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Abstract

Physician empathy means understanding the concern, experience, and perspective
of patient. The link of empathy behavior satisfaction helps patients to fight against
diseases. Further the existence of emotional intelligence knowledge in physician
strength the relationship between patient satisfaction and physician empathy. The
current study measures weight, association, and cause and effect between physician
empathy and patient satisfaction with the mediating role of emotional
intelligence. The finding of this study that there is a positive relationship between
physician empathy and patient satisfaction and the role of emotional intelligence
strength the link of physician empathy and patient satisfaction. The finding of the
student help to medical institute and similar line of study.
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Introduction:

Patient satisfaction is the key component of the patient to recover and get outcome. Patient
satisfaction is an important and key dimension in the health unit. A complete treatment and
physician cooperation enhance patient satisfaction. A patient linked to emotional health a long
waiting, involvement in the decision, and expectation of patient are linked with a physician
(Hageman et al., 2015; Calderon et al., 2008). Empathy is to understand the feelings, thoughts, and
attitudes of others, it is an essential component of the relationship between physician and patient
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(Kim et al., 2014). In another way, we can say physician empathy can understand the concerns,
experiences, and perspectives of patients, to communicate with a warm and passionate manner
(Hojat, 2007). The hope of the patient to recover and avoid despair is the main concern of
physicians to develop in patients that lead to satisfaction (Lelorain, et al., 2012). Emotional
Intelligence physician understands own feeling and other feeling and then discriminate and use in
to keep the best relation of understanding. In this study to examine the relationship between
physician Empathy and patient satisfaction, and Emotional Intelligence role in the link between
physician empathy and patient satisfaction. This study guide the related medical field, and concept
about emotional intelligence, physician empathy, and patient satisfaction.

Physician Empathy:

Physician empathy is the ability to understand the emotion of the patient. It is not just
ability to understand but an ability to show care towards the patient (Abdellatifet al., 2017).
Physician empathy has the ability to understand the experience, interest, and perspective of patients
joined with the power to interact (Ali, 2019; Hijat, 2007). Physician empathy depends on emotional
skills and is not beneficial for patient but also beneficial in other matters of life. Emotional skills
concern the capacity to refer to and process emotional circumstances. Those physicians who have
empathetic behaviour, they understand individual emotions, and express emotions in way that
impacts the health of the patient. The patient’s satisfaction level become higher when he is
empathetically treated by the physician. According to this, an empathic acknowledging of
physicians can gain effects having different positions and the patients feel comfortable to tell the
details about their interests and symptoms (Herzing et al., 2006).

Patient Satisfaction:

Patient satisfaction is to evaluate the patient engagement and essential measure to take to
diagnose the patient chest pain and about the diseases (Rydman et al., 1997). Patient satisfaction
is a good indicator for the patient, and it is the instrument and interpersonal aspect of care. The
older patient needs special care usually they suffering many chronic conditions, at that time the
satisfaction of the patient becomes higher when the physician shows empathic behavior, respect
and takes interest in the older patient personal problems (Zisberg et al., 2015). There are many
dimensions that can be taken as attributes of Patient Satisfaction like the value of patients, beliefs,
previous health care experiences, expectations, and socio-demographic factors. Patient’s
satisfaction is based on the needs and the expectations of individuals with respect to healthcare
services. It is important to know what is the desire and importance of the patient. Usually patient
satisfaction depends on care, physician time, and hospital care (Christensen et al., 2009).

Emotional Intelligence:

Emotional intelligence is the concept that belongs to the psychological field, take much
space in the field of mental health care. Basically emotional intelligent people are those who adjust
themselves according to other emotion, In other words of explanation, it is the set of skills that
help to better understand own and other feelings. Many models of emotional intelligence which is
the ability model given by Mayer and Salovery and mixed models given by Goleman and Bar-on.
It is the set of abilities like intelligence that process emotional information, understanding,
expressing correctly and using information and managing (Mayeret al., 2000). Emotional
Intelligent is a predictive factor of depression and mood disorder, and Emotional Intelligent is
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essential for success in life and psychological health. Emotional Intelligent plays a vital role in
shaping the interaction between the environment and individual Parihar and Jha (2015). Emotional
Intelligent has a significant relationship between emotional intelligence and life satisfaction and
in another study Emotional Intelligent has a relationship between depression (Abdellatifet al.,
2017).

Empirical Literature Review:

An empathetic behavior person needs personal courage and resources to involve himself
in someone else emotion to understand, It can be learned through practice and training. empathy
is not an essay task (Stein, 2009). The ability of physicians to show empathy behavior is not
unsurprisingly, it the benefits of both patient and physician. studies showed that there is a direct
influence of physician empathy on patient satisfaction and directly influence (Garciaet al., 2013,
Kimet al., 2004).In Emotional Intelligence, empathy is the attribution of EI that influence patient
care. This is the ability to understand emotion and as well as self-emotion and understand the
emotion as per emotional knowledge and then cope with environmental demands and
pressures(Birks& Watt, 2007). Emotional intelligence ability is vital to enhance the level of the
physician to understand the level of the patient's emotion and further enhance the level of his
emotional intelligence skills during the treatment. An individual who shows a high level of
emotional intelligence make good and effective decision making (lvcevic et al., 2007). A high
level of physician empathy Behavior may enhance patient satisfaction and the treatment of the
patient result will be a better outcome (Kimet al., 2004). The level of empathetic behavior not only
beneficial for the patient but also beneficial for the physician. The physician's emotional
intelligence affects the patient and also outcomes, sometimes that is more important a level of
ignorance, particularly at the time when empathic behavior needed, that time ignorance behavior
affects patient satisfaction (Cherry et al., 2014).

Hypotheses:

H1. Physician Empathy and Emotional Intelligence are significantly associated with the
Patient Satisfaction.

H2. Physician Empathy and Emotional Intelligence significantly explain the variation in
the criterion of Patient Satisfaction.

H3. Emotional Intelligence significantly mediates between Physician Empathy and Patient
Satisfaction.

Research Design, Sample and Procedure:

In this research, 1V is Physician Empathy and DV is Patient Satisfaction and the mediating
role is Emotional Intelligence. Under the ‘Positivist’ philosophy of social research, knowledge is
a verifiable entity. The researcher extracted the model of the topic from the literature assuming it
as an established model of knowledge and then verified it from the first-hand data from the field
survey. Statistical tools have been used to test the hypotheses about different aspects of the
knowledge on the topic (Bhattacherjee, 2012). For quantitative data, statistical procedures have
been applied including the mediation model of Baron and Kenny (1986) besides correlation and
regression analysis. The data collected from 250 Doctors, Nurses, and ICU wards Medical
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Members in the Northern area in Punjab province both. Data collected from the participant through

a structural questionnaire.

Research Results:

Table 1 Descriptive Results

N | Minimum | Maximum | Mean Std. Deviation
PE | 250 3.24 5.78 4.3798 .58205
PS | 250 3.11 6.74 4.8468 .63258
El | 250 3.35 6.45 4.7645 .62795

The descriptive results show that the mean and Standard deviation values of physician
empathy, Patient satisfaction and emotional intelligence respectively are 4.3798, 4.8468 and
4.7645. Std Dev value .58205, .63258 and .62795. The Maximum values of physician empathy,
Patient satisfaction and emotional intelligence respectively are 5.78, 6.74 and 6.45. The Minimum
values of physician empathy, Patient satisfaction and emotional intelligence respectively are 3.24,
3.11 and 3.35. The total number of participants participated in this study is 250.

H1. Physician Empathy and Emotional Intelligence are significantly associated with the Patient
Satisfaction

Table 2 Physician Empathy and Emotional Intelligence

PE El PS
PS | Pearson Correlation .616** | .790** 1
Sig. (2-tailed) .000 .000
N 250 250 321
**, Correlation is significant at the 0.01 level (2-tailed).

Analysis: Physician Empathy and Emotional Intelligence are significantly associated with the
Patient Satisfaction, therefore, H1 is substantiated and accepted as established.

H2. Physician Empathy and Emotional Intelligence significantly explain the variation in the
criterion Patient Satisfaction
Table3 Multiple regression

Model Summary
Model R R Square | Adjusted R Square | Std. Error of the Estimate F Sig.
1 .825a .681 676 .62972 145.915 .000a
Coefficients
Model Unstandardized Coefficients Standardized Coefficients t Sig.
B | Std. Error Beta
1| (Constant 458 148 3.084 | .002
)
PE .861 .092 579 9.316 | .000
El 455 .087 327 5.258 | .000
a. Predictors: (Constant), PE,El b. Dependent Variable: PS

Analysis: Multiple regression suggests that Physician Empathy and Emotional Intelligence are
significantly explaining the variation in the criterion variable of PS. So H2 is accepted as true.
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H3. Emotional Intelligence significantly mediates between Physician Empathy and Patient
Satisfaction

Computing ‘a’:

As per Baron & Kenny (1986) model for mediation, path-a connecting predictor and mediator
must be significantly linked. Computations confirm this relations in the following table.

Table 4 Computations

Model Summary (Computing Path-a)
Model R R Square | Adjusted R Square Std. Error of ANOVA
the Estimate F Sig.
1 .706a 498 497 43133 316.722 .000b
Coefficients
Model Unstandardized Coefficients Standardized Coefficients t Sig.
B Std. Error Beta
1 | (Constant) 1.243 201 6.185 .000
PE 813 .046 .706 17.797 | .000
a. Dependent Variable: El b. Predictors: (Constant), PE

Computing ‘¢’ ‘¢’ & ‘b’ :
Table 5 Computations

Model Summary (Computing Path-b, ¢, &¢)
Mod R R2 | Adj.R2 SE Change Statistics ANOVA

R2 F dfl | df2 | Sig.F F Sig.

1 .606a | .367 | .365 | .47856 | .367 | 184.995 | 1 | 249 | .000 | 184.995 .000b

2 .793b | 628 | .626 | .36733 | .261 | 223.421 | 1 | 248 | .000 | 268.702 .000c

Coefficients
Model Unstandardized Coefficients Standardized Coefficients t Sig.
B Std. Error Beta
1 | (Constant) 1.806 223 8.097 | .000
PE [c] .689 .051 .606 13.601 | .000
2 | (Constant) .920 181 5.077 | .000
PE [¢] 110 .055 .097 2.002 | .046
El [b] 713 .048 721 14.947 | .000
a. Dependent Variable: PS b. Predictors: (Constant),PE c. Predictors: (Constant), PE, El

Analysis: R2 has changed from .367 to .628 with .261 change which is verified by some support
from EI to strengthen the link between PE and PS. Further, ‘c’ has reduced from Beta = .689 (¢)
to .110 (¢) with addition of B =.713 from EI (b). Since the p-value of ¢ = .046, which is close to
.05, therefore H3 is accepted with full mediation.

Discussion and Conclusion:

Health care is important for a good satisfying life. A person only enjoys health when he
feels physically and psychologically fit, But in life ups and downs comes that may affect an
individual physically and psychologically life. A person becomes poor in health. So he needs a
physician to suggest his health prescription and motivate him to fight against the physical and
psychological issues in health. Patient satisfaction linked with physician empathy in and outside
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the hospital. patient satisfaction associated with the physician empathy 61%. This means a little
empathy for physician brings a change in patient satisfaction. The intervention of emotional
intelligence in the link of physician empathy and patient satisfaction becomes strengthen. A
psychological understanding of physicians regarding patients brings an emotional change. The
different studies support our empirical results the study of (Shea et al., 2007) showed that physician
empathy and patient satisfaction positively associated. Empathy can be taught and improved
through interventions (Riess et al., 2011).
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