Evaluating Empathy in Anesthesiology Trainees During Pre-Anesthesia Interactions
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cllness Scale. Patients who were 18 years or older were B, 5 (e
L . . & Regi .
recruited in the preoperative holding area on the day of e s e (126 CAO 75% 0%
, , General, Regional, & Spinal 3 (2.0) o o
surgery. Two observers evaluated the interactions between MAC and Resionl ) (13 CAl 44% 56%
: : : : : anc Reglona (1.3) Walking in the patients’ 0.542  0.27 ° o
patients and anesthesia trainees with the 7-point Jetterson L ocal 09 ) CA2 75% 0%
4 : hic variabl No. (%) of shoes
Empathy Scale for Observers (JSEO). Patients were asked to (Ti:::;gg:)P S pa:cicipa:ts p . " 0477  .0.328 CA3 70% 10%
fill out the 7-point Jefferson Scale of Patient Perceptions of Year in Training ersPeCt'Ye taking ' e
Physician Empathy (JSPPPE) after their conversation with the 22'? 2 ﬁg Compassionate -are | CONCLUSIONS
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