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A successful doctor-patient rela-
tionship requires physicians 
to maintain good interperson-

al and communication rapport.1 Pa-
tients appreciate their physician’s 
dedication, which includes listening, 
explaining clearly, and involving pa-
tients in decision making.2

Empathy is considered a prereq-
uisite for a successful physician-pa-
tient relationship.3,4 It is the most 
frequently mentioned personal qual-
ity when describing a “humanistic 
physician,” and is a major element 
of professionalism in medicine.5

Empathy is not clearly or univer-
sally defined, but some of its key 
components are unanimously recog-
nized. In the context of patient care, 
it involves striving to understand pa-
tients’ “experiences, concerns, and 
perspectives, combined with the ca-
pacity to communicate this under-
standing, and an intention to help.”6

Empathy has been associat-
ed with improved patient satis-
faction,7–9 increased adherence to 
treatment,10–12 and improved clinical 
outcomes.13–15 It has also been associ-
ated with decreased litigation16 and 
less acute clinical burnout among 
physicians,17,18 thereby benefitting 
clinicians’ well-being.12,17,19

Physician empathy may be as-
sessed either through self-reported, 
patient-reported, or observer-report-
ed measures. The correlation be-
tween these three different kinds 
of measures varies.7,20 Patient view-
points are essential to contemplate 
patient expectations, which can be 
key in attaining successful clini-
cal results. It should also be noted 
that physician self-assessments of 
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man’s ϱ 0.651, P<.001) and with overall patient satisfaction (Spearman’s ϱ 
0.504, P<.001).

CONCLUSIONS: The results support the reliability and validity of the Sp-JSPPPE 
in primary care. Sp-JSPPPE could be useful in empathy assessment of medical 
trainees, both graduate and postgraduate, in the Spanish context.
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empathy do not always correlate ex-
actly with patient-reported assess-
ments.20 A great number of factors 
often influence the patient perspec-
tive apart from direct physician in-
teraction, such as, overall physical 
environment, gender (the patient’s 
or physician’s), and the length and 
context of the consultation.21

The Jefferson Scale of Patient 
Perceptions of Physician Empathy 
(JSPPPE), which was developed as 
a brief instrument (5-items) that pa-
tients can complete in a few minutes 
after clinical consultation,22 is now 
available in several languages,23 in-
cluding Spanish (Argentina).24 How-
ever, it has not been translated and 
validated in Spanish (Spain) and 
language differences between coun-
tries are important. There are some 
expressions, ways of talking, and in-
dividual words, that may change the 
meaning of the items.25,26 A proper 
translation is important as suggest-
ed by other authors for JSE-s scale.27 
Other studies showed differences in 
the self-assessment of empathy be-
tween Spain and other Latin Ameri-
can countries. Some factors involved 
in the development of empathy are 
sensitive to cultural influence. In 
the area of health, the complex eco-
nomic, political, social and cultural 
framework of Latin America poses 
a constant challenge and may favor 
empathy to be lower.28,29 However, 
the main reason for translation and 
validation is language differences.

This article aims to report the 
translation of the JSPPPE into 
Spanish (Spain) and the study of 
the scale’s reliability and validity. We 
conducted this translation and vali-
dation with the inestimable help of 
family medicine tutors and primary 
care settings directors, who wanted 
to have a validated tool to improve 
family physicians’ empathy in the 
Spanish context.

Methods
Translation of the JSPPPE 
The JSPPPE22,30 consists of five 
items: 
1. Can view things from my per-

spective (see things as I see 
them); 

2. Asks about what is happening 
in my daily life; 

3. Seems concerned about me and 
my family; 

4. Understands my emotions, feel-
ings and concerns; and 

5. Is an understanding doctor. 
Scored on a Likert scale from 1 
(strongly disagree) to 7 (strong-
ly agree). 

The total score corresponds to the 
sum of each individual question’s 
score; higher scores indicate great-
er patient ratings of empathy of a 
physician. 

The first step consisted in getting 
authorization for translation from 
the author of the original JSPPPE. 
This process then involved two for-
ward translations carried out by in-
dependent translators, a subsequent 
reconciliation of the forward trans-
lations, and finally a back transla-
tion by a bilingual translator who 
had no knowledge of the measure’s 
original version. This last translation 
unveiled the inaccuracies present in 
the forward-reconciled translation 
via comparison of the back transla-
tion with the original version. The 
three translators then proceeded to 
discuss any discrepancies to attain 
a more refined version. This refined 
version was finally reviewed by two 
external, native Spanish speaker 
(Spain) experts. The final version 
was then pilot tested in a sample of 
10 volunteer patients from one pri-
mary care center. These volunteers 
also completed an additional form 
related to the clarity of each item, 
whether they had found irrelevant or 
offensive material, or if they would 
like to suggest possible additional 
questions. Their feedback did not 
contain any significant suggestions 
or remarks so the final version re-
mained unchanged.

Study Design and Participants
In the course of 4 months, we enlist-
ed 21 volunteer primary care physi-
cians (PCPs), who were specialists 
in family medicine and native Span-
ish (Spain) speakers. They worked in 
five primary care centers (within the 
public health system) in the city of 
Pamplona and its surrounding areas 
(Navarre, Spain). 

A suitable sample of 369 patients 
was subsequently recruited through 
these PCPs; 292 were born in Na-
varre and 77 were born elsewhere in 
Spain. The inclusion criteria for pa-
tients required being a native Span-
ish (Spain) speaker between 18 and 
75 years old, and having visited that 
physician on at least one occasion in 
the previous year. 

Immediately after the consul-
tation, patients who agreed to fill 
out the questionnaire about their 
PCP were lead into a private room 
where one researcher described the 
study, collected their informed con-
sent, and administered a sociode-
mographic questionnaire (Table 1). 
Patients then filled out the Spanish 
(Spain) JSPPPE (Sp-JSPPPE) and 
the Spanish (Spain) CARE Measure 
(Sp-CARE), another patient-report-
ed questionnaire recently translated 
and validated by our group.31 They 
were also asked about their overall 
satisfaction with the medical consul-
tation using a 5-point Likert-type 
scale and about their perception of 
the consultation’s length (minutes).

This study observed the principles 
of the Declaration of Helsinki, pre-
viously obtaining ethical approval 
from the competent organism, the 
Navarre government’s Clinical Re-
search Ethics Committee. (BPC, 
CPMP/ICH/135/95). All participants, 
both patients and physicians, signed 
an informed consent document be-
forehand. Before filling out the 
questionnaire, patients were given 
written and oral information regard-
ing the questionnaire’s anonymity, as 
well as the research team’s promise 
to not share their answers with any 
of the physicians. 
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Statistical Analysis
We completed the statistical analysis 
of the results using IBM SPSS Sta-
tistics (v 22) software and the Stata 
12.1 (ordalpha) statistical package. 
We set a at the value of 0.05 for ev-
ery analysis.

To ensure the reliability and va-
lidity of a questionnaire, the most 
important and essential thing is 
construct validity.32 If the validation 
has already been done in the origi-
nal language, a factor analysis is not 
necessary but a confirmatory analy-
sis,33 as we do in this article.

Internal reliability measures how 
much items in a questionnaire are 
correlated, and as such, are measur-
ing the same concept.33 We used the 
Stata 12.1 program (ordalpha) with 
code by Coveney,34 modified by one of 
the authors to compute the ordinal 
a coefficient of the Sp-JSPPPE’s re-
liability, as this coefficient is better 
suited for Likert-type scales35 and 
when there is a ceiling effect. Fur-
thermore, to compare with other 

studies, Cronbach’s alpha values 
and removal of any of the 5 items 
to see if it weakened those values 
were used. Cronbach’s a >0.70 indi-
cates good internal consistency.33 We 
also took a closer look at homogene-
ity with corrected item-total correla-
tions in order to single out any items 
that did not agree with other items 
in the questionnaire. Values above 
0.30 predict high correlation.36

Before proceeding with factor 
analysis, we used Kaiser–Meyer–
Olkin (KMO) measures to evalu-
ate the percentage of variance that 
arises from the underlying factors 
(KMO values of 0.6 and above are 
required).37

We evaluated construct validity, 
taking into account previous stud-
ies, by means of confirmatory factor 
analysis (CFA).24,38,39 We performed 
CFA with Stata 12.1. using struc-
tural equation modeling (SEM) on 
a polychoric correlation matrix, as 
well as with the estimation meth-
od considered to provide maximum 

likelihood thanks to its adequacy for 
ordinal data.40 For the evaluation of 
model data fit, we used model χ2 
goodness of fit and approximate fit 
indices. Nonsignificant results from 
a χ2 test (P>.05) indicates great mod-
el fit, but it should be noted that χ2 
values are very susceptible to fluc-
tuation based on sample size. For 
this reason, χ2 was calculated with 
a degrees of freedom (df) ratio, χ2/df, 
where values indicate good model fit 
if they are <3.41 Additional approx-
imate fit indices employed includ-
ed the Tucker-Lewis index (TLI), 
as well as the comparative fit in-
dex (CFI), which is used to measure 
incremental fit (values above 0.95 
are indicative of a good fit). We also 
used the root-mean-square error of 
approximation (RMSEA), which was 
selected to measure parsimonious fit 
(values equal to or below 0.06 imply 
a good fit).42

We assessed concurrent validity 
by correlating Sp-JSPPPE scores 
with Sp-CARE Measure scores and 
overall patient satisfaction (Spear-
man’s r). Values > 0.7 assume a 
strong correlation, those between 
0.30 and 0.70 a moderate one, and 
those <0.30 indicate a poor correla-
tion.43

We conducted multivariable re-
gression analyses on the Sp-JSPPPE 
scores to detect any interaction be-
tween patients’ demographic factors, 
physicians’ characteristics, and con-
sultation length. 

Results
Patient Characteristics
We recruited 369 patients, 367 of 
whom completed the study. The aver-
age age was 52.69 years (SD=14.55; 
range: 18 to 75); 217 (59.1 %) were 
female and 150 (40.9 %) were male 
(Table 1).

Physician Characteristics
We recruited 21 PCPs, seven male 
and 14 female, who were on average 
52.28 years old (SD=6.74; range: 32 
to 63). They had an average of 22.91 
years (SD=8.93) of active work expe-
rience in the primary care setting.

Table 1: Demographic Characteristics of 367 
Patients in Five Primary Care Centers

Characteristics n (%)

Age (Years)
18-39
40-59
60-75

68 (18.5)
163 (44.4)
136 (37.1)

Gender
Female
Male

217 (59.1)
150 (40.9)

Civil Status
Single
Married
Divorced
Widowed
Cohabitation

88 (24.0)
219 (59.7)
30 (8.2)
19 (5.2)
11 (3.0)

Education Level
Primary school
Secondary school
Professional school
Medium university 
Superior university

106 (28.9)
46 (12,5)
102 (27.8)
40 (10.9)
73 (19.9)

Employment Status
Employed
Unemployed
Retired
Student
Dedicated to the home/family

211 (57.5)
12 (3.3)
86 (23.4)
17 (4.6)
41 (11.2)
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Consultation Characteristics
The mean Sp-CARE Measure score 
was 42.21 (SD=7.38; n=365). The 
overall satisfaction mean was 4.77 
(SD=0.50) on a 5-point Likert-type 
scale. The mean self-reported con-
sultation length was 11.58 minutes 
(SD=5.36; range: 3 to 30).

Spanish (Spain) JSPPPE 
The Sp-JSPPPE is available in Ap-
penix 1 (https://journals.stfm.org/me-
dia/5035/appendix-1-diez.pdf).

The mean Sp-JSPPPE score was 
30.10 (SD=4.98) with an overall 
range from 9 to 35. Among all the 
items, the highest scores were found 
in item 5, “Is an understanding doc-
tor,” mean 6.50 (SD=0.90), and the 
lowest scores were found in item 2 
“Asks about what is happening in 
my daily life,” mean 5.50 (SD=1.55, 
Table 2). “Strongly agree” was the 
most common value (average of 
49.4%).

The internal reliability analysis 
for the 5 items on the Sp-JSPPPE, 
in terms of Cronbach’s  a and ordi-
nal a, were 0.870 and 0.919, respec-
tively. Those values were moderately 

lowered with the deletion of any 
item, demonstrating high internal 
reliability. Ordinal a coefficients 
were slightly higher than Cronbach 
a. Every corrected item-total corre-
lation exceeded 0.30—the accept-
able cutoff point—indicating that all 
items appropriately contribute to the 
overall scale (Table 3).

The KMO=0.851 result confirmed 
the adequacy of the data set for fac-
tor analysis. CFA indicated that the 
improved one-factor model (which 
admits some correlation between 
items’ errors) met the criteria, thus 
exhibiting a good fit: χ2(4)=10.28 
(P=.034); χ2/df=2.57; CFI=0.994; 
TLI=0.985; RMSEA=0.065 (P<.05). 
Figure 1 demonstrates model fit. 

In support of concurrent validi-
ty, the Sp-JSPPPE total score was 
significantly correlated with the Sp-
CARE Measure (Spearman’s r 0.651, 
P<.001) and with overall patient 
satisfaction (Spearman’s r 0.504, 
P<.001). 

Multivariable regression analysis 
(Table 4) revealed a significant rela-
tionship between Sp-JSPPPE scores 
and patients’ gender in that women 

perceived their physicians as more 
empathic than men (P=.006). Re-
garding physicians, those with more 
years of active practice were scored 
higher (P=.019). There were no dif-
ferences based on the self-reported 
consultation length.

Discussion
For this study, we translated the 
original version of the JSPPPE from 
English into Spanish (Spain) and an-
alyzed its reliability and validity in 
primary care. This measure revealed 
high internal reliability, as well as 
construct validity. 

One other study translated to 
Spanish (Argentina) and validated 
the measure using one 5-item ver-
sion and one modified 6-item ver-
sion of the instrument, both with a 
5-point Likert-type answer scale.24 

In addition to this difference in the 
Likert scale, language differences 
between countries are important. 
There are some expressions, ways of 
talking, and words that may change 
the meaning of the items, and is im-
portant an appropriate translation.

Table 2: Spanish (Spain) JSPPPE Mean Obtained From 367 Patients in Five Primary Care Centers

JSPPPE Item Mean (SD)

1. Can view things from my perspective (see things as I see them) 6.02 (1.06)

2. Asks about what is happening in my daily life 5.50 (1.55)

3. Seems concerned about me and my family 6.00 (1.31)

4. Understands my emotions, feelings and concerns 6.08 (1.21)

5. Is an understanding doctor 6.50 (0.90)

Total 30.10 (4.98)

Table 3: Reliability and Homogeneity of the Spanish (Spain) JSPPPE, 
Obtained From 367 Patients in Five Primary Care Centers

Scale Mean if 
Item deleted

Cronbach α if 
Item Deleted

Ordinal α if 
Item Deleted

Corrected Item-
Total Correlation

1. Can view things from my perspective (see 
things as I see them) 24.0845 0.8381 0.8965 0.7235

2. Asks about what is happening in my daily 
life 24.5967 0.8819 0.9251 0.5972

3. Seems concerned about me and my family 24.1008 0.8291 0.8944 0.7450

4. Understands my emotions, feelings and 
concerns 24.0191 0.8175 0.8815 0.7930

5. Is an understanding doctor 23.6022 0.8452 0.8862 0.7253
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We resorted to the two most pop-
ular translation methods and cau-
tiously merged them in order to 
translate the original JSPPPE from 
English into Spanish—this involved 

both one back translation and rec-
onciliation of two forward transla-
tions. By this method, we obtained a 
translated version that respects ev-
ery nuance in the original JSPPPE. 

Our pilot study, with a sample of 10 
volunteers in a primary care setting 
in the city of Pamplona, corroborat-
ed the clarity and suitability of the 
Sp-JSPPPE for successful cultural 
adaptation.

The mean Sp-JSPPPE score was 
similar to the original scale’s re-
sults30,44,45 and to the mean obtained 
with other translations.38 Neverthe-
less, other versions have report-
ed lower scores.46,47 Other empathy 
scales (CARE) also had lower values 
in Asian countries.48–50 Therefore, it 
seems that American and Europe-
an countries obtain higher empathy 
patient-reported means than Asian 
countries.

Among the responses, “strongly 
agree” was the most common, dem-
onstrating the presence of a ceiling 
effect. Therefore, we used an ordinal 
α coefficient, which is recommended 
when a ceiling effect is present. The 
original 5-point Likert scale ques-
tionnaires22 had a greater ceiling 

Figure 1

Table 4: Multivariable Regression Analysis of Patient, Physician and Consultation 
Characteristics Associated With Spanish (Spain) JSPPPE Scores

JSPPPE Mean Diff. 95% CI P Value

Physician Characteristics

   Male vs female -0.417 -1.531 0.696 .461

   Time active 0.070 0.011 0.129 .019

Patient Characteristics

   Male vs female -1.521 -2.599 -0.443 .006

   Age 0.048 -0.002 0.097 .060

Patients Occupation vs Employed

   Retired 0.749 -0.794 2.293 .341

   Dedicated to the home/family 0.462 -1.465 2.389 .638

   Student 0.505 -2.153 3.163 .709

   Unemployed 0.017 -2.878 2.913 .991

Other Studies vs Primary School

   Secondary school 0.512 -1.220 2.244 .561

   Professional school 0.132 -1.326 1.590 .859

   Medium university -1.605 -3.482 0.272 .093

   Superior university -0.606 -2.221 1.010 .461

Consultation Characteristics

   Self-reported consultation length 0.017 -0.082 0.115 .742

All variables presented in this table are included at the same time in one multivariable model. Analysis obtained from 367 patients in five primary 
care centers.
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effect. Other studies also had a high 
ceiling effect,39 while articles that 
make no reference to this effect pre-
sented high mean scores.30,38 These 
results can be explained by the fact 
that Spanish (Spain) patients usu-
ally hold a positive view of their 
PCPs’ work. In fact, the community 
of Navarre, where the Sp-JSPPPE 
Measure was validated, attained the 
second highest score in a study in-
volving satisfaction with the Span-
ish health care system.51

The highest scores were recorded 
for item 5, “Is an understanding doc-
tor,” and the lowest score for item 2, 
“Asks about what is happening in 
my daily life,” results that mirror 
other studies.24,46,47 This may indicate 
that, although patients believed their 
physicians are understanding per-
sons, they do not have enough time 
to ask about the problems influenc-
ing their health.

The internal reliability of the Sp-
JSPPPE was established with a 
high Cronbach α (0.870) and ordi-
nal α (0.919), and by the fact that re-
moving any item results in a weaker 
alpha value. Corrected item total cor-
relations were similarly high for all 
items (values above 0.30). We found 
similar results in the English ver-
sion of the JSPPPE with a 7-point 
Likert scale,30,44,52,53 and with other 
languages.24,38,39,46,54

There was a clear hypothesis re-
garding the factor structure of the 
JSPPPE22 and we therefore per-
formed CFA as indicated in litera-
ture.33 We found that the model has 
an appropriate fit, corroborating 
the one-factor structure proposed 
by the original version’s authors.22,30 

We identified articles that involve 
JSPPPE translation and CFA valida-
tion24,38,39 with similar results.

We observed moderate correlation 
(r=0.651, P<.001) of JSPPPE scores 
in a primary health care setting with 
another empathy questionnaire, the 
Sp-CARE Measure, which has been 
widely used during general practice 
consultations. Studies looking at 
other medical specialties also found 
a correlation between both ques-
tionnaires.38,53 This correlation was 

expected and indicates that the two 
scales capture a related construct, 
contributing to the validity of the 
Sp-JSPPPE.

Concurrent validity manifested 
positive correlations in terms of pa-
tients’ overall satisfaction with their 
consultation (r=0.504). We assessed 
this with one question about overall 
satisfaction, (1-5) Likert-type scale, 
similar to another study.45 Keulen 
et al53 compared one question about 
overall satisfaction (0-10) and Ho-
jat et al30 with an overall satisfac-
tion scale (10 items) in the primary 
care setting. Other studies did so 
with the question, “Would you rec-
ommend the doctor to your family or 
friends?”24,30,46,47 finding good correla-
tion among all of them. These find-
ings are in line with the literature.5,9 

Concerning patient characteristics, 
we only observed significant differ-
ences between the total Sp-JSPPPE 
score and patient gender. Similar to 
other study, female patients assigned 
higher JSPPPE scores than male 
patients.55 However, there are also 
studies in which males gave high-
er scores than females24,44 and some 
that found no differences.30,38,47,54 

Clarifying such heterogeneous re-
sults between studies will require 
further studies with qualitative 
methodologies.

We found no association between 
the Sp-JSPPPE score and physi-
cians’ characteristics. There is anoth-
er study that evaluated it and found 
higher score in female physicians.38

Regarding physicians’ period of ac-
tive practice, we found higher scores 
for physicians who were more experi-
enced. We did not find other studies 
that measure this aspect. It is pos-
sible that more experienced physi-
cians also had longer relationships 
with the patients. Unfortunately, this 
study did not collect such data. 

Our study, like others,47,55 did not 
find any association between the Sp-
JSPPPE score and patients’ percep-
tions of consultation length. 

Strengths and Limitations 
One central strength of this study 
corresponds to the amount of time 

and resources poured into coming 
up with a Spanish (Spain) transla-
tion of the English JSPPPE that is 
both precise and culturally mean-
ingful. In fact, this involved a far 
more meticulous and thorough pro-
cess than a simple translation and 
back translation. Another strength 
resides in having executed CFA to 
analyze construct validity in order to 
see if our Sp-JSPPPE truly adapts to 
the English version. We consequently 
discovered that both measures are 
indeed compatible. Moreover, the 
questionnaires were handed out by 
researchers and not by the physi-
cians themselves, a methodological 
alternative that seeks to avoid the 
pressure that patients may other-
wise feel, and which contributes to 
the questionnaires being successfully 
completed.

One limitation of the study is tied 
to the nature of the sample, a non-
representative population recruited 
from urban areas in one particular 
geographic location. Another limita-
tion has to do with how the length 
of consultation was estimated (ie, by 
way of patients’ perceptions instead 
of more objective measures). Lastly, 
the number of times patients had 
visited their PCP in the previous 
year or the length of the relation be-
tween each patient and her/his doc-
tor, were not considered in the study. 

Conclusions
Our results support the reliability 
and validity of the Sp-JSPPPE as a 
patient-rated measure of empathy in 
the primary care setting. This vali-
dation study represents a first step 
in making the JSPPPE available to 
Spanish (Spain) speakers and can be 
considered in assessments of empa-
thy in medical trainees, both gradu-
ate and postgraduate, in the Spanish 
context.
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