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Abstract
Purpose Clinical empathy is the ability to understand the patient's situation, perspective, feelings, and actions, based on the
patient’s perception, in a helping or therapeutic way. This study was conducted with the aim of exploring oncology nurses’
perception of the consequences of clinical empathy in patients and nurses and the factors influencing it.
Methods A qualitative study was conducted by semi-structured face-to-face interviews. The participants were 6 male and 9
female oncology nurses who were selected by purposive sampling. Data were analyzed using conventional content analysis.
Results The theme of “empathy as a double-sided mirror” was created, based on oncology nurses’ perception of the effects of
clinical empathy in patients and nurses. Two themes of “organizational factors” and “contextual factors” were generated in
response to influencing factors on clinical empathy.
Conclusions By awareness of the effects of clinical empathy, controlling the barriers and strengthening the facilitators, there is a
possibility to design interventional programs to develop empathy as a clinical competency in oncology nurses.
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Introduction

Empathy is the basis or essence of the quality of nursing care
[1]. For more than a century, empathy has been considered as
the core of a therapeutic relationship [2]. Empathy is a com-
plex, multidimensional, and dynamic concept, so in scientific
literature the conceptualization of empathy has been stated by
different words: emotional, moral, cognitive, behavioral, and
clinical empathy [3]. Clinical empathy is defined as compas-
sionate professionalism and the ability to understand the pa-
tient’s situation, perspective, feelings, and actions in a helping
or therapeutic way [4]. Clinical empathy has emotional,

metacognitive, contextual, and interpersonal dimensions and
its measurement is not easy [3].

In oncology wards, development of the nurse-patient em-
pathic communication is very important for patients because it
relieves mental stress [5], reduces anxiety, gives pain control,
and increases emotional compatibility and hope [6]. Clinical
empathy has many benefits such as increased patient satisfac-
tion, better adherence to treatments, help to more accurate
diagnosis, reduction of distress and illness symptoms as well
as the improvement of quality of life in patients [7, 8]. The
results of studies indicate that empathy maximizes patient care
management, reduces the financial needs of the health care
system, shortens the treatment period, and reduces the need
for resources [9, 10]. The results of a qualitative study in
Pakistan showed that cancer patients need an empathic nurse.
Empathic nurses sense the vulnerability of the patients and
respond accordingly; however, some patients are dissatisfied
with their communication with nurses and suffer from anxiety
[11]. Although there is a positive relationship between empa-
thy, patient outcomes, and the clinical competency of
healthcare personnel, there is still ambiguity about the influ-
ence of empathy on nurses [12]. In general, empathy as a
laborious emotional effort requires energy, resources, and an
appropriate environment for achieving the best results.

* Camelia Rohani
camelia.rohani@sbmu.ac.ir; cameliarohani@yahoo.com

Maryam Sedaghati Kesbakhi
Maryam.sedaghati77@gmail.com

1 Department of Nursing, School of Medical Sciences, Tonekabon
Branch, Islamic Azad University, Tonekabon, Iran

2 Department of Community Health Nursing, School of Nursing and
Midwifery, Shahid Beheshti University of Medical Sciences,
Vali-Asr Avenue, Cross of Vali-Asr and Neiaiesh Highway, Opposite
to Rajaee Heart Hospital, Tehran 1996835119, Iran

Supportive Care in Cancer (2020) 28:2985–2993
https://doi.org/10.1007/s00520-019-05118-z

http://crossmark.crossref.org/dialog/?doi=10.1007/s00520-019-05118-z&domain=pdf
http://orcid.org/0000-0002-0851-5549
http://orcid.org/0000-0002-6456-6586
mailto:camelia.rohani@sbmu.ac.ir
mailto:cameliarohani@yahoo.com


Emotional distress, high workload, being responsible for very
ill and dying patients, and having no time for self-care can lead
to compassion fatigue. These multiple stresses in healthcare
personnel may lead to insomnia, marital conflicts, substance
abuse, and job attrition [13]. On the other hand, factors such as
being very self-critical, having conflicting feelings regarding
work, and being young and inexperienced can increase com-
passion fatigue and burnout in nurses, following empathy with
patients.

There are controversial results about the relationship be-
tween empathy and burnout, as well as empathy and job stress
among nurses [14]. Eight of ten articles in a systematic review
study revealed a negative relationship between empathy and
burnout. One article supported the positive relationship be-
tween empathy and burnout. One study showed inconsistent
evidence, with positive and negative correlations between dif-
ferent subscales of empathy and burnout [15]. Other research
results showed that high and low levels of “cognitive empa-
thy” are associated with high degrees of depression in individ-
uals, but moderate empathy creates the highest protection
against depression [16]. These controversial results can be
due to quantitative research results, since they cannot ade-
quately reveal the concept of empathy and its relationships
with other phenomenon [17].

Moreover, nurses’ scope of practice needs requisite skills,
i.e., social skills, expertise, experience, and priority setting.
Social skills are important for establishing confident empathic
communication. Also, personality and the clinical environ-
ment can influence nurses’ empathy. Work environment fac-
tors like lack of time, lack of support from colleagues, anxiety
for patients, exposure to negative attitudes of healthcare per-
sonnel, andworkload can be barriers for nurses’ empathy [18].

Thus, the present qualitative study was designed with the
aim of exploring oncology nurses’ perception of the conse-
quences of clinical empathy in patients and nurses and its
influential factors. Two main questions of the study were as
follows: (1) How do oncology nurses perceive the conse-
quences of clinical empathy in their patients and themselves?
(2) What are the factors that influence oncology nurses per-
ceptions of clinical empathy?

Methods

Study design

This qualitative study is part of a larger project with a mixed-
methods sequential explanatory design. The objective of the
project was to explore empathy in the nurse-patient relation-
ship in oncologywards within the cultural context of Iran [19].

This qualitative study was designed by conventional con-
tent analysis method. Content analysis is the process of ana-
lyzing, organizing, and integrating qualitative data in order to

find the relationships between textual information and orga-
nize the themes in a systematic way [20]. This study was
approved by the Ethics Research Committee of the
University, with ethical code SBMUZ.REC.1394.55. At first
before data collection, the study aims and procedures were
explained to the participants. Verbal and written permission
to record voice was received from all participants. The authors
adhered to the ethical principles of anonymity and confiden-
tiality of information during the study.

Sampling and data collection

Fifteen oncology nurses (6 male, 9 female) in the age range of
24–50 years participated in this study. They were selected
through purposive sampling from oncology wards of educa-
tional hospitals affiliated to three medical universities. For
maximum variation, participants were selected from a previ-
ous study [18], according to the scores of the level of empathy
on the normal distribution curve: the minimum, maximum,
and average scores.

The data were collected through 15 semi-structured inter-
views with participants. The nurses were interviewed in a
private room in the hospitals after agreeing on time and place.
Before the beginning of the study, the research objectives, the
reasons for recording the interview, the voluntary participa-
tion, and the confidentiality of the information and the identity
of the interviewees were explained. Interview questions in-
cluded the following: “please explain your experience about
the effects of empathy on your patients and yourself?”, “please
tell your experience of the factors influencing empathy with
your patients?”, “please describe your experience about facil-
itators and barriers of empathy with your patients?”. The in-
terviews were recorded using a digital device, and then tran-
scribed by MAXQDA 10 Software. The duration of the inter-
views was between 17 and 45 min. The data collection con-
tinued up to data saturation, when no new information was
generated and redundancy was achieved in the interviews.
Twelve participants were interviewed and after interviewing
with participant number 13, no more new information was
obtained. To test whether data saturation has been achieved,
two additional interviews were conducted.

Data saturation comes when no new information emerges,
and there is redundancy in the interviews. To ensure that no
new information emerges, involving one or two new cases is
suggested [20].

Data analysis

In order to analyze the information, the recorded interviews
were managed by MAXQDA version 10 and word-by-word
typed in a Word file at the first opportunity after the interview.
To ensure the accuracy of the information, the information
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typed in the Word file was matched to the recorded informa-
tion through numeric codes assigned to each participant. To
analyze the qualitative data, the Graneheim and Lundman
content analysis method was used [21]. This method includes
the following steps: transcribing of the entire interview imme-
diately after each interview, reading the entire text to achieve a
general understanding of its content, identifying the meaning
units and extracting primary codes, classifying similar codes
in comprehensive subcategories and categories (manifest con-
tent), and then determining the themes (the latent content). In
this way, first meaning units were identified in sentences or
paragraphs in the context of the interviews, and then they were
condensed. The condensed meaning units were abstracted and
labeled as primary codes. In primary coding, the text of each
interview was read several times, and its original sentences
were extracted and recorded. Next, the related codes were
extracted and placed in a subcategory based on similarity.
Afterwards, similar subcategories were placed in one main
category, and ultimately themes were determined [21].

For the rigor of the study, four important criteria—credibil-
ity, conformability, dependability, and transferability—were
evaluated [20]. For credibility, the first author was continu-
ously involved with participants and research data for several
months during the process of data collection and analysis.
Also, transcribed interviews and extracted codes were
discussed and confirmed by three participants. Moreover, ex-
tracted codes, subcategories, categories, and themes were
discussed in the research team. Conformability of the study
was kept by reporting the data in detail, recording accurately,
and keeping all the study documents. To assess dependability
of the study, the research analysis process was independently
checked by three external reviewers with doctoral degrees in
nursing. For transferability of the study, the authors tried to
explain the method section of the study in detail for future
researches.

Results

The mean age of participants in this study was 34.9 ± 6.7. The
rest of the participants characteristics are shown in Table 1.

From analysis of interviews, 729 primary codes, 23 subcat-
egories, 8 categories, and 3 themes were created. The various
codes were compared based on similarities and differences
and sorted into 23 subcategories and 8 categories, which make
the manifest content. The subcategories and categories were
discussed by the research team and revised. Finally, the latent
content (the underlying meaning of the categories) was for-
mulated into the three themes. Themes, subcategories, and
categories, along with an example of participants quotes, are
shown in Table 2.

In response to the first study question “How do oncology
nurses perceive the consequences of clinical empathy in their

patients and themselves?”, the theme of “empathy as a double-
sided mirror”was created, and in response to the second study
question “What are the factors that influence oncology nurses
perceptions of clinical empathy?”, the two themes of “organi-
zational factors” and “contextual factors” were generated.

Empathy as a double-sided mirror

According to the nurses’ experiences about the consequences
of clinical empathy in their patients and themselves, the theme
of “empathy as a double-sided mirror” was formulated. It
captured two categories of the positive and negative effects
of empathy. Positive effects of empathy show that empathy
can be beneficial to both the patient and the nurse. The cate-
gory of positive effects of empathy included “benefit for the
patient” and “benefit for the nurse.” In another side, negative
effects of empathy show that empathy may have devastating
effects on nurses. The category of negative effects of empathy
included “nurse’s psychological vulnerability” and “nurse’s
physical vulnerability.” Both positive and negative effects of
empathy were stated by participants for oncology nurses,
while positive effects were described only for patients
(Table 2).

Organizational factors

Organizational factors play an important role in implementa-
tion of empathy in the healthcare systems. Based on the
nurses’ experiences of factors that influence nurses’ percep-
tions of clinical empathy, the theme of organizational factors
was formulated. It captured three categories of “organizational
defects,” “management factors,” and “communication-profes-
sional nursing issues.” Organizational weaknesses can affect
the empathy of nurses. The category of organizational defects
according to nurses’ experiences included “multiple tasks and
roles,” “workload,” “poor working conditions,” and “financial
difficulties.” The category of “management factors” showed
that the managers like the hospital chief managers, supervi-
sors, and head nurses in healthcare systems can both motivate
or be a barrier for nurses’ empathy with patients.
“Communication-professional nursing issues” was the other
category of organizational factors. Problems and issues related
to communication within the healthcare team and the
healthcare organization can affect the nurses’ empathy. By
nurses’ experiences, this category included “reaction of col-
leagues,” “professional support,” “coordination and commu-
nication within and outside of the organization,” and “profes-
sional interaction” (Table 2).

Contextual factors

Contextual factors reflect unique characteristics of a particular
context, a group or individual. According to the nurses’
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experiences about factors that influence nurses’ perceptions of
clinical empathy, the theme of “contextual factors” was also
formulated. It captured the three categories of “patient’s and
family’s characteristics,” “nurse’s characteristics,” and “envi-
ronmental-cultural features.” The patient-family’s characteris-
tics such as unnecessary interference and not having enough
knowledge can be effective on nurses’ empathy. The category
of patient-family’s characteristics included “patient vulnera-
bility,” “recognition and acceptance of the disease,” “patient-
family’s expectations,” and “patient-family’s communication-
behavior characteristics.” “Nurses’ characteristics” such as
their abilities, spiritual issues, and mood can affect their em-
pathy with the patient. The category of “nurse’s characteris-
tics” included “scientific and clinical competency,” “religious-
spiritual characteristics,” and “good humor.” Cultural factors
and specific features of some type of hospital wards such as
psychiatry, oncology, elderly, and pediatric wards can affect
nurses’ empathy. The category of “environmental-cultural fea-
tures” included “specific characteristics of oncology ward”
and “cultural condition” (Table 2).

Discussion

This qualitative study was conducted with the aim of explor-
ing oncology nurses’ perception of the consequences of clin-
ical empathy in patients and nurses and its influential factors.
From the overall results of this study, three themes of “empa-
thy as a double-sided mirror,” “organizational factors,” and
“contextual factors” were formulated.

In the present study, both positive and negative conse-
quences of empathy were experienced by oncology nurses.
They stated feelings of tranquility and psychological satisfac-
tion in the subcategory of benefit of empathy for the nurse.
Dal Santo and his colleagues tried to answer the main question
in their research “does the emotional interaction with the

patient have positive consequences for nurses?” Their re-
search showed that empathy consists of two components:
the cognitive (perspective taking) and the emotional (compas-
sion). However, the cognitive component increases job satis-
faction, work engagement and reduces job quitting, the emo-
tional component does not [22]. The compassionate and em-
pathic performance of nurses with patients is linked to positive
and negative effects. Experience of positive emotions by
nurses is described with satisfaction of compassion.
Whereas, negative emotions may bring burnout and compas-
sion fatigue [23]. These findings show the different effects of
the patients’ perspective taking and compassion on nurses’
well-being [22]. Other research findings in the Malopolska
Province of Poland, with 256 physicians and 410 nurses with
different specialties, showed that with increasing empathy, the
professional burnout of the healthcare team members de-
creased [24]. A qualitative study showed that nurses’ empathy
with patients has been studied more in oncology wards and
intensive care units (ICUs), than in the other wards of the
hospital. Empathy with patients in these areas can be a reason
to enhance the motivation of nurses to continue their work in
these wards [25]. Hojat concluded that empathic interactions
lead to an understanding of experience, concern, and other
people’s perspective [2]. Another study suggests that empathy
leads to more useful and accurate patient information, a better
interpretation of patient complaints, a more specific diagnosis,
better management of patient’s problems, and more successful
treatment [8].

In a study with French nurses, the cognitive component of
empathy showed a positive and significant relationship with
work engagement, while the emotional component did not
show this relationship. Research results in Iranian oncology
nurses revealed that there is a negative relationship between
nurses’ empathy and their burnout [5].

In our study the subcategory of benefit of empathy for the
patient included these codes, i.e., patient satisfaction, more
motivation for cooperation with the nurse, more follow-up
treatment, internal reassurance, and patient’s good mood. In
this regard, evidence shows that clinical empathy has a posi-
tive effect on well-being and life satisfaction of the patient
[26]. In addition, empathic interactions lead to positive effects
in the patient, including greater satisfaction and better adapta-
tion to the disease [2]. The results of a study on empathy in the
field of oncology showed interesting results. There was a sig-
nificant relationship between oncology nurses’ empathy and
cellular immunity in lung cancer patients. By developing
nurses’ empathy, the percentage of patient’s B cell (B lympho-
cytes) and NK cell (natural killer cells) increased [27]. Many
cancer patients suffer from a variety of negative emotions,
such as anxiety, depression, and psychological discomfort
[28, 29]. These negative emotions are activated by the axis
of the hypothalamus-pituitary-adrenal and the autonomic ner-
vous system, which in turn leads to release a large amount of

Table 1 Participants characteristics (n = 15)

Variable Classification N (%)

Gender Male 6 (40)

Female 9 (60)

Type of ward Hematology 4 (26.6)

Oncology 8 (53.4)

Stem cell transplantation 3 (20)

Marital status Single 4 (26.6)

Married 11 (73.3)

Job title Nurse 13 (86.7)

Head nurse 2 (13.3)

Work experience in
oncology field (year)

< 1 2 (13.3)

1–4 8 (53.3)

≥ 5 5 (33.3)
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adrenal glucocorticoid and catecholamines in the blood
stream. These substances reduce the immune system [30].
Nurses’ empathy positively affects the patients’ immune sys-
tem by influencing their psychological dimension [27].

Other findings of our study showed negative effects of
empathy in oncology nurses. Exhaustion, fatigue, discomfort
and nervousness, imagination of the disease in themselves and
the family, anxiety, and burnout were stated by the partici-
pants. Earlier studies indicate evidence of high levels of stress
among nurses in oncology settings [31]. Nurses who are
working in oncology wards experience high levels of stress,
compassionate fatigue, and burnout. Research findings in
Australia indicated that more than 70% of oncology nurses
experienced moderate to severe stress. Burnout was a result
of nurses’ physical and mental fatigue and particularly ob-
served in wards where the emotional involvement of nurses
with patients was higher [32]. Contrary to these results, in a
study conducted in Spain, a significant relationship was found
between high level of empathy and low level of burnout be-
tween nurses [33]. However, the results of a systematic review
showed that the relationship between empathy and burnout is
very complicated. It seems that the ability to self-regulate
emotions during empathic communications reduces the risk
of burnout [23].

Oncology nurses in our study explained a set of organiza-
tional factors affecting their clinical empathy with the patient.
The organizational factors consist of 3 categories and 10 sub-
categories with examples of the following semantic units:
having different responsibilities as a nurse, high workload,
lack of enough time for empathy with patients, management
problems in the ward, and disregard of the empathetic com-
munication of oncology nurses by managers. In a qualitative
study, factors including job strain, task-centeredness, no for-
mal training, poor manager support, and nurse-patient gender
imbalance were mentioned by oncology nurses as barriers to
empathy [34]. The results of a quantitative research showed
that organizational factors such as staffing and resource ade-
quacy, management ability, leadership, and support of nurses
have a negative relationship with compassionate fatigue, after
controlling for the demographic characteristics of nurses (gen-
der, social status, ward type, work shift, type of employment,
illness, years of experience in the current situation) [35].
Therefore, the importance of continuing professional support
in organizations is undeniable [36]. Supervisors in healthcare
organizations play an important role in controlling the emo-
tional load of nurses, the needs related to their job. They can
give them support to do their job better [37].

According to our results, contextual factors were also af-
fecting oncology nurses’ empathy through the characteristics
of cancer patients and their family, the characters of oncology
nurses, and environmental-cultural features. In the area of pa-
tient’s characteristics, i.e., acceptance of the disease, trusting
the nurse, level of perception, and patient’s sensitivity, our

results were in line with a qualitative study [38]. Moreover,
characters of oncology nurses such as appropriate behavior
and positive attitude, taking the time with the patient, listening
to and empathy with patients were mentioned as essential
nurses’ competencies in our study, comparable to a study in
Dutch [39]. Nurses’ religious beliefs affect job motivation and
positive views towards the patient and caring in nursing [40].
Spiritual competency was raised for oncology nurses as a
main competency in a qualitative research in Iran [41]. The
findings of our study were similar to this study in relation to
the spiritual-religious beliefs of oncology nurses as one of the
characters of them. Furthermore, nurses who are hopeful and
have a positive attitude to the future have a practical thought in
dealing with problems. They show an appropriate behavior
and moral attitude to the patient, and can develop a good
communication with them [42].

In a qualitative research based on patients’ narratives, care-
giver characteristics for caring were categorized into the four
categories: kind-hearted caregiver, thoughtful caregiver, mu-
tually oriented caregiver, and helpful caregiver [43]. These
characteristics were apparent in subcategories of human be-
ings, care through physical contact, communication, laughter
and joke in care, and a sense of two-way interaction. The
caregivers’ personal characteristics, like kindness, understand-
ing, and courage, give patients hope and strength as well as
increase self-esteem and build trust in the caregiver [43].
Patience is another personal characteristics that was extracted
from narratives of patients about necessary caregivers’ char-
acteristics [43].

In our study, participants pointed to issues such as the effect
of cultural similarity between the patient and the nurse for a
good empathic communication, and stated that empathy is
more likely to occur if these similarities are greater.
Therefore, it can be argued that the empathic communication
is a process that is influenced by the cultural background of
the healthcare provider and the patient [44]. In addition, social
understanding and individuals’ behavior are influenced by
their awareness of the cultural environment [45]. The result
of a study by Taheri et al. showed that cultural variables are
important factors in the quality and quantity of empathy with
the patient [46]. Nevertheless, oncology nurses in our study
referred to the specific characteristics of the oncology wards
and claimed that the specific atmosphere of the oncology
wards, including the long-term hospitalization of cancer pa-
tients, would make nurses more empathic. Although the com-
parison of nurses’ empathy based on type of the hospital ward
is not easy, the results of a quantitative study showed that
nurses working in oncology wards showed higher empathy
in comparison with nurses in other wards [18].

In summary, the findings of this study can increase the
body knowledge of nursing regarding to consequences of clin-
ical empathy in cancer patients and oncology nurses as well as
influential factors on clinical empathy in our context. These
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findings can be used as a guide for nurse managers, planners,
and nursing care providers in oncology settings to strengthen
facilitators of clinical empathy and reduction of empathy in-
hibitors. Clinical empathy with cancer patients can be devel-
oped by applying strategies, such as the employing of experi-
enced nurses in oncology wards rather than novice ones, man-
aging the healthcare organization to meet standards, for exam-
ple employing a sufficient number of qualified oncology
nurses, introducing empathy as one of the most important
competencies for oncology nurses, and holding workshops
and training courses.

One of the strengths of this study is the selection of partic-
ipants based on the level of empathy from the findings of a
previous research [47]. Due to the qualitative data analysis, the
generalization of the findings should be done with caution. In
the future research, it is recommended to explore the percep-
tion of cancer patients, patient’s family members, and physi-
cians of the consequences of clinical empathy.

Conclusions

From the results of this qualitative content analysis based on
interviews with oncology nurses about consequences of clin-
ical empathy and influencing factors, three themes of the “em-
pathy as a double-sided mirror,” “organizational factors,” and
“contextual factors”were created. Thus, clinical empathy with
cancer patients can be developed by oncology nurses through
special strategies, such as employing of experienced qualified
nurses in oncology wards rather than novice nurses, and man-
aging the healthcare organization to meet the standards.
Removing or modifying cultural-environmental barriers are
also important in oncology settings. Furthermore, welcoming
the experience of oncology nurses’ empathy with their pa-
tients by the healthcare organization and giving support in-
crease the motivation for empathetic communication and im-
prove patients’ quality of life and their satisfaction.
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