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ABSTRACT
Objective: Resilience associated with empathy and increases nurses’ job satisfaction and reduces burnout. This study aimed to determine the 
relationship between resilience and empathic tendencies of nurses working in the psychiatry service.

Methods: This study is descriptive and correlational. The study was conducted with 101 nurses working in a psychiatric state hospital between 
May 2017 and June 2017. Study data were collected using an information form, Resilience Scale for Adults, and Empathic Tendency Scale. 
Statistical analysis was conducted using frequency, mean, Pearson’s and Spearmen’s correlation analyses, and linear regression analysis.

Results: Nurses’ resilience and empathic tendencies were above the median (126.84±16.09) and 70.03±7.89), respectively. A positive, weak-
moderate level, linear relationship was found between the scores of resilience and empathic tendency scales. A linear relationship was found 
between empathic tendency and perception of future, social competence, and social resources. No linear relationship was found between 
structured style, perception of self, or family cohesion. Multiple linear regression analysis found that the social competence subscale was the 
variable that predicted the Empathic Tendency Scale score.

Conclusion: The study detected that psychiatric nurses social competence, a subscale of resilience, was effective in the nurses’ empathic 
tendencies. It is recommended to improve nurses’ social competences through practices that will improve the quality of the interaction 
between the patient and nurse, and nurses’ empathy and resilience, which have significant effects on the patients’ recovery time.
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Relationship Between Psychiatric Nurses’ Resilience and 
Empathic Tendencies

1. INTRODUCTION

Nursing is a health discipline that experiences intense human 
to human relationships. It requires providing compassionate 
care in a therapeutic relationship with the patient and 
teamwork (1). However, nurses may become vulnerable to 
several traumatic and stressful events directly or indirectly 
while providing care. In addition, there are various stressful 
events particular to the field of psychiatry. Psychotic 
symptoms include patient behaviors that could cause conflict, 
domestic violence, suicide attempts, verbal/physical violence 
committed to self or others and having potential to harm self 
and others and coercive restraint practices applied to these 
behaviors (2-4). These stressful situations originating from 
the profession cause nurses to feel guilt, burnout, affective 
disharmony, post-traumatic stress, low levels of job and 
life satisfaction, and depression and cause them to leave 
their job (1,3,5,6). Psychiatric nurses who provide care to 
traumatized patients are indirectly traumatized and are at 
risk of secondary traumatic stress (7).

Adverse events experienced in psychiatry may negatively 
affect the caregiver role of psychiatric nurses. Psychiatric 
nurses should maintain their caregiver role in spite of risky 
situations. Thus, recently, traditional understanding of care 
has been extended and the concept of resilience has been 
included (3,8). Nurses’ resilience and ability to turn bad 
experiences into good experiences during the therapeutic 
relationship process sets a positive example for patients (3).

Resilience is a significant characteristic that causes one to pull 
themselves together against stressful life events. Resilience, 
which is a personal characteristic and a dynamic process, 
includes control and management of positive and negative 
emotions (9). Descriptions regarding resilience include 
different features of this concept. Earvolino Ramirez (10) 
defines resilience as individuals’ pulling themselves together 
against bad situations, which means changing back to their 
former state after depression or injuries.
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Psychiatric nurses are considered a “resilient group” 
because they professionally undergo several changes and 
developmental processes to cope with adverse situations. 
Resilience is defined as “the capacity of resisting difficulties 
and continuing to positively develop against change” (11). 
Resilience has several effects on psychiatric nurses’ working 
lives. It is a significant factor regarding job and life satisfaction, 
self-reliance, burnout, and depression (1,3,9,12,13). 
Resilience decreases the act of leaving a job, is effective in 
managing a high level of stress, and increases job and life 
satisfaction (9,12,13). Mealer et al. (13) found that a high 
level of resilience in nurses prevents them from having post-
traumatic stress disorder, anxiety, depression, and burnout.

The literature presents different opinions and outcomes 
regarding the relationship between empathy and resilience 
(9,17-20). Resilience is associated with difficulties, stressful 
situations, and post-traumatic growth. The growth resulting 
from stressful, traumatic situations develops with increasing 
helping behavior, compassion, self-sacrifice, commitment, 
and empathy in the individual. Some studies indicate that 
concepts of resilience and empathy mutually affect each other 
(9,14-17). Empathy is among the factors affecting resilience. 
Resilient individuals fulfill their duties in spite of the difficulties 
in their job, and they empathically and willingly continue 
to provide care (3). In spite of their challenging working 
conditions, psychiatric nurses should be resilient so they can 
use their professional patient care skills, cope with challenging 
situations, and work empathically and willingly (1).

Psychiatric nurses are expected to provide optimum care 
in spite of the traumatic situations they experience in their 
troubled and stressful working lives. Thus, resilience levels 
of psychiatric nurses, risks, and preventive factors affecting 
their resiliency should be known.

The literature includes studies regarding nurses’ resilience 
(1,3,8,11-13,21,22, 24-26). However, no study examining 
the relationship between resilience and empathic tendency, 
which is considered a preventive factor of resilience, was 
found. This study aimed to determine the relationship 
between resilience and empathic tendencies of the nurses 
working in a psychiatry service, and answers were sought for 
the following questions:

1. What are the resilience levels of psychiatric nurses?

2. What are the empathic tendency levels of psychiatric 
nurses?

3. Is there a linear relationship between resilience and 
empathic tendencies of psychiatric nurses?

2. METHODS

2.1. Study Design and Sample

This study was descriptive and correlational. The study used 
the random sampling method of the improbable sampling 
methods and aimed to reach the entire population. Study 
data were collected between May 2017 and June 2017. Of 

the 200 nurses working in the psychiatry clinics in a Psychiatry 
Hospital in İstanbul, the study was conducted with 117 nurses 
who volunteered to participate in the study. All complete and 
whole questionnaires – 101 questionnaires – were evaluated 
(response rate of 58.5%). Study Inclusion Criteria included 
working in the psychiatry clinic of the relevant hospital and 
volunteering to participate in the study.

2.2. Data Collection Tools

Study data were collected using a Personal Information Form 
(8 items), Empathic Tendency Scale (20 items), and Resilience 
Scale for Adults (33 items).

2.2.1. Personal Information Form: It included eight questions 
regarding variables such as nurses’ age, gender, marital 
status, education, position (nurse supervisor, service nurse), 
general shifts, working place, and years of experience. The 
questions on the form were multiple-choice.

2.2.2. Empathic Tendency Scale (ETS): The ETS developed by 
Dökmen in 1988 aims to measure the individuals’ potential to 
develop empathy in daily life (27). This 5-Likert-type scale (1=totally 
agree, 2=quite agree, 3=neutral, 4=quite disagree, 5=totally 
disagree) includes 20 items. The range of the scale is between 
20 and 100. A higher total score indicates a higher empathic 
tendency. Dökmen (27) found the total Cronbach’s Alpha value of 
the scale 0.82, whereas this study found it was 0.72.

2.2.3. Resilience Scale for Adults (RSA): Basım and Çetin (28) 
conducted the Turkish validity and reliability study of the RSA 
developed by Friborg et al. (29) in 2003. This scale includes 
six subscales, which are ‘perception of self” (1,7,13,19,28,31), 
‘perception of future’ (2,8,14,20), ‘structured style’ (3,9,15,21), 
‘social competence’ (4,10,16,22,25,29), ‘family cohesion’ 
(5,11,17,23,26,32), and ‘social resources’ (6,12,18,24,27,30,33) 
(28,29). This is a 5-Likert type scale. If increasing resilience is 
associated with increasing scores, response boxes should be 
evaluated left-to-right as 12345. Considering this, questions 
numbered 1–3–4–8–11–12–13–14–15–16–23–24–25–27–
31–33 would be reverse questions. However, if increasing 
resilience is associated with the decreasing scale scores, 
response boxes should be evaluated as 54321 and the reverse 
questions would be 2–5–6–7–9–10–17–18–19–20–21–22–
26–28–29–30–32. Response boxes in this study were evaluated 
left-to-right. Both the original scale (25) and this study found 
the total Cronbach’s Alpha coefficient to be 0.86.

2.3. Procedure

The potential participants were provided with verbal and 
written details regarding the study, including the choice to 
remove themselves from the study at any time (conformity 
with the Helsinki Declaration Principles). While the 
researchers explained the study to potential participants, they 
received support from a colleague (MAD) at the institution 
where the study was conducted. Written, informed consent 
was obtained from the final participants.
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Data was collected through one on one face to face interviews 
that took approximately 20-30 minutes. The researchers 
conducted the interviews in a suitable physical environment 
that ensured a comfortable and effective interview. The 
study was conducted in a separate closed room so that the 
interview could not be interrupted (in the policlinic room 
where the patient examination is not performed or in the 
ward manager’s room).

2.4. Ethical Considerations

Ethical permission was granted from the ethics committee 
of the hospital where the study was conducted (Dr. Mazhar 
Osman Mental Health and Neurology Training and Research 
Hospital, Date/Issue/Decree no:02.02.2017-4255-624). 
Written and verbal informed consent was obtained from the 
participants. This study was conducted in accordance with 
the principles of the Declaration of Helsinki.

2.5. Data Analysis

Study data were analyzed using IBM SPSS version 21.0 
(IBM Corp. Released Armonk, NY, USA) package program. 
Descriptive statistics were presented as mean, standard 
deviation (SD), median, interquartile range (IQR), minimum 
(min), maximum (max), frequency, and percentage. 
Continuous variables’ suitability to normal distribution 
was examined using the Shapiro-Wilk Test. Intergroup 
comparisons of continuous variables were conducted with 
independent samples t-test. The linear relationship between 
variables was evaluated with Pearson’s and Spearman’s 
correlation tests. Based on correlations simple linear 
regression analysis was used to determine the relationship 
size regarding the subscales of “Resilience” that were 
thought to affect the ETS score. ETS was introduced as 
the dependent variable and subscales of “Resilience” as 
independent variables. Simple linear regression analysis 
was used to determine the subscale scores of the RSA that 
significantly predicted the ETS score. Variables with a p-value 
of <0.25 in simple linear regression analysis were included in 
the multi-model as candidate variables. Enter method was 
used in multiple linear regression analysis. The significance 
level was set at p<0.05.

3. RESULTS

3.1. Individual Characteristics

The study included 101 nurses and of these nurses, 64.4% 
(n=65) were female, 35.6% (n=36) were male. The median 

age was 35 (IQR=10.5) (min=22; max=60) years and 14.9% 
(n=15) were high school graduates, 71.2% (n=72) had a 
bachelors’ degree, and 13.9% (n=14) had a post-graduate 
degree. The median years the nurses’ worked in psychiatry 
clinics was 6 (IQR=8) (min=1; max=36). Of the nurses, 89.1% 
(n=90) were service nurses and 87.1% were working in acute 
services.

3.2. Characteristics Regarding Resilience and Empathic 
Tendency

Nurses’ mean empathic tendency score was 70.03 (SD=7.89) 
(58% of them above average). Their mean resilience score 
was 126.84 (SD=16.09) (64% of them above average) (Table 
I).

Table 1. Mean Empathic Tendency Scale (ETS) and Resilience Scale 
for Adults (RSA) Scores (N=101)
Scale and Subscales Mean ± Standard Deviation
ETS Total 70.03±7.89
RSA Total 126.84±16.09
Structured Style 14.08±3.32
Perception of Future 15.16 ± 3.61
Family Cohesion 22.23±5.04
Perception of Self 21.87±3.95
Social Competence 19.58±3.49
Social Resources 28.86±4.52

No linear relationship was found between nurses’ resilience 
scores and age (rs=0.130, p=0.195) or their working years 
(rs=0.071, p=0.481). The nurses obtained the highest score 
from the “social resources” subscale among the resilience 
subscales (mean=28.86, SD=4.52) (Table I).

As nurses’ working years increased, empathic tendency 
scores significantly increased on a weak level (rs=0.247, 
p=0.013). However, no significant linear relationship was 
found between nurses’ empathic tendency scores and their 
age (rs=0.120, p=0.230).

No statistically significant intergroup difference was found 
between nurses’ resilience and ETS scores based on their 
gender, education level, status, or shifts (night, day) (Table 
II).

Nurses’ scores for resilience and structured style, family 
cohesion, and perception of self were significantly different 
based on their marital status. Married nurses’ scores for 
resilience, structured style, family cohesion, and perception 
of self were significantly higher than single nurses were 
(Table II).
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Table 2. Comparison of resilience and empathic tendency scores based on sociodemographic characteristics (N=101)

Demographic Variables

Empathic 
Tendency Scale 

(ETS)
Resilience Scale for Adults (RSA)

ETS Total RSA Total Structured Style Perception of 
Future

Family 
Cohesion

Perception of 
Self

Social 
Competence Social Resources

Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD

Ge
nd

er

Female 69.56±7.62 127.75±15.16 14.20±3.51 15.23±3.67 21.92±5.29 21.60±3.52 19.98±3.20 29.36±3.75

Male 70.89±8.40 125.19±17.73 13.86±2.98 15.05±3.52 22.80±4.56 22.36±4.64 18.86±3.89 27.94±5.58

Statistical Analysis* 
Possibility t: – 0.80, p: 0.424 t: 0.76, p: 0.447 t: 0.48, p: 0.626 t: 0.23, p: 0.816 t: – 0.84, 

p:0.402 t: – 0.92, p:0.357 t: 1.56, p: 0.122 t: 1.52, p: 0.130

M
ar

ita
l S

ta
tu

s Married 71.30±7.34 129.76±16.68 14.88±3.23 15.50±3.44 23.13±4.98 22.84±3.54 19.54±3.52 29.22±4.34

Single 68.26±8.37 122.73±14.41 12.95±3.16 14.69±3.80 20.97±4.89 20.50±4.12 19.64±3.49 28.35±4.76

Statistical Analysis* 
Possibility t: 1.93, p: 0.056 t: 2.20, p: 0.030 t: 2.98, p: 0.004 t: 1.12, p: 0.263 t: 2.16, p: 

0.033 t: 3.06, p: 0.003 t: – 0.14, p: 0.887 t: 0.94, p: 0.347

St
at

us

Nurse Supervisor 71.70±6.61 124.30±17.56 12.70±3.62 13.50±4.11 22.50±4.06 21.80±3.04 20.40±3.09 28.60±4.69

Nurse 69.77±8.04 126.92±15.97 14.25±3.28 15.30±3.50 22.16±5.16 21.87±4.07 19.43±3.50 28.86±4.54

Statistical Analysis* 
Possibility t: 0.72, p: 0.468 t: – 0.48, p: 0.627 t: – 1.40, p: 

0.163 t: – 1.51, p: 0.133 t: 0.19, p: 
0.844 t: – 0.05, p:0.954 t: 0.83, p: 0.405 t: – 0.17, 

p:0.861

Sh
ift

Day 69.79±8.33 126.70±16.95 13.87±3.35 14.85±3.71 22.59±4.79 21.98±4.25 19.33±3.57 29.22±4.32

Night 70.46±6.63 126.53±13.48 14.73±3.25 15.88±3.15 21.07±5.66 21.53±3.07 20.07±3.14 27.73±5.00

Statistical Analysis* 
Possibility t: – 0.36, p: 0.714 t: 0.04, p: 0.964 t: – 1.12, p: 

0.265 t: – 1.26, p: 0.209 t: 1.32, p: 
0.189 t: 0.49, p:0.623 t: – 0.93, p: 0.352 t: 1.45, p: 0.148

Ed
uc

at
io

n 
Le

ve
l High School 71.53±6.96 122.86±18.04 14.13±3.70 14.73±3.26 21.40±4.61 21.40±4.61 18.53±3.92 27.26±5.72

University 69.77±8.05 127.53±15.73 14.06±3.28 15.24±3.67 22.38±5.12 22.38±5.12 19.76±3.40 29.13±4.25

Statistical Analysis* 
Possibility t: 0.79, p: 0.430 t: – 1.03, p: 0.302 t: 0.06, p: 0.946 t: – 0.50, p: 0.615 t: – 0.69, p: 

0.488 t: 0.77, p: 0.442 t: – 1.26, p: 0.208 t: – 1.49, p: 
0.139

SD=Standard Deviation, *Indepedent Sample-t
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3.3. The Relationship Between Resilience and Empathic 
Tendency

A positive, weak-moderate, linear relationship was found 
between the scores of resilience and ETS (rs=0.371, p<0.001) 
(Table III). A significant linear relationship was found between 
three subscales (perception of future, social competence, and 
social resources). However, no significant linear relationship 
was found for the other three subscales (structured style, 
perception of self, and family cohesion).

Table 3. The linear relationship between resilience and empathic 
tendency scores (N=101)

ETS Total
r

ETS Total
RSA Total 0.371***
Structured Style 0.039
Perception of Future 0.238*
Family Cohesion 0.122
Perception of Self 0.192
Social Competence 0.427***
Social Resources 0.253*

r=Pearson’s correlation coefficient; *p<0.05, **p<0.01, ***p<0.001, ETS: 
Empathic Tendency Scale, RSA: Resilience Scale for Adults

Simple linear regression analysis found the p-value regarding 
the relationship between the “Structured Style” subscale 
and ETS scores was >0.25. Therefore, the “Structured Style” 
subscale score was not included in the multiple regression 
analysis. Among the other 5 subscales included in the multiple 
linear regression analysis, only the “social competence” 
subscale score significantly predicted the ETS score (p<0.05). 
There was a significant positive and weak-moderate level of 
correlation between the ETS score and “social competence” 
subscale score. As the “social competence” subscale score 
increased, the ETS score also increased. Five subscale scores 
included in the multiple linear regression analysis explained 
19.6% of the change in ETS scores. Independently of the other 
variables, the “social competence” subscale score explained 
18.3% of the change in ETS scores (Table IV).

Table 4. Results of multiple linear regression analysis regarding the 
variables predicting empathic tendency scale score
Variable Non-standardized 

Coefficients
Standardized 
Coefficients

 B Standard 
Error

Beta t p

Invariant 47.351 5.776 8.198  <0.001
Social Competence 
Score

0.836 0.251 0.369 3.332  0.001

Social Resources 
Score

0.062 0.203 0.036 0.306  0.760

Perception of 
Future Score

0.192 0.224 0.088 1.859  0.392

Family Cohesion 
Score

-0.040 0.163 -0.025 0.243  0.808

Perception of Self 
Score

0.114 0.202 0.057 0.565

Dependent variable: Empathic Tendency Scale Score, B is the non-
standardized beta (B) value. This value shows how many units the dependent 
variable increases with each unit increment of the predictor variable

4. DISCUSSION

Considering that much has been studied in the literature 
(1,3,10-13, 21,22,24-26, 30-36); nurses are expected to be 
empathic and resilient. Upon examining the literature, the 
risk and protective factors related to resilience for sustaining, 
maintaining and improving psychological resilience have 
been defined, and in many studies, the resilience level, 
the factors affecting resilience and the results of resilience 
have been investigated (1,3, 8-26). However, there were 
few studies which the relationship between resilience and 
empathy were investigated (23-25).

Empathy is an important component of nursing care and 
therapeutic relationship, which influences the quality of 
care (30). The literature indicates nurses’ mean empathic 
tendency scores range between 65.95 and 77.43 (31-35). 
This study found nurses’ mean empathic tendency scores 
were 70.03±7.89, which complies with the literature.

The literature indicates various levels of resilience for nurses 
(1, 12, 21, 22, 24, 25). Rocha et al. (21) conducted a study 
with 56 psychiatric nurses in Brazil and found that 50% of the 
nurses had a high level of resilience and 42.9% of the nurses 
had a moderate level of resilience. Guo et al. (22) found that 
1061 nurses in China had a moderate level of resilience. 
Navarro-Abal et al. (23) found that 128 nursing assistants 
had a moderate level of resilience. Matos et al. (1) found 
the resilience level of 32 psychiatric nurses was moderate. 
Zheng et al. (12) found the resilience level of 726 psychiatric 
nurses was low. Öksüz et al. (24), who used the same scale 
as this study, found the resilience level of 242 nurses was 
low (99.80±4.43). Kutluturkan et al. (25) found the resilience 
level of 148 oncologic nurses was high (median: 134.0, min: 
122, max: 146.0). However, this study found that 64% of the 
nurses had a resilience score above average (126.84 ±16.08). 
The study results are different from the literature, perhaps 
because this study used different measurement tools and/
or the nurses in the sample were working in different 
departments. However, in their qualitative study, Marie et 
al. (26) found that religious and cultural resources of the 
nurses working in the community mental health workplaces 
in Palestine had a significant role in their resilience. Nurses 
stated that political conflicts in Palestine made them receive 
support from spiritual values and become more determined, 
patient, and resilient in coping with difficulties. Accordingly, 
various studies conducted in different countries indicate that 
resilience may differ by groups with different experiences, 
cultures, and spiritual values.

This study found the psychiatric nurses’ resilience and 
empathic tendencies were above the median value. In 
addition, psychiatric nurses with higher resilience were 
more empathic. Akbaş (18) examined the relationship 
between resilience and empathic tendency in families with 
special needs children, and found a positive relationship. 
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Morice-Ramat, Goronflot and Guihard (2018) conduct a 
study to explore resilience, resilience predicting factors and 
resilience distribution in French medical residents. They 
found the resilience and empathy were positively correlated 
(19). These findings are similar to this study.

Mathad, Pradhan and Rajesh (2017) have found a positive 
correlation between nursing students’ resilience and 
empathy, but empathy has not been a predictor of resilience 
(20). McFarland and Roth (2016) examined the relationship 
between the resilience of physician assistants working in 
hematology and oncology clinics and their level of stress 
and empathy. They found that their resilience was negatively 
related to their stress levels, but it was not related to their 
level of empathy (17). This outcome was related to the 
following: both resilience and empathy were structural 
characteristics that were hard to measure. Vinayak and 
Judge (37) examined the relationship between psychological 
well-being and resilience and empathy in adolescents. They 
found that both empathy and resilience were predictors of 
the psychological well-being of female participants. Being 
empathetic and trying to understand others, protects the 
psychological well-being of individuals (37). This indicates 
that empathy toughens the individual psychologically.

In this study there has been found positive correlations 
between ETS and 3 subscales of the psychological resilience 
(perception of future, social competence and social 
resources). According to these findings multiple linear 
regression analysis was carried out to find the predictors of 
ETS. It has been found that social competence predicts ETS of 
psychiatric nurses. Accordingly, nurses who were supported 
with their resilience and social competences (sincerity and 
flexibility in their social relationships, ability to make friends 
easily and use humor positively, etc.) tended to be empathic. 
In the literature review, similar results were found with our 
study. McAllister and McKinnon (2009) indicated that resilient 
individuals could sustain their friendships for a longer time, 
gave emotional support, had a better relationship with 
family and friends, and utilized social support resources 
when needed (38). Avcı, Aydın & Özbaşaran (36) found a 
positive relationship between altruism levels and empathic 
tendencies of 218 nursing students. In addition, altruism 
levels of students who did not have close friends were low. 
This situation was interpreted as follows: a growing social 
relationship network would increase helping behavior or 
would extend the relationship network of this behavior. 
Patterson (2002) (14) and Lietz (2007,2011) (15,16) also 
found that families’ resilience levels were related to helping 
and empathizing with other individuals experiencing similar 
problems. Morice-Ramat et al. (2018) found empathy is a 
predictor of resilience (19). According to all these findings 
(9,14-17,19), it can be indicated that resilience and empathy 
mutually affect each other. However, this study emerged 
that, the social competence of psychiatric nurses, which is 
the component of the psychological resilience, is a predictor 
of empathy.

5. CONCLUSION

This study found the psychiatric nurses’ resilience and 
empathic tendencies were above the median value. Both 
empathy and resilience should be improved because they 
are significant in preserving and improving the psychology of 
nurses with stressful working conditions. Psychiatric nurses’ 
resiliences’ and social competencies’ is a predictor of their 
empathic tendencies’s. Therefore, we recommend enacting 
regulations to improve resilience and empathic tendencies 
of psychiatric nurses in in-service trainings and certification 
programs; increasing awareness of the importance of 
resilience and empathy; allowing communication skills 
programs (role-play, psychodrama, etc.) to improve empathy 
and social competence, which is related to empathy; 
allowing for organizational activities; arranging in-house and 
inter-institutions meetings; structuring education programs 
for nursing students’ to improve their social competence, 
empathy, and resilience; and conducting descriptive and 
experimental studies in larger groups to determine the 
preventive factors affecting the improvement of nurses’ 
resilience.

5.1. Limitations And Strengths

The present study was conducted for two months in only one 
hospital because of practical difficulties, time constraints, 
and economic limitations. Situations that could result from 
the organization that might affect nurses’ resilience were 
ignored because it was conducted at one center. Reaching 
the entire population was aimed. Thus, the sample was 
chosen using the “improbable sampling” method, which is a 
“random sampling” method. Thus, the generalizability of the 
data is limited. In addition, possibilities of nurses’ evaluating 
expressions under the influence of social likability should not 
be ignored.

Conducting new studies in different provinces, hospitals, and 
regions using similar scales in this field will contribute to the 
reliability and validity of the study. Empathic tendency which 
is a preventive factor of resilience and a characteristic a nurse 
should have positively affects resilience. This study revealed 
the relationship between resilience and empathic tendency, 
thereby contributing to the limited relevant literature. In 
addition, this study sheds light on studies to be conducted 
regarding nurses’ resilience and empathetic tendency.
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