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Aim. Tis study aims to identify the factors that infuence humanistic practice ability, validate the relationship among social
support, empathy, self-efcacy, and humanistic practice, and provide reference basis for developing intervention measures.
Background. Cultivating humanistic practice ability in clinical nurses is essential for improving the quality of nursing care.
Methods. From February to March 2022, a cross-sectional survey was conducted in top three hospitals in central China.Te study
used a self-designed questionnaire to ascertain the general characteristics of the participants. Te Nurses’ Humanistic Practice
Ability Scale, Jeferson Empathy Scale, Perceived Social Support Scale, and General Self-Efcacy Scale were used. Data were
analyzed using Spearman’s correlation and a structural equation model through statistical product and service solutions (SPSS)
and analysis of moment structure (AMOS). Results. A total of 650 clinical nurses were included in this study. Te average age was
32.35± 8.35 years. Te Nurses’ Humanistic Practice ability Scales score was 107.49± 19.32. Nurses’ humanistic practice ability
showed a positive correlation with social support (r� 0.455), self-efcacy (r� 0.369), and empathy (r� 0.375) (all p< 0.001).
Empathy totally mediated the relationship between social support and humanistic practice ability. In addition, self-efcacy and
empathy served as sequential mediators in the association. Conclusion. Social support can infuence the humanistic practice ability
through self-efcacy. In addition, the higher the level of social support, the higher the level of self-efcacy, which further promotes
the improvement of their empathy and eventually leads to stronger humanistic practice ability. Terefore, the corresponding
measures to promote the humanistic practice ability of nurses can be formulated from the abovementioned three aspects.
Implications for Nursing Management. We recommend that hospital administrators provide nurses with more comprehensive
social support and develop intervention strategies to enhance nurses’ self-efcacy and empathy, which help to improve the nurse’s
humanistic practice ability.

1. Introduction

Nursing is a profession that focuses on caring for the “whole
person.” Te human being is a complete being, not a con-
glomeration of separate anatomical parts [1]. Patients not only
need to be the recipients of frst-class diagnostic and thera-
peutic techniques but also need spiritual and psychological
comfort, therapeutic involvement, and comprehensive services.
Building a harmonious nurse-patient relationship requires the
combining of humanism, science, and technology in clinical
work [2]. Te Healthy China 2030 plan states that medical

education reform should focus on medical humanities edu-
cation and foster humanism in medical students to improve
public health care in China. However, compared with the rapid
pace of economic development, the progress of medical hu-
manistic education and practice has been relatively slow [3].
Working in a resource-constrained environment, nurses
currently place more emphasis on nursing skills than on
humanistic care. Some nurses focus only on the treatment of
diseases and neglect to interact with patients [4], which is not
conducive to the development of good nurse-patient re-
lationships and the improvement of patient health [5].
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Developing humanistic practice ability in nurses could
resolve this issue. Nurses’ humanistic practice ability refers
to the clinical nurse’s ability to combine humanistic
knowledge, skills, spirituality, and use of technology to serve
patients. It highlights the behavioral part of nursing and is
the outward expression of quality [6]. Nurses with a strong
humanistic practice can engage in efective clinical practice,
provide high-quality humanistic care to patients, demon-
strate respect for patients and a love of life [7], and promote
patients’ physical and psychological recovery [8]. Human-
istic practice also has a positive impact on nurses’ daily work
activities and personal and cultural values [9]. Recent studies
have shown that the humanistic practice ability of clinical
nursing staf and nursing students in China should be
improved [10, 11]. Te studies have found that the ability to
practice in a humanistic way can be developed quickly
through short-term training [6] and that there is an urgent
need to identify the potential factors infuencing humanistic
practice and promote our understanding of humanistic
practice, which can provide a theoretical basis on which
nurses can develop multifaceted training programs.

Perceived social support refers to an individual’s sub-
jective feeling and evaluation of the degree to which he or she
is supported by the outside world [12].Te degree of concern
of family members and colleagues for nurses is signifcantly
correlated with their level of humanistic practice ability;
nurses who receive care and love are able to generate more
care and love, which in turn promotes humanistic practice
with patients [13]. Social support may afect nurses’ hu-
manistic practice ability.

Hypothesis 1. Perceived social support is signifcantly as-
sociated with humanistic practice ability.

Empathy is the ability to put oneself in another’s shoes
[14]. It mainly includes perspective taking, compassionate
care, and standing in the patient’s shoes. Te frst factor,
perspective taking, is the predominant factor and refers to
the cognitive aspects of empathy. Te second factor, com-
passionate care, is characterized by a combination of cog-
nitive and afective aspects of empathy and is also considered
an essential factor in professional relationships with patients.
Te third factor, standing in the patient’s shoes, is a concept
that is inversed to emotional detachment [15]. In the
healthcare context, this means the ability of professionals to
put themselves in the shoes of patients and families—to
understand their emotions, moods, and psychological
conditions and to develop efective nursing interventions
that lead to a healthy emotional experience for patients [16].
Empathy is the most valuable virtue in patient-centered care
and is a key factor in patient adherence, satisfaction, and
outcomes, as well as appropriate care behaviors [17]. One
cross-sectional study showed that empathy is closely related
to the humanistic caring ability of midwifery students and
that empathy may infuence the humanistic caring ability of
nursing students through the direct and indirect efects of
emotional intelligence [10]. Research has shown a positive
correlation between empathy and social support, indicating
that nurses with more social support have a higher level of
empathy [18]. Another research also confrms that social

support is considered a protective agent for preventing
psychological problems in healthcare providers, helping to
improve their empathy. Te improvement of empathy can
improve the quality of life of nurses and enhance their level
of care for patients [19]. Terefore, empathy has been
suggested as a powerful predictor of humanistic practice
ability.

Hypothesis 2. Empathy is signifcantly associated with hu-
manistic practice ability.

Hypothesis 3. Perceived social support indirectly infuences
humanistic practice ability through empathy.

Self-efcacy is defned as an individual’s capability to
carry out the necessary actions that yield specifc outcomes,
serving as a crucial link between knowledge and behavior
[20]. Previous research indicates that nursing students who
receive strong social support are likely to demonstrate en-
hanced self-efcacy [21]. In addition, self-efcacy has been
shown to be related to empathy, suggesting that strategies
aimed at bolstering self-efcacy could also enhance empathic
abilities [22]. Further studies reveal that self-efcacy plays
a signifcant moderating role between organizational at-
mosphere and the capability for humanistic practice [23].
Individuals with high levels of self-efcacy are often char-
acterized by a sense of resilience and pride in their abilities.
Tey are motivated to overcome challenges, thereby infu-
encing their behavior—especially in the demanding settings
of healthcare environments [24, 25]. Based on the evidence,
the role of self-efcacy in humanistic practice ability should
be identifed.

Hypothesis 4. Self-efcacy is signifcantly associated with
empathy.

Hypothesis 5. Self-efcacy is signifcantly associated with
humanistic practice ability.

Hypothesis 6. Perceived social support indirectly infuences
humanistic practice ability through self-efcacy.

Tis study will identify factors that infuence humanistic
practice ability to provide evidence that can be used to
further improve nurses’ humanistic practice ability and will
validate the correlation between clinical nurses’ humanistic
practice ability and levels of social support, empathy, and
self-efcacy. Finally, our study may encourage management
to apply interventions to promote humanistic practice for
nurses. Te hypothesized theoretical model is shown in
Figure 1.

2. Methods

2.1. Setting andParticipants. Tis study involved conducting
a cross-sectional survey of nurses in three tertiary hospitals
in Changsha. Te aim was to identify predictors of clinical
nurses’ humanistic practice ability, including social support,
empathy, and self-efcacy.
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2.1.1. Inclusion and Exclusion Criteria. Registered nurses,
working in our hospital for at least 1 year, who agreed to
participate in the study were included. Exclusion criteria
were as follows: advanced practice nurses, intern nurses, and
nonclinical nursing positions.

2.1.2. Sample Size Calculation. Te questionnaire included
three dimensions of comprehension of social support, three
dimensions of an empathy scale, and fve dimensions of
a nurse humanistic practice ability scale and general self-
efcacy scale. Tere were 10 general information factors and
a total of 22 statistical analysis variables. Te sample size was
determined by 10 participants per variable [26]. Based on the
sample content estimation formula (max (number of
dimensions) ∗ 10) ∗ (100%+ 20%), at least 264 participants
were needed.

2.2. Measures

2.2.1. Participants’ General Characteristics. We have designed
a questionnaire, which included questions gender, nation-
ality, marital status, age, religion, professional position, total
working years, amount of training received, understanding
of concepts related to “humanistic care,” and the objective
evaluation of their own humanistic knowledge and quality.

2.2.2. Nurses’ Humanistic Practice Ability Scale. Te scale
was developed by Yan et al. to measure the humanistic practice
ability of nursing staf in China [6]. Te scale contains the
following 26 items across fve dimensions: humanistic care
practice ability (10 items), self-management ability (3 items),
interpersonal communication ability (6 items), ethics and legal
practice ability (3 items), and psychological adjustment ability (4
items). Each response was converted to a numerical score
ranging from 1 to 5, with 1 indicating strongly disagree and 5
indicating strongly agree. Total scores ranged from 26 to 130,
with higher scores indicating stronger humanistic practice
ability. Te tool’s reliability had a Cronbach’s α of 0.979 in the
work of Wang et al. [27]. Te reliability of our study had
a Cronbach’s α of 0.984.

2.2.3. Jeferson Empathy Scale. Tis scale, which measures
the level of empathic ability of individuals, was developed

by Dr. Mohammadreza Hojat et al. [28] and adapted for the
Chinese context by Chinese scholars An et al. [29] in 2008.
Te scale contains the following three dimensions: per-
spective taking (10 items), compassionate care care (7
items), and walking in patient's shoes (3 items)—a total of
20 items, 10 of which are reverse scored on a 7-point Likert
scale, with higher scores associated with greater empathy.
Te Cronbach’s α and half coefcients are 0.750 and 0.771,
respectively, and the retest reliability is 0.659, which has
good reliability in the Chinese population [29]. Cronbach’s
α is 0.896 in the present study.

2.2.4. Perceived Social Support Scale. Te scale—a self-
assessment scale to measure the individual’s perceived
level of social support—was developed by Zimet et al. [30]
and revised by our scholar Jiang in 2001 [31]. Te scale
consists of 10 items, with three dimensions—family support
(4 entries), friend support (4 entries), and other support (4
entries). All items were rated on a 7-point Likert-type scale,
ranging from 1 (strongly disagree) to 7 (strongly agree). Te
total score range is 12–84. Te higher the score, the more
social support the individual receives, with 12–36 repre-
senting low support, 37–60 intermediate support, and 61–84
a higher level of support. Cronbach’s α was 0.956 in the
present study.

2.2.5. General Self-Efcacy Scale. In this study, the Chinese
version of the general self-efcacy scale revised by Wang
et al. was used [32] . Te scale was derived from the general
self-efcacy scale (GSES) developed by German psychologist
Schwarzer, which has good reliability. Te scale of “dis-
agree,” “not sure,” “agree somewhat,” and “agree strongly”
was used, with scores ranging from 1 to 4 and a total score of
10 to 40. Higher scores indicate higher general self-efcacy
of nurses. Cronbach’s α was 0.934 in the present study.

2.3. DataCollection. Te convenience sampling method was
used to select nurses from three tertiary grade A hospitals in
Hunan Province as the research object. Data collection was
facilitated through an online survey link between February
and March 2022. Te survey was entered into the Ques-
tionnaire Star platform that was developed by Changsha
Ranxing Information Technology Co., Ltd, which required
an answer for every question to avoid missing data. We
organized a presurvey for 10 nurses.We communicated with
the hospital nursing department and then explained the
purpose and signifcance of the study to the head nurse. We
published recruitment information in the work group,
fagged informed consent on the frst page of the ques-
tionnaire, and highlighted consent before entering the
questionnaire to ensure that each participant knew the
purpose and content of the study. A total of 665 data were
collected online, and during our analysis, we found that 15 of
them were duplicate submissions. After deleting duplicates,
the efective data were 650 and the questionnaire efciency
was 97.74%. We collected 198, 210, and 242 questionnaires
from three hospitals, respectively.

H1

H3

H4

H2

Perceived Social Support

Self-efficacy Empathy

Humanistic practice ability

H5

H6

Figure 1: Hypothetical model for factors infuencing humanistic
practice ability in clinical nurses. H1, hypothesis 1; H2, hypothesis
2; H3, hypothesis 3; H4, hypothesis 4; H5, hypothesis 5; H6, hy-
pothesis 6.
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2.4. Ethical Considerations. Tis study was approved by the
Hospital Medical Ethics Review Board. All participants
participated voluntarily and could withdraw from the study
at any time. Te survey did not disclose any personal
information.

2.5.DataAnalysis. SPSS version 25.0 (SPSS Inc.) and AMOS
version 24.0 (IBM Corp.) were used for statistical analysis.
Te count data were described by frequency and percentage,
and the measurement data were described by the mean-
± standard deviation. Spearman correlation analysis was
performed to analyze the relationship among social support,
empathy, self-efcacy, and humanistic practice ability. A
structural equation model was employed to identify both
direct and indirect relationships in the model. Standardized
and unstandardized path coefcients, variances, R-squared
values, standard error, and p values were reported. Variables
with nonsignifcant coefcients were removed from the
model. Estimates without zero in the 95% confdence in-
terval (CI) indicated that the mediation efects were sig-
nifcant. Te measurement model was examined through
reliability (Cronbach’s α and composite reliability), con-
vergent validity, and discriminant validity. Te structural
model ft was evaluated according to the following stan-
dards: χ2/DF≤ 5.00, comparative ft index (CFI)≥ 0.90, in-
cremental ft index (IFI)≥ 0.90, and standardized root mean
square residual (SRMR)≤ 0.08 [33]. In this study, α� 0.05,
whereas tests were two tailed.

3. Results

3.1. Scores of the Humanistic Practice Ability. Te average
total score of nurses’ humanistic practice ability was
107.49± 19.32, which was at the upper middle level. Te
scores for each dimension are shown in Table 1.

3.2. General Characteristics. Table 2 shows the general
characteristics of the surveyed nurses. A total of 650 clinical
nurses were included in this study. Te average age was
32.35± 8.35 years, 98.3% were female and 1.7% were male,
and the average years of nursing experience were
11.02± 8.33. 42.9% of the nurses reported that they had
never received training related to humanistic practice, 21.1%
of nurses reported that they did not understand the concept
of humanistic nursing, and 82% of nurses indicated that they
lacked humanistic knowledge and qualities.

3.3. Measurement Model. Te humanistic practice ability of
nurses is positively correlated with their understanding of
perceived social support (r� 0.455), self-efcacy (r� 0.369),
and empathy (r� 0.375) (all p< 0.01). Table 3 shows the
correlation between the study variables and the signifcant
correlation between all variables, indicating the legitimacy of
establishing a path between them. We used Cronbach’s α
and composite reliability (CR) to test the reliability of the
model. All results were greater than 0.7, indicating satis-
factory reliability [34]. To test convergent validity, we

calculated the average variance extracted (AVE) from each
structure to meet the requirement of at least 0.5 in all
structures [35].

3.4. Structural Model. Te standardized path coefcients
from social support to perceived humanistic practice ability
and self-efcacy to humanistic practice ability are not sig-
nifcant (Table 4). Terefore, we excluded these two paths
and reconstructed the mediation model for analysis. Te
modifed model shows an acceptable ft as follows: χ2/
df� 3.784< 5, RMSEA� 0.065, CFI� 0.982, TLI� 0.976, and
GFI� 0.953. Te path map and coefcients are shown in
Figure 2. Empathy plays a complete mediating role between
perceived social support and humanistic practice ability,
with a mediating efect value of 0.402. Perceived social
support indirectly afects humanistic practice ability through
self-efcacy and the complete chain mediating efect of
empathy, with mediation efect values of 0.081 (Table 5).

4. Discussion

Te awareness and ability to provide humanistic care among
medical staf are crucial factors afecting patients’ psycho-
logical states, treatment efectiveness, and overall re-
habilitation. Moreover, humanistic care plays a vital role in
enhancing the quality of medical services, increasing patient
satisfaction, fostering harmonious nurse-patient relation-
ships, and elevating the professional awareness of medical
staf [11]. Tis study found that empathy fully mediated the
relationship between perceived social support and hu-
manistic practice ability. In addition, perceived social sup-
port can infuence the humanistic practice ability through
the chain-mediating efect of self-efcacy and empathy.
Tese fndings enhance our understanding of the mecha-
nisms connecting these variables and shed light on the
factors infuencing humanistic practice from both external
support and individual perspectives.

In this study, the mean score for nurses’ humanistic
practice ability was 107.29 (SD� 19.30). Tis is consistent
with the research conducted by Zhang et al. [36]. It may be
related to the fact that 57.1% of the nurses in this study have
received humanistic nursing related training. Training is
efective in promoting humanistic care practices [11, 27].
Among the various dimensions of humanistic practice in
this study, interpersonal communication ability was the
highest, indicating that clinical nurses have strong com-
munication skills with patients. It is possible that 69.4% of
the nurses in this study have worked for more than 5 years,
and there are more opportunities for communication among
nurses, patients, and medical staf in the long-term clinical
nursing work process. Te accumulation of professional
knowledge and work experience has laid the foundation for
improving communication skills. Te formation process of
humanistic practice ability is a process of long-term accu-
mulation and dynamic learning, which cannot be mastered
quickly in a short time. Te transformation of ability from
quantitative change to qualitative change requires contin-
uous learning and personal perception. Terefore, we need
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Table 2: Participants’ characteristics (N� 650).

Characteristics Categories N (%)

Gender Male 11 1.7
Female 639 98.3

Nationality China’s main nationality 614 94.5
Minority nationality 36 5.5

Marital status
Single 192 29.5
Married 443 68.2
Divorced 15 2.3

Age (years)

≤25 131 20.2
26–30 193 29.6
31–35 156 24.0
36–40 79 12.2
≥40 91 14.0

Religion Yes 31 4.8
No 619 95.2

Professional position

Nurse 133 20.5
Primary nurse 239 36.7
Nurse-in-charge 231 35.5

Cochief superintendent nurse 44 6.8
Chief superintendent nurse 3 0.5

Total working years

<5 199 30.6
5–15 293 45.1
16–25 104 16.0
>25 54 8.3

Amount of training received

Not accepted 279 42.9
<1 time/year 98 15.1
1 time/year 117 18.0

2-3 times/year 91 14.0
>3 times/year 65 10.0

Understanding of concepts related to “humanistic care”

Very well understood 111 17.1
General understanding 402 61.8

Unclear 59 9.1
Some understanding 65 10.0

No understanding at all 13 2.0

Te objective evaluation of their own humanistic knowledge and quality
Very defcient 38 5.8

Comparatively lacking 495 76.2
Not lacking 117 18.0

Table 3: Descriptive statistics and correlations among study variables.

Variables Mean (SD) Standardized factor loading Cronbach’s α CR AVE 1 2 3
(1) Perceived social support 67.56 (11.51) 0.726–0.921 0.956 0.966 0.704
(2) Self-efcacy 26.78 (6.25) 0.555–0.882 0.934 0.933 0.585 0.478∗∗
(3) Empathy 113.01 (16.84) 0.509–0.886 0.896 0.961 0.555 0.382∗∗ 0.106∗∗
(4) Humanistic
practice ability 107.50 (19.32) 0.528–0.941 0.984 0.988 0.762 0.455∗∗ 0.369∗∗ 0.375∗∗

AVE, average variance extracted; CR, composite reliability; SD, standard deviation. ∗∗p< 0.01.

Table 1: Total score of the nurses’ humanistic practice and all dimensions (N� 650).

Variables Minimum Maximum Score (mean± SD) Average score (mean± SD)
Humanistic care practical ability 10 50 40.84± 7.70 4.08± 0.77
Interpersonal communication ability 6 30 25.66± 4.72 4.28± 0.79
Ethics and legal practical ability 3 15 12.58± 2.44 4.19± 0.81
Psychology adjustment ability 4 20 16.38± 3.13 4.10± 0.78
Self-management ability 3 15 12.04± 2.38 4.01± 0.79
Humanistic practice ability 26 130 107.49± 19.32 4.13± 0.74
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to focus on strengthening the regular training of young and
junior nurses to further enhance their humanistic practice
ability [36].

Te lowest score in the self-management dimension in this
study may be related to the high intensity and pressure of
clinical nursing work, leading to insufcient emotional man-
agement and self-planning among nurses [27]. Nursing
managers can improve nurses’ resilience through group in-
tervention [37] and reduce nurses’ perception of work stress
[38] and depression [39] through network-based stress man-
agement plans (such as cognitive behavioral techniques),
helping nurses master emotional regulation skills and avoid
emotional work. At the same time, clinical nurses can receive
career planning training. Reasonable self-career planning can
help strengthen nurses’ awareness of self-directed learning,
improve their professional skills, and increase their sense of
identifcation and satisfaction with their work.

Te fndings of this study reveal that empathy acts as
a complete mediator between social support and humanistic
practice. Tis suggests that a supportive work environment
fosters empathy among nurses, which, in turn, enhances
their capacity for humanistic practice. Notably, higher levels
of empathetic competence correlate with stronger human-
istic practice abilities. Tese results are corroborated by
a cross-sectional study conducted by Wang et al. [10].
According to Watson’s theory of human caring, empathy is
identifed as one of its ten core components [40]. Within the
framework of medical humanism, two essential
domains—emotional and cognitive—are emphasized.

Empathy enables us to understand the intentions of
others, predict their behavior, and experience emotions
triggered by the emotions of others. It can be divided into
two parts as follows: the cognitive and afective components
[41, 42]. Te cognitive part helps us to identify others’

Table 4: Model path coefcient.

Endogenous
variables

Predicting
variables R2 B B′ SEs t p

value Lower Upper

Self-efcacy Perceived social support 0.247 0.826 0.497 0.061 13.467 ∗∗∗ 0.434 0.554

Empathy Perceived social support 0.591 1.058 0.629 0.080 13.274 ∗∗∗ 0.420 0.799
Self-efcacy 0.232 0.229 0.045 5.169 ∗∗∗ 0.122 0.346

Humanistic practice ability
Perceived social support 0.482 −0.175 −0.096 0.344 −0.509 0.610 −1.585 0.210

Self-efcacy 0.025 0.023 0.086 0.292 0.770 −0.533 0.152
Empathy 0.810 0.751 0.317 2.558 0.011 0.355 2.605

∗∗∗p< 0.001.
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Figure 2:Te fnal model of humanistic practice ability and associated factors (with standardized regression coefcients) (all p< 0.05). PSS,
perceived social support; S1, family support; S2, friend support; S3, other support. PT, perspective taking; CC, compassionate care; WPS,
walking in patient’s shoes; HPA, humanistic practice ability; HCPA, humanistic care practice ability; ICA, interpersonal communication
ability; ELPA, ethics and legal practice ability; PAA, psychological adjustment ability; SMA, self-management ability.

Table 5: Results of mediation efect analysis.

Mediation efects Estimated efects SE
Bootstrapping

95% CI p value
Lower Upper

Perceived social support⟶ empathy⟶ humanistic practice ability 0.402 0.048 0.306 0.492 0.001
Perceived social support⟶ self-efcacy⟶ empathy⟶ humanistic practice
ability 0.081 0.018 0.048 0.120 0.001
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emotions at the cognitive level. Te emotional part is our
ability to feel emotions similar to those of others [43].
Empathy plays a core role in social interaction [44]; people
with high empathy ability may more actively understand the
care and support of others and will be more deeply involved
in the internal state of others, and sympathy for strangers
can even produce alternative perception of social support
and establish feelings to connect with social network [45].

People with strong empathy are sensitive to the care and
support from the outside world. Instead, people with low
empathymay not care about the support and care others give
them. Tis may further infuence their attitudes towards
others. People with high empathy are more likely to perceive
support and then show a higher tendency for prosocial
behavior [46]. When a person can perceive the existence of
social support, he/she will feel a sense of belonging, thus
increasing the ability to identify self-worth, have a better
understanding of professional responsibilities and obliga-
tions, and have the courage and patience to alleviate the pain
caused by disease, thus improving their humanistic care
ability [47].

Tus, the cultivation of empathy is instrumental in
advancing humanistic practice. Existing literature suggests
that empathy can be taught and acquired [48]. Various
methodologies can be employed by administrators to im-
prove nurses’ empathic abilities and, consequently, their
competence in humanistic practice. Tese may include
measures to enhance psychological well-being [49], role-
playing exercises that facilitate a deeper understanding of
patients’ perspectives [50], the integration of arts and hu-
manities into the medical curriculum [51], and the use of
virtual reality as a pedagogical tool to stimulate visual and
emotional learning [52].

Another approach reveals that self-efcacy and empathy
have a signifcant chain-mediating efect between social
support and humanistic practice. Nurses with high self-
efcacy are more confdent and willing to employ empa-
thy in their work, thus facilitating stronger nurse-patient
relationships. Improving self-efcacy can serve as a strategy
for cultivating empathy [22].

High self-efcacy enables nurses to patiently analyze and
accurately perceive problems, particularly in the face of
difculties or setbacks. Tis confdence infuences their level
of motivation, which in turn afects their behavior [53].
Moreover, nurses with high self-efcacy believe they possess
the skills necessary for efective symptom management, thus
infuencing the quality of care [54]. Increased self-efcacy
encourages nurses to engage more actively in their work,
ultimately enhancing patient care and nurse-patient re-
lationships [23]. Research has indicated that self-efcacy
mediates the organizational climate in nursing settings
and afects humanistic practice ability [23]. In addition,
being cared for and loved enhances the caregiver’s capacity
for care and love, reinforcing their concern for patients [13].
External support from family members and colleagues
contributes positively to nurses’ personal development,
enabling them to better grasp the essence of care giving [55].
Humanistic practice abilities are not innate but are de-
veloped over time through experience and perception. As

such, managers should provide external support to improve
nurses’ self-efcacy, cultivate their empathy, and conse-
quently enhance their humanistic professional skills.

In summary, interventions aimed at improving social
support, empathy, and self-efcacy may be benefcial for
enhancing the humanistic practice capabilities of nurses.

5. Limitations and Recommendations

Tis study is a cross-sectional study, measured and analyzed
at a particular time and in a particular place, which may
introduce reaction bias and afect the accuracy of causality.
In future research, the sample size could be expanded and
the causality between variables could be inferred by using
a multicenter, longitudinal research method.

6. Conclusion

Empathy completely regulates the relationship between
perceived social support and human practice ability;
moreover, perceived social support can infuence human
practice ability through the interlocking mediation efects of
self-efcacy and empathy. Interventions should focus on
improving social support, self-efcacy, and empathy, thus
directly or indirectly infuencing nurses’ humanistic practice
abilities.

7. Implications for Nursing Management

Te results of this study have practical signifcance in that
they could help clinical nurses improve their humanistic
practice ability and promote clinical humanistic nursing
more broadly. Te results emphasized that strategies to
improve nurses’ humanistic practice ability should focus on
improving nurses’ empathy, social support, and self-efcacy.
Nursing managers could hire professionals to conduct
systematic and continuous humanistic training for clinical
nurses to improve empathy and self-efcacy. On the other
hand, we also should build a harmonious nursing atmo-
sphere to provide nurses with good social support.
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humaniste des soins infrmiers-UdeM: perspective novatrice
et pragmatique,” Recherche en Soins Infrmiers, vol. 125, no. 2,
pp. 20–31, 2016.

[8] E. K. Compton, K. Gildemeyer, R. R. Reich, and T. M. Mason,
“Perceptions of caring behaviours: a comparison of surgical
oncology nurses and patients,” Journal of Clinical Nursing,
vol. 28, no. 9-10, pp. 1680–1684, 2019.

[9] M. Antonini, T. Bellier-Teichmann, L. O Reilly et al., “Efects
of an educational intervention to strengthen humanistic
practice on haemodialysis nurses’ caring attitudes and be-
haviours and quality of working life: a cluster randomised
controlled trial,” BMC Nursing, vol. 20, no. 1, p. 255, 2021.

[10] Y. Wang, X. Zhang, Q. Xie, H. Zhou, and L. Cheng, “Hu-
manistic caring ability of midwifery students in China and its
associated factors: a multi-centre cross-sectional study,”Nurse
Education Today, vol. 111, Article ID 105276, 2022.

[11] J. Deng, L. Lei, H. L. Zhang, and Y. Luo, “Te current status
and the infuencing factors of humanistic care ability among
a group of medical professionals in Western China,” Tech-
nology and Health Care, vol. 27, no. 2, pp. 195–208, 2019.

[12] N. W. Dahlem, G. D. Zimet, and R. R. Walker, “Te multi-
dimensional scale of perceived social support: a confrmation
study,” Journal of Clinical Psychology, vol. 47, no. 6,
pp. 756–761, 1991.

[13] J. Duarte, J. Pinto-Gouveia, and B. Cruz, “Relationships be-
tween nurses’ empathy, self-compassion and dimensions of
professional quality of life: a cross-sectional study,” In-
ternational Journal of Nursing Studies, vol. 60, pp. 1–11, 2016.

[14] M. Hojat, J. S. Gonnella, T. J. Nasca, S. Mangione, J. J. Veloksi,
and M. Magee, “Te Jeferson Scale of Physician Empathy:
further psychometric data and diferences by gender and
specialty at item level,” Academic Medicine, vol. 77,
no. Supplement, pp. S58–S60, 2002.

[15] G. C. Kane, J. L. Gotto, S. Mangione, S. West, and M. Hojat,
“Jeferson scale of patient’s perceptions of physician empathy:
preliminary psychometric data,” Croatian Medical Journal,
vol. 48, no. 1, pp. 81–86, 2007.

[16] S. Adatia, P. P. Tellier, and R. Remtulla, “Survey of medical
student empathy at a Canadian medical school: a cross-
sectional quantitative survey,” PRiMER, vol. 6, p. 6, 2022.

[17] M. T. Isik, Ç. Çokan Dönmez, and R. Can Özdemir, “Re-
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