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Article 
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Abstract: Background: Empathy and assertiveness are two essential soft skills for health 
professionals such as nurses or physiotherapists. Both professions are characterised by their 
contribution to preserving and improving health and human care, and for their vocation of service. 
One of the achievements of the training is the voluntary, conscious, and individually inspired career 
choice; Objetives: This study aimed to evaluate the empathy, assertiveness, and care vocational 
levels among undergraduate students enrolled in the Nursing and Physiotherapy Degree 
programmes and to investigate the relationship between these soft skills and the care vocation; 
Methods: A cross-sectional study of nursing and physiotherapy students was conducted in the 
2022/2023 academic year. The Interpersonal Reactivity Index scales for empathy, the Rathus test for 
assertiveness, and the “Vocation of Service for Human Care” questionnaire were used as study 
tools. Finally, 226 students participated in the study; Results: The empathy, assertiveness and 
vocation of service for human care of the students was found to be acceptable. Significant differences 
were also observed according to the gender variable or career in the students, with female students 
presenting better results in empathy subscales or vocation (p < 0.05). Students who are working or 
have clinical experience in other professions score lower on the empathy personal distress subscale 
(p < 0.05); Conclusions: Both nursing and physiotherapy students demonstrate satisfactory levels of 
empathy, assertiveness and vocation for human care. However, gender and previous work 
experience do notably influence these scores. It would be beneficial to conduct long-term studies 
with educational interventions to train and develop empathy, assertiveness and vocation for human 
care. 

Keywords: students; nursing; Physical Therapy; empathy; assertiveness; vocation for care 
 

1. Introduction 

Other-centred approaches require reflection and change. Current scientific advances and 
interactions between people in our society and with other cultures in an increasingly globalised 
world, with different ways of understanding and dealing with illness, generate a necessary 
rethinking and paradigm shift in the clinical and care relationship. We are moving towards a concept 
of holistic care that has significantly changed our understanding of life and our ability to influence it. 

It is necessary to clarify the concept of the person as a relational being who can take 
responsibility for caring for and accompanying them in this process. Human beings live in constant 
interaction and do not exist in isolation, and these interactions arise from a series of needs that 
manifest themselves throughout life. The ethics of care rejects universal principles to focus on the 
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concrete relationships between people from their most basic beginnings, considering rationality, 
affect, and emotion [1]. 

There is no doubt that vocation is essential for the exercise of a profession. Vocation is not an 
innate fact that a person must have to exercise a profession; instead, it is a matter of having certain 
aptitudes to carry out the exercise required of a person practising a profession. With sensitivity to the 
suffering of the sick, one can be a good health professional or teacher. The same applies to other 
professions [2]. 

It is important to emphasise that, as Nortjé et al. [3] show, some essential virtues are expected to 
be developed in a healthcare professional, such as compassion (actively understanding another's 
perspective in a positive way about their well-being, with a deep understanding of their pain or 
difficulties), the virtue of discernment (which includes the ability to make decisions free from the 
undue influence of personal interests or superficial concerns). Another is trust (the assertive virtue, 
which implies the certainty that another will act with the right intentions and according to 
appropriate moral standards). For example, trust is an important element in choosing a health 
professional). All these virtues are essential components in the ethical development of a professional. 

Martins et al. [4] argue that the development of moral competence is as important for nursing 
and medical students as any other professional competence. According to these authors, the curricula 
of both professions should include ethics education to develop moral competence and evaluate 
different approaches and methods of teaching ethics in the curricula. Regarding physiotherapy, 
Marqués-Sule et al. [5] argue that ethics education should be included in each year of university 
studies, even if it is transversal in each subject. Ethics is a fundamental pillar in the clinical training 
of physiotherapy students. 

Sympathy, empathy, altruism, and compassion are not isolated ideas but are intrinsically and 
intimately related to each other, and the healthcare professional should act with a compassionate 
attitude, which is fundamental and essential to care and this must also be trained during academic 
training [6]. According to Vilca Golac [7], the vocation of a nursing student is significant in terms of 
empathy, sensitivity and social commitment. Training empathy skills in the nursing student 
significantly improves their compassionate capacity [8]. The ethics of care should be understood as a 
commitment, duty and responsibility that the professional acquires from others. They need to have 
empathy and respect to make the patient feel safe and secure throughout the care process [9]. 
Regarding the attitudes that a physical therapist should have in order to improve their ethical 
thinking, Mármol-López et al. [10] argue that training in ethics for physical therapists should be 
improved if it focuses on improving the attitudes of the professional since nowadays it focuses more 
on the bioethical principles of beneficence and non-maleficence and less on the autonomy of the 
patient. 

1.1. Vocation for Care 

Anaya-Requejo [11] shows that, in case of nursing students, there is no significant relationship 
between socio-demographic variables such as age, gender, marital status or family income and the 
fact of having a vocation to study nursing. However, Limanta-Barrios [12] points out that there is a 
relationship between socio-personal factors and the vocation to study nursing. 

According to Arenas-Ramírez et al. [13], the vocation level of nursing students varies from 
semester to semester. This has to do with the fact that there is a close relationship between happiness 
and vocation and that it conditions the professional performance of a future nurse. Van den Boogaard 
et al. [14] also agree that at the beginning of nursing education, students feel good about nursing, 
caring and even being empathic. However, these positive experiences decrease significantly over the 
months of training. Therefore, it is necessary to develop psychological intervention programmes to 
strengthen the vocation of nursing students, such as Psychological First Aid (PFA), which has been 
shown to help improve students' self-efficacy, resilience, and professional competence [15]. 

Therefore, the authors argue that vocational levels should continue to be studied to ensure a 
better quality of life in healthcare. Akhter et al. [16] agree with this last idea as they insist that teachers 
or nurse educators have an essential role in promoting vocation in students. It is necessary to rethink 
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nursing education if we want to train professionals who are not only technically focused on curing 
disease but also have critical and ethical thinking skills [17]. 

Regarding students' choice of the physiotherapy discipline, Fuente-Vidal et al. [18] show in their 
results that the predominant reason for a student to study physiotherapy is to help and care for 
others. Male students were more motivated by the fact that physiotherapy is closely related to sport, 
whereas female students were more motivated by altruism and scientific interest in physiotherapy. 

1.2. The Importance of Soft Skills in Training a Care Professional: Empathy and Assertiveness 

Jia-Ru et al. [19] report that the empathy development scores of nursing students worldwide are 
fairly acceptable but need to be further enhanced because improving and training empathy in future 
nursing professionals is beneficial for improving the quality of clinical care and the quality of life of 
patients. As argued by Moudatsou et al. [20], further empathy training for students is paramount 
because better empathy development contributes to good professional nurse-patient behaviour, 
which has a marked positive impact on patients' overall well-being. 

Regarding this idea, Lopes and Nihei [21] show that the level of burnout among nursing students 
is low. However, the percentages of emotional exhaustion and depersonalisation are high. These 
results may eventually lead to burnout syndrome. In the context of the recent pandemic, Taylor et al. 
[22] suggest that it is important to work on empathy and resilience in nursing students themselves. 

Overall, the interventions that improve empathy levels among nursing students and are most 
effective are immersive simulations and experiences with vulnerable patients [23]. Simulation is a 
feasible teaching method for improving communication, empathy and self-efficacy. The pedagogical 
effectiveness of experiential training among students has been demonstrated at the cognitive, 
emotional and empathic levels, as immersive simulations help students shape their empathic 
development [24–28]. 

Communication skills training and education should be well integrated into nursing education 
and be feasible, acceptable, and effective [29]. Nursing students improve not only their professional 
knowledge but also their communication skills during clinical practice [30]. Therefore, training in 
humanised care and empathy is necessary to educate future nurses [31]. 

Blanton et al. [32] stress the importance of incorporating the humanities and the arts for empathy 
training, such as art, literature or film, in the empathy training of future physiotherapists. Strohbehn 
et al. [33] suggest visiting art exhibitions as an activity to develop empathic thinking in medical 
students during their clinical placement: improvement in empathic thinking is shown, although 
further studies are needed. Ardenghi et al. [34] note that, in general, extracurricular activities that 
promote self-awareness, self-reflection and communication can be pedagogical models that enhance 
empathic thinking in students. 

Regarding clinical experience, Taveira-Gomez et al. [35] report that medical students 
demonstrated enhanced competence and communication skills after completing a clinical internship. 
Yu et al. [36] demonstrate that students who have participated in a clinical internship exhibit greater 
levels of empathy than those who have not. However, the authors acknowledge that further 
longitudinal studies are required to substantiate these findings due to the study's cross-sectional 
nature. As regards medical students, Grau et al. [37] say that as medical training progresses, empathy 
levels among students tend to improve. 

However, a study conducted in Spain by González-Serna et al. [38] report that nursing students 
exhibit a diminished level of empathy when engaged in clinical practice. This study reveals that 
women demonstrate superior empathy outcomes compared to men and that the older the students, 
the lower the degree of empathy. These authors concur with Yu et al. [36] that longitudinal studies 
are essential. 

In their 2021 study, Imperato and Strano-Paul [39] demonstrate that activities can be scheduled 
or trained during clinical placements to enhance or cultivate empathy. By convening meetings and 
reflection rounds where medical students shared their feelings, experiences, and reflections on their 
clinical placements, these students exhibited enhanced empathic thinking compared to their pre-
placement levels. 
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Accordingly, as mentioned by Percy and Richardson [40], the fostering of caring with empathy 
and compassion in nursing represents a pivotal theme that should be integrated into the training of 
future professionals. Güven et al. [41] concur that assertiveness and empathy are essential for 
developing effective nursing professionals, as evidenced by the observation that a heightened 
proficiency in these two social skills is associated with a greater capacity for altruistic thinking. 
Enhancing empathic communication will facilitate the development of emotional intelligence in 
future nurses, consequently resulting in enhanced quality of care [42,43]. Communication 
competencies should be incorporated into the formal undergraduate physiotherapy curriculum, as 
they are competencies that facilitate the improvement of the care provided by future physiotherapy 
graduates [44]. Rodríguez-Nogueira et al. [45] demonstrate that service learning (SL) is an effective 
tool for fostering socioemotional growth and significantly reducing levels of personal distress on the 
Interpersonal Reactive Index Scale (IRI) among physiotherapy students. 

As for the ideas of Cortina [2] and Nishanthi and Vimal [46], it can be argued that a professional 
should be characterised by altruism and follow a moral code. Consequently, these authors advocate 
that bioethics should be studied in the curricula, as bioethics and professionalism are intrinsically 
linked. Aguilar-Rodríguez et al. [47] reinforce the idea that ethical training is of great importance for 
future physiotherapists, as it will enable them to identify situations in clinical practice where 
bioethical principles may be violated in patient care during their clinical training. 

Assertiveness is also a crucial social skill for both nursing and physiotherapy. Like empathy, it 
enables professionals to provide superior quality care by equipping them with the ability to overcome 
interpersonal challenges and conflicts [48]. Luna et al. [49] demonstrate that nursing students with 
low assertiveness levels may exhibit heightened anxiety and depression. An increase in self-esteem 
accompanies an increase in assertiveness [50]. 

The training of assertiveness among professionals will result in a working environment with 
improved communication, job satisfaction and quality of care for patients. The effectiveness of 
assertiveness training has been demonstrated [51]. 

Ibrahim [52] found that fourth-year nursing students exhibited higher levels of assertiveness 
than second-year students. This author posits that the factors influencing assertiveness development 
are family income and the psychological empowerment of students. The above author further asserts 
that specific training in assertiveness is necessary to enhance students' development. In a study 
conducted by Hernández-Xumet et al. [53], assertiveness scores were acceptable in students in their 
final year of physiotherapy at a Spanish university. Furthermore, an inverse relationship between 
assertiveness and personal distress in terms of empathy was observed. This inverse relationship was 
maintained before and after the students' clinical training. 

2. Materials and Methods 

2.1. Research Objectives 

The objective of this study is to assess the state of vocational care and the empathic and assertive 
levels of nursing and physiotherapy students at the University of La Laguna, study the differences 
and similarities between the two students' scores, and investigate the relationship between vocation 
for care and other soft skills such as empathy and assertiveness. 

2.2. Research Design and Participants 

An observational, descriptive, and cross-sectional study design was proposed following the 
STROBE guidelines. 

2.3. Research Design 

The research team contacted professors and student representatives from the degree course to 
ensure maximum participation from physiotherapy students. Students from each academic year were 
convened for a face-to-face meeting where the purpose of the research was explained, as well as the 
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steps to follow to participate in the study; the aim in this first phase of the study was to provide 
information about the study. 

In addition, all the students were invited via email to complete the questionnaire in a face-to-
face meeting prior to the information day of the study. Subsequently, all students unable to attend 
the meetings (information or questionnaire) were sent an email with a copy of the study information 
presented in person and a link to the questionnaire that they could fill in voluntarily and 
anonymously, and informed consent was also obtained from the participants. The students were free 
to ask any questions before completing the questionnaire. The questionnaire was available for four 
weeks in November and December 2022. The questionnaire format was the same for all study 
participants; they always had to use the institutional account to access the questionnaire. For the data 
collection and information protocol, see Figure 1. 

 
Figure 1. The diagram illustrates the process of selecting students and how the data were obtained. 
The protocol was developed in two phases. In the first phase, information about the study was 
provided in three steps: a) teaching staff and student representatives were notified, b) a face-to-face 
meeting was held with all students in each academic year, and c) all information provided in the 
previous steps was sent to the students by e-mail. The second phase consisted of data collection: d) 
students were invited to a class meeting to complete the questionnaire using an electronic device and 
their institutional account. e) Students also had the option of completing the questionnaire remotely 
using their institutional account. Created with BioRender.com. 

2.4. Participants and Place of Study 

The sample consisted of undergraduate nursing and physiotherapy students of the University 
of La Laguna. A total of 226 students, aged over 18, were recruited from September to December 
2022. There were 93 nursing students and 133 physiotherapy students. All enrolled participants were 
informed of the study's purpose and procedures and provided their written informed consent. The 
inclusion criteria were: (a) university nursing and physiotherapy students, and (b) students who 
consented to participate in the study with full knowledge of its purpose and content. Students had to 
meet the criteria of 1 and 2 above to be included in the study. 

The exclusion criteria were: (a) external university students on a national or international 
exchange programme that is, Erasmus, Sicue or similar; the Erasmus Programme is a student 
exchange programme between European universities; the Sicue Programme is an exchange 
programme similar to Erasmus but between universities in Spain. In these programmes, students 
spend 6–12 months at the university. 
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2.5. Outcome Measures 

2.5.1. Instrument for Measuring Empathy: Interpersonal Reactivity Index (IRI) 

The IRI provides separate assessments of cognitive and emotional processes. This index was 
initially developed by Davis [54,55]. It allows empathy to be viewed as a set of four factors rather 
than as a unidimensional concept. It is an easy-to-use scale consisting of 28 items divided into four 
subscales measuring four dimensions of the overall concept of empathy: Perspective Taking (PT), 
Fantasy (FS), Empathic Concern (EC) and Personal Distress (PD), each with seven items. 

The PT and FS subscales assess cognitive processes. The PT score indicates the person's 
spontaneous attempts to take another person's perspective in real-life situations. 

The FS subscale measures the tendency to identify with film and literary characters, i.e. the 
person's imaginative ability to place themselves in fictional situations. 

The EC and PD subscales measure people's emotional reactions to others' negative experiences. 
The EC measures feelings of sympathy, concern, and care in the face of others' discomfort. The second 
(PD) measures feelings of anxiety and discomfort when perceiving the negative experiences of others. 

The 28 items consist of a Likert-type response scale with five options according to the degree to 
which the statement describes the respondent (0 = does not describe me well; 1 = describes me a little; 
2 = describes me well; 3 = describes me fairly well; and 4 = describes me very well) [54–57]. 

The IRI-Spanish version is one of the most widely used self-reporting measures to assess 
students' empathy[56,57]. 

2.5.2. Instrument for Measuring Assertiveness. Rathus Scale 

The Rathus Assertiveness Scale (RAS) was designed to measure a person’s level of assertiveness. 
It is also an instrument for measuring behavioural change in assertion training. The RAS was 
developed in 1973 by Spencer Rathus [58]. The RAS consists of 30 items (including 16 inverted items) 
with a 7 point Likert scale scored from −3 (very uncharacteristic of me) to 3 (very characteristic of 
me). 

Leon-Madrigal and Vargas Halabí [59] validated this RAS scale in Spanish and subsequently 
revised it [60]. 

2.5.3. Instrument to Measure the Vocation for Health Care 

The instrument "Vocation of Service for Human Care" was validated and created by Antonio-
González [61] to have a valid and specific instrument to determine the vocational level of nursing 
students. This questionnaire "will identify students who have a low service vocation for human care 
and, therefore, to carry out interventions to increase the service vocation for human care and, 
therefore, to reduce dropout" [62]. The instrument considers patterns of knowledge, confidence in 
the vocation for care, and values and satisfaction with the chosen career. It consists of 23 items 
constructed on a Likert scale. Each item is answered with 1= never, 2= rarely, 3= sometimes, 4= almost 
always and 5= always [61,62]. 

The definition of the primary variable of this questionnaire, the vocation of service for human 
care, is the inclination or sense of inspiration that the student has to offer or dedicate care to the 
individual, family or community. This instrument consists of three dimensions: one called 
"inclination towards health care", a second called "self-efficacy in health care", and a third called 
"axiological component". The first dimension can be defined as the ease with which the student can 
provide care to healthy and sick people in community and clinical settings (items 3, 5, 7, 10, 12, 16 
and 19). The second is defined as the student's confidence in providing care to healthy and sick people 
(items 1, 2, 4, 9, 11, 13, 15, 17 and 20). Moreover, finally, the axiological component is the set of ethical 
and moral values that the student has in their personal, professional and social life (items 6, 8, 14, 21, 
22 and 23) [61]. 
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2.6. Statistical Analysis 

Data management and analysis were performed using SPSS 26.0 (IBM, 2019) and Jamovi version 
2.3.17 (Project, 2023). Descriptive analyses were performed, and mixed ANOVAs were conducted 
with the intragroup factor (pre/post) and the intergroup factor gender (male/female) to test whether 
gender or clinical practice affected empathy or assertiveness. The relationship between empathy and 
assertiveness scales was analysed using Pearson correlation analysis. A p-value ≤ 0.05 was considered 
statistically significant. 

2.7. Ethical Considerations 

The University Research Ethics Committee (CEIBA-ULL) approved the study with code 
CEIBA2022-3133. 

All students were recruited voluntarily and were free to withdraw from the study at any time. 
No participants were coerced or pressured to complete the survey, and they provided their consent 
for participation in the study. 

3. Results 

3.1. Descriptive Analysis of Sample 

A total of 226 students participated in the study, and 226 questionnaires were received (all 
questionnaires completed by students were valid; there were no partially completed questionnaires 
or missing data). The sample represented 35.31% of the total population of nursing and 
physiotherapy students at the university (226/640 students). 

All participants were between 18 and 58 years old (M = 23.59; SD = 8.51). 
The gender distribution of the sample was 71 men (31.40%) and 155 women (68.60%). The 

academic year distribution of students was 63 first year, 63 second year, 53 third year and 47 fourth 
year. The distribution of nursing and physiotherapy students was 133 physiotherapy students and 
93 nursing students. 

Regarding the employment status of the students, 22.60% (51/226) were working, and 19.00% 
(43/226) of the students had work experience in health sciences. 

3.1.1. Interpersonal Reactivity Index (IRI—Spanish Version) 

University nursing and physiotherapy students obtained an overall empathy score on the IRI 
subscales of perspective-taking (PT) (M = 27.71; SD = 4.12; Crombach's α = 0.70), empathic concern 
(EC) (M = 27.92; SD = 3.81; Crombach's α = 0.82), fantasy (FS) (M = 23.60; SD = 5.84; Crombach's 
α = 0.79), and personal distress (PD) (M = 15.76; SD = 4.40; Crombach's α = 0.69). The results from each 
subscale in nursing and physiotherapy students, by gender and academic year, are shown in Table 1. 

Table 1. Interpersonal Reactivity Index (IRI) scores in students of nursing and physiotherapy. 

   PT_Perspective 
Taking 

FS_Fantasy 
EC_Empathic 

Concern 
PD_Personal 

Distress 
   Median/SD Median/SD Median/SD Median/SD 

IRI Score 
(Academic Year) 

First-Year 
Nursing 27.39/4.15 24.03/6.61 29.27/3.46 15.24/4.64 

Physiotherapy 27.77/4.30 24.37/6.39 28.03/4.33 15.80/4.11 

Second-Year 
Nursing 28.67/3.72 22.93/5.51 27.97/4.55 15.30/5.03 

Physiotherapy 26,76/4.67 24.52/6.39 27.36/3.59 17.67/4.61 

Third-Year 
Nursing 28.47/4.61 23.59/5.22 29.35/3.32 14.59/3.52 

Physiotherapy 27.42/3.95 23.92/5.75 27.28/3.59 14.86/4.36 

Fourth-Year 
Nursing 28.23/3.90 26.38/4.91 29.08/3.75 14.31/2.72 

Physiotherapy 27.76/3.82 20.79/4.54 26.53/3.21 16.88/4.10 
IRI Score 
(Gender) Female 

Nursing 28.14/4.09 24.48/5.88 29.28/3.65 15.41/4.41 

 Physiotherapy 27.65/3,96 24.63/6.14 28.57/3.14 16.33/4.63 
 Male Nursing 28.00/3.87 20.54/4.18 26.15/4.10 12.54/2.79 
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 Physiotherapy 27.12/4.42 21.74/5.11 25.60/3.64 16.22/4.09 
IRI Score (TOTAL, n = 226)  27.71/4.12 23.60/5.84 27.92/3.81 15.76/4.40 

Cronbach´s α   0.70 0.79 0.82 0.69 

3.1.2. The Rathus Assertiveness Scale (RAS-Spanish Version) 

Nursing and physiotherapy students obtained a global RAS score of −2.16 (SD = 25.09; 
Crombach's α = 0.86). 10.20% of students (23/226) got a “very assertive” score, 75.20% (170/226) 
obtained “acceptable assertiveness”, and 14.60% (33/226) were “slightly assertive.” RAS scores on the 
different assertiveness results grouped by academic year or gender are shown in Table 2. 

Table 2. Results of the Rathus test for assertiveness (RAS)-Spanish version in students of nursing and 
physiotherapy. 

   Slightly 
assertive 

Acceptable 
assertiveness 

Very assertive 
RAS score 
Mean/SD 

RAS-students 
(Academic year) 

First-Year 
Nursing n= 1 (1.08%) n= 29 (31.18%) n= 3 (3.23%) 15.24/4.64 

Physiotherapy n= 2 (1.50%) n= 24 (18.05%) n= 4 (3.01%) 15.80/4.11 

Second-Year 
Nursing n= 5 (5.38%) n= 18 (19.35%) n= 7 (2.15%) 15.30/5.03 

Physiotherapy n= 5 (3.76%) n= 28 (21.05%) n= 0 (0.0%) 17.67/4.61 

Third-Year 
Nursing n= 3 (3.23%) n= 12 (12.90%) n= 2 (2.153%) 14.59/3.52 

Physiotherapy n= 6 (4.51%) n= 27 (20.30%) n= 3 (2.26%) 14.86/4.36 

Fourth-Year 
Nursing n= 2 (2.15%) n= 11 (11.83%) n= 0 (0.0%) 14.31/2.72 

Physiotherapy n= 7 (5.26%) n= 23 (17.19%) n= 4 (3.01%) 16.88/4.10 

RAS-students 
(Gender) 

Female 
Nursing n=11 (11.83%) n= 60 (64.52%) n= 9 (9.68%) 15.41/4.41 

Physiotherapy n= 15 (11.28%) n= 55 (41.35%) n= 5 (3.76%) 16.33/4.63 

Male 
Nursing n= 0 (0.0%) n= 10 (10.75%) n= 3 (3.23%) 12.54/2.79 

Physiotherapy n= 5 (3.76%) n= 47 (35.34%) n= 6 (4.51%) 16.22/4.09 
RAS-students (TOTAL n = 226)  n= 33 (14.60%) n= 170 (75.20%) n= 23 (10.20%) -2.16/25.09 

Cronbach´s α = 0.86 

The percentages shown in 'Academic year' and 'Gender' refer to the total number of students in the nursing or 
physiotherapy degree. 

3.1.3. The “Vocation of Service for Human Care” Questionnaire 

Nursing and physiotherapy students received a global vocation score of 79.37 points for "good 
vocation"; between 50 and 75 is a regular vocation, and above 75 is considered good (SD = 11.84; 
Crombach's α = 0.88). 37.60% (85/226) obtained “regular vocation”, and 62.40% (141/226) were “good 
vocation” (No student scored “low vocation” or "very low vocation"). Vocation scores on the different 
subscales by academic year or gender are shown in Table 3. 

Table 3. Results of “Vocation of Service for Human Care” in students of nursing and physiotherapy. 

   Regular Good Vocation score 

Vocation 
(Academic year) 

First-Year 
Nursing n= 9 (9.68%) n= 24 (25.81%) 81.25/5.40 

Physiotherapy n= 9 (6.77%) n= 21 (15.79%) 80.70/10.43 

Second-Year 
Nursing n= 6 (6.45%) n= 24 (25.81%) 83.29/5.89 

Physiotherapy n= 18 (13.53%) n= 15 (11.28%) 74.41/9.14 

Third-Year 
Nursing n= 2 (2.15%) n= 15 (16.13%) 78.67/8.33 

Physiotherapy n= 15 (11.28%) n= 21 (15.79%) 78.91/8.87 

Fourth-Year 
Nursing n= 1 (1.08%) n= 12 (12.90%) 83.69/4.98 

Physiotherapy n= 13 (9.77%) n= 21 (15.79%) 79.13/7.29 

Vocation (Gender) 
Female 

Nursing n= 16 (17.20%) n= 64 (68.82%) 81.87/7.60 
Physiotherapy n= 24 (18.05%%) n= 51 (38.35%) 80.09/9.44 

Male 
Nursing n= 2 (2.15%) n= 11 (11.83%) 81,20/5.40 

Physiotherapy n= 31 (23.31%) n= 27 (20.30%) 75,88/8.24 
Vocation (TOTAL, n = 226) n= 85 (37.60%) n= 141 (62,40%) 79.37/11.84 

Cronbach´s α = 0.88 
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The percentages shown in 'Academic year' and 'Gender' refer to the total number of students in the nursing or 
physiotherapy degree. 

3.2. Inferential Analysis 

3.2.1. Empathy 

Significant differences were found in the multivariate analysis in relation to gender (F4, 219=7.192; 
p<0.001; 𝜼2=0.116) and the specific career of the students (F4, 219=3.087; p=0.017; 𝜼2=0.053). No statistical 
significance was found for the interaction between gender and the student's career (F4, 219=0.864; 
p=0.486). 

Empathy subscales were analyzed while considering interactions, and significant differences 
were found in three empathy subscales concerning the gender variable (fantasy, empathic concern 
and personal distress; see Figure 2.). Females scored higher than males in the fantasy subscale (F3, 

222=11.931; p=0.001; 𝜼2=0.051). Females scored higher on the empathic concern subscale (F3, 222=25.070; 
p<0.001; 𝜼2=0.101). Females also scored higher on the personal distress subscale(F3, 222=3.943; p=0.048; 𝜼2=0.017). 

 
Figure 2. The figure shows the results for male and female students on each empathy subscale 
(PT=perspective taking; FS=fantasy; EC=empathic concern; PD=personal distress). Subscales with 
significant differences (p<0.05) are marked with *. Created with BioRender.com. 

Significant differences were found in the empathy subscale PD concerning the specific career of 
the students (see Figure 3). Physiotherapy students scored higher than nursing students in the 
personal distress subscale (F3, 222=9.402; p=0.002; 𝜼2=0.041). 
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Figure 3. The figure shows the results for nursing and physiotherapy students on each empathy 
subscale (PT=perspective taking; FS=fantasy; EC=empathic concern; PD=personal distress). Subscales 
with significant differences (p<0.05) are marked with *. Created with BioRender.com. 

Significant differences were also found in the FS and PD empathy subscales concerning 
questions about working while studying (F4, 219=2.527; p=0.042; 𝜼2=0.044). Students concurrently 
studying with a job had lower scores on the FS (F3, 222=3.913; p=0.049; 𝜼2=0.017) and PD (F3, 222=6.768; 
p=0.010; 𝜼2=0.030) empathy subscales. 

3.2.2. Assertiveness 

Significant differences were found in the multivariate analysis, the gender (F3, 222=6.356; p=0.012; 𝜼2=0.028) and the specific career of the students (F3, 222=5.481; p=0.020; 𝜼2=0.024). Males scored higher 
than females in assertiveness. Nursing students score higher in assertiveness than physiotherapy 
students (See Figure 4). No statistical significance was found for the interaction between gender and 
the student's career (F3, 222=1.487; p=0.224). 
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Figure 4. The figure shows the results for male, female, nursing and physiotherapy students on 
assertiveness (RAS). Significant differences (p<0.05) are marked with *. Created with BioRender.com. 

Significant differences were also found in assertiveness regarding questions about working 
while studying (F4, 219=7.721; p=0.006; 𝜼2=0.034). Students concurrently studying with a job had lower 
scores on assertiveness. 

3.2.3. Vocation of Service for Human Care 

Significant differences were found in the multivariate analysis, the gender (F3, 220=7.203; p<0.001; 𝜼2=0.089) and the specific career of the students (F3, 220=3.477; p=0.017; 𝜼2=0.045). No statistical 
significance was found for the interaction between gender and the student's career (F3, 220=0.980; 
p=0.403). See Figure 5. 

The overall vocation score, as well as the three dimensions of the scale, were analysed while 
considering interactions, and significant differences were found concerning the gender variable 
(overall result and dimension 1). Females scored higher than males in vocation (F3, 222=13.114; p=0.001; 𝜼2=0.151). Females scored higher on dimension 1 (F3, 222=10.231; p=0.002; 𝜼2=0.044). Differences in 
vocation were also found between nursing students and physiotherapy students (overall result and 
dimensions 1 and 2). Nursing students scored higher than physiotherapy students in vocation (F3, 

222=9.134; p=0.024; 𝜼2=0.076). Nursing students scored higher than physiotherapy students in 
dimension 1 (F3, 222=8.558; p=0.004; 𝜼2=0.037) and dimension 2 (F3, 222=6.043; p=0.015; 𝜼2=0.027). 

No significant differences were found in vocation concerning questions about working while 
studying (F4, 222=0.146; p=0.703). 

 
Figure 5. The figure shows the results for male, female, nursing and physiotherapy students on 
healthcare vocation (HV). Significant differences (p<0.05) are marked with *. Created with 
BioRender.com. 

3.2.4. Correlation Analysis 

The perspective-taking and fantasy empathy subscales showed a significant positive correlation 
with another empathy subscale empathic concern. The perspective taking subscale had a positive 
correlation with empathic concern (r[226] = 0.306; p < 0.001). The fantasy subscale also had a positive 
correlation with empathic concern (r[226] = 0.442; p < 0.001). 
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The perspective-taking subscale showed a significant positive correlation with vocation (overall 
- r[226] = 0.252; p < 0.001), and vocation-dimension 1 (r[226] = 0.289; p < 0.001) 

The personal distress empathy subscale showed a significant negative correlation with RAS-
assertiveness (r[226] = −0.317; p < 0.001). The PD subscale also showed a significant negative 
correlation with vocation-dimension 2 (r[226] = −0.260; p < 0.001). 

The empathic concern empathy subscale showed a significant correlation with vocation (overall 
- r[226] = 0.351; p < 0.001), with vocation-dimension 1 (r[226] = 0.461; p < 0.001), and with vocation-
dimension 3 (r[226] = 0.346; p < 0.001). 

The results of the correlational analysis are shown in Table 4. 

Table 4. Correlation analysis—Empathy subscales, assertiveness and Healthcare vocation. 

 Empathy 
(PT) 

Empathy 
(FS) 

Empathy 
(EC) 

Empathy 
(PD) 

Assertiveness 
(RAS) 

Healthcare 
Vocation 

HC-Vocation 
Dimension 1 

HC-Vocation 
Dimension 2 

HC-Vocation 
Dimension 3 

Empathy (PT)  0.061 
p=0.36 

0.306 * 
p<0.001 

-0.116 
p=0.08 

-0.004 
p=0.95 

0.252 * 
p<0.001 

0.289 * 
p<0.001 

0.153 
p=0.02 

0.183 
p=0.006 

Empathy (FS)   0.442 * 
p<0.001 

0.202 
p=0.002 

-0.096 
p=0.15 

0.061 
p=0.37 

0.118 
p=0.08 

-0.028 
p=0.68 

0.083 
p=0.21 

Empathy (EC)    0.160 
p=0.016 

-0.132 
p=0-047 

0.351 * 
p<0.001 

0.461 * 
p<0.001 

0.119 
p=0.07 

0.346 * 
p<0.001 

Empathy 
(PD) 

    -0.317 * 
p<0.001 

-0.230 
p=0.001 

-0.143 
p=0.031 

-0.260 * 
p<0.001 

-0.148 
p=0.026 

Assertiveness 
(RAS) 

     0.141 
p=0.035 

0.058 
p=0.39 

0,230 
p<0.001 

0,013 
p=0.85 

Healthcare 
Vocation 

      0.841 * 
p<0.001 

0.865 * 
p<0.001 

0.794 * 
p<0.001 

HC-Vocation 
Dimension 1 

       0.529 * 
p<0.001 

0.577 * 
p<0.001 

HC-Vocation 
Dimension 2 

        0.553 * 
p<0.001 

HC-Vocation 
Dimension 3 

         

Abbreviations: EC=empathic concern; FS=fantasy; PD=personal distress; PT=perspective-taking; RAS=Rathus 
Assertiveness Scale; HC=healthcare. * Correlations higher than 0.250. 

4. Discussion 

The training of health professionals requires individuals with a vocation for service and a 
positive attitude who respond efficiently, empathetically, assertively and humanistically to the 
demands of caring for life and restoring a person's health [63–65]. Consequently, selecting a career in 
nursing or physiotherapy necessitates the possession of personal attributes that extend beyond the 
purely scientific and technical. These are highly humanistic professions in which professionals are 
dedicated to their social function. They are essential in health services, and the objectives focus on 
the prevention, promotion and rehabilitation of health [64,65]. 

The present study highlights that nursing and physiotherapy students exhibit acceptable levels 
of empathy, assertiveness and vocational level for care. It is evident that, although the scale for 
measuring the "Vocation of Service for Human Care" was designed for nursing, physiotherapy 
students demonstrated comparable results of an acceptable level on this scale to nursing students. 
According to the findings of Antonio-González et al. [61,62], results exceeding the score of 76 points 
are indicative of a positive vocation. Among the results of the physiotherapy students, 92% achieved 
scores above this threshold, with none obtaining scores considered low or very low (below 50 points). 
Consequently, educators need to emphasise the importance of critical and ethical thinking in nursing 
and physiotherapy education. 

Furthermore, physiotherapy students pursue these studies to provide assistance and care to 
others [17,18]. We concur with the author Anaya-Requejo [11] in that our findings revealed no 
correlation between sociodemographic variables and the decision to pursue a career in nursing. The 
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student population across both degree programmes is sociodemographically diverse. However, as 
evidenced by the findings of Arenas-Ramírez et al. [13], it is important to monitor the levels of 
vocation displayed by students as they progress through their training, as these can fluctuate. 

Regarding gender, females had higher scores in FS and EC than males, and males had higher 
scores in PD. This phenomenon is inferentially related to two of the three dimensions of the vocation 
of care: the inclination towards health care (dimension 1) and the axiological component (dimension 
3). 

A comparison of the scores of nursing and physiotherapy students revealed that nursing 
students tended to perform better than physiotherapy students on the EC empathy subscale and the 
vocation scale. However, physiotherapy students scored higher than nursing students on the PD 
subscale. 

It is important to note that students who have a job in health science areas while studying for 
their degree in nursing or physiotherapy tended to obtain lower scores in the subscales of empathy 
(EC and FS) and vocation. However, they tended to obtain better scores in assertiveness (RAS) and 
higher scores in personal distress (PD). This phenomenon has also been demonstrated in the study 
conducted by Hernández-Xumet et al. [66], in which students with previous experience in other 
health sciences exhibited higher scores in RAS and PD. In the present study, those with a job or 
professional experience in other areas or professions of health sciences exhibited the same 
phenomenon, with a significant proximity to dimension 2 of vocation for care (service self-efficacy). 

The results of the present study demonstrate a correlation between the IRI subscales (PT, EC) 
and the three dimensions of vocation for care. Regarding the IRI FS subscale, a correlation was 
observed between EC and PD. The EC subscale correlated with dimensions 1 and 3 of vocation for 
care, while EC demonstrated an inverse correlation with RAS. A similar inverse correlation was 
observed with the PD subscale, which exhibited an inverse correlation between PD and the three 
dimensions of the vocation for care. 

Individuals with high perspective-taking (PT) levels are more likely to volunteer in a hospital or 
clinic. This is due to their enhanced capacity to comprehend the needs of patients and how they can 
assist them. Furthermore, such an individual is more likely to exhibit a robust ethical and moral 
compass, as they are better able to comprehend the needs of others and the impact of their actions on 
them. 

Individuals with high levels of empathic concern (EC) are more likely to pursue careers in 
nursing or medicine. This is due to their strong compassion for the suffering of others and their desire 
to help them feel better. They are also more likely to act compassionately and altruistically, as they 
feel a strong connection with others and want to help them feel better. 

4.1. Inferential Study 

As demonstrated above, female students exhibited higher levels of empathy. This is in line with 
the findings of Moreno Segura et al. [67], which posit that physiotherapists demonstrate acceptable 
ethical and moral sensitivity. The authors note that women scored higher on empathy tests than men. 
Understanding the characteristics of physiotherapists is crucial for developing ethical training 
programmes that enhance clinical care. As Marqués-Sule et al. [68] point out, future physiotherapists 
attach great importance to ethics training and its impact on their professional training. Ethical 
awareness is interrelated with safety in clinical practice and ethics is fundamental to any healthcare 
professional [2]. 

The same is valid for nursing, as described by Deng et al. [69], in that female nursing students 
have higher levels of emotional intelligence than male students. These researchers suggest that 
nursing educators should address gender differences in empathy, emotional intelligence, and 
problem-solving skills. Women with higher scores may exhibit greater confidence in their ability to 
provide care, enhanced capacity to empathise with and understand the needs of others, and the 
ability to deliver more personalised care. It would be beneficial to implement strategies that cultivate 
soft skills and foster an inclusive learning environment in nursing and physiotherapy faculties that 
values diversity and students' unique skills and talents, aiming to optimise those differences that 
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enhance future work readiness. González Serna et al. [38] observed that female nursing students 
showed superior empathy scores to their male counterparts. Similarly, Hernandez-Xumet et al. [66] 
reported a comparable phenomenon among physiotherapy students. 

The data indicate that females outperformed males in general and specific dimensions related 
to health vocation (possibly related to the choice of health professions). This could suggest a greater 
interest or inclination towards health careers among female students in this cohort. 

Regarding empathy (FS), female physiotherapy students had significantly higher scores than 
their male counterparts in the capacity to identify with fictional characters and comprehend their 
emotional states. This could indicate a greater capacity for empathy and emotional connection with 
imaginary situations. The same phenomenon occurs with the empathic concern (EC) dimension; 
females demonstrated more significant empathic concern and compassion towards others than 
males. This suggests that females in this group of students have a stronger inclination towards 
understanding and responding emotionally to the needs and discomforts of others. 

4.2. Correlational Study 

In the correlational study, the four IRI subscales measure four dimensions of the global concept 
of empathy. The PT and FS subscales cover more cognitive aspects related to the spontaneous 
attempts of the subject to adopt the perspective of the other and to understand the point of view of 
the other person. They evaluate the tendency to identify with others and the imaginative capacity to 
put themselves in fictitious situations. The other two subscales, EC and PD, measure people's 
emotional reactions to negative experiences. The first (EC) measures the feelings “oriented towards 
the other person”; the second (PD) evaluates the feelings of anxiety and discomfort that the subject 
manifests when observing the negative experiences of others (these are self-oriented feelings). 
Therefore, these two subscales refer to different feelings. The present study found an inverse 
correlation between the empathy subscale PD and assertiveness-RAS, which suggests that the 
students' assertiveness improves with a lower score in PD. This phenomenon coincides with the 
results of Hernández-Xumet et al. [66], where such inverse correlations have also been observed. 

Delgado et al. [70] observed a correlation between burnout and specific empathy subscales 
among healthcare professionals in a recent study. Their findings indicate that inferring mental states 
was positively associated with perspective-taking and empathic concern but not with personal 
distress. Furthermore, emotional exhaustion was found to be associated with higher levels of 
personal distress and higher levels of mental state inferences. The findings suggest that 
depersonalisation is associated with elevated levels of personal distress and diminished levels of 
empathic concern. The present study reveals a correlation between low assertiveness scores, personal 
distress (PD), and low vocation for care scores. This is consistent with another recently published 
study in which physiotherapy students who scored low in assertiveness scored higher in personal 
distress (PD) [66]. As mentioned above, nursing students with lower levels of assertiveness are more 
likely to suffer from anxiety and depression [49]. 

It is paramount to be attentive to our students' personal and emotional burnout. This is because, 
as Carvalho et al. [71] argue, emotional intelligence is interrelated with the well-being of medical, 
nursing and physiotherapy students. If students in these professions have good well-being, they can 
provide better care to their future patients, thus preventing burnout syndrome. As posited by Lee et 
al. [72], the development of empathic abilities in student nurses is contingent upon acquiring self-
awareness. The satisfaction of student nurses in their clinical practice may be correlated with the 
development of self-awareness and empathic abilities. Hernández-Xumet et al. [53] observed, in their 
longitudinal study with fourth-year physiotherapy students, that levels of empathy and assertiveness 
were acceptable before and after clinical practice, but there was a decline. 

Individuals with elevated levels of assertiveness are more likely to communicate effectively with 
patients, their families, and other healthcare professionals. Furthermore, they are more likely to 
advocate for patients' rights. Consequently, it can be inferred that they are more likely to act ethically 
and professionally and to speak out against unethical practices or malpractice in the healthcare 
setting. 
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4.3. Future Lines of Research 

In light of the findings, the scope of research should extend beyond descriptive observational 
studies to encompass interventions aimed at enhancing or elucidating the development of a caring 
vocation among students. This is in line with the observations by Arda Sürücü et al. [73], who posit 
that nursing students' negative perceptions of cancer diminish as their empathic abilities improve. It 
is recommended that undergraduate training should not only include clinical training but also 
empathic training. 

Longitudinal studies help observe and monitor whether empathic development, for example, 
declines during students' training. Yucel [74] observed a decline in empathy among fourth-year 
students in a longitudinal study with physiotherapy students. This decline was associated with 
clinical practice and academic courses. The author found that first-year students exhibited higher 
levels of empathy. Longitudinal studies involving educational interventions are highly beneficial. 
Consequently, Yang et al. [75] propose that longitudinal studies should be conducted to examine 
empathic development in nursing students. Educational interventions designed to foster empathy 
have been demonstrated to be effective at the experimental level and should be further integrated 
into undergraduate education. 

As argued by Unal et al. [76], simulation is an effective educational intervention tool that helps 
nursing students develop physical and patient skills as well as empathic skills. In particular, Ward et 
al. [77] highlight the usefulness of virtual simulation as a valuable tool for the empathic development 
of physiotherapy students, as demonstrated in a longitudinal study. 

Sung and Kweon [78] report, in a quasi-experimental pilot study among nursing students, that 
those who participated in activities to improve empathic communication had superior self-esteem, 
empathic ability, interpersonal relationships, and communicative competence scores than those who 
did not participate in the educational intervention. In light of the aforementioned findings, there is a 
clear need for ongoing and repetitive educational initiatives that can assist nursing students in 
enhancing their empathy-based interpersonal relationships and communicative competence within 
the nursing curriculum. 

The advent of digital technologies has the potential to influence empathy, particularly in the 
context of communication. Further study is required to gain a deeper understanding of the empathic 
development of student nurses, particularly in the digital age. The issue of digital empathy is 
emerging, and therefore, nursing students need to receive training in digital empathic and 
communicative skills [72]. Simulation has been identified as an effective tool for the enhancement of 
empathic development in nursing students [23–28,79]. 

The results demonstrate a clear correlation between a vocation for care and soft skills 
development, underscoring the necessity for training in these competencies, particularly empathy. 
As mentioned above, the absence of sensitivity and empathy precludes the formation of a vocation 
[2]. It is therefore imperative that health science teachers monitor and evaluate the development of 
soft skills, such as empathy and assertiveness, and vocation among their students in order to ensure 
the delivery of better patient care [13,14,16,51,80,81]. 

4.4. Strengths and Limitations 

Strengths of this study include the fact that two different student populations, physiotherapy 
and nursing, were studied in a similar academic and clinical training context. In addition, more 
scientific work needs to be done on the simultaneous study of soft skills such as empathy and 
assertiveness in the professional profiles of future nursing and physiotherapy professionals. 

Limitations include the observational and descriptive nature of the study. In addition, as 
described above, the Vocational Level Rating Scale is designed for nursing. Although it can be 
applied to physiotherapy and other health professions and provides interesting results, there are still 
no more specific scales for professions other than for nursing. 

Therefore, further studies, not only observational studies, and the development of scales for 
assessing the professional vocation of physiotherapy in Spanish are needed. 
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5. Conclusions 

Nursing and physiotherapy students have highly acceptable scores in terms of empathy, 
assertiveness, and vocation for care. Females have higher scores than males in both degrees. Higher 
scores for caring are observed among nursing students, but physiotherapy students also have more 
than acceptable scores. 

There is a relationship between vocation for care and empathy. A relationship between previous 
work experience and lower scores in empathy and caring and between lower scores in empathy and 
higher scores in assertiveness and caring was found too. 

Future research should consider longitudinal studies with educational interventions such as 
simulation. 
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