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Abstract
Introduction  Medicine at its core is a human service profession with the goal of caring for patients.
It is expected that a physician practices medicine that combines the life sciences with humanism.
Many observations have been reported on the dehumanization and lack of empathy among medical
practitioners. This study aimed to determine empathy among medical students in terms of sex and
year level.
Methods  This study established the reliability of the  30-item  Patient  Empathy Scale for Medical
Students and compared the empathic attitudes of medical students. A sample of 186 third and fourth
year medical students of a private institution was selected as respondents. Data analysis included the
estimation of internal consistency using Cronbach's α and factorial ANOVA to determine the
influence of sex and year level on the empathy of the medical students.
Results  The PESMS had a high reliability coefficient (r = 0.907).  A significant difference in the
empathy scores was confirmed in terms of sex (P < 0.01) and year level (P = 0.01). However, there was
no significant interaction between sex and year level (P = 0.97).
Discussion   The high reliability coefficient confirmed the consistency or close relation among individ-
ual items in the scale and therefore measured an underlying or latent construct of empathy. Analysis
provided evidence that a difference in the mean empathy scores existed in terms of sex and year level.
However, no interaction between sex and year level was substantiated.
Conclusion: The females displayed more empathic attributes compared to their male counterparts
while the third year students were more empathic compared to the fourth year students.
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T          he  modern  version   of    the   Hippocratic  Oath
        implores physicians to remember that there is art
to medicine as well as science, and that warmth,
sympathy, and understanding may outweigh the
surgeon’s knife or the chemist’s drug (Webster’s New
World Medical Dictionary). This statement depicts the
import of  the humanism of  health professionals which
includes empathy as an attribute.

Empathy is one of  the most highly desirable
professional traits that medical education should
promote among the students. Larson1  quoted the
dictionary definition of  empathy as “the action of
understanding, being aware of, being sensitive to, and
vicariously experiencing the feelings, thoughts and

experience of  another without having the feelings,
thoughts, and experience fully communicated in an
objectively explicit  manner.” Empathy is a
multidimensional construct with cognitive, emotive, and
behavioral domains. Cognitive empathy relates to an
individual’s capacity to understand another person’s
perspective rather than being exclusively self-oriented,
while emotive empathy refers to an individual’s tendency
to respond to feelings experienced by others.2 In the field
of  medicine, empathy is a trait that health professionals
are expected to manifest. Rousseau observed that
empathy has become a common word in contemporary
medicine yet its paucity in clinical application is sadly
evident.3  Such observation of  the lack of  empathy has



    45VOL. 2  NO.  2   •    JULY - DECEMBER 2013    •    UERM Health Sciences Journal

also been perceived among practitioners and students in
the local setting. Applicants seeking admission to
medical schools are endowed with the idealism of  youth,
bearing the desire to alleviate the pain of  the ill. However,
the idealism diminishes or undergoes erosion as the
medical student encounters the realities of medical
practice, that patient’s illnesses and concerns do not
always fit the textbook description, more so in the context
of the Philippine setting where healthcare is not
equitably available to the population.  Students end up
disillusioned with the realities of the Philippine health
situation.

Some experts also argue that it is not possible for a
physician to genuinely empathize with every patient—
to do so would be emotionally draining and difficult
under modern time constraints3  There are obstacles that
prevent the promotion of  empathy in medical students;
demanding work, little importance attached to empathy
and inadequate training in compassion are some of the
identified deterrents.1 The young and malleable psyche
of  medical students is sensitive to the conditions of  the
learning environment. Rousseau and Blackburn agreed
that the continual mauling of  tender young minds by
the onslaught of  disease and death somehow hardens
the soul and in so doing, withers young physicians’
awareness of  the privileges of  medicine and the
personhood of  patients.3

Medical educators should therefore provide avenues
for students to mold their empathic attributes. Among
these is the availability of  role models who embody
empathy in their practice of  medicine.  However, in an
era of  increased demands on students’ time, this will
not be easy, but it must be done. There is nothing more
treasured than the physician–patient relationship and the
personal intimacy a person offers to a physician. This is
the essence of  medicine—the basis for healing.

Empathy as an expected characteristic of  all health
care professions cannot be underemphasized. The
healing relationship between physicians and patients
remains essential to quality care, despite advancement
in medical technology.1

The promotion of  empathy among medical students
can lead to patient satisfaction and adherence to
treatment plans.  Newton maintained that patients view
physicians who possess the quality of  emotional
empathy as being better caregivers.4 A physician may
possess competent diagnostic skills, yet be considered
by patients as “ineffective” because the physician misses
the link between patient satisfaction, adherence to
medical instructions, and physician empathy. The close
association between a physician’s empathic attributes and
the patient’s satisfaction cannot be understated. A

physician who knows how to relate to and empathize with
a patient can have a profound impact on the healing
process of  a patient. Genuine and heartfelt empathy has
many benefits and is associated with trust, which is
significantly related to patient outcomes.3

The changing topography of  the humanistic
attitudes of medical students during their training has
been dramatically influenced by the rigors of  training
and the burden of balancing patient care with the
advances in and accessibility of  modern technology. The
physician-patient relationship has become more
complicated leading to the detached and uncaring
attitudes of  the health practitioners.

Empathy is a construct that has been widely
discussed and defined differently in literature. In the
context of  the health professions, several authors have
proposed a variety of  definitions. Marcus quoted
Schafer’s definition of  empathy as “the ability to
understand another person’s emotional or l ife
experiences; it is to share those emotions’ content but
not their intensity.5 The construct empathy is a
predominantly cognitive attribute that involves an
understanding of  experiences, concerns and perspectives
of another person, combined with a capacity to
communicate this understanding.6 Fur thermore,
empathy is a multistep process that begins with gaining
insight into a patient’s concerns, feelings and sources of
distress.7

 The current study, however, is founded on the
definition of  empathy as proposed by Larson and Xiao.1

The authors adopted the conceptualization of  empathy
suggested by Davis, defining empathy as a psychological
process that encompasses a collection of  affective,
cognitive  and behavioral mechanisms and outcomes in
reaction to the observed experiences of  another.1

Cognitive empathy relates to an individual’s capacity to
understand another person’s perspective. Emotive
empathy refers to an individual’s tendency to respond
to feelings experienced by others. Behavioral component
involves the outward expression of  these internal
qualities to influence the patient encounter.

Empathy in the context of  clinical care can lead to
positive patient outcomes including greater patient
satisfaction and compliance, lower rates of  malpractice
litigation, lower cost of  medical care, and lower rate of
medical errors.5 Empathy is one of  the most highly
desirable professional traits that medical education
should promote, because empathic communication skills
promote patient satisfaction and adherence to treatment
plans while decreasing the likelihood of malpractice
suits.4  The valuing and practice among medical students
and practitioners of  empathy towards their patients can
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impact on the outcomes of their patient – doctor
interaction.

The current state of  medical education has generated
concern on the erosion of  students’ and residents’
humanistic attitudes during their clinical training.
Medical educators believe empathy alongside respect and
competence to be important components of  patient care.
This awareness of  the impact of  empathy has also
encouraged medical educators to agree that empathy
must be cultivated during medical education and
correspondingly assessed.

In the Philippine setting, attitude development and
assessment have not been attended to as much as
cognitive and psychomotor skills.  Several factors may
bring about this observation. First, specific learning goals
on attitudes are rarely included in the medical
curriculum.  Without the learning goals, assessment tools
for attitudes cannot be developed.  Secondly, medical
educators have not been adequately trained to observe
and assess attitudes.

The aforementioned observations have inspired the
development of  an attitude scale on empathy. The 30 –
item empathy scale can be validated and utilized to
further strengthen the development and assessment of
empathy among Philippine medical students.

The empathic attributes of selected medical students
is further established based on the validated Patient
Empathy Scale for Medical Students (PESMS).  It is an
instrument that measures the empathy of medical students.
The information can be used to ascertain when during
their education do medical students develop the attributes
of  empathy.  Furthermore, the evidence from the PESMS
can be used by medical educators to enhance the medical
curriculum particularly on attitude development as
empathy. This study aimed to establish the reliability of
the 30-item PESMS and compare the levels of empathy
of medical students. It also aimed to determine empathy
among medical students in terms of sex and year level

and to establish the interaction between sex and year level
in terms of  empathy.

Methods
This two–part descriptive study was conducted in the
College of  Medicine of  a private institution which offers
courses in the health sciences. The institution operates
a 120-bed hospital that provides health care to both
charity and private patients.

A sample of  186 third and fourth year medical
students were selected as respondents. In terms of
exposure to patients, the fourth year students have more
experience in the clinical setting as they spend most of
their learning activities in both the pay and charity
hospital. The third year students attend to patients
assigned to them weekly. Clinical training is interspersed
with didactic lectures. The patient encounters are limited
to ward visit for 2 to 4 hours weekly.

The 30–item Patient Empathy Scale for Medical
Students (PESMS) was developed based on the
operational definition of  the domains that depict
empathy among medical students. It was culled from an
initial scale that consisted of  sixty statements. A table
of  specifications (Table 1) was developed to outline the
distribution of  the affective skills attributed to patient
empathy. The PESMS was administered to all 186
participants during the whole month of  September 2010
after obtaining approval from the Dean of  the College
of  Medicine. All the participants were asked to agree to
and sign an informed consent.

Operationally, empathy was defined as an emotional
reaction to another’s emotional state or condition that
is consistent with the other’s state or condition. The
construct of  empathy encompasses three domains
defined as follows: cognitive empathy, the ability to
understand another person’s perspective; emotive
empathy, the ability to respond to feelings experienced

Table 1.  Table of specifications of the 30 - item patient empathy scale for medical students.

Affective Levels

Major Domains Receiving Responding Valuing Organization Characterization Total

Cognitive Empathy 5 5 10
Emotive Empathy 2 3 5 10
Behavioral Empathy 5 5 10

Total Number of Items/% 5 7 3      10 5 30
   16.67%     23.33%     10.00%    33.33%     16.67%      100.00%
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by others; and behavioral empathy, the outward
expression of these internal qualities.1

The data collected were analyzed using IBM SPSS
Statistics version 18. The demographic characteristics
of the respondents and their responses to the 30
statements in PESMS were encoded. Data analysis
included the estimation of  internal consistency using
Cronbach’s a. Factorial ANOVA was used to establish
the influence of  sex and year level on the empathy of
the medical students.

Results
As seen in Table 2, of  186 students included, 53.2% of
the respondents belonged to the third year while 46.8%
were fourth year medical students. They had a mean age
of  24.3 years. The female respondents outnumbered the
males 2.5:1.

Table 2.  Profile of the third and fourth year medical students
(N=186).

Third Year Fourth Year
TOTAL

SEX
Male 26 27   53
Female 73 60 133

99 87 186

AGE Mean SD Min Max
Age
(Years) 24.3 1.67 21 32

Data were subjected to reliability test using
Cronbach’s a. The result of  the analysis was a reliability
coefficient of r  = 0.907 compared to 0.912 for
standardized 60-item PESMS.

Table 3 depicts the mean empathy scores of  the
respondents. Values closer to 1.0 indicate high empathy,
while values closer to 4.0 depict low empathy. The males
had higher scores, indicating lower empathy, compared
with the females. The third year medical students
exhibited lower mean scores compared to the fourth year
students implying that the third year students were more
empathic than the fourth year students.

Factorial ANOVA indicated the absence of  a
significant interaction between sex and year level
(P = 0.97, df  = 1). However, there was a significant
difference between the female and male medical students
in terms of  the mean empathy scores (P < 0.01). The
same difference between the third and fourth year
students has also been established scores (P = 0.01).

Table 3.  Mean empathy scores in terms of  sex and  year level.

Sex
Male Female
n = 53 n = 133

Mean SD Mean SD
2.19 0.40 1.94 0.37

Year Level

Third year Fourth Year
n = 99   n = 87

1.93 0.39 2.10 0.37

Discussion
Analysis of  the data indicated a high reliability
coefficient of  the 30-item PESMS instrument when
administered to the sample. A difference in the empathic
attributes was also revealed in terms of  the sex and year
level of  the medical students. Moreover, the female
students displayed higher empathy compared to the male
medical students while the third year medical students
possessed higher empathic attributes compared to the
fourth year students. However, no significant interaction
between sex and year level was detected.

The higher empathy displayed by the females may
be due to a biological explanation where women are
perceived to be sensitive and caring. The higher empathy
displayed by the third year students mirrors the account
of  Benbassat and Baumal that “humanistic attitudes,
such as empathy, decline on repeated measurements as
students progress through the medical school curriculum
from preclinical training to the clinical clerkships.”7 This
account has been reiterated by Newton who tracked the
mean scores of  419 students over a four-year period
which revealed that student empathy is affected by
medical school.4

This study suggests that the fourth year medical
students were less empathic compared to the younger
third year students. This may be attributed to the
expanding contact time of  the fourth year students with
patients. It is surmised that the extended hours watching
the pain and suffering of  the ill have made students
callous and unsympathetic towards their patients. Entry
into the clinical environment should provide the
opportunity to reinforce empathy development and not
bring about its erosion.

The reduction in a student’s empathy may burden
the patient-physician relationship. Straining the
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relationship can diminish the effect of the treatment of
disease.

The PESMS was developed as a self-rating
instrument of  the perceptions of  medical students on
their empathy. A re-examination of  the items is
recommended particularly for the statements that were
meant to measure behavioral empathy. These items can
be inspected and stated to clearly encompass the trait
they intend to measure.

The current scale is a self-report of  the respondents’
perception of  empathy. The responses may not indicate
the true nature of  their empathic attributes. It is therefore
suggested that a scale be developed to obtain the patient’s
appraisal of  the empathic behavior of  the medical
students. After all, the patients are the recipients of  the
physician’s attention and care and are in the best position
to articulate whether the medical students exhibit
empathy towards them.

A longitudinal cohort or time series study should
be carried out to monitor the development or erosion of
empathy among medical students and practitioners. Such
an endeavor may identify the point in time in which the
medical students lost or acquired empathy.
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