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End-of-life psychodrama: Influencing nursing students’ 
communication skills, attitudes, emotional
intelligence and self-reflection 

Effective communication skills are fundamental to all 
good nursing care. Perhaps nowhere is this more impor-

tant than in working with patients who are at the end-of-
life. However, ineffective communication skills have contin-
ued to be identified as problematic for nurses working with 
end-of-life patients and many nurses receive insufficient or 
inadequate training in this area.[1] There is increasing recog-
nition of the importance of communication skills training 
for nurses in this area and a lack of empirical evidence 
about how to enhance communication skills for end-of-life 
care.[2,3]

Objectives: This study aimed to determine if nursing students’ communication skills, attitudes towards caring of the 
dying patients, emotional intelligence, and reflection change after a psychodrama group intervention. 
Methods: A pre/posttest design was utilized with a psychodrama intervention group and a control group during a 
Mental Health Nursing course. The study was set in Fairfield University (USA) with approximately 390 traditional un-
dergraduate nursing students. A convenience sample of eighty-four nursing students was invited to participate in the 
study. Thirty-eight of those students participated in the intervention group and 41 participated in the control group. 
All participants in the control and intervention groups were asked to complete the demographic information, process 
recordings, Frommelt Attitude Toward Care of the Dying Scale, Mayer-Salovey-Caruso Emotional Intelligence Test, and 
Self Reflection and Insight Scale at the beginning and end of the psychodrama intervention.
Results: There was a statistically significant difference in communication skills, attitudes towards the care of the dying, 
and self-reflection between the intervention and control groups. There was no statistical difference in total and branch 
emotional intelligence between the intervention group and control groups.
Conclusion: The study highlighted the value of psychodrama as a strategy that can enhance nursing students’ com-
munication skills, attitudes towards dying patients, and reflection. Such an intervention has the potential to ultimately 
improve the quality of care for end-of-life patients and their families.
Keywords: Attitude; emotional intelligence; nursing; psychodrama; student; terminal care. 
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Abstract

What is known on this subject?

• Nursing students can benefit from psychodrama education to improve 
end-of-life communication skills. Nursing students can benefit from psy-
chodrama education to improve their attitudes towards the care of the 
dying. 

What is the contribution of this paper?

• Although psychodrama might not influence overall emotional intelli-
gence, it may enhance emotional intelligence skills.

What is its contribution to the practice?

• Nursing students can benefit from psychodrama education to improve 
their self-reflection and insight.
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Reviews in the medical education literature have provided 
evidence that those programs that incorporate interactive 
and multidimensional methods of teaching are often more 
successful in helping individuals to acquire communication 
skills in comparison to more didactic methods of teaching.[4] 
Role-play is a commonly used technique to teach communi-
cation skills.[4] However, role-play has been criticized because 
students are often reluctant to participate and are anxious in 
such situations.[4] This study combines role-play techniques 
with active teaching methods using psychodrama techniques 
such as warm-ups, role reversal, mirroring and doubling in 
the psychodrama group sessions. Psychodrama provides a 
supportive context for the role play of communication tech-
niques.

Psychodrama is a multidimensional method that facilitates in-
ternal changes, resulting in greater insight, personal growth, 
enhanced emotional intelligence and integration on cogni-
tive, affective, and behavioral levels.[5] In psychodrama, the 
individual sees him/herself from outside in stages, progresses 
in self-recognition, and seizes the opportunity to re-evaluate 
the condition when s/he sees the same stage from different 
angles or from the viewpoint of others.[5] The individual is 
able to experience non-conventional solutions in the safe en-
vironment provided by the psychodramatist.[5] Psychodrama 
employs guided dramatic action to examine problems or is-
sues raised by an individual by using experiential methods, 
sociometry, role theory, and group dynamics.[5]

Psychodrama allows student nurses to increase self-aware-
ness, develop communication skills, enhance their ability to 
cope with communication problems, and establish positive 
interpersonal relations.[6] Although communication skills are 
taught in baccalaureate nursing programs, good communica-
tion involves more than rote mastery of skills. Underlying sen-
sitive appropriate communication skills are the student’s atti-
tudes towards the patient and the student’s ability to evaluate 
and clarify one’s own thoughts, feelings and behaviors. These 
metacognitive factors are central to purposeful, therapeutic 
communication. This process of metacognition or reflection 
has been identified in the nursing literature as crucial to in-
tegrate into nursing education.[6] Since psychodrama is de-
signed to promote reflection, it is posited that psychodrama 
will enhance the student’s ability to evaluate how and when 
to communicate appropriately with those at the end-of-life. 
It is only through internal changes that attitudes towards the 
care for those at the end-of-life change and consequently en-
during appropriate communication skills are established.

A closely aligned concept that is important for internal change 
and reflection is that of emotional intelligence. Although sev-
eral definitions of emotional intelligence can be found in the 
literature, this study theoretically defines emotional intelli-
gence as the ability to perceive emotions, to integrate emo-
tions to assist thought, to understand emotions and emo-
tional knowledge, and to reflectively regulate and manage 
emotions so as to promote emotional and intellectual growth.

[7] There are many studies that have demonstrated the rela-
tionship between emotional intelligence and communication 
skills.[8–11] Nursing academia has also found that emotional in-
telligence is linked to positive student outcomes such as nurs-
ing performance, academic success, resilience, spirituality, 
and empowerment.[12–14] Given the relevance and importance 
of emotional intelligence and reflection to good communica-
tion skills in nursing education, this study will evaluate the ef-
fects of a psychodrama group intervention on these qualities. 

Psychodrama has been used with nurses and patients with 
positive outcomes. For example, psychodrama helped to 
improve empowerment and decrease burnout in oncology 
nurses.[15] A qualitative study by Giusti et al.[16] explored the 
lived experiences of patients adjusting to cancer via partici-
pation in a psychodrama intervention. The psychodrama in-
tervention helped patients to achieve insights. Several recent 
studies have explored the use of psychodrama with nursing 
students. For example, Oflaz, et al.[6] noted improved nursing 
student self-awareness after a psychodrama intervention. Stu-
dents expressed that they could recognize fundamental emo-
tions produced by the intervention which in turn may help to 
examine issues in caring experiences. In addition, Ozcan et 
al.[17] demonstrated that psychodrama improved empathy (a 
concept closely related to emotional intelligence) in nursing 
students. These researchers recommended that other com-
munication skills should be assessed after psychodrama with 
a control group. No studies could be found that explored if 
nursing students’ communication skills, attitudes towards dy-
ing patients, emotional intelligence, and self-reflection and 
insight change after a psychodrama intervention.

The theoretical foundation for this study is based on Hilde-
gard Peplau’s theory of interpersonal relations. Her theory of 
interpersonal relations emphasizes the reciprocity between 
nurses and patients. The theory depicts nursing as an inter-
active and collaborative process between the nurse and the 
patient. Inherent to the theory is the idea that the nurse and 
patient respect each other as individuals and both learn and 
grow as a result of the interaction. Peplau’s model is consistent 
with other communication models that include goals, plans, 
and action theories, sociolinguistic theory and Leventhal’s 
common-sense model.[18] These frameworks further explain 
why communication education optimizes patient outcomes. 
Integration of these models includes assisting the nurse to 
sensitively respond to the patient’s need for explanations and 
recognizing the dissonance between their understanding and 
the medical explanation for treatment. This involves creating 
collaborative goals with the patient and the family. Central to 
good communication is recognizing the needs of each per-
son. Foundational to the ability to attune to another’s needs is 
the nurse’s ability to perceive emotions in others, to integrate 
emotions to assist thought, and to reflectively regulate and 
manage one’s own emotions.

Since psychodrama promotes reflection and self-awareness, it 
is hypothesized that psychodrama will enhance the student’s 
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ability to evaluate how and when to communicate appropri-
ately with those at the end-of-life through their own internal 
transformation. Hence, the purpose of this study was to de-
termine if nursing students’ communication skills, attitudes 
towards dying patients, emotional intelligence, and reflection 
change after a psychodrama group intervention.

Materials and Method
Participants
The study was a pre/posttest design to examine if 6 weeks 
of psychodrama groups held as part of the student’s clinical 
experience improves communication skills, attitudes toward 
care of those at the end-of-life, emotional intelligence, and 
self-reflection. The study took place in Fairfield University in 
the United States of America that has approximately 4,000 un-
dergraduate students in attendance. The undergraduate nurs-
ing program has approximately 390 students. A convenience 
sample of 84 traditional undergraduate nursing students 
consisting of the class of 2017 was used. Forty-two students 
enrolled in the spring 2015 Mental Health Nursing Class were 
invited to participate in the intervention group. The other 
forty-two students enrolled in the fall 2015 Mental Health 
Nursing Class were invited to participate in the control group 
and did not receive psychodrama. The inclusion criterion for 
the study was current enrollment as a nursing student in the 
class of 2017 and volunteering to participate to the study. 
Both part-time and full-time students were eligible. Subjects 
under the age of 18 were excluded from the study as they are 
considered minors.
 
Instruments
Communication skills were measured by process recordings 
that were completed by students on the first and last day of 
clinical. The process recording is a verbatim, written account of 
an interaction between a client and nursing student. Through 
the reconstruction of the interaction, the student is provided 
with an opportunity to retrospectively examine and analyze 
his/her facilitative communication skills and therapeutic use 
of self and the client's contribution to the interaction. The stu-
dent analyzes what is said (the content) and the flow of the 
interaction (the process). This analysis can help the student to 
increase awareness of his/her own feelings, values, attitudes, 
expectations, assumptions and beliefs, and how they influ-
enced the interaction with the client. This analysis also helps 
the student to distinguish between his/her own thoughts 
and feelings, and to gain insight about how each influences 
his/her perception of the client, the clients’ situation, and the 
effectiveness of the client’s coping mechanisms. The process 
recordings were evaluated with a standardized grading rubric 
and a numerical grade was assigned out of 100 points. Various 
components of the process are assigned points such as the 
student’s ability to separate out their thoughts from their feel-
ings; an analysis of discrepancies between verbal and nonver-
bal behavior; labeling barriers to facilitating the relationship 

etc. The same clinical faculty graded the process recordings 
in the intervention and control group. Clinical faculty were 
trained how to use the process recordings by the coordinator 
of the Mental Health course who reviewed their ratings to en-
sure inter rater reliability. 

Attitudes towards the care of the dying was measured by the 
Frommelt Attitude Toward Care of the Dying (FATCOD) Scale, 
Form B[19] which is a 30-item tool using a five-point Likert 
scale to indicate respondents' attitudes toward caring for dy-
ing patients. The instrument consists of an equal number of 
positively and negatively worded statements with response 
options of strongly disagree, disagree, uncertain, agree, and 
strongly agree. Positive items are scored one (strongly dis-
agree) to five (strongly agree). Scores are reversed for nega-
tive items. Possible scores can range from 30–150. A higher 
score indicates a more positive attitude toward caring for this 
patient population. Reliability of the FATCOD has been estab-
lished multiple times.[19] Frommelt used a test-retest method 
with a sample of 18 oncology nurses wherein nurses re-
sponded to the instrument and repeated it again three weeks 
later. The computed Pearson coefficient was found to be 0.94. 
A sample of 30 nurses (mixed oncology and surgical) later was 
used to strengthen reliability of the FATCOD. The Pearson co-
efficient was determined to be 0.90. The content validity index 
(CVI) of the FATCOD in 1988 was 1.00 with a computed inter-
rater agreement of 0.98. The CVI was repeated in 1998 with an 
inter-rater agreement of 1.00.

Emotional intelligence was measured by the Mayer-Salovey-
Caruso Emotional Intelligence Test (MSCEIT) which is an abil-
ity-based measure of emotional intelligence designed for 
adults ages 17 and over.[20] The MSCEIT consists of 141 items 
designed to measure the four branches of emotional intel-
ligence: perceiving emotions, using emotions to facilitate 
thought, understanding emotions, and managing emotions 
scores which comprise the total score.[21] The total emotional 
intelligent score provides an overall index of the respondent’s 
emotional intelligence.[22] The split-half reliability coefficients 
for the four branches as reported in the technical manual 
range from r=.80 to .91, and for the entire test r=.91.[23] Validity 
has been addressed with the MSCEIT. Face validity is apparent 
in the tasks utilized by the instrument to assess emotional in-
telligence.[23] Content validity is demonstrated by the MSCEIT’s 
appropriate representation of the Four Branch Model.[23] And 
finally, the finding in the 2003 study by Brackett and Mayer[21] 
point to appropriate convergent, discriminant, and incremen-
tal validity of the MSCEIT. The above noted validity data offers 
empirical justification for the use of the MSCEIT. Prior to pur-
chasing the MSCEIT, individuals lacking formal psychological 
training must be certified. 

Self-reflection was measured by the Self Reflection and In-
sight Scale (SRIS) which is a 5 point Likert scale type ques-
tionnaire asking subjects the extent to which they agree or 
disagree with 20 statements.[24] The responses to each ques-
tion are scored on a scale of one to five with one equating to 
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“strongly disagree” and five to “strongly agree”. The statements 
relate to three domains of insight: recognition of the need 
for reflection, the process of engaging in reflection and the 
presence of insight. In a series of studies two separate fac-
tor analyses found the SRIS comprised two separate factors 
labeled Self-Reflection (SRIS-SR) and Insight (SRIS-IN). “Need 
for self-reflection” and “engagement in self-reflection” loaded 
on the same factor. Test-retest reliability over a 7-week period 
was .77 (SRIS-SR) and .78 (SRIS-IN). Validation of the SRIS was 
further confirmed through factor analysis with the conclusion 
that developing reflection and insight is especially important 
for medical professionals.[25]

In order to obtain data on the demographic variables, par-
ticipants were asked to complete a demographic data sheet 
on-line. The demographic variables are age, gender, marital 
status, ethnicity, and religion.

Statistical Analysis
All data was analyzed using the PASW Statistics 18. Demo-
graphic variables that were nominal in nature (gender, marital 
status, race and religion) were analyzed using proportion (%) 
and absolute number (N) statistics. The demographic variable 
that yields interval data (age) was analyzed using measures of 
central tendency (M), dispersion (SD, R), proportion (%), and 
absolute number (N). Improvement scores were calculated 
for the intervention and control group by subtracting the 
mean post-scores from the mean pre-scores on communica-
tion skills, attitudes towards dying patients, emotional intelli-
gence, and self-reflection and insight. Paired t-tests were used 
to compare differences in means between the improvement 
scores of the intervention and control groups on each variable. 
P-values less than .05 were considered statistically significant. 

Ethical Consideration
Approval for the study was obtained from Fairfield Univer-
sity’s Institutional Review Board. The researchers made an an-
nouncement in the Mental Health Course that participation in 
the study was voluntary and that any identifying information 
would be coded, no individual results would be shared, and 
no repercussions with regards to grades would occur.

Procedure
The researcher sent an electronic invitation to all the students 
inviting them to participate in the study. If students were will-
ing and qualified to participate in the study after reading the 
invitation, they clicked on an embedded web link to access 
an established electronic survey. Once on the website, the 
participants were asked to electronically complete the demo-
graphic information, Frommelt Attitude Toward Care of the 
Dying Scale, and Self Reflection and Insight Scale (SRIS). Com-
pletion of this information took approximately 40 minutes. 
Participants completed the questions in one sitting and were 
permitted to skip questions. 

In addition, participants were given a web link to access the 
Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT). 
Participants were instructed to enter their first and last name. 
However, this information was later coded. The participants 
needed to complete the MSCEIT in one sitting and there was 
no imposed time limit. The MSCEIT typically requires between 
30 to 45 minutes to complete. 
The survey did not collect any additional information beyond 
the questions provided on the form. Students were allotted 
class time to complete the pre/post-intervention surveys. As 
an incentive, students were eligible to enter into a raffle to 
win a gift card if they completed the pre/post surveys. Process 
recordings were completed on the first and last day of clinical 
as part of the students’ clinical experience.
The psychodrama sessions were a course requirement for the 
intervention group. All students in the intervention group 
were expected to participate and the time in psychodrama 
counted as part of their clinical experience. The voluntary as-
pect of this study was participating in the survey that assessed 
pre/post measures.

Intervention 
During the semester, the students were part of a weekly psy-
chodrama group that included 6 two-hour psychodrama ses-
sions that counted towards the students’ clinical hours. The 
typical psychodrama session was comprised of three parts: war-
m-up, enactment and sharing. In the warm-up part, techniques 
were used to develop group cohesion, focus the group on its 
task, or create a special atmosphere, orientation, or theme in 
a group. The enactment was characterized by playing the sce-
nario created by group member. Group member were encour-
aged to continue and complete their actions through drama-
tizations, role-playing, and dramatic self-presentation. Both 
verbal and nonverbal communications were utilized. A number 
of scenes (memories, unfinished situations, inner experience, 
fantasies, dreams, risk-taking situations or simply unrehearsed 
expressions of mental states) were enacted. Sharing was a time 
for the auxiliaries to de-role, for the protagonist to reconnect 
with the group, and for the other group members to express 
their thoughts and feelings about what in their own lives was 
touched by the protagonist's or group story. In this study, in ad-
dition to the typical psychodrama session, the group leader dis-
cussed the theoretical aspects of the topic following the session.
The psychodrama sessions included the following content:
Session 1: Introduction, self-knowledge
Session 2: Awareness attitudes regarding life and death as an 
individual and a professional
Session 3: Coping with patient responses
Session 4: Communication problems within groups; dealing 
with communication problems within families, working in 
teams
Session 5: Ethical/legal issues, and cross cultural challenges
Session 6: Termination and goodbye.
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All groups were led by a Ph.D. psychiatric nurse trained in 
psychodrama and co-led by a doctoral nursing student. Each 
group consisted of 14 baccalaureate nursing students who 
were in clinical for the Mental Health Nursing. The nursing 
students attended the off campus clinical experience with a 
clinical instructor. Student returned to the university campus 
for the psychodrama sessions conducted by the Ph.D. psychi-
atric nurse trained in psychodrama who had no other respon-
sibilities regarding the education of students. A certificate of 
completion was given to every student that completed the 
psychodrama sessions regardless of whether they complete 
the on-line surveys.

Results

Thirty-eight out of a possible 42 students participated in the in-
tervention group (90% response rate) and 41 out of a possible 
42 students participated in the control group (98% response 
rate). Five characteristics were analyzed as demographic vari-
able for this study (Table 1). Personal characteristics of the 
participants included age, gender, marital status, race, and re-
ligion. The age of the intervention sample ranged from 19–20 
years old with a mean of 19.2. The age of the control sample 
ranged from 19-21 years old with a mean of 20.0. The ma-
jority of the participants in the intervention (89.5%) and the 
control group (95.1%) were female. All participants (100%) in 
the intervention and control group were single. The majority 
of the nursing students in the intervention (94.7%) and con-
trol (87.8%) were Caucasian. And the majority of the partici-
pants in the intervention (73.7%) and the control (80.5%) were 
Catholic. Table 1 illustrates the demographic characteristics for 
the intervention and control group. 

The improvement in communication skills, attitudes towards 
the care of the dying, self-reflection, and emotional intelli-
gence of nursing students in the psychodrama group com-
pared to those in the control group was analyzed by paired 
t-test analysis. There was a statistically significant difference in 
improved communication skills between the group receiving 
the 6-week psychodrama intervention and the control group 
(t=4.22, p=.000). There was a statistically significant differ-
ence in improved attitudes between the group receiving the 
psychodrama intervention and the control group (t=27.19, 
p=.000). And, there was a statistically significant difference in 
improved self-reflection between the group receiving the in-
tervention and the control group (t=5.60, p=.000). 

 However, there was no statistically significant difference in im-
proved total emotional intelligence between the intervention 
and control group (t=.45, p=.657). Nor was there a statistically 
significant difference in improved branch 1 of emotional in-
telligence (perceiving emotional intelligence) (t=1.48, p=.143) 
between the intervention and control group. In addition, 
there was no statistically significant difference in improved 
branch 2 of emotional intelligence (using emotions to facili-
tate thoughts) (t=-.51, p=.613) between the intervention and 
control group. Furthermore, there was no statistically signifi-
cant difference in improved branch 3 of emotional intelligence 
(understanding emotions) (t=-1.53, p=.129) between the in-
tervention and control group. And finally, there was no statisti-
cally significant difference in improved branch 4 of emotional 
intelligence (managing emotions) (t=.67, p=.505) between the 
intervention and control group. Of note, there was no statis-
tical difference in the tasks of emotional intelligence except 
for one task (understanding emotions—blends task) (t=-2.03, 
p=.046). These results are displayed in Table 2. 

Table 1. Characteristics of the intervention (n=38) and control (n=41) group participants

Characteristic Intervention group n (%) Control group n (%)

Gender
 Female 34 (89.5) 39 (95.1)
 Male 4 (10.5) 2 (4.9)
Marital status
 Single 38 (100) 41 (100)
Race
 Caucasian 36 (94.7) 36 (87.8)
 Black/African American 1 (2.6) 1 (2.4)
 Hispanic/Latino 1 (2.6) 2 (4.9)
 Other 0 (0) 2 (4.9)
Religion
 Catholic 28 (73.7) 33 (80.5)
 Protestant 1 (2.6) 0 (0)
 Christian 5 (13.2) 2 (4.9)
 Non-denominational 1 (2.6) 0 (0)
 None 3 (7.9) 2 (4.9)
 Other 0 (0) 3 (7.3)
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Discussion

Discussion of the Response Rate
Thirty eight students (90% response rate) of the intervention 
group and forty one students (98%) of the control group re-
sponded to the pre and post surveys. This response rate ex-
ceeds the response rate supported by Dillman[26] who report 
that the average response for email surveys with two contacts 
is 41 percent. This is most likely related to the fact that the 
faculty allowed class time for the completion of the question-
naires.

Discussion of the Sample
The 79 nursing students (38 in the control group and 41 in the 
intervention group) were mostly single, Caucasian, Catholic, 
females between the ages of 19–21 years old. All students 
were in the traditional undergraduate program. The sample 
was a relatively small, homogeneous group making it difficult 
to generalize beyond the undergraduate population.

Discussion of the Results
Does an end-of-life psychodrama intervention influence nurs-
ing students’ communication skills? Results of this study offer 
preliminary evidence that nursing students and subsequently, 
their patients, can benefit from receiving psychodrama edu-
cation to improve end-of-life communication skills. The sig-
nificant difference in average improved scores in communica-
tion skills in this study supports the previous study by Ozcan, 
Bilgin and Eracar[17] in which psychodrama helped to improve 
empathy. Empathy is one of many effective communication 
skills that is especially relevant during end-of-life care. A typi-
cal mental health class tends to address communication skills 
by focusing on an understanding of the patient. Whereas 
the psychodrama strategy implemented in the intervention 
group considers the student nurse’s experiences as well as 
the patient’s in an effort to improve communication. Hence, 

adding psychodrama to the frequently used method of focus-
ing on specific communication skills may be more effective 
in reaching desired outcomes. Better communication skills 
mean nurses will be better able to deliver compassionate care, 
patient and family education, and facilitate challenging situa-
tions that arise in practice. 
Does an end-of-life psychodrama intervention influence nurs-
ing students’ attitudes towards dying patients? The results of 
this study offer evidence that nursing students can benefit 
from receiving psychodrama education to improve their atti-
tudes towards the care of the dying. Although there were no 
previous studies found that examined attitudes towards the 
dying after a psychodrama intervention, the findings are log-
ical given that the self-reflection and insight scores increased 
which in turn may help to promote improved attitudes toward 
the experience. 
Does an end-of-life psychodrama intervention influence nurs-
ing students’ emotional intelligence? The results of this study 
indicate that psychodrama did not help to improve total and 
emotional intelligence scores. However, there was a difference 
in average improved scores in one of the tasks scores of emo-
tional intelligence for the intervention and control group. This 
finding supports that although such an intervention might 
not influence overall emotional intelligence it may help to en-
hance some of the emotional intelligence skills. This substan-
tiates the study by Ozcan et al.[17] that found that psychodrama 
helped to improve empathy in nursing students (empathy be-
ing a closely related concept to emotional intelligence). This 
is one of the first studies to examine if an intervention such as 
psychodrama can improve emotional intelligence in nursing 
students. More studies need to be completed to see if other 
interventions can help to enhance emotional intelligence 
skills. 
Does an end-of-life psychodrama intervention influence nurs-
ing students’ self-reflection and insight? The results of the 
study also provide preliminary evidence that nursing students 
can benefit from receiving psychodrama education to im-

Table 2. Paired t-test results comparing differences in means between the improvement scores of the intervention (n=38) and 
control (n=41) groups on each variable

  Intervention Control
  (n=38) (n=41)

Variable M SD M SD t df sig. (2 tailed)

Communication skills 9.29 5.36 3.38 6.87 4.22 76 .000
Attitudes towards the care of the dying 68.34   13.95 .37 7.57 27.19 77 .000
Self-reflection and insight 23.92 20.90 3.98 8.81 5.60 77 .000
Total emotional intelligence .46 7.24 -.48 10.95 .45 77 .657
Branch 1 of emotional intelligence (perceiving emotions) 1.02 10.17 -3.47 15.96 1.48 77 .143
Branch 2 of emotional intelligence (using emotions to facilitate thoughts) -.75 9.76 .33 9.19 -.51 77 .613
Branch 3 of emotional intelligence (understanding emotions) -.84 9.01 2.36 9.47 -1.53 77 .129
Branch 4 of emotional intelligence (managing emotions) 1.13 9.92 -.39 10.25 .67 77 .505
Task score of understanding emotions—blends task -1.63 10.62 3.22 10.62 -2.03 77 .046
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prove their self-reflection and insight. This supports the pre-
vious study by Oflaz et al.[6] in which psychodrama helped to 
improve self-awareness in nursing students. In addition, it sup-
ports the findings of the study by Giusti et al.[16] which found 
that psychodrama helped cancer patients achieve insights. 
Psychodrama appears to be a useful educational tool to pro-
mote self-awareness and insight. This strategy assists student 
nurses to understand themselves as well as understand the 
perspectives of their patients at the end-of-life. 

 

Implications for Nursing Education and Practice
The results have important implications for nursing education. 
Given that the end-of-life psychodrama had a positive influ-
ence on nursing student outcomes (i.e. communication skills, 
attitudes towards care of those at the end-of-life, self-reflec-
tion and emotional intelligence), then psychodrama ought 
to be considered as a viable teaching strategy in nursing cur-
riculum. These outcomes are not enhanced by merely reading 
content regarding end-of-life. Rather, more active engaged 
teaching methods such as psychodrama have added value. 
Psychodrama can foster improved attitudes, self-awareness, 
and enhanced emotional intelligence skills that can ultimately 
lead to improved communication skills. Those communication 
skills can be practiced during psychodrama until they are mas-
tered and become routine for the nursing student. Inclusion 
of psychodrama is feasible for nursing programs. Faculty can 
be educated and certified in psychodrama. Once properly 
trained, faculty can incorporate the psychodrama learning 
strategy as part of the students’ clinical/laboratory/simulation/
classroom hours.

In addition to nursing education, the results have implications 
for nursing practice. End-of-life psychodrama for health pro-
fessionals can be used in hospice and oncology healthcare 
settings to improve communication skills, attitudes, self-re-
flection and emotional intelligence skills in all types of nursing 
personnel from bedside staff to leaders. However, it is reason-
able to think that psychodrama would be beneficial in other 
nursing specialties (not just those affected by end-of-life is-
sues) given that these outcomes are universal and vital in all 
healthcare settings.

Selected Limitations of the Study
Given that the study utilized a small convenience sample, the 
subjects may not be representative of all nursing students. 
Therefore, the results cannot be generalized. In addition, the 
setting (a private Jesuit university in the United States) is not 
representative of the setting of all nursing programs and may 
have an effect on the self-reflection and insight score as re-
flection is an integral part of the Ignation pedagogy used in 
Jesuit universities. Another potential limitation was that the 
psychodramatist was a visiting professor from Turkey; and 
English was a second language for her. Finally, the self-report 
instrument used to measure attitudes towards care of the dy-

ing and self-reflection and insight can be susceptible to po-
tential bias. 

Future Research
Replication of this study across cultures is suggested. Ad-
ditional research exploring strategies to promote effective 
nursing communication during the end-of-life are necessary. 
Further studies are also needed to examine interventions that 
might enhance emotional intelligence.

Conclusion 

Psychodrama is a participatory action method that uses spon-
taneous dramatization, role playing, and dramatic self-presen-
tation to enhance and gain insight and can be utilized across 
multiple contexts.[27,28] Since communication skills at the end-
of-life have been identified as lacking, it is critical that nursing 
students receive extensive training to foster these skills and 
ensure excellent end-of-life care as it will help foster the heal-
ing capacities of individuals, groups and families. Improving 
students’ ability to communicate will ultimately result in bet-
ter client outcomes and higher quality of care across multiple 
contexts. The landscape of healthcare is changing with the 
increase in the elderly population in tandem with increased 
numbers of culturally diverse patients who seek care. The in-
novative educational approach utilized in this study provides 
a model that can be adapted across cultures to help nursing 
students assist the healing and recovery process for individu-
als at the end-of-life and their families.
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