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ABSTRACT  

Objective: The study aimed to measure the levels of empathy amongst undergraduate dental and medical 

students across various universities in India, exploring factors that influence these levels to provide insights 

into enhancing empathy training in healthcare education. 

Methods: A descriptive cross-sectional study was conducted with 926 students from government and private 

medical and dental colleges in India. The Jefferson Scale of Empathy (JSE) was used to measure clinical 

empathy. Data were analyzed using SPSS version 20, with t-tests and ANOVA applied to assess associations 

between empathy levels, demographics, academic years, and specialty preferences. Pearson’s χ² test was used 

for further comparisons. 

Results: The overall mean empathy score was 102.8 ± 15.9, with higher scores in female students (104.8 ± 

14.9) than males (91.4 ± 19.4). Empathy scores were highest among fourth-year students, while second-year 

students and those beyond the fourth year had the lowest. Higher scores were observed in students preferring 

people-oriented specialties, such as pediatrics and internal medicine. 

Conclusion: This study highlights variability in empathy levels among Indian medical and dental students, 

with higher scores observed in females, fourth-year students, and those pursuing people-oriented specialties. 

The findings emphasize the need for integrating structured empathy training into medical and dental curricula 

to address empathy decline and cultivate a more compassionate healthcare workforce. 
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Introduction 

Empathy is increasingly recognized as 

critical in healthcare education and patient care. 1 

However, the ambiguity in defining empathy and 

the insufficiency of robust tools for psychometric 

evaluation in specific educational contexts have 

contributed to the limited empirical research on 

empathy levels among healthcare students. 

Empathy has garnered attention not only in 

healthcare but also across fields such as politics, 

media, the arts, business, ethics, and academia, 2 

underscoring its significance in the education and 

professional development of healthcare providers. 

Research has identified stress and distress 

as major factors influencing empathy levels among 

medical students, interns, and residents. 3 While 

students typically enter medical school with high 

levels of idealism, compassion, and enthusiasm, a 

decline is often observed as they encounter the 

harsh realities of clinical practice, such as the 

severity of diseases, the suffering of patients, and 

death. This exposure can lead to a shift in focus 

from the humanistic and compassionate aspects of 
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medicine to a more technical, objective approach. 4 

Empirical studies examining empathy 

levels in medical students within the Indian context 

are still limited. One study organized in India 

explored the components accompanying empathy 

among students in medical schools and determined 

that female participants had significantly higher 

empathy scores compared to their male 

counterparts. 5 However, no significant associations 

were found between empathy levels and other 

factors such as age, choice of specialty, place of 

residency, or the motivation behind enrolling in the 

undergraduate program. 6 

The current research aims to measure the 

degree of empathy of undergraduate medical and 

dental students across various universities in India, 

both private and government. By exploring the 

factors influencing empathy levels in this diverse 

student population, the study seeks to provide 

insights into the empathy dynamics within Indian 

healthcare education and identify opportunities for 

enhancing empathy training in medical and dental 

curricula. 

Materials and Methods 

Study Design, Setting, and Participants 

This descriptive cross-sectional study was 

conducted over six months (15 May 2023–15 

October 2023) across several medical and dental 

colleges in India, including both government and 

private institutions. Following approval from the 

Institutional Review Board (Reference No. 

0110721MNY5), the sample size was calculated at 

a 5% margin of error with a 95% confidence 

interval, anticipating differences in mean empathy 

scores based on gender and academic year. A non-

probability convenience sampling technique was 

employed for participant recruitment. The study 

surveyed 926 undergraduate medical and dental 

students recruited in various years of their academic 

programs to capture the empathy levels across both 

preclinical and clinical years. Data on 

demographics and empathy levels were collected 

using a self-administered questionnaire. Informed 

consent was obtained from all participants before 

data collection. 

Measurement Tool 

The Jefferson Scale of Empathy (JSE) was 

utilized in this study to assess levels of clinical 

empathy among medical and dental students at an 

undergraduate level. 7 The entire scale was formed 

online on Google Forms and distributed to students 

through their official email IDs and WhatsApp 

groups. The first part of the online form consisted 

of information about the study, its protocol, 

voluntary participation information, and a statement 

of informed consent. The second part inquired 

about demographic information from the students, 

including gender, age, year of study, and field of 

study (medicine/dentistry). The last part was the 

JSE scale. The JSE, a validated self-administered 

tool developed in 2001, consists of 20 items 

designed to measure three components: 

compassionate care, walking in the patient’s shoes, 

and perspective-taking. The overall score span of 

the JSE is 20–140, with questions framed both 

positively and negatively. Participants responded 

using a Likert scale, where ‘1’ signified ‘strongly 

disagree’ and ‘7’ indicated ‘strongly agree.’ The 

full form was validated by 3 experts in the field and 

piloted on 10 students before data collection. Data 

was collected in 3 waves, giving reminders to 

participants after every 30 days. Duplicate forms 

were not considered, and all questions were 

mandatory to answer to avoid any missing data. 

Statistical Methods 

This study was reported in accordance with 

the STROBE guidelines for cross-sectional studies. 

Data analysis was conducted using SPSS version 

20. The relationship between empathy scores and 

the advancing academic year was examined using 

an analysis of variance (ANOVA). Post-hoc 

Tukey’s tests were performed to further investigate 

the differences in empathy scores by academic year. 

Additionally, independent t-tests were conducted to 

assess the association between mean empathy 

scores and variables such as gender and age group. 

Empathy scores were categorized as below average 

or above average for comparative analysis with 

demographic data using Pearson’s χ² test. A p-value 

of ≤ 0.05 was considered statistically significant.  

Results 

Of the 926 participants in this study, 81.5% 

(n=755) were female, and 18.5% (n=171) were 

male. Among the 926 dental and medical students 

surveyed, 60.2% (n=557) were in the age group of 

22–24 years, while the remaining 39.8% (n=369) 

were under 22 years old. Of the total participants, 

55.3% (n=513) were medical students (Table 1). 

The specialty preferences of medical students were 

distributed as general surgery 22.4% (n=115), 

anesthesia: 9.2% (n=47), general medicine: 21.3% 
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(n=109), cardiology: 16.8% (n=86), neurosurgery: 

8.3% (n=43), oncology 9.8% (n=50), and plastic 

surgery 12.2% (n=63). 

The remaining 44.7% (n=413) were dental 

students. Their specialty preferences were 

categorized as periodontology: 20.8% (n=86), 

orthodontics: 13.6% (n=56), oral surgery: 15.5% 

(n=64), prosthodontics: 11.6% (n=48), oral 

medicine: 16.5% (n=68), and operative dentistry: 

22.0% (n=91). The overall mean empathy score for 

all participants was 102.8 ± 15.9.

Table 1: Demographic characteristics of participants 

Field of Specialty Medical (n=513) Dental (n=413) 

Age 

Under 22 years 205 164 

22-24 years 308 249 

Gender 

Male 96 76 

Female 417 337 

 

Table 2: Specialty preferences of participants 

Medical Students Specialty Preference Females (n=417) Males (n=96) Total (n=513) 

General Surgery 93 22 115 

Anesthesia 38 09 47 

General Medicine 89 20 109 

Cardiology 70 16 86 

Neurosurgery 35 08 43 

Oncology 41 09 50 

Plastic Surgery 51 12 63 

Dental Students Specialty Preference Females (n=337) Males (n=76) Total (n=413) 

Periodontology 75 11 86 

Orthodontics 41 15 56 

Oral Surgery 45 19 64 

Prosthodontics 38 10 48 

Oral Medicine 59 9 68 

Operative Dentistry 79 12 91 

Empathy Scores and Associations 

The mean empathy score for participants 

aged under 22 years was 103.8 ± 14.2, while those 

aged 22–24 years had a mean score of 100.9 ± 17.6. 

This distinction was not statistically remarkable 

(P=0.080) according to a t-test analysis. Female 

participants had a higher mean empathy score, i.e., 

104.8 ± 14.9, compared to males who had a mean 

score of 91.4 ± 19.4, a statistically significant 

difference (P<0.001) according to the t-test. 

The greatest empathy levels were noted 

among fourth-year students, who had a mean total 

score of 104.9 ± 15.5; subsequently, third-year 

students with a mean score of 102.4 ± 14.5 took the 

second spot. The lowest scores were recorded for 

second-year students (101.2 ± 10.5) and for 

students beyond fourth year (99.3 ± 18.9). When 

ANOVA was applied to compare empathy scores 

across different academic years, no statistically 

significant difference was found between any 

specific year groups (P=0.085). The consortium of 

mean empathy scores with year of study, gender, 

and age group is summarized in Table 3. 
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Table 3: Association with Mean Empathy Score 

Variable Empathy Score (Mean ± SD) P-value 

Age   

< 22 103.8 ± 14.2 0.08 

22-24 100.9 ± 17.6 

Gender   

Female 104.8 ± 14.9 <0.001* 

Male 91.4 ± 19.4 

Years of training   

2nd year 101.2 ± 10.5 0.085 

3rd year 102.4 ± 14.5 

4th year 104.9 ± 15.5 

5th year 99.3 ± 18.9 

† *p<0.001 means statistically significant 

Two groups were formed to categorize the 

scores as above-average (score ≥ 102) and below-

average (score < 102). The connection between 

these categories and variables such as age, gender, 

academic year, and specialty preference was found 

by using Pearson’s χ²-test. Among students under 

22 years of age, 65% had above-average empathy 

scores, while 55.8% of those aged 22–24 years 

scored above average. Of these, 68.4% of females 

scored higher empathy points compared to 30.9% 

of males. The greater number of fourth-year 

students (73.8%) had above-average scores, while 

third-year students (53.6%) secured second place, 

followed by those beyond the fourth year (49.2%), 

while only 37.6% of students in the second year had 

above-average scores. Regarding specialty 

preferences:  

Medical Students: Among technology-

oriented specialties, students interested in 

neurosurgery had predominantly below-average 

empathy scores (81%, n=35), followed by those 

choosing plastic surgery and cardiology. In 

contrast, students preferring people-oriented 

specialties demonstrated higher empathy levels. 

Above-average scores were noted in those pursuing 

general medicine (66.1%), general surgery (64.9%), 

and oncology. Students interested in anesthesia 

showed mixed results. 

Dental Students: Scores of below-average 

ratings were recorded for 78% (n=28) of those 

interested in orthodontics and 83% (n=37) of those 

choosing oral surgery. Students specializing in 

periodontology and prosthodontics had higher 

empathy scores, with 71.5% (n=34) and 67.2% 

(n=31), respectively, scoring above average. All 

associations between the variables and empathy 

scores were statistically significant. 

Discussion 

This study aimed to assess levels of clinical 

empathy amongst undergraduate medical and 

dental students in India, examining associations 

with the study year and career specialty 

predilection. A total of 926 students participated, 

with empathy levels generally higher among female 

students compared to their male counterparts. 

Notably, fourth-year students demonstrated the 

highest levels of empathy, while students of other 

academic years, particularly second and final-year 

students, had lower empathy scores. The study also 

highlighted that students with career preferences in 

people-oriented specialties, such as pediatrics, 

emergency medicine, internal medicine, 

obstetrics/gynecology, neurology, and oncology, 

exhibited higher empathy scores. 

The general mean of empathy scores was 

found to be 102.8 ± 15.9. This score, while 

consistent with some regional studies, is lower than 

those reported in international studies, which 

typically range from 104 to 110. These differences 

may be attributed to variations in sampling 

methodologies, cultural definitions of empathy, and 

educational practices. Medical and dental 

institutions across countries have different 

admission criteria and curricula influenced by their 

cultural and traditional norms, potentially affecting 

levels of empathy among students. 8 

In this study, levels of empathy were 

highest amongst students in the fourth year, 

consistent with international findings that suggest a 

dip in empathy after clinical exposure, followed by 

a slight increase as students approach the later 

stages of their training. 4, 9, 10 The lowest empathy 

scores observed among second and final-year 
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students may be related to the increasing academic 

and clinical workload, stress, and inadequate sleep 

patterns, which have been shown to negatively 

impact empathy levels in medical students. 11 

Female students demonstrated significantly 

higher empathy levels compared to males, with a 

mean score of 104.8 ± 14.9 compared to 91.4 ± 19.4 

in males. This finding aligns with previous studies 

conducted in India, which also report higher 

empathy levels in female medical students. 12 A 

possible explanation could be that female students 

may be less affected by factors contributing to 

diminished empathy. Moreover, younger students 

(under 22 years) had higher empathy levels than 

their older peers (22–24 years), consistent with 

literature suggesting that empathy declines with age 

due to reduced life satisfaction. 13 

Medical and dental specialties can be 

openly classified into technology-oriented and 

people-oriented fields. This study showed that 

students choosing people-oriented specialties such 

as internal medicine, pediatrics, and 

obstetrics/gynecology had greater empathy levels 

than those opting for more technology-focused 

specialties. These findings mirror those from 

international studies, such as a 2016 cross-sectional 

study in Brazil, which also reported higher empathy 

levels in students selecting people-oriented fields. 14  

Comparing these findings with previous studies 

conducted in India and other regions reveals some 

differences. While the current study observed the 

greatest levels of empathy in students in the fourth 

year, studies from Saudi Arabia and other regions 

reported that empathy levels peaked earlier in the 

second year. 15 These variations may reflect 

differences in clinical exposure, curriculum 

structure, and cultural influences in medical and 

dental education across countries. The results 

emphasize the need for increased emphasis on 

empathy education and training in Indian medical 

and dental schools to develop more empathetic 

healthcare professionals. 

This study also illustrates how empathy 

levels vary with academic progression, gender, and 

career preferences, offering insight into empathy 

trends among Indian medical and dental students. 

These insights highlight the necessity of integrating 

empathy development into the curriculum to ensure 

a supportive and humanistic healthcare 

environment. 

There are several limitations to this study. 

First, the design is cross-sectional, and the potential 

for bias due to social desirability might have 

influenced the responses gathered via the 

questionnaire. Longitudinal studies that follow a 

smaller group of students over time would provide 

more robust data on empathy trends. Second, the 

reliance on self-reported measures may not 

accurately reflect the actual empathetic behavior of 

students in clinical settings. Additionally, this study 

did not account for religious beliefs, which can 

significantly influence views on human suffering, 

life, and death, and may be closely tied to empathy 

and spirituality. 

Future research should investigate the 

impact of empathy skills training on students’ 

career preferences and explore whether 

incorporating empathy development into the 

medical and dental curriculum can influence these 

preferences. Such findings could guide the 

implementation of regionally relevant strategies to 

enhance empathy in healthcare education. 

Conclusion 

This study highlights the variability of 

empathy levels among Indian medical and dental 

students, with higher scores observed in females, 

fourth-year students, and those pursuing people-

oriented specialties. The findings emphasize the 

need for integrating structured empathy training 

into curricula to address empathy decline caused by 

academic stress and clinical workload. Future 

research should focus on longitudinal studies and 

targeted interventions to foster empathy and 

cultivate a more compassionate healthcare 

workforce. 
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