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ABSTRACT
INTRODUCTION This paper is a report of a systematic review to identify and analyze 
studies of the measurement of empathy in midwives and other health professionals. 
Empathy has been recognized as an important factor in patient care, with positive 
outcomes for both patients and health professionals. There is a debate on the definition of 
empathy, on its measurement and on the possibility of improvement.
METHODS Searches were made of the CINAHL, SCOPUS, PubMed and PsychINFO 
databases using the terms empathy, clinical, midwifery, nursing, medical students, 
measurement, and health professionals, singly or in combination, to identify literature 
published in English between 2002–2015. The included papers were critically reviewed 
and a narrative synthesis was conducted.
RESULTS In all, 22 papers met the inclusion criteria by studies that were conducted to 
measure the levels of empathy in a variety of health professionals and students. Their 
scores were analyzed in correlation with their sociodemographic factors.
CONCLUSIONS Despite numerous studies, many correlations but also differences exist, 
indicating the complexity of empathy and the need to further study it.

INTRODUCTION
Empathy is considered a key attribute in health care and can 
benefit both patients and health professionals. The concept 
of empathy has its origin in the German word ‘einfühlung’, 
which means ‘feeling into’, and was established by the 
German psychologist Theodore Lipps, as a standard term 
of psychology1-3. Later Tichener translated Lipps’s term 
by coining the word ‘empathy’ from two Greek roots, ‘em’, 
meaning ‘to put into, to bring about a certain condition or 
state, to furnish with something’ and ‘pathy’ (from pathos), 
meaning ‘suffering or passion’2-8. Although there is mainly 
agreement in the literature that empathy has positive 
effects there is no consensus about its definition9-11. 
It has often been described as ‘elusive and mysterious’12 
and any attempt to define it is considered ‘an intellectual 
challenge’13. 
Carl Rogers14 described empathy as an ability ‘to perceive 
the internal frame of reference of another with accuracy as 
if one were the other person but without ever losing the ‘as 
if’ condition2,15-20. Friedmeier commented: ‘Empathy is an 
affective reaction that stems from the perception of another 
emotional state or situation of another person, that involves 
vicariously experiencing another person’s situation and that 

is characterized by the attention paid to another person’s 
emotions’3. Kalish21 wrote: ‘Empathy is the ability to enter 
into the life of another person, to accurately perceive his 
current feelings and their meanings. In empathy, the helper 
borrows his patients feelings to understand them fully, but 
he is always aware of his separateness’.
Hojat proposed the following definition of empathy in 
the context of patient care ‘Empathy is a predominantly 
cognitive (as opposed to affective) attribute that involves an 
understanding of experiences, concerns and perspectives 
of the patient, combined with a capacity to communicate 
this understanding’. Cognition, understanding and 
communication are the key components in this definition of 
empathy that is widely used13,22-24. 

It is important to distinguish empathy from sympathy 
in caring for patients because they have different clinical 
outcomes25-27. Sympathy is the act or the capacity of 
entering into or joining the feelings of another person. 
Empathy is described as a capacity to understand but without 
joining the feeling of the patient’s situation25,28,2,3,10,29. 
Empathetic health professionals share their understanding 
while sympathetic health professionals share their emotions 
with the patients30.
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Researchers have studied the neurobiological aspect 
of empathy and have suggested that empathy may be 
hard-wired into the human nervous system31-32. They 
have observed that empathy activates the same regions 
of the brain that process aspects of pain31. Compelling 
new evidence of the brain’s mirror-like neuronal response 
to observing others in pain, regardless of prior experience 
cognitive appraisal, suggests that certain aspects of an 
empathetic response may be autonomic and beyond our 
control33.

Studies have shown that clinical empathy could enhance 
the therapeutic outcomes of a patient’s relationship 
with a health professional22,34-42 and could also achieve 
better patient satisfaction43-45, better compliance and 
adherence to treatment39,9,35,45,40,30, and facilitates the 
development of mutual trust34,46-48. There are also important 
implications for pain management practices34. Generally, 
being an empathetic health professional improves patient 
confidence3,40, reduces patient’s anxiety34, helps the patient 
feel respected and validated10,41, and willing to provide more 
specific information about his/her medical history10,30. It 
has also been suggested that there is less malpractice 
litigation10,35,49. 

Although many empathy scales have been developed, 
there are limitations and difficulties in the measurement 
of empathy because of the ambiguity in its definition11,50. 
Some of the empathy instruments that have been used 
included Barrett-Lennard Relationship Inventory, Emotional 
Intelligence Scale, Empathic Tendency Scale, Interpersonal 
Reactivity Index, LaMonica Empathy Profile, and more 
recently the Jefferson Scale Of Physician Empathy (JSPE), 
which is the most frequently used by physicians and medical 
students as well as by other health professionals. Recently, 
the first empathy scale was created, specifically designed 
to measure midwives’ empathy (Midwifery Empathy Scale 
- MES)51.

The ability to offer empathy may vary from one individual 
to another as some people are by nature more empathetic 
than others. However, acquired empathy can be taught as 
a skill and developed with practice and experience36,20,52-55.

Empathy and midwifery care
Empathy plays a key role in midwifery care. In this situation, 
the healthcare professional does not come in contact with 
a patient who is experiencing a pathological condition but 
with a healthy woman who is in need of great support. A 
pregnant woman needs constant support and care, physically 
and mentally, before and after pregnancy. The midwife is 
the health professional who is basically in contact with 
the woman throughout her pregnancy, her labour, and after 
the birth. The development of a good relationship with her 
midwife is essential for a woman’s better birth and perinatal 
experience and also helps in the management of pain56-58. 
The central points of this relationship are trust, mutuality, 
support, recognition of the uniqueness of a woman and 
confirmation58. Thus, it is perceived how important it is for 
a midwife to have all those characteristics that promote 
good communication with the woman, such as friendliness, 

tenderness, calmness, readiness, and empathy59-62. Empathy 
is particularly important to midwives and allows them to 
understand things from a woman’s angle58. Midwives with 
high levels of empathy, ‘stand in women’s shoes’ and 
can understand how women feel, which is very helpful, 
especially in some phases of childbirth when women do 
not wish to speak, or in cases where verbal communication 
is impossible58. The non-verbal expression of empathy by 
the midwife such as her touch (holding the hand and the 
caress) during the childbirth improves the woman’s ability to 
cope with her condition, helps her to feel more comfortable 
and reduces her blood pressure and pulse rate63. Despite 
the importance of empathy in midwives, it is important to 
highlight that the number of studies of midwifery empathy 
is minimal. 

METHODS
Searches were done within the Scopus, PubMed, CINAHL, 
PsycINFO databases using the terms ‘clinical’, ‘empathy’, 
‘nursing’, ‘medical students’, ‘physicians’, ‘midwifery’, 
by themselves or in combination, to identify the relevant 
literature. The following inclusion and exclusion criteria were 
used: 

Inclusion criteria: journal articles with quantitative 
research design; studies applying a scale to measure 
empathy levels; participants being physicians, medical, 
nursing, midwifery and emergency-help students; 
publications in English between 2002–2014.

Exclusion criteria: review articles; studies that included 
intervention and measurement before and after; studies 
focusing on empathy, but where no tools were applied to 
assess its level, as in qualitative studies.

The search identified 12077 papers in total, whose titles 
and abstracts were read to obtain the relevant studies that 
were used in the systematic review. Additional searches 
conducted were based on the references of the selected 
works.

RESULTS
The research found a significant increase in the score of 
empathy skills in last year medical students and a non-
significant difference between male and female medical 
students, despite indicating that female students have 
higher empathy scores. The increase in empathetic abilities 
and decrease in active conflict tendencies in years four 
and six was remarkable, suggesting that clinical education 
comprising patient–physician relationships may be helpful 
in a period that is more empathetic and less conflictually 
active64 (Table 1).

In another study, empathy appears to increase during the 
1st year of medical school but decreases after the 3rd year 
(1st clinical year) and remains low through the final year of 
medical school65. The results are consistent with previous 
studies suggesting that empathy decreases after clinical 
training in medical school (Table1).

A study hypothesised that empathy would increase with 
time in medical school. The latent growth model (LGM), 
refuted the hypothesis showing that JSPE scores were 



European Journal of Midwifery

3Eur J Midwifery 2019;3(February):4
https://doi.org/10.18332/ejm/100612

Review paper

longitudinally stable. There is a gender-related evolution 
that globally results in a linear non-significant growth 
that is not hampered by the preclinical/clinical transition. 
A negative change in empathy was hypothesised at the 
transition from the preclinical to clinical training, but the 
data did not confirm it, as the empathy levels grew from the 
entrance in the medical degree to the start of the clinical 
training. However, a significant decline in empathy was 
found in female students in the transition period. As far 
as it concerns personality, students with higher scores on 
openness and agreeableness subscales scored higher in 
JSPE upon admission to medical school. Overall this study 
disagrees with the notion that empathy declines throughout 
medical training66 (Table 1).

A multi-institutional and cross-sectional study in 
Portugal67 suggested that medical students who were more 
agreeable and open to experience were also likely more 
empathetic. This conclusion reinforces the argument that 
the personality and empathy of medical students are related 
(Table 1).

An Italian study expected a significant gender difference 
in empathy scores in favour of women. Although a slightly 
higher score was observed for women, the difference 
was not statistically significant. This unexpected finding 
probably could be due to a volunteer-sample factor. Only 
a slight difference was found in empathy scores between 
medical and surgical specialities, but it was not statistically 
significant. It is interesting to note that there were 
statistically significant differences observed in the scores 
of physicians from different hospitals. The hospital where 
the physicians scored higher was the only one devoted to 
the diagnosis and therapy of a specific patient population. 
Therefore, patient–physician relationships may last longer in 
such a hospital, which can contribute to the relatively higher 
empathy scores of physicians there6 (Table 1).

A study that took place in Kuwait found that students 
whose mothers had not completed high school had lower 
levels of empathy compared to students whose mothers 
were more educated. The mean empathy score among 
medical students in Kuwait University on the JSPE is 
relatively lower than that of medical students in Western 
countries. However, the mean empathy score is comparable 
to that reported from Asian countries. The higher level of 
empathy found among female students is consistent with 
other studies. The relationship between empathy scores 
and monthly household income was found to be significant; 
students coming from families with lower incomes were 
significantly less empathetic. This may be due to the role 
of the educational status of the parents and the family 
income, which may affect the way students develop certain 
emotional skills and hence empathy. As empathy is an 
individual characteristic that is shaped by interpersonal 
relationships, people who have enjoyed positive relationships 
with their mothers throughout their upbringing are more 
likely to display empathy in social situations. No statistically 
significant associations between personality traits and 
empathy scores were found. Furthermore, a weaker positive 
correlation between stress levels and empathy scores was 

found, indicating that those with higher stress are more 
empathetic than those with low-stress scores68 (Table 1).

Hojat and colleagues who have created the Jefferson 
Scale of Physician Empathy have conducted many studies 
on empathy. In 2002, a study in Thomas Jefferson Hospital 
showed that women tend to score higher on empathy 
ratings than men, although in this case, the finding did not 
reach statistical significance. But it falls short of explaining 
gender differences in empathy. The significant differences 
in empathy scores observed among physicians in various 
specialities might reflect the notion that different individuals 
with different degrees of interpersonal skills, reflected in 
their empathy scores, are attracted to different specialities22. 
The result of the 2004 study is consistent with findings 
of other studies that observed a decrease in emotional 
empathy before and following clinical experiences among 
medical students69. In the 2005 study, the Zuckerman-
Kuhlman Personality Questionnaire (ZKPQ) was also used 
and the findings generally suggested that empathy among 
medical students is a function of gender and early relations 
with the mother70 (Table 1).

In a Japanese study, the mean score for the Japanese 
sample was lower than that reported in Western countries, 
and it is possible that differences between Japanese and 
Western cultures might be playing a role. Although the 
finding that female medical students score higher than 
their male counterparts is also present here. The finding 
regarding enhancement of empathy during medical school 
in Japanese students is not in agreement with that reported 
for American medical students, where there is a decrease in 
empathy. The different curricula could be responsible for this 
difference23 (Table 1).

The findings of the Portuguese study39 are similar to 
those of past studies undertaken with 6-year undergraduate 
medical programs with Japanese and Korean versions of the 
JSPE. It also identifies differences in JSPE scores by gender, 
thus confirming findings from previous reports (Table 1).

The mean empathy score of an Australian cohort71 of 
undergraduate midwifery students is somewhat lower than 
the mean empathy score reported in other studies using the 
JSPE-HP. There was no significant difference between the 
age groups of midwifery students in the study. 

The findings reported by a Turkish study showed that 
ECSS scores of 4th year nursing students were significantly 
higher than all other student groups. However, ETS scores 
of newly registered students were higher than other groups. 
Further, the longitudinal assessment also showed that ECSS 
scores became higher, but ETS scores became lower during 
the undergraduate years (p<0.05). The findings show that 
during the nursing education years, students may learn 
how to respond to others’ feelings and needs. However, 
according to the current study, there was no correlation 
between ETS and ECSS scores72 (Table 1).

In medical schools in the UK, the first three years are 
the core science component and the last three years the 
clinical component. In a study that took place in the UK73, 
it was observed that there were statistically significant 
gender differences in affective empathy in all six years and 
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in cognitive empathy for four of the six years. Differences 
in mean scores between men and women were larger than 
any of the changes in mean scores between the stages of 
the course. It was found that with time, affective empathy 
declined on average for men, while sensitivity analysis 
revealed that women’s affective empathy declined during 
the clinical component. Amongst women during the core 
science component, affective empathy remained constant, 
on average. There were no significant changes in cognitive 
empathy among women or amongst clinical men. Sensitivity 
analysis revealed that during the core science component of 
the course men’s cognitive empathy increased. However, 
although these changes were statistically significant, 
regression coefficients indicate that they were minimal and 
therefore of questionable practical significance (Table 1).

Another study revealed that Korean medical students’ 
empathy scores were lower than those of their US 
counterparts, similar to the Japanese findings. The finding 
that female students have higher scores than male students 
is consistent with previous studies, although the difference 
was not statistically significant. Slightly lower empathy 
scores in 3rd year students were observed than in other 
years, though the difference was not statistically significant. 
Unexpectedly, there was a small but significant increase 
in empathy in both 4th year male and female students74 
(Table1).

In a 2010 study of physicians’ empathy in Iran, the 
scores in females were higher than in males, consistent with 
most other studies35. A significant association between age 
and empathy, after controlling for practical experience, was 
not found in this study. Also consistent with other Eastern 
studies was the lower mean empathy score, lower than 
the Western studies but higher than in Japan. In the study 
of medical students’ empathy in Iran75, female students 
scored significantly higher than male students, again 
consistent with previous studies. There was a decreasing 
trend in empathy score from preclinical to clinical trainees 
and interns, for large and small universities. However, this 
occurred at a different point in time in large universities 
versus small universities. In large universities, the erosion 
of empathy took place in the transition from preclinical 
to clinical training, whereas in the small universities, 
it happened after some years of clinical training and the 
beginning of the internship period (Table 1).

A study conducted in 2014 in India76 showed that 
empathy declined during medical education, but it reached a 
significant level only in the seventh semester. It also showed 
that female students have significantly higher empathy 
than male students. However, empathy level increased 
significantly (p=0.0002) from first to ninth semester among 
those choosing specialities other than people/technology-
oriented specialisations or remaining undecided. A decline 
in the score was noticed in the third semester (beginning 
of the second year), but it was statistically not significant. 
Interestingly, there was an increase in empathy scores 
in the fifth semester (beginning of the third year). Like in 
other studies there was a significant difference (p=0.012) 
in empathy scores between male and female students, 

with the females scoring more than males (mean female 
students 106.5 vs male students 101.89, standard 
deviation 19.901 and 16.164, respectively). A significant 
difference (mean=11.103) is seen among male students 
from first to seventh semester (p=0.020). Thus, there is 
a need to probably focus on improving male students’ 
empathy, especially those of seventh semester (entering 
the fourth year). Female students were, by their nature, more 
caring and loving, and probably less affected by factors that 
tend to diminish empathy. The undecided students about 
speciality or those choosing other subjects had the highest 
mean empathy while those choosing people-oriented 
subjects had the least empathy score (Table 1).

Except for the study in Korean medical students74, 
another study in Korean physicians was conducted in 
201226 and revealed that the mean empathy score for 
Korean physicians (mean=98.2, SD=12.0) was lower than 
that reported for Korean medical students (mean=103.1, 
SD=12.5). The score was also lower than that reported for 
American (mean=120, SD=12) and Italian (mean=115.1, 
SD=15.55) physicians. The physicians in the so-called 
‘people-oriented’ specialities tend to have higher empathy 
scores than their counterparts in the ‘procedure-oriented’ 
specialities such as radiology. Lastly, the empathy score for 
women was significantly higher than that for men (Table 1).

Research that studied the empathy scores for nursing 
students showed a significant decline in mean empathy 
scores for particular groups of undergraduate nursing 
students. The participants were from three undergraduate 
nursing programs: a) Associate degree (ADN, n=120, Group 
1) first and second-year students; b) Bachelor degree 
(BSN, n=60, Group 2) third and fourth-year students; and 
c) Facilitated Academic Coursework Tract students (FACT, 
n=34, Group 3). Students admitted to the FACT have earned 
a previous degree from another discipline. The magnitude 
of the decline in empathy was similar for nursing students 
in Groups 2 and 3, who were more exposed to patient 
encounters than their counterparts in Group 1. The findings 
of this study are consistent with several research studies 
that have found similar differences in the decline of empathy 
among medical students, particularly those studies that 
reported a significant erosion of empathy in the third year 
of medical school when students start their formal clinical 
training with real patients77 (Table 1).

A study in Chinese medical students78 showed again 
that empathy in Eastern countries is lower than Western 
countries, since the Chinese mean empathy score 
(mean=109.60, SD=13.34) was lower than that for American 
students (mean=115, SD=10), but higher than that for 
Japanese students (mean=104.3, SD=13.1) and Iranian 
students (mean=105.1, SD=12.9). This may be attributed 
to cross-cultural differences in social norms, ethnicity, 
religious beliefs, pedagogical methods, and sex stereotyping, 
which can influence empathetic engagement. The empathy 
scores in the 1st year are the lowest. The demographic 
characteristics of the younger students suggest a relative 
like for life experience and may result in the initial lower 
levels of empathy. A significant difference in empathy scores 
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between different genders was found, which was in favour 
of women (p<0.05, t(753)=5.57), consistent with most 
other studies. The gender difference in empathy has been 
attributed to intrinsic factors (e.g. evolutionary-biological 
gender characteristics) as well as extrinsic factors (e.g. 
styles in interpersonal care, socialisation and gender-role 
expectations). This explanation has been widely accepted 
and supported in the relevant literature. There were statistical 
differences in empathy scores among medical students 
in different years of medical school (F=3.08, p<0.05) with 
the 1st year students having the lowest empathy scores 
(mean=107.36) and the 4th year medical students having 
the highest (mean=112.12) (Table 1).

Studies in other health science students except medicine 

and nursing are not frequent. There was a study in an 
Australian university that along with the empathy of nursing 
students they also measured the empathy of emergency 
health and midwifery students. The findings demonstrate 
that female students had a higher mean JSPE-HP empathy 
score compared with male students, although it did not 
reach statistical significance. Mean empathy scores for this 
cohort of undergraduate health science students are lower 
than the scores reported in other studies that used the 
JSPE-HP. The reporting of no statistical difference between 
each of the three years across the health professional 
courses in this study is an important finding as it suggests 
the courses do not have a detrimental effect on student 
empathy79 (Table 1).

Atay et al. (2014)64

Aim 
To investigate the empathy levels and conflict tendencies in medical 
students considering the phase of medical education.

Setting and Country
Medical School, Turkey

Design and Sample
186 medical students

Rating Methods
Empathic Skills Scale-B form, ESS-B & Conflict Tendency Skills, 
CTS

Results
No significant differences of empathy scores between male and 
female students. The mean score of empathy for 6th year students 
was 125.6±26.3 and was significantly higher than both1st and 4th 
year scores (t=6.14, p=0.015; t=18.95, p=0.002, respectively). 
There was a significant negative correlation between the scores of 
existential conflict and empathy skills.

Chen et al. (2007)65

Aim
To measure and examine student empathy across medical school 
years.

Setting and Country
Boston University School of Medicine, USA

Design and Sample
658 medical students

Rating Methods
Jefferson Scale of Physician Empathy - Student,  JSPE-S

Results
The 1st year medical school class has the highest empathy scores. 
Female medical students have higher empathy than male (116.5 
vs 112.1, p<0.01). Students preferring people-oriented specialties 
have a higher empathy than those preferring technology-oriented 
specialties (114.6 vs 111.4, p=0.02)

Costa et al. (2012)66

Aim
Aims to longitudinally model empathy during medical school 3 time 
points. At the entrance, final of the preclinical phase and at the 
beginning of clinical training.

Setting and Country
University of Minho School of Health Sciences, Portugal.

Table 1. List of studies that measure the levels of 
empathy Table 1. Continued

Continued Continued

Design and Sample
77 medical students

Rating Methods
Jefferson Scale of Physician Empathy - Student,  JSPE-S & 
Neuroticism-Extraversion-Openness Five-Factor  Inventory (NEO-
FFI)

Results
Non-significant differences on empathy scores (t(76)=1.04, p=0.30) 
were found between the preclinical (M=111.21, SD=10.80) and 
clinical phases (M=110, SD=10.85). A significant decline in empathy 
scores from preclinical (M=113.41, SD=10.57) to clinical phase 
(M=110.77, SD=10.84) was noticed, but only in regard to female 
students (t(52)=2.17, p=0.035, d=0.25). Students with higher 
values of openness and agreeableness showed higher values of 
empathy in start point.

Costa et al. (2014)67

Aim
To assess associations between students’ personality and empathy 
across institutions, looking for personality differences between 
students with high empathy and low empathy levels.

Setting and Country
3 Medical Schools, Portugal

Design and Sample
472 medical students

Rating Methods
Jefferson Scale of Physician Empathy - students Portuguese 
version,  JSPE-spv & Neuroticism-Extraversion-Openness Five-
Factor Inventory (NEO-FFI)

Results
For a total of 334 students a significant and positive correlation was 
found between total JSPE score and Extraversion (r=0.183, p<0.01), 
Openness to Experience (r=0.216, p<0.01), Agreeableness (r=0.310, 
p<0.01) and Conscientiousness (r=0.188, p<0.01).

Di Lillo et al. (2009)6

Aim
To examine the psychometrics of the JSPE among a sample of 
Italian physicians.

Setting and Country
3 hospitals in Rome, Italy

Design and Sample
289 physicians
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Table 1. Table 1. Continued Continued

Rating Methods
Jefferson Scale of Physician Empathy, JSPE

Results
Women scored higher that men by 3 points (117.5 vs 114.5) but 
the difference was not statistically significant (t(287)=1.33, p=0.17). 
A difference of almost 3 points was also detected among medical 
and surgical specialties (117.5 vs 114.2) but it was not statistically 
significant (t(286)=1.49, p=0.13). Comparisons of physicians in the 
3 hospitals showed marginally significant differences.

Hasan et al. (2013)68

Aim
To evaluate the level of empathy among medical students in 
Kuwait University Medical School and each association with 
sociodemographic factors, stress levels and personality.

Setting and Country
Kuwait University Medical School, Kuwait

Design and Sample
264 medical students

Rating Methods
Jefferson Scale of Physician Empathy - Student,  JSPE-S & 
Zuckerman-Kuhlman Personality Scale, ZKPS & Perceived Stress 
Scale, PSS

Results
There was a significant difference between the male and the 
female students; the mean score for males was 100.6±18.5 and 
for females 107.1±14.1 (p≤0.003). The empathy levels were also 
significantly different between the years of study. The 4th year 
students scored the highest, while the 2nd year students scored 
the lowest (p≤0.037). Statistically significant association was found 
between family income and empathy. Students with household 
income <KD 100 per month had lower empathy scores than those 
with higher income (p≤0.005). A statistically significant association 
was found between empathy and educational level of the mother 
(p≤0.018). Students who were satisfied with their relationship with 
their mothers scored higher than those who were neutral or not 
satisfied (p≤0.005). Stress levels were found to be significantly and 
positively associated with empathy as students with higher stress 
levels scored higher on the empathy scale (p≤0.041).

Hojat et al. (2002a)22

Aim
To investigate the components of physician empathy, its 
measurement properties and group differences in empathy scores.

Setting and Country
Thomas Jefferson University Hospital, USA

Design and Sample
704 physicians

Rating Methods
Jefferson Scale of Physician Empathy, JSPE

Results
The mean empathy score for men (mean=119.1, SD=11.8) was 
slightly lower than for women (mean=120.9, SD=12.2) and the 
difference between genders was nearly significant (t=1.71, df=684, 
p=0.08). Age did not significantly correlate with empathy scores for 
men (r=0.01) or women (r=0.07) statistically significant differences 
were found in empathy scores among physicians in different 
specialties (F=1.99, df=11, 493, p<0.05). Psychiatrists had the 
highest mean empathy score (mean=127.0). The lowest were scored 
by physicians in general surgery, and obstetrics and gynecology had 
scores that fell between these high and low scoring specialties.

Hojat et al. (2004)69

Aim
To examine changes in empathy among medical students as they 
progress throughout medical school.

Setting and Country
USA

Design and Sample
125 medical students (3rd year)

Rating Methods
Jefferson Scale of Physician Empathy,  JSPE

Results
Pretest/post-test data on empathy scale showed no gender or age 
differences between the two groups. The mean total empathy score 
declined by 2.5 points during year 3 of medical school, the first full 
year of clinical experience. It is statistically significant (p<0.05).

Hojat et al. (2005)70

Aim
To examine relationship between empathy, specialty, interest, 
personality and perceptions of mother and father.

Setting and Country
Private medical school in Pennsylvania, USA

Design and Sample
422 medical students (1st year)

Rating Methods
Jefferson Scale of Physician Empathy,  JSPE & Zuckerman-Kuhlman 
Personality Questionnaire, ZKPQ

Results
Women scored significantly higher on empathy than men 
(t(420)=4.58, p<0.01). Students who were interested in pursuing 
their future medical practice in people-oriented specialties 
obtained the highest empathy mean score and the differences were 
statistically significant (F(409.3)=7.93, p<0.01). The differences 
in empathy scores among the three groups with different levels 
of satisfaction with their mothers were statistically significant 
(F(417.2)=5.88, p<0.01). Significant correlation of law magnitude 
was found between empathy and sociability (r=0.15, p<0.01) and 
aggression-hostility (r=-0.13, p<0.01).

Kataoka et al. (2009)23

Aim
To examine psychometric properties of a Japanese translation of 
the JSPE and to study differences in empathy scores between men 
and women and students in different years of medical school.

Setting and Country
Okayama University Medical School, Japan

Design and Sample
400 medical students

Rating Methods
Jefferson Scale of Physician Empathy,  JSPE

Results
Women outscored men by more than 3 points (107 and 103.7, 
respectively). The gender difference was statistically significant 
(t(376)=2.2, p=0.02). The mean empathy scores increased from 
98.5 in the first year to 107.8 in the last year of medical school. The 
differences on mean scores in different years of medical school were 
statistically significant (F(5.394)=3.6, p=0.003).

Continued

Continued
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Table 1. Table 1. Continued Continued

Continued

Magalhāes et al. (2011)39

Aim
The present cross-sectional analysis addresses the differences in 
empathy scores between the 1st year and senior students, between 
genders and between specialty preferences.  

Setting and Country
University of Minho, Portugal

Design and Sample
476 medical students

Rating Methods
Jefferson Scale of Physician Empathy,  JSPE

Results
The measures for seniors (M=11.21, SD=9.10) were statistically 
higher than 1st year students (M=110.31, SD=10.63, 
F(1.387)=19.33, p<0.001). The empathy scores of female students 
(M=112.86, SD=10.81) were higher than the scores of male 
students (M=110.32, SD=10.69). No significant differences were 
found between students with a preference for people-oriented 
specialties (M=113.18, SD=10.92) and technology-oriented 
specialties (M=110.77, SD=10.52, F(1.387)=2.44).

McKenna et al. (2011)71

Aim
To investigate empathy and attitudes towards specific medical 
conditions, two important aspects of the midwife–woman 
relationship amongst undergraduate midwifery students at one 
university,

Setting and Country
Australia

Design and Sample
52 midwifery students

Rating Methods
Jefferson Scale of Physician Empathy-Healthcare Provider, JSPE-HP 
& Medical Condition Regard Scale, MCRS

Results
Overall reported a moderate degree of empathy (mean score=109.9, 
SD=20.9). An analysis of variance between the age groups showed 
no significant differences (P=0.112, p>0.05). Mean JSPE-HP 
empathy scores showed a steady increase from the 1st year (mean 
score=101.0, SD=28.5), to the 2nd year (mean score=110.35, 
SD=11.73) and to the final year (mean score=119.9, SD=12.6).

Ozcan et al. (2010)72

Aim
To evaluate the empathetic skills and the empathetic tendency of 
nursing students throughout their years of undergraduate education.

Setting and Country
Turkey

Design and Sample
438 nursing students

Rating Methods
Empathetic Communication Skills Scale, ECSS & Empathetic 
Tendency Scale, ETS

Results
There were no statistical differences among the year groups when 
comparing with the characteristics of the students (p>0.05). There 
were significant differences among the student groups (newly 
registered students, students who were at the end of 1st year, at 
the end of 2nd year, at the end of 3rd year and at the end of 4th 
year) when comparing the ECSS and ETS scores (p<0.05). The 
ECSS scores of 4th year students were considerably higher than all 
groups. There was no difference between the ECSS scores of 2nd 
and 3rd year students; however, the average scores of these both 
groups were higher than the scores of newly registered students 
were apparently higher than all of the other student groups(p<0.05). 
Students ECSS scores were more likely to increase, while ETS 
scores were more likely to decrease.

Quince et al. (2011)73

Aim
Reports the findings in respect of two questions relating to 
university medical education: 1) Do men and women medical 
students differ in empathy? and 2) Does empathy change amongst 
men and women over time?

Setting and Country
University of Cambridge, UK

Design and Sample
Students from the 6 years of medical school

Rating Methods
Interpersonal Reactivity Index, IRI

Results
Women displayed statistically significant higher mean scores than 
men for affective empathy in all 6 years of medical training and 
cognitive empathy in 4 out of 6 years (years 1 & 2 and years 4 & 
5).  Amongst men, affected empathy declined slightly, although 
statistically significant, these changes were extremely small. 
Cognitive empathy was unchanged. Amongst women, neither 
affective nor cognitive empathy changed during the course.

Roh et al. (2010)74

Aim
To evaluate the psychometric properties of the Korean version of the 
JSPE-S.

Setting and Country
Seoul National University College of Medicine, South Korea

Design and Sample
493 medical students

Rating Methods
Jefferson Scale of Physician Empathy-Student, JSPE-S 

Results
The mean scores of 5.1±0.7 and 5.2±0.6 were obtained for men 
and women, respectively, which did not significantly differ. In terms 
of school year, the mean scores were 5.1±0.6, 5.1±0.6, 5.0±0.6, 
5.3±0.7 for 1st through 4th year of school, respectively, and the 
differences were statistically significant (p<0.05). Statistically 
significant difference for gender and school years, was found only 
among school years. The post hoc Tukey test showed the 4th year 
students to have significantly higher level of empathy than other 
cohorts (p<0.05).

Shariat et al. (2010)35

Aim
To assess the psychometric properties of the Persian version of the 
JSPE in a sample of Iranian physicians and examine its correlates.

Continued
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Setting and Country
Iran

Design and Sample
207 general practitioners

Rating Methods
Jefferson Scale of Physician Empathy, JSPE

Results
Women had a higher mean empathy score than men (t=2.38, 
p=0.018) but marital status, place of practice, practice type or 
practice setting did not show any significant association with 
empathy. There was a significant positive correlation between 
empathy and both age and practice experiences (r=0.15, p=0.026; 
r=0.16, p=0.02).

Shariat & Habibi (2013)75

Aim
To examine empathy in a large sample of Iranian medical students, 
and also to study factor structure and psychometric properties of 
the Persian translation of the JSPE-S.

Setting and Country
16 universities, Iran

Design and Sample
1187 medical students

Rating Methods
Jefferson Scale of Physician Empathy-Student, JSPE-S

Results
Mean scores for male and female students were 98.94 (SD=15.23) 
and 102.75 (SD=13.94), respectively. Female students scored 
significantly higher than males on the total score of JSPE 
(t(1160)=4.3, p<0.001).
Comparison of students of 5 large universities with those of 12 
smaller showed that the score of JSPE was significantly higher in 
large universities in preclinical students (t=2.17, p=0.03) and interns 
(t=2.22, p=0.03), but not in clinical trainees (t=-1.1, p=0.28). 
However, decreasing trend in empathy scores existed in both large 
and small universities from preclinical to clinical trainees and interns.

Shashikumar et al. (2014)76

Aim
There is a need to understand empathy and its correlates among 
medical students in India.

Setting and Country
Armed Forces Medical College, India

Design and Sample
488 medical students

Rating Methods
Jefferson Scale of Physician Empathy-Student, JSPE-S

Results
No difference in empathy across various semesters of those who 
chose people-oriented and technology-oriented specialties, but 
the undecided students had significant increase (df=4, p=0.0002). 
There is a decline in empathy after first semester, but especially 
more in seventh semester. Significant decline in empathy was 
evident with time spent in undergraduate medical education. Female 
students had no significant decline in empathy across various 
semesters and male students showed a significant decline in third 
and seventh semesters.

Suh et al. (2012)26

Aim
To evaluate the psychometric properties of a Korean version of the 
JSPE among Korean physicians.

Setting and Country
South Korea

Design and Sample
229 physicians

Rating Methods
Jefferson Scale of Physician Empathy, JSPE

Results
Women scored higher than men by 3.8 points and the difference 
was statistically significant (t(227)=2.35, p<0.05). Mean scores 
for physicians practicing dermatology, internal medicine and 
rehabilitation medicine were significantly higher than those in 
general practice, radiology and other specialties (F(7.221)=3.84, 
p<0.01).

Ward et al. (2012)77

Aim
To examine changes in empathy during an academic year among 
undergraduate nursing students.

Setting and Country
Thomas Jefferson University, Jefferson School of Nursing, USA

Design and Sample
214 undergraduate nursing students

Rating Methods
Jefferson Scale of Empathy, JSE

Results
There was a decline in empathy in the total sample, which was 
statistically significant (t(212)=1.97 p=0.05) but it was not 
practically important as indicated by the effect size of -0.16. The 
decline was statistically and practically important for Asian oriented 
students (d=-0.62) and for students with undergraduate degrees in 
business (d=-1.37) and in science (d=-0.46). Significant decline in 
empathy was observed among students with varied patient exposure 
and clinical experiences during nursing school (F(2.211)=4.2 p<0.1). 
The decline was practically important for students with more clinical 
exposure than for those with limited clinical experience. Prior work 
experience in clinical settings were associated with a significant 
decline in empathy. There was not found significant relationship 
between student ages and scores on the JSE (r=0.12 for pretest 
and posttest scores r=0.06).

Wen (2013)78

Aim
To examine the psychometric properties of JSPE-S among a sample 
of Chinese medical students.

Setting and Country
China

Design and Sample
902 clinical medical students

Rating Methods
Jefferson Scale of Physician Empathy-Student, JSPE-S

Results
Statistically significant difference between genders. The difference 
between mean scores from various years of medical school were 
statistically significant (F=3.08, p<0.05). The mean empathy score 
of 1st year and 4th year students had a significant difference 
(p=0.034 p<0.05) The differences between age groups (t=1.29 
p=0.20) were not statistically significant.

Table 1. Table 1. Continued Continued
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DISCUSSION
During the review, it was observed that in most studies 
women had higher levels of empathy than men, in both 
students and health professionals65,6,68,22,70,23,39,73,35,75,26,78,79. 
In three studies only, there were no differences between 
the levels of empathy based on gender64,69,74. Age 
does not seem to affect empathy, with only two studies 
finding a positive correlation35,79. Concerning the progress 
of empathy in students, there is no agreement, with 
several studies suggesting that empathy increases in 
the last year of education64,68,23,39,71,72,74,78,79 and others 
reporting that with the beginning of clinical experience 
the empathy declines65,69,75,77. In one study only the 
empathy levels of women declined from preclinical to 
clinical stages67. Students and health professionals that 
had chosen a people-oriented speciality had higher 
levels of empathy than those who chose a technology-
oriented specialization65,6,22,70,26. In two studies there 
were no differences39,76. There is a belief that empathy 
is a personality trait and as such, it can be influenced by 
the other traits of personality. A positive correlation was 
found between empathy and ‘Openness to Experience’, 
‘Agreeableness’, and ‘Conscientiousness’66,67,70. A negative 
correlation was found between ‘Aggression-Hostility’ and 
empathy70. Also, according to one study, higher stress levels 

were linked to higher levels of empathy68. Furthermore, a 
good relationship with the mother suggested higher levels 
of empathy68,70. However, although empathy is so important 
in midwifery care, the number of research studies of the 
level of empathy in midwives is extremely limited. For this 
reason, these types of studies are warranted and need to 
be expanded. Even though there are few studies measuring 
midwives’ empathy, they show that midwives have high 
levels of empathy and empathy among midwifery students 
rises during the years of education. Specifically, in an 
Australian study71, the undergraduate midwifery students 
had a somewhat lower mean empathy score. The difference 
was not significant, but such a positive gradation in mean 
empathy is a very positive result as it indicates that the 
course has a positive effect on students’ professional 
development. One study shows that midwifery students’ 
mean score (M=108.98, SD=17.2) was higher than those 
for emergency health (M=104.41, SD=14.9) and nursing 
students (M=103.92, SD=14.4)79. A recent study found that 
when midwives’ empathy and spiritual care were evident, 
women’s birth experiences appeared positively enhanced, 
providing a solid foundation for confident mothering. In the 
same study, participants appeared to link a lack of caregiver 
empathy, compassion or spiritual care with more enduring 
negative consequences, such as birth trauma and difficulty 
bonding with their babies80.

However, although empathy is so important in midwifery 
care, the number of researchers who study the level of 
empathy in midwives is extremely limited. For this reason, 
there is a need to expand these kinds of studies. Recently, 
in 2016, a scale that measures midwives’ empathy was 
developed (Midwifery Empathy Scale - MES), which is 
very promising and opens the way for further research in 
midwifery51. 

Limitations
This review has some limitations. The review included papers 
published in English, and for this reason, important studies 
may have been overlooked. Also, we did not have access to 
some studies because a subscription was required. 

Recommendations for future research
It is widely accepted in the literature that empathy is a 
multidimensional concept and there is no agreement on its 
definition. As a result, many questions may arise, not only 
for its definition but also for its components and that is why 
there is a need for further research. There is disagreement 
on whether empathy is a personality trait or a skill that can 
be taught and improved, and on the factors that contribute 
to its development. Some studies are suggesting that 
parent–child relationships and family environment affect 
empathy, but further exploration is required. The cultural 
factor may also be relevant. Furthermore, could educational 
programs and studies of literature and the arts enhance 
empathy? 

CONCLUSIONS
Studies have begun to investigate the neurobiological 

Williams et al. (2014)79

Aim
To examine the extent and nature of empathy among emergency 
health, nursing and midwifery students at one Australian university 
and to investigate the longitudinal changes in empathy levels across 
the course of the study.

Setting and Country
Monash University, Australia

Design and Sample
948 emergency health, nursing and midwifery students in the 1st, 
2nd and 3rd year.

Rating Methods
Jefferson Scale of Physician Empathy-Healthcare Provider, JSPE-HP

Results
Midwifery students’ mean score (M=108.98, SD=17.2) was higher 
than those for emergency health (M=104.41, SD=14.9) and nursing 
students (M=103.92, SD=14.4). There was a statistically significant 
difference at the p<0.05 level in empathy scores between the 3 
undergraduate courses F(2.945)=7.74, p<0.0001. The mean score 
for midwifery students was significantly different at the p<0.05 
level. Women’s mean score (M=106.2, SD=14.83) was higher than 
men’s (M=100.6, SD=14.41) but it was not statistically significant 
(t(1936)=2.05, p=0.635). Compared by age students in the age 
range of 26–30 years and 31–35 years recorded higher empathy 
scores than their younger colleagues aged <21 years and 21–25 
years and the difference in mean scores was found to be statistically 
significant at the p<0.05 level, F(6.939)=3.83, p<0.001. When 
compared by year level, students in the 2nd (M=106.50, SD=13.03) 
and 3rd (M=104, SD=16.34) years reported higher empathy scores 
than those in the 1st year (M=103.82, SD=16.80) but the difference 
was not statistically important.

Table 1. Continued
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aspect of empathy, but more research is needed to 
understand how empathy works fully; the same applies 
to studies assessing the relations between personality 
traits and empathy. There is a necessity to investigate 
the long-term effects of health professional empathy on 
patient satisfaction, clinical outcome and malpractice 
litigation. Most of the existing instruments for measuring 
empathy are self-rating. A validated instrument that 
measures empathy of health professionals as viewed 
from the patients’ perspective is required to investigate 
whether the overlap is found between self-reporting 
and patient-reporting scores of empathy. In our review, 
the Jefferson Scale of Physician Empathy is the most 
frequently used scale, but there are many existing scales 
and a systematic review examining all of them would 
be useful. Furthermore, empathy is a very helpful and a 
worthwhile trait of a midwife, and for this reason, there 
is a great necessity for new studies. Midwifery Empathy 
Scale (MES) is a new scale measuring midwives’ empathy 
and is an important tool that will help to expand these 
studies. 

REFERENCES
1. Campbell-Yeo M, Latimer M, Johnston Céleste. The 

empathetic response in nurses who treat pain: concept 
analysis. Journal of Advanced Nursing. 2007;61 6:711-
719. doi:10.1111/j.1365-2648.2007.04562.x

2. Neumann M, Bensing J, Mercer S, Ernstmann N, 
Ommen O, Pfaff Η. Analyzing the ‘nature’ and ‘specific 
effectiveness’ of clinical empathy: A theoretical 
overview and contribution towards a theory-based 
research agenda. Patient Education and Counseling. 
2009;74(3):339-346. doi:10.1016/j.pec.2008.11.013

3.  Davis AΜ: A perspective on cultivating clinical 
empathy. Complementary Therapies in Clinical Practice. 
2009;15:76-79. doi:10.1016/j.ctcp.2009.01.001

4.  Hojat M, Gonnella J, Nasca T, Magee M. Physician 
empathy in medical education and practice: experience 
with The Jefferson Scale of Physician Empathy. 
Seminars in Intergrative Medicine. 2003a;1:25-41.

5.  Hojat M, Gonnella J, Nasca T, Magee M. Physician 
empathy in medical education and practice: experience 
with The Jefferson Scale of Physician Empathy. 
Seminars in Intergrative Medicine. 2003b.

6.  Di Lillo M, Cicchetti A, Scalzo A, Taroni F, Hojat M : 
The Jefferson Scale Of Physician Empathy: Preliminary 
Psychometrics and Group Comparisons in Italian 
Physicians. Academic Medicine. 2009;84(9)1198-
1202. doi:10.1097/acm.0b013e3181b17b3f

7.  Määttä MS. Closeness and distance in the nurse-
patient relation. The relevance of Edith Stein’s concept 
of empathy. Nursing Philosophy. 2006;7(1):3-10. 
doi:10.1111/j.1466-769x.2006.00232.x

8.  Bailey S. Levels of empathy of critical care nurses. 
Austra l ian Crit ical  Care.1996; 9(4) :121-127. 
doi:10.1016/s1036-7314(96)70369-7

9.  Grosseman S, Novack HD, Duke P, Menuin S, 
Rosenzweig S, Davis J. Tiffany, Hojat M. Residents’ 

and standardized patients’ perspectives on empathy: 
Issues of agreement. Patient Education and Counseling. 
2014;96(1):22-28. doi:10.1016/j.pec.2014.04.007

10.  Williams B, Boyle M, Fielder C. Empathetic attitudes of 
undergraduate paramedic and nursing students towards 
four medical conditions: A three-year longitudinal 
study. Nurse Education Today. 2015;35(2):e14-e18.
doi:10.1016/j.nedt.2014.12.007

11.  Ançel G. Developing Empathy in Nurses: An Inservice 
Training Program. Archives of Psychiatric Nursing. 
2006;20(6):249-257. doi:10.1016/j.apnu.2006.05.002

12.  Pike A. On the nature and place of empathy 
i n  c l i n i c a l  n u r s i n g  p r a c t i c e .  J o u r n a l  o f 
P ro fess iona l  Nu r s i ng .  1990 ;6 (4 ) :235-240 .  
doi:10.1016/s8755-7223(05)80169-3

13.  Fields S, Hojat M, Gonnella J, Mangione S, Kane Gr, 
Magee M: Comparisons of Nurses and Physicians 
on an Operational Measure of Empathy. Evaluation 
& The Health Professions. 2004;27(1):80-94. 
doi:10.1177/0163278703261206

14.  Rogers CR. A theory of therapy: Personality and 
interpersonal relationships as developed in the client-
centered framework, in Koch S (ed): Psychology, A 
Study of Science: Foundations of the Person and the 
Social Context (vol 3). New York, NY: McGraw Hill; 1959: 
184-256.

15.  Hojat M, Gonnella JS, Veloski J. Rebuttals to critics of studies 
of the decline of empathy. Acad Med. 2010;85(12):1812. 
doi:10.1097/acm.0b013e3181fa3576

16. Brunero S, Lamont S, Coates M. A review of empathy 
education in nursing. Nursing Inquiry. 2010;17(1):65-
74. doi:10.1111/j.1440-1800.2009.00482.x

17.  Hojat M, Mangione S, Nasca JT. The Jefferson 
Scale of Physician Empathy: Development and 
Preliminary Psychometric Data. Educational and 
Phychosocial Measurement. 2001;61(2):349-365. 
doi:10.1177/00131640121971158

18.  Cutcliffe JR, Cassedy P. The development of empathy in 
students on a short, skills based counseling course: a 
pilot study. Nurse Education Today.1999;19(3):250-257.  
doi:10.1016/s0260-6917(99)80011-2

19.  Thompson D, Hassenkamp A-M, Mansbridge C: The 
Measurement of empathy in a Clinical and a Non-
clinical Setting. Does empathy Increase with Clinical 
experience? Physiotherapy. 1997; 83(4):173-180. 
doi:10.1016/s0031-9406(05)66074-9

20.  Price V, Archbold J. What is all about empathy? 
Nurse Education Today. 1997;17(2):106-110.  
doi:10.1016/s0260-6917(97)80026-3

21.  K a l i s h  B J .  W h a t  i s  e m p a t h y ?  A m e r i c a n 
Journal  of  Nurs ing.  1973;73(9) :1548-1552. 
doi:10.1097/00000446-197309000-00034

22.  Hojat M, Gonnella J, Nasca TJ, et al. The Jefferson 
Scale of Physician Empathy: Further psychometric 
data and differences by gender and specialty at 
item level. Acad Med.2002;77(suppl):S58-S60. 
doi:10.1097/00001888-200210001-00019

23.  Kataoka H, Koide N, Ochi K, Hojat M, Gonnella J. 



European Journal of Midwifery

11Eur J Midwifery 2019;3(February):4
https://doi.org/10.18332/ejm/100612

Review paper

Measurement of Empathy Among Japanese Medical 
Students: Psychometrics and Score Differences 
by Gender  and Leve l  of  Medica l  Educat ion . 
Academic Medic ine .  2009;84(9)1192-1197.  
doi:10.1097/acm.0b013e3181b180d4

24. Hojat M, Gonnella J, Mangione S, Nasca TJ et 
al. Empathy in medical students as related to 
academic performance, clinical competence and 
gender. Medical Education. 2002;36(6):522-527.  
doi: 10.1046/j.1365-2923.2002.01234.x

25.  Hojat M. Empathy in patient care. Antecedents, 
development, measurement and outcomes. New York: 
Springer; 2007.

26.  Suh DH, Hong J,S Lee DH, Gonnella JS, Hojat M. The 
Jefferson Scale of Physician Empathy: A preliminary 
psychometric study and group comparisons in Korean 
physicians. Medical Teacher. 2012;349(6):e464-e468. 
doi:10.3109/0142159x.2012.668632

27. Ogle J, Burshbell AJ, Caputi P. Empathy is related to 
clinical competence in medical care. Medical Education. 
2013;47:824-831.

28. Wiseman T. A concept analysis of empathy. Journal 
of Advanced Nursing. 1996;23(6):1162-1167.  
doi:10.1046/j.1365-2648.1996.12213.x

29.  Yegdich T. On the phenomenology of empathy 
in  nu rs ing :  empathy  o r  sympathy?  Journa l 
o f  A d v a n c e d  N u r s i n g .  1 9 9 9 ; 3 0 ( 1 ) : 8 3 - 9 3 .  
doi:10.1046/j.1365-2648.1999.01052.x

30. Šter P, Šter B, Petek D, Cedilnik Gorup Eva. Validation 
of Slovenian Version of Jefferson Scale of empathy 
for students.  Zdrav Var.  2014;53(1) :89-100.  
doi:10.2478/sjph-2014-0010

31.  Singer T, Frith C.The painful side of empathy. Nat Neurosc. 
2005;8(7):845-846. doi:10.1038/nn0705-845

32. Adams Richard. Clinical empathy: A discussion on its 
benefits for practicioners, students of medicine and 
patients. Journal of Herbal Medicine. 2012;2(2):52-57. 
doi:10.1016/j.hermed.2012.04.004

33. Danziger N, Prkachin KM, Willer JC. Is pain the price of 
empathy? The perception of other’s pain in patients with 
congenital insensitivity to pain. Brain. 2006;129:2494-
2507.

34. Williams J, Theodore S. Empathy and nurse education. 
Nurse Education Today. 2010;30(8):752-755. 
doi:10.1016/j.nedt.2010.01.018

35. Shariat S, Eshtad E, Ansari S. Empathy and its correlates 
in Iranian physicians: A preliminary psychometric 
study of the Jefferson Scale of Physician Empathy. 
Medica l  Teacher.  2010;  32(10) :e417-e421.  
doi:10.3109/0142159x.2010.498488

36.  Spiro H. What is empathy and can it be taught? 
Academia and cl inic. 1992;116(10):843-846. 
doi:10.7326/0003-4819-116-10-843

37. Calabrese L, Bianco J, Mann D, Massello D, Hojat M. 
Correlates and Changes in Empathy and Attitudes 
Toward Interprofessional Collaboration in Osteopathic 
Medica l  Students .  Journa l  of  the American 
Osteopathic Association. 2013;113(12):898-907.  

doi:10.7556/jaoa.2013.068
38. Preusche I, Wagner- Menghin M. Rising to the Challenge: 

cross- cultural adaptation and psychometric evaluation 
of the adapted German version of the Jefferson 
Scale of Physician Empathy for students.(JSPE-S). 
Health Science Education. 2013;18(4):573-587.  
doi:10.1007/s10459-012-9393-9

39. Magalhães E, Salgueira A, Costa P, Costa MJ. Empathy 
in senior year and first year medical students: a 
Cross-Sectional Study. BMC Medical Education. 
2011;11(1):52. doi:10.1186/1472-6920-11-52

40. Dehning S, Reib E, Krause D, et al. Empathy in high-
tech and high touch medicine. 2014;95(2):259-264. 
doi:10.1016/j.pec.2014.01.013

41.  Chen D, Pahilan M. Elaine, Orlander DJ. Comparing 
a Self- Administered Measure of empathy with 
observed Behavior among Medical Students. J 
General Internal Medicine. 2009;25(3):200-202.  
doi:10.1007/s11606-009-1193-4

42.  Tavakol S, Dennick R, Tavakol M. Phychometric 
properties and confirmatory factor analysis of 
the Jefferson Scale of Physician Empathy. Bio 
Med Central Medical Education. 2011;11(1):54.  
doi:10.1186/1472-6920-11-54

43.  Di Matteo MR. Hays R. The significance of patients’ 
perceptions of physician conduct: a study of patient 
satisfaction in a family practice centre. J Community 
Health. 1980;6(1):18-34. doi:10.1007/bf01324054

44.  Matthews DA, Feinstein AR. A new instrument for 
patients’ ratings of physician performance in the 
hospital setting. J Gen Intern Medicine. 1989;4(1):14-
22. doi:10.1007/bf02596484

45.  Wimmers PF., Stuber ML. Assessing medical students’ 
empathy and attitudes towards patient-centered 
care with an existing clinical performance exam 
(OSCE). Science Direct. 2010;2(2):1911-1913.  
doi:10.1016/j.sbspro.2010.03.1008

46.  B e c k e r  M H ,  M a i m a n  L A .  S o c i o b e h a v i o r a l 
determinants of compliance with health and medical 
recommendations. Med Care. 1975;13(1):10-24. 
doi:10.1097/00005650-197501000-00002

47.  Barnett  MA,  Howard JA,  K ing LM,  Dino GA. 
Helping behavior and the transfer of Empathy. 
J  Pers  Soc Psychol .  1981;115(1) :125-132.  
doi:10.1080/00224545.1981.9711995

48.  Newton BW, Savidge MA, Barber L, Cleveland 
E  e t  a l .  D i f fe rences  i n  med i ca l  s tuden ts’ 
e m p a t h y.  A c a d  M e d .  2 0 0 0 ;  7 5 ( 1 2 ) : 1 2 1 5 .  
doi:10.1097/00001888-200012000-00020

49. Levinson W. Physician-patient communication: A key to 
malpractice prevention. JAMA. 1994;272(20):1619-
1620. doi:10.1001/jama.1994.03520200075039

50.  Kim SS, Kaplowitz S, Johnston MV. The effects 
of Physician empathy on patient satisfaction and 
compliance. Eval Health Prof. 2004;27(3):237-251. 
doi:10.1177/0163278704267037

51. Vivilaki VG, Fifli P, Charitou A, et al. Midwifery empathy 
scale: development and validation for a greek sample. 



European Journal of Midwifery

12Eur J Midwifery 2019;3(February):4
https://doi.org/10.18332/ejm/100612

Review paper

Journal of Compassionate Health Care. 2016;3. 
doi:10.1186/s40639-016-0029-4

52. Alligood MR. Empathy: The importance of recognizing 
two types. Journal of Psychosocial Nursing and 
Menta l  Hea l th  Serv ices .  1992;30(3) :14-17. 
doi:10.3928/0279-3695-19920301-06

53. Reynolds WJ. Scott B. Empathy: A crucial component 
of the helping relationship. Journal of Phychiatric 
and Mental Health Nursing.1999;6(5):363-370. 
doi:10.1046/j.1365-2850.1999.00228.x

54.  Cunico L, Santori R, Marognolli O , Meneghini MA. Developing 
empathy in nursing students: a cohort longitudinal study. 
Journal of Clinical Nursing. 2012;21(13-14):2016-2025. 
doi:10.1111/j.1365-2702.2012.04105.x

55.  Reynolds WJ. Empathy: We know what we mean, but what 
do we teach? Nurse Education Today.1987;7(6):265-269. 
doi:10.1016/0260-6917(87)90127-4

56. Niven C. Coping with labour pain: The midwife’s role. 
Midwives, research and childbirth.1994;3.

57.  Bergum V. A child on her mind: The experience of 
becoming a mother. 1997.

58. Lundgren I, Dahlberg, K. Midwives’ experience of the 
encounter with women and their pain during childbirth. 
Midwifery. 2002;18:155-164.

59.  Tarkka M-T, Paunonen M, Laippala P. Importance of 
midwife in the first-time mother’s experience of 
childbirth. Scand J Caring Sci. 2000;14:184-190.

60.  Hodnett  E ,  Osborn R.  Effects of  cont inuous 
intrapartum professional support on childbirth 
outcomes. Res Nurs Health. 1989;12(5):259-297.  
doi:10.1002/nur.4770120504

61.  Tarkka M, Paunonen, M. Social support and its 
impact on mother’s experiences of childbirth. J Adv 
Nurs.1996;23:70-75

62. Pascoe J, French J. The reliability and validity of the 
maternal social support index of primiparous mothers: a 
bried report. Fam Med. 1989;22:228-230.

63. Hunter LP. Being With Woman: A Guiding Concept for 
the Care of Laboring Women. Journal of Obstetric, 
Gynecologic, & Neonatal Nursing. 2006;31(6):650-
657. doi:10.1177/0884217502239213

64. Atay IM, Sari M, Demirhan M, Aktepe E. Comparison 
of Empathy Skills and Conflict Tendency in Preclinical 
and Clinical Phase Turkish Medical Students: a 
Cross-Sectional Study. The Journal Of Psychiatry 
and Neurological Sciences. 2014;27:308-315. 
doi:10.5350/dajpn2014270404

65. Chen D, Lew R, Hershman W, Orlander J. A Cross-
sectional Mesurement of Medical Student Empathy. 
J Gen Intern Med. 2007;22(10) :1434-1438. 
doi:10.1007/s11606-007-0298-x

66.  Costa P,  Magalhães E ,  Costa JM :  A latent 
growth model suggests that empathy of medical 
students does not decline over time. Advanced in 
Health Science Education. 2012;18(3):509-522.  
doi:10.1007/s10459-012-9390-z

67. Costa P, Alves R, Neto I, Marvão P, Portela M, Costa 
JM :Associations between Medical Student Empathy 

and Personality: A Multi-Institutional Study. PLoS ONE. 
2014;9(3):e89254. 10.1371/journal.pone.0089254

68. Hasan S, Al-Sharqawi N, Dashti F et al. Level Of Empathy 
among medical students in Kuwait University, Kuwait. 
Medical Principles and Practice. 2013;22(4):385-389. 
doi:10.1159/000348300

69. Hojat Mohammadreza, Mangione Salvatore, Nasca J. 
Thomas, Rattner Susan, Erdmann B. James, Gonnella S. 
Joseph & Magee Mike: An empirical study of decline in 
empathy in medical school. Medical Education (2004) 
38:934-941

70.  Hojat M, Zuckerman M, Magee M et al.: Empathy in 
medical students as related to specialty interest, 
personality, and perceptions of mother and father. 
Personality and Individual Differences (2005) 39:1205-
1215

71. Mckenna L, Boyle M, Brown T, et al. Levels of empathy in 
undergraduate midwifery students: An Australian cross-
sectional study. Women and Birth. 2011;24(2):80-84. 
doi:10.1016/j.wombi.2011.02.003

72. Ozcan CT, Oflaz F, Ccek Sutcu H. Empathy: the effects of 
undergraduate nursing education in Turkey. International 
Nursing Review. 2010;57:493-499.

73.  Quince TA, Parker RA, Wood DF, Benson JA. 
Stability of empathy among undergraduate medical 
students: A longitudinal study at one UK medical 
school. BMC Medical Education. 2011;11(1):90.  
doi:10.1186/1472-6920-11-90

74.  Roh M, Hahm B, Lee D, Suh D. Evaluation of 
Empathy Among Korean Medical Students: A Cross-
Sectional Study Using The Korean Version Of The 
Jefferson Scale Of Physician Empathy. Teaching 
and Learning in Medicine. 2010;22(3):167-171.  
doi:10.1080/10401334.2010.488191

75. Shariat SV, Habibi M. Empathy in Iranian medical 
students: Measurement model of the Jefferson Scale of 
Empathy. Medical Teacher. 2013;35:e913-e918.

76.  Shashikumar R, Chaudhary R, Ryali VSSR, et al. 
Cross sectional assessment of empathy among 
undergraduates from a medical college. Medical 
Journal Armed Forces India. 2014;70(2):179-185. 
doi:10.1016/j.mjafi.2014.02.005

77. Ward J, Julianne C, Schaal M, Hojat M. The Empathy 
Enigma: An Empirical Study of Decline in Empathy 
Among Undergraduate Nursing Students. Journal 
of  Profess iona l  Nurs ing .  2012;28(1) :34-40. 
doi:10.1016/j.profnurs.2011.10.007

78.  Wen D, Ma X, Li H, Liu Z, Xian B,Liu. Empathy in 
Chinese medical students: psychometric characteristics 
and differences by gender and year of medical 
education. BMC Medical Education. 2013;13:130. 
doi:10.3109/0142159x.2013.774338

79. Williams B, Brown T, Boyle M, McKenna L, Palermo C, 
Etherington J. Levels of Empathy in undergraduate 
emergency health, nursing, and midwifery students: a 
longitudinal study. Advances in Medical Education and 
Practice. 2014;5:299-306. doi:10.2147/amep.s66681

80.  Moloney S, Gair S. Empathy and spiritual care in 



European Journal of Midwifery

13Eur J Midwifery 2019;3(February):4
https://doi.org/10.18332/ejm/100612

Review paper

midwifery practice: Contributing to women’s enhanced 
birth experiences. Women Birth. 2015;28(4):323-328. 
doi:10.1016/j.wombi.2015.04.009

CONFLICTS OF INTEREST
V.G. Vivilaki reports that she 
is the Editor-in-chief of EJM 
journal and that there are no 
conflicts of interest with this 
current work. The rest of the 
authors also have completed and 
submitted an ICMJE form for 
disclosure of potential conflicts 
of interest and none was 
reported.

FUNDING  
This work has taken place from 
self-funded midwives.

PROVENANCE AND PEER 
REVIEW
Not commissioned; externally 
peer reviewed.


