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Introduction: At the present time, technological advances have increased the
technification of healthcare services, in which high priority is given to efficiency and
results achieved, leading healthcare personnel to prioritize administrative and procedural
aspects to the detriment of humanization of care and the work environment.

Objective: This study was intended to continue progress in research on the work
environment based on the humanization construct by analyzing the explanatory value of
emotional intelligence and empathy in nursing personnel.

Materials and Methods: The study was quantitative, observational, and cross-
sectional. The sample was made up of 338 Spanish nurses with a mean age of 32.20
(SD = 7.54; range 22–56). The instruments employed for analysis were the Healthcare
Professional Humanization Scale (HUMAS), Brief Emotional Intelligence Inventory for
Adults, and Basic Empathy Scale (BES).

Results: Mood and stress management—both emotional intelligence components—
and cognitive empathy explained over half (51%) of the variability found in humanization
of care in a sample of nurses. Furthermore, the mediation models proposed emphasized
the mediating role of cognitive empathy in stress management and improvement in
mood and its relationship to humanization.

Conclusion: It is recommended that healthcare professionals reinforce their personal
competencies in order to tend to the needs of their patients empathetically and improve
emotional competencies for coping successfully with potentially stressful situations.

Keywords: care quality, emotional intelligence, cognitive empathy, nursing, humanization, healthcare

INTRODUCTION

Although it may seem that there is a clear consensus with respect to the characteristics defining
the work environment for humanization in healthcare, there is far from unanimous agreement.
Studies to date on the value that certain psychological variables have for humanization of care
have mainly dealt with empathy and communication skills (Beltrán, 2015; Espinosa et al., 2015;
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González-Hernández, 2015; Bautista et al., 2016; De la Fuente-
Martos et al., 2018; Vásquez et al., 2018; Prado et al., 2019).
The acquisition of these skills and abilities varies depending
on the area of healthcare the nurses provide their services
in Sharmay-Tsoory et al. (2004), Weiner and Auster (2007),
Mortier et al. (2015), Howick et al. (2017), Wilkinson et al.
(2017), Molero et al. (2018), Pérez-Fuentes et al. (2019b). In
an attempt to systematize previous empirical evidence and,
at the same time, contribute to the creation of a theoretical
framework guiding intervention in the healthcare context in
this direction, a multidisciplinary group of researchers have
recently proposed the Healthcare Professional Humanization
Scale (HUMAS) Healthcare Profession Humanization Model,
based on the development of five personal competencies:
Dispositional optimism, sociability, emotional understanding,
self-efficacy, and affection (Pérez-Fuentes et al., 2019a,b). From
this perspective, the humanization of healthcare is a professional
competency, which can be acquired with practice. Professional
practice in healthcare can be affected by dehumanization
(Glebocka, 2019), which psychologically is due to patients losing
their identity as individuals and no longer being perceived as
active persons, but as being impaired, and the professional
practice is performed mechanically, with lack of empathy,
causing moral disengagement (Haque and Waytz, 2012). This
depersonalization in providing healthcare has been associated
with emotional exhaustion and stress (Murji et al., 2006; Parola
et al., 2017; Molero et al., 2018; Busch et al., 2019), as well as
environmental factors of nursing, such as staff ratios or patient
care automation (Michelan and Spiri, 2018; Busch et al., 2019).

Emotional Competencies in Healthcare
Emotional competencies are defined as “The knowledge, abilities,
skills, and attitudes necessary to understand, express, and regulate
appropriately emotional phenomena” (Bisquerra and Pérez, 2007,
p. 69). They can be taught at school and in the family and must
be practiced in the social and cultural context in which they take
place. It has been demonstrated time and again that emotional
competencies exert a positive influence on job performance and
on interpersonal relations, as well as in coping with stress and
promoting healthy living habits (Goleman, 1995; Extremera and
Fernández-Berrocal, 2004; Molero et al., 2019). In psychology,
these competencies are made operable with the concept of
emotional intelligence, which was defined by Goleman as the
ability of humans to come into contact with their own emotions,
enabling them to respond adequately to different moods caused
by internal or external agents (Goleman, 1995). Bar-On (1997)
defined emotional intelligence as “A set of non-cognitive abilities,
competencies, and skills that influence a person’s capacity for
success by coping with environmental demands and pressures.”
Based on this approach, he designed a questionnaire with which
skills in each of the emotional competencies can be evaluated:
intrapersonal (emotional understanding of oneself, assertiveness,
self-concept, self-realization, and independence), interpersonal
(empathy, social responsibility, and interpersonal relations),
adaptability (reality test, flexibility, and problem-solving), stress
management (tolerance to stress and impulse control), and mood
(happiness and optimism) (Bar-On, 1996, 1997).

Based on the theoretical proposal of these authors, a multitude
of studies have been undertaken to test the benefits of emotional
intelligence. In adulthood, job adjustment and, in the healthcare
professions in particular, emotional intelligence has been related
to wellbeing, less stress, job satisfaction, and engagement
(Brunetto et al., 2012; Görgens-Ekermans and Brand, 2012; Nel
et al., 2013; Karimi et al., 2014; Zhu et al., 2015; Carvalho et al.,
2018; Pérez-Fuentes et al., 2018).

Empathy is an emotional ability which enables one to connect
with others. In general terms, empathy refers to one’s ability to
put oneself in the place of others and read their state of mind,
an ability neuropsychologically given by mirror neurons (Decety
and Jackson, 2004; Sharmay-Tsoory et al., 2004; Rizzolatti and
Sinigaglia, 2006). It involves interpreting and understanding what
is happening to others, as well as personal identification with their
emotions. It must be understood as a subjective phenomenon,
because people interpret the reality of others based on their
own experience, however, for healthy empathy with others,
there can be no fusion between one’s own feelings and those
of others (Fernández-Pinto et al., 2008). From this perspective,
one’s interpretation of what others feel is more or less biased by
one’s own experiences. Nevertheless, the experiences of another
may also be interpreted correctly without emotionally connecting
with them. Mindfulness studies have shown that its practice
contributes to connecting with oneself, as it increases emotional
self-awareness and facilitates the emotional connection with
others, promoting transfer from a mental state to action, at the
same time it improves emotional regulation, favoring emotional
balance (Davis and Hayes, 2011; Amutio et al., 2018). Other
studies have shown that mindfulness training, self-reflection,
and social skills can help healthcare professionals recognize,
regulate, and demonstrate empathy in clinical and professional
contacts (Asuero et al., 2013; Oro et al., 2015; Verweij et al.,
2018). Cognitive empathy (knowing what another feels) has
been differentiated from emotional empathy (feeling what the
other person feels) (Jolliffe and Farrington, 2006; Oliva et al.,
2011; Merino-Soto and Grimaldo-Muchotrigo, 2015), although
it is also argued that both types of empathy act together, and
therefore, cannot be measured separately (Baron-Cohen and
Wheelwright, 2004). From our perspective, we assume that there
are different types of empathy and that they can be measured
separately, following the theoretical proposal of Jolliffe and
Farrington (2006). In healthcare professional teams, empathy
facilitates teamwork and person-centered care (Lown et al., 2016;
Orgambídez and de Almeida, 2017), and is related to subjective
wellbeing (Pérez et al., 2019).

Emotional Competency and the
Healthcare Humanization Construct
The World Health Organization [WHO] (2015) defines
humanization in nursing as a process of communication and
mutual support between individuals, directed at transformation
and understanding of the essential spirit of life. From the
viewpoint of intervention in health, a recent systematic review on
humanization-based intervention showed it to have substantial
potential for increasing physical and emotional closeness
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between patient and healthcare professionals or between patients
and their families (Galvin et al., 2018). From a psychological
perspective, humanization refers to a style of interpersonal
relations in which several psychological processes intervene,
materialized in the acquisition of personal competencies (Pérez-
Fuentes et al., 2019b). In the HUMAS model, the five essential
personal competencies which define humanization in healthcare
are (Pérez-Fuentes et al., 2019a): Dispositional optimism, which
refers to positive expectations for the future; sociability, which
is the ability to relate to others with assertiveness and empathy;
emotional understanding, which involves understanding and
interpreting properly the feelings of other persons; self-efficacy,
which means confidence in acting appropriately to attain the
expected results in potentially stressful situations; and affection,
which consists of emotionally empathizing with the affective
state of the other person without fusion with their feelings.
From this perspective, humanization contributes to the integral
development of the human being through a global approach to
healthcare, where the patients become the center of the system
and take on an active role along with the healthcare professional
in caring for their own health. Studies specifically addressing the
relationships between the humanization construct and emotional
competencies are practically non-existent. Some findings of
previous research on the variables above are discussed below.

Optimism generates positive expectations for the future
and helps the individual to cope with stressful situations in
professional practice (Mäkikangas et al., 2004; Segerstrom et al.,
2017). It also improves psychological health, facilitates social
relations (Seligman, 2006; Carver and Scheier, 2014), and
prevents burnout (Vizoso and Arias, 2018). In self-efficacy, which
is closely related to self-esteem (Pérez-Fuentes et al., 2019c),
expectations depend on the emotional state (Bandura, 1997).
Self-efficacy has also been considered a moderating variable
of stress and offers protection against burnout and a better
ability to cope with more problematic situations (Bodys-Cupak
et al., 2016; Chang et al., 2016; Schönfeld et al., 2016; Shoji
et al., 2016). Sociability involves relations based on empathy,
assertiveness, and altruism (Bar-On, 2006; Bethlehem et al.,
2017). Affection is a sense of maladjusted responsibility which
can generate negative affect and diminish the quality of attention,
and can even negatively influence the health of the healthcare
professional (Pérez-Fuentes et al., 2018; Schwan, 2018). The role
that positive affect has on positive mental health should also be
considered. Insofar as it refers to emotional understanding, it is
related to cognitive empathy, adopting the perspective, increasing
awareness and reflexive capacity, and enabling emotions to
be understood and managed effectively (Fernández-Berrocal
and Pacheco, 2002; Fonagy and Bateman, 2007; Weiner and
Auster, 2007; Decety and Fotopoulou, 2015; Howick et al.,
2017; Pérez-Fuentes et al., 2019b). Other studies exploring the
values of hospitality (such as respect, responsibility, quality, and
transpersonal care) with nurses in Spain have highlighted its role
in humanization of care and its connection with professional
ethics (Bang et al., 2011; Arruda and Silva, 2012; Neves et al.,
2013; Galán et al., 2017).

Based on the above theoretical proposals, and assuming that
the work environment requires large amounts of emotional

FIGURE 1 | Hypothetical model proposal.

intelligence and empathy for humanization in healthcare, the
following study was designed to analyze the role of both
variables in the development of humanization in health.
The main objectives were to: (1) Determine the explanatory
value of emotional intelligence and cognitive empathy in
humanization in a sample of nursing professionals and (2)
explore the role of empathy in the relationship between emotional
intelligence and humanization. With these objectives in mind, the
following research hypotheses were proposed based on previous
empirical evidence (Figure 1): H1: It was expected to discover
significant positive correlations between emotional intelligence,
empathy, and humanization in nursing professionals. H2:
Certain components of emotional intelligence and empathy were
expected to have a more explanatory weight in humanization.
H3: Empathy was expected to play a mediating role between
emotional intelligence and humanization.

MATERIALS AND METHODS

Participants
A battery of questionnaires was answered by 338 nursing
professionals. Cases with incongruent or random answers
detected in a series of randomly distributed control questions
were eliminated from the sample. This control system is based
on questions with a single obviously correct answer, such as
“Right now I am answering a survey.” Eight cases were found with
wrong answers on the control questions. The final sample was
therefore comprised of 330 Spanish nursing professionals with a
mean age of 32.30 (SD = 7.54), in a range of 22–56. Participant
distribution by gender was 83.9% (n = 277) women and 16.1%
(n = 53) men, with a mean age of 32.62 (SD = 7.92) and 30.62
(SD = 4.90), respectively.

Instruments
Healthcare Professional Humanization Scale
(HUMAS; Pérez-Fuentes et al., 2019a)
This scale analyzes the professional’s humanization competencies
focused on improving care. It consists of 19 items which
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measure professional competencies or attitudes: Dispositional
optimism, Sociability, Emotional understanding, Self-efficacy,
and Affection. The McDonald’s omega was calculated to estimate
the reliability of each of the subscales: Dispositional optimism
ω = 0.86, Sociability ω = 0.86, Emotional understanding ω = 0.88,
Self-efficacy ω = 0.86, and Affection ω = 0.89. The omega for the
complete scale was 0.88.

The Brief Emotional Intelligence Survey for Adults
The Brief Emotional Intelligence Survey for Adults (EQ-i-20M)
adapted by Pérez-Fuentes et al. (2014) in an adult Spanish
population was used. This version is made up of 20 items which
measure five emotional intelligence components: Intrapersonal
(ω = 0.87), Interpersonal (ω = 0.79), Stress management
(ω = 0.82), Adaptability (ω = 0.83), and Mood (ω = 0.88).

Basic Empathy Scale (BES)
Basic Empathy Scale (BES) adapted by Merino-Soto and
Grimaldo-Muchotrigo (2015), based on the brief form by Oliva
et al. (2011), with Spanish adolescents of the original BES (Jolliffe
and Farrington, 2006). It consists of nine items providing a score
in Affective Empathy (feeling vicariously with another person),
a score in Cognitive Empathy (which includes realizing what the
other person feels), and a global empathy score. The reliability of
the scales has an omega coefficient of 0.86 for Affective empathy
and 0.90 for Cognitive empathy.

Procedure
Before starting to collect the data, compliance with information
standards, confidentiality, and ethics in data processing were
guaranteed to the participants. The Bioethics Committee
approved the study (Ref: UALBIO2019/30). The questionnaires
were implemented on a Web platform which enabled them to
be filled in online. Participants completed the tests voluntarily,
with their express permission, anonymously and individually. For
control of random or incongruent answers, a series of control
questions were included, and any cases detected were discarded
from the study sample.

Data Analysis
This study was quantitative, observational, and cross-sectional.
Correlational and descriptive analyses were carried out to identify
the relationships between variables. The correlation analysis was
based on Bayes factor inference on pairwise correlations for
hypothesis comparison and estimation of the strength of evidence
in favor of the alternative hypothesis over the null hypothesis. The
descriptive statistics of the emotional intelligence components
and empathy were also calculated by Humanization group (low,
medium, high). An analysis of variance (ANOVA) was performed
for intergroup comparison of means.

Identification of the possible Humanization predictors was
done by stepwise multiple linear regression. Simple mediation
analyses were also performed for the direct and indirect
effects of the emotional intelligence and empathy variables on
Humanization. The PROCESS macro for SPSS (Hayes, 2013) was
used with bootstrapping with 5000 bootstrap samples. The Sobel
test (Sobel, 1982; Kenny et al., 1998) was applied to compare the

statistical significance of the direct and indirect effects through
the mediator variable.

The McDonald (1999) coefficient omega was
estimated to determine the reliability of the evaluation
instruments used, following the recommendations of
Ventura-León and Caycho (2017).

RESULTS

Emotional Intelligence, Empathy, and
Humanization: Correlations and
Descriptive Statistics
Table 1 shows the Bayesian Pearson correlation matrix,
where positive relationships may be observed between all the
components of emotional intelligence and humanization. The
cognitive component of empathy was correlated positively with
humanization. The same was not true of the affective component
of empathy, which had no significant relationship.

Moreover, in the Bayes factor inference on pairwise
correlations, for the HUMAS [+] INTRA (Humanization
↔ Intrapersonal) pair, a BF10 showed that data were 6.104× 103

times more likely under H1 than H0, which provided extreme
evidence in favor of a true correlation other than zero, and 95%
confidence that the true correlation was between 0.15 and 0.35.
In the comparison of the HUMAS [+] INTER (Humanization↔
Interpersonal) pair, a BF10 found suggested that the data were
2.674 × 1018 times more likely under H1 than H0, providing
extreme evidence in favor of a true correlation different from
zero with a 95% confidence interval that the true correlation
was between 0.40 and 0.50. For the HUMAS [+] STRESS_M
(Humanization↔ Stress management) pair, a BF10 showed that
the data were 1.016 × 108 times more likely under H1 than H0,
providing extreme evidence in favor of H1, with 95% confidence
that the true correlation was found between 0.25 and 0.40. In
the HUMAS [+] ADAPT (Humanization ↔ Adaptability) pair,
a BF10 indicated that the data were 3.204 × 1017 times more
likely under H1 than H0, which provides extreme evidence in
favor of H1, and 95% CI (0.39, 0.56). In the HUMAS [+] MOOD
(Humanization↔Mood) pair, a BF10, showed that the data were

TABLE 1 | Bayesian Pearson correlation pairs.

Pairs Pearson’s r BF10 95% CI

Lower Upper

INTRA 0.260*** 6104.837 0.155 0.356

INTER 0.492*** 2.674e + 18 0.403 0.568

STRESSM 0.349*** 1.016e + 8 0.249 0.438

HUMAS ADAPT 0.481*** 3.204e + 17 0.392 0.559

MOOD 0.618*** 7.700e + 32 0.544 0.679

AE 0.024 0.076 −0.084 0.131

CE 0.432*** 3.020e + 13 0.339 0.514

HUMAS = humanization, INTRA = intrapersonal, INTER = interpersonal,
STRESS_M = stress management, ADAPT = adaptability, MOOD = mood,
AE = affective empathy, CE = cognitive empathy. ***p < 0.001.
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TABLE 2 | Emotional intelligence and empathy by humanization level.

HUM Intrapersonal

n M SD

Low 101 10.38 2.48

Medium 129 11.00 2.44

High 100 11.77 3.05

F = 6.83, p < 0.01

Interpersonal

n M SD

Low 101 11.49 2.08

Medium 129 12.35 1.54

High 100 13.74 1.86

F = 38.89, p < 0.001

Stress management

n M SD

Low 101 12.40 2.53

Medium 129 13.74 2.07

High 100 14.25 1.91

F = 19.39, p < 0.001

Adaptability

n M SD

Low 101 11.14 1.96

Medium 129 11.81 1.68

High 100 13.31 2.16

F = 33.45, p < 0.001

Mood

n M SD

Low 101 11.37 2.17

Medium 129 12.66 1.84

High 100 14.47 1.72

F = 65.90, p < 0.001

Affective empathy

n M SD

Low 101 13.50 2.73

Medium 129 13.99 2.75

High 100 13.66 3.44

F = 0.81, p = 0.444

Cognitive empathy

n M SD

Low 101 18.25 2.99

Medium 129 19.50 2.69

High 100 21.07 2.98

F = 24.14, p < 0.001

Descriptive statistics and boxplots. HUM = humanization, INTRA = intrapersonal, INTER = interpersonal, STRESSM = stress management, ADAPT = adaptability,
MOOD = mood, AE = affective empathy, CE = cognitive empathy.
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7.700× 1032 times more likely under H1 than H0, which provides
extreme evidence in favor of H1, and a 95% CI (0.54, 0.68).

In the humanization relationships with empathy, and
specifically in the HUMAS [+] CE (Humanization↔ Cognitive
empathy) pair, BF10 = 3.020 × 1013, which provides extreme
evidence in favor of H1 with a 95% CI (0.34, 0.51).

In addition, the mean scores on the emotional intelligence
and empathy variables differed in the Humanization groups
(low, mean, high) (Table 2). These differences were statistically
significant in all cases except Affective empathy. Moreover,
in the Bonferroni tests, differences were found between all
the groups except in the Intrapersonal factor of emotional
intelligence, where the differences were between the high and low
Humanization levels.

In general, the highest mean scores in emotional intelligence
and empathy (cognitive) were in the group with the highest
Humanization levels.

Emotional Intelligence and Empathy as
Predictors of Humanization in Nursing
The regression analysis provided three models, of which the last
had the most explanatory power with an explained variance of
51%. The factors included in the equation were Mood, Stress
management, and Cognitive empathy (Table 3).

Independence of residuals was analyzed to confirm model
validity. The Durbin–Watson D was 1.71, confirming the absence
of positive or negative autocorrelation. It was also observed that
the t was associated with a probability of error below 0.05 in all
cases. The standardized coefficients revealed that Mood was the
factor showing the highest explanatory weight, followed by Stress
management, and lastly, Cognitive empathy.

Finally, to check whether the relationship estimated was
affected by multicollinearity, the Tolerance and Variance
Inflation Factor (VIF) statistics were calculated. According to
these values, absence of collinearity between the variables in the
model may be assumed.

Mediation Analysis of Cognitive Empathy
in the Relationship Between Emotional
Intelligence and Humanization
Figure 2 shows the results of the simple mediation models,
in which cognitive empathy was proposed as the mediator.
In the first place, significant effects of the two components
of emotional intelligence (X1, X2), MOOD (β = 0.39, 95% CI
0.25, 0.53), and STRESS_M (β = 0.21, 95% CI 0.06, 0.35) on
cognitive empathy (M) were observed. The estimation of the
total effect was significant in MOOD (β = 2.24, 95% CI 1.93,
2.55) and STRESS_M (β = 1.24, 95% CI 0.88, 1.61) in each of
the models. Similarly, the direct effects on Humanization (X→Y)
were significant in both the MOOD (β = 1.95, 95% CI 1.65, 2.26)
and STRESS_M (β = 1.03, 95% CI 0.69, 1.36) predictors.

Finally, the analysis of indirect effects (X→M→Y) with
bootstrapping found significant values in both models computed:
MOOD → CE → HUMAS [β = 0.29, SE = 0.08, 95% CI
(0.16, 0.48)] and STRESS_M → CE → HUMAS [β = 0.21,
SE = 0.08, 95% CI (0.06, 0.42)]. The results of the Sobel test,

which reflects the effect size of mediation described in the models,
were statistically significant with Z = 4.14, p < 0.001, y Z = 2.70,
p < 0.01, respectively.

DISCUSSION

The empirical study presented above met both objectives
originally posed, to determine the explanatory value of
emotional intelligence and empathy with respect to professional
humanization competencies in a sample of nursing professionals,
and to explore the mediating role of empathy in relation to
emotional intelligence and humanization competencies.

In the first place, the results showed that all the components
of emotional intelligence correlated positively with humanization
of professionals, with a large effect size in all cases, except the
Intrapersonal component of emotional intelligence, where the
effect size was only medium. These findings coincide with our
first research hypothesis in which it was expected a priori to
find positive relationships between emotional intelligence and
humanization. In the bibliography reviewed, we found results
that support our findings. Thus, emotional intelligence has been
related with engagement (Brunetto et al., 2012; Zhu et al.,
2015; Pérez-Fuentes et al., 2018) and job satisfaction (Görgens-
Ekermans and Brand, 2012; Nel et al., 2013; Karimi et al., 2014;
Carvalho et al., 2018). These conditions can favor humanized care
and improve care quality.

Similarly, the results of our research showed that only
the cognitive component of empathy was significantly and
positively correlated with humanization, thereby confirming
our hypothesis. Cognitive empathy must be understood as the
process of putting oneself mentally in the place of the other,
thereby adopting their perspective. The cognitive component of
empathy facilitates the recognition and regulation of emotions
(Pérez-Fuentes et al., 2019a). Our data in this respect showed
that high scores in cognitive empathy were associated with
high scores in humanization, while affective empathy was
not significantly correlated with it. Other studies have shown
that high affective empathy can lead to feelings of excessive
responsibility, and have a negative effect on one’s perception of
self-efficacy and self-esteem (Schwan, 2018; Pérez-Fuentes et al.,
2019c). Therefore, the levels of affective empathy (feeling what
others feel) and of affection in humanization of care should be
kept at moderate levels.

Second, it was found that emotional intelligence and empathy
explained 51% of the variability in humanization, where the
mood and stress management components and Cognitive
empathy were the strongest predictors of humanization in
nursing, in that order. These empirical data offer information
about various components of emotional intelligence and
empathy having different weights in the explanation of
humanization, and emphasizing the fundamental role of
these three variables (Cognitive empathy, Mood, and Stress
management), which explained over 50% of the variability found
in humanization in nursing.

Finally, as we advanced in the study, our objective of analyzing
the mediating role of empathy in the relationship between
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TABLE 3 | Stepwise multiple linear regression model.

Humanization Model R R2 Corrected R2 Change statistics Durbin Watson

Standard error of
estimation

Change in R2 Change in F Sig. change in F

1 0.61 0.38 0.38 6.49 0.38 202.57 0.000 1.71

2 0.67 0.45 0.45 6.10 0.07 44.64 0.000

3 0.71 0.51 0.50 5.80 0.05 35.85 0.000

Model 3 Unstandardized
coefficients

Standardized
coefficients

t Sig. 95% CI Collinearity

B Std. error Beta Low Upper Tol. VIF

(Constant) 28.68 2.83 10.11 0.000 23.11 34.26

MOOD 1.87 0.14 0.51 12.70 0.000 1.58 2.16 0.91 1.09

STRESS_M 0.87 0.14 0.24 6.20 0.000 0.59 1.15 0.96 1.03

CE 0.65 0.11 0.24 5.98 0.000 0.44 0.87 0.90 1.10

MOOD = mood, STRESS_M = stress management, CE = cognitive empathy.

FIGURE 2 | Mediation models of Cognitive empathy on the relationship between emotional intelligence (mood and stress management) and Humanization (Note.
X1 = mood; X2 = stress management; M = Cognitive empathy; Y = Humanization. ∗∗p < 0.01, ∗∗∗p < 0.001).

emotional intelligence and humanization, where cognitive
empathy acts as the mediator variable in the relationship
between the Mood component and Humanization, and the
Stress management component and Humanization, was also met.
The findings showed that Mood exerted an effect on cognitive
empathy and this, in turn, on humanization. Stress management
also had an effect on cognitive empathy, which then had an
effect on humanization. These mediation models emphasize the
mediating role of cognitive empathy in stress management and
improvement in mood and its relationship with humanization.
Thus, the study could be widened to analyze the role of positive
affect and its relationship with optimism for coping with negative
mood or stressful situations at work, and also, the role of
dispositional factors linked to affective empathy with regard to
the level of activation or arousal and the emotional intensity with
which different situations are experienced.

This study had some limitations in both the study design,
which was cross-sectional, and therefore no causal relationships
could be established between variables, and the self-report

measures used to evaluate them (humanization, emotional
intelligence, and empathy). While they are very useful for studies
with large samples, for their low-cost application and data
processing, their use was limited here. However, this study could
be replicated with larger samples to broaden and clarify the
practical applications derived from the variables analyzed and
their relationship to humanization, bearing in mind the cultural
and psychological differences in the nurses working in different
healthcare sectors. To our knowledge, our study is the first
to explore the relation between humanization, empathy, and
emotions management as key to reducing the burnout and to
achieving a positive work environment for nurses.

When nurses suffer any unpleasant experiences with patients
or other healthcare professionals, nurse staff expect nurse
managers’ support. If this is not given, then nurses could
consider this like an organization betrayal, which increases
burnout, job dissatisfaction, and even absenteeism (Brewer et al.,
2019). However, nurse managers’ and nurse leader’s empathy
and humane treatment are relevant in the nursing context.
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This provides the nursing staff with a way to improve their
self-esteem, formation about emotions and stress management,
or interventions to reduce burnout. It could also promote
organizational behaviors and healthy work environments in
clinical settings, foster more job-related learning, and even
improve the quality of care (Mortier et al., 2015; Wilkinson et al.,
2017; Feather et al., 2018).

CONCLUSION

This study is a pioneer in research on the psychological
perspective of the humanization of care by healthcare
professionals. The results show that mood and stress
management—both components of emotional intelligence—and
cognitive empathy explain over half of the variability found in
the humanization of care competencies in a sample of nurses in
the Spanish context. It further proposes two mediation models
in which cognitive empathy acts as the intermediary in the
relationship between stress management and humanization and
between mood and humanization.

These findings emphasize the role of emotional competencies
in the quality of patient care from an approach of personal
competencies in the humanization of healthcare. Its practical
implications would enable the development of psychological
competencies and tools for healthcare professionals that reinforce
the expression of feelings and emotional regulation so they
can cope successfully with potentially stressful situations in
clinical practice.

Professionals should therefore have spaces for both reflection
and for training that facilitate the acquisition of competencies,
skills, and attitudes providing nurses, in this case, with
the tools for practicing their profession through the prism
of humanization and diminish their risk of burnout. It
would also be advisable to introduce humanization of care
competencies in both university and non-university training of
healthcare professionals.
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impact of a sense of self-efficacy on the level of stress and the ways of coping
with difficult situations in Polish nursing students. Nurse Educ. Today 45,
102–107. doi: 10.1016/j.nedt.2016.07.004

Frontiers in Psychology | www.frontiersin.org 8 May 2020 | Volume 11 | Article 706

https://doi.org/10.3389/fpsyg.2018.01365
https://doi.org/10.1590/S0034-71672012000500007
https://doi.org/10.1016/j.gaceta.2013.04.007
https://doi.org/10.1016/j.gaceta.2013.04.007
https://doi.org/10.1016/j.nedt.2010.03.019
https://doi.org/10.1023/b:jadd.0000022607.19833.00
https://doi.org/10.1023/b:jadd.0000022607.19833.00
https://doi.org/10.17533/udea.iee.v33n1a03
https://doi.org/10.1080/17470919.2016.1249944
https://doi.org/10.1080/17470919.2016.1249944
https://doi.org/10.1016/j.nedt.2016.07.004
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-11-00706 May 12, 2020 Time: 18:0 # 9

Pérez-Fuentes et al. Empathy and Emotion: Humanized Care

Brewer, K. C., Oh, K. M., Kistantas, P., and Zhao, X. (2019). Workplace bullying
among nurses and organizational response: an online cross-sectional study.
J. Nurs. Manag. 28, 148–156. doi: 10.1111/jonm.12908

Brunetto, Y., Teo, S. T., Shacklock, K., and Farr-Wharton, R. (2012).
Emotional intelligence, job satisfaction, well-being and engagement:
explaining organisational commitment and turnover intentions in policing.
J. Hum. Resour. Manag. Res. 22, 428–441. doi: 10.1111/j.1748-8583.2012.
00198.x

Busch, I. M., Moretti, F., Travaini, G., Wu, A. W., and Rimondini, M. (2019).
Humanization of care: key elements identified by patients, caregivers, and
healthcare providers. A systematic review. Patient 12, 1–14. doi: 10.1007/
s40271-019-00370-1

Carvalho, V. S., Guerrero, E., and Chambel, M. J. (2018). Emotional intelligence
and health students’ well-being: a two-wave study with students of medicine,
physiotherapy and nursing. Nurse Educ. Today 63, 35–42. doi: 10.1016/j.nedt.
2018.01.010

Carver, C. S., and Scheier, M. F. (2014). Dispositional optimism. Trends Cogn. Sci.
18, 293–299. doi: 10.1016/j.tics.2014.02.003

Chang, L. C., Yu, P., and Chang, S. Y. (2016). Longitudinal relationships between
two self-efficacy types and stress in active older adults in Taichung City, Taiwan.
Int. J. Ment. Health Promot. 18, 95–105. doi: 10.1080/14623730.2016.1159596

Davis, D. M., and Hayes, J. A. (2011). What are the benefits of mindfulness? A
practice review of psychotherapy-related research. Psychotherapy 48, 198–208.
doi: 10.1037/a0022062

De la Fuente-Martos, C., Rojas-Amezcua, M., Gómez-Espejo, M. R., Lara-Aguayo,
P., Morán-Fernandez, E., and Aguilar-Alonso, E. (2018). Humanization in
healthcare arises from the need for a holistic approach to illness. Med. Intensiva
42, 99–109. doi: 10.1016/j.medine.2017.08.011

Decety, J., and Fotopoulou, A. (2015). Why empathy has a beneficial impact on
others in medicine: unifying theories. Front. Behav. Neurosci. 8:457. doi: 10.
3389/fnbeh.2014.00457

Decety, J., and Jackson, P. L. (2004). The functional architecture of
human empathy. Behav. Cogn. Neurosci. Rev. 3, 71–100. doi: 10.1177/
1534582304267187

Espinosa, Á., Enríquez, C., Leiva, F., López, M., and Castañeda, L. (2015).
Construcción colectiva de un concepto de cuidado humanizado en enfermería
[Collective building of a concept in nursing humanized care]. Cienc. Enferm.
21, 39–49. doi: 10.4067/S0717-95532015000200005

Extremera, N., and Fernández-Berrocal, P. (2004). Inteligencia emocional, calidad
de las relaciones interpersonales y empatía en estudiantes universitarios
[Emotional intelligence, quality of interpersonal relationships and empathy in
university students]. Clín. Salud 15, 117–137.

Feather, J., McGillis Hall, L., Trbovich, P., and Baker, G. R. (2018). An integrative
review of nurses’ prosocial behaviours contributing to work environment
optimization, organizational performance and quality of care. J. Nurs. Manag.
26, 769–781. doi: 10.1111/jonm.12600

Fernández-Berrocal, P., and Pacheco, N. E. (2002). La inteligencia emocional como
una habilidad esencial en la escuela. Rev. Iberoam. Educ. 29, 1–6. doi: 10.35362/
rie2912869

Fernández-Pinto, I., López-Pérez, B., and Márquez, M. (2008). Empatía:
medidas, teorías y aplicaciones en revisión [Empathy: Measures, theories and
applications under review]. An. Psicol. 24, 284–298.

Fonagy, P., and Bateman, A. W. (2007). Mentalizing and borderline personality
disorder. J. Ment. Health 16, 83–101. doi: 10.1080/09638230601182045

Galán, J. M., Ferreras-Mencia, S., and Arribas-Marín, J. M. (2017). Desarrollo y
validación de la Escala Axiológica de Hospitalidad para la Humanización de
la Enfermería. Rev. Lat. Am. Enferm. 25:e2919. doi: 10.1590/1518-8345.1767.
2919

Galvin, I. M., Leitch, J., Gill, R., Poser, K., and McKeown, S. (2018). Humanization
of critical care psychological effects on healthcare professionals and relatives:
a systematic review. Can. J. Anaesth. 65, 1348–1371. doi: 10.1007/s12630-018-
1227-7

Glebocka, A. (2019). Stress and dehumanizing behaviors of medical staff toward
patients. Adv. Exp. Med. Biol. 1133, 97–104. doi: 10.1007/5584_2018_308

Goleman, D. (1995). Emotional Intelligence. New York, NY: Bantam.
González-Hernández, O. J. (2015). Validez y confiabilidad del instrumento

“Percepción de comportamientos de cuidado humanizado de enfermería PCHE
3a versión” [Validity and Reliability of “Perception of Behavior Related to

Humanized Nursing Care (PCHE), 3rd Version”]. Aquichan 15, 381–392. doi:
10.5294/aqui.2015.15.3.6

Görgens-Ekermans, G., and Brand, T. (2012). Emotional intelligence as a
moderator in the stress-burnout relationship: a questionnaire study on nurses.
J. Clin. Nurs. 21, 2275–2285. doi: 10.1111/j.1365-2702.2012.04171.x

Haque, O. S., and Waytz, A. (2012). Dehumanization in medicine: causes,
solutions, and functions. Perspect. Psychol. Sci. 7, 176–186. doi: 10.1177/
1745691611429706

Hayes, A. F. (2013). Introduction to Mediation, Moderation and Conditional Process
Analysis. A Regression Based Approach. New York, NY: The Guilford Press.

Howick, J., Steinkopf, L., Ulyte, A., Roberts, N., and Meissner, K. (2017). How
empathic is your healthcare practitioner? A systematic review and meta-analysis
of patient surveys. BMC Med. Educ. 17:136. doi: 10.1186/s12909-017-0967-3

Jolliffe, D., and Farrington, D. P. (2006). Development and validation of the basic
empathy scale. J. Adolesc. 29, 589–611. doi: 10.1016/j.adolescence.2005.08.010

Karimi, L., Leggat, S. G., Donohue, L., Farrell, G., and Couper, G. E. (2014).
Emotional rescue: the role of emotional intelligence and emotional labour on
wellbeing and job stress among community nurses. J. Adv. Nurs. 70, 176–186.
doi: 10.1111/jan.12185

Kenny, D. A., Kashy, D., and Bolger, N. (1998). “Data analysis in social psychology,”
in Handbook of Social Psychology, eds D. Gilbert, S. Fiske, and G. Lindzey
(New York, NY: McGraw-Hill), 233–265.

Lown, B. A., McIntosh, S., Gaines, M. E., McGuinn, K., and Hatem, D. S. (2016).
Integrating compassionate, collaborative care (the “Triple C”) into health
professional education to advance the triple aim of health care. J. Assoc. Am.
Med. Coll. 91, 310–316. doi: 10.1097/ACM.0000000000001077

Mäkikangas, A., Kinnunen, U., and Feldt, T. (2004). Self-esteem, dispositional
optimism, and health: evidence from cross-lagged data on employees. J. Res.
Pers. 38, 556–575. doi: 10.1016/j.jrp.2004.02.001

McDonald, R. P. (1999). Test Theory: A Unified Approach. Mahwah, NJ: Lawrence
Erlbaum Associates.

Merino-Soto, C. M., and Grimaldo-Muchotrigo, M. P. G. (2015). Validación
estructural de la escala básica de empatía (Basic Empathy Scale) modificada en
adolescentes: un estudio preliminar [Structural validation of the basic empathy
scale modified for adolescents: a preliminary study]. Rev. Colomb. Psicol. 24,
261–270. doi: 10.15446/rcp.v24n2.42514

Michelan, V. C. A., and Spiri, W. C. (2018). Perception of nursing workers
humanization under intensive therapy. Rev. Bras. Enferm. 71, 372–378. doi:
10.1590/0034-7167-2016-0485

Molero, M. M., Pérez-Fuentes, M. C., Gázquez, J. J., and Barragán, A. B. (2018).
Burnout in health professionals according to their self-esteem, social support
and empathy profile. Front. Psychol. 9:424. doi: 10.3389/fpsyg.2018.00424

Molero, M. M., Pérez-Fuentes, M. C., Oropesa, N. F., Simón, M. M., and
Gázquez, J. J. (2019). Self-efficacy and emotional intelligence as predictors
of perceived stress in nursing professional. Medicina 55:237. doi: 10.3390/
medicina55060237

Mortier, A. V., Vlerick, P., and Clays, E. (2015). Authnetic leadership and thriving
among nurses: the mediating role of empathy. J. Nurs. Manag. 24, 357–365.
doi: 10.1111/jonm.12329

Murji, A., Gomez, M., Knighton, J., and Fish, J. S. (2006). Emotional implications
of working in a burn unit. J. Burn Care Res. 27, 8–13. doi: 10.1097/01.bcr.
0000195093.36328.ab

Nel, J. A., Jonker, C. S., and Rabie, T. (2013). Emotional intelligence and wellness
among employees working in the nursing environment. J. Psychol. Afr. 23,
195–203. doi: 10.1080/14330237.2013.10820615

Neves, M., Pretto, S. M., and Ely, H. C. (2013). Percepções de usuários e
trabalhadores de saúde sobre a implantação do acolhimento em uma unidade
de saúde em Porto Alegre-RS. Brasil. Rev. Odontol. UNESP 42, 364–371. doi:
10.1590/S1807-25772013000500008

Oliva, A., Antolín, L., Pertegal, M., Ríos, M., Parra, A., Hernando, A., et al. (2011).
Instrumentos Para la Evaluación de la Salud Mental y el Desarrollo Positivo
Adolescente y los Activos que lo Promueven. Sevilla: Consejería de Salud.

Orgambídez, A., and de Almeida, H. (2017). Work engagement, social support, and
job satisfaction in Portuguese nursing staff: a winning combination. Appl. Nurs.
Res. 36, 37–41. doi: 10.1016/j.apnr.2017.05.012

Oro, P., Esquerda, M., Viñas-Salas, J., Soler-González, J., and Pifarré, J. (2015).
Mindfulness en estudiantes de medicina. FEM 18, 305–312. doi: 10.4321/s2014-
98322015000600003

Frontiers in Psychology | www.frontiersin.org 9 May 2020 | Volume 11 | Article 706

https://doi.org/10.1111/jonm.12908
https://doi.org/10.1111/j.1748-8583.2012.00198.x
https://doi.org/10.1111/j.1748-8583.2012.00198.x
https://doi.org/10.1007/s40271-019-00370-1
https://doi.org/10.1007/s40271-019-00370-1
https://doi.org/10.1016/j.nedt.2018.01.010
https://doi.org/10.1016/j.nedt.2018.01.010
https://doi.org/10.1016/j.tics.2014.02.003
https://doi.org/10.1080/14623730.2016.1159596
https://doi.org/10.1037/a0022062
https://doi.org/10.1016/j.medine.2017.08.011
https://doi.org/10.3389/fnbeh.2014.00457
https://doi.org/10.3389/fnbeh.2014.00457
https://doi.org/10.1177/1534582304267187
https://doi.org/10.1177/1534582304267187
https://doi.org/10.4067/S0717-95532015000200005
https://doi.org/10.1111/jonm.12600
https://doi.org/10.35362/rie2912869
https://doi.org/10.35362/rie2912869
https://doi.org/10.1080/09638230601182045
https://doi.org/10.1590/1518-8345.1767.2919
https://doi.org/10.1590/1518-8345.1767.2919
https://doi.org/10.1007/s12630-018-1227-7
https://doi.org/10.1007/s12630-018-1227-7
https://doi.org/10.1007/5584_2018_308
https://doi.org/10.5294/aqui.2015.15.3.6
https://doi.org/10.5294/aqui.2015.15.3.6
https://doi.org/10.1111/j.1365-2702.2012.04171.x
https://doi.org/10.1177/1745691611429706
https://doi.org/10.1177/1745691611429706
https://doi.org/10.1186/s12909-017-0967-3
https://doi.org/10.1016/j.adolescence.2005.08.010
https://doi.org/10.1111/jan.12185
https://doi.org/10.1097/ACM.0000000000001077
https://doi.org/10.1016/j.jrp.2004.02.001
https://doi.org/10.15446/rcp.v24n2.42514
https://doi.org/10.1590/0034-7167-2016-0485
https://doi.org/10.1590/0034-7167-2016-0485
https://doi.org/10.3389/fpsyg.2018.00424
https://doi.org/10.3390/medicina55060237
https://doi.org/10.3390/medicina55060237
https://doi.org/10.1111/jonm.12329
https://doi.org/10.1097/01.bcr.0000195093.36328.ab
https://doi.org/10.1097/01.bcr.0000195093.36328.ab
https://doi.org/10.1080/14330237.2013.10820615
https://doi.org/10.1590/S1807-25772013000500008
https://doi.org/10.1590/S1807-25772013000500008
https://doi.org/10.1016/j.apnr.2017.05.012
https://doi.org/10.4321/s2014-98322015000600003
https://doi.org/10.4321/s2014-98322015000600003
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-11-00706 May 12, 2020 Time: 18:0 # 10

Pérez-Fuentes et al. Empathy and Emotion: Humanized Care

Parola, V., Coelho, A., Cardoso, D., Sandgren, A., and Apóstolo, J. (2017).
Prevalence of burnout in health professionals working in palliative care: a
systematic review. JBI Database Syst. 15, 1905–1933. doi: 10.11124/JBISRIR-
2016-003309

Pérez, M., Gerónimo, E., and Castilla, I. (2019). La inteligencia emocional y
la empatía como factores predictores del bienestar subjetivo en estudiantes
universitarios. Eur. J. Investig. Health Psychol. Educ. 9, 19–29. doi: 10.30552/
ejihpe.v9i1.313

Pérez-Fuentes, M. C., Gázquez, J. J., Mercader, I., and Molero, M. M. (2014). Brief
emotional intelligence inventory for senior citizens (EQ-i-M20). Psicothema 26,
524–530. doi: 10.7334/psicothema2014.166

Pérez-Fuentes, M. C., Herrera-Peco, I., Molero, M. M., Oropesa, N. F., Ayuso-
Murillo, D., and Gázquez, J. J. (2019a). The development and validation of
the healthcare professional humanization scale (HUMAS) for NUrsing. Int. J.
Environ. Res. 16:3999. doi: 10.3390/ijerph16203999

Pérez-Fuentes, M. C., Molero, M. M., Gázquez, J. J., and Oropesa, N. F. (2018).
The role of emotional intelligence in engagement in nurses. Int. J. Environ. Res.
Public Health 15:1915. doi: 10.3390/ijerph15091915

Pérez-Fuentes, M. C., Molero, M. M., and Gázquez, J. J. (2019b). Explanatory
value of general self-efficacy, empathy and emotional intelligence in overall
self-esteem of healthcare professionals. Soc. Work Public Health 34, 318–329.
doi: 10.1080/19371918.2019.1606752

Pérez-Fuentes, M. C., Molero, M. M., Herrera-Peco, I., Oropesa, N. F., and
Gázquez, J. J. (2019c). Propuesta de un modelo de humanización basado en las
competencias personales: modelo HUMAS. Eur. J. Health Res. 5, 63–77.

Prado, R. T., Leite, J. L., Silva, Í. R., and Silva, L. J. (2019). Comunicação no
gerenciamento do cuidado de enfermagem diante do processo de morte e
morrer. Texto Contexto Enferm. 28, 1–14. doi: 10.1590/1980-265X-TCE-2017-
0336

Rizzolatti, G., and Sinigaglia, C. (2006). So Quel che fai: il Cervello che Agisce ei
Neuroni Specchio. Milano: R. Cortina.

Schönfeld, P., Brailovskaia, J., Bieda, A., Zhang, X. C., and Margraf, J. (2016). The
effects of daily stress on positive and negative mental health: mediation through
self-efficacy. Int. J. Clin. Health Psychol. 16, 1–10. doi: 10.1016/j.ijchp.2015.
08.005

Schwan, D. (2018). Should physicians be empathetic? Rethinking clinical empathy.
Theor. Med. Bioeth. 39, 347–360. doi: 10.1007/s11017-0189463-y

Segerstrom, S. C., Carver, C. S., and Scheier, M. F. (2017). “Optimism,” in The
Happy Mind: Cognitive Contributions to Well-Being, eds M. D. Robinson and
M. Eid (Cham: Springer), 195–212. doi: 10.1007/978-3-319-58763-9_11

Seligman, M. E. (2006). Learned Optimism: How to Change Your Mind and Your
Life. New York, NY: Vintage Books.

Sharmay-Tsoory, S. G., Tormer, R., Goldsher, D., Berger, B. D., and Aharon-Peretz,
J. (2004). Impairment in cognitive and affective empathy in Patients with brain
lesions: anatomical and cognitive correlates. J. Clin. Exp. Neuropsychol. 26,
1113–1127. doi: 10.1080/13803390490515531

Shoji, K., Cieslak, R., Smoktunowicz, E., Rogala, A., Benight, C. C., and
Luszczynska, A. (2016). Associations between job burnout and self-efficacy: a
meta-analysis. Anxiety Stress Coping 29, 367–386. doi: 10.1080/10615806.2015.
1058369

Sobel, M. E. (1982). Asymptotic intervals for indirect effects in structural equations
models. Sociol. Methodol. 13, 290–312. doi: 10.2307/270723

Vásquez, G. J., Encalada, G. E., Echeverria, K., Espinoza, F. A., León,
G. F., and Romero-Urréa, H. E. (2018). Nivel de cuidado humanizado
de enfermería en pacientes hospitalizados. Rev. Inclusiones 5,
187–201.

Ventura-León, J. L., and Caycho, T. (2017). El coeficiente Omega: un método
alternativo para la estimación de la confiabilidad. Rev. Latinoam. Cienc. Soc.
Niñez Juv. 15, 625–627.

Verweij, H., van Ravesteijn, H., van Hooff, M. L. M., Lagro-Janssen,
A. L. M., and Speckens, A. E. M. (2018). Does mindfulness training
enhance the professional development of residents? A qualitative
study. Acad. Med. 93, 1335–1340. doi: 10.1097/ACM.00000000000
02260

Vizoso, C. M., and Arias, O. (2018). Resiliencia, optimismo y burnout académico
en estudiantes universitarios [Resilience, optimism and academic burnout in
university students]. Eur. J. Educ. Psychol. 11, 47–59. doi: 10.30552/ejep.v1
1i1.185

Weiner, S. J., and Auster, S. (2007). From empathy to caring: defining the ideal
approach to a healing relationship. Yale J. Biol Med. 80, 123–130.

Wilkinson, H., Whittington, R., and Eames, C. (2017). Examining the
relationship between burnout and empathy in healthcare professionals:
a systematic review. Burn. Res. 6, 18–29. doi: 10.1016/j.burn.2017.
06.003

World Health Organization (2015). Nursing. Available online at:
www.who.int/topics/nursing/es (accessed November, 2019).

Zhu, Y., Liu, C., Guo, B., Zhao, L., and Lou, F. (2015). The impact of emotional
intelligence on work engagement of registered nurses: The mediating role
of organisational justice. J. Clin. Nurs. 24, 2115–2124. doi: 10.1111/jocn.
12807

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2020 Pérez-Fuentes, Herrera-Peco, Molero Jurado, Oropesa Ruiz,
Ayuso-Murillo and Gázquez Linares. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 10 May 2020 | Volume 11 | Article 706

https://doi.org/10.11124/JBISRIR-2016-003309
https://doi.org/10.11124/JBISRIR-2016-003309
https://doi.org/10.30552/ejihpe.v9i1.313
https://doi.org/10.30552/ejihpe.v9i1.313
https://doi.org/10.7334/psicothema2014.166
https://doi.org/10.3390/ijerph16203999
https://doi.org/10.3390/ijerph15091915
https://doi.org/10.1080/19371918.2019.1606752
https://doi.org/10.1590/1980-265X-TCE-2017-0336
https://doi.org/10.1590/1980-265X-TCE-2017-0336
https://doi.org/10.1016/j.ijchp.2015.08.005
https://doi.org/10.1016/j.ijchp.2015.08.005
https://doi.org/10.1007/s11017-0189463-y
https://doi.org/10.1007/978-3-319-58763-9_11
https://doi.org/10.1080/13803390490515531
https://doi.org/10.1080/10615806.2015.1058369
https://doi.org/10.1080/10615806.2015.1058369
https://doi.org/10.2307/270723
https://doi.org/10.1097/ACM.0000000000002260
https://doi.org/10.1097/ACM.0000000000002260
https://doi.org/10.30552/ejep.v11i1.185
https://doi.org/10.30552/ejep.v11i1.185
https://doi.org/10.1016/j.burn.2017.06.003
https://doi.org/10.1016/j.burn.2017.06.003
http://www.who.int/topics/nursing/es
https://doi.org/10.1111/jocn.12807
https://doi.org/10.1111/jocn.12807
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

	A Cross-Sectional Study of Empathy and Emotion Management: Key to a Work Environment for Humanized Care in Nursing
	Introduction
	Emotional Competencies in Healthcare
	Emotional Competency and the Healthcare Humanization Construct

	Materials and Methods
	Participants
	Instruments
	Healthcare Professional Humanization Scale (HUMAS; BR59)
	The Brief Emotional Intelligence Survey for Adults
	Basic Empathy Scale (BES)

	Procedure
	Data Analysis

	Results
	Emotional Intelligence, Empathy, and Humanization: Correlations and Descriptive Statistics
	Emotional Intelligence and Empathy as Predictors of Humanization in Nursing
	Mediation Analysis of Cognitive Empathy in the Relationship Between Emotional Intelligence and Humanization

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


