Original Research

Journal of Primary Care & Community Health
2017, Vol. 8(3) 122-126

Evaluating the Relationship Between © The Author() 2017

Reprints and permissions:

P arti c i pati O n i n St u d e n t_ R u n F ree sagepub.com/journalsPermissions.nav

DOI: 10.1177/2150131916685199

Clinics and Changes in Empathy in E’g“gjagg”b‘°“’/h°me’""
Medical Students

Anita Modi', Michele Fascelli?, Zachary Daitch®,
and Mohammadreza Hojat®

Abstract

Purpose: We explored differences in changes in medical student empathy in the third year of medical school between
volunteers at JeffHOPE, a multisite medical student—run free clinic of Sidney Kimmel Medical College (SKMC), and
nonvolunteers. Method: Volunteerism and leadership experience at JeffHOPE were documented for medical students
in the Class of 2015 (n = 272) across their medical educations. Students completed the Jefferson Scale of Empathy at
the beginning of medical school and at the end of the third year. Students who reported participation in other Jefferson-
affiliated clinics (n = 44) were excluded from this study. Complete data were available for 188 SKMC students. Results:
Forty-five percent of students (n = 85) volunteered at JeffHOPE at least once during their medical educations. Fifteen
percent of students (n = 48) were selected for leadership positions involving weekly clinic participation. Nonvolunteers
demonstrated significant decline in empathy in medical school (P = 0.009), while those who volunteered at JeffHOPE at
least once over the course of their medical educations did not show any significant decline (P = 0.07). Conclusions: These
findings suggest that medical students may benefit from volunteering at student-run free clinics to care for underserved
populations throughout medical school.
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Introduction student outcome of career selection garners much enthusi-
asm in the literature, yet little is known about changes in
medical student empathy in relation to voluntary participa-
tion in SRFCs throughout medical school.

The relationship between physician empathy and patient
outcomes has been well-studied, with benefits reported in
several populations from patients with the common cold’ and
migraines'® to postoperative surgical patients."" Diabetics
receiving care from physicians with higher empathy scores

Student-run free clinics (SRFCs) aim to provide much-
needed health care services to poor and underserved popu-
lations across the country, and the literature evaluating both
patient and student outcomes has grown over the past
decade.! Despite the shared challenges of limited resources
and transient patient populations, SRFCs nationwide have
been found to improve patient glycemic, cholesterol, and
blood pressure control.>* These clinics also serve a role in
the stewardship of resources by reducing emergency room
visits and increasing vaccination and preventive health '"Thomas Jefferson University Hospital, Philadelphia, PA, USA
screening rates for patients who often do not have access to 2Glickman Urological and Kidney Institute at the Cleveland Clinic,
services in the existing health care system.** With regard to S',evela"d_' OH, UsA o
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SRFCs: to encourage medical students to pursue careers as
primary care physicians. While some researchers note ) ) .
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demonstrate improved glycemic and cholesterol control, as
well as reduced incidences of acute metabolic complications
such as hyperosmolar state, diabetic ketoacidosis, and
coma.'*" In addition to improving patient outcomes, empa-
thy has also been shown to benefit medical students and phy-
sicians. Multiple studies of medical students in both the
United States and abroad demonstrate an inverse relationship
between empathy scores and markers of burnout such as
emotional exhaustion and depersonalization—especially
during medical students’ clerkship years.'*"” Significantly
positive correlations between empathy, optimism, and per-
sonal accomplishment in medical students have been reported
as well."* The relationship between high empathy scores and
improved outcomes experienced by both patients and physi-
cians-in-training merits additional attention to prevent a
decline in empathy during students’ medical educations.

Medical student empathy has been extensively studied in
the literature in the United States and abroad, with research-
ers utilizing the Jefferson Scale of Empathy (JSE). This
20-item validated scale was developed in 2001 to assess
empathy in the context of health professional education and
patient care. Using the JSE, empathy has been demonstrated
to decline in the third year of medical school, the year in
which most medical students begin clinical rotations and
thus directly interact with patients.'™" The findings on
decline in empathy in medical school have been disputed in
several reviews.”"?! However, such critiques have not been
left unchallenged.* The purpose of this study was to exam-
ine the changes in empathy between student volunteers at a
multisite SRFC and nonvolunteers. We hypothesize that
early and consistent exposure to poor and underserved
patients through participation in SRFCs could prevent a
decline in empathy previously reported during critical tran-
sitions in medical school.

Methods

Research Participants

Participants of this study included medical school students
(n=272) at Sidney Kimmel Medical College (SKMC). We
documented volunteerism at JeffHOPE, Jefferson’s largest
and oldest multisite SRFC (Table 1). Students who reported
volunteering at other Jefferson-affiliated clinics were
excluded from this study (n = 44), as these clinics opened
within the past two years of data collection, operate on a
more infrequent basis than JeffHOPE, and serve different
populations. Data were merged with data retrieved from the
Jefferson Longitudinal Study of Medical Education
Outcomes, including scores on the JSE, which were col-
lected for all medical students at the beginning of medical
school and at the end of the third year. Final statistical anal-
yses were performed on 188 students with complete data
(Table 2).

Table I. Listing of JeffHOPE Clinic Sites and the Patient
Populations they Serve.

Overview of JeffHOPE Clinic Sites

Clinic Site Patient Population

Eliza Shirley House for Intake shelter for women and

Women their children
Sunday Breakfast Rescue Short-term men’s shelter
Mission

Acts Christian
Transitional Service,
Mercy Hospice

Our Brother’s Place

Prevention Point
Philadelphia

Recovery houses for women
and their children

Long-term men’s shelter
Street-side needle exchange
program

Table 2. Comparison of Decline in Student Empathy from
Medical School Matriculation to the Conclusion of the Third
Year Between Volunteers and Nonvolunteers at JeffHOPE in the
Sidney Kimmel Medical College Class of 2015.

Volunteers Nonvolunteers
(n = 85); Mean (SD) (n = 103); Mean (SD)

Pretest (orientation 114.4 (9.9) 114.8 (10.6)
day)

Posttest (end of third 112.2 (10.3) 1117 (11.4)
year)

Pre-post difference -2.2(10.9) =3.1 (11.8)

t test -1.82 —-2.64

P 0.07 0.009

Data Collection Procedures

Records of medical students in the Class of 2015 who
volunteered at JeffHOPE were reviewed and individual
clinic encounters were tallied for each student. Number of
clinic encounters, number of years of involvement, com-
mittee member status, and director status for each student
were extracted. Committee members included first- or
second-year medical students selected by a formal appli-
cation process to assume a weekly commitment to volun-
tary participation at clinic. Directors included third- or
fourth-year medical students selected by a separate for-
mal application process to lead committees and run
weekly clinics, supervising four to 15 students. These
data points allowed further stratification of medical stu-
dents by their extent of volunteerism. All students of the
Class of 2015 completed the JSE at the beginning of med-
ical school and at end of the third year. Empathy scores
were thus available for both volunteers at JeffHOPE and
nonvolunteers. All data were saved in an Excel file on a
password-protected, encrypted computer to which only
the researchers had access.
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Statistical Analysis

A Student’s ¢ test was performed to test the statistical sig-
nificance of the change in medical student empathy between
the beginning of medical school and the end of the third
year.

Results

A total of 188 students of the SKMC Class of 2015 with
complete data were included for statistical analysis, with
85 (45%) volunteers and 103 (55%) nonvolunteers at
JeffHOPE. Thirty-four students (12%) served as commit-
tee members and nine students (3%) served as directors.

Analysis of differences in JSE scores from the beginning
of medical school to the end of the third year showed that
both volunteers at JeffHOPE as well as nonvolunteers expe-
rienced a decline in empathy, which is consistent with pre-
vious reports. However, the decline in empathy experienced
in JeffHOPE volunteers was not statistically significant. As
demonstrated in Table 2, mean empathy scores for volun-
teers dropped by 2.2 points (P = 0.07, effect size = 0.20),
while mean empathy scores for nonvolunteers dropped by
3.1 points (P = 0.009, effect size >0.25). No differences in
the decline of empathy were noted between students who
took leadership roles at JeffHOPE (committee members
and directors) and their counterparts. No significant change
was observed on empathy scores at matriculation to Sidney
Kimmel Medical College between students who subse-
quently chose to volunteer at JeffHOPE during their medi-
cal educations and nonvolunteers. Thus, a baseline level of
empathy or predisposition toward volunteerism was not a
contributing factor in students’ choice to participate in
JeffHOPE.

Discussion

Our analysis demonstrated a relatively high level of
interest in JeffHOPE, Jefferson’s largest and oldest mul-
tisite SRFC, with 45% of matriculants volunteering at
clinic at least once during medical school. All students of
the Class of 2015 experienced a decline in empathy from
matriculation to the end of their third year of medical
school; however, this decline was only significant among
nonvolunteers. Volunteers at JeffHOPE did not undergo a
statistically significant decline in empathy from matricu-
lation to Sidney Kimmel Medical College to the comple-
tion of their third year of medical school. Baseline
empathy scores obtained at matriculation were compa-
rable between students who subsequently chose to volun-
teer at JeffHOPE at some point during their medical
educations and those who did not. The relationship
between volunteerism at JeffHOPE and empathy scores
was not dose-dependent in nature; increased levels of

participation in Jefferson’s SRFC, defined by the leader-
ship positions of committee member and director, were
not associated with significantly lower rates of empathy
decline or improvement of empathy over the course of
medical school.

Given the reported medical student, physician, and
patient benefits of sustained provider empathy, multiple
studies have examined the efficacy of various interven-
tions in preventing its decline. Targeted interventions,
including workshops and lectures, have been shown to
successfully improve empathy scores among medical stu-
dents, although these improvements are not necessarily
sustained over time.”*** Hojat et al** found that JSE scores
significantly improved in medical students who were
shown video clips of positive and negative physician-
patient interactions selected from movies and participated
in subsequent discussion as compared to students who
watched a documentary. Van Winkle et al** employed a
short-term intervention of a 10-minute workshop related
to issues in geriatric medicine in first-year pharmacy and
medical students, which yielded improved empathy scores
immediately, but were not sustained at seven or 26 days
postintervention. The findings of these studies imply a
need for continued reinforcement to assure sustained
improvement in medical student empathy over time and to
prevent empathy decline.

Long-term interventions to sustain medical student
empathy throughout medical school are also described in
the literature. Rosenthal et al* trialed a mandatory, longi-
tudinal “Humanism and Professionalism” (H&P) pro-
gram designed to provide students with protected time to
discuss clerkship experiences and mainstream media rep-
resentations of medicine in 209 medical students at
Robert Wood Johnson Medical School. The group deter-
mined that students participating in the H&P program did
not experience a decline in empathy in the third year of
medical school as previously documented via a cross-
sectional analysis of empathy scores obtained during the
first and last clerkships of the third year. Members of the
Gold Humanism Honor Society (GHHS), a student orga-
nization requiring long-term, longitudinal commitment,
were also found to have significantly higher empathy
scores in the third year as compared with nonmember
counterparts in this study.?

This is the first study, to our knowledge, to document
longitudinal changes in JSE scores after the introduction of
volunteerism at SRFCs as another long-term intervention,
which highlights the potential role of SRFCs in inspiring
sustainable differences in medical student empathy.
Though our study is limited to data from a single medical
school and single class, it demonstrates a number of
strengths including its consideration of varying degrees of
involvement in student volunteer activities, its assessment
of baseline empathy scores before intervention and
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primary care exposure, and its longitudinal design. The
findings of this study build on existing literature related to
the relationship of volunteerism on medical student out-
comes and further support a trend in preventing empathy
decline via early exposure to primary care of poor and
underserved populations during students’ medical educa-
tions. Indeed, academic institutions have several means of
preserving their students’ empathy—from planning work-
shops and lectures about physician-patient interactions to
supporting student organizations and SRFCs. Offering a
combination of these individually studied options through-
out medical school to accommodate for differences in stu-
dent interests and time commitments may sustainably
prevent empathy decline in budding physicians.

Authors’ Note

Ethical approval for this study was obtained through the Office of
Human Research and Institutional Review Board at Thomas
Jefferson University.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: This
study was supported in part by funding from the Noguchi Medical
Research Institute in Tokyo, Japan.

References

1. Meah YS, Smith EL, Thomas DC. Student-run health clinic:
novel arena to educate medical students on systems-based
practice. Mt Sinai J Med. 2009;76:344-356.

2. Smith SD, Marrone L, Gomez A, Johnson ML, Edland SD,
Beck E. Clinical outcomes of diabetic patients at a student-run
free clinic project. Fam Med. 2014;46:198-203.

3. Gorrindo P, Peltz A, Ladner TR, et al. Medical students
as health educators at a student-run free clinic: improv-
ing the clinical outcomes of diabetic patients. Acad Med.
2014;89:625-631.

4. ZuckerJ, Lee J, Khokhar M, Schroeder R, Keller S. Measuring
and assessing preventive medicine services in a student-
run free clinic. J Health Care Poor Underserved. 2013;24:
344-358.

5. Butala NM, Murk W, Horwitz LI, Graber LK, Bridger L, Ellis
P. What is the quality of preventive care provided in a student-
run free clinic? J Health Care Poor Underserved.2012;23:
414-424,

6. Smith SD, Yoon R, Johnson ML, Natarajan L, Beck E. The
effect of involvement in a student-run free clinic project on
attitudes toward the underserved and interest in primary care.
J Health Care Poor Underserved. 2014;25:877-889.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

. Vaikunth SS, Cesari WA, Norwood KV, et al. Academic

achievement and primary care specialty selection of volun-
teers at a student-run free clinic. Teach Learn Med. 2014;26:
1040-1334.

. Tong STC, Phillips RL, Berman R. Is exposure to a student-

run free clinic associated with future primary care practice?
Fam Med. 2012;44:579-58]1.

. Rakel DP, Hoeft TJ, Barrett BP, Chewning BA, Craig BM,

Niu M. Practitioner empathy and the duration of the common
cold. Fam Med. 2009;41:494-501.

Attar H, Chandramani S. Impact of physician empathy on
migraine disability and migraineur compliance. Ann Indian
Acad Meurol. 2012;15:89-94.

Steinhausen S, Ommen O, Antoine SL, Koehler T, Pfaff H,
Neugebauer E. Short- and long-term subjective medical treat-
ment outcome of trauma surgery patients: the importance
of physician empathy. Patient Prefer Adherence. 2014;8:
1239-1253.

Hojat M, Louis DZ, Markham FW, Wender R, Rabinowitz C,
Gonnella JS. Physicians’ empathy and clinical outcomes for
diabetics. Acad Med. 2011;86:359-364.

Del Canale S, Louis DZ, Maio V, et al. The relationship
between physician empathy and disease complications:
an empirical study of primary care physicians and their
diabetic patients in Parma, Italy. Acad Med. 2012;87:
1243-1249.

Hojat M, Vergare M, Isenberg G, Cohen M, Spandorfer J.
Underlying construct of empathy, optimism, and burnout in
medical students. Int J Med Educ. 2015;6:12-16.

Brazeau CM, Schroeder R, Rovi S, Boyd L. Relationships
between medical student burnout, empathy, and professional-
ism climate. Acad Med. 2010;85:33-36.

Zenasni F, Boujut E, de Vaure B, et al. Development of a
French-language version of the Jefferson Scale of Physician
Empathy and association with practice characteristics and
burnout in a sample of general practitioners. Int J Person
Centered Med. 2012;2:759-766.

Paro HB, Silveira PS, Perotta B, et al. Empathy among medi-
cal students: is there a relation with quality of life and burn-
out? PLoS One. 2014;9:¢94133.

Hojat M, Mangione S, Nasca TJ, et al. The Jefferson Scale
of Physician Empathy: development and preliminary psycho-
metric data. Educ Psychol Meas. 2001;61:349-365.

Hojat M, Vergare MJ, Maxwell K, et al. The devil is in the
third year: a longitudinal study of erosion of empathy in medi-
cal school. Acad Med. 2009;84:1182-1191.

Colliver JA, Conlee MJ, Verhulst SJ. Reports of the decline
of empathy during medical education are greatly exagger-
ated: a reexamination of the research. Acad Med. 2010;85:
588-593.

Roff S. Reconsidering the “decline” of medical student empa-
thy as reported in studies using the Jefferson Scale of Physician
Empathy—Student version (JSPE-S). Med Teach. 2015;37:
783-786.

Hojat M, Gonnella JS, Veloski J, Newton BW, Sherman JJ,
Cramer AP. Rebuttals to critics of studies of the decline of
empathy. Acad Med. 2010;85:1812-1814.



126

Journal of Primary Care & Community Health 8(3)

23. Hojat M, Axelrod D, Spandorfer J, Mangione S. Enhancing
and sustaining empathy in medical students. Med Teach.
2013;35:996-1001.

24. Van Winkle LJ, Fjortoft N, Hojat M. Impact of a workshop
about aging on the empathy scores of pharmacy and medical
students. Am J Pharm Educ. 2012;76:9.

25. Rosenthal S, Howard B, Schlussel YR, et al. Humanism at
heart: preserving empathy in third-year medical students.
Acad Med. 2011;86:350-358.

Author Biographies

Anita Modi is a second-year medical resident of the Department
of Internal Medicine at Thomas Jefferson University Hospital,
Philadelphia, Pennsylvania.

Michele Fascelli is a first-year urology resident of the Glickman
Urological and Kidney Institute at the Cleveland Clinic, Cleveland,
Ohio.

Zachary Daitch is a fourth-year medical student at Sidney Kimmel
Medical College at Thomas Jefferson University, Philadelphia,
Pennsylvania.

Mohammadreza Hojat is a director of the Jefferson Longitudinal
Study of Medical Education, the Center for Research in Medical
Education and Health Care at Sidney Kimmel Medical College
and is a research professor in Psychiatry and Human Behavior at
Sidney Kimmel Medical College at Thomas Jefferson University,
Philadelphia, Pennsylvania.



