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บทคัดย่อ

ความเห็นใจผู้อื่นเป็นสิ่งสำาคัญในการให้การพยาบาลท่ีดีแก่ผู้ป่วย จากผลการวิจัยท่ีผ่านมาพบว่าความเหนื่อย

หน่ายเป็นปัจจยัหนึง่ทีม่คีวามสมัพนัธ์กบัความเหน็ใจผูอ้ืน่ การวจิยัเชงิพรรณนาหาความสมัพนัธ์ครัง้นีม้วีตัถปุระสงค์ 

เพื่อศึกษาความเหนื่อยหน่าย ความเห็นใจผู้อื่น และความสัมพันธ์ระหว่างความเหนื่อยหน่ายและความเห็นใจผู้อื่น

ของพยาบาล กลุ่มตัวอย่างเป็นพยาบาลจำานวน 368 คน ท่ีปฏิบัติงานในโรงพยาบาลเครือมหาวิทยาลัยการแพทย์

คุนหมิง สาธารณรัฐประชาชนจีน จำานวน 4 โรงพยาบาล เครื่องมือวิจัยประกอบด้วย 1) แบบสอบถามข้อมูลส่วน

บคุคล 2) แบบวดัความเหน็ใจผูอ้ืน่ของบคุลากรด้านสขุภาพของเจฟเฟอสนั (Jefferson Scale of Empathy-Health 

Profession: JSE-HP) ฉบบัภาษาจีน 3) แบบวดัความเหนือ่ยหน่ายของแมสแลช-สำารวจผูใ้ห้บรกิารแก่สงัคม (Maslach 

Burnout Inventory-Human Services Survey: MBI-HSS) ฉบับภาษาจีน โดยเครื่องมือ JSE-HP และ MBI-HSS 

ได้รับการตรวจสอบความตรงของเครื่องมือโดยผู้พัฒนาเครื่องมือ ค่าสัมประสิทธิ์สหสัมพันธ์แอลฟาของครอนบาค

ของ JSE-HP เท่ากับ .97 และ แต่ละด้านของ MBI-HSS เท่ากับ .84, .77 และ .85 ตามลำาดับ วิเคราะห์ข้อมูลโดย

ใช้สถิติเชิงพรรณนา และสัมประสิทธ์สหสัมพันธ์ของสเปียร์แมน

ผลการศึกษาพบว่า

1. คะแนนเฉลี่ยความเห็นใจผู้อื่นตามการรับรู้ของพยาบาลอยู่ในระดับปานกลาง

2. คะแนนเฉลี่ยของความเหนื่อยหน่ายของพยาบาล 3 ด้านได้แก่ ความเหนื่อยล้าทางอารมณ์ การลดค่าความ

เป็นบุคคล และความสำาเร็จส่วนบุคคล อยู่ในระดับปานกลาง

3. การลดค่าความเป็นบคุคลมคีวามสมัพนัธ์เชงิลบในระดบัปานกลางกบัความเหน็ใจผูอ้ืน่ความสำาเรจ็ส่วนบคุคล

มคีวามสัมพันธ์ในเชงิบวกในระดบัปานกลางกบัความเหน็ใจผูอ้ืน่ และไม่พบความสมัพนัธ์ระหว่างความเหนือ่ยล้าทาง
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ผลของการวจิยันีใ้ช้เป็นข้อมลูพืน้ฐานสำาหรบัผูบ้รหิารโรงพยาบาลและผูบ้รหิารทางการพยาบาล ในการกำาหนด

กลยทุธ์ทีเ่หมาะสมเพือ่พฒันาความเหน็ใจผูอ้ืน่ของพยาบาล โดยสนบัสนนุให้เกดิความสำาเรจ็ส่วนบคุคล และป้องกนั

* พยาบาลประจําการ โรงพยาบาลเครือมหาวิทยาลัยการแพทยคุนหมิงแหงแรก สาธารณรัฐประชาชนจีน
* Staff nurse, The First Affiliated Hospital of Kunming Medical University, the people’s republic of China, 
 nudang_za@hotmail.com
** ผูชวยศาสตราจารย คณะพยาบาลศาสตร มหาวิทยาลัยเชียงใหม
** Assistant Professor, Faculty of Nursing, Chiang Mai University
วันที่รับบทความ 1 กุมภาพันธ์ 2562 วันที่แก้ไขบทความ 20 พฤษภาคม 2562 วันตอบรับบทความ 20 สิงหาคม 2562



Burnout and Empathy of Nurses in Affiliated Hospitals of Kunming Medical University,
the People’s Republic of China

พยาบาลสาร ปีที่ 47 ฉบับที่ 3 กรกฎาคม-กันยายน พ.ศ. 2563448

การลดค่าความเป็นบุคคลของพยาบาล

ค�าส�าคัญ: ความเหนื่อยหนาย ความเห็นใจผูอื่น พยาบาล โรงพยาบาลตติยภูมิ

Abstract

Empathy is an essential element in providing good nursing care for patients. Based upon the 

previous research result, burnout is one of the factors that related to the empathy. The purposes 

of this descriptive correlational study were to examine burnout and empathy, as well as to identify 

the relationships between burnout and empathy of nurses. The sample consisted of 368 nurses 

who worked in four Affiliated Hospitals of Kunming Medical University. Research instruments 

included: 1) a demographic data form, 2) the Chinese version of the Jefferson Scale of Empathy- 

Health Profession (JSE-HP), and 3) the Chinese version of the Maslach Burnout Inventory-Human 

Services Survey (MBI-HSS). The JSE-HP and MBI-HSS were confirmed for validity by the developers. 

The Cronbach’s alpha coefficients were confirmed by the researcher as .97 for the JSE-HP and as 

.84, .77, and .85 for the three subscales of MBI-HSS. Descriptive statistics and Spearman’s correlation 

were used for data analysis.

The results revealed that:

1. The mean score of empathy as perceived by nurses was at a moderate level.

2. The mean scores in the three subscales of burnout including emotional exhaustion, 

depersonalization, and personal accomplishment were at moderate levels.

3. There was a moderate negative relationship between depersonalization and empathy, a 

moderate positive relationship between personal accomplishment and empathy, and no relationship 

between emotional exhaustion and empathy.

The results of this research could be used as basic data by hospital administrators and nursing 

administrators in forming strategies appropriate for development of empathy among nurses through 

support for personal success and prevention of depersonalization

Keywords: Burnout, Empathy, Nurses, Tertiary Hospitals

monitoring and evaluating patients, and in order 

to reduce risk or prevent disease complications, 

nurses need to make appropriate interventions. 

As a result, nurses play a vital role in improving 

the quality of a hospital, while providing holistic, 

patient-centered care (Draper, Felland, Liebhaber, 

& Melichar, 2008). Patient-centered care (PCC) 

Background and significance

One of the most important indicators to 

measure the quality of hospital services is the 

quality of care. The social and economic efficiency 

of a hospital is affected by the quality of care, 

and also relates to the work of the hospital 

(Zhou, 2002). Nurses play an important role in 

is being highlighted increasingly as an important 

conceptual model to improve quality of health 

care, as it improves patient satisfaction, leads 

to better health outcomes, and provides 

cost-effective care. Empathy is seen as an 

important cornerstone to effective PCC 

(Bauchat, Seropian, & Jeffries, 2016) Hojat et al. 

(2002) defined empathy as a predominantly 

cognitive (rather than emotional) attribute that 

involves an understanding (rather than feeling) 

of experiences, concerns and perspectives of 

the patient, combined with a capacity to 

communicate this understanding. Based on 

literature review, there were three factors of 

empathy: Perspective taking; Compassionate 

care; Standing in the patient’s shoes.

Several studies of empathy in nursing 

presented many factors that are related to 

empathy; these include age, gender, marital 

status, number of years working, and educational 

qualifications (Yang, Wang, Pan, & Hong, 2013; 

Zhang & Liu, 2012; Zhong & Liu, 2012). Empathy 

was also found to be related to emotional 

exhaustion (Figley, 2002; Rothschild, 2006). 

Research found that, as scores of personal 

accomplishment increase, so do levels of 

empathy (Ferri, Guerra, Marcheselli, Cunico, & 

Di Lorenzo, 2015; Omdahl & Donnell, 1999). In 

addition, evidence in literature showed that the 

depersonalization of burnout had serious 

impacts on empathy (Poghosyan, Clarke, 

Finlayson, & Aiken, 2010) and staff turnover 

(Maslach, 2003; Madhu, 2013). Since emotional 

exhaustion, personal accomplishment and 

depersonalization are three dimensions of 

burnout, it is not surprising that burnout is 

closely related to empathizer (Poghosyan et al., 

2010).

Maslach, Jackson, &Leiter (1996) defined 

burnout as a psychological syndrome of 

emotional exhaustion, depersonalization, and 

reduced personal accomplishment. Emotional 

exhaustion refers to feelings of being emotionally 

overextended and exhausted by one’s work. 

Depersonalization is unfeeling and impersonal 

response toward recipients of one’s service, 

care, treatment, or instruction. Reduced personal 

accomplishment means reduced productivity 

or capability, low morale, withdrawal, and an 

inability to cope.

Williams (1989) found that empathy was 

significantly positively correlated with both 

emotional exhaustion (r = 0.23, p < .001) and 

personal accomplishment (r = 0 .25, p < .001). 

Astrom, Nilsson, Norberg, & Winbald (1990) 

conducted a study with 557 nurses in a geriatric 

care facility in Sweden. They found a negative 

correlation (r = - 0.19, p < .05) between empathy 

and burnout. In Korea, Lee, Song, Cho, Lee, & 

Daly (2003) found that empathy was the most 

important predictor of depersonalization (β = 

- 0.24). There was negative correlation between 

cognitive empathy and emotional exhaustion 

(r = - 0.25, p < .001), a positive correlation between 

cognitive empathy and personal accomplish-

ment (r = 0.47, p < .001) and a negative correla-

tion between cognitive empathy and deperson-

alization (r = - 0.36, p < .001). Recently, Ferri et 

al. (2015) studied the correlation between 

empathy and burnout among nursing students 

and nurses, in 17 medical and surgical hospital 

wards at a general hospital in Italy. The results 
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tive taking(PT), compassionate care (CC), and 

“standing in the patient’s shoes (SPS).” Based 

on literature review, high burnout was found 

related to low empathy. Burnout based on 

Maslach and Jackson’s (1981, 1986, & 1996) was 

defined as “a psychological syndrome of emo-

tional exhaustion, depersonalization, and re-

duced personal accomplishment that can occur 

among individuals who work with other people 

in some capacity.” It includes three dimensions: 

emotional exhaustion(EE), depersonaliza-

tion(DP), and reduced personal accomplish-

ment(PA). There is no relationship between EE 

and empathy, a moderately negative relation-

ship between DP and empathy, and there was 

a moderately positive correlation between PA 

and empathy of Nurses in Affiliated Hospitals, 

Kunming Medical University, the P. R. China.

Methodology

The sample size for this descriptive cor-

relational study was 365 nurses, calculated 

according to the formula of Yamane (1973) and 

add 20% of attrition rate. Total of 438 question-

naires were distributed to the subject worked 

in four Affiliated Hospitals of Kunming Medical 

University using stratified proportional sampling 

method. Only 368 of completed questionnaires 

were returned for analysis. The inclusion crite-

ria of the subjects included: 1) nurses who work 

in seven clinical departments: Medical Depart-

ment, Surgical Department, Obstetrics and 

Gynecology Department, Pediatric Department, 

Intensive Care Unit, Emergency Department, 

and Outpatient Department; 2) nurses having 

at least one year of working experience in her 

showed that personal accomplishment pos-

sessed a positive correlation with empathy 

among the nurses (r = 0.266, p < 0.001). These 

findings indicated that the relationship between 

burnout and empathy were inconsistent.

Aside from previous research of burnout 

and empathy in China, a study exploring the 

relationship between the two has not been 

conducted in the affiliated hospitals of KMU, or 

anywhere in Yunnan province. Moreover, the 

descriptive research findings of burnout and 

empathy from other countries and other areas 

may not be applicable in the context of China. 

Therefore, it is necessary to conduct a study 

examining burnout and empathy among nurses, 

as well as the relationship between each di-

mension of burnout and empathy among nurses, 

in affiliated hospitals of KMU, the People’s 

Republic of China.

Objectives

The purposes of this study were to examine 

burnout and empathy, as well as to identify the 

relationships between burnout and empathy of 

nurses in Affiliated Hospitals of Kunming Medical 

University, the P. R. China.

Conceptual Framework

The concept of empathy is based on Hojat 

et al. (2002), who defined empathy as “a pre-

dominantly cognitive (rather than emotional) 

attribute that involves an understanding (rather 

than feeling) of experiences, concerns and 

perspectives of the patient, combined with a 

capacity to communicate this understanding” 

It is composed of three components: perspec-

each subscale are evaluated separately instead 

of adding them up. The mean score of burnout 

in each subscale was categorized into three 

levels: EE: low(≤16), moderate(17-26), and 

high(≥27); DP: low(≤6), moderate(7-12), and 

high(≥13); PA: low(≥39), moderate(32-38), and 

high(≤31). The internal consistency and reliabil-

ity of the instruments were pretested with 30 

nurses within one of the affiliated hospitals used 

in the study with the same criteria as the sub-

jects at the study settings. The Cronbach’s alpha 

coefficient of JSE-HP was .97, the Cronbach’s 

alpha coefficient of MBI-HSS was .84 for EE, .77 

for DP, and .85 for PA.

Ethical consideration

The study was approved by the Research 

Ethics Review Committee, Faculty of Nursing, 

Chiang Mai University. Permission to collect data 

was obtained from the directors of each tertia-

ry hospital. All subjects were informed about 

the objectives and methods of this study and 

notified about the right to refuse or withdraw 

this study at any time without being penalized 

or losing any benefits. The package of question-

naires included an information sheet, a research 

consent form, the questionnaires and two en-

velopes were distributed to the subjects. Con-

fidentiality and anonymity of each subject was 

guaranteed.

Data Analysis

The level of burnout and empathy were 

used descriptive statistics by the frequency, 

percentage, mean and standard deviation. Data 

on empathy and burnout were tested for nor-

mality distribution, and results showed non-nor-

mal distribution. Thus, Spearman’s Rank order 

/his hospital; 3) nurses providing direct nursing 

care to patients. The exclusion criteria of the 

subjects included: 1) nurses who are nurse 

administrators, 2) nurses on maternity leave, 

sick leave, or in continuing education.

Research Instruments

Research instruments included: 1) demo-

graphic data form developed by the researcher, 

2) the Chinese version of the Jefferson Scale of 

Empathy-Health Profession (JSE-HP) was trans-

lated by An, Yang, Jian, Song, & Qiu (2008), 

original JSE-HP was developed by Hojat et al., 

(2002). It included three factors with 20 items, 

it was measured on a 7-point rating scale. Items 

from 11 to 20 were reverse scored (Strongly 

agree = 7, Strongly disagree = 1); Items from 1 

to 10 were scored directly (Strongly agree = 1, 

Strongly disagree = 7). Three factors include: 

Perspective Taking (2 items), Compassionate 

Care (8 items), Standing in the Patient’s Shoes 

(10 items). A total score is the sum of all items 

scores. The scale’s scores can range from a 

minimum of 20 to a maximum of 140, higher 

scores indicated a greater degree of empathy, 

based on Best and Kahn (2003), it was classified 

into three levels: low(20.00-60.00), moder-

ate(60.01-100.00), and high(100.01-140.00). 3) 

The Chinese version of the Maslach Burnout 

Inventory-Human Services Survey (MBI-HSS) 

developed by Maslach et al. in 1996. It consist-

ed of three subscales: Emotional exhaustion 

(EE) (9 items), Depersonalization (DP) (5 items), 

and Personal accomplishment (PA) (8 items). A 

total of 22 items with 7-point rating scale to 

measure the frequency of feelings and anchored 

from 0 (never) to 6 (every day). The scores for 
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tive taking(PT), compassionate care (CC), and 

“standing in the patient’s shoes (SPS).” Based 

on literature review, high burnout was found 

related to low empathy. Burnout based on 

Maslach and Jackson’s (1981, 1986, & 1996) was 

defined as “a psychological syndrome of emo-

tional exhaustion, depersonalization, and re-

duced personal accomplishment that can occur 

among individuals who work with other people 

in some capacity.” It includes three dimensions: 

emotional exhaustion(EE), depersonaliza-

tion(DP), and reduced personal accomplish-

ment(PA). There is no relationship between EE 

and empathy, a moderately negative relation-

ship between DP and empathy, and there was 

a moderately positive correlation between PA 

and empathy of Nurses in Affiliated Hospitals, 

Kunming Medical University, the P. R. China.

Methodology

The sample size for this descriptive cor-

relational study was 365 nurses, calculated 

according to the formula of Yamane (1973) and 

add 20% of attrition rate. Total of 438 question-

naires were distributed to the subject worked 

in four Affiliated Hospitals of Kunming Medical 

University using stratified proportional sampling 

method. Only 368 of completed questionnaires 

were returned for analysis. The inclusion crite-

ria of the subjects included: 1) nurses who work 

in seven clinical departments: Medical Depart-

ment, Surgical Department, Obstetrics and 

Gynecology Department, Pediatric Department, 

Intensive Care Unit, Emergency Department, 

and Outpatient Department; 2) nurses having 

at least one year of working experience in her 

showed that personal accomplishment pos-

sessed a positive correlation with empathy 

among the nurses (r = 0.266, p < 0.001). These 

findings indicated that the relationship between 

burnout and empathy were inconsistent.

Aside from previous research of burnout 

and empathy in China, a study exploring the 

relationship between the two has not been 

conducted in the affiliated hospitals of KMU, or 

anywhere in Yunnan province. Moreover, the 

descriptive research findings of burnout and 

empathy from other countries and other areas 

may not be applicable in the context of China. 

Therefore, it is necessary to conduct a study 

examining burnout and empathy among nurses, 

as well as the relationship between each di-

mension of burnout and empathy among nurses, 

in affiliated hospitals of KMU, the People’s 

Republic of China.

Objectives

The purposes of this study were to examine 

burnout and empathy, as well as to identify the 

relationships between burnout and empathy of 

nurses in Affiliated Hospitals of Kunming Medical 

University, the P. R. China.

Conceptual Framework

The concept of empathy is based on Hojat 

et al. (2002), who defined empathy as “a pre-

dominantly cognitive (rather than emotional) 

attribute that involves an understanding (rather 

than feeling) of experiences, concerns and 

perspectives of the patient, combined with a 

capacity to communicate this understanding” 

It is composed of three components: perspec-

each subscale are evaluated separately instead 

of adding them up. The mean score of burnout 

in each subscale was categorized into three 

levels: EE: low(≤16), moderate(17-26), and 

high(≥27); DP: low(≤6), moderate(7-12), and 

high(≥13); PA: low(≥39), moderate(32-38), and 

high(≤31). The internal consistency and reliabil-

ity of the instruments were pretested with 30 

nurses within one of the affiliated hospitals used 

in the study with the same criteria as the sub-

jects at the study settings. The Cronbach’s alpha 

coefficient of JSE-HP was .97, the Cronbach’s 

alpha coefficient of MBI-HSS was .84 for EE, .77 

for DP, and .85 for PA.

Ethical consideration

The study was approved by the Research 

Ethics Review Committee, Faculty of Nursing, 

Chiang Mai University. Permission to collect data 

was obtained from the directors of each tertia-

ry hospital. All subjects were informed about 

the objectives and methods of this study and 

notified about the right to refuse or withdraw 

this study at any time without being penalized 

or losing any benefits. The package of question-

naires included an information sheet, a research 

consent form, the questionnaires and two en-

velopes were distributed to the subjects. Con-

fidentiality and anonymity of each subject was 

guaranteed.

Data Analysis

The level of burnout and empathy were 

used descriptive statistics by the frequency, 

percentage, mean and standard deviation. Data 

on empathy and burnout were tested for nor-

mality distribution, and results showed non-nor-

mal distribution. Thus, Spearman’s Rank order 

/his hospital; 3) nurses providing direct nursing 

care to patients. The exclusion criteria of the 

subjects included: 1) nurses who are nurse 

administrators, 2) nurses on maternity leave, 

sick leave, or in continuing education.

Research Instruments

Research instruments included: 1) demo-

graphic data form developed by the researcher, 

2) the Chinese version of the Jefferson Scale of 

Empathy-Health Profession (JSE-HP) was trans-

lated by An, Yang, Jian, Song, & Qiu (2008), 

original JSE-HP was developed by Hojat et al., 

(2002). It included three factors with 20 items, 

it was measured on a 7-point rating scale. Items 

from 11 to 20 were reverse scored (Strongly 

agree = 7, Strongly disagree = 1); Items from 1 

to 10 were scored directly (Strongly agree = 1, 

Strongly disagree = 7). Three factors include: 

Perspective Taking (2 items), Compassionate 

Care (8 items), Standing in the Patient’s Shoes 

(10 items). A total score is the sum of all items 

scores. The scale’s scores can range from a 

minimum of 20 to a maximum of 140, higher 

scores indicated a greater degree of empathy, 

based on Best and Kahn (2003), it was classified 

into three levels: low(20.00-60.00), moder-

ate(60.01-100.00), and high(100.01-140.00). 3) 

The Chinese version of the Maslach Burnout 

Inventory-Human Services Survey (MBI-HSS) 

developed by Maslach et al. in 1996. It consist-

ed of three subscales: Emotional exhaustion 

(EE) (9 items), Depersonalization (DP) (5 items), 

and Personal accomplishment (PA) (8 items). A 

total of 22 items with 7-point rating scale to 

measure the frequency of feelings and anchored 

from 0 (never) to 6 (every day). The scores for 
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the average year of experience of the subject 

was 10.40 years (SD=8.29) and 66.58% worked 

less than 10 years. The largest group of the 

subjects (66.30%) worked on rotating shifts. 

About 38.04% of the subjects worked in surgical 

department.

2. As shown in Table 1, the subjects per-

ceived three dimensions of burnout include 

emotional exhaustion, depersonalization and 

personal accomplishment at moderate level ( 

= 25.92, SD = 11.16, and ( = 32.52, SD = 8.01 

respectively)

coefficient was analyzed to examine the rela-

tionship between each dimension of burnout 

and empathy.

Results

1. Almost all of the subjects (94.29%) were 

female, and average age of the subjects was 

32.31 years old (SD=7.22) with a range of 21-57 

years. Nearly half of the subjects (54.89%) were 

aged between 21-30 years old and approximate-

ly 68.75% were married. Most of the subjects 

holding a bachelor degree (83.96%). Years of 

experience of the subjects ranged from 1-36 

Table 1 Mean, Standard Deviation, and Level of Burnout in Each Dimension as Perceived by the 

Subjects (n = 368)

Subscale of burnout Mean SD Level

Emotional Exhaustion 25.92 11.16 Moderate

Depersonalization 8.58 6.56 Moderate

Personal Accomplishment 32.52 8.01 Moderate

3. As shown in Table 2, the subjects per-

ceived empathy at a moderate level ( 99.60, 

SD = 18.85).

Table 2 Mean, Standard Deviation, and Range of Empathy as Perceived by the Subjects (n = 368)

Empathy Mean SD Minimum Maximum Level

Overall 99.60 18.85 32 130 Moderate

4. As illustrated in Table 3, there is no 

relationship between EE and empathy (r = -.09, 

p > 0. 05), a moderately negative relationship 

between DP and empathy (r = -.32, p < .01), 

and there was a moderately positive correlation 

between PA and empathy (r = 0.36, p < .01).

Table 3 Relationship between each Dimension of Burnout and Empathy as Perceived by the Sub-

jects (n = 368)

Burnout Empathy

Emotional Exhaustion -.09

Depersonalization -.32**

Personal Accomplishment .36**

Note: **p < 0.01

Discussion

1. The burnout of nurses in Affiliated 

Hospitals, Kunming Medical University, the 

People’s Republic of China.

The result of this study showed that nurses 

experienced EE at a moderate level ( = 25.92, 

SD = 11.16) (Table 1). It was consistent with the 

results of two previous studies in China con-

ducted by Luo (2011) and Wang (2009), also 

similar to a study in Vietnam by Dinh (2013). 

This may due to the evolution of China’s health 

care system, the role of nurses was multiplied 

(Jiang, 2009). Moreover, the needs for better- 

quality health care is also increasing in China 

(Wang, Rao, Wu, & Liu, 2013). Thus, nurses are 

required to provide high-quality care to meet 

the needs of patients, thus further increasing 

the workload of nurses (Maxime, Xue, & Em-

manuel, 2009). Nurses who working affiliated 

hospitals of KMU not only take on clinical care, 

but also do research and teaching. As a result, 

nurses spend less time directly caring for pa-

tients, increase the workload of nurses, and 

exhaust their emotional and physical strength. 

However, the result of this study was inconsis-

tent with the results of study conducted by Li 

(1996) in Xi’an, which reported that nurses 

experience high level of EE may be because of 

different hospitals, welfare treatment and their 

personal workloads. However, nearly half of the 

nurses in Li’s study were from military hospitals 

(Li, 1996), and nurses working in military hospi-

tals have more pressures that lead to higher 

emotional exhaustion. Additionally, objective 

factors from the development and enlargement 

of the healthcare system recently, such as the 

technologically advanced equipment and the 

increasing of nursing staff, reduce the workload 

of nurses, fortunately, the hospital recently has 

issued several new policies that empower nurses. 

This regulation would lead them feel more 

interested and satisfied with their profession. 

Consequently, nurses in this study had moderate 

level of EE.

The result of this study showed a moderate 

level of DP among the nurses ( = 8.58, SD = 

6.56) (Table 1). It was consistent with the results 

of previous studies conducted by Li (1996), Luo 

(2011), and Dinh (2013). However, it was higher 

than results found by Wang (2009). This may be 

because of different settings and different 

subjects. As the largest tertiary hospital in 
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the average year of experience of the subject 

was 10.40 years (SD=8.29) and 66.58% worked 

less than 10 years. The largest group of the 

subjects (66.30%) worked on rotating shifts. 

About 38.04% of the subjects worked in surgical 

department.

2. As shown in Table 1, the subjects per-

ceived three dimensions of burnout include 

emotional exhaustion, depersonalization and 

personal accomplishment at moderate level ( 

= 25.92, SD = 11.16, and ( = 32.52, SD = 8.01 

respectively)

coefficient was analyzed to examine the rela-

tionship between each dimension of burnout 

and empathy.

Results

1. Almost all of the subjects (94.29%) were 

female, and average age of the subjects was 

32.31 years old (SD=7.22) with a range of 21-57 

years. Nearly half of the subjects (54.89%) were 

aged between 21-30 years old and approximate-

ly 68.75% were married. Most of the subjects 

holding a bachelor degree (83.96%). Years of 

experience of the subjects ranged from 1-36 

Table 1 Mean, Standard Deviation, and Level of Burnout in Each Dimension as Perceived by the 

Subjects (n = 368)

Subscale of burnout Mean SD Level

Emotional Exhaustion 25.92 11.16 Moderate

Depersonalization 8.58 6.56 Moderate

Personal Accomplishment 32.52 8.01 Moderate

3. As shown in Table 2, the subjects per-

ceived empathy at a moderate level ( 99.60, 

SD = 18.85).

Table 2 Mean, Standard Deviation, and Range of Empathy as Perceived by the Subjects (n = 368)

Empathy Mean SD Minimum Maximum Level

Overall 99.60 18.85 32 130 Moderate

4. As illustrated in Table 3, there is no 

relationship between EE and empathy (r = -.09, 

p > 0. 05), a moderately negative relationship 

between DP and empathy (r = -.32, p < .01), 

and there was a moderately positive correlation 

between PA and empathy (r = 0.36, p < .01).

Table 3 Relationship between each Dimension of Burnout and Empathy as Perceived by the Sub-

jects (n = 368)

Burnout Empathy

Emotional Exhaustion -.09

Depersonalization -.32**

Personal Accomplishment .36**

Note: **p < 0.01

Discussion

1. The burnout of nurses in Affiliated 

Hospitals, Kunming Medical University, the 

People’s Republic of China.

The result of this study showed that nurses 

experienced EE at a moderate level ( = 25.92, 

SD = 11.16) (Table 1). It was consistent with the 

results of two previous studies in China con-

ducted by Luo (2011) and Wang (2009), also 

similar to a study in Vietnam by Dinh (2013). 

This may due to the evolution of China’s health 

care system, the role of nurses was multiplied 

(Jiang, 2009). Moreover, the needs for better- 

quality health care is also increasing in China 

(Wang, Rao, Wu, & Liu, 2013). Thus, nurses are 

required to provide high-quality care to meet 

the needs of patients, thus further increasing 

the workload of nurses (Maxime, Xue, & Em-

manuel, 2009). Nurses who working affiliated 

hospitals of KMU not only take on clinical care, 

but also do research and teaching. As a result, 

nurses spend less time directly caring for pa-

tients, increase the workload of nurses, and 

exhaust their emotional and physical strength. 

However, the result of this study was inconsis-

tent with the results of study conducted by Li 

(1996) in Xi’an, which reported that nurses 

experience high level of EE may be because of 

different hospitals, welfare treatment and their 

personal workloads. However, nearly half of the 

nurses in Li’s study were from military hospitals 

(Li, 1996), and nurses working in military hospi-

tals have more pressures that lead to higher 

emotional exhaustion. Additionally, objective 

factors from the development and enlargement 

of the healthcare system recently, such as the 

technologically advanced equipment and the 

increasing of nursing staff, reduce the workload 

of nurses, fortunately, the hospital recently has 

issued several new policies that empower nurses. 

This regulation would lead them feel more 

interested and satisfied with their profession. 

Consequently, nurses in this study had moderate 

level of EE.

The result of this study showed a moderate 

level of DP among the nurses ( = 8.58, SD = 

6.56) (Table 1). It was consistent with the results 

of previous studies conducted by Li (1996), Luo 

(2011), and Dinh (2013). However, it was higher 

than results found by Wang (2009). This may be 

because of different settings and different 

subjects. As the largest tertiary hospital in 
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the hospital policies, the hospital managers 

praised and encouraged nurses who had inno-

vation of the job at the end of each year. This 

kind of praise and encouragement can be used 

to promote the PA of the nurse (Wang, 2009).

2. The empathy of nurses in Affiliated 

Hospitals, Kunming Medical University, the 

People’s Republic of China.

The results of this study showed that 

nurses perceived empathy was at moderate 

level ( = 99.60, SD = 18.85) (Table 2), the 

finding was inconsistent with the result of the 

study by Zhong & Liu (2012) in China. Addition-

ally, Mckenna et al (2012), Kesbakhi, Rohani, 

Mohtashami, & Nasiri, (2017), and Fields et al. 

(2004) found that empathy among undergrad-

uate nursing students and nurses were at high 

level. However, the results of this study was 

consistent with the result of the study of Zhou, 

Wang, & Yang (2011) in China. There are some 

problems with nurses’ ideas, focus on technical 

operation, while neglecting psychological care 

to patients (Qi, Hou, Gu, & Chang, 2011). Most 

nurses have no formal nursing empathy training, 

plus heavy work and family chores, which leads 

to that the patient's emotions are ignored and 

nurses could not fully think about the problem 

from the perspective of patients (Yang & Shi, 

2012). In addition, Yunnan is a highly diverse 

terrestrial region, with rich ethnic customs and 

different nationalities, it might be a weakness 

for nurses to be more flexible to deal with the 

various people from the different social and 

cultural background with various kinds of 

emotions or status (Liu & Lu, 2013). Another 

reason might be that nurses’ demographic 

Yunnan, the affiliated hospitals of KMU, there 

are many patients with more complex and 

critical condition, a lot of heavy work tasks and 

work pressure for nurses. Moreover, 66.30% of 

the subjects worked on rotating shift, Liu, Zhao, 

Li, & Liu (2014) showed that the level of DP 

of nurses who often work night shifts is higher 

than that of nurses who often work in the day 

shift. On the other hand, nurses in affiliated 

hospitals of KMU get benefits from hospitals’ 

policy. Demir, Ulusoy, & Ulusoy, (2003) indicated 

that the level of DP will be decrease when the 

nurses get more benefits. That is, all nurses 

working in hospitals are covered by Urban 

Employee Basic Medical Insurance Scheme, 

Child-bearing female nurses enjoy a five-month 

paid maternity leave. Meanwhile, hospitals also 

offer a free physical examination service to 

nurses every year. In addition, the worker com-

mittee often organized many kinds of activities 

to enhance staff’s living. Above activities can 

enhance nurses’ enthusiasm toward working.

The result of this study showed that nurses 

had a moderate level of burnout in PA dimension 

( = 32.52, SD = 8.01) (Table 1). It was consistent 

with the result of the study conducted by Wang 

(2009) and Dinh (2013). One possible explana-

tion was that influenced by Chinese history and 

culture, nurses in the affiliated hospitals of KMU 

are considered as assistants and followers of 

doctors (Pu, 2010). Nursing is still seen as a 

simple, repetitive and practical operation rather 

than a profession (Chan & Wong, 1999). Lack of 

professional recognition has a great impact on 

PA (Lee & Akhtar, 2007). However, it was higher 

than findings found by Luo (2011). According to 

factors, such as educational level and gender. 

An et al. (2008) showed a positive relationship 

between educational level and empathy. In this 

study, 83.96% of nurses hold bachelor degree 

far exceeds than who hold diploma (0.82%) or 

associated degree (14.13%). In addition, 94.29% 

of nurses in this study were female. According 

to foreign research results, female nurses are 

more empathic than male nurses (Hojat et al., 

2002). Therefore, the results of this study 

showed that nurses perceived empathy was at 

moderate level.

3. The relationship between burnout 

and empathy of nurses in Affiliated Hospitals, 

Kunming Medical University, the People’s 

Republic of China.

The study found DP had moderately 

negative relationship with empathy (r = -.32, p 

< 0.01) (Table 3). This means nurses with high 

level of DP will demonstrate a low level of 

empathy. According to Ferri et al. (2015), sug-

gesting that a high level of DP could represent 

a defense mechanism to avoid emotional con-

tact with patients and, subconsciously attempt-

ing to protect themselves by lacking empathy 

for the patient, ultimately, nurses’ reduced 

empathy. The PA was positively correlated to 

empathy at a moderate level (r = .36, p < .01) 

(Table 3). This result implies if nurses have a 

high level of PA then the level of empathy could 

be high. The result of this study was consistent 

with previous study of Yuguero et al. (2017). 

When nurses took good care of patients by 

themselves, the patients were recovered and 

they felt more achievement, the perception of 

their sense of accomplishment will be higher. 

It urges nurses to learn to pay attention to 

others, thinking from the perspective of others, 

understanding the problem, can distinguish 

between self-view and other people's views, to 

view things rationally and objectively, and to 

virtually increase self-satisfaction and self-worth 

(Wang et al., 2015). However, this study found 

that there was no significant correlation between 

EE and empathy perceived as perceived by 

nurses (r = -.09, p > 0 .05) (Table 3). It was 

different from the study of Ferri et al. (2015). 

The results showed that the moderate level of 

empathy among nurses was not directly related 

to the increase or decrease of EE, but it indicat-

ed that the influence of nurses' empathy level 

came from other factors too not just EE. On the 

other hand, it may be related to the “Quality 

Care Service Demonstration Project” carried out 

by the hospitals in recent years, which enables 

nurses to care patients with enthusiasm and 

empathy even though they are feeling exhausted.

Conclusions and Implications

The results of this study indicated that 

subjects perceived empathy at a moderate 

level, and each subscale of burnout at a mod-

erate level. The study found DP had moderately 

negative relationship with empathy, the PA was 

positively correlated to empathy at a moderate 

level, however, there was no significant correla-

tion between EE and empathy perceived as 

perceived by nurses.

The results of this study could provide 

valuable information to hospital and nurse 

managers to develop a strategy to reduce 

emotional exhaustion and depersonalization, 
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the hospital policies, the hospital managers 

praised and encouraged nurses who had inno-

vation of the job at the end of each year. This 

kind of praise and encouragement can be used 

to promote the PA of the nurse (Wang, 2009).

2. The empathy of nurses in Affiliated 

Hospitals, Kunming Medical University, the 

People’s Republic of China.

The results of this study showed that 

nurses perceived empathy was at moderate 

level ( = 99.60, SD = 18.85) (Table 2), the 

finding was inconsistent with the result of the 

study by Zhong & Liu (2012) in China. Addition-

ally, Mckenna et al (2012), Kesbakhi, Rohani, 

Mohtashami, & Nasiri, (2017), and Fields et al. 

(2004) found that empathy among undergrad-

uate nursing students and nurses were at high 

level. However, the results of this study was 

consistent with the result of the study of Zhou, 

Wang, & Yang (2011) in China. There are some 

problems with nurses’ ideas, focus on technical 

operation, while neglecting psychological care 

to patients (Qi, Hou, Gu, & Chang, 2011). Most 

nurses have no formal nursing empathy training, 

plus heavy work and family chores, which leads 

to that the patient's emotions are ignored and 

nurses could not fully think about the problem 

from the perspective of patients (Yang & Shi, 

2012). In addition, Yunnan is a highly diverse 

terrestrial region, with rich ethnic customs and 

different nationalities, it might be a weakness 

for nurses to be more flexible to deal with the 

various people from the different social and 

cultural background with various kinds of 

emotions or status (Liu & Lu, 2013). Another 

reason might be that nurses’ demographic 

Yunnan, the affiliated hospitals of KMU, there 

are many patients with more complex and 

critical condition, a lot of heavy work tasks and 

work pressure for nurses. Moreover, 66.30% of 

the subjects worked on rotating shift, Liu, Zhao, 

Li, & Liu (2014) showed that the level of DP 

of nurses who often work night shifts is higher 

than that of nurses who often work in the day 

shift. On the other hand, nurses in affiliated 

hospitals of KMU get benefits from hospitals’ 

policy. Demir, Ulusoy, & Ulusoy, (2003) indicated 

that the level of DP will be decrease when the 

nurses get more benefits. That is, all nurses 

working in hospitals are covered by Urban 

Employee Basic Medical Insurance Scheme, 

Child-bearing female nurses enjoy a five-month 

paid maternity leave. Meanwhile, hospitals also 

offer a free physical examination service to 

nurses every year. In addition, the worker com-

mittee often organized many kinds of activities 

to enhance staff’s living. Above activities can 

enhance nurses’ enthusiasm toward working.

The result of this study showed that nurses 

had a moderate level of burnout in PA dimension 

( = 32.52, SD = 8.01) (Table 1). It was consistent 

with the result of the study conducted by Wang 

(2009) and Dinh (2013). One possible explana-

tion was that influenced by Chinese history and 

culture, nurses in the affiliated hospitals of KMU 

are considered as assistants and followers of 

doctors (Pu, 2010). Nursing is still seen as a 

simple, repetitive and practical operation rather 

than a profession (Chan & Wong, 1999). Lack of 

professional recognition has a great impact on 

PA (Lee & Akhtar, 2007). However, it was higher 

than findings found by Luo (2011). According to 

factors, such as educational level and gender. 

An et al. (2008) showed a positive relationship 

between educational level and empathy. In this 

study, 83.96% of nurses hold bachelor degree 

far exceeds than who hold diploma (0.82%) or 

associated degree (14.13%). In addition, 94.29% 

of nurses in this study were female. According 

to foreign research results, female nurses are 

more empathic than male nurses (Hojat et al., 

2002). Therefore, the results of this study 

showed that nurses perceived empathy was at 

moderate level.

3. The relationship between burnout 

and empathy of nurses in Affiliated Hospitals, 

Kunming Medical University, the People’s 

Republic of China.

The study found DP had moderately 

negative relationship with empathy (r = -.32, p 

< 0.01) (Table 3). This means nurses with high 

level of DP will demonstrate a low level of 

empathy. According to Ferri et al. (2015), sug-

gesting that a high level of DP could represent 

a defense mechanism to avoid emotional con-

tact with patients and, subconsciously attempt-

ing to protect themselves by lacking empathy 

for the patient, ultimately, nurses’ reduced 

empathy. The PA was positively correlated to 

empathy at a moderate level (r = .36, p < .01) 

(Table 3). This result implies if nurses have a 

high level of PA then the level of empathy could 

be high. The result of this study was consistent 

with previous study of Yuguero et al. (2017). 

When nurses took good care of patients by 

themselves, the patients were recovered and 

they felt more achievement, the perception of 

their sense of accomplishment will be higher. 

It urges nurses to learn to pay attention to 

others, thinking from the perspective of others, 

understanding the problem, can distinguish 

between self-view and other people's views, to 

view things rationally and objectively, and to 

virtually increase self-satisfaction and self-worth 

(Wang et al., 2015). However, this study found 

that there was no significant correlation between 

EE and empathy perceived as perceived by 

nurses (r = -.09, p > 0 .05) (Table 3). It was 

different from the study of Ferri et al. (2015). 

The results showed that the moderate level of 

empathy among nurses was not directly related 

to the increase or decrease of EE, but it indicat-

ed that the influence of nurses' empathy level 

came from other factors too not just EE. On the 

other hand, it may be related to the “Quality 

Care Service Demonstration Project” carried out 

by the hospitals in recent years, which enables 

nurses to care patients with enthusiasm and 

empathy even though they are feeling exhausted.

Conclusions and Implications

The results of this study indicated that 

subjects perceived empathy at a moderate 

level, and each subscale of burnout at a mod-

erate level. The study found DP had moderately 

negative relationship with empathy, the PA was 

positively correlated to empathy at a moderate 

level, however, there was no significant correla-

tion between EE and empathy perceived as 

perceived by nurses.

The results of this study could provide 

valuable information to hospital and nurse 

managers to develop a strategy to reduce 

emotional exhaustion and depersonalization, 
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which will lead to better empathy among nurses 

in their organizations to improve the level of 

empathy and take the necessary steps to reduce 

emotional exhaustion and depersonalization of 

nurses in Affiliated Hospitals of KMU.

Recommendations

Further research needs to replicate this 

study in different level of hospitals or in different 

area. The intervention that improves personal 

accomplishment in future research, such as the 

ratio of nurse and patient, reduce workload, 

and set up nursing knowledge training program. 

In addition, it is recommended that interventions 

to reduce burnout be reviewed and that results 

be measured and evaluated.
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