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Summary. Was made analysis of 217 medical history of patient's, which treated in pulmonological departmen of Vinnica Pirogov
Memorial regional hospital. The patient’s were ill to pneumonia, COPD, and chronic simple or suppurative bronchitis. All patient's taken
antitussive drugs. Mucolytics, mucoreguilators drugs and Guaifenesine in mono- or combined therapy were administed to the patient’s
most frequently. The courses of treatment for the patient’s were lasted to 10-12 days. The patient's were taken the expectorants and
antitussive drugs at the same time (the preparations tussin plas, codexan), also the antitussive and Antihistamines drugs at the same
time (the preparation kogekc) that were mistaked. The combination Lasolvan + ACC + Guaifenesine has risk of scale up the bronchial
obstruction in the patient’s with COPD. The effects of polipragmasi was detected - it's prescribe both mucoregulators at the same time
- the combination Milistan + Ascoril and both mucoreguiators with both mucolytics - the combination Lasolvan + ACC + Milistan.

Key words: pneumonia, COPD, chronic simple or suppurative bronchitis, antitussive drugs.
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DAVIS' INTERPERSONAL REACTIVITY INDEX (IRI) IN DIAGNOSTICS OF

EMPATHY

Summary. /n the article the information concerning one of the modern methods of empathy diagnostics - Davis' Interpersonal
Reactivity Index (IRl) - is presented, its psychometric data and diagnostic possibilities are analyzed.
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Introduction

The term 'empathy’ refers to an aspect of personality
that has an important role within interpersonal relationships
and in facilitating competence in communication. Empathy
is a personality trait that enables one to identify with another’s
situation, thoughts, or condition by placing oneself in their
situation [Hemmerdinger et al., 2007]. In other words empathy
is the ability to share the emotions and sensations of others
[Singer, 2006; Lieberman, 2007]. It is often characterized as
the ability to "put oneself into another's shoes”, or in some
way experience another person’s emotions within oneself.
The absence of empathy might also be related to an absence
of Theory of Mind, i.e., the ability to explain and predict
other people’s behavior by attributing independent mental
states to them [Baron-Cohen, 2001; Becchio et al., 2006].
These abilities are crucial for a higher social functioning,
and whenimpaired, difficulty with social conduct is observed
[Calabria et al., 2009].

Theories that emphasize the affective nature of empathy
have maintained that empathy is revealed in an individual's
vicarious emotional response, which arises as a direct result
of witnessing another’'s emotion [Stotland, 1969]. The
relationship of this vicarious emotional response to the
observed emotion has been a topic of debate. Some
researchers suppose that in order to be an empathic
response, the observer's emotional response must be the
same as that of the observed [Eisenberg, Miller, 1987]. Other
researchers argue that any emotional response to another's
distress qualifies as an empathic response, even if that
emotional experience differs from the emotion exhibited by
the target [Stotland, 1969]. Rather than emphasizing affect,
another school of thought has viewed empathy as a cognitive
activity. Those who hold this point of view have emphasized
an individual's capacity to accurately perceive and

understand another's plight [Dymond, 1949]. M. H. Davis
[1983] has proposed a model of multidimensional empathy,
designed to include both affective and cognitive components
of empathy, as well as addressing to the relationship between
these components and behaviour. Additionally, M. H. Davis
has developed a self-report measure of empathy, the
Interpersonal Reactivity Index (IRl) to reflect both cognitive
and affective components of empathy. Many studies of
empathy now report using the IRI. Indeed, the IRl is possibly
the most widely used self-report measure of empathy
currently available.

The main part

The Interpersonal Reactivity Index (IRl), developed by
M. H. Davis [1980], provides an excellent multidimensional
measure of empathy for general adult population, the domain
for which was developed. Its use has subsequently expanded
into other areas, for example medicine and criminal
psychology [Beven et al., 2004, Hemmerdinger et al., 2007].

The IRl is a self-report measure comprising 28 mixed
positive and negative statements, with response options
ranging from "Does describe me very well” to "Does not
describe me very well”, rated 0 to 4. It comprises 4 subscales,
each with 7 items. The four subscales are:

1 - perspective taking (PT), i.e., the ability to adopt the
viewpoint of others in everyday life,

2 - fantasy (FS), i.e., the tendency to project oneself into
the place of fictional characters,

3 - empathic concern (EC), i.e., the feelings of sympathy
and concern for people involved in unpleasant experiences,

4 - personal distress (PD), i.e., the distress that results
from witnessing another’s negative emotional state.

Thus the Perspective-Taking subscale measures
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Table 1. Descriptive Statistics for IRI- subscales [Jacky, 2011].
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Table 3. Results of gender comparison of IRI-EC and IRI-PT

IRI-subscale Mean | SD | Range | Skewness | Kurtosis mean scores for medical students [Quince et al., 2011].
Perspective Taking | 19.39 | 3.86 | 6-18 | 0,414 | 0,577 Empathetic Concem
Fantasy 12.87 | 5.20 | 5-28 0,114 0,465 Core Science component students
Empathic Concern | 20.13 | 3.76 | 528 | 0,539 0,662 Year of course Year 1 Year 2 Year 3
Personal Distress | 7.44 | 4.30 | 020 | 0472 | 0,115 Men =309 =145 =86
Table 2. Mean Interpersonal Reactivity Index subscale scores for Mean (SD) 19,43 18,13 18,77
offender and non-offender samples [Beven et al., 2004]. (4,02) (4,87) (4,15)
Perspective Fantasy Empathic Personal Women =346 =175 =112
Taking Concern Distress 21.07 21,24 20,84
Mean| SD | Mean| SD | Mean | SD | Mean| SD e 55 (3.76) @3,71) (3,78)
Offenders | 12,991 5,00 | 9,28 | 544 | 12,83 | 4,71] 10,14 | 4,46 —_— t=5,379;, | 1=6,479;, | 1=3,665;
Non- 150,19]4,25| 11,00{573| 134 | 6,30 18,35| 4.40 bt i s
Offenders | =™ ' ' ' ' ’ ' ' Cohen's d 0,42 0,73 0,53
. ) Clinical component students
individuals’ dispositional tendency to consider others’ points e y—— NGar B Voar 6 Ve 6
of view; the Fantasy subscale assesses respondents’
propensity to transpose themselves into the feelings and Mt i i ok
behaviors of fictional characters in movies, books, and plays; Mean(SD) 19,47 18,89 19,02
the Empathic Concern subscale assesses respondents’ i .54 . (4.12)
feelings of concern, warmth, and sympathy toward others; Women , =182 =115 =87
and the Personal Distress subscale measures feelings of Mean(SD) 21,58 21,66 21,16
personal discomfort and unease when exposed to others’ (3.54) (3.28) (3,48)
distress [Davis, 1980]. Each subscale scores range from O to v t=5,069; | t=4,699; | t=3,138;
28. The PT and FS subscales measure the cognitive aspects p<0,001 | p<0,001 | p=0,002
of empathy, while subscales EC and PD measure the Cohen's d 0,56 0,72 0,58
emotional aspects. Perspective Taking
M.H. Davis [1983] conducted validation studies which e e e
showed subscale correlations in expected directions with
conceptually related measures of emotional and social el e g e Yo 3
functioning, as well as other measures of cognitive or affective Men =310 n=145 =86
empathy. The subscales of IRl have been reported to have Mean (SD) 18,05 17,60 18,37
satisfactory internal consistency reliabilities (range=0,71 to (4,21) (4,91 (3,97)
0,77) and test-retest reliabilities (range=0,62 to 0,80) [Davis, Women =346 =175 =112
1980]. Internal consistency of the four subscales was at 19,37 19,64 19,44
acceptable levels, with Cronbach's alphas ranging from 0,71 Meen (=0} (3,98) (4,11) (4,53)

to0 0,77, and test-retest reliability ranging from 0,61 t0 0,71
[Davis, 1983]. Several investigations have provided evidence
of construct validity for the IRI's subscales [Bernstein, Davis,
1982; Carey et al., 1988]. S. Pulos et al. [2004] report slightly
higher reliability statistics (alphas 0,75 to 0,82), than those
reported by Davis. Swedish [Cliffordson, 2002] and Chinese
[Siu, Shek, 2006] versions of the test show similar
psychometrics (alphas from 0,71 to 0,80 and 0,65 to 0,70,
respectively). According to data of M.G. Constantine (2000)
Cronbach's alphas is 0,70 for the Perspective-Taking subscale
and 0,77 for the Empathic Concern subscale [Constantine,
2000].

Reliability statistics for each of the empathy subscales in
study of T. Jacky [2011] are as follows: perspective taking,
alpha=0,75; fantasy, alpha=0,77; empathic concern,
alpha=0,67; and personal distress, alpha=0,75.

It needs to emphasize that Empathetic Concern (IRI-EC)
and Perspective Taking (IRI-PT) have been used extensively
in the fields of adolescent development, criminology and

=4,133; t=4,043,; t=1,730;
p<0,001 p<0,001 p=0,085

Cohen's d 0,32 0,47 0,25
Clinical component students

Year of Course Year 4 Year 5 Year 6

Men =155 =81 =45
17,90 17,75 18,24

g @21 | @53 | (69
Women n=183 =114 =87

19,22 19,68 19,03

M ) 4200 | @75 | (.21

t=2,865; t=3,236; t=0,984;
p<0,004 p<0,001 p=0,327

Cohen's d 0,31 0,47 0,18

medical education. Higher scores indicate greater empathy.
Sex differences are reported to exist for each subscale, with
women tending to score higher than men on each subscale
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[Davis, 1980]. Reviews of these subscales in the fields of
both medicine and criminology indicate good psychometric
properties, with reliability, as measured by Cronbach'’s a,
typically greater than 0,75 [Lamm et al., 2007,
Hemmerdinger et al., 2007].

T. Jacky [2011] adduces such mean scores, standard
deviations, range of responses, and skew and kurtosis statistics
for IRI-subscales (data was obtained from 170 inspected aduit
persons of general population) (Table 1).

Data received in violent offenders (88 inspected
individuals) are strongly differed from results of IRl in non-
offenders [Beven et al., 2004]. The offenders score
significantly lower than the mean of the non-offender sample
on all of the four subscales (Perspective Taking p<0,001,
Fantasy p<0,001, Empathic Concern p<0,001, Personal
Distress p<0,05) (Table 2). According to results of these
authors antisocial attitudes and higher levels of impulsivity
are associated with lower levels of Perspective Taking;
Empathic Concern is positively associated with higher levels
of socialization and pro-social attitudes, and negatively
associated with higher levels of anti-social attitudes.

T.A. Quince et al. [2011] inspected medical students at
the University of Cambridge and have determined the
following: amongst medical students at the University of

Camb}idge, women are more empathetic than men (a
generally observed phenomenon). Men's affective empathy
(EC-IRI) declined slightly across the course overall, whilst
women's affective empathy showed no change. Neither men
nor women showed any change in cognitive empathy (PT-
IRI) during the course. Table 3 shows the mean scores for
both measures of empathy (EC-IRI and PT-IRI) for all men
and women participating, results of t-tests and effect size
scores (Cohen's d). Although statistically significant, the size
of such changes as occurred makes their practical significance
questionable. Neither men nor women appear to become
meaningfully less empathetic during their medical education.

Conclusions and perspectives of future
investigation

1. Davis’ Interpersonal Reactivity Index s effective method
of empathy diagnostics.

2. IRl may be the element of adult persons’ inspection
in general population, and also of medical students and
violent offenders.

3. Taking into consideration the high test-retest reliability
IRl may be used for empathy diagnostics and investigation
of its changes in English-speaking medical students during
terminus of their education at medical university.
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Fycaxosa I.B.
DAVIS' INTERPERSONAL REACTIVITY INDEX (IRl) ¥ AIArHOCTULII EMNATIT
Pesiome. Y crarri nogaerscs iHgopmauis LLOAO OAHOIO 3 Cy4acHuX METOMIB fiarHocTuikn emnartii - Davis’ Interpersonal Reactivity
Index (IRl), ananiayloTbCa HOro NCUXOMETPUYHI AaHi Ta 4iarHOCTUYHI MOXIUBOCTI.
Kmouosi cnosa: emnaris, Tect -Interpersonal Reactivity Index.

lycaxosa WU.B.

DAVIS® INTERPERSONAL REACTIVITY INDEX (IRI) B AMATHOCTUKE 3MMATUK

Peaome. B crarve niogaercs vHopmaunss 06 0OHOM U3 COBDEMEHHBIX METOAOB AMarHoCTukn aMnatuy - Davis' Interpersonal
Reactivity Index (IR!l), aHanuanpyloTcs ero NCUXoMeTDUYECKNE fAaHHbIe U ANarHOCTUYECKUE BO3MOXHOCTHU.

KnioueBsie cnoBa: ammamms, Tect Interpersonal Reactivity Index.
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Peaniyerko H.I1O. b

KomyHanbHa yctaHoBa "3arnopisbkuii 061acHuWi LWKIPHO-BEHEPOoNOorivYHUIA KiHivHUiA gucnaHcep” 3anopisbkoi o6nacHor paay (np.
JleHina, 52, k8. 1, M. 3anopixoks, Ykpaita, 69063)

CTAH CUMIATO-ALQPEHAJIOBOI TA BArO-IHCYJIPHOI CUCTEM V
HONOBIKIB 3PUJIOIO BIKY, XBOPUX HA NMCOPIA3

Pe3iome. Y xBopux Ha ricopiad BCTaHOBAEHO SHMXEHHSI aKTUBHOCTI | pE3EPBHUX MOXJTUBOCTE! CUMIATO-3ApEHaIOBOI CUCTEMM
rpy NpUCKopeHHi GioCuHTe3y kaTexonamiHis Ha etani nepersoperHs JODA B nopamamiv i foaMnHy B HOpaapeHaniH; BUCOKUE
CTyriHb Harpyrvi riloKOKOPTUKOIAHOT QYHKLT HaAHUPHIKIB i NiOBULLEHHS aKTUBHOCTI Baro-iHCYNsSIPHOI CUCTEMU; BUDA3HI NOPYILIEHHS

BereratTuBHOIMo roMeocTasy.

KniouoBi cnoBa: ricopias, cumnarto-agpeHanosa cuctema, Baro-iHCyispHa CUcTemMa, YosoBiku.

BcTyn

Ha cborogHi ogHieio 3 BaxmBKMX Npobnem Ccy4acHoi
AepMaTonorii € ncopias, OCKiIbkY LA NaTosoris 3aiMac oaHe
3 Belyuux MiCLb Y CTPYKTYPi 3axBOpPIOBaHb LwiKipu [KyTtace-
B4 Ta iH., 2002]. Oco6mB0i yBaru 3acnyroBye noLuMpeH-
HSl COpiasy y Moaen NiTHLOro | CTapeyoro BiKy, WO MOB's-
33HO 3i 36iNbLUEHHAM TPUBAIOCTI XUTTA HaCeseHHs Npo-
TArOM OCTaHHIX AeCATUNiTb. 36iNbLUEHHS BiKY IOANHMU CYM-
POBOIKYETLCS 3POCTAHHAM BiACOTKY NALLEHTIB 3i 3n0sKiC-
HUM nepebiromM ncopiasy Ta 4YacTUMK PeLMauBaMU, HasB-
HICTIO PE3UCTEHTHOCTI A0 Pi3HUX METOAIB NiKyBaHHS [AHD-
inoBa Ta iH., 2004; [lo6pxaHceka, 2004].

36inbUEHHS TPUBANOCTI XUTTH OUKTYE HeoOXigHICTb
NOAOBXEHHS MOro akTMBHOrO cnocoby 3a paxyHok 36epe-
XXEHHS 300POB’'S Ta NIABULLIEHHS SKOCTI XUTTS Y XBOPUX Ha
ncopias nopei CTaploro Biky, wo obyMOBIOE akTy-
anbHICTb NOAANLLIOIO BUBYEHHN Uiel natonorii. He avens-
4YUCh Ha BEMKY KiNbKiCTb NyBnikaLiid Ha CbOroaHi 0CTaTou-
HO He 3'ACOBaHi BCI YAHHUKMN ETIONOrii Ta NaHKX naToreHe-
3y ncopiady, 0coBNMBO Y YONOBIKIB CTAPLLOrO BiKY.

Biopomo, w0 B HOPMi NOCTYNOBI 3MiHU }i3ionoriyHmx
DYHKLIiA OpraHiaMy YONOBIKIB NPOTArOM XUTTH 3MIHIOIOTb-
CA TPUBAAUM OMHEMIYHUM NPOLECOM (YHKLIOHANBHUX i
CTPYKTYPHUX 3MiH B Pi3HIX OpraHax i cuctemax, akui pos-
BUBAETHLCH 334080 A0 Npuxoay crapocTi [Maepos, Lienko-
neHko, 2003].

Baxnusy ponb y perynsuii BeretatmeHoOi piBHoBaru
BiZirpaioTL CUMNATO-aApPEeHaI0Ba Ta Baro-iHCYNspHa CUC-
TeMW, 3any4yeHHs sakux BinOyBaeTbCs y peakuii Ha mobuii
BrUJIMB, BilOMa YHIBEepPCanbHICTb UiEi peaxuii, WnpoKui
crexkTp Bnauey GIONOriYHO aKTUBHUX PEYOBUH, TICHUMA
DYHKUiOHANBHWIA B32EMO3B'A30K, HanNpaBAeHuid Ha Nnocu-
nexHs izionoriyvHux ehekTiB A03BOASE PO3rnsgaTH uj
CUCTEMMU K BeLy4i NaHKN EONHUX PEMNYNSTOPHUX MeXaHi3MiB
[Beiin, 2000].

Bci BOHM B3aeMO3anexHi, AOCWUTL PYXAuBI i 3MiHAUBI,
CKNIafanTb B AMHAMIYHIA €OHOCTI OOHY 3araibHy CUCTEMY
piBHS OpraHiaMy, TOA SIK KOXHA 3 X CUCTEM B SIKIACHL Mipi
BU3HA4YaE CTPYKTYPY | PyHKLIO OpraHiamy, AOro pisHosary
" apanTauiio O 0To4yoHoro cepeposua [Rupp, 1992].

Mpo cTaH 3axuCHO-NPUCTOCYBaNIbHUX MEXaHi3MiB npu
rncopiasi MoXHa CyAuTU MO BUBYEHHIO aKTUBHOCTI CUCTEM,
siKi 6esnocepenHbO NPUIAMAlNTb Y4acTb Y POPMYBaHHI He-
cneundiyHOi PEe3UCTEHTHOCTI OpraHiaMy, piBeHb AKOi BU3-
Hayae fK 4YaCTOTY PO3BUTKY, Tak TAXKICTb nepebiry xsopo-
6u Ta edeKTUBHICTb nikyBaHHa [[loOpxaHcbka, 2004].

BincyTtHicTe po6iT NO BUBYEHHIO CTaHy CUMNaTo-aape-
HaNOoBOi Ta Baro-iHCYNSIpHOI CUCTEM A5 OLLHKMA 33XUCHO-
NPUCTOCYBaNbHUX MEXaHi3MIiB Yy XBOpUX Ha Ncopia3 4o-
NOBIKIB CTAPLUOro BiKy CTanu NiaCTaBolo A NMPOBEAESHHS
BNIACHOMO JOCHIAKEHHS.
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