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CHAPTER 1

INTRODUCTION

Over the past several decades, knowledge in health

fields has increased at a greatly accelerated pace. The

profession of nursing has benefited from this knowledge

increase and has developed specialized areas of practice

and study. Increased medical and scientific knowledge has

extended the human life cycle by several years. However,

new technology which increased the human life cycle has

left another problem, an increasing population of persons

65 years of age or older.
In 1980, the census of the United States revealed

that 11.3% of the population was 65 years of age or over

(U.S. Bureau of Census, 1981). The estimated population
of elderly, those who are 65 years of age or over, for the

year 2000 is expected to be approximately 15% of the total

population in the United States (Butler, 1975). Due to

this expected increase in the aged population, there has

been growing concern for the availability of persons to

care for the aged. Because the majority of care given the

aged is by nursing personnel, primarily nonprofessional

personnel, it is important to nursing to discover the
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variables which influence the quality of nursing care

given the elderly by this group of care givers.

As an individual encounters new experiences in life,

certain attitudes develop. Attitudes play an important

role in the wayan individual perceives the aged person.

Wilhite and Johnson (1976) suggested that decreased

stereotypic attitudes lead to better patient care through

increased accuracy in nursing assessment. Therefore, care

given the aged by nursing assistants could be affected by

their attitudes. Since research findings (Wilhite &
Johnson, 1976) have suggested that nursing care is

affected by attitudes, it is important to identify

variables which affect attitudes toward aging and subse-

quent nursing care. One variable which may affect

attitudes toward the aged is empathy. Hogan (1969)
defined empathy as "the intellectual or imaginative appre-

hension of another's condition or state of mind" (p. 307).

This multifaceted concept appears to be a unique char-

acteristic which is manifested in the ability of one

person being aware of another's feelings. Greif and Hogan

(1973) stated that empathy is known to have an effect on

the way one person perceives another; therefore, it

variables which influence the quality of nursing care 

given the elderly by this group of care givers. 
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appears as though empathy may be related to attitudes
toward the aged.

Problem of Study

The problem of this study was: What is the relation-

ship of the demographic variables of age, experience,

educational level, and the psychological variable of

empathy to attitudes toward the aged as exhibited by

nursing assistants employed in nursing homes?

Justification of Problem

Investigators in the field of psychology have

explored empathy and the effects of empathic understand-

ing. More recently, nursing investigators have sought to

understand the phenomenon of interpersonal relationships

as they relate to the practice of nursing. Nurse

researchers are interested in the effect empathy has on

the nurse-patient relationship. Since the literature

(Carkhuff, 1969; Chilton, 1982; LaMonica, Carew, Winder,

Haase, & Blanchard, 1976; Rogers, 1951) indicated that

empathy is important in the helping relationship, nursing

research in all areas of health care should benefit from

increased knowledge of this concept. Attitudes which

might be related to empathy or empathic understanding

appear to affect care given the elderly. Taylor and

appears as though empathy may be related to attitudes 

toward the aged. 

Problem of Study 

3 

The problem of this study was: What is the relation

ship of the demographic variables of age, experience , 

educational level, and the psychological variable of 

empathy to attitudes toward the aged as exhibited by 

nursing assistants employed in nursing homes? 

Justification of Problem 

Investigators in the field of psychology have 

explored empathy and the effects of empathic understand

ing. More recently, nursing investigators have sought to 

understand the phenomenon of interpersonal relationships 

as they relate to the practice of nursing. Nurse 

researchers are interested in the effect empathy has on 

the nurse-patient relationship. Since the literature 

(Carkhuff, 1969; Chilton, 1982; LaMonica, Carew, Winder, 

Haase, & Blanchard, 1976; Rogers, 1951) indicated that 

empathy is important in the helping relationship, nursing 

research in all areas of health care should benefit from 

increased knowledge of this concept. Attitudes which 

might be related to empathy or empathic understanding 

appear to affect care given the elderly. Taylor and 



4

Harned (1978) placed great emphasis on developing research

investigations concerning attitudes which might promote

quality care for the elderly.

Recently, recognition of the importance of attitudes

among nurses toward the aged has been established.

Investigators (Chamberland, Rauls, Powell, & Roberts,

1978; Kayser & Minnigerode, 1975; Robb, 1979; Tobiason,

Knudsen, Stengel, & Giss, 1979) agreed that courses in

gerontology affect attitudes toward the aged. Investi-

gators (Campbell, 1971; Kayser & Minnigerode, 1975;

Tobiason et al., 1979) also agreed that attitudes toward

the aged affect work interest and job satisfaction.

Because attitudes toward the aged affect many facets of

health care for the aged, it seems important to investi-

gate the relationship that empathy and other variables

have to attitudes toward the aged. If a relationship is

established, care of the elderly may be improved by

empathy training or attention to empathy in employment

selection. Since attitudes toward the aged may affect

nursing care, then changing either those attitudes

directly or those variables which are associated with the

attitudes may be possible.
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Conceptual Framework

The conceptual framework for this study was based on

the construct empathy, which is a key concept of Rogers'

(1951) theory on personal-centered therapy. Several

authors (Carkhuff & Truax, 1965; Cottrell, 1942; Dymond,

1948, Hogan, 1969; LaMonica et al., 1976; Rogers, 1951;

Watson, 1938) investigated empathy as an important

ingredient in the helping relationship. The theory

developed by Rogers (1951) remains one of the major

theories explaining the helping relationship. Therefore,

Rogers' theory on person-centered therapy was utilized as

the foundation for the development of this conceptual

framework.

Roger's Theory

According to Meador and Rogers (1979), Rogers began

developing his theory on person-centered therapy in the

early 1940s. Rogers (1951) wrote that he began his theory

on person-centered therapy in order to join with others in

forming a common outline for further research in the field

of psychotherapy. Meador and Rogers (1979) also indicated

that this theory was influenced by early investigators,

including .Oliver Brown, Desmond Cartwright, Arthur Combs,

Eugene Gendlin, A. H. Maslow, Julius Seeman, John Shlien,
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and Donald Snggy" (p. 194). Rogers originally used the

label of client-centered therapy to entitle his theory but

later changed the title to person-centered therapy. The

change in title was made because Rogers and some of his

colleagues believed that the new title more adequately

described "the human values their way of working

incorporates" (Meador & Rogers, 1979, p. 131).

In the early development of his theory, Rogers (1959)

listed several conditions which were necessary for the

therapeutic process. Although the terminology has been

changed, the conditions (congruence, positive regard, and

empathic understanding) which Rogers signified in his

early research as necessary to the therapeutic process,

continued to play an important role in his theory. To

further illustrate the importance of empathy in the

helping relationship, Meador and Rogers (1979) surmised

that "if certain conditions are present in the attitudes

of the person designated 'therapist' in a relationship,

namely congruence, positive regard, and empathic

understanding, then growthful change will take place in

the person designated 'client'" (p. 131).
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Rogers and Dymond (1954) presented four hypotheses

for the theory on client-centered therapy. The first

hypothesis stated that the individual is capable of under-

standing what is causing him dissatisfaction and of

reorganizing himself in the direction of self-actualiza-

tion. The second hypothesis stated that this capability

will be reached when the therapist creates the right

psychological climate which would include a genuine

acceptance of the person, an understanding of the client's

condition, an ability to communicate this understanding

and a conveying of empathic understanding to the client.

The third hypothesis stated that in this acceptance of

self, the client will be able to cope and will become more

mature in his behaviors. The fourth hypothesis stated

that if this psychological climate exists in any relation-

ship then the person in a state of incongruence will

mature and become congruent (Rogers & Dymond, 1954).

The three key concepts which Rogers (1951) described

as basic to his theory on person-centered therapy are very

closely related. Meador and Rogers (1979) disclosed that

each of the three key concepts in Rogers' theory is built

on the other, and "that client gain is significantly

correlated with the attitudes of congruence, accurate
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empathy, and positive regard" (p. 133). Therefore, it

appears that each of the key concepts utilized by Rogers

in formulating his theory is very important in the helping

relationship.

Empathy, the major construct of the framework, has

been described as a key ingredient in the helping rela-

tionship. Dymond (1948) wrote that the ability to

understand and feel for others has a relationship to the

ability to have insight into one's own interpersonal rela-

tionships. Rogers (1975) wrote that research "points

strongly to the conclusion that a high degree of empathy

in a relationship is possibly 'the' most potent and

certainly one of the most potent factors in bringing about

change and learning" (p. 3). Smither (1977) indicated

that one has the ability to empathize in different ways in

accordance with one's feelings at the time. Therefore, as

indicated in the literature, this multifaceted concept

called empathy appears to be highly important in the help-
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therapeutic process. The four process variables include

"(a) therapist accurate empathic understanding, (b)

therapist warmth or positive regard, (c) therapist

genuineness or self-congruence, and (d) patient depth of

self-exploration" (p. 333). In addition to the three

"therapist-offered conditions" which are essential to the

therapeutic process, the patient process variable of

interpersonal exploration is also needed in the thera-

peutic process. Carkhuff and Truax disclosed that there

is evidence that all four of these dimensions are "related

significantly to a variety of positive patient personality

and behavioral change indexes" (p. 333). However, in

their study, it was found that the depth of self-

exploration score was not significantly different among

the lay therapist, student therapist, and the experienced

therapist. Thus, it appears as though the patient process

variable of interpersonal exploration is not as important

as the other three process variables listed.

Carkhuff and Truax (1965) originally developed a

9-point scale to measure empathy as a process and outcome

variable in the therapeutic process. This original

9-point scale specified stages along a continuum which

described the therapist with very low empathy levels as
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not responding to the client's 'feelings at all to the very

high levels of empathy where the therapist responds fully

to all the client's feelings. Carkhuff (1969) shortened

the original 9-point scale to a 5-point scale in order to

increase reliability. Engram and Vandergoot (1978)

acknowledged the importance of the Carkhuff and Truax

scales in the measurement of empathy due to the high

reliability of the scale. The Carkhuff-Truax Scale

requires observation of actual or video-taped therapy in

session and is not feasible for this study. Therefore,

the Hogan Empathy Scale, a simpler instrument, was

identified for use in the present study.

Hogan Empathy Scale

The concept empathy has been defined by many research

investigators; however, it does not have one specific

definition. Although empathy has many definitions, for

the purpose of this study the one by Hogan (1969), which

is similar to the others, will be used. Hogan defined

empathy as "the intellectual or imaginative apprehension

of another's condition or state of mind" (p. 307).

Hogan (1969) developed the Empathy Scale in order to

measure empathy since it plays an important role in the

many areas of social psychology. First, Hogan developed a
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criterion for empathy utilizing descriptions of a highly

empathic man. In order to develop this criterion, 14

persons of various backgrounds were given Hogan's defini-

tion of a highly empathic man and then asked to define

their concept of a highly empathic man using 50 items

selected from the 100-item California Q-sort. Then the

Q-sort descriptions were correlated and the estimated

reliability of 0.94 was determined. Hogan wrote that the

findings resulting from his correlation of the highly

empathic man showed empathy as an experience recognized by

both layman and psychologist alike. Hogan indicated that

these findings justified the development of an empathy
scale.

Hogan (1969) concluded that empathy appears to be

"one requirement for taking the moral point of view"

(p. 315) and, therefore, is important to the field of

psychology. For the purpose of this and other studies, it

appears that the Hogan Empathy Scale is a valid and

reliable instrument for the measurement of empathy.

Because empathy is important in the helping relation, it

seems reasonable to expect a relationship with attitudes

toward the aged.
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Assumptions

The assumptions of this study were:

1. The well human organism strives toward self-

actualization.

2. The tendency of the human organism to strive for

self-actualization is important in all helping relation-

ships.

3. Empathic understanding enhances positive regard.

4. People demonstrate various levels of empathy.

5. Empathy is measurable.

6. Attitudes toward the elderly are measurable.

Hypotheses

The hypotheses tested in this study were:

1. There is a significant positive correlation

between empathy scores as measured by the Hogan Empathy

Scale and attitudes toward the aged as measured by the

Tuckman-Lorge Old People Questionnaire in female nursing

assistants employed by selected nursing homes.
2. There is a significant positive multiple corre-

lation between attitudes toward the aged scores as

measured by the Tuckman-Lorge Old People Questionnaire and

the variables of age, experience, educational level, and

empathy scores as measured by the Hogan Empathy Scale in

Assumptions 

The assumptions of this study were: 

1. The well human organism strives toward self

actualization . 

12 

2. The tendency of the human organism to strive for 

self-actualization is important in all helping relation

ships. 

3. Empathic understanding enhances positive regard. 

4. People demonstrate various levels of empathy. 

5 . Empathy is measurable. 

6. Attitudes toward the elderly are measurable. 

Hypotheses 

The hypotheses tested in this study were: 

1. There is a signi ficant positive correlation 

between empathy scores as measured by the Hogan Empathy 

Scale and attitudes toward the aged as measured by the 

Tuckman-Lorge Old People Questionnaire in female nursing 

assistants employed by selected nursing homes. 

2. There is a significant positive multiple corre

lation between attitudes toward the aged scores as 

measured by the Tuckman-Lorge Old People Questionna i re and 

the variables of age, experience, educational level, and 

empathy scores as measured by the Hogan Empathy Scale in 



13

female nursing assistants employed by selected nursing

homes.

Definition of Terms

The terms used in this study were defined as

follows:

1. Aged or aged population--individuals who are 65

years of age or older.

2. Attitudes toward the aged--the wayan individual

perceives the aged as measured by the Tuckman-Lorge Old

People Questionnaire (Appendix A).

3. Nursing assistants--unlicensed persons who give

direct care to the aged. For this study, female nursing

assistants who are employed in the selected nursing homes

between the ages of 18 and 60 years.
4. Nursing homes--institutions which give continuous

intermediate and/or skilled nursing care to the aged. For

this study, three institutions which are located in a

large metropolitan area in the southwestern part of the

United States.
5. Empathy--"the intellectual or imaginative appre-

hension of another's condition or state of mind" (Hogan,

1969, p. 307). For the purpose of this study, empathy was
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measured by the scores obtained from the Hogan Empathy
Scale (Appendix B).

6. Age--the subject's age in years as recorded on
the background information form (Appendix C).

7. Experience--number of years in which the subject

has either lived with or worked with persons 65 years of

age or older, as recorded on the background information
form (Appendix C).

8. Education level--amount of formal education the

subject has encountered, as recorded on the background
information form (Appendix C).

Limitations
The limitations of this study were:

1. The tools are limited to forced-choice response.

2. Culture or ethnic group membership may influence
responses in an undetermined way.

3. Some of the participants had previous working
experience with the investigator.

Summary

As pointed out in this chapter, society is witnessing

an increasing population of aged persons. It is important
to increase the scientific base of nursing by
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investigating possible ways of improving care provided to

this rapidly expanding population. It is important for

nurses to gain knowledge about the psychological concepts

which might influence nursing assessment and enhance the

helping relationship. Investigation of the relationship

of empathy and attitudes toward the aged should be

important in determining variables which effect the

helping relationship among nurses and the aged client.

Rogers' (1951) theory of client-centered therapy was

identified as a supporting conceptual framework for the

empathy concept. Hogan (1969) defined empathy and

developed a tool for measurement of this construct which

is consistent with Rogers' theory.
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CHAPTER 2

REVIEW OF LITERATURE

The purpose of this chapter is to review the litera-

ture relevant to empathy and attitudes toward the aged

among nurses. The review indicated, however, that no pre-

vious studies investigating the relationship of empathy

and attitudes toward the aged were available. Since there

was no literature dealing specifically with this relation-

ship, the review of literature is divided into three

topics. The first section reviews literatur~ relevant to

the construct empathy, definition of empathy, how it is

measured, and what variables appear to effect empathy.

The second section reviews literature concerning the

helping relationship. The third section reviews litera-

ture which explores attitudes toward the aged and

variables which are known to affect these attitudes.

Empathy

In reviewing the literature, many definitions of

empathy were found; however, these definitions all tended

to be basically similar. The similarity found in the

various definitions for empathy could be described as a

"capacity for feeling for another". Olinick (1977) wrote
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that empathy "involves the psychology of two persons"

(p. 315). Near the turn of the century, Lipps (cited in

Olinick, 1977) wrote of a concept which he called

"Einfuehlung," a German term used to describe empathy.

Titchener (cited in Olinick, 1977) translated the term

"Einfuehlung" into empathy and defined it as "feeling

into" (p.314). Olinick further stated empathy is a term

which is threatened by its usage and that the combined

definitions of understanding and empathy are a threat to

the clear definition of each term. Since the early 1900s,

empathy has gained increasing recognition as a psychologi-

cal concept. Watson (1938) and Cottrell (1942) wrote of

the importance of empathy in gaining insight of others.

Dymond (1948) investigated a means of measuring

empathy. Rogers (1951) was among early investigators

researching empathy and possible effects empathy has on

human behavior. He stated that the ability of the

counselor to be empathic should enhance the client-

counselor relationship. Meador and Rogers (1979) wrote

the term empathy refers to the accurate
perception of the internal frame of reference of
another with the emotional components and
meanings that pertain thereto, as if one were
the other person, but without ever losing the
"as if" condition. (pp. 150-151)
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The definition of empathy used for this study was "the

intellectual and imaginative apprehension of another's

condition or state of mind" (Hogan, 1969, p. 307).

Measurement of Empathy

Several investigators (Barrett-Lennard, 1962;

Carkhuff & Truax, 1965; Dymond, 1949; Hogan, 1969)

explored empathy and developed instruments for the purpose

of measuring empathy levels. Three of the most widely

used instruments for the measurement of empathy are the

Barrett-Lennard Relationship Inventory (Barrett-Lennard,

1962), the Carkhuff and Truax Scale (Carkhuff & Truax,

1965), and the Hogan Empathy Scale (Hogan, 1969). These

scales along with the Dymond Empathy Scale (Dymond, 1949)

are discussed in the next four sections.

Barrett-Lennard Relationship Inventory
In order to determine the client's perception of the

helper's level of empathy, positive regard, unconditional

regard, and congruence, Barrett-Lennard developed the

Barrett-Lennard Relationship Inventory in 1959 (Barrett-

Lennard, 1962). Barrett-Lennard described empathic

understanding "as the extent to which one person is

conscious of the immediate awareness of another" (p. 3).

In developing the tool, Barrett-Lennard used "Roger's
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conditions of therapy paper" (p. 6) and Brown's

Relationship Sort as guidelines for the development of

specific items for use in the tool. The tool constructed

by Barrett-Lennard consists of 64 statements about how the

client perceives the therapist. In order to obtain the

greatest amount of independence in answers to the items on

the inventory, Barrett-Lennard (1962) dispersed items

representing each variable throughout the tool. The

statements are answered according to how true or untrue

the client feels the statements are by placing +1, +2, +3,

or -1, -2, -3 by the statement.

The sample which Barrett-Lennard used to develop the

inventory consisted of 42 clients, with 21 different

therapists of various experience levels. The age of

clients ranged from 19 to 45 years of age, 60% of the
clients were male, most of the clients had some college,

50% of the clients were college graduates, and 33% of the

clients were married. Therapist experience correlated

with empthy and significant client behavior change.

Several authors (Forsyth, 1977; Hardin & Halaris, 1983;

Kalisch, 1971a, 1971b; Layton, 1979; Stetler, 1977)

addressed the validity and reliability of this instrument,

and the majority of these authors indicated that this tool

is valid and reliable.
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Carkhuff and Truax Scale

The Carkhuff and Truax Scale, which was discussed

earlier in this study, was developed in order to measure

therapist empathic understanding, therapist positive

regard, therapist congruence, and self-exploration of the

patient (Carkhuff & Truax, 1965). The original scale was

a 9-point scale which was later shortened to a 5-point

scale by Carkhuff in 1969 (Engram & Vandergoot, 1978).

Data collected by Engram and Vandergoot indicated that

both the Carkhuff and Truax Scale and the Carkhuff Scale

were highly valid and reliable. Both scales appear to be

widely accepted by investigators who have studied empathy

and investigators have continued to use these tools in the
exploration of empathy.

Dymond Empathy Scale

In 1949, Dymond developed a scale for the measurement

of empathic ability. The scale was made up of four parts,

each part containing the same six items. Six traits,

self-confidence, superior-inferior, selfish-unselfish,

friendly-unfriendly, leader-follower, and sense of humor,

were used as items in each part of the test. The indivi-

dual was asked to rate himself and others using a 5-point

continuum for each item on the scale. Dymond wrote that
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the individual was not rated by how others perceived him

but rather by how well the individual could "transpose

himself into the thinking, feeling, and acting of the

others" (p. 128). Fifty-three students in a social

psychology class were divided into eight groups and given

the test twice, 6 weeks apart. The results showed no

significant change in empathy level after the time had

elapsed; however, when the students were divided into

categories of high empathy and low empathy, the group with

high levels of empathy appeared to be better judges of

empathy in others. Dymond further pointed out that the

correlation between test one and test two was +.60, which

suggests a high tendency for empathy scores to remain

stable.

Hogan Empathy Scale
Hogan (1969) developed an instrument to measure

empathy because of the importance of this construct in the

field of social psychology. The Hogan Empathy Scale was

used to measure levels of empathy among nursing home

attendants for use in the current study, a more complete

description of this instrument can be found in Chapter 3

of this study.

--
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Originally, Hogan's Empathy Scale was a three-part

scale containing items from the California Psychological

Inventory (CPI), the Minnesota Multiphasic Personality

Inventory (MMPI), and an experimental study done at

Berkeley (Hogan, 1969). Grief and Hogan (1973) later

omitted the items from the MMPI and shortened the scale to

a 39-item instrument.

The Hogan Empathy Scale has been used to assess the

level of empathy among various groups including students,

professional persons, military officers, laymen, 'and

prison inmates (Hogan, 1969). Forty-five research scien-

tists and 40 students were tested using the Hogan Empathy

Scale, and then retested using an instrument by Barron

(1954). The results showed a correlation between the two

scales of .61 and .58, respectively (Hogan, 1969). Hogan
stated that the scores may be inflated because persons who

contributed to the scores from the Barron instrument also

provided Q-sort descriptions.

In testing the validity and reliability of the scale,

Hogan (1969) compared the samples scores on the Empathy

Scale and a social acuity test and found a mean
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used as the social acuity ratings also contributed to the

Q-sort descriptions. Other populations, including high

school students, were also tested using this tool and the

results (df = 18, E < .01) indicated that the tool was

valid. From overall testing of the instrument, Hogan

(1969) concluded that the tool was valid and reliable.

Variables Related to Empathy

Several variables may affect empathy, however, in

reviewing the literature, the three major variables which

were mentioned in relation to empathy were age, education,

and experience. It appears that these variables are

important factors which may contribute to an individual's

ability to empathize.

Dymond, Hughes, and Raabe (1952) investigated changes

in levels of empathy with age and suggested that there are

"four possible ways that empathy and age may be related"

(p. 202). The four ways included: (a) a direct relation-

ship of age, (b) an inverse relationship (the ability to

empathize may decrease with age), (c) empathy may follow a

developmental curve (rise in early development, maintain

in maturity, and decline in old age), and (d) no relation-

ship at all. The results of this study suggested that

empathy did increase with age; however, Dymond et ale had
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some difficulty communicating with the children and the

findings were not conclusive.

Mills and Bohannon (1980) investigated the relation-

ship of empathy among jurors and the variables of sex,

race, age, and education. The Hogan Empathy Scale was

used to determine levels of empathy. The results of this

study indicated a higher level of empathy in males than

females with the lowest level of empathy found in Black

females and the highest levels of empathy found in Black

males. Furthermore, the empathy scores were found to

increase with education but decrease with age.

Smith and Reagan (1982) created a project in which

students were required to take a course in empathy. The

students spent time with dialysis patients, nursing home

patients, in alcoholics anonymous group meetings, visiting

with alcoholics and drug users in the jail, and in emer-

gency rooms with families of patients in order to gain

experience in common problems which occurred in their

community and, therefore, gain empathy. Smith and Reagan

wrote that this experience helped the students partici-

pating in the project to gain high levels of empathy;

however, no statistical data were reported which might

support this ascertion.
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Several studies (Carkhuff & Truax, 1965; Dalton,

Sundblad, & Hylbert, 1973; Hogan, 1969; Kalisch, 1971a,

1971b, LaMonica et al., 1976; Layton, 1979; Rogers, 1951;

Wallston, Cohen, Wallston, Smith, & DeVellis, 1978)

suggested that empathy is a teachable behavior which can

be learned through various methods of teaching strategies.

Carkhuff and Truax (1965) studied the effects of a course

offered in counseling and psychotherapy, which involved a

group of lay hospital personnel, a group of experienced

therapists, and a group of graduate students. The program

lasted one semester, and each group received the same

treatment. At the end of the course each group was rated

using four scales, the therapist accurate empathy scale,

the therapist unconditional positive regard scale, the

therapist self-congruence scale, and the client depth of
self-exploration scale.

For all except the client's depth of self-

exploration, the experienced therapist group rated highest

on each scale, followed by the graduate student group with

lay hospital personnel rating the lowest. The results of

the study indicated that in the short period of time used

to teach the counseling and psychotherapy skills, both

graduate students and lay hospital personnel were
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brought to functional levels of therapy which were

commensurate with the experienced therapist (Carkhuff &
Truax, 1965).

Dalton et ale (1973) investigated the relationship

between educational experience based on social learning

principles and communication of accurate empathic under-

standing. The 97 subjects who participated in this study

were divided into three groups. Subjects in the Tl group

viewed 60-minute tapes on empathy, the importance of

empathy, its role in counseling, guidelines to develop

empathic responses, and a demonstration on how to communi-

cate accurate empathic understanding. Subjects in the T2
group viewed a 3-minute tape on empathy and were given

reading materials on empathy. The T3 group viewed the

introduction to the posttest and were asked to complete

the test before leaving. The results indicated that the

subjects in group Tl gained significantly from the

modeled-learning experience, which was exhibited by "a

significantly higher level of functioning in communication

of accurate empathic understanding when compared with

subjects in the treatment control and central groups"

(Dalton et al., 1973, p. 381).
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Payton, Beale, and Meydreck (1975) investigated

whether accurate empathic discrimination could be signifi-

cantly improved through a course in supervision. Ten

graduate students enrolled in a supervision course which

was divided into three segments. The first segment

contained 16 hours of Transactional Analysis, the second

segment contained 3 hours of lecture and 13 hours of prac-

tice in supervisory skills, and the third segment

contained 8 hours of lecture and discussion and several

topics pertaining to supervision. The results indicated

that "at the end of the course, the students were remark-

ably more capable of identifying the empathic statement

for a given supervisory situation than they were at the

beginning of the course" (Payton et al., 1975, p. 43).

Kalisch (1971a, 1971b) investigated the relationship

between empathy training and levels of empathy among four

groups of 1st-year nursing students in an associate degree

nursing school. Two groups of students were exposed to

empathy training, while the other two groups received

lectures and participated in discussion on human

development. The empathy training program included role

playing, role modeling, discussions about the concept,
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empathy, discrimination training, and communicative

practice which actively involved students.

The results indicated that the groups who partici-

pated in the empathy training had significantly improved

empathy skills with patients but not with their peers.

"The integration of didactic training, role-playing, some

experimental training, and a role model of empathy was

most successful in increasing interactive empathy, thus

lending support to previous findings that empathy is

teachable" (Kalisch, 1971a, p. 206). Kalisch wrote that

the high levels of empathy exhibited by the experimental

group was maintained when tested 6 weeks later.

The basis of Layton's (1979) study involved modeling

as a technique for teaching empathy skills to nursing

students. Fifty-six nursing students who voluntarily

submitted to participate in this study were randomly

assigned to five groups. Layton (1979) did not clearly

state how the control group was handled; however, four of

the groups were exposed to treatment which consisted of

videotapes exhibiting the portrayal of empathy or the lack

of empathy, and were tested twice 3 weeks apart using the

Carkhuff Scale and the Barrett-Lennard Relationship

Inventory. The results indicated that junior nursing
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practice which actively involved students. 

28 

The results indicated that the groups who partici

pated in the empathy training had significantly improved 

empathy skills with patients but not with their peers. 

"The integration of didactic training, role-playing, some 

experimental training, and a role model of empathy was 

most successful in increasing interactive empathy, thus 

lending support to previous findings that empathy is 

teachable" (Kalisch, 1971a, p. 206). Kalisch wrote that 

the high levels of empathy exhibited by the experimental 

group was maintained when tested 6 weeks later. 

The basis of Layton's (1979) study involved modeling 

as a technique for teaching empathy skills to nursing 

students. Fifty-six nursing students who voluntarily 

submitted to participate in this study were randomly 

assigned to five groups. Layton (1979) did not clearly 

state how the control group was handled; however, four of 

the groups were exposed to treatment which consisted of 

videotapes exhibiting the portrayal of empathy or the lack 

of empathy, and were tested twice 3 weeks apart using the 

Carkhuff Scale and the Barrett-Lennard Relationship 

Inventory. The results indicated that junior nursing 



29

students scored higher on the Carkhuff Scale and they

maintained this gain over time. Layton suggested that the

differences between junior and senior nursing student

scores were due to already established interview styles

among senior students and a greater desire to learn

communicating skills among the junior nursing students.

Wallston et al. (1978) investigated person-

centeredness among registered nurses. The two groups of

registered nurses, were asked to listen to and respond to

24 students. Group two was also given an intervention

which reviewed the four elements of helping responses.

The results of this investigation showed a significant

increase in person centeredness (helping responses) among

the nurses who received the intervention.

The previous review of literature indicates that

empathy is influenced by age, experience, and education.

It appears that empathy decreases with age but increases

with experience and education.

The Helping Relationship

Several articles on empathy support the concept that

empathy is one of the major conditions which must be

present in the helping relationship (Haase & Tepper, 1972;
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Jones, 1974; Mansfield, 1973; Stetler, 1977). A few

investigators (Carkhuff, 1969; LaMonica et al., 1976)

indicated that empathy is the primary ingredient necessary

for a helping relationship to exist. Carkhuff and Truax

(1965) indicated that empathy is one of the four critical

process variables which is needed for effective thera-

peutic counseling.

Jones (1974) investigated the correlation between

empathy, genuinenss, and respect in order to determine

criteria for selecting students for counselor training

programs. Nineteen graduate students who were enrolled in

a practicum in counselor education were given the Carkhuff

scales of empathic understanding, genuineness, and

respect. The students were rated by three sets of judges.

The three sets of judges consisted of two judges per set,

and each pair of judges rated the participants on one con-

dition. Results of this study indicated that only 4 of 39

relationships from Carkhuff's statements were confirmed;

however, there were "significant correlations between

tolerance of ambiguity and empathic understanding and

respect" (p. 19). These key characteristics have been

found among counselors who have effective counseling

skills. Jones further stated that counselors with high
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levels of empathic understanding and respect have a lower

need to have their lives preplanned, unambiguous, and

well-organized.
Dymond (1948) investigated the relationship between

insight and empathy using the Murray and Morgan Thematic

Apperception Test. A group of 20 volunteer students were

used in this study, each student had four meetings with

the investigator and were given the Wechsle-Bellevue Adult

Intelligence Test and the Thematic Apperception Test.

Conclusions from the study suggested that the Thematic

Apperception Test is valid in revealing self-other

patterns, and furthermore that "empathic ability appears

to be related and at least in part due to the character of

the relations which surround the child in the home when

young; close relations leading to higher empathic ability

than distant ones" (Dymond 1948, pp. 232-233).

Several studies (Haase & Tepper, 1972; Hardin &
Halaris, 1983; Mansfield, 1973; Stetler, 1977) explored

verbal and nonverbal communications and empathy. Haase

and Tepper (1972) used a modification of the Truax-

Carkhuff empathy scale to measure nonverbal components of

communication including eye contact, distance, trunk lean,

and body orientation among 26 professional counselor or
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upper-level counselors in training. A videotape recorder

was used to record each of 48 interactions between the

counselors and the client; then blocks of 12 segments were

shown to two or three counselors who were asked to judge

each segment using the modified Truax-Carkhuff scales.

The results of this study indicated that eye contact,

distance, trunk lean, and verbal empathy produced signifi-

cant effects. "The most significant finding centers

around the fact that with respect to the main effects, the

nonverbal components in the model accounted for slightly

more than twice as much variance in the judged level of

empathy as did the verbal message" (p. 421). They further

stated that instruction in nonverbal, as well as verbal,

communication is important in future training of coun-

selors.
Mansfield (1973) studied the effects of verbal and

nonverbal behaviors in communicating empathy between six

schizophrenic patients and a psychiatric nurse. A video-

tape recording of interactions between the nurse and each

of the patients was made and then rated by two raters

using the Truax Accurate Empathy Scale. In her study,

Mansfield showed that empathic behavior not only enhanced

nurse-patient relationships but it also may increase a
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sense of satisfaction due to more effective functioning

with patients. Mansfield also indicated that low levels

of empathy shown by nurses might increase psychological

problems or disturbances among patients.

Stetler (1977) stated that empathy is important in a

nurse-patient relationship due to development of under-

standing of patients' feelings, needs, and behavior. In

order to determine the relationship of each form of

communication and levels of empathy, Stetler studied

communication of empathy among nurses and patients in a

psychiatric hospital.
In her study, Stetler (1977) used a sample of 32

registered nurses who were tested using the Barrett-

Lennard Relationship Inventory. The nurses were asked to

interact with a specific patient and prepare that patient

psychologically for hospitalization. The communicative

behaviors of each nurse were analyzed by trained coders.

The results of the study indicated that there was no

difference between high and low empathizers on various

positive communicative behaviors. Stetler concluded that

the key to the perception of empathy lies within all three

forms of communication--verbal, nonverbal, and vocal.
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Hardin and Halaris (1983). studied the effects of

nonverbal communication and empathy levels among nurses.

Five psychiatric nurse specialists interviewed five ortho-

pedic patients for 30 minutes while being recorded on

videotape. At the end of the interviews, the patients

were asked to complete the Barrett-Lennard Relationship

Inventory to determine the nurses' levels of empathy. The

results of the test were analyzed by computer, and the

frequency of occurrences of nonverbal behaviors of both

patients and nurses were compared. The study results

indicated that "nonverbal communication and specific

nonverbal behaviors may be linked to empathy" (p. 18).

The investigators further stated that nurses who were

highly empathic have a moderate rather than high level of

nonverbal behaviors.
Several articles (Chilton, 1982; Johnston-Early,

1983; Stephany, 1982) found in the literature related

nurses' level of empathy to control of pain and improved

nursing care. Stephany (1982) stated that nurses need to

listen to patients with recent miscarriages and express

understanding and help them work through their loss.

Johnston-Early (1983) described a hospital unit whose most

valuable asset was empathy. In her article, Johnston-
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Early discussed several terminal patients who were able to

share their feelings with empathic nurses and, therefore,

were able to make life more pleasant. Chilton (1982)

discussed the need for nurses to have empathy in order to

foster patient growth and development. Chilton stated

that the nurse not only must understand how she feels

about a situation but also how the patient feels.

Smither (1977) discussed three purposes for her study

on the development of empathy. The first purpose of this

study was to clearly define empathy and assess understand-

ings of empathy. The second purpose was to explore

different emotional expressions of empathy. The third

purpose was to explore social-cognitive process and social

relations related to the development of empathy. Smither

elaborated on distress cues of others which might affect
emotional responsiveness. Role-taking of others facili-

tate empathy; Smither listed two ways of role-taking which

creates a feeling of empathy. These two methods include

"filling-in" what the empathic person imagines the other

person feeling or the empathee must convey the way he

feels in such a manner that the empathizing person can

understand how he feels. Smither further suggested that

the child may not learn empathy. if he has never experi-

enced it.
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creates a feeling of empathy. These two methods include 

"filling-in" what the empathic person imagines the other 

person feeling or the empathee must convey the way he 

feels in such a manner that the empathizing person can 

understand how he feels. Smither further suggested that 

the child may not learn empathy. if he has never experi

enced it. 
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Harte (1980) explored the relationship between

empathy training and improved attitudes of children toward

the handicapped. Eighty subjects were pretested to assess

levels of empathy and then randomly assigned to three

groups. Group I received extensive training about

handicapped children as well as participating in discus-

sion groups. Group II received affective training, and

group III attended the cognitive presentations and affec-

tive role-playing sessions. The results of this study

showed that the children in group I had significantly

increased levels of empathy after the treatment. No

significant sex-related changes in empathy were found.

Murphy (1978) studied the empathic ability of day-

care workers, and factors which might influence levels of

empathy. Using the Hogan Empathy Scale, levels of empathy

among 31 volunteer subjects were determined. The empathy

scores were then correlated to the variables of age,

education, marital status, number of children, and exper-

ience working with children. The results indicated that

age, as well as education, apl1eared to be significantly

related to empathy levels. As age increased, levels of

empathy decreased; however, as level of education

increased, empathy also increased.
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Forsyth (1977) explored the relationship between

empathy, age, marital and parental status, education,

length of nurse's practice, level of practice, and field

of nursing. Seventy nurse subjects were asked to complete

the Hogan Empathy Scale and a personal data form, and 70

client subjects were asked to evaluate the empathy levels

of the nurse by completing the Barrett-Lennard Relation-

ship Inventory. The results of this study indicated that

the age group between 30-39 years had the highest empathy

scores, the groups between 20-29 and 40-49 years scored

"similarly on empathic ability" (p. 70), and the group

between 50-59 years had the lowest empathy scores.

Forsyth (1977) also found that married nurses who

were parents had high empathy scores. Forsyth found a

significant relationship between levels of education and

empathy. Nurses with baccalaurete degrees scored higher

than those with associate degrees, and diploma nurses had

the lowest empathy scores. Nurses with under 2 years of

practice had the highest empathy scores with nurses of

6-10 years practice having the lowest empathy scores.

Forsyth further stated that "clients perceive all nurses

as empathic, whether they are or not" (p. 100).
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In 1981, Thiesen studied empathy among entering and

graduating baccalaureate nursing students and baccalaure-

ate nursing faculty and the variables of sex, age, race,

marital status, nursing interest areas, and previous

empathy training. Thiesen collected the data using the

Hogan Empathy Scale and a demographic data questionnaire.

The results of this study indicated no significant differ-

ence in empathy scores between entering and graduating

baccalaureate nursing students. Baccalaureate nursing

faculty scores were significantly higher than the graduat-

ing baccalaureate nursing students. The variables of sex,

age, race, marital status, previous empathy training, and

interest in area of nursing were not significantly related

to the empathy scores.

LaMonica (1981) studied the construct empathy and

similar constructs in order to more clearly define

empathy. Using 300 registered nurses and registered

graduate nursing students, LaMonica studied traits which

were thought to independently affect empathy; however, the

results indicated that "Factor 1 (empathy) does not share

variance with any other factor" (p. 393). LaMonica

further stated that "the results of the investigation

suggest that empathy cannot be divided into subscales; it
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exists as a whole and all elements of it must be present

in helpers for it to exist" (p. 399).

A study (Hills & Knowles, 1983) investigating nurses'

empathy levels and respect toward patients suggested that

nurses are generally low in these crucial dimensions of

the helping relationship. In their study, Hills and

Knowles used a videotape to monitor the responses of the

47 participants who individually were given a series of 17

patient situations in which they were asked to verbally

respond. Results of this study showed the nurses had

empathy levels that were below functional facilitative

levels using the Carkhuff Scale.

As evidenced by a review of literature, empathy

appears to be essential in order for the helping

relationship to exist. It is important to determine what

influence empathy may have in various areas of nursing.

No literature related to empathy with older people among
nursing attendants could be found.

Attitudes Toward the Aged

Recently the United States government as well as

professional health care providers focused attention on

the growing health care needs of the elderly. Various

health care providers have become aware of the problems
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asociated with providing good health care to the elderly.

Several variables seem to influence the desire of health

care providers to work with the aged; however, the major

variable appears to be attitudes toward the aged.

Investigators in the field of nursing (Campbell, 1971;

Gillis, 1973; Gunter, 1971; Kayser & Minnigerode, 1975)

explored the unwillingness and/or reluctance of nursing

students and nurses to work with the aged compared with

other populations. The following literature review

concerns the attitudes of the general population toward

the aged, nursing attitudes toward the aged, education of

nurses and nursing students which might influence nurses'

attitudes toward the aged, and varibles known to affect

attitudes toward the aged.

Attitudes of the General Population

Common stereotypes were found to exist among persons

of different age groups as exhibited in Aaronson's (1966)

study. Aaronson administered the Gough Adjective Rating

Scale to 20 evening students and later to a cross-valida-

tion group of 20 other subjects. The results indicated

three periods of the aging process--childhhood, adulthood,

and senescence. Aaronson concluded that socialization "is

a process of constriction and it coincides with a loss of
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energy which reduces activity level and makes constriction

easier" (p. 461).

Atchley (1981) wrote:

we tend to look at older people as a homogeneous
category and to overlook the unique qualities of
persons irrespective of chronological age. In
order to deliver quality care, health profes-
sionals must guard against accepting common
negative beliefs about older people. (p. 7)

Atchley 1981 listed several common misconceptions about

older people and discussed why these misconceptions are

erroneous. Among those misconceptions are that old people

become ugly, unintelligent, asexual, unemployable, senile,

sick, neglected by their families, have few recuperative

powers, and that they cannot actively participate in their

health care treatment. Atchley explained that "at age 65,

only 2% of the population suffers from senility" and that

"among 90-year-olds, probably no more than 20% suffer from

organic brain disease" (p. 8). Atchley suggested more

patient involvement in health care planning. Furthermore,

that an important tool in health care is observation and

old people have good skills of observation.

The 1971 White House Council on Aging called for

"registered nurses to be placed in leadership positions in
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all programs involving health care of the elderly"

(p. 108). The conference, which lasted 4 days, focused on

several social problems created by the aging process,

included among these problems were economic problems as

well as health care problems. Among the health care

needs, the 1971 White House Conference on Aging discussed

services for physical and mental rehabilitation and long-

term care as well as nutritional needs of the aged. It

appears as though misconceptions about the elderly are

common among the general population. However, persons in

leadership roles are aware of the need for altering atti-

tudes toward the aged.

Attitudes of Nursing Toward the Aged

Several articles (Campbell, 1971; Devine, 1980; Dye,

1979; Gillis, 1973; Taylor & Harned, 1978) scrutinized

attitudes among nurses toward the aged. One of the
frequently cited studies was conducted by Campbell (1971),

who stated that all categories of nursing care personnel

tested demonstrated stereotyped attitudes toward the aged.

Campbell selected two teaching institutions in which to

conduct her study. The 165 subjects used in this study

were all registered nurses, licensed practical nurses, and

nursing assistants. The Tuckrnan-Lorge Old People
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Questionnaire was administered to the sample, and the

results indicated that registered nurses were less willing

to accept stereotyped statements than licensed practical

nurses or nursing assistants.

Campbell (1971) also indicated that licensed prac-

tical nurses and nursing assistants preferred working with

the aged and that registered nurses had the lowest prefer-

ence toward working with the aged. Salary increase and

shift preference did not significantly increase the will-

ingness of registered nurses to work with the aged. For

all subjects, variables, such as level of education and

time spent caring for the elderly, appeared to influence

the willingness of nursing-care personnel to accept or not

accept stereotyped attitudes toward the aged. Those with

higher education showed less acceptance of stereotypes.

However, the more time spent with the elderly the more

likely the acceptance of stereotyped attitudes even among

those with higher education.

Gillis (1973) studied attitudes toward the aged and

the variables of age, level of education, and length of

experience in caring for the aged. The sample used in

this study included 86 registered nurses, licensed practi-

cal nurses, and nurse aides from five nursing homes and a

43 

Questionnaire was administered to the sample, and the 

results indicated that registered nurses were less willing 

to accept stereotyped statements than licensed practical 

nurses or nursing assistants. 

Campbell (1971) also indicated that licensed prac

tical nurses and nursing assistants preferred working with 

the aged and that registered nurses had the lowest prefer

ence toward working with the aged. Salary increase and 

shift preference did not significantly increase the will

ingness of registered nurses to work with the aged. For 

all subjects, variables, such as level of education and 

time spent caring for the elderly, appeared to influence 

the willingness of nursing-care personnel to accept or not 

accept stereotyped attitudes toward the aged. Those with 

higher education showed less acceptance of stereotypes . 

However, the more time spent with the elderly the more 

likely the acceptance of stereotyped attitudes even among 

those with higher education. 

Gillis (1973) studied attitudes toward the aged and 

the variables of age, level of education, and length of 

experience in caring for the aged. The sample used in 

this study included 86 registered nurses, licensed practi

cal nurses, and nurse aides from five nursing homes and a 



44
general hospital. The results of the study indicated no

difference in attitudes toward the aged between older

nursing personnel and younger nursing personnel. Licensed

practical nurses did appear to have more positive atti-

tudes toward the aged than did registered nurses;

therefore, it appeared that increased educational level

decreased the positive attitudes of the nurses. Gillis

found no significant differences in attitudes toward the

aged related to number of years employed in nursing

service or type of employing agency.

Taylor and Harned (1978) also investigated attitudes

of professional nurse care givers toward the elderly. The

Kogan Old People Scale was administered to 71 registered

nurses with a demographic questionnaire requesting infor-

mation including number of years nursing experience,

experience with the elderly, employing agency, age, loca-

tion, and if old people lived in the respondent's neigh-

borhood. The results indicated that

nurses with less than ten years of nursing
experience; less than ten years of experience
with the elderly; nurses under 40; nurses who
worked in teaching, for DISRS (Department of
Institutions, Social, and Rehabilitative
Services) and in hospitals; and nurses who lived
in neighborhoods that did not contain old people
had more positive attitudes toward old people.
(p. 46)
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This study placed great emphasis on conducting research

investigations concerning attitudes which would promote or

interfere with quality care.

Dye (1979) studied changes in attitudes toward the

elderly among nurses after giving two types of treatment.

Dye administered the Attitudes Toward Old People Scale

prior to and following the treatment sessions. The 16

treatment sessions of 90-minute durations for group 1

included discussions of attitudes, origin of attitudes,

and implications for attitude change. The 16 treatment

sessions of 90-minute duration for group 2 consisted of

role playing and solving problems of being old. The

results of the study indicated no significant change in

attitudes of either group. Dye suggested "if attitudes

toward the elderly are in fact different, more resilient,

than attitudes toward the mentally-ill or physically

handicapped, those elements of difference must be identi-
fied and dealt with" (p. 35).

Devine (1980) investigated attitudes of nurses toward

the elderly comparing nurses employed in a government-

operated hospital and a private hospital. The sample

included 47 nurses from the two institutions who completed

a questionnaire developed by the Ontario Welfare
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Council. The instrument consisted of seven attitude

dimensions including:

(1) realistic toughness (verging on cynicism)
toward the aging;

(2) denial of the effects of aging;
(3) anxiety about aging;
(4) social distance to (or self-contempt of)

the old;
(5) family responsibility;
(6) public responsibility for the rights and

well-being of the aged vs. unconcern for
the aged as a group; and

(7) unfavorable stereotype of the old (as
inferior) vs. acceptance of the old as
equals. (p. 30)

The results of the study did not indicate any significant

difference in the attitudes of nurses toward the aged

employed in a private hospital or a government-operated

hospital. However, Devine indicated that the total

population tested appeared "uncertain as to whether the

elderly have positive or negative social desirability

traits" (p. 31).

In order to develop better methods for teaching

geriatric nursing, Rankin and Burggarf (1983) developed a

questionnaire about the elderly which was administered to

102 registered nurses. This questionnaire basically asked

respondents how they felt about the elderly, what course

content about the elderly was included in their nursing
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education, if this course content changed their original

feelings about the elderly, and would they request working

with the aged. The results of this study indicated that

69.6% of the respondent attitudes were changed by course

content; however, 80.4% of the nurses working with the

elderly felt they would prefer working with younger

patients.
The literature indicates that there is conflicting

data about the relationship of attitudes toward the aged

and age, experience, and education. Most authors agree

that the variables of age, experience, and education alter

attitudes toward the aged; however, there is disagreement

as to how these variables are correlated with attitudes

toward the aged.

Attitudes of Nursing Students Toward the Aged
and Related Studies

A number of studies (Chamberland et al., 1978;

Gunter, 1969; Hart, Fred, & Crowell, 1976; Kayser &

Minnigerode, 1975; Kunst-Wilson, Carpenter, Poser, Venohr,

& Kushner, 1981; Rankin & Burggraf, 1983; Robb, 1979;

Strumpf & Mezey, 1980; Tobiason et al., 1979; Wilhite &

Johnson, 1976) recognized the importance of attitudes

toward the aged among nursing care providers. Some of
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these investigators (Chamberland et al., 1978; Hart et

al., 1976; Robb, 1979; Strumpf & Mezey, 1980; Tobiason et

al., 1979; Wilhite & Johnson, 1976) studied ways to effect

change in nursing students' attitudes toward the aged.

Chamberland et ale (1978) developed a study in which

student nurses were given 4 hours of classroom study in

order to explore attitudes toward the aged "and to teach

some psychosocial adaptations of normal aging in our

society" (p. 44). The Tuckman-Lorge Old People Question-

naire was administered as a pretest and posttest to two

classes of nursing students. The results of the study

showed an increase in negative attitudes toward the aged

among the first class of students; however, after adding

some time for practical student experience with well-aged

persons, the second class had more positive attitudes
toward the aged.

In order to determine if nursing students' attitudes

toward the aged could be changed, Hart et ale (1976)

compared attitudes toward the aged of five groups of

nursing students. The groups of students included non-

nursing students, senior nursing students who had no

treatment, prenursing students who completed the Tuckman-

Lorge Old People Questionnaire on the first day of class,
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students in nursing class I who had received the treatment

and completed the questionnaire on the last day of class,

and students enrolled in a special gerontology class who

completed the questionnaire on the last day of class. The

treatment consisted of 20 visits with well persons over

the age of 60 years in which the student obtained a

nursing history which included how well the individual met

his/her basic needs. The students met weekly to discuss

thoughts and concerns regarding this experience.

The results of this study indicated that nonnursing

and prenursing students did not differ significantly in

their attitudes; however, nursing students who had

received the structured well-aged experience showed

significantly increased positive attitudes toward the aged

than the senior nursing students.

ale claimed that

In conclusion, Hart et

when a person has an experience specifically
structured to assist him in identifying
problems, needs, and potentials of the healthy
elderly, and is provided with an opportunity for
frequent contacts with a number of "well"
elderly persons, his attitudes toward the aged
can be significantly improved. (p. 16)

Tobiason et ale (1979) investigated a home visit

program in which nursing students at the Arizona State

49 

students in nursing class I who had received the treatment 

and completed the questionnaire on the last day of class, 

and students enrolled in a special gerontology class who 

completed the questionnaire on the last day of class. The 

treatment consisted of 20 visits with well persons over 

the age of 60 years in which the student obtained a 

nursing history which included how well the individual met 

his/her basic needs. The students met weekly to discuss 

thoughts and concerns regarding this experience. 

The results of this study indicated that nonnursing 

and prenursing students did not differ significantly in 

their attitudes; however, nursing students who had 

received the structured well-aged experience showed 

significantly increased positive attitudes toward the aged 

than the senior nursing students. 

al. claimed that 

In conclusion, Hart et 

when a person has an experience specifically 
structured to assist him in identifying 
problems, needs, and potentials of the healthy 
elderly, and is provided with an opportunity for 
frequent contacts with a number of "well" 
elderly persons, his attitudes toward the aged 
can be significantly improved. (p. 16) 

Tobiason et al. (1979) investigated a home visit 

program in which nursing students at the Arizona State 



50

University College of Nursing visited well, elderly

clients. Students were asked to make responses about

aging pre-experience with the well elderly and post-

experience with the well elderly. Results of this study

indicated that the nursing students either improved

already established attitudes or developed new positive

attitudes toward the elderly. Upon conclusion of the

study, the investigators suggested that positive

attitudes, along with good theoretical background prepared

the nursing student to identify needs and implement

correct interventions in caring for the ill, elderly

patient. This study indicated that positive attitudes

toward the elderly may enhance patient care.

Wilhite and Johnson (1976) explored the correlation

between positive student attitudes toward the elderly and

positive faculty attitudes toward the elderly, and changes

of attitudes among students toward the elderly after

receiving an 8-week course on health-illness concepts in

caring for the elderly. The Tuckman-Lorge Old People

Questionnaire was administered as a pretest and posttest

for 10 groups of students assigned to various nursing

homes. All the students received a constant experimental

treatment; however, different faculty supervised the 10
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groups of students in order to assess the influence of

faculty attitudes on students. The results of this study

indicated that faculty attitudes did affect students'

attitudes, and that educational treatment can aid in

decreasing negative attitudes held by the students toward

the elderly. Wilhite and Johnson stated that "decreased

stereotypic attitudes toward patients leads to increased

accuracy of perception of patient behavior, which in turn

increases the accuracy of nursing assessment of patients'

problems and needs" (p. 432).

It appears that attitudes toward the elderly may also

affect job interest. Kayser and Minnigerode (1975) inves-

tigated job interest of baccalaureate students enrolled at

the University of San Francisco School of Nursing. The

sample consisted of 311 students in various levels ranging

from freshmen to seniors enrolled in this school of

nursing. The Tuckman-Lorge Old People Questionnaire along

with a background data questionnaire were administered to

the students the final week of class. The results of this

study disclosed that all groups showed minimal interest in

working with the elderly compared with other fields of

nursing. Kayser and Minnigerode further stated that

"undergraduate students with more stereotyped attitudes
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toward the elderly were more likely to prefer working in a

nursing horne than those with fewer stereotypes" (p. 25).

In a recent study which investigated nursing educa-

tion and teaching of geriatric nursing, Strumpf and Mezey

(1980) incorporated materials about aging in a course on

adult health. The purpose of the course on adult health

with the added aging content was "to help students concep-

tualize aging as neither positive or negative, but as a

part of a normal developmental sequence" (p. 734). Strumf

and Mezey further submitted that although most nursing

research on aging is centered around the correction of

negative attitudes toward the aged, attitudes may be

insignificant in relation to quality care given the aged.

However, Strumpf and Mezey (1980) pointed out that there

is a need for further investigation regarding why so many

nurses hold negative attitudes toward the elderly. Also,

research investigating different approaches in educating

nursing students was suggested.

Hooper (1981) investigated the relationship between

attitudes toward the aged and willingness to work with the

aged. A sample of 63 students was asked to complete

Kogan's Old People Scale and were interviewed by Hooper,

who asked the participants to respond subjectively to
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questions about their feelings and anxieties about

geriatric nursing. The results of this study indicated

that respondents who had been involved with the elderly

before entering nursing had more positive attitudes toward

the elderly and less fear and anxiety in caring for the

elderly than did those without previous experience.

Hooper further indicated that decreased anxiety and fear

may increase willingness to work with geriatric patients.

Robb (1979) looked into the effects of a gerontologic

nursing course and beliefs and intentions of student

nurses concerning the elderly. The sample for this study

included 153 female geriatric nursing students who were

paid to participate in the study. The participants

completed five instruments, three instruments developed by

the investigator for purpose of the study and two

previously-designed and tested instruments, the Marlowe-

Crowne Social Desirability Scale and the Kogan Old People

Scale, as a pretest and posttest before taking a course on

geriatric nursing. The results indicated that behavioral

intentions were more positive and a tendency to be

influenced by social views was decreased after the course.

These behavioral intentions remained constant for 2 years.

Robb further stated that baccalaureate nursing
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students who preferred to work with the elderly and take

additional gerontologic courses freqently had more posi-

tive attitudes toward the aged.

The literature indicated that attitudes toward the

elderly can be changed by course work and positive

experience with the aged. The literature also indicates

that positive attitudes toward the aged enhances patient

care.

Summary

The literature presented in this chapter revealed

that no studies have been done correlating empathy and

attitudes toward the aged. However, it does appear as

though empathy and attitudes might influence quality of

nursing care. The helping relationship has been investi-

gated in the field of psychology, and psychologists

(Carkhuff, 1969; Carkhuff & Truax, 1969; Grief & Hogan,

1973; Hogan, 1973; Meador & Rogers, 1979; Rogers, 1951)

noted the enhancement of the client-therapist relationship

through empathic understanding. It is important to gain

increased knowledge about the concept empathy as it

relates to all phases of nursing and its impact on the

nurse-patient relationship.
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Attitudes are also complicated behavioral mechanisms

which appear to influence an individual's perceptions.

The literature indicated that nursing research investigat-

ing attitudes toward the elderly has focused on negative

attitudes and these attitudes are stumbling blocks in

caring properly for the aged. It appears that attitudes

toward the elderly are influenced by many variables

including course content offered in nursing school, level

of education, age, and length of experience with the

elderly; however, it appears that there is conflicting

data in the literature on the influence of these vari-

ables. Campbell (1971) found that increased level of

education appeared to decrease the negative attitudes

toward the elderly; while Gillis (1973) submitted that

increased education decreased positive attitudes of nurses

toward the aged. Other investigators (Campbell, 1971;

Taylor & Harned, 1978) indicated that positive attitudes

toward the elderly decreased with experience. However,

Gillis (1973) found no difference between persons with

different lengths of experience and attitudes toward the

elderly. Taylor and Harned (1978) found that younger

nurses had more positive attitudes toward the aged; while
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Gillis (1973) found no difference between age of

participants in her study and attitudes toward the aged.

The review of literature also indicated that atti-

tudes toward the aged can be changed by positive

experiences and course content. Therefore, it seems

important to understand the effects of attitudes toward

the elderly and how attitudes might affect nursing care of

the elderly.

56 

Gillis (1973) found no difference between age of 

participants in her study and attitudes toward the aged. 

The review of literature also indicated that atti

tudes toward the aged can be changed by positive 

experiences and course content. Therefore, it seems 

important to understand the effects of attitudes toward 

the elderly and how attitudes might affect nursing care of 

the elderly. 



CHAPTER 3

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

The design of this study was the ex post facto/

correlational exploratory field study design. The

subjects and variables were not manipulated (Polit &

Hungler, 1978). This study investigated the dependent

variable attitudes toward the aged in an effort to deter-

mine if this construct was correlated to the presumed

causes, which included the independent variables of age,

educational level, experience, and empathy levels

(Kerlinger, 1973). "In nonexperimental research, where

there is no possibility of manipulation, the independent

variable is the variable that has presumably been

'manipulated' before he got it" (Kerlinger, 1973, p. 35).

The variables were measured by scores resulting from the
application of the instruments.

Setting

This study was conducted in three nursing homes

located in the metropolitan area of one of the large

cities in the southwestern part of the United States. The

three nursing homes varied in size. Two of the homes were
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intermediate care facilities of approximately 150 beds.

These intermediate care faclities housed primarily ambu-

latory or semiambulatory elderly persons who need minimal

to maximum assistance in the activities of daily living.

The third nursing home was a 78-bed facility which was

licensed for 49 skilled beds and 29 intermediate care beds

(classification of beds awarded by the State Health

Department). The residents in the third facility varied

in level of care needed from complete care in all func-

tions to minimal assistance needed in activities of daily

living.

The number of nursing assistants employed in each

home varied from 25 to 40 employees. The employees of

these nursing homes were primarily Anglo-American females,

ranging in age from 18 to 69 years, with the average age

of 30.9 years. Length of experience with the elderly

varied from 1 month to 51 years, the average length of

experience was 19.5 years. The residents (patients) found

in the three nursing homes used in this study were also

primarily Anglo-American, with approximately 1% of the

total population being from another ethnic group.

The geographic location described in this study was

rich in resources and extended care facilities for the
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elderly. In addition to the extended care facilities

offered in the area, there were also special apartment

projects for the elderly. Employee resources for these

facilities varied. Due to major industrialization around

the location of these facilities which employ a large

working force, the employee turnover rate of these nursing

homes was very high. This high employee turnover rate was

attributed to better pay and benefits in other job areas

as well as possible problems with job satisfaction in

caring for the elderly. The policies of the nursing homes

were individually considered in arrangement for the

collection of data. The cafeterias in each nursing horne,

which were also used for monthly staff meetings, were the

areas in which the participants completed the three ques-
tionnaires.

Population and Sample

The accessible population for this study consisted of

all female nursing assistants ranging from 18 to 60 years

of age who were employed in the selected nursing homes.

The sample consisted of 35 participants who could read and

write the English language. The sample was a convenience

sample of volunteers.
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Protection of Human Subjects

Prior to the collection of data for this study,

approval to conduct the study was obtained from Texas

Woman's University (Appendix D) and the clinical agencies

from which the sample was obtained (Appendix E). This

study falls under category I of the Federal Health and

Human Services Guidelines as there were no risks to the

subjects except the possibility of increased awareness of

their attitudes. Potential subjects were informed of the

purpose of the study and potential risks and benefits

related to participation in the study (Appendix F).

Participants were also assured of anonymity and that

participation or nonparticipation in the study would not

influence their work in any way. Return of the question-

naire was considered consent to participate in the study.

Instruments

Two standardized instruments were used in this study:

the Tuckman-Lorge Old People Questionnaire, which measured

attitudes toward the aged, and the Hogan Empathy Scale,

which indicated levels of empathy exhibited by nursing

assistants. Additionally an investigator-developed back-

ground information form was also administered.

60 

Protection of Human Subjects 

Prior to the collection of data for this study, 

approval to conduct the study was obtained from Texas 

Woman's University (Appendix D) and the clinical agencies 

from which the sample was obtained (Appendix E). This 

study falls under category I of the Federal Health and 

Human Services Guidelines as there were no risks to the 

subjects except the possibility of increased awareness of 

their attitudes. Potential subjects were informed of the 

purpose of the study and potential risks and benefits 

related to participation in the study (Appendix F). 

Participants were also assured of anonymity and that 

participation or nonparticipation in the study would not 

influence their work in any way. Return of the question

naire was considered consent to participate in the study. 

Instruments 

Two standardized instruments were used in this study: 

the Tuckman-Lorge Old People Questionnaire, which measured 

attitudes toward the aged, and the Hogan Empathy Scale, 

which indicated levels of empathy exhibited by nursing 

assistants. Additionally an investigator-developed back

ground information form was also administered. 



61

Tuckman-Lorge Old People Questionnaire

The Tuckman-Lorge Old People Questionnaire (Appendix

A) consists of 137 statements. Thirteen categories of

statements covered by the questionnaire include physical,

financial, conservation, family, attitudes toward the

future, personality traits, best time of life, sex, clean-

liness, inference, insecurity, mental deterioration,

activites, and interests. The directions for using the

instrument indicate that the respondent should circle yes

or no: yes if the respondent agreed with the statement

and no if the respondent disagreed with the statement.

The questionnaire is scored by counting the number of yes

responses which then becomes the score. The data

collected from administration of the Tuckman-Lorge Old

People Questionnaire were used to indicate attitudes

toward the aged (Tuckman & Lorge, 1953).
Axelrod and Eisdorfer (1961) raised three points

questioning the validity of the Tuckman-Lorge Question-

naire. The first point raised was the instrument's

ability to discriminate among groups with different

attitudes. The study results showed that an increase in

yes responses correlated with increasing age of the
stimulus group. The mean score for the group applying the
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statements to the stimulus age group 45 to 55 was 40, and

the group applying the statements to the stimulus age

group 55 to 65 had a mean score of 50. Through an

analysis of variance, a significant treatment effect was

shown (F (4,275) = 48.94, E < .01). Axelrod and Eisdorfer

stated that

the Tuckman-Lorge questionnaire as a whole
clearly has some degree of stimulus group
validity; scores increase with age of the group
to which the statements are referred. In this
respect, it appears to satisfy the minimal
formal requirement for attitude scales.
(p. 76)

The second point Axelrod and Eisdorfer (1961) tested

was the heterogeneity of the statements. They asserted

that although some of the items on the questionnaire may

be statements of fact rather than opinion, the statements

still held stimulus group validity.

The third point was a suggested change in the tool.

Axelrod and Eisdorfer (1961) believed that 96 of the 137

items on the tool were valid and that "the remaining 41

items are either determined by factors other than the

stimulus groups or in the case of significantly (-) items,

should be given negative weights" (p. 80). The items

which Axelrod and Eisdorfer suggested were invalid and

should be left out of the tool include items 3, 4, 6, 8,

11, 12, 14, 16, 18, 33, 38, 39, 41, 42, 46, 48, 49, 50,
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51, 53, 54, 55, 62, 63, 68, 70, 81, 91, 95, 97, 101, 105,

112, 113, 116, 119, 121, 123, 135, 136, and 137. The

Tuckman-Lorge Old People Questionnaire was used in this

study but was limited to the 96 items found valid by

Axelrod and Eisdorfer. The range of scores possible using

the Tuckman-Lorge Old People Questionnaire modified

according to Axelrod and Eisdorfer ranges from 0 to 96,

with 0 indicating positive attitudes toward the aged and

96 indicating negative attitudes toward the aged. There

are no published norms for the shortened version of this

questionnaire.

Hogan Empathy Scale

The Hogan Empathy Scale (Appendix B) consists of 66

items which are to be answered either true or false.

Thirty-one of the 66 items carne from the MMPI and 8 of the

items came from experimental studies at Berkeley (Hogan,

1969). Greif and Hogan (1973) stated that the items used

in the scale were selected from responses of 211 subjects

who were given the CPI, the MMPI, and a pool of other

items. According to Greif and Hogan, a modified version

of the Empathy Scale, which consists of 39 items, is

reliable and correlated above .90 with the original 66-

item scale.
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96 indicating negative attitudes toward the aged. There 

are no published norms for the shortened version of this 

questionnaire. 

Hogan Empathy Scale 

The Hogan Empathy Scale (Appendix B) consists of 66 

items which are to be answered either true or false. 

Thirty-one of the 66 items came from the MMPI and 8 of the 

items came from experimental studies at Berkeley (Hogan, 

1969). Greif and Hogan (1973) stated that the items used 

in the scale were selected from responses of 211 subjects 

who were given the CPI, the MMPI, and a pool of other 

items. According to Greif and Hogan, a modified version 

of the Empathy Scale, which consists of 39 items, is 

reliable and correlated above .90 with the original 66-

item scale. 
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The modified version of the Empathy Scale suggested

by Greif and Hogan (1973) is comprised of 31 items from

the CPI and the 8 items from the experimental studies at

Berkeley that were included in the original scale. Since

Hogan (personal communication, April 3, 1981) suggested

that the items from the MMPI be excluded due to problems

in obtaining permission to use these items and the high

correlation between the original scale and the modified

scale, the modified version was used in the current

study.

The Hogan Empathy Scale (39-item version) is a

typewritten tool, and respondents are asked to read each

statement and then circle true or false, depicting their

opinion of the character of an empathic person. This

instrument is scored from a pre-set key and the number of

correct responses becomes the score. The score for this

tool ranges from 0 to 39, with 0 depicting a person with a

low level of empathy and a score of 39 indicating a highly

empathic person.

Hogan (1969) tested prediction of the 39-item Empathy

Scale using a sample of 92 prison inmates and 100 military

officers. The resulting mean scores were in the predicted

direction. Prison inmates had a mean score of 18.5 with a

standard deviation of 5.1: the mean scores of the military
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officers was 22.7 with a standard deviation of 4.8. Hogan

stated that "the difference in the means of these groups

is highly significant (£ < .001)" (p. 314).

Background Information Form

The Background Information Form (Appendix C) was

developed in simple questionnaire form in order to collect

demographic data. The directions for using this tool

indicated that the respondent should write his/her age,

number of years working and/or living with the elderly,

and check the educational level listed which most closely

indicated the respondent's particular background. This

tool was also given in a typewritten form and answered

with pen or pencil. The demographic data collected

through this questionnaire were used to determine possible

correlations existing between the variables of age, educa-

tion, and experience and the constructs empathy and

attitudes toward the aged.

Data Collection

Approval was obtained from the Graduate School of

Texas Woman's University (Appendix D) and the admini-

strators of the nursing homes (Appendix E) permitting the

investigator to administer the questionnaires to the

nursing assistants on a voluntary basis. During a monthly
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staff meeting at two of the three selected nursing homes,

the study was explained by the investigator (Appendix F)

and the nursing assistants were asked to voluntarily

participate. Due to time and inconvenience at the third

nursing home, the study was explained to as many partici-

pants as possible by the investigator and a copy of the

explanation along with the questionnaires were left for

voluntary participants who were unavailable at the initial

explanation.
The questionnaires were passed out to participants

along with pencils, and participants were asked to

complete them if they agreed to participate and leave them

on a table for later collection, or leave the blank ques-

tionnaires on the table if the nursing assistant did not

want to participate. After explaining that the question-

naires would be collected after everyone had left the

room, the investigator left the room. The respondents who

participated in the study completed the Hogan Empathy

Scale (Appendix B), the Tuckman-Lorge Old People Question-

naire (Appendix A), and the Background Information Form

(Appendix C). The Hogan Empathy Scale and Tuckman-Lorge

Old People Questionnaire were administered in typewritten

form, and the respondent answered by circling yes or no,
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true or false as they either agreed or disagreed with the

statements. The subjects were asked three questions on

the Background Information Form, their age, length of

experience with the elderly, and level of education.

Treatment of Data

Descriptive statistics were used to describe the

sample in terms of the demographic variables. Frequency

and means are given in table form. Range, means, and

standard deviation were used to describe the dependent

variables which were the resulting scores of the respon-

dents.
Since simple linear regression is primarily used to

predict one variable from another variable (Polit &
Hungler, 1978), the Pearson product-moment correlation

coefficient was used to test the first hypothesis in an

effort to establish possible correlations between empathy

and attitudes toward the elderly. Kerlinger (1973), in

explanation of simple linear regression, stated that "the

higher the correlation, the closer the plotted values will

be to the regression line" (p. 605).
The second hypothesis was tested using multiple

linear regression. "Multiple regression analysis is a

method for studying the effects and the magnitudes of the
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effects of more than one independent variable on one

dependent variable using principles of correlation and

regression" (Kerlinger, 1973, p. 603). Multiple linear

regression was used in order to improve the predictions of

possible correlations between attitudes toward the aged

and the other related variables of age, educational level,

experience, and empathy. The multiple linear regression

also displays the "amount of variability which variables

have in cornmon" (Polit & Hungler, 1978, p. 576). In

testing the hypotheses for this study, the level of

significance established for the statistical tests was set

at the .05 level.
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CHAPTER 4

ANALYSIS OF DATA

The purpose of this study was to broaden the base of

scientific knowledge in the field of nursing by investi-

gating the relationship of empathy and attitudes toward

the aged. Other variables including age, educational

level, and experience with the elderly were also thought

to influence attitudes toward the aged and, therefore,

were investigated in this study. The review of literature

indicated that empathy is important in the helping rela-

tionship and that attitudes toward the aged also appears

to be important in the nurse-patient relationship.

The results of this study are statistically described

in this chapter. The sample is described in terms of age,

experience, and educational level using a table to

describe the mean and frequency of these independent

variables. The findings are discussed along with the

proposed hypotheses and the correlation coefficients for

the Tuckman-Lorge Old People Questionnaire (Appendix A)

and the Hogan Empathy Scale (Appendix B). The educational

level of the participants was measured and described in

frequency and percentage.
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Description of Sample

Thirty-five female nursing assistants from three

nursing homes located in a large metropolitan area in the

southwestern part of the United States met the

delimitations and voluntarily participated in this study.

Five missing values were found in the analysis of data.

These five missing values included the independent

variables of age, education, and experience from the

background information form.

The age of the participants ranged from 18 to 54

years. The average age of the participants was 30.9 years

with a standard deviation of 10.9. Two of the original 37

participants were disqualified because they were over 60

years of age. The average length of experience with the

elderly was 9.5 years with a standard deviation of 1.7

(Table 1).

Table 1

Mean and Standard Deviation for the Demographic
Variables of Age and Years of Experience with

the Elderly of Nursing Assistants

Variable

Age

Experience

Number

34

32

Mean
Years

30.9

9.5

Standard Deviation

10.9

11.6
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The background information questionnaire (Appendix C)

revealed the educational level of 32 of the 35 partici-

pants. Of the 32 participants who answered the background

data questionnaire on educational level, 2 (6%) had

attended school through the 8th grade, 4 (12%) had

attended school through the 11th grade, 15 (44%) graduated

from high school or had aGED, 12 (35%) graduated high

school and had some college, and 1 (3%) graduated from

college (Table 2).

Table 2

Educational Level for Nursing Assistants by
Frequency and Percentage

Years of Education

Completed elementary school
or less

Some highschool

Completed high school or GED

Some college

College graduate

No Response

Total

Frequency

2

4

15

12

1

1

35

Percentage

6

12

44

35

3

o

100
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Findings

The sample had a mean score of 20.1 on the Hogan

Empathy Scale and 56.5 on the Tuckman-Lorge Questionnaire.

Descriptive statistics are reported in Table 3. Hypo-

thesis 1 stated: There is a significant positive

correlation between empathy scores as measured by the

Hogan Empathy Scale and attitudes toward the aged as

measured by the Tuckman-Lorge Old People Questionnaire in

female nursing assistants employed by selected nursing

homes. Hypothesis 1 was tested using the Pearson product-

moment correlation coefficient.

Table 3

Scores of Nursing Assistants Obtained from the Hogan
Empathy Scale and the Tuckman-Lorge Old People

Questionnaire by Range, Mean, and Standard
Deviation

Standard
Test Range Mean Deviation

Hogan Empathy Scale 15-27 20.1 2.6
Tuckman-Lorge Old People

Questionnaire 9-83 56.5 17.1

No significant correlation was found between the

scores on the Tuckman-Lorge Old People Questionnaire

(Appendix A) and the Hogan Empathy Scale (Appendix B).
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The results (r = -.17, £ = .16) indicated that a signifi-

cant correlation between empathy and attitudes toward the

aged did not exist; therefore, Hypothesis 1 was not

supported.

Hypothesis 2 stated: There is a significant positive

multiple correlation between attitudes toward the aged

scores as measured by the Tuckman-Lorge Old People

Questionnaire and the variables of age, experience, educa-

tional level, and empathy scores as measured by the Hogan

Empathy Scale in female nursing assistants employed by

selected nursing homes. Hypothesis 2 was tested using

multiple regression. The most strongly correlated

variable with the Tuckman-Lorge Old People Questionnaire

scores was the scores on the Hogan Empathy Scale,

(r = -24). The analysis of variance (Table 4) showed

X (1, 30) = 1.78, £ = .19. Since the empathy score was
not significant, no further variables were entered in the

stepwise regression analysis. The simple correlation

coefficients for age, experience, and education with the

Tuckman-Lorge Old People Questionnaire were .13, .12, and

.14, respectively (Table 5). None of the coefficients

were significant; therefore, hypothesis 2 was not

supported.
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Table 4

Analysis of Variance Table for Multiple Regression of
Variables Hogan Empathy Scores and Tuckman-Lorge

Old People Questionnaire Scores

Source
Sum of

Squares df
Mean

Square F
Significance

of F

Regression 505.60778 1 505.60778

Residual 8542.36097 30 284.74537 1.77565

Additional Findings

0.1927

In order to determine if the demographic variables of

age, experience, and educational level were correlated

with empathy, a multiple regression test was performed on

the data. No significant correlations were obtained.

Summary of Findings

The findings of this study failed to support the

hypotheses at the .05 level of significance. There was no

correlation between empathy scores and attitudes toward

the aged. There was also no significant correlation found

between the demographic data which included the indepen-

dent variables of age, education, and experience with

attitudes toward the aged. Additionally, no relationship

was found between the variable empathy and the demographic

variables.
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Table 5

Correlation of Dependent and Independent Variables
Including Age, Experience, Education, and Scores
Resulting from the Hogan Empathy Scale and the

Tuckman-Lorge Old People Questionnaire

Variable Age Experience Education
Hogan Empathy

Scale

Tuckman-Lorge
Old People

Questionnaire

Age 1.000 0.623 -0.181 -0.008 0.134

Experience 0.623 1.000 -0.368 o . 134 0.117

Education -0.181 -0.368 1.000 0.228 0.138

Hogan -0.008 0.134 0.228 1.000 -0.236

Tuckman 0.134 0.117 0.138 -0.236 1.000

Note: All E values> 0.05.
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CHAPTER 5

SUMMARY OF THE STUDY

This chapter discusses the present study, including

the findings, conclusions, and implications. Recommenda-

tions for future research are also included.

Summary

Empathy is known to effect the helping relationship,

and attitudes toward the aged appear important in caring

for the aged. The purpose of this study was to determine

if attitudes toward the aged and the ability of an indivi-

dual to be empathic were related. In order to determine

whether or not other variables might influence these two

concepts and also to determine a possible relationship of

these two concepts, two hypotheses were proposed.

1. There is a significant positive correlation

between empathy scores as measured by the Hogan Empathy

Scale and attitudes toward the aged as measured by the

Tuckman-Lorge Old People Questionnaire in female nursing

assistants employed by selected nursing homes.

2. There is a significant positive multiple corre-

lation between attitudes toward the aged scores as

measured by the Tuckman-Lorge Old People Questionnaire and
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the variables of age, experience, educational level, and

empathy scores as measured by the Hogan Empathy Scale in

female nursing assistants employed by selected nursing

homes.

Data were collected using the Tuckman-Lorge Old

People Questionnaire (Appendix A), an instrument developed

to measure attitudes toward the aged, and the Hogan

Empathy Scale (Appendix B), an instrument developed for

the measurement of empathy. An investigator-developed

questionnaire (Appendix C) was also used to determine

whether the independent variables of age, education, and

experience were related to attitudes toward the elderly.

The sample was a convenience sample of volunteers.

The 35 female nursing assistants from the selected nursing

homes who participated in this study ranged in age from 18

to 54 years. The scores from the participants' responses

to the instruments were the data used in testing the hypo-

theses. The data collected for this study failed to

support the two hypotheses.

Data for this ex-post facto/exploratory field study

were derived from the administration of three instruments

to 35 nursing home attendants from three agencies. Data

concerning the variables of age, education, and experience
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were obtained from the female nursing assistants who

completed the background information form (Appendix C).

Data used to determine attitudes toward the aged were

derived from the participants' scores on the Tuckman-Lorge

Old People Questionnaire (Appendix A). Levels of empathy

were derived from the respondents' scores on the Hogan

Empathy Scale (Appendix B). The data were statistically

analyzed using the Pearson product-moment correlation

coefficient and a multiple regression test in order to

determine possible correlations between the variables age,

education, and experience with empathy and attitudes

toward the aged. Analysis of the data showed no signifi-

cant relationships, and the two hypotheses were not

accepted.

Discussion of Findings

Empathy is a key ingredient in the helping relation-

ship <Carkhuff & Truax, 1965; Hogan, 1969; Kalisch, 1971a;

LaMonica et al., 1976; Rogers, 1951) and enhances the

client-counselor relationship. Investigators in the field

of nursing (Hills & Knowles, 1983; Kalisch, 1971a; Layton,

1979; Wallston et al., 1978) have recognized the impor-

tance of empathy in the nurse-patient relationship. Some

investigators (Hardin & Halaris, 1983; Mansfield, 1973;
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education, and experience with empathy and attitudes 

toward the aged. Analysis of the data showed no signifi

cant relationships, and the two hypotheses were not 

accepted. 

Discussion of Findings 

Empathy is a key ingredient in the helping relation

ship {Carkhuff & Truax, 1965; Hogan, 1969; Kalisch, 1971a; 

LaMonica et al., 1976; Rogers, 1951) and enhances the 

client-counselor relationship. Investigators in the field 

of nursing {Hills & Knowles, 1983; Kalisch, 1971a; Layton, 

1979; Wallston et al., 1978) have recognized the impor

tance of empathy in the nurse-patient relationship. Some 

investigators {Hardin & Halaris, 1983; Mansfield, 1973; 
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Stetler, 1977) believed that empathy does indeed enhance

the nurse-patient relationship and, therefore, enhances

nursing care. Even though a number of authors demon-

strated the importance of empathy to helping

relationships, the findings of the current study did not

support the expected relationship between empathy and

attitudes toward the elderly, which is also thought to

influence the helping relationship.

Several studies (Dymond et al., 1951; Mills &
Bohannon, 1980) suggested that empathy is related to age.

In their study, Mills and Bohannon (1980) stated that

empathy scores decreased with age (r = -.15, E < .05).

However, there was no evidence found in the current study

which supports those findings. The correlation coeffi-

cient for age and empathy found in this study was

r = -.01. Smith and Reagan (1982) investigated the

relationship between nursing students' levels of empathy

and experience with specific groups of patients and found

that experience helped the students gain higher levels of

empathy. However, no statistical data were included in

this study to support the findings. The present study did

not support the findings of Smith and Reagan (1982). The
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correlation coefficient for experience and empathy found

in this study was ~ = .13.

Mills and Bohannon (1980) showed that empathy

increased with educational level (~= .33, E < .001); how-

ever, no supporting evidence was found in this study. The

correlation coefficient for education and empathy estab-

lished in this study was r = .23.

In order to account for the results of the current

study, four questions are raised. The first two questions'

concern the sample. Was the sample influenced by previous

working experience with the investigator? Because of the

wide range of scores on the Tuckman-Lorge Questionnaire,

it does not appear as though any bias from the investi-

gator influenced the participants' responses. Therefore,

it is believed that the sample was congruent with other

nursing assistant populations found in nursing homes.

The second question deals with the educational level

of the participants. Is the level of education found

among these employees consistent with other nursing assis-

tants found in nursing homes? The present sample did not

vary much on education, with 12% having some high school

and 82% having completed high school or aGED.
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The third question raised is concerned with the

instruments used. Although the instruments have been

found to be valid, it is important to realize that

problems do occur with administration of the instruments.

Since administration of the instruments was not completely

standardized across all agencies, was there a problem with

the testing through the administration of the question-

naires? Since the results appeared equally distributed

with no significant area of difference, it is believed

that the difference in administration did not influence

the answers.

The fourth question concerns other variables which

might have influenced the results of this study. In a

comparison of the background data of the participants of

the current study with that of nursing horne attendants in

general observed by the investigator, no differences were

noted on the demographic variables of concern. One

possible explanation for discrepancy might be related to

sample size. If the study was repeated with a larger

sample, the level of significance might increase.

There is no previous literature which investigated

the relationship between empathy and attitudes toward the

aged. The results of this investigation indicates that
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there is no correlation between these two concepts. How-

ever, empathy may be related to attitudes but it might be

necessary to train people in therapeutic relationships

before it can influence attitudes.

Conclusions and Implications

Based on the findings of this study for the sample,

the following conclusions were drawn:

1. Something other than empathy, age, experience,

and education influences attitudes toward the aged.

2. If attitudes toward the aged are important, it is

important to discover what influences attitudes toward the

aged.

3. There might be intervening variables that have

not been noted which might have influenced this study.

Investigators (Campbell, 1971; Devine, 1980; Dye,

1979; Gillis, 1973; Taylor & Harned, 1978) submitted that

attitudes toward the aged might effect care given the

elderly. It appears important to understand which vari-

ables might influence attitudes toward the aged and how

attitudes toward the aged might influence quality nursing

care given the elderly.' It is also important to determine

whether positive attitudes toward the aged might be used
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as a tool for enhancing quality of patient care in the

field of geriatric nursing.
Implications for this study include further research

into the possible variables which might influence atti-

tudes toward the aged in order to develop a broadened base

of knowledge involving nursing care of the elderly. It

appears beneficial to investigate variables which may

influence nursing care given the elderly since this group

of individuals is expanding and nurses are asked to be

leaders in caring for this population (White House

Conference on Aging, 1971).

Recommendations for Further Study

Based on the findings of this study and due to the

insufficient literature correlating empathy and attitudes

toward the aged, recommendations for further study are as

follows:
1. A study be conducted similar to this study using

a larger sample.
2. A study be conducted in which a segment of the

sample is manipulated using an empathy teaching approach

in order to determine if empathy does effect attitudes.

3. A study be conducted in order to determine the

relationship of empathy to nursing care of the elderly.
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4. A study be conducted in order to determine the

relationship of attitudes toward the aged and nursing care

of the elderly.
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RETURN OF THIS QUESTIONNAIRE WILL BE CONSTRUED AS YOUR
INFORMED CONSENT TO BE A PARTICIPANT IN THIS RESEARCH
STUDY. Do not write your name on this form.

TUCKMAN-LORGE OLD PEOPLE QUESTIONNAIRE

Directions: The statements below are about old people.
If you agree with these statements, circle
YES; if you disagree with the statements,
circle NO. ANSWER ALL QUESTIONS. If you are
not certain about the answer, choose the
answer that most closely describes your
thinking.

Yes No 1. Old people need glasses to read.

Yes No 2. They are absent minded.

Yes No 5. They spoil their grandchildren.

Yes No 7. They repeat themselves in conversation.

Yes No 9. They are poor eaters.

Yes No 10. They get upset easily.

Yes No 13. They have to be careful of their diet.

Yes No 15. They are set in their ways.

Yes No 17. They are not important in family affairs.

Yes No 19. They are grouchy.

Yes No 20. They worry about unimportant things.

Yes No 21. They are better off in old age homes.

Yes No 22. They have to go to bed early.

Yes No 23. They expect their children to support them.

Yes No 24. They are forgetful.
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Yes No 25. They are easily moved to tears.
Yes No 26. They are more interested in religion.
Yes No 27. They have many accidents in the home.
Yes No 28. They are old fashioned.
Yes No 29. They are a burden to their children.
Yes No 30. They feel sorry for themselves.
Yes No 31. They need a nap every day.
Yes No 32. They just like to sit and dream.
Yes No 34. They are hard to get along with.
Yes No 35. They feel cold even in warm weather.
Yes No 36. They are unproductive.
Yes No 37. They think the world is headed for

destruction.
Yes No 40. They never fully recover if they break any

bone.
Yes No 43. They are very talkative.
Yes No 44. They are hard of hearing.
Yes No 45. They are out of step with the times.
Yes No 47. They are stubborn.
Yes No 52. They like to be helped across the streets.
Yes No 56. They think the future is hopeless.
Yes No 57. They worry about their health.
Yes No 58. They cannot manage their own affairs.
Yes No 59. They would like to be young again.
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Yes No 60. They are touchy.
Yes No 61. They have few friends.
Yes No 64. They have lost most of their teeth.
Yes No 65. They like religious programs on the radio.
Yes No 66. They respect tradition.
Yes No 67. They walk slowly.
Yes No 69. They are selfish.
Yes No 71. They should not marry.
Yes No 72. They suffer from constipation.
Yes No 73. They hold onto their opinions.
Yes No 74. They are afraid of the dark.
Yes No 75. They like to be waited on.
Yes No 76. They spend much time in bed because of

illness.
Yes No 77. They cannot remember names.
Yes No 78. They are lonely.
Yes No 79. They collect many useless things like

string, paper, and old shoes.
Yes No 80. They have poor coordination.
Yes No 82. They like to play checkers or dominoes.
Yes No 83. They object to women smoking in public.
Yes No 84. They hide their money.
Yes No 85. They like to doze in a rocking chair.
Yes No 86. They like to think about the good old days.
Yes No 83. They object to women smoking in public.
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Yes No 84. They hide their money.
Yes No 85. They like to doze in a rocking chair.
Yes No 86. They like to think about the good old days.
Yes No 87. They feel tired most of the time.
Yes No 88. They are bad patients when ill.
Yes No 89. They are in their second childhood.
Yes No 90. They feel their children neglect them.
Yes No 92. They are fussy about food.
Yes No 93. Their voices break.
Yes No 94. They prefer old friends rather than make new

ones.
Yes No 96. They spend most of their time reading or

listening to the radio.
Yes No 98. They die of cancer or heart disease.
Yes No 99. They avoid going out in bad weather.
Yes No 100. They are untidy and careless about their

appearance.
Yes No 102. They frequently are at loose ends.
Yes No 103. They develop infection easily.
Yes No 104. They should not become parents.
Yes No 106. They are critical of the younger

generation.
Yes No 107. They are tight in money matters.
Yes No 108. They dislike any changes or interference

with established ways of doing things.
Yes No 109. They are usually supported by their children

or old age pensions.
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Yes No 110. They are very sensitive to noise.
Yes No Ill. They are in the way.
Yes No 114. They are cranky.
Yes No 115. They suffer much discomfort.
Yes No 117. They meddle in other people's affairs.
Yes No 118. They are bossy.
Yes No 120. They have no interest in the opposite sex.
Yes No 122. They have a high automobile accident rate.
Yes No 124. They like to gossip.
Yes No 125. They feel miserable most of the time.
Yes No 126. They are careless about their table manner.
Yes No 127. They become less intelligent.
Yes No 12.. They frequently talk to themselves.
Yes No 129. They do not take part in sports.
Yes No 130. They feel that young parents do not know how

to bring up young children properly.
Yes No 131. They die after a major operation.
Yes No 132. They are a nuisance to others.
Yes No 133. They are helpless.
Yes No 134. They are insecure.

This questionnaire was developed by J. Tuckman and
I. Lorge and published in "Attitudes toward old people,"
Journal of Social Psychology, 37(2), 249-260; and modified
by S. Axelrod and C. Eisdorfer in "Attitudes toward old
people: An empirical analysis of the stimulus-group
validity of the Tuckman-Lorge Questionnaire, Journal of
Gerontology, l£(l), 75-80.
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RETURN OF THIS QUESTIONNAIRE WILL BE CONSTRUED AS YOUR
INFORMED CONSENT TO BE A PARTICIPANT IN THIS RESEARCH
STUDY. Do not write your name on this form.

HOGAN EMPATHY SCALE

This test contains a list of 39 items. Read each one
and decide if you agree of disagree with it. If you agree
with the item, answer true; if you disagree with the item,
answer false. Please answer all the items, circle T or
F.

Part One

1. A person needs to "show off" a little
now and then.

2. I usually take an active part in the
entertainment at parties.

3. I like to have a place for everything
and everything in its place.

4. I feel sure that there is only one
true religion.

5. I am afraid of deep water.
6. I have at one time or another tried

my hand at writing poetry.

7. I prefer a shower to a bathtub.

True False

T F

T F

T F

T F

T F

T F

T F

8. It bothers me when something
unexpected interrupts my daily
routine.

9. It is hard for me to just sit still
and relax.

10. I always try to consider the other
fellow's feelings before I do
something.

T

T

T

F

F

F

-
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11. I don't like to work on a problem
unless there is the possibility of
corning out with a clear-cut and
unambiguous answer.

12. I can remember "playing sick" to get
out of something.

13. I like to keep people guessing what
I'm going to do next.

14. Before I do something I try to
consider how my friends will react
to it.

15. I like to talk before groups of
people.

16. My parents were very strict and
stern with me.

17. Sometimes I rather enjoy going against
the rules and doing things I'm not
supposed to.

18. I think I would like to belong to a
singing club.

19. I usually don't like to talk much
unless I am with people I know very
well.

20. I think I am usually a leader in my
group.

21. I must admit I often try to get my
own way regardless of what others
may want.

22. I liked "Alice in Wonderland" by
Lewis Carroll.

23. I don't really care whether people
like or dislike me.

True

T

T

T

T

T

T

T

T

T

T

T

T

T
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False

F

F

F

F

F

F

F

F

F

F

F

F

F
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24. Clever, sarcastic people make me
feel very uncomfortable.

25. I have a natural talent for
influencing people.

26. The trouble with many people is that
they don't take things seriously
enough.

27. Only a fool would try to change our
American way of life.

28. Most of the arguments or quarrels
I get into are over matters of
principle.

29. I would like the job of a foreign
correspondent for a newspaper.

30. People today have forgotten how to
feel properly ashamed of themselves.

31. When a man is with a woman, he is
usually thinking about things related
to her sex.

Part Two

32. I frequently undertake more than I
can accomplish.

33. I enjoy the company of strong willed
people.

34. Disobedience to the government is
never justified.

35. I have a pretty clear idea of what
I would try to impart to my students
if I were a teacher.

True

T

T

T

T

T

T

T

T

T

T

T

T
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False

F

F

F

F

F

F

F

F

F

F

F

F
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correspondent for a newspaper. 

30. People today have forgotten how to 

feel properly ashamed of themselves. 

31. When a man is with a woman, he is 

usually thinking about things related 

to her sex. 

Part Two 

32. I frequently undertake more than I 

can accomplish. 

33. I enjoy the company of strong willed 

people. 

34. Disobedience to the government is 

never justified. 

35. I have a pretty clear idea of what 

I would try to impart to my students 

if I were a teacher. 
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36. I am usually rather short-tempered
with people who come around and
bother me with foolish questions.

37. It is the duty of a citizen to
support his country, right or wrong.

38. I have seen some things so sad that I
almost felt like crying.

39. As a rule I have little difficulty in
"putting myself into other people's
shoes."

True

T

T

T

T

95

False

F

F

F

F

The items in Part One of the Hogan Empathy Scale were
authored by Harrison Gough, Ph.D. and published in the
California Psychological Inventory (CPI). The items from
the CPI were reproduced by special permission of the
publisher, Consulting Psychologist Press, Inc., Palo Alto,
CA 94306, copyright holder, 1958.

The items in Part Two of the Hogan Empathy Scale were
developed at the Institute of Personality Assessment and
Research at the University of California, Berkeley, and
are in an unpublished research inventory used at the
Institute. These items were reproduced by special
permission of the copyright holder, Harrison G. Gough,
Director of the Institute of Personality Assessment and
Research, University of California, 3657 Tolman Hall,
Berkeley, CA 94720.
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RETURN OF THIS QUESTIONNAIRE WILL BE CONSTRUED AS YOUR
INFORMED CONSENT TO BE A PARTICIPANT IN THIS RESEARCH
STUDY. Do not write your name on this form.

BACKGROUND INFORMATION FORM

Present age in years.
Number of years you have worked and/or lived with the

elderly.

Education completed:

Grades 1-6

Grades 7-9
Less than high school graduation

Graduated high school or GED

Some college
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'1'EXA~ WOMAN'S ut!IVERSITY
COLLEGE OF NURSING

AGEHCY PERMISSIon FOR CONDUCTING STUDY.

THF. Lake 1:::gc Nur:oing =1Jmf

GRANTS TO K.t~ Kl;nkea atudent enro led in a program of nurain~ leadin~ to a
Maater'a Degree at Texas Woman's University. the privilege
of its facilities in order to study the following problem.
Empathy and attitudes toward aging among nursing assistants.

The conditions mutually a~reed upon are as follows:
1. The a,ency L~) (may not) be identified in the final

report.
2. The names of consultative or adm1nistrative personnel

in the agency ~ (may not) be identified in the
final report.

3. The agency ~ (does not want) a conference with
the student when the report is completed.

4. The agency is (~ (unwilling) to allow the
completed repo~-circulated throu~h interlibrary
loan.

S. Other _
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t..rh¥f!->-'Signa~ure of Student

Date: / - 2/- Sf:3

.Pill out' sign three copies to be distributed as follows:
Original _ Student; First copy - Agency; Second copy - TWU
College or Nursing.
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loan . 
5. Other ____________________ _ 
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Signa~ure or Student 

•Pill out l sign three copies to be distributed as follows : 

Original - Student ; Pirat copy - Agency : Second copy - TWU 
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COLLEGE OF NUP.SrIG
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THF. _

GRANTS TO Katy Klinkea student enrolled in a program of nurB1n~ le8din~ to a
Naster's Degree at Texas Woman's University. the privilege
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Original - Student; First copy - Agency; Second copy - TWU
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'l'EXASWOMAN'S Ut!IVERSITY
COLLEGE OF NURSING

JG~~CY PERMISSION FOR CONDUCTING STUDY'

THE Brookhollow Manor Nursing Home
GRANTS TO Katy Klinkea student enrolled in a program of nursing leadrn~ to a
Master's Degree at.Texas Woman's University. the privilege
of 1ts facilities 1n order to study the following problem.
Empathy and attitudes toward aging among nursing assistants.

The cond1tIons mutually agreed upon are as follows:
1. The ay.ency ~ (may not) be Identified 1n the final

report. :
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completed report to be circulated throu~h interlibrary
loan.5. Other _

o
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ORAL DESCRIPTION OF STUDY

My name is Katy Klinke, and I am a registered nurse

interested in quality geriatric nursing care. I am a

graduate student at Texas Woman's University and am doing

a study about attitudes toward the elderly. Attitudes

toward the elderly appear to affect the quality of nursing

care given the elderly, and I would like to determine if

there are variables related to these attitudes. My study

may benefit nursing care given the elderly by determining

what affects attitudes toward the elderly. The only risk

of this study is the possibility of increased awareness of

a person's attitudes toward the elderly. Your participa-

tion in this study will be helpful.
You were selected to participate, if you desire,

because you work with the elderly and are the primary

persons who gives care to the elderly. This study is

voluntary in nature, and your participation will be
entirely voluntary. Participation or nonparticipation in

this study will not affect your job. If you agree to

participate, I will have available for you some question-

naires which will be answered by circling the correct

response and giving your age and other information on the

demographic form. I will not be present during the time
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you respond to the questionnaires and have asked permis-

sion for you to use a room which will give you privacy.

The study will discuss only group data collected from

responses to the questionnaires, and no individual will be

identified. Please do not put your name on the papers.

If you are willing to take part in this study,

answering of the questionnaires will serve as your

consent. If you would like a copy of the study results,

please put your name and address on one of the blank index

cards and I will send a copy to you. Does anyone have

questions concerning this study or your possible partici-

pation? Again, let me tell you that this study will be

helpful to nursing, and it is entirely voluntary. Thank

you for your time and cooperation.

•
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