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ABSTRACT
Introduction: Empathy is a multidimensional construct that requires the ability to perceive and understand
the others’ perspectives, as well as feel their emotional state. It is an intellectual skill to be learned and represents
one of the domains of emotional intelligence. The aim of this study was to create an instrument for the
teaching and practice of empathy skills in medical education scenarios, called the “Health Empathy Map”
(HEM). Method: This is a qualitative and descriptive study, aimed at developing the Health Empathy Map.
The study had 3 phases: (1) Adaptation of the empathy map for medical education scenarios (2) Adequacy of
the instrument content performed by teachers from the Outpatient Clinic of José do Rosdrio Vellano University,
during teacher training (3) Assessment of content and feasibility of the instrument, first performed using the
focal group technique and then by third-year medical students during outpatient clinic practice and in the
tutorial group. Results: The adequacy of the instrument for medical education teaching scenarios was based
on conceptual aspects of empathy: perspective-taking, emotional sharing and empathetic concern, as well as
suggestions from the outpatient clinic teachers, focal group participants and medical students. All suggestions
were debated and accepted, after a consensus that indicated advances and improvements of the instrument, in
order to allow its use by students in health learning scenarios. Conclusion: The final version of the HEM was
considered by participants of different phases of the study, as an educational instrument with great instructional

potential, in terms of stimulating the development of empathy, with a broad use in medical education scenarios.
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RESUMO
Introdugdo: A empatia é um construto multidimensional que requer a habilidade de perceber e entender a
perspectiva do outro, bem como sentir seu estado emocional. Trata-se de habilidade intelectual a ser aprendida
que representa um dos dominios da inteligéncia emocional. O objetivo deste estudo foi elaborar um instrumento
para o ensino e a prdtica da habilidade de empatia nos cendrios de ensino em satide, denominado Mapa
da Empatia em Saiide (MES). Método: Trata-se de um estudo com abordagem qualitativa e descritiva para
elaboragdo do MES. O estudo apresentou trés fases: 1. adaptagdo do Mapa da Empatia a cendrios de ensino em
satide, 2. adequacgdo do conteiido do instrumento realizado por professores de ambulatério da Universidade José
do Rosdrio Vellano (UNIFENAS-BH) durante capacitagio docente e 3. avaliagio do conteiido e da exequibilidade
do instrumento, primeiramente realizada pela técnica de grupo focal e posteriormente por estudantes do terceiro
ano de medicina durante a prdtica ambulatorial e no grupo tutorial. Resultados: A adequagio do instrumento
para a utilizagio em cendrios de ensino em saiide foi ancorada nos pilares conceituais da empatia - tomada de
perspectiva, compartilhamento emocional e preocupagio empdtica -, bem como nas sugestoes dos professores
de ambulatério, dos participantes do grupo focal e dos estudantes de medicina. Todas as sugestées foram
debatidas e acatadas, apés consenso de que indicavam avangos e melhorias do instrumento, no sentido de
viabilizar a utilizacio pelos estudantes em cendrios de aprendizagem em saiide. Conclusdo: A versdo final do
MES foi considerada pelos participantes das diferentes fases do estudo uma ferramenta educacional com grande

potencial instrucional no que tange ao estimulo do desenvolvimento de empatia, com abrangéncia de utiliza¢do

em cendrios de ensino na drea da saiide.
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INTRODUCTION

Empathy, currently one of the most frequently studied humanistic
skills, is the cornerstone of ethical and humanized behavior, an essential
element in any humanization strategy'. The ability to empathize is
associated with greater capacity for problem solving, less impulsiveness,
reduced delinquency, group conflicts and stigma’.

Empathy is a multidimensional construct and requires the ability
to perceive and understand the others’ perspective, as well as feel their
emotional states. It is an intellectual skill to be learned and represents one
of the domains of emotional intelligence’. It involves three components:
the emotional, the cognitive and the regulation of emotions. The
emotional component is based on the sharing and understanding of
others’ emotional states (mirror neurons), where the actions observed in
others are represented internally in the observer’s brain’. The cognitive
component refers to the ability to reason about other people’s mental
states, and the component regulation of emotions, which depends on
the executive function, is responsible for managing and explaining the
empathetic response™. Each one of these components is associated with
moral cognition, which comprises three processes: “emotional sharing”
(emotional contagion), which is a spontaneous mechanism that occurs
through observation and does not depend on the analysis, and another
process is the “empathetic concern”, which is the motivation to care for
vulnerable individuals. Finally, the “perspective-taking” component,
associated with competence and social reasoning, which is the capacity to
put yourself in someone else’s place and imagine what they are thinking or
feeling, which is vital for social interactions, as it allows us to understand
and predict behaviors. These components of empathy are dissociable, as
they use different neural networks’. Empathy is related to the emotional
response arising from the apprehension or understanding of the emotional

state of the other, being an important factor for establishing interpersonal

relationships and, therefore, particularly relevant in the doctor-patient
relationship®. Studies have suggested that medical students’ empathy
may change throughout the course, ranging from a small increase to a
decrease in it'*'""*. Interestingly, it has been observed that this skill tends
to decrease exactly when medical students start the clinical activity in the

13,14,15
undergraduate years

. Authors argue that if empathy can be “lost”,
it can also be acquired'®’. As there is a cognitive side to empathy, it is
possible to teach it during the medical training period"’.

Much has been discussed about methods to teach empathy in care
settings, since it is necessary to combine teaching and care at the same time.
Some students report difficulties in coordinating the cognitive knowledge
necessary for care and still consider the patients perspective'®. Model
learning, through teacher observation, is efficient, but its applicability
is heterogeneous. However, evidence shows that promoting a positive
social contact between groups, engaging in practices that encourage
consideration of the well-being of others, can change the function and
structure of brain regions associated with empathy, suggesting that
training can produce changes in the empathy skill, which, like any other
skill, improves with practice'’. The empathy skills can be increased, both
in medical and nursing students, when the focus of teaching considers the
topic of empathy permeated with care activities™ .

One strategy, used in the business area to stimulate the development
of empathy is the use of the Empathy Map, which is a method that
helps to design business models according to the client’s perspectives
by developing a better understanding of the environment, customer’s
behaviors, aspirations and concerns. The Empathy Map®' seeks to facilitate
the practice of empathy through a user-centered approach, that is, the
focus is on the understanding of the other individuals thinking®. The
Empathy Map”' has 4 quadrants, each containing one of the following

words: Say, Think, Do and Feel. The “Say” quadrant will inform what the
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user verbalized during the interview, ideally quotes; the “Think” quadrant
will show what the user thought during the meeting; the “Do” quadrant
will show the actions that the user performs, and the “Feel” quadrant, the
emotional state of the user, usually an adjective. Moreover, the Empathy
Map® presents a caricature of the user, placed in the center of the map, named
“persona’, which is a semi-fictitious representation of the characteristics of
the “person” that is related to the business model of a particular activity.
The instrument has a visual organization that is easy to apply and guides
the analysis from the customers’ perspective. Despite being a business plan
method, the Empathy Map can be adapted to other purposes™*.

Thus, analyzing the empathy map proposed for the business area,
this study aimed to adapt it to the teaching and practice of the empathy
skill in health education scenarios. The creation of an objective, structured
instrument, which is capable of being used during teaching activities, is
necessary, as it will provide the student with an opportunity to think from

the patients’ perspective, favoring the development of the empathy skill.

METHOD
This is a study with a qualitative and descriptive approach for the
development of the Health Empathy Map.

Instrument development
The study had 3 phases (Figure 1)

Phase 1: Adaptation of the Empathy Map for use in health education settings

Based on theoretical aspects related to empathy, obtained from
literature review and the analysis of the Empathy Map (EM), developed
by the XPLANE visual thinking company”, an instrument adapted for
teaching and practicing empathy skills in outpatient teaching and tutorial
group was developed, called the “Health Empathy Map” (HEM).

Phase 2: Adaptation of the instrument’s content

The adaptation of EM content was carried out during a training
course on the topic of empathy for outpatient clinic teachers at José do
Rosario Vellano University (UNIFENAS-BH). The activity was developed
within the Advanced Teacher Development Program in February 2018
and had a 4-hour workload. The training took place in two meetings and
had the participation of 40 outpatient teachers from different specialties.
In this training, after the presentation of the theoretical aspects of
empathy, the HEM was presented to the teachers of the outpatient clinics

for content analysis.

Phase 3: Evaluation of the instrument content and feasibility

The evaluation of the HEM content and feasibility was carried out
at two different moments. In the first moment, it was performed through
the focal group technique, carried out in February 2019. This technique
allows formulating more accurate investigation questions, identifying, in
the case of instrument development, what is relevant about the topic and,
thus, pointing out the domains that must be covered, promoting insights
into how items should be presented (avoiding misunderstandings)
and serving as a pre-test of questionnaires and scales®*>***. The focal
group participants were selected intentionally. Barbour and Kitzinger®,
recommend that the participants should be selected from a group of

individuals who are familiarized with the subject to be discussed and

who have a deep knowledge of the factors that affect the most relevant
data. The sample consisted of nine participants, and the inclusion criteria
consisted of individuals who had knowledge and experience with the
topic of empathy, working at different services in the area of health and
education, of different age groups and genders, after signing the free and
informed consent (FIC) form. The optimal size for a focal group is the one
that allows the effective participation of individuals and the appropriate
discussion of topics”. In the literature, one can observe the use of groups
ranging from 6 to 15 participants, and groups with a higher number than
that have shown some difficulty in conducting the discussions™.

A structured script was used to guide the debate on the topic. The
discussion script contained twenty-six questions, of which three were related
to semantics; seven questions related to content, two related to pertinence,
five related to illustrations, four related to motivation to learn, two related to
feasibility, two related to the sequence of responses and one about the need
to include another feeling (Chart 1). The free debate among the participants
was also carried out and, consequently, questions were asked among them,
essential to guarantee the horizontality of the group.

The meeting started with the presentation of the project, explanation
about the objectives of the focal group and the work dynamics. After

that, the participants were invited to sign the FIC form and to complete

a questionnaire including sociodemographic data for the characterization

Figure 1
Organization chart for the development of the Health Empathy Map

Phase 1-

Literature review

Adaptation of the
Empathy Map

Development of the Phase 2-
Health Adaptation of the Presentation to teachers
Empathy Map instrument content
A J

Phase 3- Focal Group
Content and feasibility
assessment Medical students
A\ J

Chart 1

Changes in the content of the Health Empathy Map suggested by

the teachers
Initial content (version 1) Final content (version 2)

What do the patients think and feel?
(what is important to them, what are

What would you feel if you were in
this person’s place?

their concerns and aspirations) (perspective taking)

What do the patients say or do?
P . U What are this person’s needs and
(how the world influences them, .
R . desires?
what they believe in and how to

(current and future ones)
express themselves)

What do the patients hear? (how the
world influences them and what they

How do I feel about knowing
your story?

believe in) (emotional sharing)

What do the patients see? (how they

H I help thi ?
perceive the world, who they believe ow can - he p tis person

theti
in and where they live) (empathetic concern)
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of the work group, containing information on gender, age, profession,
time since graduation, work area and degree.

The focal group dynamics occurred in 3 stages, described below:

o Stage 1: Content evaluation: initially a mini class (15 minutes) was
given on the concept of empathy, its theoretical foundations and the
history of the instruments development. Then, the guests received
the HEM and, individually, performed the assessment of the written
content of each item contained in the instrument, aiming to collect

the individual opinions without the group influence”.

o Stage 2: Discussion of item content and assessment of the pertinence
in group: in this phase the moderator coordinated the discussion of
the focal group, aiming at collecting the participants’ observations
and verifying the consensual suggestions regarding the structure
and semantic evaluation of the instrument items. The rules of
objectivity were followed, with one person speaking at a time,
avoiding side conversations and respecting the opinion of others

in the group. All suggestions were written down by a rapporteur.

o Stage 3: Feasibility assessment: The participants were invited to watch
a video of a medical consultation lasting 4 minutes and, after its
end, they individually filled out the HEM, as it will be used in an

academic activity, in order to assess the feasibility of the instrument.

At a second moment, the final version of the instrument obtained by
the focal group technique, was applied in real learning scenarios during the
undergraduate course, in September 2019. The sample consisted of twenty
3"-year medical students, and the inclusion criteria were: being enrolled at
UNIFENAS-BH, agreeing to participate in the study and signing the free
and informed consent form. The same steps followed in the focal group were
performed, and in stage 3, ten students completed the HEM after analyzing a
clinical case in a tutorial group session and ten students after outpatient care,
performed by the student in the cardiology outpatient clinic.

Ethical Considerations: The project was sent to the Research Ethics
Committee at José do Rosario Vellano University and received a favorable
Opinion - CAAE: 02076818.4.0000.5143

RESULTS

In the first phase of the study, the Empathy Map developed by
the XPLANE visual thinking company” was adapted for use in health
education settings. In this new instrument, called the “Health Empathy
Map”, we sought to include the components related to the theoretical
and conceptual aspects of empathy obtained in the literature review. The
adapted instrument had four quadrants, each containing the following
phrases: (1) What the patients say or do (how the world influences them,
what they believe in and how they express themselves); (2) what the
patients think and feel (what is important to them, what their concerns
and aspirations are); (3) What the patients hear (how the world influences
them and what they believe in); (4) what the patients see (how they
perceive the world, who they believe in and where they live). In the center
of the map, instead of the user’s caricature, there is an incomplete drawing
of an emoji, without the eyebrows and mouth. Like the emojis, they are
ideograms that represent emotions; 6 emojis were placed below the map
quadrants, representing the 6 facial expressions of universal emotions™.

As a proposal to apply the instrument in the health education scenario,

it was stipulated that, after caring for a patient or analyzing a clinical
case in the tutorial group, the students will be instructed to fill in all
the map quadrants, demonstrating their own impressions, and finish the
drawing of the emoji, in the center of the map, with the facial expression
that they believe represents the feeling of the patient they just evaluated.
This instrument was presented at an advanced training workshop with
outpatient teachers (Phase 2).

In this workshop, after group discussions, the teachers concluded that
it was an innovative proposal, but the feasibility of its use in the health
education scenario would require an adaptation of terms in order to
highlight the empathy components, facilitating its use and student learning.
It was suggested to replace the term “patient” by “person’, in order to favor
the perception of the individual as a person and his/her illness process.
Some questions were very subjective and, therefore, difficult to answer
(for example: what do the patients hear? How does the world influence
them? What are their aspirations?) And it was suggested that they should
be replaced by: “How do I feel knowing their history?, how can I help this
person?”. It was suggested that the conceptual components of empathy
should be placed between parentheses, after the phrases in each quadrant,
so they would be more evident, favoring the learning and their use by
students (perspective-taking, emotional sharing and empathetic concern).
After a consensus was reached, the changes suggested by the teachers in
the instrument’s content were accepted and version 2 of the instrument
was achieved (Chart 2). This version was again submitted to content and
feasibility analysis, using the focal group technique and, subsequently, in
real teaching scenarios (Phase 3).

A three-hour focal group session was planned, in a location with
easy access for participants. The session was held in a large room with
space for the organization of a coffee breaks and collective discussions, the
seats were positioned in a circle, so that the participants, the moderator
and the observer shared the same visual field. The group consisted of
nine members: four doctors, two nurses; a psychologist; an educator and a
medical student (female) aged between 20 and 61 years with a mean of 22
+ 8.4 years of professional experience in health and education (Table 1),
in addition to the moderator and an observer.

Following an operationalization methodological rigor promoted the
interactions between the participants and the discussion of the topic of
knowledge and common interest. The entire content of the instrument was
discussed item by item, respecting the time required for the inquiring of
all questions, with an exchange of views among participants on proposed
item inclusions and modifications. The opinions were assessed until a
consensus was reached.

The participants were unanimous in reporting the need for
instructions on how to fill out the instrument at the top of the map, and
the need to make it clear in the instructions that the filling out of the
HEM refers to the current moment of the consultation, as well as the
order to be followed when filling out the questions. This last item was the
subject of debates and it was concluded that the filling out order organizes
the sequence of analysis of the patient’s case, making the student reflect
on each of the components of empathy and a logical order of actions: 1)
taking the patients’ perspective; 2) identifying their needs; 3) reflecting on
the feelings generated by the encounter; 4) consider the actions that need
to be taken to solve the identified problems. Therefore, everyone agreed

that the quadrants should be numbered.
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Regarding the first quadrant, “What would you feel if you were in
this person’s place? (perspective taking)” - some participants thought that

the question needed to inform that it referred to the moment of the

Chart 2

Script used to guide the focal group discussions

Semantics 1-Clear and intelligible vocabulary
2-Language accessible to the health student’s culture

3- Learning facilitated by topics

Content 1-Evident purpose

2-Content focused on purpose

3-Content highlights the main points

4- Questions are well individualized

5-Question related to the perspective-taking meets the
proposed concept

6-Question related to emotional sharing meets the proposed
concept

7- Question related to empathetic concern meets the

proposed concept

Relevance 1-Favors the practice of reflection

2-1t is relevant to health education

Illustrations 1-The purpose of the illustrations is clear
2-Pictures (emojis) are relevant

3-Legends of the illustrations (emojis) are easy to
understand

4-The use of the “persona” emojis is relevant to the
purpose of the Map

5-The legend’s emojis correspond to the associated feelings

Motivation for  1-Uses interaction

learning 2-Guidelines are specific
3-It is motivating
4- Good layout
Feasibility 1-Easy to fill in

2-Easy to be used in health education settings

Sequence of  1-What should be the sequence of responses to the items?

responses 2- Would you like to suggest a new sequence for question
presentation?
Feelings 1- Is it necessary to include any other feelings?

evaluation. The suggestion was discussed, and it was concluded that this
notion of time would already be indicated in the filling out instructions. It
was then decided to maintain the original phrase in the quadrant.

Regarding the second quadrant, “What are this person’s needs
and desires (current and future)”, the question showed a relative degree
of difficulty regarding its interpretation and was the subject of intense
discussion. It was stated that it was necessary to clarify that the question
was related to the “students perception” about the patient’s needs and
desires. It was questioned whether the question was related to wishes
reported by the patient at the time of the consultation or whether they
were latent wishes. Moreover, it was also questioned whether the student
would know the difference in meaning between the patient’s needs and
desires. Another aspect observed by the participants was the lack of
information on the empathy domain to which the question is related,
present in all other quadrants of the instrument. All were unanimous
regarding the inclusion of the empathy domain after the question and the
removal of the words “current” and “future” inside the parenthesis. After
a debate, there was a consensus that the question should be changed to
“What is your perception of this person’s needs and desires, current and
future ones? (perspective taking).

The analysis of the third quadrant “How do I feel knowing their
history” did not raise any discussions in the group. It was only suggested
to change “their story” to “this person’s story”, with the agreement of the
whole group.

Regarding the fourth quadrant “How can I help this person” it was
observed by some participants that the question was very wide-ranging
and could give rise to superficial responses. It was suggested to replace the
question by “Do I have anything to offer this person that meets their needs?”,
but there was no consensus, as some felt that this change did not cover the
meaning of the original question. One of the participants was not satisfied
with the word “help”, but was unable to suggest a better one and, therefore,
the majority’s decision was to keep the question and make it clear that, in
order to facilitate understanding by the students, it should be answered last.

Regarding the design that should be made to complete the emoji
expression in the central part of the instrument, there was a great
debate. Some suggested that it should be removed and that the students
should only choose (by placing an x) one of the pictures at the end of

Table 1

Characterization of the participants in the Focal Group

1 Physician female 61
2 Physician male 44
3 Physician male 44
4 Physician male 41
5 Nurse female 53
6 Nurse female 38
7 Educator female 54
8 Psychologist female 45
9 Student female 20

Orthopedics Specialist 36

Infectious Diseases PhD 20
Family and Community Medicine Specialist 20
Cardiology and Clinical Medicine =~ Master’s degree 14
Health Service Management Master’s degree 29
Adult Intensive Care Specialist 14
Education Specialist 29

Hospital Clinical Psychology Specialist 21
Medicine Not applicable 02
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the instrument. However, it was argued that the act of drawing activates
important brain areas and encourages the student to look at the patient.
Thus, it was decided to keep the drawing, but that the students should
draw the expression that best exemplified the patients feeling and, if
deemed necessary, he should draw other feelings that arose at the time of
the consultation.

The elements of the HEM were adjusted and the consensual
contributions were incorporated, so that, at the end of the meeting, the
final version of the instrument represented the opinion of 100% of the
group; therefore, there was no need for other meetings. Consequently,
version 3 of the instrument was obtained (Figure 2).

At the end of the meeting, this last version was applied to the members

of the focal group. The participants were invited to watch a video of a
clinical consultation and later were asked to complete the HEM, in order
to assess whether it was easy to fill out the instrument and its suitability
for use in a clinical care setting. All participants were unanimous in saying
that the instrument was easy to fill out and that it stimulated a global view
of the reality experienced by the patient, thus being a tool that can be used
in health learning scenarios.

At a second moment, the instrument was then applied to 20 3™-year
medical students in two learning contexts: a tutorial group and at outpatient
care. The group consisted of twelve women and eight men, ranging in age
from 20 to 22 years old. There was consensus by the students regarding

the instrument importance for the learning of empathy, as well as the

Figure 2

Health Empathy Map
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fact that it was easy to understand and fill out. Some students suggested
adding more feelings’ expressions, such as anxiety, worry and anguish.
However, due to the difficulty in obtaining these expressions and to cater
to all feelings’ expressions, it was decided to maintain the previously
chosen expressions, since they represent the 6 expressions of universal
emotions, maintaining the phrase: “Feel free to mention other feelings”
At the end of all stages, the final version of the instrument was
obtained to be used for the teaching of empathy in health learning

scenarios.

FINAL CONSIDERATIONS

The instrument resulting from this study was considered by the
participants as an educational tool with great educational potential, in
terms of stimulating the development of empathy in students. We also
emphasize the scope of its use, both regarding teaching scenarios, such
as: classroom; virtual and real scenarios, and the populations that can use
this tool, such as medical students, residents and physicians. New studies
should be carried out to evaluate the results of using the instrument, in
relation to the development of empathy and the possibility of its use by

other health professionals.
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