Received: 3 March 2021 Revised: 9 April 2021

Accepted: 26 April 2021

DOI: 10.1111/ppc.12842

ORIGINAL ARTICLE

S N neeEs WILEY

Self-disclosure, empathy and anxiety in nurses

Ozlem ibrahimoglu RN, PhD'® |
Gizem Acikgéz RN®® | Merve Caglar RN?
Burcu Ozkan RN, PhD® |

INursing Department, Faculty of Health
Sciences, istanbul Medeniyet University,
istanbul, Turkey

Abstract

2Nursing Department, Faculty of Health
Sciences, Bilecik Seyh Edebali University,
Bilecik, Turkey

3Nursing Department, Faculty of Health
Sciences, istanbul Kent University, istanbul,
Turkey

4Zeynep Kamil Women's and Children's
Disease Education and Research Hospital,
istanbul, Turkey

Correspondence

Ozlem ibrahimoglu, istanbul Medeniyet
Universitesi, Saglik Bilimleri Fakdltesi,
Cevizli Yerleskesi, 34685 istanbul, Turkey.

Email: oogutlu@gmail.com q
gutlu@e as their needs.

KEYWORDS

1 | INTRODUCTION AND BACKGROUND

Self-disclosure is an important way of communicating by which a
person can directly convey her/his thoughts, feelings, and wishes and
explain herself/himself to other people.’? Today, discussions are still
going on regarding the formation of appropriate self-disclosure and
determination of its limits. Because self-disclosure can be ther-
apeutic, it can be mediated as haphazard exhibitionism.>*
Self-disclosure provides a way to explain one's self to others, and
thereby evaluate it based on the other person's reactions. This helps to
provide new insight, create positive insight, encourage the development
of a therapeutic relationship, and also encourage the other person to
disclose themselves. Therefore, the level of self-disclosure of the in-
dividual is also important for self-evaluation. Self-disclosure helps to ex-
press what a person want to say better. It has been emphasized in the
literature that self-disclosure is necessary for the initiation and ad-
vancement of communication.*> Sprecher et al.* stated that high self-

disclosure ensures more likeability, closeness, and quality communication.
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Purpose: This study aimed to examine the relationship between self-disclosure,
empathy, and anxiety in nurses.

Design and Methods: The study was conducted with 255 nurses working in hos-
pitals in Turkey. Data were collected using a Sociodemographic Form, the Self-
Disclosure Scale (SDS), the Basic Empathy Scale (BES), and the Spielberger State-
Trait Anxiety Inventory (STAI).

Findings: A statistically significant positive relationship was found among the SDS,
BES, and Spielberger STAI.

Practice Implications: Psychiatric nurses should ensure the reduction of nurses'
anxiety levels by planning different interventions such as psychotherapy, counseling,

and training. They may determine nurses' self-disclosure and empathy skills as well

anxiety, empathy, nursing, self-disclosure

Nurses have to share their feelings and thoughts with other in-
dividuals, and communicate well in their profession. As a result, it is
recommended that they consider all the therapeutic communication
techniques when interacting with the patients/clients.®” Although
self-disclosure has been defined as a communication method since
the 1950s, there have been few studies on self-disclosure in nursing.
There are two roles in the self-disclosure process—the discloser role
and the recipient role. When the discloser shares personal in-
formation, the recipient listens to and receives this information. The
common interaction in self-disclosure is turn-taking or reciprocity.*
Many nurses may not be aware that this is a self-disclosure techni-
que, although they use it in their routine practice. Self-disclosure is
not included in nursing education.? In practice, nurses' empathy is
expressed through self-disclosure and their interest in the patient,
which is intended to reduce the patient's anxiety.>?*° This can in-
crease the quality of nursing care and the self-esteem of the patient,
thereby, increasing the emotional well-being of both the patient and

the nurses, and reducing anxiety in nurses as well.%**
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Empathy is the ability of a person to put herself/himself in
someone else's shoes, and thereby, understand her/his feelings,
thoughts, and attitudes.*?> Empathy has both cognitive and affective
dimensions. The cognitive dimension includes thought, perception,
and comprehension skills, whereas, the affective dimension is de-
fined as understanding someone else's emotion, that is, what they
feel, and responding appropriately to that emotion.*?*® High cogni-
tive and affective levels of empathy increase the awareness level of
the individual and facilitate good communication.”** Although em-
pathy is a concept that has been extensively studied in relation to
nursing, it is thought that there are still problems in teaching em-
pathic skills and making them a habit.>*° Travelbee emphasized that
empathy plays a decisive role for nurses in managing patients' pain
and suffering.’” Peplau, on the other hand, stated that the purpose of
the nurse-patient relationship is to help patients recover by reducing
their existing anxiety. She explained that the psychological changes
experienced by the patients during the illness process also enable the
nurses to learn about their own psychological processes. She also
emphasized that the nurse-patient relationship improves commu-
nication by reducing anxiety levels in both of them.'”

Anxiety is a mental health disorder accompanied by physical
symptoms of fear of an unknown cause.'® Life experiences play an
important role in the development of anxiety. These life experiences
can originate from individual and professional life. In particular,
challenges of professional life are more effective in the development
of anxiety.'??° Nurses are also at risk for anxiety disorders. This is
because nurses often have to make crucial decisions for critical pa-
tients in emergency situations. Moreover, they are accountable to
conscientious, administrative, and ethical norms. All these factors
contribute to increase their anxiety.21'22 Therefore, the studies em-
phasized the importance of improving the physical and mental health
and the interpersonal relationships of nurses by reducing their an-
xiety levels, thereby, establishing satisfactory nurse-patient,
nurse-patients' relative and nurse-colleague relationships.” Thus,
the ability of nurses to accept their profession, to be proud of it, and
to continue it can be realized at the highest level.

In the literature, it is recommended that nurses use their com-
munication skills when interacting with patients and their family
members. A therapeutic communication enables nurses to know how
their own behavior affects others. Nurses consciously use their
knowledge and skills to help the patients get better.”?® Nurses' self-
disclosure, which is effective in interpersonal communication, can
contribute positively to the recovery of the patients when it is used
in the formation of a therapeutic process.” However, nurses' self-
disclosure is appropriate only when it benefits the patients
therapeutically.3'5 In practice, it is not common for nurses to disclose
themselves as they are more of an authority figure. However, in
recent years, research in all disciplines, to improve human under-
standing and communication, have emphasized the importance of
self-disclosure as it increases honesty, reliability, trust, and sincerity
in establishing good communication.?*?> Self-disclosure, empathy,
and anxiety can be important in nurses' interpersonal relationships.

However, no study evaluating nurses' self-disclosure, empathy, and

anxiety together has been found in both the international and na-
tional literature. Thus, this study aims to determine the relationship
between self-disclosure, empathy, and anxiety levels in nurses and

discuss them.

1.1 | Aims

This study was designed to examine and evaluate the relationship
between self-disclosure, empathy, and anxiety levels in nurses, and
their relationship with factors such as age, gender, educational level,
working time as a nurse, marital status, and having children.

2 | MATERIALS AND METHODS

2.1 | Setting and participants
This study was conducted between September and November, 2020

with 255 nurses working in seven hospitals in Turkey.

2.2 | Instruments

2.2.1 | Sociodemographic Form

This form was used to collect personal information of the nurses.

222 | Self-Disclosure Scale

The Self-Disclosure Scale (SDS) was developed by Wheeless and Grotz*
and later revised by Wheeless? and Chen and Marcus.?® The validity and
reliability of the Turkish version were tested by Oksiiz et al.?® The
7-point Likert-type scale consists of 16 items divided into five sub-
dimensions. These are intent (1st, 2nd, 3rd items), amount (4th, 5th, 6th,
7th items), positivity (8th, 9th, 10th items), honesty (11th, 12th, 13th,
14th items), and control (15th and 16th items) subdimensions. The score
for each item ranges from 1 to 7. Reversely scored items in the scale are
4-5-6-7-11-12. Evaluation is made on subdimensions instead of total
score. The scores of the subdimensions are calculated by taking
the average score of the items in the sub-dimensions. Accordingly, the
average score that can be obtained from the subdimensions varies
between 1 and 7. High score average shows that the level of self-
disclosure of that subdimension is high. In this study, the Cronbach's

alpha for the subdimensions of SDS was between 0.66 and 0.71.

2.2.3 | Basic Empathy Scale

The Basic Empathy Scale (BES) was developed by Jolliffe and

Farrington13 and tested for validity and reliability in the Turkish language

|14

by Topcu et al.”™ The 5-point Likert-type scale consists of 20 items
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divided into two factors (cognitive empathy and affective empathy). The
scores on the subdimensions can range from 9 to 45 for cognitive em-
pathy and 11 to 55 for affective empathy. In this study, the Cronbach's
alpha for the BES was 0.75.

224 | State-Trait Anxiety Inventory

The State-Trait Anxiety Inventory (STAI) was developed by Spielberger in
1970 and adapted in Turkish by Oner and Le Compte?” The scale
consists of two separate inventories—state (STAI-S) and trait (STAI-T)—
each including 20 items on a 4-point Likert-type scale. The total score
obtained for each inventory is a minimum of 20 and a maximum of 80.
High scores indicate a high level of anxiety. In this study, the Cronbach's
alpha for the STAI was 0.92.

2.3 | Data collection

Data were collected via Google Forms. The study was approved by the
ethics board. The study was conducted in accordance with the
Declaration of Helsinki, and the participants' consent to participate in
the study in a digital environment was obtained at the beginning of the

survey. Participants completed the survey in 15-20 min.

2.4 | Analysis

SPSS 24.0 was used for data analysis. Mean, standard deviation, fre-
guencies, percentages, and minimum and maximum values were calcu-
lated. Student's t-test was used to compare two groups with normal
distribution, and one-way analysis of variance test was used to compare
three and more groups. Bonferroni correction was used in cases where
there was a difference between the groups. Pearson correlation analysis
was used to analyze the relationship between the scales and the de-
mographic characteristics of participants and scales. All tests were con-
ducted with p<0.05 as the level of significance. The power of the
correlation coefficient was indicated by r. The correlation values were
evaluated as 0-0.2 = very weak, 0.2-0.4 = weak, 0.4-0.6 = moderate, and
0.6-0.8 = strong.”®

3 | RESULTS

The demographic characteristics of participants are shown in
Table 1.

3.1 | The results of the scales

Participants' mean scores on the intent, amount, positivity,
honesty, and control subdimensions of SDS were 5.73+0.95,
4.42+1.14, 452+1.14, 4.29+0.66, 3.76 £1.28, respectively.

3
perspectives in PSYCHIATRIC CAREgAYYA| LEY—L

TABLE 1 Characteristics of participants
n %
Gender
Female 225 88.2
Male 30 11.8
Education
High school 21 8.2
Graduate 175 68.6
Postgraduate 59 23.1
Marital status
Married 132 518
Single 123 48.2
Having children
Yes 104 40.8
No 151 59.2
X £(SD) Min Max
Age 30.05 +6.40 20 50
Number of siblings 3.00+1.71 0 12
Work duration (year) 8.10+ 6.68 1 29

Mean scores of BES, STAI-S, and STAI-T were 63.02 +8.30,
45.67 £ 6.08, and 51.75 £ 7.91, respectively. The mean scores on
the subdimension of the BES were 31.60+ 3.67 for cognitive
empathy and 31.43 £ 5.76 for affective empathy (Table 2).

3.2 | Correlation among scales

There was a weak positive correlation between the positivity, honesty,
and control subdimensions of SDS and BES (r=0.159, 0.208, 0.253,

p < 0.05), the intent, positivity, honesty, and control subdimensions of

TABLE 2 Average scores of the scales

Scales X % (SD) Min Max
Self-Disclosure Scale
Intent 5.73+0.95 1 7
Amount 442+1.14 1 7
Positivity 452+1.14 1 7
Honesty 429 £0.66 1 7
Control 3.76+1.28 1 7
Basic Empathy Scale 63.02+8.30 20 100
Cognitive empathy 31.60+ 3.67 9 45
Affective empathy 3143+576 11 55
State Anxiety Inventory 45.67 £ 6.08 20 80
Trait Anxiety Inventory 51.75+7.91 20 80
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SDS and STAI-S (r=0.272,0.161, 0.179, 0.192, p < 0.05), the honesty and
control subdimensions of SDS and STAI-T (r=0.170, 0.280, p < 0.05), the
BES and STAI-S (r=0.256, p<0.05), the BES and STAI-T (r=0.344,
p <0.05) (Table 3).

3.3 | Relationship between characteristics of
nurses and the scales

A statistically significant relationship was found between gender and
STAI-T (t=3.656, p < 0.05), between marital status and the intent sub-
dimension of SDS and STAI-S (t=2.800, t=2.232, p < 0.05). Moreover,
both the intent and honesty subdimensions of SDS (t=2.559, t=1.238,
p<0.05) and the STAI-S (t=2.574, p<0.05) showed a statistically sig-
nificant relationship with the participants' characteristic of having chil-
dren. Also, a statistically significant relationship was found between
education level and the intent and amount subdimensions of SDS
(F=6.650, F=3.497, p<0.05) (Table 4).

On the other hand, the intent, positivity, and honesty subdimensions
of SDS showed a very weak positive correlation with the age of parti-
cipants (r=0.165, 0.143, 0.169, p < 0.05). The intent subdimensions of
SDS showed a very weak negative correlation and the honesty sub-
dimension of SDS showed a very weak positive correlation with their
number of siblings, respectively (r=-0.161, r=0.176, p<0.05). There
was a very weak positive correlation between the intent, positivity, and
honesty subdimensions of SDS and work duration as a nurse (r=0.141,
r=0.137, r=0.175, p < 0.05) (Table 5).

4 | DISCUSSION

The mean intent, amount, positivity, honesty, and control sub-
dimensions of SDS scores of the nurses was found to be 5.73 £0.95,
442 +1.14,4.52+1.14,4.29 +0.66, 3.76 + 1.28, respectively (min: 1,

TABLE 3 Correlations among scales
Scales Al A2 A3 A4

Self-Disclosure Scale (A)

Intent (A1) 1.00 -0.018 0.171" 0.030
Amount (A2) 1.00 -0.107 0.134*
Positivity (A3) 1.00 0.110
Honesty (A4) 1.00

Control (A5)

Basic Empathy Scale (B)
Cognitive empathy (B1)
Affective empathy (B2)

State Anxiety Inventory (C)

Trait Anxiety Inventory (D)

*p < 0.05 Spearman's correlation.

max: 7), which suggests that the nurses disclose themselves. Self-
disclosure is a communication skill by which an individual expresses
their feelings, thoughts, and needs to another.' When a person dis-
closes herself/himself, she/he also reveals her/his knowledge to
other people; this not only includes their behavior but also their
experiences and feelings.? It is seen that nurses use self-disclosure
because they spend a long time with patients, witness their pain, and
learn their intimate characteristics. They help patients and their re-
latives cope with their emotions, enable them to establish satisfac-
tory relationships by trusting each other, and contribute to their
well-being.*®> The mean BES score of nurses was 63.02 + 8.30 (min:
20, max: 100), which suggests that they are empathic. An individual's
level of empathy is important because it changes their behavior.* It
has been reported that individuals with high levels of empathy have a
positive impact on the lives of those with whom they establish
relationships.*®??

It has also been reported that empathy has many positive effects
on nurses and patients.’> On one hand, empathy increases the level
of emotional well-being, resilience, and satisfaction in nurses,>%3*
and on the other hand, it facilitates wound healing and pain relief,
and decreases the development of complications in chronic diseases
and increases the survival rate of patients.***® Fernandez and
Zahavi'? point out that it is not simple to understand and respond
compassionately to patients and empathize with them, especially in
complex diseases, nurses face difficulty in expressing compassion.
They also state that a nurse should accept and respect the sub-
jectivity and uniqueness of patients' experiences to have real
empathy.

In this study, the mean STAI-S and STAI-T scores of nurses were
found to be 45.67 + 6.08 (min: 20, max: 80), and 51.75+7.91 (min:
20, max: 80), respectively. Spielberger'® has defined state anxiety as
one that occurs when an undesirable situation is encountered, and
trait anxiety as a long-term and severe anxiety that exists even when

there is no reason. The anxiety scores of the nurses were far from

A5 B B1 B2 C D
-0.049 0.011 0.102 -0.045 0.272* -0.014
-0.193* 0.087 0.047 0.090 -0.105 0.041
0.065 0.159* 0.154" 0.124" 0.161" 0.069
0.245" 0.208" 0.104 0.219* 0.179* 0.170"
1.00 0.253" 0.191 0.288" 0.192* 0.280"
1.00 0.737* 0.919* 0.256" 0.344"
1.00 0.410* 0.300" 0.280"
1.00 0.170" 0.300"
1.00 0.294*
1.00
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TABLE 5 Participant characteristics

Age Number of siblings Work duration and their relationship to the mean of scale
! p ! P ! P scores
Self-Disclosure Scale
Intent 0.165 0.008" -0.161 0.010" 0.141 0.025*
Amount 0.042 0.502 0.033 0.596 0.054 0.391
Positivity 0.143 0.022* -0.040 0.521 0.137 0.029*
Honesty 0.169 0.007* 0.176 0.005* 0.175 0.005*
Control 0.010 0.871 0.046 0.467 0.045 0.472
Basic Empathy Scale 0.043 0.494 0.031 0.620 0.066 0.292
Cognitive empathy 0.008 0.895 0.021 0.740 0.008 0.895
Affective empathy 0.053 0.397 0.030 0.635 0.085 0.178
State Anxiety Scale 0.093 0.139 0.006 0.921 0.071 0.257
Trait Anxiety Scale -0.090 0.153 -0.069 0.269 -0.069 0.271

Abbreviation: r, Pearson correlation.
*p < 0.05.

the minimum score, which suggests that the nurses are anxious. This
result is also compatible with the findings of Zengin and GUmU§22

and Maharaj et al.”*

who studied Turkish and Australian nurses,
respectively. Determining nurses' anxiety status is important as it
may negatively affect their cognitive performance, job performance,
nursing care quality, and their economic, social, and individual
status.?1343°

Correlation analysis showed that there was a statistically sig-
nificant positive relationship between the SDS, BES, and STAI
(p<0.05) (Table 3). A significant positive relationship determined
between the positivity, honesty, and control subdimensions of SDS
and the BES (r=0.159, r=0.208, r=0.253, p < 0.05) suggests that
self-disclosure has a significant effect on empathy. Self-disclosure is
associated with trust and intimacy in therapeutic relationships and
has a strong impact on healthcare outcomes.®® Self-disclosure in
nursing is effective in increasing patients' compliance with health-
care recommendations.>”*® Considering that the main purpose of
nursing is to understand the patient and meet their needs, it can be
said that empathy is necessary, and that self-disclosure of nurses is
effective in achieving this. Thus, nurses can increase their level of
empathy through self-disclosure. Healthcare professionals should
personally talk to patients, be true to themselves, and not limit
themselves to a professional role as it can make it more difficult for
them to relate to patients in a sincere and empathic way. The nurses'
self-disclosure helps them cope with their problems.®”*°

A significant positive relationship determined between the in-
tent, positivity, honesty, and control subdimensions of SDS and the
STAI-S (r=0.272, r=0.161, r=0.179, r=0.192, p<0.05) and the
honesty and control subdimensions of SDS and STAI-T (r=0.170,
r=0.280, p < 0.05). High levels of anxiety in nurses affect their cri-
tical thinking and decision-making strategies,** cause job dis-
satisfaction, mental health distress, poor patient safety, poor patient
satisfaction, medical errors, and burnout.>* Researchers have stated

that it is important to reduce nurses' anxiety,21'22'34 however, in this
study, the level of anxiety of nurses increased with their level of self-
disclosure. This may be related to their inappropriate or haphazard
self-disclosure as it can increase the likelihood of disclosing in-
appropriate personal information to others. As a result, dangerous
and meaningless self-disclosure can cause disturbing emotions such
as anxiety in people.® Unhjem et al.” report reservations about the
benefits of nurses' disclosure, even though self-disclosure means
making a relationship open, honest, and equal in nurse-patient re-
lationships. To reduce these reservations, they suggest the provision
of therapeutic nurse self-disclosure.

A significant positive relationship determined between the
BES and the STAI-S and the STAI-T (r=0.256, r = 0.344, p < 0.05).
On the contrary, studies show a negative relationship between
empathy and anxiety.” The results of this study, however, may be
related to the emotional processes between empathy and anxi-
ety. When nurses try to understand the feelings and thoughts of
the patients by empathizing, they organize their own feelings and
make an effort to actually feel the emotion that they should re-
flect at that moment.’? The emotions that the nurses actually
feel and those that they display while caring for their patients,
may not always be the same. When these are different from each
other, the nurses change their feelings by empathizing and trying
to keep their emotions close to the emotions of the patient at
that moment.*? In this adaptation process, nurses make extreme
efforts to reduce the emotional incompatibility that occurs when
there is a conflict between the emotions that they actually feel
and those that are expected from them. This situation can lead to
some unwanted and stressful consequences for the nurses, for
example, their tension and stress increase, and they may ex-
perience emotional exhaustion, anxiety, and burnout as a result
of depletion of emotional resources from constant acting.*®

Failure to properly manage and support emotions may cause
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stress and anxiety in nurses, as they try to increase patient sa-
tisfaction by using intense emotional labor.*%*>

In this study, a statistically significant relationship was found
between gender and STAI-T. Women's trait anxiety levels were
higher than those of men (p < 0.05) (Table 4), which corroborates the
literature.?>** It has been reported that the higher level of anxiety in
women compared to men is due to emotional and behavioral reasons
caused by genetic predisposition, hormonal effects, and culture.**

The STAI-S showed a statistically significant relationship with
marital status and having children. This suggests that the state an-
xiety levels of nurses who are married and have children were higher
than that of those who are single or were married with no children
(p < 0.05) (Table 5). Sengtil et al.>* and Salma and Hasan® have de-
termined that the anxiety levels of married nurses are higher, which
corroborates to the present study's findings. The present study was
conducted during the pandemic period and the nurses could not use
family support as a shield against anxiety. The increased workload,
isolation, fear of contamination, and fear of death during the pan-
demic may have increased the level of anxiety in married nurses. In
addition, the fear of not being together with their children, of being
separated from them, of contaminating them and leaving them alone
in case of their own death may be some of the reasons for the high
state anxiety level of nurses who have children.

A statistically significant relationship was found between marital
status and the intent subdimension of SDS and having children and
the intent and honesty subdimensions of SDS, which suggests that
nurses who have married and have children are more likely to intend
for disclosing themselves (p < 0.05) (Table 4). Also, those who have
children disclose themselves honestly. According to the theoretical
foundation of nursing, communication determines the quality of the
relationship between the patient and the nurse. In these commu-
nication processes, nurses often focus on understanding patients'
experiences and their life situations, and develop skills to heal them.
They also try to reduce their pain by empathizing with the patients
and narrating their own life and professional experiences. Although
this situation is defined as self-disclosure in the literature, this con-
cept has not been defined in detail for nursing. Parental behavior
includes talking, laughing, caring, touching, and making the best
choices for their children's physical and psychological well-being.
They use their experience and knowledge to cater to their children's
needs.”® In this study, the self-disclosure of nurses who have chil-
dren can be explained by the maintenance of their parent roles.
Although the distinction between professional and private life is
emphasized in the education process, it is not always possible to
distinguish between the behaviors directed by our emotions.

A statistically significant relationship was found between edu-
cation level of nurses and the intent and amount subdimensions of
SDS (F = 6.650, F=3.497, p < 0.05) (Table 4). The mean intent scores
of SDS is the highest in the postgraduate level, while the mean
amount scores of SDS is the highest at the graduate level. This result
is important in terms of showing the importance of education in

patient-nurse relationships.
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According to another result determined in this study, as the age and
professional experience of nurses increased, their scores on the intent,
positivity, and honesty subdimensions of SDS also increased (p < 0.05)
(Table 5). Studies have reported that as age and professional experience
of nurses' increase, their critical thinking, problem-solving, decision-
making, and communication skills also increase.**“**” This shows the
importance of experience in learning and applying therapeutic commu-
nication techniques. Self-disclosure is also a therapeutic communication
process for nurses. Unhjem et al.”> have reported that nurses use self-
disclosure in their communication with patients, which helps to develop
an open, honest, and equal relationship between them. In addition, as the
number of siblings decreases, the intent scores of SDS increases and as
the honesty scores of SDS increases, the number of siblings increases in
this study. These results are important in terms of showing the im-

portance of establishing interpersonal relationships and trusting people.

4.1 | Limitations

This study was not conducted face-to-face but via the Internet. There-
fore, a formal environment could not be created during data collection.
Participants were working in seven hospitals in Turkey; therefore, the
results of this study cannot be generalized.

5 | CONCLUSIONS

This study indicates that there is a statistically significant positive re-
lationship between the self-disclosure, empathy, and anxiety. According
to the results of this study, nurses empathize with their patients and self-
disclose which, increases their level of anxiety. As a result, there is a need
to test the relationship between self-disclosure, empathy, and anxiety

levels with experimental studies.

6 | IMPLICATIONS FOR PSYCHIATRIC
NURSING PRACTICE

It is a positive finding that nurses' empathy skills increase as they engage
in self-disclosure. However, it is interesting to note that nurses who
disclose themselves and empathize with patients, have high levels of
anxiety. As the level of self-disclosure and empathy increases, the anxiety
level increases; this may be the result of the nurses' emotional fatigue. It
can therefore, be assumed that nurses need to learn techniques to cope
with emotional burden. Therefore, psychiatric nurses should be en-
couraged to reduce nurses' anxiety levels by planning different inter-
ventions, such as psychotherapy, counseling, and training. They may
determine nurses' self-disclosure and empathy skills as well as their

needs, and develop the necessary strategies accordingly.
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