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Abstract

Objective: Digital empathy is an emerging concept in telehealth nursing, emphasizing emotional engagement and compas-
sionate communication in virtual care settings. Despite its importance, digital empathy remains underexplored. This concept
analysis aims to define digital empathy in nursing, explore its key attributes, antecedents, consequences, challenges, and
actionable recommendations for practice.

Methods: Using Walker and Avant’s eight-step framework, a comprehensive literature review was conducted on digital
empathy in telehealth nursing. A total of 52 sources were reviewed, comprising 46 research articles, four books, and two
web pages, published between 2000 and 2024.

Results: This concept analysis identifies key attributes of digital empathy in nursing, including authenticity, trust-building,
communication effectiveness, emotional engagement, adaptability, technological proficiency, and cultural sensitivity critical
for meaningful connections in telehealth. Antecedents encompass digital literacy, emotional intelligence, supportive infra-
structures, and cultural competence, emphasizing individual, contextual, and organizational factors. Consequences include
enhanced patient satisfaction, trust, adherence to treatment, improved nurse well-being, and organizational benefits such as
team cohesion and reduced staff turnover. Challenges such as cultural variability, technological limitations, and the lack of
validated measurement tools highlight barriers to effective implementation.

Conclusion: This concept analysis underscores the vital role of digital empathy in telehealth nursing. By incorporating its
attributes and antecedents, healthcare organizations can enhance patient outcomes and foster supportive, patient-centered
environments. Addressing measurement and technological gaps will be pivotal in fully realizing the benefits of digital
empathy in telehealth. Actionable recommendations include implementing targeted training, developing standardized
tools, and leveraging artificial intelligence advancements to enhance empathetic communication in telehealth.
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Introduction
The integration of digital technologies into healthcare has
transformed nursing practice, offering innovative solutions
to enhance accessibility, efficiency, and patient-centered
care.1,2 Telehealth and other virtual care platforms have
become indispensable, particularly during public health
crises such as the COVID-19 pandemic, which highlighted
the critical role of technology in ensuring continuity of
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care.3 These advancements allow nurses to provide consul-
tations, monitor patient health, and offer support to indivi-
duals in remote or underserved areas. However, while
these technologies have increased the reach and efficiency
of healthcare delivery, they have also introduced unique
challenges, particularly in maintaining the empathetic com-
munication essential to the nursing profession.4

Empathy, a cornerstone of nursing practice, is defined as
the ability to understand and share another’s emotional
state. It fosters trust, strengthens the nurse–patient relation-
ship, and is closely associated with improved patient out-
comes, including adherence to treatment plans and
satisfaction with care.5,6 Traditionally, empathy in nursing
has relied on both verbal and non-verbal cues. Non-verbal
cues such as tone of voice, facial expressions, and physical
gestures play a crucial role in face-to-face interactions,
helping convey warmth and understanding. Meanwhile,
verbal expressions of empathy including reflective listening
(“It sounds like you’re feeling overwhelmed”), restating
(“So, you’re saying that the pain has been getting
worse?”), validation (“I understand why this is frustrating
for you”), and summarizing (“Let me make sure I under-
stand—you’ve been experiencing discomfort, and you’re
looking for ways to manage it”) help communicate compas-
sion and emotional attunement in clinical interactions.7–9

However, digital environments constrain these traditional
forms of communication, requiring nurses to adapt their
strategies to effectively convey empathy in virtual
settings.8,9

The emergence of digital empathy—the ability to dem-
onstrate empathy through digital communication tools—
has been proposed as a solution to the challenges posed
by virtual healthcare interactions.8 Digital empathy
involves adapting traditional empathetic skills to virtual
platforms such as video calls, telemonitoring systems,
secure messaging applications, and text-based interac-
tions.8,9 It ensures that patients feel supported, valued,
and understood, even in the absence of physical proximity.
While video-based telehealth interactions allow for some
non-verbal expressions such as tone of voice and facial
expressions, text-based or asynchronous communication
relies entirely on verbal techniques to ensure emotional
connection. In these settings, empathetic language includ-
ing acknowledgment statements such as “I hear you, and
I understand your concerns,” or personalized responses
like “It makes sense that this would be stressful for you,”
becomes essential for fostering trust in telehealth messa-
ging, secure emails, and chat-based.8,10

To bridge the empathy gap in digital communication,
nurses must be deliberate in their use of structured written
communication, explicit verbal affirmations, and digital
tone awareness. For example, when responding to a
patient expressing frustration via text, a nurse might valid-
ate their feelings by writing, “I can see how this situation

would be frustrating. Let’s work together to find a solution
that makes you feel more comfortable.” Similarly, using
open-ended questions such as “Can you share more
details about how this has been affecting you?” encourages
deeper patient engagement, making them feel heard and
understood. Additionally, timely responses such as
promptly acknowledging a patient’s concerns even before
offering a solution reinforce empathetic presence in
virtual care.11 By integrating both verbal and non-verbal
techniques across various digital platforms such as adjust-
ing tone in video calls while ensuring clarity in text-based
messages, healthcare providers can effectively convey com-
passion and understanding, strengthening patient–provider
relationships in telehealth settings.11,12

The significance of the study

The increasing reliance on telehealth has raised concerns
about the potential erosion of empathetic communication
in nursing practice.8,9,12 Unlike in-person interactions,
virtual platforms often limit non-verbal communication
and physical proximity, which are integral to building
rapport and trust with patients. This can lead to decreased
patient satisfaction, diminished emotional well-being, and
lower adherence to care plans.13 Furthermore, many
nurses lack formal training in digital communication,
leaving them unprepared to adapt traditional empathy prac-
tices to virtual environments.14 As telehealth continues to
expand, there is an urgent need to explore how empathy
can be effectively conveyed in digital settings to maintain
the quality and humanity of nursing care.12

To address these challenges, this concept analysis sys-
tematically examines the key attributes, antecedents, and
consequences of digital empathy, providing a structured
framework tailored to nursing practice. Analyzing digital
empathy is vital for the advancement of nursing in the
digital era. As technology-mediated interactions become
increasingly common, it is essential for nurses to acquire
the skills and strategies necessary to provide compassion-
ate, patient-centered care in virtual settings.1,8 While exist-
ing theories acknowledge the importance of empathy in
digital interactions, they often fail to provide clear guidance
on its practical application, measurement, and integration
into telehealth nursing.11–13 Many prior discussions focus
on general psychological or communication theories,
without detailing how digital empathy should be implemen-
ted in virtual patient care.8,11,14 By defining how digital
empathy functions in telehealth, this study ensures that
empathy is not only conceptually understood but also oper-
ationalized for real-world use in nursing education, prac-
tice, and policy.5–9

Hence, beyond its theoretical implications, this study
highlights the practical significance of digital empathy in
bridging the gap between technology and human

2 DIGITAL HEALTH



connection in healthcare. As digital healthcare evolves,
ensuring a balance between efficiency and emotional engage-
ment is crucial for maintaining high-quality, ethical nursing
care. A structured approach to digital empathy can enhance
patient outcomes, strengthen nurse–patient relationships,
and uphold ethical and professional standards in an increas-
ingly technology-driven healthcare landscape.9,12 By integrat-
ing digital empathy into telehealth consultations, remote
patient monitoring, and digital nursing education, this study
reinforces the importance of compassion in virtual care,
ensuring that technological advancements support, rather
than diminish, the humanistic essence of nursing.

Aim of the study
The primary aim of this concept analysis is to explore and
define the concept of digital empathy and its determinants
within the context of nursing practice.

Methods

Design

This concept analysis was conducted using Walker
and Avant’s15 framework, as illustrated in Figure 1. The
framework provides a systematic approach to exploring
and refining concepts in nursing and healthcare.15,16 The
analysis was designed to define digital empathy, identify
its attributes, antecedents, and consequences, and provide a

theoretical and empirical foundation for its application in
nursing practice.

Literature review

A comprehensive review of the literature was undertaken to
gather relevant information on digital empathy in nursing
and telehealth contexts. The search included peer-reviewed
journal articles, books, dictionaries, and gray literature.
Databases such as PubMed, CINAHL, Scopus,
PsycINFO, and Google Scholar were utilized, along with
targeted searches on reputable websites for additional
resources. Keywords included “digital empathy,” “tele-
health communication,” “virtual care nursing,” and
“nursing empathy in telehealth.”

The search covered publications from 2000 to 2024,
reflecting a period of rapid advancements in telehealth tech-
nologies and their integration into nursing practice. Inclusion
criteria focused on English-language publications that
directly addressed empathy in digital or telehealth/virtual
contexts, with particular emphasis on nursing and patient–
provider communication. Articles unrelated to healthcare or
focusing exclusively on face-to-face settings were excluded.

Following a comprehensive review of approximately
120 sources, duplicates and irrelevant materials were
excluded, resulting in a final selection of 52 references.
These include 46 research articles, 4 books, and 2 web
pages. The reviewed literature consistently highlighted
recurring themes such as the challenges of conveying

Figure 1. Walker and Avant’s concept analysis framework.
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empathy through digital platforms, the critical role of digital
literacy in telehealth, and the transformative impact of
digital empathy on patient satisfaction, trust, and profes-
sional relationships in healthcare (see Figure 2).

Selecting a concept and determining its purpose

The initial step of this concept analysis involved selecting
the concept and defining its purpose.15 Digital empathy
was chosen due to its growing significance in modern
nursing practice, particularly as telehealth becomes increas-
ingly integral to healthcare delivery.8,12 The reliance on
digital communication platforms in nursing care under-
scores the need to understand how empathy—traditionally
conveyed through face-to-face interactions—can be effect-
ively adapted and expressed in virtual care settings.9,17 This
selection reflects the critical challenge of maintaining

compassionate and meaningful communication in environ-
ments where traditional non-verbal cues, such as body lan-
guage and physical presence, are limited.7

The purpose of this analysis is to explore and clarify the
concept of digital empathy, providing theoretical and practical
insights for its application in nursing. By examining the defin-
ing characteristics of digital empathy, the study seeks to dis-
tinguish it from related but distinct concepts, such as
traditional empathy and digital communication skills. This
differentiation is essential for developing actionable strategies
that enable nurses to foster emotional connections with
patients in digital healthcare environments.11,18

Identifying all the uses of the concept

The definitions, theoretical foundations, and applications of
the concept of digital empathy in healthcare and digital

Figure 2. Searched sources for “digital empathy” concept analysis.
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communication can identify its uses.15 Digital empathy
finds its roots in two primary domains: empathy and
digital communication. The term “empathy” is defined in
the APA Dictionary of Psychology as the ability to under-
stand a person from their frame of reference rather than
one’s own, or vicariously experiencing that person’s feel-
ings, perceptions, and thoughts. Also, previous authors
refer to empathy as the ability to understand and share the
feelings of another person, forming the cornerstone of
patient-centered care.19,20 Traditional nursing settings
convey empathy through a combination of verbal and non-
verbal cues, including tone of voice, body language, and
facial expressions. However, the shift to digital communi-
cation platforms necessitates adapting these empathetic
practices to virtual environments, where these cues are
often limited or absent.11

Digital communication, on the other hand, emphasizes
the use of technology to interact with patients. It requires
proficiency in digital tools and the ability to adapt commu-
nication styles to suit virtual platforms, such as telehealth
applications, chat-based consultations, and remote monitor-
ing systems.1,21,22 Integration of digital communication into
healthcare has paved the way for digital empathy, enabling
nurses to foster trust and build meaningful relationships
with patients in virtual settings.22,23

Terry and Cain8 defined digital empathy as the “trad-
itional empathic characteristics expressed through
computer-mediated communications.” It represents the
ability to convey understanding, compassion, and emo-
tional support through digital platforms such as telehealth,
video conferencing, secure messaging, and other forms of
virtual communication.8,18 The concept of digital empathy
has gained significant attention in the context of telehealth,
where maintaining emotional connections with patients is
essential despite the absence of physical presence and trad-
itional non-verbal cues.11,17

Digital empathy has applications beyond healthcare,
including education, where it is used to enhance teacher–
student interactions in online learning environments, and
digital customer service, where empathy is employed to
improve customer experiences in virtual interactions.8,18

In nursing, digital empathy has been highlighted as a critical
skill for ensuring patient satisfaction, improving treatment
adherence, and maintaining the humanistic essence of
care in telehealth settings. By bridging the gap between
technology and compassion, digital empathy transforms
traditional soft skills into indispensable tools for effective
communication in digital healthcare environments.9

Theories and models in digital empathy

Theoretical and conceptual frameworks provide essential
guidance for understanding concepts and directing their
application in research and practice.15 Although digital
empathy as a concept does not explicitly align with a

singular theory, it draws from multiple models and frame-
works in empathy, communication, and technology that
inform its relevance in healthcare and telehealth.8

One of the foundational theories related to empathy is
Carl Rogers’ person-centered theory, which emphasizes
the importance of genuine empathy in building trust and
facilitating therapeutic relationships.24 This theory under-
scores the role of emotional connection in effective commu-
nication and care, which remains central to the concept of
digital empathy. In digital contexts, this principle translates
into the ability to authentically convey compassion and
understanding, even in the absence of physical pres-
ence.24–26

Another relevant framework for understanding digital
empathy is Hojat’s empathy model, which defines
empathy in healthcare as a multidimensional construct
encompassing cognitive, emotional, and behavioral compo-
nents. These dimensions adapt to virtual platforms in the
context of digital empathy. For instance, cognitive
empathy involves understanding a patient’s perspective
through text or video interactions, while emotional
empathy entails actively recognizing and responding to
emotional cues in digital communications. The behavioral
component, crucial in this model, refers to the actions
taken in response to these understandings and feelings—
such as adjusting communication style or providing tailored
support through digital means. This adaptation ensures that
empathy remains effective and impactful even in remote
healthcare interactions.20,27,28

A related theory, digital empathy theory, proposed by
Yoesoep Edhie Rachmad, examines how empathy can be
effectively expressed through digital communication plat-
forms, such as telehealth and video calls. The theory high-
lights that, while traditional empathy relies on face-to-face
interactions and non-verbal cues, digital empathy requires
emotional engagement, active listening, and responsiveness
within virtual environments. It stresses the importance of
adapting empathetic practices to overcome the limitations
of digital communication, ensuring trust and meaningful
connections in both professional and healthcare settings.
This theory offers a framework for integrating empathy
into digital interactions, ultimately improving patient out-
comes and strengthening professional relationships.29

Also, the Four Pillars of Digital Empathy™, as outlined
by Gonzalez30 provide a framework for enhancing digital
communication and engagement, particularly in digital
health tools. The first pillar, Engage, emphasizes the need
for responsiveness and reactivity to maintain attention,
motivation, and activism. Entrust, the second pillar, concen-
trates on contextualizing and personalizing the communica-
tion, setting clear goals and confirming privacy and
security. Encourage, the third pillar, aims to make the
experience user-friendly by maintaining comfortable liter-
acy and cognitive load levels. Lastly, Empower emphasizes
creating a sense of safety and security, ensuring that
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individuals feel heard and empowered in the process. By
applying these four pillars, digital tools can overcome com-
munication barriers and foster more meaningful engage-
ment, resulting in higher response rates and more
complete data collection.30

These theories and models collectively provide a foun-
dation for understanding digital empathy as a multifa-
ceted concept. They offer valuable insights into how
empathy can be adapted and applied in digital healthcare
environments, guiding the development of effective tele-
health practices that prioritize compassionate, patient-
centered care.8

Results

Defining attributes of digital empathy

Defining attributes are the essential characteristics of a
concept that frequently appear in the literature, distinguish-
ing it from related but distinct concepts.15 For digital
empathy, these attributes include authenticity and trust-
building, communication effectiveness, emotional engage-
ment, responsiveness, adaptability, technological proficiency,
cultural sensitivity, and patient-centeredness. These attributes
are derived from existing theories, models, and empirical
studies related to empathy, digital communication, and tele-
health practices.7,8,11,29–31

Authenticity and trust-building: Authenticity is a critical
attribute of digital empathy, representing the nurse’s ability
to convey genuine care and concern through digital plat-
forms. It involves sincerity in interactions, ensuring that
patients feel valued and understood even when physical
proximity is absent.9,29 Authenticity builds trust and
fosters meaningful connections, which are fundamental to
patient-centered care in virtual settings. Patients need to
feel that their privacy and security are assured and that
their personal needs and circumstances are understood,
encouraging them to engage in meaningful communica-
tion.11 Trust-building is an integral part of authenticity, as
establishing a reliable and supportive presence in digital
interactions encourages continued engagement and confi-
dence in the nurse’s care.32

Communication effectiveness refers to the ability to
convey clear, empathetic messages that resonate with
patients in virtual care settings. Digital platforms tailor
both verbal and non-verbal communication to make
patients feel heard and understood, even in the absence of
physical presence. Since face-to-face cues are limited,
nurses must interpret digital cues such as tone, pace, and
pauses in speech.30,33

Emotional engagement is the active recognition and
response to patients’ emotional states during digital interac-
tions. It involves identifying cues such as tone of voice,
word choice, or facial expressions in video consultations
and responding empathetically to patients’ needs.17,30

This attribute ensures that patients feel emotionally sup-
ported, reducing feelings of isolation often associated
with telehealth. By responding with genuine care and
understanding, nurses can strengthen the emotional connec-
tion and alleviate distress during virtual care.11

Responsiveness refers to the nurse’s ability to promptly
and empathetically address patient concerns during digital
interactions. It involves active listening and providing
timely reassurance or guidance, which are essential for
building trust in virtual care settings.11 By responding
quickly and empathetically to patient needs, nurses can
reinforce a sense of safety and security, ensuring the
patient feels understood and supported.30 This also fosters
trust and encourages patients to be more open in their
virtual consultations.32

Adaptability reflects the nurse’s ability to modify com-
munication strategies to suit the limitations and opportun-
ities of digital platforms. This includes tailoring verbal
communication, managing technological barriers, and
ensuring the effective use of visual or written cues to
convey empathy.11 Adaptability is particularly important
in telehealth, where the context of interaction varies signifi-
cantly from traditional face-to-face care. Adaptability
allows nurses to modify their approach based on the
unique circumstances of each telehealth scenario, overcom-
ing the challenges posed by digital interactions. Nurses
must continuously assess and adjust their approach to main-
tain engagement and ensure the communication resonates
with patients despite the challenges of virtual settings.11,30

Technological proficiency: Technological or digital pro-
ficiency is a foundational attribute that enables nurses to
effectively navigate digital platforms and utilize telehealth
tools.1 It involves not only technical skills but also an
understanding of how to leverage technology to enhance
empathetic communication.31 Without technological profi-
ciency, other attributes of digital empathy may not be
fully realized. The ability to confidently use digital tools
while ensuring smooth and uninterrupted communication
helps foster a sense of security and trust in virtual healthcare
environments.29

Cultural sensitivity and patient-centeredness: Cultural
sensitivity refers to the nurse’s awareness of cultural differ-
ences in communication, which is particularly important in
telehealth, where patients may come from diverse back-
grounds. Nurses need to be mindful of cultural nuances,
such as differing expressions of emotions, body language,
and attitudes toward authority, to ensure that empathy is
conveyed in a culturally appropriate way.33 This can be
integrated with patient-centeredness, where the nurse
ensures that care is personalized to individual’s needs and
respects their cultural context. A culturally sensitive
approach helps patients feel understood and supported, pro-
moting trust and fostering an environment where patients
are more likely to engage openly with their healthcare
provider.33,34
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Model and contrary case

Constructing a model or a contrary case aids in identifying the
attributes of a concept. A model case illustrates the concept’s
presence, demonstrating the essential attributes, while a con-
trary case illustrates its absence, highlighting the conse-
quences of lacking those key attributes.15,16 The following
model case shows the key defining attributes of digital
empathy in telehealth nursing, while the contrary case illus-
trates the repercussions of not applying these attributes.

Model case
In a telehealth follow-up session, Nurse Malak greeted Mr.
Ali, a post-chemotherapy patient, with a genuine warm
smile and maintained steady eye contact through the
camera, instantly making him feel at ease and supported.
As Mr. Ali described his ongoing nausea and fear of recur-
rence, Malak attentively nodded, giving him time to express
his concerns fully without rushing him, making it clear she
was fully present and engaged.

Sensing the distress in Mr. Ali’s voice, Malak softly said,
“I can see how challenging this must be for you; let’s
explore every option to make things more manageable.”
Her approach was both reassuring and collaborative,
making Mr. Ali feel part of the decision-making process.
During the consultation, Malak simplified her explanations
about anti-nausea medications and dietary adjustments,
ensuring that Mr. Ali could easily grasp the information
despite his anxiety and discomfort. When he hesitated
over a particular recommendation, Malak patiently dis-
cussed alternative treatments, respecting his concerns and
adapting the care plan to suit his comfort level.

Throughout the session, Malak demonstrated her ease with
the digital tools at her disposal, using the telehealth plat-
form to share helpful resources directly on-screen and effi-
ciently arrange for a home care nurse visit. This seamless
integration of technology ensured that all information was
readily accessible, and that additional support was arranged
without any inconvenience to Mr. Ali.

By the end of the session, Mr. Ali felt truly heard and cared
for, a reflection of Malak’s ability to weave compassion and
understanding into every interaction, ensuring that even
through a screen, the connection felt personal and
attentive…

Contrary case
In another telehealth consultation, Nurse Hala initiated the
session with a brief greeting, avoiding direct eye contact
and appearing distracted. As Mrs. Alice began describing
her persistent pain and fear of recurrence, Hala interjected
with generic advice, such as, “You should try staying

hydrated,” without acknowledging the patient’s concerns.
Mrs. Alice hesitated, visibly unsettled, but Hala continued
typing on their computer, failing to notice her discomfort.

When Mrs. Alice asked about next steps, Hala struggled
with the telehealth platform, leading to several awkward
silences. Instead of addressing the technical issue, they
curtly stated, “Let’s just focus on your pain for now,”
without offering reassurance. Hala concluded the session
abruptly, offering no additional guidance or follow-up
plans. Mrs. Alice logged off feeling confused and unsup-
ported, doubting the quality of care she received.

Feedback on the models: The model case illustrates how
digital empathy can transform telehealth interactions into
meaningful, supportive experiences that enhance trust and
patient satisfaction. In contrast, the contrary case demon-
strates the detrimental effects of neglecting empathy in
virtual care, leading to disconnection and dissatisfaction.
These cases reinforce the importance of integrating digital
empathy into telehealth nursing practices to ensure
quality, patient-centered care.

Borderline case. A borderline case demonstrates the partial
presence of the concept15 where some attributes of digital
empathy are present while others are lacking. This type of
case can highlight the variability in practice and illustrate
the importance of integrating all defining attributes for
optimal outcomes.

In a telehealth session, Nurse Lara begins by warmly greet-
ing Mr. Ahmed, a diabetic patient, and asks open-ended
questions about his condition. She maintains steady eye
contact and listens attentively, nodding to show understand-
ing. However, when Mr. Ahmed shares his concerns about
managing blood sugar during Ramadan, Lara provides
factual dietary advice without acknowledging the emotional
or cultural significance of his concerns.

Lara manages the telehealth platform well, sending Mr.
Ahmed follow-up resources during the session, but her
responses lack the depth of emotional engagement needed
to address his underlying anxieties about fasting and his
health. While Mr. Ahmed appreciates the practical advice,
he leaves the session feeling somewhat unheard on a per-
sonal level.

Comment: This case reflects partial digital empathy. Lara
demonstrates some authenticity and communication effect-
iveness, but her lack of emotional engagement limits the
patient’s overall experience. This highlights the need for
nurses to fully integrate all attributes of digital empathy,
including adaptability and emotional engagement, into tele-
health interactions.

Abou Hashish 7



Related case. A related case explores a concept that shares
some attributes with digital empathy but differs in key
aspects.15 For example, you could compare digital commu-
nication skills to digital empathy, emphasizing how
empathy requires deeper emotional and interpersonal
engagement beyond effective communication.

In a telehealth interaction, Nurse Sami skillfully navigates
the telehealth platform, clearly explains medical instruc-
tions, and ensures all technical issues are addressed
promptly. While Sami’s communication is clear and effect-
ive, they focus solely on relaying information without
actively engaging with the patient’s emotional needs. The
patient feels well-informed but not emotionally supported.

Comment: This case reflects digital communication skills
but not digital empathy. While Sami excels in providing
clear information and managing technology, the absence
of emotional engagement and authenticity differentiates
digital communication from the broader concept of digital
empathy.

Antecedents of digital empathy

According to Walker and Avant’s model, antecedents are
conditions or events necessary before a concept can be rea-
lized or applied.15 In the context of digital empathy, these
antecedents include individual, contextual, and organiza-
tional factors that enable nurses to express empathy effect-
ively in digital care settings. These factors form the
essential foundation for the emergence of digital empathy.
Personal and individual antecedents to digital empathy
include the nurse’s digital literacy, communication skills,
emotional intelligence, adaptability, compassion, self-
awareness, and professional decision-making power.
Digital literacy is crucial for navigating telehealth platforms
and utilizing digital tools effectively, ensuring smooth and
efficient interactions with patients.1,22 Communication
skills, both verbal and non-verbal, are essential for convey-
ing empathy through digital mediums, especially in settings
where traditional cues such as body language and facial
expressions are limited.8,31 Emotional intelligence, as
defined by Hojat et al., involves the ability to recognize
and respond to emotional cues, a vital component of
digital empathy.20 It enables nurses to engage with patients
empathetically, even when face-to-face communication is
absent.11

Compassion enables individuals to recognize the suffer-
ing of others and motivates them to offer support, which is
crucial in digital communication where emotional cues may
be less apparent.30,35 Self-awareness empowers individuals
to understand their own emotional states and biases, which
enhances their ability to respond empathetically to others.11

Lastly, professional decision-making power which refers to
the ability of nurses to make independent clinical judgments

within their scope of practice plays a crucial role in foster-
ing digital empathy. Nurses with this authority can assess
patient needs, tailor communication strategies, and
provide empathetic responses in virtual settings.36 In tele-
health environments, where non-verbal cues may be
limited, decision-making autonomy enables nurses to
adapt care approaches, personalize interactions, and
address patient concerns in real time. Without this flexibil-
ity, empathetic engagement may be hindered by rigid pro-
tocols that limit individualized patient support.13

Contextual and organizational antecedents: Contextual
factors include the nurse’s prior experience with telehealth,
a supportive work environment, and structured training pro-
grams. Nurses with previous exposure to telehealth plat-
forms and virtual consultations are more adept at adapting
their empathetic practices to digital contexts.17,37

Supportive work environments provide access to necessary
technology and foster a culture of patient-centered care,
enabling nurses to focus on emotional connections despite
the challenges of telehealth.37 Training programs that
address digital communication and emotional engagement
equip nurses with the skills to integrate empathy into their
virtual interactions.38

At the organizational level, antecedents include reliable
digital infrastructure, clear telehealth policies, and profes-
sional development opportunities. Reliable technology
ensures seamless communication between nurses and
patients, mitigating technical disruptions that could hinder
empathetic interactions.17,23 Comprehensive telehealth pol-
icies establish best practices for maintaining empathy in
virtual care. Additionally, professional development initia-
tives, such as workshops or certifications, empower nurses
to refine their skills and enhance their ability to express
empathy in telehealth settings.8,39

Social and cultural antecedents: Social and cultural
factors, such as the patient’s comfort with technology and
cultural expectations regarding communication, influence
the effectiveness of digital empathy. Nurses must be cultur-
ally competent and sensitive to diverse patient needs, adapt-
ing their communication styles accordingly.11,40 Research
emphasizes the importance of understanding cultural
nuances to build trust and emotional connections in tele-
health, particularly for patients from underserved or mar-
ginalized communities.39

Consequences of digital empathy

In Walker and Avant’s model, consequences refer to the
outcomes that result from the application of a concept.15

In the context of digital empathy, these consequences
could manifest at multiple levels, impacting patients,
nurses, and healthcare organizations. These outcomes
could underscore the importance of digital empathy as a
critical element in telehealth and virtual nursing
practice.8,11

8 DIGITAL HEALTH



For patients: Empirical studies indicate that digital
empathy enhances patient satisfaction and trust in telehealth
settings. Patients who perceive empathy from their health-
care providers during virtual consultations report higher
levels of satisfaction and are more likely to adhere to treat-
ment plans, leading to improved health outcomes.41 For
example, a study analyzing text-based patient–provider
interactions found that empathetic communication posi-
tively influenced patients’ experiences in online clinics.42

Additionally, empathetic telehealth interactions help
bridge the emotional gap created by the lack of in-person
communication, ensuring a positive patient experience
even in digital care environments.43

For nurses: Demonstrating digital empathy not only
enhances professional fulfillment but also plays a critical
role in reducing burnout and improving job satisfaction.
By establishing meaningful connections with patients in
virtual settings, nurses can experience the emotional
rewards of the profession, even when face-to-face inter-
action is not possible. This sense of connection helps
strengthen the nurse–patient relationship, fostering trust
and emotional support that enhances patient care and rein-
forces the value of nursing practice.9,11 A study by
Seuren et al.41 emphasizes how demonstrating empathy
boosts nurses’ confidence and their sense of efficacy in
their professional roles, making them feel more competent
and engaged in their work. As telehealth continues to
expand, the ability to express empathy digitally remains a
fundamental skill that strengthens the therapeutic relation-
ship and promotes positive outcomes for both patients
and healthcare professionals.11

For healthcare organizations: At the organizational level,
the integration of digital empathy into telehealth services leads
to several positive outcomes. Patient retention and loyalty
increase as empathetic interactions enhance the quality of
care and overall patient satisfaction.42,44 Organizations also
benefit from improved care coordination and teamwork, as
nurses who prioritize empathy foster a collaborative and sup-
portive culture.41,43 Furthermore, digital empathy could
reduce staff turnover by enhancing nurse satisfaction and pro-
fessional engagement, contributing to a more innovative and
patient-centered organizational environment.9

The consequences of digital empathy highlight its value
as a transformative element in telehealth nursing. By enhan-
cing patient satisfaction, supporting nurses’ well-being, and
improving organizational outcomes, digital empathy rein-
forces the importance of maintaining compassionate com-
munication in the increasingly digitalized healthcare
environment.8,11

Empirical referents of digital empathy

In Walker and Avant’s model, empirical referents are
defined as measurable indicators that demonstrate the pres-
ence of a concept in practice.15 For digital empathy, these

referents provide a foundation for operationalizing the
concept in telehealth nursing by identifying observable
behaviors and outcomes that reflect its presence. Rather
than focusing on specific tools, empirical referents empha-
size the measurable aspects of digital empathy itself, such
as communication effectiveness, emotional engagement,
and responsiveness in virtual care settings.18

For instance, observable communication behaviors,
such as reflective listening, validation, and acknowledg-
ment of patient concerns, are key empirical referents.
These behaviors demonstrate the nurse’s ability to establish
a connection and convey understanding, even in the
absence of physical cues.2,7 Patient feedback serves as
another crucial referent, highlighting perceptions of being
understood, supported, and valued during telehealth inter-
actions. Positive patient-reported experiences indicate the
effective application of digital empathy.11 Engagement
and responsiveness are also vital empirical referents,
observed through the timeliness and thoughtfulness of
responses in digital communication. Nurses who actively
engage with patients and tailor their responses to individ-
ual needs exemplify empathetic communication in virtual
settings. Additionally, emotional recognition in digital
interactions is a critical indicator of digital empathy.
This involves identifying and responding to emotional
cues conveyed through text, tone, or video, and adapting
communication strategies to support and connect with
patients.11,17,30

Several tools have been used to measure empathy refer-
ents in telehealth, each addressing different dimensions of
digital communication.45 The Jefferson Scale of Empathy
(JSE) is a widely used instrument that evaluates healthcare
providers’ self-reported empathy levels, though it primarily
focuses on traditional in-person interactions.20 The
Telehealth Usability Questionnaire (TUQ) measures the
usability of telehealth systems, incorporating patient feed-
back on communication effectiveness and supportiveness
in virtual care.46 The Consultation and Relational
Empathy measure assesses provider–patient relational
dynamics, which has been adapted for digital consultations
to evaluate emotional connection in telehealth encounters.47

Additionally, artificial intelligence (AI)-driven video and
text communication analysis tools can assess verbal tone,
facial expressions, and sentiment in digital interactions,
offering real-time feedback on the empathetic quality of
provider communication.39,41

Despite the availability of these tools, current instru-
ments primarily assess general empathy or usability rather
than fully capturing the unique aspects of digital empathy.
The absence of non-verbal cues, asynchronous communica-
tion challenges, and the evolving nature of digital interac-
tions highlight gaps in measurement practices. This gap
underscores the need for tailored instruments that integrate
the unique aspects of digital empathy in nursing, ensuring
its effective evaluation and application in virtual healthcare
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settings. By emphasizing the identified referents and attri-
butes, digital empathy can be effectively integrated, operatio-
nalized, and assessed within telehealth nursing. Future
developments in AI and telehealth frameworks will further
refine the ability to evaluate digital empathy, ensuring its
effective integration into virtual healthcare practices.8,11

Future research should prioritize the development of vali-
dated, culturally sensitive tools that comprehensively
measure digital empathy across diverse healthcare settings,
ensuring that telehealth continues to provide compassion-
ate, patient-centered care.

In summary, the concept analysis of digital empathy in
nursing, as summarized in Table 1, provides a comprehensive

exploration of its attributes, antecedents, consequences,
empirical referents, challenges, practical implications,
and future research directions within telehealth settings.
Key attributes of digital empathy include authenticity
and trust-building, communication effectiveness, emo-
tional engagement, timely responsiveness, technological
proficiency, and adaptability, all of which are essential
for fostering meaningful connections in virtual care.
Antecedents span individual factors such as digital liter-
acy, emotional intelligence, and self-awareness, alongside
contextual and organizational elements like prior telehealth
experience, supportive infrastructures, and professional
development opportunities. Social and cultural

Table 1. Digital empathy concept analysis findings.

Category Findings

Attributes Authenticity and trust-building: Conveying genuine care and building trust through digital interactions.
Communication effectiveness: Delivering clear, empathetic messages, considering digital cues like tone and

pace. Clarity, active listening, and empathetic verbal interactions.
Emotional engagement: Establishing meaningful connections despite physical absence.
Timely responsiveness: Prompt and thoughtful communication in virtual care settings Adaptability: Ability to

adjust empathetic behaviors to suit telehealth environments.
Technological proficiency: Seamless use of telehealth tools to enhance patient care.
Cultural sensitivity and patient-centeredness: Adapting communication strategies to be culturally sensitive and

ensuring care is aligned with patient needs

Antecedents Individual and personal: Digital literacy, communication skills, emotional intelligence, adaptability,
compassion, self-awareness, professional decision-making power.

Contextual and organizational antecedents: Prior experience with telehealth, reliable digital infrastructure, clear
telehealth policies, supportive environments and technological investments, professional development
opportunities

Social and cultural antecedents: Patient’s comfort with technology, cultural expectations regarding
communication, cultural competence of the nurse

Consequences Patients: Improved satisfaction, trust, adherence to treatment plans, and health outcomes.
Nurses: Enhanced job satisfaction, reduced burnout, and professional growth.
Organizations: Better team cohesion, reduced staff turnover, and increased patient retention.

Empirical referents Measurable aspects of digital empathy such as communication effectiveness, emotional engagement, and
responsiveness in virtual care settings. Tools: Jefferson Scale of Empathy (JSE) and Telehealth Usability
Questionnaire (TUQ). Gap: The need for tailored instrument that integrates the unique aspects of digital
empathy in nursing.

Challenges Measurement: Lack of validated tools tailored to digital empathy.
Cultural variability: Different perceptions of empathy across diverse populations.
Technological limitations: Challenges in conveying non-verbal cues in certain formats.

Practical implications For nurses: Training on emotional intelligence, digital communication, and adaptability.
For organizations: Investments in empathy-focused training programs and creating supportive environments.
For patients: Ensuring empathy-driven telehealth consultations to build trust and satisfaction.

Future research
directions

Develop validated tools incorporating digital-specific attributes.
Conduct longitudinal studies on the impact of digital empathy on patient and nurse outcomes.
Explore cross-cultural expressions of digital empathy.
Leverage AI-based tools for real-time assessment and feedback on empathetic communication.
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considerations, including patients’ comfort with technology
and nurses’ cultural competence, further underscore the
importance of adapting digital empathy to diverse popula-
tions. The positive consequences of digital empathy are
evident at multiple levels, improving patient satisfaction,
trust, adherence to treatment plans, and health outcomes,
while enhancing nurses’ job satisfaction, reducing burnout,
and fostering professional growth. Organizational benefits
include better team cohesion, reduced staff turnover, and
increased patient retention.

Empirical referents and measurement tools as JSE and
the TUQ highlight existing tools but reveal gaps in measur-
ing the unique aspects of digital empathy in nursing.
Challenges such as the lack of validated tools, cultural vari-
ability, and technological limitations in conveying non-
verbal cues present barriers to effective implementation.
Practical implications emphasize the need for training
nurses in emotional intelligence, digital communication,
and adaptability, alongside organizational investments in
empathy-focused programs and supportive environments
to enhance care delivery. Future research should prioritize
developing validated tools that incorporate digital-specific
attributes, conducting longitudinal studies to assess the
impact of digital empathy on patient and nurse outcomes,
exploring cross-cultural expressions of empathy in tele-
health, and leveraging AI-based tools for real-time feedback
and assessment. This framework establishes a robust foun-
dation for advancing digital empathy in nursing, addressing
current challenges, and guiding future innovations in tele-
health practices.

Discussion
The concept of digital empathy, as revealed in this analysis,
highlights its transformative role in telehealth nursing.
Drawing from previous definitions and conceptualizations,
we can define digital empathy in nursing as “a dynamic
adaptation of empathy integrating technical proficiency
and compassionate communication to address patient
needs effectively in virtual care environments.” By combin-
ing emotional engagement with technical skills, digital
empathy enables nurses to foster trust, improve patient out-
comes, and strengthen therapeutic relationships in tele-
health settings.20,30 This definition aligns with the
attributes identified in the concept analysis, which include
authenticity and trust-building, communication effective-
ness, emotional engagement, timely responsiveness,
adaptability, technological/digital proficiency, cultural
sensitivity, and patient-centeredness. These attributes
equip nurses to navigate the unique challenges posed by
telehealth, such as the absence of physical presence and
the limitations of digital platforms, while ensuring that
patient-centered care remains a priority.8,11 By adapting
these skills to digital interactions, nurses can maintain a
high standard of compassionate care, helping to bridge

the emotional gap that can arise in virtual healthcare
environments.20,31

Linking conceptual findings to nursing practice

The attributes, antecedents, and consequences identified in
this concept analysis could provide a comprehensive frame-
work for integrating digital empathy into nursing practice.
Adaptability ensures that nurses can adjust their empathetic
behaviors to meet the unique demands of telehealth interac-
tions, whether in text-based or video consultations.
Emotional engagement and communication effectiveness
allow nurses to build trust and foster meaningful connec-
tions with patients, even in the absence of physical presence.
Furthermore, timely responsiveness and technological profi-
ciency enable nurses to address patient needs promptly and
effectively, ensuring that care delivery remains seamless.
These attributes align closely with findings from previous
studies, such as those by Terry and Cain, Sakumoto and
Joshi, and Isidori et al. which highlight similar characteris-
tics as essential for empathetic digital care in healthcare
settings.8,11,31

These attributes are underpinned by essential antecedents,
including digital literacy, emotional intelligence, and support-
ive organizational environments. These findings are supported
by previous studies. For instance, Abou Hashish and Alnajjar1

and Fitzpatrick22 emphasized that nurses with strong digital
literacy are better equipped to navigate telehealth platforms
and utilize technology effectively to deliver care. Similarly,
Hojat et al.20 highlighted the importance of emotional intelli-
gence in recognizing and responding to emotional cues in
virtual settings, enabling nurses to maintain a compassionate
approach even in the absence of face-to-face interaction.
Furthermore, studies underscored the significance of support-
ive environments and technological investments in healthcare
organizations.17,46 These factors are instrumental in fostering
a culture that prioritizes patient-centered care, allowing nurses
to build emotional connections despite the inherent limitations
of digital communication.

The consequences of digital empathy highlight its profound
impact on patients, nurses, and healthcare organizations, as
supported by recent studies. Seuren et al.41 emphasized that
patients benefit from enhanced satisfaction, trust, adherence
to treatment plans, and improved health outcomes.
Similarly, Subramanya et al.48 demonstrated that empathetic
communication, even in digital environments, correlates
with better patient outcomes, such as improved treatment
adherence and reduced hospital readmissions. Nurses, in
turn, experience increased job satisfaction and opportunities
for professional growth.48 Additionally, organizations benefit
from improved team cohesion, reduced staff turnover, and
increased patient retention, fostering a positive and supportive
work environment.41–,44 Collectively, these findings under-
score the critical role of digital empathy in cultivating a collab-
orative, patient-centered culture within nursing practice.
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Addressing challenges and gaps

Digital empathy, particularly in the context of telehealth
and virtual care, necessitates reliable, validated tools to
effectively assess its presence and impact.18 Although
several instruments have been developed or adapted to
evaluate aspects of empathy in digital interactions—such
as communication quality, emotional engagement, and
patient satisfaction—significant gaps in measurement
remain. Tools like JSE20 and TUQ46 provide valuable
insights but require further refinement to capture the multi-
faceted nature of digital empathy. For instance, while the
TUQ effectively assesses usability and communication
quality, it falls short in evaluating emotional engagement
or adaptability, which are critical attributes of digital
empathy.

Additionally, cultural and contextual variability in how
empathy is perceived poses a significant challenge in
virtual care settings. Marcoux et al.49 highlighted that
patients from diverse cultural backgrounds may interpret
verbal and non-verbal cues differently, influencing their
perception of digital empathy. Similarly, Luetke Lanfer
et al.18 and Hilty et al.50 revealed that linguistic differences
and cultural norms significantly affect patients’ trust and
engagement in digital interactions. These findings under-
score the necessity for measurement tools that incorporate
cultural sensitivity and adaptability to accurately assess
digital empathy.

Furthermore, technological limitations can hinder the
full expression of digital empathy. For instance, Wanko
Keutchafo et al.51 noted that audio-only consultations lack
visual non-verbal cues, making it more challenging for
nurses to effectively convey emotional engagement.
However, advancements in AI-based tools, such as senti-
ment analysis software, show promise in addressing this
limitation. These tools can analyze tone, language, and
even facial expressions in video consultations, providing
real-time feedback on empathetic communication and
improving the quality of virtual interactions. Such innova-
tions, as highlighted by Seuren et al.41 and Asif and
Gouqing,52 could help bridge the empathy gap in telehealth,
ensuring that emotional engagement remains a central com-
ponent of virtual patient care. Addressing measurement,
technological, and cultural gaps is essential to improving
the implementation and evaluation of digital empathy.
Developing standardized, culturally sensitive tools can
enhance telehealth services, foster equitable care, and
improve patient outcomes.

Limitations and implications for future research

While this concept analysis provides a foundational under-
standing of digital empathy in telehealth nursing, it is not
without limitations. Concept analysis is inherently subject-
ive, relying on the researchers’ perspectives and

interpretations, which may introduce bias into the
results.16 This underscores the need for empirical studies
to validate and refine the identified attributes, antecedents,
and consequences of digital empathy.

A key challenge is the lack of robust, validated tools spe-
cifically designed for measuring empirical referents and
attributes of digital empathy. Developing comprehensive
instruments that integrate these attributes is essential for
advancing digital empathy in practice. The factors identi-
fied in this analysis—attributes, antecedents, and conse-
quences—could serve as a basis for creating structured
questionnaires to measure digital empathy in nursing prac-
tice. These tools could be further used to examine the rela-
tionship between digital empathy and key outcomes,
providing evidence-based recommendations for training
and development programs.

Future research should focus on longitudinal studies to
assess the impact of digital empathy on patient outcomes,
nurse well-being, and organizational performance. For
instance, studies could investigate how digital empathy
influences patient adherence to treatment plans or reduces
nurse burnout in telehealth settings. Cross-cultural research
is also essential to understand how empathy is perceived
across different populations, ensuring that findings are
broadly applicable.

Moreover, advancements in AI-based tools, such as sen-
timent analysis, show promise for improving digital
empathy assessments. These tools could analyze tone, lan-
guage, and patient engagement during telehealth interac-
tions, helping nurses refine their communication
strategies. However, these technologies must undergo
rigorous testing for reliability and accuracy to ensure their
effectiveness.17,23,41 By addressing these limitations,
future research can maximize the potential of digital
empathy, enhancing its integration into telehealth and
ultimately improving care delivery in the digital age.

Conclusion and implications
As telehealth continues to evolve, digital empathy will play
an essential role in shaping the future of nursing practice.
Digital empathy, as outlined in this concept analysis, is a
vital framework for advancing telehealth nursing practice.
It effectively bridges the gap between traditional empathy
and the unique demands of telehealth, equipping nurses
with the necessary skills to deliver compassionate, effective
care in virtual settings. This concept analysis provides a
comprehensive understanding of digital empathy, empha-
sizing its defining attributes, antecedents, and conse-
quences. By integrating these key components, nurses can
enhance patient outcomes, improve professional satisfac-
tion, and contribute to organizational success while promot-
ing staff well-being and improving workplace dynamics.

However, to fully realize the potential of digital
empathy, challenges such as measurement limitations,
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cultural variability, and technological constraints must be
addressed. Addressing the challenges identified in this ana-
lysis and advancing research will ensure that digital
empathy is effectively integrated into telehealth, ultimately
maximizing its potential to transform patient care in the
digital age.

Practical implications for nursing and healthcare
organizations

This concept analysis highlights several actionable recom-
mendations and implications for nursing practice, health-
care organizations, and policymakers to integrate digital
empathy effectively into telehealth services.

For nursing practice. Nurses should adopt communication
techniques such as reflective listening and empathetic affir-
mations to compensate for the absence of non-verbal cues
in text-based or audio-only consultations. These strategies
can enhance patient engagement and foster patient-centered
care. Continuous professional development programs
should focus on enhancing nurses’ emotional intelligence,
adaptability, and technological fluency to navigate tele-
health complexities effectively.

For healthcare organizations. Institutions should invest in
targeted training programs that combine emotional intelli-
gence with technical skills, enabling nurses to deliver
empathetic care in virtual settings. Organizations should
create supportive environments that prioritize empathy,
foster team collaboration, reduce staff turnover, and
improve patient satisfaction. Developing and implementing
standardized tools to measure and evaluate digital empathy
is essential to ensure a comprehensive understanding of its
impact on patient care.

For policymakers. Policymakers should establish guidelines
and frameworks for integrating cultural sensitivity and
adaptability into digital empathy practices, ensuring equit-
able care across diverse populations. Also, provide
funding and incentives for research and development of
advanced AI tools to support empathetic communication
in telehealth, such as sentiment analysis software for real-
time feedback.
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