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ABSTRACT

Objective: The objective of this article is to examine whether the levels of empathy
fit the concept of empathic decline. Method: This was a non-experimental and cross-
sectional study. Two populations of nursing students in two nursing programs were
studied: Universidad San Sebastiin (Santiago, Chile) and Universidad Mayor (Temuco,
Chile). The original data on empathy, assessed by the Jefferson Scale of Empathy, were
combined into a single data base. They were then analyzed by means of normality tests
and homoscedasticity, Cronbach’s alpha, analysis of variance; the standard deviation of
the dependent outcome measure (Syx) and the coeflicient of determination (R?) were
estimated. Results: The sample sizes from the two programs were 479 and 277, respectively.
It was found that the distributions of the averages over the course of study for empathy
(and its components) were constant, and in some cases increased. Conclusion: It was
found that the distribution of the means of empathy in the nursing students analyzed
did not conform to the classical empathic decline observed in other studies. Therefore, it
is inferred that the traditional factors identified as causes of empathic erosion were not
operating in the same way in the studied context.
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Empathic decline and training in nursing students

INTRODUCTION

It is known that empathy is an attribute that all nursing
professionals must have for positive overall outcomes with
patients?. The benefits produced by this construct in the
process of patient care are well established, as is how patients
respond positively when cared for with empathy, especially
when being cared for by geriatricians and pediatricians®.
The empathy developed by nursing professionals depends
(in part) on the empathic training process during their years
as students®,and their time in universities is the last oppor-
tunity to develop it. Universities must take responsibility
for this training as part of the development of desirable
attributes and qualities, and create the necessary conditions
for its development and consolidation, because empathy is
one of the competencies considered to be most important
in the nursing profession.

The instrument most commonly used to measure
empathy in the area of health care is the Jefferson Scale of
Empathy (JSE) (Version-S)®, which has a multidimensional
structure: Compassionate Care (CC), Perspective Taking
(PT) and Ability to Understand Others (AUO)®. In Latin
America, there are few studies of empathic behavior over
the years of nursing courses among students®®
natural tendency to carry out studies that involve measure-
ment of levels of empathy in nursing students or focus on
psychological relationships between nurses and patients,
and how empathy develops or must develop in that context.
However, there are no detailed studies in relation to: a) how
empathy and its components behave in the process of univer-
sity education; and b) the process of empathic decline that
students are assumed to experience. Such knowledge is of
great significance when focusing on empathic interventions.

The aim of this study was to verify the existence of pos-
sible differences between levels of empathy (and its com-
ponents) over the course of study in the students analyzed
with respect to the classical empathic decline observed in
other studies. Hypothesis: Levels of empathy (and its com-
ponents) in the nursing students examined will show an
increase between the first and third year and a decrease from
fourth year.

.There is a

METHOD

STUDY DESIGN

An exploratory and comparative study of two cohorts.

STUDY SETTING

The sample consisted of the students in the Nursing
Programs of the Universidad San Sebastian (USS) (Santiago,
Chile) and Universidad Mayor (UM) (Temuco, Chile).

PopuLATION

'The sample sizes were as follows: USS: n = 479; N =
740/64.7%; and UM: n = 277; N = 403/ 68.7%. All stu-
dents who attended classes on the day of the application of
the instrument were included, without restriction. Students

who were absent were not evaluated later, in order not to
contaminate the answers.

DATA COLLECTION

The data were collected in July 2013® and October 2016.
All students who attended were evaluated after signing an
informed consent form. The JSE was applied (Version S),
which had been validated and adapted in Chile for nurs-
ing students®. Before being applied, the JSE was submit-
ted to judges to verify the cultural and content validity in
both universities. Application was confidential (with a neu-
tral operator).

INSTRUMENTS

The JSE (Version S) is an instrument to measure empa-
thy in medical students. It consists of 20 items, scored on a
Likert scale ranging from one to seven points (140 points
in total). It presents three dimensions associated with
cognitive and emotional aspects and presents satisfactory
a-Cronbach values. This instrument has been described
exhaustively in the literature and is summarized in a study
by Alcorta-Garza et al. (5). The dependent variable used in
the present study was the level of empathy and its compo-
nents; the independent variables or factors were the nursing
programs of the universities examined, the courses, gender
and empathic decline.

ANALYSIS AND TREATMENT OF DATA

'The original data were combined into a single data base
and analyzed using normality tests (Kolmogorov-Smirnov,
for data greater than or equal to 50) and homoscedastic-
ity (Levene). The internal reliability: was calculated using
Cronbach’s alpha and the intraclass correlation coefficient.
Regression testing was done to study the mean values for
each course of study (school year). An analysis of variance
(ANOVA) was done sequentially. The sequential ANOVA
was used because it provides information on the form of
regression of the data; therefore, this test determines the
form of association a posteriori and allows selection of the
regression curve that best fits the data. As a consequence,
use of the sequential ANOVA is the necessary and sufficient
test to determine the form of association in the regression
equation obtained. The standard deviation of the dependent
outcome measure (Sy.x) and the coefficient of determination
(R?) were estimated. The type of curve was calculated using
a regression test. Data were processed using SPSS 23.0 ®
and Minitab® 17.0 statistical software. The significance level
was set at o <0.05.

ETHICAL ASPECTS

The study was approved by the ethics committees of
both Universidad San Sebastidn (Santiago, Chile: IF No.
2915-02) and Universidad Mayor®. The application of the
instrument did not imply any psychological or physical risk
to the students evaluated. The approval included the text
of the informed consent, which had to be read and signed
before responding to the applied instrument.
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RESULTS

'The distribution of the participants by university and
gender and the total observed was: UM (Temuco): 81.59%
were women (n = 226) and 18.41% were men (n = 51); USS
(Santiago): 65.23% were women (n = 349) and 34.77%
were men (n = 186). For the total sample, 70.81% were
women (n = 575) and 29.19% were men (n = 237). In rela-
tion to age in general, the mean (M) and standard devia-
tion (SD) were: UM (Temuco): M=23.3; SD=3.21; USS
(Santiago): M=21.8; SD=1.53. For the total sample, this
was: M= 22.55; SD=2.67.

The normality tests and homoscedasticity were not sig-
nificant (p> 0.05) and it was inferred that the data had a

normal distribution and equality of variance between the
groups compared. As a result, the relevant parametric statisti-
cal tests could be used. Cronbach’s alpha was without typify-
ing = 0.81 and typified = 0.83. The total Cronbach’s alpha,
if an element (question) was eliminated, fluctuated between
[0.79; 0.82].The intraclass correlation coefficient was 0.812;
confidence interval (IC) [0.79; 0.83] (F = 5.31, p = 0.001)

Table 1 shows that, in relation to the shape of the regres-
sion, in all cases the equations were of a cubic type (with the
sole exception of women of the UM in the component AUO,
which was quadratic). The Sy.x values were relatively small,
with relatively high R? values, showing that the observed
models were an adequate fit with the values of the means
across the course of the years.

Table 1 - Results of estimation of empathy means and standard deviation (of each component) by gender, course and estimation
of the type of equation, standard deviation of the dependent variable (E, CC, TP and AUO): Sy.x and value of the determination

coefficient: R? (%).

E CccC PT AUO
University C G M=SD M=SD M=SD M=SD n (%)
UM First F 111.37£15.01 36.63+9.47 63.22+5.58 11.52+4.04 46 (20.2)
(Temuco) M 111.94£13.76 38.00+8.56 64.33+£5.20 9.61+3.66 18 (6.4)
Total 111.53+£14.56 37.02+9.17 63.53+5.46 10.98+4.00 64 (23.1)
Second F 119.81+£11.54 43.51+6.39 65.14+5.46 11.16+3.31 43 (15.5)
M 118.50+£15.39 43.44+7.89 64.19+6.54 10.88+3.84 16 (5.7)
Total 119.46 £12.57 43.49+6.76 64.88+5.73 11.08+3.43 59 (21.2)
Third F 123.59+8.21 45.80+3.62 65.35+4.25 12.44+3.80 66 (23.8)
M 125.86+4.59 47.43+2.63 66.43+2.29 12.00+£2.16 7 (2.5)
Total 123.81+7.94 45.96+3.56 65.45+4.11 12.40+3.66 73 (26.4)
Fourth F 118.53+14.01 42.77+7.46 62.77+7.49 13.00+3.61 47 (16.9)
M 112.00+5.33 41.40+4.39 60.40+6.87 10.20+2.38 5(1.8)
Total 117.90+13.53 42.63+7.21 62.54+7 .41 12.73+£3.59 52 (18.7)
Fifth F 123.08+12.21 44.87+4.79 63.79+8.98 14.42+3.83 24 (8.6)
M 123.40+9.76 46.20+2.68 64.20 +6.65 13.00 £3.39 5(1.8)
Total 123.14£11.66 45.10+4.49 63.86 +£8.52 14.17+£3.74 29 (14.5)
Total F 119.28+12.84 42.77+7.36 64.17+6.16 12.34+3.83 226 (81.6)
M 117.04£13.25 42.14 £7.68 64.18+5.67 10.73+£3.49 51(18.4)
Total 118.87+£12.92 42.65+7.41 64.17 +£6.06 12.04+3.81 277 (100)
uUss First F 106.54£17.19 35.72+8.56 58.15+9.63 12.68+3.47 68 (12.7)
(Santiago) M 108.39+13.29 37.41+6.84 58.85+7.87 12.12+3.26 41(7.7)
Total 107.24+15.80 36.36+7.97 58.41+8.98 12.47+3.39 109 (20.4)
Second F 109.18+12.10 36.69+7.32 61.57+5.72 10.92+3.57 74 (13.8)
M 104.45+£15.14 33.89+8.17 58.84+7.47 11.73£3.20 44 (8.3)
Total 107.42+13.44 35.64+7.98 60.55+6.53 11.22+3.45 118 (22.1)
Third F 115.39+12.62 40.91+7.81 62.59+6.34 11.89+3.59 79 (14.7)
M 109.90+13.91 39.98+6.45 58.68+7.53 11.25+3.24 40 (7.5)
Total 113.55+£13.27 40.60+7.36 61.28+6.99 11.67+3.48 119 (22.2)
Fourth F 117.34+10.06 43.80+4.23 60.38+6.51 13.16 £3.83 56 (10.5)
M 110.80+12.86 40.93+6.28 58.97+6.71 10.90+3.18 30(5.6)
Total 115.06+11.47 42.80+5.19 59.88+6.58 12.37+3.47 86 (16.1)
Fifth F 114.67+13.46 42.22+5.99 60.24+7.26 12.21+£3.81 72 (13.4)
M 115.29+£10.47 43.13+4.15 60.35+6.23 11.81+3.85 31(,7)
Total 114.85+£12.59 42.50+5.49 60.27+6.93 12.09+3.81 103 (19.2)
Total F 112.51+£13.86 39.74+7.74 60.67+7.31 12.11+£3.64 349 (65.3)
M 109.32+13.71 38.65+7.33 59.08+7.21 11.59+3.32 186 (34.7)
Total 111.40+13.88 39.36+7.61 60.12+7.31 11.93+3.54 535 (100)
continue...
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...continuation

University Gender Regression Equation Sy.x R?
E
UM F E=84,3+37,4C-11.9C* +1.9C* 2.72 .92
UM M E=73.4 -54.7C - 19.2C*+2.04C’ 8.13 .59
UsS F E=109.3-7.29C+5.08C*-0.69C* .89 .99
USS M E=118.0-14.7C+5.23C*-0.48C* 2.63 .88
ccC
UM F CC=16.9+27.1C-8.35C*+0.8C* 1.44 .97
UM M CC=16,1+30.4C-10.02C*+1.02C* 3.52 .78
uss F CC=47.2-15.9C+6.9C*-0.79C* .38 .99
USS M CC=48.4-17.3C+6.7C*-0.69C* 2.54 .87
PT
UM F TPP=54.7+12.3C-4.3C*+0.44C* .89 .85
UM M TPP=54.5+14.4C+5.6C*+0.62C* 3.42 .38
Uss F TPP=48.3+13.5C-4.09C?+0.37C? .73 .95
USS M TPP=58.1+14.0C-0.69C?+0.103C* .01 .99
AUO
UM F AUO= 11.6-0.45C+0.203C? 37 .96
UM M AUO=2.73+9.9C-3.6C*+0.39C* 1.24 .79
uss F AUO=20.03-11.03C+4.03C*-0.43C* .01 .99
USS M AUO=11.5+1.34C-0.82C?+0.11C* 1 .98

C: Course. G: Gender. F: Female; M: Male. E: Empathy. CC: Compassionate Care. PT: Perspective Taking. AUO: Ability to Understand
Another. UM: Universidad Mayor (Temuco). USS: Universidad San Sebastidn (Santiago). n: Sample Size. M: Median. SD: Standard devia-
tion; Type of equation: Cubic in all cases, with exception of female gender (AUO), which was quadratic; R*: Coefficient of determination.

Figure 1 shows that the levels of empathy in women of the
UM (1a) were “flat” (considering that this concept reflects low
fluctuation of empathy and its components throughout the
courses); however, in the women of the USS, (1¢) a slope of

growth was observed with a decline in the fifth year that did
not reach the values of the first year. In men of both universi-
ties (1b and 1d), the behavior of the means throughout the
course of the years was similar, without a decline.

A E, Female, UM B E, Male, UM
160 1 — Regression 2501 — Regression
150 A
— 95%Cl — 95%Cl
140 A ’ 200 1 ’
130 A
= 1201 = 1509
5110 A E 110 4
100 A
90 1 50 1
80 -
70 T T T T 0 T T T
1 2 3 4 5 1 3 4
Course Course
C E, Female, USS D E, Male, USS
1301 — Regression 1501 — Regression
125 1 — 95%Cl 140 1 — 95%Cl
120 1301
2 110 A
&5 110 4 b
100 A
105 A
90 A
100 A 80 4
B1, . : . . 70 + : :
1 2 3 4 5 1 3 4
Course Course

Figure 1 - Results of the estimation of the regression curves for the components of empathy by gender and course in the Universidad

Mayor (UM) (Temuco) and Universidad San Sebastian (USS) (Santiago).
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Figure 2 shows that the behavior of the CC component of
empathy in women (2a and 2¢) and men (2b and 2d) of the
UM and USS was very similar to overall levels of empathy

A CC, Female, UM
60 1 — Regression
— 95%Cl

50 A
=
2 4]
&)

30 A

20 A

1 2 3 4 5
Course
C CC, Female, USS
501 — Regression
— 95%Cl

45 1
A
) J
o 40
)

35 A

30 1+ T T T T

1 2 3 4 5
Course

CCMUM

CCMUSS

(Figure 1), and no declension was found, with the exception
of the women of the USS in the fifth year, but with values
higher than those observed in the first year for this group.

CC, Male, UM

100 4 — Regression

80 — 95%Cl
60
40
20 -

0.

3
Course
CC, Male, USS

80 A
70 1
60 A
50 A
40 A
30 A
201
10 1

— Regression
— 95%Cl

3
Course

Figure 2 - Results of the estimation of regression curves in the component of Compassionate Care of empathy by gender and course
in the Universidad Mayor (UM) (Temuco) and Universidad San Sebastian (USS) (Santiago).

Figure 3 shows that the behaviors of the P'T component
in the women of the UM (3a) and USS (3¢c) were simi-
lar, with fluctuations of the values of the means within a
small range for P'T; therefore, it could be considered stable
(without declination). The men of the USS showed different

A TPP, Female, UM
75 | — Regression
— 95%Cl

70
>
2 651
[
& 601

55 1

50 1+ T T T T

1 2 3 4 5
Course
C TPP, Female, USS
70 A — Regression
— 95%Cl

65
[92]
3
2 60
o
=

55

50 4

1 2 3 4 5
Course

results; in the men from the UM, the values of the means
(3b) behaved in a “stable” way throughout the course of the
years. However, there is was a remarkable increase for men
from the USS (3d) in the fifth year, which occurred in a very

small range of values.

TPP, Male, UM
110 A
100 -
90 4
80 4
60 4
50 4
40 A
30 4
20 A

— Regression
— 95%ClI

TPPMUM

3
Course
TPP, Male, USS

60.5 1 — Regression

— 95%Cl
60.0 A

59.5 A

TPPMUSS

59.0 A

58.5 —

3
Course

Figure 3 - Results of the estimation of regression curves in the component of Perspective Taking of empathy by gender and course in
the Universidad Mayor (UM) (Temuco) and Universidad San Sebastian (USS) (Santiago).
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Finally, Figure 4 shows the behavior of the AUO com-
ponent. In women from the UM, there were small, constant
increases in the means of AUO throughout the course of
the years (4a), while the women from the USS showed small
decreases and increases over the course of years, but as in the

AUO, Female, UM
— Regression
— 95%Cl

16 1
15 A
14 4
13 1
12 4
11 1
10 A

AUOFUM

1 2 3
Course
AUO, Female, USS

13.5 1 — Regression

13.0 A — 95%Cl
A12.5 4
6
212.0—
11.5 4

11.0 A

1 2 3 4 5
Course

AUOMUM

AUOMUSS

previous cases, these were fluctuations of very small values
(4c). It was also found that in men from the UM, the aver-
ages behaved in a stable manner (4b and 4d), although the
men from the USS showed an increase in the fifth year, with
the same characteristics already indicated above.

B AUO, Male, UM
100 4 — Regression
— 95%Cl
20 4
10 4
0 4
-10 T T T T T
1 2 3 4 5
Course
D AUO, Male, USS
149 — Regression
13 A — 95%ClI
12 4
11 A
10
1 2 3 4 5
Course

Figure 4 — Results of the estimation of regression curves in the component of Ability to Understand Another (AUO) of empathy by
gender and course at the Universidad Mayor (UM) (Temuco) and Universidad San Sebastian (USS) (Santiago).

DISCUSSION

'The hypothesis of the present work was that the nursing
students of the analyzed universities would present a differ-
ent distribution of the means for empathy (and its compo-
nents) over the years in relation to a distribution character-
ized by empathic decline. As a consequence, the aim of this
study was to verify that levels of empathy throughout the
course of years was different from the distribution of a classi-
cal empathic decline, including the components of empathy.
It is known that empathy has components that are affec-
tive-emotional (CC) and cognitive (PT and AUQO)®. Some
authors have suggested that the CC component is difficult
to teach, and that it is a product of, or is related to (or both),
the moral formation of subjects, family environments, and
religiosity (in some cases), among other factors®??, while
the cognitive components (given their nature) are suscep-
tible to being taught®®. On the other hand” ¥, it should be
noted that the presence of empathic decline is based on the
findings of studies of means of levels of empathy in medical
students™. This process is characterized because empathy
increases persistently from the first to third years and then
declines in the same way. The decrease in empathy is due
to a more internal process, called “empathic erosion”, which
means that levels of empathy were “eroded” due to an adjust-
ment of students to contact and confrontation with patients

in the clinical area. The factors that influence this adjustment
have been described, including some well-founded hypoth-
eses about the way they impact empathy*'7.

However, some authors have found evidence that the
empathic decline in students does not always occur; this has
been found in various health careers®®1%15-29 It has been
suggested®? that empathic decline is a particular case of
various behaviors of means of empathy throughout courses
or years of study, and that there is variability in this behav-
ior. The results of the present study contribute to those
based on more empirical evidence that tends to support the
approaches of the authors mentioned above®? and empha-
sizes that the decline*'® constitutes a scientific fact, but not
a general one, but rather a particular one. The implications
derived from observation of the existence of variability in
the empathic response in nursing students and other health
professions throughout the years of studies (courses) could
serve as an effective methodological guide for the realization
of pedagogical interventions or efficient, planned educational
strategies to influence a possible increase in empathy among
these students.

If the model of empathic decline™ were universally
shown, the pedagogical response would be clear and con-
crete, in terms of creating a pool of specific methodologies
to face the decline and nullify the causes that produce it. But,
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even if that were true in any case, it would be very complex
and would require, before each intervention, studies of spe-
cific causes and the operation of their contribution to the
process of decline. However, if it is indeed a particular case,
and the evidence is consistent in this sense®?Y, then it is
necessary to carry out exhaustive study of levels of empathy
before developing any intervention processes, considering,
in all cases, not only the study of empathy as a monolithic
construct, but also of each of its components. The “simple
fact” is that empathy is a dialectical synthesis of its three
components. Therefore, the expression of empathy is nothing
more than the very expression of the particular correlation
that can occur between these components which, in turn,
in their “determination”, operate on them, in addition to
intrinsic factors, as well as extrinsic factors®®. These cir-
cumstances make it necessary to be stricter in decisions to
carry out intervention That is because detailed examina-
tion of the components and the causes that produce certain
behaviors in each component will constitute a specific guide
for the empathic-educational intervention in the sense of
the actions that could be derived from this intervention. This
would include modification of the curriculum based on the
findings, preparation of teachers for the implementation of
the new curriculum, positive empowerment of the hidden
curriculum, inclusion of certain active teaching-learning
methods, and the form and the time at which these methods
are included in the curriculum, among other actions. All of
this would be materialized in particular actions applicable
to specific contexts that are not valid for other contexts.
It is also necessary not to forget an essential issue: Any
intervention must be theoretically conceived to guarantee
permanent changes in levels of empathy, not just circum-
stantial changes®.

It is difficult to explain the differences between women
of the two universities studied in relation to levels of empa-
thy and the relative “similarity” of those levels among the
men of both universities (regardless of whether or not the
estimated levels of empathy estimated were equal between
them). However, a general characteristic of the findings was
that the classical process of decline did not manifest (with
the exception of women from the USS in the fifth year). As
a consequence, certain questions must be answered before
an explanation for this observation can be inferred: a) What
factors influence the absence of a decline; and b) What fac-
tors are absent or do not operate properly that induce stable
behavior between the courses and do not induce an increase
in empathy?

Analysis of the behavior of the CC component showed
similarity to that of empathy as a construct. It is attractive,
then, to attribute the behavior of empathy through this simi-
larity. That is, the changes in the levels of empathy of the
women from the USS could be explained by the changes
that occurred in one of its components: CC. This possi-
ble explanation is reasonable, but it does not fully explain
the observations. As indicated above, the CC component
is emotional-affective and can therefore be stimulated by
spirituality®??, reasoning and pro-social attitudes®¥, moral-
ity®, altruism®@), assuming universal values and parental

support?), and culture®, among other factors. Therefore, all
the above-mentioned aspects should be studied to explain
two “subtle” questions: a) How have these factors worked on
women from the USS; and b) How have they operated in
women from the UM, and men in both universities?

Regardless of the answers to these questions, all these
aspects are difficult to teach once students enter the uni-
versity, because these components respond to the history
of the ontogeny of subjects®), that is, how intrinsic and
extrinsic factors interact specifically on subjects from birth
until they reach the university. Therefore, a university receives
students with a structured CC component and with few pos-
sibilities of being stimulated in the positive direction of its
development®). However, if subjects arrive at the university
with high development of this component, increases in its
levels may be due to its natural structural base in reaction
to positive feedback from suffering of patients, or the uni-
versity may have a formal or hidden curriculum (or both)
that provides positive stimulation of this component. Then,
as a matter of principle, the university has an opportunity
(and a duty) to create the right conditions to stimulate this
component, which leads directly to a need (obligation) to
assume integral formation of students.

The PT component is associated with the ability of indi-
viduals to “stand in the patient’s shoes” and, in this way, to
understand patients better and contribute to changes in their
attitudes, as well as being able to predict and understand
their emotions, motivations, preferences and actions. As a
consequence, this component is associated with metacogni-
tion and is of special relevance to understanding the mental
state of patients. The observed results showed that there was
no decline, and this component remained stable throughout
the courses (3a, 3b and 3c¢), the exception being men at the
USS, where there was a positive change in levels of empathy,
precisely in the courses corresponding to the clinical area.
However, the range of values of the levels indicated was
small and this change was not quantitatively remarkable.
Since this component can be taught, these results could
account for a structural failure in the curriculum of both
universities in relation to the teaching of this component
in all courses, but at the same time, these results show that
students did not decrease their levels, that is, they were not
affected by empathic erosion. From an objective point of
view, this situation could be an opportunity for both uni-
versities. Knowledge of the specific causes for the lack of a
decline and, at the same time, reasons why there was not
an increase over the years of study constitutes important
information and a specific result for levels of empathy in
the students examined.

The AUO component is also associated with the cogni-
tive structure of empathy. The results of the present study
showed that, in general, the values of the means were stable
between the measurements of the different academic years,
given that the range in which they moved was reduced.
Nevertheless, the results observed in women from the UM
are noteworthy: Not only did no decline appear, but there
was also a systematic, but slight, increase in the means of

the AUO component of empathy. This slight increase (as
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well as the stability shown in empathy and in each com-
ponent), once explained, will constitute a basis for a pos-
sible intervention.

'The combination of these results implies that in order to
increase levels of empathy among nursing students, factors
that maintain the stability of levels of empathy between
courses must be taken into consideration. This knowledge
could allow action to reduce the effect of factors that par-
ticipate in the erosion of levels of empathy and, at the same
time, reinforce the factors that contribute to the increase of
empathy in future nurse practitioners'%16-172), This knowl-
edge could also be useful in other healthcare professions
in which empathy is a main competency for establishing
relationships with persons receiving care and contributing
to solutions to the new challenges that are faced by the
nursing profession®?.

'The main limitation of this study is that the sample size
did not cover the total population analyzed. However, the

results can be considered as marking trends coming from a
majority of the subjects in each population.

CONCLUSION

It was found that the distribution of the means for
levels of empathy (and those of its components) in the
nursing students analyzed do not conform to classical
empathic decline. Therefore, it is inferred that the tra-
ditional factors that are identified as causes of empathic
erosion are not operating in the same way in the context
of study. Causes for the stability of the values of the means
produced cannot be explained within the scope of the
present study. However, it shows that an empathic-educa-
tional intervention that aims to increase levels of empathy
over the course of the curriculum should be preceded by
knowledge of the factors that are influencing stagnation
of, or decreases in, empathy.

RESUMEN

Objetivo: El objetivo del articulo es analizar si los niveles de empatia se ajustan al concepto de declinacién empatica. Método: Estudio
no experimental y transversal. Fueron estudiadas dos poblaciones de estudiantes de enfermeria de dos facultades de enfermeria:
Universidad San Sebastidn (Santiago, Chile) y Universidad Mayor (Temuco, Chile). Los datos originales de empatia, evaluados por el
Jefferson Scale of Empathy, fueron reunidos en un tnico grupo y analizados con pruebas de normalidad y homocedasticidad, alfa de
Cronbach, anilisis de varianza; también fueron estimados el desvio estindar de la medida de resultado dependiente (Sy.x) y el coeficiente
de determinacién (R2). Resultados: Las muestras de las dos facultades constaron de 479 y 277 participantes, respectivamente. Se
comprob6 que las distribuciones de medias del curso de estudio para empatia (y sus componentes) fueron constantes, y en algunos
casos aumentaron. Conclusién: Se determiné que la distribucién de medias de empatia en los estudiantes de enfermeria analizados no
se ajusta a la disminucién empitica cldsica observada en otros estudios, infiriéndose que los factores tradicionales considerados como
causas de la erosién empitica no operan de la misma manera en el contexto estudiado.

DESCRIPTORES
Estudiantes de Enfermeria; Empatia; Relaciones Enfermero-Paciente; Rol de la Enfermera.

RESUMO

Objetivo: O objetivo do presente artigo é investigar se os niveis de empatia sdo consistentes com o conceito de declinio de empatia.
Método: Um estudo nio-experimental e transversal foi conduzido com duas populagées de alunos de enfermagem de dois programas
de enfermagem distintos, da Universidad San Sebastidn (Santiago, Chile) e da Universidad Mayor (Temuco, Chile). Os dados originais
sobre empatia, avaliados pela Jefferson Scale of Empathy, e reunidos em um unico banco de dados. Os dados foram entdo analisados
através de testes de normalidade e homocedasticidade, Cronbach’s alpha e andlise de varidncia. Foram calculados o desvio padrio
da varidvel dependente (Sy.x) e o coeficiente de determinacio (R?). Resultados: As amostras dos dois programas tiveram 479 e 277
participantes, respectivamente. As distribui¢des das médias de empatia (e seus componentes) ao longo do curso foram constantes,
com um aumento em alguns casos. Conclusdo: A distribui¢io das médias de empatia nos alunos de enfermagem estudados nio foi
consistente com o declinio cldssico de empatia observado em outros estudos. Sendo assim, os dados indicam que os fatores tradicionais
identificados como causas de erosio empdtica ndo funcionam da mesma forma no contexto avaliado.

DESCRITORES
Estudantes de Enfermagem; Empatia; Relagoes Enfermeiro-Paciente; Papel do Profissional de Enfermagem.
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