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treatment regimens, improve health outcomes, as well 
as decreasing the likelihood of  malpractice suits.[1-6] It 
is beneficial to the physician as well, cognitively defined 
empathy can lead to personal growth, career satisfaction 
resulting from the optimal clinical outcomes.[7-9]

There is a conceptual ambiguity in terms of  whether 
empathy is a cognitive (predominantly involves 
understanding another person’s concerns) or an affective 
attribute (primarily involves feeling another person’s pain 
and suffering)[10-13] which is made clear in its definition 
“a predominantly cognitive (rather than an affective or 
emotional) attribute that involves understanding (rather 
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Abstract
Introduction: Empathy is a highly desirable professional trait, since empathic communication skills promote patient satisfaction, 
establish trust, reduce anxiety, increase adherence to treatment regimens, improve health outcomes, as well as decreasing the 
likelihood of malpractice suits. It is beneficial to the physician as well, cognitively defined empathy can lead to personal growth, 
career satisfaction resulting from the optimal clinical outcomes.

Purpose: The purpose of the study was to assess empathy level of medical students and its correlates.

Methodology: A cross-sectional observational study was conducted among undergraduate medical students of Veer Chandra 
Singh Garhwali Government Institute of Medical Science and Research, Srinagar, Uttarakhand, with a survey tool employing 
Jefferson Scale of Physician Empathy (JSE-S). JSE-S comprising certain details such as age, gender, year of medical school, 
specialty of choice, and an inventory of 20 questions half of which are negatively phrased. The students recorded their response 
on a scale of 1 of the 7, provided on a Likert scale in response to each item (1 = strongly disagree and 7 = strongly agree). 
Scale is reversed (that is, 1 = strongly agree and 7 = strongly disagree) for the negatively phrased items.

Results: The mean empathy score among males was 103.4 (standard deviation [SD] – 17.33), and among females, it was 
109.4 (SD – 15.37). In our study, this difference was found to statistically significant. A majority of students reported having 
made the decision to enter the medical profession on their own accord, n = 355 (68.5%). For the rest, it was either their family 
member’s decision or a combined decision, n = 66, 12.7% and n = 97, 18.7%, respectively. A majority of students, n = 360, 
69.5%, preferred to join a medical specialty involving direct patient contact.

Conclusion: The empathy score varied with gender, with a higher mean score for females. It was also more for those satisfied 
with their career choice compared to those who were unsatisfied. Semester wise, there was no increasing or decreasing pattern 
of scores and was found to be variable. An impetus for empathy was provided with the introduction of foundation course for 
medical students where life skills education is being imparted.
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than feeling) of  the patient’s experiences, concerns, and 
perspectives, combined with a capacity to communicate 
this understanding, and an intention to help.”[7,8,14] An 
alternate definition is “the ability to understand the patient’s 
situation, perspective, and feelings (and attached meanings), 
communicate that understanding and check its accuracy, 
and act on that understanding with the patient in a helpful 
(therapeutic) way.”

Empathy in medical students depends on many factors, 
that is, age, gender, year/semester of  medical education, 
satisfaction with the decision of  a medical career, specialty 
choice, quality of  life, personality trait, and mental 
health.[15-21] Many studies have reported that empathy 
scores of  medical students have decreased with progression 
of  medical training.[21-25] Some proposed reasons for the 
decline in empathy over the years of  medical education 
are less interaction with patients, lack of  role models, and 
academic stress.[26-29]

Empathy is a major component of  an optimal doctor-
patient relationship. Hence, the cultivation of  empathy is 
one of  the learning objectives proposed by the Medical 
Council of  India for medical students which say that an 
understanding of  empathy for the medical students will 
help keep the patient perspective in mind during their 
learning.[30]

Some of  the specific competencies that are advocated 
in the curriculum for medical graduates in India are – 
“Demonstrate empathy in patient encounters;” “Establish 
rapport and empathy with patients;” and “Display empathy 
in the care of  patients with cancer.”[31]

Similar recommendations are laid out by the Association 
of  American Medical Colleges (AAMC, 2004) for medical 
schools.[32] In addition, the American Board of  Internal 
Medicine (1983) recommended that humanistic attitudes, 
including empathy, should be instilled and assessed among 
residents as an essential part of  their postgraduate medical 
education.[32]

These recommendations by professional organizations 
indicate that it is important to study issues related to the 
assessment and factors affecting empathy of  in-training 
and in-practice health professionals. Since, empathy is a 
cognitive element, it can be taught and measured. It should 
be integrated and regularly assessed in various stages of  
medical education as per recommendations of  AAMC.[33,34] 
The student version of  the Jefferson Scale of  Physician 
Empathy (JSE-S) was developed by the researchers 
associated with Jefferson Medical College in the United 
States to explicitly assess empathy in medical students. The 
JSE-S has high internal consistency, with a Cronbach’s alpha 

value of  0.80, and has been used before amongst medical 
students across the world, thereby generating comparable 
results from different cultural contexts.[35]

There have been only a few published studies related to 
empathy and its correlates of  medical and dental students 
of  India.[21,24,36-38] It is important to find empathy level of  
doctors and its correlates right from the beginning of  their 
medical education to understand the reasons of  the decline 
in the empathy level over the years of  medical education, 
this information can help to foster an enabling environment 
to inculcate empathy as a cognitive ability in the medical 
curriculum. With this background, the current study was 
designed to assess empathy level of  medical students and 
its correlates.

METHODOLOGY

Study Design
A cross-sectional observational study was conducted 
among undergraduate medical students of  Veer Chandra 
Singh Garhwali Government Institute of  Medical Science 
and Research (VCSGGIMSR), Srinagar, Uttarakhand, with 
a survey tool employing JSE-S.

MATERIALS AND METHODS

JSE-S comprising certain details such as age, gender, year 
of  medical school, specialty of  choice, and an inventory 
of  20 questions half  of  which are negatively phrased. 
The students recorded their response on a scale of  1 
of  the 7, provided on a Likert scale in response to each 
item (1 = strongly disagree and 7 = strongly agree). 
This scale is reversed (that is, 1 = strongly agree and 7 
= strongly disagree) for the negatively phrased items. It 
was administered by sharing a link for the Google Forms 
containing the full questionnaire as is, along with two extra 
questions regarding whose choice was it to pursue a medical 
career and current place of  residence were also asked as 
possible. Prior permission to use the questionnaire was 
obtained from the owner of  the scale.[39]

It is a 3-factor latent variable scale, with the three factors 
being “perspective taking,” “compassionate care,” 
and “standing in the patient’s shoes” that have been 
validated.[19,20,40,41]

All medical undergraduate students of  VCSGGIMSR in 
2020 were invited to participate in the study. A total of  518 
students consented to participate and data were collected 
over a period of  3 months (August–October 2020). The 
students were sent the unique link of  the Google Forms 
containing the full questionnaire including a declaration 
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of  anonymity of  data, explanation of  the purpose of  the 
study, and the voluntary nature of  the participation. They 
indicated their consent by responding “yes” or “no” to 
the question – Do you wish to voluntarily participate in 
the above study? The submission link was kept active for 
the entire 3 months and the students were contacted twice 
through e-mail, urging them to participate.

Statistical Analysis
An Excel sheet was generated for the collected data which 
were handled using MS Excel software (Microsoft 365 
version, Microsoft Corp., Redmond, Washington, USA) 
after verifying the integrity of  the data and ruling out 
any missing data, it was then imported on to Statistical 
Package for the Social Sciences (IBM SPSS Statistics for 
Mac, version 21.0, Armonk, NY: IBM Corp.).

Since the scoring algorithm only allows for a maximum of  
four blank items (out of  the 20 item JSE-S inventory), in 
which case, the missing values were replaced by the mean 
score of  the rest of  the items that the participant did 
respond to. However, if  more than 4 items were missing, 
the form was deemed incomplete and removed from the 
analysis. Reverse-scored items were scored accordingly.

Descriptive analysis – mean empathy scores were calculated 
and tabulated for males and females, semester wise (first 
to ninth), the decision to become a doctor/join medical 
school was your own? (Yes, No, and Maybe), specialty of  
choice (people oriented, technology oriented, or others), 
career satisfaction (on a scale of  1 to five), and current place 
of  residence (home, hostel, or other). Student’s t-test and 
analysis of  variance were used to compare these means 
where appropriate with Bonferroni post hoc test. P-value 0.3 
of  <0.05 was considered to indicate statistical significance.

Ethical Approval
Prior ethical clearance was obtained from the Institutional 
Ethics Committee of  VCSGGIMSR (vide ref  no. MC/
IEC/2020/134 dated 10/06/2020).

RESULTS

The mean age of  the participants was 21.4 years (standard 
deviation [SD] 2.43), range 17–28 years. The JSE-S consists 
of  20 questions scored on a 7-point scale, hence, the 
empathy score ranged from 20 to 140. In our study sample, 
the mean empathy score was found to be 106.6 (SD 16.58), 
range 47–140.

Out of  518 participants, 244 were male (47.1%) and the rest 
were female (52.9%). Most of  the students were in the 1st, 
4th, or 6th semester (n = 106, 20.5%; n = 122, 23.6%; and n = 

113, 21.8%, respectively). A majority of  students reported 
having made the decision to enter the medical profession on 
their own accord, n = 355 (68.5%). For the rest, it was either 
their family member’s decision or a combined decision, n 
= 66, 12.7% and n = 97, 18.7%, respectively.

A majority of  students, n = 360, 69.5%, preferred to join 
a medical specialty involving direct patient contact such as 
medicine, surgery, dermatology, or emergency medicine. 
Eighty out of  the 518 (15.4%) students have not decided 
which specialty they will join. Fewer number of  students 
decided to join specialties involving indirect patient contact 
like pathology, n = 46, 8.9% [Table 1].

Many students were fully satisfied with their career choice, 
n = 190 (36.7%). The mean empathy score among males 
and females was 103.4 (SD 17.33) and 109.4 (SD 15.37), 
respectively. This difference was found to be statistically 
significant (P < 0.05). There was no trend whether upward 
or downward in the mean empathy scores across the 
semesters, but it differed with statistical significance among 
the various semesters (P < 0.05) [Figure 1 and Table 2]. 
Mean empathy score was much higher in students who 
chose to become a doctor on their own (109.3) as compared 
to those who became doctors for their family members’ 
decision (97.4). This difference was found to be statistically 
significant (P < 0.05).

There was no statistically significant difference in the 
mean empathy score of  students based on their choice of  

Table 1: Distribution of the participants as per the 
sex, semester, decision to become a doctor, and 
the choice of specialty
Variable Attribute Number Percentage
Sex Male 244 47.1

Female 274 52.9
Semester 1 106 20.5

2 55 10.6
3 27 5.2
4 122 23.6
5 32 6.2
6 113 21.8
7 32 6.2
8 31 6.0

Decision Yes 355 68.5
No 66 12.7
Maybe 97 18.7

Choice of the type of 
specialty

No direct contact 32 6.2
Indirect contact 46 8.9
Direct contact 360 69.5
Undecided 80 15.4

Satisfaction with the career 
choice

1 44 8.5
2 44 8.5
3 103 19.9
4 137 26.4
5 190 36.7

Total 518 100
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specialty whether it involved direct, indirect, or no patient 
contact, it was 107, 102.1, and 104.1, respectively, with 
P > 0.05.

As the satisfaction of  career choice increased, so did the 
mean empathy score of  the students and this difference 
was highly statistically significant (<0.05) [Figure 2 and 
Table 2].

DISCUSSION

A total of  518 medical students participated in the study 
to assess the empathy level and its determinants. The mean 
empathy score among males was 103.4 (SD – 17.33), and 
among females, it was 109.4 (SD – 15.37). In our study, 
this difference was found to statistically significant. Similar 
results have been reported by many other studies done 
in India, Bangladesh, and the USA.[19,21,28] There could be 
many reasons for this difference but the most prominent 
one as suggested by some studies could be the traditional 
gender roles.[42] However, there are some studies which 
refute this notion that empathy among medical students 
varies by sex.[20] Therefore, further studies with higher 
sample size need to be conducted to better understand 
this relationship.

Satisfaction with career choice had a significant impact on 
the empathy scores in this study which was coherent with 
the findings of  another study by Biswas et al.[36] The study 
by Biswas et al.[36] finds constant decreasing empathy scores 
with each higher semester. Semester wise, the empathy 
scores in our study were variable.

In this study, there was no statistically significant difference 
in the mean empathy score of  students based on their 
choice of  specialty, however, some other studies[36,43] 
show significant difference between the choice of  people-
oriented versus technology-oriented medical disciplines as 
a future career.

CONCLUSION

The empathy score varied with gender, with a higher 
mean score for females. It was also more for those 
satisfied with their career choice compared to those who 
were unsatisfied. Semester wise, there was no increasing 
or decreasing pattern of  scores and was found to be 
variable. An impetus for empathy was provided with the 
introduction of  foundation course for medical students 
where life skills education is being imparted. This will go 
a long way in laying the foundations of  empathetic care 
to patients and their families by health-care professionals 
in future.

Table 2: Comparison of mean empathy score 
among the participants
Variable Attribute Mean empathy 

score
SD P-value

Sex Male 103.4 17.33 0.000*
Female 109.4 15.37

Semester 1 108.9 13.64 0.000**
2 108.5 19.86
3 103.4 20.65
4 107.5 12.36
5 106.1 23.94
6 103.2 15.82
7 116.7 14.60
8 96.9 18.90

Decision to be 
a doctor

Yes 109.3 13.42 0.000**
No 97.4 20.33
Maybe 103.0 20.92

Choice of 
the type of 
specialty

No direct contact 104.1 24.02 0.166
Indirect contact 102.1 19.52
Direct contact 107.0 15.90
Undecided 108.3 13.76

Satisfaction 
with the career 
choice

1 96.2 25.03 0.000**
2 101.8 20.44
3 108.3 14.29
4 106.3 15.16
5 109.5 14.09

Total 518 100
(*): Statistical significance/t-test, (**): Statistical significance/ANOVA test
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Figure 2: Mean empathy score among students as per their 
satisfaction with their career choice
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Figure 1: Mean empathy score among students in different 
semester of study
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