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Being an effective physician, one must possess both clinical expertise and a specific range of
emotional competencies, including empathy. Objective: To determine the empathy scores
among medical and dental students and to correlate them with demographic factors like age,
gender and academic year. Methods: A cross-sectional survey was conducted involving 324
students from medical and dental programs at a private medical and dental college in Lahore.
Empathy levels were measured using Jefferson Scale of Physician Empathy- student version
(JSPE-S). Data analysis was done using SPSS 24.0. Non-parametric tests were applied to find
the significant difference between average scores of JSPE-S and all sub-scales across gender,
age, academic year and medical program. Results: The mean empathy score on JSPE-S was
66.7. Difference of JSPE-S overall empathy score between age-groups was statistically
significant (p-value 0.02). Among the medical and dental students significant difference was
found between average scores of perceptive taking and compassionate care. No correlation
was found between empathy scores and gender. However, empathy scores were low during
initial years of medical school, being the highest in fourth year and then declining again.
Conclusions: It was concluded that empathy is associated with demographical factors. Among
the medical and dental students' significant difference was found between average scores of
perceptive taking and compassionate care. Although no difference in empathy scores was
found between the two genders however, it declined as students gained more exposure to
patientsintheirsenioryears.

INTRODUCTION

Empathy within professionalism raises constructive
communication between physicians and patients,
correlating with enhanced patient satisfaction, increased
adherence, and improved clinical outcomes [1].
Establishing a robust doctor-patient bond is vital for
delivering top-notch healthcare services, with the
empathetic stance of healthcare providers towards their
patients playing a crucial role [2]. Empathy, includes
cognitive and emotional dimensions, which is pivotal in
comprehending and forging deeper connections with

patients. Cognitive empathy involves grasping patients,
experiences and worries, coupled with effective
communication skills, while the emotional aspect hinges
on the capacity to share in the other person's feelings [3].
Clinical empathy is when healthcare professionals can
grasp a patient's circumstances, viewpoints, and emotions
effectively communicate with their understanding ensure
it is correct and use that insight to assist the patientin a
beneficial manner [4]. However, empathy is not inherent
and can be influenced by various factors. Demography has
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a significant impact on empathy in medical education
because of different factors such as age, gender [5, 6]
personality traits[7, 8] and academic year [9]. Despite the
undeniable significance of empathy, a substantial
proportion of healthcare professionals appear to struggle
with incorporating empathic communication into their
daily practice [10]. Greater number of patients negatively
affect the development of empathy among health
professionals in the form of burnout. The development of
empathetic skills should not be limited to aninitial teaching
goal but should also be pursued as an enduring aspect of a
professional's continuous learning journey [11]. Previous
studies have shown that medical school curriculum often
prioritizes scientific knowledge and technical skills over
the development of empathy among students. This shift
towards a scientific approach may lead to a decline in
empathy among medical students as they face the
challenges of modern medicine [12]. Moreover, the hidden
curriculum or organizational culture within medical
education institutions may also contribute to fluctuations
in empathy scores among students. In a study conducted
by Igbal et al., it was discovered that there is a lack of
agreement regarding the fluctuations in empathy levels
throughout medical education [2]. Age is an important
factor to consider, as individuals typically experience
personal and cognitive development as they grow older.
Furthermore, gender differences in empathy have been
observed in previous studies, with women often displaying
higher levels of empathy compared to men. Based on the
existing literature, it is clear that empathy plays a crucial
role in healthcare and that medical students may
experience fluctuationsin empathy levels throughout their
education. Given the importance of empathy in healthcare,
it is crucial to understand how empathy levels may vary
among medical students based on factors such as age,
genderandacademicyear.

This study was conducted to assess the empathy scores
among medical and dental students and to correlate
empathy scores with demographic features like age,
genderandacademicyear.

METHODS

A cross-sectional study was conducted among medical
and dental students at a private medical and dental college
in Lahore from August to December 2023. This study was
approved from Research ethics committee of Avicenna
Medical College and Hospital Lahore (IRB-48/01/24/AVC).
The Jefferson Scale of Physician Empathy-studentversion
(JSPE-S) was administered to the participants after
obtaining approval from the Institutional Review Board and
ethical committee. This scale was chosen for its
effectiveness in assessing empathy levels among medical
and dental students. A purposive, non-probability sampling
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technique was utilized to select participants from the
target population. Only the students from medical and
dental programs were included, and they were invited to
participate voluntarily. The target population included all
students from the medical and dental programs, while
students from nursing, physiotherapy, and other allied
health sciences were excluded from the study. The total
sample size of 324 was calculated using Open Epi
Statistical Calculator [13] by taking 5% margin of error at
5%, and 95% CI. A structured questionnaire was used to
collect data, which comprised of two sections. One section
pertained to the socio-demographics such as age, gender,
year of study, and program of study. The second section
included the JSPE-S. In 2001, Hojat et al., developed the
JSPE-S, specifically tailored for patient care and medical
education contexts [7]. This inventory comprises 20
questions evenly divided between positive and negative
phrasing. Three sub-scales were identified: "perspective
taking" (based on ten positively worded items),
‘compassionate care" (based on eight negatively worded
items), and "standing in the patient's shoes" (based on two
negatively worded items). Responses for each item were
collected on a 5-point Likert scale ranging from "strongly
agree"to "strongly disagree." Total scores range from 20 to
100, with higher scores indicating greater empathy and
lower scores indicating lower empathy. Data analysis was
done using SPSS 24.0. The p-value < 0.05 was considered
as significant. Normality of data was checked and non-
parametric tests (Mann Whitney U test and Kruskal Wallis
Test)was applied tofind the significant difference between
average scores of JSPE-S and all sub-scales across
gender, academic yearand medical program.

RESULTS

The ratio of medical and dental students was 3:1. About 81
(25.0%) of the students participated in the study were
enrolled in BDS and remaining 243 (75.0%) in MBBS
program. About 30 (9.3%) of the students were in age-
group 15-20 years, 231 (71.3%) were 20-25 years and 63
(19.4%) were in 25-30 years age-group. About 75(23.1%) of
the students were in final year, 66 (20.4%) were in fourth
year, 52(16.0%)wereinthird year, 42(13.0%)were in second
yearand 31(9.6%)were in first year. Remaining 58(17.9%) of
the students were doing house job. The mean empathy
score on JSPE-Swas 66.7. The average score of perceptive
taking was 32.9 compassionate care was 26.3 and average
score of standing in patient shoe was 7.5. The empathy
score does not follow normal distribution(KS=0.08, p-value
= 0.00). Similarly, perceptive taking, compassionate care
and standing in patient shoe do not follow normal
distribution (KS= 0.10, p-value= 0.00; KS= 0.10, p-value=
0.00; KS= 0.25, p-value = 0.00). Non-parametric test was
applied to test the significant difference between average
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scores of JSPE-S and all sub-scales across gender,
academic year and medical program. Difference of JSPE-S
overallempathy score between age-groups was significant
at5% aslevel of significance(table1).

Table 1: Average JSPE-S Cores across Age, Gender, Program and
Academic Year

Factor Category Mean + SD p-value

15-20 Years 65.23 +12.53

Age 20-25 Years 67.65 +8.13 0.02*
25-30 Years 63.73+11.89
Male 66.14 +9.46

Gender 0.98
Female 66.85 +9.60
MBBS 66.16 +9.83

Program 0.10
BDS 68.17 +8.47
1" Year 64.16 +8.58
2" Year 66.60 +7.10
3" Year 65.15+9.39

Academic Year 0.45
4" Year 67.62 +9.97
5" Year 67.57 +10.85
House Job 67.16 +9.32

There was significant difference in average scores of
compassionate care among various age-groups.
Statistically significant difference exists between average
scores of perceptive taking and compassionate care
acrossMBBSand BDS students(table 2).

Table 2: Average JSPE-S Subscale Scores across Age, Gender,
Programand Academic Year

Perceptive

Compassionate Standing in

Category ELT] o Care o Patient Shope_
Mean + SD Ee Mean + SD Ee Mean + SD Ee
s | %%
Age 33.35+ 26.67+ 7.64+
(years) | 2025 45 |008| “3gg (00T g [0:20
3146+ 251+ 716+
25-30 6.20 4,83 1.95
32.78+ 26.32+ 741+
Gender Mele 535 176 b—2dl g9 52 1oy
Female | 3297+ | 2623+ | = 756+ |
5.07 4.00 1.78
32.56+ 25.99+ 762+
Program MBBS 6.35 | el 425 [0 | &2 |
B80S 3388+ | 2706+ | AT e
4.56 3.29 1.81
N 3123+ 25.26+ 7.68+
1" Year 4.64 413 1.89
) 32.95+ 26.62+ 7.02+
2"Year | “3g7 3.32 162
S Year | 231* 2317.% + 737
Academic . . A
Year [T 53487 | 92 26682 | *%0 7452 |01
ear 5.27 4.06 1.75
N 33.39+ 26.68 + 751+
5" Year 5.80 4,43 .72
32.93+ 26.28+ 7.90 +
House Job| “gyq 406 1.37

DISCUSSION

Effective communicationbetween patientsand healthcare
providers plays a crucial role in medical practice.
Demonstrating empathy is a key foundation of the patient-
provider relationship [14, 15]. This research sought to

DOI: https://doi.org/10.54393/pjhs.v5i04.1587

evaluate empathy levels among MBBS and BDS medical
students, as well as their correlation with gender, age, and
academic year. In this research, no significant distinction
was observedin empathy scores between male and female
students. Similarly, Benabbas reported same findings in
Iran [16]. Different results were presented by Yeo,
indicating higher empathy scoresamong male participants
compared to female students [17]. Conversely, a study
conducted in Indonesia revealed higher levels of empathy
among female medical students compared to their male
counterparts; however, this difference did not reach
statistical significance [18]. Nasiri et al., found that female
medical students in their final year at Shiraz Medical
School, as well as in a study conducted in Kuwait,
demonstrated higher levels of empathy using the Persian
version of JSPE [19, 20]. The observed gender difference
may be attributed to factors such as "perspective-taking"
[21] "heightened sensitivity of women in interpersonal
relationships,” and "their enhanced understanding of
patients' emotional cues"[22,23] rather than solely being
due to inherent ability differences between genders [24].
Our research found that during the initial three years of
medical school, levels of empathy tend to be lower due to
limited interaction with patients. Fourth-year students
exhibited the highest levels of empathy. However, their
empathy began to diminish as they gained more exposure.
Aninvestigation conducted in India highlighted a deficit in
empathetic attitudes among male first-year medical
students specifically [25]. In another research carried out
in Kuwait, the study found that 4th-year medical students
had the highest levels of empathy, with a minor decrease
observedin later years[26]. A qualitative study conducted
in the UK revealed that students perceived a tendency to
develop desensitized and indifferent attitudes when
reqularly dealing with terminally ill patients, as a means of
safequarding their own emotional health. In contrast,
educators associated ethical decline with heavy
workloads, extended working hours, and overall job
demands[27]. A multi-center research project carried out
at eight medical schools in Pakistan, including both private
and government institutions, discovered a decrease in the
level of empathy as student advance through their medical
education. However, the difference observed was
relatively small. Furthermore, there was no discernible
contrast between male and female students, aligning with
our own research findings [28]. In comparing the overall
empathy scores of studentsindifferent educational stages
(preclinical vs clinical), it was observed that clinical phase
students exhibited significantly higher total empathy
scores than preclinical phase students. This could be due
to senior students' increased exposure to patients,
potentially influencing their understanding of the
significance of nurturing patient relationships and
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recognizing empathy as a fundamental element in this
context[29]. Research has been carried out in Faisalabad,
Pakistan compared the empathy scores of medical
students using an integrated modular-based curriculum
with formal training in ethics and professionalism to those
using a discipline-based curriculum without educational
intervention. The study found that the empathy score was
higher in the integrated modular group, with potential
contributing factorsincluding female predominance in this
group as females are often perceived as more caring, kind-
hearted, and affectionate [30]. Empathy was observed to
decline with age according to our research findings. A
longitudinal study carried out involved surveying medical
students at the beginning of their course, and then again
after 2, 4, and 6 years. The results indicated an increase in
empathy levels as the students aged [31]. Meanwhile, a
study conducted in Iran indicated a decrease in empathy
with advancing age [32]. A scoping review studying the
changes in student empathy throughout medical school
revealed that four studies utilizing the JSPE-S indicated a
decrease in empathy or significantly lower scores on
empathy among older students[33, 37]. In our research, it
was found that students in the dental program exhibited a
greater degree of empathy compared to those in the MBBS
program. Conversely, male dental students displayed lower
levels of empathy than their counterparts in medical
studies [38]. This difference could be attributed to the
perception among male applicants for dental training
programs that patient care in dentistry is more focused on
technical aspects and therefore placeslessimportance on
interpersonal skills.

CONCLUSIONS

The empathy is associated with demographical factors to
some extent. These factors have a crucial role in empathy
building in a person. Although no difference in empathy
scores was found between the two genders however, it
declined as students gained more exposure to patients in
their senior years. Educators need to recognize the
significance of being role models. Engaging in thoughtful
reflection can enhance the impact of positive role models
and counteract the harmful influence of negative role
models.
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