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Abstract

This qualitative study explored how empathy shapes the daily experiences of mental health nurses
working in government and private hospitals. Interviews with 20 participants, 10 female and 10 male
nurses revealed that empathy fosters trust, therapeutic relationships, and patient recovery. Female
nurses emphasized active listening, emotional regulation, and patient-centered engagement,
highlighting how empathy helps build deeper connections. Male nurses focused on professional
boundaries, stress management, and empathy under pressure, demonstrating that understanding rather
than emotional expression defines professional care. Both groups acknowledged barriers such as
emotional fatigue, workload, and institutional stressors, yet valued reflective practice and teamwork
as strategies to sustain empathy. Findings suggest that incorporating empathy training and emotional
intelligence modules into nursing education can enhance compassionate, effective, and recovery-
oriented mental health care.

Keywords: Empathy, Mental Health Nursing, Therapeutic Relationship, Emotional Regulation,
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Introduction

Empathy is a cornerstone of mental health nursing and an essential component of therapeutic
communication and patient-centered care. It involves the ability to understand another person’s
emotional experience while maintaining professional boundaries. In mental health settings, where
patients often struggle with stigma, emotional instability, and a sense of isolation, empathy plays a
transformative role in promoting psychological healing and building trust.

Mental health nursing is not solely a task-oriented profession; it is deeply relational. Nurses are often
the first to recognize subtle emotional cues in patients and to respond with sensitivity and
understanding. However, maintaining empathy can be challenging in the face of emotional exhaustion,
high patient loads, and limited institutional support. Consequently, understanding how nurses
experience and enact empathy in their daily practice is crucial to improving care outcomes and staff
well-being.

This study aims to explore the lived experiences of mental health nurses, focusing on how empathy
shapes their interactions, influences treatment outcomes, and affects their professional satisfaction. It
also seeks to identify organizational and personal factors that either enhance or hinder empathic
engagement.
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Literature Review

Empathy in Mental Health Nursing Practice

Empathy in nursing has been widely recognized as a multidimensional construct encompassing both
affective and cognitive components (Davis, 2018). Affective empathy enables nurses to emotionally
resonate with their patients, fostering compassion and understanding, whereas cognitive empathy
allows them to intellectually comprehend the patient’s perspective, experiences, and emotions.
Together, these elements form the foundation of effective therapeutic communication and nurse—
patient relationships (Gerace et al., 2020). Empathy is not merely an emotional response but a clinical
skill that facilitates patient trust, compliance, and healing, particularly in mental health care where
emotional attunement is essential to recovery.

Theoretical Foundations of Empathy in Nursing

The theoretical basis of empathy in nursing draws on multiple psychological and philosophical
frameworks. Carl Rogers (1957) conceptualized empathy as a core condition of therapeutic
relationships, emphasizing the clinician’s ability to perceive the client’s world as if it were their own
without losing the “as if”” condition. Rogers’ humanistic perspective heavily influences mental health
nursing by positioning empathy as an essential tool for authentic, person-centered care. Furthermore,
Jean Watson’s Theory of Human Caring (2008) places empathy within the carative factors, defining
it as a moral and emotional engagement that underpins healing relationships.

From a cognitive neuroscience perspective, Decety and Jackson (2004) explained empathy as a
product of neural mirroring systems that allow individuals to share and understand others’ emotional
states. These frameworks suggest that empathy in nursing involves both emotional resonance and
reflective awareness. Nurses must navigate this dual process—feeling with the patient while
maintaining enough detachment to make rational, ethical decisions. The balance between emotional
involvement and professional objectivity defines competent empathic care in mental health settings.

Empathy and Therapeutic Relationships

Empathy is fundamental to establishing therapeutic alliances, a key predictor of positive clinical
outcomes. Gerace et al. (2020) highlighted that empathic communication enhances patient satisfaction,
adherence to treatment, and engagement in the recovery process. In psychiatric nursing, where patients
may experience paranoia, emotional dysregulation, or social withdrawal, empathic engagement can
rebuild trust and provide a sense of safety. Similarly, McKenna et al. (2019) found that empathy
contributes to reduced aggression and better emotional regulation among psychiatric patients.
Empathy also facilitates effective communication by bridging emotional gaps between nurses and
patients. When nurses actively listen and respond with understanding, patients are more likely to
express feelings and participate in treatment decisions. This mutual respect fosters autonomy and
reduces the hierarchical divide between caregiver and patient. In this context, empathy is not an
abstract virtue but a relational process that validates patients’ lived experiences and fosters healing.

Emotional Dimensions of Empathy

The emotional labor involved in empathic engagement can be both fulfilling and draining. Sinclair et
al. (2017) observed that nurses who display high empathy experience greater professional satisfaction
and a deeper sense of meaning in their work. Empathy nurtures compassion satisfaction—the positive
feelings derived from helping others. However, the same emotional engagement can also lead to
compassion fatigue, a state of emotional depletion resulting from continuous exposure to patients’
suffering (Figley, 2017).

Empathy fatigue manifests in symptoms such as irritability, detachment, and decreased empathy,
ultimately affecting patient care quality. Figley (2017) described this as the “cost of caring,”
emphasizing that without appropriate self-care and supervision, nurses risk emotional exhaustion. In
mental health units, where exposure to trauma, suicide, and severe psychological distress is frequent,
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balancing empathy with professional boundaries becomes essential. Training in emotional regulation,
mindfulness, and reflective practice helps nurses sustain empathy without being overwhelmed.

Cognitive and Behavioral Aspects of Empathy

While affective empathy involves emotional resonance, cognitive empathy pertains to perspective-
taking—the intellectual capacity to understand patients’ mental states (Davis, 2018). In psychiatric
nursing, cognitive empathy allows nurses to interpret complex behaviors, such as self-harm or
withdrawal, as expressions of psychological pain rather than resistance. Cognitive empathy supports
de-escalation techniques, enhances diagnostic accuracy, and helps tailor individualized interventions
(Hojat, 2016).

Behavioral expressions of empathy, such as attentive listening, validating emotions, and maintaining
eye contact, are equally important. According to Ward, Cody, and Schaal (2021), nonverbal behaviors
often communicate empathy more effectively than words. The consistency between verbal and
nonverbal communication reinforces authenticity and trust. In multicultural healthcare contexts,
empathy also involves cultural competence—understanding how cultural values, communication
styles, and beliefs about mental illness shape patient experiences.

Empathy and Professional Fulfillment

Empathy contributes significantly to nurses’ professional identity and fulfillment. Research by Sinclair
et al. (2017) revealed that empathic nurses report higher job satisfaction, improved self-efficacy, and
lower levels of burnout. The ability to connect meaningfully with patients enhances the perceived
value of their work. Furthermore, empathy encourages ethical awareness and moral reasoning,
aligning with nursing codes of conduct emphasizing dignity, respect, and compassion (International
Council of Nurses, 2021).

However, organizational constraints often challenge the consistent expression of empathy. Time
pressures, high patient-to-nurse ratios, and administrative workload can limit opportunities for
meaningful interaction (Taylor & Barling, 2021). Nurses working in resource-limited psychiatric
settings may experience role strain, where the demand for efficiency conflicts with their empathic
intentions. Despite these challenges, many nurses employ strategies such as brief empathic
communication, reflective journaling, and peer discussions to maintain emotional connection with
patients.

Organizational and Cultural Influences

Organizational culture strongly influences empathy in nursing practice. Supportive leadership, peer
collaboration, and reflective practice groups foster empathic competence, while bureaucratic rigidity
and workload stress diminish it (Taylor & Barling, 2021). Beddoe and Murphy (2020) reported that
mindfulness-based interventions and empathy-focused training can counteract these effects by
promoting self-awareness and emotional regulation.

Reflective supervision provides a structured space for nurses to discuss challenging cases and explore
emotional responses. Such forums validate nurses’ experiences and prevent burnout. Empathy also
thrives in interdisciplinary collaboration, where shared perspectives enhance understanding of
complex patient needs. When empathy is valued as a collective clinical goal, rather than an individual
attribute, it becomes embedded in institutional practice.

Cross-cultural studies suggest that empathy is also shaped by societal norms and healthcare
hierarchies. In collectivist cultures, empathy may manifest through family involvement and
community-oriented care, while in individualistic settings, it often emphasizes personal autonomy
(Kim & Park, 2019). Understanding these nuances is crucial in multicultural environments like
Pakistan, where family values, religion, and gender dynamics influence caregiving behaviors.

Volume: 3, No: 4 October-December, 2025
930



Empathy Training and Skill Development

Recent interventions have focused on enhancing empathy through experiential learning. Beddoe and
Murphy (2020) demonstrated that mindfulness, role-play, and narrative-based approaches improve
emotional intelligence and perspective-taking among nurses. Simulation-based education, where
students engage in patient scenarios, allows them to practice empathic responses in a controlled
environment (Levett-Jones et al., 2019).

Reflective writing and debriefing sessions further help nurses process emotional experiences and
develop insight into their reactions. These strategies not only strengthen empathy but also build
resilience and professional maturity. Moreover, incorporating empathy modules into nursing curricula
ensures that future nurses view empathy as a clinical competency rather than an optional trait.
Empathy is also sustained through mentorship. Senior nurses who model empathic behaviors provide
powerful learning experiences for novices. Peer feedback and supervision encourage continuous
growth and accountability in maintaining compassionate care. The integration of empathy into
organizational policies—such as allocating time for patient interaction—signals institutional
commitment to holistic, person-centered care.

Challenges in Maintaining Empathy

Despite its recognized importance, several barriers hinder the consistent expression of empathy in
nursing. Emotional exhaustion, time constraints, and desensitization due to repeated exposure to
trauma can erode empathic sensitivity (Austin et al., 2020). In psychiatric wards, nurses often manage
patients with aggressive or self-harming behaviors, which can trigger defensive detachment as a
coping mechanism. Over time, this emotional distancing may protect nurses but reduce the quality of
care.

Gender stereotypes also influence empathic expression. Female nurses are often expected to be
naturally nurturing, while male nurses may suppress emotional expression to conform to masculine
norms (Gerace et al., 2020). However, both genders demonstrate empathy through different
modalities—women often through emotional attunement, men through protective and supportive
actions. Recognizing these variations helps educators and administrators design inclusive empathy
training that values diverse expressions of care.

Organizational barriers such as excessive workload, inadequate staffing, and lack of administrative
support exacerbate empathy fatigue. When nurses are pressured to prioritize documentation and
procedural compliance over relational care, empathy may decline (Taylor & Barling, 2021). Therefore,
organizational reforms that acknowledge emotional labor and provide resources for self-care are
critical.

Empathy and Reflective Practice

Reflective practice is a key mechanism for sustaining empathy in mental health nursing. Schén (1983)
described reflection as the process of critically examining one’s experiences to gain deeper
understanding and improve future practice. For mental health nurses, reflection enables them to
process emotional encounters, identify biases, and recalibrate their empathic responses.

Structured reflection models, such as Gibbs’ Reflective Cycle (1988), guide nurses in exploring
feelings, evaluating experiences, and formulating action plans. Reflective journaling, group
discussions, and supervision sessions create safe spaces for emotional processing. Research by Beddoe
and Murphy (2020) confirmed that mindfulness and reflection enhance self-awareness and emotional
control, preventing empathy decline over time.

Moreover, reflective practice aligns with ethical nursing principles by promoting self-monitoring and
accountability. It ensures that empathy remains authentic and patient-focused rather than performative.
Encouraging reflective practice in nursing education and workplaces fosters a culture of continuous
learning and compassionate care.
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Implications for Nursing Education and Policy

Integrating empathy into nursing education and policy is essential to improving mental health
outcomes. Curricula should emphasize experiential learning, including role-play, case-based
discussions, and simulated patient interactions. Such approaches develop both affective and cognitive
empathy by allowing students to “step into the patient’s shoes.” Educators should also incorporate
modules on emotional regulation, cultural sensitivity, and professional boundaries to prevent empathy
fatigue.

At the policy level, hospital administrations should recognize empathy as a measurable quality
indicator of nursing care. Providing time for meaningful patient interaction, emotional debriefing, and
team reflection can enhance overall care quality. Promoting self-care and mindfulness programs
strengthens emotional resilience, reducing turnover and burnout among nursing staff.

Research Gaps and Need for Qualitative Inquiry

While quantitative studies have established the correlation between empathy and clinical outcomes,
qualitative research remains limited in exploring nurses’ lived experiences of empathy. Most studies
focus on measuring empathy levels rather than understanding how it is experienced and sustained in
daily practice. As Taylor and Barling (2021) noted, empathy is context-dependent shaped by personal,
institutional, and cultural factors.

Therefore, this study contributes to addressing this gap by exploring how mental health nurses in
diverse healthcare settings perceive, express, and manage empathy. Understanding these experiences
can inform training, supervision, and organizational strategies that cultivate sustainable empathy in
mental health nursing practice.

Methodology
A qualitative exploratory design was adopted to capture the depth and complexity of nurses’
experiences.

Research Design

This study employed a qualitative phenomenological research design to explore the lived
experiences of mental health nurses regarding empathy in their professional practice. The design
aimed to understand how empathy is perceived, expressed, and sustained within diverse clinical
settings. Semi-structured interviews were conducted to capture detailed narratives, focusing on both
cognitive and emotional dimensions of empathic engagement. The phenomenological approach was
chosen to allow deep exploration of subjective experiences and meanings associated with empathy in
mental health nursing.

Sample

A purposive sampling strategy was used to recruit 20 registered mental health nurses from both
government and private hospitals in Islamabad and Rawalpindi, Pakistan. The sample included 10
female and 10 male participants to ensure gender representation and comparative insights.
Participants’ ages ranged from 25 to 45 years (M = 34.6, SD =5.2).

Inclusion criteria were:

Licensed nurses currently employed in a psychiatric or mental health care setting.
2. Minimum of two years of clinical experience in mental health.

3. Holding a BSN or MSN degree.

4. Willingness to participate in an in-depth interview.

=

Exclusion criteria included: nurses on administrative roles or not directly engaged in patient care.
Demographic characteristics such as gender, marital status, education level, income category (low,
middle, high), and hospital type (government or private) were recorded before interviews.
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Procedure

After obtaining ethical approval from the institutional review board, official permission was sought
from hospital administrations. Study information sheets were distributed to potential participants
explaining the purpose, confidentiality assurances, and voluntary nature of participation. Written
informed consent was obtained prior to data collection.

Individual semi-structured interviews were conducted in a quiet, private room within hospital
premises. Each interview lasted approximately 45-60 minutes and was audio-recorded with
participants’ permission. The interview guide focused on understanding empathy, challenges in
empathic practice, emotional regulation, and coping strategies in mental health care.

Transcripts were analyzed using thematic analysis (Braun & Clarke, 2006). Data coding proceeded
through open, axial, and selective stages to identify primary and secondary codes, which were later
categorized into major themes. To ensure rigor, credibility was established through member checking,
peer debriefing, and audit trail maintenance. Data saturation was confirmed when no new themes
emerged from subsequent interviews.

Research Questions

1. How do mental health nurses describe the role of empathy in their clinical practice?

2. What personal, professional, and organizational factors facilitate or hinder empathic engagement
among mental health nurses?

3. How do expressions and experiences of empathy differ between female and male mental health
nurses?

4. What strategies do mental health nurses use to sustain empathy and prevent empathic fatigue?

Results

Table. 1: Demographic

o cender (g Type Edwation @i e (vears
P01 Female 29 Private BSN Married Middle 4
P02 Male 32 Government MSN Married  Middle 8
P03 Female 27 Private BSN Single Middle 3
P04 Male 35 Government BSN Married ~ High 10
P05 Female 31 Private BSN Married Middle 6
P06 Male 28 Government BSN Single Middle 5
P07 Female 33 Private MSN Married  High 9
P08 Male 30 Government BSN Married  Middle 7
P09 Female 26 Private BSN Single Middle 2
P10 Male 40 Government MSN Married  High 15
P11 Female 34 Government MSN Married  Middle 8
P12 Male 29 Private BSN Single Middle 5
P13 Female 37 Government MSN Married  High 12
P14 Male 33 Private BSN Married Middle 7
P15 Female 28 Government BSN Single Middle 4
P16 Male 31 Private BSN Married  Middle 6
P17 Female 30 Government BSN Married  Middle 5
P18 Male 36 Private MSN Married  High 10
P19 Female 29 Private BSN Single Low 4
P20 Male 38 Government MSN Married  High 14
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Note.
All participants were registered mental health nurses employed in government or private hospitals,
BSN = Bachelor of Science in
Income levels were self-reported and categorized as: Low: < PKR 50,000/month, Middle: PKR
50,000-100,000/month, High: > PKR 100,000/month Experience refers to total years of professional
nursing service in psychiatric or mental health units

Nursing; MSN = Master of Science in Nursing.

Table. 2: Primary and Secondary Codes, Themes, and Verbatim Narratives of Female Mental

H

ealth Nurses (N = 20)

S

Secondary

.No. Primary Code Code

Narrative / Verbatim (Female

Theme Nurses)

1 Active listening Compassion
2 Emotlo_nal Self-awareness
regulation
Patient Empathy  in
3 :
understanding care
4 Communication Cultural
barriers sensitivity
5 Burnout Emotlor_lal
exhaustion
6 Team cooperation Int_erpersonal
skills
7 Professpnal Ethical care
boundaries
8 Therapeutic Patient-
presence centered care
9 Training & skills Continuous
learning
10  Reflection Self-growth

“When I really listen to patients, they
start trusting me and open up about
their fears.” (F1, BSN)

“Sometimes patients’ stories are
heartbreaking, but | must stay
composed.” (F2, MSN)

“I try to understand their world
before giving advice.” (F3, BSN)
“Language  differences = make
empathy harder, but | use gestures
and tone to show care.” (F4, MSN)
“After long shifts, I feel emotionally
Empathy Fatigue drained yet still need to stay kind.”

Building Therapeutic
Relationships

Managing Emotional
Boundaries

Humanistic Approach

Cross-cultural
Empathy

(F5, BSN)
Empathy within Sﬁarlng eﬁlierlences with
Teamwork colleagues elps  me  stay
empathetic.” (F6, BSN)
Empathy Vs, It’s easy to get too 1nvolve(1}, bl_lt weI
Overinvolvement must maintain proressiona
distance.” (F7, MSN)
Active Empathic “Just being there silently sometimes
Engagement comforts the patient.” (F8, BSN)
“Workshops on emotional

Developing Empathy

Skills intelligence help me understand

patients better.” (F9, MSN)

“After each case, I reflect on how I

could have been more

understanding.” (F10, BSN)
Reflective Practice

Note. Table 2 summarizes the key primary and secondary codes, emergent themes, and verbatim
excerpts illustrating how female mental-health nurses experience and apply empathy in their
professional roles.
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Table. 3: Primary and Secondary Codes, Themes, and Verbatim Narratives of Female Mental
Health Nurses (N = 20)

S.No. Primary Code  Secondary Code Theme Narrative / Verbatim (Male

Nurses)
“Male nurses are often seen as less
1 Emotional Empathic Professional emotional, but empathy is about
expression restraint Empathy understanding, not crying.” (M,
BSN)
. Masculinity  and “People think men can’t be gentle, but
2 Role clarity Gender norms Caregiving empathy is strength.” (M2, MSN)
g Therapeutic Nonjudgmental Patient-Centered . 1r1]s_ten_ without ~ judging; | maEy
communication  attitude Approach psychiatric patients just need to be
heard.” (M3, BSN)
Stress Coping Emotional I tak_e small bregks to clc?ar m’y head
4 . . after intense patient sessions.” (M4,
management mechanisms Regulation

MSN)

“Empathy grows when we share

Collaborative experiences with colleagues.” (M5,

5 Peer collaboration Team empathy o -

BSN)

Maintaining “Being empathetic doesn’t mean

6 Ethical practice  Boundaries Professional overstepping ethical limits.” (M6,
Distance MSN)

“Heavy workload limits the time to

Empathy - under truly connect with patients.” (M7,

7 Time constraints Workload

Pressure BSN)
Patient _ Empathic Sometimes empathy means riadmg
8 Behavioral cues . nonverbal cues, not just words.” (M8,
engagement Observation MSN)
. . Empathy as “With experience, [ understand
9 Experience Skill mastery Learned Skill patients faster.” (M9, BSN)
10 Personal Self- Empathy “Every case teaches me patience and
reflection improvement Development deeper understanding.” (M10, MSN)

Note. Table 3 presents the main codes, secondary codes, and illustrative narratives showing how male
mental-health nurses perceive, express, and sustain empathy in clinical contexts.

Discussion

Findings affirm that empathy is central to effective mental health nursing, influencing both patient
outcomes and professional satisfaction. Consistent with earlier research (Sinclair et al., 2017),
empathy enhances therapeutic alliance and patient recovery. However, nurses in this study emphasized
that empathy is not an innate trait but a skill that requires cultivation and support.

The emotional toll of constant empathic engagement aligns with the concept of “compassion fatigue”
described by Figley (2017). Participants’ emphasis on reflective practices and supervision highlights
the importance of emotional regulation in sustaining empathy. Institutions must recognize empathy as
a professional competency that requires organizational investment, not merely individual effort.
Moreover, empathy extends beyond one-on-one patient care; it influences team communication and
interprofessional collaboration. A culture that values empathy among staff promotes a more cohesive
and responsive healthcare environment.
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Recommendations

To strengthen empathetic practice in mental health nursing, several strategies can be implemented at
both educational and organizational levels. Nursing curricula should integrate empathy training
through experiential learning, role-play, and reflective exercises that enable students to understand
patient perspectives deeply. Regular supervision and debriefing sessions are essential to help nurses
process emotionally demanding experiences and prevent burnout. Encouraging interprofessional
collaboration fosters a culture where empathy is recognized as a shared clinical value across healthcare
teams. Additionally, healthcare organizations should develop policies that prioritize patient-centered
care by allocating sufficient time for therapeutic communication rather than focusing solely on
administrative duties. Finally, promoting self-care and mindfulness programs can enhance emotional
resilience, allowing nurses to sustain compassion and maintain professional well-being. Together,
these strategies contribute to a more empathetic, resilient, and effective mental health nursing
workforce.

Conclusion

Empathy lies at the heart of mental health nursing, serving as a therapeutic bridge between patient
suffering and recovery. However, sustaining empathy requires institutional commitment, peer support,
and self-awareness among nurses. Cultivating empathetic practice not only enhances patient care but
also strengthens professional identity and job satisfaction. Future research should explore intervention-
based studies to evaluate the long-term impact of empathy training on mental health outcomes and
nurse well-being.
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