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INTRODUCTION

The ability to understand another individual's

this study was to evaluate clinical empathy among medical undergraduates in
their final year and examine its relationships to speciality preference and gender.
Materials and Methods: A cross-sectional observational study was conducted
among undergraduate medical students using the Jefferson Scale of Empathy
(JSE). The 20-item self-administered questionnaire was rated on a 7-point
Likert scale, measuring three dimensions: perspective-taking, compassionate
care, and standing in the patient’s shoes. Data were analyzed using SPSS
(version 26.0), with descriptive statistics and inferential analysis performed
using t-tests, ANOVA, and the Chi-square test. A p-value <0.05 was considered
statistically significant.

Results: Analysis was done on 113 replies in total. While 26.55% of students
demonstrated very poor empathy, the majority of students (65.49%) had low
empathy. Only a small percentage showed very high empathy (0.88%) or
moderate empathy (7.08%). There was no significant correlation between
empathy levels and gender distribution (3> = 1.5682, p =0.667). Similarly, there
was no statistically significant correlation between empathy levels and
speciality preference (clinical vs. non-clinical) (y* = 3.9328, p = 0.269).
Conclusion: The results show that clinical empathy is generally low among
final-year medical students, with little variation based on speciality selection or
gender. The findings point to the necessity for focused interventions to
incorporate empathy training into medical curriculum and emphasise the
possibility of a loss in empathy during medical training. Closing this gap may
give rise to better healthcare outcomes and future patient-provider partnerships.
Keywords: Clinical empathy, medical education, medical students, specialty
preference, patient-centered care.

the perspectives, feelings, and situation of the patient.
Clinically empathic healthcare providers (HCPs)
communicate with patients at the level of their
understanding in such a manner that is therapeutically

emotions, sentiments, and reactions and to effectively
convey that knowledge to them is known as
"empathy.™M Clinical empathy has been defined by
Mercer and Reynolds as the ability to comprehend

helpful to them. The healthcare provider's approach
therefore entails thinking and feeling in order to
comprehend (cognitive domain) and behaving in
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order to communicate the felt thoughts (behavioural
domain) in a way that enhances the patient's
emotional state (affective domain).?l The patient
feels satisfied as a result of clinical empathy.
Additionally, it helps HCPs make more rational and
genuine clinical judgements. These elements
indirectly  support greater compliance and,
ultimately, greater outcome improvement.l!
Research indicates that clinical empathy significantly
improves patient satisfaction, comfort, and trust.[**!
When patients trust their physicians, they tend to
communicate more openly, providing detailed
information that supports accurate diagnosis and
collaborative  decision-making.®!  Additionally,
patients' confidence in their ability to handle specific
situations (self-efficacy) can enhance adherence to
prescribed therapies.[”]

Empathy from healthcare providers may itself have
therapeutic benefits, contributing positively to patient
outcomes. By fostering trust and understanding,
empathetic interactions not only strengthen the
patient-provider relationship but also encourage
active patient participation in their care, ultimately
promoting better health management and improved
overall experiences in medical settings.l®! Although
the advantages of empathy in healthcare are widely
acknowledged, the concept of clinical empathy
remains inadequately defined.r!

It is often described as the ability of healthcare
providers to understand patients’ feelings,
experiences, and perspectives while maintaining an
appropriate professional boundary. However, there is
no universally accepted framework to guide its
implementation in clinical practice. This lack of
clarity can make it challenging to teach, measure, and
consistently apply empathy, despite its critical role in
improving patient outcomes and satisfaction.
Understanding the current state of empathy among
medical graduates can inform targeted interventions
to preserve and enhance this critical skill. Assessing
empathy also highlights gaps in existing curricula,
guiding the development of educational strategies to
foster compassionate care, ultimately benefiting both
patients and the healthcare system. Hence the present
study was carried out to assess the clinical empathy
among medical undergraduates.

MATERIAL AND METHODS

A cross-sectional observational study was conducted
amongst final undergraduate medical students of
Oxford medical college and research centre. The JSE
is a self-administered inventory consisting of 20
items, evenly divided between positively and
negatively phrased statements. Respondents rate each
item on a 7-point Likert scale, where 1 represents
"strongly disagree" and 7 represents "strongly agree."
For negatively phrased items, the scale is reversed,
with 1 corresponding to “strongly agree" and 7 to
"strongly disagree." This scale measures three latent
factors: "perspective taking,"'compassionate care,"
and "standing in the patient’s shoes." Specialties
were divided into two categories; clinical and non-
clinical. The responses were recorded anonymously
and consent for using the information for the study
was taken before administration of the questionnaire.
The data was entered into MS Excel 2019 version and
further analyzed using SPSS (version 26.0;SPSS Inc.,
Chicago IL,USA). For descriptive analysis, the
categorical variables was analyzed by using
frequency and percentages and the continuous
variables was analyzed by calculating mean *
Standard Deviation. For inferential analysis, the
numerical data were analyzed using the “t”-test and
ANOVA. The categorical data analyzed using Chi
square test and a “p” <0.05 was considered as
statistically significant.

RESULTS

A total of 133 responses were analysed in the study.
The gender distribution shows a higher proportion of
female participants in the study, with nearly a 3:2
ratio of females to males. The majority of participants
(65.49%) scored in the low empathy category,
followed by 26.55% who were classified as having
very low empathy. Only a small fraction exhibited
moderate (7.08%) or very high empathy (0.88%),
indicating that empathy scores across this group are
generally skewed towards the lower end of the scale.
The vast majority of participants (93.81%) plan to
pursue clinical specialties in the future, while only a
small portion (6.19%) are considering non-clinical
specialties. Table.1

Tabe 1: Demographic and Empathy Score Distribution among study subject
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Variable Category Frequency Percent (%)
Gender Female 68 60.18%

Male 45 39.82%

Total 113 100.00%
Specialty in Future Clinical 106 93.81%

Non-Clinical 7 6.19%

Total 113 100.00%
Total Score (Empathy Level) Very Low Empathy 30 26.55%

Low Empathy 74 65.49%

Moderate Empathy 8 7.08%

Very High Empathy 1 0.88%

Total 113 100.00%
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The analysis of the relationship between gender,
specialty preference, and empathy levels revealed no
significant associations. The Chi-square test yielded
a value of 1.5682 with a p-value of 0.667, indicating
that gender does not have a statistically significant
association with empathy levels in this study.
Regarding specialty preference, participants who
aspired to clinical specialties displayed a similar

trend, with most scoring in the low empathy category
(63.21%), followed by a smaller group in the very
low empathy category (28.30%). The Chi-square
value for this comparison was 3.9328, with a p-value
of 0.269, indicating that specialty preference is not
significantly associated with empathy levels. [Table
2]

Table 2: Association of Gender and Specialty Preference with Empathy Levels

Variable Catedor Very Low Low Moderate Very High X? ‘p’
gory Empathy Empathy Empathy Empathy value | value
Gender Female 20 (29.41%) 42 (61.76%) | 5(7.35%) 1 (L47%) 1.5682 | 0.667
Male 10 (22.22%) 32 (71.11%) | 3(6.67%) 0 (0.00%)
Total 30 (26.55%) 74 (65.49%) | 8 (7.08%) 1 (0.88%)
Specialty  in | Clinical 30 (28.30%) 67 (63.21%) | 8 (7.55%) 1 (0.94%) 3.9328 | 0.269
Future Non- 0 (0.00%) 7(100.00%) | 0 (0.00%) 0 (0.00%)
Clinical
Total 30 (26.55%) 74 (65.49%) | 8 (7.08%) 1 (0.88%)
DISCUSSION participating individual to assume traditional gender-

Empathy is the ability to understand and share the
feelings of others. It is an essential element of
physician-patient relationship which kindles the
desire within the physician to help the patient,
communicate with the patient and eventually pro-
vide the best possible care to the patient ° In other
words, itis the key factor in healthcare that can propel
the clinician towards an altruistic impulse which is
critical for the well being of the patient. In the present
study, the empathy levels were low among final year
medical graduates. In our study, mean empathy score
is 66.61 + 0.96 which is very low. This is in
comparison with the study conducted in Iran.
Another study conducted by Bellini and Shaeamong
internal residency students indicated that the amount
of empathy with patients was much higher in the first
year as compared to the final year.'2 Another study
reported a similar finding; while empathy scores did
not alter significantly during the first two years
(preclinical years), they decreased during the 3rd year
(first clinical year) and remained low until
graduation. 3l

In our study, no statistical difference was seen
between male and female participants towards
empathy levels. Our study findings are in comparison
with the study conducted by Rahimi et al.*¥l They
found no differences in the mean empathy scores of
female and male medical students

According to Chartarjee et al., clinical empathy was
found to be significantly associated with gender, with
females having significantly higher mean empathy
scores than males. This difference tended to diminish
over the semesters, such that by the seventh semester,
no significant difference was seen in the mean
empathy scores of female and male participants.[*®]
Another study Conducted by Shashikumar et al.
Bobserved that the mean empathy scores of female
medical students were higher than that of males. The
cause for high empathy scores among females might
be due to tools that rely on self-reporting for
estimating empathy may induce biases leading the

based stereotypes.[*"]

Further the study explored the association between
empathy levels and specialty preference, categorizing
participants into clinical and non-clinical career
paths. The results indicated that all individuals opting
for non-clinical specialties exhibited low empathy
levels (100%), whereas those preferring clinical
specialties showed a distribution across different
empathy levels, with the majority (63.21%) falling
into the low empathy category. While this difference
was observed, the association was not statistically
significant (X?=3.9328, p=10.269). This observation
is in accordance with the study conducted by
previously published studies.[*®81 But studies from
other parts of India are not in line with the results of
the present study.[*>1

According to these results, students that are interested
in non-clinical specialties might be less empathic
than their clinical counterparts. This might be
because non-clinical disciplines lack direct patient
involvement, which may make empathy less of a
deciding factor when choosing a specialty. On the
other hand, although the majority still showed poor
empathy, those seeking clinical specialties might
need better empathy levels for patient-centered care.
Although a pattern is evident, the lack of statistical
significance suggests that specialized preference may
be influenced by variables other than empathy levels.
Deeper understanding of this association might be
possible with greater sample sizes and other variables
including personality traits, intrinsic motivation, and
educational experiences.

Limitations: The cross-sectional design, small
sample size, and dependence on self-reported data,
which could introduce bias, are the study's
limitations. Comparisons are limited by the
imbalance in specialist preference, and evaluating
changes over time is impossible due to the absence of
objective empathy measures and longitudinal follow-

up.
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CONCLUSION

This study highlights low clinical empathy levels
among final-year medical undergraduates, with the
majority scoring in the low empathy range. While
gender and specialty preference did not show
significant associations with empathy levels, the
findings suggest that empathy declines during
clinical training. The lack of significant differences
between genders or specialty preferences indicates
that factors other than empathy might influence
specialty choice. The study calls for enhanced
empathy training throughout medical education to
ensure better patient-provider relationships and care.
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