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y  during doctor- patient
unters has been identified as an
sential element. Physician’s empathic
nderstanding of patients’ medical or non
medical situation is linked with increased
patients’ satisfaction, trust, less patient’s
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Results:

Out of 722 items, 17 articles were
eligible.  Thirteen  studies  used
experiential while 4 non-experiential

learning approaches. Duration ranged
from 2 days to 24 weeks.

*Observers in 4 studies rated simulated
interviews. Raters used the motivational
interviewing treatment integrity 3.0 in
one study, and supported that trained
medical students scored better (p<0.001).
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