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Purpose: The objective of this study was to identify whether spirituality mediates the relationship between empathy 
and elderly care performance among Long Term Care (LTC) hospitals nurses in Korea. Methods: The data collection 
was performed July 1st to August 31th, 2018. Participants were 119 nurses from three long-term care hospitals in 
Korea. Self-reported questionnaires were administered to assess general characteristics, empathy, spirituality and 
elderly care performance. The data were analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson's 
correlation coefficients, and three-stage simple and multiple regression analysis as proposed by Baron and Kenny. 
Results: The level of elderly care performance of participants was significantly different based on age (F=3.92, 
p=.010) and nurse’s position (t=-2.18, p=.031). Spirituality had a significant mediating effect on the relationship be-
tween empathy and elderly care performance (Z=3.64, p<.001). Conclusion: As spirituality completely mediates the 
relationship between empathy and elderly care performance, it is necessary to develop a nursing education program 
that applies spirituality and empathy and supports religious activities at an institutional level. 
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INTRODUCTION

Population aging has led to a rising prevalence of 
chronic illnesses and an increased number of elderly pa-
tients seeking care at Long-Term Care (LTC) hospitals. 
South Korea experienced a 1.6-fold upsurge in the number 
of LTC hospitals from 868 in 2010 to 1,428 in 2016, while 
in-patients at these hospitals increased approximately 
1.47-fold from 229,000 in 2012 to 338,000 in 2016[1]. Pati-
ents receiving LTC hospital care find themselves in great 
need of direct care services, such as assistance in everyday 
activities, safety, and infection management [2], given that 
their conditions are mostly characterized by reduced cog-
nitive, behavioral problem and physical functions [3]. In 
addressing these patients’ needs, nurses at LTC hospitals 
are ideally positioned to fulfil a variety of crucial roles, 
spanning from providing care to elderly patients with 
their professional knowledge and skills to managing nurs-

ing assistants and providing training on infection manage-
ment, all of which create a high level of expectations for 
their performance in elderly care [4].

Elderly care performance refers to “nurses activities of 
assessing the issues unique to patients aged 65 or above 
and developing and implementing care plans to resolve 
them with the aim of maintaining the patients’ health con-
dition at its best”[5]. This type of nursing care involves in-
jury prevention, dermatological care, assistance with com-
munication, pain management, medication, nutritional 
care and so on [5]. Understanding factors associated with 
LTC hospitals nurses’ elderly care performance is crucial, 
since they perform a wide range of tasks from direct care 
of elderly patients to management of other care profes-
sionals. Existing literature on elderly care performance fo-
cused on nurses’ demographic characteristics of nurses at 
geriatric hospitals. For example, a survey of nurses at geri-
atric hospitals reported that older age, longer clinical ex-
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perience, and higher education level were associated with 
a more advanced performance in elderly care [6]. There 
has been limited research to date at Korean LTC hospitals 
on the factors of elderly care performance among nurses.

Empathy is emerging as an important factor in clinical 
nursing performance including geriatric care. Different aca-
demic disciplines have their own definition of this capacity, 
but a commonly accepted definition is “understanding, 
sharing, and creating an internal space to accept the other 
person, hence helping them to feel understood and not 
alone”[7]. Adequate provision of geriatric care requires 
sufficient understanding of this competency. Empathy 
plays a crucial role in enabling nurses to develop a ther-
apeutic bond with patients and provide high-quality care 
while simultaneously influencing patients’ attitude [8]. A 
lack of empathy undermines nurses’ ability to understand 
patients or establish a bond with them, thereby precluding 
the provision of a patient-centered care service [9]. No pre-
vious studies have explored the issue of empathy among 
LTC hospital nurses, but a study of nurses at emergency 
departments reported that those with a higher perform-
ance in compassion care experienced lower levels of 
work-related burnout [10]. By the same token, an adequate 
demonstration of empathy may enhance LTC hospital 
nurses’ elderly care performance while reducing burnout 
and consequently job turnover.

Spirituality constitutes a salient factor determining qual-
ity of life and enabling healthy aging [11], and it is also an 
important concept for healthcare professionals, not least 
nurses, who manage patients’ health-related issues from a 
holistic perspective [12]. Spirituality is related to impor-
tant beliefs and belief systems that examine the reality of 
life, and these provide humans with a sense of meaning in 
many life experiences, including suffering from disease 
[12]. Lee and Park [13]’s study found that nurses who rec-
ognized the importance of religion, had extensive experi-
ence with end-of-life care, completed a basic educational 
program that emphasized spiritual care, and reported 
high satisfaction with their job and life demonstrated a 
particularly high level of spirituality, and nurses with high 
spirituality showed positive attitudes in end-of-life care 
settings [13]. 

End-of-life care is an integral part of elderly care per-
formance and a basic skill expected from LTC hospital 
nurses, given that the majority of elderly patients and those 
with chronic illnesses spend the last days of their lives at 
LTC hospitals [14]. Reinforcing spirituality has thus been 
proposed as a means to enhance the quality of geriatric 
care, including end-of-life care. Spirituality in LTC hospi-
tal nurses influences dying patients’ psychological and 

spiritual condition [13], and has thus been suggested as a 
key variable of nursing performance.

Regarding the relationship among empathy, spiritu-
ality and care performance, Kim and Choi [15] showed 
that the empathy affects spiritual care competence in nurs-
ing students, and Kim and Kwon [14] reported that em-
pathy affects elderly care performance. They also reported 
that spirituality has been shown to have a bearing on spiri-
tual and hospice care performance in nurses at general or 
LTC hospitals [16,17]. However, there is a paucity of re-
search on the relationship between spirituality and their 
elderly care performance for LTC hospital nurses’ in Ko-
rea. Also, most studies only focused on the relationship 
between only two of the three variables of empathy, spiri-
tuality, and elderly care performance not all variables [14- 
17] and no research reported the mediating effect of spiri-
tuality on the relationship between empathy and elderly 
care performance.

As such, this study aimed to examine the relationship 
between LTC hospital nurses’ empathy, spirituality, and 
elderly care performance and establish the mediating ef-
fect of spirituality between empathy and elderly care in 
Korea. The findings of this study are anticipated to inform 
the development of care strategies for LTC hospital nurses 
as they strive to provide high-quality care services for eld-
erly patients.

1. Aim

The objective of this study was to identify whether spiri-
tuality mediates the relationship between empathy and 
elderly care performance among LTC hospital nurses in 
Korea.

METHODS

1. Study Design

This study used an exploratory cross-sectional correla-
tional survey design to identify the mediating effects of 
spirituality on the relationship between empathy and eld-
erly care performance in LTC hospitals nurses in Korea.

2. Participants

A total of 132 voluntary participants were recruited 
from 6 LTC hospitals in K province in Korea. Inclusion cri-
teria for participating nurses were as follows: 1) more than 
6 months of experience; 2) employment at an LTC hospital.

The required sample size was calculated as 114, with a 
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significance level of .05 in multiple regression analysis, a 
medium effect size of 0.15, power of 80%, and 9 predictors 
(age, gender, education, religion, nursing experience, nurse 
position, job satisfaction, empathy, spirituality) using G* 
Power 3.2. software program (Heinrich Hein University, 
Dusseldorf, Germany). Considering the calculated result 
of 114 participants and a 30% dropout rate, a total of 150 
questionnaires were distributed, 132 of which were re-
turned. After excluding 13 questionnaires with incomplete 
responses, a total of 119 questionnaires were included in 
the analysis.

3. Measures

1) Participants’ characteristics
Participant characteristics included age, gender, educa-

tion, religion, nursing experience, nurse position, and job 
satisfaction.

2) Empathy 
Empathy was assessed using the Interpersonal Reactiv-

ity Index (IRI) scale developed by Davis [18], which was 
translated into Korean by Kang et al. [19]. The use of instru-
ment for this study was approved by the developer. The IRI 
scale comprises 28 items with four sub-scales including fan-
tasy scale, empathic concern, perspective taking and per-
sonal distress. Each item is rated on a 5-point Likert scale 
ranging from 1 (this sentence doesn’t’ present me well) to 5 
(this sentence presents me well) higher scores indicates 
higher empathy. Cronbach’s ⍺ of Kang [19]’s study was 
0.81. In the current study, the Cronbach’s ⍺’s was 0.71

3) Spirituality
Spirituality was assessed using the Spirituality scale for 

Korean developed by Lee et al.[20]. The use of instrument 
for this study was approved by the developer. The tool 
comprises six sub-domains with a total of 30 items includ-
ing five on transcendence, five on meaning and purpose of 
life, five on benevolence, five on internal resource, five on 
spiritual awakening, and five on connectivity. Each item is 
rated on a 5-point Likert scale ranging from 1 (not correct 
at all) to 5 (very correct) and higher scores indicates higher 
spiritual status. Cronbach’s ⍺ of Lee [20]’s study was 0.93. 
In the current study, the Cronbach’s ⍺’s was 0.95.

4) Elderly care performance
Elderly care performance was assessed using the care 

performance tool developed by Kim [5]. The tool com-
prises nine sub-domains with a total of 53 items including 
five on elderly sleep care, six on elderly daily activity care, 

five on elderly nutrition care, seven on elderly elimination 
care, five on elderly pain care, seven on elderly injury pre-
vention care, six on elderly skin care, six on elderly com-
munication care, and six on elderly medication care. Each 
item is rated on a 5-point Likert scale ranging from 1 (do 
not at all) to 5 (always do) and higher scores indicates 
higher elderly care performance. Cronbach’s ⍺ of Kim 
[5]’s study was 0.96. In the current study, the Cronbach’s 
⍺’s was 0.98. 

4. Data Collection

The data collection was performed July 1st to August 
31th 2018 after the primary investigator (PI)’s University 
IRB approval. The present study was conducted at 6 of the 
120 LTC hospitals located in K province, which granted 
permission for the researcher to visit. During such visits, 
the researcher explained the study’s purpose, content, and 
ethical considerations to the manager and the participants, 
and obtained participants’ informed consent before dis-
tributing the questionnaires. Participants were asked to 
complete a set of self-reported questionnaires at a staff 
lounge which took approximately less than 30 minutes to 
complete. 

5. Ethical Considerations

The current study was approved by the primary inves-
tigator’s university Institutional Review Board (IRB No. 
40525-201806-HR-052-02). The purpose, contents and ethi-
cal considerations of the study were explained to partici-
pants. When participants were agreed to participate in this 
study, the written consent was obtained.

6. Data Analysis

Collected data were analyzed using IBM SPSS Statistics 
21 (IBM® Corporation, 2012, New York). 1) Descriptive 
statistics was used to summarize general characteristics 
of participants and levels of empathy, spiritualty and eld-
erly care performance. 2) Differences in empathy, spiritu-
alty and elderly care performance according to general 
characteristics of participants were analyzed using t-tests 
and one-way ANOVA. A post-hoc test was performed us-
ing Scheffé’s test. 3) Correlations between empathy, spiri-
tuality and elderly care performance were analyzed using 
Pearson’s correlation coefficients. 4) The mediating effects of 
spirituality on the relationship between empathy and eld-
erly care performance were analyzed using the three-stage 
simple and multiple regression analysis, as proposed by 



 Vol. 31 No. 1, 2020 37

Mediating Effect of Spirituality

Baron and Kenny [21]. The statistical significance of the 
mediating effect was examined using the Sobel test. 

RESULTS

1. Participants' Characteristics and the Level of Empathy, 
Spirituality, and Elderly Care Performance

Mean age of the 119 nurses who participated in the cur-
rent study was 39.32±10.16. Of participants, 90.8% were 
women, 54.6% were diploma gradated and 52.1% were 
having religion. Most participants’ nursing experiences 
were more than seven years (70.6%), staff nurses (71.4%), 
and having moderate job satisfaction (71.4%). The level of 
empathy, spirituality, and elderly care performance in this 
study were shown as 3.26±0.32, 3.25±0.54, and 3.80±0.57 
in order (Table1). 

2. The Level of Empathy, Spirituality, and Elderly Care Per-
formance according to the Participants' Characteristics

The level of empathy according to the participants’ 

characteristics was significantly different based on gender 
(t=2.24, p=.046). The level of spirituality according to the 
participants’ characteristics was significantly different 
based on religion (t=5.03, p<.001). The level of elderly 
care performance according to the participants’ character-
istics was significantly different based on age (F=3.92, 
p=.010) and nurse’s position (t=-2.18, p=.031) (Table 2). 

3. The Correlation among Empathy, Spirituality and Eld-
erly Care Performance

Elderly care performance had a significant positive cor-
relation with empathy (r=.36, p<.001) and spirituality (r= 
.36, p<.001). Spirituality was positively correlated with 
empathy (r=.50, p<.001) (Table 3). 

4. The Mediating Effect of Spirituality on the Relation-
ship between Empathy and Elderly Care Performance 

The results of the first stage of the regression analysis 
examining the mediating effect of spirituality showed that 
empathy exerted a significant effect on spirituality (β=.49, 
p<.001). The results of the second stage showed that em-
pathy exerted a significant effect on elderly care perform-
ance (β=.31, p<.001). In the third stage, elderly care per-
formance was set as the dependent variable; the mutual ef-
fects of empathy and spirituality were controlled by si-
multaneously entering both into the model. The results 
showed that spirituality strongly mediated the relation-
ship between empathy and elderly care performance: as 
the mediating variable, spirituality had a significant effect 
on the dependent variable, elderly care performance (β= 
.38, p<.001), while the effect of the independent variable, 
empathy, on elderly care performance was non-significant 
(β=.11, p=.198). 

Additionally, to examine the significance of the media-
ting effect of spirituality, the Sobel test was performed. An 
absolute value of 1.96 or greater in the Sobel test is in-
terpreted to represent a significant mediating effect, as 
Z-values follow the standard normal distribution. In the 
present study, the mediating effect in the relationship be-
tween empathy and elderly care performance was statisti-
cally significant (Z=3.64, p<.001) (Table 4, Figure 1).

DISCUSSION

In light of the global increasing trend in the number of 
LTC hospitals, this study explored the mediating effect 
of spirituality on the relationship between empathy and 
elderly care performance among LTC hospitals nurses in 

Table 1. Participants' Characteristics (N=119)

Variables Categories
n (%) or 
M±SD

Age (year) ＜30
30~39
40~49
≥50

23 (19.3)
42 (35.3)
30 (25.2)
24 (20.2)

39.32±10.16

Gender Women
Men

108 (90.8)
11 (9.2)

Education Diploma gradation
BSN graduation

65 (54.6)
54 (45.4)

Religion Yes
No

62 (52.1)
57 (47.9)

Nursing experiences ＜7 years
≥7 years

35 (29.4)
84 (70.6)

Nurse position Staff nurse
≥Charge nurse†

85 (71.4)
34 (28.6)

Job satisfaction Low
Moderate
High

25 (21.0)
85 (71.4)
9 (7.6)

Empathy 3.26±0.32

Spirituality 3.25±0.54

Elderly care performance 3.80±0.57

BSN=Bachelor of science in nursing; †Charge nurse, head nurse.
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Table 2. The Level of Empathy, Spirituality, and Elderly Care Performance according to the Participants' Characteristics

Variables Categories
Empathy Spirituality Elderly care performance

M±SD t or F (p) M±SD t or F (p) M±SD t or F (p)

Age (year) ＜30a

30~39b

40~49c

≥50d

3.25±0.29
3.18±0.29
3.27±0.31
3.39±0.38

2.10 
(.104)

3.16±0.49
3.20±0.54
3.21±0.58
3.45±0.52

1.45 
(.231)

3.75±0.48
3.75±0.51
3.65±0.66
4.14±0.52

3.92 
(.010)
c＜d†

Gender Women
Men

3.29±0.30
3.00±0.40

2.24 
(.046)

3.27±0.52
3.02±0.68

1.18
(.262)

3.81±0.54
3.70±0.78

0.62 
(.533)

Education Diploma gradation
BSN graduation

3.22±0.25
3.31±0.38

-1.52 
(.130)

3.25±0.49
3.24±0.60

0.12 
(.902)

3.73±0.51
3.89±0.62

-1.55 
(.123)

Religion Yes
No

3.30±0.31
3.22±0.33

1.37 
(.173)

3.47±0.50
3.01±0.48

5.03 
(＜.001)

3.82±0.58
3.78±0.55

0.37 
(.710)

Nursing experiences ＜7 years 
≥7 years

3.18±0.30
3.29±0.32

-1.66 
(.099)

3.18±0.48
3.27±0.56

-0.86 
(.389)

3.72±0.54
3.84±0.57

-0.99 
(.322)

Nurse position Staff nurse
≥Charge nurse‡

3.23±0.32
3.33±0.30

-1.46 
(.147)

3.21±0.56
3.34±0.48

-1.20 
(.230)

3.73±0.56
3.98±0.56

-2.18 
(.031)

Job satisfaction Low
Moderate
High

3.20±0.38
3.27±0.30
3.28±0.34

0.49 
(.610)

3.06±0.73
3.29±0.49
3.38±0.34

1.45 
(.256)

3.92±0.59
3.76±0.54
3.88±0.76

0.81 
(.444)

BSN=Bachelor of science in nursing; †Scheffé́́́ test; ‡Charge nurse, head nurse.

Table 3. The Correlation among Empathy, Spirituality, and Elderly Care Performance (N=119)

Variables
Empathy Spirituality Elderly care performance

r (p) r (p) r (p)

Empathy 1.00

Spirituality .50 (＜.001) 1.00

Elderly care performance .36 (＜.001) .49 (＜.001) 1.00

Table 4. The Mediating Effect of Spirituality on the Relationship between Empathy and Elderly Care Performance (N=119)

Step Variables B  β t p Adj. R2 F (p)

1 Age (＜30)
Age (30~39)
Age (40~49)
Nurse position (Staff nurse)
Empathy

→Spirituality

-0.15
-0.07
-0.14
-0.03
0.83

-.11
-.06
-.11
-.02
.49

-1.04
-0.55
-1.09
-0.33
5.97

.296

.583

.274

.738
＜.001

0.23 8.42
(＜.001)

2 Age (＜30)
Age (30~39)
Age (40~49)
Nurse position (Staff nurse)
Empathy 

→Elderly care performance 

-0.21
-0.23
-0.42
-0.20
0.54

-.15
-.19
-.32
-.16
.31

-1.36
-1.67
-2.96
-1.77
3.59

.176

.096

.004

.079
＜.001

0.17 6.14
(＜.001)

3 Age (＜30)
Age (30~39)
Age (40~49)
Nurse position (Staff nurse)
Empathy 
Spirituality

→Elderly care performance

-0.15
-0.20
-0.36
-0.18
0.21
0.40

-.10
-.17
-.27
-.15
.11
.38

-1.03
-1.57
-2.72
-1.76
1.29
4.21

.301

.117

.007

.080

.198
＜.001

0.28 8.84
(＜.001)

Sobel test: Z=3.64, p＜.001
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Figure 1. The Mediating effect of spirituality on the relationship between empathy and elderly care performance.

Korea.
In the present study, LTC hospital nurses’ empathy 

score was 3.26 out of 5, consistent with the results of Jeong 
[22], who found an average empathy score of 3.31 in gen-
eral hospital nurses using the same measurement tool. 
Previous studies reported that more than 39.3% of patients 
at Korean LTC hospitals in 2012 spent more than 180 days 
under hospital care [3], with the majority of them present-
ing symptoms of delirium and depression [3]. This sug-
gests that, besides understanding these patients’ physical 
symptoms accurately to provide adequate care for their 
condition, nurses need to build their capacity to empa-
thize with their psychological conditions. 

Empathy is important in nurses because it helps patients 
to feel understood and not alone, allowing them to accept 
themselves as valuable [7,8]. Nurses’ empathy can increase 
the curative effect of and patients’ satisfaction with nurs-
ing services by forming a positive trust relationship. Thus, 
empathy is considered an important part of nursing per-
formances in foreign countries, which provide educa-
tional programs with empathy training to improve care 
performance [23], whereas programs to improve the em-
pathy of nurses in Korea are insufficient. Since empathy is 
a result of attentive listening, emotional support, and spe-
cific related activities [24], there should be education on 
practical empathetic expressions and supplementary edu-
cational programs on behavior correction for nurses in 
LTC. 

In terms of the differences in empathy according to the 
characteristics of the participants, we observed a higher 
empathy among female nurses, consistent with the find-
ings of Kliszcz et al.[25] that female nurses and doctors 
demonstrated a higher capacity to empathize with pati-
ents. Currently, the nursing workforce of Korean LTC hos-
pitals consists mostly of women, but the number of male 

nurses is rising continuously both within Korea and in 
other countries such as the U.S. Given this, fostering ap-
propriate empathy in the growing number of male nurses 
at LTC hospitals appears to be an increasingly important 
concern. Gender differences should be taken into account 
when developing and implementing programs on build-
ing empathy, since male and female nurses may possess 
different degrees and perception of this capacity [26]. 

Most patients at LTC hospitals suffer from chronic or 
degenerative diseases [13,14]; the ability to empathize with 
these patients is of particular importance [8], as they re-
quire long-term nursing care and nurses need to develop a 
long-lasting bond with family caregivers as well. In this 
sense, LTC hospitals nurses need to develop the ability to 
empathize not only with patients’ health problems requir-
ing professional attention but also with various situations 
that may arise from their conditions. 

The mean spirituality score in this study was 3.25 out of 
the 5, congruent with the scores of 3.4 for doctors and 3.6 
for nurses in the study on spirituality of doctors and nur-
ses in general hospitals by Kim [12]. The mean spirituality 
of the nurses in LTC hospitals found by this study was 
higher than that of medical doctors or nurses in general 
hospitals as reported by Kim [12]. As the patients in LTC 
hospitals undergo long-term hospitalization and tend to 
be incurable due to chronic diseases, spirituality is im-
portant to ensure holistic care [27]. In particular, there are 
efforts to make spiritual care a mandatory standard for 
medical services, as spirituality is an important factor in 
the professional competence of LTC nurses. 

In terms of the differences of spirituality according to 
the characteristics of participants found in this study, 
nurses having religion had a higher degree of spirituality, 
congruent with existing research findings that religion and 
spirituality are associated with each other [12,13]. Spiri-
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tuality is indeed closely tied with religion, since spiritu-
ality entails religious well-being (in relation to one’s rela-
tionship with God) and existential well-being (indicating 
one’s satisfaction with life)[12,13]. However, the current 
practical approaches to spirituality for nurses leave much 
room for improvement, as there is no robust continuing 
education program aimed at promoting a spiritually 
healthy mindset among nurses, and spiritual health is 
largely dismissed as nurses’ private matters. Our findings 
indicate that spirituality is associated with elderly care 
performance in LTC hospital nurses. We thus recommend 
endeavors toward the efficient management of nurses’ 
spiritual health so that they can better cope in LTC hospital 
settings. In addition, as the patients in LTC hospitals often 
reside in the hospitals until they die, it is necessary [13] for 
nurses to focus on caring not only for their own spiritu-
ality but also that of the patients to ensure multi-dimen-
sional nursing comprising physical, mental, and spiritual 
care. 

This study found an elderly care performance score of 
3.80 out of 5, greater than the score of 3.07 found by Kim  
[5] for nurses in general hospitals. This is an expected out-
come, since LTC hospitals nurses almost exclusively deal 
with elderly patients and thus have a high awareness of 
elderly care as well as a high level of performance in this 
care setting [28], whereas nurses at general hospitals at-
tend to various types of patients, from younger adults to 
elderly people, and may therefore have less awareness of 
elderly care and a lower level of elderly care performance. 
In examining the differences in elderly care performance 
by the characteristics of the participants, nurses aged 50 or 
older and with a title of charge staff nurse or higher dem-
onstrated higher performance of elderly care in this study, 
while Kim [5] found that married nurses showed higher 
elderly care performance than did unmarried nurses. The 
measuring tool of elderly care performance in this study 
addresses various nursing tasks required in geriatric care 
settings, including injury prevention, communication, 
and medication of which communication may not be easy 
to be adequately performed by younger or less experi-
enced nurses. This partly explains the association between 
higher elderly care performance and age in this study. 
Because existing education programs for nurses at LTC 
hospitals in Korea include only geriatric assessment, nu-
trition, use of restraints, fall prevention, and urinary in-
continence [29], professional education including effective 
communication skills and safe nursing practices for eld-
erly care performance is needed, particularly for young 
nurses or those with a short nursing career.

We demonstrated that spirituality has a full mediating 

effect on the relationship between empathy and elderly 
care performance. In other words, when empathy in-
creases, spirituality also increases and indirectly influen-
ces elderly care performance. Accordingly, because spiri-
tuality plays a strong mediating role in the relationship be-
tween empathy and elderly care performance, nursing ed-
ucation programs that can improve nurses’ empathy with 
a focus on spirituality are needed to support a high level of 
elderly care performance. Also, since there have been few 
studies of the correlations among empathy, spirituality, 
and elderly care performance, it is hard to directly com-
pare the results of this study with others. However, Seo 
and Sung [16] reported that spirituality and deathbed ex-
periences affect the nursing performance of hospice nur-
ses, and Sung [17] reported that spiritual well-being and 
clinical career affect the nursing performance of nurses 
working at general hospitals, showing that spirituality is a 
significant influencing factor on nursing performance, 
similar to the results of this study. Since spirituality affects 
nursing performance, it is important to assist nurses to rec-
ognize its full mediating effect and also provide training 
for empathy skills which affects spirituality.

However, this study is significant as it additionally con-
firmed a mediating effect of spirituality, and in particular 
identified the elderly care performance of the nurses work-
ing at the LTC hospitals. Recently, many recent studies re-
port empathy as an important nursing skill and a key con-
cept that should be implemented in clinical environments 
[8]. Through the process of introspection - which involves 
self-recognition, understanding, and empathy - one’s spi-
rituality can also be improved. Empathy is necessary to 
improve one’s spirituality, but self-empathy - which is to 
embrace one’s imperfection and to open one’s heart - 
needs to precede it to improve one’s empathy [30]. With 
improved self-empathy, nurses can exhibit improved 
communication skills with the patients, eventually lead-
ing to a better clinical environment and more efficient 
nursing service. Thus, nurses who have both empathy and 
spirituality can improve their elderly care performance. 
Since empathy and spirituality are necessary to improve 
nursing performance, systematic efforts to provide medi-
tation time for the nurses to introspect and operate spiritu-
al programs based on spiritual recognition are necessary. 

This study has a few limitations. Our findings are diffi-
cult to generalize, since we only included nurses at LTC 
hospitals within a limited geographical area. Additional-
ly, because a self-report questionnaire was used to meas-
ure the research variables, there is the possibility of com-
mon method variance according to individual character-
istics; because an exploratory cross-sectional correlational 
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survey design was used, the study’s results cannot make 
causal implications. Future research must explore the 
causal relationships of empathy and spirituality on in-
crease and decrease in elderly care performance using a 
longitudinal design. Finally, we also could not control for 
all the exogenous variables that affect elderly care perfor-
mance. 

Nonetheless, this study represents a significant con-
tribution to community nursing research as the first en-
deavor to explore the relationship of empathy and spiritu-
ality, two key nurse qualities with increasing importance 
in recent years, with nurses’ performance in geriatric care 
settings in Korea.

Going forward, in light of the present findings, we call 
for efforts to train LTC hospitals nurses’ empathy and de-
velop their spirituality to improve their elderly care per-
formance. We also look forward to future research aiming 
to identify other factors of elderly care performance, in-
cluding work environment and management at hospitals, 
along with empathy and spirituality.

CONCLUSION

The current study identified that the spirituality plays a 
strong mediating role in the relationship between em-
pathy and elderly care performance. There is a need to 
provide nursing education programs that can improve 
nurses’ empathy with a focus on spirituality to ensure a 
high level of elderly care performance. To improve nurs-
ing performance, programs to enhance both spirituality 
and empathy of the nurses - including introspection, im-
proving the relationship with others, and understanding 
the meaning of life - need to be established.
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