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Medical students at KUMC take Jefferson Scale of Empathy – Student Version (JSPE-SV) at entry 

into medical school to establish baseline empathy scores. This scale was given at the beginning of 

the simulation exercise. The JSPE-SV was repeated at the completion of the simulation exercise 

to assess for changes in empathy score. To assess for sustainability of empathy development over 

time, the JSPE-SV will be repeated during the fourth year and compared to all prior testing.

One in three adults over age 70 lives with a 

sensory deficit. It is important for students 

to learn the science of sensory loss and the 

potential impact on daily life. This fosters 

knowledge, empathy and ability to 

anticipate a patient’s needs.  We proposed 

a hands-on experience to provide M3 

students a glimpse of how patients with 

sensory deficits approach everyday tasks 

and how these deficits can be remedied. 

Students watched a video presentation on 

sensory deprivation prior to the classroom 

session. A brief overview was given and 

students rotated through 4 stations in small 

groups.

Station 1: 85 y/o with glaucoma/anosmia 

(glaucoma glasses and nose plug) 

Task: identify the expired food items by sight 

and smell

Station 2: 80 y/o with cataracts/neuropathy 

(cataract glasses, gloves)

Task: read a medication list and fill a pill box 

correctly. 

Station 3: 75 y/o with stroke (knee 

immobilizer, elbow immobilizer, sim glasses, 

jacket)

Task: use reacher to pick up jacket from the 

floor, put the jacket on, snap the buttons and 

then remove the jacket

Station 4: 95y/o parent with hearing loss (ear 

plugs) 73 y/o child with macular degeneration 

(simulation glasses)

Task: child reads instructions to parent to 

build brick design correctly

The survey asked students to rate their level of agreement on a 7-point Likert Scale from “strongly 

disagree” (=1) to “strongly agree” (=7). Paired t-tests were used to compare Pre-post groups. All tests 

were two-tailed and conducted with α = 0.05 associated with a 95% confidence level. While t-tests are 

used to determine if a difference in agreement (of any magnitude) exists between pre-post groups, 

effect size quantifies the magnitude of any difference in agreement that is observed. Cohen’s D serves 

as the measure of effect size. Effect size interpretations reflect the guidelines from Cohen (1988). Table 

2 shows the mean, median and standard deviation for pre and post survey responses.

Respondents expressed lower levels of agreement in the post group for Q4 (p < 0.05) and Q13 (p < 

0.01), though the difference is small in magnitude. 

Data is limited by cessation of the hands-on 

workshop due to COVID-19.

The response rate on post-surveys was 

limited.

Students participating in the hands-on 

exercise exploring sensory deprivation 

increased their empathy in two areas:

1. The need to understand body language 

as well as verbal communication from 

patients.

2. Physicians should pay attention to non-

verbal cues from patients.

Students participating in this hands-on 

experience learned the value of 

assessing body language and non-

verbal cues when providing patient care. 

This exercise in sensory deprivation  

provides a valuable lesson for students 

and should be maintained in the ACE 

Curriculum once clear of the pandemic.

We aim to extend this exercise to all SOM 

campuses and format the exercise for 

submission to MedEdPortal.

We hope to collect more data to further 

clarify our results and to see if the changes 

in empathy persist over time. 

Q1 Physicians' understanding of their patients' feelings and the feelings of their patients' families does not influence 

medical or surgical treatment.

Q2 Patients feel better when their physicians understand their feelings

Q3 It is difficult for a physician to view things from patients' perspectives.

Q4 Understanding body language is as important as verbal communication in physician-patient relationships.

Q5 A physician's sense of humor contributes to a better clinical outcome.

Q6 Because people are different, it is difficult to see things from patients' perspectives.

Q7 Attention to patients' emotions is not important in history taking.

Q8 Attentiveness to patients' personal experiences does not influence treatment outcomes.

Q9 Physicians should try to stand in their patients' shoes when providing care to them.

Q10 Patients value a physician's understanding of their feelings which is therapeutic in its own right.

Q11 Patients' illnesses can be cured only by medical or surgical treatment; therefore, physicians' emotional ties with their 

patients do not have a significant influence in medical or surgical treatment.

Q12 Asking patients about what is happening in their personal lives is not helpful in understanding their physical 

complaints.

Q13 Physicians should try to understand what is going on in their patients' minds by paying attention to their non-verbal 

cues and body language.

Q14 I believe that emotion has no place in the treatment of medical illness.

Q15 Empathy is a therapeutic skill without which the physician's success is limited.

Q16 Physicians' understanding of the emotional status of their patients, as well as that of their families is one important 

component of the physician-patient relationship.

Q17 Physicians should try to think like their patients in order to render better care.

Q18 Physicians should not allow themselves to be influenced by strong personal bonds between their patients and their 

family members.

Q19 I do not enjoy reading non-medical literature of the arts

Q20 I believe that empathy is an important therapeutic factor in medical treatment.

Pre Post Change1

Q Mean SD Median Mean SD Median Difference* Effect Size Effect Size Type

Q1 1.85 0.92 2 2.13 1.42 2 -0.22 small

Q2 6.33 0.69 6 6.20 0.94 6 0.14 negligible

Q3 3.23 1.17 3 3.05 1.24 3 0.15 negligible

Q4 5.98 0.95 6 5.53 1.28 6 * p < 0.05 0.39 small

Q5 4.70 0.99 5 4.63 1.31 5 0.06 negligible

Q6 3.10 1.43 3 3.13 1.32 3 -0.02 negligible

Q7 1.75 1.19 1 1.95 1.22 2 -0.17 negligible

Q8 1.90 0.96 2 1.93 0.97 2 -0.03 negligible

Q9 5.43 1.24 5.5 5.20 1.18 5 0.19 negligible

Q10 5.95 0.85 6 5.65 1.31 6 0.26 small

Q11 1.95 0.99 2 2.10 1.15 2 -0.14 negligible

Q12 1.80 1.07 2 2.05 1.26 2 -0.21 small

Q13 6.05 0.90 6 5.53 1.26 6 * p < 0.01 0.47 small

Q14 1.65 0.74 2 1.75 1.06 1 -0.11 negligible

Q15 5.48 1.18 5.5 5.55 1.36 6 -0.06 negligible

Q16 6.05 0.85 6 5.85 1.19 6 0.19 negligible

Q17 4.83 1.08 5 4.83 1.20 5 0.00 negligible

Q18 4.00 1.18 4 3.68 1.38 4 0.25 small

Q19 2.28 1.72 1 2.08 1.51 1 0.12 negligible

Q20 6.33 0.83 7 6.13 1.24 7 0.18 negligible

1Observed differences are statistically significant if p < 0.05 (*). Effect sizes equal to or greater than 0.2, 0.5 and 0.8 
are considered “small”, “moderate” and “large” in magnitude (Cohen, 1988)
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