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Background



What is empathy anyway?

Aren't nurses ‘naturally’ empathic? 

Isn't empathy inherent – you either have it or you don’t?

Is empathy something that can be taught?

Should we teach empathy?































https://youtu.be/vCRoOHy5ZBc



The Empathy Continuum – three stage process

The perceiving stage - informed by ones’ 

moral stance/disposition and includes 

emotional resonance with the sensory and 

affective cues displayed by another person as 

well as awareness of own one’s biases and 

prejudices.

The processing stage - the affective and 

cognitive ability to recognise and appreciate 

the feelings, perspectives and world view of 

another person. 

The responding stage - an altruistic 

motivation, informed by feelings of concern for 

the person who is suffering, which manifests 

as helping behaviours.



https://www.virtualempathymuseum.com.au/

https://www.virtualempathymuseum.com.au/
https://www.virtualempathymuseum.com.au/


• To investigate the impact of the Empathy Immersion Program on 

healthcare staff empathy levels and healthcare unit culture.

• To investigate the impact of the Empathy Immersion Program on 

patient experience of empathetic care and patient-reported 

healthcare outcome measure.

• To test the feasibility and effectiveness of the Empathy Immersion 

Program in a clinical setting

Objective



Mixed methods sequential exploratory design: 

• Stage 1. Quasi-experimental interrupted time-series, non-equivalent 

groups design

• Stage 2. Qualitative data collection using personal reflections and focus 

groups.

Research design



Healthcare staff: including nursing, medical, allied 

health, domestic and administration staff working 

within two wards in one metropolitan hospital.

Selection criteria



Two ward/units were selected for the pilot study. One was classified as the control unit and the other 

the experimental unit. 

Data was to be collected at three separate time points - prior to, following and at three months post 

intervention. 

The intervention consists of an evidence-based Empathy Immersion training Program. Describe this 

briefly

Data collection:

Instruments used to evaluate the effectiveness of the program include the Jefferson Empathy Scale, 

The Employee Organizational Satisfaction Scale, Consultation and Relational Empathy measure and 

the Schwartz Center Compassionate Care Scale. 

Focus groups and Continuing Professional Development (CPD) reflections of healthcare staff will 

provide feedback on the program.

Study procedure



Where are we up to? Initial findings

Quantitative

• Phase 1 collected

Qualitative

• Positive feedback

• Surprise

• Refreshing

• Collegial relationships

• Understanding



Next phase 
…….
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