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1. INTRODUCTION

Empathy is often associated with health service quality, especially at the first level of health care.
This is because empathy is a core component of the doctor-patient relationship [1], [2]. Empathy is the ability
of a doctor to understand the patient's illness and feel the overall background or context underlying the
patient's condition [3], [4]. In addition, the ability can increase the interaction between doctor-patient and the
patient's trust to the doctor [5], [6]. Therefore, empathy is one of the competencies that a doctor must possess
and must be taught to medical students.

Patient-centered health services have resulted in a shift in medical education emphasizing teaching
professionalism, including empathy [7]-[9]. Several things are used to develop empathy learning, such as
exploring conditions, perceptions/ideas, and patient expectations [10]. These principles are then used as the
basis for designing learning activities and examinations/assessments of empathy competencies for medical
students.

Research on empathy for medical students has been found in the literature review. However, most of
the existing research is in the form of quantitative studies to assess the ability of empathy [2], [7], [11], [12].
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The research shows that the empathic ability of medical students during their studies tends to decrease over
time [13], [14]. Therefore, it is not suitable with the expectation that medical students have to become
empathetic doctors upon graduation. Therefore, future studies will focus on the factors that influence the
development of empathy in medical students [15]-[17].

The limitation of previous studies that examine factors that influence empathy is that most of these
studies do not explore the perceptions or views of the students themselves. In contrast, students are the object
of learning empathy and feel how their abilities develop. Most studies quantitatively examine the relationship
and influence of various variables on empathy learning. However, it does not explore student opinions
regarding what things affect empathy learning, which may be very useful for understanding and encouraging
a doctor's empathy development [13], [14].

Literature review shows that reflection is one of the effective methods to teach empathy [18].
Reflection learning will stimulate students to reveal meaningful events to students, in this case, the doctor-
patient interaction, encourage them to involve feelings related to the event, then force students to analyze
cause and effect and develop improvement plans. Reflection writing is proven to improve the ability of
empathy, professionalism, communication skills, and the ability of students to respect the diversity of patient
contexts [18]-[20]. In addition, other studies also show that reflection can describe the learning process
experienced by students or how students learn to achieve learning goals [21], [22].Therefore, this study
examined how the first medical students learn about empathy and the things that affect their learning. It is
hoped that with the results of this study, medical education institutions can develop an empathy learning
curriculum by paying more attention to the factors that influence it.

2. RESEARCH METHOD

A qualitative research design was carried out to answer the problem related to how the process of
learning empathy for first-year medical students and what factors influence it. This study is focused on
exploring and constructing the meaning of what students write about their learning experiences. This research
was conducted at the Faculty of Medicine, University Sebelas Maret, Indonesia, in 2020. In the first year, the
students took a Medical Professionalism Course. It is contained aspects of professionalism as a medical
student. At the end of the lesson, as one of the assessment tasks, students are asked to write reflections on
their learning experiences related to history taking and empathy skills.

With a purposeful sampling technique, the first author chose a reflection document whose
handwriting can be read. Then, the first and second authors selected reflection documents that contained self-
reflection regarding empathy and history-taking skills. Papers that do not have self-reflection, such as
evaluation of learning programs, lecturers' teaching were excluded. A total of 150 reflection documents was
eligible. Of the 150 papers, the authors randomly selected the number of samples that the research team can
manage for analysis (manageable sample size) which is 20% (n=30). After that, the sample of the reflection
document was photocopied anonymously so that the researcher could analyze it.

Data analysis used the thematic analysis technique with an inductive approach. Thematic analysis is
a method for identifying, analyzing, and compiling a pattern (theme) in qualitative data. This technique
organizes the data and describes the data in detail. The data coding process in the inductive approach is open,
where the themes generated are derived from the data itself, not using a coding scheme that has been
prepared before the analysis is carried out (pre-existing coding frame). Thematic analysis in this study was
carried out manually by two authors. All authors discussed the sub-themes and themes; then compiled a
consensus in a scheme that describes the relationship between the themes. The schema of the relationship
between these themes describes the process of empathy learning by first-year medical students and the
factors that influence it. The mechanism to ensure the trustworthiness of this research was by randomizing
the sample, inter-rater agreement, member checking, and audit trail.

3. RESULTS AND DISCUSSION

A total of 30 reflection documents was analyzed, and data saturation was achieved. As a result, three
themes were obtained, namely stimulus, process, and effect. The results of this analysis describe students'
empathy learning experience as presented in Figure 1.

Int J Eval & Res Educ, Vol. 11, No. 3, September 2022: 1183-1189



Int J Eval & Res Educ ISSN: 2252-8822 O 1185

Figure 1. Empathy learning cycle

3.1. Stimulus
3.1.1. Insight

Insight in this study is awareness or a good understanding of the importance of empathy to become a
doctor. Students who have good awareness or understanding provide the basis for the ongoing empathy
process [23]. This awareness or understanding will facilitate students to be able to enter the next phase. There
is a good understanding or awareness of something related to the skills or behavior shown.

"Empathy is essential for a doctor because, without this ability, a doctor can't be called a
professional.”" (Student-1)

"Empathy must be cultivated from within a medical student because empathy can lead to an
understanding of the patient." (Student-15)

3.1.2. Motivation

Motivation is very influential in medical education. Motivation will direct how students will learn
[23], [24]. Findyartini [25] states that low empathy is associated with a tendency to low motivation and less
control. Motivation is also often associated with academic performance, and this is because intrinsic and
extrinsic motivation is indirectly related to the level of student engagement [23]. Students who engage in
learning strongly and consistently tend to have better learning outcomes, in this case, the ability to empathize.

"Medical students are expected to have good character, ethics, and manners that illustrate the
ability to empathize ... (thus encouraging) me to be optimistic about studying to become a
professional doctor". (Student-5)

3.1.3. Role model

Respondents feel that having a role model helps them understand and practice their empathy skills
for simulated patients. Role models play a significant role for medical students to be able to behave
empathically. Like the theory of behaviorism, the learner will observe and imitate the behavior of the role
model. This is consistent with [16], [26] which states that the interaction between students and role models
can facilitate the growth of empathy. Role models can affect student empathy positively and negatively
depending on how the characteristics of the role model are in the student's view [27]. The positive role model
is related to doctors who provide the best service to patients [7]. In this study, the lecturer gives an example
of the best attitude to simulated patients.

"Since childhood, | often pay attention to my parents who are general practitioners so that it
helps me in understanding how empathetic a doctor is." (Student-9)

"What is important (in aiding the learning of empathy) is the instructor who facilitates the
learning of clinical skills. They set an example in dealing with patients". (Student-2)
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3.1.4. Social/community service experiences

Some of the student-written reflections state that organizational activities, social relations, and
community service activities encourage them to have the ability to empathize. Student experience in
social/community services encourages the growth of student empathy. This is consistent with [28], [29] who
concluded that volunteerism and social services provide experiences to sensitize students' empathy by
increasing awareness of the patient's context.

"Community service activities give us the experience to interact with the community directly, thus
encouraging us to develop empathy skills." (Student-6)

"My involvement in student organizations, as well as interactions with many people, have made
me understand various human characters like the character of different patients." (Student-16)

3.1.5. Case-based learning

Student reflection states that case-based learning can stimulate student empathy learning. This is
consistent with [10], [30] which suggested that case discussions based on individual experiences and case
scenarios can facilitate empathetic analysis.

"I need to practice more of these skills with simulated patients and different cases.” (Student-17)
"In the case of this simulated patient, we must be able to calm the patient..." (Student-18)

3.1.6. Feedback

In this sub-theme, respondents stated that feedback from instructors, friends, and simulated patients
stimulated them to behave in better empathy. Feedback has a vital role in medical education, not only in
clinical or workplace-based learning but also in professional development, including empathy [31], [32].
Feedback can be obtained from peers and lecturers, or mentors. By integrating feedback from lecturers and
peers and self-assessment, it will allow students to develop their competence. However, negative feedback
will harm student development [33]. Therefore, it is essential to integrate constructive and timely feedback
into the medical education curriculum.

"l received feedback and input from the doctor who guided me at that time. Besides that, | also
remember what my friend said that | need to increase my confidence when meeting simulated
patients”. (Student-7)
"When I did a role play with my friend who is a simulated patient. | received feedback that | was
in too much of a hurry which could result in not being able to understand the patient more
deeply". (Student-20)

3.2. Processes
3.2.1. Methods

According to respondents, several learning methods can facilitate the development of empathy,
namely classical/didactic teaching, peer to peer teaching, role-playing, and self-practicing. This is under [10].
which states that there are various approaches to learning empathy. For example, classical/didactic teaching
in which case scenarios are discussed can facilitate empathetic analysis. In addition, role-play can also
increase confidence when communicating with patients. Thus, using this variation of learning methods can
accommodate the development of knowledge and empathy skills expected to be practiced by medical
students when they meet real patients at the clerkship.

"To practice this empathy skill, we pair up with friends and pretend to be doctors and patients.
With this method, we can exchange opinions on how to treat patients, and we can exchange ideas
on how a patient would want to be treated." (Student-26)

"Learning is carried out with guided sessions with the instructor and students take turns
exchanging roles to take anamnesis according to the scenario...showing empathy.” (Student-24)
"l learned the theory of empathy from an instructor... Empathy is not a skill that is acquired in a
short time, but a lifelong practice and always trying to understand the other person's position."
(Student-27)

3.2.2. Internal/Thinking process

The internal/thinking process in question is a process that occurs in students when empathy learning
takes place. In this study, several functions may be in the form of stages of the empathetic learning process.
They are recall, analogy, reflection, and contextual learning.

Int J Eval & Res Educ, Vol. 11, No. 3, September 2022: 1183-1189



Int J Eval & Res Educ ISSN: 2252-8822 a 1187

Recall here is one's attempt to begin to understand the condition of another person/patient. In this
case, students will use their understanding of the importance of empathy to stimulate the process of empathy.
The analogy of this is to imagine in a situation the person who is the object of empathy. By visualizing the
condition, emotions will be stimulated.

"I am in this learning process; the first thing I do is to find out the meaning, goals, and steps in
building communication with patients...". (Student-19)

"The good thing that | have practiced in myself regarding learning empathy is that I can position
myself on the side of the patient, such as exploring and understanding the patient's perspective.
Besides that, the way | listen actively is also quite good, but I still have to improve the use of
expressions non-verbal...". (Student-25)

The following process is reflection. Reflection is a process of critical and conscious thinking about a
particular event or experience. In medical education, the practice of reflection is essential because it is
associated with professional behavior, one of which is empathy. By reflecting, when interacting with patients,
students will carefully consider the patient's condition, which is then integrated with their values, when
making clinical decisions. This requires good empathy skills so that the decisions made are genuinely
beneficial for the patient. With contextual learning, reflection can facilitate students to integrate theory with
their personal experiences to create lifelong learning. Moreover, contextual learning provides students with
an image of their profession.

3.3. Effect
3.3.1. For learner

Empathy learning for students has several effects: self-efficacy, engagement in learning, and
intention to self-professional development. Empathy consists of 2 aspects, namely, affective empathy, which
contains individual emotional responses, and cognitive empathy, which consists of rational understanding of
emotions [34], [35]. Furthermore, empathy is associated with the quality of health care related to the doctor-
patient relationship [15]. Therefore, individuals with good empathy skills tend to have higher self-efficacy in
their services to patients. Suppose this is associated with one of the 'method' sub-themes, namely the role
model. In that case, it will be followed Bandura's Self Efficacy theory that performance experience and
vicarious experience can form self-efficacy. Furthermore, self-efficacy is associated with motivation which is
also a driving force for students to engage in their learning.

"After receiving the training (empathy skills) ... I tried to be kinder, to be honest, and to be
responsible for the things | did." (Student-26)

"I will be a good listener to patients. | will interact with more people. | will be more patient with
different types of people..." (Student-23)

"(With empathy) | hope to become a doctor who is providing services to his patients is
accompanied by an aspect of compassion.” (Student-29)

The cognitive and affective aspects of empathy focus on an individual's understanding of another
person by associating them based on the individual's experiences and personal judgments. However, the
relationship of one person to another involves empathy and affection, conformity, similarity in thinking,
sympathy, and personality, which may not be suitable to be applied in a professional context [36]. Therefore,
empathy is closely related to medical professionalism. Thus, a student who is experiencing development in
his ability to empathize is also maturing his professionalism.

3.3.2. For client

Respondents feel that the ability to empathize can foster trust and satisfaction from patients.
Empathy has been positively associated with optimal doctor-patient communication, more accurate diagnosis
determination, and better treatment adherence to an excellent doctor-patient relationship of trust. In addition,
empathy is closely related to patient satisfaction in various medical specialties [5], [6], [37]. Since empathy is
defined as the patient's ability to understand the patient's perspective, it will make the patient feel more
understood, thus, more satisfied with the doctor's services.

"...forming a doctor-patient bond...so that patients are more comjfortable.... and a bond of trust
between doctor and patient in which ...patients feel comfortable providing more information
regarding his/ her problems". (Student-21)
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"...Because it turns out that many patients are cured just because they feel comfortable when
they go to the doctor because they can tell their problems and are relieved. This comfortable
atmosphere is what a doctor should create for his patients." (Student-25)

4. CONCLUSION

This study described the cycle of empathy learning in first-year medical students comprising

stimulus, process, and impact. Knowing this cycle and its derivative factors will help curriculum designers
and lecturers develop empathy curricula and facilitate empathy learning. In addition, this study supports other
ongoing studies that discuss the importance of educating and developing medical students to improve
empathy and doctor-patient communication skills in clinical settings. Further research is needed to describe
the cycle of empathy learning for medical students at all levels. In addition, further research is also required
on the practical use of empathy regarding the expectations of empathy abilities from students, patients, and
supervisors at the clinical stage of students.
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