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Attachment styles and empathy in
trainee nurses: the mediating and
moderating roles of attitudes
toward death

Ting Wei', Meiyi Guo?, Huanle Jin' and Bingren Zhang?*

1School of Nursing, Hangzhou Normal University, Hangzhou, China, ?Affiliated Hospital (School of
Clinical Medicine), Hangzhou Normal University, Hangzhou, China

Aim: A growing body of evidence has shown that attachment styles and death
attitudes have a significant impact on empathy. This study aimed to explore the
precise role of death attitudes in the relationship between attachment styles and
empathy levels among trainee nurses.

Methods: A total of 626 Chinese trainee nurses with different attachment types
were enrolled, and their attachment styles, death attitudes, and empathy levels
were assessed using the Revised Adult Attachment Scale, the Death Attitude
Profile-Revised, and the Jefferson Scale of Empathy-Healthy Professionals, and
finally, data from 566 participants were included for statistical analysis.

Results: We found that among trainee nurses with secure attachment type, fear
of death, approach acceptance, escape acceptance, and neutral acceptance (-)
mediated the relationships between attachment-related avoidance/anxiety and
their overall empathy levels and all its dimensions; in the preoccupied type, only
neutral acceptance (-) mediated the relationships between attachment-related
avoidance and their overall empathy levels and compassionate care; and in the
fearful type, only fear of death mediated the relationship between attachment-
related avoidance and compassionate care. Furthermore, in the secure type,
neutral acceptance attenuated the negative predictions of attachment-related
avoidance on overall empathy level and perspective taking.

Conclusion: Attitudes toward death played different mediating and moderating
roles in the relationship between attachment styles and empathy among trainee
nurses with different attachment types. In addition to acculturated empathy-
specific training, targeted education related to death for trainee nurses with
different attachment types is needed to prevent their compassion fatigue.

KEYWORDS

attachment style, attitude toward death, empathy, mediating and moderating effects,
trainee nurse

1 Background

Empathy is an emotional (affective) response that depends on the interplay of trait abilities
and state influences and is analogous to a person’s perception (reflecting emotional empathy)
and understanding (reflecting cognitive empathy) of another’s emotions (Cuff et al., 2016). In
clinical settings, empathy includes the ability to recognize and temporarily experience a
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patient’s emotional state from visual and verbal cues (Hirsch, 2007;
Decety, 2020), to understand the patient’s situation, thoughts, and
feelings, and to feed this understanding back to the patient (Coulchan
etal., 2001; Harrison, 2021), which can improve the quality of care and
together with the absence of prejudice promotes a therapeutic nurse-
patient relationship (McKenna et al., 2012; Decety, 2020). However,
an increased number of studies reported that nurses worldwide were
suffering from symptoms of compassion fatigue, a state of loss or lack
of empathy, particularly emotional empathy, which is often
accompanied by burnout (Decety, 2020; Graves et al., 2023). As early
as 2005, Walker and Avant (2005) noted that prolonged self-sacrifice
and/or prolonged exposure to adversity can lead to compassion
fatigue. More recently, a meta-narrative review by Sinclair et al. (2017)
suggested that compassion fatigue should be critically revisited as a
work-related stress response for healthcare providers, including
nurses. Recent investigations and systematic reviews showed a
dramatic increase in the incidence of such phenomenon among
nurses, especially after the COVID-19 pandemic (Amir and Okalo,
2022; Garnett et al., 2023), which triggered an increase in burnout and
even turnover among nurses in several departments such as
emergency department, hemodialysis unit, and oncology (Wells-
English, 2019). Literature indicated that objective factors, such as the
COVID-19 pandemic, high workload, extensive working hours, and
unsupportive work environment, as well as young age, gender being
women, and low education level of practitioners, contributed to such
a lowered level of empathy among nurses (e.g., Garnett et al., 2023; Hu
et al., 2023). However, even without these objective factors, some
nursing practitioners were still vulnerable to compassion fatigue. For
example, compassion fatigue was reported to lead to decreased
wellbeing, program withdrawal, and intention to leave nursing among
undergraduate, pre-licensure nursing students (Chachula, 2022).
Before the COVID-19 pandemic, a study among nursing students
showed that even contact with patients for not long periods of time
could reduce their empathy (Ward et al., 2012). In addition to the
possible effects of younger age and incomplete nurse education, as
some studies reported (Garnett et al., 2023; Hu et al., 2023), intrinsic
factors may also be underlying causes, such as personality (Melchers
etal, 2016), self-efficacy, coping skills (Chachula, 2022), the tendency
to explicitly adopt others’ perspectives in addition to understanding
them when cognitive empathy is involved (Decety, 2020), and strong
emotional and physiological reactivity after perception of other’s
feelings in emotional empathy (Pérez-Chacon et al., 2021).

2 Introduction

Attachment style is the pattern of emotional connection with a
primary caregiver (usually a parent) that develops as an individual
grows up and influences the way an individual builds relationships
with others in adulthood (Hinde, 1969). Specific combinations of
attachment styles give rise to the formation of attachment types
(Collins, 1996). Indeed, research has shown that attachment style can
influence emotional and cognitive empathy in young adults through
self-emotional regulation (Henschel et al., 2020). In addition, new
parents with more secure and less anxious-ambivalent and avoidant
attachment manifestations (namely the secure type) were better able
to perceive and express empathy in interpersonal relationships, and
they are generally more pleasant to parents (Kazmierczak, 2015). In
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contrast, individuals with an anxious-ambivalent attachment style
developed an unstable attachment type in adulthood (namely the
preoccupied type), which led them to show high levels of empathy at
times and the opposite at others (De Sanctis and Mesurado, 2022),
with interpersonal emotion regulation efficacy and self-concept as
moderator and mediator, respectively, in such cases (George-Levi
et al, 2022; Kural and Kovacs, 2022). Among nursing students,
attachment style was also found to be a predictor of empathy levels,
with secure attachment being positively correlated with empathy and
insecure attachment, such as avoidant and anxiety styles, the opposite
(Khodabakhsh, 2012).

Meanwhile, attitudes toward death reflect one’s feelings about the
overall concept of death, whether it is one’s own death or the death of
others (Wong et al., 1994). A positive attitude toward death can
be defined as a rational view of death as a natural phenomenon, which
enables individuals to cope effectively with the negative emotions
associated with death, while a negative attitude toward death is
manifested by a fear of death, avoidance of death, or a perception of
death as a means of escaping from reality (Wong et al., 1994; Peng
et al., 2018). Evidence indicated that attachment style had an impact
on attitudes toward death. For instance, insecure attachment style has
been widely accepted as a risk factor for complicated grief after
bereavement (e.g., Huh et al, 2017; Russ et al., 2022), and it may
increase the risk of suicidal thoughts and behaviors in individuals
(Green et al., 2020), revealing a tendency of using death as a way to
escape from real problems among these individuals. A study on nurses
of different departments also indicated that those with dependent
rather than anxious-ambivalent attachment styles had more positive
attitudes toward death, manifested by less fear of death (Gama et al.,
2012). On the other hand, some scholars proposed that insecure
attachment had a broader adaptive function according to the social
defense theory, and different attachment orientations, including both
the secure and insecure ones, could work synergistically to promote
group survival (Ein-Dor and Hirschberger, 2016). In general, the
above evidence implied that insecurely attached individuals had a
much more mixed picture of the impact on their attitudes toward
death than securely attached ones.

Interestingly, evidence also suggested that attitude toward death
had a potential influence on empathy. A systematic review reported
that associations between participation in assisted dying services and
mental health outcomes, such as anxiety and mental distress, have not
been consistently observed and that a potential influencing factor is
the perceived competence of the patient’s care (Wibisono et al., 2022).
Healthcare students and staff who were more anxious about death-
related events tended to alleviate this anxiety by empathizing with
those who were not dying (Servaty et al., 1996). Such findings seemed
to support a positive correlation between higher levels of death anxiety
and empathy among individuals majoring in nursing. While more
recently, Medina-Fernandez et al. (2023) found that among nurses in
the intensive care unit, fear of and coping with death exacerbated
compassion fatigue, Han et al. (2023) also reported that among
undergraduate nursing students, the ability to empathize with others
was positively correlated with positive death attitudes and negatively
correlated with negative death attitudes. Combined with the diverse
expressions of empathy among individuals with different attachment
styles (Khodabakhsh, 2012; Kazmierczak, 2015; De Sanctis and
Mesurado, 2022), we inferred that, in addition to the department in
which they were located (Garnett et al,, 2023), the discrepancy
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between the evidence might also be correlated with the selection of
subjects with different attachment types, that is, unlike subjects with
secure attachment types, those with insecure attachment types could
hold more negative attitudes toward death, and such attitudes might
further reduce their empathy levels in the clinical setting.

It is also plausible that attitude toward death played a moderating
role between attachment styles and empathy among nurses.
Supportive evidence demonstrated that education about the
meaning of life broadened the understanding of death among
medical students, thereby increasing their level of empathy
(Damiano et al, 2017). Similarly, pharmacy students who
participated in a 5-week elective course on death and dying
experienced positive changes in fear of death, and their empathy
levels were improved after completing the course (Manolakis et al.,
2011). This change in attitude toward death may further enhance
empathy levels of securely attached nurses and provide vital support
to preoccupied nurses who exhibit dual empathy due to attachment
instability (De Sanctis and Mesurado, 2022).

To sum up, attachment style is associated with attitudes toward
death and empathy, but more research is needed to fully understand
the pathways from specific attachment styles to empathy and their
moderators among trainee nurses. This could enrich the theories
related to the impact of attachment styles and attitudes toward death,
and the factors influencing empathy on the one hand, and provide
insights into the development of effective and targeted empathy
training programs for nurses in the early stages of their careers on
the other.

3 The study

Therefore, in this study, we aimed to clarify the exact
relationships between attachment styles, attitudes toward death,

10.3389/fpsyg.2024.1445587

and empathy among trainee nurses, in particular the role that
attitudes toward death played in the relationships between
attachment styles and empathy among those with different
attachment types. We hypothesized that (1) trainee nurses with
insecure attachment types generally had more negative attitudes
toward death and lower empathy levels than those with secure ones;
(2) among those with insecure attachment types, anxious and
avoidant attachment styles were associated with more negative
attitudes toward death and lower empathy levels; (3) insecure
attachment styles contributed to lower empathy levels among
trainee nurses through the mediation of negative attitudes toward
death; and (4) attitudes toward death moderated the relationships
between attachment styles and empathy.

4 Methods
4.1 Participants

A total of 626 trainee nurses from a leading hospital in Hangzhou
were invited to participate in the survey. These nurses were self-
reported to have no current acute or chronic illness and had no history
of psychiatric or neurological abnormalities. All the participants were
Han Chinese, had been employed as trainee nurses in the hospital for
less than 6 months, and rotated between different departments such
as medicine, surgery, gynecology, and pediatrics. A total of 60
participants were excluded due to unclear attachment type as they fell
on the boundary of more than one attachment type. Finally, 566
participants were enrolled, and their sociodemographic characteristics
and empathy levels are shown in Table 1. The study was approved by
the Ethics Committee of Hangzhou Normal University School of
Nursing, and all the participants volunteered to participate in
the study.

TABLE 1 Empathy levels (measured by the Jefferson Scale of Empathy-Health Professionals, JSE-HP) in trainee nurses with different sociodemographic

characteristics (N = 566).

Variables n (%) JSE-HP total score t/F P
Gender 0.02 0.98
Men 51 (9.0) 117.47 £ 12.65
‘Women 515 (91.0) 117.43 +12.82
Age (years) 1.62 0.11
19~22 452 (79.9) 117.87 £ 12.80
23~26 114 (20.1) 115.71 + 12.66
Education level 0.74 0.53
Junior college 53(9.4) 119.66 + 14.35
Undergraduate student 495 (87.5) 117.24 +12.48
Master candidate 18 (3.2) 116.17 £ 16.22
Attachment type 10.07 <0.001
Secure type 396 (70.0) 119.13 £ 12.11
Preoccupied type 101 (17.8) 115.12 + 12.80%*
Dismissing type 15(2.7) 115.07 + 14.93
Fearful type 54 (9.5) 110.04 + 13.93%**

#p<0.05 vs. the secure type; ***p <0.001 vs. the secure type.
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4.2 Measures

4.2.1 The Revised Adult Attachment Scale (RAAS)

The RAAS is a scale that measures how an individual feels about
close relationships (Collins, 1996). It consists of 18 questions
answering on a 5-point Likert scale (1—not at all characteristic of me
to 5—very characteristic of me). The scale contains three dimensions,
namely, Close, Depend, and Anxiety, each consisting of six items. The
Close dimension measures a person’s comfort level with closeness and
intimacy, and the Depend dimension measures the extent to which a
person feels he/she can rely on others in times of need. These two can
be averaged and then reverse-scored to form an overall index of
attachment-related avoidance. The Anxiety dimension measures the
degree to which a person worries about being rejected or unloved,
including attachment-related anxiety. Individuals with secure
attachment type have low levels of both attachment-related avoidance
and anxiety; individuals with preoccupied type have low levels of
attachment-related avoidance but high levels of anxiety; individuals
with fearful type have high levels of both attachment-related avoidance
and anxiety; and individuals with dismissing type have low levels of
attachment-related anxiety but high levels of avoidance. The Chinese
version of this scale had good reliability and validity (Wu et al., 2004),
and its Cronbach’s alpha in this study was 0.70.

4.2.2 The Death Attitude Profile—Revised (DAP-R)

The DAP-R (Wong et al., 1994) is a scale to assess attitudes toward
death and comprises 32 items distributed across five dimensions: fear
of death (7 items) reflects negative thoughts and feelings about the
state of death, death avoidance (5 items) reflects defense mechanism
that keeps death away from one’s consciousness, neutral acceptance (5
items) reflects the view of death as a reality that is neither to be feared
nor welcomed, approach acceptance (10 items) reflects the view of
death as a gateway to a happy afterlife, and escape acceptance (5 items)
reflects the view of death as an escape from a painful existence. Each
item was scored on a 5-point Likert scale (1—strongly disagree to
5—strongly agree). The Chinese version of this scale was reliable and
valid in a previous study (Tang et al.,, 2014), and its Cronbach’s alpha
in this study was 0.90.

4.2.3 The Jefferson Scale of Empathy-Healthy
Professionals (JSE-HP)

The JSE-HP (Hojat et al., 2002) is a widely used scale for evaluating
medical staft’s empathy level, which consists of 20 items rated on a
7-point Likert scale (10 of them are directly scored as 1—fully disagree
to 7—fully agree, and the other 10 are reversely scored). The scale
contains three dimensions, namely, perspective taking (ability to
understand patients’ perspectives, i.e., cognitive empathy),
compassionate care (expression of caring, concern, and empathy), and
walking in the patient’s shoes (feeling what patients feel, i.e., emotional
empathy). The higher the total or specific subscale score is, the more
related empathy one has. The scale has been demonstrated to
be reliable and valid in samples from different countries (Hojat et al.,

2018), and its Cronbach’s alpha in this study was 0.88.

4.3 Statistical analyses

The statistical analyses were conducted using the IBM SPSS v26.0
software, with the addition of process plug-ins for moderation and
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mediation analyses. A descriptive analysis was used to describe the
sociodemographic variables of the trainee nurses. The Student’s ¢-test
and one-way ANOVA were used to assess the JSE-HP scores of
participants with varying sociodemographic characteristics. Once
group differences in the JSE-HP total score by gender, age, or
education level were identified, these variables would be used as
covariates in further analyses. Subgroup analyses would be conducted
if group differences in the JSE-HP by attachment type were identified.
A p-value of less than 0.05 was considered statistically significant, as
were all subsequent p-values.

Hypothesis 1 was tested using a one-way ANOVA to compare the
RAAS, DAP-R, and JSE-HP scale scores in trainee nurses with
different attachment types. Effect sizes were calculated using n>. Once
a main effect on scale score was identified, a post-hoc Bonferroni test
was employed.

Hypothesis 2 was tested with Pearson’s correlation analysis to explore
the relationships between attachment styles, attitudes toward death, and
empathy levels among trainee nurses with different attachment types.

For hypotheses 3 and 4, least square regression (bootstrap method)
was used to analyze the mediating and moderating roles of death
attitudes in PROCESS (Hayes, 2017). Each of the two attachment styles
was used as an independent variable, and empathy and its dimensions
were used as dependent variables. For mediation analysis, as shown in
Figure 1, the letters a, b, and ¢, respectively, represented path coefficients
that reported the relationships from attachment styles to attitudes
toward death, from attitudes toward death to empathy, and from
attachment styles to empathy. To eliminate the multicollinearity effects
between the variables, the data were centralized prior to analysis. The
95% confidence intervals (CIs) were estimated by the bias-corrected
bootstrapping procedure, and the number of iterations was set to 5,000.
A non-zero 95% CI for the interaction term and indirect effect
indicated that specific attitudes toward death had significant mediating
and moderating roles in the indirect effects and interaction terms.

5 Results

As shown in Table 1, no significant differences were found in
JSE-HP total scores based on gender, age, or education level (ps>0.05),
while a significant difference was found among those with different
attachment types (F [3, 562] = 10.07, mean square effect (MSE) =156.1,

Attitudes

toward
death

Attachment styles

Empathy

FIGURE 1

Theoretical mediation model in this study. The model consists of 160
sub-models based on the potential mediating role of the five
attitudes toward death between the two attachment styles and
overall empathy and its three dimensions among nurses of the four
attachment types.
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TABLE 2 Mean scores (+S.D.) of the Revised Adult Attachment Scale, Death Attitude Profile-Revised, and Jefferson Scale of Empathy-Health
Professionals in trainee nurses with different attachment types (N = 566).

Secure Preoccupied Dismissing Fearful type
type type (n =101) type (n =15) (n=54)
(n=396)
Revised Adult Attachment Scale
Avoidance 1.63 £ 0.56 2.19 £ 0.54a,c 3.40 + 0.35a,b 3.77 £ 0.47a,b 289.44 0.29 <0.001 0.61
Anxiety 1.83 £0.57 3.63 + 0.46a,c 2.04 £0.51b 3.94 +0.47a,b,c 464.07 0.30 <0.001 0.71
Death Attitude Profile-Revised
Fear of death 16.95 + 4.86 20.58 + 4.62a,c 16.20 + 5.45b 20.17 + 5.43a,¢ 19.58 23.90 <0.001 0.10
Death avoidance 1321 £3.75 14.66 + 3.50a 12.87 +4.94 1472 +3.81a 5.97 14.04 0.001 0.03
Escape acceptance 11.10 + 4.20 13.13+3.92a 1333 £6.10 14.63 + 4.32a 429 17.80 <0.001 0.02
Neutral acceptance 20.73£2.73 20.49 £ 2.36 21.40 £ 5.04 19.37 £2.93a 11.95 7.66 0.005 0.06
Approach 24.90 +6.71 28.05 £ 5.94a 2647 £9.27 29.56 % 6.71a,c 15.69 11.95 <0.001 0.08
acceptance
Jefferson Scale of Empathy-Health Professionals
Perspective taking 59.21+6.82 57.38 £ 6.77 57.40 +£7.93 56.41 * 6.83a 4.14 46.85 0.006 0.02
Compassionate care 48.16 + 5.34 46.43 + 5.83a 46.33 +7.68 43.37 +7.94a,b 12.11 33.47 <0.001 0.06
Walking in patient’s 11.75+2.13 11.32+2.19 11.33 £2.50 10.26 +2.37a,b 7.90 4.72 <0.001 0.04
shoes

a, p<0.05 vs. the secure type; b, p <0.05 vs. the preoccupied type; ¢, p<0.05 vs. the dismissing type.

p<0.001, *=20), with preoccupied type (p<0.05) and fearful type
(p<0.001) scoring lower than those with secure type.

5.1 Group differences in attachment styles,
death attitudes, and empathy among
trainee nurses with different attachment

types

As shown in Table 2, significant differences were found in
scores of RAAS anxiety and avoidance (F [3, 562] =289.44-464.07,
MSE =0.29-0.30, ps<0.001, n*=0.61-0.71), DAP-R fear of death,
death avoidance, escape acceptance, neutral acceptance, and
approach acceptance (F [3, 562] =4.29-19.58, MSE =7.66-23.90,
ps<0.01, n”*=0.02-0.10), as well as JSE-HP compassionate care,
walking in patient’s shoes, and perspective taking (F [3,
562]=4.14-12.11, MSE=4.72-46.85, ps<0.01, 1>=0.02-0.06)
among trainee nurses with different attachment types. Post-hoc test
showed that concerning attachment style, compared to the secure
type, the preoccupied (p <0.001), fearful (p <0.001), and dismissing
types (p<0.001) scored higher on RAAS avoidance, while
preoccupied (p <0.001) and fearful (p <0.001) types scored higher
on RAAS anxiety; compared to the preoccupied type, the fearful
type scored higher on both RAAS avoidance (p <0.001) and anxiety
(p<0.001), and the dismissing type was higher on RAAS avoidance
(p <0.001) while lower on anxiety (p <0.01); and compared to the
dismissing type, the fearful type was higher on RAAS anxiety
(p<0.001).

In terms of attitude toward death, compared to the secure type,
the preoccupied and fearful types scored higher on DAP-R fear of
death (ps<0.001), death avoidance (ps<0.05), escape acceptance
(ps<0.001), and approach acceptance (ps <0.001), and the fearful type
scored lower on neutral acceptance (p<0.01); compared to the

Frontiers in Psychology

dismissing type, the preoccupied (p <0.01) and fearful (p <0.05) types
scored higher on fear of death.

As to the empathy level, compared to the secure type, the
preoccupied type scored lower on compassionate care (p <0.05), the
fearful type scored lower on perspective taking (p <0.05), walking in
patients’ shoes (p<0.001), and compassionate care (p<0.001) and
compared to the preoccupied type, the fearful type scored lower on
compassionate care (p <0.05) and walking in patient’s shoes (p <0.05).

5.2 Correlations between attachment
styles, death attitudes, and empathy
among trainee nurses with different
attachment types

As presented in Table 3, in the secure type, RAAS avoidance and
anxiety were positively correlated with DAP-R fear of death (ps<0.01),
death avoidance (ps<0.05), approach acceptance (ps<0.01), and
escape acceptance (ps<0.01) and negatively correlated with neutral
acceptance (ps<0.05), JSE-HP total score (ps<0.01), and all its
subscale scores (ps<0.01). Except that no relationship was found
between death avoidance and perspective taking (p>0.05), their
JSE-HP total score and all its subscales were positively correlated with
neutral acceptance (ps<0.01) and negatively correlated with fear of
death (ps<0.01), death avoidance (ps<0.05), approach acceptance
(ps<0.01), and escape acceptance (ps<0.01).

In the preoccupied type, RAAS avoidance was negatively correlated
with neutral acceptance (p <0.05), JSE-HP total score (p <0.05), and
compassionate care (p<0.01); RAAS anxiety was positively correlated
with fear of death (p <0.01). The JSE-HP total score and compassionate
care were positively correlated with neutral acceptance (ps<0.01) and
negatively correlated with escape acceptance (ps<0.01); perspective
taking positively correlated with neutral acceptance (p<0.01).
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TABLE 3 Correlations between attachment styles (measured by the Revised Adult Attachment Scale, RAAS), attitudes toward death (the Death Attitude
Profile-Revised, DAP-R), and empathy levels (the Jefferson Scale of Empathy-Health Professionals, JSE-HP-HP) in trainee nurses with different
attachment types (N = 566).

RAAS DAP-R

Avoidance Anxiety Fear of Death Neutral Approach Escape
death avoidance acceptance acceptance acceptance

Secure type (n=396)

Fear of death 0.21%* 0.28%* - - - - -
Death avoidance 0.13* 0.18%* 0.59%* - - - -
Neutral acceptance —0.13%* —0.12% —0.30%* —0.13%* - - -
Approach 0.027%* 0.36%* 0.44%* 0.32%% —-0.09 - -
acceptance

Escape acceptance 0.25%%* 0.34%%* 0.34%%* 0.25%%* —0.13* 0.72%% -
JSE-HP total score —0.30%* —0.24%* —0.25%* —0.11% 0.38%* —0.27%% —0.41%*
Perspective taking —0.24%* —0.18%* —0.17%* —-0.06 0.36%* —0.20%* —0.37%*
Compassionate —0.27%* —0.23%* —0.26%* —0.12% 0.327%%* —0.26%* —0.35%*
care

Walk in patient’s —0.21%* —0.21%* —0.25%%* —0.12%* 0.20%* —0.24%% —0.29%*
shoes

Preoccupied type (n=101)

Fear of death 0.03 0.26%* - - - - -
Death avoidance 0.01 0.04 0.57%%* - - - -
Neutral acceptance —0.24% —0.03 —0.21%* —-0.18 - - -
Approach 0.05 —0.05 0.29%% 0.22% —0.09 - -
acceptance

Escape acceptance 0.13 0.07 0.12 0.06 —0.26%* 0.42%* -
JSE-HP total score —0.23%* —0.02 —0.11 —0.03 0.31%* 0.02 —0.29%*
Perspective taking —-0.11 —-0.05 —-0.11 0.001 0.32%% 0.06 -0.19
Compassionate —0.31%* —0.01 —0.05 —0.04 0.27%% —0.01 —0.36%*
care

Walk in patient’s —-0.16 0.04 —0.14 —0.04 0.10 —0.16 —-0.12
shoes

Dismissing type (n=15)

Fear of death —-0.03 0.16 - - - - -
Death avoidance 0.14 0.60* 0.49 - - - -
Neutral acceptance —0.35 0.19 0.26 0.62%* - - -
Approach -0.10 0.31 0.47 0.43 0.49 - -
acceptance

Escape acceptance 0.05 0.42 0.12 0.48% 0.40 0.76%%* -
JSE-HP total score 0.22 0.03 0.28 0.52% 0.60* 0.13 0.09
Perspective taking 0.31 0.18 0.26 0.47 0.43 —0.01 —0.10
Compassionate 0.10 —0.02 0.21 0.56* 0.69%* 0.20 0.26
care

Walk in patient’s 0.03 —0.34 0.21 —-0.12 0.10 0.18 0.06
shoes

Fearful type (n=54)

Fear of death 0.38%* 0.02 - - - - -

Death avoidance 0.13 —0.01 0.52% - - - -

(Continued)
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TABLE 3 (Continued)
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RAAS DAP-R
Avoidance Anxiety Death Neutral Approach Escape
avoidance acceptance acceptance acceptance
Neutral acceptance 0.19 0.17 —0.11 0.02 - - -
Approach 0.27 0.06 0.46%* 0.60%* 0.12 - -
acceptance
Escape acceptance 0.14 0.12 0.18 0.36%* 0.23 0.74%% =
JSE-HP total score —0.12 —0.06 —0.327%% —0.38%* 0.35%* —0.427%% —0.38%*
Perspective taking 0.10 0.12 —0.06 —-0.05 0.37%% —0.06 -0.12
Compassionate —0.28% —0.16 —0.45%%* —0.55%%* 0.22 —0.59%% —0.48%*
care
Walk in patient’s —0.04 —-0.16 —-0.20 —0.24 0.26 —0.33* —0.29%
shoes

#p<0.05 **p<0.01.

In the dismissing type, RAAS anxiety was positively correlated
with death avoidance (p <0.05). JSE-HP total score and compassionate
care were positively correlated with death avoidance (ps<0.05) and
neutral acceptance (ps<0.05).

In the fearful type, RAAS avoidance was positively correlated with
fear of death (p <0.01) and negatively correlated with compassionate
care (p<0.05). JSE-HP total score was positively correlated with
neutral acceptance (p<0.01) and negatively correlated with fear of
death (p<0.01), death avoidance (p<0.01), approach acceptance
(p<0.01), and escape acceptance (p <0.01); compassionate care was
negatively correlated with fear of death (p<0.01), death avoidance
(p<0.01), approach acceptance (p<0.01), and escape acceptance
(p<0.01); perspective taking was positively correlated with neutral
acceptance (p<0.01); and walking in patients shoes was negatively
correlated with approach acceptance (p <0.05) and escape acceptance
(p<0.05).

5.3 Mediating role of death attitudes on the
associations between attachment styles
and empathy among trainee nurses with
different attachment types

As shown in Table 4, in the secure type, DAP-R fear of death (all
s <0.05), approach acceptance (all ps<0.001), escape acceptance (all
Pps<0.001), and neutral acceptance (—) (all ps<0.05) acted as partial
mediators in the associations of RAAS avoidance/anxiety with JSE-HP
total score, as well as with all its subscales scores, except for the fully
mediating role of escape acceptance in the association of RAAS
anxiety with perspective taking (ps <0.001).

In the preoccupied type, neutral acceptance (—) played a fully
mediating role in the association of RAAS avoidance with JSE-HP
total score (ps<0.05) and a partial mediating role in the
relationship between RAAS avoidance and compassionate care
(ps<0.05).

In the fearful type, fear of death played a fully mediating role in
the relationship between RAAS avoidance and compassionate care
(ps<0.01).
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In the dismissing type, no mediating effect of individual attitude
toward death was found (also see Figure 2).

5.4 Moderating role of death attitudes on
the associations between attachment
styles and empathy among trainee nurses
with different attachment types

As shown in Table 5, in the secure type, RAAS avoidance and its
interaction with DAP-R, neutral acceptance negatively predicted JSE-HP
total score (avoidance: p <0.001; interaction: p <0.05) and perspective
taking (avoidance: p <0.001; interaction: p <0.01). These results indicated
that neutral acceptance weakened the negative predictions of RAAS
avoidance on JSE-HP total score and perspective taking in secure-type
trainee nurses, as presented in Figure 3. No other moderating effect was
found among trainee nurses with different attachment types.

6 Discussion

In this study, we explored the precise interrelationships between
attachment styles, attitudes toward death, and empathy levels among
Chinese trainee nurses with four attachment types, namely, the secure
type, the preoccupied type, the dismissing type, and the fearful type.
In general, the study found that there were differences in attitudes
toward death and empathy levels among trainee nurses with these
different attachment types. Moreover, attitudes toward death
demonstrated mediating and moderating effects on the relationships
between attachment styles and empathy, especially in the secure type.
These results validated all our hypotheses.

More specifically, we found that in secure-type trainee nurses,
RAAS avoidance and anxiety were positively correlated with
DAP-R fear of death, death avoidance, escape acceptance, and
approach acceptance and negatively correlated with neutral
acceptance, JSE-HP total score, and all its subscale scores. These
results suggested that these nurses, with less avoidant and anxious
attachment tendencies (Collins, 1996), had less attitudes of fear of
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Intermediary variable

Secure type (n=396): RAAS avoidance

Regression coefficient

b

Indirect effect

TABLE 4 Mediating role of attitudes toward death on the associations between attachment styles and empathy levels in trainee nurses with different attachment types (N = 566).

95%Cl

Effect proportion

JSE-HP total score

Fear of death 1.83%%* —0.50%%* —5.53%#* -0.92 —1.64, —0.42 14.23%
Neutral acceptance —0.65%* 1.52%3%% —5.47%%% —-0.98 —1.95, -0.21 15.23%
Approach acceptance 2.47%%% —0.40%%* —5.46%** —0.99 —1.78, —0.47 15.37%
Escape acceptance 1.87%%% —1.04%%* —4.50%** —1.95 —2.92,-1.16 30.22%
Perspective taking

Fear of death 1.83%%% —0.17* —2.68%** —0.31 —0.69, —0.08 10.49%
Neutral acceptance —0.65%%* 0.83%#* —2.46%%* —0.54 —1.07, —-0.11 17.88%
Approach acceptance 2.47%%% —0.16%* —2.59%%* —0.41 —0.78, —0.16 13.53%
Escape acceptance 1.87%%% —0.53%** —2.00%** -1.00 —1.52,-0.58 33.36%
Walk in patients’ shoes

Fear of death 1.83%%* —0.09%** —0.64%* -0.17 —0.30, —0.08 21.12%
Neutral acceptance —0.65%* 0.14°%%% —(.73%%% -0.09 —0.21, —0.02 10.74%
Approach acceptance 2.47%%% —0.07%#%* —0.65%* —0.16 —0.30, —0.07 20.05%
Escape acceptance 1.87%%% —0.13%%* —0.58%%* —0.24 —0.40, —0.13 29.57%
Compassionate care

Fear of death 1.83%%#% —0.24#%* —2.20%%* —0.43 —0.76, —0.19 16.35%
Neutral acceptance —0.65%%* 0.56%%* —2.28%%* —0.36 —0.74, —0.08 13.61%
Approach acceptance 2.47%%x% —0.17%#%* —2.21%%* —0.42 —0.76, —0.19 16.02%
Escape acceptance 1.87%%* —0.38%** —1.93%%* -0.71 —1.10, —0.41 26.83%
Secure type (n=396): RAAS anxiety

JSE-HP total score

Fear of death 2.40%** —0.51%%* —3.82%%* -1.21 —2.10, —0.59 24.12%
Neutral acceptance —0.55% 1.57%#%% —4.17%%* —0.86 —1.86, —0.07 17.07%
Approach acceptance 4.18%%#% —0.397%%* —3.40%* —1.63 —2.67,—0.85 32.40%
Escape acceptance 2.17%%* —1.08%%* —2.69%% —2.34 —3.41,-1.52 46.56%
Perspective taking

Fear of death 2.40%:%* —0.18%* —1.71%* —0.43 —0.85, —0.11 20.08%
Neutral acceptance —0.55% 0.85%:%* —1.67%** —0.47 —1.02, —0.04 21.95%

(Continued)
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TABLE 4 (Continued)

Intermediary variable Regression coefficient Indirect effect 95%Cl Effect proportion
b

Approach acceptance 4.18%** —0.16%* —1.45%% —0.68 —1.22,-0.24 32.05%

Escape acceptance 2.17%%% —0.56%** -0.92 -1.22 —1.78,-0.78 -

Walk in the patient’s shoes

Fear of death 2.40%** —0.09%%* —0.54%%* -0.22 —0.37,-0.11 28.83%

Neutral acceptance —0.55% 0.147%%* —0.69%** —0.08 —0.20, —0.01 9.99%

Approach acceptance 4.18%%% —0.06%%* —0.50%%* —0.26 —0.45, —0.11 34.05%

Escape acceptance 2.17%%* —0.13%%* —0.48%%* —0.28 —0.45, —0.15 36.6%

Compassionate care

Fear of death 2.40%%* —0.24%** —1.57%%* —-0.57 —0.97,-0.27 26.49%

Neutral acceptance —0.55% 0.57%:%* —1.82%:% —0.31 —0.13, —0.004 14.74%

Approach acceptance 4.18%%* —0.16%** —1.45%% —-0.69 —1.13,-0.34 32.17%

Escape acceptance 2.17%%% —0.39%** —1.29%* —0.84 —1.28,-0.53 39.54%

Preoccupied type (n=101): RAAS avoidance

JSE-HP total score

Neutral acceptance —1.04* 1.47% ‘ -3.83 -1.52 —3.95,-0.20 -

Compassionate care

Neutral acceptance —1.04* 0.52% ‘ —2.81%%* —0.54 —1.55,—-0.01 16.06%

Fearful type (n=54): RAAS avoidance

Compassionate care

Fear of death 4.36%* —0.58%* ‘ —2.28 —2.54 —6.84, —0.36 -

#p<0.05%%p < 0.015%%%p < 0,001,
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FIGURE 2
Schematic diagrams of mediation models for trainee nurses with (A) Secure attachment type, (B) Preoccupied type, and (C) Fearful type.

death or desire for death (Wong et al., 1994). However, they were
more able to understand the positive aspects of death in life, to face
death rationally and objectively (Schaufel et al, 2011), and
exhibited higher empathic competence, including aspects of
cognitive empathy, emotional empathy, and expression of empathy.
A survey of nurses in five healthcare institutions in Lisbon also
found a positive relationship between intimate attachment and
neutral acceptance of death and a negative association of intimate
attachment with anxious attachment; and dependent attachment
was negatively associated and anxious attachment was positively
associated with higher fear of death (Gama et al., 2012), which

Frontiers in Psychology

supported our findings. There was also a wealth of literature
showing the impact of attachment on empathy. For example, a
cross-sectional study of undergraduate nursing students in
Australia found that more pronounced secure attachment was
associated with higher levels of empathy (Williams et al., 2017).
We also found that the JSE-HP total scores of securely attached
individuals were positively correlated with neutral acceptance and
negatively correlated with the other four dimensions of the
DAP-R. In other words, the more rationally and objectively they
view death and the less they fear or expect death, the higher their
ability to empathize. These findings were supported by previous
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TABLE 5 Moderating role of attitudes toward death on the associations between attachment styles and empathy levels in trainee nurses with different

attachment types (N = 566).

Adjusting variable B SE 95% Cl R?
Secure type (n=396)

JSE-HP total score 0.21
RAAS avoidance —5,3] %k 0.99 —7.25,-3.37

RAAS avoidance x neutral acceptance 0.84% 0.35 0.14,1.53

Perspective taking 0.43
RAAS avoidance —2.34%k% 0.57 —3.45,-1.23

RAAS avoidance x neutral acceptance 0.627%%* 0.20 0.22, 1.02

#p<0.05; #¥p<0.01; #¥%p <0.001.
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FIGURE 3
Interaction effect of neutral acceptance of death and attachment-
related avoidance on (A) JSE-HP total score and (B) perspective
taking in trainee nurses with secure attachment type.

findings that through education related to death and dying,
students had less fear of death, while their empathy levels were
increased (Manolakis et al., 2011).

Based on previous studies, we further found that attitudes toward
death mediated the relationships between attachment styles and
empathy levels of securely attached nurses. Specifically, DAP-R fear of
death, escape acceptance, approach acceptance, and neutral
acceptance (—) partially mediated the associations between RAAS
avoidance/anxiety and JSE-HP total score, as well as all its subscales
scores, except that escape acceptance fully mediated the relationship
between RAAS anxiety and perspective taking. These results indicated
that a secure attachment style may increase all aspects of empathic
performance including cognitive empathy, emotional empathy, and
expression of empathy of trainee nurses by reducing their fear of death
and their tendency to use death as a method of coping with real-world
problems and increasing their rational attitude toward death.
Meanwhile, less attachment anxiety leads to fewer thoughts of death
as an escape from suffering, so they could have higher cognitive
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empathy with the patient. The results could be explained by the secure
attachment style that has a buffering effect on fear of death (Maxfield
et al., 2014; Mikulincer, 2019; Yetzer and Pyszczynski, 2019); and the
more positive the attitude toward death, the higher the level of
empathy overall (Han et al., 2023). On the other hand, the literature
showed that acute stress hindered cognitive empathy (Nitschke and
Bartz, 2023), whereas secure attachment individuals had better
emotion regulation, which favored cognitive empathy (Henschel et al.,
2020; Kdmpf et al., 2023). In addition, we found that neutral
acceptance negatively moderated the prediction of RAAS avoidance
on JSE-HP total score and perspective taking of secure-type nurses,
suggesting that rational attitudes toward death can attenuate the
negative effect of avoidant attachment tendency on their ability to
empathize, especially cognitive empathy. On the one hand, previous
evidence indicated that avoidant attachment did have a negative effect
on overall empathy level and cognitive empathy (KKhodabakhsh, 2012;
Kural and Kovacs, 2022); on the other hand, Manolakis et al. (2011)
found that module education on death and dying could lead to less
fear of death and increased empathy levels among pharmacy students,
all of which supported the moderation effect found in this study.
Among preoccupied type trainee nurses, first, we found that
scores on fear of death, death avoidance, escape acceptance, and
approach acceptance were higher than those of secure type nurses,
and fear of death score was higher than that of the score of dismissing
type, consistent with evidence that high anxious attachment style was
associated with negative attitudes toward death such as fear of death,
death avoidance, and escape acceptance (Choreva, 2020). Among
cancer patients, preoccupied attachment type was also found to
predict higher death anxiety (Scheffold et al., 2018). In terms of
empathy, we found that nurses with preoccupied type had no
significant deficits in cognitive empathy and emotional empathy, while
they were less able to provide compassionate care, that is, expressing
care, concern, and sympathy. As previous research studies have
reported, anxious-ambivalent attached individuals did not always lack
empathy (De Sanctis and Mesurado, 2022), but their positive other
schema and negative self-schema, in which they perceive others as
good but themselves as unlovable and unworthy of love (Hawkins
et al,, 2007), could prevent them from expressing the empathy they
already possessed. Our further mediation analyses showed that
neutral acceptance (—) fully mediated the negative relationship
between RAAS avoidance and their JSE-HP total scores and partially
mediated the negative relationship between RAAS avoidance and
compassionate care, that is, less avoidant attachment styles could
increase their overall empathic capacity by allowing for greater
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neutrality toward death but only partially increased their expression
of empathy. When the avoidant attachment style was reduced, the fear
of death was also reduced (Mikulincer, 2019). The nursing students
were then able to bet on perceiving and understanding the suffering
of others and develop a stronger motivation to alleviate their suffering
(Han et al., 2023).

Similar to the preoccupied type trainee nurses, the fearful type
nurses also had more negative attitudes toward death than the
secure type nurses. In addition to similar high attachment-related
anxiety as preoccupied type individuals (Collins, 1996), fearful
type individuals had difficulties in emotion regulation (Ozeren,
2022), which may make it more difficult for them to regulate fear
of death and dying when confronted with patients, or they may
be more inclined to escape a troubled and painful life through
death (Duran and Polat, 2024). In terms of empathy, our results
showed that these nurses scored lower on the JSE-HP total score
and all its subscale scores, suggesting that they had deficits in
empathy, manifested widely by their inability to cognitively
understand, emotionally empathize with, and effectively express
empathy toward the patients. This may be related to their
perception that they had limited interpersonal emotion regulation
skills (George-Levi et al., 2022). In addition, their characteristic
negative schemas of self and others could create a need to distance
themselves from others and even use aggression to avoid intimacy
(Péloquin et al., 2011; Cricchio et al., 2022). We also found that
fear of death fully mediated the relationship between RAAS
avoidance and compassionate care, implying that an avoidant
attachment style led them to fear death and, therefore, fail to
express care for patients. On the one hand, the avoidant style
contributed to fear of death (Mikulincer, 2019); on the other hand,
it could lead to poor self-concept clarity among those with
attachment avoidance and anxiety (namely fearful type nurses),
and self-concept clarity is important in interfering with personal
distress and promoting concern (Kural and
Kovacs, 2022).

Among dismissing type nurses, RAAS anxiety was positively

empathic

correlated with death avoidance; JSE-HP total score and compassionate
care were positively correlated with death avoidance and neutral
acceptance. These findings suggested that as their anxiety in
attachment relationships decreased (Collins, 1996), so did their death
avoidance and empathic capacity, particularly expression of empathy.
On the one hand, the literature showed that insecure attachment may
increase the risk of suicidal thoughts and behaviors in individuals
(Green etal., 2020), and on the other hand, individuals with dismissing
type themselves tend to regulate their emotions by suppressing and
denying their personal feelings (Mikulincer and Shaver, 2019), and
such decreased self-compassion may also decrease their ability to
empathize with others (Fuochi et al., 2018).

Furthermore, the influence of culture should be taken into
account when developing empathy training programs as culture is
fundamental in shaping empathic behavior (Yaghoubi Jami et al.,
2024). In collectivist cultural norms, the overall degree of empathy
and emotional empathy is higher (Chopik et al., 2016), whereas, in
individualist cultural norms, higher self-orientation could lead to
lower motivation to consider the needs of others and take their
positions (Yaghoubi Jami et al., 2024). On the other hand, scholars
reported a shared sense of empathy and awareness of the impact of
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death-related events, such as war, on humanity that transcends
national boundaries (Yaghoubi Jami and Tabrizi, 2023). Such evidence
provides more hints for empathy training related to the topic of pain
and death in clinical settings across cultures.

This study also has some limitations. First, it was a cross-
sectional design, and the relationships between attachment styles,
attitudes to death, and empathy were inferred and needed to
be validated by subsequent longitudinal studies. Second, although
the current sample included junior nurses of different ages, genders,
and educational statuses, it is worth noting that they were all from
the same collectivist cultural norm, and the high degree of cultural
homogeneity limited the external validity of the findings on
empathy. Therefore, a subsequent large-scale, multicenter, cross-
cultural validation of the findings was recommended. Third, the
proportion of dismissing type nurses was quite low among the four
attachment types, and the amount of data collected on this type was
also small, thus further research is needed to validate this part of
the results. Fourth, some sociodemographic information on the
participants was not collected, such as their socioeconomic status
and qualification of profession, which should be considered in
future studies. Finally, it is recommended that observer-reported
empathic behavior be recorded concurrently as there was evidence
of differences between observer-reported and self-reported empathy
in medical students (Chen et al., 2010).

7 Conclusion

The secure attachment style could increase cognitive empathy,
emotional empathy, and expression of empathy in trainee nurses by
reducing their fear or avoidance of death or by increasing their
neutrality toward death; in contrast, the avoidant attachment style
would reduce empathy, and in particular the expression of empathy,
in insecurely attached nurses by increasing their fear of death. These
findings suggest that appropriate education related to death should
also be provided to trainee nurses with different attachment types,
based on cultural commonalities and culturally specific empathy
training, particularly to reduce fear of death in insecurely attached
ones, in order to reduce the risk of empathy fatigue and improve
quality of care.
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