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ABSTRACT
Introduction: Empathy with the patient is an
important attribute that contributes to the
success of treatment. This attribute must be
object of teaching in the training stage of the
student of the health sciences.
Objective: To evaluate the levels of empathy and
its components in students of the Obstetrics
course at the University of Norbert Wiener, Peru.
Material and Methods: Design: cross-sectional
study. Participants: The sample was composed of
fifth-year  students.
Measurements: The Jefferson Empathy Scale, S

219  first-year to

version for students was applied. The internal
reliability of the data was estimated using the
general Cronbach's alpha, interclass correlation
coefficient, Hotelling's T2, and Tukey non-
additive test; the mean and standard deviation

RESUMEN

Introduccion: La empatia con el paciente es un
importante atributo que contribuye al éxito del
tratamiento. Este atributo debe ser objeto de
ensefianza en la etapa de formacién del
estudiante de ciencias de la salud.

Objetivo: Evaluar los niveles de empatia y de sus
componentes en estudiantes del curso de
Obstetricia de la Universidad Norbert Wiener,
Peru.

Material y métodos: Disefio: estudio transversal;
Participantes: la muestra fue de 219 estudiantes
gue estaban en el primer a quinto afio de su
carrera; Medidas: se aplico la escala de empatia
de Jefferson, version S para estudiantes. La
confiabilidad interna de los datos se estimod
utilizando el alfa general de Cronbach, el

ISSN 1729-519X

were estimated. A bi-factorial analysis of variance
(ANOVA), model Il was applied in the academic
years, the genders and the interaction of these
two factors.

Results: The empathic level of obstetrics students
has an average of 105,95 points, out of a
maximum of 140, and it is higher (in absolute
values) than other values observed in analogous
measurements in Latin America. In general, there
are no significant differences in empathy
between academic years and genders, and in the
components of empathy.

Conclusions: The average level of empathy
among obstetrics students at Wiener University
shows relative little growth per year of study.

Keywords: Empathy, Students, Obstetrics.

coeficiente de correlacion interclase, el T2 de
Hotelling y la prueba no aditiva de Tukey,
estimando las medias y la desviacidn estandar. Se
aplicé un analisis bifactorial de varianza (ANOVA),
modelo Ill entre los afnos académicos, entre los
géneros y en la interaccion de estos dos factores.
Resultado: El nivel empatico de los estudiantes
de obstetricia examinados tiene un promedio de
105,95 puntos de un maximo de 140 y es mayor
(en valores absolutos) a otros valores observados
en mediciones andlogas en América Latina. En
general, no hay diferencias significativas entre los
afos académicos y entre los géneros en la
empatia y en los componentes de la empatia.

Conclusiones: El nivel promedio de empatia
entre los estudiantes de obstetricia en Ia
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Universidad de Wiener muestra un crecimiento
relativamente pequeno por afio de estudio.

INTRODUCTION
Empathy in health care is defined as a cognitive
and behavioral attribute that implies the ability to
experiences and
health -
process.t2) Several authors show that the

understand the patients’

feelings regarding their disease
presence of empathy allows the development of
advantages for the patient such as: a) improving
satisfaction, b) increasing complacency, c)
establishing better therapeutic relationships with
the health professional; and also advantages for
the health professional such as: a) improving
ability to collect the medical history, b) improving
performance of physical examination, «c¢)
improving skills for diagnosis and treatment.(4
Generally, the population assumes that health
professionals develop an empathic attitude
towards the patient; however, in Peru, the reality
is that many patients complain about the

treatment they receive from some health

MATERIAL AND METHODS

The present work is descriptive, exploratory and
cross-sectional; governed from the bioethical
point of view by the Helsinki norms (1964, 2013).
The population consists of first-year to fifth-year
students of the Norbert Wiener University of
Lima (Peru) (n = 219, 60,33 % of the population:
N = 363).

The following stratifications were found in the
different academic years: First: 59; Second: 43;
Third: 37; Fourth: 49 and Fifth: 31. In the Gender
factor, the sample composition was as follows:

ISSN 1729-519X

Palabras clave: Empatia, Estudiantes, Obstetricia.

professionals, which makes us consider how
empathy is formed from the pre-professional
training period.

Due to all this, we consider the importance of
evaluating this aspect in undergraduate students
in order to investigate the level of empathy
according to the results obtained; and to propose
strategies for future curricula. In the present
study, we used the Jefferson Scale of Empathy
(JSE), which was based on three factors: a)
compassionate care, b) taking perspective and c)
putting yourself in the other's shoes.l®) These
three factors cannot be considered as
independent ones. To date there are no studies
that measure empathy in the training of
professionals in Obstetrics; therefore, the
objective of this study is to measure the levels of
empathy in Obstetrics Students of the Norbert

Wiener University, Peru.

female = 213 and male = 6. Data collection was
performed during May, 2016.

The exclusion criteria were: absence to classes at
the time of application of the instrument or
refusing to respond to the mentioned
instrument.

Participants were applied the Jefferson Scale of
Empathy (JSE), Spanish version for medical
students (version S) (adapted for nursing
students), validated in Chile and Peru®# and

adapted for obstetrics students. The application

Pagina 145

QOB

At original work is properly cited.

This is an Open Access article distributed under the terms of the Creative Commons Atribution—NonComercial 4.0
License which permits unrestricted non-commercial use, distribution and reproduction in any medium, provided the



http://www.revhabanera.sld.cu/index.php/rhab/index
https://creativecommons.org/licenses/by-nc/4.0/deed.es

Revista Habanera de Ciencias Médicas

was anonymous and confidential and it was
performed through a neutral operator.

Before being applied, the JSE was submitted to
expert judgment (three relevant physicians of the
field of medicine, gynecology and obstetrics), in
order to verify the cultural and content validity.®
The students' understanding of the culturally
adapted scale was performed through a pilot
test. Data collection was made by a neutral
operator. This operator was previously instructed
in the general characteristics of this instrument
and the objective of this investigation. This work
was limited to the application of the instrument
at the time the students were in class or in the
clinical practice, with the authorization of the
teacher in charge at the time of the visit. The
operator could explain doubts that the students
could express at the time the student delivered
the answered instrument, check that each and
every one of the questions was correctly
answered and whether the informed consent was
signed or not.

submitted to
(Kolmogorov-Smirnov test and Shapiro-Wilk test,

Data were normality tests
according to sample size) and to equality of
variance (Levene). The internal reliability of the
data was estimated using the general Cronbach's
alpha and the values of this statistician as each of

RESULTS
The Kolmogorov-Smirnov and Levene tests were
not significant (p> 0,05), therefore the data were
distributed in a normal way with equal variances.
Cronbach's alpha values were satisfactory
(untyped = 0,765 and typified = 0,785), from
which it is was inferred that the data have

ISSN 1729-519X

the elements (questions), interclass correlation
coefficient, Hotelling's T?, and Tukey non-additive
test; estimating the means, and standard
deviation. A bi-factorial analysis of variance
(ANOVA), model lll, was applied in order to find
differences in means among the academic years,
the genders and the interaction of these two
factors and an ANOVA of simple entry to compare
means of empathy in each component of the
female gender.

The data were described by simple arithmetic
and box graphs, and processed by using the SPSS
20,0® statistical program. The total growth
potential (TGP) was considered as the quotient
between two magnitudes: a) the effective
difference between the observed scores of fifth
year students minus the first year students' score
(D1) with respect to b) the possible difference
between the highest value of empathy allowed
by the instrument (140) with respect to the
effective value of the empathy of first-year
students (D2): TGP = D1 / D2. The TGP is an
indicator that shows the degree of progress of
empathy levels that are possible to observe in
cross-sectional studies; it is more accurate in
longitudinal studies. The significance level used
was a £ 0,05 and 3 <0,20 in all cases.

internal reliability. The value of the total
Cronbach's alpha, if an element was removed,
fluctuated between the values [0,733; 0,767]; itis
inferred that the test maintains a high reliability
irrespective of whether or not one of them is
eliminated in estimation statistics.
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The test associated with the interclass coefficient
was 0,851 (F = 6,59; p = 0,005); it was highly
significant; the result was consistent with the
reliability indicators, Hotelling's T? test (F = 51,2)
and Tukey's non-additive (F = 13,6) were highly
significant (p <0,005). In the first case, it is
inferred that the means of the questions are
different from each other, which shows that not
all questions contribute equally to the global

ISSN 1729-519X

mean of the questions (mean = 5,3) and, in the
second case, it is inferred that it is necessary to
increase the power of the tests to obtain the
additive character of the data.

The results of the estimation of means, standard
deviation and sample size for each level of the
two factors studied are shown in Table 1 and
Figure 1.

Table 1. Results of the estimation of means and standard deviation of each academic year and in each
of the genres studied

Academic Year Gender Mean Standard Deviation n
Female 104,00 14,31 57

First Year Male 105,00 12,73 2
Total 104,03 14,17 59

Female 104,98 13,16 40

Second Year Male 98,00 5,29 3
Total 104,49 12,86 43

Female 105,61 15,25 36

Third Year Male 111,00 - -
Total 105,76 15,06 37

Fourth Year Female 108,67 12,65 49
Total 108,67 12,65 49

Fifth Year Female 107,58 11,50 31
Total 107,58 11,50 31
Female 106,05 13,51 213

Total Male 102,50 8,53 6
Total 105,95 13,40 219
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Figure 1. Results of means and standard deviations in the levels of the factor Academic Year in box
charts (including atypical data)

The results of factorial ANOVA were not 0,004, respectively for both factors and their
significant in any of the factors studied (p> 0,05), interaction; and the power was 0,316, 0,05 and
The eta square values were 0,019, 0,001 and 0,112, respectively, which is shown in Table 2.

Table 2. Results of comparison between levels of the factors: academic year, gender and interaction
between the levels of both factors studied

. Sum of type Il Quadratic . ETA of the Observed
Origen gl F Sig, .
squares mean partial square power
AY 730,278 4 182,569 1,008 | ,404 ,019 ,316
G ,180 1 ,180 ,001 | ,975 ,000 ,050
AY * G 139,440 2 69,720 ,385 | ,681 ,004 ,112
Error 38219,854 211 181,137
Total 2497706,000 219
Total 39141,543 218
corrected

AY=Academic Year; G=Gender
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From these results, it can be inferred that it is
necessary to increase the size of the sample to
reach the value of the accepted power (0,80). The
adjusted R-square value was 0,009, which means
that the factors studied explain only 0,9 % of all
results of the

variation in empathy. The

estimation of the means of the different

ISSN 1729-519X

academic years in each of the three components
of empathy: "Compassionate Care", "Taking
Perspective" and "Put Yourself in the Other’s
Shoes" are shown in Table 3. The comparison of
means among these academic years were not
significant in any of the studied components
(P=228, p=0,19, p=0,55, respectively).

Table 3. Results of the estimation of means in academic years in each of the components of empathy

Confidence interval for the 95%

Comporentof | o wean S| Ty Cmen
Lower Limit Upper Limit
Compassionate care
First Year 57 33,54 8,74 1,16 31,23 35,86
Second Year 40 | 34,43 7,92 1,25 31,89 36,96
Third Year 36 | 33,42 9,31 1,55 30,27 36,57
Fourth Year 49 36,41 7,50 1,07 34,25 38,56
Fifth Year 31 36,45 6,59 1,18 34,03 38,87
Total 213 | 34,77 8,16 ,56 33,67 35,87
Taking Perspectives
First Year 57 | 59,05 7,73 1,02 57,00 61,10
Second Year 40 59,25 9,15 1,45 56,32 62,18
Third Year 36 | 61,76 6,80 1,12 59,49 64,02
Fourth Year 49 61,67 5,75 ,82 60,02 63,33
Fifth Year 31 | 59,52 5,62 1,01 57,46 61,58
Total 213 | 60,22 7,23 ,49 59,25 61,20
Put yourself in the other’s shoes
First Year 57 11,40 3,79 0,50 10,40 12,41
Second Year 40 11,30 3,31 ,52 10,24 12,36
Third Year 36 10,50 4,40 ,73 9,01 11,99
Fourth Year 49 10,59 3,20 ,46 9,67 11,51
Fifth Year 31 11,61 3,37 ,61 10,38 12,85
Total 213 | 11,08 3,62 ,25 10,59 11,56
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However, if we consider that the growth
potential for first-year students was 35,97 (140-
104,03); then, the difference between the
empathy of the fifth and the first-year students
(107,58-104,03) was 3,55 points; that is, only
10,13 % of a total growth potential for empathy.
If we consider that the growth potential of first-
year students was 15,46 (49-33,54) in the
component of “Compassionate Care”, then the
difference between the empathy of the fifth and
first year students (36,45-33,54) was 2,91 points;
that is, 18,82 % of the total growth potential for
this component. In relation to the “Taking

DISCUSSION
In the literature reviewed, there is no established
cut-off point to clearly determine the level of
empathy for the instrument used, as in some
cases authors refer to a good level of empathy in
values close to a maximum  score
140.467.891011,12131415)  This constitutes an
objective limitation for a possible classification in
subjects, for example, in high, medium or low
levels of empathy and a limitation to be able to
establish different

populations of students of the same discipline or

comparisons  between
different disciplines. However, the absence of
cut-off points at the moment does not invalidate
the importance of measuring empathy, since this
measurement itself is the necessary and
sufficient reference to know if certain
interventions are able to raise empathy levels.

Only one article that uses the empathy levels
classified as high, medium and low scales was
found,® but this criterion was not taken into

account for the present study due to the lack of

ISSN 1729-519X

Perspective” on Empathy, as in the analysis of the
previous component, the potential growth of
empathy in this component is 10,95 points;
therefore, the difference between the fifth year
and the first year was 0,47; as a consequence, the
growth potential in this component was 4,3 %. It
is observed in “Put yourself in the other's shoes”
on Empathy, that the potential growth of this
component of empathy was 9,6 (21-11,4), the
difference between the fifth and first year was
0,47 (59,52-59,05); therefore, the real growth
was 2,19 %.

validity and reliability of this concept. The
analyzed values could not be compared with
obstetrics students from other universities in
Latin America because studies of this type carried
out in the scientific literature with the same
instrument and applied to these same students
were not found; most of them were studies
applied to dental students, followed by nursing
and medical students.

The results found in the present study of empathy
levels (105,95) are relatively consistent with
those found by other authors. (Appendix).

The present study shows that there is an increase
in the empathy score, only in absolute values (not
statistically), per year of study. These results are
consistent with those found in other
studies.l”3210 This finding does not agree with
Hojat et al.?) who describe that empathy
increases until the third year and then decreases
(a process called empathic erosion). It has been

observed that there is variability in the behavior
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of means of empathy as the years of study pass.
Such variability manifests itself from a sustained
ascent from the first to the fifth year until a
decline of the same type in these years of
study.(346121314151617.18) |n general, there is a
variability in relation to the empathic response of

the students in all the factors

studied.(3'19'20'21'22'23'24'25'26'27)

One of the factors that could have influenced the
absence of statistical differences between the
years and the low potential growth observed in
the students examined is that the current
curriculum is not sufficiently well constructed and
would not have the potential to further develop
which

modifications to achieve a sustained increase in

the empathy, requires significant
empathy and its components as the academic
year or course increases.

In other words, the main scope of this work is that
it allows to estimate a measure of empathy to
have a notion of the point of empathic
development in which a population of students
are. Such measurement constitutes the only
empirical basis that allows to elaborate an
integral curriculum intervention.

Some aspects that should be contained in the

intervention could be: a) development of social

ISSN 1729-519X

skills and emotional intelligence in the curriculum
since the first years of training;?32°) b)
implementation of extracurricular workshops
that favor the development of empathy; c)
incorporation of the greatest possible number of
hours of practice in those subjects that allow
greater direct contact between students and
patients, with emphasis on the mother-father-
son trinomial, especially in the area of sexual and
reproductive health from the first years of the
studies; d) fully incorporation of the
biopsychosocial approach in all subjects in a
longitudinal manner; e) establishment of active
teaching-learning methods under the conception
of the aforementioned paradigm.

As a consequence, the study of the measurement
of empathy in students constitutes a necessary
and indispensable step for an empathic diagnosis
and a responsible intervention to raise empathy
levels.(%31) The relevance of this study is that it is
empirically proven that the process of empathic
decline in empathy itself and its components is
not met. The need and obligation of the
institutions to raise levels of empathy to develop
training for professionals that take care of
patients in a humanized way arises.

CONCLUSIONS
The average level of empathy among obstetrics students at Wiener University shows relative little

growth per year of study.

RECOMMENDATION
It is recommended to conduct this study with a longitudinal design to achieve better precision of

empathic behavior through courses and between genders.
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