
Empathy as an Ethical Imperative

Sara B. Adams, PhD, RN

Empathy is an often-discussed topic among nurse scientists, educators, and profes-
sional practitioners. There is a small, but growing, body of research with a focus on 
empathy and its direct impact on clinical patient outcomes. However, nurses continue 
to place value on behavioral aspects of empathy, such as understanding the thoughts 
and feelings of others, caring, and perspective taking (Hojat, 2016; Kunyk & Olson, 
2001). These empathic behaviors are foundational to establishing the nurse–patient re-
lationship. The nurse–patient relationship is also central to the delivery of ethical patient 
care (American Nurses Association [ANA], 2015). Ethical care directly reflects elements 
of professional empathy, such as providing compassionate care, understanding the 
patient’s perspective, and thoughtful consideration of the needs and values of each 
person (ANA, 2015). Empathy and ethics are connected, and both play a vital role in 
the decision-making process of nurses, particularly for decisions involving some level 
of uncertainty that require moral reasoning or values-based judgment (Barlow, Harg-
reaves, & Gillibrand, 2018).
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Year after year, nursing is rated as the most trusted profession in the United 
States (Brenan, 2017). Some may attribute this public trust in nurses to the fact 

that nurses follow a Code of Ethics that stresses professional values such as honesty, 
integrity, accountability, and respect for human dignity (American Nurses Asso-
ciation [ANA], 2015). However, most health-care professions have professional 
codes of behavior, yet do not command the same level of public trust. Trust is a 
result of relationship building and a central characteristic of the nurse–patient re-
lationship (Strandås & Bondas, 2018). According to Provision 1 of the ANA Code of 
Ethics, the nurse–patient relationship is fundamental to the delivery of ethical care 
(ANA, 2015, p. 1), and empathy has been identified as one of the cornerstones of 
this relationship (Doyle, Hungerford, & Cruickshank, 2014; Stein-Parbury, 2013). 
Empathy in the nurse–patient relationship involves the nurse’s ability to walk in 
the patient’s shoes, garner a complete cognitive understanding of the patient’s 
perspective, and respond effectively as a result (Hojt, Gonnella, & Maxwell, 2009). 
When the nurse is able to explore the patient’s “unique experience,” the nurse is 
more likely to appreciate the patient’s perspective (Strandås & Bondas, 2018, p. 
17). Understanding of the patient’s perspective is imperative when decision-mak-
ing situations are ethical in nature. In order to carry out complex decisions of this 
magnitude, the nurse must use empathy to build the nurse–patient relationship. 
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Knowledge gained, as a result, is able to be used as a guide to ethical decision mak-
ing that reflects an understanding of the patient. The purpose of this article is to 
explore the concept of empathy in nursing, its connection to ethical care provision, 
and how this connection plays a role in the decision-making process.

EMPATHY IN NURSING

Empathy is a broadly studied topic, both within and outside of nursing (Yu & 
Kirk, 2009); the various, often ambiguous, definitions of empathy have made it 
difficult to find a concrete and precise meaning of the concept, specifically for 
nursing. Although some definitional uncertainty exists in nursing, principles of 
empathy in nursing have been defined as the ability to understand another’s feel-
ings and thoughts (Kunyk & Olson, 2001), as the ability to “stand in the patient’s 
shoes”(Hojat, 2016, p. 96), as essential for the “helping relationship” (Campbell-
Yeo, Latimer, & Johnston, 2008, p. 712), as caring (Kunyk & Olson, 2001), and as 
the ability to understand the “experience(s) of others” (Petrucci, La Cerra, Aloisio, 
Montanari, & Lancia, 2016, p. 1), and the “perspectives of the patient” (Ward, 
Cody, Schaal, & Hojat, 2012, p. 34). Many scholars agree that professional empa-
thy, also known as cognitive or state empathy, in nursing and other health profes-
sions, is a clinical skill that can be learned, taught, cultivated, improved upon, and 
measured (Alligood, 1992; Cunico, Sartori, Marognolli, & Meneghini, 2012; Hojat, 
2016; Kunyk & Olson, 2001; Williams, Brown, & McKenna, 2013; Williams & Stick-
ley, 2010; Wróbel, 2013; Yu & Kirk, 2008; Yu & Kirk, 2009). Emotional empathy, also 
called basic, affective, or trait empathy, is seen as a human developmental charac-
teristic which is nurtured and fostered throughout childhood and into adulthood 
(Alligood, 1992; Hojat, 2016; Lucas, 2014). Empathy in the nursing literature has 
been described as a human trait, a professional state, and a combination of both 
(Sutherland & Wiseman, 1995; Kunyk & Olson, 2001; Campbell-Yeo et al., 2008). 
However, a more recent focus has been placed on professional empathy.

Professional empathy is easier to measure due to its concrete nature. This may 
explain the more recent concentration on this component of empathy in health 
care. This concentration draws attention away from the emotional aspect of em-
pathy in the context of professional practice environments. In other health-related 
disciplines, Hojat, Fields, and Gonnella (2003) suggest that detachment and sym-
pathetic distance should be employed to avoid a situation in which an emotion 
might impair decision making and clinical objectivity. However, both nurses and 
patients value nursing care that involves a level of emotive understanding, affec-
tive connection, compassionate concern, and the ability to communicate feelings 
(Campbell-Yeo et al., 2008; Lee et al., 2003). In fact, in one study of patient perspec-
tives of nursing care, the patients reported that the best nurses are caring and that 
“caring was not simply an acquired empathy but was viewed as the very core of 
their being” (Tyrrell, Levack, Ritchie, & Keeling, 2012, p. 2472). Caring, compas-
sion, empathy, and altruistic attachment support some of the basic principles of 
nursing care.

Some studies have shown that empathy is a “risky strength” (Tone & Tully, 
2014, p. 1547), with empathic tendencies leading to negative emotional outcomes 
including emotional exhaustion, interpersonal guilt, anxiety, and depression 
(Wróbel, 2013; Tone & Tully, 2014). Some even suggest that empathy, since it is a 
learned behavior, may be suppressed to diminish the potential negative impact 
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on nurses, yet this is far from conclusive (Campbell-Yeo et al., 2008). Measures 
such as repeated exposure to difficult situations, increased education, and im-
provement in work conditions are suggested mechanisms that might suppress 
empathic responses (Campbell-Yeo et  al., 2008). These all may be mechanisms 
to improving nursing care. However, to address these mechanisms as a way to 
suppress empathy seems incongruent with the current definition of the concept. 
The nurse engaging in empathy is expected to place the patient at the center of 
care, understand the patient’s perspective, and listen with compassionate under-
standing during traumatic, difficult, and even grave situations. Thus, it appears 
that improvements in experience and education might serve to enhance empathy 
rather than suppress it.

In one study of empathy (Adams, 2016), nurses responded that years of experi-
ence made it easier to stand in the patient’s shoes and that they were more likely to 
use empathy to guide decisions made about patient care as a result of experience. 
In this same study, experience was also thought to strengthen the nurse–patient 
relationship (Adams, 2016). Empathic nurse behaviors are vital to building a trust-
ing nurse–patient relationship and trust is a key component of ethical nursing care 
(Doyle et al., 2014; Olshansky, 2011; Stein-Parbury, 2013).

ETHICAL NURSING CARE

Ethical nursing care includes the integration of “moral principles such as fidelity, 
loyalty, veracity, beneficence, and respect for the dignity, worth, and self-determi-
nation of patients” (ANA, 2015, p. 15) and is “focused on matters of obligation or 
what ought to be done” (Carper, 1978, p. 29). In ethical care situations nurse ask 
questions such as, “Is this right?” and “Is this responsible?” (Chinn & Kramer, 
2011, p. 88). Ethical nursing care requires a “respectful, open exchange of views” 
(ANA, 2015, p. 20) in which nurses hold the responsibility to “render compassion-
ate, respectful and competent care” (p. 20). The value-laden and ethical challenges 
of caring for people dealing with a diagnosis often place nurses in decision-mak-
ing positions that are not outlined in textbooks or in instructional guides. These 
are often referred to as ethical dilemmas.

Ethical dilemmas occur when questions cannot be answered using a policy 
and procedure manual or a strategy involving “simple logic” (Bennett-Woods, 
2015). Ethical decision-making usually involves more than one potential answer 
to a question, and it is often that these answers may be conflicting and unclear 
(Beauchamp & Childress, 2013; Thompson, Aitken, Doran, & Dowding, 2013). Eth-
ical decision making involves weighing information and making judgments, and 
ethical guidelines may serve as decision support. However, even when presented 
the same information about a patient, nurses vary in how they form judgments 
(Thompson et  al., 2013). Empathic nurse behaviors such as taking the patient’s 
perspective into account, walking in the patient’s shoes, and using compassion 
(Hojat, 2016) can support the process of making decisions and judgments of an 
ethical nature. Ethical judgments must reflect the nurse’s commitment “to affirm 
and respect patient values and decision making processes” (American Nurses As-
sociation, 2015a, p. 3), as an advocate and as an unbiased care provider. In order to 
appreciate the values of the patient and incorporate these values into the decision-
making process, the nurse must have firsthand knowledge and an understanding 
of the patient’s experience and perspective.
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DECISION MAKING

Decision making in nursing is complex. Nurses are required to make multiple de-
cisions addressing a variety of patient needs throughout the clinical day (Thomp-
son et al., 2013). Although the use of ethics is essential to all decisions made in 
nursing, technical and ethical care decisions differ with regard to the process the 
nurse uses to make the decision (Dowding et al., 2012). When a patient problem 
is highly technical or well-defined, the decision-making process is primarily task-
oriented and based in logic (Welsh & Lyons, 2001). Technical judgments made in 
nursing are often supported by policies and procedures (Barlow et al., 2018). How-
ever, when decision-making situations in nursing are more complicated or involve 
conflicting elements, additional decision-making factors are utilized (Dowding 
et al., 2012). Many decisions nurses make, particularly in situations that are not as 
well-defined, require a level of emotional understanding and experience and rely 
on cognitive, affective, behavioral, and intuitive aspects of professional decision 
making (Thompson & Stapley, 2011; Welsh & Lyons, 2001). An ethical patient care 
dilemma presents an example of a situation in which the use of the aforestated 
professional decision-making aspects is critical. Empathic and ethical behaviors 
merge as foundational to decision making when patient care situations are ethical 
in nature.

In one study of nurses’ perceptions of the use of empathy to guide patient care 
decisions, Adams (2016) found that empathy was primarily used in values-based 
decision making as opposed to procedural or technical decision making. The 
nurses believed that patient care situations that were difficult or that challenged 
conventional beliefs were the instances when the use of empathy was most essen-
tial. Nurses presented situations of ethical concern and spoke about how empathy 
was used to guide their decisions.

One nurse participant in Adams’s (2016) shared a story of a patient who needed 
an oxygen mask to maintain an oxygen saturation level above 90%. The patient’s 
spouse was admitted to the oncology unit at the same facility and was actively 
dying. The patient’s family needed to speak to the patient about this, and the pa-
tient asked if he could remove the mask so he could communicate the end-of-life 
wishes of his spouse to his children. The nurse was concerned, but applied a nasal 
cannula and stayed near the patient while he had this important discussion with 
his children. The nurse shared that “his O2 sat. dropped but I knew the conversa-
tion was important and sometimes you need to make the call in favor of the pa-
tient’s wishes….even if that might go against keeping a higher oxygen saturation.”

In Adams (2016), knowing the patient, hearing the patient, and having an 
emotional connection to the patient were themes that emerged when nurses were 
asked about how they used empathy to guide decisions in complex patient care 
situations. Additionally, several nurses stated variations of, “If it were me” and/
or “If it were my family member, I would want to be treated in a similar manner.” 
The nurses also recognized that experience was important to using empathy ef-
fectively to guide decisions. One nurse stated that experience caring for patients 
helps create a “passion for caring” that connects the nurse to the patient situation. 
Another nurse recognized that the perspective-taking component of empathy sup-
ports the nurse in acting as an advocate, and wrote “I knew I needed to advocate 
for the patient because I was the one who understood him best.” One nurse noted 
that when “I stand in the patient’s shoes” and use empathy to guide patient care, 
“I feel my patient and I…both trust each other more.”
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In this example, there are distinct connections between the use of empathy to 
guide decisions and the recognition that the ethical imperatives of advocacy and 
trust are integral to this process. The nurse must understand the patient’s perspec-
tive in order to participate in the reciprocal trusting relationship between the nurse 
and the patient that is crucial to ethical care delivery (ANA, 2015). As an advocate, 
the nurse “promotes, advocates for, and protects the rights, health, and safety of 
the patient” (ANA, 2015, p. 9). Since self-determination is a patient right, the pa-
tient’s perspective is of the utmost importance for the nurse to understand in order 
to adequately advocate for the patient.

SUMMARY

Empathy and ethics, when examined in conjunction with one another, are inter-
connected in the decision-making process of nurses. An unbiased understanding 
of the patient’s perspective, gained through the use of empathy, allows the nurse 
to establish a trusting nurse–patient relationship. The imaginative process of being 
able to envision what it is like to walk in the patient’s shoes is essential to support 
ethical decision making. Using empathy allows nurses to be authentic in the face of 
demanding and emotional situations, and to make difficult decisions with the pa-
tients’ individual interests in mind. Support for enhancing empathy in nurses has 
the potential to improve trust, authenticity, and connection in the nurse–patient 
relationship which is foundational to providing ethical care. A dedicated focus on 
these processes in professional nursing practice and nursing education will create 
the continued support necessary to reconfirm public trust in nurses year after year. 

REFERENCES

Adams, S. B. (2016). An exploration of applied liberal education competencies and empathic deci-
sion-making in BSN nurses. Unpublished doctoral dissertation, Chicago, Illinois.

Alligood, M. R. (1992). Empathy: The importance of recognizing two types. Journal of Psy-
chosocial Nursing and Mental Health Services, 30(3), 14–17.

American Nurses Association. (2015). Code of ethics for nurses with interpretive statements. 
Silver Spring, MD: Author.

American Nurses Association. (2015a). Nursing: Scope and standards of practice. Silver Spring, 
MD: Author.

Barlow, N. A., Hargreaves, J., & Gillibrand, W. P. (2018). Nurses’ contributions to the reso-
lution of ethical dilemmas in practice. Nursing Ethics, 25(2), 230–242. http:// dx. doi. 
org/ 10. 1177/ 0969733017703700

Beauchamp, T. L., & Childress, J. F. (2013). Principles of biomedical ethics (7th ed.). New York, 
NY: Oxford University Press.

Bennett-Woods, D. (2015). Ethics. In J. F. Giddens (Ed.), Concepts for nursing practice (2nd 
ed.). St. Louis, MO: Elsevier.

Brenan, M. (2017). Nurses keep healthy lead as most honest, ethical profession. Retrieved 
from http:// news. gallup. com/ poll/ 224639/ nurses- keep- healthy- lead- honest- ethi-
cal- profession. aspx? g_ source= link_ NEWSV9& g_ medium= tile_ 4& g_ campaign= item_ 
1654& g_ content= Nurses% 2520Keep% 2520Healthy% 2520Lead% 2520as% 2520Most% 
2520Honest% 2c% 2520Ethical% 2520Profession

The nurse engag-

ing in empathy 

is expected to 

place the patient 

at the center of 

care, understand 

the patient’s 

perspective, 

and listen with 

compassionate 

understanding 

during traumatic, 

difficult, and even 

grave situations. 

170 Adams

http://dx.doi.org/10.1177/0969733017703700
http://dx.doi.org/10.1177/0969733017703700
http://news.gallup.com/poll/224639/nurses-keep-healthy-lead-honest-ethical-profession.aspx?g_source=link_NEWSV9&g_medium=tile_4&g_campaign=item_1654&g_content=Nurses%2520Keep%2520Healthy%2520Lead%2520as%2520Most%2520Honest%2c%2520Ethical%2520Profession
http://news.gallup.com/poll/224639/nurses-keep-healthy-lead-honest-ethical-profession.aspx?g_source=link_NEWSV9&g_medium=tile_4&g_campaign=item_1654&g_content=Nurses%2520Keep%2520Healthy%2520Lead%2520as%2520Most%2520Honest%2c%2520Ethical%2520Profession
http://news.gallup.com/poll/224639/nurses-keep-healthy-lead-honest-ethical-profession.aspx?g_source=link_NEWSV9&g_medium=tile_4&g_campaign=item_1654&g_content=Nurses%2520Keep%2520Healthy%2520Lead%2520as%2520Most%2520Honest%2c%2520Ethical%2520Profession
http://news.gallup.com/poll/224639/nurses-keep-healthy-lead-honest-ethical-profession.aspx?g_source=link_NEWSV9&g_medium=tile_4&g_campaign=item_1654&g_content=Nurses%2520Keep%2520Healthy%2520Lead%2520as%2520Most%2520Honest%2c%2520Ethical%2520Profession


Campbell-Yeo, M., Latimer, M., & Johnston, C. (2008). The empathetic response in nurses 
who treat pain: Concept analysis. Journal of Advanced Nursing, 61(6), 711–719. http:// 
dx. doi. org/ 10. 1111/ j. 1365- 2648. 2007. 04562.x

Carper, B. (1978). Fundamental patterns of knowing in nursing. Advances in Nursing Sci-
ence, 1(1), 13–24. http:// dx. doi. org/ 10. 1097/ 00012272- 197810000- 00004

Chinn, P. L., & Kramer, M. K. (2011). Integrated theory and knowledge development in nursing 
(8th ed). St. Louis: Elsevier.

Cunico, L., Sartori, R., Marognolli, O., & Meneghini, A. M. (2012). Developing empathy 
in nursing students: A cohort longitudinal study. Journal of Clinical Nursing, 21(13-14), 
2016–2025. http:// dx. doi. org/ 10. 1111/ j. 1365- 2702. 2012. 04105.x

Dowding, D., Gurbutt, R., Murphy, M., Lascelles, M., Pearman, A., & Summers, B. (2012). 
Conceptualising decision making in nursing education. Journal of Research in Nursing, 
17(4), 348–360. http:// dx. doi. org/ 10. 1177/ 1744987112449963

Doyle, K., Hungerford, C., & Cruickshank, M. (2014). Reviewing Tribunal cases and nurse 
behaviour: Putting empathy back into nurse education with Bloom’s taxonomy. Nurse 
Education Today, 34(7), 1069–1073. http:// dx. doi. org/ 10. 1016/ j. nedt. 2014. 02. 004

Hojat, M. (2016). Empathy in health professions education and patient care (2nd ed). New York, 
NY: Springer.

Hojat, M., Fields, S. K., & Gonnella, J. S. (2003). Empathy: An NP/MD comparison. The 
Nurse Practitioner, 28(4), 45–47. http:// dx. doi. org/ 10. 1097/ 00006205- 200304000- 00010

Hojt, M., Gonnella, J. S., & Maxwell, K. (2009). Jefferson scales of empathy: Professional manual 
and user’s guide. Philadelphia, PA: Jefferson Medical College.

Kunyk, D., & Olson, J. K. (2001). Clarification of conceptualizations of empathy. Journal of 
Advanced Nursing, 35(3), 317–325. http:// dx. doi. org/ 10. 1046/ j. 1365- 2648. 2001. 01848.x

Lee, H., Song, R., Cho, Y. S., Lee, G. Z., & Daly, B. (2003). A comprehensive model for pre-
dicting burnout in Korean nurses. Journal of Advanced Nursing, 44(5), 534–545. http:// 
dx. doi. org/ 10. 1046/ j. 0309- 2402. 2003. 02837.x

Lucas, V. (2014). The art and science of empathy. European Journal of Palliative Care, 21(2), 
69–71.

Olshansky, E. (2011). Nursing as the most trusted profession: Why this is important. Journal 
of Professional Nursing, 27(4), 193–194. http:// dx. doi. org/ 10. 1016/ j. profnurs. 2011. 06. 
007

Petrucci, C., La Cerra, C., Aloisio, F., Montanari, P., & Lancia, L. (2016). Empathy in health 
professional students: A comparative cross-sectional study. Nurse Education Today, 41, 
1–5. http:// dx. doi. org/ 10. 1016/ j. nedt. 2016. 03. 022

Stein-Parbury, J. (2013). Patient and person: Interpersonal skills in nursing (5th ed). St. Louis, 
MO: Elsevier.

Strandås, M., & Bondas, T. (2018). The nurse-patient relationship as a story of health en-
hancement in community care: A meta-ethnography. Journal of Advanced Nursing, 74(1), 
11–22. http:// dx. doi. org/ 10. 1111/ jan. 13389

Sutherland, J. A, Wiseman, T. (1995). Historical concept analysis of empathy. Journal of Ad-
vanced Nursing, 16(6), 1162–1167. http:// dx. doi. org/ 10. 1046/ j. 1365- 2648. 1996. 12213.x

Thompson, C., Aitken, L., Doran, D., & Dowding, D. (2013). An agenda for clinical deci-
sion making and judgement in nursing research and education. International Journal 
of Nursing Studies, 50(12), 1720–1726. http:// dx. doi. org/ 10. 1016/ j. ijnurstu. 2013. 05. 003

Thompson, C., & Stapley, S. (2011). Do educational interventions improve nurses’ clinical 
decision making and judgement? A systematic review. International Journal of Nursing 
Studies, 48(7), 881–893. http:// dx. doi. org/ 10. 1016/ j. ijnurstu. 2010. 12. 005

Tone, E. B., & Tully, E. C. (2014). Empathy as a “risky strength”: A multilevel examination 
of empathy and risk for internalizing disorders. Development and Psychopathology, 26(4 
Pt 2), 1547–1565. http:// dx. doi. org/ 10. 1017/ S0954579414001199

171Empathy as an Ethical Imperative

http://dx.doi.org/10.1111/j.1365-2648.2007.04562.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04562.x
http://dx.doi.org/10.1097/00012272-197810000-00004
http://dx.doi.org/10.1111/j.1365-2702.2012.04105.x
http://dx.doi.org/10.1177/1744987112449963
http://dx.doi.org/10.1016/j.nedt.2014.02.004
http://dx.doi.org/10.1097/00006205-200304000-00010
http://dx.doi.org/10.1046/j.1365-2648.2001.01848.x
http://dx.doi.org/10.1046/j.0309-2402.2003.02837.x
http://dx.doi.org/10.1046/j.0309-2402.2003.02837.x
http://dx.doi.org/10.1016/j.profnurs.2011.06.007
http://dx.doi.org/10.1016/j.profnurs.2011.06.007
http://dx.doi.org/10.1016/j.nedt.2016.03.022
http://dx.doi.org/10.1111/jan.13389
http://dx.doi.org/10.1046/j.1365-2648.1996.12213.x
http://dx.doi.org/10.1016/j.ijnurstu.2013.05.003
http://dx.doi.org/10.1016/j.ijnurstu.2010.12.005
http://dx.doi.org/10.1017/S0954579414001199


Tyrrell, E. F., Levack, W. M., Ritchie, L. H., & Keeling, S. M. (2012). Nursing contribution to 
the rehabilitation of older patients: Patient and family perspectives. Journal of Advanced 
Nursing, 68(11), 2466–2476. http:// dx. doi. org/ 10. 1111/ j. 1365- 2648. 2012. 05944.x

Ward, J., Cody, J., Schaal, M., & Hojat, M. (2012). The empathy enigma: An empirical study 
of decline in empathy among undergraduate nursing students. Journal of Professional 
Nursing, 28(1), 34–40. http:// dx. doi. org/ 10. 1016/ j. profnurs. 2011. 10. 007

Welsh, I., & Lyons, C. M. (2001). Evidence-based care and the case for intuition and tacit 
knowledge in clinical assessment and decision making in mental health nursing prac-
tice: An empirical contribution to the debate. Journal of Psychiatric and Mental Health 
Nursing, 8(4), 299–305. http:// dx. doi. org/ 10. 1046/ j. 1365- 2850. 2001. 00386.x

Williams, B., Brown, T., & McKenna, L. (2013). DVD empathy simulations: An interven-
tional study. Medical Education, 47(11), 1142–1143. http:// dx. doi. org/ 10. 1111/ medu. 
12343

Williams, J., & Stickley, T. (2010). Empathy and nurse education. Nurse Education Today, 
30(8), 752–755. http:// dx. doi. org/ 10. 1016/ j. nedt. 2010. 01. 018

Wróbel, M. (2013). Can empathy lead to emotional exhaustion in teachers? The mediating 
role of emotional labor. International Journal of Occupational Medicine and Environmental 
Health, 26(4), 581–592. http:// dx. doi. org/ 10. 2478/ s13382- 013- 0123-1

Yu, J., & Kirk, M. (2008). Measurement of empathy in nursing research: Systematic review. 
Journal of Advanced Nursing, 64(5), 440–454. http:// dx. doi. org/ 10. 1111/ j. 1365- 2648. 
2008. 04831.x

Yu, J., & Kirk, M. (2009). Evaluation of empathy measurement tools in nursing: System-
atic review. Journal of Advanced Nursing, 65(9), 1790–1806. http:// dx. doi. org/ 10. 1111/ 
j. 1365- 2648. 2009. 05071.x

Correspondence regarding this article should be directed to Sara B. Adams, PhD, RN, at  sabadams@ iun. edu

172 Adams

http://dx.doi.org/10.1111/j.1365-2648.2012.05944.x
http://dx.doi.org/10.1016/j.profnurs.2011.10.007
http://dx.doi.org/10.1046/j.1365-2850.2001.00386.x
http://dx.doi.org/10.1111/medu.12343
http://dx.doi.org/10.1111/medu.12343
http://dx.doi.org/10.1016/j.nedt.2010.01.018
http://dx.doi.org/10.2478/s13382-013-0123-1
http://dx.doi.org/10.1111/j.1365-2648.2008.04831.x
http://dx.doi.org/10.1111/j.1365-2648.2008.04831.x
http://dx.doi.org/10.1111/j.1365-2648.2009.05071.x
http://dx.doi.org/10.1111/j.1365-2648.2009.05071.x
mailto:sabadams@iun.edu

	Empathy as an Ethical Imperative
	EMPATHY IN NURSING
	ETHICAL NURSING CARE
	DECISION MAKING
	SUMMARY
	REFERENCES


