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ABSTRACT

This study examined the influence of job satisfaction on empathic behaviour of health care workers towards their patients. Four
research questions and five hypotheses guided the study. The study is an ex-post facto research design that adopted the correlation
method. A sample size of 1,200 health care workers was selected through a multi-stage sampling method. The method of
data collection is a questionnaire, whose psychometric properties were adjudged to be adequate. A total of 1,114 copies were
questionnaire were returned after administration and was used for data analysis. The analysis was done using Pearson’s correlation
and coefficient of determination for the research questions as well as regression and path analysis for the hypotheses at 0.05 alpha
level. The result showed that job satisfaction is positively associated with emphatic behaviour of health care workers towards their
patients. The study further revealed that the three components of job satisfaction; affective, cognitive and behavioural components
were positively associated with emphatic behaviour and that gender does not moderate the influence of the three components of
job satisfaction on empathic behaviour of health care workers towards their patients. Based on the findings, recommendations
were made.
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1. INTRODUCTION

Healthcare is a helping profession that focuses on improv-
ing the lives of people through building relationships and
developing interactions to further a patient’s well-being. As
a result, healthcare professionals need to be prepared to treat
an array of health issues in patients and work with all person-
ality types. Working in a health facility is such a sensitive
career one can venture into. This is because, it has to do
with saving human lives, especially when one is involved
directly in health practice. Life as a health care worker is full
of mixed feelings. At times, one will be elated with the joy
of new entrance into the world, at other times, one will feel
so depressed at the agony and death of a patient. These and
many others are the plights of a health worker, especially in a

Nigerian health facility, were good and word-class facilities
are just a mirage. Sometimes the only thing that gets them
going is the feeling of empathy.

Hojat, et al. defined empathy as a cognitive attribute that
allows providers to understand and discuss a patient’s in-
ner experiences and perspective.[1] It has to do with putting
oneself in another’s shoe. It allows one to notice the pain
of others. Such a trait is highly needed in medical practice.
This is because to be able to take care of a sick patient, the
medical practitioner needs to be able to notice the pain of
such a patient. According to Sudeh, et al. empathy captures
compassion to both the informational and emotional aspects
of provider-patient communication, so it is often seen as

∗Correspondence: Patrick Iyeke; Email: iyekepatrick8@gmail.com; Address: Institute of Education, Delta State University, Abraka, Nigeria.

Published by Sciedu Press 29



http://ijh.sciedupress.com International Journal of Healthcare 2021, Vol. 7, No. 1

crucial to the effective achievement of patient satisfaction.[2]

Figley suggests that the most effective therapists are those
who utilize and expresses empathy and compassion.[3] In
sharing the client’s suffering, the caregiver expresses com-
passion that in turn strengthens and comforts the sufferer.[4]

Further expanding the relevance of empathy in health care
practice, Figley states that “. . . . they provide the tools re-
quired in the art of human service. To see the world as our
clients see it enable us to calibrate our services to fit them
and to adjust our services to fit how they are proceeding.”[3]

One variable that is assumed to be related to empathy is job
satisfaction. It the satisfaction one derives from his/her job.
It refers to how people feel about their jobs and different
aspects of their jobs.[5] Ellickson and Logsdon[6] refer to
job satisfaction as the likeness people have towards their
work. According to Schermerhorn,[7] job satisfaction is an
affective or emotional response towards various aspects of
an employee’s work. Reilly defines job satisfaction as the
feeling that a worker has about his job or a general attitude
towards work or a job and it is influenced by the perception
of one’s job.[8] Wanous and Lawler refer to job satisfaction as
the sum of job facet satisfaction across all facets of a job.[9]

Job satisfaction like attitude is made up of three components;
affective, cognitive and behavioural components.

The affective component of job satisfaction refers to the
feelings individuals have towards their job. It comprised
positive affect (PA) and negative affect (NA). The positive
effect of job satisfaction refers to the extent to which an
individual feels enthusiastic, active, and alert.[10] It is some-
times described as enjoying life and feeling fully engaged.[11]

According to Yik and Russell,[12] people with high positive
affect tend to be energetic, outgoing and extroverted. Sup-
porting this view, Watson et al. opined that people with
high positive affect exhibit social behaviour.[10] They further
explained that people with high positive affect are more sat-
isfied with work and life in general as well as being sensitive
to the frequency of rewards, suggesting they may orient to-
wards the positive aspects of life. On the other hand, people
with high negative affect tend to have a negative orientation
toward life.[13] According to Watson, et al., negative affect
refers to the extent to which people experience “a general
dimension of subjective distress and unpleasant engagement”
that may take the form of many emotional states, “including
anger, contempt, disgust, guilt, fear, and nervousness.”[10]

People high in NA report more physical complaints and more
stress.[14]

The cognitive component of job satisfaction refers to the
thoughts individuals have about their job usually in compar-
ison to a standard or expectation.[15] In corroborating this

claim, Tekell explained that if an employee expects a certain
level of autonomy in the way he works and is being micro-
managed, the discrepancy between expected and perceived
autonomy may lead to thoughts of dissatisfaction.[16] They
may be thought of as the rational, calculating part of attitudes
that rely on unemotional comparisons.[17]

Sand found job satisfaction to be related to a high level of
empathy among nursing staff.[18] According to Larson and
Yao,[19] empathic behaviour helps health workers to be more
effective in their work. This according to them, creates a
higher level of job satisfaction. Mousavi, et al. revealed that
empathy is positively related to job satisfaction.[20]

Homburg and Stock state that in the case of employees with
ongoing customer contact, employee job satisfaction is posi-
tively associated with customer satisfaction and that empathy
is a moderator variable which strengthens the association
between these two variables.[21] This is because empathy im-
proves communication between the employee and customer
and creates a better relationship.

Empathy and job satisfaction can also be associated with the
emotional well-being of staff. Lombardo and Eyre state that
most nurses commence their career with a desire to provide
empathetic care to patients,[22] however, where the needs
of the patient outweigh the nurse’s capacity to meet those
needs, the nurse can become a victim of continuing stress and
compassion fatigue. This will then result in decreased job
satisfaction and poor quality health services for the patient.

The discussion above has shown that empathy is a very im-
portant aspect of the job of health care workers. This is
because a great deal of their job requires that they show em-
pathic behaviour towards their patients. Empathic behaviour
is associated with job satisfaction. The assumption is that
individuals who are satisfied with their job are more likely
to show empathic behaviour towards their patients. This
assumption has not, however, be proven to be true or false,
especially in a sample as health care workers in Delta State,
Nigeria. It is based on this background that this study is
aimed to examine the influence of job satisfaction on em-
pathic behaviour among health care workers in Delta State,
Nigeria.

1.1 Research questions
This study was guided by the following research questions:

(1) Will there be any relationship between job satisfaction
and empathic among health care workers?

(2) Will there be a significant relationship between the
affective component of job satisfaction and empathy
among health care workers?

(3) Will there be a significant relationship between the
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cognitive component of job satisfaction and empathic
behaviour among health care workers?

(4) Will there be a significant relationship between the be-
havioural component of job satisfaction and empathic
behaviour among health care workers?

1.2 Hypotheses
The following null hypotheses were tested at 0.05 alpha level:

(1) There is no significant relationship between job satis-
faction and empathy among health care workers

(2) There is no significant relationship between the affec-
tive component of job satisfaction and empathy among
health care workers

(3) There is no significant relationship between the cog-
nitive component of job satisfaction and empathic be-
haviour among health care workers

(4) There is no significant relationship between the be-
havioural component of job satisfaction and empathic
behaviour among health care workers

(5) There is no significant moderating impact of gender
on the relationship between affective, cognitive and
behavioural components of satisfaction and emphatic
behaviour among health care workers

2. METHODS

2.1 Research design
The study adopted a correlational method of ex-post-facto
research design. The choice of correlational design was as
a result of the fact that the study examined the relationship
that exists among several variables.

2.2 Population and sample
The population comprised all health workers in Delta State,
Nigeria, among whom, a total of 1,200 were sampled through
a multistage sampling method. The first stage involved the
stratification of each health facilities in Delta State by sen-
atorial districts. The second stage involved the selection of
health facilities across the three senatorial districts of Delta
State, Nigeria through simple random sampling technique of
the balloting method. In the third stage, the health workers
in each of the selected health facilities were selected through
purposive sampling technique. Through the purposive sam-
pling technique, the researcher worked with only available
health workers, who directly work with patients.

2.3 Measures
The instrument used for the collection of data was a ques-
tionnaire made up of two scales; job satisfaction rating scale
and empathic behaviour rating scale. The questionnaire was

developed by the researcher. The job satisfaction rating scale
contained 30 Likert-type items, generated in line with the
three components of job satisfaction; affective, cognitive and
behavioural components. The empathic behaviour rating
scale contained 15 Likert-type items. The questionnaire was
structured on a 4-point scale, ranging from 1 for strongly
disagree to 4 for strongly agree.

The instrument was validated through experts’ judgement.
The questionnaire was printed and handed over to experts
in the field of Psychology as well as in Measurement and
Evaluation. They assessed the appropriateness and suitability
of the items in the questionnaire to the overall objectives of
the study. Some of the items were removed while others
amended to suit the objectives of the study.

The reliability of the instrument was estimated by admin-
istering the questionnaire to a group of health workers in
Edo State, Nigeria, which is outside the study area. The data
was analysed using the Cronbach alpha reliability coefficient
and a coefficient of 0.92 and 0.89 was obtained for job sat-
isfaction rating scale and empathic behaviour rating scale
respectively. The questionnaire was administered directly
by the researcher. A group of final year university students
were recruited as research assistants, who were adequately
sensitised on the objectives of the study as well as skills and
ethical considerations in test administration.

2.4 Administration of instrument
The test administration took a period of 3 months, at the
end of which, a total of 1,200 copies of questionnaire were
administered, but only 1,114 copies were returned, indicating
92.83% retrieval rate.

2.5 Data analysis
The data obtained in the field were collated and entered into
a computer system through the Statistical Package for Social
Sciences (SPSS) version 22. Pearson’s coefficient was used
to answer the research questions while regression and path
analysis were used to test the hypotheses at 0.05 alpha level.

3. RESULTS
Research Question 1: Will there be any relationship be-
tween job satisfaction and empathic among health care work-
ers?

From the result of Table 1, the coefficient of determination
is 0.30, which indicate a moderate positive relationship be-
tween job satisfaction and empathy among health care work-
ers. The result has shown that job satisfaction accounted for
30% of the variance in empathic behaviour.

Research Question 2: Will there be a significant relation-
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ship between the affective component of job satisfaction and
empathy among health care workers?

Table 1. Analysis of the relationship between job
satisfaction and empathy among health care workers

 

 

Variable N Mean SD r r2 Decision 

Job Satisfaction 
1,144 

3.32 0.45 
0.55 0.30 

Moderate 
Positive 
Relationship 

Empathy 3.85 0.44 

 

Table 2 shows a small positive relationship between the af-
fective component of satisfaction and empathy among health
care workers. This is shown in a coefficient of 0.15. As
indicated in the coefficient of determination, the affective
component of job satisfaction accounted for only 15% of the
variance empathic behaviour.

Table 2. Analysis of the relationship between the affective
component of job satisfaction and empathy among health
care workers

 

 

Variable N Mean SD r r2 Decision 

Affective Component 
of Job Satisfaction 1,144 

3.52 0.44 
0.39 0.15 

Small 
Positive 
Relationship Empathy 3.85 0.44 

 

Research Question 3: Will there be a significant relation-
ship between the cognitive component of job satisfaction and
empathic behaviour among health care workers?

From the result of Table 3, the coefficient of determination
is 0.18, which means there is a small positive relationship
between the cognitive component of job satisfaction and em-
pathic behaviour among health care workers. The cognitive

component of job satisfaction, therefore, accounted for 18%
of the variance in empathic behaviour.

Table 3. Analysis of the relationship between the cognitive
component of job satisfaction and empathic behaviour
among health care workers

 

 

Variable N Mean SD r r2 Decision 

Cognitive Component 
of Job Satisfaction 1,144 

3.11 0.56 
0.42 0.18 

Small 
Positive 
Relationship Empathic Behaviour 3.85 0.44 

 

Research Question 4: Will there be a significant relation-
ship between the behavioural component of job satisfaction
and empathic behaviour among health care workers?

From the result of Table 4, the coefficient of determination
is 0.26, which means there is a small positive relationship
between the behavioural component of job satisfaction and
empathic behaviour among health care workers. Hence, the
behavioural component of job satisfaction accounted for 26%
of the variance in empathic behaviour.

Table 4. Analysis of the relationship between the
behavioural component of job satisfaction and empathic
behaviour among health care workers

 

 

Variable N Mean SD r r2 Decision 

Behavioural Component 
of Job Satisfaction 1,144 

3.34 0.67 
0.51 0.26 

Small 
Positive 
Relationship Empathic Behaviour 3.85 0.44 

 

Analysis of hypotheses
Hypothesis 1: There is no significant relationship between
job satisfaction and empathy among health care workers.

Table 5. Analysis of the relationship between job satisfaction and empathy among health care workers
 

 

Model Sum of Square df Mean Square F p 

Regression 67.568 1 67.568 

501.017 .000* Residual 154.012 1,142 .135 

Total 221.580 1,143  

Variables in Equation 

Model 
Unstandardized Coefficient Standardized Coefficient 

t p 
B Std. Error Beta 

Constant 2.060 .081  25.485 .000 

Job Satisfaction .540 .024 .552 22.383 .000 

Note. α = 0.05, R = 0.552, R-Square = 0.305; Dependent Variable: Empathy; * Predictors (Constant): Job Satisfaction 

 
Table 5 shows a regression analysis of the relationship be-
tween job satisfaction and empathy among health care work-
ers. Result shows that F(1, 1143) = 501.017, p < .05. The
null hypothesis is therefore rejected. This means that there is
a significant relationship between job satisfaction and empa-

thy among health care workers. Job satisfaction, therefore,
accounted for 55% of the variance in empathic behaviour, as
shown in the Beta value of 0.55.

Hypothesis 2: There is no significant relationship between
the affective component of job satisfaction and empathy
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among health care workers.

From Table 6, F(1, 1143) = 205.185, p < .05. The null hy-
pothesis is therefore rejected, an indication that there is a
significant relationship between the affective component of
job satisfaction and empathy among health care workers. As
shown in the Beta of 0.39, the affective component of job
satisfaction, therefore, account for 39% variance in empathy
among health care workers.

Hypothesis 3: There is no significant relationship between

the cognitive component of job satisfaction and empathic
behaviour among health care workers.

Table 7 shows F(1, 1143) = 247.438, p < .05. Hence, the null
hypothesis is rejected. This means that there is a significant
relationship between the cognitive component of job satis-
faction and empathic behaviour among health care workers.
The Beta value of 0.42 indicates that the cognitive compo-
nent of job satisfaction accounted for 42% of the variance in
empathy among health care workers.

Table 6. Analysis of the relationship between the affective component of job satisfaction and empathy among health care
workers

 

 

Model Sum of Square df Mean Square F p 

Regression 33.748 1 33.748 

205.185 .000* Residual 187.832 1,142 .164 

Total 221.580 1,143  

Variables in Equation 

Model 
Unstandardized Coefficient Standardised Coefficient 

t p 
B Std. Error Beta 

Constant 2.479 .097  25.627 .000 

Affective Component of Job 
Satisfaction 

.391 .027 .390 14.324 .000 

Note. α = 0.05, R = 0.390, R-Square = 0.152; Dependent Variable: Empathy; * Predictors (Constant): Affective Component of Job Satisfaction 

 
Table 7. Analysis of the relationship between the cognitive component of job satisfaction and empathic behaviour among
health care workers

 

 

Model Sum of Square df Mean Square F p 

Regression 39.460 1 39.460 

247.438 .000* Residual 182.120 1,142 .159 

Total 221.580 1,143  

Variables in Equation 

Model 
Unstandardized Coefficient Standardised Coefficient t p 

B Std. Error Beta   

Constant 2.818 .067  42.124 .000 

Cognitive Component of 
Job Satisfaction 

.333 .021 .422 15.730 .000 

Note. α = 0.05, R = 0.422, R-Square = 0.178; Dependent Variable: Empathy; * Predictors (Constant): Cognitive Component of Job Satisfaction 

 
Hypothesis 4: There is no significant relationship between
the behavioural component of job satisfaction and empathic
behaviour among health care workers.

Table 8 shows F(1, 1143) = 391.932, p < .05. Hence, the null
hypothesis is rejected. This means that there is a significant
relationship between the behavioural component of job satis-
faction and empathic behaviour among health care workers.
As indicated in the Beta value of 0.51, the behavioural com-
ponent of job satisfaction, therefore, accounted for 51% of

the variance in empathy among health care workers.

Hypothesis 5: There is no significant moderating impact
of gender on the relationship between affective, cognitive
and behavioural components of satisfaction and emphatic
behaviour among health care workers.

As shown in Table 9, the relationship between affective, cog-
nitive, behavioural components of satisfaction and empathic
behaviour was conducted as well as the moderating impact
of gender. The result is presented in a correlation matrix. As
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shown in the table, the relationship between affective com-
ponent and empathic behaviour = 0.39, cognitive component
and empathic behaviour = 0.42, and cognitive component =
0.51, relationship between behavioural component and em-
pathic behaviour = 0.51, gender and empathic behaviour =
0.08. The relationship between gender and other indepen-
dent variables shows that gender and affective component =
0.07, gender and cognitive component = 0.09, gender and
behavioural component = 0.12. Based on the fact that the

moderator variable had no significant relationship with all
the independent variables as well as the dependent variable,
the null hypothesis is therefore accepted. This means that
there is no significant moderating impact of gender on the
relationship between affective, cognitive and behavioural
components of satisfaction and empathic behaviour among
health care workers. The moderating impact of the variable
is presented as shown in Figure 1.

Table 8. Analysis of the relationship between the behavioural component of job satisfaction and empathic behaviour among
health care workers

 

 

Model Sum of Square df Mean Square F p 

Regression 56.615 1 56.615 

391.932 .000* Residual 164.964 1,142 .144 

Total 221.580 1,143  

Variables in Equation 

Model 
Unstandardized Coefficient Standardized Coefficient 

t p 
B Std. Error Beta 

Constant 2.746 .057  48.107 .000 

Behavioural Component of 
Job Satisfaction 

.331 .017 .505 19.797 .000 

Note. α = 0.05, R = 0.505, R-Square = 0.256; Dependent Variable: Empathy; * Predictors (Constant): Behavioural Component of Job Satisfaction 

 
Table 9. The moderating impact of gender on the relationship between affective, cognitive and behavioural components of
satisfaction and empathic behaviour among health care workers

 

 

Variables Mean SD 
Affective 
Component 

Cognitive 
Component 

Behavioural 
Component 

Empathic 
Behaviour 

Gender 

Affective Component 3.52 0.44      

Cognitive Component  3.11 0.56 0.51     

Behavioural Component 3.34 0.67 0.43 0.49    

Empathic Behaviour 3.85 0.44 0.39 0.42 0.51   

Gender 1.71 0.45 0.07 0.09 0.12 0.08  

   Note. 0.05 level of significance 

Figure 1. Path analysis model of the moderating impact of
gender on the relationship between affective, cognitive and
behavioural components of satisfaction and emphatic
behaviour among health care workers

4. DISCUSSION

Based on the data analysed in the study, several findings
emerged. The first research question which sought to find out
if there is any relationship between job satisfaction and em-
pathy among health care workers found that a moderate posi-
tive relationship exists between job satisfaction and empathic
behaviour among health care workers. The corresponding
hypothesis showed that the relationship is significant. This
finding implied that job satisfaction can influence empathic
behaviour among health care workers. A satisfied worker is
therefore likely to be more empathic towards his/her patients
than an unsatisfied health worker. This finding is in line
with the finding of Sand,[18] which revealed that long term
satisfaction is related to a high level of empathy in nursing
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staff.

The second research question which sought to examine the
type of relationship that exists between the affective compo-
nent of job satisfaction and empathic behaviour among health
care workers found that a small positive relationship exists
between the two variables. The hypothesis tested in line with
the research question shows that the relationship between the
two variable is significant with a 95% confidence level. This
implies that empathic behaviour is likely to be influenced by
the affective component of job satisfaction. Individuals with
positive affective job satisfaction are more likely to show
empathic behaviour towards their patients than individuals
with negative affective job satisfaction. The finding shows
that there is no significant relationship between gender and
empathy among health care workers in Nigeria. This finding
is an indication that gender does not moderate the relation-
ship between job satisfaction and empathic behaviour among
health care workers.

The third research question which sought to find out the re-
lationship that exists between the cognitive component of
job satisfaction and empathic behaviour among health care
workers showed that the relationship that exists between the
two variables is a small positive. The corresponding hypoth-
esis shows that the relationship is significant. This means
that the cognitive component of job satisfaction is very likely
to influence empathic behaviour among health care workers.
Hence, an individual whose job expectation is same with ex-
perience is more likely to show empathic behaviour towards
his/her patient than an individual whose job experience is
below his/her job expectation. This finding is consistent with
Tekell,[16] who asserts that if an employee expects a certain
level of autonomy in the way he works and is being micro-
managed, the discrepancy between expected and perceived
autonomy may lead to thoughts of dissatisfaction.

The fourth research question which examined the extent of
the relationship that exists between the behavioural com-
ponent of job satisfaction and emphatic behaviour among
health care workers shows that a small positive relationship
exists between the two variables. A corresponding hypoth-
esis tested shows the relationship to be significant. A high
behavioural component of job satisfaction is therefore pos-
itively associated with a high level of empathic behaviour
among health care workers. This implies that health care
workers who experience a high level of behaviour compo-
nent of job satisfaction are more likely to show empathic

behaviour towards their patients than employees with a low
level of behavioural component of job satisfaction.

Analysis of the fifth hypothesis, which examined the moder-
ating impact of gender on the relationship between affective,
cognitive and behavioural components of satisfaction and
emphatic behaviour among health care workers showed that
gender does not moderate the relationship among the vari-
ables. This implied that the relationship between the three
components of job satisfaction and empathic behaviour is not
likely to be moderated by gender. Male and female health
workers therefore, respond in similar ways to job satisfac-
tion in connection with empathic behaviour towards their
patients.

5. CONCLUSION/RECOMMENDATIONS
Based on the findings of the study, it thus concluded that job
satisfaction is most likely to positively influence empathic
behaviour among health workers towards their patients. This
is true for all the three components of job satisfaction; affec-
tive, cognitive and behavioural components. Based on this
finding the following are therefore recommended for proper
action:

(1) That government should provide adequate facilities
that will ease the job of health care workers

(2) Salary and other wages should be paid regularly and
as at when due

(3) Management should provide a conducive working en-
vironment which will motivate the staff

The implication of the study to health care providers
The data obtained in this study and the findings have shown
that indeed, job satisfaction is a significant predictor of em-
pathic behaviour, which is a major requirement for people
who work in health care. This is because people who seek
their services oftentimes need to be shown some level of
warmth, acceptance, understanding and patience. The im-
plication is that managers of health care should strive to
provide the needed support for health care workers so that
they can derive satisfaction from their jobs. They should
be adequately motivated and all necessary working tools
should be provided. This will go a long way ensuring job
satisfaction among them.
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