Measuring Empathy
Among the
Healthcare Team

We live in a time when empathy seems more
important than ever. Two recent studies assess
opportunities and challenges for training physicians
and nurses to develop stronger skills in empathy.

Jefferson research professor of psychiatry and
human behavior Mohammadreza Hojat, PhD, led
a nationwide study of empathy in nearly 11,000
osteopathic medical students in the United States.
The study used the Jefferson Scale of Empathy
(JSE), a validated measurement tool developed at
Jefferson and used in 85 countries and translated
into 56 languages. Among its findings were that
women tended to score higher on the empathy
scale than men, and students of African American
and Hispanic/Latinx descent tended to score
higher than those of white or Asian descent.

In addition, it found that students planning to
pursue specialties such as internal medicine, family
medicine, pediatrics and psychiatry tended to score
higher than those focusing on specialties such as
anesthesiology, pathology, radiology and surgery.

In previous research, Dr. Hojat has demonstrated
that empathy has a significant role in improving
patient care—finding, for example, that physicians
who scored relatively high on the JSE rendered
better care to their diabetic patients. Now, he
observes, “the recent study'’s specific findings can
be used to identify those who may need more
help than others to enhance and sustain their
empathic orientation toward patient care. And,
more broadly, it confirms that empathy in patient
care can be measured by a psychometrically
sound instrument, and can be evaluated to support
professional development of physicians-in-training
and in-practice. Measures of empathy could also
be employed in making admissions decisions for
medical school and residency training programs, and
to guide career counseling and specialty selection.”
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Looking at one specific facet of empathy within
nursing education, research from assistant
professor of nursing Karen Alexander, PhD,
indicates that existing training approaches may
not adequately challenge nursing students’ pre-
existing assumptions about poverty. Indeed, the
findings suggest, counterintuitively, that previous
experience of poverty may reduce students’
empathy by reinforcing societal stigmas.

“We should train nurses to empathize with patients in
poverty and to help eliminate healthcare disparities,”
says Dr. Alexander. “Toward that end, our research
asked whether past experiences with poverty—either
directly experienced or observed through volunteer
service—gave nurses a stronger sense of empathy
towards populations experiencing poverty.”

For the project, she and her colleagues used the JSE
and collected data on students’ exposure to poverty,
plus their age, gender, ethnicity and religion. They
were surprised to find that personal experience with
poverty often did not correlate with higher empathy
scores. More surprising: students who had interacted
with poverty through volunteer experiences—such
as working at soup kitchens—had lower empathy
scores than their cohorts. Dr. Alexander notes,
“The volunteer experience is central to a lot of
medical and nursing-school learning, based on

the idea that such exposure is sufficient to counter
students’ ingrained assumptions and beliefs about
people in poverty. But it may not have that effect.
In fact, our results suggest that service learning
isn't enough and may actually be detrimental—
with students bringing their biases into volunteer
experiences and having those biases confirmed,
not challenged.” Dr. Alexander and colleagues are
pursuing further research to test that hypothesis
and to assess other factors that may be at work. m

Collaborating to Address
Complex Needs

In the United States, patients with

complex health and social needs
drive a disproportionate share of
healthcare costs: approximately five
percent of patients—those with high
needs and high use—account for
about half of the nation’s healthcare
expenditures. Moreover, despite their
frequent inpatient and emergency
room usage, the care these patients
receive often fails to address their
individual mix of medical, social and
behavioral needs.

Jefferson’s Student Hotspotting
curriculum, offered by the Jefferson
Center for Interprofessional Practice

and Education (JCIPE), enables teams
of students from eight professional
healthcare disciplines to learn about
the challenges faced by patients with
complex health and social needs—
and to work collaboratively to help
patients navigate the challenge of

getting effective health care. Recently,

faculty began to formally assess
whether students who participate in
the program demonstrate increased
knowledge of, comfort with and
empathy toward medically and
socially complex patients. The study’s
preliminary results indicate that
Hotspotting student participants

exhibit greater self-efficacy and
empathy than a control group of
nonparticipating students—and that
the gap between the two groups
widens over time.

While the study continues, it appears
that this kind of collaborative,
interprofessional, hands-on education
program has great potential to
enhance health professionals’ ability
to provide patient-centered, team-
based care to people with complex
health and social needs—and, in

the process, reduce healthcare
expenditures and improve lives.
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