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ABSTRACT

Background: According to The Society of General Internal Medicine, empathy is defined as ‘the act of correctly
acknowledging the emotional state of another without experiencing that state oneself’. Empathy appears to be beneficial
for both the doctor and patient according to studies findings. There is significant paucity of studies on this topic in India
and in Manipur also. Hence the study was proposed to understand the empathy level of medical professionals towards
patients.

Methods: The study was a cross-sectional study conducted at Shija Academy of Health Sciences, Langol, Manipur,
from August to September 2023. It was done among all the doctors involved in patient care services. A validated self-
administered questionnaire of the Jefferson scale of physician empathy (JSPE) was used.

Results: A total of 117 participants took part in the study. Mean age of participants was 36+11.52 years. The mean
score of empathy was 106+15.27. “Perspective taking” component score was 54.38 out of 70 and “compassionate care”
component score was 41.85 out of 56. Average score of physicians “filling in patients’ shoes” component was 10.46
out of 14. There was statistically significant association between age and designation of the physicians to the empathy
score.

Conclusions: The empathy level among the participants was a little more than three-fourth of the total score. This study

can provide important implications in uplifting the quality of health services by the doctors.
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INTRODUCTION

Empathy may be regarded as an important tool in medical
profession to understand the patients from their
perspectives. It can undoubtedly uplift the relationship
between a doctor and a patient when employed in a right
manner.t>

Sometimes, the concepts of empathy and sympathy are
mistakenly intertwined, but they should be distinguished in
situations of patient-care. This is because excess of
sympathy in clinical practices may interfere the doctor’s
judgement on diagnosis and treatment.®

So, the basic difference between the two, although both the
concepts involve the notion of sharing, empathetic doctors
share their understanding while sympathetic doctors share
their emotions with their patients.”

Hence, according to The Society for General Internal
Medicine, empathy is defined as ‘the act of correctly
acknowledging the emotional state of another without
experiencing that state oneself’.® There are 2 domains
under empathy which comprises of cognitive and affective
domains. Cognitive domain refers to understanding of
another person’s inner experiences and feelings with the
capability of viewing the outside world from that person’s
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perspective. Affective domain refers to the ability to enter
into or join the experiences and feelings of another person.®
In short, empathy is the ability to stand in the shoes of
another person, to consider a situation from someone’s
point of view and thereby gain a greater understanding of
the person’s perspectives.®

Empathy has an important niche in medical field. In
medical science, it is described as the intellectual quality
that all the healthcare professionals must possess; which
will help in understanding the experiences, feelings and
thoughts of the patient as well as developing the skills to
communicate that understanding.*12

Empathy appears to be beneficial for both the doctor and
the patient.!® Some studies have shown that doctors who
are more empathetic have more job satisfaction, enhanced
ability to diagnose and treat, reduction in medical
malpractice and are less likely to feel burnt-out than their
less empathetic counterparts.’*8 Also, patients will
experience more trust, more satisfaction, better compliance
with clinical decisions and participate actively.**?* All of
these are found to lead improved clinical outcomes with
better patient care.?2%3

Furthermore, to become a high-quality medical doctor,
interpersonal skills and empathy are progressively more
documented as the core clinical skills, although detailed
understanding of clinical cases and technical expertise are
essential.>* However, some researches have revealed that
this clinical empathy level seems to decline with age and
seniority. A systematic review also reported that empathy
started to decline during the period as medical
undergraduates and as residents.?>?” So, understanding the
empathy level of medical doctors at various
stages/designations becomes necessary.

Moreover, India has a very large population and the
required doctor patient ratio is yet to be met. As such, stress
is very common among medical doctors and the relation
that an empathetic doctor experiences lesser stress has
already been described earlier. Nevertheless, the concept
of empathy in medical profession seems to be largely
neglected and less explored. There is also a significant
paucity of studies on the same topic in India. Additionally,
there is dearth of such studies in Manipur. Hence, realising
the need for understanding the empathy level of medical
professionals towards patients, which will in turn affect the
quality of healthcare services, the study has been proposed
with the aim to assess the empathy of physicians towards
patient at a tertiary care hospital and to explore the various
associated variables with it.

METHODS
Study design and setting

The study was a cross-sectional study conducted at a
medical college situated at Imphal West, Manipur. It was

conducted for a duration of 2 months from August to
September, 2023.

Study population and eligibility criteria

All doctors involved in patient care services were included.
We included those who gave consent and excluded those
who could not be contacted after two attempts or those who
were involved in institute’s administration.

Sample size and sampling method

A total of 165 doctors (faculties and residents) constituted
the population, representing the whole doctor population
of the study and hence universal sampling method was
used for our study.

Operational definitions

‘Faculty’ was defined as doctors of designation Assistant
Professor and above. ‘Resident” were those doctors
including senior residents and junior residents or tutors or
demonstrators.

We defined ‘medicine and allied subjects’ as community
medicine, general medicine, respiratory medicine,
paediatrics, psychiatry, dermatology, venerology and
leprosy, physical medicine and rehabilitation (as per NMC
GMER 2019).

‘Surgery and allied’ subjects included general surgery,
ophthalmology, otorhinolaryngology, obstetrics and
gynaecology, orthopaedics, anaesthesiology,
radiodiagnosis, radiotherapy, dentistry (as per NMC
GMER 2019).

‘Pre and para clinical subjects as Human Anatomy,
Physiology, Biochemistry, Pharmacology, Microbiology,
Forensic Medicine and Toxicology, Pathology.

Study tool

The study tool was a validated self-administered
questionnaire which is a revised version of the Jefferson
scale of physician empathy (JSPE) was used for this study.
It included 20 Likert — type items answered on a 7—point
scale (1=strongly disagree, and 7=strongly agree). The first
10 items reflected physicians “perspective taking”, item
11-18 reflected the physicians “Compassionate care” and
19 and 20 item reflected “standing in patient’s shoes”. Item
1-10 were positively worded items and was scored as per
the scale of response while item 11-20 were negatively
worded items and was reverse scored accordingly.

Study variables

Study variables included background information of
physicians such as age, gender, designation, department,
years of experience and history of training in empathy
related activities was used. Score of the JSPE will be used
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for the interpretation of level of empathy as the outcome
variable.

Data collection procedure

For the purpose of data collection, a total of 10 teams
comprising of two MBBS students in each team carried out
the data collection, supervised by a Senior investigator
from Department of Community Medicine, SAHS. Each
eligible participant was approached individually by the
teams at their respective departments or their work place
for data collection during working hours from 9 am to 12
noon. After obtaining verbal consent from each eligible
participant, the self-administered questionnaire (JSPE)
was given to them. The JSPE took around 10-15 mins to
respond by each participant. Each questionnaire was
collected on the same day. Those unavailable during the
first visit was attempted again on the following next
working day.

Statistical analysis

The collected data was first entered in Microsoft excel and
check for data consistency and correctness and later
transferred to statistical package for the social sciences
(SPSS) v25 (IBM, Armonk, NY) for analysis. Descriptive
statistics such as frequency, percentages, mean, median
and standard deviation was used. For inferential statistics,
parametric test such as students t-test or F-test was used.

RESULTS

Out of the total 165 doctors, 117 (71%) participated in the
study (Figure 1).

[ Total population=165 ]

—

N
[ Final sample size=117 ]

Non response
rate=29% (48)

Figure 1: Participants flow chart.

The mean age of participants was 36.57+11.52 years. The
age group of 25-35 years constituted almost two-third
(63.2%) of the participants (Table 1).

Female participants constitute more than half (56%) of the
participants. From the total 117 participants, resident
doctors constituted more than half (52.1%). Pre-para

subjects constitute almost near to half (44%) of the study
participants. Only one-fourth of the participants have
attended trainings related to empathy.

Table 1: Participants’ background characteristics.

| Variables N %
Age group (in years)
25-35 74 63.2
36-46 27 23.1
47-57 5 4.3
58-68 7 6.0
69-79 4 3.4
Gender
Male 66 56
Female 51 44
Designation
Faculty 56 47.9
Resident 61 52.1
Branch of specialty
Pre-para 52 44
Surgery and allied 39 33
Medicine and allied 26 22

42 (35.90%)

75
(64.10%)

= YES
= NO

Figure 2: CME/workshop/seminars/conferences
attended related to empathy.

The mean empathy score of the participants was
106+15.27 out of the total score of 140.

Regarding the three components of empathy, ‘perspective
thinking’ mean score was 54.38+7.76 out of the total 70,
‘compassionate care’ mean score was 41.85+8.12 out of
the total 56 and ‘filling in the patient’s shoes’ mean score
was 10.46+3.14 out of the total 14.

The age category of 58-68 years was found with the
highest mean empathy score and was found to be
statistically significant (p=0.005) (Table 2). The empathy
mean score of faculties was more than those of resident
doctors and found to be statistically significant (p=0.001)
(Table 4).
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Table 2: Comparison of mean empathy score by age groups.

Age category (in years I\ Mean empathy score SD F value P value

25-35 74 103.64 15.49 |
36-46 27 113.85 10.246

47-57 5 113.00 15.668 3.93 0.005"

58-68 7 114.14 12.786

69-79 4 93.75 22.411

*P<0.05; statistically significant

Table 3: Comparison of empathy mean score by participants’ gender.

Mean empathy score P value
Fomale s 02 o AT o0
Table 4: Comparison of mean empathy score by designation.
Designation N ~ Mean empathy score - SD T test P value
Residen T i —

*P<0.05; statistically significant

Table 5: Comparison of mean empathy score by speciality.

Specialit [\ Mean empathy score SD F test P value

Medicine and allied 26 11108 119.02 ' |
Surgery and allied 39 105.46 13.90 1.39 0.25 |
Pre-para subjects 52 105.40 14.01 |

Table 6: Comparison of mean empathy score of participants by training in empathy.

Empathy training N ~ Mean empathy score ~SD T test P value

Yes 42 103.95 15.56 |

No 75 108.21 14.99 145 0.14 |
DISCUSSION This finding was consistent with Osim et al and Sahini et

According to our study, the mean empathy score of the
participants was 106+15.27. This finding was consistent
with studies done by Kataoka et al.*3227 Higher score was
found in studies done by Hozat et al and Lillo et al.t"?®
However lower empathy score was found in study done by
Cicek et al.?® This difference in the empathy score can be
attributed to the difference in Medical Education System,
the difference in sample size and study setting variation.

Our study revealed that the mean empathy score for the
female was higher than male but unexpectedly this finding
was not statistically significant. However, in a study done
at Korea by Suh et al female had higher score (100.3+11.7)
than male (96.5+12.0).% This difference in finding can be
attributed to women having greater capacity for social
relationships as compared to male counterparts and
cultural backgrounds in shaping empathy.3!

There was statistically significant higher mean empathy
score of the faculties than the resident doctors in our study.

al study findings.32% Interestingly our study also revealed
that the mean empathy scores of those who attended any
training on empathy was lower than those who had not
attended, however, not statistically significant. An
explanation can be attempted by stating that the newer
generation healthcare professionals followed a more
structured curriculum and syllabus for imparting the
essence of empathy, senior faculties had more exposure
and experience towards patients’ empathy and hence
reflecting in daily practice.

Doctors from medicine and allied subjects had higher
mean score of empathy than the counterparts in our study.
However, it was not statistically significant. Study done by
Hojat et al found out similar result with our findings but
with statistical significance. The difference in the scores
in the specialties might reflect the notion that different
individuals with different degrees of interpersonal skills
are attracted to different specialities.®® These differences
might also result from the amount of emphasis in training
placed on interpersonal skill placed on each specialty
training.

International Journal of Community Medicine and Public Health | April 2025 | Vol 12 | Issue 4 Page 1745



Akham N et al. Int J Community Med Public Health. 2025 Apr;12(4):1742-1747

Our study suffered from certain limitations. First, the small
sample size owing to the single study center affects the
generalizability of the study. Secondly, because of self-
reporting measures were used, desirability in the response
can be a factor of bias. Thirdly, non-response might have
caused sampling errors and affected the result estimate.

CONCLUSION

This study highlights the level of empathy level of the
physicians. It also explores the sub-domains levels of the
empathy. There was a statistically significant association
between age and designation of the physicians to the
empathy score. Our study can provide important
implications in uplifting the quality of health services by
the doctors. Periodical trainings or workshops on empathy
for doctors may be conducted as the need has been revealed
by the level of empathy. Further qualitative studies
required among doctors to understand the in-depth
behavioral manifestations of empathy rather than self-
reported empathy.
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