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PURPOSE: Studies show that measures of physician
and medical students’ empathy decline with clinical
training. Presently, there are limited data relating self-
reported measures to observed behavior. This study
explores a self-reported measure and observed empathy
in medical students.

METHOD: Students in the Class of 2009, at a university-
based medical school, were surveyed at the end of their
2nd and 3rd year. Students completed the Jefferson
Scale of Physician Empathy-Student Version (JSPE-S), a
self-administered scale, and were evaluated for demon-
strated empathic behavior during Objective Structured
Clinical Examinations (OSCEs).

RESULTS: 97.6% and 98.1% of eligible students par-
ticipated in their 2nd and 3rd year, respectively. The
overall correlation between the JSPE-S and OSCE
empathy scores was 0.22, p<0.0001. Students had
higher self-reported JSPE-S scores in their 2nd year
compared to their 3rd year (118.63 vs. 116.08, p<
0.0001), but had lower observed empathy scores (3.96
vs. 4.15, p<0.0001).

CONCLUSIONS: Empathy measured by a self-adminis-
tered scale decreased, whereas observed empathy in-
creased among medical students with more medical
training.
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E mpathy in the physician-patient relationship is the
physician’s ability to recognize a patient’s perspectives

and experiences, and convey such an understanding back to
the patient.1,2 This understanding allows patients to feel
respected and validated,3 promotes patient and physician

satisfaction, and may improve patient outcomes.1,4–7 Empathy
is one of the Association of American Medical Colleges' (AAMC)
goals for the development and education of altruistic and
compassionate physicians.8Studies of medical students and
residents suggest that empathy decreases with increased
medical training.9–11 These studies used self-administered
measures of empathy with an uncertain correlation with
actual empathic behavior. One study by Hojat et al. showed a
modest positive correlation between their self-administered
measure of empathy at the beginning of the 3rd year of medical
school and program directors’ assessment of these students’
empathy during the end of internship 3 years later.12 While it
is known that physician self-assessment does not compare
favorably to observed measures of competence,13 psychomet-
rically sound scales are thought to do better if they are
validated against observable behaviors.

This study explores the relationship between a self-admin-
istered measure of empathy, the Jefferson Scale of Physician
Empathy-Student Version (JSPE-S), and observed empathy, as
evaluated by standardized patients during end of year Objec-
tive Structured Clinical Examinations (OSCEs).

METHODS

Study Participants

All students in the Class of 2009 at Boston University School of
Medicine (BUSM) were eligible to participate. The BUSM
curriculum is a traditional 4-year medical school with 2 years
of preclinical study, with limited patient contact in the form of
weekly physician shadowing for 10 weeks and a weekly patient
interviewing and examination course for 6 weeks, followed by 2
years of clinical clerkships and electives.

Study Design

Class of 2009 students in their 2nd and 3rd year of medical
school were asked to participate in a voluntary online survey
measuring “student attitudes toward medicine” during March-
April 2007 and March-April 2008. The survey was adminis-
tered during their end of year Objective Structured Clinical
Examinations (OSCEs).

The Jefferson Scale of Physician Empathy-Student Version
(JSPE-S), is a self-administered 20-item instrument measur-
ing components of empathy among health professionals in
patient-care situations.2 Respondents indicate their level of
agreement on a seven-point Likert scale. Scores range from 20
to 140, with higher values indicating a higher degree of empathy.
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Participants also specified their gender, age, anticipated financial
debt and likelihood of choosing various specialties.

Career specialty intentions were categorized into two
groups, “People-oriented” specialties and “Technology-orient-
ed” specialties.11 Categorizations were based on categories
determined in prior studies.2,11

Toward the end of the 2nd and 3rd year of medical school,
students are required to take an Objective Structured Clinical
Examinations (OSCEs) where they are assessed on clinical
skills, including their doctor-patient interactions, by standard-
ized patients. Second-year students complete three cases—two
history taking and physical exam cases and one substance
abuse case—while 3rd-year students complete six cases—
specialty-oriented cases in Medicine, Pediatrics, Family Medi-
cine, Psychiatry, Ob/Gyn, and Surgery (see online Appendix A
for descriptions of student cases). Each student is rated on a
five-point Likert scale for empathy for each case (see online
Appendix B for descriptions of OSCE empathy question). All
standardized patients were trained at the University of Mas-
sachusetts Medical School and were familiar with the exami-
nation material and empathy question, and many had several
years experience in evaluating Boston University School of
Medicine students.

Descriptive statistics and analyses of variance (ANOVA) were
used to compare the JSPE-S scores among the different
classes and categorized groups, while controlling for the effects
of gender, age, anticipated financial indebtedness, and career
preference. Post-hoc ANOVA pairwise comparisons were made
using Tukey’s HSD test. Correlations were made between
JSPE-S and observed empathy scores. All computations were
done with SAS statistical software version 9.1. This study was
approved by the Boston University Medical Center Institutional
Review Board.

RESULTS

The Class of 2009 had 167 students eligible in the 2nd year
and 162 students eligible in the 3rd year to participate in the
study; 97.6% and 98.1% of eligible students participated in
their 2nd and 3rd years, respectively (Table 1).

The primary multivariate analysis of variance considered
and adjusted for five factors: class, gender, anticipated finan-
cial debt, career preference, and age. The overall correlation
between JSPE-S and OSCE observed empathy scores was 0.22
(p<0.0001).

Second-year students had higher JSPE-S scores compared
to 3rd-year students (118.63 vs. 116.08, p<0.0001), but the
average observed empathy score for 2nd-year students was
lower than the observed empathy score for 3rd-year students
(3.96 vs 4.15, p<0.0001) (Table 2).

DISCUSSION

Self-administered tools are the most common method used to
assess various educational interventions aimed at improving
student empathy.14–20 Nevertheless, the validity of such self-
assessments is unknown.13 Our study found a trend towards a
decline in measured empathy with increased clinical training
with a self-administered instrument, but an improvement in
observed empathy among these more clinically experienced
students. Our finding of empathy decline by the JSPE-S is
similar to prior studies using this instrument to assess change
from the pre-clinical and clinical years.10,11 So why the
discrepancy with simulated patient ratings?

We can suggest several explanations. The differences noted
between the 2nd- and 3rd-year medical school classes on their
self-assessment of empathy could be attributed to different
training experiences and how these experiences shape student
perception of illness, compassion, and empathy. The JSPE-S is
designed to assess the empathy of health-care providers in
patient-provider situations. In the first 2 years of medical
school, students interact with patients mostly when shadow-
ing practicing physicians and participating in clinical skills
training courses. Third-year students continually interact with
patients and may often share the experiences of patients and
families coping with serious and sometimes fatal illness.
Therefore, it is possible that with their limited clinical exposure
2nd-year students interpret the subjective anchors of JSPE-S
questions differently from 3rd-year students who have a
broader and more intense clinical experience. The student, in
effect, has recalibrated his emotional understanding of illness
through clinical experience and hence altered his score on
paper without having impacted his nature.

An alternative explanation could be that student accultur-
ation to critical illness and a true emotional recalibration
within the student. Such a change could be protective in the
professional development of a physician. Medical illness and
patient suffering are real, intense, and frequently sad. It may
be necessary for physicians to undergo a professional accul-
turation that is being captured by the self-assessment tool and

Table 1. Demographics and Characteristics of the Students in the Medical School Class of 2009

Second year Third year

Number of students eligible to participate 167 162
Number of completed surveys 163 159
Percentage of surveyed students who were female 54.0% (N=88) 56.6% (N=90)
Percentage of surveyed students preferring “people-oriented” specialties 51.0% (N=78) 58.3% (N=88)
Percentage of eligible students surveyed 97.6% 98.1%

Table 2. Results by OSCEa

Second-year
assessment
(N=163)

Third-year
assessment
(N=159)

P-value

JSPE-S averageb 118.63 116.08 <0.0001
OSCE empathy
average per caseb

3.96 4.15 <0.0001

aAdjusted for gender, age, anticipated financial indebtedness, and career
preference
bPossible JSPE-S scores range from 20 to 140
cPossible OSCE scores range from 1 to 5
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that, to date, has been interpreted as a measured decline in
empathy associated with early clinical training. Students in
this case do become emotionally hardened and feel less
empathy. The working hypothesis has been that clinical
training lacks an element of humanity and that a “hidden
curriculum” exposed by jaded, experienced practitioners
undermines the idealism, humanism, and empathy young
clinicians bring with them to clinical medicine.11,14 This last
argument has been the motivation for curricular innovations
designed to enhance and support the maintenance of empathy.
It would be difficult to discern the difference between these two
hypotheses, but each would predict potentially lower scores on
self-reported empathy as one traverses the early stages of
clinical training.

So why did we observe more empathic behavior in more
advanced students? The rating of empathy during an OSCE
broadly includes verbal and non-verbal communication, as
well as physical behavior, but cannot assess the internal
emotion or motivation of the student. Third-year students
had more opportunities to practice, observe, and get feedback
on their empathic behaviors, independent of their internal
emotional connection. From the perspective of clinical profi-
ciency, one would anticipate that more experienced students
would better demonstrate clinical behaviors, including em-
pathic behaviors.

Thus, the apparent independence of the self-assessment
measure and observer ratings suggests that the use of the
JSPE as self-assessment tool may not sufficiently predict
empathic behavior. Further confirmation of our findings is
needed as this has implications for curriculum evaluation
since a self-administered tool is easier and cheaper to use.
These findings raise more challenging questions for educators:
What are the important aspects of physician empathy to
measure? Is assessment of empathic behavior adequate even
if internal emotions are discrepant? Is the correct attitude
acceptable if we cannot relate it to competent behavior?

There are several limitations of our study. The small number
of OSCE cases, especially in the 2nd year, raises issues of
score reliability and, though OSCE score differences were
present, it is unclear how clinically significant a 0.2 point
difference is at the physician-patient level. Since we had only a
single empathy question for each case, we are unable to
determine which observable behaviors were driving the rating.
Our study is limited to one medical school, but we feel that our
results are applicable to all schools with a similar traditional
structure. Future studies should examine the subtleties of the
physician-patient interaction by discriminating those elements
that comprise empathic behavior, such as tone of voice,
empathic language, and non-verbal communication.

The patients’ need for an empathic physician will always be
essential. Efforts to improve the empathic behaviors of trainees
are important. More work is required so that curricular enhance-
ments designed achieve these goals can be properly evaluated.

Acknowledgment: Permission to use the JSPE-S was obtained
from the Jefferson Medical College Center for Research in Medical
Education and Health Care.

Funding Sources: None of the authors received any funding
support for the study.

Conflict of Interest Statement: None of the authors reported any
financial conflicts of interest or have any affiliations relevant to the
manuscript subject.

Corresponding Author: Daniel C. R. Chen, MD, MSc, Section of
General Internal Medicine, Evans Department of Medicine, Boston
University School of Medicine, 801 Massachusetts Avenue, 2nd
Floor, Boston, MA 02118, USA (e-mail: daniel.chen@bmc.org).

REFERENCES
1. Coulehan JL, Platt FW, Egener B, et al. “Letme see if I have this right…”:

words that help build empathy. Ann Intern Med. 2001;135:221–7.
2. Hojat M, Mangione S, Nasca TJ, et al. The Jefferson Scale of Physician

Empathy: development and preliminary psychometric data. Educ Psy-
chol Meas. 2001;61:349–65.

3. Beckman HB, Markakis KM, Suchman AL, Frankel RM. The Doctor-
Patient relationship and malpractice: lessons from Plaintiff depositions.
Arch Intern Med. 1994;154:1365–70.

4. Bikker AP, Mercer SW, Reilly D. A pilot prospective study on the
consultation and relational empathy, patient enablement, and health
changes over 12 months in patients going to the Glasgow Homoeopathic
Hospital. J Altern Complement Med. 2005;11:591–600.

5. MacPherson H, Mercer SW, Scullion T, Thomas KJ. Empathy, enable-
ment, and outcome: an exploratory study on acupuncture patients'
perceptions. J Altern Complement Med. 2003;9:869–76.

6. Vermeire E, Hearnshaw H, Van Royen P, Denekens J. Patient
adherence to treatment: three decades of research. A comprehensive
review. J Clin Pharm Ther. 2001;26:331–42.

7. Suchman AL, Roter D, Green M, Lipkin M. Physician satisfaction with
primary care office visits. Collaborative study group of the American
Academy on physician and patient. Med Care. 1993;31:1083–
92.

8. Association of American Medical Colleges: Medical School Objectives
Project. http://www.aamc.org/meded/msop/start.htm. Accessed
November 4, 2008.

9. Bellini LM, Shea JA. Mood change and empathy decline persist during
three years of internal medicine training. Acad Med. 2005;80:164–7.

10. Hojat M, Mangione S, Nasca TJ, et al. An empirical study of decline in
empathy in medical school. Med Educ. 2004;38:934–41.

11. Chen D, Lew R, Hershman W, Orlander J. A cross-sectional measure-
ment of medical student empathy. J Gen Intern Med. 2007;22:1434–
38.

12. Hojat M, Mangione S, Nasca TJ, Gonnella JS, Magee M. Empathy
scores in medical school and ratings of empathic behavior in residency
training 3 years later. J Soc Psychol. 2005;145:663–72.

13. Davis DA, Mazmanian PE, Fordis, et al. Accuracy of physician self-
assessment compared with observed measures of competence: a sys-
tematic review. JAMA. 2006;296:1094-102.

14. Kramer D, Ber R, Moore M. Increasing empathy among medical
students. Med Educ. 1989;23:168–73.

15. Anderson R, Schiedermayer D. The art of medicine through the
humanities: an overview of a one-month humanities elective for fourth
year students. Med Educ. 2003;37:560–2.

16. DasGupta S, Charon R. Personal illness narratives: using reflective
writing to teach empathy. Acad Med. 2004;79:351–6.

17. Hatem D, Ferrara E. Becoming a doctor: fostering humane caregivers
through creative writing. Patient Educ Couns. 2001;45:13–22.

18. Feighny KM, Monaco M, Arnold L. Empathy training to improve
physician-patient communciation skills. Acad Med. 1995;70:435–6.

19. Stepien KA, Baernstein A. Educating for empathy: a review. J Gen
Intern Med. 2006;21:524–30.

20. Winefield HR, Chur-Hansen A. Evaluating the outcome of communica-
tion skill teaching for entry-level medical students: does knowledge of
empathy increase? Med Educ. 2000;34:90–4.

202 Chen et al.: Self-Administered Measure of Empathy and Observed Empathy JGIM

http://www.aamc.org/meded/msop/start.htm

	Comparing a Self-Administered Measure of Empathy with Observed Behavior Among Medical Students
	Abstract
	Abstract
	Abstract
	Abstract
	METHODS
	Study Participants
	Study Design

	RESULTS
	DISCUSSION
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


