Asayesh et al. BMC Nursing (2024) 23:545 BMC Nursi ng
https://doi.org/10.1186/512912-024-02222-2

— : ®
Mediating role of self-compassion =
in relationship between attachment styles
and empathy in nurses
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Abstract

Introduction Empathy with the patient is one of the important factors in nursing care. This study aims to investigate
the mediating role of self-compassion in the relationship between attachment styles and empathy in nurses.

Materials and methods This correlational study was conducted using structural equation modeling (SEM) method.
The statistical population included nurses working at public hospitals in Yazd City, Iran. A total of 308 nurses were
selected by convenience sampling method. The data were collected using self-compassion scale, adult attachment
styles scale, Jefferson scale of empathy and analyzed using structural equation analysis in AMOS software.

Results Secure and anxious/ambivalent insecure attachment styles were positively and negatively correlated with
empathy, respectively (p <.01). The path coefficient between avoidant and anxious/ambivalent insecure attachment
styles and self-compassion was negative. On the contrary, the path coefficient between secure attachment style and
self-compassion was positive. There was a positive correlation between self-compassion and empathy. The indirect
path coefficient of secure and anxious/ambivalent insecure attachment styles to empathy through self-compassion.
was significant (p <.01).

Conclusion The results showed secure and anxious/ambivalent insecure attachment could directly and indirectly
through influencing self-compassion predict empathy in nurses.
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Introduction

Care quality is among the most important indicators for
measuring the quality of hospital services. Nurses play an
important role in monitoring and evaluating patients and
should perform appropriate interventions to reduce risks
or prevent disease complications. Nurses play an essen-
tial role in improving hospital quality while providing
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therapeutic relationship [2]. Empathy is an individual
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variable recognized by nursing personnel as a necessity
to perform their professional work properly [3].

Empathy in nurses

Empathy is defined as an emotional ability to put one-
self in the shoes of others, understand their state of mind
and think about their emotions [4] and considered as a
prosocial behavior [5]. Empathy consists of three main
dimensions: (1) Cognitive empathy (knowing what oth-
ers feel), (2) Emotional empathy (feeling what others
feel), (3) Behavioral empathy (the ability to communi-
cate and understand others’ viewpoints) [6]. Empathy is
defined as a predominantly cognitive (rather than emo-
tional) attribute that involves understanding (rather than
feeling) patients’ experiences, concerns and perspectives
along with the capacity to convey this understanding [7].
Empathy is effective in the nurse-patient relationship
and healthcare outcomes; In addition to having positive
outcomes for the patient [8], this concept is associated
with factors such as respect, prosocial behavior, moral
reasoning, positive attitude toward illness, ability to take
a good medical history and improved clinical outcomes
[9]. Therefore, empathic statements create cooperative
relationship and trust among nurses and patients, which
is considered important for maintaining patients’ adher-
ence to nurses’ recommendations [10] and increasing
their satisfaction with the care provided [11]. Therefore,
an empathic relationship between nurses and patients
leads to positive therapeutic outcomes, increases nurses’
adaptability in educational and therapeutic environments
and affects their moral sensitivity [12]. Those with higher
empathy could exhibit more social behaviors and better
perceive others’ emotions and communicate with them
[13]. Therefore, the concept of empathy, which seems to
be very important in determining altruistic and social
behavior, is strongly associated with individuals’ attach-
ment styles. The strong association between empathy and
attachment styles is well-supported by research. Studies
have shown that secure attachment correlates with higher
empathy levels [14], while theoretical models and neuro-
biological evidence further substantiate this link [15, 16].
Therefore, the conclusion is based on comprehensive
empirical, theoretical, and neurobiological findings.

Attachment styles and empathy

In the past decades, attachment theory has become one
of the most comprehensive and popular theories in mod-
ern psychology. Attachment theory provides a basic rela-
tional framework for understanding people’s experience
in close relationships, interpreting others’ intentions and
regulating their impacts and behaviors in the social envi-
ronment [17]. Attachment theory is based on the idea
that close personal relationships may have a profound
influence on one’s performance in various interpersonal
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and social domains [18]. Attachment, as the human
desire for emotional connection and understanding
close relationships and intimacy, may facilitate or hinder
development of empathic abilities among health profes-
sionals [19]. Healthcare providers’ attachment styles
could affect their ability to understand and communi-
cate patients’ emotions and experiences [20]. This ability
is directly associated with empathy domains (cognitive
and emotional), particularly cognitive one [21], and used
to understand the patient’s suffering in order to make
communication and provide help [22]. The three sug-
gested attachment styles are secure, anxious and avoid-
ant. Secure people could communicate and seek support
from others when necessary and have a high level of care.
They are more capable of establishing close relationships
and discovering and responding to patients’ concerns
[18]. They could communicate in a flexible and patient-
centered manner [23]. In contrast, anxious individuals
have less intimacy in relationships and may be less able to
respond appropriately to patients’ emotions [24]. Finally,
avoidant individuals show uncertainty about themselves
and others and may avoid intimacy with others due to
negative expectations [25]. Therefore, attachment styles
could significantly contribute to our understanding of
how people respond positively to stressful life events and
their resilience to those events [18]. Attachment theorists
argue that self-regulation skills such as self-compassion
arise from positive social bonds, particularly with parents
and important individuals [26].

Self-compassion and empathy

Self-compassion includes kindness and self-perception
in times of personal hardship and failure [27] and is con-
sidered a protective factor that could be effective in the
face of adversity [28]. Self-compassion is used as a useful
strategy for coping with psychological distress by being
aware of negative emotions, rather than avoiding them,
and using self-kindness in the context of shared human
experiences for reducing pain and suffering [29]. Neff
[29] proposed that self-compassion consists of three
components, each of which has two contrasting dimen-
sions: (1) Kindness versus self-judgment, which includes
kind and understanding attitudes towards oneself versus
harsh criticism in times of trauma, (2) Common human-
ity versus isolation, which refers to recognizing suffering
and failure as the shared human experience versus a sep-
arate experience that only happens to one, (3) Mindful-
ness versus overidentification, which involves a balanced
approach to thoughts and feelings versus suppressing or
exaggerating the painful experience. Accordingly, people
could reduce self-blame, negative emotional states such
as guilt and shame, and anxiety and depression symp-
toms [30]. Individuals with high levels of self-compas-
sion are less likely to experience negative emotions when
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faced with negative life events [31] because they have a
balanced view of suffering and are more objective in
understanding negative life events. These individuals
have more effective coping styles when faced with suf-
fering [32]. Given that self-compassion involves directing
compassion towards oneself, adopting a compassionate
view towards oneself is similar to the way compassion is
usually offered to others. Thus, individuals with higher
levels of self-compassion would be expected to show a
greater capacity for empathy. Furthermore, self-compas-
sion improves interpersonal functioning, which is associ-
ated with attributes such as empathic concern, altruism,
attitudinal perspective and forgiveness [33]. Evidence has
demonstrated self-compassion improves one’s relation-
ship with others and encourages more empathic care
and altruism [34]. Since self-compassion trait is partially
shaped by early family experiences [26], it is a mindset
that could be taught through targeted interventions [35].

Proposed model

It seems that attachment styles not only directly affect
nurses’ self-compassion, but also indirectly cause nurses’
empathic behaviors by influencing self-compassion. Self-
compassion, defined as self-kindness and self-acceptance,
could be useful for healthcare professionals, especially
nurses; because it could play an important role in main-
taining their mental health. Recent evidence has shown
self-compassion is associated with compassion for others
and has a significant impact on disease outcomes [36].
This concept has recently emerged as an important struc-
ture that is strongly associated with secure attachment.
Individuals with secure attachment respond to others’
needs with more empathy and lower levels of personal
distress. Moreover, secure attachment is mainly acti-
vated by interacting with empathy and affection for oth-
ers and, consequently, a stable relationship is established
between secure attachment and empathic thoughts and
memories [37]. According to the presented evidence, it is
assumed that self-compassion plays a mediating role in
the relationship between attachment styles and empathy
in nurses.

Present study

Empathy in nurses is one of the most important fac-
tors that affect the quality of care provided to patients,
so investigating factors related to it can help hospital
managers to have intervention programs to strengthen
empathy in nurses. Although the importance of empathy
in nursing care is understood, few studies have investi-
gated its related factors. Based on the theories of attach-
ment style and compassion, this study has assumed that
these two variables can be related to empathy in nurses.
If the proposed model in this study is confirmed, it can
be suggested that compassion focused interventions and
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interventions based on improving attachment styles can
be effective for improving empathy in nurses. Accord-
ingly, the aim of this study was to evaluate the mediat-
ing role of self-compassion in the relationship between
attachment styles and empathy in nurses. In this study,
we explore the mediation pathways involving self-com-
passion, attachment styles, and empathy among nurses.
Mediation analysis helps elucidate how self-compassion
may act as a mechanism through which attachment styles
influence nurses’ empathetic responses, offering insights
into potential interventions to enhance patient care.

Method

This descriptive and correlational research was con-
ducted using structural equation analysis. The statistical
population included all nurses working at public hospi-
tals in Yazd City, Iran. A total of 308 participants were
selected by convenience and voluntary sampling method.
The estimation of the sample size was based on the popu-
lation size (approximately 1500 nurses) and Cochran’s
formula. The sample size of 308 participants was deter-
mined to be adequate based on several methodological
considerations for correlation and structural equation
modeling (SEM). Kline [38] suggests that sample sizes
between 200 and 400 are generally sufficient for SEM,
depending on the complexity of the model. Given that
our model includes the total scores of self-compassion,
empathy, and the three subscales of attachment styles as
observed variables, the chosen sample size ensures suf-
ficient power and reliability for detecting meaningful
relationships [39]. This sample size also aligns with the
rule of thumb that recommends at least 10 participants
per parameter estimated in the model, further validating
its adequacy [39]. It was tried that the number of nurses
selected from each hospital and its different wards should
be proportional to the total number of nurses working in
that hospital and its wards. The inclusion criteria were
having at least two years of work experience and living
with both parents during childhood, and the exclusion
criteria included the death of one of the parents or the
divorce of the parents during childhood. These criteria
were chosen to ensure participants had sufficient profes-
sional experience and a consistent baseline for assessing
attachment styles. Excluding significant early-life disrup-
tions minimized confounding factors related to disor-
ganized attachment, allowing for a clearer focus on the
relationship between attachment styles, empathy, and
self-compassion. The study emphasized primary care-
giver influence, acknowledging sibling relationships but
not including them to maintain focus and clarity. These
criteria were designed to create a more homogeneous
sample in terms of early family environment, which is rel-
evant to our study variables (attachment styles, empathy,
and self-compassion). We acknowledge that the use of
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convenience sampling may introduce sampling bias, as it
relies on the availability and willingness of participants to
volunteer. This method may not fully capture the diver-
sity of the nursing population in Yazd City, potentially
limiting the generalizability of the findings. To mitigate
this risk, we employed proportional sampling across dif-
ferent hospitals and wards, which aimed to enhance the
representativeness of our sample. Despite these efforts,
there remains a possibility of self-selection bias, where
nurses who chose to participate may differ systemati-
cally from those who did not, potentially affecting the
study’s outcomes. While these limitations are inherent
in convenience sampling, we believe that the propor-
tional approach and the large sample size contribute to
a reasonably representative sample, thus supporting the
generalizability of our findings to similar nursing popula-
tions in comparable settings.

Measures

2.1.1. Self-Compassion Scale (SCS): The SCS has
26-item in six subscales, including self-kindness, self-
judgment, human commonalities, isolation, mindful-
ness and over-identification [40]. Items were scored on
a 5-point Likert scale, ranging from 1=completely dis-
agree to 5=completely agree. Higher scores indicated a
higher level of self-compassion. The reliability and valid-
ity for this scale were appropriate [40]. The SCS has
demonstrated strong psychometric properties across
multiple studies. For instance, a study by Neff [40] estab-
lished the SCS’s internal consistency with Cronbach’s
alpha coeficients ranging from 0.75 to 0.94 for the vari-
ous subscales. Additionally, test-retest reliability over a
three-week period yielded coefficients from 0.80 to 0.93,
indicating stability over time. The scale’s validity is fur-
ther supported by significant correlations with measures
of mental health, including positive associations with
psychological well-being and negative associations with
depression and anxiety [41]. Cronbach’s alpha coefficient
of the Persian version of the SCS was 0.70; the Construct
validity was confirmed using confirmatory factor analy-
ses. Convergent and divergent validity was confirmed
using Rosenberg’s self-esteem scale and Beck depres-
sion and anxiety inventories, respectively [42]. In another
study, Cronbach’s alpha for total score was 0.76. and for
subscales of self-kindness, self-judgment, human com-
monalities, isolation, mindfulness and over-identification
were 0.81, 0.79, 0.84, 0.85, 0.80 and 0.83, respectively
[43].

2.1.2. Adult Attachment Styles Scale (AAS): The AAS
was developed based on attachment scale items [44] and
standardized on students at University of Tehran [45].
This 15-item scale measured three attachment styles,
namely secure, avoidant and ambivalent, in a 5-point Lik-
ert scale, ranging from 1 (strongly disagree) to 5 (strongly

Page 4 of 10

agree). Cronbach’s alpha coefficients of secure, avoidant
and ambivalent subscales were calculated as 0.86, 0.84
and 0.85 respectively. Additionally, test-retest reliability
was robust, with coefficients of 0.82, 0.78, and 0.75 for
secure, avoidant, and ambivalent styles, respectively [45].
The AAS concurrent validity was confirmed by simulta-
neously implementing interpersonal problem inventory
and self-esteem inventory. The factor analysis confirmed
the AAS construct validity [45]. the AAS has shown good
concurrent validity, with significant correlations between
attachment styles and measures of emotional regulation
and interpersonal problems [46].

2.1.3. The Jefferson Scale of Empathy (JSE): The
20-item JSE measured nursing students’ empathy for
patients and comprised three subscales of perspec-
tive taking (10 items), compassionate care (7 items) and
standing in the patient’s shoes (3 items). The items were
scored based on a 7-point Likert scale [7]. Several stud-
ies have examined and confirmed the scale validity and
reliability. The test-retest reliability and Cronbach’s alpha
coefficient were 0.65 and 0.81, respectively [7]. Addition-
ally, the JSE’s concurrent validity is supported by signifi-
cant correlations with other empathy-related measures,
such as the Empathy Construct Rating Scale and the
Interpersonal Reactivity Index, indicating its robustness
as a tool for assessing empathy in healthcare settings [22].
Cronbach’s alpha coefficient of The Persian version of
the scale was 0.63 for total score and were 0.71, 0.63 and
0.62, for subscales of perspective taking, compassionate
care and standing in the patient’s shoes, respectively. The
content validity of the JSE was confirmed [47]. In another
study, Cronbach’s alpha coefficient of the Persian version
was 0.83 and the factor structure was confirmed [48].

Data analysis

Structural equation modeling (SEM) was conducted for
analyzing the data. SEM was chosen due to its ability to
concurrently assess direct and mediated relationships,
aligning with the study’s focus on exploring the mediat-
ing role of self-compassion between attachment styles
and empathy in nurses. Path analysis was employed to
test the hypothesized relationships, with self-compassion
serving as a mediator in the model. The normality of dis-
tributions was analyzed using Kolmogorov-Smirnov test.
The variance inflation factor and tolerance test were used
for evaluating the collinearity between independent vari-
ables. Independence of error variables from each other
was analyzed using Durbin-Watson test. Linear relation-
ship between the variables was examined using a scatter
plot. Finally, indirect coefficients between variable were
analyzed using bootstrapping method. The bootstrap-
ping method was employed due to its robustness in
estimating the sampling distribution of a statistic. This
non-parametric approach allows for the computation of
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confidence intervals without assuming normality, which
is particularly useful for small sample sizes or non-
normally distributed data. By resampling the data with
replacement and calculating the indirect effects repeat-
edly, bootstrapping provides more accurate and reliable
estimates of mediation effects.

Results

In total, 122 participants were male (40%) and 186 were
female (60%). The mean (+SD) age of the participants
was 33.51 (£7.11) years old. Moreover, 212 nurses were
married (69%) and 96 were single (31%). The mean and
standard deviation of work experience of the participants
were 9.17 years and 6.29, respectively. Also, 92 nurses
were working in internal and surgery wards (29.9%), 51
nurses in the ICU and CCU (16.5%), 43 nurses in the
cardiac ward (14%), 64 nurses in obstetric, gynecologic
and neonatal ward (20.8%), 46 nurses in the emergency
department (14.9%) and 12 nurses in the radiology
department (3.9%). Table 1 presents the mean, standard
deviation and Pearson correlation between the studied
variables.

There were strong correlation coefficients greater than
0.5 between the variables, indicating a high covariance
among the variables. Secure attachment style was sig-
nificantly and positively correlated with empathy and
self-compassion, while avoidant and ambivalent inse-
cure attachment styles were significantly and negatively
correlated with self-compassion and empathy. The pro-
posed model was tested using path analysis. Before test-
ing the model, path analysis assumptions were evaluated.
The variable scores were normally distributed. This test
compares the sample distribution to a normal distribu-
tion to determine if the data significantly deviates from
normality. In our study, the results indicated that the data
were normally distributed, as the Kolmogorov-Smirnov
test did not show significant deviations from normality
(p>.05 for all variables). To evaluate collinearity between
independent variables, we calculated the Variance Infla-
tion Factor (VIF) and performed the tolerance test. A VIF
value greater than 10 and a tolerance value less than 0.1
indicate potential multicollinearity issues. All indepen-
dent variables in our study showed VIF values below 10
and tolerance values above 0.1, indicating no significant
collinearity concerns. Independence of error variables
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from each other was confirmed using Durbin-Watson
test, with values close to 2 suggesting no autocorrelation.
The linear relationship between the variables was exam-
ined using scatter plots, which displayed data points for
each pair of variables. The scatter plots showed a consis-
tent linear pattern without significant deviations, con-
firming the linearity assumption. The proposed model
was tested by path analysis (Fig. 1). The path coefficients
showed avoidant (f= —0.16) and anxious/ambivalent (p=
—0.21) insecure attachment styles had a significant and
negative effect on self-compassion, while secure attach-
ment style had a significant and positive impact on
self-compassion ($=0.53). In terms of path coefficient
strong, the path coefficient between secure attachment
style and self-compassion was significantly higher than
that between insecure attachment styles and self-com-
passion. Secure attachment style had a significant and
positive effect on empathy (p=0.16). The path coefficient
between anxious/ambivalent insecure attachment style
and empathy was significant and negative among nurses
(B=—0.13). The path coefficient between avoidant attach-
ment style and empathy was not significant, so it was
removed to fit the model.

Table 2 presents the model fit indices. The Chi-square
value was not significant (p=.11, df=2, X*=4.46), which
was considered desirable for model fitness. The ratio
of Chi-square to degree of freedom (df) was 2.23 in
the tested model, which was suitable for model fitness.
Goodness of fit index (GFI), normal fit index (NFI), rela-
tive fit index (RFI), incremental fit index (IFI) and com-
parative fit index (CFI) were all greater than 0.90, which
were considered favorable for model fitness. The root
mean square error of approximation (RMSEA) was 0.06,
which was considered favorable (the value under 0.08
is considered for model fitness). The results showed the
data supported and confirmed the proposed model.

The mediating role of self-compassion in the relation-
ship between attachment styles and nurses’ empathy was
examined using bootstrapping method. Since the direct
path between avoidant attachment style and empathy
was insignificant, bootstrapping was not calculated for
this attachment style. However, the indirect path coef-
ficient between secure (f=0.35) and anxious/ambiva-
lent insecure (f= —0.14) attachment styles and empathy
through self-compassion was significant (p<.01). Thus,

Table 1 Mean, standard deviation and Pearson correlation between variables

Variables 1 2 3 4 Mean SD

1. Secure attachment 1 13.97 399
2. Avoidant attachment —-0.54 1 17.22 338
3. Anxiety/ambivalent Attachment 064" 066" 1 17.31 407
4. Self-compassion 075" -0.58" 066" 1 70.08 18.73
5. Empathy 077" -0.58" —067" 087" 72.85 24.87

*p<.001
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Secure
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Avoidant 16 63 79
64 Attachment \ 67
Self-Compassion o Empathy
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AnxietylAmbivalen
Attachment
Fig. 1 Direct paths between variables
Table 2 Fitness indices of tested model
Index CMIN DF Sig. CMIN/DF NFI IFI TLI CFI RMSEA
Statistics 4461 2 0.107 2.230 0.994 0.996 0.998 0.989 0.998 0.063

it could be concluded that self-compassion had a signifi-
cant mediating role in the relationship between secure
and anxious/ambivalent insecure attachment styles and
empathy among nurses.

Discussion
This study investigated the mediating role of self-com-
passion in the relationship between attachment styles
and empathy among nurses. The results showed a signifi-
cant correlation between empathy and self-compassion
among nurses, which was consistent with previous stud-
ies [49, 50]. The evidence showed that individuals with
higher self-compassion had more empathy for others,
leading to better interaction with them [50]. The impor-
tance of examining nurses’ self-compassion highlighted
because nurses may not be sufficiently prepared to be
compassionate to patients without self-compassion [49].
Although the concept of empathy encompasses different
aspects, the person’s ability to understand others’ feelings
represents its core [51]. Compassion is a fundamental
component of the nursing care process, as even mini-
mal self-compassion can enhance empathy and compas-
sion towards patients. Therefore, the discomfort caused
by others’ suffering may cause nurses to empathize and
relieving this suffering boosts personal and professional
satisfaction. Therefore, professional health cares with
higher job satisfaction have more self-compassion [52].
The results revealed empathy was significantly and pos-
itively correlated with secure attachment and negatively
correlated with anxious/ambivalent insecure attach-
ment. These findings were in line with previous studies

[53, 54]. The evidence showed attachment style could be
an indicator of empathic behavior and nurses with the
highest level of secure attachment had the highest level
of empathy [54]. The attachment theory could be a use-
ful theoretical framework for medical students who try to
provide appropriate interventions for promoting empa-
thy in interpersonal environments. Medical students with
secure attachment demonstrate empathy without feel-
ing emotional distress [53]. Therefore, having a secure
attachment style is beneficial in terms of providing high-
quality care to patients and their families and being an
active and effective member of the healthcare team [19].
Empathy and attachment styles, which are among the
most important elements of care, are necessary for pay-
ing empathic attention to patients’ needs, establishing a
good relationship with other healthcare professionals,
strengthening the work team and predicting nurses’ abil-
ity to cope with difficult situations and use effective cop-
ing methods for stress management [55, 56].
Self-compassion was significantly and positively cor-
related with secure attachment and negatively correlated
with anxious/ambivalent insecure attachment among
nurses. This finding was in line with previous stud-
ies [57, 58]. The findings showed people with a secure
attachment style had more self-compassion, were more
involved in activities effective in growth, had more mean-
ingful life, showed more mastery of managing their life
conditions and had more satisfying relationships with
others [57]. The evidence showed anxious and avoidant
attachment styles were associated with less self-compas-
sion and more anxiety and depression simultaneously
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[58]. Previous studies have introduced self-compassion as
a mediator between attachment styles and mental health
and revealed people with an insecure attachment style
(anxious and avoidant) have less attention to themselves,
which could negatively affect their overall health and
well-being [59]. Therefore, attachment styles and self-
compassion are key factors in adapting to challenging sit-
uations. Both attachment styles and self-compassion are
efficient in difficult experiences. Attachment behaviors
are activated by threats (e.g., illness) [18], while self-com-
passion provides a way to connect to ourselves during
difficult times [60]. Individuals with insecure attachment
who have experienced unpredictable and less supportive
environments have more difficulty accessing self-com-
passion and are more self-critical. However, individuals
with a secure attachment may respond to life’s challenges
with gentleness and understanding (e.g., self-compassion)
[61]. Attachment theory could be a useful framework for
examining nurses’ self-compassion.

Finally, the results showed self-compassion played a
mediating role in the relationship between nurses’ attach-
ment styles and empathy, which was in line with previous
studies [62, 63]. The evidence showed empathy, secure
attachment style and self-compassion are predictors of
helping others [62]. Helpful people had a positive attitude
towards helping those in need and had a more secure
attachment style and greater self-compassion. More-
over, the results revealed strong empathy, secure attach-
ment style and high self-compassion were psychological
prerequisites for adopting positive attitudes and helpful
behaviors towards others [62].

Self-compassion is among the reassurance sources that
has preventive and promotional strengths and signifi-
cantly maintains harmony with the internal and external
realities of people’s lives [64]. According to self-compas-
sion theory, self-compassion could be developed by early
attachment experiences [65]. Attachment style could
affect how nurses evaluate and cope with stressful situ-
ations and their response to patients’ needs. Individuals
with secure attachment could manage stressful situations
constructively without being influenced by negative emo-
tions [66]. In general, secure attachment, as an internal
resource, could facilitate stress and fear management by
promoting people’s adaptation and helping them control
negative emotions throughout life [67]. Secure attach-
ment provides a stable foundation for empathy. The evi-
dence shows secure attachment is associated with higher
levels of emotion regulation, leading to empathy [68].

Self-compassion serves as a crucial mediator in under-
standing the relationship between attachment styles and
empathy among nurses [29]. Attachment styles, which
are formed through early interactions with caregiv-
ers, influence how individuals perceive and respond to
social and emotional cues throughout their lives. Secure
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attachment styles are often associated with higher levels
of empathy, as individuals with secure attachments tend
to have greater emotional regulation skills and capacity
for perspective-taking [18]. On the other hand, insecure
attachment styles (such as avoidant or ambivalent) may
hinder empathetic responses due to difficulties in manag-
ing one’s own emotions or connecting with others’ emo-
tional experiences. Self-compassion, characterized by
kindness toward oneself in times of suffering or failure,
plays a pivotal role in mitigating the negative impact of
insecure attachment styles on empathy.

Nurses who exhibit higher levels of self-compassion
are more likely to approach patient interactions with
empathy and understanding, regardless of their attach-
ment styles. Self-compassion acts as an internal resource
that buffers against the potential emotional barriers
posed by insecure attachment patterns [32]. By culti-
vating self-compassion, nurses may enhance their abil-
ity to empathize with patients’ experiences, thereby
fostering therapeutic relationships and improving patient
outcomes.

Understanding the mediating role of self-compassion
provides insights into interventions and strategies that
can promote empathetic caregiving among nurses. By
promoting self-compassion practices and addressing
attachment-related challenges, healthcare organizations
can support nurses in delivering compassionate and
patient-centered care.

Conclusion

Self-compassion, which is an important indicator of
mental health, has recently received attention as a fac-
tor in resisting stress, burnout and emotional exhaustion.
This is a valuable coping resource for nurses who experi-
ence stressful working conditions, which may be beyond
their direct control. From a theoretical perspective,
self-compassion most likely mediates the relationship
between attachment style and positive outcomes. Those
with secure attachment could provide more effective care
for others because feeling of security is closely associ-
ated with optimistic beliefs and self-efficacy when coping
with distress. Nurses” attachment styles could affect their
communication and empathic relationship with patients.
Empathic behaviors have positive effects on nurses,
including providing more effective care and experiencing
less psychological stress and burnout. Although empa-
thy is a key component in the nurse-patient relationship,
hyperalgesia and others’ suffering could have harmful
effects on nurses’ mental health, which could limit their
ability to provide effective care. This is especially true
when nurses lack self-compassion skills. Therefore, train-
ing self-compassion may be valuable for preventing burn-
out and promoting job satisfaction. Some interventions
are required for increasing self-compassion, as it has
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been confirmed that self-compassion could be learned.
It is recommended to develop and implement training
interventions focused on strengthening personal compe-
tencies related to empathy, such as communication skills
or emotional competencies, for nurses and healthcare
providers in order to create a safe environment and qual-
ity working conditions. On the other hand, the nurse’s
awareness of attachment styles and its role on self-com-
passion and empathy can be increased in order to prevent
the negative consequences of insecure attachment styles.
Our findings underscore the significant mediating role of
self-compassion in linking attachment styles to empathy
among nurses. These results suggest that promoting self-
compassion practices could enhance nurses’ empathetic
capabilities, thereby improving patient care outcomes.
Future research should explore tailored interventions
that foster self-compassion in healthcare settings to fur-
ther support compassionate caregiving.

Implications for practice

A. Promoting Self-Compassion in Training Programs:
Training programs should incorporate self-
compassion training as a core component.
Interventions that enhance self-compassion can help
nurses manage stress and emotional exhaustion,
potentially improving their empathetic engagement
with patients. Programs such as mindfulness-
based stress reduction (MBSR) or self-compassion
training workshops could be integrated into nursing
education and ongoing professional development.

B. Addressing Attachment Styles in Clinical Training:
Recognizing the impact of attachment styles on
empathy, nursing training programs should include
modules that help nurses understand their own
attachment styles and how these influence their
interactions with patients. Workshops or counseling
sessions that explore attachment theory and its
implications for patient care could enhance nurses’
self-awareness and interpersonal skills.

C. Developing Supportive Work Environments:
Healthcare organizations should foster a supportive
work environment that encourages self-compassion
and emotional well-being. This can be achieved by
creating policies that reduce work-related stress,
promote work-life balance, and provide access to
psychological support and counseling services.
Supportive supervision and peer support groups can
also enhance nurses’ resilience and empathy.

D. Incorporating Empathy Training into Routine
Practice: Practical training sessions focused on
empathy-building exercises, role-playing, and
reflective practice should be a standard part of
nursing curricula. Simulation-based training and
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real-life scenarios can help nurses develop and refine
their empathetic skills, making them more effective
in patient care.

E. Research and Continuous Improvement: Future
research should explore the long-term effects of
self-compassion training on nursing performance
and patient outcomes. Additionally, studies could
investigate the best practices for integrating
attachment-focused interventions into nursing
education and clinical practice. Continuous
evaluation and adaptation of training programs
based on empirical evidence will ensure that they
remain effective and relevant. By implementing
these strategies, healthcare institutions can enhance
the empathetic competencies of their nursing staff,
ultimately improving patient care and satisfaction.
The integration of self-compassion and attachment
awareness into nursing practice is essential for
fostering a compassionate, patient-centered care
environment.

Limitation & future studies

Intervening variables such as the quality of relationship
with colleagues, the atmosphere of the work environ-
ment and other demographic variables that might affect
the results of the study were not controlled due to finan-
cial and time constraints. One limitation of this study is
the use of a convenience sampling method, which may
introduce sampling bias and affect the generalizability of
the findings. While proportional sampling was employed
to mitigate this risk, the voluntary nature of participa-
tion may still result in self-selection bias. The prevalence
of the corona virus and fatigue caused by work pres-
sure may have affected the responses of nurses to the
questionnaires. The challenging work environment and
stressors during the pandemic may have affected nurses’
perceptions of their empathetic abilities and self-com-
passion assessed in this study. Therefore, it is suggested
to repeat this study in normal conditions where is less
work pressure on nurses. To ensure the robustness of
the results, future studies should consider controlling for
potential confounding variables, including the quality of
relationships with colleagues and the overall work envi-
ronment atmosphere, which were not fully addressed in
this study due to resource constraints. It is also suggested
to examine the moderating role of demographic vari-
ables such as gender, work experience, and work envi-
ronment in the proposed model presented in this study.
This study employed a cross-sectional design due to time
constraints and practical limitations. Data were collected
at a single point in time, allowing for efficient gathering
of information from participants. While this approach
facilitated timely completion, it limits the ability to infer
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causality and observe changes over time. We acknowl-
edge these limitations and consider them in the interpre-
tation of our findings. Finally, the study’s findings may
have limited generalizability due to the specific focus on
nurses in public hospitals in Yazd, as well as the unique
challenges posed by the COVID-19 pandemic and
increased work pressures. Future research should con-
sider replicating the study in diverse healthcare settings
and populations to assess the broader applicability of the
relationships among attachment styles, self-compassion,
and empathy observed in this study.
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