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Abstract
Background: Empathy is an important component of effective communication of a patientpractitioner relationship. Medical students are expected to know this ability as part of their education.
Objectives: This study aimed to assess the effect of a short-training course on the empathy levels of
medical students.
Methods: This is a quasi-experimental study conducted on eighty second-year medical students in
Ahvaz Jundishapur University of Medical Sciences (AJUMS), Iran, 2019. The intervention comprised
of a lecture-based short training course, which was taught by a psychiatrist and was held in two
sessions (Two hours each) for two consecutive weeks. Empathy was assessed using the Jefferson Scale
of Empathy-Student version (JSE) before and after the intervention. Students with empathy scores
higher than average were considered high empathy group, and those with scores lower than average
as low empathy group. Data were analyzed using paired T-tests through SPSS software, version 16.
Results: The mean JSE score was 99.66±13.4 and 101.62 ± 16.37, before and after the -intervention,
respectively. However, despite the score increased, the difference was not statistically significant (p =
0.054). Nevertheless, the empathy scores of high-empathy students significantly increased after the
-intervention (110.49 Vs 114.15, p=0.002). The empathy level also showed a significant enhancement
in female students after training (p=0.006).
Conclusion: This study shows that a short training course is somewhat effective in developing
medical student empathy. The findings suggest a need for revision of content and implementation of
this course training into the existing medical curriculum.
Keywords: Empathy, Communication, Social Skills, Training Programs, Medical Students, Medical
Education

Background
Empathy is defined as the ability to understand and
share the feelings of another. In medicine, it can be
simply described as an appropriate understanding of
the patient. (1) Empathy is considered a main element
of professionalism in medicine. When patients sense
empathy from their physician, they are more concordant
with treatment and more likely to get better health
outcomes. The empathy communication skill not only is
a key element in successful physician-patient interactions
but also will ensure the safety of the physician from

burnout. (2)
For decades, clinical empathy has been considered
extremely important for physicians in the western world. It
is commonly recognized as a necessary trait for providing
effective patient care. Physicians’ empathy is an important
skill for health professionals, and the teaching and
learning of this skill should not be neglected in medical
education. However, research indicates that the medical
students’ empathy is often stunted during training, and our
understanding of how empathy is learned during medical
education is still limited. (3-5)

Copyright© 2021, Strides in Development of Medical Education is Published by Kerman University of Medical Science. This is an openaccess article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License (http://
creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided
the original work is properly cited.

Shakurnia AH. et al.

Empathy skill is a quality that is either already
present in medical students or learned by them during
medical education courses. Overall, health profession
degrees devote less curricular time to the development of
interpersonal skills. Previous studies point to the steady
decline of empathy in medical students during medical
training, and one common criticism against physicians
is that they often lack empathy skills, that they are too
detached, and that their approach to patient care is
dispassionate. (6)
According to international evidence, many students
have a limited ability to communicate empathetically
during clinical experiences. Some researchers have cited
insufficient student time, busy schedules, and inadequate
education as the main causes of students’ lack of empathy
skills. (7, 8) While studies have shown that the proper
application of empathy skills not only does not bring the
mentioned problems but also many benefits such as early
detection of diseases, problem-solving, economic costeffectiveness, and no need for emotional effort.
Since its inception, different universities have been
investigating empathy along with effective physicianpatient communication and have produced curricula
that focus on this issue. (9) Unfortunately, the medical
education curriculum in Iran does not have a share in the
training of empathy skills, and if there is any attempt to
address this, it is most likely to be in the form of a medical
ethics course of about a few hours of communication
skills training, which is inappropriate in terms of the
credit and time allocated. Moreover, little, if any, medical
curricular time is specifically devoted to the enhancement
of empathy in Iran’s medical education system.
Considering that empathy is the main component of
communication between physicians and patients, and
since at our university, empathy training is provided to preclinical medical students as part of a communication skills
course, the present study aimed to evaluate this pedagogic
method to see whether it might positively improve student
empathy skills. It should be noted that lectures with
group discussions can be effective in changing students’
knowledge and attitudes, and teamwork on empathy can
increase students’ empathy skills. (1, 8) This is because
concerns have been raised about whether this instructional
method is sufficient to promote truly empathic medical
students and whether it can significantly improve medical
students’ empathy skills. Thus, this study investigated
the effectiveness of the short training course in terms of
changes in student empathy scores in Ahvaz Jundishapur
University of Medical Sciences. The results of this
study will help policymakers in their efficient planning
of training courses to promote the empathy skills of
physicians in future.
Objectives
This study aimed to assess the effect of a lecture-based
short training course on the empathy levels of medical
students.
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Methods
This is a quasi-experimental study conducted on
medical students in Ahvaz Jundishapur University of
Medical Sciences (AJUMS), Iran. The study population
consisted of all second-year medical students (n = 94)
who enrolled at the beginning of the 2019 academic year
at School of Medicine.
In Iran, training courses are designed and implemented
to develop the professional skills of medical students.
These courses were offered for medical students in the
pre-medical phase in the curriculum, which aimed to
develop students’ professional competencies. One of the
professional training courses that were held for medical
students was the empathy communication course.
Empathy is a complex issue, and it has not been
specified in medical education research. In this course,
the conceptual framework of empathy was used, which
includes cognitive and emotional processes, the definition
of empathy skills, the difference between empathy and
sympathy, empathy techniques, and barriers to empathy.
This course was taught by a psychiatrist. Indeed, this course
was implemented to introduce with empathy concept and
help medical students develop general competencies for
empathy skills, which formed the basis of clinical empathy
development. The course was designed using a lecturebased learning approach to develop student empathy.
These topics were offered through a short lecture with
questions and answers, discussion and teamwork under
the supervision of the instructor. Students were introduced
to the empathy concept in the course; lectures were given
on empathy and some communication skills, which are
considered a key component of empathy. At the end of
the course their teamwork and what they learned about
empathy from the conversation with each other.
Students’ empathy levels were assessed using the
student version of the Jefferson Scale of Empathy (JSE)
to evaluate the impact of student learning with the short
training course. This scale, formerly developed by
Hojat et al. to assess empathy among medical students,
physicians, and health professionals, has been shown
to have acceptable validity and reliability. (10) This
questionnaire has been reported valid and reliable in many
studies (11, 12) and has been widely used in medical
education research (13). It is a 20-item instrument using
a seven-point Likert scale from 1 (strongly disagree) to 7
(strongly agree). The score interval ranges from 20 to 140,
with higher scores indicating higher levels of empathy.
This instrument has three factors: perspective-taking (10
items), compassionate care (8 items), and standing in the
patient’s shoe (Two items).
The Persian version of JSE used in this study had been
translated and validated by Rahimi-Madise et al. (14)
The Cronbach’s alpha coefficient for the entire scale,
perspective-taking, compassionate care, and standing in
the patient’s shoe components were 0.74, 0.73, 0.71, and
0.51, respectively. In our study, the internal consistency of
the JSE was measured using Cronbach’s alpha, coefficient
which was 0.84 for the whole instrument.
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Before the training course, the needs assessment form,
which was held in separate meetings with experienced
professors in the field of psychiatry and medical ethics,
as well as several students, collected their views on
educational needs by brainstorming method. The
educational content was planned based on the comments
obtained.
At the beginning of the first week of the semester,
the students participated in the empathy training course,
which was held in two sessions (Two hours each) for two
consecutive weeks. The educational pattern used in the
training course was according to the educational package
approved by the Ministry of Health. It included life skills,
self-awareness, and empathy communication skills,
which were matched based on the training received by
the researcher in this regard and concerning the situation
and needs of the student’s internship. Finally, at the end
of the training, students were allowed to discuss with the
instructor. In addition, each session ended with a group
discussion on the topics of that session. Activities were
based on work in small groups and group presentations.
Participants examined the medical definitions of empathy
and the semantics of empathy versus other terms, such
as sympathy, affinity, and caring. In this study, student
empathy was measured pre-intervention in the first week of
the course as a baseline and the measurement was repeated
at the end of the course in a pre-and post-training format.
In evaluating the training course to measure the level of
skills, self-assessment is through students. To comply with
the ethical points, according to the Helsinki Declaration,
informed consent was taken from the students before the
start of the training course, and if someone did not want to
continue attending the course, they could leave the study.
After obtaining the ethical approval from the Ethics
Committee of AJUMS, and coordinating with the School
of Medicine, the researcher distributed the questionnaires
among subjects. Students were invited to participate
voluntarily. Informed written consent was obtained

from all the medical students, and they were asked to
fill the questionnaires honestly. The questionnaires
were anonymous, and the subjects were assured that
their information was confidential. The completed
questionnaires were coded with a unique identifier,
cataloged, and stored digitally in an encoded archive.
The data were entered into the Statistical Package of
Social Sciences v.18.0 (SPSS Inc., Chicago, IL), and
adequate statistical analysis was conducted. Mean and
standard deviation (SD) was calculated for continuous
variables, while percentages were calculated for
categorical variables. To analyze the data more accurately,
the students were divided into two groups based upon
the pre-test empathy score (i.e., baseline empathy scores
before training) using the median score. Accordingly,
students with empathy scores higher than average were
considered high empathy group and those with scores
lower than average as low empathy group. Paired-samples
T-tests were used to test the significant difference in the
JSP scores before and after training. The level of statistical
significance was set at p<0.05.
Results
Of the 94 medical students who participated in
the training course, 80 students completed the JSE
questionnaires before and after the training course
(response rate 85.1%). The mean age of students was
21.2±1.3 years; 38(47.5%) were male, and 42(52.5%)
were female.
The mean JSP score was 99.66 ± 13.47, with a minimum
of 69 and maximum of 133 before the course. This score
was 101.62±16.37, with a minimum of 70 and maximum
of 134 after the training course. Despite the increase in
the score after the training course, the difference was not
statistically significant (t = 1.96, p = 0.054). Table one
shows the medical students’ total score of empathy and its
subscales pre-and post-training.

Table1. The comparison of empathy scores and its three subscales pre- and post-training
Items
Empathy
Perspective-taking
compassionate care
Standing in the patient’s shoe

Pre-training
Mean (SD)
99.66 (13.47)
52.73 (7.35)
38.56 (7.97)
8.51 (2.34)

Post-training
Mean (SD)
101.62 (16.37)
53.43 (8.05)
39.3 5(9.33)
9.05 (2.11)

t

p

-1.958
-0.775
-0.900
-1.870

0.054
0.441
0.371
0.065

Table 2. Comparison of pre- and post-training empathy scores for high- and low-empathy groups
Items
Lower empathy group

Higher empathy group

Empathy
Perspective-taking
compassionate care
Standing in the patient’s shoe
Empathy
Perspective-taking
compassionate care
Standing in the patient’s shoe

Pre-training
Mean (SD)
88.3 (7.1)
47.9 (5.6)
32.7 (6.7)
7.6 (2.3)
110.5 (8.1)
57.3 (5.7)
44.1 (4.2)
9.3 (2.2)

Post-training
Mean (SD)
88.5 (9.8)
48.2 (5.5)
33.1 (8.1)
8.1 (1.9)
114.1 (10.4)
58.4 (6.8)
45.3 (5.9)
10 (1.8)

t

p

0.108
0.185
0.239
1.04
3.29
0.945
1.50
1.54

0.91
0.85
0.81
0.30
0.002
0.35
0.14
0.13
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A comparison of mean scores of empathy levels is
shown in Table two. Students with higher empathy in the
pre-test improved significantly in their empathy scores
over the semester (t = 3.29, p = 0.002). However, there
was no change in empathy scores in the empathy level in
the lower empathy group (t = 0.108, p = 0.91).
A comparison of empathy scores by gender revealed
that empathy scores significantly increased in female
students after training course (pre-and post-training
102.76 Vs 106.64; p=0.006), but had no change for male
students (pre-and post-training 96.23 Vs 96.08; p=0.913).
Discussion
There is a consensus today that empathy, as a vital
element in the physician-patient relationship, is one of the
important topics in medical education. (15) Unfortunately,
the medical education curriculum in Iran does not involve
any empathy training, and if there are any efforts to
address this, they are more likely to be in form of medical
ethics courses involving two to four hours of empathy
training, which is inappropriate in terms of the credits and
time allocated.
The present study was conducted to evaluate the effect
of short training communication skills on empathy levels
of second-year medical students. The results showed that
the average score of empathy along with all its dimensions
was not statistically significant after participation in the
training course. Possibly, the short duration of the training
and the use of passive methods led to this result, which
needs to be examined more closely.
Studies to date are contradictory regarding possible
changes in empathy skills in response to the training
activity. Some researchers speculate that empathy skills
can be improved through educational strategies, but others
believe it is a personality trait that cannot be taught. (16)
Our findings did not show a significant increase in empathy
skills after the training activity. Of course, it should be
stated that we would have probably come up with different
results if we had measured the level of empathy skills in
this group of students once again a few months after the
training. Furthermore, this is one of the limitations of
this study, which is recommended to be considered in
future studies. Similar to this study, the result of Delprete
showed that the level of empathy of medical students
did not change significantly one week after the empathy
training course. (17)
In addition, it is possible that exposure to the cognitive
method of instruction did not appear to improve empathy
skills. In fact, cognitive method training does not seem to
be the best method to teach professionalism in medicine.
According to the literature, interactive training methods
such as role modeling and mentoring guided by faculty are
more effective methods in developing professionalism. (3)
Therefore, one reason for non-effectiveness of our training
course in improving empathy skills in medical students
can be the fact that face-to-face encounters and interactive
techniques are the necessary components in training
empathy. This is because empathy is a quality that largely
4
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depends on interpersonal engagement. (2)
Another possible reason for our results is that we
assessed the empathy level of students immediately after
the workshop and did not attempt a long-term followup of these students after training. Therefore, it must be
acknowledged that at least in the short-term timeframe of
this study, we should not expect any significant change
in empathy levels and that alterations in a person’s sense
of empathy are developed and solidified over periods of
months and years, rather than weeks.
Although research has not specifically examined
the impact of such short courses in medical schools on
improving the empathy skills of medical students in Iran,
there are many reports from different universities that
training courses have improved students’ empathy. (3,
7) However, the difference lies in the longer duration of
the courses reported in these studies and the more active
methods adopted such as role-playing and establishing
relationships with the patient. On the other hand, there are
also studies reporting that conducting empathy training did
not improve students’ empathy skills, which is consistent
with the findings of the present study. (17) Researchers
believe that learning can be significantly facilitated
if the four elements of thinking, feeling, observation,
and action are involved simultaneously in the learning
process. (1, 8) Naturally, using appropriate methods in
the implementation of training courses can increase the
efficiency and effectiveness of these training courses.
Numerous studies have suggested communication skills
training courses in the medical education curriculum for
medical students and have found interventional studies
in this area to be essential. (7, 18) However, few, if any,
effective and specific methods have so far been proposed
for these training.
Findings of the study showed that empathy scores in
the high empathy group increased significantly after the
intervention, while the scores of the low empathy group
did not show significant change. Probably the topic of
empathy was more important and appealing to the high
empathy group, so it could be argued that a greater interest
in the content of the empathy training led to a greater
impact on education and ultimately a significant increase
in the students’ empathy scores. It is possible that the
group with higher empathy scores may be more motivated
to learn empathy and communication skills compared
with the other group. More careful studies will shed more
clarity on this assumption.
We found empathy scores of female students were
higher compared with male students, and the empathy
scores of female students significantly increased after the
training course. In most studies, female students’ empathy
scores have been reported to be higher than those of
male students, which is in agreement with the results of
the present study. (19) Some authors speculate that this
difference may be due to females’ greater capacity for
empathetic communication, for providing support that
is more emotional rather than rational, and for spending
more time with their patients compared with their male
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counterparts. Females have been reported to be more
receptive to emotional signals, spend more time with
patients, and offer more preventive and patient-oriented
care and more emotional support, whereas men are more
likely to offer rational solutions. (20) Therefore, these
traits could be argued to have led to developing empathy
skills in female students after participating in the training
course.
It is important to note that this study aimed to investigate
the effect of a short-term and limited training course on
enhancing the level of empathy of medical students, but
due to using non-active teaching methods and assessing the
level of student empathy immediately after the workshop,
we were not able to show the positive effect of our training
on improving students’ empathy. Possibly, if we had used
active teaching methods and measured students’ levels of
empathy a few months after the training course, different
results would be obtained.
Literature establishes that communication and empathy
skills are a competency requiring formal teaching. (21)
Evaluation of performance using multiple evaluators
and multiple methods is of paramount importance. Many
strategies that can be used to improve professionalism
in the educational environment are available, but an
optimum combination of methods is yet to be found. (22,
23) Empathy is a teachable communicative skill; however,
there are many problems related to communication
training. These problems are linked to educational
courses, teaching methods, and the gap between theory
and practice. (16) It should be noted that empathic
skills cannot be improved overnight. They can only be
developed in line with increased life experiences and firsthand interactions.
This study has limitations. This was conducted among
medical students of only one medical college. Therefore,
the results cannot necessarily be generalized. Another
possible limitation of the study is the absence of a control
group. In addition, we did not attempt a long-term followup of these students as they progressed through empathy
training. Despite these limitations, our study presents the
way for developing training courses to increase empathy
levels in medical students.
Conclusions
Even though the implementation of this training
course led to the enhancement of empathy levels and a
change in attitude in high empathy groups and female
students, it failed to improve the overall empathy skills
among all medical students. In disagreement with other
studies showing that training courses, similar to those
used in this study, should have a significant impact on
empathy, we did not draw such a conclusion in our study
and believe that time constraints, the training methods,
and longitudinal follow-up also play an important role
in the success of empathy promotion courses. Therefore,
further studies are needed to evaluate the impact of these
factors on improving empathy in medical students and to
explore alternative measures and activities to enhance the

curriculum of the medical school to educate more effective
and compassionate physicians. The findings suggest a
need for revision of content and implementation of this
course training into the existing medical curriculum.
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