
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Caring for residents
Exploring residents' well-being
Lases, S.S.

Publication date
2017
Document Version
Other version
License
Other

Link to publication

Citation for published version (APA):
Lases, S. S. (2017). Caring for residents: Exploring residents' well-being. [Thesis, fully
internal, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:26 May 2023

https://dare.uva.nl/personal/pure/en/publications/caring-for-residents(dfec4652-f541-4cea-a9e5-b941c04acfbf).html


     |      75

CHAPTER 4 
Residents’ engagement and empathy 

associated with their perception of 
faculty’s teaching performance

S.S. (Lenny) Lases

Onyebuchi A. Arah

E.G.J.M. (Robert) Pierik

Erik Heineman

M.J.M.H. (Kiki) Lombarts

World J Surg, 2014;38(11):2753-60



4

76     |    Chapter 4

ABSTRACT

Background Faculty members rely on residents’ feedback about their teaching 
performance. The influence of residents’ characteristics on evaluations of faculty 
is relatively unexplored. We aimed to evaluate the levels of work engagement and 
empathy among residents and the association of both characteristics with their 
evaluation of the faculty’s teaching performance.

Methods A multicenter questionnaire study amongst 271 surgery and gynecology 
residents was performed from September 2012 to February 2013. Residents’ 
ratings of faculty’s teaching performance are collected using the System for 
Evaluation of Teaching Quality (SETQ). Residents were also invited to fill out 
standardized measures of work engagement and empathy using the short Utrecht 
Work Engagement Scale and Jefferson Scale of Physician Empathy, respectively. 
Linear regression analysis using generalized estimating equations to evaluate the 
association of residents’ engagement and empathy with residents’ evaluations of 
teaching performance.

Results Overall, 204 (75.3%) residents completed 1814 SETQ evaluations of 
302 faculty, and 143 (52.8%) and 140 (51.7%) residents, respectively, completed 
the engagement and empathy measurements. The median scores of residents’ 
engagement and empathy were 4.56 (scale 0–6) and 5.55 (scale 1–7), respectively. 
Higher levels of residents’ engagement (regression coefficient b = 0.128; 95% 
confidence interval (CI) 0.072–0.184; p<0.001) and empathy (b = 0.113; 95% CI 
0.063–0.164; p<0.001) were associated with higher faculty teaching performance 
scores.

Conclusions Residents’ engagement and empathy appear to be positively associated 
with their evaluation of faculty’s performance. A possible explanation is that residents 
who are more engaged and can understand and share others’ perspectives stimulate 
and experience faculty’s teaching better than others.
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INTRODUCTION

Striving for high quality residency training for many programs requires a systematic 
evaluation of the faculty’s teaching performance.1-4 There are multiple reliable 
and valid specialty-specific instruments now available for assessing teaching 
performance.1-7 Using residents’ evaluations to measure faculty’s teaching 
performance encourages them to strive for improvement.2-4,7-10 Previous studies 
have shown that faculty use residents’ feedback to enhance their teaching 
performance.9-11 Therefore, organizing feedback in a systematic way is essential. In 
this context, it is important to know which resident-related factors could influence 
faculty evaluations. 

Research into the value and robustness of evaluation systems, especially when 
used in a summative context, requires identification of the various components that 
may explain differences between high- and low-performing faculty. It is key because 
faculty who are to act upon the evaluation results — by adjusting behaviors and 
enhancing performance — need to trust that their efforts will indeed pay off in 
terms of improved performance.9-11 Targeted evaluation-based follow-up actions 
may involve financial consequences and implications for both faculty and hospitals. 

One such evaluation system that is widely used and has instruments for providing 
reliable and valid teaching performance data is the System for Evaluation of Teaching 
Qualities (SETQ) in the Netherlands.2-4,8,12-17 This system is specifically developed 
to assess, feedback and possibly enhance faculty’s teaching qualities using both 
residents’ and faculty’s self-evaluations. Arah et al. demonstrated that residents’ 
evaluations in the SETQ could differentiate between low- and high-performing 
faculty and that a high proportion of the total variance in teaching performance 
assessments could be attributed to between-faculty differences.12 Some known 
faculty characteristics influencing the evaluations are sex, age, and time devoted to 
teaching. That is, male faculty, younger faculty, and faculty who spend more time 
on teaching are more likely to receive higher scores.13,18 Also, residents’ empathy 
level has been shown to be associated with better evaluations of faculty’s teaching 
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performance.19 Beckman et al. reported no associations between residents’ quality 
of life, burnout, or depression with their evaluations of faculty.19 

Other than these points, the influence of residents’ characteristics on teaching 
performance assessments is relatively unexplored. With all the changes in residency 
training and the more explicit goal of providing high quality of care,20-23 it is time to 
focus on two important and quality of care-related residents’ characteristics: work 
engagement and empathy.24-28 Engagement is defined as a positive, fulfilling, work-
related state of mind.29,30 Engaged persons have a positive work-related mind-set. 
Thus, it is reasonable to expect that engaged residents make the most of their 
interaction with their faculty and are better equipped to give better evaluations 
to more deserving faculty. To the best of our knowledge, no previous study has 
evaluated the influence of residents’ engagement on residents’ evaluations of 
faculty’s performance. Physicians’ empathy could be defined as a cognitive attribute 
that involves the ability to understand patients’ inner experiences and perspectives 
and to communicate this understanding.31,32 Empathy is a multidimensional concept 
involving various components, such as understanding the patients’ perspective, 
providing compassionate care, and standing in the patients’ shoes.31 We postulated 
that empathetic residents are more able to understand their faculty’s intentions, 
perspective, and communications and therefore provide them with better feedback 
on their (teaching) performance. A previous study performed in the Unites States 
looked at the influence of residents’ empathy on their assessments of faculty.19 

In this study, we investigated: (1) the levels of work engagement and empathy among 
residents and (2) the associations of both characteristics with their evaluations of 
their faculty’s teaching performance. We hypothesized that residents’ engagement 
and empathy would be positively associated with their evaluations of faculty’s 
teaching performance. 
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MATERIAL AND METHODS

Study population and setting

This cross-sectional multicenter study was performed in two academic and 15 non-
academic medical centers, including 14 surgery and 8 gynecology residency training 
programs in the Netherlands. We invited 271 residents (including 183 from surgery 
and 88 from gynecology) by email between September 2012 and February 2013 
to participate in the study. They evaluated 302 faculty in 22 different residency 
training programs.

Measurement instruments

Residents’ evaluations of faculty’s teaching performance were measured using the 
validated instruments of the System for Evaluation of Teaching Qualities (SETQ).2-4,12 
The instruments are specialty-specific, although there were 20 core items spanning 
five domains that were used across all specialties. They included creating a positive 
learning climate, displaying professional attitude towards residents, communication 
of learning goals, evaluation of residents’ knowledge and skills, and giving feedback 
to residents. The SETQ instruments specific to surgery and gynecology included 
specialty-specific items, to fit the specific training situations of these specialties.2,4 
Each item could be rated on a 5-point Likert response scale ranging from 1 (‘strongly 
disagree’) to 5 (‘strongly agree’). SETQ has found to be valid, reliable and feasible. 
It is widely used, with 240 residency training programs and approximately 7,200 
residents and faculty currently participating.2-4,12 

Work engagement, defined as a positive, fulfilling, work-related state of 
mind, was measured using the short version of the Utrecht Work Engagement Scale 
(UWES-9). This scale contained nine items in three domains: vigor, absorption and 
dedication. All nine items were reported on a 7-point response scale ranging from 
‘never’ to ‘always/daily’. The UWES-9 was found to provide reliable and valid data on 
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physician work engagement.29,33

Physician empathy, defined as the ability to understand patients’ inner 
experiences and perspectives and the capability to communicate this understanding, 
was measured using the translated version of the Jefferson Scale of Physician 
Empathy (JSPE). We used the version that was specifically designed for physicians.31 
The instrument had 20 items and each item could be answered on a 7-point 
Likert scale, ranging from 1 (‘strongly disagree’) to 7 (‘strongly agree’). The scale 
has been translated into 25 languages.32 Translation of this measure into Dutch 
was carried out according the forward-back-translation procedure. First, the JSPE 
was translated into Dutch by two researchers (S.S.L., M.J.M.H.L.). The two Dutch 
versions were highly comparable and, after discussion, one version was adopted. 
The Dutch version was then back translated into English by a bilingual but native 
English-speaking researcher (O.A.A.). We then compared both versions to ensure 
the accuracy of the translation.34 Several studies have documented the satisfactory 
psychometric properties of the JSPE.31,35-37

Outcome variables, main predictors, and covariates

The outcome variables were the residents’ overall and domain-specific evaluations 
of faculty’s teaching performance, as measured using the validated specialty-
specific SETQ instruments. We used two summary measures of these evaluations: 
(1) faculty’s overall (averaged) teaching performance score ranging from 1 to 
5 and (2) each of the five domains of teaching performance, namely learning 
climate, professional attitude towards residents, communication of learning goals, 
evaluation of residents and feedback (all scores ranging from 1 to 5).

 The main predictors were residents’ engagement and empathy, as measured 
with the previously described UWES-9 and JSPE instruments. The total engagement 
score was the averaged composite score of all 9 items (ranging in value from 0 to 
6). The other main predictor, the total empathy score, was measured as the average 
score of all 20 items (ranging from 1 to 7).
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 The covariates that we adjusted for in the analytic models were: evaluation 
period, residents’ sex, and residency year.13 An important additional covariate we 
adjusted for was the learning climate. Residents evaluated the learning climate 
using the validated Dutch Residents Educational Climate Test.38 This questionnaire 
consists of 50 items and 11 subscales, including supervision, coaching and 
assessment, feedback, teamwork and peer collaboration.

Data analysis

First we calculated the descriptive statistics to describe the characteristics of the 
setting and participating residents. We also calculated residents’ engagement and 
empathy scores and residents’ (SETQ) evaluations of faculty’s overall teaching 
performance and the teaching performance in the five teaching domains using 
both means and medians. For sensitivity analysis, we further examined differences 
in the key outcome and predictor variables between academic and nonacademic 
training programs and between junior residents (first 3 years of training) and senior 
residents (last 3 years of training) using an unpaired t test.

To evaluate the associations of residents’ empathy and engagement with faculty’s 
teaching performance, we performed multivariable adjusted linear regression 
analyses using generalized estimating equations (GEEs). These GEE analyses 
accounted for cross-clustering of faculty evaluations in residents and faculty within 
departments in our sample.39 For example, the evaluations were clustered within 
residents and faculty as each resident could evaluate different faculty and each 
faculty could receive evaluations from different residents. Using GEEs allowed us 
to adjust for the cross clustering of the evaluations within residents and faculty 
categories. To account for cross clustering at different levels, in addition to the 
residents and faculty categories, we used ‘hospital’ and ‘specialty’ as subject 
variables in the analyses. We further adjusted for evaluation period, residents’ 
sex, year of residency and learning climate. We reported our results as regression 
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coefficients and their 95% confidence intervals (CI) for a one-unit increase in the 
main predictors. The analyses were performed using the statistical software IBM 
SPSS Statistics version 20.0 (IBM, Armonk, NY, USA). 

RESULTS

Among the 271 invited residents, 216 (79.7%) responded to the online invitation. In 
total, 204 (75.3%) residents completed 1814 SETQ evaluations assessing 302 faculty. 
Also, 143 (52.8%) residents returned the engagement part of the questionnaire, and 
140 (51.7%) residents completed the empathy measures portion. Table 1 shows the 
characteristics of the setting and participants. Residents’ scores on their engagement 
and empathy measures and their evaluations of faculty’s teaching performance 
are shown in table 2. The Appendix (Tables 5, 6) shows the differences in the key 
outcome and predictor variables between academic and nonacademic residents and 
between junior and senior residents. There was a significant difference between 
academic (mean 3.916) and nonacademic (mean 3.835) residents’ scores regarding 
the faculty’s teaching performance. 
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Table 1. Characteristics of study setting and participants

Variable N %

Setting Teaching hospitals

     Academic

     Nonacademic

Residency training programs

Faculty evaluated by residents

Residents evaluations per faculty (mean)

2

15

22

302

6.0

Participants Residents invited/participated

Specialty

     Surgery

     Gynecology

Gender

     Male

     Female

     Missing

Years of residency

     1-3 years

     4-6 years

     Missing

271/216

153

63

94

109

13

141

62

13

100/79.7

70.8

29.2

43.5

50.5

6.0

65.3

28.7

6.0
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Table 2. Residents’ engagement, empathy scores and their evaluation of faculty teaching 
performance

Variable Measurement 
(scale)

No. Mean (SD) Median (IQR)

Engagement

Empathy

UWES (0-6)

JSPE (1-7)

143

140

4.44 (0.73)

5.59 (0.62)

4.56 (4.00-5.00)

5.55 (5.25-6.04)

Teaching Performance SETQ (1-5)

Overall score

Learning climate

Attitude towards residents

Communication of goals

Evaluation of residents

Feedback

200

203

202

192

202

201

3.90 (0.44)

3.81 (0.47)

4.30 (0.41)

3.46 (0.66)

3.82 (0.47)

4.00 (0.45)

3.91 (3.63-4.18)

3.82 (3.50-4.10)

4.27 (3.97–4.62)

3.47 (3.13–3.93)

3.85 (3.54–4.12)

4.00 (3.71–4.26)
IQR Interquartile range, UWES Utrecht Work Engagement Scale, JSPE Jefferson Scale of 
Physician Empathy, SETQ System for Evaluation of Teaching Quality

Table 3 shows the results of the multivariable adjusted regression analysis for 
the impact of work engagement and empathy on overall teaching performance. 
Both engagement and empathy were positively associated with overall teaching 
performance: One-point increases in engagement and empathy were, respectively, 
associated with 0.128 point (95% CI 0.072–0.184) and 0.113 point (95% CI 0.063–
0.164) increases in the overall teaching performance score. Table 4 shows that both 
engagement and empathy were largely similarly and positively associated with 
each of the five domains of the teaching performance. Nonetheless, the largest 
associations of residents’ engagement with domains of teaching performance were 
seen for communication of learning goals (regression coefficient b of 0.211; 95% CI 
0.130–0.291; p<0.001), professional attitude towards residents (b 0.121; 95% CI 
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0.057–0.184; p<0.001), and learning climate (b 0.115; 95% CI 0.052–0.177; p<0.001). 
The greatest influences of empathy were on professional attitude towards residents, 
evaluation of residents, and feedback with regression coefficients of 0.122 (95% CI 
0.065–0.179; p<0.001), 0.117 (95% CI 0.064–0.170; p<0.001), and 0.139 (95% CI 
0.075–0.202; p<0.001), respectively. 

Table 3. Regression coefficients for the association of residents’ engagement and empathy 
with residents’ evaluations of overall teaching performance

Variable Regression 
coefficient

SE 95% CI p

Engagement

Empathy

0.128

0.113

0.0285

0.0257

0.072–0.184

0.063–0.164

<0.001

<0.001
SE standard error, CI confidence interval
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Table 4. Regression coefficients for the associations of residents’ engagement and empathy 
with residents’ evaluations of the various domains of faculty’s teaching performance

  Variable Regression  
coefficient

SE 95% CI p

Learning climate

Engagement 0.115 0.0318 0.052–0.177 <0.001

Empathy 0.061 0.0293 0.003–0.118   0.038

Attitude towards residents

Engagement 0.121 0.0324 0.057–0.184 <0.001

Empathy 0.122 0.0291 0.065–0.179 <0.001

Communication of goals

Engagement 0.211 0.0412 0.130–0.291 <0.001

Empathy 0.092 0.0367 0.020–0.164   0.012

Evaluation of residents

Engagement 0.080 0.0295 0.023–0.138   0.006

Empathy 0.117 0.0272 0.064–0.170 <0.001

Feedback

Engagement 0.096 0.0327 0.032–0.160   0.003

Empathy 0.139 0.0323 0.075–0.202 <0.001

 

DISCUSSION

Main findings

We investigated how much residents are work-engaged and empathetic and 
whether residents’ engagement and empathy levels are associated with their 
evaluations of faculty’s teaching performance. We found that, generally, the median 
scores of residents’ engagement and empathy were on the high side. Higher levels 
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of residents’ engagement and empathy were associated with faculty’s overall 
teaching performance as well as with the five domains of teaching performance.  

Explanation and interpretation of findings

The findings for our first study objective show that the mean work engagement score 
of our study population (mean 4.4) is in line with that reported by Prins et al., who 
reported comparable mean scores for surgery residents (mean 4.5) and gynecology 
residents (mean 4.3).40 This mean work engagement score among residents is higher 
than the mean score given in the UWES manual (mean 3.74).29 This is encouraging 
and in the interest of patient care as higher engagement is known to be associated 
with better performance and improved quality of care.28,41-43 The summative mean 
empathy score in our sample [summative mean 112 (20 items x 5.59)] is lower than 
that reported by Hojat et al. for American physicians (mean 120), although they 
overlap in confidence interval given our estimated standard deviation of the score 
(SD 12).31 Although our mean empathy score was lower than that described by Hojat 
et al., this score is comparable to the residents’ empathy scores reported in the 
Italian study of Di Lillo et al. (mean 115).44 The difference between empathy scores 
of our sample and the American sample of Hojat et al. could partially be explained 
by the variation in expression of empathy in different cultures.32 Another possible 
explanation could be the difference between physicians’ and residents’ empathy as 
there is empathy decline during medical school and residency and because empathy 
skills develop through experience and training.45,46 Further research is needed to 
investigate this possible difference in empathy levels.

The results for our second objective are in line with our expectations that both 
engagement and empathy were positively associated with evaluations of teaching 
performance. As engagement is defined as a positive, fulfilling work-related state 
of mind,29,30 it is likely that engaged residents perceive their work, including their 
faculty, with a more positive view and could have better experiences as a result. From 
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empathetic residents we expect better ability to understand others’ perspectives 
and to communicate this understanding.31,32 Therefore, it seems likely that they 
provide faculty with better evaluations on their teaching performance. This finding 
is consistent with that in the study of Beckman et al.19 

Another explanation of the finding that more engaged and empathetic residents 
evaluate their faculty as better teachers may be found in the Staged Self-Directed 
Learning Model.47 This model proposes that learners advance through developmental 
stages from dependency to (increasing) self-direction and that teachers can help 
or hinder that development. Good teachers match the learner’s stage of self-
direction and help the learner advance toward greater self-direction. Because 
we expect engaged and empathetic residents (learners) to have a more positive, 
fulfilling work-related mind-set and to be better at communicating about others’ 
perspectives, it is likely that they are more able to clarify their needs and learning 
stage. Hence, they stimulate faculty to match their teaching style to meet the 
needs and learning stage of the residents. A match is needed to ensure confidence 
and enthusiasm for learning,47,48 and may result in better residents’ evaluations of 
faculty’s teaching performance. However, we could also argue that the direction of 
causation of the association we found is the other way around: that good faculty 
teachers are better able to match residents’ learning stage, ensure confidence and 
enthusiasm for learning, and result in more empathetic and engaged residents.47,48 
Future longitudinal designed studies should address this issue.

Residents’ engagement and empathy were largely similarly associated with each 
of the five domains of the teaching performance. Although there are overlaps in 
estimates and confidence intervals of these estimates of the associations, we found 
some differences in which domains were most associated with either engagement or 
empathy. For residents’ engagement, the greatest influences were on the teaching 
performance domains communication of learning goals, professional attitudes to 
residents, and learning climate. Given that engagement implies the willingness to 
invest effort in one’s work and staying involved, energetic and enthusiast,29 it is likely 
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that engaged residents make the most of their interactions with their faculty, being 
more attuned to the communication about learning goals, professional attitudes 
towards them, and learning climate under those faculty members. Consequently, 
such residents are more likely and able to give the top performing faculty better 
evaluations on these aspects. 

In contrast, the greatest influences of residents’ empathy were seen on the domains 
professional attitude towards residents, evaluation of residents, and feedback. As 
empathetic residents could better understand faculty’s experiences, perspectives, 
intentions, and perhaps body language,31,32 they were probably better at perceiving 
and evaluating faculty’s professional attitude, testing of their knowledge and skills 
(evaluation domain), and feedback. These aspects of teaching tend to be emotionally 
involved and can be confronting. A related explanation of associations between the 
domains evaluation of residents and feedback could be that empathetic residents 
stimulate and experience better faculty teaching skills in these domains. Taking 
into consideration that empathetic residents are good at understanding and 
communicating about others’ perspectives and experiences, they consequently 
could be more open to being evaluated and receiving feedback.49 

Strengths and limitations

To the best of our knowledge, this is the first study on the associations of residents’ 
engagement with their evaluations of faculty’s teaching performance. This fact, 
together with the multi-center study sample involving 17 teaching hospitals and 22 
training programs, are important strengths of our study.  A limitation of our study 
is that because it is an observational, cross-sectional study there is a possibility 
that we did not measure important confounding variables such as undocumented 
residents’ characteristics and quality of working conditions that could influence 
residents’ engagement and empathy levels and their evaluations of faculty’s teaching 
performance. Another limitation is that the 52% response rate could indicate a 
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sample bias in our data. We also caution against generalizing these results beyond 
the Dutch setting as this study was limited to subjects in the Netherlands. It should 
be seen as further empirical evidence to support the conclusions of Beckman 
et al., who showed that residents’ empathy influenced evaluations of teaching 
performance in the United States.19 Our study extends that work by investigating 
a previously unexplored relationship between residents’ engagement and their 
evaluations of teaching performance in the Netherlands. Therefore, the findings 
of this study may not be generalized to settings outside the Netherlands. Also, the 
findings of this study are based on evaluations of two (broad) specialties, namely 
surgery and gynecology. We, therefore, caution against extrapolating our findings 
beyond these two specialties.

Implications 

Future research could explore other factors that influence evaluations of faculty’s 
teaching performance. For example, one might speculate that high-performing 
residents are qualifying their faculty with higher grades than poorly performing 
residents. In this study the questionnaires were anonymous, and we do not have 
the residents’ performance grades available. This might be an interesting one to 
address in future research.

We found that more-engaged residents evaluate their faculty as better teachers. As 
job resources, including access to adequate supervision and work climate, could play 
an important role in enhancing work engagement in nonclinical settings,50,51 it will 
be interesting to know if it also plays a role in the residency settings. Better teachers 
may enhance residents’ engagement, and more-engaged residents gain more better 
teaching. Therefore, better faculty teachers could bring about positive feedback and 
feed-forward cycles in residency training. As finding the optimal way of residency 
training is a hot topic at the moment,52,53 it is interesting to expand our knowledge 
on this subject. Empathy levels may be important in stimulating and experiencing 
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better teaching. Thus it will be crucial to find interventions that effectively enhance 
and maintain empathy,45,46 especially as there is a recently detected decline in 
empathy among doctors during medical school and residency.45 As an incidental 
finding in the sensitivity analysis we found that residents in academic institutions 
give higher scores on faculty’s overall teaching performance than nonacademic 
residents. Although the differences are small, these results might be explained by 
the more teaching-focused setting and faculty in academic hospitals - highlighting 
an interesting point for further research.

CONCLUSIONS

Residents’ engagement and empathy appear to be positively associated with 
evaluation of the faculty’s performance. A possible explanation is that residents who 
are more engaged and can understand and share others’ perspectives stimulate 
and experience faculty’s teaching better than others.
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Appendix

Table 5. Mean scores of residents’ engagement, empathy, and evaluations of overall 
teaching performance in academic versus nonacademic (teaching) hospitals

Variable Academic hospital Nonacademic hospital p

Engagement 4.519 4.414 0.436

Empathy 5.699 5.548 0.204

Teaching performance 3.916 3.835 0.017

Table 6. Mean scores of residents’ engagement, empathy, and evaluations of overall 
teaching performance among residents in their first 3 years versus last 3 years of their 
residency training

Variable First 3 years of 
residency

Last 3 years of residency p

Engagement 4.443 4.397 0.760

Empathy 5.575 5.631 0.640

Teaching performance 3.845 3.878 0.315


