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ABSTRACT 
 

BACKGROUND: The main role of nurses is not only to inform 

about the disease and treatment of the patient but also to establish 

an effective therapeutic relationship to address concerns and 

provide empathy, comfort, and support. This issue is very 

prominent in neonatal intensive care units (NICUs) and doubles 

the importance of empathetic communication between nurses and 

parents and promoting empathy skills in nurses working in 

neonatal intensive care units. AIM: This study aimed to evaluate 

the effect of a support program on the empathy of neonatal 

intensive care nurses across the Iran. 

METHODS: This study was conducted in 2021 as a semi-

experimental intervention in a group of 166 nurses working in the 

neonatal department all over Iran who met the inclusion criteria. 

Jefferson's empathy questionnaire was completed electronically by 

the participants before and after the online education program 

start. Data were analyzed using SPSS software (V 24.0).  

RESULTS: The empathy score of nurses was 60.31 ± 5.76 before 

and 66.47 ±6.60 after the intervention. The empathy scores of 

nurses after the intervention increased statistically significantly. 

CONCLUSION: Nurses can communicate empathically with 

parents by training their verbal and nonverbal communication 

skills and gaining a common understanding of the feelings of 

parents of premature infants. 

KEYWORDS: Empathy, Neonatal Intensive Care Unit, Education, 

Nurse  
 

INTRODUCTION  
 

Empathy is described as a cognitive and emotional attribute, or a 

combination of both, in nursing. Cognition in empathy is the mental 

activity, which involves acquiring and processing information for a 

better understanding (of the other, in this case). The emotional aspect 

is manifested by subjectively experiencing a feeling through empathy 

as an essential skill in social relationships in health. However, the 

emotional aspect is little studied in how it occurs in the context of 

professional nursing practices(1). The concept of empathy originates 

from the science of psychology and has integrated with other 

sciences such as medicine, psychiatry, and nursing. Empathy is 

perceiving others’ feelings and views to effectively communicate 
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with the premature infant-parent. Parental support 

by health care workers was considered a 

necessity. However, nurses do not consider 

parental support a primary concern because they 

think the workload is an obstacle for supporting 

parents in the special care ward (2).Empathy and 

empathic interaction are ways nurses can support 

parents of premature infants living in the 

NICU(3). However, few studies have analyzed 

how empathy happens to nurses working in the 

NICU. The importance of teaching empathetic 

communication and the role of empathy in nurse-

parent communication should be more prominent 

(2-3). 

The practice of nursing is infused with 

empathy, which improves and alters nurses’ 

sensitivity to infants. Good clinical practice 

stresses that infant characteristics such as being 

away from parents do not draw attention because 

everyone is assisted. This aspect is present when 

empathy is how nurses perform their activities 

with babies. Despite the importance of 

empowering nurses with communication and 

empathy skills, the nursing curriculum should 

cover such organized skills. Nurses care for many 

patients per shift, especially those working in 

intensive care units. Due to particular 

circumstances, the patient in the intensive care 

unit requires multiple and 24-hour care, which 

may cause the nurse to miss the opportunity to 

communicate with the patient family (3-4). 

Despite training on empathy in providing 

care, the results indicate low empathy skills 

among the healthcare team. A study of cancer 

patients found that oncologists responded with 

empathy to only 10 to 22% of patients’ 

expressions of negative emotions. However, 

nurses rarely spend time talking and empathizing 

with patients (4). However, nurses rarely spend 

time talking and empathizing with patients. 

Inadequate training in communication skills, 

followed by poor empathy, exposes nurses and 

physicians to higher levels of emotional fatigue, 

job dissatisfaction, and increased healthcare 

conflicts (5-8). 

In addition, the effectiveness of training has 

not been fully implemented by the nurses of the 

NICU ward (1). Emotional support of infants’ 

parents in the NICU is one of the nurse’s duties. 

Therefore, the treatment team needs training to 

promote empathic communication with the client. 

This study assessed a support program’s effect on 

the NICU’s empathy in Iran. 
 

METHODS 
 

This semi-experimental study was conducted in 

December 2021 on a single group of nurses 

working in the neonatal intensive care unit across 

Iran. The sample size was calculated based on 

Ghaedi’s study (8)(Alpha=0.01, Power=0.95, 

M=87.51, SD=6.65, Ma=90), considering the 

possible drop rate of 10%, which increased to 200 

nurses. A total of 166 nurses from 10 logistics 

regions and 42 provinces were selected to 

participate in the study through convenient 

sampling. The inclusion criteria were a licensed 

registered nurse, a permanent, casual, or 

contractual hospital nurse working more than 

three months, and consented to participate in the 

study. Furthermore, the exclusion criteria were a 

similar course at the same time, like holding a 

training workshop. 

The samples were studied in an intervention 

group. Online sessions were held to assess the 

effectiveness of the care program (Figure 1). This 

study presented educational content for nurses 

based on Heidari et al. (Table 1).The educational 

content was revised using the Delphi method 

based on the opinions of eight experts (three 

physicians, three faculty members, and two health 

policymakers), and the final content was codified. 

Then, the educational content was finalized 

during two eight-hour sessions in Yazd, Iran, in 

the presence of experts. At the outset, the experts’ 

opinions were applied to the initial principles 

during two sessions. Final results were presented 

to experts through a two-hour training program 

over six consecutive days (12 hours). 

Participants completed the Jefferson Scale of 

Empathy (JSE) (Health Professions) in the pre-

test before the electronic start of the program and 

in the post-test after the intervention. Based on 

the agreement rate, the completer scored each 

item from one to five (one indicates complete 

disagreement and five shows the entire 

agreement). The minimum score is 20, and the 
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maximum is 100. The validity and reliability of 

the scale were 83%, and the data were analyzed 

using SPSS software version 24 and paired t-

tests.

 

 

Figure 1: Flow chart study design 

Ethics and Other Permissions: The present 

article with the ethics code 

IR.SKUMS.REC.1400.230 is from the ethics 

committee of the School of Nursing and 

Midwifery of Shahrekord University of Medical 

Sciences. 

 

Table 1: Support letter and educational content. 
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Training sessions Support program in 

the neonatal 

intensive care unit 

Training sessions Training method 

1. Holistic care and its 

importance in parental 

communication and the 

challenges of communication 

models 

1-1-Difference in 

care and treatment, 

2-1-How to assess 

the needs of parents 

3-1-Types of 

communication 

models 

1. Holistic care and its 

importance in parental 

communication and the 

challenges of communication 

models 

Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

2. Communication with 

parents in the neonatal 

intensive care unit 

 

1-2-Empathy 2. Communication with 

parents in the neonatal 

intensive care unit 

Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

2-2- Reassurance 

3-2- Comfort 

4-2- Dignity and 

respect 

5-2-Awareness of 

parents' needs 

3- Special measures to 

communicate with families in 

the neonatal visa care 

department 

 

1-3-Before meeting 3- Special measures to 

communicate with families in 

the neonatal visa care 

department 

Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

2-3-During the 

meeting 

3-3-Follow-up after 

the meeting 

4. Principles of infant and 

family care 

 

1-4-Decision: 4. Principles of infant and 

family care 

Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

2-4-Family 

adjustment: 

3-4- Personnel stress 

in relation to family 

interaction 

5- Paying attention to the 

religion and culture of the 

family 

 

4-4-Family cultural 

support 

5- Paying attention to the 

religion and culture of the 

family 

Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

5-4-Religious 

support 

6- How parents participate 

Training sessions 

6-4-Family visit 6- How parents participate Lectures, 

presentation of 

scenarios, 

questions, and 

answers 

7-4- Family presence 

in the round 

8-4- Presence of 

parents in 

resuscitation 
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RESULTS 
 

The results showed that out of the 166 nurses, 

65.1% were female (108 People), and 34.9% 

were male (58 People). About 24.7% of the 

people (41 People) had less than five years of 

experience, 36.7% (61 People) had 5-10 years, 

19.9% (33 People) had 10-20 years, and 18.7% 

(31 People) had 20-30 years of work experience. 

A total of 9% (15 People) of people were in the 

range of 20-30 years of age, 12%(20 People) 

were in the range of 30-40 years, 30% (50 

People) were in the range of 40-50 years, and 

48.8% (81 People) were over 50 years of age. The 

post-test empathy score differed significantly 

from the pre-test, proving the hypothesis. 

Empowering nurses increased their empathy in 

the NICU. 

 

Table 2: Comparison of mean empathy score before and after the intervention 
 

Total standard deviation ± Mean Test time 

8/6  ±15/6 

< 0/0001=165 , 11/65 , T= 

76/5  ±31/60 

60/6  ±47/66 

Pre-test 

Post-test 

Notes: = Degrees of freedom, =P value 
 

DISCUSSION 
 

Nurses’ empathetic responses were significant in 

an acute clinical setting like the neonatal 

intensive care unit(12). Empathy in patient care 

was a competence beyond mere clinical skills, 

emphasizing communication and ethics(13). 

Developing effective training programs created 

the required qualifications for a nurse or 

physician. The present study showed that a 

supportive training program is effective in nurses’ 

empathy and has increased their empathy for the 

families of premature infants(14).Some studies 

have indicated that the communication between 

nurses and patients is weak, and nurses rarely 

spend time talking and empathizing with patients. 

Another study found that nurses’ empathy level in 

the intensive care unit (ICU) was moderate. 

However, another study revealed that the 

empathy scores of nurses working in the ICU 

were the lowest. Stavropoulou et al. stated that 

nurses emphasized that understaffing, increased 

workload, and burnout impeded compassionate 

care. Empathy and compassionate care in the ICU 

are closely related to patient outcomes and quality 

of care. In practice, critical care nurses aim to 

strengthen compassionate care (15, 16). 

Empathy training enhances the nurses’ 

empathy and social and psychological 

competence. Increasing empathy may enable 

nurses to eliminate negative emotions such as 

anxiety, depression, and irritability. Empathy 

training for ICU nurses who interact most with 

patients and their families can meet the 

psychological needs of the patients and their 

companions. Nurses learn to know their patients, 

just as a mother learns to interpret their children’s 

crying reason through experience. An infant’s 

expression interpreted by nurses would indirectly 

give them the object of their experience. Nurses 

face more challenging situations and 

responsibilities in some wards, including 

emergency, psychiatry, ICU, and NICU, than 

other nurses. Communication with patients is 

difficult for nurses in stressful work 

environments, and they do not have enough 

opportunities to deal with patients. However, 

there is limited information on the level of 

empathy of nurses in the neonatal intensive care 

unit(17, 18). Some reasons for poor levels of 

empathy may include workload, time constraints, 

lack of education, and ignoring the role of 

empathy in family-centered care, causing less 

attention to the human dimension in patient care 

(19). 

The communication technique courses 

improve nurses’ ability to empathize with 

parental feelings, and the nurses felt that these 

courses benefited their profession. As expected, 

most conversations focused on illness and infant 

care, and the nurses discussed psychological and 

social issues. In addition, applications such as 
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hospital rules and programs in other fields, such 

as psychological aspects of social issues, such as 

family life outside the hospital, were rarely 

discussed(12). Nurses and parents can improve 

communication to increase parental involvement 

and make infant care more family-oriented(20). 

In a qualitative study, Babaii et al. stated that 

the empathic relationship is appropriate to the 

conditions and needs of hospitalized patients. 

Listening to parents of premature babies, 

providing information, and encouraging them to 

express their concerns is important for 

maintaining a close relationship with them 

(21).The family’s needs can be met by increasing 

the empathy skills of the nurses, and nurses can 

encourage family members to participate in 

planning their baby’s care through empathic 

communication. These studies showed that 

different educational methods, such as practical 

exercises, scenario statements, discussions, role-

playing games, assignments, question-and-answer 

sessions, and lectures, improve nurses’ and 

doctors’ empathy skills (22-24). 

Experimental learning can improve learners’ 

empathy by integrating practical learning and 

increasing the quality of care for future health 

professionals. The empathy score of nursing 

students in managing violent patients improved 

after participating in an experimental learning 

session(25). Although the importance of empathy 

is undeniable, many health professionals seem to 

have difficulty adopting a model of empathetic 

communication in their daily activities(26). 

Similar to the present study and based on parental 

feedback, the workshop’s learning objectives 

were to provide medical information to families 

with better communication and empathy skills. 

Another objective was to improve communication 

skills in telling “bad news,” understanding 

nonverbal communication between employees 

and family, and learning skills to help manage 

families(27). Mirzaei et al. concluded that 

empathy is necessary for effective nursing care. 

The present intervention showed the effectiveness 

of empathy training on individuals. Nurses’ 

empathy skills can be acquired or learned, and an 

empathetic relationship between nurse and patient 

leads to positive treatment outcomes (16). 

Although nursing in the intensive care unit is 

stressful and faces serious challenges, feeling 

frustrated by failures and relying on personal 

abilities produces positive benefits and results in 

nurses' empathetic abilities. Nurses' performance 

is very influential in advancing organizational 

goals, and responsibility and appropriate patient 

treatment play a vital role in fulfilling the health 

system's mission. Nurses must first be able to 

communicate well with the patient to provide 

high-quality care (28, 29). 

In conclusion, the medical staff, especially 

nurses, should take extra care of patients’ families 

in the intensive care unit. Increasing the level of 

empathy of nurses with premature family 

members can play an influential role in meeting 

the patients’ parents’ needs in the special care 

wards. Based on the studies, compassionate care 

is a deep interaction between nurses and doctors 

with families. Healthcare workers can 

communicate with the necessary care by 

strengthening their verbal and non-verbal 

communication skills and using empathy. 

Understanding the feelings of parents of 

premature babies can help explore the many pains 

of families of premature babies because empathy 

skills can be learned, taught, and improved. These 

findings suggest that hospitals should conduct in-

service training programs to strengthen the 

empathy of nurses and doctors while providing 

regular health care to the treatment team. 

Managers of healthcare organizations can take 

practical steps to implement compassionate care 

programs using the facilities of the organization, 

persuading and encouraging caring nurses, 

utilizing the individual capacities of nurses, and 

creating specialized teams. Therefore, paying 

attention to the empathy skills of nurses working 

in ICUs increases the quality and quantity of their 

provided healthcare. Moreover, training can 

greatly help nurses’ empathy, and nurses can be 

more useful caregivers in the healthcare system if 

trained effectively, making them more satisfied 

and relaxed. 
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Every research has articles, that the present 

research is no exception. Among the contents of 

the present study is that there is no control group. 
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