
Rev Port Clin Geral 2011;27:527-32

527

*Médico Assistente de Medicina Geral e Familiar. USF Progresso, Unidade Local de Saú-
de de Matosinhos
**Médico Assistente de Medicina Geral e Familiar. USF Lagoa, Unidade Local de Saúde
de Matosinhos
***Médica Assistente de Medicina Geral e Familiar, USF Caravela, Unidade Local de Saú-
de de Matosinhos
****Médico Interno de Medicina Geral e Familiar. USF Lagoa, Unidade Local de Saúde
de Matosinhos

INTRODUCTION

O
ne of the most important skills of Family
Physicians (FP) is the ability to effectively
use the knowledge of interpersonal rela-
tionships while addressing their patients.1

These skills are not only related to the routine clinical
interview (which most physicians learn during their
training and is focused on obtaining a complete medi-
cal, social and family history), but also include the phy-
sician’s inherent ability and motivation to grasp the
emotional experience of others and, above all, to un-
derstand his patients’ feelings in order to use this know-
ledge in their treatment.2 The concept of patient-cen-
tered medicine has its roots in the paradigm of holism,

which suggests that each person has a need to be un-
derstood as a biopsychosocial whole. Recent reviews on
how patient-centered medicine has been defined in the
literature have identified five dimensions: a biopsy-
chosocial approach (the extension of medicine beyond
the biological level and into the social and psychologi-
cal levels), the patient as a person (to understand the
experience of individual disease), power sharing and
responsibility, the therapeutic alliance (developing a
professional relationship based on care, sensitivity and
empathy) and the doctor as a person (self-awareness of
emotional cues in the relationship).3 Studies show that
effective communication exerts a positive influence not
only on mental health but also in symptom resolution,
functional and physiological states, and pain control.4

Empathy is an important characteristic of therapeu-
tic relationships and can be understood as the physi-
cian’s social-emotional competence to understand the
patient’s situation, expectations and feelings, to trans-
mit such interpretation, and to act on that perception
in a therapeutic way. Empathy is considered crucial for
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the development of a therapeutic relationship which
contributes to a number of common objectives.5,6

There is evidence that a doctor who communicates
in an empathic way gets several positive outcomes: pa-
tients expose their symptoms and concerns more often,
improving the clinical interview and enhancing the
doctor-patient relationship; patient satisfaction in-
creases; the diagnostic ability is improved; and patients
feel empowered to deal with their disease.5-8

Most measures designed to assess empathy were de-
veloped for use in psychiatry or nursing. Despite their
origin in patient-centered therapy, there was some con-
cern that, since the topics to be assessed by these mea-
sures were determined by healthcare professionals,
they might fail to reflect the patient’s perspective.6 More
recently, a measurement of empathy for use in Family
Medicine was developed in Scotland and, along with
theoretical considerations and definitions of the com-
ponents of empathy, it involved information provided
by patients after clinical encounters. This measure, cal-
led Consultation And Relational Empathy (CARE), is va-
lidated internationally and is a replicable measure, re-
levant and practical for use in the context of Family Me-
dicine.6,9,10,11

The objectives of this study were to evaluate the FP
empathy in the Senhora da Hora Health Care Center
and verify the relation between the doctor-patient em-
pathy and patients’ socio-demographic characteristics.

METHODS
Study design

A cross-sectional study was conducted during June
2009 at a Portuguese Primary Health Care Practice –
PPHCP where 23 family doctors provide health services
to a population of approximately 50 000 people.

The population studied consisted of patients regis-
tered in the SHHCC, excluding illiterate patients, pa-
tients who did not understand Portuguese, patients
with mental impairment, and patients without an as-
signed FP. A convenience sample was obtained, con-
sisting of patients that went to the SHHCC in June 2009
for an appointment with their FP (scheduled or uns-
cheduled). An anonymous and confidential survey
which included socio-demographic data and the CARE
measure was handed to patients at the end of their ap-
pointment by the clerk. Sealed boxes were available in

the waiting rooms for the patients to place the com-
pleted questionnaires. At the end of each day the ques-
tionnaires were collected by the authors.

The socio-demographic data obtained included age
(in years), gender, educational level (less than 4 years
of formal education, 4 years of formal education, 9 years
of formal education, 12 years of formal education and
over 12 years of formal education), occupation (stu-
dent, retired, in active employment, caring for home
and family, or unemployed) and appointment type
(scheduled or unscheduled).

The doctor-patient relationship was assessed using
the CARE measure containing a total of 10 topics rated
on a Likert scale from 0 (do not know / no answer) to 5
(excellent). Questionnaires with more than two threads
containing «do not know/no answer» were considered
invalid. The lowest rating for the measure of empathy
is 10 points, and the maximum 50 points. Throughout
this paper empathy will refer to the doctors’ degree of
empathy as reported, or perceived, by patients.

Before the study the CARE measure was adapted to
the Portuguese language via a translation by a profes-
sional translator, followed by a pilot test applied to a
convenience sample of 30 patients of the Health Care
Centre. At the end of this pilot study the questionnaire
was revised and applied in this study. The Portuguese
translation was not back-translated to English.

The study was approved by the Ethics Committee of
the Local Health Unit of Matosinhos, the institution
where it was performed.

Data processing
Data were processed by computer and recorded in

Microsoft Excel®. Statistical treatment of results was
performed with SPSS 15.0 for Windows®. Descriptive
statistics of the sample were carried out with calcula-
tion of percentages for qualitative variables and mea-
surements of central tendency and dispersion for quan-
titative variables. Associations between variables were
performed by Pearson correlation and nonparametric
tests (Mann-Whitney and Kruskal-Wallis). The level of
statistical significance adopted was 0.05.

RESULTS
During the data collection period the authors obtai-

ned 353 valid questionnaires, of which 245 (69.4%) were
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n (%)

Gender

Female 245 (69.4%)

Male 108 (30.6%)

Educational level

< 4 years of formal education 6 (1.7%)

4 years of formal education 84 (23.8%)

9 years of formal education 40 (11.3%)

12 years of formal education 146 (41.4%)

> 12 years of formal education 77 (21.8%)

Occupation

Student 22 (6.2%)

Retired 99 (28.0%)

Active employment 163 (46.2%)

Caring for home and family 19 (5.4%)

Unemployed 50 (14.2%)

Appointment

Scheduled 214 (60.6%)

Unscheduled 139 (39.4%)

TABLE I. General characteristics of the sample.

from female patients and 108 (30.6%) from male pa-
tients. The mean age was 47.5 years with a minimum of
9 years and a maximum of 83 years of age. Table I des-
cribes the socio-demographic characteristics of the
sample. During the collection period there were 1267
people who attended the SHHCC and who could ans-
wer the questionnaire. Considering the 353 valid ques-
tionnaires obtained, the authors calculated a 27,9% par-
ticipation rate.

Of the 353 questionnaires, 214 (60.6%) were filled in
by patients with a scheduled appointment and 139
(39.4%) by patients with an unscheduled appointment.
The mean value of the empathy score obtained by the
CARE measure was 41.1 points, with a standard devia-
tion (SD) of 9.8, a minimum of 10 points and a maxi-
mum of 50 points. Table II presents the mean values for
each item of the CARE measure. The valid question-
naires obtained corresponded to 20 FP from the studied
Health Care Centre. Table III shows the range of ques-
tionnaires per FP and respective empathy level.

As the empathy score does not have a normal distri-
bution, the nonparametric tests of Mann-Whitney and
Kruskal-Wallis were used to investigate the association
between empathy and the socio-demographic charac-
teristics of the sample (Table IV). Pearson’s correlation
was applied to test the association between empathy
and age.

The Pearson correlation of these two variables was
equal to 0.004 with a p value of 0.947, which leads to the
conclusion that age had no association with empathy
score in this study. Also, as described in Table IV, there
were no statistically significant relations between the
empathy score and gender (p = 0.855), occupation (p =
0.738) and type of appointment (p = 0.496). However,
the authors found a statistically significant relation bet-
ween the empathy score and educational level (p =
0.017). Educational levels higher than 4 years of formal
education gave progressively greater scores for empat-
hy. From the analysis of these results the authors have
also noticed that the group with less than 4 years of for-
mal education had higher empathy scores than the
group with 4 years of formal education. However, sin-
ce this group has only 6 observations, we considered it
as a non-representative group with no interference in
the overall analysis of data.

DISCUSSION
These results show that the FP level of empathy in

this Primary Health Care Centre was high. In all items
of the empathy score the ratings ranged from very good
to excellent.

This study attempted a structured and objective as-
sessment of empathy, a very important but highly sub-
jective component of the Family Medicine consulta-
tion. The authors chose a validated and reliable mea-
surement of empathy10,11 in the form of an anonymous
and confidential questionnaire to avoid informant bias.
In this case, where a questionnaire to be filled in by the
patient was applied, there may be situations where the
doctor-patient empathetic relationship is not achieved
and the patient may choose not to answer the ques-
tions, which can lead to biased results. The option for
an anonymous and confidential questionnaire tried to
prevent this. The evaluated physicians, al-though pre-
viously informed about the study, were not informed
about the time of data collection to avoid any condi-
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inter-personal relationships in medicine, in addition to
other biomedical components. This paper aims to in-

tioning of their consul-
tation. A professional
translator translated
the CARE questionnai-
re into Portuguese and
a pilot study was car-
ried out to minimize
patient’s difficulties in
the interpretation.

Limiting the conclu-
sions of this study are
the facts that it was
conducted in only one
Primary Health Care
Center, there was no
sample randomization
and the study period
was short (one month).
These limitations compromise the generalisation of the
results. There was also a low response rate which raises
the chance of a bias in that more satisfied patients were
more likely to respond, leading to a falsely high rating
of FP empathy.

The mean empathy score obtained in this study was
high (mean 41.1; SD 9.8) and similar to that in other stu-
dies that used the same measure, including Mercer SW
et al and Fung CSC et al performed in populations in
the United Kingdom and Hong Kong.10,12-15

This study found a relationship between the empa-
thy score and educational levels: patients with lower
educational levels scored lower for empathy. This asso-
ciation was not found in other studies. In the Mercer SW
et al study, conducted during the development of the
CARE measure, age had a significant effect on the em-
pathy score (younger patients scored lower for empa-
thy), a feature not observed in this study. In contrast, in
that study there were no significant differences regar-
ding the educational level or other socio-demographic
characteristics studied.10

In the United Kingdom the CARE questionnaire is wi-
dely used in FP evaluation and training, in which ca-
pacity it has proved to be highly reliable.10 However,
structured studies of the characteristics of doctor-pa-
tient relationship in primary care in Portugal and in 
other countries are lacking. One of the aims of this stu-
dy is to raise awareness of the importance of assessing

Family Questionnaires Empathy Interquartile
Physician filled Median* Range

1 4 20 19,25
2 6 43,5 11,5
3 33 44 12
4 9 40 11,5
5 36 50 9
6 8 35 22,5
7 4 22,5 27,75
8 4 38 28
9 34 40 12,5

10 13 18 19
11 22 50 10
12 38 48 10
13 36 47,5 10
14 7 31 29
15 4 37,5 22,25
16 17 40 10,5
17 8 49,5 9,75
18 30 44 11
19 3 40 -
20 17 40 7

TABLE III. Empathy level per Family Physician.

*p<0,001 (Kruskal-Wallis test)

CARE item Mean Empathy
(How was the doctor at…) (Minimum of 1 point and 

maximum of 5 points) Standard Deviation

1. Making you feel at ease… 4.20 1.02

2. Letting you tell your “story”… 4.18 0.99

3. Really listening… 4.12 1.06

4. Being interested in you as a whole person… 4.11 1.12

5. Fully understanding your concerns… 4.08 1.11

6. Showing care and compassion… 4.06 1.14

7. Being positive… 4.12 1.05

8. Explaining things clearly… 4.12 1.10

9. Helping you take control… 4.13 1.10

10. Making a plan of action with you… 4.02 1.19

TABLE II. Mean empathy values in each item of CARE questionnaire.
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form FPs about the existence of objective and valid
measurements for this evaluation and the benefits of
their use in daily practice and training. As such Table III
shows a statistical difference in empathy levels between
the 20 family doctors of the study and identifies some
doctors with low levels of empathy. This knowledge is
important to quantify problems in doctor-patient rela-
tion and communication and is the starting point for
its improvement.

The validation of the CARE measure for the Portu-
guese language is of considerable importance to con-
duct future studies in Portugal. It will be important to
clarify the association of empathy with the educational
level and with the other socio-demographic factors des-
cribed in this work. The study of the association bet-
ween empathy and variables described in international
articles, including the severity and chronicity of disea-
ses common in primary care and the different ways of
conducting the consultation, may also be important.
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RESUMO

EMPATIA EM MEDICINA GERAL E FAMILIAR
OBJECTIVO: A empatia é essencial nas relações terapêuticas. Uma relação empática tem vários resultados positivos: melhoria
da relação médico-doente,aumento da satisfação e da capacidade de diagnóstico, e um melhor empowerment do doente. Este
estudo pretende avaliar a empatia dos Médicos de Família (MF) num Centro de Saúde(CS) português e verificar a relação en-
tre o grau de empatia de médico para doente e as características sócio-demográficas do utente.
DESENHO: estudo transversal
LOCALIZAÇÃO: CS da Senhora da Hora, Matosinhos
PARTICIPANTES: utentes do CS Senhora da Hora, que efectuaram um contacto presencial com o seu MF durante o mês de 
Junho de 2009
MÉTODOS: O valor de empatia foi medido através do questionário Consultation and Relational Empathy (CARE). As associa-
ções entre variáveis foram testadas com testes não paramétricos (Mann-Whitney, Kruskal-Wallis) e correlação de Pearson. O
nível de significância adoptado foi de 0,05.
RESULTADOS: Foi obtida uma amostra de 353 questionários. O valor médio de empatia global entre os MF incluídos foi de 41,1
pontos, numa escala de 1-50 (IC 95%, 40,1-42,2). A única associação estatisticamente significativa foi com a escolaridade
(p=0,02). Pacientes com baixo nível de escolaridade atribuíram pontuações mais baixas de empatia no seu MF.
CONCLUSÃO: Os utentes deste CS pontuaram um elevado grau de empatia aos seus MF. Pacientes com baixo nível de esco-
laridade atribuíram menor pontuação, uma associação que não foi encontrada noutros estudos.

Palavras-chave: Empatia, Medicina Familiar, Relação Médico-Doente.


