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Abstract
The aim of this study was to explore the role of gender, age, and academic year in shaping dispositional mindfulness (DM) 
and the association between DM facets and empathy dimensions in a sample of undergraduate nursing students. In a multi-
center cross-sectional study design, the Five Facet Mindfulness Questionnaire (FFMQ), the Interpersonal Reactivity Index 
(IRI), and socio-demographic questions were administrated to a convenience sample of Italian nursing students. 622 nursing 
students (82.2% female) participated in the study (response rate = 86.15%). Females had higher levels of Acting with Aware-
ness (p < .001, d = .54) and lower levels of Non-reacting (p < .001, d = .52) facets of DM than males. Older students displayed 
higher scores on the Observing (r = .112, p = .005) and on the Non-reacting (r = .187, p < .001) FFMQ subscales than younger 
ones. No statistically significant differences in DM levels between the three academic years were found (ps > .202). After 
controlling for socio-demographic factors, DM facets were generally positively related to Perspective Taking (βs from .131 
to .208, ps < .007) and Empathic Concern (βs from −.156 to .189, ps < .001), whereas negatively related to Personal Distress 
(βs from −.141 to −.261, ps < .001). Nursing students with higher levels of DM were more able to consider others’ cognitive 
perspective and to feel compassion, and were less emotionally distressed when facing tense interpersonal situations. Tailored 
mindfulness interventions might be useful to foster functional empathy within nursing undergraduate programs.
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Introduction

Empathy is a crucial aspect of a functional and effective 
patient-nurse relationship with nurses’ good empathetic 
capacities being linked to greater well-being and satisfac-
tion (Richardson et al., 2012), greater treatment compliance 
and better health outcomes in patients (Derksen et al., 2017). 
In addition, empathy is associated with higher professional 
satisfaction (Ozcan et al., 2010) and with lower levels of 
burnout amongst nurses and nursing students (Wilczek-
Rużyczka, 2011). Lack of empathy may undermine care 

processes and the nurse-patient relationship as suggested by 
a review of cases presented to a nurses’ disciplinary tribunal 
where the majority of complaints against nurses resulted 
from lack of empathy and indifference towards patients and 
their families (Doyle et al., 2014). Empathy is generally 
conceptualized as a multidimensional construct comprising 
cognitive and emotional aspects (Davis, 1980). Although 
research on empathy hints a possible gender difference due 
to adherence to gender-role stereotypes (Ardenghi etal., 
2021a; Luciani et al., 2020), the development of empathic 
skills is strongly dictated by the educational environment 
(Brunero et al., 2010).

Nurses and nursing students are faced with several 
stressors such as time constraints, heavy workload, contact 
with serious ill or dying patients, patients’ and families’ 
emotional surge, and overidentification with psychomotor 
tasks (Baillie, 1996). Academic education and early train-
ing experiences have the potential to foster as well as to 
impair empathy (Brunero et al., 2010). Hence, there is a 

 * Maria Grazia Strepparava 
 mariagrazia.strepparava@unimib.it

1 Department of Medicine and Surgery, University of Milano 
– Bicocca, Via Cadore 48, 20900 Monza, MB, Italy

2 Clinical Psychological Unit, Mental Health Department, San 
Gerardo Hospital, Via Pergolesi 33, Monza 20900, MB, Italy

https://orcid.org/0000-0002-7057-1269
https://orcid.org/0000-0002-3024-3316
https://orcid.org/0000-0001-7598-5658
https://orcid.org/0000-0003-0699-6403
https://orcid.org/0000-0003-2908-2735
https://orcid.org/0000-0002-6500-6513
https://orcid.org/0000-0001-5212-6463
https://orcid.org/0000-0002-9625-5651
http://orcid.org/0000-0001-5068-8753
http://crossmark.crossref.org/dialog/?doi=10.1007/s12144-022-02829-1&domain=pdf


 Current Psychology

1 3

growing interest in detecting the dispositional variables, 
such as attachment styles (Ardenghi et al., 2020a), per-
sonal values (Ardenghi et al., 2021b), emotion regulation 
(Ardenghi et al., 2021d; Salvarani et al., 2020), patient-
centered orientation (Ardenghi et al., 2020b), self-efficacy 
and personality traits (Barbaranelli et al., 2021) to nurture 
healthcare students and professionals’ empathic competen-
cies and decrease emotional distress. In this pursuit, research 
has detected several skills and qualities linked to empathy 
which also characterized dispositional mindfulness (DM) 
including receptivity, non-judgmental attitudes, active lis-
tening, the ability to free the mind from distractions, and 
to remain in the “here and now” (Ardenghi et al., 2021a). 
Moreover, mindfulness exercises seem to produce changes 
in the same brain areas that have been linked to empathy, 
namely the prefrontal cortex, the anterior cingulate cortex 
and the anterior insula (Shamay-Tsoory, 2011).

Mindfulness has been defined as the awareness that 
results from a purposeful and non-judgmental attention 
in the present moment, while DM has been outlined as a 
personality trait linked to the ability of focusing and main-
taining attention to the present moment with an open and 
non-judgmental outlook (Kabat-Zinn, 2003). DM has been 
conceptualized as a multidimensional and multi-faceted 
construct housing five dimensions: observing which is the 
ability to perceive and recognize internal or external stimuli; 
describing, that is, labelling with words the living experi-
ence: acting with awareness, to focus attention on one’s cur-
rent activity; non-judging of inner experience, which means 
to experience thoughts and feelings without judging or criti-
cizing them; and non-reacting to inner experience, refers 
to active detachment from thoughts and emotions as mean 
to accept their existence and choose not to react to them 
(Baer et al., 2006). The basic attentional processes involved 
in DM (observing, describing and acting with awareness) 
could be key elements in developing and fostering empa-
thy. To be able to consciously and purposively stay in the 
present moment and to observe and describe our own emo-
tions would also enable us to better decipher others’ suf-
fering and their desires on how to alleviate it (Jinpa et al., 
2009). Further, being able to approach our own emotions in 
a non-judgmental and non-reacting fashion, can function as 
kindling to develop empathy since these capacities would 
allow us to distance ourselves from strong emotional reac-
tions, making more likely to understand, to take care of and 
to respond properly to the other people’s feelings (Wallmark 
et al., 2013).

Several studies have explored the association between 
DM and empathy dimensions in the general population. 
Evidence on DM and empathy relationship is not clear cut 
and results are mixed and weak. Direction and intensity of 
results may greatly vary according to the instruments used to 
measure the constructs (Fuochi & Voci, 2020). Nevertheless, 

it has emerged a positive association between empathy and 
both the tendency to notice sensations and stimuli in the pre-
sent moment and the ability to label one’s own emotion (Bei-
tel et al., 2005; Berry et al., 2018). Furthermore, emotional 
distress has been found to negatively correlate with the DM 
facets of acting with awareness, acceptance, and describ-
ing, but unrelated to observing (Dekeyser et al., 2008). As 
for gender, greater DM has been found to be associated 
with being males and older (Alispahi & Hasanbegovi-Anic, 
2017). In healthcare providers greater DM has been found to 
be associated with lower work-related stress (Salvarani et al., 
2019) and higher other-oriented behaviors (Hegel et al., 
2021), greater resilience (Chamberlain et al., 2016), greater 
psychological wellbeing and greater self-compassion (Voci 
et al., 2016), adopting prosocial behaviors (Donald et al., 
2019), lower levels of stress and burnout (Yang et al., 2017). 
An increase in DM has been linked to specific mindfulness 
training experiences amongst students (de Bruin et al., 2015) 
and in the general population (Duncan & Bardacke, 2010).

Despite a few studies have highlighted the effect of 
mindfulness-based trainings on well-being and empathy 
in healthcare students (Beddoe & Murphy, 2004) there are 
none assessing the association between DM and empathy 
in nursing students. A pilot study exploring the effects of a 
mindfulness-based stress reduction course has demonstrated 
an increase of empathy in nursing students (Beddoe & Mur-
phy, 2004) supporting the connection between empathy and 
DM. However, a deeper knowledge of DM facets in this 
population and their relationship with empathy could help 
educators to tailor mindfulness-based trainings to enhance 
empathy and decrease distress in nursing students. Accord-
ing to these gaps, the present cross-sectional study aimed to:

1. Describe DM facets in nursing students, exploring the role 
of gender, age, and academic year. We expected higher 
levels of DM in male and in older students for some or 
all DM facets but no difference between senior and jun-
ior students. We did not expect any differences in DM 
between academic years as no formal training on mindful-
ness was offered to students in the context of the study.

2. Explore the association between DM facets of empathy 
dimensions. We expected DM being positively associ-
ated with the ability to feel compassion for others and to 
adopt their perspective, and negatively associated with 
personal distress from emotional contagion.

Methods

Design, Participants and Procedure

This is a multicenter cross-sectional study involving five 
teaching hospitals linked to one University in northern 
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Italy. University and hospitals did not provide any courses 
or programs on meditation and/or mindfulness trainings. 
Participants were a convenience sample of undergraduate 
nursing students at different academic years. Eligibility cri-
teria for participants were: a) being enrolled in an under-
graduate nursing program; b) being 18 years old or older; 
c) being proficient in Italian language; d) being able to pro-
vide informed consent. No exclusion criteria were applied. A 
paper-and-pencil questionnaire was administered to partici-
pants and took about 30 min. Participants were approached 
after a scheduled class and invited to take part to the study. 
They were informed that participation was voluntary and 
their responses would be confidential and anonymous, and 
that they could withdraw at any point. All participants pro-
vided a written consent form. Ethical approval was received 
by the Institutional Review Boards of the study centers.

Measures

The study battery included socio-demographic and academic 
information such as gender, age, academic year, national-
ity, and parental status. Furthermore, it included validated 
questionnaire to measure constructs of interest.

DM was measured with the Italian version of the Five 
Facet Mindfulness Questionnaire (FFMQ) (Baer et  al., 
2006; Giovannini et al., 2014). The FFMQ is a 39-item 
self-report instrument assessing five components of DM: 
Observing, that is, the ability to focus on inner feelings and 
reactions to stimuli; Describing, which is the ability to ver-
balize one’s thoughts and feelings; Acting with Awareness 
or the tendency to make conscious and deliberate actions 
as opposed to automatically react with no reflection; Non-
judging of inner experience, namely, the competence to 
be not judgmental towards one’s own inner state, thoughts 
and emotions, and to accept them; Non-reacting to inner 
experience which is the ability to process disturbing stimuli 
without impulsive reactions. Respondents are asked to pro-
vide their accordance with each item on a 5-point Likert-
type scale (1 = “never or very rarely true”, 5 = “very often 
or always true”). The Cronbach’s alpha coefficients of the 
FFMQ English version (Baer et al., 2006) ranged from .75 
to .91, whereas those of the Italian validated version of the 
FFMQ (Giovannini et al., 2014) ranged from .75 to .91. In 
this study, the Cronbach’s alpha coefficients for the five DM 
facets ranged between .71 and .88, which are within the 
acceptable range.

Empathy was measured with the Italian version of the 
Interpersonal Reactivity Index (IRI) (Davis, 1980; Albi-
ero et al., 2006), one of the most widely used scales to 
assess empathy in healthcare students according to Fragkos 
et al.’s meta-analysis (2019). The IRI is a four 7-item sub-
scales measuring both cognitive and emotional dimensions 
of empathy: Perspective Taking assesses the spontaneous 

inclination to consider others’ perspectives; Empathic 
Concern measures, feelings of warmth, compassion and 
concern for others; Personal Distress refers to emotional 
contagion and indicates the feelings of anxiety and discom-
fort when witnessing negative experiences of others; and 
Fantasy measures the tendency to imaginatively transpose 
oneself into fictional situations and characters. As the Fan-
tasy subscale has been proven not to be relevant to patient 
care (Hojat et  al., 2005), it was omitted in the current 
study. Each item is scored on a 5-point Likert scale ranging 
from 0 (“does not describe me well”) to 4 (“describes me 
very well”) with higher scores indicating higher levels of 
empathy. The Cronbach’s alpha coefficients of the original 
IRI English version (Davis, 1980) ranged from .71 to .77, 
whereas those of the Italian validated version (Albiero et al., 
2006) ranged from .61 to .74. In this study, the Cronbach’s 
alpha coefficients for Perspective Taking, Empathic Concern 
and Personal Distress were .77, .70, and .77, respectively.

Statistical Analysis

All statistical tests were two-sided. T-tests, analysis of vari-
ance (ANOVA) and Bonferroni post hoc tests were used 
to contrast students’ gender and academic year in FFMQ 
scores. Cohen’s d and eta-squared (η2) were calculated to 
estimate effect sizes for t-tests and ANOVA, respectively. 
A set of Pearson’s correlations was performed to examine 
correlations between FFMQ facets, IRI dimensions, and age. 
Three hierarchical regression models explored the effects 
of FFMQ facets on each IRI dimension. For each regres-
sion model, gender, age, and academic year were introduced 
in Step 1 as covariate factors to control for their potential 
confounding effects. All the FFMQ subscale scores were 
added at Step 2. An increase in total IRI dimensions’ vari-
ance explained at Step 2 (ΔR2) would mean that the inclu-
sion of the independent variables improved prediction of IRI 
scores. Bonferroni correction was applied and results were 
considered to be statistically significant at a p value of < 
.005. Standardized estimate (β), F, R2 and R2-changes (ΔR2) 
for each step were provided. Incomplete questionnaires were 
excluded from the analyses. All analyses were performed 
using SPSS 24.0.

Results

Sample Characteristics

Out of the 722 students invited to take part to the study, 
622 accepted and completed the questionnaire (response 
rate = 86.15%). 33% of students (n = 205) were enrolled in 
the first year, 33.4% (n = 208) in the second year and 33.6% 
(n = 209) were in their third year of studies. The majority 
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(82.2%, n = 511) were female and had a mean age of 21.41 
(standard deviation “SD” = 2.91) years (range = 18–43). All 
students were Italian and with no children.

Gender, Age, and Academic Year Differences 
in Dispositional Mindfulness and Empathy

Levels of DM and empathy by gender and academic year 
are reported in Table 1. With regard to FFMQ subscales, 
females had higher levels of Acting with Awareness 
[t(620) = −5.615, p < .001, d = .54] when compared with 
male students. Conversely, male students scored signifi-
cantly higher than females on Non-reacting [t(620) = 5.303, 
p < .001, d = .52]. Older students had higher scores on 
Observing (r = .112, p = .005) and Non-reacting (r = .187, 
p < .001) than younger ones. There were no statistically 
significant differences in DM levels between the three aca-
demic years [Fs(2619) < 1.603, ps > .202]. When it comes to 
the IRI dimensions, females had higher levels of Empathic 

Concern [t(620) = −6.404, p < .001, d = .64] and Personal 
Distress [t(620) = −3.311, p = .001, d = .35] than males. No 
significant correlations were found between age and IRI 
subscales [rs < .097, ps > .016]. There were no statistically 
significant differences in empathy levels between the three 
academic years [Fs(2619) < 1.519, ps > .220].

Association between Dispositional Mindfulness 
Facets and Empathy Dimensions

Correlations between DM facets and empathy dimensions 
are reported in Table 2. Perspective Taking was positively 
related to Observing, Describing, Acting with Awareness, 
and Non-reacting. Empathic Concern was positively related 
to Observing, Describing, Acting with Awareness. On the 
other hand, Personal Distress was negatively correlated 
to Describing, Acting with Awareness, Non-judging, and 
Non-reacting. Statistically significant correlation coefficients 

Table 1  Means and SD for the 
FFMQ and IRI subscales by 
gender and year of studies

Gender Academic year

Male Female 1st year 2nd year 3rd year

M(SD) M(SD) M(SD) M(SD) M(SD)

FFMQ
  Observing 25.75(5.40) 25.74(6.02) 25.20(6.05) 25.81(5.94) 26.20(5.74)
  Describing 31.67(5.49) 32.01(4.96) 31.44(4.92) 32.29(5.09) 32.09(5.14)
  Acting with Awareness 27.29(6.75) 30.51(5.14) 29.88(5.32) 30.19(5.53) 29.72(5.93)
  Non-judging 26.39(6.14) 27.23(5.72) 26.77(5.89) 27.12(5.79) 27.33(5.74)
  Non-reacting 20.76(4.67) 18.54(3.84) 18.69(4.06) 18.80(4.00) 19.31(4.18)

IRI
  Perspective Taking 18.01(4.39) 18.72(4.58) 18.56(4.75) 18.77(4.68) 18.44(4.24)
  Empathic Concern 17.59(4.62) 20.38(4.07) 19.56(4.24) 20.28(4.54) 19.80(4.10)

  Personal Distress 8.34(4.25) 9.83(4.31) 9.18(4.45) 9.69(4.49) 9.82(4.04)

Table 2  Zero-order correlations between DM facets and empathy dimensions

** p < .005, *** p < .001

Variables 1 2 3 4 5 6 7 8

1. Observing 1
2. Describing .269*** 1
3. Acting with Awareness .008 .320*** 1
4. Non-judging −.172*** .212*** .450*** 1
5. Non-reacting .205*** .271*** .093 .138** 1
6. Perspective Taking .234*** .255*** .180*** .015 .265*** 1
7. Empathic Concern .209*** .216*** .142*** −.019 −.099 .413*** 1
8. Personal Distress −.049 −.251*** −.356*** −.333*** −.260*** −.077 .142*** 1
M(SD) 25.74

(5.91)
31.95
(5.06)

29.93
(5.59)

27.08
(5.80)

18.93
(4.08)

18.59
(4.55)

19.88
(4.30)

9.57
(4.33)

Range (min-Max) 8–40 8–40 8–40 8–40 7–35 0–28 0–28 0–28
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between FFMQ and IRI subscales ranged from r = .142 
(weak association) to r = −.356 (moderate association).

Results of the hierarchical regressions exploring the 
effects of FFMQ facets on IRI dimensions are presented in 
Table 3. After controlling for gender, age, and year of study, 
Observing, Describing, Acting with Awareness, and Non-
reacting were positively associated with Perspective Taking, 
accounting for 13.8% of its variance. After controlling for 
demographics, Observing and Describing were positively 
associated with Empathic Concern while Non-reacting was 
negatively associated with it, concurrently accounting for 
8.9% of its variance. Acting with Awareness, Non-judging, 
and Non-reacting were negatively associated with Personal 
Distress and they collectively explained 21.8% of its vari-
ance beyond the effects of gender and age.

Discussion

Although many efforts have been made to assess the impact 
of mindfulness-based interventions on nursing profession-
als’ and students’ empathy, little attention has been paid to 
the association of DM and empathy in nursing students. We 
described DM and empathy in nursing students and investi-
gated the association between these constructs carrying out 
the first study on the relationship between DM and empathy 
in this population. Our study highlighted that older nursing 
students are more able to observe and not to impulsively 
react to inner feelings than younger ones while a more scat-
tered pattern of gender differences in DM emerged. No sta-
tistically significant differences in DM levels between the 
three academic years were found. Harboring our predictions, 
DM facets were generally positively related to the ability 
to embrace others’ point of view and to feel compassion 
for people in need, whereas they were negatively related 

to a subjective feeling of discomfort in tense interpersonal 
situations.

Dispositional Mindfulness by Gender, Age, 
and Academic Year

Male nursing students, when compared with their female 
counterparts, had a higher dispositional ability to process 
emotions without reacting automatically to them. Neverthe-
less, female students showed to be more able to act with 
awareness than men. Our findings are only partially in line 
with previous studies showing that male students were more 
aware and nonreactive to their mental states than female 
students (Slonim et al., 2015). However, existing data have 
demonstrated that women score higher than males on some 
DM facets. Alispahic and Hasanbegovic-Anic (2017) have 
found that women, when compared to men, present a greater 
ability to observe and describe their thoughts. It has been 
advanced that females are less mindful than males because 
of their greater tendency to ruminate and to internalize 
thoughts (Tamres et al., 2002). The displaying of different 
emotion regulation strategies (Rojiani et al., 2017), levels 
of distress (Slonim et al., 2015), and cognitive functioning 
(Alispahic & Hasanbegovic-Anic, 2017) between males and 
females have been also proposed to account for gender dif-
ferences in dispositional mindfulness. Although the existing 
data on gender differences in DM is controversial and not 
conclusive, our results highlighted that gender differences in 
DM existed at baseline and should be thoroughly considered 
when tailoring interventions on specific mindfulness aspects.

Older students in our sample scored higher on Observing 
and Non-reacting facets. This result mirrors previous studies 
reporting a significant positive correlation between DM and 
age (Alispahic & Hasanbegovic-Anic, 2017) and is in line 
with existing data showing that older people exhibit greater 
emotional control (Gross et al., 1997) and greater ability 

Table 3  Hierarchical 
regressions exploring the effects 
of DM facets on empathy 
dimensions

** p < .005, *** p < .001

Variables Perspective Taking Empathic Concern Personal Distress

Step 1 (β) Step 2 (β) Step 1 (β) Step 2 (β) Step 1 (β) Step 2 (β)

Gender .077 .084 .262*** .211*** .116** .162***
Age .123** .062 .087 .077 −.111 −.065
Academic year −.053 −.061 −.009 −.014 .093 .098
Observing .138** .171*** −.029
Describing .131** .189*** −.085
Acting with Awareness .135** .071 −.261***
Non-judging −.081 −.051 −.193***
Non-reacting .208*** −.156*** −.141***
F 3.681 14.045*** 15.424*** 14.438*** 6.876*** 25.552***
R2 .018 .156 .070 .159 .033 .251
ΔR2 .018 .138 .070 .089 .033 .218
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to stay in the present moment (Mogilner et al., 2011). Age 
differences in DM have been linked to developmental inter-
pretations which consider that as aging, individuals adapt 
and refine strategies of managing the intensity of their emo-
tions, resolving in being less judging about themselves and 
others and being more able to focus in the present moment 
(Alispahic & Hasanbegovic-Anic, 2017). This explanation is 
supported by Charles et al.’ (2001) longitudinal scrutiny of 
four generations of families as older people showed to regu-
late their emotions more effectively than younger individuals 
and negative emotions decreased with age. Support to the 
developmental interpretations of age differences in DM is 
offered by the concept of Savouring which has been defined 
as the people’s ability to “attend to, appreciate, and enhance 
the positive experiences in their lives” (Bryant et al., 2011) 
and which has been advanced to be linked to mindfulness 
(Sturgess, 2012). Older people showed greater tendency to 
savour the moment, to control emotions, to remain in the 
“here and now”, and to be more mindful.

In line with our hypothesis on the role of academic sen-
iority, no differences in DM have been found between stu-
dents from the three academic years. Although it has been 
hypothesized that change in healthcare students’ DM may 
occur without specific training as result of the emotional 
experiences of clinical training and of direct contact with 
patients (Ardenghi et al., 2021c), students involved in this 
study began clinical internship in their first year making not 
possible to appreciate the effect of clinical training on DM. 
We advise for future studies to include a baseline measure of 
DM before clinical internship to test this hypothesis.

Association between Dispositional Mindfulness 
and Empathy

In our sample most DM facets were negatively correlated to 
difficulties in managing distress and worries in tense inter-
personal settings (Personal Distress), while they were posi-
tively related to the ability to feel concern for unfortunate 
others (Empathic Concern) and spontaneously adopt other 
people’s perspective (Perspective Taking). Our results are 
in line with our hypothesis and with the existing literature 
(Thomas et al., 2007) suggesting that DM helps individuals 
to lessen the subjective level of emotional distress and to 
be more receptive towards others’ needs and feelings. Yet, 
it has to be noted that literature on the association between 
DM facets and empathy dimensions is not clear-cut offering 
inconsistent and heterogeneous correlation patterns (Bei-
tel et al., 2005; Berry et al., 2018; Dekeyser et al., 2008). 
Although a direct comparison of our findings with existing 
investigations could be hindered by differences in instru-
ments and methods used and by the scarcity of data, a gen-
eral agreement on the association between DM facets and 
Perspective Taking and Empathic Concern emerged, while 

a more scattered picture resulted from the comparison 
between our findings and the literature on the association 
between DM and Personal Distress. To better read how our 
results contribute to the literature, we need to discuss how 
the different empathy dimensions relate to DM facets.

When focusing on each IRI subscale, Perspective Tak-
ing in our sample was associated with four out of the five 
facets of DM. Previous studies (Block-Lerner et al., 2007) 
highlighted the role of DM facets in cultivating openness 
and interest in others’ experiences result is also consist-
ent with existing evidence (Beitel et al., 2005; Berry et al., 
2018) showing that paying attention to inner states and act-
ing with awareness were positively associated with Perspec-
tive Taking supporting the theoretical hypothesis that DM 
contributes to the awareness of others’ needs. The nursing 
students’ ability to act with awareness, observe and describe 
their emotions, and prevent automatic emotionally-charged 
reactions could equip them to better understand other peo-
ple’s feelings and to consider their perspective.

Empathic Concern was positively related to Observing 
and Describing facets of DM and negatively correlated with 
Non-reacting. Using different tools to assess DM, other stud-
ies (Beitel et al., 2005; Berry et al., 2018) highlighted a posi-
tive association between Empathic Concern and the ability 
to be aware of and pay attention to one’s own inner states. 
A study on married couples (Wachs & Cordova, 2007) also 
reported significant correlations between DM and Empathic 
Concern. The negative association between Empathic Con-
cern and Non-reacting in our sample mirrors MacDonald 
and Price’s findings (2017). As Empathic Concern measures 
the tendency to feel sympathy and concern for the misfor-
tune of others, it is not surprising that nursing students who 
tend to detach themselves from their negative thoughts and 
emotions (and control their automatic emotionally-charged 
reactions) are less inclined to have feelings of preoccupation 
for others.

Finally, we found that Personal Distress in demanding 
interpersonal settings was associated to lower levels of DM. 
This result mirrors Dekeyser et al.’ (2008) negative relation-
ship between several DM facets (Awareness, Acceptance, 
and Describing) and Personal Distress, as well as Beitel and 
colleagues’ results (2005) reporting a negative correlation 
between Personal Distress and both the ability to pay atten-
tion and the ability to be aware. Our results also align with 
findings from a sample of Australian undergraduate medical 
students where lower levels of depressive, anxiety, and stress 
symptoms were associated with higher levels of DM facets 
except the Observing subscale (Slonim et al., 2015). Our 
study adds evidence to the beneficial and protective role of 
DM on emotional distress in tense situations supporting the 
account that DM disentangles the level to which distress is 
experienced in response to aversive internal and external 
events (Feldman et al., 2016). In contrast to our results and 
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the abovementioned studies, however, Berry et al. (2018) 
reported a non-significant correlation between the Acting 
with Awareness subscale of the FFMQ and the Personal Dis-
tress dimension of the IRI and a positive association between 
Personal Distress and the total score of the Mindful Atten-
tion Awareness Scale (MAAS; Brown & Ryan, 2003). Being 
the total score of the MAAS a non-faceted measure of DM, 
it is difficult to tackle which DM aspects are responsible for 
the positive association with Personal Distress, thus impair-
ing a direct comparison with our more faceted findings.

Strengths and Limitations

The use of internationally validated and reliable measures 
that have been widely used in nursing education research 
allows cross-national comparisons strengthening the study 
conclusions. Nevertheless, as we used self-reported meas-
urements and focused on the nursing student population, 
our results should be generalized with caution. The cross-
sectional design of the study poses a methodological limit to 
the inferential power of our scrutiny as it provides a snapshot 
at one time-point preventing to establish the direction of 
the relationship between DM and empathy. Furthermore, we 
missed to assess students’ previous and current experience 
with meditation and mindfulness-based activities.

Conclusion

The findings of this study support the association between 
DM and the emotional and cognitive components of empa-
thy in undergraduate nursing students. We found that nursing 
students with higher levels of DM were more able to con-
sider others’ cognitive perspective and to feel compassion, 
and were less emotionally distressed when facing tense inter-
personal situations. Our findings suggest that mindfulness 
programs may be tailored to cultivate specific DM facets and 
could be integrated in nursing curricula. As we controlled 
for gender, age, and year of study effects, we advance that 
these programs could be implemented at all stages of the 
nursing academic path. These programs have the potential 
to nurture students’ cognitive capability to consider other 
individuals’ perspectives, to promote compassion for others, 
and to reduce emotional distress in demanding interpersonal 
settings.
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