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Abstract

Background and Objective: physician relationship. Physician with good empathic communication, will be able to find insight
toward patients' experiences. We investigated the psychometric properties of an Iranian version of the Consultation and Relational
Empathy (CARE) Measure in outpatients' clinics of teaching hospitals.

Method: This research was carried out as cross-sectional study at outpatient clinics of teaching hospitals in Zanjan city in 2018.
The study population included 285 outpatients selected by systematic sampling. The Iranian version of CARE measure was used
for the data collection. SPSS (version 16) for Windows was used to analyze the data. Statistical analyses included descriptive:
mean, percentages and frequency and analytical statistics: Pearson’s correlation and factor analysis (construct validity), Cronbach’s
alpha (internal consistency), factor analysis and Independent samples t-test and ANOVA. P values less than 0.05 were assumed
statistically significant.

Results: The factor analysis on ten items of CARE measure leaded to one prominent factor with an eigenvalue of 6.04 that
explained 61.04 percent of the variance. Correlations of Items-total CARE measure score ranged from 0.64 to 0.77. Reliability of
the Measure was 0.93 that higher than minimum accepted value (0.7). Overall mean of CARE Measure score was (28.5+ 8.7).
Difference in mean of CARE Measure score was statistically significant on the base of education characteristics (f = 2.89, p =
0.036). There were statistically positive and significant association between the CARE items scores and outpatients' overall
satisfaction (r = 0.63, p <0.001) and recommending physician to their relatives (r = 0. 51, p <0.001). Majority of the outpatients
(72percent) agreed with item" physicians really listen". In contrast, less than a half of the outpatients (40.9 percent) agreed with
item" physicians fully understanding their patient concerns ".

Conclusion: The findings of present study showed that patients' perceived relational empathy from physicians was at average and
high average level. Thus, there is room for improvement of empathic communication skills during consultation process for health
care team (especially physicians).

Keyword: Physician Empathy, outpatient, CARE measure and Empathic communication

Background and Objective

Physician empathy is an essential component of every primary health care consultation and has
the pivotal role in patients- physician relationship. It has relationship with several advantages in
the context of medical care such as: patient satisfaction, patients' enablement and better health
outcomes'. Empathy from viewpoint of the patient care is defined as cognitive attribute that
consists understanding of patients’ concerns, experiences, and views, combined with a capacity to
communicate this understanding to patients, and intent to help them. The main idea in this
definition is physician ability in the communication of understanding to his/her patients. It is
believed that if physicians can have empathic communication, they will be able to find insight
toward patients' experiences, as if they themselves have experienced the same problem®.
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The understanding of patient personal,
emotional and family concerns along with an
intention to help is considered an essential
aspect of patients- physician relationship.
Mutual understanding creates dynamic
feedback in which both physician and
patients play active role in development of
empathic behaviors®. Core idea in the above
definitions is the communication of empathy
perception on behalf of physician to patients
so that they perceive their physician empathy
for using better medical therapy”. High level
of physician empathy toward patient links to
higher self-efficacies and convenience of
patients, treatment effectiveness and high
satisfaction of physician®. As well as, it leads
to appropriate feedback for physician®. One
of important elements in empathy is
behavioral attribute, namely physicians or
clinicians who try to perceive their patient,
they will probably have more successful
treatment; provide recommendations
according to patients' life styles till they are
used well by patients’.

The CARE Measure was developed as an
instrument to evaluate patients' perception of
physicians' empathy at the clinical
encounters in the UK by Mercer et al®. This
measure was used in outpatient clinics to
evaluate empathy of general practitioner
during consultation process from patients'
perspectives® . It has widely been used in UK
and validated in German and Japan®. Also, it
has been applied in the context of nursing
cares” for assessment of empathy level in
social and economic groups with low and
high deprivation™.

In this study, we investigated the
psychometric properties of an Iranian version
of the CARE Measure in outpatients' clinics
of teaching hospitals where specialist
physicians deliver medical consultations to
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patients. The aim of this study was to
evaluate  outpatients'  perceptions  of
physicians’ empathy and provide suitable
feedback and valuable information for health
team and health policy-makers.

Methods:

Study design: This descriptive cross—
sectional study was implemented in the
outpatient clinics of the teaching hospitals of
Zanjan City in 2018. The study population
included outpatients who utilized the medical
care and consultation services of teaching
hospitals in Zanjan City, located in the north-
west of Iran. Sample of 285 outpatients in
the teaching hospitals were selected by
systematic sampling (one day at week
exception holidays). Inclusion criteria were:
1- to have age 18 — 75, 2- patients who had
been visited at least one time or more during
past six months by the physician. Exclusion
criteria  were inability for response to
questions and unwillingness to participation
at study™*.

Data collection: the following instruments
were used to collect the data. The CARE
measure that is a scale developed by Mercer
and et.al to evaluate patients' perception of
physicians' empathy in the clinical encounter
during medical consultations in the UK. It
has widely been applied in medical care
centers of the UK and several countries
including German and Japan®. This measure
consists of questions related to patients'
perception from physician understanding of
their concerns, experiences'®,

The CARE Measure is an instrument for
measurement of quality of consultation at
medical care setting. It asks patients'
perception about  the ability  of
communicative empathy at medical and
health professions and can get the
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information in the following contexts: ability
of understanding of patients' state, viewpoint,
feelings; ability to communicate that
understanding to patients; action on the base
of patients' perceptions to intent help to cure
them®. The CARE Measure contained two
sections: the first section is related to
demographic information of the participants;
the second part included 10 items related to
patients' perception of physicians' empathy
with a five-point Likert scale, where Quince
and Parker’ corresponds to the excellent, and
Hanzevacki et al' is equal to poor'. In
addition, a question was asked about
satisfaction with length of consultation time,
that is why there is association between
length of time spent in consultation and
quality of clinical care”. Also, a question was
included about knowing physicians before
and recommending them to relative and
friends research of Krowinski and Steiber™*
these questions were scored by a 5-point
Likert scale similar to previous studies"”.

Moreover, 10 — item Patient Satisfaction
Scale was used to collect data on patients'
satisfaction with care.  This scale was
developed by Hojat et.al to measure patient
overall satisfaction with the consultation and
primary care’. There are strong documents
on reliability and validity of this scale™.
Each item was scored with a 7-point Likert
scale  (7=strongly  agree,  1=strongly
disagree). Overall satisfaction score was
calculated from sum of 10 items scores. The
range of possible score was 10-70. A higher
score implies a greater satisfaction with the
physician vice versa.

Procedure: After receiving approval of the
ethics committee of ZUMS and doing
necessary coordination with  hospitals,
questioners were sent to research field. The
questionnaires (CARE Measure) along with a
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brief explanation containing purpose of it,
being anonymous of participants, were
distributed among outpatients. They were
assured that their personal information would
not have disclosed to nobody and all of the
data is considered confidentially. To
understand better questions, a guideline was
included at the beginning of questionnaire
that explained how to complete it.
Participation at the study was voluntary.

Statistical analysis: SPSS (version 16) for
Windows (SPSS Inc. Chicago, USA) was
used to analyze the data. Exploratory factor
analysis (EFA) was used to examine
underlying construct of the CARE Measure
(in  Iran  community)®.  Correlation
coefficients between the CARE Measure
items with total score were used to examine
measure homogeneity and Cronbach’s alpha
to check internal consistency'’. Descriptive
statistics: mean, percentages and frequency
were applied for survey relationship empathy
level with demographic characteristics.
Independent samples t-test and ANOVA
were utilized to measure significance of
means. Pearson’s correlation was used for
analysis of association between patients
overall satisfaction and perceived empathy of
physicians.

Results

Outpatient characteristics and statistical
descriptions of CARE Measure

The mean of outpatients' age was 36.6. The
majority of study participants (41.3 percent)
were housewife. Female made up 58.3
percent of the participants. Thirty two
percent of the participants had high school
education and 31.5 percent with higher
education. The majority of participants in
study (77.9 percent) had insurance coverage.

Overall mean of CARE Measure score was
(28.5+ 8.7) and mean of overall satisfaction
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with consultation was (46.6+ 11.7) (in terms
of 7 point Likert scale). Both Mean of CARE
Measure score and mean of overall
satisfaction at patients with higher education
were more than patients with lower
education. Difference in mean of CARE
Measure score was statistically significant on
the base of education characteristics (f =
2.89, p = 0.036). Patients with insurance
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coverage and employee job had more
satisfaction with consultation, this difference
of mean was statistical significant on the
base of job (f = 3.98, p = 0.004) and
insurance characteristics (2 = 2.32, p = 0.02).
There were not statistical significant
difference on the base of gender and age
characteristics. (table.1).

Tablel. Mean, Standard deviation of overall satisfaction, CARE based on characteristics of the Respondents (n=285)

Mean (SD) p-value Mean (SD) p-value
characteristics Category CARE overall
satisfaction

Age in Years <29 27.7 (8.5) 45.3(10)

30-44 28.8 (9) 47 (12.7)

45- 64 28.40925 80 474029 0701

65 and above 30.5 (5.4) 48.9 (8.6)
Gender Male 28.2 (9) 45.3 (12.9)

Female 28.6 (8.6) 0.162 47.4 (10.7) 0.742
Insurance Status insurance 28.4(9.1) 475 (11.5) 0021

No insurance 28.7 (7.5) 43.3 (11.6) '
Literacy Rate Iliterate 26.2(8.3) 46 (12.1)

Primary 26. 4 (7.6) 44.7 (9.6)

: 0.103

Secondary 27.6 (10.5) 0.036 45.5(10.9)

Higher Education  30. 4 (8.3) 49.3 (13.4)
Occupation employee 29.5(9.8) 48.5(13.2)

Free job 26.2 (8.4) 40.8 (13.6)

Housewife 28.9 (8.5) 48.4 (9.9) 0.004

Student 28.9(7.1) 47.9 (7.6)

unemployed 27.2 (8.5) 44.7 (10.8)
Total 28.5(8.7) 46.6 (11.7)

Consultation characteristics

Less than a half of outpatients (46.5 percent)
satisfied with medical consultations process.
But 41.9 percent of the patients had
satisfaction with consultation length. Almost
one quarter of outpatients expressed that they

knew their physicians well from beforehand.
However, more than a half of outpatients
(55.6 percent) said they had willingness to
recommend their physicians to relatives and
friends (Table 2). Means and standard
deviation (SD) of consultation characteristics
are presented in the figure 1.

Figurel.mean and SD of outpatients consultation characteristics (n=285)
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Table 2. Outpatients’ responses about consultation characteristics (n=285)

consultation characteristics status n (%)

How satisfied was the patient with the consultation of the physician
Completely satisfied & satisfied 132(46.5)
uncertain 104(36.5)

Completely unsatisfied & unsatisfied 49 (17)

How well the patient knew the physician

Not at all(1) 63 (22.2)
2 57 (19.8)
3 98(34.5)
4 46(16)
Know very well (5) 21(7.5)
Would you recommend the doctor to your family or friend

Definitely not (1) 28(9.8)
Probably not (2 21(7.5)
Not sure (3) 77(27.1)
Probably yes (4) 109(38.3)
Definitely yes (5) 50(17.3)

Validity and reliability of the CARE
Measure

To check face validity, the CARE Measure, 5
experts at the related field were asked that
their points of view express on the Measure.
Then, their opinions and comments have
been considered in the final scale. The internal
reliability of the CARE Measure, measured by
Cronbach’s alpha, was high at 0.93. Corrected
item - total correlations were fairly high for all
items, it shows appropriate internal consistency
of the Measure (Table 3). To investigate the

fitness and adequacy of sample data for
entering it in EFA, we did Kaiser-Meyer-
Olkin analysis (KMO).  The statistical
criteria of KMO (0.94) and the Bartlett Test
of Sphericity (value 1404.43, P < 0.001)
indicated the fitness of the sample data to do
the EFA. The factor analysis on ten items of
the CARE measure leaded to one prominent
factor (eigenvalue > 1) that explained 61.04
percent of the variance. Factor loading
coefficients are presented in Table4. Since
only a single factor was extracted, Varimax
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rotation was not possible. Furthermore, the
findings indicated a statistically positive and
significant association between CARE items
scores and outpatients' overall satisfaction (r

Empathic communication in outpatient clinics

= 0.63, p <0.001) and recommending
physician to their relatives (r = 0. 51, p
<0.001) (Table 4).

Table3. Reliability and homogeneity of the CARE Measure (n=285)

items Scale mean if item-total Cronbach's alpha
item deleted empathy score if item deleted
1-Making you feel at ease 25.63 .64 923
2-Letting you tell your story 25.51 7 916
3- Really listening 25.47 73 919
4 - Being interested in you as a whole person 25.73 .70 .920
5- Fully understanding your concerns 25.78 .76 917
6-Showing care and compassion 25.71 a7 916
7- Being positive 25.57 g4 918
8- Explaining things clearly 25.48 .68 921
9 -Helping you to take control 25.65 .70 .920
10 - Making a plan of action with you 25.83 .68 921

Table4. Internal structure of the CARE Measure: exploratory factor analysis, and correlations of each item with
scores of patient overall satisfaction and recommending physicians (n=285)

items Coefficients  patient physicians
of Factor™ satisfactiont recommendation}
1-Making you feel at ease 71 0.53 0.42
2-Letting you tell your story .83 0.59 0.40
3- Really listening .79 0.54 0.40
4 - Being interested in you as a whole person .76 0.46 0.32
5- Fully understanding your concerns .82 0.48 0.49
6-Showing care and compassion .82 0.47 0.21
7- Being positive .80 0.51 0.41
8- Explaining things clearly 74 0.48 0.48
9 -Helping you to take control .76 0.42 0.45
10 - Making a plan of action with you g4 0.43 0.36

* All items loaded onto a single factor and thus varimax rotation was not possible
T Correlation between scores of the item and score on the Jefferson Scale of Patient Satisfaction.
1 Correlation between scores of the item and responses to item: “I would recommend my physician to my family and friends

Reliability of the Measure was examined by
applying Cronbach’s alpha coefficient. The
reliability coefficients of the CARE measure
and outpatients’ overall satisfaction were
0.93 and 0.91 respectively.

Details of the CARE Measure

Findings of present study in the context of
outpatient perception level of CARE measure
are presented in Table 5. Majority of the

outpatients (72percent) agreed with item"
physicians really listen ", their evaluation
with respect to physicians' performance at
this case were "good™" and "very good”. In
contrast, less than a half of the outpatients
(40.9 percent) agreed with item" physicians
fully understand their patient concerns ".
Outpatients rated their physicians'
performance at level of poor till middle. In
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simple words, patients thought that

physicians focuses less on their concerns.

Empathic communication in outpatient clinics

Table5. Consultation and Relational empathy (CARE) Measure items frequency distributions (n=285)

Items, n (%0) Poor Fair good Very good  excellent
Average for all items 45(15.9) 52 (18.1) 105 (36.8) 64 (22.6) 19 (6.5)
1-Making you feel at ease 41 (145) 53(18.7) 112 (39.1) 63(22.1) 16 (5.5)
2-Letting you tell your story 40 (14) 45 (15.7) 108 (37.9) 68 (23.8) 24 (8.5)
3- Really listening 30(10.6) 50 (17.4) 108 (37.9) 80 (28.1) 17 (6)
4 - Being interested in you as a whole 51(17.8) 56 (19.6) 109 (38.3) 50 (17.4) 19 (6.8)
person

5- Fully understanding your concerns 60(20.9) 56 (19.6) 92 (32.3) 64 (22.6) 13 (4.7)
6-Showing care and compassion 57(19.9) 54 (19.1)  93(32.8) 61 (21.3) 20 (7.2)
7- Being positive 35(12.3) 52 (18.3)  118(41.3) 61 (21.3) 19 (6.8)
8- Explaining things clearly 35(12.3) 46 (16.2)  108(37.9) 74 (26) 22 (71.7)
9 -Helping you to take control 45(15.7) 54 (19.1) 101(35.3) 73 (25.5) 12 (4.3)
10 - Making a plan of action with you 66(23.4) 50 (17.4)  101(35.3) 52 (18.3) 16 (5.5)

Discussion

Physician empathic and emotional relationship
with patients can have affected positively on
health outcomes of the patients'®. Thus, the field
of medicine not only is committed to train skillful
and aware physicians, but also it is responsible
for medical care with engagement of empathy'’.
That is why the measurement of patient perceived
empathy of physician is important and one of the
principal ways to get facts from patients
viewpoints about physicians' empathy?.

Findings of present study in the context of CARE
showed that this measure is a one-dimensional
instrument with ten items that its main construct
is in accordance with original measure of Mercer
et al’. In the study of Mercer et al. on
"Development and preliminary validation and
reliability of an empathy-based consultation
process measure", validation and reliability of the
CARE measure to evaluate patients' perception
from physicians' relational empathy was
confirmed with strong correlation coefficient ( r
=.85)°. In this study, results of the EFA leaded to
one factor that explained 60.04 percent of the
variance with range of factors coefficients 0.81 to
0.83. There is closeness and alignment between
both studies. Findings of present study in the
context of the CARE showed that empathy from
patients viewpoints was at upper intermediate to

good level (m=28.5). This finding is close to the
results of study of Hanzevacki et al. (1). In study
of HanZevacki et al. entitled "Reliability and
validity of the Croatian version of CARE
Measure in primary care setting in Croatia",
median score of the CARE measure was 36" that
empathy level is a little more than our study. In
the above mentioned study, participants rated
their physicians' empathy at high level so that
majority of those (86.9%) rated all items “good”
or “very good”. The highest and lowest
frequency of score (very good and excellent)
were related to the item "Being positive of
physician" (66.6 percent), and the item "Making
patient feel at ease”" (53. 4 percent) respectively'.
In this study, most patients (59.4%) expressed the
positive evaluation from physicians' empathy
(“good” or “very good”). The item" physician
really listen" had the highest frequency of score
(good and very good) (66 percent). 62.6 percent
of the patient rated physicians' empathy relevant
to item "Being positive of physician”.  The
lowest frequency of score (very good and
excellent) was related to the item "Making a plan
of action for patient” (53. 6 percent).

On the other hand, the findings of present study
in context of CARE was less than results of
Bikker et al®, Mercer et al'* and Aomatsu et al°
studies. The study conducted by Bikker et al. on
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measuring empathic communication in primary
care nurses in Scotland, mean score of the CARE
measure was (45.9+ 5.9)°. The findings of Mercer
et al. research about "patients’ views on
communication with anesthetists by using the
CARE Measure" indicated that mean score of
the CARE measure was (43.8+ 6.5). Mean score
of the CARE measure varied from 35.1 to 47.3
and small number of patients rated their
physicians' empathy as "poor"(12). The results
of study of Aomatsu et al. on" patients'
perception of physicians' empathy in Japan"
found that patients scores had positive skewed
towards the higher, Mean of the CARE measure
was 38.4 with range of 16 to 50°.

Findings of present study in the context of
patients'  overall  satisfaction,  outpatients
mentioned upper intermediate satisfaction from
medical care and consultation. This finding has
alignment with the results of Uddin et al*. In a
study conducted by Uddin et al. on "patient
satisfaction with medical care in Bangladesh”
found out that more than a half of the participants
at study(58.3 percent) were made up of female
and mean score of overall satisfaction was 3.2 (in
terms of 5 point Likert)**. On the other hand, the
finding of this study about patient satisfaction
was less than result of Sahin et al*” study. The
survey done by Sahin et al. on" evaluate validity
and reliability of patient overall satisfaction scale
in Turkey", researchers reported mean score of
overall satisfaction (63.9) and the findings of
study indicated that mean score of overall
satisfaction for female was significantly higher
than male outpatients(p < 0.05)**. Similarly, in
the present study female outpatients expressed
both high overall satisfaction and more level of
empathy in comparison with male patients. Both
studies had alignment in this case.

Patient's satisfaction is an important indicator of
health care quality. If there is dissatisfaction
among patients, they will not continue their
treatment or might receive medical services from
other clinics®. Patient's satisfaction is associated
with different variables such as physician
knowledge, communicative skill and patient trust

Empathic communication in outpatient clinics

to physician empathy; availability of care, proper
location of care provision, continuity of care and
cure effectiveness'®®. As well as, this study
indicated that association between items of the
CARE measure and patient's overall satisfaction
from medical consultation with recommending
physician to relatives were statistically positive.
The item" Letting patient tell his story" with
patient's overall satisfaction had more strong
correlation(r=.59 p<.001). In addition, the item"
physician fully understand patient concerns™ may
have affected more on choice and recommending
physician to relatives(r=.49 p<.001) (table.3).
This finding had alignment with the results of
studies of Aomatsu et al’ and Bikker et al’. In
survey of Aomatsu et al. in Japan was found a
very strong correlation between score of the
CARE measure and patient's overall satisfaction
(r=.74 p<.001). Furthermore, they got positive
association between the CARE measure and
knowing physician beforehand with
recommending physician to relatives’. As well
as, the study conducted by Bikker et al. on
measuring empathy in primary care nurses in
Scotland, mean score of the CARE measure had
significant and strong association with patient's
overall satisfaction (r=.56 p<.001)°.

Conclusion:

The findings of present study showed that
outpatients'  perceived empathy  from
physicians was at average and high average
level. Thus, there is room for improvement of
empathy skills during care and consultation
process for health care team (especially
physicians).  Furthermore, the  results
indicated that although physicians would
have listened well to their patients' talks, but
they were less able to pay attention to their
patient special needs. As well as, the findings
of study showed strong association between
outpatients overall satisfaction with score of
the CARE measure.

With regard to the findings of study, the
positive effects of physician empathy on
health outcomes” and enhancement of
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patients' satisfaction, it is necessary that
physicians' relational empathy skills as an
essential competency for health manpower
are upgraded.

Limitations and Future Research

This study has two limitations. First of all,
the sample of outpatients was not
representative  of the population of
outpatients in the country. The secondly, the
study was took place at hospitals of a
university of medical sciences. Both may
jeopardize the generalization of the findings.
However, the main purpose of this study was
to develop an instrument and measure
empathic communication during consultation
process in outpatient clinics.

It is recommended future researches for
generalization of the findings with more
representative sample from several university
of medical sciences are done.

Despite the above mentioned limitations, our
findings can provide an instrument for
researchers to measure CARE which is
supported by strong psychometric evidence.
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