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CHAPTER 1 

INTRODUCTION 

Nursing is a valued helping profession that is 

concerned with man's total well-being. This concept 

of man's wholeness includes his physical well-being, 

and also his personal meanings and perceptions which 

he holds about his schema of life experiences. With­

out an empathic grasp of the patient's state of mind, 

nursing assessments and patient care are not as con­

ducive to the patient's healing and total well-being 

as is expected by the nursing profession and by society. 

Further, an experience of illness or personal cris i s 

increases man's need for empathic understanding and 

responding from his health care professionals. 

Wi~hin the educational and academic arena, nursing 

schoo ls are committed to serve as a preparatory ground 

for nursing student s to learn holistic patient care. 

This care include s not only the physical care aspects 

and the technical skills, but also effective inter­

personal relating skil ls . 

The key ingredient of interpersonal relating has 

been shown to be empathy (Rogers, 195 7). Therefore , 
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the development of this skill is imperative for effective 

nursing care and should be an integral part of nursing 

education. An exploration of empathy levels of students 

and t heir faculty may assist in determining what effects 

faculty role-modeling of empathy have on student inter­

personal skills. 

Problem of Study 

The problem of this study was confined to three 

part s as f ollows: 

1 . To d e termine if graduatin g baccalaureate 

nurs ing s tud ents sign ificantly dif f ered on empathy 

score s fr om e nter ing ba ccalaureate nursin g student s. 

2 To d ete rmine i f a significant dif f erence 

e xisted between the empathy scores of nursin g f a c ulty 

and nur s ing s t uden ts. 

3. To determi ne t he effects o f s e x, a ge , race , 

marital s tatus , previ o us fo rma l empath y t ra i ning, and 

major a r e a of inte res t in n urs ing on the e mpa t hy s core s 

of nur sing s tud e nt s. 

Justification of Probl em 

Nursin g has been de fined a s a significant , t hera­

peutic , and interper s o nal pro c e s s. It i s a h e lping 
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relationship between nurse and patient with empathy 

as a necessary component (Kalisch, 197la; La Monica 

& Karshmer, 1978; Mansfield, 1973; Peplau, 1952; 

Speroff, 1956). Research findings have consistently 

demonstrated the importance of empathy as the most 

critical ingredient in an effective helping relation~ 

ship (Carkhuff, 1969; Rogers, 1957; Truax, 1966). 

Since empathy is a critical ingredient in a 

helping relationship, it could be expected that 

professional nurses are highly empathic people. 

However, studies indicate that empathic abilities 

have been found to be lacking among registered nurses 

(Kalisch, 197la; Wallston, Cohen, Wallston, Smith & 

DeVellis, 1978). Jourard (1971) believed that nurses 

could promote healing by encouraging honest self­

disclosure from their patients and by giving empathic 

acknowledgement to their patients of what has been 

expressed. However, he emphasized that empathy is 

usually lacking in nurses whom he described as having 

rigid interpersonal behavior. 

Empathy levels have been found to be low not 

only in practicing registered nurses, but also in 

senior baccalaureate nursing students (La Monica & 
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Karshrner, 1978). The technical and physical care 

aspects are emphasized within the nursing school 

curriculum, perhaps to all the exclusion of effective 

interpersonal relating skills. There is a real danger 

that the health care field may become so enamored with 

its advancing technology that the patient's emotional, 

sociocultural, and developmental functioning will be 

increasingly ignored. The students may risk learning 

about the increased technology at the expense of learn­

ing how to respond to the emotional needs and the human 

side of their patients (Anthony & Carkhuff, 1976). 

Within the arena of education for professional 

nurses there is a commitment to graduate baccalaureate 

students whose exiting knowledge and interpersonal skills 

enable nursing care of the whole group. Contrary to this 

commitment, Jourard (1971) asserted that professional 

training encourages graduates to wear a professional mask, 

to perform stereotyped roles, and to become dehumanized 

and be dehumani zing in their patient care. Jourard (1971) 

stated "growth beyond technical expertise is growth as 

a person among persons--a rehumanizing process" (p . 178). 

The student 's empathic responding to the patient is an 

example of growth as a person among persons , and enables 

nursing care of the whole person . 
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There are many factors evidenced in research 

which influence student empathy levels. Some nursing 

students improved their empathy levels significantly 

after proceeding through an empathy training program 

incorporated into the curriculum, confirming that in 

those students empathy could be learned (Anthony & 

Carkhuff, 1976; La Monica & Karshmer, 1978; Wallston, 

et al., 1978; Walstedt, 1968). However, an examination 

of the objectives of nursing education curricula and 

the learning experiences they offer indicated little 

attempt toward specifically improving empathy levels 

through the student's educational process (Kalisch, 

19 7lb) . 

Other studies have indicated that a student's 

increas e in empathy is directly related to the faculty 

member 's level of empathic functioning. The higher 

the empathy modeled by the educator, the greater the 

improvement in empathy level s attained by the studen t 

(Gulanick & Schmeck, 197 7; Kalisch, 197lb; La Monica & 

Ka rshme r , 1978 ; Speroff, 1956) . Bernard and Huckins 

(1974) e mp h a sized tha t educator s have no more po tent 

too l than that of providing an example and modeling of 

t h e desire d b e havio r to the stude nts . 
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There is impressive evidence that empathy is a 

necessary ingredient to an effective interpersonal 

relationship between nurse and patient, serving to 

promote care and healing of the whole person. There 

is also a significant fear today that registered and 

practicing nurses, and also nursing students, are 

lacking this vital and necessary component. It has 

become ne cessary to look to the educating process, and 

even to the faculty member, to explore the area of 

student empathy scores and faculty influences on the 

empathy scores. 

Theoretical Framework 

_Socia l learning theory by Bandura (1969, 1971) 

prov ided the theoretical framework for this study. The 

modeling proc e sses theorized by Bandura explain the role 

modeling influences nursing faculty members might have 

on the students' behavior. 

New mode s of behavio r are acquired and existing 

response patterns a r e modified through one's observation 

o f another 's behavior, and observation of the conse­

quence s another exper i ence s from his behavior. 

Modeling behavior s erve s a s a s ource of info r mation 

fo r the ob s e rver . Based on cognitive functioning , 
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it is central to social learning theory that observers 

acquire mainly symbolic representations of modeled 

events rather than specific stimulus-response associ­

ation (Bandura, 1969, 1971). 

There are four interrelated subprocesses included 

in this modeling formulation. The first involves 

attention processes. Simply exposing people to modeling 

influences does not guarantee that they will attend 

closely to them and accurately perceive the modeling 

cues. Matching responses in the observer will not 

be acquired if he does not attend to, recognize, and 

differentiate observational learning. A person may 

observe a model's behavior and acquire the matching 

response in representational form without actually 

performing the overt response. Often, this acquired 

response is retained over an extended period of 

time and not activiated into an overt response 

until attairnent of age, social status, and other 

similar factors at which time the activity is con­

sidered appropriate (Bandura, 1971). 

Both symbolic verbal coding of observed events 

and rehearsal activities c a n increase the observational 

learning following a modeled pattern, and effectively 
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strengthen the acquired matching response. In verbal 

coding, the observers transform the modeling stimuli 

into easily remembered schemes (images) and readily 

utilizable verbal symbols. These codes serve as 

guides for subsequent reproduction of the matching 

responses (Bandura, 1969, 1971). 

Third, motor reproduction processes involve the 

use of symbolic representations of modeled behavior 

to guide overt behavior performances. Rather than 

f ollowing an external series of instructions, a 

matching behavioral response in modeling is brought 

about by the symbolic representations of the absent 

external stimuli (Bandura, 1969, 1971). 

Re inforcement and motivational processes are a 

final component. A person may possess the capability 

to perform a modeled behavior, but negative sanctions 

o r unfavorable incentives inhibit his performance. 

In this proces s, reinforcement variables not only 

influcence the overt expression of matching behavior, 

but can al so influence one 's s elective attention to 

modeled events . Re inforcement also facilitates re-

tention by activating deliberate coding and rehearsal 

of modeled behaviors . 
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Within social learning theory, Bandura (1969, 1971) 

described three effects resulting from one's obser­

vation of modeling behavior. The first is the 

observer's acquisition of new response patterns. 

Second, there are inhibitory responses in the observer 

that may be strengthened or weakened, according to his 

observation of modeled actions and their consequences 

to the performer. And, third, there is a response 

facilitation effect whereby a previously learned be­

havior in the observer is further facilitated by 

obse rving the model's behavior. 

Studies have indicated that modeling procedures 

can be succ e ssfully employed to induce changes, or 

strengthen previously learned behavior in an observer. 

Modeling can be used advantageously to directly promote 

effective interpersonar b e haviors (Bandura, 1969). 

Social learning theory is applicable to this study 

i~ that Bandura (1971) emphasized learn ing to be_ fostered 

by real - life model s, as well as models presented in 

verba l or pictorial fo rm. It was surprising to Bandura 

that traditional account s of l e arning contained little 

mention o ~ the mo deling proc e sses. Because nursing 

students have the opportunity to l e arn by e xampl e whe n 



10 

observing their faculty actually caring for patients 

in the realistic clinical setting as well as the more 

abstract classroom setting, much opportunity exists 

f or role modeling by the nursing faculty to their 

stude nts. Role modeling may account for influences 

t hat f aculty may have on students' empathic functioning. 

Assumptions 

The following assumptions were made in this study: 

l. Empathy is a desirable attribute in a pro­

fes sional nurse, and is important for holistic nursing 

care . 

2 . Empathy can be modeled and measured. 

3 . Both full-time and part-time faculty members 

function as role models of professional nursing, whe ther 

positively or negat i ve l y , to their nursing students. 

4 . Modeling behavior of high leve ls of empathy 

promote s effective interpersonal relationships. 

5 . Becaus e both groups of enter ing and graduating 

baccalaureate nur s ing s tudent s are in the same e du­

cational program and expo s e d to similar variables, they 

are considered like groups for t he purpose of this 

study . 
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Hypotheses 

The three hypotheses concerning the empathy levels 

of nursing students and faculty were operationally 

defined and stated as follows: 

1. Graduating baccalaureate nursing students have 

no significant differences in empathy scores than 

entering baccalaureate nursing students as measured by 

the Hogan Empathy Scale. 

2. Nursing faculty evidence no significant differ­

ences in empathy scores than baccalaureate nursing 

student s as measured by the Hogan Empathy Scale. 

3. The demographic variables of sex, age, race, 

marital status, previous formal empathy training, and 

ma jor a rea of interest in nursing have no significant 

e ff e ct on empathy scores of the nursing students as 

measure d by the Hogan Empathy Scale. 

Definition of Terms 

The fol lowing terms are defined according to their 

meaning a nd u s age in thi s study : 

1 . Empathy --the "intellectual or imaginative 

apprehension of another 's condition or state of mind 

without actually e xper i e ncing that person's feel ings" 

(Hogan , 1969 , p . 308 ). Roge rs (1957 ) def ine d empathy 
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as the "ability to sense the client's private world as 

if it were your own but without ever losing the 'as if' 

quality" (p. 99). The empathy score is a relative 

measure of empathy as measured by the Hogan Empathy 

Scale. 

2. Entering nursing students--those baccalaureate 

students who have not yet completed 20 units of nursing 

courses within the nursing department. 

3. Graduating nursing students--those baccalaureate 

student s who are classified as seniors, and are in their 

last semester of the nursing curriculum prior to their 

graduation. 

4. Faculty--full-time and part-time people who 

teach baccalaureate nursing students within the depart­

me~t of nur sing. 

5. Role modeling--behavior of significant others 

that is ob s erved and imitated , promoting new response 

p3tterns, or strengthening or weakening previous ly 

learned response pattern (B andura, 19 69). 
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Limitations 

The following limitations were realized in this 

study: 

1. The Hogan Empathy Scale used in this study 

was not designed to measure or control all the possible 

variables that may have influenced the empathy level. 

2. The Hogan Empathy Scale was a self-report 

measure and not a behavioral measure of empathy. 

3. The sample of baccalaureate nursing students 

and the faculty for this study were limited to one 

small, p rivate, accredited school of nursing in the 

We stern region of the United States. 

4 . The college is a Christian liberal arts in­

s titut ion t hat only admits into the college those 

student s who adhere to the Christian philosophy of 

the school . 

5 . Because the study was limited to one private 

colle ge , the s ample of faculty was small. 

Summary 

The k e y ingredient of inte rpersonal r ela tionship 

ha s been sho wn to be empa thy. Although e mpathy is 

i mpe rative for e ffe c tive n ursing care, research results 
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have found this quality to be low in both registered 

nurses and nursing students. An exploration of entering 

and graduating nursing students' empathy scores, of 

faculty empathy scores, and of other specific demo­

graphic variables that may have influenced the empathy 

scores was done. 



CHAPTER 2 

REVIEW OF LITERATURE 

The research and literature on empathic relation­

ship is extensive and includes many acadmeic areas. 

This review of literature is not a comprehensive 

survey of the subject of empathy. For the purposes 

of this review, empathic relationships will be treated 

in three ge neral categories: empathy in interpersonal 

r e lationships, empathy in education, and empathy in 

nursing. 

Empathy i n Interpersonal Relationships 

Rogers (1951, 1975) was one of the earliest 

t h eorist s to stress the important role of empathy in 

i nte rpe rsonal relationships. He conceptualized this 

process as entering into another person's perceptual 

world . It was identified as the principal route to 

understanding helpee s and enabling them to feel under­

stood . The prac t ice of empathy involve s being s ensitive 

to others , and unde rstanding the fear, or rage or 

confu s ion , o r lonel i ne ss, or vulne rability, or whate ver 

else the pe rson is experiencing. The helper s e ts 

aside personal views and values to ente r into the 

15 
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other person's world or his internal frame of reference, 

and appreciate what his experience feels like to him 

(Rogers , 19 7 5) . 

The helper makes _an active effort to put himself 

into this internal world of the helpee without losing 

his own identity or objectivity. He thinks "with" 

rather than "for" or "about" the helpee. - The word 

empathy is derived from the German word "einfulung" 

meaning "feeling into". A helper "feels into" the 

helpee's feelings and experiences as they are being 

related. The manifestation of empathy is relayed through 

the helper's ability to perceive what is going on in 

th e helpee's feelings and to communicate this perception 

8learly to the helpee (Brammer, 1973). The helpee then 

f eels helped because he feels worthwhile as a human being, 

f ee l s accepted and understood by another human being. 

He is therefore permitted to be his true self and to 

e xplore his true concerns and experiences. Deeper feel­

i ng s be come understood as well as the superficial 

f e e lings a nd perceptions (Okun, 1976). 

Build ing on the Rogerian model, extensive research 

by Rogers ( 1 9 75), Carkhuff & Bereson (1967), and others 

has led t o the g eneral acceptance among interpersonal 
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theorists and helping skills trainers (Carkhuff & 

Anthony, 1979; Egan, 1970, 1975; Eisenberg & Delaney, 

1977; Gazda, Asbury, Balzer, Childers, Desselle & 

Walter, 1973; Johnson, 1972; Okun, 1976; Truax & 

Carkhuff, 1967) of the central importance and influence 

of empathy in interpersonal relationships. High degrees 

of empathy by a helper have been found to increase a 

helpee's understanding of himself and facilitate growth. 

Low empathy b y the helper has been found to be related 

to a s light worsening or deterioration in the helpee 

(Carkhuff, 1969; Kalisch, 197la; La Monica & Karshmer, 

1978 ; Rogers, 1961, 1975; Spilken, 1969; Truax, 1966). 

Operational definitions of empathy emerged as 

Carkhuff (1 96 9) de ve loped a 5-point scale to assess 

helper facil itative dimensions in relation to improvement 

in the helpee . Level 3 is defined as the minimally 

facilitative level of empathic functioning. At Level 3, 

the communication of the helper expresses e ssent ially the 

same affect and meaning as that expressed by the helpee . 

Responses of the professional helper below Level 3 

detract from those of the client , and communicate signif i­

cantly less of the helpee 's feeling than the helpee 
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communicated himself. Above Level 3, the responses of 

the helper are additive and helpful in nature. 

There are certain interpersonal skills that one may 

develop to facilitate an empathic response. This re­

s ponse expresses an understanding of another's world 

without eve r losing the "as if" quality (Rogers, 1951, 

1961). These skills are attending, responding, 

personalizing, and initiating. Attending and responding 

entail the giving of attention to and responding to 

another 's internal frame of reference and perceptions. 

There is a communication of caring and warmth, and an 

understanding of the feelings of another, including a 

pe rception of the reason a person feels as he or she 

d oe s (Carkhuff & Pierce, 1977). 

The skill of personalizing enable s the helpee to 

realize wh a t it is about himself that keeps him from 

at taining a goal . Pe rso nalized empathy attempts to 

enab le the helpee to understand where h e is in relation 

to where he woul d l ike to be or need to be (Carkhuff & 

Pierce , 197 7). 

Initiating facilitates action . It involve s defining 

or operationali zing the helpee 's goal and initiating 

step s of ac tion to r eac h the desire d goa l . It al so 
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involves productivity and creativity. A direction and 

action plan is determined based on the helpee's under­

standing and knowledge of the problem or desired goal. 

The helper must focus on both insight and action. 

Effective action will stem from a real understanding of 

the helpee's own goal, rather than from random advice. 

(Carkhuff & Pierce, 1977). 

Empathy in Education 

There is very little in the nursing literature 

that indicates specifically how empathy is assessed 

and developed in the nursing educational process. 

Most of the studies have been done in the field of 

psychology to investigate the effects of modeling on 

empathy development, and the effects of empathy on 

enhancing learning. 

An inve stigation in Lexington, Kentucky explored 

the relationship between a t e acher's empathic unde r­

s tanding of the students and their cognitive gains as 

mea sured by achievement tests. The study was based on 

Roge rs ' (1961) hypothesis that empathy is a necessary 

ingredient of every learning situation . The subj ec ts 

were 120 third grade students who r eceived pretesting and 

posttesting throughout 1 academic year . The procedure 
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also involved an audio tape recording of the teacher's 

performance in the classroom, and an assessment of the 

tapes for the teacher's level of empathy using the Truax 

(1966) scales. The results of this study reve aled that 

the stude nts' cognitive gains were positively and 

significantly related to the teacher's level of empathy 

(Aspy , 19 7 5 ) . This supported Rogers' (1961) hypothesis 

abou t t he ne c e ssity of empathy in learning situations. 

In addi tion, As py (1975) brie f ly stated that 

re s u l t s c ompi led from many of his studies and others 

in pas t year s a nd r e peated in a wide va r iety of settings 

s uppo r ted t h e neces s ity o f e mpathy , and the l ow l e ve ls 

in all profe ss ions with whom he has worked (doc t ors, 

lawyer s, pri s oners, pr i son guards, and othe rs). Aspy 

concluded that s ociety i s f u nction i n g at rather low 

level s of empathy , which reve a l s t he urgency for de ­

velop ing empathy train i ng programs in the help i ng 

profe ssions . 

Research has shown that the communication of empath y 

is heavily d ependent on the non - verbal me ssage (Tepper 

& Haase , 19 78) . High quality verbal empath i c mes s age s 

were demonstrated to be undermined by contradictory and 

inconsi stent non - verbal cues . In a s tudy of the 
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counseling process, Tepper and Haase (1978) concluded 

that the non-verbal cues played a combination role in 

determining whether or not a message was really signifi­

cant. 

The contributions of modeling and verbal 

instructions to the empathy training of counselors 

were investigated by Perry (1975). The study was based 

on previous studies supporting the necessity of empathy 

and the effectiveness of role modeling. The voluntary 

subjects consisted of 68 clergymen from various religious 

denominations. A factorial design incorporating two in-

struction conditions (instructions, no instructions) and 

three modeling conditions (high empathy model, low empathy 

model , or no empathy model) wereutilized. In Phase I 

t h e subj ec ts wrote their responses to a taped session 

with a clie nt. The main effect of high empathy modeling 

on the subj ec ts was signi f icant (F (2,60) = 3.46, E <.05) 

while the main effect of instructions was not signifi-

cant . In Phase II, the subjects conducted an interview 

with a client - actor to determine general ization of the 

instruction or mod el ing. There was no significant 

difference s between the gro ups a lthough the main effect 

of modeling approac hed sigificanc e (f (2, 60) = 2.61, 

E < . 10 ). The re s ult s of t h e study indicated that one 's 
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empathic responses can be positively influended through 

the use of high empathy modeling. Didactic information 

about empathy or instructions on how to be empathic had 

no effect on the empathic responses of the subjects. 

The subjects who heard a high empathy model increased 

in their empathy, while subjects who heard a low empathy 

model decreased in their empathy, and subjects who heard 

no model remained the same. 

Perry (1975) concluded that the teacher's in­

struction had no effect at all when compared with the 

effects of modeling. The educators must model behavior 

consistent with what they are teaching, and what behavior 

they desire to see in the students. These results 

support the conclusion by Tepper and Haase (1978) that 

a dominant role is played by non-verbal cues in the 

interaction. 

The purpose of a study by Dowling and Frantz (1975) 

was to examine the relationship between imitative learn­

ing and the qua lity of an interpersonal relationship. It 

was hypothesized that the nurturant and empathic relation­

ship of a model would enhance the observer's imitative 

learning . The study was based on the theories of Bandura 

and Mowrer (cited in Dowling & Frantz, 1975) that suggests 

imitative learning to be p romoted by a facilitative 
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relationship. The 72 subjects of the study were enrolled 

in summer classes at a community college, and ranged in 

age from 18 to 42 years. The subjects were a~signed 

randomly to 10 discussion groups, with 8 groups being 

experimental and 2 groups being the controls. Two 

counselors were assigned to the groups. Facili-

tativeness, the independent variable, was measured in 

terms of empathy and respect, using a tool developed by 

Carkhuff and Berenson (1967). The results supported the 

hypothesis, indicating that when the counselors offered 

high levels of empathy and respect, the subjects imitated 

significantly (f (4, 62) = 14.93, £ < .01) more of these 

f a cilitative conditions modeled by the counselors than 

they did when the counselors offere d low levels of empathy 

and r e s pect. These findings persisted over at least a 

3- week time interval. An implication suggested that a 

couns e lor s e rve s as a model in every counseling relation­

sh ip , for better or fo r worse. 

Empathy i n Nursing 

There is little in the nursing lite rature about 

the level s of empathy in nurs e s, and the maint enance of 

e mpathy in nur s ing practic e . The literature is also 

limite d on informat i on about how or when e mp athy is 
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learned, and how it is developed and specifically 

incorporated into the nursing curriculum. 

A study of 39 employed female registered nurses 

from a medium-sized, urban, acute and chronic care 

hosptial indicated that all of the nurses tested 

possessed an extremely low level of empathy. Carkhuff's 

(1969) Index of Curnmunication was the tool utilized to 

obtain the objective measures. All of the participating 

n urses were educated ineither a diploma or an associate 

degree program, and ranged in age between 21-45 years. 

Of the 24 nurses who were pretested for empathy level, 

a ll score d less than 2.0 on Carkhuff's scale, in which 

a 3.0 l evel had been established as minimum for helpers 

t o po sse ss. The nurses were divided into experimental 

or control gro up s. A human relations staff developmental 

program wa s t hen given to the e xperimental group, incor­

pora ting both didactic and expe riential learning to 

inc r ea s e the empathic r e sponses. Results of Kruskal­

Wallis ' one -way ana l ysis o f variance showed the trainin g 

p rogram to have s i gn i f i c a n tly r a ise d the empathy l evels 

of the s ub j ect s in t h e exper i menta l group (£ < .001). 

Howeve r , on l y t h ree of the sub j e cts r eached a min imal 

level of empathy , accord i ng t o Ca r khuff ' s (196 9) I nd e x o f 
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communication, upon completion of their training program. 

The average scores were at the mid-point between hurting 

another person and only partially responding to super-

ficially expressed feelings. A conclusion drawn from 

the findings was that more training was needed to enable 

all the subjects (registered nurses) to obtain an empathy 

level that would facilitate effective helping (La Monica, 

Carew, Winder, Haase, & Blanchard, 1976). 

Truax (1974) studied the empathy scores of a sample 

of 112 registered nurses and compared them with the 

empathy scores of others from 10 other occupational 

groups. The registered nurses were found to have low 

empathy scores. The only group who ~as less empathic 

than the nurses were manufacturing plant supervisors. 

Forsyth (1979) studied the interpersonal functioning 

o f nurs e s by conducting exploratory research of empathy 

in nurse - client interactions. The study was designed to 

t e st for significant dif ferences in empathic ability in 

relation to age, marital and parenta l status, l eve l of 

e ducation , length of practice , level of practice, and 

areas of prac t ice of nurses. Seventy nurses from two 

midwe s tern h o spitals volunte e red to be subjects. More 

than half of the subjects were mor e than 30 year s of age, 
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married, not parents, diploma prepared, and working 

staff nurses. The Hogan Empathy Scale and Barrett­

Lennard Relationship Inventory were utilized. Both 

descriptive and multiple regression analytical 

statistical procedures were utilized in interpreting 

the data. Pertinent findings from the study were that 

baccalaureate nurses in the study obtained significantly 

higher levels of empathy than diploma nurses (~ < .05). 

No significant differences were found between empathic 

ability and age; marital and parental status; and 

length, level, and area of practice. Older nurses 

(50-59 years of age) scored lowest on empathy scores, 

and the 30-39 ye ar old subjects scored highest. Also, 

the most recent graduate s had the highest empathy 

scores. However, the variation of empathy scores by 

age . and length of practice were not statistically 

significant . Married subjects and parents also tended 

to achieve higher empathy scores, although there was 

still no statistical signi ficance . Medical, surgical, 

orthopedic , and p s yc hiatr ic nurses all scored similar ly . 

Forsyth (1979) concluded that there is a need in nursing 

practice for high level s of empathy , and a concurrent 

syste m for cultivating, nurturing , and rewarding empathic 

abil ity. 



27 

The degree of person-centeredness in professional 

nurses was investigated by Wallston, et al. (1978). 

Indications from the findings were that the nurses 

were performing between the levels of 0 to 1, where 

leve l 0 indicated that the nurses did not elicit 

information but gave information, and level 1 where the 

information was elicited but the patients' responses 

we re limited b y the nurses. In a study with two phases, 

the 49 nurse subjects were divide d into two groups and 

were asked to offer a helpful response to simulated 

patient recordings. The first group received no 

intervention in between Phase I and Phase II of their 

responses . The s e cond group received a 450-word 

intervention d e signed to enhanc e the helpfulness of 

their respon s e s after completing Phase I and just p rior 

to Phase II of their responses. The nurs e s who received 

the intervention showed significant (! = 4.96, df = 19, 

E < . 001 ) improvement in the d egree of person-c entere dness 

score s , a s compared to the group who did not receive 

the intervention . The brief training facilitate d 

improvement in the helpful respon s e s of the nurses to 

the simulated patients . The resu lts support the sug­

ge stion that professional nurse s may be very low in 
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empathy, but with empathy training could improve their 

ability for empathic responding and effective inter-

personal relationships. 

A thorough search of the literature by Kalisch 

(197la) revealed few studies in which an attempt was 

made to increase empathy, and that none of the studies 

utilized nursing students or graduate nurses as subjects. 

Based on research indicating empathic abilities to be 

lacking among the helper professionals in the helping 

fields (Carkhuff & Berenson, 1967), Kalisch (197la) de­

veloped and studied a short-term experience designed 

to increase empathy among nursing students. The 

sample consisted of 49 students of an associate degree 

program who were randomly assigned to experimental 

and control groups. In the experimental groups, empathy 

training was given that included didactic training, role­

playing , experientia l training, and a role-model empathy. 

The control groups received lectures and discussions on 

human behavior . Five various tools measuring inter-

active , self-evaluative, patient evaluative, predictive, 

and rating scale aspect s of empath y wer e a dministered 

t o the subjects. A one-way analysis of variance and 

t - t e sts we re employed for interpretation of the data. 
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Results of the study (Kalisch, 197la) showed that 

subjects in the empathy training program improved 

significantly (F (1, 47) = 7.20, £ < .01) on posttests 

of interactive empathy, a self-evaluation of empathy, 

a clinical instructor evaluation of empathy, and a 

test of predictive empathy with a patient. Gains were 

maintained by the experimental subjects on interactive 

empathy at a 6-week follow-up test (K (1,43) = 7.26, 

£ <.01). An important conclusion was that there is a 

need for an empathy training program to be incorporated 

into nursing educational curricula. 

The results obtained by Kalisch (197la) are sup­

ported by similar results obtained by La Monica and 

Karshmer (1978). Although it is commonly believed that 

nursing s tud ent s learn empa thy and effective inter­

personal skills during their psychiatric didactic and 

clinical nursing experiences, research by La Monica and 

Karshrner (1978) did not support this sta t ement. Senior 

baccalaureate nursing students in the ir last s emes t er 

were tested immediately prior to and just following 

their psychiatric nursing experience . On both pretesting 

and posttesting, all the students scored low on their 

e mpathy levels , indicating that they had not acquired the 
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facilitative skills of effective listening, attending, 

and verbal responses. It was only after a didactic 

and experiential empathy training program that the 

students significantly (E < .01) improved their empathy 

levels, confirming that in those students empathy could 

be learned. A conclusion of the study was that a small 

effort by nursing educators and nursing administrators 

would result in an increase of empathy levels of students 

and practicing nurses, thereby facilitating better 

patien t care. 

As state d previously, the skills of attending, 

re s ponding, personalizing, and initiating may facilitate 

an empathic response (Carkhuff & Pierce, 1977). These 

s kill s invo lve open and warm communication or dis­

clo s ure . J o urard (1 971) suggested that a healthy 

relationship thrives on open and candid ·commun-icat ion 

and inte rpersonal i nteract ion. This phenomenon of ope n 

communication was termed s elf -disclosure. Empathy en­

tail s listening and attend ing to the verbal disc l osure 

of another persons . A patient who is verbally disclosing 

is making himself known to his nurses and physicians. 

M. John s on (1980) studied the interpersonal 

relationships between nurses and clients/patients, 
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identifying improvement of patient care. For several 

years, she conducted both formal and informal inter­

views with junior and senior nursing students, graduate 

students, and practicing staff nurses to assess the 

amount of self-disclosure between nurse and patient. 

The practicing nurses responded that they often did not 

have time to listen to patients, and that other care 

activities were considered more important than talking 

with the patients. In addition, the nurses stated that 

they did not have the interpersonal skills to relate 

with patients, qave no assistance to helping patients 

deal with personal problems, and that they felt safer 

in discouraging sel f -disclosure from their patients. 

The junior and senior nursing students reported 

that they usually tried to encourage patient self­

disclosure when_they had time to listen. The students 

f elt l e ss confident about their role in reciprocating 

p e rsonal self-disclosure, and perceived such an oppor­

tun ity as occuring infrequently in their nurse-patient 

r e l at i onships . The majority of the graduate students 

r e s po nd e d that they frequently self-disclosed, and 

e nco urage d disclo sure from the patients . The disclosed 
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information was used to individualize the nursing care 

for the patient (M. Johnson, 1980). 

As a result of the data from the formal and 

informal interviews, M. Johnson (1980) then studied 

the reciprocal disclosure occurring between nurses and 

patients on medical, surgical, psychiatric, and 

critical care units in a large urban hospital. The 

subjects were 70 nurses who completed a questionnaire 

and 68 patients who were interviewed. 

The findings indicated low levels of self-disclosure 

occurring between the nurse and patient in all of the 

un its. Statistically, a mean of 60.00 meant full dis­

closure compared with a mean of 00.00 indicating no 

s e l f -disclosure. On the medical unit the nurses' mean 

leve l o f self-disclosure to patients was 3.50. On the 

s ur g ica l unit and critical care units, the nurses' mean 

level of self-disc losure was 8.89 and 7.81, respectively. 

Th e l ow l eve l of psychia tric nurses' mean leve l of 

s e lf - di s c l o sure t o patients was 7.59, which was inter­

e sting to note since psychiatric nursing therapy is 

primar i ly verbal . The s e f i ndings indicate a nee d f or 

bo th nu r se s and clie nt s to be assiste d in l earning how 

t o have more e ffective inte r perso na l r e l a tio nships with 

one anothe r (M. J o hn s on , 19 8 0). 
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In a study by Packard, Schwebel, and Ganey (1979) 

concerns of 19 final semester baccalaureate nursing 

students were studied by obtaining data from 10 taped 

group meetings throughout a 16-week semester. The 

data were collected and categorized according to 

task-, self-, or client-related concerns, with a rating 

reliability of .90. An important finding was the low 

frequency of client-related concerns offered by the 

s tudents . 

To overlook the key role that empathy plays in 

the realm of nursing is to deny nursing's basic premise-­

human interpersonal caring and nourishment (Peplau, 

1952) . This same interhuman element is described by 

Anderson (1979) to be the most meaningful factor of 

eve r y nursing event . Nursing is practiced in a shallow 

manne r if the nurse is concerne d only with the menial 

care and tasks to be done. Two nurses may be at the 

bedside helping each othe r with the care of a patient, 

but they actually excl ude the patie nt as a person. 

Littl e eye contact with the patient occurs , c onver­

s ation is u sua lly between the nurses , and although they 

efficiently perform their t ask s, the patien t b e come s an 

object of manipulation . Therefor e , if nurses a r e to 

perpetuate h ealthine ss and well - being in relation to 
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health care, much more emphasis needs to be placed on 

nurses learning more about human interpersonal relation­

ships. 

Ludemann(l968)explained that the empathic process 

in the nurse enhances the ability to identify patient 

needs and individualize the nursing care plans to meet 

these ne eds. It can also be utilized to discover the 

meaning of a patient's non-verbal communication, and 

to understand the personal meanings and perceptions 

the illness holds for the patient. 

Summary 

It has been well documented that empathy is given 

critical importance to the role it plays in effective 

interpersonal relationships. Research over the years 

strongly identified a high degree of empathy to 

possibly be the most potent , and certainly one of the 

mo st potent , fac tors in a helping relationship that 

facilitates growth and healing . Little attempt has 

been made in nur sing to study this important element . 

The r e is a need to incorporate an assessment of stude nt 

empat h y and a training program for d eve lopment of 

empath y into the nursing education processes . Re sults 

of t he cew studies investigating empathy in nursing 
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shared some consistent findings. Both nursing students 

and practicing nurses were low in empathy, below 

effective facilitating levels, but improved in empathy 

after participating in an empathy training program. It 

has also been consistently shown in the literature that 

empathic modeling is important to the learning of 

empathy. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A descriptive and correlational study was conducted 

using self-report questionnaires as the method of 

obtain ing the data. The primary purpose of this study 

was to look at differences in empathy scores of entering 

and graduating baccalaureate students, and nursing 

c o llege f aculty. The crite ria for the descriptive and 

c o r relat iona l design (Polit & Hungler, 1978) were met 

in tha t t he r e was no dire ct manipul a tion of the inde­

pendent variables, and no attempt to state cause-effect 

relat i ons h i p s. The study was conducted after the 

variable s had o c curre d i n a natural course of events. 

A normal d i s tr i b ution and equ a l variances we r e assumed 

and parametric stati s t ics were employe d. 

Se tting 

Data were collected fo r th is study at a private 

Chri s tian l i be r al art s college , i n the We ste r n Unite d 

States , with an approximate enrol lme~t of 2,5 00 s t udents, 

app roximately 200 of whom were nur sing s t ude n t s. The 

nursing de partment of t he college offers a fully 

36 
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accredited nursing curriculum based on a stress/ 

adaptation model. The nursing department prepares 

the students for a Bachelor of Science degree con­

fe rred upon graduation and a career in professional 

nursing. 

Population and Sample 

The population of this study consisted of approxi­

mately 200 baccalaureate nursing students and 11 

full - time and 5 p a rt-time faculty. Drawn from this 

population wa s a sample of 96 subjects; 31 were 

en t ering nur sin g students, 52 were graduating nursing 

s tudents, 9 were f ull-time nursing faculty, and 4 were 

part-time nursing faculty. Accidental sampling was 

utilized , meaning that those subj e cts available at 

hand became t he s ample subjects for this study 

(Kerlinger ~ 1973). 

Three criteria were established for i nclusion in 

this study . Fi r s t , al l subjects were enrolled or 

employed at the private liberal art s college at which 

the s tudy was done . Se cond, onl y en t ering or gra duating 

baccalaureate nursing students were s ampled , according 

to their classification and progression in the nursin g 

cur riculum , as already de fined in this s tud y . Third, 
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all faculty were employed by the college either full 

or part-time. Part-time faculty were included because 

they spent a minimum of 15 hours per week working 

closely with their students in clinical experiences, 

o f ten in a one-to-one relationship. 

A required class for entering nursing students 

was attended by the researcher to administer the tool 

to the entering nursing students who were in attendance 

in that class. All of the graduating nursing students 

were s ampled during a gathering to practice their 

graduation c eremony . 

The written instructions, consent form, and 

ques t ionnaire s were submitted to each faculty member's 

pe rsonal mailbox . Instructions were given to re-submit 

t h e completed que stionna ire to a d e signated box for 

the resea rcher . 

Protection of Human Subj e cts 

Written permission to conduct the study wa s obtained 

from the Texas Woman 's Univer s ity Human Research Review 

Committee (Appendix A), from the graduate school 

(Appendix B) , and the participating agency (Appendix C) 

prior to its i nitiation . Subjects were informed of the 

purpose of the study by mean s of an oral explanat ion 
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provided by the researcher (Appendix D) . All subjects 

consenting to participate in the study signed a consent 

form stating they understood their involvement includ­

ing inherent possible risks and benefits, and that 

they agreed to participate (Appendix E) . Signed 

consent forms were collected before the study began. 

To protect the privacy, anonymity, and confidentiality 

of the subjects, they were required not to indicate 

their names on the tool questionnaires. Numerical 

coding of the questionnaires was used to match the 

demographic data with responses to the instrument. 

The subjects were protected from any possible em­

barrassment by maintaining the confidentiality of the 

responses. 

Instruments 

Two instruments of measurement were used in this 

study. The demographic questionnaire (Appendix F) was 

d evelope d by the researcher. The items--sex, race, 

marital status, past formal empathy training, and 

ma j o r a r e a of nursing interest--were chosen not only 

fo r cla ssification purpos e s but also to examine the 

possible correlations of demographic data with the 

empa thy scores . 
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The Hogan Empathy Scale (Appendix G) was used to 

measure for an empathy score. The test consists of 39 

true/ f alse items. The score assigned an individual 

consisted of the total number of correct responses. 

The test originally consisted of 64 items but the 39 

item sho rter version was later de v eloped. The shorter 

scale correlates above .90 with the 64-item version 

(Greif & Ho gan, 1973). 

Hogan (1969) instituted several analyses using 

g-sort d e s cript ions and intercorrelations, based on 

r e s pon s es from p rofessional and non-professional people 

al ike . From these anal y s e s, it was inferred that 

empathy refers to a relatively discrete social phe­

nomenon recognizable by laymen and professionals. These 

findings served as a justification for the d evelopment 

of the empathy scale and a s a basis for its construction. 

An empat hy c ri te rion was developed. Psychology 

faculty and graduate s t udents were asked to des c ribe 

their conceptions of a highly empath ic pe rson. Their 

g - sort descriptions were intercorrelated resulting in 

a mean correlation coefficient of 171, and an e stimated 

reliability of their composite at . 94 which wa s signifi­

cant at the . 05 level . Evidence was then gathered fo r 

e valuating the empathy ratings which were u s e d to 
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define highly empathic and non-empathic individuals. An 

item analysis was conducted to select items for a scale 

which would discriminate between nominated groups 

(Hogan, 1969). 

A sample of 103 students was chosen to perform 

another empirical check on the interpersonal meaning 

of the scale, describing the behavior of high and low 

empat hy scorers. The high scorers were described as 

plea s ant , charming, friendly, dreamy, cheerful, sociable, 

sentimental, imaginative, discreet, and tactful. The 

low scorers on the other hand were described as cruel, 

cold , quarrel some, hostile, bitter, unemotional, un­

kind , hard-hearted, argumentative, and opinionated. 

Thus , high scorers seem to be socially acute and sensi-

tive to nuance s in interpersonal behavior. Low scorers, 

however, seem hostile, cold, and insensitive to the 

feelings of others. 

The empa thy scale is closely related to measures 

of inte r pe rsonal effectiveness and social adequacy. An 

analysis of the scale's inter item correlations suggested 

t hree underlying themes : empat h ic person s are known 

by a patien t and forebearing nature , socially ascendant 

tendencies , and by liberal and human istic political and 
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religious attitudes. Conversely, non-empathic people 

tend to be withdrawn from others and intolerant, with 

authoritarian values (Greif & Hogan, 1973). 

Reliability and validity studies have shown the 

Hogan Empathy Scale instrument to be generally positive. 

The t e st-retest reliability coefficient of .84 was 

obtained over a 2-month period with 50 college under­

graduate s. The KR-21 formula applied to the scores of 

100 military offic ers yielded a coefficient of .71 

(Hogan , 1 969). 

Valid ity was established by having two junior high 

s chool teachers rate the five highest and lowest males 

and female s on social acuity . The empathy scale a l so 

de s criminated the two groups · at the .01 level for the 

male s and at the .05 l evel for the females. Greif a n d 

Hogan (19 73) in a review of validity studie s on the 

instrument concluded that there i s a "re asonable corre­

spondence between the empathy scale and the theore tical 

context within which it was developed " (p. 282). 

Data Collection 

The enter ing nursing student s completed the demo­

graphic and instrument que s tionnaires afte r attend ing 

s clence class . The students were free to leave at t h e 
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completion of the class, so those who remained to 

complete the questinnaires for this study did so on a 

voluntary basis. Data from the graduating students 

were obtained at a different time in the same class­

room. The graduating students were gathered to plan 

for their graduation ceremony. 

The questionnaires were distributed to all the 

students and instructions were given in written form. 

The mea sures were a demographic questionnaire and a 

paper and pencil s elf-report on empathy by a circled 

true or fal s e respons e . Upon completion of the question-

naire s, the subjects r eturned them to a box placed in 

the front of the classroom. Faculty was treate d 

likewise , e xcept the instruments were submitte d to 

their mailboxe s, a nd upon completion were submitted 

back to the box supplied by the r e searche r. 

Total data co llected from students and fac ulty 

made for 102 subjects. Responses from six studen t 

subjects were withheld from s tatistical analysis due 

to incomplete answers on the d emographic or the i n ­

strument questionnaire s . 

All questionnaires were scored by hand by the 

researcher using a key provided by Hogan (1969). The 
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demographic variables and the empathy score were trans­

f erred to computer cards for statistical treatment. 

Treatment o f Data 

The d emographic data was first tabulated then 

f requency distrib utions and percentages were computed. 

The subj e cts were then placed into naturally occurring 

g roup s according to their class standing or faculty 

stat us. The me ans of the empathy scores of the entering 

and graduating nu r s ing studen t s we re c ompared using a 

t - test . The fa c u lty we r e then compared with all the 

nur s ing s tudent s on the ir emp a thy scores using the 

analys i s of variance s t atistical t e st. All demographic 

variable s of s e x, a ge , r ace , ma ri t al s t atus, previous 

formal empathy t ra i ning, a n d repo r ted int ere st area i n 

nur s ing were compared wi t h t he empathy scores for both 

the nursing s tudent s and fac u l t y and t h e nurs i ng s t ude nts 

only . A one - way analy s i s of va r ianc e wa s uti liz e d to 

determine significant difference s between groups, a nd 

to de t e rmine t he effects of sex , age , race , mari ta l 

status , previous formal empathy training , and reporte d 

inte rest a reas in nur s ing on empathy scores. Theanalys i s 

of varianc e is a parametric pro cedure and was u t ilized 

to t e st the significance of differe nces between t he mean s 
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of the groups in the study (Polit & Hungler, 1978). 

For all statistical comparisons, .05 was utilized as 

the level of significance. 



CHAPTER 4 

ANALYSIS OF DATA 

The following discussion is a description of the 

s ample based on the demographic data. An explanation 

of the findings of the study and a discussion of the 

hypotheses follows. 

Descrip tion of Sample 

The s amp le of student subj ects, all female, was 

divided into two general groups according to their 

progressio n through the nursing program. There were 

31 entering baccalaureate students and 52 graduating 

baccalaurea t e students. 

The s ample of baccalaureate nursing faculty, also 

all female , consisted of nine full-time and four part­

time faculty . Ra tionale for including part-time faculty 

was that they instructed within student clinical 

e xperiences where muc h small group or one-to-one inter­

action took place . 

The range of age s of the subjects was as follows: 

15 s ubject s were 19 yea rs of age or less ; 10 subjects 

we re 20 year s of age; 10 subj ec ts were 21 years of age; 

46 
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20 subjects were 22 years of age; 16 subjects were 23 

years of age; 25 subjects were 24 years of age or more. 

Of the total sample, 75 subjects were Caucasian. 

The remaining subjects included: 4 Asian, 2 Spanish, 

1 Black, and 1 multi-racial. 

The marital status of the subjects consisted of 

79 single and 17 married subjects. There were no 

separated or divorced subjects in the sample. 

The subjects were questioned as to previous formal 

empa thy training, although a definition was not provided. 

Only 11 subj e cts responded positively to having previous 

empathy training, while 85 subjects had never had such 

tra i ning . 

Nursin g was divided into four broad categories to 

determine major interest areas. The interest areas of 

t h e total s ample of subjects were as follows: 42 subjects 

p r eferred pediatric/maternal nursing, equaling 43.8%; 

35 subj ect s preferred medical/surgical nursing, equaling 

36 . 5%; 5 subjects preferred p sychiatric nursing, 

e qualing 5 .2 %; and the r ema ining 14 subjects preferred 

o the r a r e a s of nursing , equ a ling 14.6 %. 
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Findings 

The first null hypothesis stated that there would 

be no significant difference in empathy scores between 

entering and graduating baccalaureate nursing students 

a s measured by the Hogan Empathy Scale. A t-test be­

tween the mean s of the entering and graduating nursing 

students' empathy scores indicated no significant dif-

f erence between the groups (t = .60, df = .69, E = < .05). 

The f i r st h ypothe sis was supported. The inference 

fo r t his s ample is that progression through the nursing 

program may not negatively effect students' empathy 

level s, although it may also not contribute to improving 

t heir empathic and interpersonal hel p ing skills. 

The s econd hypothesis stated in the null was that 

there would be no s ignificant di ffe renc e in empathy and 

the nursing faculty a s measured by the Hogan Empathy 

Scale . A one - way analysis of variance of the empathy 

scores showed the fac u lty to h ave s ignif icantly higher 

e mpathy scores (F (1 , 93 ) = 3 . 96 , E = . 04 96) than the 

nursing students . The s econd null hypoth e sis was re­

jected. The inference for this s ample may be explained 

by Ba ndura (1971) in that the acquired empathic response 

of the stud e nts may be retained over an extended period 



49 

of time. It often is not activated into an overt 

response until attainment of age, social status, and 

other similar factors at which time the activity is 

considered appropriate. 

The third null hypothesis stated that the demo­

graphic variables of sex, age, race, marital status, 

previou s formal empathy training and major area of 

interest in nursing would hav e no significant effect on 

empathy s core s of the nursing students as measured by 

the Hogan Empathy Scale. A one-way analysis of variance 

was don e to d etermine significant differences betwe en 

groups on the following demographic variables: 

l . All subjects were female so no analysis was 

run . 

2 . There were no significant (K (4, 89) = 1.14, 

E = . 3479 ) difference s between age groups although there 

wa s a progre ssive increase in mean s c ore s on the empath y 

sc ale as age increased . 

3 . There was no significant (K (4, 90) = 1 .3 6 , 

E = . 2529) differences between racial groupings of the 

sub jects . 

4 . There were no significant (f (1, 93) = 1 . 12 , 

E . 2923) diffe r ence s between single and married 
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subjects although married subjects had a higher mean 

score than the single subjects. 

5. There were no significant (f (1, 93) = 3.59, 

£ = .0614) differences between subjects who reported 

previous formal empathy training and those who reported 

having had no previous formal empathy training. Although 

not significant, a strong trend was evident toward 

higher empathy scores for those subjects who reported 

previous formal empathy training. 

6. There were no significant (f (3, 91) = .34, 

E = .794 0 ) differences betwen reported interest areas in 

nursing . 

A trend of higher empathy scores was noted in those 

subj ects who reported previous empathy training. The 

lack of statistical significance may have been due to 

a small sample. 

Summary of Findings 

The following findings are summarized: 

1 . The s ample consisted of 31 ente ring baccalaure­

ate nursing students, 52 graduating baccalaureate 

nursing s tudents , 9 full - time baccalaureate nursing 

faculty , and 4 part - time baccalaureate nursing faculty . 
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2. There were no significant differences in 

empathy scores between entering and graduating bacca­

laureate nursing students. 

3. Baccalaureate nursing faculty had significantly 

higher empathy scores than the baccalaureate entering 

and graduatin g nursing students. 

4. The demographic variables of sex, age, racial 

status, marital status, prev ious formal empathy training, 

a n d nursi ng interest areas had no significant influence 

o n empathy score s. 



CHAPTER 5 

SUMMARY OF THE STUDY 

This chapter presents a summary of the study and a 

discussion of findings. Conclusions and implications 

from the study are shown. Recommendations for further 

study are stated. 

Summary 

This study was conducted to determine if bacca­

laureate entering and graduating students and their 

nursing fac ulty differed on empathy scores. The 

d emographic va riables of sex, age, race, marital 

status, previous formal empathy training, and major 

areas of interest in nursing were examined for their 

po ssib le influence on empathy score s. 

The theoreticalframework for the study was 

Bandura's (1969, 1971) social learn ing theory. He 

theorized modeling proce sses that explain role modeling 

in fl uence s nursing faculty members may h a ve on the 

students' behavior . 

The particular b e havior pertinent to this study was 

empathy , measured as a score by the Hogan Empathy Scale. 

The in strument was administered to baccalaureate nursing 
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students and their faculty at a liberal arts college 

in the Western area of the United States. The 96 

subjects were divided into groups of entering and 

graduating students and nursing faculty members. The 

statistical interpretation of the data was done by a 

!-test and a one-way a nalysis of variance. 

The findings of the study were as follows: 

1. There were no significant differences in 

empathy scores between entering and graduating bacca­

laureate nursing students. 

2. Baccalaureate nursing faculty had sign ificantly 

higher empathy scores than the baccalaureate enterj_ng 

and graduating nursing s tudents. 

3 . The demographic variables of sex, age, racial 

status, marital status, previous formal empathy training, 

and nursing interest areas had no signi ficant influence 

on empathy scores. 

Discussion of Findings 

The first null h ypothe sis predicted that graduating 

nursing stude nts would not differ significantly in empathy 

s cor e s from entering nursing students . The findings 

s uppor ted the hypothe sis tha t no significan t diffe renc e s 

e xisted b e tween the groups. This supports p a st res e arch 
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(La Monica & Karshmer, 1978) that empathy levels were 

low in senior baccalaureate nursing students, even after 

their psychiatric nursing experience. Empathy levels 

of graduating nursing students in this study were not 

lower than the entering students, thus indicating that 

progression through the nursing program may not nega­

tively affect the students' empathy levels. But more 

importantly, entering nursing students are just as 

empathic as graduating students, indicating that 

students may not have improved throughout their course 

of studie s. 

The s econd null hypothesis stated that the nursing 

faculty would not differ significantly in empathy scores 

from the nursing students. This hypothesis was not 

supported ; the nursing fac ulty scored significantly 

higher in empathy than the students. The faculty 

possessed greater empat hy skills than the students and 

could provide empathic role models. As Bandura (1971) 

h a s indicated, modeling is always taking place in 

instructing situations but this modeling appeared not 

to contribute to greate r empathy on the part of the 

s tudent s. The interaction with t he fac ulty members 

during their 3- year nursing program did not appear to 

contribut e to improvement in the empathy scores of the 
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graduating students over the entering students' empathy 

scores. 

Past research has indicated that the higher the 

empathy modeled by the faculty member, the greater the 

improvement in empathy levels attained by the students 

(Dowling & Frantz, 1975; Perry, 1975). The lack of this 

improvement taking place in this study may be due to a 

number of factors, as follows: 

1. The Hogan Empathy Scale measured self-report 

scores of empathy, which may not be an accurate reflection 

of actual empathic behavior. 

2. A study by Perry (1975) found teaching and 

instructions had no effect at all when compared with the 

effect s of modeling. He concluded that the teacher's 

instruction without the modeling of the desired behavior 

to the students is ineffective. The faculty in this 

study may in fact not be modeling empathic behavior. 

Or possibly , there is verbal instruction given in nursing 

e ducation without enough attent ion to modeling, non­

verbal cues, rehearsal activities, role-playing, and 

reinforcement . 

3. Since the Ho gan Empathy Scale provides no norms 

of what constitute s high or low l e vels of empathy , 
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possibly the faculty modeled low levels of empathy even 

though their scores were higher than the students. 

4. As previous studies have shown (Kalisch, 197la; 

La Monica, et al., 1976) empathy training may necessi­

tate a training program in empathy to be effective. The 

normal interactions of student-faculty may not be ade­

quate for improving the interpersonal and empathic skills 

of nursing students. 

The third hypothesis predicted that demographic 

variable s would have no significant effects on empathy 

score s. None of the demographic variables of sex, race, 

age , marital status, previous formal empathy training, 

and area of interest in nursing had a significant influ­

ence on empathy scores. Although not statistically 

significant, there was a strong trend toward higher 

empathy scores in those subjects r eporting previous 

empat hy training . The lack of significance is inter­

esting in light of t he fact that t here is much support in 

the literature that empathy train ing is directly related 

to significant increases in the empathy levels of the 

trainees (Kalisch, 1971; La Monica & Karshmer, 1978). 

The possible reasons for this lack of signi ficance 

could be the small number of subjects who reported 
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having had empathy training, or the lack of an adequate 

definition of what constitutes empathy training given 

to the subjects. 

The married subjects in this study had a higher 

mean empathy score than the single subjects. Findings 

by Forsyth (1979) also showed a tendency for married 

subjects to achieve a higher empathy scores, but the 

differences were not statistically significant. 

The area of interest in nursing reported by the 

subjects made no difference in empathy scores. Gradu­

ating students who had psychiatric experiences in their 

course of studies, and those who especially preferred 

psychiatric nursing still had similar empathy scores 

as the entering students prior to any psychiatric 

nursing expe riences. This data supports previous studies 

(Forsyth, - 1979; Johnson, M., 1980; Kalisch, l97la; 

La Monica & Kar shme r, 19 78) . 

Conclusions and Implications 

The following conclusions and implications were 

identified : 

l. Bandura (196 9 , 1971 ) identified four inter­

related sub-proce sses include d in the modeling/imitative 

learning process ; attention processe s, verbal explanation 
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and rehearsal activities, actual modeling of the 

instructions given, and reinforcement and motivational 

processes. Perhaps the students were exposed to higher 

empathic faculty, but did not attend to, recognize, 

or accurately perceive the modeling cues. The students 

al so need both verbal explanation, rehearsal, and 

immediate feedback. Reinforcement also influences the 

s tudents selective attention to the modeled events. 

It is then important for nursing faculty to give the 

verbal instruction on empathy, provide rehearsal and 

role-playing opportunities, identify the empathy modeling 

be havior in themselves to the students, and provide 

r e inforcement. Such reinforcement includes trying to 

place students in clinical agencies where empathy and 

effective interpersonal relationsips between nurse/ 

patient are highly valued and modeled. Graduating 

students may have shown no improvement in empathy over 

the entering students because they were no t encouraged 

to rehearse or role-play empathic interaction or were 

not consciously made aware of the empathic modeling in 

the faculty , or in the staff of the clinical agencies . 

2 . Studie s documenting low e mpathic functioning 

in nurses suggests that nursing student s ha ve difficulty 
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finding high empathic models. This supports the need 

for empathy training programs developed in nursing 

curriculums. Forsyth (1979), La Monica and Karshmer 

(1978), Kalisch (l97la), and M. Johnson (1980) have 

also documented this need. 

3. Neither the area of interest in nursing, nor 

the psychiatric nursing experience in the students' 

course o f stud ie s influenced a change in empathy scores 

from the score s of the e nte ri n g students. The psychi-

atric nursing e x perience in the students' course of 

studie s influenced a change in empathy scores from the 

sco res of the entering stude nts. The psychiatric 

learning exper i ence s in nursing programs may not 

adequately fo s te r t h e empathic development of the 

nursing students. 

4 . Empathy s cores obtained from a self-report 

questionnaire may not be an accurate r ef lection of the 

actual empathic behavior . 

5 . Based on a trend toward higher e mpathy s core s 

in the older subjects , and Bandura's (1969 , 1971), 

social learning theory , older student s may be more 

socially or developmentally open to learning empathic 

behavior as mod eled by high empathic role models . 
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Recommendations for Further Study 

Future research to study empathy in nursing is 

necessary and recommended. However, the study of 

empathy in nursing is beset by a number of re-occurring 

problems. First, the re is a lack of agreement among 

researchers regarding the appropriate tools for measuring 

empathy. It is difficult to compare studies where 

dif feren t measures of empathy were utilized. Second, 

there is a lack of normative levels established for the 

testing instruments. Thus, comparison between groups 

or longitudinal studie s is difficult. Also, without 

normative levels it is impossible to state what consti­

tute s high or low empath y l eve ls. 

In v i ew of these problems, the following recommen­

dation s a re sugge sted: 

1 . To e stablish normat ive levels with the Hogan 

Empathy Scale of s elf-reporte d measures of empathy, other 

studies are needed that c onsi st of a l a rger and a more 

heterogeneous sample . 

2 . A study of empat h y scores o f baccalaur eate 

students who major in nursing need s to be compar ed with 

students ' empathy scores from other major s. This would 

al s o allow a comparison between student s of va rious 

helping profe ssions . 
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4. A longitudinal study measuring pretraining 

~nd posttraining empathy development is recommended. 

5. Follow-up studies to evaluate retention of 

learned empat hy is recommended. 

6. A persons' self-reported empathic scores should 

be compared with another's perception of that empathy. 

More speci fica lly , a study could compare a faculty 

member 's sel f -report empathy score with the students' 

perception of emp athic behavior in that faculty member. 

Or, the s taff nurse 's self-re port empathy score could be 

compared with the patients' perception of the nurse's 

empathic behavior . 

7. A study designed to determine if a significant 

relationship e xists between empath y scores and marital 

or parental status i s recommended. Research has shown 

a trend toward higher empath y scores in married and 

parent subj ect s than in single subj e c t s. 
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Oral Presentation to Students 

My name is Elaine Thiesen and I am a graduate 

student at Texas Woman's University. As partial re­

quirement for my Master's degree, I am required to write 

a thesis and would appreciate your voluntary participa­

tion. 

This is a study of interpersonal attitudes of 

nursing students and nursing faculty. You will be 

asked to complete a questionnaire by giving a written 

response of "true" or "false." There are no right or 

wrong answers and you are asked to respond as truthfully 

as you can to the questionnaire. 

Prior to completion of the questionnaire, you will 

be asked to complete the demographic data sheet request­

ing such information as age, sex, marital status, student 

classification, RN licensure information, and major 

specialty information. You will be given as much time 

as you need, but it is estimated that this will take 

a pproximately 5-10 minutes of your time. 

Your name will in no way be connected to the ques­

tionnaire or the demographic data sheet and your anonymity 

will be maintained. 
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Explanation to Faculty 

My name is Elaine Thiesen and I am a graduate 

student at Texas Woman's University. As partial re­

quirement for my Master's degree, I am required to 

write a thesis and would appreciate your voluntary 

participation. 

This is a study of interpersonal attitudes of 

nursing students and nursing faculty. You will be 

asked to complete a questionnaire by giving a written 

response of "true" or "false." There are no right or 

wrong answers and you are asked to respond as truth­

fully as you can to the questionnaire. 

Prior to completion of the questionnaire, you will 

be asked to complete the demographic data sheet. Both 

the questionnaire and the demographic data sheet will 

be placed in your mailboxes on campus. It is estimated 

that completion of the two forms will only take 5-10 

minu tes of your time. 

Please be assured that your name will in no way be 

connected to the 9uestionnaire or the demographic data 

sheet and you r complete anonymity will be maintained at 

all time s. 

Thank you for your participation. 
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Consent Form 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

(Form A--Written presentation to subject) 

Consent to Act as a Subject for Research and Investigation: 

The following information is to be read to or read by the 
subject. One copy of this form, signed and witnessed, must 
be given to each subject. A second copy must be retained 
by the investigator for filing with the Chairman of the 
Human Subjects Review Committee. A third copy may be made 
for the investigator's files. 

1. I hereby authorize Elaine Thiesen 
(Name of person(s) who will perform 
procedu~e(s) or investigation(s} 

to perform the following procedure(s) or investiga­
tion(s). (Describe in detail): 

This is a study of interpersonal attitudes of 
nursing students and nursing faculty. In order to 
obtain more information about interpersonal attitudes 
of nurses, you will be asked to complete a question­
naire by giving a written response of true or false. 
The questionnaire scale will provide information about 
your interpersonal nursing attitude. There are no 
right or wrong answers. You will be asked to respond 
as truthfully as you can to the questionnaire. 

Prior to completion of the questionnaire you will 
be asked to complete a data sheet requesting the fol­
lowing information: age, sex, marital status, student 
classification, RN licensure information, we well as 
major specialty area. 

You will be given as much time as you need to 
complete the questionnaire. It is estimated that you 
will need approximately 5-10 minutes. 

Your name will in no v-1ay be connected to the 
questionnaire and your anonymity will be maintained. 

2. The procedure or investigation listed in Paragraph 1 
has been explained to me by Elaine Thiesen 

(name) 
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(Form A--Continuation) 

3. (a) I understand that the procedures or investiga­
tions described in Paragraph 1 involve the 
following possible risks or discomforts: 
(Describe in detail): 

(1) It will take a period of time to read and 
complete the questionnaire. 

(2) Although measures have been taken to control 
data, an improper release of the data may 
occur. 

(b) I understand that the procedures and investiga­
tions described in Paragraph 1 have the following 
potential benefits to myself and/or others: 

(1) Information yielded from this study may have 
implications in planning nursing curriculum 
within schools of nursing. 

(2) Interpersonal attitudes of nursing students 
and faculty may be influenced and/or improved 
during their nursing school or teaching 
experience. 

(3) Patient care may ultimately be influenced 
and/or improved. 

4. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 
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Demographic Data Questionnaire 

Sex 

(a) Male 

(b) Female 

Age 

(a) 19 years 

(b) 20 years 

(c) 21 years ---
(d ) 22 years 

(e) 23 years ---
(f) 24 years o r more 

Race 

( a) Caucasian 

( b) Black 

(c) Asian 

(d) Spanish 

(e) Other 

·!1ar i tal Status 

( a) 

(b ) 

(c) 

Class 

(a) 

(b) 

( c} 

(d) 

(e) 

of 

Married 

Single 

Divorced or Separated 

t his Year 

Freshman 

Sophomore 

Junior 

Senior 

Not Applicable 



6. Faculty 

(a) 

(b) 

Yes 

No 
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7 . Have you ever had any previous formal empathy 
training: 

( a) 

( b) 

Yes 

No 

8 . What is your major type of nursing experience? 
Please only check one answer . 

( a) Critical Care 

(b) Floor Nur sing 

(c) Convalescent Home 

( d) Other 

9 . What is your major area of interest in nursing? 

(a) Medical -Surgical 

( b) Pediatric-Maternal 

(c) Psychiatric 

(d) Other 

1 0 . Faculty 

(a) Full - time 

(b) Part-time 
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Hogan Empathy Scale 

Directions : This booklet contains a series of statements. 
Read each one, decide how you feel about it, and then 
mark your answer on the left. If you agree with a state­
ment, or feel that it is true about you, answer TRUE. 
If you disagree with a statement, or feel that it is not 
true about you, answer FALSE. Answer all questions. 

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

2. T F I usually take an active part in the entertain­
ment at parties. 

3 . T F I like to have a place for everything and every ­
thing in its place. 

4. T F I feel sure there is only one true religion . 

5 . T F I a m afraid of deep water . 

6. T F I have at one time or another tried my hand 
at writing poetry. 

7 . T F I prefer a shower to a tub bath. 

8 . T F It bothers me when something unexpected inter­
r upt s my daily routine. 

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

1 0 . T F I always try to consider the other fellow's 
feelings before I do something. 

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

12 . T F I can remember "playing sick" to get out of 
some thing. 

13 . T F I like to keep people guessing what I'm going 
to do next. 
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14. T F Before I do something I try to consider how my 
friends will react to it. 

15. T F I like to talk before groups of people. 

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

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

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

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

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

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

22. T F I liked "Alice in \.Vonderland" by Lewis Carroll. 

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

24. T F Clever, sarcastic people make me feel very un­
comfortable. 

25 . T F I have a natural talent for influencing people. 

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

27. T F Only a fool would try to change our American 
way o£ life. 

28 . T F ~ 1ost of the arguments or quarrel s I get into 
are over matters of principle. 

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

30 . T F People today have forgotten how to feel properly 
ashamed of themselves. 
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31. T F When a man is with a woman he is usually 
thinking about things related to her sex. 

32. T F I frequently undertake more than I can 
accomplish. 

33 . T F I enjoy the company of strong willed people. 

34. T F Disobedience to the government is never 
justified. 

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

36 . T F I am usually rather short-tempered with people 
who come around and bother me with foolish 
questions . 

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

38 . T F I have seen some things so sad that I almost 
fe lt like crying. 

39 . T F As a rule I have little difficulty in "putting 
myself into other people's shoes ." 

Oral permission received for use of this instrument 
from Dr. Rober t Hogan and Dr . H. G. Gough on April 27, 
1979 . 
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