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ABSTRACT

Rogers1 theory of therapeutic relationships sup
porting the belief that nurses would have a higher level of 
empathy than non-nurses provided the framework for this 
study.

Sixty junior and.senior baccalaureate students 
arranged into four groups of fifteen subjects each, con
sisting of men in nursing, women in nursing, men not in 
nursing, and women not in nursing, completed Hogan's 6 4- 
item Empathy Scale establishing group levels of empathy.

Findings from intergroup comparisons showed that 
empathy levels between men and women in nursing are not sig
nificantly different. However, men in nursing do have' a 
significantly higher empathy level than men not in nursing. 
The hypotheses that nursing students have a higher empathy 
level than non-nursing students, and that women in nursing 
have a higher empathy level than non-nursing women were not 
supported.

Results indicated that further investigation of the 
empathic component of nursing is warranted. Furthermore, 
the concern that the increasing number of men in nursing may 
lower empathy levels, appears unfounded.

Recommendations for further studies include replica
tion of this research with larger samples, investigation of

viii
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the patient's perception of nurse empathy, and effects of 
various variables which perhhps affect the empathic quality 
of nursing.



CHAPTER 1

INTRODUCTION

Empathic understanding is recognized as a critical 
component of the helping relationship. Carkhuff (1970) 
maintained that "without empathy there is no basis for 
helping" (p. 83). In summarizing a review of literature 
Kalish (1971) stated that "psychoanalytic, client centered, 
and other psychological theorists all agree that empathy is 
essential for helping another human being" (p. 202)..

Although definitions of nursing emphasize various 
professional components, one basic concept is constant: 
nursing is a helping profession. That empathy is an 
essential basis for the helping nurse-patient relationship 
has been well recognized in nursing. The ability to empa
thize > according to Sister Madeleine Clemence, is the 
distinguishing characteristic of the committed nurse,
(Carlson 1970, p. 29). Ehman (1971) perceives empathic 
understanding as a tool which enables the nurse to use his/ 
her self beneficially in helping the patient with "alone- 
ness" feelings. The nurse then understands problems through 
the eyes of the patient. Empathy allows nurse-patient rela~ 
tionships to develop beyond a stage of superficial types of 
interactions. According to Travelbee (19 66) insight gained
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through this level of interaction permits the nurse to 
accurately predict patient behavior.

Although literature is available exploring concepts 
and relationships of empathy in nursing, a thorough search 
of the literature revealed a paucity of studies identifying 
the role of empathy in nursing. Furthermore, although an 
increasing number of men are entering the nursing profes
sion, only one study was found utilizing men in; .nursing as 
subjects.

A recent survey of men in nursing coordinated by 
Robinson (1973), representative of all states, District of 
Columbia, Puerto Rico, and the Virgin Islands, showed an 
estimated 330 per cent increase of men graduating from 
nursing programs in 1974 as compared to 1970. This: study 
showed a definite trend for nursing to be a two-gender pro
fession. The Robinson (1973) survey indicated that the 
numbers of men in nursing is rapidly increasing, yet Rogers 
and Stevens (1967) found that in general men score lower on 
empathy scales than women. Since empathy is directly 
related to formulating helpful nurse-patient interactions, 
concern regarding the influence that a significant number of 
men in nursing may have on the empathy level of the profes
sion of nursing is justified.

Concern for the empathic component of nursing is 
reflected in current nursing literature and mass media, 
particularly television and movies. The nurse-patient .



relationship is frequently characterized by extremes, "cold- 
warm" "sensitive-insensitive," "empathetic-non-empathetic." 
Closer examination of empathic levels of men and women in 
nursing would give evidence as to the empathic component of 
the nursing profession. This study undertakes such an 
examination.

Statement of the Problem 
The question of this study was: What are the levels

of empathy among men and women in nursing in comparison with 
men and women not in nursing?

Hypotheses
In order to study this problem the following hypoth

eses were developed:
1. Nursing students have a significantly higher level 

of empathy than non-nursing students as measured by 
Hogan's 64-item Empathy Scale.

2. No significant difference in the level of empathy 
exists between men in nursing and women in nursing 
as measured by Hogan's 64-item Empathy Scale.

3. Female nursing students have a higher level of 
empathy than non-nursing female students as measured 
by Hogan's 64-item Empathy Scale.

4. Male nursing students have a higher level of empathy 
than non-nursing male students as measured by 
Hogan's 64-item Empathy Scale.



Significance of the Problem
Nursing educators have been committed to preparing 

graduates who can render total care. Since empathy is an 
important part of nursing care of the whole person, the 
nursing curriculum, then, must include Content regarding 
development of empathic qualities. Empathic levels of 
prospective nursing students would be an important selection 
criterion for admission to the programs of nursing.

Nurses are most responsible for establishing and 
maintaining therapeutic interpersonal relationships with 
patients. However, the failure to interact therapeutically 
with patients is a major criticism currently voiced against 
nurses. In summarizing patient dissatisfactions with health 
workers, Bernstein and Dana (1970) concluded that widespread 
dissatisfaction was with the professional's behavior in the 
area of interpersonal relationships; i.e., empathy, willing
ness to listen, understanding.

Although crucial, there is a paucity of nursing re
search as to the dynamics of therapeutic nurse-patient rela
tionships. Since empathic understanding is a major compo
nent of therapeutic interpersonal interactions, a candid 
study of empathic qualities of the nurse is fundamental, and 
the first step to an encompassing study of therapeutic 
nurse-patient interpersonal relationships. Further re
searches then, are an expected outcome of this study.
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Findings from this study have multiple implications. 

To those who view nurses as "cold and uncaring," the 
findings will provide some insight as to the empathic 
quality of nurses. Perhaps it is not a low level of 
empathic understanding that is responsible for such negative 
characterizations. One then might investigate alternatives, 
such as situations in which the nurse functions, as deter
minants of such negative verbalizations. For those who 
share a common concern about these attitudes, the findings 
of this study will be insightful. ■

Controversy as to empathic levels of men exists and 
an increasing number of men are entering the nursing profes
sion. Therefore, research as to the possible consquences 
of this trend on the empathic component of nursing is 
critical, particularly as a major criticism currently is a 
lack of empathic understanding perceived by consumers of 
nursing care.

Limitations of the Study 
The limitations of this study were:

1. The subjects for this study were junior and senior 
students enrolled in a baccalaureate program which 
was situated in a large city in Southwestern United 
States.



2. Only 15 men, namely 7 junior and 8 seniors, were 
enrolled in the junior and senior classes of the 
baccalaureate nursing program.

Definition of Terms 
The following definitions were used for the purposes 

of this study:
1. Empathy: "ability to sense the patient's inner

world of private, personal meanings as if it were 
your own, but without ever losing the 1 as if 
quality" (Rogers 1969, p. 93).

Level of empathy was defined operationally as the 
iridividual1s score on Hogan's 64-item Empathy Scale. An 
empathic individual had a high score; an individual having 
a low level of empathy had a low score. -

2. Therapeutic relationship: "a relationship in which 
at least one of the parties has the intent of pro
moting the growth, development, maturity, function
ing, or improved coping with life of the Other"
(Kolb and Boyatzis 1970, p. 268).

Theoretical Framework 
The theoretical framework for this study was 

extracted from the psychosocial view that understanding is a 
necessary component of a therapeutic relationship, further, 
that empathy is requisite for that understanding. Rogers'



theories of development of growth promoting relationships 
were specifically applied.

Communication among members of a social system about 
one another's inner experiences and intentions is employed 
within social systems both to achieve consensus and to 
establish or maintain uniform and nohconflictual versions of 
feelings and behavior. The exchange of information reduces 
strain and expectational dissimilarity.

According to Rogers (1969) the quality of a relation
ship is the most significant element in determining the 
effectiveness of an interpersonal encounter. He developed 
theories and hypotheses as to the basis of effectiveness in 
relationships, Rogers concluded that each person brings 
certain attitudinal ingredients to the helping relationship 
which determine the effectiveness of developing the growth 
promoting climate. Among the four attitudes which are 
requisite on the helper's behalf, Rogers emphasized empathy. 
According to Rogers' theory empathy allows the counselor 
insight into the client's inner feelings. True under
standing is achieved, interpersonal tensions are reduced, 
and feelings are explored together. Growth is promoted as a 
result of this unique relationship. Rogers further main
tained that the client must perceive these attitudes in the 
counselor. He found that counselors having high levels of 
congruence, empathy, and unconditional positive regard are



indeed more effective in establishing therapeutic relation
ships.

In describing components of the understanding re
sponse Bernstein and Dana (197 0) showed that empathy is used 
as a tool to achieve the understanding that is requisite for 
therapeutic relationships to occur. They (p. 99) concluded 
with a principle that accords well with Rogers' theories: 
"People tend to relate best to those who understand them."

Among the primary concerns of nurses is the promo
tion of therapeutic nurse-patient relationships. Travelbee 
(1966) described nursing as an "interpersonal process because 
it is always concerned with people either directly or in
directly" (p. 6). Wooldridge, Skipper, and Leonard (1968) 
emphasized that nursing goals are primarily "care" goals 
rather than "cure" goals and since the nurse has more face- 
to-face contact with patients, the nurse is most responsible 
in developing a therapeutic environment. In describing the 
sociological aspects of the nurse's role Johnson and Martin 
(1958) maintained that the nurse's function in the health 
system is primarily expressive, ". . . the nurse's activities
are not directly related to getting the patient well, but 
are designed to establish a therapeutic environment" (p. 31). 
Nursing activities are "mainly meaningful as direct gratifi
cations to the patient which serve to lower his tension 
level" (p. 31). Rogers' (196 9) theories accorded well with



what Wooldridge et al. (1968) described as the "tension- 
prevention-through-interaction" aspect of nursing.

Upon completing a review of nursing research,
Simmons and Henderson (1964) concluded:

Patients have been, and will be, more ready to 
share with nurses than with most other professionals 
an intimate personal relationship. This is the clue 
that people cherish this closeness to the nurse; and 
herein may lie the golden opportunity, for it casts 
her in a significant and supportive role--within 
easy access to the patient as a person (p. 223).

Rogers (1969) emphasized that a counselor must have 
empathy to foster the growth promoting counselor-client 
relationship. Empathy allows accurate understanding and is 
a necessary component of helping:relationships. Through 
empathic understanding feelings are shared. In nursing, 
then, empathic understanding allows the nurse to-achieve an 
accurate understanding of the patient. Such understanding 
is the main motive of the therapeutic nurse-patient rela
tionship.

Theories from the psychosocial sciences related 
directly to dynamics of interpersonal relationships and 
therefore were relevant when applied in research which dealt 
with the interactional components of nursing. Psychosocial 
theories have shown that empathy is a prime variable in 
achieving the accurate understanding requisite to therar■ , ■ 
peutic interpersonal relationships. Since this study 
explored the levels of empathy of men and women in nursing,
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theories of therapeutic interaction seemed most relevant in 
providing the framework of theory.



CHAPTER 2

REVIEW OF LITERATURE

The review of literature presented in this chapter 
is concerned with literature specifically pertaining to 
empathy in nursing. There will be a discussion of empathic 
differences of men and women. Finally empathy will be 
related specifically to men in nursing.

Empathy in Relation to Nursing
Empathy was identified as primary and fundamental in 

establishing the helping nurse-patient relationship. Kalish 
(1971) viewed empathy as a method of understanding patient Vs 
current feelings and of interpreting their meaning. She 
stressed that empathy can be developed. This would allow 
for increased accuracy in identifying feelings. She main
tained that "empathy, when communicated, forms the basis 
for a helping relationship between nurse and patient" (p. 
202). Henderson (1969) emphasized that great nurse 
practitioners through the ages have used empathic methods 
either intuitively or deliberately in developing helping 
relationships with patients.

Travelbee (1966) described empathy as az phase of 
nurse-patient interaction. Since relationships with 
empathic nurses develop beyond superficial'types of

11
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interactions, insight gained as a result of the.empathic 
process allows the nurse to predict patient behavior. This 
means, however, that empathy may be restricted by-the. 
nurse's lack of experiences that are similar to the 
patient's. Ehman (1971) perceived empathy as especially 
restricted for the inexperienced student nurse.

Through empathic understanding the nurse is able to 
use "self" as a therapeutic tool. According to Ehman.(1971) 
empathic ability is a tool the nurse can develop to gain 
insight into the patient's deep sense of albneness. There
fore, empathy enables the nurse to communicate accurate 
understanding of the patient, which is "something very 
precious to everyone" (p. 72). Carlson (1970) indicated 
that the nurse used empathy to explore insights with the 
patient so that he can realize potential, change, and grow. 
Zderad's (1969) views accorded well with Ehman's. She 
stated that empathy is the means by which a nurse under
stands "the other person" of the patient.

Mansfield (1973) reported that high levels of 
empathic communication were achieved in initial nurse- 
patient interactions. Verbal and nonverbal behaviors such 
as head and body positions, verbal responses, voice tones, 
response to nonverbal cues, and facial expression were 
identified as factors which facilitate empathic communica
tion throughout these initial interactions with patients.
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Empathy is an integral and inseparable aspect of 

professional nursing. In. relating empathy to nursing, 
Baumgartner cited writings of Sister Madeleine Clemence who 
said that empathy is the distinguishing characteristic of 
the committed nurse (Carlson 1970, p. 22). Using Buber's 
terms Sister Madeleine Clemence explained that empathy 
allows the nurse to meet the patient in an I-Thou relation
ship. In contrast, the uncommitted nurse functions on an 
I-it plane (Carlson 1970, p. 22).

Holliday asked 667 graduate students from Columbia 
University to rank fifteen functional and expressive charac
teristics of nurses. "Empathy" was second only to "well- 
trained" as the most important quality of the nurse (Simmons 
and Henderson 1964, p. 220). Simmons and Henderson (1964) 
stated that patients are willing to share with nurses a 
closeness which allows an intimate personal relationship.
He suggested that this may be a "golden opportunity to 
understand the patient as a person" (p. 221).

Although not relating specifically to nursing but to 
all those professionals whose concern is the development of 
therapeutic relationships with patients or clients, Khajavi 
and Hekmat1s (1971) research seemed especially pertinent to 
this study. In summarizing the many psychosocial studies 
encompassing empathy, they stated:

The majority of these studies have indicated 
that when high•levels of empathy are communicated 
to patients, their likelihood of recovery improves.
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However, when low levels of empathy are communi
cated by the therapist, actual deterioration 
of the patient's condition occurs (p. 490).

Differences of Empathy Between 
Men and Women

Studies have shown that there are differences in 
empathy levels of men and women. Hogan (1969) stated that 
he found that women score slightly higher on empathy scales 
than men. He summarized by saying that his findings are in

v -

accord with conventional wisdom on the subject.
A recent study by Olesker and Balter (1973) showed 

a more precise distinction. They found that men are equally 
as empathic as women, but empathy is limited to other men. 
These researchers concluded that neither.men. nor women ■ 
surpass each other in empathic response.

Levels of Empathy of Men in Nursing
Khajavi and Hekmat (1971) found significant differ

ences in empathy levels among six groups of male and female 
health workers. It would be conceivable, then, that men who 
enter the profession of nursing have high levels of empathy. 
No studies of empathy using men in nursing as subjects have 
been done in the United States. However, studies of male 
nurses in England seem relevant.

In three widespread longitudinal studes of approxi
mately eight hundred male student nurses, in England, Brown 
and Stones (1973) showed that men in nursing do indeed
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display unique group characteristics„ In comparison to the 
general population, male student nurses were significantly 
more intelligent, more extroverted, less neurotic, and did 
not display a characteristic instability syndrome of general 
students. Male student nurses had a realistic image of 
nursing. These researchers concluded that the group of men 
who enter nursing exhibit much the same characteristics as 
female nurses, However, they found that men in nursing do 
not see the nurse's role as a "paragon.of.virtue, self 
sacrifice, and unwitting industry as their female counter
parts frequently view the nurse" (p. 52). The researchers 
found that* the male student nurses' image of the ideal nurse 
is "rather like a male Florence Nightingale, dealing with 
patients in a sympathetic, competent, and responsible way"
(p. 52).

Williams (1973) studies 273 men enrolled in 32 
baccalaureate nursing programs in Western United States.
He reported that 81 per cent of the men responded that their 
primary reason for entering nursing was that it- would, provide 
an opportunity to help people. Most men in this study pre
ferred areas of nursing which required a great deal of 
direct patient contact. The median age was 23.4 years and 
58 per cent of the students in this study were married.

The review of literature uncovered several common
alities :



Empathy is perceived as a." fundamental requisite in 
the therapeutic nurse-patient relationship.
Empathy enables the nurse to use "self" as a 
therapeutic tool.
Empathy is recognized by patients and nurses as a 
desirable and necessary quality of the nurse. 
Studies show that there are differences in levels 
of empathy between men and women.
A paucity of studies which include men in nursing 
as subjects exists.
There are indications that men in nursing may have 
unique group characteristics.



CHAPTER 3

DESIGN OF THE STUDY

This chapter includes a description of the samples, 
method of data collection, description of the measurement 
tool, and the method used in data analysis.

The Sample
The population for this study encompassed junior and 

senior baccalaureate students enrolled in a large university 
in Southwestern United States. The sample consisted of 
sixty students comprising the following four groups:

1. Seven junior and eight senior men who were enrolled 
in the nursing program.

2. Seven junior and eight senior women enrolled in the 
nursing program.

3. Seven junior and eight senior men who were not en
rolled in nursing.

4. Seven junior and eight senior women who were not 
enrolled in nursing. -

The non-nursing students comprised the two comparison
groups.

A research proposal outlining the purpose and design 
of the study was presented to The University of Arizona 

. 17
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College of Nursing Research Committee. The Chairman of the 
Nursing Research Committee presented the proposal to the 
College of Nursing faculty who gave permission to allow 
student participation in the study. A "Statement Regarding 
Protection of Human Rights in Research" was signed by the 
thesis chairman (Appendix A).

Except for the men in nursing f subjects were 
selected by the randomization process described by Garrett 
(1962). Following this procedure.subjects for the compari
son groups were selected from the University Student 
Directory. Every twentieth name of a junior or senior 
student enrolled in non-nursing programs was selected. The 
comparison groups represented sixteen disciplines across 
campus.

A similar randomization process applied to the 
selection of the female nursing students. Every twentieth 
name from an alphabetized class list was selected for the 
group of 7 junior and 8 senior students.

Since there were only 7 junior and 8 senior men 
enrolled in the nursing program, each student, was selected 
to participate in the study.

Measurement Instrument
The instrument which provided measurement of levels, 

of empathy was the Hogan 64-item Empathy Scale. The tool
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was obtained from the author. This Scale is composed of 64 
True-False questions and is a compilation of:

1. Thirty-nine items from the California Psychological 
' Inventory.

2. Seventeen items from the Minnesota Multiphasic 
Personality Inventory.

3. Eight items from an experimental testing form used 
at and developed by the Institute of Personality 
Assessment and Research, University of California, 
Berkeley.

Research on the construction and empirical valida
tion of this scale was conducted at the Institute of 
Personality Assessment and Research of the University of 
California, Berkeley. Hogan's scale of empathy criteria 
were intercorrelated by the Q-sort technique. Hogan (1969) 
reported a reliability coefficient of 0.84. Khajavi and 
Hekmat (1971) reported a mean correlation coefficient of
0.71 with an estimated reliability of 0.94.

Empirical support was elicited by Hogan (19 69) to 
show that individuals scoring high on the Scale were 
likeable> warm, much at ease with interpersonal relation
ships, while those scoring low were aloof, disaffected, and 
disposed to alienate persons around them.
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An additional validation for this Scale is a study

by Khajavi and Hekmat (1971) who described the empathic
individual as

possessing keen insight, imaginative perceptive
ness, and having social acuity about the other 
person. He is not only aware of his motives and 
the impressions he makes on others, but also he is 
socially skilled and perceptive of a wide range 
of interpersonal cues in human relationships .
(p. 491).

Scores are compared to a standard answer sheet to 
determine the subject's level empathy; i.e., a high score 
on the Scale indicates a high level of empathy, a low score 
indicates a low level of empathy.

As part of the cover letter attached to the ques
tionnaire, subjects were asked to identify their sex, major, 
school year, age, and marital status to provide biographical 
data for the study (Appendix B).

Data Collection
Each student was contacted by telephone to elicit 

his/her cooperation to participate in the study. Although 
this procedure was time consuming, subject response was thus 
verified.

A cover letter attached to the measurement instrument 
(Appendix B.) explained the general purpose of the study. 
Anonymity of responses was assured. The measurement instru
ment was mailed to subjects in the comparison groups and
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distributed to the selected nursing students at the end of 
a class.

In summary, the design of this study utilized a 
comparative method to measure differences in levels of 
empathy among four groups of nursing and non-nursing 
baccalaureate students. The measurement tool was Hogan's 
64-item Empathy Scale. In addition to establishing means 
and standard deviations, difference between group means was 
measured by the t-test with 0.05 the level of statistical 
significance. Data are presented in Chapter 4.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

The findings and statistical analysis of the data 
collected from the study are described in this Chapter. 
Biographical data are presented, followed by a discussion of 
scores from the Hogan 64-item Empathy Scale. Since the 
focus of this study is to investigate levels of empathy 
among male and female baccalaureate nursing and non-nursing 
students, intergroup comparisons are included in this 
section. In addition the data related to the stated hypoth
eses are presented.

Biographical Data 
The demographic data were tabulated and are sum

marized in Table 1. The four groups were composed of 15
subjects each. The range of age means was 20 to 25 years.

•>
A"tabulation of work experience in the health field prior to 
admission to the University showed that 21 nursing students 
(12 males, 9 females) had previous experience, whereas only 
8 of the non-nursing students (2 males, 6 females) had such 
work experience. Eleven of the nursing students (10 male,
1 female) were married as compared to 13 of the non-nursing 
students (7 males, 6 females).

22



Table 1. Biographical Data of the Subjects: Sample Size, Age, Previous Health 
Work Experience, and Marital Status

Previous Health 
Work Experience

Sample Mean -------— ;— ----
Groups Size Age Yes No

1. Males— Nursing 15 25 12 3 10 . 5
— Juniors 7 24 5 2 4 3
--Seniors 8 25 7 1 6 2

2. Females— Nursing 15 20 9 6 1 14
— Juniors 7 20 2 5 0 7
— Seniors 8 20 7 1 1 7

3. Males-— Non-Nursing 15 23 2 13 7 8
— Juniors 7 20 1 6 0 7
— -Seniors . 8 24 1 7 7 . 1

4. Females— Non-Nursing 15 21 6 9 6 • 9
— Juniors 7 22 3 4 3 4
— Seniors 8 20 3 5 3 5

Marital Status 
Married Never Married



Results of the Hogan 64-item 
Empathy Scale

Comparison of means and standard deviations of the 
four groups showed that men in nursing had the highest level 
of empathy with a mean score of 41.5, whereas men not in 
nursing scored lowest with a group mean of 35.8. The mean 
score of women in nursing was 38.7 and the mean score of 
females not in nursing was 40.3. Tabulation of group means 
and standard deviations appear in Table 2.

A significant difference at the 0.01 level of sig
nificance was found between males in nursing and males not 
in nursing with a t-test value of 3.35. Furthermore, a 
t-test value of -2.47 indicated.a statistically significant 
inverse relationship between males not in nursing and 
females not in nursing. This result is well in accord with 
other studies which have shown that in general men score 
lower on empathy scales than women. There were no other 
statistically significant differences among the other groups.

tabulation of t-test values among groups appears in 
Table 3.

Findings Relating to the Hypotheses
The first hypothesis which stated that nursing 

students have a significantly higher level of empathy than 
non-nursing students was not supported by the data. The 
mean score of nursing students was 40.1 whereas the mean of 
the non-nursing students was 38.05. The t-test value of
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Table 2. Empathy Ratings of Groups: Males— Nursing,

~ Females--Nursing, Males— Non-Nursing, Females—  
Non-Nursing

, Groups Number Mean
Standard
Deviation

1. Males— Nursing 15 41. 5 4.7
— Juniors 7 41.1 6.7
— Seniors 8 001—1 <3* 2.6

2. Females— Nursing 15 38.7 3.6
— Juniors 7 39.3 2.9
— Seniors 8 38.1 4.3

3. Males— Non-Nursing 15 35.8 4.3
— Juniors 7 34.1 4.6
— Seniors ' 8 37.2 3.6

4. Females— Non-Nursing 
— Juniors 
— Seniors

15 40.3
7 39.1
8 41.4

5.3
4.2
6.1
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Table 3. Comparison of Empathy Ratings of the Four Groups: 

Males-.-Nursing, Females— Nursing, Males— Non- 
Nursing, Females— Non-Nursing, by t-Test

Groups 1 2 3 4

1. Males— Nursing - -1.77 3.35* 0. 63
2. Females— Nursing - 1. 93 -0.93
3. Males— Non-Nursing - -2.47*
4. Females— Non-Nursing -

(df 14, P 0.05)
*Significant at 0.05 level (>_ 2.14).
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1.74 indicated no significant difference between these 
groups at the 0.05 level of significance.

The second hypothesis stated that men and women in 
nursing would have no significant difference in level of 
empathy. Group mean of empathy scores for males in nursing 
was 41.5 and the group mean for females in nursing was 
38.7. A t-test value of 1.77 showed no statistically sig
nificant difference between these two groups and the second 
hypothesis was accepted.

The third hypothesis stated that female nursing 
students have a higher level of empathy than females not 
enrolled in nursing. The mean scores of these two groups 
were 38.7 for females in nursing and 40.3 for females not 
enrolled in a nursing program. A t-test value of -0.93 
showed an inverse relationship between these groups which 
indicates that females in nursing had a lower level of 
empathy than females not enrolled in the nursing program.
As -0.93 is not significant at the 0.05 level of signifi
cance, the third hypothesis was not supported by data from 
this study. -

The final hypothesis stated that men in nursing 
have a higher level of empathy than men not in nursing. The 
mean empathy score of men in nursing was 41.5 and the.mean 
for men not in nursing 35.8. A t-test value of 3.35 was 
statistically significant at 0.01 level of significance. 
Therefore, the final hypothesis was supported indicating
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that men in nursing indeed do have a higher level of empathy 
than men not in nursing.

In conclusion, the findings showed that men in 
nursing have a significant difference in level of empathy 
than men not in nursing as indicated by a t-test value of 
3.35, and a statistically significant inverse relationship 
was indicated by a t-test value of -2.47 between men not in 
nursing and women not in nursing.



CHAPTER 5

DISCUSSION OF THE FINDINGS

The present chapter includes a discussion of the 
findings of this study as they relate to levels of empathy 
among male and female baccalaureate nursing and non-nursing 
students. Since Rogers' (1969) theories of therapeutic 
interpersonal relationships provide the theoretical frame
work of the study, the findings are discussed within this 
parameter. Finally, recommendations for further studies 
are presented.

Implications and Application of 
Findings

Among health workers nurses are considered the most 
responsible in fostering and maintaining the "caring" en
vironment. This unique environment promotes therapeutic 
relationships between patient and health worker. Since . 
empathy is viewed-as an important component in developing 
therapeutic interpersonal relationships, a high level of 
empathy is an important quality of the professional nurse. 
The findings of this study indicated that junior and senior 
nursing students of a baccalaureate program did not have a 
statistically significant higher level of empathy than did 
students not enrolled in the nursing program. Although the

29
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sample size was small (30 nursing students, 30 non-nursing 
students), this finding is indicative of a truism which has 
implications for the profession of nursing. If, indeed, 
nurses do not have higher levels of empathy than non-nurses, 
yet the nursing profession has long recognized empathy as an 
important component of nursing,perhaps level of empathy is 
indicated as.an important criterion for admission of pro
spective nursing students. Findings from this study support 
the belief that curriculum content which fosters development 
of empathic qualities has a rightful place in the education 
of nurses.

Since there is a paucityv.of•• research investigating 
the empathic component of nursing, the findings of this . 
study could be used to support the need for continuing 
education programs that develop empathic understanding 
within the 'practitioner of nursing.

The finding that nursing students did not have a 
statistically significant higher level of empathy than non
nursing students lends validation, and perhaps justifica
tion, to the growing concern that the nursing profession is 
losing it caring component. Although a displeasing finding 
to those who would prefer to believe otherwise, implications 
are that a confrontation with this problem is indicated. 
Indeed, the findings that female nursing students had a 
lower level of empathy than the non-nursing women is of 
particular concern.
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A significant finding of tliis study indicates that 

male students in nursing have a higher level of empathy than 
men in other programs. This finding is in accord with other 
studies which have shown that men in nursing have common 
identifying characteristics when compared with men who are 
not in nursing (Williams 1973; Brown and Stones 1971a, 1971b, 
1973). The concern that increasing numbers of men entering 
nursing would lower the empathic component may be unfounded.

Few studies encompassing empathy in nursing or 
nurses were found in a review of literature. The findings 
of this study provide a basis for further research exploring 
this component of professional nursing.

Recommendations for Further Study 
The questions arising from this investigation warrant 

explorations using a larger and more varied sample. Further 
testing of each hypothesis of this study, particularly the 
comparison of empathic levels between nurses and non-nurses 
is indicated. Finally an investigation should be designed 
to explore the patient's perception of empathic levels in 
those nurses who have scored high and to those who have 
scored low on the Hogan 64-item Empathy Scale.

Specifically, recommendations for further nursing 
research include:

1. Replication of this study with a larger and more 
varied sample.
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2. An investigation to determine whether those nurses 

who score high on an empathy scale are perceived as 
more empathic by patients than those who score low 
on the empathy scale.

3. Research to determine the extent to which variables 
such as stress, years of nursing experience, age, 
program background, and position.responsibilities 
affect the nurse's level empathy.



CHAPTER 6

SUMMARY

The study described in the preceding chapters in
vestigated levels of empathy among junior and senior 
baccalaureate male and female nursing and non-nursing 
students. Rogers' (196 9) theories of therapeutic relation
ships provided the conceptual framework for the study.

Accumulated research and theoretical findings have 
shown that empathy is the most critical component of the 
helping relationship. Although among health workers nurses 
are the most responsible for fostering therapeutic patient 
interpersonal relationships, there is a paucity of research 
investigating the empathic component in nursing. No such 
studies included men. This is of particular concern as 
studies have shown that men score lower than women on 
empathy measurements.

The purpose of the study was to provide further 
insight into the empathy levels of nurses. A paucity of 
research investigating the empathic component of nursing was 
found in a review of literature. Communication media did, 
however, provide ample support to the fact that both health 
professionals and consumers of care are concerned about the 
current status of empathy among health professionals.
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No evidence of concern for a possible reduction in 

empathic understanding in nursing associated with increasing 
numbers of men entering the profession was found in the 
review of literature - However, a purpose of this study was 
to explore the level of empathy of men in nursing to in
vestigate such a possibility.

Specifically, the study sought to explore whether 
nursing students do have a higher level of empathy than 
students in other disciplines. Furthermore, the study was 
designed to determine levels of empathy of men in nursing. 

Levels of empathy are of consequence as:
1. Empathy is an important part of nursing care of the 

whole person.
2. Nurses are most responsible for interacting thera

peutically with patients and empathy is a requisite 
for this process.

3. Patients are dissatisfied with health workers, 
particularly in the area of interpersonal relation
ships.

4. There is a paucity of nursing research as to the 
dynamics of therapeutic nurse-patient relationships 
although empathy has been identified as a prime 
component.

5. Men score lower on empathy scales than women, yet 
there are increasing numbers of men entering the 
nursing profession.
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The review of literature in Chapter 2 was an attempt 

to summarize research that specifically applied- to the 
empathic component of professional nursing. The review 
included studies which directly related to men in nursing.

The design of this study involved the administration 
of Hogan's 64-item Empathy Scale to four groups of junior 
and senior baccalaureate students. Hogan1s 64-item Empathy 
Scale is a 64-question, True-False scale employed as a 
measure of empathy. The Scale has had extensive research 
on the construction and validation conducted at the Insti
tute of Personality Assessment and Research of the University 
of California, Berkeley. The Scale is a compilation of:
(1) thirty-nine items from the California Psychological 
Inventory, (2) seventeen items from the Minnesota Multi- 
phasic Personality Inventory, and (3) eight items from an 
experimental testing form used at and developed by the 
Institute of Personality Assessment and Research, University 
of California, Berkeley. Reliability with a coefficient of
0.84 was established (Hogan 1969) for the Scale.

The subjects tested in this study represented four 
groups consisting of: (1) fifteen males, baccalaureate
nursing students, i.e., 7 juniors and 8 seniors; (2) fifteen
males, baccalaureate students not in nursing, i.e., 7 juniors 
and 8 seniors; (3) fifteen females, baccalaureate nursing 
students, i.e., 7 juniors and 8 seniors; and (4) fifteen
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females, baccalaureate.students not in nursing, i.e., 7 
juniors and 8 seniors.

All fifteen men enrolled in the baccalaureate 
nursing program participated in the study. The other sub
jects were- selected by randomization from the entire uni
versity enrollment of junior and senior students.

Intergroup comparisons were accomplished by means of 
the t-test with significance at the 0.05 level.

The hypothesis that nursing students would have a 
significantly higher level of empathy than non-nursing 
students was not supported by the findings.

A significant difference was found between males in 
nursing and males not in nursing (t - 3.35, df 14, P 0.05,
>_ 2.14). There was no significant difference between 
levels of empathy of men in nursing and women in nursing.

The findings of this study indicate that further 
investigation into the empathic qualities of nurses and the 
empathic component of nursing is indicated. Since students 
in nursing did not have a statistically significant higher 
level of empathy than non-nursing students, yet empathy is 
recognized as an important component of nursing, the need 
for curriculum content in nursing education which fosters 
empathic qualities is supported. Perhaps level of empathy 
may be a necessary criterion for selection of nursing 
students.
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The findings support other research which show that 

men in general do indeed score lower on an empathy scale. 
However, findings from this study indicate, as findings from 
other studies with men in nursing as subjects have indicated, 
that men in nursing have some common qualities. These 
qualities complement rather than detract from those quali
ties that the nursing profession has traditionally engendered, 

Recommendations for further study include:
1. Replication of this study with a larger and more 

varied sample.
2. Investigations of patient perception of nurses 

identified as having high and low levels of empathy.
3. Research exploring variables which may affect a 

nurse's level of empathy; e.g., work related stress, 
work pace, years of nursing experience, age, educa
tional background, and position responsibilities.



APPENDIX A

STATEMENT REGARDING PROTECTION OF 
HUMAN RIGHTS IN RESEARCH

I have examined the proposal entitled  __________

as submitted by __________ __________________________________
' (name of person submitting proposal)

a_____________ ________________  of the College of Nursing.
(position of person)

and find that there is appropriate provision for protecting
the rights and welfare of any human subjects that may be
involved in the project.

Date: _____________ - Signature:__________ _________

Relationship (thesis chairman, 
etc.)
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APPENDIX B

COVER LETTER FOR MEASUREMENT INSTRUMENT

Dear Fellow Student,
Your help is needed. You have been chosen from your 

entire class to assist with a study which seeks to measure 
certain attitudes and belief values held by students in the 
junior and senior class of a baccalaureate program. This 
study has particular impact for the nursing profession.

Would you please complete the enclosed True-False 
Questionnaire and return it to me within two days? Your 
honest opinion is necessary for a valid study. Complete , 
anonymity for all respondents is assured.

I am most grateful for your help.
'. Sincerely,

Malcolm R. MacDonald, R.N.
Graduate Student
College of Nursing

Please complete by checking (/) appropriate response:
SEX: 1. Male     MAJOR: 1. Nursing

2. Female  2. Non-Nursing
YEAR: 1. Junior AGE: 1. Below

2. Senior 2. 20-22
3. 23-25
4. Above

MARITAL STATUS: 1. Married ___
2. Not Married  ___

Have you had any experience in health- work previous to being 
a student at The University of Arizona? 1. Yes

2. No

3 9
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