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Effects of psycho-scene-drama on empathic ability of patients with

chronic schizophrenia

Hongmei Tian, Weifang Niu, Ping Liu, Na Wang, Huijing Yu, Zhanhong Zhao

Abstract

Objective: The purpose of the current study was to determine the effects of psycho-scene
drama on the empathic ability of patients with chronic schizophrenia.

Methods: One hundred sixteen in-patients with chronic schizophrenia were randomly di-
vided into study and control groups (n=58 cases each). The original anti-psychotic drugs were
not changed in either group. In the study group, the therapy was combined with psychological
scene drama with a treatment course of 3 months. Before and after treatment, the interpersonal
reaction index scale (Chinese version [IRI-C]), negative syndrome scale (SANS), social function
assessment scale for patients with mental diseases (SSPI), Rosenberg self-esteem scale (SES),
the emotional-social loneliness inventory (ESLI), and the Texas social behavior inventory (TSBI)
were utilized for measurements.

Results: A comparison of the IRI-C total, PT, FS, and EC factor scores before and after treatment
in the study group was significantly different (P<0.01); the PD factor score before and after treatment
was not statistically significant (P>0.05). A comparison of the IRI-C total score and each factor score
before and after treatment in the control group was not significantly different (P>0.05). A comparison
of the IRI-C total, PT, and EC factor scores between the study and control groups after treatment was
significantly different (P<0.05). A comparison of the FS factor score between the study and control
groups before and after treatment was significantly different (P<0.01); the PD factor score was not
significantly different (P>0.05). A comparison of the SANS total, SSPI total, SES total, and ESLI
total scores between the two groups after treatment was significantly different (P<0.05).

Conclusion: The psycho-scene drama can improve the empathic ability of patients with
chronic schizophrenia, improve the negative symptoms and social function, increase the self-
esteem and self-confidence, and reduce the loneliness in social interactions.
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Introduction

Schizophrenia is a key psychiatric disease
with a high disability rate and a poor long-
term prognosis that results in a severe decline
in social function, and a difficult recovery. To
explore effective rehabilitation methods is a

long-term pursuit of the majority of mental

health workers. Bora et al. [1] suggested that
schizophrenic patients have empathy disor-
ders, which might affect their interpersonal
and social functions [2]. It follows, then, that
improving the empathic ability of schizo-
phrenic patients can effectively improve

their interpersonal communication and social
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function. Psycho-scene drama (PSD) adopts the similar scenes
of life and utilizes the methods and skills of the action expres-
sion to reproduce the psychological activities and conflicts of
life situations by way of stage performance to promote aware-
ness and comprehension, emotional expression, and behavio-
ral change in participants [3]. Scene-drama has been applied
in campus education, and the effects on empathic ability of
patients with schizophrenia have not been reported domesti-

cally. With this in mind, we conducted the current study.
Subjects and methods

The study subjects included in the groups were male schizo-
phrenic patients hospitalized in our hospital between March
2013 and December 2013, and the inclusion criteria were as
follows: (1) 18—65 years of age; (2) an educational background
above primary school, with normal speech function, a capabil-
ity to communicate normally, and an ability to understand the
scale content; (3) ICD-10 diagnostic criteria for schizophrenia;
(4) a hospital stay >6 months, with relief or resolution of posi-
tive symptoms, and scores of each item on the SAPS scale <2
points or the total score <6 points; and (4) stable conditions for
>3 months who were willing to cooperate, could complete the
treatment, and signed the informed consent. Other diagnoses
in conformity with the criteria other than the ICD-10 diagnos-
tic criteria for schizophrenia and patients with serious physical
illnesses and uncooperative patients were excluded. A random
digits table was applied to divide the subjects into the study

group and the control group of 58 cases each.

Two psychiatrists registered the
general demographic data and evaluated the psychiatric symp-
toms using the positive and negative symptom disease rating
scales. Then, two psychotherapists investigated the empathy,
self-esteem, and social behaviors of the patients in both groups
before and after treatment. The evaluators were not involved
in the treatment. After training, the rating scale evaluators

reached an internal consistency of >0.85.

The therapeutists in the Department

of Rehabilitation with two assistant therapists were divided

into three groups for treatment, with 20 patients in each. From
the beginning, the patients were treated for 2 h twice a week;
1 month later, the frequency was changed to once a week for
3 months. First, patient interests and hobbies were evaluated.
The specific steps were divided into three phases: (1) In the
beginning phase, the treatment focused on the pre-designed
scene-drama performances to reproduce the common issues in
daily life and social interaction of the patients, enhance under-
standing and trust among the group members, train the perfor-
mance skills, give positive stimulation, such as encouragement
to patients, and improve patient enthusiasm in participating in
group activities. The skills of self-expression, substitute, role
reversal, and mirroring could be applied. (2) In the principal
operational phase, the treatment focused on the spontane-
ous scene-drama, namely real-time creation and performance
phase, to encourage the patients to express themselves, guide
patients to understand others, and improve the interpersonal ca-
pabilities. The skills of role-playing, and monologues and dia-
logues could be applied. (3) In the end phase, the treatment still
focused on the spontaneous performance to encourage patients
to participate in screenwriting and performance together and
imagine the future scenes. Drawstring, sculpture techniques,
and emotion traffic lights could be applied. For specific thera-
peutic procedures, every treatment plan was made by the thera-
pists who participated in the treatment from the beginning to
guide patients to have a normal emotional communication, mo-
bilize the initiative of the patients, such as using words and eye
expression, to coordinate performance, and let the patients feel
normal behavioral patterns during the imitation. For example,
the patients were asked to begin the treatment by talking about
their experiences, and gradually shift to talking about the prob-
lems and confusion encountered during their growth, then make
plans for future life and interpersonal interaction. The therapies
should clear the patients’ hearts, dredge the mental obstruction,
and inform the patients that there is not only one way, but more
than one way to solve problems. We can also write about the
fragments about hospital life as well as problems and confu-

sions encountered in job hunting and family life.

The interpersonal reaction index (IRI-C) was used to evalu-

ate empathic ability before and after the intervention, the
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emotional-social loneliness inventory (ESLI) and Texas social
behavior inventory (TSBI) were used to evaluate social loneli-
ness and social behaviors, and the Rosenberg self-esteem scale

(SES) was used to evaluate the level of self-esteem.

Interpersonal reactivity index [4] (Chinese Edition;
IRI-C): With a total of 22 entries, the empathic ability of the
patients was evaluated and five scoring levels of 0—4 were uti-
lized. The higher the score was, the better the empathic abil-
ity was. IRI-C included the following four factors: perspective
taking (PT); fantasy force (FS); empathic concern (EC); and
personal distress (PD).

Emotional-social loneliness inventory (ESLI) [5]: The
ESLI contained four sub-inventories (emotional isolation, so-
cial isolation, emotional loneliness, and social loneliness); four

scoring levels (1-4) were used for each sub-inventory.

Texas social behavior inventory (TSBI) [5]: The TSBI
was mainly used to evaluate the individual’s sense of self-
worth or social interaction skills. The subjects answered ques-
tions at five scoring levels. The total score ranged from 0-64

points; the high points indicated high self-esteem.

(4
3

Rosenberg self-esteem scale (SES) [5]: The SES scale
was used to evaluate the overall feelings of self-worth and self-
acceptance. The SES consisted of 10 entries with 4 scoring
levels (1-4); the total score was 10—40 points. The higher score

the score, the higher the degree of self-esteem.

Statistical methods

SPSS11.5 statistical software was used to input data and build
databases and the #-test was carried out. The measurement
data were represented as x+s, and a P<0.05 indicated the pres-

ence of statistical significance.

Results

Comparison of the IRI-C total and factor scores of the
two groups before and after the psycho-scene drama
intervention

After the intervention, the IRI-C total, PT, FS, and EC factor
scores of the two groups increased; a comparison between the
two groups with respect to the total, PT, and EC factor scores
were significantly different (P<0.05). A comparison between
the two groups with respect to the FS factor score indicated
a P<0.01. The PD factor scores decreased, and there was no
difference between the two groups (P>0.05; Table 1).

Table 1. Comparison of total and factor scores between the intervention and control groups of IRI-C before and after intervention

Before intervention After intervention t-Value P-value
Study group
IRI-C total score 36.95+14.10 52.78+16.16* 5.717 0.000
PT 8.93+5.01 12.114£5.11%* 3.304 0.001
FS 9.92+4.98 14.15+5.71%%* 3.125 0.005
BC 12.96%3.10 16.66+4.87* 2.981 0.006
PD 9.941£5.66 8.2314.42 -1.876 0.063
Control group
IRI-C total score 41.67£14.58 44.56£14.35% 1.698 0.092
PT 8.81+4.71 9.42+4.86* 1.886 0.062
ES 9.61+4.70 11.504+4.32%%* 0.828 0.346
BC 13.914+4.03 14.49£3.53* 0.925 0.328
PD 9.85%5.11 9.79+4.20 —-0.092 0.927
Note: *After the comparison between the two groups after intervention, P<0.05. **After the comparison between the two groups after
intervention, P<0.01.
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A comparison of SANS, SSPI, TSBI, SES, and ESLI scores in
the study group before and after the intervention was statisti-
cally significant (P<0.05). A comparison of SSPI and SES total
scores was statistically significant (P<0.01). A comparison of
the total score of all scales in the control group before and
after intervention was not statistically significant (P>0.05).
Comparisons of the SANS, SSPI, SES, and ESLI total scores
between the study and control groups after the intervention
were significant (P<0.05). Comparison of the TSBI score was
not significant (P>0.05; Table 2).

Conclusion

With the effect of the disease, the psychological and social
functions of patients with schizophrenia are influenced to var-
ying degrees. With the progression of the conditions, most of
the patients will enter into the chronic phase, abepithymia will
occur, activities will decrease, the loss of reaction to things
will occur, patients lack initiative, patients find it difficult to
get along with people and are unable to adapt to the social
environment, the quality of life is thus affected, and burden

is brought to family and society. Empathy is an individual’s

understanding and response to the emotional experience of
others and the interactions between people. Empathy plays a
key role in interpersonal communication and social interac-
tion, and empathy defects can affect interpersonal communi-
cation and social functions.

Learning theory suggests that all maladaptive behaviors
and psychological disorders are acquired, and of course can
be eliminated by re-learning [6]. According to this theory, the
application of psycho-scene drama as an adjuvant treatment
can improve the patient’s mental state and behaviors. Psycho-
scene drama is a way to practice how to live a life without
being punished because of mistakes [3], which is based on
the methods of forming groups to deal with problems. It can
help the performers resolve emotional conflicts to explore their
potential. Through the show of “internalization of action,” the
participants can be enabled to relive the experience of many
personal things at the inner levels and learn the skills of inter-
personal relationships and obtain the inspiration of dealing
with problems. This study showed that after treatment of psy-
chological scene drama, the IRI-C total score and PT, FS, and
EC factor scores of the two groups increased and the compari-
son of the total score and PT and EC scores of the two groups

were statistically significant (P<0.05), which indicated that

Table 2. Comparison of the total score between the intervention and control groups of SANS, SSPI, TSBI, SES, and ESLI before and after

intervention
Before intervention After intervention t-Value P-value

Study group

SANS 48.97420.83 29.98+18.92* -2.409 0.019
SSPI 25.05£7.56 41.63£4.21%* 11.696 0.000
TSBI 68.65+21.62 57.85+17.84 2.983 0.030
SES 20.00+5.63 25.5144.15% -2.639 0.010
ESLI 43.36+16.77 29.97£15.09* -2.157 0.033
Control group

SANS 43.33422.31 39.33+£22.36%* 1.852 0.067
SSPI 24.19£5.85 20.8546.01%** 1.712 0.090
TSBI 68.24422.38 63.88+17.14 -1.818 0.070
SES 21.8614.53 21.9443.26% —-0.102 0.019
ESLI 41.15+£18.58 38.73+18.46* -1.823 0.071

Note: *After comparison between the two groups after intervention, P<0.05, **After comparison between the two groups after intervention,
P<0.01.
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the empathic ability of the patients in the two groups increased
after treatment, but the increase was significantly obvious in
the study group and the comparison before and after the treat-
ment were statistically significant (P<0.01). The PT factor was
used to measure the cognitive components of empathy and
EC was used to measure the emotional components of empa-
thy, which indicated that after psycho-scene drama training,
patients made great progress in the identification of others’
emotions of themselves and others as well as the understand-
ing and caring about others. The FS factor score increased
after treatment; the comparison showed statistical significance
before and after treatment (P<0.01), which showed that after
training the patients could deeply understand the character’s
emotions and behaviors through life events and works. The
PD factor did not change before and after training (P>0.05),
indicating that patients could not distinguish the pain between
their own and others and often regard the sufferings of oth-
ers as their own, and a study has shown that the patients with
schizophrenia have a higher personal pain score than normal
controls [7].

Negative symptoms can significantly affect a patient’s
empathic ability [8]. This study showed that the negative
symptoms significantly improved after training (P<0.05). The
social functions of patients in the study group significantly
improved when compared with before training and with the
control group (P<0.01), which was consistent with the study
of Lihong et al. [9]. Psycho-scene drama, by the simulation
of the social life scenarios and the utilization of the form of
performance, relieves the patients of tension with the effect of
purification so that their repressed emotions can be expressed
to convert internal mentality to the external behaviors through
specific actions. Comparison in terms of the esteem level and
social loneliness between the study group and those before
training and those of the control group were statistically sig-
nificant (P<0.05). The patients improved their self-esteem
level through psycho-scene drama training and reduced the
social interaction loneliness. Psycho-scene drama deals with
problems in the form of groups and can make people see that
the problem they have is not unique and a common disease
causes the same problem that they encounter. Thus, their con-
fidence of facing and solving the problems is increased. This is

consistent with the study results of Yuping [10].
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Schizophrenia is a severe mental illness that displays a
chronic tendency and impairs social function. The rehabilita-
tion of higher cognitive functions, especially the rehabilitation
of empathic function, is an important part of the rehabilitative
management of the social function. After a 3-month treatment,
the behavioral patterns, ways of thinking, communication skills,
and self-abasement of patients of group members improved
somewhat. Through role-playing, a sincere relationship is cul-
tivated between people, which make the patient have a sensa-
tion of freedom. He feels that he, like normal people, needs to
express their feelings and interact with other people. He does
not feel that he is forced to play a role, but plays an active role
that helps himself and builds a mutual cooperation through an
interdependent way to treat others and develop a capability for
people to solve problems through communication. It is also a
full reflection of using psycho-scene drama in treatment.

The people’s unconscious behavior patterns are often
formed automatically, most of which cannot be changed thor-
oughly during a short period of time. Even if patients are
inspired during group treatment, the interpersonal communi-
cation skills are improved somewhat, and the emotions and
behaviors are improved. Whether or not the improvements
can be maintained after treatment needs further follow-up

studies.
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