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Using the Empathic Understanding Self-Evaluation Scale to Discover Nurse’ s

Empathic Understanding Weaknesses.

By Hiroko Nagano Shizuoka Prefecture University, Junior College Division,
Shizuoka, Japan and Fumihiko Hazama

The purpose of this study is to establish a scale to evaluate the degree
of a nurse’ s empathic understanding toward her patient and to develop a
training model to assist nurses in improving their empathy skills.

Subjects were 689 nursing students who completed communication skills
classes and a psychiatric nursing practicum, and agreed to participate by
informed consent. Data was collected during 2001, 02, 03 using the 21
questions of the Empathic Understanding Self-Evaluation Scale. Utilizing
the Likert scale, points were calculated based on the Scale Construction
Method and analyzed by Principal Factor Analysis and Multiple Regression
Analysis.

Factor Analysis of the data extracted four factors. The contribution
ratios of the four factors are as follows: Factor 1, 43. 6%, Factor 2, 7. 5%,
Factor3, 3.4% and Factor 4, 2.1%. The sum of the contribution ratios is
56.6%. Multiple Regression Analysis of all the collected data resulted
in a standard partial regression coefficient of each question in each
factor:Factor 1 questions; 10=0.317, 6=0.256, 20=0.225, 14=0.202,
4=0. 145, 17=0. 203, 2= -.017 and 16=. 001; Factor 2 questions; 9= 0. 373, 13=
0.256, 8=0.255, 1= 0.148, 18= 0.148, 19= 0.032, 12=—.030 and 5=-.030;
Factor 3 questions; 3=0. 666 and 7=0. 307 and Factor 4 questions; 15 =10. 482
and 21=0. 276.

In all the studies of the EUS and the EUS Self-evaluation, contribution
ratios revealed that Factors 1 and 2 most significantly define empathic
understanding. In the scale evaluation, low scores in those factors
indicate that a nurse needs training to improve empathy skills. Regression
coefficients of the questions included in each factor reveals which skills
are most significant in each factor. Therefore, if the nurse scores low
on questions 10, 6, 20,14, 4 and 17 from Factor 1 or questions 9, 13, 8,



1,18, and 19 from Factor 2, her empathic understanding skills are
insufficient for her to relate to her patients effectively and she needs
to seek training to improve those skills. To assist nurses in improving
needed skills, a Training Model was developed by the author using the
Micro—counseling Model that was adapted for each of the skills included
in the scale.

A nurse can use this self-evaluation scale to evaluate her own degree
of empathic understanding. Also this wvalid, reliable Empathic
Understanding Self—evaluation Scale is useful for measuring weak areas of
a nurse’ s empathy skills. The Training Model provides help for nurses to

strengthen weaknesses in empathic understanding.



