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Abstract: Introduction: the term empathy
is of Greek origin and means “passion for
the other, a state of mind that comprises the
feelings that another person experiences,
namely: suffering, passion, sadness and
anger”. Empathy is a feeling of emotional
understanding. Studies show that empathic
behaviors on the part of doctors are essential
in the doctor-patient relationship (MPR),
promoting a bond of respect, trust and safety
between the patient and the professional, also
implying therapeutic success. It is known that
PMR has changed over time and currently
unsympathetic attitudes are avoided, however,
physicians still face limitations in the practice
of empathic skills. Goal: this review analyzed
the impact of empathy on some aspects of
medical practice, with the aim of making
professionals realize its importance and
encourage its application. Methodology:
narrative review of the literature based on
articles published in the last 10 years in
Pubmed, Lilacs and Scielo databases. The
publications reviewed in the study were
chosen from the following descriptors:
physicians, empathy, humans, NOT (medical
student), NOT (undergraduation), NOT
(medical education) and NOT (resident),
in all the databases used. 82 articles were
selected and the analysis method included
the survey of variables that are influenced
by the use of empathic skills by the medical
professional. Results: most studies revealed a
positive impact of empathic practice on PMR
and patient care. Most physicians believe they
have low empathic ability for reasons related
to working conditions and specific patient
subtypes. The analysis also revealed that
surgeons and emergency room physicians
are often less empathetic than those working
in internal medicine and pediatrics, and that
female physicians tend to be more empathetic
than physicians. Conclusion: empathy is a key
element for building the doctor-patient bond,
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as well as a fundamental aspect in treatment
adherence. However, there is still a great
limitation in relation to the use of empathic
skills by physicians and, therefore, it is
important to raise awareness of its importance
in the context of PMR.
Keywords: Empathy.
relationship. Doctor.

Doctor-patient

INTRODUCTION

The term “empathy” is of Greek origin.
When dismembered, the prefix “in” plus the
word “phatos” plus “ia” is used, thus forming
the word: emphateia, from the English,
empathy, which presents the meaning of
“passion for the other, a state of soul that
comprises the feelings that another person
experiences, namely: suffering, passion,
sadness and anger”. The concept of empathy
rose in the late 19th and early 20th centuries,
when the German philosopher Theodor
Lipps related the concept of empathy with
the human being’s sentimental experience,
and its history has a direct connection with
philosophy and sociology, the which is
of paramount importance to understand
the conscience of the human being. The
Dictionary of Psychology by Straton and
Hayes defines empathy as a feeling of
emotional understanding experienced by an
individual towards another, which can be
classified in different degrees. The American
Psychological Associations dictionary of
psychology describes empathy as the ability
to understand an individual from her point
of view, about one’s own feelings, perceptions,
and thoughts. In addition, Justo, Carvalho and
Kristensen (2014) classified empathy within
human behaviors in two aspects: when the
individual uses their own perception to help
the other in their discomfort, and when the
individual uses the perception of the other to
help in their own suffering itself.'

From a historical point of view, since the
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first health practices, the doctor-patient
relationship (MPR) has been built on a
hierarchical model.> Based on a general
practice, medical practice has historically
privileged the approach of signs and symptoms
to the detriment of adverse emotional
conditions presented by the patient.3 Such
conduct has a direct impact on variables
such as trust, quality of care, evolution and
experience of the disease, as well as patient’s
interest in treatment. This way, the importance
of medical awareness is perceived, showing
empathy, that is, the doctor’s ability to show
the patient sympathy, harmony, affinity and
affection through a look, greeting, smile, a
way of directing, as well as how to announce
the diagnosis, seeking adherence to treatment
and a decrease in anguish, fear and anxiety.

Some studies show that behaviors such
as: physicians encouraging their patients
to express their feelings; demonstration of
interest and attention to the patient’s speech by
the physician, so that the patient perceives it;
no abrupt interruption of the patient’s speech;
verbalization of understanding of the patient’s
reasons for behaving in an “unhealthy” way;
checking the patient’s point of view about his
complaints and symptoms or about his illness;
non-judgmental understanding of the patient’s
problem; checking and negotiating with the
patient about the proposed treatment, when
possible; are essential in medical psychology
for the behavior of the health professional
to create an empathic interaction with the
patient.’

The biomedical model supported by
technology and with an emphasis on illness
produces a reality far from the uniqueness
of each patient. This way, valuing and
classifying only the disease, the act of care is
ignored, which has to do with attention to
detail, seeking to perceive in clinical signs the
particular of the patient, whether sentimental
or experience with the disease. In addition,
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physicians are often characterized as arrogant
and unqualified because of the way they
conduct the clinical examination. The duration
of the consultation, the doctor’s attitude and
the professional’s lack of attention to the
individual who sought him or her compromise
PMR. It is noticed that aspects related to this
relationship vary even depending on the type
of health system in which the individual is,
public or private, since research confirms that
doctors in the public sector are more negative
and less empathetic, when related to private.?
Furthermore, it is worth emphasizing that
variables such as age, ethnicity and social class
of the patient directly interfere in the care,
since in each of these variables a perspective
and expectation of care can be applied.*

It is known that evidence-based medicine
alone is not enough for the integral care of
the human being, because even if it brings
an impressive amount of information and
scientific  methods, communication is
essential to encompass the transmission of
information, thoughts and feelings, unique
to each being. Because of this, explorations
from the patient’s perspective are necessary
throughout the disease process and depending
on the health status perceived by the patient,
because each individual has their own time to
listen, assimilate and process the information
received, as well as decide whether to or no
involvement of family and friends.’

Relating work and health care, we can
cite Zarifian (2002, p.10) “all professionally
characterized work can be defined in the
following terms: conducting a becoming,
mobilizing past experience and anticipating
the future’, that is, a possibility of organizing
events, social relationships and forecasting
that weather. From there, it starts to count
the passage of minutes, days or years.® Thus,
correlating care and health work, it is clear
that there may be some impatience of care or
caregivers, generating a negative interaction
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determined by the concrete quality of the
service. This occurs because the focus of the
work becomes the execution of repetitive
procedures, in a determined time, and thus
excluding the worker from his photo of
the creative process and decisions about
care.” This characteristic of exclusion occurs
because work is opposed to the way of being
cared for, because the profession has started to
objectify and subjugate people, in addition to
nature as objects of capital and consumption,
which must be replaced by a relationship of
coexistence. subject-subject with nature and
human beings, so that each one had its own
essence.

RMP has changed over time, ashas empathy.
Given the fact that currently medical students
begin to have contact with patients during
their academic training, this allows them to
understand the importance of empathy to
create a doctor-patient bond providing greater
comfort to the patient. This way, antipathetic
attitudes are avoided, such as when the patient
loses his personality and becomes “room 11”
or “the tuberculosis woman’, which can lead
to a reduction in the distance in the PMR.

And also besides generalist PMR, the
studies carried out are mostly aimed at
an assessment of medical behavior in
the perception of the professional, thus
making it impossible to understand the
patient’s perspective and representing one
of the biggest obstacles to the elaboration of
comparisons of the different sides: physician
versus patient. Another barrier is the lack
of tools capable of measuring or, at least,
being sensitive to empathy. However, such
difficulties diminished with the emergence
of some scales, such as the Jefferson Scale of
Physician Empathy (JSPE), the Interpersonal
Reactivity Index (IRI) and measures of
emotional empathy, Mehrabian and Epstein.”

The JSPE is a study based on analyzes based
on factor saturation, standard errors and the
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adjustment of the results obtained for the 3F
model, which is based on 20 items, adding
that the Portuguese version readjusted it to 19
items, excluding the one that reported “The
understanding that doctors have of the feelings
of patients and their families is an irrelevant
factor for medical or surgical treatment’,
constituting a model of Confirmatory Factor
Analysis (CFA), which are analyzed on a scale
from 1 to 7, with I disagree totally and totally
agree, respectively. Emphasizing that the AFC
model consists of three steps: “Perspective
Taking” (10 items), “Compassion” (7 items),
“Ability to put oneself in the patient’s shoes” (2
items). Based on these elements, the physician’s
perception of his empathic behavior in the
provision of patient care is evaluated, and the
relevance of the quality of RMP.?

The development of validated scales and
instruments for the assessment of empathy
in physicians and the identification in the
literature of relevant clinical outcomes
associated with empathic attitudes are key
elements for the motivation and interest
in carrying out this work, whose aim is to
discuss the impact of this attribute in medical
practice.

JUSTIFICATION

This work is justified by the observation,
during the first 7 periods of graduation of
the Medicine course, of how flawed is the
medical performance with regard to empathy
in clinical practice. Its importance is due to
the fact that the vast majority of professionals
have not studied and/or do not know the
meaning and relevance of the word empathy.
If doctors do not apply empathy, patients do
not adhere to treatment and lose fidelity to it,
so it is necessary for professionals to know the
term empathy and the value of its applicability.
Therefore, based on a literature review,
the objective of the article is to highlight
to physicians the importance of empathic
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attitudes during the consultation and its
impact on the patient’s prognosis, looking at
the particularity of each one. The purpose is to
make readers, when examining our work, feel
encouraged to be empathetic.

Several studies have revealed that when
the patient feels comfortable talking about
what they are really feeling, the prognosis
and adherence to treatment are greater. The
sensitized understanding of the patients
emotional state confers one of the main
points of PMR, empathy. Empathic medical
conduct enables an approximation of those
involved, allowing greater comfort, through
the reduction of feelings such as: fear,
apprehension and anguish related to possible
diagnoses, reported in proven analyses. The
patients’ perception of empathic behavior
takes into account, in addition to the form
of reception, the punctuality of doctors and
the duration of consultations, which is often
neglected in health units used for emergency
However, there are still efforts to
develop health practices in order to qualify
their interaction with subjects and groups,
considering them in their singularities, to
establish “appropriate ways of receiving
different ways in which the population seeks
help in the health service, respecting the
existential moment of each one without giving
up necessary limits”?

Another point that reaffirms the
importance of this studyis that the emphasis on
humanistic conduct during medical training
can be demonstrated from the moment in
which several higher education institutions
have opted for curricular reforms, many of
a profound and renewing nature, motivated
by the search for train doctors who, among
other characteristics, have continuous contact
with their patients, and are able to create a
bond with patients, exercising an integral
medicine.” From this, it is intended that this
research is also a reference for undergraduates

care.
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in the health area who want to deepen their
knowledge regarding the practice of empathy
in RMP.

GOAL
GENERAL ISSUES

To analyze the impact of empathic skills
on the doctor-patient relationship, so that
medical professionals realize their importance
and are encouraged to apply them.

SPECIFIC ITEMS

eDiscuss the peculiarities of the
doctor-patient relationship, based on
the presence or absence of empathic
understanding on the part of the health
professional, especially the doctor.

o Evaluate, based on a literature review,
the contribution of empathic skills to
the following outcomes: therapeutic
adherence, satisfaction with the
consultation, safety and trust in the
physician, diagnostic process and
treatment success.

 Understand how empathy affects the
emotional aspect, prognosis and illness
experience of individuals.

RESEARCH METHODOLOGY

A narrative review was chosen based on
articles published in the last 10 years, between
2011 and 2021. The research was carried out
between February 2019 and June 2021 in the
PubMed databases (https://pubmed.ncbi.
nlm.nih.gov/), Latinoamericana y del Caribe
en Ciencias de la Salud (LILACS - https://
lilacs.bvsalud.org/) and Scientific Electronic
Library Online (Scielo - https://www.
scielo.org/), from the following descriptors:
physicians, empathy, humans, NOT (medical
student), NOT (undergraduation), NOT
(medical education) and NOT (resident).
The articles chosen were selected based on
inclusion and exclusion criteria. Manuscripts
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published in Portuguese and English in the
last 10 years were included, and the exclusion
criteria included articles that addressed
empathy between medical students, medical
undergraduates and residents, in addition
to those published more than 10 years ago,
in languages other than Portuguese/English,
letter-type text, articles in which the main
theme was not empathy and articles that did
not present DOI. The reviewed articles were
chosen from reading the titles and abstracts,
those that were repeated on the platforms
were considered only once.

A total of 1182 articles were identified, 888
from the PubMed platform, 99 from the Scielo
platform and 195 from the LILACS platform,
and the number of excluded articles was 1100
(Figure 1). A table was created in order to
list and compare the variables influenced by
the practice of empathy, such as positive and
negative consequences on PMR, impact on
treatment, doctor’s view, among others.

RESULTS AND DISCUSSION

Among the 82 selected manuscripts,
most had a positive impact in relation to the
variables presented in Graph 1.

Table 1 below was completed from a
qualitative comparison of the 82 selected
articles, with some articles falling into more
than one variable.

Several works appreciated in this study
indicated that empathy is multidimensional,
consisting of 3 factors: affective, behavioral
and cognitive, which refer respectively to:
presence of concern for the well-being of the
other, explicit transmission of understanding
and non-judgmental acceptance, ability to to
understand the perspective and feelings of
the other without prejudice.” The studies also
showed that medical empathyisa fundamental
point in the patient’s quality of life, because
when he realizes that his speech, pain and
problems have value from signs shown by
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the professional that reveal attention, good
will, respect and understanding, increase the
chances of the patient feeling comfortable and
safe to say what he really feels.*

However, most physicians believe that
they do not show empathic behavior, claim
to have low empathic ability and that the
work context inserted is directly related to
the way they conduct their consultations.
Other limitations promoted by physicians
are related to: the short time available for
each consultation, restrictions faced and
difficulties in dealing with patients with
psychiatric comorbidities.’ The analyzes
also revealed that surgeons and emergency
room physicians are often less empathetic
than those who work in the medical clinic
area, and it is clear that this is due to the fact
that clinicians have greater contact with their
patients, due to the consultations are much
larger than consultations with surgeons and
the emergency room, and with the frequency
of visits to the offices, thus creating a greater
bond."

The publications also revealed that, when
comparing doctors between genders, women
are considered more empathetic from a
professional point of view compared to male
doctors. This fact may be directly related to the
large number of doctors presenting emotional
exhaustion, since the empathic concern
with the patient generates psychological
exhaustion, as well as there is also interference
from the area or specialty exercised. However,
the studies affirmed that the time of formation
and performance is not related to the empathic
ability of each doctor.* "

In addition to promoting greater patient
satisfaction with the professional, empathy
consequently leads to good adherence to
treatment and a good prognosis."* Even so,
empathy not only builds a bond with the
patient, but also a doctor-family relationship,
promoting better data and information
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Figure 1 - Number of articles on empathy found in the databases between 2011-2021.
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Graph 1 - Quantitative evaluation of studies on empathy according to some variables.
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exhaustion and less
empathic attitudes.
Therefore, most
doctors who have
Burnout Syndrome
are significantly less
empathetic than
doctors who do not
have the syndrome.

Table 1 — Variables studied from the selected articles.




collection, increasing the support network
and thus impacting on greater treatment
adherence and patient quality of life.
Especially in more delicate diagnoses, such
as cancer diagnosis, when decisions are made
and shared with the support network, these
are better processed, as the patient feels safer."
The use of empathic communication skills is
associated with greater patient satisfaction,
better health outcomes, as well as reduced
medical burnout.’® It is worth noting that
the positive impact of empathy ranges from
routine consultations to more delicate issues
such as managing cancer patients."”

However, some studies reveal that, within
the empathic practice, the doctor needs to
understand and respect the patients space,
since too much emotional involvement in
most cases goes against good prognoses. It is
necessary for the doctor to understand and
know that empathy is a set of verbal, visual
and sentimental understandings of the other
in a balanced way, without losing his own self.
In other words, the empathetic doctor must
put himself in the patient’s place in the face of
the situation faced, but he must not enter the
same emotional state as the patient, but have
his own vision, since the professional also has
his own experiences. '

Furthermore, when the patient perceives
an empathic exaggeration on the part of the
doctor when giving bad news, a situation of
insecurity may be experienced by the patient,
believing that his illness may not have a
solution."”

CONCLUSION

Based on the entire sample of our studies,
the data collected and the results obtained, it
is worth mentioning that there is still a great
limitation of the empathic ability on the part
of physicians and, therefore, it is important
to raise awareness of the need for empathy in
PMR.

The present study reveals that despite
being a topic much talked about by society
and understood as an essential element
for all relationships, physicians still face
limitations to promote an empathic practice
in PMR. Still, it is stated that there is a dearth
of appreciation of empathy on the part of
physicians, which is often seen as negligence
by patients. Therefore, it is understood that
there is a great need for development in the
teaching of medical psychology, in order to
ensure that health professionals are aware of
the importance of empathy in RMP.

It is concluded that empathy is the primary
element for building the doctor-patient bond,
as well as a fundamental aspect in treatment
adherence and is directly related to better
results, directly impacting an improvement
in the patients quality of life, as well as in
their satisfaction with the performance of the
professional. Certainly, empathy is relevant
for building an efficient relationship, which
favors the professional and the patient, from
the diagnostic process to the therapeutic
success, allowing less emotional exhaustion of
the doctor and the patient, since a relationship
of respect, trust and security is established.
For this reason, it is of paramount importance
that physicians seek to understand and learn
to develop empathy in medical practice.
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