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Purpose: This study aimed to explore the motives of clinical nurses for experiencing empathy with patients and their families based on a 

self-determination theory framework. Methods: Semi-structured face-to-face interviews with twenty-one nurses at four tertiary hospitals 

in Anhui, China, were conducted, recorded and transcribed. A content analysis with a directed approach was performed. Results: An analy-

sis of the interview transcripts revealed three categories of empathy motivation: autonomous motivation, controlled motivation and a lack 

of empathy motivation. Autonomous motivation included personal interests, enjoyment and a sense of value, pure altruism, assimilation, 

and recognition of the importance of empathy. Controlled motivation highlighted pressures from oneself and others, the possibility of tan-

gible or intangible rewards, and avoidance of adverse effects. Finally, a lack of empathy motivation referred to a lack of intention for em-

pathy and denial of the value of empathy. Conclusion: This study provides a deep understanding of the motives underlying empathy in 

nurses. The results reveal the reasons for empathy and may support the development of effective strategies to foster and promote empa-

thy in nurses.
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INTRODUCTION

Empathy is multidimensional concept, contains different com-

ponents, and has different definitions [1-4]. Most scholars focus 

on three dimensions of empathy, i.e., cognitive component, emo-

tional component and behavioural component, and agree that 

empathy includes the ability to feel the experiences of others (e.g., 
patients) (emotional component), an understanding of these ex-

periences from an objective perspective (cognitive component), 
and a capacity to convey this understanding (behavioural compo-

nent) [3,4].
Showing empathy to patients is a principal aspect of health 

care providers’ communication skills [5] and allows nurses to 

appropriately respond to the needs of patients and their families 

[6]. Thus, empathy improves the nurse-patient relationship and 

patient compliance and leads to better management of patient 

problems, thus promoting patient rehabilitation [7-9]. Kesbakhi & 

Rohani [10] indicated that the motivation for empathetic commu-

nication should be promoted to improve patients’ satisfaction and 

quality of life. Thus, understanding how empathy is motivated in 

nurses should be further investigated and could have practical 

implications for developing empathy-based care.

Motives are intended to propel or cause action and can explain 

why people choose a specific behaviour [3]. American psycholo-

gists Deci & Ryan [11] and Ryan & Deci [12] suggested that 

motivation is a continuum from nonmotivation to extrinsic moti-
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vation to intrinsic motivation. Based on the degree of individual 

autonomy, the researchers [11,12] further identified three moti-

vational subsystems within the widely used self-determination 

theory, i.e., autonomous motivation, controlled motivation and 

amotivation. Among them, autonomous motivation is associated 

with better outcomes and considered as the desirable type of 

motivation [13]. We hypothesize that nurses can experience au-

tonomous motivation and controlled motivation when empathizing 

with a patient or may even lack empathy motivation for a variety 

of reasons.

However, research has little explored clinical nurses’ empathy 

motivations in daily working practices worldwide. Thus, in-depth 

research on nurses’ experience of empathy motivation in nursing 

care has clinical significance. Munhall [14] noted that a qualitative 

approach is more suitable for identifying hidden or less-recog-

nized perceptions. Therefore, the experiences of nurses’ empa-

thetic motivations should be investigated through a qualitative re-

search method.

The present study aims to explore Chinese nurses’ experi-

ences with empathy motivation based on the theoretical frame-

work of self-determination theory. This study is part of a larger 

project (the Conceptual Framework and Evaluation Tool of 

Nurses’ Nurse‐Patient Empathy Motivation at Hospitals in China) 

on the perceptions of empathy by clinical nurses and the tools 

used to evaluate nurses’ empathy motivation.

METHODS

1. Study design

The study design was a qualitative study using content analysis 

method with semi-structured interviews.

2. Setting and samples

Nurses working in clinical units were non-randomly sampled 

from four hospitals in China from September to December 2016. 

The inclusion criteria were as follows: good level of spoken Chi-

nese worked as a nurse for at least one year, and volunteered for 

the study.

The exclusion criteria were advanced nurses from other hospi-

tals, nurses on leave, and nurses working in supply rooms, en-
doscopy centres or other nonclinical departments.

3. Data collection

Before the interviews, semi-structured interview questions 

were developed based on a review of the literature and the 

self-determination theory, which is widely used in organizational 

management, education, sports and psychological counselling and 

other fields [11,12]. Then, the interview questions were discussed 

by the research team, which consisted of staff from nurse man-

agement, nursing education, psychology and clinical nursing. Fi-

nally, the interview questions were formed (Table 1).

Interview times were arranged with the nurses by phone or 

text message. To ensure a quiet environment and no interference 

from others, the interviews were conducted in offices or lounges. 

Each interview lasted 30 to 40 minutes. We found that saturation 

occurred at the 21st interview as no new information appeared.

Before the interviews, the researcher asked the nurses what 

they knew about empathy and reviewed their basic understanding 

of empathy to ensure the accuracy of the interview data. One in-

terviewer has a master’s degree, psychology knowledge, qualita-

tive research experience and two years of systematic interper-

sonal skills training. The other interviewer is a senior nurse 

working as a clinical teaching instructor in a maternity ward. 

The interviewers established a relationship with most of the par-

ticipants before the study.

4. Data analysis

The content analysis method, which is widely used in health 

studies [15], was applied with a directed approach in which the 

texts were scrutinized and categorized according to the self-de-

termination theory [11,12]. Following the content analysis proce-

Table 1. Final Interview Questions

(1) What is your understanding of empathy motivation? 

(2) What are your motivations for showing empathy for patients and 

their families? Could you give some examples? 

(3) What do you think are the motivations of your colleagues or 

nurse leaders for empathizing with patients? Could you give some 

examples?

(4) What do you think is the reason for not empathizing with 

patients? 

Note: Before the interview, the participants were first asked to describe 

empathy and were presented with the definition of empathy used in 

our study.
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dures, two female interviewers listened to the recordings care-

fully, transcribed them word for word within 24 hours after each 

interview and summarized the nonverbal information and the in-

terview environment. Then, the two researchers independently 

coded the data under the guidance of a professor with a psycho-

logical research foundation and qualitative research experience. 

Interactive discussions were conducted to reach consensus in 

case of inconsistency [15]. Furthermore, the researchers consid-

ered contextual factors while analysing the interview data with 

an active analytic stance, and two cases were randomly selected 

by the professor to verify the analysis results and further im-

prove the reliability and validity of the analysis results for the in-

terview data [16,17].

5. Ethical considerations

This study was approved by the University Ethics Committee 

(NO. 2018AH-WY012). Before the clinical nurses were recruited, 
permission from the department at each hospital was obtained. 

Comprehensive verbal information stating the purpose, voluntary 

participation, anonymity and confidentiality of the study was pro-

vided to the nurses. Verbal approval from the participants re-

garding audio recording of the interviews was obtained.

RESULTS

1. Characteristics of the participants

Twenty-one participants were interviewed, and their mean age 

was 30.5 years old (19 women and 2 men) and mean number of 

working years was 8.24 (Table 2). 

The following three categories were defined based on the data: 

autonomous motivation, controlled motivation and a lack of empa-

thy motivation. Table 3 presents the categories and subcategories 

based on our analysis.

1) Category 1: Autonomous motivation

Empathy between a nurse and patient is driven by individual 

will and reflects the nurse’s core self and values for kindness. In 

other words, nurses willingly choose to empathize with the pa-

tient and his or her family.

(1) �Subcategory 1: Personal interest, enjoyment or a sense of 

value

Nurses can be autonomously motivated when their empathy is 

guided by personal interest, enjoyment or a sense of value of the 

empathy. Seven nurses showed empathy due to their own inner 

interests or enjoyment.

I had a patient who had been hospitalized repeatedly for 14 

years … I came and took her hand, and she had tears in the cor-

ners of her eyes (crying). The patient can feel our empathy, and our 

empathy will make them less fearful. I like to contact and help pa-

tients, which makes me feel good about life (Nurse 1).

Sometimes when we’re doing vaginal irrigation, they’re shy and 

their muscles are tense. There’s no way to perform the procedure 

… Indirectly conveying their understanding and letting them know 

that we know that they are nervous. When patients say “You’re 

really nice,” I’m happy (Nurse 18).

Table 2. Participant’s Sociodemographic and Clinical Characteristics	

                                                                                                  (N = 21)

Characterisitics Categories n or M ± SD

Gender Woman 19

Man 2

Age (yr) 30.5 ± 6.13

Marital status Married 10

Unmarried 11

Working years 8.24 ± 7.09

Department Surgery 7

Internal medicine 7

Others 7

Education level Junior college 5

Undergraduate 11

Master 5

Professional title Nurse 6

Senior nurse 9

Supervisor nurse 4

Associate professor of nursing 1

Chief superintendent nurse 1

Position No 17

Clinical teacher 2

Head nurse 2

Night shift No 2

Yes 19

Rotate different 

departments

No 15

Yes 6

M = Mean; SD = Standard deviation.
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Some introverted patients are quiet on the surface before sur-

gery, although if you take their blood pressure, it may be high de-

spite a lack of hypertension; then, you know they are nervous. If 

you soothe the patient, you’ll feel good (Nurse 9).

In addition to this, a sense of value also promotes nurses’ em-

pathy towards patients and their families.

Many patients don’t understand their disease and what to pay 

attention to; we know more, and talking to him (the patient) will 

generate a sense of value (laugh) (Nurse 18).

You will find that nursing work is not just performing injections 

and delivering drugs… (Nurses) derive a sense of achievement (firm 

attitude, staring at me, nodding) (Nurse 5).

(2) Subcategory 2: Pure altruism

Some nurses also empathize with patients with the intention of 

improving patients’ situations without asking for anything in re-

turn. Thus, love and a sense of devotion motivate the tireless 

empathy that these nurses have for the patient and their family.

As they say, people are naturally good, and the sick themselves 

are a vulnerable group. Wanting to understand the patient and ex-

press their understanding, these are the most basic things (Nurse 8).

When the patient shows pain but still carries it on his own, I al-

ways want to comfort him or talk to him to alleviate his pain (Nurse 

13).

You may not believe it. I have a strong spirit of dedication to 

performing something good for society, for the patients; simply 

put, this is the way (Nurse 10).

(3) Subcategory 3: Assimilation

Nurses assimilate the values of the outside world and progres-

sively transform them into their own values. In other words, em-

pathy becomes integrated into the nurses’ sense of self. Some 

nurses indicated that empathizing with the patient is consistent 

with their own values.

Always believing that all the patient’s statements are from the 

heart and that they have needs. This is the value of life, to do 

meaningful things to help patients (Nurse 1).

The hospital has this saying – that everything is patient-centred. 

I feel this has been deeply instilled; this is a special aspect of this 

profession (Nurse 15).

(4) Subcategory 4: Recognition of the importance of empathy

Nurses were motivated to empathize with patients because 

they fully recognize of the importance of showing empathy to the 

patient. This phenomenon is very common in clinical nursing 

work. Eight nurses mentioned that showing empathy maintains, 
alleviates or promotes the nurse-patient relationship. 

There is a need for a harmonious doctor-patient relationship, a 

very harmonious relationship with patients, building trust, and 

forming a very good cultural atmosphere in the department (Nurse 

11).

Table 3. Categories and Subcategories Derived from the Semi-Structured Interviews

Categories Definition Subcategories

Autonomous motivation Empathy between a nurse and patient is driven by individual will 

and reflects the nurse’s core self and values for kindness. In other 

words, nurses willingly choose to empathize with the patient and 

his or her family.

Personal interest, enjoyment or a sense of value

Pure altruism

Assimilation

Recognition of the importance of empathy

Controlled motivation Controlled motivation refers to the pressure, demand and control 

regarding their empathizing with patients. In other words, 

empathy for the patient is accompanied by a sense of restraint or 

coercion.

Pressures from oneself and others

Possibility of tangible or intangible rewards

Avoidance of adverse effects

Lack of empathy motivation The third category is a lack of empathy motivation, which is 

observed when nurses lack an intention to empathize with 

patients and their families and do not believe in the value of 

empathy.

A lack of intention for empathy

Denial of the value of empathy
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He will come to you if he has anything he needs help with in the 

future. (We) greet each other when we meet (in the department). I 

think that we do have a good relationship. He doesn’t ignore you 

when you talk to him … Isn’t that what we work for (Nurse 2).

In addition, providing empathetic care could improve patient 

compliance and mental burden, thereby facilitating health care 

work and ultimately facilitating patient recovery. Twelve nurses 

believed that these aspects encouraged them to be as empathetic 

as possible with their patients.

This is a psychological comfort to the patient, helping the patient 

and family to get more emotional support and information, reduc-

ing fear, and helping patients solve the difficulties and problems 

they want to resolve (Nurse 17).

For example, patients with oesophageal cancer can’t eat rice or 

even swallow saliva in the later stage. They are especially de-

pressed and even desperate. If you tell them some examples of 

success, or some care in life, even a word or two, they will be very 

grateful afterwards. Even if what you tell them (the patient) has not 

changed anything, it is enough to increase their confidence and 

keep going (Nurse 12).

We have empathy with the patient and he must also have feel-

ings. Natural compliance will be better and more compatible with 

treatment and care as well, so it is more convenient to carry out 

work (Nurse 20).

Moreover, nurses can learn from empathizing with patients, 
which contributes to their own professional growth and self-im-

provement. These improvements motivate nurses to continue to 

provide empathetic care for patients, forming a virtuous circle. 

Empathizing with your patients can help improve your nursing 

performance. It is also a process of learning. If you have seen a lot, 

you will know who the person may be, what ideas they may have 

and how we should deal with them. Because the work is predict-

able, you can better understand the patient progression (Nurse 12).

Learn how to make yourself better through other people’s sto-

ries. If you can empathize with a stranger in the ward … why can’t 

you treat your family better? After all, work is just a part of your life 

(Nurse 10).

2) Category 2: Controlled motivation

Controlled motivation refers to the pressure, demand and con-

trol on their empathizing with patients. In other words, empathy 

for the patient is accompanied by a sense of restraint or coercion.

(1) Subcategory 1: Pressures from oneself and others

Empathizing with patients is an expectation and requirement of 

society for the nursing profession because of the impression oth-

ers have, and it naturally becomes a reflection of nurses’ own 

abilities as well as their own impression of themselves. Eight 

nurses hope to increase or maintain their self-esteem or their 

value in the eyes of others and avoid guilt and anxiety. 

This (showing empathy) is a responsibility that nurses should 

perform. A pregnant woman with a scarred uterus was advised by 

her doctor to have a C-section. She became very emotional and 

quarrelled with her doctor and husband. She listened when I talked 

to her, made eye contact with me and became not very emotional 

(Nurse 3).

If a patient is nice and I know him well, especially when the pa-

tients is my fellow townsmen, I would be proud to empathize with 

him (Nurse 9).

If I see that patients and their families are in pain and I do noth-

ing or do not try hard enough, I will feel uncomfortable (Nurse 1).

(2) �Subcategory 2: The possibility of tangible or intangible 

rewards

The nurses indicated that empathy is driven by achieving tan-

gible or intangible rewards by a number of different ways. Eleven 

nurses mentioned that empathy is expressed because of the de-

sire to receive gratitude from patients and their families and gain 

satisfaction and to be recognized by the leader.

A lot of patients lack knowledge (knowledge about disease); 

some people become autistic when they get sick, but they don’t 

tell family what happened, and they may actually feel very bad. 

The family would appreciate it if you could make them understand 

(Nurse 2).

Sometimes I do something that doesn’t satisfy the patient, so 

hopefully this (showing empathy) can allow her to understand us, 
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which might improve the patient’s satisfaction (Nurse 12).

The reasons for empathy are complex, and some are for future 

promotions (expression of indifference, dissatisfaction). Some 

nurses are nice to the patients in their beds but cold to the other 

patients. She (a nurse) only takes good care of the patients in her 

own beds. When the head nurse knows that she treats the pa-

tients in her beds well, she will praise and value her (Nurse 18).

(3) Subcategory 3: Avoidance of adverse effects

Some nurses show empathy to avoid adverse effects, such as 

medical conflicts, punishment by leaders and negative impacts on 

their family lives. These nurses were controlled to empathize 

with patients.

The current medical environment also urges us to view and un-

derstand some problems from the perspective of patients to avoid 

doctor-patient conflicts (Nurse 11).

In my old hospital, only punishment measures were taken and 

people empathized to avoid punishment (Nurse 15).

You will not be upset after work, and you will not need to worry 

about patients saying this or that when you are at home or when 

leaders call you (Nurse 3).

3) Category 3: A lack of empathy motivation

The third category is a lack of empathy motivation, which is 

observed when nurses lack an intention to empathize with pa-

tients and their families and do not believe in the value of empa-

thy.

(1) Subcategory 1: A lack of intention for empathy

Three nurses mentioned that a lack of intention to show em-

pathy occurred in nursing work. Remarkably, only one of them 

spoke of her own lack of empathy motivation instead of that of 

her colleagues.

Colleagues around me have seen and experienced too much, so 

they are numb and not surprised (Nurse 17).

Some colleagues have worked too long and seen too many can-

cer patients, so they have become emotionally numb. Although I 

feel pity for tumour patients, I do not empathize with them, possi-

bly because I do not put myself in their shoes during my contact 

with them (Nurse 19).

(2) Subcategory 2: Denial of the value of empathy

Due to their own professional competence or professional qual-

ities or the stress of the working environment, some nurses did 

not believe in the value of empathy, especially compared to rou-

tine clinical work.

Some of my colleagues feel so busy during work and think being 

empathetic with patients is a waste of time. It is not easy to per-

form the excessive workloads and make sure there are no mis-

takes (Nurse 13).

Sometimes, the patients’ families ask the same questions re-

peatedly in different ways; for example, how to dispose of the pa-

tient’s urine or what can the patients eat? I was the only one on 

the night shift and had a lot of things to do, so meeting such a 

family member left me really upset (Nurse 20).

DISCUSSION

We used a qualitative design to allow nurses to discuss their 

motivations for expressing empathy with patients. We identified 

three categories of empathy motivation, i.e., autonomous motiva-

tion, controlled motivation and a lack of empathy motivation, and 

each had corresponding subcategories. To the best of our knowl-

edge, this study is the first qualitative examination of empathy 

motivations among clinical nurses.

In this study, the three categories of empathy motivation, i.e., 
autonomous motivation, controlled motivation and a lack of empa-

thy motivation, were identified based on self-determination the-

ory and found to be consistent with the self-determination theory 

classification of motivation. Among the subcategories, “personal 

interest, enjoyment or a sense of value”, “assimilation”, “recogni-

tion of the importance of empathy”, “pressures from oneself and 

others”, “the possibility of tangible or intangible rewards”, “avoid-

ance of adverse effects”, and “a lack of empathy motivation” are 

consistent with intrinsic motivation, integration regulation, identi-

fied regulation, introjected regulation, external regulation, and 
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amotivation of the theory [11,12]. In addition to these consisten-

cies, nurses’ empathetic motivations had a professional specificity 

that reflected the characteristics of the nursing profession. The 

interviews showed that love and a sense of devotion motivate the 

tireless empathy that these nurses have for the patient and their 

family and this result has not been mentioned in previous theo-

ries. This finding may be closely related to the fact that nursing 

is a helping profession that attracts people with certain personal-

ity traits and personal predispositions [18]. As suggested by 

Lombardo & Eyre [19], most nurses choose the profession under 

the assumption that they will be assisting patients and providing 

empathetic care for patients’ physical, emotional, psychological 

and spiritual needs.

A common motivation among clinical nurses for choosing em-

pathy with patients and their families is autonomous motivation. 

First, the interviews showed that some nurses spontaneously 

showed patients and their families understanding and care be-

cause of interest, enjoyment, a sense of value or pure altruism 

and asked nothing in return. Among these, pure altruism has not 

been mentioned in previous theories and reflects the characteris-

tics of the nursing profession. This has been mentioned above. 

Second, recognition of the importance of empathy is the most 

frequent motive for choosing empathy. On the one hand, it sug-

gests that nurses’ empathy for patients can indeed have the im-

portant impacts, such as ensuring a good nurse-patient relation-

ship, that have been confirmed by a large number of studies [6-

9]. On the other hand, it indicates that the psychological needs of 

nurses affect their empathy with patients. Third, several nurses 

talked about how they absorbed external values during their 

work and gradually adopted empathy as their own ideology. This 

reveals that the environment of the hospital and the department 

has a certain influence on the empathy motivation of nurses. 

Furthermore, according to self-determination theory, different 

motivation types have different effects on related variables. Com-

pared with controlled motivation and amotivation, autonomous 

motivation is positively correlated with positive aspects of moti-

vation, such as health outcomes [11]. Nursing managers, there-

fore, should take steps to assist nurses in maintaining a high 

quality of empathy motivation and select persons with career-re-

quired characteristics when recruiting nurses. 

Controlled motivation is also a motivation for choosing empathy 

emphasized by the nurses. Nurses’ empathy for the patient is 

accompanied by a sense of restraint or coercion without auton-

omy. During the interviews, one nurse explicitly considered that 

not empathizing with patients from the bottom of one’s heart is 

not a real empathy. Indeed, Momaerts et al. [20] pointed out that 

“behaviors feigning empathy may appear disingenuous”. Further-

more, according to self-determination theory, different types of 

empathy motivation can be transformed into each other [11]. 

Thus, it is necessary for researchers and nursing management 

personnel to develop strategies for guiding nurses to shift from 

unmotivated and controlled motivation to autonomous motivation 

by, for example, repeatedly engaging in autonomously motivating 

activities [21]. In other words, optimizing the type of empathy 

motivation is necessary to improve the empathy-based care abil-

ity among nurses. In addition, college educators should consider 

adding empathy motivation to the curriculum to cultivate stu-

dents’ empathy caretaking ability at an early stage.

According to the study, several nurses were described as not 

attempting to help others or provide empathetic care, regardless 

of the severity of the patients’ condition. These nurses believed 

that some of their colleagues had become emotionally numb be-

cause of experiencing or seeing too much, especially nurses who 

provided care to cancer patients. As healthcare providers, empa-

thetic and caring nurses experience long-term and frequent ex-

posure to patients’ traumatic events, especially those of cancer 

patients and their family members. However, when the difficulty 

of such exposure is not acknowledged and the appropriate steps 

are not taken to manage the situation, such nurses can become 

victims of the continuing stress of meeting patients’ needs; in 

other words, they can experience psychological distress [22] that 

leads to compassion fatigue [10,19,23]. In addition, there is a 

shortage of nursing staff in China and nurses experience heavy 

workloads; thus, time at work is precious. Time pressure has a 

negative impact on nurses’ empathy towards patients and their 

families since increases the difficulty of expressing empathy 

[10,24]. Some nurses working in this environment may even 

think that being empathetic with patients is a waste of time when 

they are not treated with trust or respect, which is consistent 

with the results of other studies [25]. Thus, elements that make 

nursing empathy more inherently enjoyable and beneficial conse-

quences must first be secured by nurse leaders, and those nurs-
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ing leaders should then ensure that the working environment al-

lows nurses to satisfy certain innate psychological needs, namely, 
the need for autonomy [22,26], to support the development of 

empathy motivations and thereby improve the nurses’ profes-

sional competence and performance.

This study had several limitations. Participants were recruited 

from just four tertiary hospitals in Anhui Province. Because em-

pathetic motivations may vary across different regions and hospi-

tal levels, the generalizability of the results to other nursing con-

texts is limited. In addition, the sample may not represent all 

nurses working in the above hospitals because the participants 

were volunteers. Therefore, the nurses participating in our study 

may have tended to be empathetic. To reduce bias, we asked the 

participants how their colleagues and leaders thought about em-

pathy motivation.

CONCLUSION

This study aimed to explore clinical nurses’ motivations for 

empathy within the theoretical framework of self-determination 

theory and provided an opportunity to understand clinical nurses’ 

reasons for empathizing with patients and their family members. 

Clinical nurses are motivated to empathize with patients based on 

a variety of factors and different combinations of motivation 

types. In addition, the three categories of empathy motivation are 

consistent with the self-determination theory and reflect the 

characteristics of nursing professional culture. Nurse manage-

ment should be encouraged to emphasize to plan effective strate-

gies to provide an empathetic care culture. In other words, strat-
egies to shift from unmotivated and controlled motivation to au-

tonomous motivation should be developed. Also management 

should focus on factors in the organizational environment that 

have impacts on motivation experiences.
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