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Background: The central component of person-centred care is in having a therapeutic realtionship. Furthermore,
the empathy of the physiotherapist is one of the most important attributes in achieving a successful therapeutic
alliance.

Objective: The aim of the research was to determine the association between the constructs of empathy and
therapeutic alliance in Spanish physical therapists and the possible influence of socio-professional variables on
them.

Design: Cross-sectional research.

Methods: An electronic survey including the Working Alliance Inventory-Short Form, the Interpersonal Reactivity
Index and sociodemographic data with 473 Spanish physiotherapists. A descriptive, bivariate and simple lineal
regression analysis was carried out.

Results: Work experience has a positive influence on bonding and the agreement on objectives and tasks (0.04 <
B > 0.06; p < 0.01). The perspective taking dimensions and empathic concern positively influence the agreement
on achievement (0.14 < B > 0.19; p < 0.001). Personal distress inversely influences bonding and the agreement
on achievements and tasks (—0.13 < B > —0.09; p < 0.01).

Conclusions: The dimensions of perspective taking and empathic concern seem to facilitate successful shared
decision making in terms of treating objectives. Furthermore, the physiotherapist’s personal distress acts as an
obstacle to the development of the three subcomponents of the therapeutic alliance analysed.

received (Wijma et al, 2017) or the establishment of shared
decision-making (Hofstede et al., 2013, 2014).

1. Introduction

The central component of person-centred care is the therapeutic
relationship between the patient and the health professional (Mead and
Bower, 2000; MoreraBalaguer et al., 2020). In this relationship, trust,
caring and mutual respect are fundamental, and there is an exchange of
information that will guide the planning, implementation and evalua-
tion of care (Sidani and Fox, 2014). A therapeutic relationship has
demonstrated its impact in the field of physiotherapy, both in clinical
outcomes (Hall et al., 2010), such as the perception of pain (Kinney
et al., 2020; Lawford et al., 2019), the severity of disability (Alodaibi
et al., 2021) or mood (Lakke and Meerman, 2016) and in the perceived
quality of the service provided by the physiotherapist and the care
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Shared decision-making is part of high-quality, evidence-based,
patient-centred clinical practice (Hoffmann et al., 2020). It involves
physiotherapists and patients making a shared health-related decision
after having discussed different options, always considering the pa-
tient’s preferences, values and circumstances (Hoffmann et al., 2014). In
this sense, communication, the therapeutic relationship and empathy
are necessary to gain an in-depth understanding of the circumstances
surrounding the patient, allowing them to participate more fully in
decision-making related to their health (Jeffrey, 2016; Thompson et al.,
2021).

To evaluate a therapeutic relationship in physiotherapy services, the
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most commonly used construct is the therapeutic alliance (Besley et al.,
2011). Bordin defined therapeutic alliance (TA) as the active relational
element of all relationships that are intended to induce change (Bordin,
1979). Its realisation includes the presence of three components or di-
mensions: the bond; agreement on the goals to be achieved; and
agreement on the treatment techniques to be used to achieve these goals
(Milot-Lapointe et al., 2020). In this sense, reaching mutual collabora-
tive agreements with the patient is a central aspect for Bordin in the
development of TA, underlining the active participation of the patient in
the process (Sgndena et al., 2020; Horvath et al., 1994).

As theorised by Rogers and empirically demonstrated by other au-
thors, patients perceive empathy, unconditional acceptance and
authenticity as personal characteristics of the therapist necessary to
build TA (Rogers, 1951; Aznar et al., 2021; Morera-Balaguer et al., 2018,
2021). In addition, patient-centred interaction styles that provide
emotional support and patient participation in the process facilitate TA
(Jung et al., 2015). In relation to this, several studies indicate that
certain socio-professional variables such as the professional’s experience
(Alhadidi et al., 2016), educational level (Hughes et al., 2008) or limited
time in contact with patients (Alhadidi et al., 2016; Hughes et al., 2008)
are significant factors in the ability of health professionals to relate
therapeutically with patients.

The empathy of the physiotherapist is one of the most important
attributes in achieving a successful TA, both from the theoretical and
practical perspective of physiotherapists and patients (Morera-Balaguer
et al., 2018, 2021). Empathy can be considered as the intention, on the
part of the physiotherapist, to remain within the patient’s frame of
reference, understanding their feelings and demonstrating this under-
standing in detail (Starr et al.,, 2020a). It has been suggested that
empathy, in turn, involves two clearly differentiated phenomena:
cognitive empathy, or the process of adopting the perspective of the
other; and emotional empathy, which would involve experiencing
emotions such as being attentive, concerned, or becoming distressed as a
result of experiencing another’s situation (Davis, 2018).

In spite of the value that TA is beginning to have in the field of
physiotherapy, its study in this discipline is still in its infancy compared
to the development identified in other specialties such as psychology or
nursing (Miciak et al., 2018). Thus, studies that measure empathy
quantitatively in physiotherapists are limited (Starr et al., 2020a; Quince
et al., 2016).

The aim of our research was to determine the association between
the constructs of empathy and TA in Spanish physiotherapists and the
possible influence of socio-professional variables on them. With the
previous hypothesis that both are related and influenced by socio-
professional variables.

2. Materials and methods
2.1. Study design and sample

A cross-sectional survey of Spanish physiotherapists was carried out.
The inclusion criteria were that the physiotherapists should be members
of any of the 17 professional associations in Spain (Spain is divided into
17 autonomous communities, territorial entities endowed with auton-
omy, each with its own professional association of physiotherapists).

In 2020 there were 59,592 registered physiotherapists, according to
data from the General Council of Physical Therapy Colleges of Spain
(General Council of Colleg, 2021). Finally, 472 physiotherapists
participated.

2.2. Procedure

The study was carried out in accordance with the guidelines set out
in the Declaration of Helsinki, and approved by the University of XXXX
Ethics Committee’ (code: 032-2019). The data were treated confiden-
tially and informed consent was obtained from all subjects involved in
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the study.

The participation of the 17 professional associations of physiother-
apists in Spain was requested by email. Google Forms was used as a
platform to create the survey, activating the option of one response per
user to avoid duplicate responses.

The electronic form included a questionnaire with the physiothera-
pist’s sociodemographic and professional data and measurement in-
struments. The sociodemographic and professional variables included
were: sex, age, years of work experience, training (Graduate/Master’s
Degree/PhD), shift (part time/full time), system (public/private), work
status (employed person/self-employed).

The measurement instruments included were the Working Alliance
Inventory short form (WAI-S) and the Interpersonal Reactivity Index
(IRI). The WAI-S scale (Horvath and Greenberg, 1989) contains 12
items, and each item is evaluated using a scale that ranges from 1 (never)
to 7 (always). This questionnaire is made up of three subscales of four
items each: (a) Bonding, the development of an affective bond between
the patient and the professional; (b) Goals, the agreement between the
patient and the professional in terms of goals; and (c) Tasks, the
agreement between the patient and professional on tasks or activities.
The greater the score, the stronger the TA. The WAI-S is the most widely
used instrument for measuring TA, the one that has been translated into
the most languages and the one with the most data on its reliability in
different populations (Harris and Panozzo, 2019). The Spanish version
of the WAI-S has demonstrated good reliability and validity, with
Cronbach’s alpha values of 0.85 for the bonding subscale, 0.81 for the
goals subscale, 0.9 for the tasks subscale and 0.93 for the total scale
(Andrade-Gonzalez and Fernandez-Liria, 2016).

Empathy was measured using the Spanish adaptation of the IRI. This
instrument is one of the most widely used instruments to measure
empathy and has been rated as grade A (strong adequacy) in a recent
review of empathy measurement instruments (Lima and Osorio, 2021).
It consists of four dimensions, two are cognitive responses and two are
affective responses. The cognitive responses are: the Perspective Taking,
tendency to adopt the psychological point of view of others; and the
Fantasy, the ability to imagine the situation and feelings of others. The
affective responses are: Empathetic Concern, the tendency to experience
feelings oriented towards others, such as compassion; and Personal
Distress, concern and the tendency to react emotionally to the suffering
of others (Davis, 1980). The first three dimensions (perspective taking,
fantasy and empathetic concern) are favourable for developing greater
empathy in healthcare contexts, whereas greater Personal Distress
would be an unfavourable factor (Davis, 1983). Each dimension com-
prises seven items using a 5-point Likert scale. The scores on each sub-
scale can vary from O to 27. This instrument has been validated in
Spanish, and Cronbach’s alpha values vary between 0.63 and 0.71
across the four factors (Mestre et al., 2004).

2.3. Data analysis

A descriptive analysis of all the quantitative variables was carried out
by calculating the average values (to determine the central tendency)
and the standard deviation (as a measure of dispersion). The categorical
variables were expressed as the number and percentage.

The variables showed a normal distribution according to the Kol-
gomorov-Smirnov test (p > 0.05), and there was a homogeneity of
variances, applying the Levene test. The association between the
quantitative variables was evaluated using Pearson’s correlation coef-
ficient. The relationship between quantitative and dicotomical variables
was determined using the Student’s t-test. The relationship between
quantitative and categorical variables was determined using the analysis
of variance (ANOVA). All of the effect sizes were interpreted using the
benchmarks provided by Cohen (1988) (Cohen’s d: small <0.5, medium
>0.5 and <0.8, and large >0.8; nzp and o (MoreraBalaguer et al., 2020):
small <0.06, medium >0.06 and <0.14, and large >0.14).

Finally, simple linear regression models were used for the WAIS
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subscales as dependent variables and the IRI and professional experience
as independent variables.

Statistically significant results were established with a p-value of p <
0.05 in all of the analyses carried out. The STATA v. 13 program (State
Corp., College Station, TX, USA) was used for the statistical analysis.

3. Results

The mean age of all those surveyed was 33.4 + 8.2 years, and the
68.3% were female (Table 1). The mean of professional experience of the
physiotherapists was 10.7 + 7.8 years y 34.9% of them had post-
graduate studies.

The work characteristics showed that 26% worked in the public
health system and 74% in the private sector, the most frequent work
schedule was full time (56.2%) and the most frequent work status was
that of an employee (69.8%). There were no differences between the
sexes in any of the variables shown in Table 1.

The assessment instruments used obtained significantly different
results in both sexes in three subscales of the IRI with none of the WAI-S
(Table 2). The results were significantly higher in females in the Fantasy
(p =0.0009; d = —0.33), Empathic Concern (p < 0.0001; d = —0.5) and
Personal Distress variables (p = 0.0005; d = —0.35). In contrast, the
three subscales representing TA and the Perspective Taking subscale
related to empathy were similar between both sexes (p > 0.05).

A correlation analysis was carried out between age and the study
variables, with significant results for the IRI subscales of Perspective
Taking and Fantasy (r = —0.3; p = 0.03, for both variables) and for the
WALI-S subscales of Tasks and Bonding (r = 0.4; p < 0.009, for both
variables). When applying the same analysis differentiated by sex, it was
found that, in the case of men, only the correlation of the Tasks subscale
was maintained (r = 0.6; p < 0.0001). On the other hand, in the specific
analysis of women, only the correlation of the Fantasy subscale
remained (r = —0.3; p < 0.01). The same correlation analysis, but with
years of work experience, showed significant results with the subscales
of Fantasy (r = —0.3; p = 0.04), Goals and Bonding (r = 0.3; p < 0.001,
for both variables). The differential analysis of men showed significant
results in the variable Tasks (r = 0.6; p = 0.0001) and Bonding (r = 0.3;
p = 0.03). The differential analysis of women, on the other hand,
showed significant results in the variable Bonding (with the same
magnitude of association) and Fantasy (r = —0.3; p = 0.03).

The ANOVA analysis between the results of the IRI and the different
response options of the training variable only found significant results in
the subscale of Empathetic Concern (p = 0.04; nzp = 0.1) with lower
results in physiotherapists who only completed undergraduate training
(26.3 + 3.9 points) compared to those who completed at least a Master’s
Degree (27.2 + 3.8 points). The variable setting showed significant

Table 1
Demographic and work characteristics of the sample.
ALL (n =473)  WOMEN (n = 323) MEN (n = 150)
Age (years) 33.4£8.2 335+ 04 33.1+£0.7
Work experience (years)  10.7 + 7.8 11.1+7.8 9.8+9

Training (category):

Graduate 308 (65.1%) 214 (66.3%) 94 (62.7%)

Master’s Degree 150 (31.7%) 100 (31%) 50 (33.3%)

PhD 15 (3.2%) 9 (2.7%) 6 (4%)
Shift (category):

Part time 207 (43.8%) 137 (42.4%) 70 (46.7%)

Full time 266 (56.2%) 186 (57.6%) 80 (53.3%)
System (category):

Public 123 (26%) 92 (28.5%) 31 (20.7%)

Private 350 (74%) 231 (71.5%) 119 (79.3%)
Status (category):

Employee 330 (69.8%) 232 (71.8%) 98 (65.3%)

Self employed 143 (30.2%) 91 (28.2%) 52 (34.7%)

Data provided for Age and Work experience: mean + standard deviation.
Data provided for categorical variables: n (percentage).
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Table 2
Scores obtained in the Interpersonal Reactivity Index and Working Alliance
Inventory Short Form (data provided: mean =+ standard deviation).

ALL (n = 473) WOMEN (n = 323) MEN (n = 150)

Interpersonal Reactivity Index

Perspective taking 23+ 3.4 23.1 +3.4 22.7 £ 3.4

Fantasy 24 + 4.6 24.4 + 4.6%** 22.9 + 4.5%**

Empathic concern 26.6 + 3.9 27.2 4+ 3.8%** 25.3 & 3.7%**

Personal distress 17.8 + 4.3 18.2 4 4.2%** 16.7 + 4.4%**
Working Alliance Inventory Short Form

Bond 235+ 24 23.4+23 23.7+24

Goals 19.8 + 3.2 19.9 + 3.2 19.6 + 3.1

Tasks 224 +£29 22.3+3 22.6 + 2.6

t-test between sexes: *p value < 0.05; **p value < 0.01; ***p value < 0.001.

results in the Personal Distress subscale between physiotherapists
working in the public sector (18.6 + 4.3 points) and the private sector
(17.5 + 4.3 points): physiotherapists in the public sector showed
significantly superior results (p = 0.004; d = —0.3). The status variable
also found significant results in the subscales of the WAI-S Bonding (p =
0.007; d = 0.3) and Tasks (p = 0.005; d = 0.3) and the subscale of the IRI
Personal Distress (p = 0.01; d = —0.2). Specifically, in the Bonding and
Tasks subscales, self-employed physiotherapists obtained significantly
higher scores; on the other hand, in the Personal Distress subscale, it was
the employed physiotherapists who obtained the higher scores.

Simple linear regression analysis showed the influence of years of
work experience and empathy components on the components deter-
mining the degree of TA (Table 3). The results showed a positive in-
fluence of work experience on the three WAI-S subscales (0.04 < B >
0.06; p < 0.01). The Perspective Taking and Empathetic Concern skills
exerted a positive influence on the Goals (0.14 < B > 0.19; p < 0.001).
On the other hand, Personal Distress had an inverse influence on the
three TA components analysed (—0.13 < B > —0.09; p < 0.01). In
contrast, the Fantasy subscale did not show significant results with any
of the WAI-S subscales (p > 0.05). Similarly, the Taking Perspective and
Empathetic Concern subscales did not show significant results with
either Bond or Task (p > 0.05).

4. Discussion

The aim of the research was to determine the association between the
constructs of empathy and TA in Spanish physiotherapists and the
possible influence of socio-professional variables on them. The results
obtained indicate that both constructs are related and conditioned by
several socio-professional aspects.

Specifically, higher levels of Perspective Taking and Empathetic
Concern seem to lead to better agreements between the patient and the
physiotherapists in terms of goals. This finding could be of value since a
precondition for shared-decision-making is the necessary acknowl-
edgement and understanding of patients’ views and perceived needs, to
set meaningful and relevant goals in the patient’s own environment
(Melin et al., 2021). Perspective Taking is essential because it allows the
other’s point of view to be adopted without emotional involvement
(Blatt et al., 2010; Drwecki et al., 2011), which would allow the phys-
iotherapist to actively listen to the patient without the patient feeling
judged, thus facilitating agreement and consensus on the purpose of the
treatment to be carried out. At the same time, empathic concern mobi-
lizes the desire to help others, the desire to help the patient establish the
best therapeutic objectives based on his or her preferences (Reynolds
and Scott, 1999). Therefore, it is congruent that both capabilities have
proved to be conditioning factors and promoters of a good agreement in
terms of therapeutic objectives.

On the other hand, personal distress negatively conditioned the
development of the three components of TA analysed. These results are
congruent with previous research which indicate that the perception of
stress on the part of the health professional increases the feeling of
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Table 3
Coefficient of regression of the simple linear regression models for Working Alliance Inventory Short Form (continuous variables) adjusted for age and sex.
Variable Bond Goals Tasks
B 95% CI ® (MoreraBalaguer B 95% CI ® (MoreraBalaguer B 95% CI ® (MoreraBalaguer
et al., 2020) et al., 2020) et al., 2020)
Taking of 0.04 —0.02-0.1 0.02 0.19** 0.1-0.27 0.04 0.07 —0.01-0.14 0.03
perspective
Fantasy 0.002 —0.04-0.05 0.02 0.03 —0.03-0.09 0.004 -0.02 —0.08-0.04 0.02
Empathetic 0.03 —0.03-0.08 0.02 0.14** 0.07-0.22 0.03 0.03 —0.04-0.1 0.02
concern
Personal —0.1%* —0.15--0.06 0.06 —0.13** —0.19--0.06 0.03 —0.09* —0.15--0.03 0.04
distress
Work 0.04** 0.02-0.07 0.02 0.04* 0.04-0.07 0.02 0.06** 0.03-0.09 0.02
Experience

B: coefficient of regression; 95% CI: 95% confidence interval; »* omega squared *p < 0.01; **p < 0.001.

having to make hasty decisions or, at least, without sufficient reflection
on the matter (Moreno-Poyato and Rodriguez-Nogueira, 2021; Haas
et al., 2015). Thus, both when establishing a bond with the patient, and
when defining the necessary objectives and treatment techniques
together with the patient, the physiotherapists should give importance
to self-knowledge and emotional regulation (Morera-Balaguer et al.,
2018; Moreno-Poyato et al., 2016), since a professional who is stressed
may be perceived as lacking in self-confidence, and it appears that this is
associated with lower TA (Keijsers et al., 2000).

In this regard, it should be noted that physiotherapists working in the
public versus the private sector settings and, of the latter, those working
as employees, obtained significantly higher personal distress scores. As
regards the public environment, the results may be due to the high
proportion of women working in public sector, and to the significant
gender differences identified in empathy (women scored higher on
personal distress, fantasy and empathic concern), in line with previous
research (Moreno-Poyato et al., 2020; Gleichgerrcht and Decety, 2013).
This may be due to the fact that, in practice, women seem to show faster
and more accurate emotional perception (limbic processing: first level)
than men (predominantly prefrontal processing: second level)(Whittle
et al., 2011; Di Tella et al., 2020; Adenzato et al., 2017, 2019). As
regards the high personal distress of employed workers, this could be
due to their working conditions; however, we have not found any studies
on this subject. We suggest the need for research into the influence of
work characteristics on both empathy components and TA, since the
results of this study further indicated that self-employed physical ther-
apists had higher scores on the subscales of bonding and tasks, so pre-
sumably they will perform better TA.

Furthermore, work experience was shown to have a positive influ-
ence on all three TA determinant subscales. This finding is compatible
with other studies in which experience is associated with improvements
in treatment and agreement on treatment goals and techniques (Mor-
eno-Poyato and Rodriguez-Nogueira, 2021; Moreno-Poyato et al.,
2021). Nevertheless, the self-confidence and experience that comes from
years of clinical practice can lead to a reduction in personal distress (de
Paiva et al., 2017).

Although previous studies have demonstrated the importance of
empathy in the construction of the TA (McAllister et al., 2019; Nienhuis
et al., 2018), to date, none has analysed it in physiotherapists. Therefore,
the results obtained are not comparable. In particular, Lawford et al.
(2019) studied the degree of TA in both physiotherapists and their pa-
tients, identifying higher scores in all subscales than in the present
research. Specifically, the goals subscale, which scored the lowest in this
study, is the one with the greatest difference to the results of Lawford
et al. (2019). This could indicate the difficulties of Spanish physiother-
apists in establishing joint objectives with their patients. On the other
hand, to our knowledge, there is only one study that analysed empathy
levels quantitatively in physiotherapists (Starr et al., 2020b). This study
used the Jefferson Scale of Empathy-Health Provider Version, which
defines empathy based on three components: perspective-taking,

compassionate care and the ability to "put oneself in the patient’s
place", so it is not possible to compare the results with it.

These findings should be considered by the health and educational
institutions responsible for the clinical management and training of
physiotherapists in Spain. Furthermore, we suggest the need for research
into the influence of work characteristics on both empathy components
and TA, since the nature of employment and work organisation may well
be stressors (and need to find out in future).

This study has several limitations that should be considered: the lack
of longitudinal data prevents us from analysing the effect of variables
such as professional experience and establishing causal relationships
between the findings. Likewise, it should be considered that the evalu-
ation of the TA was carried out as a general measure and only from the
perspective of physical therapists. The authors have not found official
data on the proportion of men and women and by age subgroups in the
population of Spanish physical therapists. Consequently, the authors are
uncertain about the representativeness of the sample analysed in this
research. Finally, we must recognize that we have not taken into account
all of the socio-professional variables that could influence AT and
empathy. Having data on the level of health care (primary or secondary)
as well as the area of health care (orthopedics, neurology, pediatrics,
gynecology, psychiatry, etc.) would have added value to this research.
Therefore, these variables represent two extraneous variables that may
have influenced the results obtained. Future research should take all of
these aspects into account to deepen the existing knowledge.

Nevertheless, this research is the first to analyse empathy, TA and
their association in physiotherapists. Despite this, it is unlikely that the
results could be extrapolated to other countries in which the training
plans and care settings differ from those of Spain. In this sense, it would
be advisable to replicate the study at an international level.

5. Conclusion

The dimensions of perspective taking and empathic concern seem to
facilitate successful shared decision-making in terms of treatment goals
between physiotherapists and patients. Furthermore, the personal
distress of the physiotherapist acts as an obstacle to the development of
the three subcomponents of the TA analysed.

These findings have significant implications since knowledge of the
detected influence of these empathic responses of professionals on TA
should be taken into account to design interventions in both the work
and educational environments in order to improve the physiotherapist-
patient relationship and enable the establishment of person-centred
care.
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