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Abstract

Problem

Health professionals need to learn

how to relate to one another to ensure
high-quality patient care and to create
collaborative and supportive teams in the
clinical environment. One method for
addressing both of these goals is teaching
empathy during professional training to
foster connection and commonality across
differences. The authors describe a pilot
improvisational theater (improv) course and
present the preliminary outcomes showing
its impact on interprofessional empathy.

Approach

In 2016-2017, the authors piloted a
15-hour course to teach interprofessional
empathy to health professions students
at the University of Wisconsin—-Madison
using improv techniques. The authors

used a convergent mixed-methods
design to evaluate the course’s impact
on interprofessional empathy. Students
enrolled in the course (intervention
group, n = 45) and a comparison group
(n =41) completed 2 validated empathy
questionnaires (Interpersonal Reactivity
Index [IRI], Consultative and Relational
Empathy [CARE] measure) and a facial
expression recognition task to measure
empathy in the pre- and postintervention
periods. Differences were examined
using paired t tests. Semistructured
interviews were conducted with 8
course participants to gain a deeper
understanding of the course’s effects.

Outcomes
The intervention group’s mean scores
on 5 CARE items improved significantly:

ease, care, explain, help, and plan.

On the IRI, personal distress levels
decreased significantly in both the
intervention and comparison groups. In
the interviews, students who took the
class reported a positive impact on their
interprofessional relationships and on
their ability to think on their feet. They
also reported improv influenced other
areas of their lives, including patient
care and interactions with people
outside their work life.

Next Steps

The authors have continued to offer
the course. They aim to conduct a
randomized controlled study with
medical students and test durability by
measuring empathy again 3-6 months
following the intervention.

Problem

As medical educators, we teach future
doctors the knowledge and skills they
need to practice medicine; we also teach
them how to “be” doctors. Educators

in other health professions do the

same. We do this in our own silos,

even though each health profession’s
identity is intertwined with others’ This
disconnected training results in problems
in practice.! It can also lead to members
of one health profession “othering” those
of another profession—that is, viewing
the “othered” group as different in a
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way that makes that group inferior—
thus impairing their ability to see the
perspective of the “othered” group.

There is a need, therefore, to teach health
professionals how to relate to one another
to ensure high-quality patient care and
create the collaborative and supportive
teams needed to manage their stressful
environment. One method for addressing
both goals is teaching empathy during
professional training.

Empathy is the ability to imaginatively
reconstruct another person’s perspective
and resonate with their emotions.’
“Resonate” refers to experiencing a
small amount of what another person

is feeling to help you understand their
perspective. Although health professions
attract empathic individuals, empathy
deteriorates during training.’ For an
interprofessional team, empathy can

be an antidote to othering by fostering
connection and commonality across
differences.” Here, we describe a pilot
improvisational theater (improv)

course for health professions students
and present the preliminary outcomes
showing the course’s impact on
interprofessional empathy.

Approach

Improvisational Theater for Health
Professionals

Conceptual framework. In 2016-2017,
we designed and piloted Improvisational
Theater for Health Professionals, a 15-
hour course to teach interprofessional
empathy to health professions students
at the University of Wisconsin-Madison
using improv techniques. Improv is
unscripted storytelling that involves
accepting what your partner is offering
and contributing something of your
own. Empathy and improv have many
skills in common. Reiss writes, “When
people show empathy for others,

they are usually good at perceiving
what others feel, able to process that
information, and able to respond
effectively.”*®*!) Fu explains that improv
is about attunement (knowledge of self
and others), affirmation (validation

of self and others), and advancement
(enrichment of self and others).’ In our
conceptual framework, the perceiving,
processing, and responding skills of
empathy are enhanced when situated
within the attunement, affirmation,
and advancement skills of improv (see
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The rules of improv include accepting
the perspective of the other people in
the scene without interjecting your own
evaluation of their perspective (i.e.,
whether you agree with them). The “yes,
and” principle is the core principle of

all improvisation. The ability to be open
and accepting of all “players” is essential
to collaboration. Improv requires players
to react in the moment without focusing
on personal goals and to defer to the
collective goals of the group. To do this,
improvisers must hone their observation
and listening skills through practice using
games.’

Course design. One author (A.B.Z.)
with expertise in theater and training in
applied improv designed and taught the
course. She modeled the course after the
Watson/Northwestern Medical Improv
Curriculum.® She designed the activities
using our conceptual framework
(described above) and the rules of
improv: (1) agree; (2) say “yes, and...”;
(3) give gifts; (4) make statements; (5)
tell a story; and (6) you know and have
everything.

The class met 6 times over the course of
6 to 8 weeks. Each 2.5-hour class session
began with a discussion of assigned
readings focused on relationship-
centered care, spontaneity, curiosity, and
nonverbal communication. Students were
encouraged to experiment with improv
rules in their daily lives, and time was

set aside at the beginning of class for
them to share those experiences. Then,
the instructor led several improv games,
which were followed by debriefing to
connect the strategies used in the games
to team interactions in the clinical
environment. For example, the students
explored nonverbal communication

by playing an improv game in which 2
students spoke gibberish and 2 other
students acted as their translators. After
all students participated in the scene,

the class discussed how much was
communicated with gestures, tones, and
facial expressions. The class also discussed
how it felt to speak gibberish and how it
felt to translate. At the end of each class,
students engaged in 5 minutes of free
writing about the experiences they just
had. A detailed course syllabus is provided
in Supplemental Digital Appendix 2 at
http://links.lww.com/ACADMED/A921.

Participants

The course was open to all students in
health professions training programs on
the University of Wisconsin—Madison
campus. To explore the impact of the
course on interprofessional empathy
(i.e., empathy for other health care

team members), during the fall 2016,
spring 2017, and fall 2017 semesters, we
recruited students who enrolled in the
course (intervention group, n = 45) and
students who did not take the course
(comparison group, n = 41) to participate
in our study. Students were invited to
participate before the class’s first session.
Comparison students were recruited via
emails from their departments and in
person. Participation in the study was
voluntary. One enrolled student dropped
the course after the first meeting.

Evaluation methods

We used a convergent mixed-methods
design to evaluate the pilot improv
course. We used survey instruments

to measure empathy changes in the
intervention and comparison groups. We
used interviews to explore what course
participants learned and how they put
this learning into practice. All procedures
were approved and monitored by the
University of Wisconsin Education and
Social/Behavioral Science Institutional
Review Board.

Quantitative measures. Each study
participant in the intervention and
comparison group completed 2 validated
empathy survey instruments—the
Interpersonal Reactivity Index’ (IRI)

and the Consultative and Relational
Empathy (CARE) measure® adapted

for self-assessed interprofessional
empathy skills—and a facial expression
recognition task.’ The intervention group
completed these before the first class
meeting and again following the last class
session; the comparison group completed
them during the same weeks as the
intervention group.

We used the 21-item IRI questionnaire
to measure 3 domains of empathy:
perspective taking, empathic concern,
and personal distress.” We used the 10-
item CARE questionnaire to measure
empathy behaviors such as listening and
showing concern for another person.®
Since most study participants did not
have regular patient contact, we used
CARE as a self-report measure. The
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facial expression recognition task used

a 12-item multiple-choice quiz based

on the Ekman Facial Action Coding
System to test the accuracy of identifying
emotions through facial expressions.’ In
this task, study participants were asked to
choose the correct emotion displayed in a
photograph from the 5 options listed. For
an example question, see the similar quiz
available from the Greater Good Science
Center at the University of California,
Berkeley (https://greatergood.berkeley.
edu/quizzes/ei_quiz).

Qualitative methods. To gain a deeper
understanding of the effects of the course,
we created a 19-question interview guide
and conducted semistructured interviews
with course participants. (The interview
guide is available as Supplemental
Digital Appendix 3 at http://links.Iww.
com/ACADMED/A921.) The interview
sample consisted of the 30 students who
completed the course during the fall
2016 or spring 2017 semesters. These
students were invited to participate in
the interviews after the course ended.
Five of 15 course participants completed
an interview in fall 2016, and 3 of

15 completed an interview in spring
2017, for a total of 8 interviewees (27%
overall response rate). One study team
member (S.K.) conducted the interviews,
which lasted 30-60 minutes and took
place in private offices or conference
rooms on the University of Wisconsin—
Madison campus. The interviews were
audiorecorded and transcribed verbatim.

Analysis

Quantitative data. The majority of study
participants were female and students

in the nursing, pharmacy, and medical
schools (Table 1). Statistical differences
in scores between the preintervention
and postintervention periods (pretest to
posttest) were calculated using a paired

t test under normal assumptions for
most measures and stratified by group
(intervention or comparison). Scores

for 6 measures—perspective taking,
empathic concern, ease, explain, plan, and
help (Table 2)—were log-transformed

to conform to normality due to a few
participants who reported extreme values
for these measures.

Qualitative data. One study team
member (S.K.) conducted content
analysis of the interview transcripts.
Content analysis is a qualitative
analysis technique used for identifying
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emergent and prior themes. It was the

Table 1 best approach to support our objective
Demographic Characteristics of Health Professions Students in the Intervention and of identifying and describing (not
Comparison Groups, University of Wisconsin-Madison, 2016-20172 validating, generalizing, or replicating)

how participants experienced the course
and how they applied their learning.
Code development involved a process
whereby each successive instance of

a code was compared with previous
instances to confirm or alter the code
and its definition (i.e., the constant
comparative method).

Gender, no. (%)

Outcomes
Quantitative findings

Among students who took the improv
class, mean scores improved significantly
on 5 CARE items: making their
teammates feel at ease, showing care and
compassion, explaining things clearly
from their perspective, helping other
team members contribute, and creating
a consensus plan of action. On the IR],
students in both the intervention and
control groups reported a significant

aStudents in the intervention group participated in the 15-hour Improvisational Theater for Health Professionals

course in fall 2016, spring 2017, or fall 2017. The course was open to all health professions students on the d?crease in their levels Of pe.rsonal
University of Wisconsin-Madison campus. Students in the comparison group did not participate in the course. distress. There were no Slgnlﬁcant
Table 2

Pretest to Posttest Mean Differences for Health Professions Students in the
Intervention and Comparison Groups, University of Wisconsin-Madison, 2016-2017*

Facial expression recognition test® 0 0 > .99 0.08 0.1 .8
IR’

Abbreviations: IRI, Interpersonal Reactivity Index; CARE, Consultative and Relational Empathy.

aStudents in the intervention group participated in the 15-hour Improvisational Theater for Health Professionals
course in fall 2016, spring 2017, or fall 2017. They completed the pretests before the first class session and the
posttests following the last class session. Students in the comparison group did not participate in the course, but
they completed the pretests and posttests during the same weeks as the students in the intervention group.

A multiple-choice facial expression recognition quiz based on the Ekman Facial Action Coding System.®

<Statistically significant at the 5% level (P < .05).
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Table 3

Categorization of Aspects of Empathy
Into Core Skill Groups

Attunement/ Perspective taking®
perceiving Understanding®
Interest*
Facial expression
recognition?
T T
processing
A
responding

Thinking on your
feet/influences in
other areas of lifef

*Each of the core skill groups includes an
improvisational theater (improv) skill> and an
empathy skill.# Students showed the most significant
improvements in the core skill group of advancement/
responding (Table 1). For the conceptual model, see
Supplemental Digital Appendix 1 at http:/links.lww.
com/ACADMED/A921.

°From the Interpersonal Reactivity Index.”

From the Consultative and Relational Empathy
(CARE) measure® adapted for self-assessed
interprofessional empathy skills.

9From the multiple-choice facial expression
recognition quiz based on the Ekman Facial Action
Coding System.®

eSignificant change in mean score for the intervention
group pretest to posttest.

From the interview data. For themes and
representative quotations, see Supplemental Digital
Appendix 4 at http:/links.lww.com/ACADMED/A921.

differences for either group on the facial
expression recognition task from pretest
to posttest (Table 2).

Qualitative findings

Course participants spoke about

the positive impact of the course on

the nature of their interprofessional
relationships. The specific skills they
brought up were related to the influence
of status and role, awareness of emotions
and empathy, and thinking on their
feet. They also talked about how improv
influenced other areas of their lives,
including patient care and interactions
with people outside their work life (e.g.,

spouses, family members). Many students
talked about how they were already aware
of status and role in their workplace, and
they emphasized that the improv course
deepened their thinking about it. For
example, one student reported learning
that status and role can create barriers to
effective communication, especially in
instances where a person with a “lower
role” in the organizational hierarchy does
not feel that they can speak their opinion,
even if it would positively impact patient
care to do so. Some interviewees also
made linkages across the concepts taught
during class, noting that they were more
aware of the influence of status and
power on communication because they
had heightened their awareness through
perspective taking. Representative
quotations are provided in Supplemental
Digital Appendix 4 at http://links.lww.
com/ACADMED/A921.

Synthesis of quantitative and qualitative
findings

We categorized our qualitative and
quantitative findings into 3 core skill
groups based on our conceptual
framework: advancement/responding,
attunement/perceiving, and affirmation/
processing (Table 3). While the
interviewees spoke to all 3 core skill
groups, intervention group students who
completed the validated instruments
had the most statistically significant
improvements in just the advancement/
responding core skill group. This might
mean that improv training is more
effective for improving advancement/
responding or that it is more difficult

to measure attunement/perceiving and
affirmation/processing with these tools.

Next Steps

We have continued to offer this course
and have seen increasing interest in the
course through word of mouth. We hope
to expand our reach by partnering with
other institutions to offer this course and
to conduct a multisite study to determine
the generalizability of our findings.
Additionally, we hope to conduct a
randomized controlled study with medical
students and to test durability by measuring
empathy again 3—6 months post.

Strengths and limitations

To the best of our knowledge, this is the
first evaluation of an interprofessional
curriculum based on medical improv
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to include measures other than student
satisfaction. Unlike other studies
conducted to examine medical improv,
this study included a comparison

group of students who completed the
quantitative measures in the same weeks
as the course participants.

A major limitation is that we did

not randomize the intervention and
comparison groups. Also, our interview
participation rate was 27%. Because

we drew from the sample of course
participants, we could not broaden the
interview sample to increase the interview
participation rate.

Another limitation is that this study was
conducted at one institution using a self-
selected group of participants who were
willing and able to take a one-credit course
during the timeslot in which it was offered;
this might have biased our sample. The
sample was also predominately female,
which could influence the generalizability
of this intervention to other groups. Lastly,
the composition of the comparison group
was different from that of the intervention

group.
Conclusions

Scores on 5 CARE items (ease, care,
explain, helps, and plan) improved
significantly among students who

took the improv class compared

with those who did not. In addition,
interviewees indicated that the improv
course positively influenced their
interprofessional relationships, and
some indicated this influence extended
to patient care and people outside their
work life.
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