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Empathy in Medicine

Self and Other in Medical Education: Initial
Emotional Intelligence Trend Analysis Widens
the Lens Around Empathy and Burnout
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Context: Integral to emotional intelligence (EI), empathy is frequently studied in
medical students. While important, given the implications for patient safety and
physician well-being, traits such as self-regard may also affect physician efficacy.
Emotional intelligence offers a holistic framework from which to study empathy,
allowing it to be explored with coexisting traits and offering opportunities to identify

related risk factors.

Objective: To identify trends in osteopathic medical student EI to help mitigate

burnout, with specific attention to empathy and self-regard.

Methods: Eight hundred eighty-five students at Western University of Health
Sciences College of Osteopathic Medicine of the Pacific from classes 2014-2016
were offered the Emotional Quotient Inventory 2.0 (EQ-i) at the start of school,
completion of their second year, and at graduation. Participants completed all 3
inventories, yielding a response rate of 16.3%. Repeated measurement analysis of

variance analyses were conducted using SAS software for Windows version 9.3.

Results: A total of 144 students participated. The total EI score shifted from mean
(SD) 100.2 (12.4) at baseline to 96.1 (12.8) midway to 96.8 (13.3) at graduation
(P=.0161) with significant decreases between baseline and midway (P<.001) and
baseline and final administrations (P<.001). Empathy declined from 103 (13.1) to
99.9 (12.7) to 99.6 (12.6) (P=.0481) with significant decreases between baseline
and midway (P<.001) and baseline and final administrations (P<.001). Self-regard
declined from 98.6 (14.1) to 95.8 (15.1) to 95.5 (14.7) (P=.135) with significant
decreases between baseline and midway (P=.0021) and baseline and final adminis-
trations (P<.001).

Conclusion: This study’s findings support further investigation of potential roles
played by EI, empathy, and self-regard in physician burnout.
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motional intelligence (EI) refers to capacities that enable self-regulation.

Decreased EI in physicians has been linked to burnout,"> which adversely

affects patient care in key areas such as safety, satisfaction, treatment outcomes,

physician turnover, morale, and financial performance.*'® An aspect of EI, empathy has
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generally been found to decline during medical
school.'""'?> While empathy is a frequent subject of

study, literature'>-'3

suggests that reduced capacity in
other EI areas, such as self-regard and social responsi-
bility, may also contribute to physician impairment.
With burnout reported as a growing epidemic,'® it is
important for medical educators to identify and mitigate
such risk factors.

16 character-

Burnout is a state of “vital exhaustion,
ized by loss of enthusiasm for work, depersonalization,
lack of purpose, and a low sense of accomplish-
ment."'7'® Symptoms can include chronic fatigue,
impaired judgment, reduced compassion and empathy,
depression, anxiety, substance abuse, lost productivity,
and apathy.'”'® In extreme cases, it may lead to
suicide." In 2015, physician burnout reached an
all-time high of 55%, jumping 10% in just 3 years."’
Research suggests that underlying foundational patterns
for burnout get established in medical school.*® Fatigue
and reduced empathy are already present in resident
physicians,>! with depression rates ranging from
28.8% to 43.2%.%> With burnout beginning to form
during early physician development, medical educators
have a window to implement strategies aimed at
reshaping this trajectory. The identification of risk
factors involved in this process, however—other than
empathy—is lacking.

Empathy is defined as “recognizing, understanding,
and appreciating how others feel” Declining
empathy in allopathic medical students has been
widely studied and substantiated''** There are fewer
empathy studies among osteopathic medical students,
however, with mixed results.”>” This lack supports
the need for further empathy research in the DO
student population. However, empathy is only 1 pos-
sible risk factor for burnout, and it does not exist in a
vacuum. Emotional intelligence is a multifaceted con-
struct that includes empathy while encompassing other
important traits (Figure 1).>* Emotional intelligence
can permit empathy to be better understood by allowing
it to be studied in context, thereby widening the lens in

the search for burnout precursors.
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Experts suggest that reduced self-confidence also
starts during medical school and is a potential vulner-
ability.?° The EI trait self-regard, defined as “respecting
oneself while understanding and accepting one’s
strengths and weaknesses,” is “associated with feelings
of inner strength and self-confidence.”** Symptoms of
burnout could play a role in a distorted sense of self,
affecting self-perception and worth. A study of phys-
ician self-esteem found that it was negatively correlated
with burnout.?® Self-efficacy was shown to be a factor
in medical students’ and physicians’ ability to acquire
patient-centered communication skills.?

This preliminary study is part of a larger on-going
longitudinal investigation that seeks to incorporate a
broader range of inter- and intrapersonal traits into the
quest to identify and mitigate burnout risk factors by
exploring osteopathic medical students’ EI trends.
Given the prominence of both empathy and self-regard
in the EI and burnout literature as outlined above, as
well as earlier vetting by the team pinpointing both
traits, the goal of this initial trend analysis was to spe-
cifically assess EI, empathy, and self-regard as primary

risk factors.

Methods

This prospective cohort study is approved by the
Western University of Health Sciences’ (WesternU)
institutional review board and supported by a grant
from the American Osteopathic Association. With a
nonexperimental design, the study used a convenience
sample of in-coming medical students in the classes of
2014-2016. The Western U College of Osteopathic
Medicine of the Pacific (WesternU-COMP) research
team began collecting data with the class of 2014. The
study has expanded to include the WesternU Colleges
of Dentistry, Optometry, Podiatry, Graduate Nursing,
the Physical Therapy program, medical military stu-
dents from Rocky Vista College of Osteopathic
Medicine and Kansas City University of Medicine and
Biosciences, and an Osteopathic Postdoctoral Training

Institution-West residency site, affording opportunities
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for interprofessional and interinstitutional comparisons
and postmatriculation analyses. However, it was deter-
mined that an initial trend analysis of preliminary osteo-
pathic medical student data could be helpful in guiding
the larger scale study.

The team used the Bar-On Emotional Intelligence
Inventory/Emotional Quotient Inventory 2.0 (EQ-i 2.0)
for Higher Education by Multi-Health Systems (MHS).
This inventory is globally recognized and considered
valid and reliable. Initially published by Reuvan
Bar-On in 1997, the current version has a normative
sample of 4000 adults across the United States and
Canada, representative of the population of these coun-
tries.? It consists of 133 items in a self-report format
that takes 10 to 15 minutes to complete online. It
yields an overall EI score and calculates scores in 5
domains and 15 subscales (Figure 1).%* Participants
received individualized, confidential summary reports.

The instrument was administered at 3 critical junc-
tures: the start of medical school (baseline), completion
of the second year (midway), and at graduation. Upon
beginning medical school, the students take a course
titled Integrated Skills for the Study of Medicine.
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Based on the original BarOn EQ-i authored by Reuven Bar-On, copyright 1997.

Figure 1.

Multi-Health Systems, Inc EQ-I 2.0 model depicting 5
emotional intelligence domains and 15 trait subscales.
Reprinted with permission.

During this window, EI is introduced as an important
aspect of physician efficacy. Multiple surveys are
given during this time to include learning styles and
attitudes about osteopathic professional identity,
thereby allowing EI to be introduced within an appro-
priate context. With the first tenet of osteopathic medi-
cine stating “the person is a unit of body, mind, and
spirit,” the notion of holistic development for medical
students was presented as being consistent with the
DO approach to patient care. During EI orientation, stu-
dents were informed of the study intent, duration, confi-
dentiality, and use of information. They were provided
an overview of research on physician performance, a
model of professional identity development, and
follow-up resources. While it was expected that stu-
dents complete the Integrated Skills for the Study of
Medicine surveys offered, they were provided the
email address of the principle investigator for confiden-
tial questions or concerns. The course directors under-
stood that students could opt out in this capacity
without penalization. After orientation, students were
emailed the inventory link using their school email
addresses. The agreement used by MHS to access the
assessment, which stated the voluntary nature of the
survey, was used to obtain informed consent. Students
were welcomed to use identification numbers if that
was more comfortable. Because initial attempts to hold
in-class administrations overloaded the system, students
were provided a 2-week timeframe for completion. This
strategy encouraged participation, because students
were able to take their inventories in private settings
where they could thoughtfully reflect. Participants
received 2 more emails with links to complete assess-
ments: at the end of their second year and at graduation.
With the second and third administrations, strategies to
decrease attrition included participation in a drawing
with a chance to win 1 of 3 $100 gift cards. Students
were informed of the drawing in the email and sent 2
reminders. In addition, subsequent institutional review
board approval was granted to offer course points.

All statistical analyses were conducted using the SAS

Institute software for Windows version 9.3. Descriptive
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Statistical trend of total emotional intelligence (EI) across medical school matriculation.

statistics were presented as mean (SD) for continuous
variables and frequencies and proportions for categor-
ical variables. A time variable with the 3 categories,
baseline, mid-way, and “at graduation” was created.
Repeated measurement analyses of variance were con-
ducted to identify possible longitudinal patterns. A
plot of the average of the outcomes (y axis) against
time periods (x axis) was used. A score of 100 was con-
sidered average; 90, low average; and 110, high
average. All statistical analyses were 2-sided. P<.05

was considered statistically significant.

Results

A total of 885 students from the classes of 2014-2016
were invited to participate on 3 occasions: 881 students
completed the first survey (99.5%), 361 completed the
second (40.8%), and 233 completed the third (26.3%).
One hundred forty-four participants (16.3%;75 women
and 69 men) completed all 3 surveys and were included
in this analysis.

Results suggested statistically significant downward
trends for baseline to midway and baseline to final
administrations, and nonsignificant trends for midway
to final administrations. Specifically, total EI went
from 100.2 (12.4) to 96.1 (12.8) to 96.8 (13.3)

(P=.0161), with significant decreases between baseline
and midway (P<.001) and baseline and final adminis-
trations (P<.001), and nonsignificant findings between
midway and final administrations (P=.3978; Figure 2).
Empathy, typically a higher scoring area at baseline,
declined from 103 (13.1) to 99.9 (12.7) to 99.6 (12.6)
(P=.0481), with significant decreases between baseline
and midway (P=.0005) and baseline and final adminis-
trations (P<.001), and a nonsignificant decrease
between midway and final administrations (P=.6917).
Self-regard declined from 98.6 (14.1) to 95.8 (15.1) to
95.5 (14.7) (P=.135), with significant decreases
between baseline and midway (P=.0021) and baseline
and final administrations (P=.0004), and a nonsignifi-
cant decrease between midway and final administra-
tions (P=.7415; Figure 3).

Discussion

It is hypothesized that when osteopathic medical students
infuse the distinct osteopathic philosophy into their
professional identities, their patients benefit from this hol-
istic osteopathic approach, which recognizes persons
comprising body, mind, and spirit. REF: - AOA website:
https:/osteopathic.org/about/leadership/aoa-governance-

documents/tenets-of-osteopathic-medicine/ However, if
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Figure 3.

Statistical trend of primary identified risk factors across matriculation. Abbreviation; El, emotional intelligence.

EI traits decline during medical school, it would be chal-
lenging to study whether taking the osteopathic approach
makes a difference, as lower EI could be a confounding
variable. A concurrent decline in self-regard could shed
light on decreasing empathy. If one doubts his or her
worth, the motivation to express empathy may be
affected. Interventions to promote compassion toward
oneself may be explored as a way to bolster empathy, as
supported by an emerging body of literature on “self-
compassion.*® Self-compassion includes “self-kindness,
connection to humanity, and mindfulness”; research has
linked it to empathy, altruism, reduced burnout, and
improved well-being.>'** A full review of the psycho-
logical construct of self-compassion is beyond the scope
of this report; however it may be useful to explore it as
an effective tool in combination with empathy and resili-
ency training in a multifaceted intervention, particularly
during preclinical education.

There are several limitations to this study. First, with a

sample size of 144, generalizability is limited. However,

The Journal of the American Osteopathic Association

at the time of this publication, data collection was
ongoing. Second, there is no criterion standard for meas-
uring EI. The majority of studies use self-report inven-
tories, lending to concern that participants may respond
in a positive manner. Thus the instrument has a built-in
corrective scale. Participants can self-select. Those who
have an interest may be more inclined to participate,
lending to attrition, particularly with subsequent admin-
istrations. During the course of data collection, the
instrument evolved from a 1.0 to a 2.0 version.
the MHS Research

Development Team confirmed “a very strong relation-
»23

Consultations  with and

ship”* and comparability between versions, strong to
very strong positive correlations for overall EI and the
subscales of interest, and the newer version’s improved
ability to measure the core constructs (verbal and
written communication, December 2017). Last, interin-
stitutional research would be needed to generalize any
eventual findings to the broader osteopathic medical

student population.

June 2020 | Vol 120 | No.6



Conclusion

With osteopathic distinctiveness grounded in whole
patient care, EI offers a way to measure and promote
“whole student” education to ensure the development
of commensurate capacities. Successful completion of
this research will inform the construction of a pilot
program aimed at determining whether EI risk factors
can be successfully mitigated. This initial trend analysis
was meant to guide further exploration. With results
supporting the need for further investigation, the
research team is excited to learn whether these early
findings may be pinpointing self-regard as an elucidat-
ing factor in the drive to reduce burnout and maintain
physician empathy. A comprehensive strategy incorpor-
ating mindfulness, empathy, resiliency, and self-
compassion training during preclinical education, with

outcomes measured by EI scales, could hold promise.

Acknowledgments

We thank Niela Darmani, MSHS, Manager of Curricular Affairs,
for her support with data management, administrative activities,
and project coordination.

References

1. Shanafelt TD. Enhancing meaning in work: a prescription for
preventing physician burnout and promoting patient-centered care.
JAMA. 2009;302(12):1338-1340. doi:10.1001/jama.2009.1385

2. Shanafelt TD, Boone S, Tan L, et al. Burnout and satisfaction with
work-life balance among US physicians relative to the general US
population. Arch Intern Med. 2012;172(18):1377-1385. doi:10.1001/
archinternmed.2012.3199

3. Arora S, Davis R, Athanasiou T, Darzi A, Sevdalis N. Emotional
intelligence in medicine: a systemic review through the context of the
ACGME competencies. Med Educ. 2010;44(8):749-764. doi:10.1111/
j.1365-2923.2010.03709.x

4. Geritis L, Derksen J Verbruggen AB, Katzko M. Emotional intelligence
profiles in nurses caring for people with severe behavioral problems.
Pers Indiv Differ. 2005;38(1):33-43. doi:10.1016/j.paid.2004.03.019

5. Geritis L, Derksen J, Verbruggen AB. Emotional intelligence and
adaptive success of nurses caring for people with mental retardation
and severe behavior problems. Ment Retard. 2004;42(2):106-121.
doi:10.1352/0047-6765(2004)42<106:EIAAS0>2.0.CO;2

6. Grewel H, Davidson HA. Emotional intelligence in graduate medical
education. JAMA. 2008;300(10):1200-1202. doi:10.1001/
jama.300.10.1200

7. Oginska-Bulik N, Oginska-Bulik N. Emotional intelligence in the
workplace: exploring its effects on occupational stress and health
outcomes in human service workers. Int J Occup Med Environ Health.
2005;18(2):167-175.

The Journal of the American Osteopathic Association

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

June 2020 | Vol 120 | No.6

BRIEF REPORT Immm

Schaefer KG, Block, SD. Physician communication with families in the
ICU: evidence-based strategies for improvement. Curr Opin Crit Care.
2009;15(6):569-577. doi:10.1097/MCC.0b013e328332f524

Weng HC. Does the physician’s emotional intelligence matter: impacts
of the physician’s emotional intelligence on trust, patient-physician
relationship, and satisfaction. Health Care Manage Rev. 2008;33
(4):280-288. doi:10.1097/01.HCM.0000318765.52148.b3

Herdley PO, Bertram B, Hamilton T. Antidotes to burnout: fostering
physician resiliency, well-being, and holistic development. MedScape.
April 19, 2013. http:/www.medscape.com/viewarticle/782514_2.
Accessed February 5, 2018.

Chen D, Hershman CD, Orlander J, Lew R. A cross-sectional
measurement of medical student empathy. J Gen Intern Med. 2007;22
(10):1434-1428. doi:10.1007/s11606-007-0298-x

Pedersen R. Empathy development in medical education—a critical
review. Med Teach. July 2010:32(7)593-600. doi:10.3109/
01421590903544702

Carmel S. The professional self-esteem of physicians scale, structure,
properties, and the relationship to work outcomes and life satisfaction.
Psychol Rep. 1997;80(2):591-602. doi:10.2466/pr0.1997.80.2.591

Pisanos DE. Emotional intelligence: growing your self-regard. J Coutin
Educ Nurs. 2011;42(11):485-486. doi:10.3928/00220124-20111024-04

Kamarzarrin H, Khaledian M, Shooshtari M, Yousfi E, Ahrami R. A study
for the relationship between self-esteem and the imposter phenomenon
in the physicians of Rasht city. Euro J Exp Bio. 2013;3(2):363-366.

2016 ICD-10-CM diagnosis code Z73.0. icd10data.com website. http:/
www.icd10data.com/ICD10CM/Codes/Z00-299/269-276/Z73-/Z73.0.
Accessed April 20, 2016.

Fitch S. Remedy for Burnout: Prescriptions Doctors Use to Find
Meaning in Medicine. Langdon Street Press; 2014.

Drummond D. Physician burnout—the three symptoms, three phases,
and three cures. Health Works Collective website. April 22, 2012.
http:/www.healthworkscollective.com/dikedrummond/31669/
physician-burnout-three-symptoms-three-phases-three-cures.
Accessed April 20, 2016.

Swift D. Physician burnout climbs 10% in 3 Years, hits 55%.
Medscape. Dec 1, 2015. http:/www.medscape.com/viewarticle/
855233. Accessed April 20, 2016.

Wible PL. Why so many doctors lack self-confidence, and how to get it
back. August 31, 2015. http:/www.medscape.com/viewarticle/849481.
Accessed April 20, 2016.

Mansukhani MP, Kolla BP, Surani S, Varon J, Ramar K. Sleep
deprivation in resident physicians, work hour limitations, and related
outcomes: a systematic review of the literature. Postgrad Med.
2012;124(4):241-249. doi:10.3810/pgm.2012.07.2583

Mata DA, Ramos MA, Phil M, et al. Prevalence of depression and
depressive symptoms among resident physicians: a systematic review
and meta-analysis. JAMA. 2015;314(22):2373-2383. doi:10.1001/
jama.2015.15845

Multi-Health Systems (MHS), Inc. EQ-I 2.0 model of emotional
intelligence. 2011. https:/ei.mhs.com/Portals/0/EQ-i%202%20Sample%
20Report%20-%20Client%20-%20redacted.pdf. Accessed February 5,
2018.

Pedersen R. Empathy development in medical education-a critical
review. Med Teach. 2010;32(7):593-600. doi:10.3109/
01421590903544702


http://www.medscape.com/viewarticle/782514_2
http://www.medscape.com/viewarticle/782514_2
http://www.medscape.com/viewarticle/782514_2
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99/Z69-Z76/Z73-/Z73.0
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.healthworkscollective.com/dikedrummond/31669/physician-burnout-three-symptoms-three-phases-three-cures
http://www.medscape.com/viewarticle/855233
http://www.medscape.com/viewarticle/855233
http://www.medscape.com/viewarticle/855233
http://www.medscape.com/viewarticle/849481
http://www.medscape.com/viewarticle/849481
http://www.medscape.com/viewarticle/849481
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf
https://ei.mhs.com/Portals/0/EQ-i&percnt;202&percnt;20Sample&percnt;20Report&percnt;20-&percnt;20Client&percnt;20-&percnt;20redacted.pdf

s BRIEF REPORT

394

25.

26.

27.

28.

29.

Kimmelman M, Giacobbe J, Faden J, Kumar G, Pinckney C, Steer R.
Empathy in osteopathic medical students: a cross sectional analysis.
J Am Osteopathic Assoc. 2012:112(6)347-355.

Calabrese LH. Empathy, resilience, and mindfulness in osteopathic
medicine. Paper presented at the Osteopathic Medical Education and
Leadership Conference; January 14, 2016; San Antonio, TX. https:/
www.osteopathic.org/inside-aoa/events/Documents/2016%200MEL%
20presentations/calabrese.pdf. Accessed February 5, 2018.

Calabrese L, Bianco J, Mann D, Massello D, Hojat M. Correlates and
changes in empathy and attitudes towards interprofessional
collaboration in osteopathic medical students. J Am Osteopath Assoc.
2013:113(12):898-907. doi:10.7556/jaca.2013.068

Carmel S. The professional self-esteem of physicians scale,
structure, properties, and the relationship to work outcomes and
life satisfaction. Psychol Rep. 1997;80(2):591-602. doi:10.2466/
pr0.1997.80.2.591

Zachariae R, O’Connor M, Lassesen B, Olesen M, Kjeer LB, Thygesen
M, et al. The self-efficacy in patient-centeredness questionnaire—a

30.

31.

32.

33.

new measure of medical student and physician confidence in
exhibiting patient-centered behaviors. BMC Med Educ. 2015;15:150.
doi:10.1186/s12909-015-0427-x

Neff KD, Pommier E. The relationship between self-compassion and
other-focused concern among college undergraduates, community
adults, and practicing meditators. Self Identity. 2013;12(2):1-6.

Welp LR, Brown CM. Self-compassion, empathy, and helping
intentions. J Positive Psychol. 2014;9(1):54-65. doi:10.1080/
17439760.2013.831465

Raab K. Mindfulness, self-compassion, and empathy among health
care professionals: a review of the literature. J Health Care Chaplian.
2014;20(3):95-108. doi:10.1080/08854726.2014.913876

Richardson DA, Jaber S, Chan S, Jesse MT, Kaur H, Sangha R.
Self-compassion and empathy: impact on burnout and secondary
stress trauma in medical training. Open J Epidemiol. 2016;06
(03):167-172. doi:10.4236/0jepi.2016.63017

© 2020 American Osteopathic Association

@TheJAOA on Twitter

Follow us at http://www.twitter.com/TheJAOA to get involved and stay connected with updates,
highlights, and conversations about osteopathic medical research.

The Journal of the American Osteopathic Association  June 2020 | Vol 120 | No.6


https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf
https://www.osteopathic.org/inside-aoa/events/Documents/2016&percnt;20OMEL&percnt;20presentations/calabrese.pdf

	Empathy in Medicine Self and Other in Medical Education: Initial Emotional Intelligence Trend Analysis Widens the Lens Around Empathy and Burnout
	Abstract
	Methods
	Results
	Discussion
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.36000
    9.36000
    9.36000
    9.36000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


