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of empathy [7, 8]; While other researchers consider 
empathy as a whole of cognitive and affective processes 
[9, 10]. Morse et al. (1992) described empathy as a whole 
of affective, cognitive, moral and behavioral processes 
[11].

Empathy is an essential component of the nurses–
patient relationship in nursing care and focused on in the 
nursing literature [12]. Empathy enhances communica-
tion between nurses and patients, contributes building 
trust in patients and helps patients feel safe and under-
stood. Nurses are a significant member of the health team 
who spend the most time with patients. So they need to 
understand patient’s needs in order to provide a high 
quality patient care [13]. Nurses need to show the patient 
with an empathetic approach to understand the needs of 
the patients correctly and achieve more positive health 
outcomes [14]. Empathetic approach enhances patient 
satisfaction and leads to more positive health outcomes 
[15]. An empathetic nurse may listen to the perspectives 

Introduction
In a general context, empathy is described as the ability 
to feel, share, understand and care about the emotions 
of other people. Empathy provides putting own feelings 
aside and focus on the other person [1–4]. Consider-
ing the concept of empathy, which is defined in different 
and various ways due to its multidimensional nature [5]; 
while some researchers consider empathy cognitively [6]; 
some researchers have focused on the affective function 
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Abstract
Objective  To develop an empathy scale to measure the empathy in nurses.

Materials and methods  The sample of the study were collected between March and May in 2023 from 720 nurses 
working in private and state hospitals in İstanbul. Both exploratory factor analysis and confirmatory factor analysis 
were carried out. IBM SPSS and AMOS were utilized for statistical analyses.

Results  KMO and Bartlett’s test values of scale showed that the dataset was convenient for factor analyses 
(KMO = 0.94, Chi-Square = 9683.89, df = 595). In exploratory factor analysis, the 16 items comprising scale were 
distributed in three subscales. The confirmatory factor analysis revealed that the scale was in sufficient model fit. 
Cronbach’s alpha of the total scale was 0.91.

Conclusion  Empathy scale is a valid and reliable measurement tool to evaluate the empathy levels of nurses in 
three subscales: Emotional Empathy, Cognitive Empathy and Compassionate Empathy. The scale is a valuable tool for 
quality nursing care and contributes to the definition of strategies that advance the quality of nursing care.
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of sick/healthy individuals, try to understand them, 
reflect their feelings and support them. In this process, 
It is important to consider the needs and expectations of 
individuals, to respect their culture, beliefs and values, to 
accept their differences and not to be bias to them [12].

Some studies have indicated that empathy in nurs-
ing could contribute to patient’s positive health out-
comes [16–25]. Therefore, it is necessary to determine 
the empathy skills of nurses and to develop the lack of 
points. While there are empathy scales designed for the 
general population or various professional groups in the 
literature [1, 26, 27], there is no scale specifically aimed at 
measuring the empathy levels of nurses. This study aims 
to develop an empathy scale that differs from existing 
scales by providing a more sensitive and detailed assess-
ment of the empathy demonstrated by nurses during 
patient care. It is thought that the scale that will be devel-
oped as a result of the study will contribute to the deter-
mination of the empathy levels of the nurses and what 
needs to be done for the identified deficiencies.

Methods
Study design and setting
The study was a methodological research. The study 
was performed online (All responses were obtained via 
Google Forms) by the researchers between March and 
May in 2023 from 720 nurses working in state/private 
hospitals in İstanbul. Working for less than 1 year was 
determined as an exclusion criterion. The Checklist for 
Reporting Results of Internet E-Surveys (CHERRIES) 
was used to evaluate the quality of Web surveys [28].

Data collection forms
Data were collected by using the “Information Form” and 
“Empathy Scale in Nurses”.

Information form
In the form, there were 6 questions about sociodemo-
graphic characteristics (age, gender, marital status, edu-
cation level, professional experience and unit of work).

Empathy scale in nurses
Empathy Scale was developed in five stages.

Phase I  The relevant literature was reviewed by examin-
ing multiple literature databases. The selection of scale 
items and the literature review were conducted within the 
conceptual framework of Goleman’s Theory of Emotional 
Intelligence. According to Goleman, empathy is a central 
component of emotional intelligence, categorized into 
three primary sub-dimensions: cognitive empathy, emo-
tional empathy, and compassionate empathy [29, 30].

Phase II  The item pool was composed by the researchers 
depend on a comprehensive literature review [1, 5, 13, 19, 
20, 23]. The literature suggests that the initial item pool 
developed should be at least twice as long as the desired 
final scale [31, 32]. The item pool of the scale included 35 
items in a 5-point likert type.

Phase III  The draft scale items were examined by 5 lec-
turers who are experts in the field of nursing, 3 specialist 
nurses working in the clinical field, 1 clinical psycholo-
gist and a language specialist. Davis method was used in 
the examination of scale items [33]. The Content Valid-
ity Index (CVI) values of the scale were calculated and 
the results indicated no item had a content validity index 
less than 0.90. No changes were conducted based on the 
feedback and it was determined that the scale included 
35 items.

Phase IV  A pilot study was performed to 30 nurses. After 
the application, the draft scale form was observed to be 
understandable.

Phase V  Exploratory Factor Analysis (EFA) and confir-
matory factor analysis (CFA) was performed. Cronbach’s 
alpha and test-retest method was used for the reliability 
of the scale.

Data analysis
The statistics of the data were evaluated by SPSS and 
AMOS. Exploratory Factor Analysis (EFA) was per-
formed for the validity of the scale, and confirmatory fac-
tor analysis (CFA) was utilized to define the accuracy.

Ethical considerations
The study was approved by İstanbul Gelisim Uni-
versity Ethics Evaluation Board (no.2023/02/36- 
dated.01.18.2023). The study was applied via the Google 
Forms. The written consent was obtained from all the 
participants was informed.

Results
Demographic characteristics of the participants
The mean age of the nurses in the study was 34.39 ± 8.18 
(20–52) years, 81.9% were female, 54.8% were married, 
and 59.9% were bachelor’s degree. 61.2% of the nurses 
had 10 years of nursing experience. Units where par-
ticipants work in were; Intensive Care Units (10.2%), 
Palliative Care Services (11.4%), Polyclinics (13.6%), 
Management and Quality Departments, Education Units 
(13.6%), Emergency Units (5.1%), Operation Rooms 
(6%), Surgical Units (8.1%), Internal Disease Units 
(13.6%), Neonatal-Pediatric Units (5.7%), Gynecology 
Units (7.5%), Cardiology-Cardiovascular Units (5.4%), 
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Neurology-Neurosurgery Units (5.4%) and Mental 
Health Unites (7.8%).

Validity and reliability of research results
Construct Validity Analysis: EFA and CFA were per-
formed to test the construct validity of the scale. The 
factor analyses of the scale was performed with Varimax 
Rotation Method and Principal Component Analysis. 
The KMO value of the scale was found 0.94 (p = 0.00) and 
the anti-image r values = 0.90–0.97 (Table  1). The item-
total distribution value of all items in the scale was found 
between 0.41 and 0.70. The first factor analysis was made 
with 35 items, and the scale after the analysis consisted 
of 5 sub-scales. However, in the first factor analysis, it 
was decided to exclude 6 items (10,14,16,24,25,31) from 
the scale because they were included in more than one 
sub-scale. Then, a second factor analysis was performed 
with 29 items and 13 items (1,2,7,8,11,13,17,18,20,27,32,
34,35) were eliminated because they were found in more 
than one subscale. The final analysis was conducted with 
remained 16 items. After these analyses it was found that 

the scale had 3 sub-scale. When the sub-scale were exam-
ined, it was seen that each item was grouped in a logical 
way for each subscale.

On the graph, the point where the curve falls rapidly 
was where the third factor was found (Fig. 1). After the 
third factor, the curve of the graph continued in the same 
path.

Table 2 showed eigenvalues and percentages of cumu-
lative variance for the three factors.

According to EFA, the distribution of the items decided 
to be in the scale according to the factors and their factor 
loads are given in Table 3.

It was found that the items with an eigen value of 1 
were collected in 3 sub-scales and that the scale items 
had acceptable load values (0.61–0.83) in the sub-factors.

According to CFA goodness of fit indices for the 
three subscale structure were χ2:312.002, df:101, 
RMSEA = 0.07; GFI = 0.90; It was calculated as CFI = 0.93 
(Table 4). It was stated that the factor loads of the scale 
items were above the previously determined limit of 0.30, 

Table 1  KMO and Bartlett’s test values
Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0.94
Bartlett’s Test of Sphericity Chi-Square Value 9683.89

Df 595
sig. 0.000

Table 2  Total variances explained
Factor Eigenvalue Cumulative %
1 28.430 28.430
2 23.407 51.836
3 14.554 66.390

Fig. 1  Scree plot
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and the goodness of fit indexes were within normal val-
ues (Fig. 2).

The subscale were named taking into consideration 
the literature. In this context, subscales are named as 
emotional empathy (the ability to share the emotions 
of others and deeply understand their feelings), cogni-
tive empathy (the ability to understand another person’s 
perspective and comprehend what they are thinking), 
compassionate empathy (the desire to take action for the 
well-being of others after understanding their emotional 
states), respectively (Table 5).

Internal consistency analysis
Internal consistency of the scale was evaluated by using 
Cronbach’s alpha analysis. The Cronbach’s alpha value 
of the total scale was 0.91. Cronbach’s Alpha values for 
the sub-scales of the scale were found to be 0.89 for Fac-
tor 1 (Emotional Empathy), 0.91 for Factor 2 (Cognitive 
Empathy) and 0.80 for Factor 3 (Compassionate Empa-
thy) (Table 5).

Pearson Product Moment correlation analysis tech-
nique was performed for the relationship between the 
scale and its sub-scales, and there was statistically sig-
nificant positive correlation between the scale total score 

and all sub-scale scores. These findings are accepted as a 
demonstration that the scale has a three-factor structure.

External consistency analysis
The external consistency of the scale was examined by 
using test-retest. Scale items were administered to 30 
nurses from the population at intervals of 2 weeks. In 
case a high reliability coefficient is seen with this anal-
yse, it shows that there is a stability between the results 
obtained from the two applications. The mean of the 
scale after the first application was 62.68 ± 9.32, and 
65.73 ± 10.52 at the second application. The paired group 
t-test and the Pearson correlation test were used for 
defining relationship between the two measures. Test-
retest scores were compared with the t-test. There was 
no significant correlation between the mean scores of the 
two measurements (p > 0.001).

Table 3  Transformed matrix components after factor analysis
Factors
1 2 3

Item 9 0.723
Item 15 0.687
Item 19 0.681
Item 21 0.762
Item 26 0.625
Item 28 0.610
Item 29 0.752
Item 33 0.678
Item 3 0.772
Item 4 0.829
Item 5 0.829
Item 6 0.830
Item 12 0.767
Item 22 0.788
Item 23 0.755
Item 30 0.807

Table 4  Fit indices
Indexes Values of confirma-

tory factor analysis
Good fit Ac-

cept-
able

χ2/df 3.08 ≤ 3 ≤ 5
RMSEA 0.07 ≥ 0.05 ≤ 0.08
GFI 0.90 ≥ 0.90 ≥ 0.85
CFI 0.93 ≥ 0.95 ≥ 0.90

χ2: 312.002, df:101, 
p:0.00

Fig. 2  Path diagram
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Scoring and evaluation of the scale
Present scale is a 5 point Likert-scale and does not 
include any negative items or reverse item. The answers 
to the scale items were coded as “Strongly Agree: 5”, 
“Agree: 4”, “Undecided: 3”, “Disagree: 2”, “Strongly Dis-
agree: 1”. The minimum total score of the scale is 16 and 
the maximum total score is 80. As the score increases, 
the empathy levels of the nurses also increase.

Discussion
The present scale was developed as a self-report tool. The 
tool evaluates the empathy levels of nurses. The most 
significant contribution of the present scale is the intro-
duction of a new academically valid and reliable measure-
ment tool to the literature. The empathy scale for nurses 
consists of 16 items and a three-factor structure. The 
first sub-scale created with the items was named “Emo-
tional Empathy”, the second subscale created was named 
“Cognitive Empathy”, and the third subscale created was 
named “Compassionate Empathy”.

For the construct validity of the scale, first EFA and 
then CFA were performed. As a result of EFA, factor 
loads of the scale ranged between 0.61 and 0.83. In the 
literature, factor loads of 0.45 and above emphasize that 
it is an accepted value [34]. The 3-subscale structure 
represents 66.39% of the total variance. The higher the 
total variance value, the stronger the factor structure is 
accepted [34, 35].

CFA is a procedure, from model identification, concep-
tualization, and parameter estimation, to data-model fit 
assessment and potential model modification [34, 36]. It 
was found that the desired criteria values were met with 
the obtained CFA results. The structure of the present 
scale is generally acceptable. In terms of reliability, the 
Cronbach’s Alpha reliability of the scale was calculated 
and the total scale Cronbach’s Alpha reliability coefficient 
was found to be 0.91. As a result of the analysis, it was 
concluded that the scale is valid and reliable with its 3 
subscale structure.
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