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Objective: The purpose of this research was to examine the relationships among active listening, self-awareness,
empathy, and patient-centered care in nursing students.
Background: Empathy and patient-centered care have been associated with better patient outcomes. Active
listening and self-awareness are suggested to be associated with empathy, and, in turn, patient-centered care.
However, the relationships among active listening, self-awareness, empathy, and patient-centered care have not
been investigated.
Method: Data on active listening, self-awareness, empathy, and patient-centered care were collected from 53
nursing students, and were analyzed using multiple regression.
Results: Active listening (p < .001) and self-awareness (p < .001) were signiﬁcantly associated with empathy.
Empathy was signiﬁcantly associated with patient-centered care (p = .003). Empathy was a partial mediator of
the relationship between active listening and PCC and a full mediator of the relationship between self-awareness
and patient-centered care.
Conclusion: Improvement in active listening and self-awareness may lead to improvement in empathy, and, in
turn, improvement in patient-centered care.

1. Introduction

2010). Thus, the delivery of PCC is critical for better patient outcomes.
To facilitate the delivery of PCC, it will be beneﬁcial to determine
modiﬁable factors aﬀecting PCC.
Rogers (1959) Patient-Centered theory, also called client-centered
and person-centered approach, suggested several modiﬁable factors
aﬀecting PCC (Fig. 1). In the theory, Rogers suggested that empathy
aﬀects PCC, and active listening and self-awareness aﬀect empathy
(Rogers, 1951). Rogers deﬁned empathy as the ability to recognize,
understand, and share a patient’s experience (Rogers, 2007). According
to Rogers, empathy has cognitive and aﬀective characteristics. The relationship between empathy and PCC suggested by the theory has been
supported in some studies (Jones & Huggins, 2014; Mercer, Neumann,
Wirtz, Fitzpatrick, & Vojt, 2008; Neumann et al., 2007), even though
the PCC instruments did not reﬂect all the four characteristics of PCC.
For example, researchers reported that dentists’ empathy was associated with better communication between dentists and their patients
(Jones & Huggins, 2014). Other researchers reported that if HCPs
showed more empathy, their patients felt more enabled, which

Patient-centered care (PCC) is healthcare that is speciﬁc to the patient’s needs and desires (Weiner et al., 2013). To explore the patient’s
needs and desires, a healthcare provider (HCP) needs to share, care,
communicate, and develop a therapeutic relationship with the patient
(Rogers, 1951, 1979). These are the four main characteristics of PCC.
These characteristics are critical for a HCP to understand a patient’s
experience and deliver care based on this understanding (Raja et al.,
2015; Rogers, 1959). PCC may make the patient feel listened to, respected, and understood (Raja et al., 2015). PCC has been associated
with better patient outcomes. For example, researchers report that PCC
has been associated with better self-management of hemoglobin A1C,
blood pressure, and weight control (Rocco, Scher, Basberg,
Yalamanchi, & Baker-Genaw, 2011; Weiner et al., 2013). In addition,
PCC has been associated with higher patient satisfaction with care
(Evans, Watts, & Gratton, 2015; Knier, Stichler, Ferber, & Catterall,
2015) and lower mortality rates (Meterko, Wright, Lin, Lowy, & Cleary,
⁎
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We added age, gender, and experience to Rogers’ theory because
some literature suggests that they are factors associated with empathy.
For example, older adults are thought to have more empathy than
younger adults do (Pitt, Powis, Levett-Jones, & Hunter, 2014; Williams,
Brown, & McKenna, 2014; Williams, Brown, Boyle et al., 2014). In addition, females tend to have higher levels of empathy than males (Berg
et al., 2015; Leombruni et al., 2014; Pitt et al., 2014; Williams,
Brown, & McKenna, 2014), and more personal and work experience
with patients tend to produce higher levels of empathy (Chen, Kiersma,
Yehle, & Plake, 2015). Therefore, the purpose of this study was to examine the relationships among active listening, self-awareness, empathy, and PCC in associate of applied science in nursing (AASN) and
baccalaureate of science in nursing (BSN) degree students, controlling
for age, gender, and experience. Speciﬁc aim 1 was to examine the
relationship of active listening and self-awareness to empathy, controlling for age, gender, and experience. Speciﬁc aim 2 was to examine
the relationship of active listening, self-awareness, and empathy to PCC,
controlling for age, gender, and experience. Speciﬁc aim 3 was to examine the mediator eﬀect of empathy on the relationship between active listening and PCC. Speciﬁc aim 4 was to examine the mediator
eﬀect of empathy on the relationship between self-awareness and PCC.

Fig. 1. Theoretical Framework: Modiﬁed Model of Rogers’ Patient-Centered Theory.

indicated a better therapeutic relationship (Mercer et al., 2008). In
another study, Neumann et al. (2007) reported that if a patient perceived higher levels of empathy from his/her HCP, then, he or she
perceived more caring and a better therapeutic relationship with the
HCP. While these ﬁndings support the relationship between empathy
and PCC, PCC in these studies reﬂected only a few of the four characteristics. Thus, it will be beneﬁcial to examine the relationship between empathy and PCC using an instrument that measures all the
characteristics of PCC.
Empathy also aﬀects patient outcomes as well as PCC (Rogers,
2007). In some studies, higher levels of empathy in HCPs were associated with lower levels of hemoglobin A1C and cholesterol (Hojat
et al., 2011), higher patient satisfaction (Menendez, Chen, Mudgal,
Jupiter, & Ring, 2015), and shorter illness periods (Rakel et al., 2009).
Rogers’ theory and the ﬁndings of the studies cited show the importance
of empathy in HCPs. Nurses are HCPs who spend the most time with
patients (Westbrook, Duﬃeld, Li, & Creswick, 2011), therefore, it is
important for nurses to have optimal levels of empathy. Nursing students are future nurses, so it is imperative that they have appropriate
levels of empathy. However, the literature shows suboptimal levels of
empathy in nursing students, and levels of empathy in nursing students
were lower compared to those in other healthcare disciplines (McKenna
et al., 2012; Schweller, Costa, Antônio, Amaral, & de Carvalho-Filho,
2014; Williams, Brown, Boyle et al., 2014; Williams, Brown, McKenna
et al., 2014). Thus, empathy may need to be improved in nursing students. To improve empathy eﬀectively, modiﬁable factors aﬀecting
empathy need to be examined.
Rogers (2007) suggested active listening and self-awareness as
modiﬁable factors aﬀecting empathy. Active listening was deﬁned as
the inner process of deciding whether listening to what another person
said provided insight to self-emotions and feelings (Arnold, 2014),
which may help develop empathy (Rogers, 2007). Some research
ﬁndings support this relationship. For example, listening to a patient
may lead a HCP to develop empathy, and, in turn, develop a therapeutic
relationship between the two, which is one characteristic of PCC (King
et al., 2015). Rogers believed self-awareness was another modiﬁable
factor aﬀecting empathy. He deﬁned self-awareness as understanding
the self, allowing one to express attitudes and beliefs toward other
people (Rogers, 2007). In addition, self-awareness may develop the
capacity to self-evaluate one’s morals and become non-judgmental,
which may help develop empathy (Rogers, 1975). Research ﬁndings
support this relationship. For example, gaining self-awareness helped
nursing students develop empathy (Waite & McKinney, 2016). As a result of gaining active listening and self-awareness, level of empathy
may improve. The improvement in empathy may then, help the nurse
focus on delivering care speciﬁc to what the patient needs, which is PCC
(Rogers, 1979). Thus, these relationships suggest mediator eﬀects of
empathy on the relationship of active listening and self-awareness to
PCC. However, the mediator eﬀects of empathy on the relationships
have not been examined.

2. Method
This was a cross-sectional study to examine the relationships among
active listening, self-awareness, empathy, and patient-centered care in
nursing students. We used the baseline data from a parent study, which
was a two-arm randomized controlled trial (RCT) investigating the effects of a simulation with audio narrative intervention on active listening, self-awareness, empathy, and PCC. We conducted the parent
study during the spring semester in 2016 at a rural university in a
southern city in the United States with nursing students. Recruitment
and baseline data collection in the parent study started after approval
was obtained from the university’s Institutional Review Board.

2.1. Sample
We calculated the sample size for the parent RCT (N = 53) based on
Lor, Truong, Ip, & Barnett et al. (2015) study, which used a RCT study
design, and examined the eﬀects of using a simulation intervention on
levels of empathy among 40 pharmacy students. In the parent study, we
used a convenience sample (N = 53) of junior (n = 25) and senior (n =
28) academic rank nursing students from the AASN (n = 8) and BSN (n
= 45) programs. Students were included if they were currently enrolled
in the university’s nursing programs. Students were excluded if they
self-reported having hearing impairment or an English language barrier. Participation in the study was strictly voluntary without college
credit or course grades/points oﬀered for participating.
We calculated the sample size for the current study based on the
Fields et al. study (2011). Even though some studies have examined the
relationships among active listening, self-awareness, empathy, and
PCC, no retrievable study provided information about determining effect size calculation (e.g., mean scores with standard deviation [SD] or
correlational coeﬃcients). However, in Fields, Tillman, Harris,
Maxwell, and Hojat (2011) study, each of the relationships between
gender and empathy and between age and empathy showed a medium
eﬀect size. In the current cross-sectional study, we had ﬁve independent
variables of empathy, including age, gender, experience, active listening, and self-awareness. Thus, we expected an eﬀect size of .25 (a
midpoint of .15 medium eﬀect size and .35 large eﬀect size). Considering an eﬀect size of .25, a two-sided signiﬁcance level of .05,
power .80, and number of predictors 5, the expected sample size was
58. Sample size calculation was done using the software PASS 14 (PASS
14 Power Analysis & Sample Size Software, 2015).
12
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2.2.4. Patient-centered care
The Patient-Practitioner Orientation Scale (PPOS) assesses PCC and
consists of 18 self-assessment items using a six-point Likert-type scale,
where 6 is strongly disagree and 1 strongly agree (Krupat et al., 2000).
The PPOS measures all four characteristics of PCC (caring, sharing,
communication, and therapeutic relationship). Total scores range from
18 to 108, with higher scores indicating higher levels of PCC (Ahmad
et al., 2015). Cronbach’s alpha was .73 in HCPs (Krupat et al., 2000),
supporting reliability. Cronbach’s alpha in the current study was .92.
Validity was also supported in HCPs from Rater Interaction Analysis,
showing HCP scores predicted patient-provider variations in communication (p = .03) (Shaw, Woiszwillo, & Krupat, 2012). With the developer’s permission, we changed the term “doctor” to “healthcare
professional,” making the instrument more applicable to our population
of nursing students.

2.2. Measures
2.2.1. Active Listening
The Active Empathic Listening Scale (AELS) assesses active listening
and consists of 11 self-assessment items using a seven-point Likert-type
scale, where 1 is never or almost never true up to 7 always or almost
always true (Gearhart & Bodie, 2011). Scores range from 11 to 77, with
higher scores indicating higher levels of active listening (Bodie, 2011).
Cronbach’s alphas were from .86 to .94 in college students, supporting
reliability (Bodie, 2011; Gearhart & Bodie, 2011). Cronbach’s alpha in
the current study was .89. Validity was also supported by factor analysis, where the loadings for all items were greater than .45 (Bodie,
2011).
2.2.2. Self-awareness
The Self-Consciousness Scale-Revised (SCS-R) assesses self-awareness. The name of the scale “Self-consciousness” suggests self-awareness, which allows an individual to reﬂect on their hidden features of
self-thoughts, feelings, and beliefs (DaSilveira, DeSouza, & Gomes,
2015). The SCS-R consists of 22 self-assessment items using a threepoint Likert-type scale, where 0 is not like me at all up to 3 a lot like me.
Total scores range from 0 to 66, with higher scores indicating higher
levels of self-awareness. Cronbach’s alpha was .73, and test-retest reliability coeﬃcient was .89 in young adults, supporting reliability
(DaSilveira et al., 2015). Cronbach’s alpha in the current study was .91.
Validity was also supported by factor analysis, where loadings for all
items were greater than .45 (DaSilveira et al., 2015).

2.3. Procedure
In the parent study, recruitment of students took place three times
because each cohort of students from the BSN Junior class, BSN Senior
class, and AASN class were on campus at diﬀerent times during the
week. The principal investigator (PI) recruited students in a private
classroom in the university’s school of nursing. Before the PI entered the
classroom, the faculty of each cohort informed students that the PI
would visit the classroom after the lecture to explain this study and told
them, if they were interested in the study, they might stay in the
classroom.
The PI began the recruitment process with each cohort by distributing a study information sheet to each student. The sheet contained
the study description, inclusion and exclusion criteria, intervention
speciﬁcs, total time commitments, and PI contact information. Next, the
PI distributed a folder to each student that contained the same study
information sheet, and asked those who were interested in participating
to please sign the sheet, and include their student email. Signing the
information sheet served as written consent for participation. After
collecting all folders, the PI screened the signed information sheets for
eligibility and then assigned a unique study identiﬁcation number to
each eligible student. One week later, the PI met with each cohort in the
same classroom, in which recruitment occurred to collect student selfreported characteristics, such as student age, gender, work experience
(any prior work experience with patients), ethnicity, nursing licensure
type (if any), academic rank, and program of study using a student
information sheet. In addition, baseline data collection of active

2.2.3. Empathy
The Kiersma Chen Empathy Scale (KCES) assesses empathy. The
KCES consists of 15 self-assessment items using a seven-point Likerttype scale, where 1 is strongly disagree up to 7 strongly agree (Kiersma,
Chen, Yehle, & Plake, 2013). Total scores range from 15 to 105, with
higher scores indicating higher levels of empathy (Kiersma et al., 2013).
Cronbach’s alpha was greater than .80 in nursing students (Kiersma
et al., 2013), supporting reliability. Cronbach’s alpha in the current
study was .87. Validity was supported by factor analysis, where the
correlational coeﬃcient between cognitive and aﬀective factors was .98
(p < .001). Empathy assessed by the KCES was also associated with
empathy assessed by the Jeﬀerson Scale of Empathy-Healthcare Provider Student version at baseline and at post-intervention (baseline r =
.594, p < .001 and post-test r = .770, p < .001), indicating acceptable
criterion validity (Kiersma et al., 2013).

Fig. 2. CONSORT Flow Diagram for the parent study
(Randomized Controlled Trial). *Data from baseline data collection was used in this study.
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current nursing license (76%), had work experience in a healthcare
setting (60%), and were in the BSN program (85%). The mean scores
( ± SD) of the main variables were the following: active listening: 63.1
( ± 6.6), self-awareness: 53.7 ( ± 7.4), empathy: 73.4 ( ± 5.4), and
PCC: 73.6 ( ± 10.3).

listening, self-awareness, empathy, and PCC was completed by each
student using a Blackboard (www.blackboard.com) course shell. The
study’s procedure is outline in Fig. 2 (CONSORT, 2010).
2.4. Data analysis

3.1. Associates of empathy and patient-centered care

Descriptive statistics, including means ( ± SD) and frequencies
(percentages), were used to describe the status of active listening, selfawareness, empathy, and PCC and demographic characteristics of the
sample. Multicollinearity was tested, and no variables showed a variance inﬂation factor greater than 10 (Mertler & Vannatta, 2013). To
address speciﬁc aim 1, we used multiple regression to examine if active
listening and self-awareness were related to empathy, controlling for
age, gender, and work experience. To address speciﬁc aim 2, we used
multiple regression to examine if active listening, self-awareness, and
empathy were related to PCC, controlling for age, gender, and work
experience. To address speciﬁc aims 3 and 4, similar analyses using
simple and multiple regression were performed (Bennett, 2000). We
looked at the mediator eﬀects of empathy on the relationship between
active listening and PCC, and on the relationship between self-awareness and PCC, without controlling for age, gender, or work experience.
We used males and students without work experience as the reference
groups. All tests conducted were two-sided and p values less than .05
were considered statistically signiﬁcant. All analyses were done using
SPSS V 22 (Armonk, NY).

In multiple regression analysis, higher levels of active listening and
self-awareness were signiﬁcantly associated with higher level of empathy, controlling for covariates of age, gender, and work experience
(active listening, p < .001; self-awareness, p < .001, Table 2). None of
the covariates were signiﬁcantly associated with empathy. In multiple
regression analysis, higher level of empathy was signiﬁcantly associated
with higher level of PCC, controlling for covariates of age, gender, and
work experience (p = .003). Active listening and self-awareness were
not signiﬁcantly associated with PCC. Among the covariates of age,
gender, and work experience, only work experience was signiﬁcantly
associated with PCC (p = .037). Those students who did not have work
experience were the reference group. Therefore, those students with
more work experience had higher level of PCC.
3.2. Mediator eﬀects of empathy
We tested mediator eﬀects of empathy using four steps of simple
and multiple regression analyses without controlling for covariates. We
ﬁrst tested the mediator eﬀect of empathy on the relationship between
active listening and PCC. The ﬁrst simple regression analysis showed
that higher level of active listening was signiﬁcantly associated with
higher level of empathy (ß = .72, p < .001) (Fig. 3). The second simple
regression analysis showed that higher level of empathy was signiﬁcantly associated with higher level of PCC (ß = .66, p < .001). The
third simple regression analysis showed that higher level of active listening was signiﬁcantly associated with higher level of PCC (ß = .63,
p < .001). The fourth multiple regression analysis showed that when
empathy was added to the third model, the signiﬁcance level of active
listening was considerably decreased from p < .001 to p = .031, indicating a partial mediator eﬀect of empathy on the relationship between active listening and PCC.
To assess the mediator eﬀect of empathy on the relationship between self-awareness and PCC, we conducted the same steps of simple
and multiple regression analyses. The ﬁrst simple regression analysis
showed that higher level of self-awareness was signiﬁcantly associated
with higher level of empathy (ß = .72, p < .001) (Fig. 4). The second
simple regression analysis showed that higher level of empathy was
signiﬁcantly associated with higher level of PCC (ß = .66, p < .001).
The third simple regression analysis showed that higher level of selfawareness was signiﬁcantly associated with higher level of PCC (ß =
.45, p = .001). The fourth multiple regression analysis showed that
when empathy was added to the third model, self-awareness was no
longer signiﬁcantly associated with PCC (ß = −.05, p = .768), indicating a full mediator eﬀect of empathy on the relationship between
self-awareness and PCC.

3. Results
There were 63 eligible students, and 53 volunteered for the current
study. The majority of participants were aged 19–23 (55%), female
(85%), and Caucasian (72%) (Table 1). The majority did not hold a
Table 1
Sample Characteristics (N = 53).
Characteristics
Age (years)
19–23
24–28
29–39
40 or older
Gender
Male
Female
Ethnicity
African American
Caucasian
Other
Holds a current nursing license
No
Yes
Licensed Practical Nurse
Registered Nurse
Work experience
No
Yes
Hospital
Nursing home
Health clinic/Physician’s oﬃce
Other
Program of study
Associate
Baccalaureate
Academic rank
Junior
Senior
Active listening baseline, Mean (SD)
Self-awareness baseline, Mean (SD)
Empathy baseline, Mean (SD)
Patient-centered care baseline, Mean (SD)

N (%)

p value
.669

29 (54.7)
10 (18.9)
10 (18.9)
4 (7.5)
1.000
8 (15.1)
45 (84.9)
.407
13 (24.5)
38 (71.7)
2 (3.8)
.691
40 (75.5)
13 (24.5)
12 (92.3)
1 (7.7)
.865
21 (39.6)
32 (60.4)
16 (50.0)
13 (40.6)
2 (6.3)
1 (3.1)

4. Discussion
The ﬁndings of the current study showed some modiﬁable factors of
empathy and PCC based on the revised Rogers’ theory. Active listening
and self-awareness were factors associated with empathy, and experience and empathy were factors associated with PCC. Even though the
full model of the revised Rogers’ theory could not be tested, the ﬁndings
imply the mediator eﬀects of empathy. Empathy was a mediator of the
relationships between active listening and PCC and between selfawareness and PCC. This is the ﬁrst study examining the relationship
among active listening, self-awareness, empathy, and PCC based on
Rogers’ theory, even though the full model could not be tested.

.704
8 (15.1)
45 (84.9)
.685
25 (47.2)
28 (52.8)
63.1 (6.6)
53.7 (7.4)
73.4 (5.4)
73.6 (10.3)

Note. N = number. SD = standard deviation.
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Table 2
Factors Associated with Empathy and Patient-Centered Care: Multiple Regression (N = 53).
Empathy

Active Listening
Self-awareness
Empathy
Age
Gender
Experience

Patient-Centered Care

B

Beta

t-test

95% CI

p value

B

Beta

t-test

95% CI

p value

.347
.365
N/A
1.767
−2.482
−1.699

.465
.492

4.912
4.929
N/A
1.547
−1.983
−1.566

.205, .489†
.216, .514†
N/A
−.531, 4.065
−5.001, .036
−3.881, .483

.000
.000

.286
−.217
1.128
−2.035
5.982
5.781

.203
−.155
.599
−.100
.211
.278

1.359
−.983
3.193
−.718
1.896
2.146

−.137, .709
−.661, .227
.417, 1.838*
−7.741, 3.672
−.369, 12.333
.359, 11.203*

.181
.331
.003
.477
.064
.037

.163
−.165
−.154

.129
.053
.124

B = unstandardized coeﬃcient. CI = conﬁdence interval.
N = number. N/A = not applicable to the model.
†
p < .001 used for signiﬁcance.
* p < .05 used for signiﬁcance.

listening and self-awareness are associated with PCC directly and also
through the eﬀects on empathy. Therefore, interventions that target
improvement in active listening and self-awareness may result in improvement in empathy, which, in turn, leads to improvement in PCC.
However, in the current study, the comprehensive direct and indirect
relationships among all the variables in the model could not be tested
using a model, such as structural equation modeling, due to the relatively small sample. Future studies with larger samples are needed to
test the comprehensive relationships among all the variables in one
model.
The empathy score in the current study was 73.45 out of 105, which
was lower than mean empathy scores assessed by the KCES among
other nursing students (89.15) (Chen et al., 2015). The mean empathy
scores in the current study might be lower due to inclusion of junior
nursing students who were in their second semester of major coursework and had not had much clinical experience (Chen et al., 2015). For
example, in Chen et al. (2015) study and the current study, self-reported experience was associated with higher mean empathy scores.
Therefore, nurse educators need to teach nursing students how to improve active listening and self-awareness to improve their levels of
empathy.
Improvement in empathy is vital because empathy is linked to delivering PCC and patient outcomes. For example, Jones and Huggins
(2014) report that empathy may increase communication between patients and their HCPs, and was positively associated with better adherence to self-management, higher levels of satisfaction, and lower
levels of anxiety in patients. Improvement in PCC is also important
because PCC also was linked to patient outcomes. For instance, PCC was
associated with better control of blood pressure and medication adherence (Weiner et al., 2013), and better patient satisfaction (Evans
et al., 2015). Therefore, we should investigate innovative ways to engage students in improving their empathy, which could lead to delivery
of PCC, with an ultimate goal of improving patient outcomes.

Fig. 3. Mediator Eﬀect of Empathy on the Relationship between Active Listening and
Patient-Centered Care. Note. a = Relationship between active listening and patient-centered care. b = Relationship between active listening and patient-centered care when
empathy was added. ß = Beta, standardized coeﬃcient.

Fig. 4. Mediator Eﬀect of Empathy on the Relationship Between Self-Awareness and
Patient-Centered Care. Note. a = Relationship between self-awareness and patient-centered care. b = Relationship between self-awareness and patient-centered care when
empathy was added. ß = Beta, standardized coeﬃcient.

Rogers’ (1951) theory suggests that active listening and selfawareness lead to empathy, which leads to PCC, but no study has tested
the relationships among all the four variables. In addition, there were
no retrievable studies that examined the relationships among active
listening, self-awareness, and empathy. The ﬁndings of the current
study support the relationship of active listening and self-awareness to
empathy in Rogers’ theory. Therefore, active listening and self-awareness can be the targets of interventions to improve levels of empathy.
The ﬁndings of the current study also support the relationship between empathy and PCC, which Rogers’ theory suggests. Based on
Rogers’ deﬁnition of PCC (Rogers, 1951), we measured PCC using an
instrument that measured the four main characteristics of PCC, which
are caring, sharing, communication, and therapeutic relationship. Even
though previous research ﬁndings align with the ﬁndings of the current
study, and support the relationship between empathy and PCC (Mercer
et al., 2008; Neumann et al., 2007; Price, Mercer, & MacPherson, 2006),
PCC in those studies was not deﬁned clearly, or reﬂected only one
characteristic of PCC. For example, other researchers examined the
relationship between empathy and communication (Jones & Huggins,
2014), therapeutic relationship (Mercer et al., 2008; Price et al., 2006),
or caring (Neumann et al., 2007). Therefore, the ﬁndings of the current
study provide valuable information about the relationship between
empathy and PCC using instruments reﬂecting the deﬁnitions of Rogers’
theory.
Further, the ﬁndings of the current study support that empathy was
a partial mediator on the relationship between active listening and PCC,
and a full mediator on the relationship between self-awareness and
PCC. Even though Rogers suggested these relationships, no studies have
examined them. The ﬁndings of the current study imply that active

4.1. Limitations
Some limitations of the current study were a small sample from one
university setting and only using registered nursing degree-seeking
students, which limit the generalizability of the ﬁndings of the current
study. Another limitation was the inability to examine the comprehensive direct and indirect relationships among all the variables as a
model due to our small sample. For example, structural equation
modeling can show the comprehensive direct and indirect relationships
among all the variables in one model. However, we could not use it
because of insuﬃcient sample size to use structural equation modeling.
Lastly, a limitation was using a cross-sectional study design, limiting the
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5. Conclusion
The ﬁndings of the current study suggest that if nursing students can
incorporate active listening and becoming self-aware into their practice, this may increase their empathy and, in turn, increase PCC. Future
studies are needed to develop and deliver interventions aimed at increasing active listening and self-awareness, and to test whether improvement in active listening and self-awareness increases empathy
and, in turn, increases PCC.
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