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Abstract
Objectives: Clinical empathy is an important predictor of patient outcomes. Several factors affect physician’s empathy and

client perceptions. We aimed to assess the association between physician and client perception of clinical empathy, accounting

for client, physician, and health system factors. Methods: We conducted a hospital-based cross-sectional study in 3 depart-

ments (family medicine, internal medicine, and surgery) of King Saud Medical City in Riyadh, Saudi Arabia. We interviewed 30

physicians and 390 clients from 3 departments. Physicians completed the Jefferson Scale of Empathy (JSE) and the clients

responded to the Jefferson Scale of Patient Perceptions of Physician Empathy (JSPPPE). We used a hierarchical multilevel gen-

eralized structural equation approach to model factors associated with JSE and JSPPPE and their inter-relationship. Results:
Mean (SD) score of client-rated physician empathy was 26.6 (6) and that of physician self-rated was 111 (12.8). We found no

association between the 2 (b = 0.06; 95% confidence intervals CI: −0.1, 0.21), even after adjusting for client, physician, and

health system factors. Physician’s nationality (0.49; 0.12, 0.85), adequate consultation time (1.05; 0.72, 1.38), and trust (1.33;

0.9, 1.75) were positively associated whereas chronic disease (−0.32; −0.56, −0.07) and higher waiting times (−0.26; −0.47,
−0.05) were negatively associated. Conclusion: A physician’s self-assessed empathy does not correlate with clients’ percep-
tion. We recommend training and monitoring to enhance clinical empathy.
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Introduction
Empathy, compassion, and communication skills are closely
related to physician characteristics that have been shown to
positively impact patient-centered outcomes (1–5). Physicians
themselves also benefit from being empathetic. Empathetic
physicians seem to perceive better patient outcomes and
practices (6). Empathy in physicians also reduces the likelihood
of litigations and violence on doctors (7).

Although empathy has a place in all areas of clinical prac-
tice, clinical empathy is especially important for conditions
like chronic pain, where medications have a ceiling effect
and the patient’s overall quality of life becomes a major
outcome (8). In developed countries where elderly citizens
constitute a significant proportion of the population and

suffer from a high burden of non-communicable diseases
including joint pain and low backache, empathetic clinical
practice becomes even more important (9).

While the case for increasing empathetic clinical practice
is being argued, on the one hand, a general decline in empa-
thetic practice has also been noted (10). With the
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modernization of medicine, the dynamics of a physician–
patient relationship have become more impersonal and mech-
anized. Apart from adversely affecting patient outcomes,
higher physician burnout has also been found to be a conse-
quence of an inability to show care (11).

Physicians’ expression of empathy, its perception by
clients, and the correlation between them are affected by
socio-demographic background, language and culture, physi-
cian experiences, client experiences, and health-system related
factors. These complicated inter-relationships are difficult to
explain using common statistical methods. Studies that have
explored the relationship between expression and perception
of empathy in clinical encounters have not considered all asso-
ciated factors (client, physician, and health system-related
factors) in one comprehensive framework (12–14). In such sit-
uations, an advanced analytical framework like generalized
structural equation modeling can prove useful.

Therefore, we carried out this study to determine the asso-
ciation between client and physician perception of clinical
empathy during clinical encounters while adjusting for
client, physician, and health system level characteristics in
a tertiary care hospital setting.

Materials and Methods
We conducted a hospital-based cross-sectional study in 3
departments (family medicine, internal medicine, and
surgery) of King Saud Medical City in Riyadh, Saudi Arabia
from 2018 to 2019. Physicians of any gender and nationality,
who were employed in the hospital for >1 year and currently
involved in out-patient clinics were eligible. Ten physicians
were selected randomly fromeachdepartment using a sampling
frame of all eligible physicians. Physicians’ self-perception of
their empathy was measured using the self-administered
Health Professions (HP) version of the Jefferson Scale of
Empathy (JSE) in a bilingual form (English and Arabic).

Adult clients (≥ 18 years) who attended the selected out-
patient clinics were eligible to participate. The sample size was
calculated with the following assumptions: standard deviation
(SD) of 2.5, a confidence level of 95%, an acceptable error of
2, and a nonresponse rate of 20%, and design effect of 1.5
giving us the final sample size of 390 (13 patients interviewed
for every physician). These patients were enrolled in a consecu-
tive manner outside each physician’s clinic (exit interview) till
the required size was achieved. Patients were approached as
they exited the clinic and asked to participate, and their eligibility
was checked by the study staff. After the objectives of the study
were explained to the patients, written informed consent was
obtained from them, and they were then asked to complete the
self-administered questionnaire. Clients (13 per physician)
were recruited in a consecutive manner from within the 30 phy-
sicians’ clinics.

To measure client’s perception of their physician’s empathy,
the Arabic version of the Jefferson Scale of Patient Perceptions
of Physician Empathy (JSPPPE) questionnaire was used.
Clients were approached and asked to participate in the study

as they exited the clinics and they completed the self-
administered study questionnaire. Both JSE and JSPPPE
have been translated according to the guidelines of the original
author and validated in previous studies. Neither the physicians
nor their clients were explicitly told about the involvement of
the other in the study. Data from the clients and their respective
physicians were collected within 2 days of each other.

The theoretical framework that guided the study hypothe-
ses and data collection (socio-demographic details, illness-
related information, and health system factors, among
others) is presented in Figure 1. The framework provides a vis-
ualization of the plethora of potential factors that influence
clinical empathy (the true empathy) during a clinical encoun-
ter. Physician as the provider of clinical service exudes
empathy via verbal and non-verbal means which is then cap-
tured and assimilated by the client. The client’s version of this
empathy is modified by his/her background, illness, peers, cul-
tural milieu, past experiences, health system, and certain
observable physician traits such as age, sex, department, and
professional rank. The physician also has a self-assessment
of his/her own empathy, which is modified by factors such
as socio-demographic background, work, personal experi-
ences, training, patient characteristics, and health system.
The factors have been added in the model at each step under
the labels - physician self-rated empathy score, client factors
(factors related to the client characteristics), client-observable
physician factors (those physician-related characteristics
which can be easily judged by the client), and client non-
observable physician factors (those physician-related charac-
teristics that are in apparent to the client) (Figure 2).

Data were captured electronically using Epicollect 5
(Imperial College, London, UK) and analyzed using Stata 14
(StataCorp LP, College Station, Texas, USA). Descriptive anal-
ysis was performed - all categorical variables were summarized
as frequencies and percentages and all quantitative variables
were summarized as mean and standard deviation (SD).
Association between client and physician scores was explored
using a hierarchical multilevel structural equation modeling
(SEM) framework. Clustering of clients within the physicians
was handled by performing a multilevel analysis and to
verify the theoretical framework, the model was built in a hier-
archical fashion with sets of variables entered at each step—
model 1 had physician self-rated empathy score, model 2 had
model 1 plus client factors, model 3 had model 2 plus
client-observable physician factors, and finally, model 4
included model 3 plus client non-observable physician
factors (Figure 2). The client level characteristics were selected
based on a previous generalized mixed-effects linear regression
exercise (15), whereas the physician level characteristics were
selected based on theory/literature review. The number of
factors in the overall model was dictated by the sample size
requirements and the model convergence potential.

Model performance was assessed by means of
log-likelihood values, likelihood ratio tests, and information
criteria statistics. A P value of <.05 was considered to be stat-
istically significant.
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Figure 1. Conceptual framework for the factors affecting client and physician self-perception of physician empathy during physician–client
interactions.

Figure 2. List of models and variables added at each step of the hierarchical model for the association between client-rated and self-rated

physician empathy.
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Results
Client Profile
A total of 30 physicians and 390 clients (13 per physician)
participated in this study. Among the clients, 51.5% were
females and 48.5% were males and they had a mean (SD)
age of 40.5 (13.6) years. A vast majority had visited the hos-
pital for a consultation about their chronic illness (82.1%).
The mean (SD) score given by the clients to their consulting
physicians using the JSPPPE (max possible score was 35)
was 26.6 (6.0) (Table 1). The majority reported that they
trusted the doctor’s expertise (96.2%), understood the
doctor’s language (96.7%), and got adequate time for consul-
tation (93.8%).

Physician Profile
Mean (SD) age of the physicians was 40.9 (10.5) years with
70% being males and 60% being native of Saudi Arabia.
Their mean (SD) work experience in Saudi Arabia was
11.3 (8.8) years. They had an average of 37.2 weekly duty
hours and spent a mean (SD) of 14.7 (4.0) min for new
client consultation. The mean (SD) self-rated empathy
score using the JSE (max possible score was 210) was
111.0 (12.8) (Table 1). Slightly more than half considered
patient feedback to be important for communication and
63.4% thought that they had advanced or expert level profi-
ciency in communication skills.

Client Factors Associated With Perceived Empathy
All the investigated client factors were significantly associ-
ated with client-rated scores across models 2 to 4. Higher
age (b = 0.01; 95% CI: 0, 0.01), male sex (0.19; 0.03,
0.35), and having a health professional in the family (0.25;
0.07, 0.43) were positively associated with higher client
scores but the strongest and most significant positive associ-
ations were seen for “physician being recommended by
friends/relatives” (0.55; 0.29, 0.81), “having trust is the
doctor’s expertise” (1.33; 0.9, 1.75), “perceiving that the
doctor gave adequate time” (1.05; 0.72, 1.38). Clients con-
sulting for chronic diseases (−0.32; −0.56, −0.07) and
those who waited longer (−0.26; −0.47, −0.05) gave lower
scores (Table 2 and Figure 3).

Physician Factors Associated With Self-Assessed
Empathy
Among the physician factors, age and sex had no influence.
Internal medicine and surgery departments were negatively
associated with self-rated scores only but did not influence
client scores. Native physicians rated themselves poorer
than expats after adjusting for work experience and work-
load but higher scores were assigned by clients to them
regardless of work experience and work-load.

Higher-ranked physicians rated themselves lower but this
association disappeared after adjusting for work experience
and work-load. Rank was not associated with client scores,
directly or via physician scores. Among physician-level indi-
rect factors, “importance given to patient feedback” and
“higher self-rated proficiency in communication” were
strongly associated with self-rated empathy (Table 2 and
Figure 3).

Self-Assessed Empathy Versus Client Perception
The hierarchical multilevel SEM modeling revealed that the
standardized client-rated scores were not associated with
physician self-rated standardized scores even after adjusting
for all possible client-level and physician-level factors
(Table 2 and Figure 3).

Model Performance
Among models where only one dependent variable
(client-rated empathy) was assessed, model 2 performed
better than model 1 (LR-test chi-square 150.3, P< .001). In
models where 2 dependent variables were assessed (client-
and physician-rated empathy) final model 4 performed
better than model 3 as denoted by a significant likelihood
ratio test (chi-square= 155.2, P< .001) and lower AIC
(1811.9 vs 1957.2) and BIC values (1942.8 vs 2068.2).

Discussion
Empathy is a complex psychosocial construct that requires a
nuanced analytical approach to understand the inter-
relationships among a multitude of factors. This comprehen-
sive examination of factors affecting clinical empathy that
transpires during a client-physician encounter using a multi-
level generalized structural equation modeling approach has
given several other important insights. Our hospital-based
cross-sectional study of 390 clients consulting with 30 physi-
cians revealed a lack of association between physicians’ self-
assessment and clients’ perception of empathy in clinical
encounters.

Lack of correlation between physician and client rating of
empathy: The lack of correlation between physician and
client rating of empathy was also reported in previous
studies which had used different scales (such as Toronto
Composite Empathy Scale, Consultation and Relational
Empathy) to measure empathy (14,16). Although, one partic-
ular study found an inverse relationship between empathy
rated by internal medicine physicians and their patients
(12). Surprisingly, the correlation did not turn significant
even after accounting for a host of other plausible factors.
A number of reasons may be at play here. Firstly, physicians
who are really empathetic might rate themselves lower on
account of being humbler (13) leading to an inverse or
weaker relation. Secondly, the apparent lack of a correlation
could be due to variations in the emotional skills of clients. In
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a study among cancer patients, it was found that in regular
follow-up consultations, patients with high emotional skills
did not benefit from physician empathy unlike patients with
low emotional skills (17). Thirdly, it might be explained by
the physician’s inability to fulfil the patient’s unmet need
for supportive care, even though they might be empathetic
as such (18).

Physician factors: It is expected that physician character-
istics such as age, sex, rank, and department which are
observable by the client will influence the perceived
empathy. However, we found that only physician nationality

was associated with client scores directly or indirectly via
physician self-rated scores. A native physician was perceived
as being more empathetic as compared to an expat physician,
adjusting for background characters. It stands to reason that
clients would connect more to a physician who represents
their own culture and language and perceive greater
empathy (19). Evidence shows that female physicians are
in general more empathetic and are perceived as being
more empathetic by clients (14,20). Although the same was
found in this study, the relationship was not statistically sig-
nificant. Older, more experienced physicians and those who
have more patient interactions were found to rate themselves
higher in the current and previous studies (21,22). Also, we
confirmed previous findings that physicians who spend
more time during consultation also rated themselves higher
on the empathy scale (23,24). With more experience and
interaction, physicians gain a certain insight that allows
them to look into illness more holistically. For an experi-
enced physician, the burden of diagnosis is lesser and as a
result, they tend to focus more on the human element.
Also, senior physicians attend fewer patients that require
special attention as compared to younger colleagues who
see more patients per capita. The specialty has an important
effect on physician empathy (25). In the current study, the
surgery department had lower empathy than nonsurgical
departments, as was confirmed by previous studies (14,26).
Specialty embodies a lot of factors like workstyle, free
time, workload, night-calls, duty hours, theatre duties, peer
influence, the closeness of interaction with patients, and
level of job satisfaction. These factors play out to varying
degrees in deciding whether clinical empathy is desired or
not. Among the client nonobservable physician factors, phy-
sicians who thought patient feedback was important and rated
themselves higher on communication also tended to consider
themselves more empathetic. Being open to constructive
client feedback and having good communication skills
enable the physician to interact with clients with a broader
mindset and listen more intently to the clients, which are ele-
ments of the physician’s empathy (27).

Client factors: Perceived empathy was strongly influ-
enced by the client’s trust in doctor, the doctor being recom-
mended by a friend/relative, and understanding the doctor’s
language. These are factors that come into play before the
client begins the consultation. Therefore, it would seem
that a lot of the decision about the physician’s empathy
happens pre-consultation. It also seems that a halo effect
may be in play, where the client decides a priori that the phy-
sician must be good and overlooks shortcomings (28). As
described above, a common language increases the conduc-
tivity of empathy in client–physician interactions.

Health system factors: System-level factors that are
beyond the control of the physician or client, but nevertheless
influence the clinical encounter, such as waiting times, time
available for consultation, recruitment of experienced physi-
cians, and physician weekly duty hours were also found to
influence perceived empathy (19,29). Unsurprisingly, we

Table 1. Background Characteristics of the Clients (n = 390) and

Their Physicians (n = 30).

N %

Client factors
Client’s age, mean (SD) 40.5 13.6

Client’s sex Female 201 51.5%

Male 189 48.5%

Health professional in family No 288 73.8%

Yes 102 26.2%

Illness type for which treatment

sought

Acute disease 70 17.9%

Chronic disease 320 82.1%

Whether this doctor was

recommended by someone

No 347 89.0%

Yes 43 11.0%

Has trust in doctor’s expertise No 15 3.8%

Yes 375 96.2%

Understands the doctor’s
language

No 13 3.3%

Yes 377 96.7%

Time spent waiting before

consultation

<10 min 128 32.8%

10-30 min 152 39.0%

>30 min 110 28.2%

Perceives that adequate time

was given by doctor

No 24 6.2%

Yes 366 93.8%

Client’s rating of physician empathy, mean (SD) 26.6 6.0

Physician factors
Physician’s age, mean (SD) 40.9 10.5

Physician’s sex Female 9 30.0%

Male 21 70.0%

Physician’s nationality Expat 12 40.0%

Native 18 60.0%

Specialty Family medicine 10 33.3%

Internal

medicine

10 33.3%

Surgery 10 33.3%

Professional rank GP or below 12 40.0%

Registrar or

above

18 60.0%

No. of years worked in Saudi Arabia, mean (SD) 11.3 8.8

No. of hours of weekly clinical duty, mean (SD) 37.2 15.7

Average consultation time for a new patient, mean

(SD)

14.7 4.0

Thinks patient feedback is

important for communication

No 14 46.7%

Yes 16 53.3%

Self-rated patient

communication proficiency

Basic or

intermediate

11 36.6%

Advanced or

expert

19 63.4%

Self-rated physician empathy, mean (SD) 111.0 12.8

Abdulkader et al 5
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found that higher waiting times were associated with lower
perceived empathy by the clients. Other health system
factors such as duty hours of physicians, workload, and
recruitment of experienced physicians were weakly associ-
ated with physician self-assessment.

Empathy-Satisfaction-Outcomes cycle:A cycle of benefits
for the client, physician, and health system is likely to
operate, starting with an empathetic physician. Perceiving
the physician to be empathetic is a major component of
client satisfaction (25,30,31). Clients may give less impor-
tance to poor system-related factors such as waiting times
or lack of facilities available if they perceive the physicians
to be empathetic towards them. In that way, it is important
for a healthcare manager to train physicians on providing
an empathetic clinical experience for the clients. This can
be seen as a short-term intervention to improve overall
client satisfaction until major structural changes to the
system can take effect. This client satisfaction will lead to
better treatment compliance and higher retention rates,
which in turn will improve treatment outcomes and lead to
further client satisfaction.

On the other side of the equation, physicians also stand to
benefit from being empathetic in terms of better job satisfac-
tion, lesser emotional exhaustion, lesser depersonalization,
and higher personal accomplishment from seeing their
clients maintaining good compliance, achieving better out-
comes, getting recommended to other clients and getting
good ratings via feedback channels (32). Such satisfied

physicians will tend to display higher empathy in clinical
encounters, leading to further client satisfaction (6). Health
systems, also tend to benefit from satisfied physicians who
stay longer with the current employer reducing staff turnover,
and from satisfied clients who tend to recommend the facility
to relatives and friends.

Strengths and Limitations
To the best of our knowledge, this is the first study that has
explored client, physician, and health system-level factors
for physician empathy in one comprehensive analytical
framework. The cluster design of the study enabled us to cor-
relate the client’s rating with the actual physician who they
consulted by using a multilevel model. In addition to con-
firming that apparent lack of correlation between client and
physician rating of empathy, we have explored many possi-
ble factors that could explain the phenomenon using an
SEM framework, which has been sparingly done previously.

A few limitations have to be borne in mind while inter-
preting the results. The findings are applicable only to
public sector hospitals in high-income countries. Further,
only 3 of the OPD departments were included in the
sample, precluding any generalization across other depart-
ments and in-patient/emergency settings. We collected data
on variables besides those presented here but they were not
included in the model either due to lack of variability or
model convergence issues.

Figure 3. Multilevel generalized structural equation model for the association between client-rated and self-rated physician empathy.

8 Journal of Patient Experience



Conclusions
Clinical empathy as perceived by clients does not correlate
with physician’s self-assessment, even after adjusting for
many possible explanatory factors. This may impact the
success of the clinical encounter, client satisfaction, and treat-
ment outcomes. Across the world, medical curricula do not
incorporate empathy training in a major way (23). Even
where patient communication skills are taught or empha-
sized, specific training on empathy is largely missing.
Empathy is a skill that can be taught. Empathy training in
medical schools and continuing medical practice is justified
by the strong evidence of its benefits to the client, physician,
and health system (33,34). Curricular changes, training pro-
grams, monitoring, and feedback have been recommended
to increase empathetic clinical practice (19). Evidence sug-
gests that it is possible to train physicians to enhance their
empathy and compassion by following rules such as sitting
while consulting, detecting nonverbal cues, responding
aptly to opportunities for compassion, maintaining eye
contact, and verbally showing validation (35). Also, physi-
cians could be trained in workshops that focus on interper-
sonal reactivity, better patient communication, delivering
bad news, and representing the illness in plain language (27).

Health system managers must realize that improving phy-
sician empathy involves client–physician communication,
real-time client feedback, incorporating empathy as an
employee appraisal component, an empathy enabling health
care environment, and workplace culture. These measures
will help align physician care with the client’s expectations.
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