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ABSTRACT

Objectives: To determine the change in empathy levels of medical students during their progress in professional years intern-
ship, and to examine change in empathy after targeted empathy enhancing activities during the course of medical school.

Study Design: Longitudinal Study.

Place and Duration of Study: Shifa College of Medicine/ Shifa Tameer-e-Millat University, Islamabad, from January 2015 to
December 20109.

Methodology: Student version of Jefferson Scale of Physician Empathy was administered sequentially from 2015 to 2019 which
evaluated the change in empathy of medical students in a class of 2019. Targeted empathy-enhancing activities included patien-
t-centered module in year-three and stress management workshops in the final year of medical school.

Results: Empathy scores rose from the first year of study (4.27 £0.38) to the third year (4.52 £0.70). It fell over the next two
years of study (4.25 +0.62 & 4.21 +0.40) before rising again during the internship (4.39 £0.43) with focused empathy-enhancing
activities.

Conclusion: Patient-centered module which focused on activities that help develop empathy may have been a factor in the
increase of empathy scores in the third year and internship. Placing recurring formal activities throughout all clinical years may

help in enhancing empathy in medical students.
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INTRODUCTION

The word empathy is a complex, multidimensional concept,
involving the ethical, affective (emotional), cognitive (knowl-
edge), and behavioural (action) domains of an individual's
psychology.* Clinical empathy is however the application of
this process of understanding and interaction by a physicianin
his/her meetings with patients and their families.” Healthcare
professional empathy contributes to positive clinical
outcomes through mutual trust, shared decision making, and
better compliance to management strategy. Moreover, the
professional competence of a physician is strongly linked with
compassion for dignity of patients and respect for human
rights.?
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There is a lot of interest in studying empathy development
among medical students. Numerous studies have reported a
declining trend in empathy during the medical school years.”® A
systemic review from 1990-2010 also supported this declining
trend in self-assessed empathy by medical students and trai-
nees.” Many causes contributing to declining empathy have
beenidentifiedincluding dearth of mentors, overwhelming clin-
ical responsibilities and social commitments.® Some unscrupu-
lous behaviours during medical school were held responsible
for declining empathy and unprofessional attitude.® Further,
these may furtherlead to patient displeasure and even medical
mistakes.'® Moreover, empathy is considered to be both a
personaltraitandanappreciableskill, thereforedeliberateprac-
tice of empathy is connected with better-quality patient care
and better physician’s health, well-being, and professional
contentment.™

These findings are concerning and medical educationists and
leaders in healthcare, need to focus on strategies for enrich-
mentofempathyin peoplelinked tothe medical profession.

Nurturing empathy in medical training as the art of history
taking and doing physical examinations are considered neces-
sary for patient satisfaction and better therapeutic outcome.”
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Many studies have supported empathy-enhancing interven-
tions for undergraduate medical students.” These interven-
tions range from experiential learning exercises with simulated
patients, focus on communication skill, reflective writing exer-
cises, and role playing.' Such approaches seemed to be effec-
tive for enhancing empathy in medical students.™ In clinical
years accompanying the physicians may have an impact on
emotive and cognitive dimensions of empathy, further studies
are required to ascertain the long-term impact of these strate-
gieson professional practice.

In Pakistan, a few studies on the current subject found revealed
significantly low levels of empathy in medical students.”"
Though the studies are few with small samples, however, the
findingsarealarming.Theyreflectontheneedtofocusondevel-
oping students’ empathy in the medical curriculum. With this
background, this longitudinal interventional study was
designed to examine empathy change in medical students over
five years of undergraduate training and internship by intro-
ducing a patient-centered module involving small group work-
shops on reflective writing, communication skills, ethics and
humanities atthe start of theirclinical training (third year) and a
stress management workshop during the final year of their
undergraduatetraining, priortotheirgraduation.

METHODOLOGY

Approval for this longitudinal study was taken from the Institu-
tional Review Board. The class of 2019 (admitting session
2014) admitted by Shifa Tameer-e-Millat University in its
constituent medical college; Shifa College of Medicine, Islam-
abad Pakistan, was selected for this study. Objectives as well
asinstructions on how to fill out the survey were posted on the
student e-portal. There was no obligation on the students to
completethesurvey, norwasthereany monetary benefitasso-
ciated withiit. All of the students who agreed to become partici-
pants were included in the study. Students who did not agree
were excluded. Voluntary sampling was employed to select
the cases for the study. The survey was repeated and data
were collected in years 2016, 2017, 2018 (duration of MBBS
program), and 2019 (internship year (house job year)) at Shifa
International Hospital, Islamabad Pakistan. Targeted empa-
thy- enhancing activities were planned in year 3 (Weekly
Patient Centered Learning workshops spread over 6 weeks)
andinyear5 (one-day stress management workshop aimed at
identifying their stressors and practising coping strategies for
relieving stress).

The student version of the Jefferson Scale of Physician
Empathy (JSPE) was used and made available to the students
electronically via their portal. JSPE is a self-reported stan-
dardised questionnaire for empathy assessment, made up of
20 questions that are replied to using a 7-point Likert Scale.
The questionnaire consists of both positive and negative
items, which are equally phrased to reduce bias (response and
acquiescent). Inadditionto the SPE scores, the student demo-
graphicdatawerealso collected (genderandage).

Data were analysed using SPSS V20. Response rate in each
yearwas reported as percentage. ]SPE scores werereported as
mean with standard deviation (out of a maximum possible
score of 7). To test whether there was a significant change in
empathy levels over the period of study (taking into account
only the students who had completed all of the questionnaires
fromyearltointernshipyear)Repeated Measures ANOVAwas
employed. Ap-value of <0.05 was taken assignificant.

Inaddition, acomparison of responses to individual question of
the JSPE through all five years was also looked at to note any
changeinthe patternoftheirresponses.

RESULTS

The number of participants in the class of 2019 was 99.
Completed surveys and their score distribution are shown in
Tablel.Therewere 43 (43.43%) male studentsand 56 (56.57%)
femalestudentsintheclass.

The mean empathy scores, per question, over the period of
study aregraphically representedinFigure 1.

Tablel:Responserateandscoredistributionofallparticipants.

Year Respondents Total Response  Mean
Participants  Rate (%) Score
in Class (+SD)

1 83 99 83.83 4.27

(x£0.38)

3 81 81.81 4.52

(x£0.70)
4 99 100 4.25
(£0.62)
5 99 100 4.21
(£0.40)
Internship 71 71.71 4.39
(£0.43)

Comparison of Student Responses over the study period
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Figure 1: Mean empathy scores, per question, of participants over the
courseofthestudyperiod.

=1 Year =3 Year =5 Year —Internship Year

Only the participants (n = 70) who had completed all the ques-
tionnaires every year, fromyear 1 tointernship year were taken
into account to explore the change in empathy (if any) over this
period oftime.

The empathy scores of students rise when comparing the first
year of study to the third. It falls off over the next two years of
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study (years4and5)beforerisingduringtheinternship.Toeluci-
date whether there were significant differences in the scores
over the period of the investigations, the scores were paired as
preceding-proceeding forcomparison.

Repeated Measures ANOVA showed a statistically significant
differenceinempathy scoresoverthe spanofthestudy[F(3.04,
209.85)=4.63, p=0.004]. Thedifference lies between scores of
Years 1 and 3 (p = 0.04), no significant difference was seen in
any ofthe othercomparisons (Tablell).

The comparison of mean score of student responses to indivi-
dual question was consistent throughout the 5 years and is
showninFigure2.

Table Il: Repeated Measures ANOVA (Bonferroni post hoc test) for
comparison of scores of participants who completed the questionnaire
acrosstheiryearsofstudyandinternship (n=70).

Comparison Mean Score (+SD) p-value

Years 1 & 3 Year 1: 4.24 (+0.35) 0.04
Year 3: 4.54 (+£0.75)

Years 3 & 4 Year 3: 4.54 (+£0.75) 0.11
Year 4: 4.21 (+£0.65)

Years 4 & 5 Year 4: 4.21 (+£0.65) >0.99
Year 5: 4.22 (+£0.42)

Years 5 & Internship Year 5: 4.22 (£0.42) 0.27

Internship: 4.39 (+0.44)

Mean Empathy Scores of Participants over the period of study
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Figure 2: Comparison of student responses to questions over the period
of study. Arrowheads indicate curricular interventions relating to
empathy training of participants.

DISCUSSION

The current study looks at the changes inempathy in a cohort of
students through their 5 years of MBBS and their mandatory
internship year. The authors looked at the possible- impact of
patient-centered module atthe start of their clinical exposurein
year three and a stress management workshop in year five on
students’ empathyscores.

Medical students entering the medical school in this study did
not score high comparing to the mean value documented in
differentstudies.*”’

That is possible because students are not answering on
extremes of the Likert scale. However, the trends graph in
Figure 2 is showing that the study participants are consistently

giving the appropriate answer to all the questions. This maybe
due to the reason that the scores are actually more cultural,
meaning they do not like to give extreme answers in Likert? The
trends graph is showing their responses are all in the “appro-
priate” directioninallyears.

In a previous study regarding measuring empathy scores in
Pakistani students, it was found that these low baseline
empathy scores further drop down during the medical school
progression.®

Comparing with the international literature, there seems to be
no uniform pattern of self-rating of empathy during medical
schoolinthe majority ofthe studies, some showslightenhance-
ment in empathy while a very few reports decline in empathy
during the course of medical school.”® In an Indian study, a
progressive drop in empathy was noted with the increasing
medical school years." Whereas, in two American studies an
apparent decline in empathy was documented during the
medical school years.*” Statistically insignificant deviations
arereported from European Countries.”**

To look at the possible impact of interventions on students’
empathy scores, authors’ first intervention was introducing
patient-centered module at the beginning of clinical exposure
i.e.,yearthree (Figure 2, leftarrowhead). Thismoduleincluded
components which have been shown in the literature to
enhance empathy i.e.; reflective writing, role play, humani-
ties, and communication skills.”’ Therefore, a significant rise of
empathy scores was noted in the third year after exposure to
the patient-centered module. Similar results were docu-
mented by Schweller et al. where the skill of reflection in
medical students helped in enhancing short- term empathy.**
In contrast Hojat et al. showed the targeted activities to help in
the sustainability of enhancing empathy.”

However, this rise of empathy in the current study was not
found sustainable during the nexttwo years of clerkship. When
a steady decline in empathy scores in years four and five were
noted which is consistent with the previous studies supporting
decline and gradual fading away of empathy during medical
students’ clinical years.*>*

In analysing the basis of the deterioration in empathy among
medical students, researchers speculate that it could be due
to, brief community associations, hassled and sparse doctor--
patient interactions, and evasion of understanding while
getting trained in Medicine. Stress is also suspected of
affecting at least some undergraduates badly. Studies on
western graduates generally reveal a decline during the
medical school years."’

The evidence supports the view that exposure to stressful
patient conditions, prolonged job hours and sleep deprivation
may result in a decline in empathy. Failure to timely address
these issues may result in the development of maladaptive
solutions, witha consequentialdiminution of empathy.
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In continuation to patient-centered module stress management
workshopwasplannedwhentheclasswasinthefinalyearspecifi-
cally aimed at enlightening them to diagnose stress and prac-
tising small targeted stress-relieving activities (right arrow-
head). This activity did not immediately help in enhancing
empathy, however, after a few months when JSPE was adminis-
tered for the last time in internship it showed better empathy
which may be partly from learning coping mechanisms for
relieving stress or feeling of more empowerment in handling
stressful patient conditions.

Therefore, thisactivity may helpinenhancingempathy scores by
learning coping strategies based on emotional distancing.>*

From a student’s perspective, their perception was that their
empathy did not worsen, instead, increased workload and
dealing with the grief of patients and their families reduced the
display of empathy. This study helps demonstrate that incorpo-
rating recurring empathy enhancing activities into the medical
school curriculum longitudinally across the course of training
may helpinthedevelopmentofempathyinstudents. Theseactiv-
itieswillalsoreduce students’ distress and promote student well-
beingand professionalismalong with enhancingempathy.

Since the survey was entirely voluntary the students were under
no obligation to complete it. Nor was there any financial or other
reward attached to completing the survey. This led to variable
attrition rates overthe years the survey was repeated. The initial
survey was completed by 83 students in year 1 out of a class of
99. This remained largely unchanged when the survey was
repeated in year 3 (completed surveys 81). During the clinical
years (years 4 and 5) the entire class returned the survey most
likely duetoexposuretoanenvironmentwhere practical demon-
stration (or lack thereof) of empathy was evident. Since all
students did not complete their internship at Shifa International
Hospital, the numberofreturned surveysdroppedto 70.

This was a six-year longitudinal study of a single medical school
of Pakistan. Therefore, the results of this study may notrepresent
allthe medical students of Pakistan.

Itwas attemptedtoincorporate afew empathy-enhancing activi-
ties in the curriculum to look at its impact on the curriculum and
the same questionnaire was repeated every year so familiarity
with the questions might affect the results. Since participationin
the study was voluntary therefore less sample size might purge
thedata.

CONCLUSION

Students demonstrated positive empathy trends which were
consistent with the three subcomponents of the JSPE student
questionnaire throughout their years of MBBS education.
There was a statistically significant increase in empathy
between years one and three. A patient-centered module
which focused on activities that help develop empathy may
have been a factor in the increase of empathy scores in the
third year. Placing recurring formal activities throughout all
clinical years may help in enhancing empathy in medical
students.
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