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Abstract

Background: Empathy in healthcare delivery is an essential aorapt to providing high-quality patient care.
Empathy in paramedics and paramedic students lexs sadbject to limited study to date. This studyexdnto
determine the empathy levels demonstrated byyfeat paramedic students over the course of thsiryfear of
study.

Methods: This study employed a longitudinal design of a @mgnce sample of first year paramedic students
in a community college program in Ontario, Canadee Medical Condition Regard Scale (MCRS) was used
measure empathy levels across four medical comditimtellectual disability, suicide attempt, saste abuse
and mental health emergency. Surveys were condtiated times approximately 2-3 months apart; befiose
semester field placements (Nov/17), after first aster field placements (Jan/18) and near the ersiadnd
semester field placements (Mar/18).

Results: A total of 20 students completed all three survé&emales, respondents aged 22-24, and participants
with previous post-secondary education demonstratger mean empathy scores than their counterparts
Substance abuse was associated with the lowest empathy score for every demographic. Mean scanes f
intellectual disability, attempted suicide and nadiealth emergency decreased from the first suwelye last.
Mean scores for substance abuse increased fron{8BR:8.2) to 46.45 (SDx7.04).

Conclusion: Results from this study suggest that in generapathy levels among paramedic students decline
over the course of their education. Male paramstlidents are less empathetic than their femaleteqarts,
and those with previous post-secondary educatisplalied higher mean empathy scores. The findingkisn
research support previous findings, and suggedt gpheamedic education programs may benefit from the
inclusion of additional empathy training and edicrat
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Introduction This study aims to investigate the levels of

There are many definitions of empathy, but it i mpathy in first-year paramedic students a'g
most commonly defined as the ability to anshawe College and document any changes in

emotionally connect to another individual and tfﬂrgfztr?]y ;fho r?Zvaeslstlr\:qvguelz(ljagZ?éZ\ég gipgfgggﬁiq
view the world through the lens of someon pathy

else’s circumstances (Hojat et al., 2004). ThB;?grrﬁchj?Cd tpéo:g: t?nelr”r:‘:arstw?{ﬁar rlenviotLTse
concept of empathy in patient care and itlerature program, P
benefits to the healthcare system is not a ne\k/ '
one. In healthcare, evidence suggests thetethods
empathy helps to establish trust between tt}g .

; ; articipants
patient and health care professional.

This trust increases treatment com IiancThiS study was a longitudinal study using a
decreases medical  errors.  and uI{i)mateI aper-based questionnaire and convenience
y ampling of first year paramedic students in a

?ggi?selﬁrgve?g;g&izt Sz['sﬁfglr?;érojago%f wo-year diploma program at Fanshawe College
Mercer & Reynolds, 2002; Williams, Boyle, g N Ontario, Canada. Ethics approval was granted

Howard, 2015b). Through empathetic patierg)”;hee (I:esfoavr;lhsf;f]l%‘?o??i? rd at Fanshawe
care, healthcare providers have the potential {0 g€ (app '

improve patient satisfaction, reduce risk oMaterials

lawsuits, and enhance patient relationships (KiqqhiS studv utili - .
. o y utilised the Medical Condition Regard
et al., 2004; Mercer & Reynolds, 2002; Williamsg ..o (MCRS), a 6-point Likert scale consisting

et al.,, 2015b). Although these benefits are we f eleven statements for each medical condition.

st_udied and observed in several studies_, there'r'ﬁe MCRS is a validated tool used to measure
still a general lack of empathy edu_catlon angmpathy, regard, and bias for a number of
awareness among healthcare pr_ofessmn S'[Uderr“h%dical conditions (Christison, Haviland, &
especially within emergency settings. Riggs, 2002). This scale has previously been
Previous studies have compared empathy levelsed to measure empathy levels in paramedic
in several healthcare professions; paramedistudents in both Australia and Canada (Kus et al.,
have generally demonstrated lower empath®018; Williams et al., 2012; Williams, Boyle, &
scores than other students (Nunes, Williams, Saarl, 2013). We elected to use the MCRS to
& Stevenson, 2011; Wiliams et al.,, 2014allow for comparisons to previous studies in this
Williams, Boyle, & Howard, 2015a; Williams, population. The MCRS requires respondents to
Lau, Thornton, & Olney, 2017; Williams, Boyle, rate their agreement to each statement from 1
Brightwell, et al., 2013; Williams, Boyle, & Earl, (strongly disagree) to 6 (strongly agree). Five
2013). Studies also suggest differences uestions are negatively phrased and the scores
empathy levels based on gender, age, and cliniéar these questions are reversed for analysis
exposure (Kus, Gosling, Wilson, & Batt, 2018fstrong agreement with these questions would
Williams et al., 2014, 2015a, 2017; Williams,ndicate lower empathy). Overall empathy sores
Boyle, Brightwell, et al., 2013). The currentfor this study could range from 44 (lowest) to
research suggests that paramedic students ha&¢& (highest). For each medical condition,
varying levels of empathy for different medicalscores could vary from 11 (lowest) to 66
conditions, and empathy levels decline ahighest). Higher scores indicate a higher regard
students’ progress through their education. of empathy for the medical condition in question.

While trends are observable in these studies, thdis study utilised the MCRS to assess empathy
issue of empathy among paramedics arédvels for four medical conditions: intellectual
paramedic students remains poorly understoodisability, suicide attempt, mental health
This is due to the limited amount of dateemergency and substance abuse. These medical
available on the topic, as the topic remaineonditions were selected based on previous
under-researched. Only one previous study hatudies of empathy levels in paramedic students.
been published which investigated empathin addition to the MCRS, brief demographic
levels among Canadian paramedic students (Kgsestions were posed regarding age, gender, and
et al., 2018). previous post-secondary education.
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The MCRS and demographic questions wergeven participants reported previous post-

distributed to students on three separatecondary education. Participants who reported
occasions, with each participant identified by @arevious post-secondary education displayed

unique coded identifier. Participants werdiigher mean empathy scores across all medical
provided with an explanatory statement prior tgonditions compared to those who did not. For

each completion, and informed that participatioboth groups the lowest mean empathy score was
was voluntary and responses were anonymisagcorded for substance abuse and the highest
Surveys were completed without the presence nfean empathy score was recorded for suicide
the researchers in the room. Two of the authoedtempts (Table 3).

labelled each survey with a code, and remov%lean empathy scores decreased for intellectual

erformina data  entrv  and analvsis fror(;&?sability, attempted suicide and mental health
%enti in gan artici azts y emergency from the November 2017 to January
fying any p P ' 2018 survey and again from the January 2018 to

Data analysis the March 2018 survey. By contrast, substance

: use decreased from November 2017 (45.35

Due to the small sample size that completed D#8.2) to January 2018 (45.3 SD+7.04) and

three surveys (n=20), statistical analysis woul .

be unreliable with a high margin of error en increased by March 2018 (46.45 SD+7.04)
(Table 4). Overal, mean empathy scores

Descriptive statistics are instead used to descrigécrease d across the three survevs
trends in the data. ys:

Results Discussion

A total of 37 first year paramedic studentsour study demonstrates that empathy scores vary

participated in the November 2017 survey |GCross medical conditions, and are significantly

January 2018, 33 students participated. In t gwer when dealing with substance abuse
final survey in March 2018, 25 studentPresentations. Empathy levels also appear to

participated. After the completion of the surveysdeCIIne as students’ progress through their

any student who did not participate in all thre%gﬁf;:g?étemzt fé?nsglléz diosf I:uLi ?\t(lejrd(}e/ma:tﬁ
surveys, or had been previously enrolled in th cores than their male cour?te?/ ar%s cons?steri([
paramedic program prior to the 2017/2018 parts,

school year was removed from the dataset. Tr{'/\g;[lrl]iarrr)];e\gsfl flzr;)dllggszo(legjitusegt aelz.l’ gggg
left a final sample size of 20 participants. o : ’ " ):

Our results also demonstrated differences in
There was notable variance betweemean empathy scores based on age, and previous
respondents’ attitudes towards patients with theducation. The lower empathy scores
four different medical conditions as measured byemonstrated towards substance abuse patients
the MCRS. Means for each medical condition anmay stem from a multitude of reasons.
presented in Table 1. Of the participants, 1Healthcare professionals perceived substance
(55%) identified as female and 9 (45%)abuse patients to be a waste of medical expenses,
identified as male. Females displayed highamworthy of medical treatment, a burden on the
mean empathy scores than males for all mediaaledical system, and to be suffering from self-
conditions (Table 1). For both males andnhflicted illnesses (Boyle et al, 2010; Williams et
females, substance abuse was associated with #he 2015, 2013b). Furthermore, healthcare
lowest mean empathy scores. (Table 2, Figure Ijrofessionals stigmatize conditions involving

The participants ranged in age from 19 to 46ubstan(:e abuse more adversely than any other

years old. The respondents were divided int%onditi_ons_ (WiIIiar_ns et al, 2015), and this si_gma
three age groups for analysis. There were siRay give |n'expe.r|enced healthpare profesglonals
participants aged 19-21, nine aged 22-24 and fife precongelved idea .Of what it may be like to
aged 25 or greater. Participants in the 22-24 a&geraet with these patients.
range demonstrated the highest mean empatigriations in mean scores may also be attributed
scores across all medical conditions. Substante factors that influence perceptions of certain
abuse was associated with the lowest meanedical conditions. For instance, patients with
empathy scores across all age groups. intellectual disabilities have been thought of to
have an unpredictable nature and are frustrating
to deal with (Williams et al, 2013a, 2013b).
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Patients who have attempted suicide in the pastperienced healthcare providers may also play a
often experience emotionally distant healthcamole in how less experienced professionals
due to the association of suicide attempt tperceive patients with these conditions (Boyle et
mental illness. Pre-existing negative attitudes @fl, 2010; Williams et al, 2013b).

these patients from the media, society, or more

Table 1. Mean Medical Condition Regard Scale scoresfor
each medical condition

Medical condition Mean SD
Intellectual Disability 52.27 6.82
Suicide Attempt 53.27 6.8
Substance Abuse 45.7 7.28
Mental Health Emergency  52.32 6.83

SD=standard deviation

Table 2. Mean Medical Condition Regard Scale scor es by

gender

Medical condition Female (SD) Male (SD)
Intellectual Disability 54.6 (6.84) 50.07 (6.26)
Suicide Attempt 56.12 (4.95) 49.78 (7.37)
Substance Abuse 47.24 (7.32) 43.81 (7.19)

Mental Health Emergency  54.45 (6.29) 49.7 (6.88)

66
54.6 26.12 54.45

55

50.07 49.78 49.7
47.24
43.81

44

33

22

11

0

Intellectual Disability Substance Abuse Suicide Attempt Mental Health

Emergency

B Male ®Female

Figure 1. Mean scores per medical condition - by gender
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Table 3. Mean Medical Condition Regard Scale scor es by education

Medical condition Previous PSE (SD) No previous PSE (SD)
Intellectual Disability 56.76 (5.8) 50.31 (6.4)

Suicide Attempt 56.29 (5.51) 51.64 (7.06)
Substance Abuse 49.9 (3.63) 43.43 (7.84)

Mental Health Emergency  56.19 (5.11) 50.23 (6.88)

PSE=post-secondary education

Table 4. Mean Medical Condition Regard Scale scor es by survey

Medical condition November/17 January/18 (SD) March/18 (SD) Trend
(SD)

Intellectual Disability 54.4 (6.66) 53.1 (8.32) 50.2 (7.95) l

Suicide Attempt 54.55 (5.81) 54.4 (7.19) 50.85(9.57) |

Substance Abuse 45.35 (8.2) 45.3 (8.65) 46.45 (7.04) 1

Mental Health Emergency  53.35 (7.2) 52.1 (7.88) 51.5 (7.04) l

Empathy scores decreased over time in this abétween students’ perceptions of paramedic
other studies (Nunes et al., 2011; Williamspractice, and the reality.

Boyle, & Howard, 2016). There are many faLCtor%ompassion fatigue occurs when healthcare

thaa;iicrﬂl?rll m;;l\u;ahnececoenr;[;?tr(\)){ éggg;ﬂznpﬁfgg roviders experience decreased empathy towards
P y ' atients from repeated exposures and the stress

thcéllﬁgﬁ inraizlgrninexrglzstgigl t:]?e usin(])?tlr?unril(l)um their environment. Previous research among
ging 9 ' rses demonstrated that compassion fatigue

in the classroom, expectations versus reality a ects quality of care and quality of life (Peters

the influence of educators. Paramedic stude 618' Zhang et al., 2018). The prevalence of
are very quickly exposed to explicit an suicide and mental health issues such as PTSD

sometimes r_norbio! examples of patie_nts they Ma¥e higher among paramedics than the general
encounter, including photos of major traumagopulation (Milner, Wit Maheen &

2&%5&”?#: oglggrijﬁisty t-cl;hthsuers]:i?)):] i?ltlg\évy égnamontagne, 2017; Vigil et al., 2018). Students,
handle the gravity of the career they aralready exposed to stress, may be influenced by

. : . e stress of their educators (Barker, Howard,
pursuing. As their education progresses, the%ﬁllemaire-Krajden & Galambos, 2018)
photos and stories become commonplace. ' ' '

Educators often attempt to bring humour into thBrevious studies demonstrated that females score
classroom, which is acknowledged as a copirftjgher than males on standardized empathy tests,
strategy for some of the stressful and traumat&and are more sensitive to recognizing others’
situations paramedics encounter (Mildenhalemotions (Mestre, Samper, Frias, & Tur, 2009;
2012; Rosenberg, 1991; Scott, 2007). In th&chulte-Rather, Markowitsch, Shah, Fink, &
educational context, students may develop ti&eftke, 2008). There is; however, room for
expectation that serious, high-acuity calls arelarification here — are females more empathetic
more common. However, as the students begilue to nature or nurture? In other words, are
their exposure to frontline ambulance clinicafemales born more empathetic, or do they learn
placements, they are exposed to the reality efmpathy from their environment?

paramedic practice. A large proportion ofS
ambulance calls are to older adults, with falls th
leading cause of injury, and exacerbation g
chronic conditions are a common presentatio
There therefore likely exists an incongruenc

ome studies suggest the difference is biological,
nd is evident even at a young age while others
emonstrate evidence that females have a better
IAbility to others emotions due to their own
Sxperiences (Derntl et al., 2010). Previous
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studies have suggested that is the difference fhace of study: Fanshawe College, 1001
how males and females process emotions thatRanshawe College Blvd, London, ON N5Y5RE6,
responsible for the differences in empathy. Sca@®anada.

of brains in men and women have demonstratngeferences

stronger activation of areas responsible for

emotional response in women. Males andarker, E. T., Howard, A. L., Villemaire-Krajden,,R
females appear process emotion in very different & Galambos, N. L. (2018). The Rise and Fall of
manners, and this may go some way to explain Depressive Symptoms and Academic Stress in

L : I ; Two Samples of University Students. Journal of
glse;:“(sjlfferent empathic abilities in studies such Youth and Adolescence, 47(6), 1252-1266.

Christison, G. W., Haviland, M. G., & Riggs, M. L.
Limitations (2002). The Medical Condition Regard Scale.

. . Academic Medicine, 77(3), 257-262.
The use of convenience sampling although @erntl, B., Finkelmeyer, A., Eickhoff, S.,

simpler recruitment method, means that results Kellermann, T., Falkenberg, D. I., Schneider, F.,
may not be representative of paramedic students & Habel, U. (2010). Multidimensional assessment
across our program, or the province. The small of empathic abilities: Neural correlates and
sample size of 20 precludes us from undertaking gender differences. Psychoneuroendocrinology,
any statistical analyses, and thus results may not 35(1), 67-82.
be generalisable. There is no data on thodd®at M., Mangione, S., Nasca, T. J., Rattner, S.,
students who declined to participate. Those who Erdmann. J. B., Gonnella, J. S., & Magee, M.
. - (2004). An empirical study of decline in empathy
did participate may have been more attuned to

. in medical school. Medical Education, 38(9),
the study’s purpose and felt obligated to g34 ga1. ®)

participate. The MCRS is a self-reportedkim, s. S., Kaplowitz, S., & Johnston, M. V. (2004)
questionnaire that while providing reliable data, The effects of physician empathy on patient
does not account for participants’ self-reporting satisfaction and compliance.Evaluation and the
bias. There may be variances in what participants Health Professions, 27(3), 237-251.

reported, and how they actually conductus, L., Gosling, C., Wilson, T., & Batt, A. M.

themselves in practice. (2018). Empathy levels among Canadian
paramedic students: a cross-sectional survey.

Conclusion International Paramedic Practice, 8(3), In press
(Dec 2018).

Our findings suggest that empathy decre'.ases ﬁ%}rcer, S. W., & Reynolds, W. J. (2002). Empathy
one progresses through paramedic education, and 54" quality of care. British Journal of General

can vary based on several factors including pracice, 52(SUPPL.), 9-12.

provider gender, age, and previous educatiomvestre, M. V., Samper, P., Frias, M. D., & Tur, A.
and the patient's presenting medical condition. M. (2009). Are women more empathetic than
The reasons for the differences demonstrated by men? A longitudinal study in
paramedic students are unclear, but previous adolescence.Spanish Journal of Psychology,
evidence from broader literature may go some 12(1), 76-83. _ _
way to explain some of these differences. Furthéflildenhall, J. (2012). Occupational stress, paramed
research needs to be encouraged to study informal coping strategies: a review of the

paramedic students in larger numbers, different gtféitgzrg' Journal of Paramedic Practice, 4(6),

regio_n_s, and th_eir response to other mediC":RI/IiIner, A., Witt, K., Maheen, H., & Lamontagne, A.

conditions. Studies should also be undertak_e_n 10 p. (2017). Suicide among emergency and
assess the empathy levels of qualified protective service workers: A retrospective
paramedics working in clinical environments. In  mortality study in Australia, 2001 to 2012. Work,
the meantime, paramedic education programs 57(2), 281-287.

should consider the implementation of empathyNunes, P., Williams, S., Sa, B., & Stevenson, K.
training and education in order to address some (2011). A study of empathy decline in students

of the issues highlighted by this and previous from five health disciplines during their first yea
studies in paramedic students of training. International Journal of Medical
' Education, 2, 12-17.
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