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Background: Empathy is a necessary clinical skill; it is a key element of physician—patient relations which have a significant role in the
effectiveness of health care, the physician must have the competence to understand the patient’s situation, perspective, and feelings, and to
act on that understanding in a helpful therapeutic way. A highly empathetic doctor is the dream of every patient. Objective: The objective of
the study was to determine the level of empathy among physicians at Al-Yarmouk Teaching Hospital and to assess its relation to age, gender,
and years of experience. Subjects and Methods: A cross-sectional study was conducted among 300 physicians working at Al-Yarmouk
Teaching Hospital in Baghdad, Iraq; the data collection was from April 14 to August 14, 2023. The data were collected by a self-administered
questionnaire which consists of sociodemographic variables and questions of the Jefferson Scale of Empathy health professional version. Data
analysis was done using SPSS version 24. Results: Three hundred physicians participated in the study. The mean age was 31.66 + 5.288
years, 46% males and 54% females. The mean years of experience were 6.89 + 5.551 years, 62.7% people-oriented physicians and 37.3%
were technology oriented the majority of the people oriented were females and the majority of technology oriented were males. The median
score was 102.00 with an interquartile range of 20.75, no significant association was found with gender or medical discipline. The median
empathy score of physicians who had <10 years’ experience appeared to be significantly higher in comparison to other groups; (P < 0.001),
and also in juniors and the age group of 25-35 years. Conclusions: Empathy scores of younger physicians with <10 years of experience were
significantly higher than other physicians, indicating that there is empathy decline as the years of experience increase that could be attributed
to numerous factors that need to be further evaluated.
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INTRODUCTION emotions that match those of another individual, knowing what
another is thinking or feeling, and even as blurring of the line

The concept of empathy was first introduced in the between self and other !

mid-19" century. At the end of the 19" century, the psychologist
Theodore Lipps described empathy as “feeling one’s way ~ Empathy has beep found to be affected by'many factors such as
into the experience of another” which played a crucial role g€, gender, specialty, and years of experience. In one study, a

in eliciting empathy.!V Since then, multiple attempts to define systematic review was performed by choosing 29 articles most
of which used the Jefferson Scale of Empathy. Based on the

findings of these articles, sociodemographic factors (female
gender, being married, being older, having siblings, and

empathy have occurred over the past century. Throughout
history, the development and integration of this concept
evolved along three different periods, until the end of the 1950s,
the cognitive dimension was mostly prevalent, from 1960
onwards, there was an emphasis on the affective dimension, Address for correspondence: Dr. Goson Ahmad Abidalkarem,
and since 1970, empathy has been defined in all its dimensions; Ministry of Health, Al-Madina Ge'r.1eral Hospital, Al Madlnq, Irag.
) . - . E-mail: gosonahmad52@gmail.com
that is, the behavioral aspect was included.” The definition
. . . ) A
varies dependl.ng on the Fhsc1phne defining empathy, which Submitted: 12-May-2024 Revised: 16-May-2024
has been described in various ways, such as feelings of concern Accepted: 21-May-2024  Published: 21-Aug-2024
for others that create the motivation to help, experiencing
Thisis an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
Quick Response Code: remix, tweak, and build upon the work non-commerecially, as long as appropriate credit

Website: is given and the new creations are licensed under the identical terms.
www.journalijem.org

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

DOI: How to cite this article: Abidalkarem GA, Hasan LA. Physician
10.4103/IRICM.IRJCM 22 24 empathy and its relation to age, gender, and years of experience. IRAQI J
COMMUNITY MED 2024;37:117-21.

.© 2024 Iraqi Journal of Community Medicine | Published by Wolters Kluwer - Medknow 117




INGTGHIBA+2ZH8eAAdAVYO/FIAEIDVIASALLIAIPOOAEIEAHION/AOAU

MV TXOMADYOINX ZOHISABZIYTA+BYNIOITWNOTIZTARY HIBGHA QUG AQ Woi/Wwod mm| sfeulnoly/:dny woly papeojumod

¥202/90/2T uo

Abidalkarem and Hasan: Physician empathy

having children) are associated with higher levels of empathy.
Professional experience (years of practice) and being in the final
years of the course also contributed to higher levels of empathy.

A study in Iraq on medical students in Erbil city that used
the Jefferson Scale of Empathy student’s version found that
female students had significantly higher empathy levels than
male students, and a significant decline in empathy scores
was observed among male students according to academic
year.’! Furthermore, a number of studies suggest that empathy
levels decline during residency years.[®

SusJecTs AND METHODS

Study design and duration

The current study was conducted among physicians working at
Al-Yarmouk Teaching Hospital across the wards of the hospital
and consultation rooms, a cross-sectional study with analytical
elements was conducted, and data were collected during the
period (April-August 2023). The sample size was calculated
according to the sample size calculator from a website!”, where
from a population of 960 physicians, confidence interval is
equal to 95%, margin of error is 5, and population proportion
50%; the estimated sample size was 275, which was increased
to 300. The selection of the participants was by convenient
sampling.

The data were collected by distributing the self-administered
questionnaire and was filled out by the physicians; the
questionnaire is the Jefferson Scale of Empathy. HP version,
the validity of which proved by many studies, and it is widely
used in medical research.®

Pilot study

The questionnaire was pretested by a pilot study on a sample
of 20 physicians to assess the clarity of questions, cooperation
of candidates, and to estimate the average time needed to fulfill
the questionnaire. And then according to the results obtained,
modifications to the questionnaire were done.

Statistical analysis

The Statistical Package for the Social Sciences (SPSS)
version 24 (SPSS Inc., Chicago, IL, USA) was used to analyze
the data; data were represented by descriptive and inferential
statistics (frequency percentage, median, and interquartile
range [IQR]) as they showed a nonnormal distribution.
Kruskal-Wallis test, Mann—Whitney test, and Pearson’s
Chi-square-test were used for group frequency comparison,
and the level of significance was set at < 0.05.

ResuLts

A total of 300 physicians were included in the study with a
mean age of 31.66 + 5.288 years (ranging between 25 and 59).
The most common age group was 25-35 years 255 (85%).
There were 138 (46.0%) males and 162 (54.0%) females. Years
of experience were <10 years among 248 (82.7%), 10-20 years
among 39 (13%), and >20 years among 13 (4.3%), with a

mean of 6.89 £ 5.551 years (ranging between 1 and 36 years).
The titles of physicians were junior 64 (21.3%), resident
188 (62.7%), and specialist 48 (16.0%) [Table 1].

There were 148 (62.7%) people-oriented physicians and
88 (37.3%) technology oriented, as shown in Figure 1.

Most people-oriented physicians were females 91 (61.5%),
while most technology-oriented physicians were males
61 (69.3%); with significant difference [P < 0.001, Table 2].

Better behavioral orientation of physician’s empathy for
patients (strongly agree) was most commonly for questions (My
patients feel better when I understand their feelings [45.3%],
and also for the question (My understanding of my patients’
feelings gives them a sense of validation that is therapeutic
in its own right).

Poor behavioral orientation of physician’s empathy for patients
was mostly for questions (I do not allow myself to be touched
by intense emotional relationships between my patients and
their family members [16.7%] answered strongly agree. While
for question (I do not enjoy reading non medical literature and
the arts) 10.0% of the answers was strongly agree) [Table 3].

The empathy score was nonnormally distributed. The median
was 102.00 with an IQR of 20.75; the median empathy score
was significantly higher among physicians within the age group
of 25-35 years in comparison to others (P <0.001).

There was no significant difference between males and females
according to the median empathy score [P = 0.31, Table 4].

The median empathy score of physicians who had <10 years’
experience appeared to be significantly higher in comparison
to other years of experience; P < 0.001.

Furthermore, the median empathy score of junior physicians
was significantly higher in comparison to other job
titles [P < 0.001, Table 5].

Table 1: Characteristic features of the participants at
Al-Yarmouk Teaching Hospital

Features n=300; 100%, n (%)
Age group (years), mean 31.66+5.288
25-35 255 (85.0)
3646 42 (14.0)
>47 3(1.0)

Gender
Male 138 (46.0)
Female 162 (54.0)
Years of experience, mean 6.89+5.551
<10 248 (82.7)
10-20 39 (13.0)
>20 13 (4.3)
Job title
Junior 64 (21.3)
Resident 188 (62.7)
Specialist 48 (16.0)
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There was no significant difference between physicians’
branches according to the empathy score [P = 0.83, Table 6].

Discussion

Empathy is an important factor in the doctor—patient
relationship. Although many studies assessing empathy have
been done in many countries, little is known about it in Iraq.

Table 2: Discipline distribution according to the gender

A total of 300 physicians participated in the study, and the
most common age group was (25-35); hence, residents were

88, 37.3% M People-Oriented

(n=236) Technology-Oriented
Branch Gender P*
Male (n=118), Female
n (%) (n=118), n (%)

People oriented 57 (38.5) 91 (61.5) <0.001

Technology oriented 61 (69.3) 27 (30.7)

*Chi-square tests Figure 1: Discipline of physicians

Table 3: Distribution of physician’s answers to the Jefferson scale

Questions Strongly Grade of response Strongly
disagree, n (%) 1 9 3 4 5 agree

n(%) n(%) n(%) n(%) n(%)

My patients feel better when I understand their feelings 10(3.3) 5(1.7) 6(2.0) 27(9.0) 35(11.7) 81(27.0) 136(45.3)

I consider understanding my patient’s body language as important 7(2.3) 6(2.0) 34(11.3) 31(10.3) 56(18.7) 83(27.7) 83(27.7)

as verbal communication in physician—patient relationships

I have a good sense of humor, which I think contributes to a better 23(7.7) 10(3.3) 27(9.0) 55(18.3) 56(18.7) 69 (23.0) 60 (20.0)

clinical outcome

I try to imagine myself in my patient’s shoes when providing care 16 (5.3) 5(1.7) 30(10.0) 36(12.0) 36(12.0) 59(19.7) 118(39.3)

to them

My understanding of my patient’s feelings gives them a sense of 3(1.0) 8(2.7) 16(53) 24(8.0) 51(17.0) 76(25.3) 122 (40.7)

validation that is therapeutic in its own right

I try to understand what is going on in my patients’ minds by 7(2.3) 18 (6.0) 29(9.7) 41(13.7) 56(18.7) 86(28.7) 63(21.0)

paying attention to their nonverbal cues and body language

Empathy is a therapeutic skill without which my success as a 21(7.0) 18 (6.0) 30(10.0) 46(15.3) 41(13.7) 90 (30.0) 54 (18.0)

physician would be limited

An important component of the relationship with my patient is my 19 (6.3) 16 (5.3) 31(10.3) 41(13.7) 61(20.3) 74 (24.7) 58(19.3)

understanding of the emotional status of patients and their families

I try to think like my patients to render better care 10 (3.3) 16 (5.3) 43(14.3) 63(21.0) 43(14.3) 66(22.0) 59(19.7)

I believe that empathy is an important therapeutic factor in medical 8(2.7) 144.7) 8(2.7) 44(14.7) 57(19.0) 79 (26.3) 90 (30.0)

treatment

My understanding of how my patients and their families feel is an 126 (42.0) 50 (16.7) 43 (14.3) 32(10.7) 11(3.7) 17(5.7) 21(7.0)

irrelevant factor in medical treatment*

It is difficult for me to view things from my patient’s perspective* 34 (11.3) 61(20.3) 70(23.3) 64(21.3) 20(6.7) 25(83) 26(8.7)

Because people are different, it is almost impossible for me to see 33 (11.0) 50 (16.7) 68 (22.7) 78 (26.0) 28(9.3) 19(6.3) 24(8.0)

things from my patient’s perspectives™®

I try not to pay attention to my patient’s emotions in interviewing 127 (42.3) 67 (22.3) 34(11.3) 23(7.7) 19(6.3) 20(6.7) 10(3.3)

and history taking*

Attentiveness to my patient’s personal experiences is irrelevant to 78 (26.0) 57 (19.0) 64 (21.3) 31(10.3) 22(7.3) 28(9.3) 20(6.7)

treatment effectiveness™*

Patient’s illnesses can be cured only by medical treatment; 78 (26.0) 66 (22.0) 71(23.7) 32(10.7) 18(6.0) 29(9.7) 6(2.0)

therefore, affection ties to my patients cannot have a significant

place in this endeavor*

I consider asking patients about what is happening in their lives as 66 (22.0) 66 (22.0) 40(13.3) 52(17.3) 30(10.0) 33(11.0) 13(4.3)

an unimportant factor in understanding their physical complaints*

I believe that emotion has no place in the treatment of medical 108 (36.0) 55(18.3) 46(15.3) 30(10.0) 144.7) 30(10.0) 17(5.7)

illness*

I do not allow myself to be touched by intense emotional 7(2.3) 19(6.3) 36(12.0) 80(26.7) 34(11.3) 74 (24.7) 50(16.7)

relationships between my patients and their family members*

I do not enjoy reading nonmedical literature and the arts* 101 (33.7) 54 (18.0) 35(11.7) 32(10.7) 22(7.3) 26(8.7) 30(10.0)

*Reversed scored questions
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Table 4: Distribution of age and gender of the physicians
by empathy score

Variables Empathy score (102.00, IQR 20.75) P
Median IR

Age group (years)
25-35 105.00 94.00 <0.001*
36-46 92.50 70.00
>47 98.00 77.00

Gender
Male 102.50 93.00 0.31%*
Female 100.00 86.00

*Kruskal-Wallis test, **Mann—Whitney test. IQR: Interquartile range

Table 5: Distribution of years of experience and job title
of the physicians by empathy score

Variables Empathy score P*
Median IOR

Years of experience
<10 104.50 95.00 <0.001
10-20 92.00 70.00
>20 93.00 77.00

Job title
Junior 111.50 103.50 <0.001
Resident 100.00 91.00
Specialist 94.00 77.00

*Kruskal-Wallis test. IQR: Interquartile range

Table 6: Distribution of physician’s disciplines by
empathy score (n=236)

Branch Empathy score P*
Median 10R

People oriented 99.00 87.50 0.83

Technology oriented 98.50 90.00

*Mann—Whitney test. IQR: Interquartile range

the most common participants and the vast majority of the
participants had <10 years of experience, as the physicians in
this age group were more cooperative and willing to participate
in the study and present for longer times of the day. This age
group represented two-thirds of the population in this study
and the sample was convenient contributed to them being the
majority. This age group was most common in other studies
conducted in teaching hospitals like Turkey. Physicians of
people-oriented specialties were the majority as they were
more readily available in the wards and outpatient clinics in
comparative to technology-oriented group mostly surgical
branches were mostly in the operative rooms and less available
in the wards. Most of the people-oriented specialties were
females and most technology-oriented specialties were males
with significant association this was seen in other studies!®!”!
and a study in Erbil Iraq on medical students found that most
females are planning to choose people-oriented specialties
and most males planning to choose technology oriented.

This could be explained by females preferring specialties
with frequent and continuous encounters with patients and
preventive care and males prefer specialties that require more
technical and procedural skills.

The overall median score among the studied sample was 102
with IQR of (20.75) close to the scores of studies India which
was conducted during the COVID-19 crisis.'!! The answers
of the physicians in this study showed better behavioral
orientation in questions regarding the feelings of the patients
and their families; strongly agree (my patients feel better when
[ understand their feelings, my understanding of my patients’
feelings gives them a sense of validation that is therapeutic
in its own right). And (strongly disagree) for I try not to pay
attention to my patients’ emotions in interviewing and history
taking, my understanding of how my patients and their families
feel is an irrelevant factor in medical treatment. Which is
similar to studies in Saudi.!'”

The median empathy score was significantly higher among the
age group 25-35 years); this significance was found in many
studies but with difference in negative or positive association
like as study in Iran that had the highest empathy score in
36-45 years old!"? but no significant association was found.
This could be explained by these studies having a higher mean
age than this study. A study in turkey with a mean age close to
this study found empathy scores to be higher in the age group
29-39 years in internal medicine group and in the younger age
group in surgical branches.”

When comparing years of experience, the highest median score
was in those with <10 years of experience with a significant
association, multiple other studies also found this association,
a study in Iran found a positive association with increasing
the years of experience,!'? and a study in Nigeria also found a
positive association.!"¥] The study in Turkey with mean years
of experience like the current study found that the highest
empathy score was among the 6—10 years of experience which
agrees with the current study.”’ A systematic review study
that compared many studies on the effect of experience on
empathy scores found that it was unclear whether empathy
scores increases or decreases across the residency years.!'

This decrease in empathy scores was more obvious when the
results were matched according to the job titles with juniors
having the highest scores then residents then specialists which
disagrees with studies like in Nigeria.l'¥ This also could be
partially attributed to the small number of specialists in this
study and the different sample.

When the median empathy score was matched for gender no
significant difference in empathy score between males and
females. This was found, this was the case in a few other
studies like in India'!! where no significant association was
found. while, a studyin Saudi"® found higher empathy scores
in women. On the other hand, a study that made a systemic
review of numerous studies on the predictors of physician
empathy found conflicted results regarding the effect of gender
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on physician empathy.!'""! This could be attributed to the difference
in the mean age in the study population and sample size and the
different circumstances that the questionnaire was filled.

This difference between the current study and other studies
could be attributed to the different departments like physicians
in obstetric and gynecological department were oriented to
the the current study while the previously mentioned studies
included it in the surgical branches, and also the different
sample population.

CoNCLUSIONS

It was concluded that the empathy scores were higher among
physicians with <10 years of experience and among the
youngest age. Juniors having the highest scores then residents
then specialists. As well as current results indicate declining in
empathy scores as the years of experience increases.
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