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Abstract

Background
Doctors require empathic communication skills for the psychological needs of patients. However, it is not clear how
much this is affected by the mental health of medical students and their clinical practical training.

Aim
This study’s aim was to measure the empathic communication of medical students using the JSE-S (Jefferson Scale
of Physician Empathy, Student version). The factors affecting this were also examined.

Methods
We offered students either a hospitalization or outpatient case and handed out questionnaires to 141 medical students
for clinical practical training, receiving answers from 126.

Results

The average JSE-S score among all students after the practical training was significantly improved. Students who
chose the hospitalization case showed a significant improvement after the practical training, while those who chose
the outpatient case showed no improvement. Students who showed tendencies of depression and anxiety improved
their JSE-S score less than students who did not. Students improved in their skills the most when they had a medical
interview with three patients.

Conclusion

Depression and anxiety may impede empathic communication ability. Students may need to have medical interviews
with an appropriate number of patients for a certain amount of time in order to improve these skills.

Keywords: Empathy; the JSE (Jefferson Scale of Physician Empathy); medical students

Page | 1


https://doi.org/10.15694/mep.2020.000227.1

Nakamura Y, Koyama A, Takeuchi T, Hashizume M A
MedEdPublish ‘ﬁedEdPublish
Al

https://doi.org/10.15694/mep.2020.000227.1 n official AMEE Journal

www.mededpublish.org

Introduction

Empathy is defined as ‘feeling or understanding the emotions and mental states experienced by others in exactly the
same way.” This ability of empathic communication is established only through interactions with others, and it is
thought that it should be nurtured and acquired in social life from an early age (Umeda et al., 2014). It is no
exaggeration to say that empathy is an indispensable ability for having a successful social life. Of course, this is even
more necessary for doctors who treat those suffering from illness. Empathic communication skills in the medical
practice promote not only the formation of rapport with patients, but also the ability to understand patients’ illnesses,
create opportunities for treatment, and to correctly approach patients who suffer from anxiety and fear (Ring et al.,
2005; Pedersen, 2010). However, the formation of this empathic communication skill remains unclear. It is clear
that it can be nurtured from early childhood, but it is not clear whether skills that are already formed in early
childhood can be flexibly changed, modified, or improved.

The importance of empathic communication has been pointed out since the early 20th century (Peabody, 1990). In
the United States, empathy is regarded as an important factor in increasing patient satisfaction (Novack, Epstein and
Paulsen, 1999; Hojat et al., 2001; Halpern, 2003). In 2001, the JSE-S (Jefferson Scale of Physician Empathy,
Student version) was developed to measure empathic communication skills (Hojat ef al., 2002). This scale has been
translated into various languages and is used not only by medical students but also for investigating physicians’
empathic communication skills (Suh et al., 2012; Costa et al., 2014; Sng et al., 2016; Damiano et al., 2017). In Japan,
the importance of empathy among medical students was pointed out in the 1980s (Ikemi and Masui, 1984; Nagata
and Murayama, 1987), and the JSE began being translated into Japanese in 2009. This was a result of a currently
existing objective measure of empathic communication ability (Kataoka et al., 2009; Abe et al., 2018).

Although various studies have been conducted to scrutinize the current understanding of empathic communication
ability, few studies have examined how the ability improves and what factors affect its improvement. Hence, this
study measured the empathic communication ability of current medical students and examined the factors affecting
it.

Methods

Procedures

This was an observational study of 141 5th grade medical students (90 male students and 51 female students). They
conducted clinical practical training for one week at Toho University Medical Center, Omori Hospital, from
October 2017 to January 2019.

Table 1. The schedule of the clinical training

9:00-12:00 14:00-15:30 15:30-17:00

Interviewing in
charge of
inpatients
Lecture of psychosomatic medicine (students not in
charge of
inpatients are
free time)

Orientation of Clinical training

Monda . . .
y Observing and Interviewing outpatients
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Tuesday

Observing and Interviewing outpatients

Lecture of psychosomatic medicine

Interviewing in
charge of
inpatients
(students not in
charge of
inpatients are
free time)

Wednesday | Observing and Interviewing outpatients

Conference of inpatients case

Interviewing in
charge of
inpatients
(students not in
charge of
inpatients are
free time)

Thursday

Observing and Interviewing outpatients

Lecture of psychosomatic medicine

Interviewing in
charge of
inpatients
(students not in
charge of
inpatients are
free time)

Friday Observing and Interviewing outpatients

Professor’s Summary and Oral Advisory

Table 1 shows the contents of the practical training. Students practiced in groups of 3 or 4 people, and the duration
of the practical training was 8 hours per day from Monday to Friday, 5 days in total. The basic contents of the

training consisted of two types of cases: a first visit patient in the outpatient section and one case of an inpatient. On

the last day of the practical training, the students participated in an oral examination on an inpatient case. However,

if the student was not in charge of an inpatient case due to an insufficient number of hospitalized patients, an oral

examination was conducted in the case of an outpatient first visit patient who had a medical interview. This was
naturally affected by the number of hospitalized cases at that time. In the group, students voluntarily decided to

discuss whether the oral examination would be conducted with an inpatient case or a first visit outpatient case. This

difference was also added to the analysis.

Table 2. Basic data for each student case

male students female students
inpatient outpatient inpatient outpatient E | P value
case(N=65) case(N=14) case(N=33) case(N=14)
Mean(SD) Mean(SD) Mean(SD) Mean(SD)
age 25.0(3.1) 26.1(3.6) 23.6(2.2) 24.9(4.0) 2.8 <0.05
interview time
of case patient 45.0(28.9) 25.3(13.4) 51.4(43.1) 41.4(37.1) 2.1 n.s
JSE-S score of
before the 85.5(6.3) 88.9(4.5) 86.8(6.6) 88.6(6.3) 1.9 ns
training
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JSE-S score of
after the training 88.7(7.2) 89.9(3.8) 88.2(7.1) 89.5(8.5) 0.3 n.s
GHQ-30 6.1(4.2) 6.4(6.1) 6.6(5.3) 4.9(4.2) 0.3 n.s

Table 2 shows the details of the actual contents of the practical training and the students who were assigned to each
case.

Instrument

a. Jefferson Scale of Physician Empathy, Student version (JSE-S; JSE-S Japanese version)

JSE-S is a questionnaire (Hojat ef al. 2001) that measures the co-sensitivity of medical professionals (Abe et al.
2012). The Japanese version was used. The original JSE-S consisted of 20 items answered on a 7-point Likert scale
(1 = strongly disagree, 7 = strongly agree). However, in this study, 20 items answered on a 5-point Likert scale (1 =
strongly disagree, 5 = strongly agree) were used because this study aims to compare with previous studies. Students
were asked to answer the JSE-S twice: before the practical training and at the end of the practical training. We
calculated the amount of change in the JSE-S score from before the clinical practical training to after the practical
training, and examined the improvement of the empathic communication ability.

b. GHQ-30

This is a Japanese version of the questionnaire developed by Goldberg (Nakagawa and Daibo, 1985). It consists of
six sub-items: ‘general illness tendency,” ‘physical symptoms,’ ‘sleep disorder,” ‘social activity disorder,” ‘anxiety and
mood modulation,” and ‘depression and suicidal behavior.” The original GHQ is 60 items answered on a 4-point
Likert scale (0 = not at all, 3 = very well). In this study, 30 items were answered on a 4-point Likert scale used in
workplace health management, and the scoring was set to the 2-point Likert scale (0 = negative, 1 = positive) of the
GHQ method. GHQ-30 was completed before the start of orientation and collected at the end of the practical
training.

Data analysis

We performed t-tests by gender, age, and form of practice, using changes in the JSE-S score obtained before and
after the practical training. After that, we divided the students using GHQ-30 into those who were depressed or
uneasy and those who were not, and we performed a t-test for the amount of change in JSE score. Finally, we
conducted a one-way ANOVA of the number of patients who had a medical interview. We used SPSS version 24 for
the analysis.

Results/Analysis

Results

All three questionnaires were voluntarily submitted at the end of the practical training. The proportion of valid
responses was 89.4%.

Cronbach’s JSE-S score was a = 0.80 (before the practical training) and o = 0.83 (after the practical training). The
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correlation between JSE-S scores before and after the practical training was Pearson = 0.67 (p <.01). It was judged
that there was also test-retest reliability.

The average JSE-S score of all students before the practical training was 86.1 (SD = 6.2), and the average JSE-S
score after the practical training was 88.8 (SD = 7.0). These numbers indicate that the JSE-S score after the practical
training was significantly improved (t ,,5, =-4.6, p <0.0001). Compared with the previous study (Abe et al. 2013),
JSE-S score before the practical training was significantly higher (t 53, =-3.1, p <.01).

Practice forms such as cases

The students who selected the outpatient case had a JSE-S score of 88.8 (SD = 5.4) before the practical training, and
those who selected the inpatient case had a JSE-S score of 85.9 (SD = 6.4).

This was significantly higher before the practical training (t ,, =-2.2, p <0.05). However, the JSE-S score after
practical training for students who selected hospitalized cases was 88.5 (SD = 7.2), indicating a significant
improvement in the JSE-S score (t o;, = 5.1, p <0.0001). The JSE-S score after the practical training did not
improve, at 89.7 (SD = 6.5).

Gender differences

The JSE-S score of female students before practical training was 87.3 (SD = 6.5), and the JSE-S score of male
students was 86.1 (SD = 6.2) (Table 2). There was no significant difference in gender (t ,, = -1.1, n.s.). Male
students showed a significant improvement in the JSE-S score after practical training (t .5 = -4.7, p <0.0001), while
female students did not (t ,, = -1.6, ns). Only male students (t ,, = -4.7, p <0.0001) and female students (t s, =-2.1,
p <0.05) who selected hospitalized cases showed a significant improvement in the JSE score.

Mental health

In this study, mental health was measured to examine student factors. The mental health of the subject was 6.1 (SD
=4.7) , similar to other studies (Ozaki et al., 2002; Jiang et al., 2003) . In addition, the percentage of people meeting
the cut-off or higher (total of 13 or higher) was 11 (8.7%) , which was comparable to other studies. However, there
were 40 students who were positive for ‘E Anxiety and Mood Modulation’ and ‘F Fearful Depression.” Students who
showed the tendencies of depression and anxiety were less likely to improve their JSE-S score than students who did
not (t,,=-1.8, p <0.10).

Number of patients who had medical interviews

The number of patients undergoing medical interviews and the amount of change in JSE-S score are shown in Figure
1.

Figure 1: Number of patients interview for 5 days and amount of change in JSE-S score
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The JSE-S score improved most when a medical interview was conducted with three patients (F ,,,,, = 3.3, p <0.01).

Discussion

First, regardless of the contents of clinical practical training and forms of practical training, the empathic
communication ability significantly improved. It is speculated that empathic communication ability is most improved
when medical interviews are conducted with three patients or more and when students take hospitalized cases. This
is presumed to be related to an appropriate amount of time and number of people with whom students had a medical
interview for 5 days.

As in the hypothesis before this study was conducted, it was thought that empathic communication ability would be
improved by the interaction between conducting medical interviews with many patients and conducting long-term
medical interviews with just one patient. However, in this study, it was difficult to establish empathic communication
ability with large numbers of patients participating in medical interviews over the limited period of 5 days. On the
other hand, however, the students may have focused on working hard to handle each case. As a result, it is
speculated that this may not contribute to the understanding of empathic communication ability, because each case
may not have been fully understood by the students. In practical training, students are focused on talking to patients
and conscious of important information they provide while talking. Therefore, in order to improve empathic
communication ability, it may be necessary for doctors to get used to speaking with patients first. This is thought to
have led to a relationship between the appropriate number of outpatients participating in medical interviews and the
improvement of empathic communication ability.
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Whether the subject case was outpatient or hospitalized one is also a factor. In the case of hospitalized patients, an
average of 47.2 minutes of medical interviews were conducted for one patient over 5 days, while in the outpatient
cases, the average was 33.4 minutes for one patient per day. In the case of hospitalized cases, the medical interview
was less than 10 minutes a day, but students could consider the case meticulously at home, think about what
questions should asked of the patient, and plan how to contact to them. It is speculated that from this that the next
day’s medical interview could be conducted in a way that led to the improvement of empathic communication ability
(Wiindrich er al., 2017). Whether each student handled an outpatient case or an inpatient case was decided through
independent discussion within a group consisting of 3 students, but students who already had high empathic
communication ability even before starting practical training had a high tendency to let other students choose cases.
It was inferred that students with high empathic communication ability showed this tendency because they
demonstrated their ability not with patients but in the practical training group. From this point of view, it is
important to create an educational program that allows students to approach medical interviews for the purpose of
preventing differences in practical training content between students.

In this study, no previous gender differences were noted (Hojat et al., 2018). This is because the empathic
communication ability before the practical training was significantly higher than in the previous study (Abe et al.,
2018). It was suggested that such a result could be obtained by a substantial influence. For male students, whatever
the form of practical training, the practice itself leads to the improvement of empathic communication skills, while
for female students, if the contents of the practice do not have an appropriate difficulty level, the improvement of
empathic communication skills is not fulfilled. However, this is just one study and the sample is insufficient in regard
to this point, so further investigation is planned in the future.

Finally, this survey suggests that students with depression and anxiety tend to have difficulty in improving their
empathic communication skills. This has been pointed out in other studies (Bellini, Baime and Shea, 2002; Chen,
Kumar and Haramati, 2016; Damiano et al., 2017). In order to make clinical practice meaningful, it is necessary to
identify such students at an early stage and address these problems. In addition, since it is undeniable that the
personality tendency of the students indirectly affected their mental health and their ability to communicate with
empathy (Hojat ef al., 2015), we are planning to investigate the mental health of students as influenced by their
personality tendencies in the future.

Conclusion

Depression and anxiety may impede empathic communication ability. Students may need to have medical
interviews with an appropriate number of patients for a certain amount of time in order to improve these
skills.

Limitations

The JSE-S used in this study was conducted on a 5-point Likert scale, corresponding to previous research. The
average score therefore tended to be significantly higher than in other studies. This occurred because the 7-point
Likert scale was conducted as a 5-point Likert scale. However, in the statistical analysis, the JSE-S score after the
practical training was significantly improved.

Take Home Messages
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The average JSE-S score among all students after the practical training was significantly improved.

o Students who chose the hospitalization case showed a significant improvement after the practical
training, while those who chose the outpatient case showed no improvement.

¢ Students who showed tendencies of depression and anxiety improved their JSE-S score less than
students who did not. Students improved in their skills the most when they had a medical interview
with three patients.

o The JSE-S score improved most when a medical interview was conducted with three patients.

¢ [t is important to create an educational program that allows students to approach medical interviews for
the purpose of preventing differences in practical training content between students.
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