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ABSTRACT

Objective: Oncology nursing is stressful by its nature, and nurses in the field experience a high
amount of stress and burnout. In order to cope with occupational stress, nurses need to
employ flexible adjustment mechanisms that allow them the power to process their experiences.
Failure of efficient stress management causes burnout, and burnout is closely related to
powerlessness. It is therefore believed that the occurrence of burnout can be reduced by means
of psychological empowerment of nurses. Our study was conducted to determine the effect
of a “psychodrama-based psychological empowerment program” on (1) the perception of
empowerment and (2) the levels of burnout in oncology nurses.

Method: The sample was made up of 82 oncology nurses (38 nurses in the study group and 44
in the control/comparison group). Study data were collected using the Psychological
Empowerment Scale, the Nurse Work Empowerment Scale, and Maslach’s Burnout Inventory.
The study group attended a “psychodrama-based psychological empowerment program”
(2 hours, 1 day a week, for 10 weeks). For data assessment, we employed an independent t test
and one-way analysis of variance.

Results: The psychological empowerment and workplace empowerment scores of nurses in the
study group increased and their burnout scores decreased following attendance in the
psychodrama-based psychological empowerment program.

Significance of results: We found that the psychodrama-based psychological empowerment
program increased psychological empowerment and enhanced perception of workplace
empowerment while decreasing levels of burnout in oncology nurses. The program is
recommended and should allow oncology nurses to benefit from their personal experiences and
thus increase self-empowerment, to enhance their perception of empowerment, and to prevent
burnout.

KEYWORDS: Oncology nurse, Psychodrama, Psychological empowerment, Workplace em-
powerment, Burnout

INTRODUCTION

It is well known that healthcare personnel experi-
ence significant amounts of stress in an oncology

care setting. Those who experience the most severe
stress in an oncology environment are the oncology
nurses. When unable to efficiently manage stress,
they experience such physical and mental health
symptoms as anxiety, depression, somatic disorders,
and/or social dysfunction (Khamisa et al., 2013;
Işıkhan, 2010). Those who suffer from powerlessness
evaluate themselves as inefficient, obstructed, and
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failed, and these nurses frequently experience re-
duced job satisfaction, diminished work effective-
ness, increased levels of burnout, and stronger
feelings of self-resignation (Yong-Sook et al., 2014;
Papathanasiou et al., 2014; Laschinger et al., 1997;
Conger & Kanungo, 1988).

There is a growing body of research that identifies
burnout as a significant issue in oncology nursing.
Burnout has an impact on patient care, nurses’
health, and healthcare costs (McHugh et al., 2011;
Harwood et al., 2010). It is also a significant predictor
of general health among nurses, which can compro-
mise productivity and performance, as well as the
quality of patient care (Khamisa et al., 2013; Pog-
hosyan et al., 2010). Burnout and work-related stress
also contribute to job retention among nurses (Hei-
nen et al., 2013; Toh et al., 2012) and can lead to a fur-
ther worsening of the current nursing shortage, a
reduction in the quality and quantity of service deliv-
ery, and an increase in the costs associated with re-
training (Toh et al., 2012; Harwood et al., 2010).
Empowerment can play a key role in increasing nurs-
es’ intent to stay in their jobs and in decreasing nurse
burnout (Meng et al., 2014).

Nurses need to have flexible adjustment mecha-
nisms in order to cope with occupational stress.
Most importantly, they need to feel powerful (Porter-
O’Grady, 2003). Power is defined as the ability to
cause an effect or to resist an effect on physical, men-
tal, and moral terms (Turkish Language Association,
2013). It is an important concept for both nurse and
patient. Nurses who feel empowered are reported to
perceive less job stress, have more job satisfaction, ex-
perience less burnout, and provide higher-quality care
(Donahue et al., 2008).

Nurses need empowerment activities to become
powerful. The process of empowerment in nursing
was first described by Chandler (1986). It is a pro-
cess that can occur in two ways: (1) as structural
(workplace) empowerment and (2) as psychological
empowerment (Laschinger et al., 1997; Spreitzer
1995). The theory of structural empowerment, de-
veloped by Kanter in 1993, posits that opportunity
and power in organizations are essential to empow-
erment and must be available to all employees for
maximal organizational effectiveness and success
(Manojlovich, 2007). Laschinger and her colleagues
have done the bulk of the work on workplace empow-
erment in nursing (Laschinger et al., 2014; 2009;
2006; 2001).

Our study focuses on an alternative theoretical
perspective on empowerment, one that defines em-
powerment as also a psychological experience. The
theory of psychological empowerment was proposed
by Conger and Kanungo (1988) and further devel-
oped by Spreitzer (1995). According to Spreitzer,

the process of psychological empowerment is a moti-
vational construct that manifests as a set of four com-
ponents (meaning, competence, autonomy, and
impact) and is both independent of and dependent
on the work environment (Spreitzer, 1995).

Much of the research on nursing empowerment fo-
cuses on activities that increase structural empower-
ment for nurses (Kennedy et al., 2015). Psychological
empowerment (PE) is quite important because inter-
ventions aimed at environmental manipulations in
the workplace can have a negative impact (e.g., in-
creased work stress in adapting to changes) in broad
areas of the nursing experience. PE can best be im-
plemented and have positive effects if it is also con-
sidered as decreasing the risk of burnout (Boudrias
et al., 2012). In addition, oncology nurses work in a
stressful environment, often confronting issues of
“moral distress,” so that they need to be supported
psychologically when workplace environmental
changes are undertaken. In summary, workplace em-
powerment is not sufficient by itself for empower-
ment of oncology nurses, without inclusion of
psychological empowerment (Browning, 2013).

There have been many studies that attempted to
understand both concepts of workplace and psycho-
logical empowerment. Much of this research focused
primarily on enhancing nursing workplace empower-
ment. There are only a few studies focused on en-
hancing psychological empowerment (Kennedy
et al., 2015), and none of these interventions em-
ployed psychodrama techniques. Our study is based
on the theory of psychological empowerment and
the hypothesis that psychodrama can be a tool for im-
proving psychological empowerment in oncology
nurses.

The theoretical frameworks of psychological em-
powerment and psychodrama have many common-
alities. Quinn and Spreitzer (1997) indicated that
empowerment is a frame of mind that requires a pro-
cess in order to develop, the first phase of which is
personal evaluation and cognitive restructuring,
which allow seeing things from another perspective.
The second phase is reevaluating the problem from
this new perspective and adopting a new approach.
Redefining the self and one’s role in a problem leads
to the emergence of new patterns of behavior (Quinn
et al., 2000; Quinn & Spreitzer, 1997). Theoretical
information, which forms the basis of psychodrama,
is highly parallel to empowerment theory as defined
by Quinn and Spreitzer. In a psychodrama, the indi-
vidual sees himself from without in the staged play.
He can then progress to self-recognition and seize an
opportunity to reevaluate the situation, now seen
from different angles and from the viewpoints of
others. The individual is then able to come up with
unconventional solutions in the safe environment
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provided by the psychodramatist (Kellermann,
2013).

Flexibility and creativity are also fundamental
concepts of both psychodrama and empowerment
(Kellermann, 2013; Blatner, 2000). According to
Quinn and Spreitzer (1997), psychologically em-
powered individuals have acknowledged the impor-
tance of flexibility in adaptation to a complicated
environment, are aware that empowerment is a
frame of mind, and know that development of em-
powerment requires a process (Quinn & Spreitzer,
1997; Spreitzer, 1995).

The psychological empowerment of nurses increas-
es job satisfaction, enhances quality of care, and helps
to prevent burnout (Meng et al., 2014; Boudrias et al.,
2012). Ours is an intervention study conducted to
determine the effect of a psychodrama-based psy-
chological empowerment program on the perception
of empowerment and burnout levels in oncology nurs-
es. Based on our current knowledge, the following
hypotheses were formulated:

Hypothesis 1. Psychodramatic methods are ef-
fective in increasing psychological empowerment.

Hypothesis 2. Psychological empowerment will
have a positive effect on increasing the workplace
empowerment of oncology nurses.

Hypothesis 3. Psychological empowerment will
have a positive effect on decreasing the burnout
scores of oncology nurses.

METHOD

Sample

Our study was conducted with nurses working in the
adult oncology inpatient services of Hacettepe Uni-
versity Oncology Hospital and the Gazi University
Health Research and Application Center in Ankara,
Turkey. We recruited nurses from these two hospitals
for inclusion in our study in order to reach the appro-
priate sample size suggested by the power analysis
from a previous pilot study. The two university med-
ical centers participating in our study are quite sim-
ilar in all major aspects of the work environment:
available technology, number of nurses, quality, prac-
tice, and organization.

The available study sample included 132 nurses
who work on adult inpatient oncology clinics. Based
on the inclusion/exclusion criteria (scored less than
17 on the Beck Depression Inventory and did not
have any diagnosed physical or mental disease),
113 nurses were evaluated, of whom 90 were deemed
eligible and consented to participate in our study.

Using a computerized black-box randomization as-
signment program, these 90 nurses were assigned
to receive either the 10-week psychodrama interven-
tion (n ¼ 38) or the control condition (n ¼ 44; assess-
ments only). Some 8 nurses dropped out of the
intervention group and 1 dropped of the control
group, leaving a study sample that comprised 82
nurses who completed the study.

Measures

The sociodemographic characteristics, workplace
characteristics, and exclusion criteria for our study
were assessed with the Demographic Information
Form (DIF). The perception of empowerment percep-
tion among nurses was measured with the Psycho-
logical Empowerment Scale and the Nurse Work
Empowerment Scale. Burnout scores were measured
using Maslach’s Burnout Inventory.

Psychological Empowerment Scale (PES)

This scale was developed by Spreitzer in 1995.
A validity and reliability study of the scale was per-
formed by Uner and Turan in 2010, and the scale
was found to be applicable on psychometric terms.
The scale defines psychological empowerment as
having four components: meaning, competence,
autonomy, and impact. Uner and Turan found
the following values of Cronbach’s a for nurses:
meaning ¼ 0.86, competence ¼ 0.89, autonomy ¼
0.81, and impact ¼ 0.93. Our study found the follow-
ing values of Cronbach’s a: total scale ¼ 0.90,
meaning ¼ 0.87, competence ¼ 0.96, autonomy ¼
0.65, and impact ¼ 0.92.

The Nurse Work Empowerment Scale
(NWES)

This scale was developed by Laschinger and
colleagues based on Kanter’s theory and finalized
with a revision in 2001 (the Conditions for Work
Effectiveness Questionnaire–II; CWEQ–II). The va-
lidity and reliability study for this scale in our coun-
try was performed by Mortaş in 2005. It measures
nurses’ perceptions of workplace structural empow-
erment in six dimensions: opportunity, access to in-
formation, support, resources, business activities,
and organizational relations. Mortaş’s validity and
reliability study yielded the following values of Cron-
bach’s a: opportunity ¼ 0.84, access to information ¼
0.84, support ¼ 0.86, access to resources ¼ 0.83,
job activities ¼ 0.90, organizational relations ¼
0.84, and general empowerment ¼ 0.74 (Mortaş,
2005). Our study found the following values of Cron-
bach’s a: total scale ¼ 0.83, opportunity ¼ 0.25, ac-
cess to information ¼ 0.97, support ¼ 0.87, access to
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resources ¼ 0.81, job activities ¼ 0.78, organizational
relations¼ 0.73, and general empowerment ¼ 0.85.

Maslach’s Burnout Inventory (MBI)

This scale was developed by Maslach and Jackson
in 1981 to measure level of burnout. It is a 4-point
Likert-type scale and is made up to 22 items. It
has three subdimensions: emotional burnout, de-
sensitization, and personal achievement. The valid-
ity and reliability study for this scale in our country
was performed by Ergin and Akyapraklı in 1992,
who found the following values of Cronbach’s a:
emotional burnout ¼ 0.82, desensitization ¼ 0.60,
and personal achievement ¼ 0.80. Our study found
the following values of Cronbach’s a: emotional
burnout ¼ 0.87, desensitization ¼ 0.67, and person-
al achievement ¼ 0.73.

Procedure

The ethics committees of Erciyes University and Ha-
cettepe University both approved the study protocol.
After obtaining the necessary permissions from the
organizations where the study was to be conducted,
the nurses who constituted the study population
were informed about the program’s content, time, du-
ration, and participation details, with consideration
for their weekly working schedules.

Some 113 nurses verbally consented and complet-
ed self-report measures, and 90 met the inclusion cri-
teria for the randomized controlled trial based on
burnout score rank (top 90). These 90 nurses were
randomly assigned to either the psychodrama inter-
vention or the control/comparison group.

The active intervention arm consisted of a psycho-
drama-based psychological empowerment program,
which was delivered to the study group by the first
author, who conducted all the psychodrama interven-
tion sessions and is a certified psychodramatist. The
control group received no active intervention but did
receive the same full assessment battery at the same
time intervals as the intervention group. The psycho-
logical empowerment program was conducted in 2-
hour sessions, 1 day a week, for 10 weeks. There
were 4 groups, with 11–12 nurses in each. Program
sessions included a time for getting acquainted and
for an introduction to the program. Discussions about
the group contract, coping with stress, and cognitive
distortion were held. Relaxation techniques were also
taught, along with problem solving, self-recognition,
empathy, and dispute resolution. Participants were
given assertiveness training and were counseled
about using the “I language.” Delving into past em-
powerment experiences was also promoted and dis-
cussed. The group then studied the death theme.

Finally, the program was brought to completion,
and farewells were made.

In every session, participants were given a module
related to a particular scenario and asked to act it out
extemporaneously. After every session, participant
feedback was offered, and their awareness about the
style of discussing the theme by themselves and
with other group members, communication patterns
and emotions, ideas and behaviors were registered.
Nurses were again given the psychological empower-
ment, workplace empowerment, and burnout scales
at one and three months after completion of the psycho-
logical empowerment program, and assessments were
obtained at one and three months post-intervention.
The one-month post-intervention assessment time-
frame was employed because psychodrama inter-
vention effects usually do not take until two to four
weeks after an intervention due to the need of partici-
pants to process the information. In order to assess
the sustainability of any derived beneficial effects,
a three-month post-intervention assessment is rela-
tively standard in psychosocial intervention trials
(Breitbart et al., 2015).

The nurses in the control/comparison group were
informed that they were included in the control/com-
parison group, and their written permission was ob-
tained. These nurses were just administered the data
collection tools at the same time as the study group,
and no intervention was rendered.

After final assessments, information was provided
about psychological empowerment and prevention of
burnout, and nurses were informed that they were
able to be included in the psychological empower-
ment program if they were willing.

Statistical Analyses

Statistical analysis of study data was made using the
SPSS 21.0 software package (SPSS Inc., Chicago).
Categorical variables were identified by figures and
percentages in the data analysis. The final study sam-
ple was determined to be 34 nurses in the intervention
group and 34 nurses in the control group, for a total of
68. The intra- and intergroup changes in empower-
ment and burnout score were compared using repeat-
ed-measures analysis of variance (ANOVA).

RESULTS

The demographic characteristics of the nurses are
presented in Table 1. Of the nurses in the study
group, 57.9% were between 28 and 37 years of age,
60.5% were married, 60.5% did not have children,
94.7% were university graduates, 68.4% had an in-
come equal to expenditures, and 52.3% were commis-
sioned at Gazi University Hospital and 44.7% at
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Hacettepe University Oncology Hospital. Some
81.6% were permanent staff, 36.8% had been work-
ing for 5–10 years, 89.5% worked 40 hours a week,
and 52.6% reported working the nightshift 5 to 8
times a month.

Of the nurses in the control/comparison group,
52.3% were between 28 and 37 years of age, 38.6%
were married, 77.3% did not have children, 93.2%
were university graduates, 59.1% had an income

equal to expenditures, and 47.7% were commissioned
at Gazi University Hospital and 57.3% at Hacettepe
University Oncology Hospital. Some 68.2% were per-
manent staff and 63.6% had been working for 5
years; 70.5% worked 40 hours a week, 93.2% worked
the nightshift, and 68.2% reported working the
nightshift 5 to 8 times a month.

Nurses’ psychological empowerment and work-
place empowerment scores are given in Table 2. We

Table 1. Characteristics of nurses

Study Group Comparison Group Total

Characteristics of Nurses n % n % n %

Age
18–27 11 28.9 21 47.7 32 39.9
28–37 22 57.9 23 52.3 45 54.9
38 and above 5 13.2 0 0 5 6.1

Marital status
Married 23 60.5 17 38.6 40 48.8
Single 15 39.5 27 61.4 42 51.2

Education
University degree 36 94.7 41 93.2 38 46.3
Other (pre/post degree) 2 5.3 3 6.8 44 53.7

Income equal to expenditure
Less 5 13.2 3 6.8 8 9.8
Equal 26 68.4 26 59.1 52 63.4
More 7 18.4 15 34.1 22 26.8

Working years
0–5 years 12 31.6 28 63.6 40 48.8
6–10 years 14 36.8 11 25.0 25 30.5
11 years and more 12 31.6 5 11.4 17 20.7

Weekly work hours
40 hours 34 89.5 31 70.5 65 79.3
40 and more 4 10.5 13 29.5 17 20.7

Nightshift
Yes 23 60.5 41 93.2 64 78.0
No 15 39.5 3 6.8 18 22.0

Table 2. Nurses’ psychological empowerment and structural empowerment scores by repeated-measures
ANOVA

Before Psychological
Empowerment

One Month After
Psychological

Empowerment

Three Months After
Psychological

Empowerment

Empowerment Groups Min–max, mean + SD Min–max, mean + SD Min–max, mean + SD F, p*

Study 26–79, 63.76+12.79 60–84, 76.60+5.59 66–83, 76.03+4.44 F ¼ 24.00
Empowerment Control 25–79, 62.41+12.88 21–83, 61.32+14.36 28–83, 62.43+12.53 p ¼ 0.00

F, p F ¼ 0.22, p ¼ 0.63 F ¼ 38.00, p ¼ 0.00 F ¼ 40.27, p ¼ 0.00

Structural
empowerment

Study 40–106, 64.34+2.26 54–98, 62.386+2.11 59–95, 67.632+1.57 F ¼ 3.86
Control 38–98, 67.86+2.05 33–118, 62.614+1.91 43–101, 61.136+1.46 p ¼ 0.049

F, p F ¼ 0.39, p ¼ 0.53 F ¼ 3.50, p ¼ 0.06 F ¼ 9.11, p ¼ 0.00

* Repeated-measures analysis of variance.
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found that there was a statistically significant differ-
ence between nurses’ psychological empowerment
and workplace empowerment scores ( p , 0.05) and
that nurses in the study group had higher psycholog-
ical empowerment scores one and three months after
the psychological empowerment program and higher
workplace empowerment scores three months after
( p . 0.05).

Table 3 presents nurses’ burnout scores. We found
that there was a statistically significant difference
between nurses’ scores in the subdimensions of emo-
tional burnout, desensitization, and personal
achievement ( p , 0.05), and that nurses in the study
group had lower levels of emotional burnout and de-
sensitization and higher personal achievement
scores at one and three months after the psychologi-
cal empowerment program compared to nurses in the
control/comparison group.

DISCUSSION

Our findings demonstrate that the psychological em-
powerment scores—and, in parallel, the workplace
empowerment scores—of the nurses in the study
group increased after the psychological empower-
ment program, but no observable change was ob-
served in empowerment scores in control/
comparison group nurses (Table 2). Consequently,
our three hypotheses were supported by the study
findings.

The psychodrama-based psychological empower-
ment program has been shown to have a positive ef-
fect on the psychological empowerment score of
oncology nurses. Larrabee et al. (2003) emphasized
that nurses who believe in their own skills and do

not focus on their shortcomings feel empowered.
Wahlin et al. (2010) reported that internal and exter-
nal interventions affect psychological empowerment,
Manojlovich and Laschinger (2002) suggested that
empowerment can be fostered by ensuring stable psy-
chological conditions and regulating workplace con-
ditions. Further, Chang et al. (2008) stated that a
training-based psychological empowerment program
can increase the psychological empowerment of
nurses. These findings support the ones reached in
our study.

It is believed that there are several reasons why
the psychological empowerment program based on
psychodrama carried out in our study had a positive
effect on psychological empowerment. The scenarios
were designed to increase participant self-recogni-
tion, to allow them to develop creative solutions to
problems, and to implement conflict-resolution
skills. When staging a scenario, the facilitator
showed the stage from different perspectives, so
that nurses were allowed to experience different
opinions. Feedback from other group members also
contributed to participant self-recognition and the
development of different points of view. Moreover,
members were in a “safe” group environment and
thus had the opportunity to exhibit behaviors they
would normally refrain from in real life. Additionally,
participants could break away from the limitations of
their physical conditions and previous experiences
with the help of psychodramatic techniques, and
they had an opportunity to diverge from their rou-
tines, to use their imaginations, and to create novel
conditions. Pines et al. (2012; 2014) found that the
flexibility of nursing students with regard to stress
is associated with psychological empowerment,

Table 3. Nurses’ burnout scores by repeated-measures ANOVA

Before Psychological
Empowerment

One Month After
Psychological

Empowerment

Three Months After
Psychological

Empowerment

Burnout Groups Min–max, mean + SD Min–max, mean + SD Min–max, mean + SD F, p*

Emotional
exhaustion

Study 14–40, 25.27+6.81 11–26, 18.97+3.96 11–29, 18.00+3.70 F ¼ 38.55
Control 10–41, 23.61+6.86 10–41, 26.11+5.79 11–40, 24.64+6.32 p ¼ 0.00

F, p F ¼ 1.18, p ¼ 0.28 F ¼ 40.33, p ¼ 0.00 F ¼ 31.61, p ¼ 0.00

Study 5–19, 10.78+4.05 5–15, 7.89+2.64 5–11, 7.46+1.63 F ¼ 12.80
Desensitization Control 5–16, 9.73+3.01 5–19, 11.09+3.06 6–16, 10.79+2.43 p ¼ 0.00

F, p F ¼ 1.80, p ¼ 0.18 F ¼ 24.08, p ¼ 0.00 F ¼ 50.43, p ¼ 0.00

Personal
achievement

Study 17–40, 29.08+4.59 18–39, 30.62+3.66 26–37, 31.08+2.61 F ¼ 10.34
Control 18–36, 28.36+4.11 14–35, 27.73+4.55 16–38, 27.70+4.73 p ¼ 0.00

F, p F ¼ 0.54, p ¼ 0.46 F ¼ –9.68, p ¼ 0.00 F ¼ –14.98, p ¼ 0.00

* Repeated-measures analysis of variance.
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Knol and van Linge (2009) found that innovative be-
haviors are related to psychological empowerment
and that psychological empowerment leads to inno-
vative and creative behavior. There are other studies
in the literature that indicate a relationship between
innovative behavior and empowerment (Manojlovich
& Laschinger, 2002).

In addition, participants gained insight into them-
selves and their communicative skills. It has been
shown in the literature that psychodrama can be
used to increase self-recognition, communicative
skills, and empathy in healthcare providers (San-
gappa & Tekian, 2013; Kesten, 2011). In the psycho-
drama study by Oflaz et al. (2011), participant nurses
reported that psychodrama increased their level of
self-recognition, helped them understand the view-
point of others, enhanced their ability to express
their own emotions and ideas, and helped to establish
a connection with the feelings and ideas of their
patients.

Another reason for the efficacy of the psychological
empowerment program we employed is that we in-
cluded discussions on the concept of death, an event
frequently experienced by oncology nurses. O’Brien
et al. (2011) found a weak relationship between stress
and the structural empowerment scores of nurses
who offer care to dying patients. This was explained
by the hypothesis that moral problems cause a high
level of stress in settings where death and terminal
illness are concerned, and that environmental regu-
lations, as in structural empowerment, are insuffi-
cient to cope with this stress. Browning (2013) also
found decreased psychological empowerment to be
related to increased moral distress in nurses caring
for dying patients. The concept of “death” was studied
during the ninth week of our psychological empower-
ment program, and participants were allowed to
explore their perceptions of death.

Our psychodrama-based psychological empower-
ment program had a positive effect on the workplace
empowerment of oncology nurses. Studies on empow-
erment have found a strong correlation between
workplace empowerment and psychological empow-
erment (Laschinger et al., 2009; 2006; 2001; Wagner
et al., 2010). The six subdimensions of psychological
and workplace empowerment can be seen to be close-
ly interrelated when reviewed together. The common
points are “opportunity of the person to develop
knowledge and skills” in the opportunity dimension
of workplace empowerment and the effectiveness di-
mension of psychological empowerment, and “ability
to decide independently” in the autonomy dimension
of psychological empowerment and the formal power
dimension of workplace empowerment. However,
communication and solidarity developed with peers
and colleagues in the informal power dimension of

workplace empowerment are associated with both
psychological empowerment and burnout (Kennedy
et al., 2015). Both psychological and workplace em-
powerment are closely associated with adaptation
to a job, job satisfaction, and feeling respected at
work (Chang et al., 2008). Spreitzer and Misha
(2002) found that psychological empowerment en-
hances the ability to cope with stressful work and in-
creases empowerment, while Knol and van Linge
(2009) determined that psychological empowerment
leads to workplace empowerment. These results sup-
port our findings, which indicate that our psycholog-
ical empowerment program also has efficacy in
enhancing workplace empowerment (Table 2).

From the measurements obtained at one month af-
ter the psychological empowerment program, we
found that nurses’ workplace empowerment scores
dropped in the study group, but increased at three
months. Workplace empowerment has been reported
to be associated with workplace environmental fac-
tors (Laschinger et al., 2014). Prolonged nightshift
and work hours are also thought to have an effect
on this result. Studies have reported that total week-
ly work hours and job overload have an effect on em-
powerment and that empowerment is lower in nurses
who work more than 40 hours a week (Boudrias et al.,
2012; Josten et al., 2003). These findings are similar
to those of our study (see Table 2).

Furthermore, psychological empowerment can
have a positive effect on lowering the burnout scores
of oncology nurses. In the first- and third-month
post-program assessments of the nurses in the study
group, emotional burnout and desensitization scores
were found to be lower, and personal achievement
scores were found to be higher compared to the con-
trol/comparison group. It can thus be concluded
that the psychological empowerment program had a
positive effect on reducing burnout in the oncology
nurses we studied. Italia and colleagues (2008) found
that a program including psychodrama, play therapy,
relaxation techniques, and coping skills helped re-
duce burnout in oncology nurses and physicians. In
a three-year observational study, Laschinger et al.
(2006) found that empowerment is related to burnout
and that empowerment practices have an effect on
psychological empowerment and emotional burnout
in nurses. From this point of view, it would be expect-
ed that our psychological empowerment program
would have an effect on burnout scores (Table 3).

Such factors as conflict management, empathy,
coping with stress, and flexibility are associated
with both burnout and empowerment in the litera-
ture. In a study of the factors that affect burnout,
Lee et al. (2003) found that role conflict and lack of
empathy can lead to desensitization, and that role
uncertainty can lead to a reduced feeling of personal

Psychological empowerment in oncology nurses 7



achievement. The same investigators reported that a
lack of empathy and therapeutic communication
problems can lead to insufficient empowerment.
Sherwood and Tagar (2002) suggested that burnout
can be prevented with a program they applied based
on creating awareness about the experience of stress
and aimed at developing stress-management skills.
They also highlighted a relationship between flexibil-
ity in the face of stress and psychological empower-
ment. These studies support the conclusion that
our psychodrama-based program, which deals with
concepts closely associated with both burnout and
empowerment—including coping with stress, empa-
thy, and conflict resolution—can have a positive im-
pact on burnout in oncology nurses.

LIMITATIONS

One limitation of our study is that our sample includ-
ed only 38 participants who completed the study. In
addition, despite the fact that participants were ran-
domly assigned to the study group or the control/
comparison group, the oncology nurses in our study
group tended to be older than those of the control
group. Also, the study group nurses worked fewer
hours per week and pulled fewer nightshifts. This
was primarily caused by the fact that eight oncology
nurses who were younger and worked on the night-
shift dropped out of the study group, while only one
oncology nurse dropped out of the control group.
The dropouts felt that joining the study would take
up too much of their time, and that they would
have had to carefully organize their shift work ac-
cording to group hours. All of these factors could
have had an impact on level of empowerment and
burnout.

CONCLUSION AND SUMMARY

As a result of this study, we determined that atten-
dance in our psychodrama-based psychological em-
powerment program was associated with lower
burnout scores and increased psychological empow-
erment in our sample during the measurement peri-
od. The program also had an effect on perception of
psychological empowerment, perception of work-
place empowerment, and burnout levels in the nurs-
es at our oncology clinics.

The results of our study are promising. However,
there is a need to validate our findings in a larger
population and over a longer period of time. Never-
theless, we can certainly recommend it and believe
that oncology nurses will clearly benefit from psycho-
dramatic techniques that boost personal awareness,
which will enhance empowerment, improve percep-
tions, and prevent burnout.
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Özbaş & Havva8



Journal of Environmental Research and Public Health,
10(6), 2214–2240.

Kesten, K.S. (2011). Role-play using SBAR technique to im-
prove observed communication skills in senior nursing
students. The Journal of Nursing Education, 50(2),
79–87.

Knol, J.& van Linge, R. (2009). Innovative behavior: The ef-
fect of structural and psychological empowerment on
nurses. Journal of Advanced Nursing, 65(2), 359–370.

Larrabee, J.H., Janney, M.A., Ostrow, C.L., et al. (2003).
Predicting registered nurse job satisfaction and intent
to leave. The Journal of Nursing Administration,
33(5), 271–283.

Laschinger, H.K., Sabiston, J.A. & Kutszcher, L. (1997).
Empowerment and staff nurse decision involvement in
nursing work environments: Testing Kanter’s theory of
structural power in organizations. Research in Nursing
& Health, 20(4), 341–352.

Laschinger, H.K., Finegan, J., Shamian, J., et al. (2001).
Impact of structural and psychological empowerment
on job strain in nursing work settings: Expanding Kant-
er’s model. The Journal of Nursing Administration,
31(5), 260–272.

Laschinger, H.K., Wong, C.A. & Greco, P. (2006). The im-
pact of staff nurse empowerment on person–job fit and
work engagement/burnout. The Journal of Nursing Ad-
ministration, 30(4), 358–367.

Laschinger, H.K., Wilk, P., Cho, J., et al. (2009). Empower-
ment, engagement and perceived effectiveness in nurs-
ing work environments: Does experience matter?
Journal of Nursing Management, 17(5), 636–646.

Laschinger, H.K., Read, E., Wilk, P., et al. (2014). The influ-
ence of nursing unit empowerment and social capital on
unit effectiveness and nurse perceptions of patient care
quality. The Journal of Nursing Administration, 44(6),
347–352.

Lee, H., Song, R., Cho, Y.S., et al. (2003). A comprehensive
model for predicting burnout in Korean nurses. Journal
of Advanced Nursing, 44(5), 534–545.

Manojlovich, M. (2007). Power and empowerment in nurs-
ing: Looking backward to inform the future. The Online
Journal of Issues in Nursing, 12(1), 2.

Manojlovich, M. & Laschinger, H.K. (2002). The relation-
ship of empowerment and selected personality charac-
teristics to nursing job satisfaction. The Journal of
Nursing Administration, 32(11), 586–595.

Maslach, C. & Jackson, S.E. (1981). The measurement of
experienced burnout. Journal of Organizational Behav-
ior, 2, 99–113.

McHugh, M.D., Kutney-Lee, A., Cimiotti, J.P., et al. (2011).
Nurses’ widespread job dissatisfaction, burnout, and
frustration with health benefits signal problems for pa-
tient care. Health Affairs, 30(2), 202–210.

Meng, L., Liu, Y., Liu, H., et al. (2014). Relationships among
structural empowerment, psychological empowerment,
intent to stay and burnout in nursing field in mainland
China based on a cross-sectional questionnaire research.
International Journal ofNursing Practice, 21(3), 303–312.
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Social Sciences, Dokuz Eylul University.

O’Brien, J.L. (2011). Relationships among structural em-
powerment, psychological empowerment, and burnout
in registered staff nurses working in outpatient dialysis
centers. Nephrology Nursing Journal, 38(6), 475–481.

Oflaz, F., Meric, M., Yuksel, C., et al. (2011). Psychodrama:
An innovative way of improving self-awareness of nurs-
es. Journal of Psychiatric and Mental Health Nursing,
18(7), 569–575.

Papathanasiou, I.V., Fradelos, E.C., Kleisiaris, C.F., et al.
(2014). Motivation, leadership, empowerment and confi-
dence: Their relation with nurses’ burnout. Materia So-
cio-Medica, 26(6), 405–410.

Pines, E.W., Rauschhuber, M.L., Norgan, G.H., et al.
(2012). Stress resiliency, psychological empowerment
and conflict management styles among baccalaureate
nursing students. Journal of Advanced Nursing, 68(7),
1482–1493.

Pines, E.W., Rauschhuber, M.L., Cook, J.D., et al. (2014).
Enhancing resilience, empowerment, and conflict man-
agement among baccalaureate students: Outcomes of a
pilot study. Nurse Educator, 39(2), 85–90.

Poghosyan, L., Clarke, S.P., Finlayson, M., et al. (2010).
Nurse burnout and quality of care: Cross-national inves-
tigation in six countries. Research in Nursing & Health
33(4), 288–298.

Porter-O’Grady, T. (2003). A different age for leadership,
part 1: New context, new content. The Journal of Nurs-
ing Administration, 33(2),105–110.

Quinn, R.E. & Spreitzer, G.M. (1997). The road to empow-
erment: Seven questions every leader should consider.
Organizational Dynamics, 26(2), 37–51.

Quinn, R.E., Spreitzer, G.M. & Brown, M. (2000). Changing
others through changing ourselves: The transformation
of human systems. Journal of Management Inquiry,
9(2), 147–164.

Sangappa, S.B. & Tekian, A. (2013). Communication skills
course in an Indian undergraduate dental curriculum: A
randomized controlled trial. Journal of Dental Educa-
tion, 77(8), 1092–1098.

Sherwood, P. & Tagar, Y. (2002). Philophonetics counseling
for prevention of burnout in nurses. Journal of Holistic
Nursing, 9(2), 32–40.

Spreitzer, G.M. (1995). Psychological empowerment in the
workplace: Dimensions, measurement, and validation.
Academy of Management Journal, 38(5), 1442–1465.

Spreitzer, G. & Mishra, A. (2002). To stay or go: Voluntary
survivor turnover following an organizational downsiz-
ing. Journal of Organizational Behavior, 23, 707–729.

Toh, S.G., Ang, E. & Devi, M.K. (2012). Systematic review
on the relationship between the nursing shortage and
job satisfaction, stress, and burnout levels among nurs-
es in oncology/hematology settings. International Jour-
nal of Evidence-Based Healthcare, 10(2), 126–141.

Turkish Language Association. (2013). Glossary. Available
from http://www.tdksozluk.com/s/guc/.

Uner, S. & Turan, S. (2010). The construct validity and
reliability of the Turkish version of Spreitzer’s psy-
chological empowerment scale. BMC Public Health,
10, 117.

Wagner, J.I., Cummings, G., Smith, D.L., et al. (2010).
The relationship between structural empowerment
and psychological empowerment for nurses: A sys-
tematic review. Journal of Nursing Management,
18(4), 448–462.

Wahlin, I., Ek, A.C. & Idvall, E. (2010). Staff empowerment
in intensive care: Nurses’ and physicians’ lived experi-
ences. Intensive & Critical Care Nursing, 26(5), 262–269.

Yong-Sook, E., Kim, Y.H. & Lee, N.Y. (2014). Path analysis
of empowerment and work effectiveness among staff
nurses. Asian Nursing Research, 8(1), 42–48.

Psychological empowerment in oncology nurses 9

http://www.tdksozluk.com/s/guc/
http://www.tdksozluk.com/s/guc/

	The effect of a psychological empowerment program based on psychodrama on empowerment perception and burnout levels in oncology nurses: Psychological empowerment in oncology nurses
	Abstract
	Objective:
	Method:
	Results:
	Significance of results:
	INTRODUCTION
	METHOD
	Sample
	Measures
	Psychological Empowerment Scale (PES)
	The Nurse Work Empowerment Scale (NWES)
	Maslach’s Burnout Inventory (MBI)
	Procedure
	Statistical Analyses

	RESULTS
	DISCUSSION
	LIMITATIONS
	CONCLUSION AND SUMMARY
	REFERENCES


