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Introduction Empathy Circle

There is evidence showcasing the teachability of empathy across various
professions through diverse instructional approaches.

Purpose
The purpose of this study is to:

Examine the impact of an Empathetic Pedagogy on tfeam-based learning

Instructional strategies among emergency medicine residents.

Emergency Medicine Residency & Empathy : : e e Puysictl
Prior studies have underscored the significance of empathy among Using the Jefferson Scale of Empathy for healthcare professionals, individual

emergency medicine residents and providers. scores will be assessed before and after learning strategies are completed.
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Discussion
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(Hojat et al., 2013).
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forward to collecting, analyzing and reporting results.
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e Knows associated risk factor in
different stages of diseases.

Most frequently used
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3. The California Psychological Inventory (CPl) relevant patient history data. reinforcement. resources prudently.
4. The Myers Briggs Type Indicator (MBTI) . Acquires manual skills, Teaches effectively to assure Manages to obtain essential
5. The Jefferson Scale of Empathy (JSE) Technological/Procedural interprets medical test results, understanding of rationale for data for clinical decisions.

Other selected instruments
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Table 2. Rubric for the three roles of the physician and the three related elements of performance (Hojat, et al., 2013)
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