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Turkish validation of the Jefferson scale of empathy for nurses seeking
kidney donations in intensive care units
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ABSTRACT
Aim: To find the answer to the question: is a high level of empathy of intensive care nurses
effective in increasing organ donation?
Materials and Methods: This study was performed with nurses who had been working in inten-
sive care units for at least 1 year in 17 hospitals in 8 provinces in Turkey. Jefferson Scale of
Empathy and the other questionnaire forms were sent to the nurses by email, and completed
forms from those who accepted to participate in the study were also received by email.
Results: There was a positive significant relationship between donor declaration and empathy
score. An increase was observed in empathy score as donor declaration increased. Cronbach’s
alpha coefficient of Jefferson Scale of Empathy (JSE) in general was a¼ 0.71. JSE is an accept-
able tool of measurement in terms of internal consistency. Turkish validation of JSE
was provided.
Discussion: There was a direct relationship between empathy levels of intensive care nurses
and donor declarations and organ finding. Therefore, it can be assumed that a preference for
nurses with a high level of empathy to work in intensive care units would be effective in
increasing organ donations. Alternatively, empathy increasing trainings during in-service train-
ings and seminars for intensive care nurses may increase organ donation and thus provide hope
for patients awaiting organ donations.
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Introduction

Transplantation is a life-saving treatment option for
patients suffering from end stage organ failure.
Insufficiency of donor organ quantity with respect to
the number of patients waiting for transplantation is
one of the major factors restricting the success of
transplantation [1,2]. Therefore, optimal management
of potential donors in intensive care units
gains importance.

This study is based on the basic concepts of
empathy, empathy in medicine and the importance of
finding donors. First, it would be useful to explain
these concepts due to their importance in the study.
Although different definitions of empathy have been
given, in general terms, it is usually considered to be
the ability to understand instinctively how others feel
or think. Empathy can be expressed as showing basic
feelings such as joy, sadness or anxiety [3]. Empathy is
the process of looking at events from another person’s
point of view by putting oneself in their place and so
understanding correctly the feelings and thoughts of
the person and communicating this situation. The

importance of empathy is felt much more in profes-
sions closely associated with people, such as nursing.
Nurses can be affected negatively since they meet suf-
fering people every day, and emotional fatigue can
occur, whereas it is known that empathic attitudes
both contribute to improvement of patient care
results and increase the job satisfaction of health care
providers [4]. Additionally, while empathy decreases
malpractice, it also increases patient satisfaction by
participation and adaptation of the patient to the
treatment [5]. Empathy is necessary in all cases where
therapeutic communication is needed [4]. Thus, the
empathy level of nurses as health care providers is
expected to be high.

Cerebral death is the permanent loss of cerebral
and brainstem functions [6]. Intra-family communica-
tion is one of the most important skills in which all
health care providers play a role throughout the
whole process of organ transplantation, beginning
from the predetermination of brain death and con-
tinuing after organ transplantation would be needed
and implemented [7,8]. Therefore, it must be expected
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that all health care workers having a role in any of
these steps should exert effort to improve themselves
so that they can achieve this skill and empathy level.

The relationship of intensive care nurses with the
relatives of donors during their stay in intensive care
units is very important for donation decisions.
Moreover, the length of stay of the case in the inten-
sive care unit, the reason for going into intensive care,
brain death, and the family’s day by day acknowledge-
ment of the patient’s status is important [7,9–11]. The
fact that the health care worker interviewing the fam-
ily shows empathy towards the family and puts him-
self in the position of the family members facilitates
his adoption of an appropriate approach during the
family interview [12]. The health system, previous
experiences, beliefs, traditions, the intensive care pro-
cess, opinions about organ donation, comprehension
of brain death, and communication with the health
team and the media can be listed among factors
affecting the organ donation decision of families.

From this point forth, the subject of our study is to
analyze the role of empathy levels of intensive care
nurses on increasing organ donation from a cadaver.
In other words, our aim is to find the answer to the
question: is a high level of empathy of intensive care
nurses effective in increasing organ donation?

Methods

This study was performed with nurses who had been
working in intensive care units for at least 1 year in 17
hospitals in 8 provinces in Turkey. Ethics committee
approval for the study was obtained from the local
ethics committee. The study was performed in accord-
ance with the Helsinki declaration. Communication
with the nurses was established via the Bursa Organ
Transplantation Center. Questionnaire forms were sent
to the nurses by email, and completed forms from
those who accepted to participate in the study were
also received by email. While the number of nurses
working in intensive care units in related hospitals
during the study time was 432, the researcher
received 355 completed forms. The response rate was
calculated as 82%.

The sociodemographic data form prepared for the
study included questions about nurses’ gender, age,
professional experience, time of work in the intensive
care unit and number of shifts per month.
Additionally, they were also asked how many brain
deaths occurred during their shifts and how many of
these were accepted to be a donor from the cadaver.
Similarly, the number of brain deaths occurring in 1

year in the hospitals where the nurses worked and the
number of donors among them were also evaluated.

The Jefferson Scale of Empathy (JSE) health profes-
sionals’ version was used to evaluate the empathy sta-
tus of the nurses. The Turkish translation of the
Jefferson Scale of Empathy was copyrighted by
Jefferson University.

The Jefferson Scale of Empathy consists of 20 ques-
tions. The scale consists of three sub-parts and its
evaluation is done using the total score.

Statistical analysis

Compatibility of variables to normal distribution was
analyzed with Shapiro Wilk test. The total empathy
score, in case of compatibility to normal distribution,
was expressed with mean, standard deviation, min-
imum and maximum values, and in case of incompati-
bility it was expressed with median, minimum and
maximum values with the donor declaration variable.
Reliability of the JSE was evaluated using item-total
correlation and Cronbach’s alpha coefficient.
Confirmatory-Factor Analysis was used to evaluate
whether or not the Turkish adaptation of the scale
validated the factor structure of the original JSE. v2,
v2/t, “Root Mean Square Error Approximation
(RMSEA)”, Tucker-Lewis Index (TLI) and “Comparative
Fit Index” (CFI) values were reported as model good-
ness of fit criteria. The relationships between total
empathy score, donor declaration, age, and years in
the profession and shift variables were analyzed with
correlation analysis and Spearman correlation coeffi-
cient was calculated. Comparisons of total empathy
score and donor declaration number among the
groups were done using Independent samples t test,
Mann Whitney U test and Kruskal Wallis test. Analyses
were made with Amos (Arbuckle, 2014). Amos (Version
23.0) [Computer Program]. Chicago: IBM SPSS.) and
SPSS (IBM Corp. Released 2016. IBM SPSS Statistics for
Windows, Version 24.0. Armonk, NY: IBM Corp.) and
significance level was taken as a¼ 0.05.

Results

Item analysis and reliability

Internal consistency of the JSE was analyzed using
total item score correlation and Cronbach’s alpha coef-
ficient and the results are given in Table 1. Cronbach’s
alpha coefficient of the JSE in general was a¼ 0.71.
When Cronbach’s alpha coefficient is considered, it is
seen that the JSE is an acceptable tool of measure-
ment in terms of internal consistency. When reliability
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coefficients of subscales were analyzed, the results
were: Cronbach’s alpha value for perspective taking
sub-scale a¼ 0.77, for compassionate subscale a¼ 0.54
and for standing in the patient’s shoes a¼ 0.66.
Questions 1, 3, 6, 7, 8, 11, 12, 14, 18, and 19 were
inversely scored in the JSE scoring algorithm and in
our study the answers to the related questions were
recoded and total and sub-scale scores were calcu-
lated using the converted scores of the related ques-
tions. Correlation based item analysis was done in
order to determine the representation power of the
scale items. When item – total score correlations of
the JSE were analyzed, the relation between the
answer given to question 1 and the total scale score
could not be determined (rs = 0.09; p¼ .091). It was
found that the correlation coefficients of the relations
between the total scale score and the scores of the
remaining 19 questions of the scale varied between rs
= 0.24 – 0.58 and that it was statistically significant
(p< .001). When the relations between each subscale
score and JSE total scores were analyzed, it was seen
that correlation coefficients ranged from rs = 0.44 to
0.73 and this was statistically significant (p< .001)
(Table 1).

The Cronbach’s alpha value was a¼ 0.77 for the
perspective taking subscale, a¼ 0.54 for the compas-
sionate subscale and a¼ 0.66 for standing in the
patient’s shoes. It was detected that sub-scales of the
JSE were associated with each other.

Validity of the scale

Confirmatory factor analysis (CFA) was used to analyze
the structural validity of the scale and to evaluate the
three-factor model of the original JSE, and goodness
of fit criteria were calculated. Byrne [13] indicated that

confirmatory factor analysis was applied to test if pre-
viously discovered and less factor structured scales
were similar with the sample of this research. Twenty
items from the Turkish scale and three factor structure
were tested with Confirmatory Factor Analysis (CFA).
These three structures were “perspective taking”, com-
passionate care” and “standing in the patient’s shoes”
in the study of Hojat et al. and it was attempted to
validate the Turkish compatibility of the three struc-
tures with CFA. It was seen that confirmatory factor
analysis results supported the three structures deter-
mined by Hojat et al when goodness of fit criteria
were considered. In this study, as goodness of fit crite-
ria, v2 test statistics were detected as 355.62, t value
as 164, v2/t value as 2.17, “Root Mean Square Error
Approximation (RMSEA)” value as 0.057, Tucker-Lewis
Index (TLI) as 0.801 and “Comparative Fit Index” (CFI)
as 0.828. One of the evaluation criteria of the model
fit is v2/t criteria and values 2 and 3 for this rate show
respectively “good” and “acceptable” model fits [13].
While RMSEA values equal to or less than 0.05 are
accepted as a good fit, values between 0.05 and 0.08
show an adequate fit, values between 0.08 and 0.10
show a medium fit and values higher than 0.10 show
an unacceptable fit [14]. When all these fitting indices
are evaluated as a whole it can be said that the three
factor structure of the Turkish form determined with
explanatory factor analysis is validated with DFA
(Table 2). The three-factor structure with which the
goodness of fit was examined with confirmatory factor
analysis in our study is given in Figure 1. Distributions,
percentiles, and descriptive statistics for scores on the
Jefferson Scale of Empathy is given in Table 3. And,
general charactercteristics of the participants are given
in Table 4.

The relationship between empathy and general
charactersitics of the participants are given in Table 5.

We found a positive significant relationship
between donor declaration and empathy score. An
increase was observed in empathy score as donor dec-
laration increased.

Mean empathy score of females was higher than
that of males.

There were differences between hospitals in terms
of empathy score. In the sub-group analysis made to

Table 2. Model fit criteria for three factor model of JSE.
Criteria Model

v2 355.62(164); p < .001
v2/t 2.17
RMSEA 0.057, 95%CI:0.049–0.066, p ¼ .066
TLI 0.801
CFI 0.828

CI: confidence interval, t: degree of freedom, RMSEA: root mean square
error approximation.
TLI: Tucker-Lewis index, CFI: comparative fit index.

Table 1. Reliability levels of JSE subscales and relationships between scales and mean score values of scales.
Scale and subscales Cronbach’s a Total scale and sub-scale correlations (rs) Mean ± SD

JSE 0.71 – 98.97 ± 12.40
Perspective taking (Item 2, 4, 5, 9, 10, 13, 15, 16, 17, 20) 0.77 0.72� 55.07 ± 7.90
Compassionate care (Item 1, 7, 8, 11, 12, 14, 18, 19) 0.54 0.73� 34.64 ± 6.92
Standing in the patient’s shoes (Item 3, 6) 0.66 0.44� 9.26 ± 2.84

rs: Spearman correlation coefficient.�p< .001.
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determine the hospital(s) causing the difference, the
following results were achieved:

Empathy score level of hospital number 12 was
lower than hospitals 1, 15, 10, 5, 2, 16, 11, 8, 14, 6, 7
and 9 (respectively, p¼ .022, p¼ .014, p¼ .001,
p¼ .009, p¼ .004, p¼ .017, p< .001, p¼ .030, p¼ .011,
p¼ .030, p¼ .003, and p¼ .006).

Empathy score level of hospital number 17 was
lower than hospitals 1, 15, 10, 5, 2, 16, 11, 14 and 9
(respectively, p¼ .049, p¼ .031, p¼ .002, p¼ .019,
p¼ .009, p¼ .039, p¼ .002, p¼ .006 and p¼ .012).

Empathy score level of hospital number 3 was
lower than hospitals 10, 5, 11, 7 and 9 (respectively,
p¼ .010, p¼ .046, p¼ .009, p¼ .030 and p¼ .048).

Empathy score level of hospital number 13 was lower
than hospitals 10 and 11 (respectively, p¼ .020 and p¼ .019).

Factors determining donor declaration are pre-
sented in Table 6.

In our study, a significant relation in the same dir-
ection was obtained between total empathy score and
donor finding rate (rs =.12; p¼ .049). An increase in
empathy score caused the donor finding rate to

increase. Similarly, a decrease in total empathy score
caused the donor finding rate to decrease.

There was no relationship between donor declaration
and age, professional experience or shift number.

Donor declaration did not vary according to gender.

Discussion

The Cronbach’s alpha coefficient of the JSE in general
was a¼ .71. When the Cronbach’s alpha coefficient is
considered, it is seen that the JSE is an acceptable
tool of measurement in terms of internal consistency.
At the same time, Turkish validation of the JSE was
also provided. It was determined that there was a
positive significant relationship between donor declar-
ation and empathy score. There was no relationship
between donor declaration and age, professional
experience or shift number.

In this study that examined the relationship
between empathy levels of intensive care unit nurses
and obtaining an organ from a cadaver, the JSE mean
of the participants was 98.97 ± 12.40. When the

Figure 1. CFA results of JSE.
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highest score of the scale is considered as 140, it can
be said that the empathy level was at ‘medium’.

The Jefferson Scale of Empathy was developed by
Hojat et al. [15] in 2001 in order to determine the
empathy levels of physicians, and subsequently the
Turkish adaptation was made. JSE internal consistency
was at an acceptable level and the validity of its
Turkish form was confirmed.

A positive relationship was found in our study
between the empathy scores of intensive care nurses
and donor declaration numbers. The fact that the
donor declaration increased as empathy score
increased is promising in terms of healing of patients
waiting for organs since more organs can be found by
employing nurses with a high level of empathy in
intensive care units.

Empathy score averages showed significant differen-
ces among the hospitals. Our study was performed with
intensive care nurses in 17 hospitals in 8 provinces in
Turkey. Donor declaration rates were high in the hospi-
tals in which empathy score averages were also high.

The mean empathy score of the females was higher
than that of the males. Also, in studies run with nurs-
ing students, it was shown that empathy score aver-
ages of female students were higher than male
students [16–18]. No theory was encountered in the
literature completely explaining the effect of gender
on empathy. However, the effect of gender on
empathy can originate from the emotional structure of
women or socio-cultural features of the countries
where the research studies were run. On the other
hand, there are also some studies showing
that empathy level does not change according to

Table 4. General characteristics of the participants.
Variable n¼ 355

Age (year) 32.24 ± 6.76 (18:52)
Gender (male/female) 37(10.40%)/318(89.60%)
Professional experience (years) 5(1:25)
Shift 8(0:14)
Hospital
1 32(9.01%)
2 32(9.01%)
3 19(5.35%)
4 15(4.23%)
5 18(5.07%)
6 13(3.66%)
7 18(5.07%)
8 21(5.92%)
9 11(3.10%)
10 21(5.92%)
11 27(7.61%)
12 9(2.54%)
13 35(9.86%)
14 17(4.79%)
15 38(10.70%)
16 16(4.51%)
17 13(3.66%)
Donor declaration
None 282(79.40%)
1 28(7.90%)
2 27(7.60%)
3 11(3.10%)
4 6(1.70%)
5 1(0.30%)

Data were presented as mean ± st. deviation (min.:max.), median
(min.:max.) or n(%).

Table 5. Empathy and the general characteristics of the
participants.

Total empathy score

rs p

Age (year) 0.07 .200
Professional experience �0.02 .776
Shift �0.03 .593
Donor Declaration 0.12 .026
Gender Total empathy score
Male (n¼ 37) 95.03 ± 12.97(76:125)
Female (n¼ 318) 99.43 ± 12.30(76:125)
p value .041a

Hospital Total empathy score
Hospital10 (n¼ 21) 105(71:128)
Hospital11 (n¼ 27) 102(83:134)
Hospital9 (n¼ 11) 102(81:125)
Hospital2 (n¼ 32) 102(78:131)
Hospital7 (n¼ 18) 101.50(83:133)
Hospital14 (n¼ 17) 100(86:110)
Hospital5 (n¼ 18) 100(66:132)
Hospital16 (n¼ 16) 99(81:115)
Hospital6 (n¼ 13) 99(76:123)
Hospital8 (n¼ 21) 99(76:116)
Hospital15 (n¼ 38) 98.50(78:125)
Hospital1 (n¼ 32) 98(72:123)
Hospital13 (n¼ 35) 95(87:116)
Hospital3 (n¼ 19) 93(57:115)
Hospital4 (n¼ 15) 90(79:125)
Hospital12 (n¼ 9) 90(77:106)
Hospital17 (n¼ 13) 89(84:119)
p value .015b

Data were presented as mean ± st. deviation (min.:max.) or
median (min.:max.).
aIndependent samples t test.
bKruskal Wallis test.
rs: Spearman correlation coefficient.

Table 3. Scores on the Jefferson empathy scale.
Score variable Frequency Cumulative frequency Cumulative %

56–60 1 1 0.3%
61–65 0 1 0.3%
66–70 3 4 1.10%
71–75 3 7 2%
76–80 12 19 5.40%
81–85 23 42 11.80%
86–90 43 85 23.90%
91–95 57 142 40%
96–100 64 206 58%
101–105 49 255 71.80%
106–110 41 296 83.40%
111–115 24 320 90.10%
116–120 15 335 94.40%
121–125 13 348 98%
126–130 3 351 98.90%
131–135 4 355 100%
Mean 98.97
St. deviation 12.40
Percentile
25th 91
50th (median) 98
75th 107

Min.-Max. 57–134
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gender [19,20]. No correlation was detected between
the age of the nurses and empathy score averages.
Studies also show that age does not have any effect
on empathy [16,19,21]. In this context, the result of
this study is compatible with the literature.

Donor declaration is not associated with age, gen-
der, professional experience or monthly shift number.
There was a significant relationship in the same direc-
tion only between total empathy score and donor find-
ing. As our study is the first research study performed
in terms of determining the relationship between
empathy levels of intensive care unit nurses and their
success in finding organs, it was impossible to compare
its results with similar studies. However, the effect of
the attitudes and behaviors of health professionals on
the treatment success in cancer and chronic kidney
patients has been shown in many studies [22–24].

Strength and limitations

Our study was limited within Turkey and comprised
intensive care unit nurses in 17 hospitals in 8 provin-
ces. When the number of intensive care nurses in
Turkey is considered, it is likely to be able to general-
ize this as a sample.

However, this study was on a national level. It
would be possible to achieve different results in differ-
ent countries due to cultural differences. Thus, it
would be useful to run similar studies in different
countries on different samples through cooperation.

Additionally, besides nurses, the presence of inten-
sive care physicians and organ transplantation coordi-
nators during the interview with the relatives of the
donor at the time of brain death may also affect the
donation rate. Evaluation of empathy levels of only
nurses can be considered as a limitation of the study.

Conclusions

This study revealed that there was a direct relationship
between empathy levels of intensive care nurses and

donor declarations and organ finding. Therefore, it can
be assumed that a preference for nurses with a high
level of empathy to work in intensive care units would
be effective in increasing organ donations.
Alternatively, empathy increasing trainings during in-
service trainings and seminars for intensive care nurses
may increase organ donation and thus provide hope
for patients awaiting organ donations.
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the authors.
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