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Summary Background. With the increase of average life expectancy and the aging of the population, an increase in multimorbidity
has also been observed. Effective communication in the doctor–patient relationship is directly related to the promotion of health of
patients with multimorbidity. One of the fundamental foundations of this doctor–patient relationship is the physician’s ability to establish an empathic relationship with the patient.
Objectives. The objective of this study is to compare Family Medicine consultations and Hospital consultations in terms of empathic
communication and the doctor–patient relationship in patients with multimorbidity.
Material and methods. An exploratory observational cross-sectional study was carried out using elderly people with multimorbidity
and applying the JSPE scale. Statistical analysis was performed using descriptive statistics and the non-parametric Mann–Whitney
U test.
Results. For all questions on the JSPE scale, the family physician scored higher than the hospital physician. Between the specialties,
statistically significant differences were obtained.
Conclusions. The differences between Family Medicine consultations and Hospital consultations has an impact on the results of the
medical empathy felt by the patients. Other studies demonstrate the importance of empathy in the doctor–patient relationship, and in
this study, we concluded that there is a greater degree of empathy felt by the patients in Family Medicine consultations compared to
the lower degree of empathy felt by the patients in Hospital consultations.
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Background
With the increase of average life expectancy and the aging of the population, an increase in multimorbidity has also
been observed [1]. Multimorbidity is defined as a combination
of a chronic disease with at least one other disease (chronic
or acute), or with a biopsychosocial factor (associated or not),
or with a somatic risk factor [2]. Multimorbidity affects about
a third of the Portuguese population [1], and its prevalence in
the Portuguese population has a great impact on the National
Health System.
Consultations between patients and physicians are the primary activity of medical care specialists. More attention is being
paid to patients’ opinions about their care and consultation, as
well as the development of a more holistic and patient-centred
approach. Empathy is considered a basic component of all medical relationships and a key factor in the definition of quality of
patient care. Empathy has been shown to improve the doctor–
–patient relationship and improve patient empowerment and patient and physician satisfaction during clinical encounters [3].
Health communication and the doctor–patient relationship
are the means by which the physician can convey the intended

information to the patient. For the patient to understand his
state of health, it is necessary that this message be correctly
interpreted so that they can follow the indications provided
by the doctor and adopt the behaviours necessary to optimise
their state of health [4]. One of the fundamental bases of this
doctor–patient relationship is the physician’s ability to establish
an empathic relationship with the patient [4]. Empathy is characterised as the ability to perceive the situation, perspective
and feelings of the patient and communicate this understanding to them, making it a fundamental instrument for optimising
a patient-centred clinical interview [4, 5]. Empathy is not an innate clinical aptitude; it requires concentration and training by
the physician in decoding non-verbal language and a patient’s
expressiveness [6]. The use of open questions and expressions
that validate the patient’s feelings allows for a more open and
fluent discussion, enabling the patient to talk more freely about
their problems [7]. What the patients gains from the consultation is the ability to be able to understand and deal with their
illness [8], making it essential that the technical terms used by
the physician are appropriate and understood by the patient.
Patient satisfaction with the information provided about their
disease and morbidity is indicative of the quality of the infor-
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mation and its relation to physical, psychological and overall
morbidity [9]. Effective communication in the doctor–patient
relationship is directly related to the promotion of a patient’s
health [10] and is especially important in patients with multi-morbidities, representing 72% of the patients attending Primary Health Care in Portugal [11].

Objectives
The objective of this study was to compare Family Medicine
consultations and Hospital consultations in terms of empathic
communication and doctor=patient relationship in patients
with multimorbidity.

Material and methods
Sample and selection of participants
The research consisted of a cross-sectional exploratory observational study using a convenience sample of people with
multimorbidity contacted outside health units (health centre
and hospital), in a social community centre, who accepted participation in the study questionnaire.
The study was carried out in a rural population of the municipality of Montemor-o-Velho, Portugal, in a social community
centre attended by 45 elderly people, aged between 50 and 90
years. The criteria for inclusion in the study were to have multimorbidity and those who had at least one visit the previous year
with a family physician and a hospital physician.
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Data collection
The investigations were carried out by the researcher in
a relaxed atmosphere and ensured the anonymity of the individuals, respecting the ethical principles of the Declaration of
Helsinki. The purpose of the study was explained to participants, with a brief introduction summarising the objectives of
the study and asking for their consent for their anonymous
participation in the study. The language was adapted according to the level of literacy of the person interviewed, minimising unreliable answers by misunderstanding of the questions.
Since this was a study in a population of advanced age and low
educational level, this adjustment of the language utilised was
especially important.
All data for the study was collected through an individual
interview, and each interview lasted about one hour.
First, a questionnaire was applied regarding the characterisation of the population, where the gender, age, marital status,
schooling, profession, household and chronic pathologies were
questioned.
After the initial questionnaire was applied, the Jefferson
Scale of Physician Empathy (the JSPE scale) was used to assess
the patient’s perception of medical empathy [12]. There are
several studies on the validity of this instrument in the evaluation of empathy [13–15], and this scale was validated for use in
Portugal in 2015 [16].

Data analysis
Statistical analysis of the data was performed using SPSS
(Statistical Package for the Social Sciences) software version
24.0 for Windows (SPSS Inc, Chicago, IL, USA).
A descriptive analysis of the variables was carried out
through frequency tables. The non-parametric Mann–Whitney
U test was used to compare the results of the JSPE scale of Family Medicine consultations with the results of the JSPE scale of
Hospital consultations.

Results
The attendees of the social community centre were 45 elderly individuals, of whom 30 met the criteria for inclusion in
the study.
The general characterisation of the sample is shown in
Table 1. Of the 30 participants, 46.7% were female, and 53.3%
were male. The average age of participants was 70.8 years, the
minimum age being 52 years and the maximum 89 years. The
majority were married (76.7%), retired (70%), live together
(70%) and had schooling equal to or lower than the 4th grade
(83.3%). The most frequent chronic pathologies in the sample
were metabolic diseases (90%), cardiovascular pathology (70%)
and musculoskeletal pathology (50%).
Table 1. General characterisation of the sample
n (30)

%

Gender
female
male

14
16

46.7
53.3

Average age (years)
< 70.8
> 70.8

15
15

50
50

Marital status
single
married
widowed

2
23
5

6.7
76.7
16.7

Profession
employed
unemployed
retired

9
0
21

30
0
70

Family status
lives alone
lives with someone

9
21

30
70

Schooling
< 4th grade
4th grade
6th grade
9th grade

9
16
1
4

30
53.3
3.3
13.3

Chronic pathologies
cardiovascular pathology
musculoskeletal pathology
neurodegenerative pathology
oncology pathology
metabolic diseases

21
15
3
2
27

70
50
10
6.7
90

Table 2 shows the average results for each question on the
JSPE scale for Family Medicine consultations and for Hospital
consultations. The scale has 5 questions and each answer ranges from 1 to 7, with 1 being “totally disagree” and 7 “totally
agree”. The closer to 7, the more empathic the physician is considered to be, and the closer to 1, the colder and more distant
the physician is considered to be.
In the mean of the answers of the JSPE scale for Family Medicine consultations, high scores were obtained for all questions,
with question 3 being the highest score (6.2) and question 4 being scored 5.6, with only a difference of 0.6 between the means
of the highest score and the lowest score.
In the mean of responses from the JSPE scale for Hospital
Specialties, there was greater heterogeneity between the questions. The highest value (5.2) was obtained in question 1, and
the lowest value (3.1) in question 2, with a significant difference
of 2.1 between the means of the highest score and the lowest
score.
Since our data did not follow a normal distribution utilising
the Kolmogorov–Smirnov test, the non-parametric Mann–Whit-
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ney U test, with a significance level of 0.05, was used for the
comparison between Family Medicine and Hospital Specialties,
and statistically significant differences were found for questions
2, 3, 4 and 5. For question 1, there was no statistical significance.
Table 2. JSPE Scale
Family
Medicine

Hospital
p
Specialties

They can understand things
from my perspective (see
things as I see them)

5.9

5.2

0.071

They ask about what is happening in my daily life

5.9

3.1

< 0.001

They seem worried about
me and my family

6.2

3.2

< 0.001

They understand my emotions, feelings and concerns

5.6

4.5

0.0315

The doctor understands me

6.1

5

0.0145

Discussion
The objective of this study is to compare Family Medicine
consultations and Hospital consultations in terms of empathic
communication and doctor–patient relationship in patients
with multimorbidity. Patients with multimorbidity attend primary care in Portugal [11] and often require specialised care. In
order to obtain specialised care, family physicians need to refer
these patients to hospital physicians. This joint work between
different specialties is essential for the optimisation of the patient’s health and quality of life [17].
Medical empathy was assessed through the JSPE scale for
family physicians and hospital physicians, and the differences
were compared. For all five questions on the JSPE scale, the family physician scored higher. In studying the difference between
the two, no statistically significant differences were obtained in
the statement They can understand things from my perspective,
demonstrating that the patient in both settings feels that the
doctor understands what they are trying to convey. In the statements They understand my emotions, feelings and concerns and
The doctor understands me, there were statistically significant
albeit small differences between family physicians and hospital
physicians. The most statistically significant differences were in
the questions They ask about what is happening in my daily life
and They seem worried about me and my family. These differences may be because these statements are more objective, not
depending so much on the patient’s perception. If the hospital
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specialist does not ask what is going on in the patient’s life or
about his family, the patient cannot score them, while the other
questions, being more subjective, depend more on the patient’s
perception of the physician.
In the present study, we verified that empathy becomes
essential in medical communication, allowing a relationship of
trust with the patient so that they feel at ease to expose their
doubts and fears. With the establishment of this link, the doctor can answer questions more easily. With this gain of capacity
and knowledge by the patient, they adhere better to their treatments. Empathy alone does not improve patients’ adherence
to treatments, and it is necessary for them to understand their
illness and to know how to deal with it; however, if the patient
does not feel the doctor’s empathy, it will make it difficult to
communicate their doubts and also gain the ability to cope with
their illness [18].
The increase in patients with multimorbidity and the consequent overload of health care services makes it essential to
optimise communication in the doctor–patient relationship and
in patient-centred consultation for more effective management
of these patients [19].
Patients’ perceptions about the empathy of physicians are
of fundamental importance in the training of physicians in medical consultations in low and high deprivation settings. Training
is lower in patients with multimorbidity (of two or more health
conditions) and those who consult about a longstanding problem. In deprived areas, as rural areas, psychological suffering
has an additional negative influence. Ways to support and improve physician empathy can be crucial to improving patient
empowerment, especially in areas of high deprivation, where
the burden of multimorbidity, mental illness and health problems is greater [20].

Limitations of the study
One limitation of the study was the small number of the
sample, since only 30 surveys were collected.

Conclusions
The differences between Family Medicine consultations
and Hospital consultations has an impact on the results of the
medical empathy felt by patients. Other studies demonstrate
the importance of empathy in the doctor–patient relationship,
and in this study, we concluded that there is a greater degree of
empathy felt by the patients in Family Medicine consultations
compared to the lower degree of empathy felt by the patients
in Hospital consultations.
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