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Abstract

Objective: This study aimed to investigate factors associated with empathy and identify instruments
used to measure this ability in professionals and students in the health field.

Method: A systematic review was performed. Searches were conducted on the PsycINFO, PubMed, Web
of Science, and Scopus databases using the keywords “empathy” and “health professional”. We selected
29 articles published in English, with no restriction imposed regarding the year of publication.

Results: Based on the findings of the articles selected, sociodemographic factors (female gender, being
married, being older, having siblings, and having children) are associated with higher levels of empathy.
Professional experience (years of practice) and being on the final years of the course also contributed to
higher levels of empathy. Different versions of the Jefferson Scale of Empathy were the most prevalent
assessment tools employed in the different studies.

Conclusion: The articles analyzed describe several factors that influence the level of empathy among
health professionals and students. Thus, future studies should take sociodemographic factors into account
when evaluating levels of empathy in this population.
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Introduction

Empathy is a multidimensional phenomenon
consisting of both cognitive and affective aspects.
Cognitive empathy consists of the ability to understand
the experience of others and communicate.!? Roche
& Harmon? characterize cognitive empathy as
emotional resonance; it is how individuals see others
through observations. Affective empathy is how
an individual understands the emotions of others.
Falcone et al.® define affective empathy as concern
and compassion.

Authors describe empathy as an emotional response
directed between one individual and another by which
both are able to feel the same emotion. It is the

psychological result of the exchange of an experience
between two individuals through functional disposition
in an absolute manner, resulting in an evolving
concern with regards to the situation of others. Thus,
empathetic individuals are possibly capable of placing
themselves in the position of others and experiencing
emotions and feelings stemming from other individuals,
thereby understanding the needs of others based on
their motivations.3-

Empathy involves emotional intelligence and good
communication skills in all types of settings, as it is also
related to good social skills.® In health professionals,
such as psychotherapists, higher levels of empathy can
lead to a better relationship between patients/clients
and professionals.”
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It is important to note that empathetic skills
contribute to greater adherence to treatment and ease
of communication, allowing patients to express their
doubts, symptoms, and other elements.”® Indeed,
health and educational policies for health professionals
often describe the importance of having empathy,®
as this ability enables stronger professional-patient
relationships and assists in understanding the needs of
each individual.t®

According to Sampaio et al.,!! there are several ways
to evaluate empathy, such as physiological methods,
analysis of facial expressions, and self-assessments.
Self-assessment instruments are more frequent in
the literature because they are practical, reliable, and
offer ease of measurement.!* The most common scales
for assessment of empathy are the Feshbach and Roe
Affective Situation Test for Empathy, the Interpersonal
Perception Test, the Empathy Continuum Scoring System,
the Empathy Scale, the Affective Perspective-Taking Task,
and the Interpersonal Reactivity Index.!? The most widely
used of these is the Interpersonal Reactivity Index.! The
aim of these instruments is to evaluate empathy in the
two aforementioned dimensions.

This ability can help to improve the work of health
professionals, such as therapists. According to Reik,*?
a therapist’s main tool is his/her personality, through
which the therapist can understand what is needed to
adequately carry out his/her work. Empathy is also
important for developing a good relationship with the
patient, providing and receiving feedback,® and behaving
in such a way as to enable patients to describe their
problems and symptoms and ask questions in a safe
environment.'* According to Gadamer,? it is extremely
important for diagnostic and therapeutic processes that
patients attain familiarity and a feeling of being safe
when in the presence of health professionals.

Therefore, the aim of the present study was to
investigate factors associated with empathy and
identify instruments used to assess this skill among
professionals and students in the health field.

Methods

The present systematic review of the literature was
conducted in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement.?> Searches were conducted on
the PsycINFO, PubMed, Web of Science, and Scopus
databases for pertinent articles using the following
search terms: “empathy” and “health professional.”

The inclusion criteria were articles evaluating
empathy in health professionals and students and
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quantitative studies published in English. No restriction
was imposed with regards to the year of publication. The
exclusion criteria were validation studies, experimental
and case-control studies, editorials, literature reviews,
letters to the editor, and dissertations.

Two authors independently searched the databases
between November and December of 2018. At this
stage, the following information was extracted from the
articles and noted: author and year of publication, study
design, study setting, sample size, sociodemographic
characteristics of the sample, instruments used to
assess empathy, and results. In cases in which there
were doubts regarding inclusion or exclusion of an
article, a meeting was held with all authors and a
consensus was reached.

Pre-selection was performed by analysis of titles and
abstracts. The Mendeley® software program was used
to assist in retrieval of manuscripts and identification of
duplicated references. Articles that met the eligibility
criteria were subjected to full-text analysis. The
reviewers then performed manual searches of the
reference lists of the selected articles to identify further
relevant articles to include in the review. Figure 1
presents a flowchart illustrating the search process.

The baseline characteristics of the studies were
evaluated for individual quality. A tool for cross-
sectional studies was used for this task.'® This
tool comprises ten items for evaluation of external
validity, selection, response bias, internal validity,
measurement bias, and analysis. Based on the final
score awarded, studies were classified as having low
risk (0 to 3 points), moderate risk (4 to 6 points) or
high risk (7 to 9 points) of bias.

Results

A total of 730 articles were identified in the databases
using the search terms. Tables 1 and 2 list data from
the 29 articles selected for inclusion in this systematic
review. Table 1 contains studies that assess empathy
using the Jefferson scale and Table 2 presents studies
that used other instruments to assess this ability.

The risk of bias analysis identified two!7*® of the
29 articles as having a moderate risk of bias, while all
others scored between 0 and 3 (low risk). No articles
were therefore excluded from the review because
of risk of bias. Two articles with longitudinal designs
were included in the sample. We analyzed the main
methodological bases of these designs to measure
quality. For the studies that had a moderate risk of bias,
the items scored were: use of small samples that did
not represent the national population and convenience
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sample selection. Additionally, the final analyses showed
that the non-response bias of the studies was < 75%.

Characteristics of selected studies

A total of 22,329 professionals and students in the
health field participated in the selected studies. The
number of individuals in each study ranged from 40
to 7584.2° Twenty-one studies had greater participation
of female health professionals and/or students.7:19:21-39
Regarding the age of the interviewees, Petrucci et al.*®
reported the lowest mean (X = 21.27 years; standard
deviation [SD] = 3.32) and Charles et al.*® reported the
highest (X = 55.91 years; SD = 7.68).

In terms of setting, 10 studies were conducted

universities, 823293539 two were conducted at both
hospitals and universities,3?3® and the remainder used
online surveys.!7:20:31,34363740 Regarding study design,
two types of design were identified among the articles
selected: cross-sectional and longitudinal. Most (n =
27) were cross-sectional studies!’:1°-31:33-45 and only two
were longitudinal studies.!®3?

The professionals and students were from the
following health fields: nursing, medicine, physical
therapy, occupational therapy, psychology, pharmacy,
social services, midwifery, health science, paramedicine,
dentistry, speech therapy, and others. The most
prevalent field was medicine,?0-26:28-30,33,36,38,45 fo|lowed by
nursing,19:21-24,29,30,35,3645 gnd psychology.21:22:2437.41 Eleven

at hospita|5,19,21,22,30,35,41-45

10 were conducted at

studies involved participation of students,!8323-29,33,39,42

Figure 1 - Flowchart following recommendations of PRISMA initiative. Excerpted from Moher et al.*>
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Table 1 - Studies that evaluated empathy using the Jefferson Scale

_Age Empathy
Reference Year N Sex (%) (X; SD) Setting Country Design Participants instrument Outcome
Bourgault 2012 29 F (90) ND Hospital Canada Cross-sectional Nurses JSPE Older professionals had higher
et al.® levels of empathy.
Boyle et 2010 469 F (81.3) ND University Australia Cross-sectional Midwifery, JSE-HP Female and older students had
al.> occupational therapy, more empathy. Students of
physical therapy, occupational therapy had higher
health science levels of empathy.
Brown et 2010 92 F(91.3) ND University Australia Cross-sectional Students of JSPE There was no difference in the
al.*® occupational therapy variables age, sex, or year of
schooling in relation to empathy.
Charles et 2018 474 F (45,6) 55.91; Online Denmark Cross-sectional Physicians JSE-HP The physician-patient relationship,
al. 7.86 colleagues, and satisfaction with
work increase levels of empathy.
Cripe et 2017 134 F (40,3) ND Hospital United Cross-sectional Physicians JSE-HP Time on course did not lead to
al.4 States differences in levels of empathy.
Daw & 2010 49 F(79.1) 439 Online United Cross-sectional Psychologists JSE-HP  Therapists with higher levels of
Joseph?” Kingdom psychological mentality (thinking,
feeling, and behavior) had higher
levels of empathy.
Fields et 2004 98 F (100) ND Hospital United Cross-sectional Physicians and JSPE No difference between physicians
al.» States nurses and nurses regarding level of
empathy.
Hojat et 2005 106 F (44.5) ND University  United Longitudinal Medical students JSPE Higher levels of empathy over the
al.’® States years of the course.
Hsiao & 2015 175 F (88.6) 32.53; Hospital Taiwan Cross-sectional Nurses JSE-HP Nurses with more experience had
Tsai? 6.46 higher levels of empathy.
Mahoney 2016 281 F (58) ND University Australia Longitudinal Students of medicine JSE Increase in empathy each year
et al.?? and and medical among students and professionals.
Hospital professionals No difference in levels of empathy
between groups. Females have
more empathy.
McKenna 2012 106 F (92.5) ND University Australia Cross-sectional Nursing students JSE-HP ND
et al.®
Park et 2016 317 F (67.5) 30.45; Hospital Korea  Cross-sectional Physicians JSE-HP-K  Female professionals, married
al.*? 2.98 individuals, those with siblings,
and children had higher levels of
empathy.
Pensek & 2018 316 F (81.9) 40; Online Slovenia Cross-sectional Physicians JSE-HP Female professionals had higher
Seli¢¥” 10.2 levels of empathy.
Petrucci et 2016 512 F (66.4) 21.27; University Italy Cross-sectional Students of nursing JSE-HP Nursing students had higher levels
al.’ 3.32 and other health of empathy than students of other
courses health fields. Female students
exhibited more empathy than
male students.
San-Martin 2017 354 ND ND Hospital Mexico, Cross-sectional Physicians and JSE-HP Physicians had higher levels of
et al.* Colombia, nurses empathy.
Ecuador,
and
Argentina
Shariat & 2013 1187 F (63.6) 22.6; University Iran Cross-sectional Medical students JSE Level of empathy was higher in
Habibi?® 2.8 females. Higher level of schooling
associated with higher level of
empathy.
Wang et 2017 251 F(96.2) 26.98; Hospital China  Cross-sectional Nurses JSE-HP Professionals with more
al.’s 4.00 experience, married individuals,
and those with children had higher
levels of empathy.
Williams et 2013 94 F (62.8) ND University Australia Cross-sectional Paramedical students JSPE Level of empathy higher among
al. males, those with higher level of
schooling, and older individuals.
Williams et 2014 1111 F (81.6) ND University Australia Cross-sectional Students of JSE-HP Female and older students
al.>® midwifery, nursing, exhibited higher levels of empathy.
paramedicine,
occupational therapy,
physical therapy, and
nutrition
Zhang et 2017 4125 F(97.4) 29.37; Hospital China  Cross-sectional Nurses JSE-HP  Less experienced professionals,
al.?t 618 those who work in the emergency

wards, and those on the swing
shift have lower levels of empathy.

CG = control group; F = female; IG = intervention group; JSE = Jefferson Scale of Empathy; JSE-HP = Jefferson Scale of Physician Empathy Health; JSE-HP-K =
Jefferson Scale of Physician Empathy - Health Professional - Korean; JSPE = Jefferson Scale of Physician Empathy; M = male ND = not declared; SD = standard

deviation; X: mean.
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Table 2 - Studies that evaluated empathy using other instruments

Sex _Age Empathy
Reference Year N (%) (X; SD) Setting  Country Design Participants instrument Outcome
Gleichgerrcht 2013 7584 F (46.5) 44.6; 12.1 Online  Argentina Cross-sectional Physicians IRI Older professionals, those
& Decety?® with more experience, and
those of the female sex had
higher levels of empathy.
Gleichgerrcht 2014 1119 F (48.5) 47.5; 11.8 Hospital Argentina Cross-sectional Physicians IRI Older professionals and
& Decety* those with more experience
have more empathy.
Jurado et al.** 2018 719 F (84.3) 38.53; 9.46 Online Chile Cross-sectional Physicians, BES Physicians had higher
physiotherapists, levels of empathy.
nursing assistants, and
other health positions
Khan et al.> 2016 300 F (50) ND Hospital  Pakistan Cross-sectional Medical students EES Students with good
emotional intelligence have
higher levels of empathy.
Love et al.3* 2015 92 F(66.3) 36.0; 12.13 Online United Cross-sectional Psychologists, clinical IRI ND
States psychologists,
counselors, marriage
therapists, social
assistants
Ozakgiil et 2014 614 F (79) ND University  Turkey  Cross-sectional Nursing students SET Female students had a
al.?® higher level of empathy.
Putrino et 2018 126 F (70.6) PMG: 34.73 University Argentina Cross-sectional Professionals and IRI Students had a higher level
al.’® + 6.06; and students of medicine of empathy. Students of
PPG: 35.35 hospital and psychology psychology had a higher
+ 7.24; level of empathy.
SPG: 23.88
+ 7.23;
SMG: 19.4
+2.22
Santamaria- 2017 1109 F (52.1) 37.61; 12.5 Online Argentina, Cross-sectional Physicians, IRI Professionals with more
Garcia et al.>* Mexico, psychologists, and experience, physicians,
Colombia, other professionals females, and older
Peru, individuals had higher
Ecuador, levels of empathy.
Uruguay,
Chile,
Paraguay,
Bolivia
Rasoal et al.2?> 2009 365 F (78) 25.2; 5.7 University Sweden Cross-sectional Students of medicine, IRI Female students, first year
psychology, students, and those on
nursing and social the psychology course had
services; students of higher levels of empathy

paramedicine, nursing

BES = Basic Empathy Scale; EES = Emotional Empathy Scale; F = female;
deviation; X = mean.

15 were conducted with professionals,7:20-22:29-
31,34,35,37,40,41,43-45 and two were conducted with both
professionals and students.32:38

Assessment of empathy

Ten instruments were used for assessment of
empathy: the Jefferson Scale of Physician Empathy
(JSPE),8192227  the Jefferson Scale of Empathy
(JSE),?¢3? the Jefferson Scale of Empathy for Health
Professionals (JSE-HP)17:21:24,25.28,30,33,35,37,39,40,43-45 (Tab|e
1), the Interpersonal Reactivity Index (IRI),20:23:31,34,38,41
and other instruments.?3%42 (Table 2). Rasoal et al.??
employed two empathy assessment tools. For all
instruments, the level of empathy is determined by the
total number of points per individual interviewed, with
greater scores denoting a higher level of empathy.

The JSE has been validated for many different c
ontexts_17,21,24,25,30,33,35,37,39,40,43-45 The JSE and JSPE46

IRI = interpersonal reactivity index; M = male; ND = not declared; SD = standard

were developed for assessment of empathy in medical
students and physicians, whereas the JSE-HP was
developed for health professionals. Both are self-report
instruments with 20 items scored on a seven-point Likert
scale (1 = I strongly disagree; 7 = I strongly agree).
The total score ranges from 20 to 140 points. However,
in the Korean version (JSE-HP-K) two questions were
removed based on the evaluation of the items and their
reliability, resulting in a total score ranging from 18 to
126 points.

These scales have three components (“perspective
taking”, “compassionate care” and “standing in the
patient’s shoes”). The major difference between the
physician and health professional versions is that the
JSE-HP was developed to evaluate empathetic behavior
among health professionals, whereas the JSE and JSPE
evaluate empathetic attitudes.*® Although the terms
empathetic behavior and empathetic attitude are

Trends Psychiatry Psychother. 2020;42(2) - 211
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correlated, the JSE-HP was developed to evaluate the
actions of health professionals, whereas the JSE and
JSPE address the perceptions of medical students and
physicians.*’

The IRI, developed by Davis,*® evaluates two main
domains of empathy (affective and cognitive). This
instrument has 16 items, each with five response
options scored from 1 to 5. The Basic Empathy Scale
developed by Jolliffe & Farrington*® and the Scale of
Empathetic Tendency developed by Dokmen®® address
the same domains as the IRI and also have five response
options per item, but the scales are composed of 20
items. Mehrabian & Epstein®! developed the Measure
of Emotional Empathy, which assesses three domains
(tendency to be moved by the emotional experiences
of others, emotional responsiveness, and susceptibility
to emotional contagion) and has 33 items scored on a
Likert scale from 1 to 7 points.

Level of empathy among health professionals and
students

The variety of instruments used for assessment of
empathy among health professionals and/or students
led to variations in the results. Among the studies
conducted with both professionals and students,32:38
only the study by Putrino et al.*® found that students
had higher levels of empathy than professionals. Among
the studies conducted only with professionals, two3¢42
found that physicians had higher levels of empathy
compared to professionals from other fields. Among the
students, those on occupational therapy,* nursing,33
and psychology?338 courses had higher levels of empathy
than students studying other fields of health.

Among the studies conducted with health
professionals only, eight?0.21,30:34,35384041  eyaluated
the association between professional experience and
empathy, six of which?0.2130:34354 demonstrated that
more experienced professionals had higher levels
of empathy. Ten studies!®?23-27.29323944 evaluated the
association between time on the course and empathy
among students, one of which?® found that students
at the start of the course had more empathy, whereas
fourt®26.27.32 found higher levels of empathy among
students at the end of their courses.

Other factors were identified as associated with
increased levels of empathy, such as sex, age, and marital
Status. Seventeen Studies17,18,20,23-26,28,29,32-34,37,38,40,41,43
evaluated the association with sex and 11 identified
females as having higher levels of empathy than
males,?0:23:24,26,28,29,32-34,37,43 whereas two studies?’:3> found
higherlevels ofempathy among males. Regardingage, 11
studies!®:20,24,25.27-29,33,34,3%,41 compared older and younger
professionals and/or students and seven?20:2427-29,3441
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found that being older contributed to higher levels of
empathy. Wang et al.?®> and Park et al.** analyzed the
association with marital status and found that being
married contributed to higher levels of empathy. The
same authors found that having children also contributed
to higher levels of empathy and Park et al.** found that
having siblings contributed to increased empathy.

Discussion

The results of the selected studies demonstrate a
gamut of factors that influence the level of empathy
among health professionals and students. Empathy is
a social skill that has been described in different fields
of knowledge, particularly in the health field, and we
identified studies with diverse objectives related to
empathy.!7-4> This skill can have positive consequences,
such as pleasant relationships and a reduction in
conflicts.>?

In the context of health, empathy is related to
the practice of humanization.>®* Empathy has a direct
association with diagnostic and therapeutic results, as
described in the introduction to this article. Moreover,
it enables better communication® and attention on the
part of health professionals toward their patients, not
only in the health-illness process, but in all aspects
that affect the individual.'3!* This extends to all health
professionals and students.

Another point that merits mention is related to
the higher level of empathy among females compared
to males, which may be related to biological and
physiological factors. Derntl et al.>> found that, when
compared to men in an activity involving three domains
of empathy (emotion recognition, perspective-taking,
and affective responsiveness), women had stronger
neural activations in regions of emotion, including the
amygdala. Moreover, a longitudinal study in adolescents
conducted in two waves found that females exhibit
a faster increase in empathy than males.>® Studies
conducted with health professionals have demonstrated
that women have more positive attitudes toward their
patients.>”-°

A number of studies have investigated associations
between socio-demographic factors (sex, marital
status, having children, having siblings, etc.) and
empathy.20.23,24,26-29,32-35,37,41,43,60  Tn addition to female
sex, having children and siblings can contribute
positively to greater empathy3>* and socioemotional
development.®¢2 With regard to marital status, studies
in the present review found that married health
professionals had higher levels of empathy than single
individuals.3>43 Similar findings are described in other
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studies.®3% Although the factors that influence the
level of empathy are not modifiable, experimental
studies show that training interventions can change this
scenario.56-68

A vast gamut of instruments are used to assess
empathy, some of which are widely employed on the
international level, such as the Interpersonal Reactivity
Index (IRI),** Basic Empathy Scale (BES),*® and
Jefferson Scale of Empathy (JSE).*¢ The widespread
use of different versions of the Jefferson Scale (JSE-S,
JSE-HP, and JSPE) may be because of the target public,
that is, health professionals or students. Accordingly,
Hemmerdinger et al.”® identified greater use of the JSPE
among studies conducted with students of medicine
and medical professionals. On all instruments, empathy
is assessed using Likert scales'’%> ranging from four to
nine points, with higher scores denoting a higher level
of empathy. This format is unanimous among all scales
identified in the results of the present review. Despite
the use of several instruments to assess empathy
in the selected studies, it seems that there are no
differences in outcomes depending on the scales used.
For example, the studies show that female individuals
have higher levels of empathy, regardless of the scale
used . 20,23,24,26,28,29,32-34,37,43

Previous studies found that the IRI was the most
widely used scale for evaluation of empathy.®” However,
one of the objectives of the present review was to identify
the instruments used to assess this skill in students and
professionals in the health field and we found that the
majority of articles included in this review used the JSE.
This divergence may be explained by the fact that we
only included studies with students and professionals
in the health field and this scale contains specific items
that address the physician-patient relationship.

The authors of a study carried out with students
in the health field involving 150 nurses and 450
patients at a university in Iran found that the patients
evaluated the students’ service as being of high quality,
generating responsiveness and the capacity to ensure
empathy.”* A study by Madera-Anaya et al.”? reports
similar results and these authors concluded that good
teaching practices employed in the initial years of
the undergraduate course increase the possibility of
enhancing the level of empathy.

In contrast, another study involving participation
of 320 university students that aimed to evaluate the
gap between students’ expectations and perceptions of
educational services reported a negative evaluation of
the quality of teaching and education to the point of
exerting a negative impact on development of empathy.”?
Other studies report similar findings,”*”> demonstrating

that the educational structure may affect development
of empathy’® among students in the health field as well
as other fields of knowledge.

Besides the factors described above, the work
environment, professional experience, relationships
among colleagues, relationships with patients, and
the sector in which the health professional works also
exert an influence on increase or decrease in empathy.
According to Zhang et al.?! Khan et al.,*? and Heje et
al.,”” job satisfaction is directly related to empathy and
sectors such as intensive care and the emergency ward
can lead to psychological suffering due to the tension
involved in the work, with a consequent lowering
of empathy.'®3> In contrast, greater professional
experience contributes to increasing the level of this
social skill.20:30,34,35,41

Experimental®-% studies have demonstrated that
activities such as workshops, dramatizations, online
courses, and reflective writing enable increases in
levels of empathy. Such activities have also been
identified in studies presented by Batt-Rawden et al.”®
as enabling an increase in the level of empathy. Among
case-control studies’®®° conducted in both hospital and
educational settings, only a study by Mathad et al.®®
involving students found an increase in empathy in the
intervention group compared to the control group.

Some of the articles that this systematic review
included have limitations with regards to the way the
studies were conducted. The following drawbacks were
identified: cross-sectional design,?6:28:30.3642 which does
not enable identification of causality; a longitudinal
design*® with re-administration of the empathy scale
over a very large period of time; small sample size!”32:45;
studies conducted at a single center'®3238; studies with
a single group, limiting generalization of the findings!s;
a large, very diversified sample*; use of a self-report
scale!”:303640- and new psychometric validations of the
JSE-HP for the public surveyed.???® Such drawbacks
should be taken into consideration during design of
future studies on this topic.

One limitation of the present systematic review
was selection of only studies published in English,
since articles published in other languages could have
contributed to additional reflections on the influence of
cultural issues on levels of empathy. The decision to
select only articles in English was based on the fact
that this language is the most common in the literature.
Additionally, the choice of keywords may have
influenced the articles found for this review. Inclusion
of terms such as “nurses”, “doctors”, “students”, and
other specific terms, could have increased the number
of articles found on the databases.
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Conclusion

Considering the results of the present systematic
review, a gamut of factors can exert a positive influence on
increased empathy among professionals and students in
the field of health, such as professional experience, longer
time on the undergraduate course, female sex, older age,
being married, having children, and having siblings.

Regarding evaluation of empathy, we found that
the Jefferson scale is widely used when the aim is
to measure this skill in students and professionals in
the health field. Finally, considering the importance
of empathy, it is necessary to establish educational
practices for development of empathy in teaching and
professional settings, especially for clinicians/students
who will be in direct contact with the emotional issues
of their patients, such as therapists and psychiatrists.
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