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Abstract 
Aims: Empathy plays an influential and essential role in the relationship 
between patient and physician. One of the well-known instruments for 
measuring empathy is the Jefferson 20-item questionnaire. This study aimed to 
determine empathy levels in medical interns of Ahvaz University of Medical 
Sciences. 
Instrument & Methods: This cross-sectional study was carried out on 126 
medical interns of Ahvaz University of Medical Sciences in 2020. Empathy was 
measured using the Jefferson Scale of Patient's Perceptions of Physician 
Empathy (JSPPPE). The questionnaire is self-report with a five-point Likert scale. 
Data were analyzed using SPSS 25 software through the Mann-Whitney U test 
and Spearman's correlation coefficient. 
Findings: The average age of the subjects was 25.7±2.2 in the age range of 22-
32. 85 (67.5%) subjects were female, and 93 (73.8%) were single. The mean 
empathy score of medical interns was 71.88±12.19 in the 40-96 range. Empathy 
score in females was significantly higher than males (p<0.0001), and it was 
higher in the subjects with the hospitalization history than the subjects without 
hospitalization history (p=0.037). There was not a significant difference between 
the age of the interns with their empathy score (r=0.08; p=0.375). 
Conclusion: The empathy level of medical students during the internship is in a 
relatively favorable situation and is related to gender and hospitalization history. 
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Introduction	
Doctors swear allegiance to save patients' lives, and 
because of this job, they encounter many people of 
different ages, gender, and social groups during the 
day. Although these people are different, the doctor 
knows everyone by the patient’s common name. The 
patients know that the physicians are trustworthy 
and can share their problems with them. A 
physician’s ability is one of the most important 
reasons for this trust. The patient's need is not only 
the physician's experience and scientific skill, but 
they also choose a physician for treatment who 
combines treatment with a sense of empathy [1, 2].  
The relationship between a physician and patient has 
two dimensions, instrumental and expressive. The 
instrumental dimension requires the physician's skill 
in using therapeutic techniques, performing 
diagnostic tests, and physical examinations. The 
expressive dimension reflects the art of medicine, 
which includes establishing an intimate relationship 
with the patient and making empathy. According to 
Aring, empathy is the art of understanding people's 
feelings without expressing pity and compassion by 
the tone of speech or behavior [3, 4]. Carl Rogers first 
proposed empathy science and art in 1931 in clinical 
work and therapy. The basis of Rogers's hypothesis is 
based on this principle. If the therapist provides a 
specific type of relationship, the patient 
demonstrates the ability to use this relationship for 
growth and change, and the treatment will be more 
effective [5, 6]. Understanding the patient's inner 
experiences and feelings and the ability to see the 
world from the patient's point of view helps 
physicians to increase patient satisfaction and 
improve patient acceptance in following the diagnostic 
and treatment process and increase the physician's 
ability to diagnose and treat the disease [6, 7].  
Numerous studies show that increasing empathy 
leads to the more active participation of the patient in 
the treatment process and increases the rate of 
recovery. It has been found that less empathy 
resulted in the weaker treatment of patients [8, 9]. 
Based on the studies, physicians working in people-
centered fields such as obstetrics and gynecology, 
emergency medicine, and psychiatry have a higher 
empathy score than physicians working in 
technology-oriented disciplines such as surgery [10]. 
Medical professionals see the failures and successes 
of patients trying to deal with debilitating problems. 
The relationship of medical professionals with 
patients provides an opportunity for close 
communication and emotional intimacy between 
them due to dealing patients with problems caused 
by various diseases [11]. Empathy requires letting the 
patient know that the physician has understood. Such 
communication is more than just telling the patient 
that I understand your feelings or pretending to 
understand by shaking head gestures. Empathy must 
understand the patient's emotional experience and 

then convey what we have understood to patients in 
words or gestures [12].  
Physician empathy with the patient's emotional state 
affects patient care and treatment. The accuracy of a 
physician's diagnosis will be increased when the 
physician is aware of and understands the patient's 
emotional state and physical condition; for example, 
a patient with symptoms of anxiety, severe anxiety, 
panic, or hyperthyroidism, or mitral valve prolapse. A 
physician aware of the patient's emotional state can 
distinguish between the physical and emotional 
reasons of the patient's current problem. Empathy 
may also improve the medical treatment process [13, 

14]. Considering the importance of empathy in patient 
care and the teaching of this ability to students, this 
study was conducted to investigate the empathy level 
between medical interns at Ahwaz University of 
Medical Sciences. 
 
Instrument	and	Methods	
This cross-sectional study was performed on medical 
interns of Ahvaz Jundishapur University of Medical 
Sciences in 2020. One hundred twenty-six interns 
were selected by the census method based on the 
willingness of individuals to participate in the design 
and completion of the related questionnaire and 
entered the study.  
Data were collected using the Jefferson Scale of 
Patient's Perceptions of Physician	 Empathy	
(JSPPPE). This scale was first developed in 1972 by 
Peabodi with 90 items, which is based on a review of 
psychiatric texts and experiences [15].	The instrument 
was reviewed by Hojat et	al., and the final scale was 
designed with 20 items.	The questionnaire has been 
developed by the self-reported method based on the 
five-point Likert scale.	 The respondents give each 
item a score from 1 to 5, depending on how much 
they agree, which a score of 1 indicates 
"disagreement" and a score of 5 indicates a maximum 
of "agreement". The minimum and maximum scores 
are 20 and 100, respectively. Higher scores indicate 
an increase in empathy.	The scale was filled out in 
less than 12 minutes.	The validity and reliability of 
the questionnaire have been reviewed and confirmed 
in various studies.	 Also, its validity has been 
confirmed by Hojat et	al. [4, 16]. Cronbach's alpha was 
reported to be 0.78 in this study. 
After obtaining the necessary permits and confirming 
the research in the ethics committee of Ahvaz 
Jundishapur University of Medical Sciences,	 interns 
were sampled, and interns who answered the 
questionnaire were entered into the study.		
After receiving the necessary permits from the 
University Research Council and approving the 
research in the ethics committee of Ahvaz 
Jundishapur University of Medical Sciences,	 the 
questionnaire was distributed among the interns. 
The necessary explanations were provided to 
them.	Interns who filled out the questionnaire were 
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included in the study. All participants were assured 
that their names and information would be preserved 
with the researcher.  
The data distribution was not normal based on 
Kolmogorov-Smirnov’s (p=0.009) and Shapiro-
Wilk’s (p=0.014) tests. Data were analyzed using 
SPSS 25 software through the Mann-Whitney test (to 
compare the mean score of empathy based on 
demographic characteristics) and Spearman 
correlation coefficient (for empathy score and age). 
	

Findings	
The average age of the subjects was 25.7±2.2 in the 
age range of 22-32.85 (67.5%) subjects were female, 
and 93 (73.8%) were single. The mean empathy score 
of medical interns was 71.88±12.19 in the 40-96 
range. Empathy score in females was significantly 
higher than males (p<0.0001), and it was higher in 
the subjects with the hospitalization history than the 
subjects without hospitalization history (p=0.037; 
Table 1). 
 

Table	1) Frequency distribution and comparison of mean score of empathy in the studied samples based on demographic 
characteristics 

Parameters Frequency Percentage Mean Significance	level 
Gender Female 85 67.5 74.89±10.97 

0.0001 
Male 41 32.5 65.63±12.35 

Marital	status Single 93 73.8 71.87±11.83 
0.916 

Married 33 26.2 71.91±13.36 
Level	of	interest	to	medicine None 5 4.0 67.20±17.58 

0.589 
Low 20 15.9 70.40±11.16 
Medium 61 48.4 71.98±11.20 
High 40 31.7 73.05±13.64 

Hospitalization	history Yes 12 9.5 78.50±09.73 
0.037 

No 114 90.5 71.18±12.25 
History	of	chronic	illness	in	the	family Yes 27 21.4 73.33±12.30 

0.384 
No 99 78.6 71.48±12.20 

History	of	chronic	illness Yes 18 14.3 76.28±11.85 
0.069 

No 108 85.7 71.15±12.15 

  
There was no significant correlation between the age 
of the interns and their empathy score (p=0.375; 
r=0.08). 
 

Discussion	
What the patients need is not only the experience and 
scientific skill of the physician, but also they choose a 
physician for treatment who combines treatment 
with a sense of empathy. The relationship between 
physician and patient has two dimensions, 
instrumental and expressive. The instrumental-
medical aspects require the physician's use of 
therapeutic techniques, performing diagnostic tests, 
and physical examinations. The expressive 
dimension reflects the art of medicine, which 
includes establishing a warm and intimate 
relationship with the patient and feel empathy. The 
besides manner is an informal term used to describe 
the behavior of treatment staff with patients. The 
term refers to building trust and responding to a 
patient's emotional needs. Specialists have studied 
bedside manner through observational examples 
throughout the history of medicine. Teachers have 
taught their students to be sensitive and responsive 
to their patients and understand their situations 
throughout history. One of the important factors in 
bedside manner is empathy, which is observed in the 
physician's attitude towards the patient. Hippocrates, 
the famous physician of ancient Greece, 4th centuries 
BC, writes about the effects of bedside manner. Even 

if the patient is aware of the risk of illness, he/she 
may regain his/her health only through the 
physician's satisfaction with the physician's 
expediency [11, 18].  
In line with the importance of this area and the lack 
of attention in the internship community of Ahvaz 
University of Medical Sciences, this study was 
designed and implemented in 2020. 
According to the Jefferson questionnaire in this study, 
the empathy score of the subjects was in the range of 
40-96, with an average of 71.88 and a standard 
deviation of 12.19. In Hojat et	al. in 2020, 525 first 
and second-year medical students were studied. 
Some of the students (54) participated in "No One 
Dies Alone" program courses. A significant difference 
was observed in the mean score between the 
participants in the NODA course and students who 
did not attend the courses [19]. Based on the scale of 
20 to 100, the empathy scores by Hojat et	al. were 
reported to be 85.9 and 81.4, respectively. Based on 
the studies, as the duration of the academic period 
increases, students' empathy scores decrease, so the 
difference between Hojat et	al. [19] and ours can be 
justified.  
Williams et	al. [20] performed a study on 517 medical 
students in 2020. Most students were in the age range 
of 21 to 25 and were female (60%). In this study, the 
mean score of empathy was 80.8 based on the 
Jefferson questionnaire, while it was 71.88 in our 
research. The study by Williams	et	al. [20] was carried 
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out on 318 students in 1st to 3rd academic years. 
Most students were in the 22-27 age range. The 
average scores of the Jefferson in first, second, and 
third-year students were 114.4, 111.9, and 111.4, 
respectively. This rate was 112.7 and 114 for female 
and male students, respectively. The observed 
difference between the scores of girls and boys was 
not significant [20]. In our study, the mean empathy 
score in women and men was 74.89±10.97 and 
65.63±12.35, respectively. It was found that the level 
of empathy in female intern students is significantly 
higher than male students. Despite the differences 
between our study and the study by Williams et	al., in 
almost all other texts, the level of empathy in women 
was significantly higher than men. In terms of 
psychological structure and empathetic 
characteristics of psychology, it seems that the 
empathy level in women was higher than in men. This 
difference may be since women are more responsive 
to emotional actions, and on the other hand, female 
therapists spend more time caring for patients [21, 22]. 
However, in this regard, Tisdale et	al. did not observe 
a significant difference between men and women in 
2020 [23].  
Fragkos et	al. in a review study in 2020 showed that 
educational interventions have a significant effect on 
students' empathy. People's age, type of empathy 
measurement tool, and type of educational 
intervention can affect the empathy level [24]. Shi et	al. 
in 2020 showed an inverse and significant 
relationship between increasing age and school years 
with empathy score [25]. In our study, the 20-item 
Jefferson Questionnaire was used for the assessment 
of empathy, and no relationship was found between 
age and the empathy level. The reason for this 
difference may be due to the internship subjects, and 
we may achieve a different result with the current 
results, by performing the study on higher or lower 
academic year students. Rafati et	 al., in a cross-
sectional study, investigated the empathetic 
perspective of 373 medical students based on 
Jefferson's empathy scale. The mean score of 
empathy in medical students was 59.2. Also, a 
significant relationship was observed between the 
demographic characteristic, including age, gender, 
educational level, marital status, and favorite 
specialty with empathy. The empathy level in 
students in basic sciences was more than in clinical 
courses. In our study, no relationship was found 
between age, marital status, level of interest in the 
field of study, and a positive history of chronic illness 
in first-degree relatives with empathy scores. The 
mean scores of empathy in medical interns with and 
without a positive history of hospitalization (more 
than three days) were reported to be 78.5±9.72 and 
71.18±12.25, respectively, and showed a significant 
difference. 
In the study of Farahani et	al. in 2016, the average 
score of students' empathy was 73.6, and the 
empathy score also increased with the extension of 

the academic period. There was a statistically 
significant relationship between gender and 
empathy. In addition, with increasing age, the 
empathy score increased, and single and employed 
students had higher empathy scores than married 
and non-employed students. There was no significant 
relationship between empathy score and interest in 
nursing, address, and students' GPA [27]. The mean 
empathy scores in this study and the high empathy in 
women in our study are consistent with this finding. 
However, no relationship was found between marital 
status, empathy score, and age. The reason for this 
difference is to consider medical students in the first 
to fourth academic years, compared to our study, 
which was carried out on interns. Cultural and 
emotional differences of people in different climates 
can also affect the results. 
 

Conclusion	
The level of empathy of female interns with a history 
of hospitalization is higher than male interns without 
a history of hospitalization. 
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