
RESEARCH

Empathy Levels in First- and Third-Year Students in Health and
Non-Health Disciplines

Sarah E. Wilson, PhD, Julie Prescott, PhD, and Gordon Becket, PhD

University of Central Lancashire, United Kingdom

Submitted September 16, 2011; accepted October 11, 2011; published March 12, 2012.

Objective. To compare empathy scores between health professions students (pharmacy and nursing)
and non-health professions (law) students and between first- and third-year students.
Methods. The Jefferson Scale of Physician Empathy-Student Version was completed by 282 students.
Results. Nursing and pharmacy students had significantly more empathy than did law students. Third-
year pharmacy students scored higher on empathy than did first-year pharmacy students, whereas the
converse was true for nurses. There was no significant difference in empathy between first- and third-year
law students. Across the study years, empathy increased among pharmacy students, decreased among
nurses, and remained the same among law students. Women scored higher on empathy than did males.
Conclusions. Empathy scores among university students vary depending on discipline and year of study.
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INTRODUCTION
Empathy has been viewed as an ambiguous concept.1

Although there is some variation regarding the concept of
empathy, it is generally defined as the ability to “see the
world as others see it, be nonjudgmental, understand an-
other’s feelings, and communicate the understanding.”2

Empathy is viewed as an important attribute for medical
caregivers.3According toSpiro, “empathy is the foundation
of patient care, and it should frame the skills of the pro-
fession.”3 Empathy is the cornerstone of patient-physician
relationships4 and should characterize all healthcare rela-
tionships,5 including that betweenpatients andpharmacists.
In particular, empathy significantly influences adherence
to medical recommendations,6,7 reduces medical errors,8

increases patient satisfaction,9 and increases physician
well-being.10 The successful interaction between patient
and healthcare provider is often dependent upon the em-
pathic nature of the physician.5 Therefore, empathy is
viewed as an important attribute for students in the med-
ical and health professions to develop.

Despite the importance of empathy in the healthcare
setting, empathy declines during medical training.11-13 A
longitudinal study examining changes in medical stu-
dents’ empathy during medical school2 found no signifi-
cant change in the first 2 years of medical school but
a significant decline in empathy by the third year that
continued throughout the students’ medical training. This

finding is consistent with that of earlier research.4 A sys-
tematic review of 18 studies found that student empathy
decreased significantly during medical and residency
training.14 These studies suggest that the primary reasons
for this decline were the clinical practice phase and sub-
sequent increased patient contact aspect of training. An-
other possible explanation is heightened exposure to
morbidity and mortality, leading to disengagement and
a reduction in empathy.14 In contrast, empathy increased
in medical students in Japan.15 Differences in medical
school admissions criteria and the medical curriculum
between Japan and America may explain this difference.
Compared with American students, Japanese students
may have lower baseline levels of empathy because they
are more science orientated. These findings, coupled with
inclusion of humanities and arts in the Japanese medical
curriculum, accounts for the increase in empathy scores as
these students progress through medical school.

Empathy has also been explored in the context of
pharmacy practice. Empathy is particularly important to
pharmacists because they are the most accessible health
professionals12 and provide awide range of services; thus,
pharmacists must be adept at communication and consul-
tation. Although there are recognized challenges in both
defining and developing professionalism in pharmacy
students, empathy is considered an important part of pro-
fessionalism within pharmacy in America16,17 and the
United Kingdom.18 A review of pharmacy literature
revealed that despite a lack of consensus in defining pro-
fessionalism, empathy is a frequently named characteris-
tic of professionalism.18 The importance of empathy
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suggests that pharmacists’ education and training should
include the development of empathy as an objective.With
respect to the pharmacy profession, Lonie and col-
leagues11 investigated pharmacy students’ self-reported
empathy scores before and after empathy training and
concluded that there is a possible association between
training and change in attitudes and behaviors. For in-
stance, communication-skills training inAmericanmedical
students significantly increased the empathy dimensions
of “respect of self and others” and “perceiving feelings
and listening.”8 However, the study also found that there
was a significant decrease in the dimensions of “openness,
honesty and flexibility,” perhaps suggesting that, to be
beneficial, empathy and communication skills training
may need to be specifically designed. Lonie and colleagues
suggest that pharmacy educators should be encouraged to
expand their communication-skills education and training
in pharmacy schools andcolleges. Indeed,manypedagogic
methods have been tried in an attempt to develop empathy
in students.1,2 Medical and health professionals need the
time to listen to their patients, as listening is an essential
tool in empathy and, therefore, in medical practice.3

There are significant gender differences in empa-
thy.1 Women are considered more inherently empathic,
and women outscored men in empathy across all years of
medical training. However, the decline in empathy during
medical education and trainingwas found to be similar for
both men and women. Although medical students intend-
ing to pursue people-oriented specialties (ie, family med-
icine, padiatrics, psychiatry, and gynecology) scored
higher on empathy than did medical students intending
to pursue more technology-oriented specialties (ie, anes-
thesiology, pathology, radiology, and surgery), there was
a decline in empathy scores in students by the third year,
irrespective of specialty.1 However, the magnitude of de-
cline was greater for men compared with women and for
those pursuing technology- vs people-oriented careers.

Much of the research on empathy in the medical pro-
fession has concentrated on physicians. This study aimed
to expand the research field through exploring other
healthcare professional students (nurses and pharmacists)
as well as a non-healthcare cohort (law students). With
respect to lawyers and law students, there is a paucity of
research regarding whether empathy is an important skill
for lawyers. Gallacher argues that empathy, especially as
it relates to communication skills, should be an important
part of legal education and the practice of law in real-life
situations. 19 Gallacher emphasizes the role that lawyers
have in communicating with different and diverse audi-
ences, such as judges, members of the jury, other profes-
sionals, and clients.19 In the current study, lawwas chosen
as a discipline of study as it is a non-health equivalent to

the other 2 disciplines, nursing and pharmacy. The pur-
pose of this study was to investigate empathy in students
with respect to 2 hypotheses: the 2 health professions
student cohorts (nursing and pharmacy) would have
higher empathy scores than would the non-health-related
student cohort (law), and empathy scores would differ
between first- and third-year students.

METHODS
Ethical approval for this study was granted by the

Research Ethics Committee of the School of Pharmacy
and Biomedical Sciences, University of Central Lanca-
shire, UK. Participants were 282 undergraduate students
from the university. Seventy-six percent (n 5 190) were
female and 24% (n5 60) male. Students were randomly
chosen from 1 of 6 student cohorts; first-year pharmacy
(n 5 47) students, first-year nursing students (n 5 49),
first-year law students (n5 30), third-year pharmacy stu-
dents (n5 44), third-year nursing students (n5 47), and
third-year law students (n 5 33) (32 participants were
missing from the year of study or program of study).
Students were recruited at the start of lectures, and ran-
domization was achieved by the researchers asking every
other student entering the lecture theatre if he/she would
like to take part in the study. An explanation of the study
was given and students were advised that consent was
implied by completion of the measure. Participants
ranged in age from 19 to 51 years, with the majority being
ages 19 to 27 years.

The Jefferson Scale of Physician Empathy-Student
Version (JSPE-S) was used to measure empathy. The
JSPE is a self-report inventory with 20 items scored on
a 7-point Likert scale ranging from 15 strongly disagree
to 7 5 strongly agree. Higher scores represent greater
empathic orientation. The scale, which was developed
by the JeffersonMedical College, is both distributed from
and analyzed at the college. It was originally developed
for medical students20 and was later modified to be appli-
cable to practicing physicians and other health profes-
sionals.21 The psychometric properties of this scale
have been reported as satisfactory,20 and the construct
validity of the scale has been confirmed with medical
students andmedicine residents. The internal consistency
was found to be satisfactory (0.89 and0.87) amongmedical
students and internal medicine residents, respectively.20

Factor analysis supports the underlying components of
the JSPE-S for pharmacy and nursing students.22

Examples of JSPE-S statements, which users rate on
a Likert scale, include: “Patients feel better when their
health care provider understands their feelings” and “Un-
derstanding body language is as important as verbal com-
munication in health care provider-patient relationships.”
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An example of a reverse-score statement is “Attention to
patients’ emotions is not important in patient interview.”

RESULTS
The comparison of empathy scores for groups in the

study is reported in Table 1. Women had significantly
higher empathy scores than did men (p, 0.001). Female
participants had a mean score of 103 whereas male par-
ticipants had amean score of 97. Students in the third year
of study had a slightly higher mean than did those in the
first year of study. However, there was no significant dif-
ference in empathy scores between those in the first year
and those in the third year of study (p5 0.41). There was
no significant difference on empathy scores between
those in the nursing and pharmacy programs; however,
students in both of the health-related professions obtained
significantly higher empathy scores than did the law stu-
dents (p, 0.0001). There was a significant difference in
the empathy scores of nursing students in the first year
compared with the scores of those in the third year (p ,
0.01). Students in the third year of study scored signifi-
cantly lower than did those in the first year. There was no
significant difference in empathy between participants in
the first year of law school and those in the third year (p5
0.73), but empathy scores of pharmacy students in the
third year of study were significantly higher compared
with those of first-year students (p , 0.0001). Partici-
pants aged 27 years and older had significantly more em-
pathy than did the younger participants (p , 0.001).

DISCUSSION
The finding that women have more empathy than

men is consistent with that of previous research.1 As
a whole sample (nursing, pharmacy, and law students),
therewas no significant difference between students in the
third year of study and those in the first year. This is in
contrast to previous study findings, which suggest a de-
cline in empathy between the first year and third year. 1,4

However, the studies that report a decline in empathy
generally are studies conducted on samples of medical
students. Because of the importance of empathy to health

professionals and health professions, students in the 2
health professions (nursing and pharmacy) were expected
to have significantly greater empathy than their counter-
parts studying law. The current study supports this asser-
tion and may emphasize the importance of empathy in
certain disciplines of study such as the health professions.
People with more empathic attributes also may be drawn
or attracted to the healthcare professions.

What is particularly interesting from the current
study and how it contributes to the literature in a unique
way is the differences found between the cohorts of stu-
dents within the study. There was no significant differ-
ence in the empathy of first- and third-year law students,
suggesting that, in this discipline, empathy neither in-
creases or decreases during education. However, for the
2 health-related professions, empathy significantly de-
clined among third-year nursing students compared with
those in the first year; conversely, empathy significantly
increased for third-year pharmacy students compared
with first-year students. The results for the nursing stu-
dents were similar to those for medical students in pre-
vious research. The increase in empathy among pharmacy
students is an exception to the general findings. This study
contributes to research in the field of empathy, especially
with respect to the difference in empathy across disci-
plines and years of study. More research is needed to un-
derstand why pharmacists’ empathy scores were higher
for third-year students compared with those of first-year
students, whereas the converse was found for nursing
students.

With respect to the current findings, the gender seg-
regation of the subject disciplines warrants consideration.
Only 4 of the nursing students were male compared with
88 who were female. Although there were more male
students in pharmacy, female students were still in the
majority (24 male students compared to 57 female stu-
dents) in the total cohort. The genders were more equally
represented among the law students (33 female and 21
male students). The gender segregation of the disci-
plines of study is important because empathy is viewed
as a feminine trait and may therefore be more expected in
more feminine-dominated disciplines such as healthcare.
However, the gender composition of the disciplines in
the current study does not minimize the importance of
the key findings.

This study also highlights the Jefferson scale as a ro-
bust measure of empathy. The instrument is easily admin-
istered and time-efficient. More researchers and educators
could use the tool to assess empathy and measure the ef-
fectiveness of empathy education and interventions to im-
prove empathy in professional training; however, it is
a commercial instrument and, therefore, not free.

Table 1. Levels of Empathy Among First- and Third-Year
Students in Three Health and Non-Health Disciplines

Discipline

First-Year
Students
Mean (SD)

Third-Year
Students.
Mean (SD) P

Nursing 107.9 (11.9) 101.9 (14.2) 0.0279
Pharmacy 100.3 (11.8) 110.4 (10.5) ,0.0001
Law 95.3 (11.1) 94.2 (13.4) 0.7284
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Although the current study broadened the study of
empathy to other disciplines, several limitations should
be acknowledged. A longitudinal methodological design
would have allowed the study to follow the same students
throughout the study years in order to establish the differ-
ences in empathy scoresmore effectively. Additionally, stu-
dents in the current study are fromoneUKuniversity; future
research should investigate students from various universi-
ties to increase the generalizability of research in this area.

More research is needed on how and why empathy
changes during the education and training of all health and
allied health professionals. Longitudinal research that
takes into account educational interventions and their
impact on different subject disciplines would aid the de-
velopment of research in this field of study. A greater
understanding of what students are taught at what point
in the curriculum may highlight when empathy interven-
tions would be most successful or influential. Future re-
search might consider whether there is a significant link
between work placement/patient contact during educa-
tion and training and a decline in empathy. This type of
research might have a significant impact on pharmacy
students, particularly in the UK where pharmacy educa-
tion is assessing a move toward more pharmacy prac-
tice placements in order to increase students’ practical
experience.23

CONCLUSION
A finding of increased empathy scores among phar-

macy students during their undergraduate education is in
contrast to previous findings in the medical profession
and highlights the potential importance of empathy train-
ing within education. The increasing public health role of
the pharmacist in many international contexts and the
potential reform of pharmacy education in the United
Kingdom and beyond highlight the need for continued
research into the development of empathy and profession-
alism within education and training.
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