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Abstract
Empathetic healthcare attitudes in patient care have been credited with increasing patient compliance, facilitating greater prog-
nostic accuracy, enhancing patient satisfaction, reducing patient stress levels, minimising the rate of medical errors and achieving
optimal physiological results. However, whether paramedic students have empathetic attitudes is largely unknown. Therefore,
the objective of this study was to assess the extent of empathy in paramedic students over a two-year period from six Australian
universities. This was a cross-sectional study employing a convenience sample of first, second, and third year undergraduate
paramedic students during May 2011 and 2012. Student empathy levels were measured using the Jefferson Scale of Physician
Empathy – Health Profession Students’ version (JSPE-HPS). A total of 1,719 students participated in the study of which 57% (n
= 979) were females. The two-year overall JSPE-HPS mean was 105.92 ( SD = 12.85). Females had greater mean JSPE-HPS
empathy scores than males 107.45 v 103.86 (p < .0001, d = 0.28). Interestingly, JSPE-HPS empathy scores did not decline as
students progressed through their degree (p = .541). Results from this two-year study provide the paramedic discipline with
important empirical evidence in its attempt to better understand the complex construct of empathy.
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1 Introduction
Empathy is widely recognised as an integral component of
positive healthcare provider - patient relationships[1–9] and
a highly regarded, if not essential attribute across the health
professions. When attempting to define empathy, one en-
counters a plethora of definitions thus making empathy an
elusive concept and difficult to teach and assess. Empathy
is a multidimensional concept, viewed by some as cognitive
process, other as an emotional (affective) characteristic, and
more recently as a combination of both[10, 11] expanded on
previous definitions of empathy as “a predominantly cog-
nitive (rather than emotional) attribute that involves an un-
derstanding (rather than feeling) of experiences, concerns,

and perspectives of the patient, combined with a capacity
to communicate this understanding and an intention to pro-
vide help”.[10] Numerous studies credit empathetic attitudes
and the absence of prejudices or stigma towards patients,
leading to better patient compliance, more accurate progno-
sis, increased patient satisfaction, reduced patient stress and
anxiety, and optimal physiological results.[1, 2, 12, 13]

While empathetic engagement with patients is an essential
attribute across the health professions, the empathetic ability
of paramedics is of particular significance given the unpre-
dictable and often time critical situations they face. Also, as
paramedic-patient interactions are brief and during patient-
perceived emergency situations, it is imperative to estab-
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lish effective communication that conveys empathy early on
in paramedic-patient encounters.[14, 15] Establishing patient
trust in highly emotive emergency situations is dependent on
paramedics’ ability to provide patients with the perception
of being understood, achieved through knowledge, (cogni-
tive empathy) and understanding demonstrated through be-
haviour in the form of communication.[16]

Empathy in paramedics facilitates the creation of an ‘in-
ternal frame of reference’ that allows paramedics to act in
the best interest of the patient without sharing their pain.[17]

In the out-of-hospital environment where paramedics fre-
quently encounter patients acutely unwell and emotionally
distressed, the ability to remain objective stems from em-
pathy as a cognitive process, rather than sympathy, as an
emotional process.[16, 18] When immediate and life-saving
interventions are required, the paramedic adopts a precari-
ous balancing act between provided vital patient care and
responding to the needs of the family. In such situations,
empathetic communication is vitally important and has been
identified as a determinant in relative’s ability to cope after
an intensely stressful occurrence.[19]

While the importance of empathy among healthcare
providers remains undisputed, there is evidence internation-
ally that many health care students continue to demonstrate
limited ability to communicate and demonstrate empathy
in practice.[2, 20] A recent study found “Not only are some
students incapable of demonstrating empathetic behaviours,
many fail to even acknowledge the relevance of this vital
skill in relation to their own future healthcare careers”.[1]

Despite the abundance of literature supporting empathetic
attitudes among the health professions, there are only a
handful of papers on empathy specific to paramedics and
the out-of-hospital environment.[7, 13, 22–24]

Kliszcz and colleagues describe empathy not only as a per-
sonal attribute, but as a tangible skill.[25] Hojat et al. (2004)
identified that empathy in healthcare workers should be de-
veloped through professional education, citing the need to
champion empathetic engagement in patient care as one
of the most important roles of medical education.[20] It
therefore follows, that the importance of empathetic engage-
ment with patients’ and families’ be taught to undergraduate
paramedic students, as cognitive responses, the basis of em-
pathy, can be learned and developed through instruction and
clinical practice.[16]

According to Kelly[26] many healthcare students buckle to
the pressure of efficiency over excellence and curing over
caring. In the same way, inexperienced paramedics and
paramedic students may become fixated on acquiring tech-
nical and procedural skills at the expense of communicat-
ing emphatically towards the patient.[26, 27] Understanding,
which is based on learning, requires active effort and objec-
tivity.[18, 28] While the need to develop empathy through un-
dergraduate curricula is apparent, amorphous interpretations

of such a complex concept results in many educators, and
clinical educators, struggling to incorporate empathy ade-
quately into the curriculum or clinical training.[3, 29] Foster-
ing empathetic attitudes among undergraduate paramedics
in the face of mounting curricular demands and competen-
cies remains a challenge for paramedic educators and asso-
ciated universities.[3, 29]

Paramedics in Australia are currently an unregistered pro-
fession, and as such no national practice standards cur-
rently exist. There are 14 universities nationally offering
undergraduate paramedic courses. Paramedic training dif-
fers between universities, however instilling empathetic at-
titudes and establishing positive paramedic-patient relation-
ships are basic requirements and considered essential grad-
uate attributes. The six universities that participated in the
study offer undergraduate paramedic education in a pre-
employment model, (pre-registration or pre-licence). This
study adds another year of data and includes several differ-
ent institutions from the original study.[3, 23] The objective
of this study was to assess the extent of empathy in Aus-
tralian paramedic students across six universities over a two-
year period.

2 Method
2.1 Design

A cross-sectional study employing a convenience sample of
first, second, and third year undergraduate paramedic stu-
dents during May 2011 and 2012 across six universities na-
tionally.

2.2 Participants

Ethics approval was initially obtained from the Monash
University Human research Ethics Committee (MUHREC)
and then from each participating university human re-
search ethics committee. Students enrolled in undergrad-
uate paramedic programs from Monash University (MU),
Charles Sturt University (CSU), Victoria University (VU),
La Trobe University (LTU), University of Tasmania (UT)
and Queensland University of Technology (QUT) provided
data for analysis. Because convenience sampling was used
we were unable to calculate the total number of eligible stu-
dents for inclusion in the study from 2011- 2012. Inclusion
criterions for the study were being enrolled on a full time
basis in one of the aforementioned paramedic programs.

2.3 Instrumentation

Student empathy levels were measured using a standardised
self-reporting instrument: Jefferson Scale of Physician Em-
pathy – Health Profession Students (JSPE-HPS). There are
20 items, each answered on a 7-point Likert scale (strongly
disagree = 1, strongly agree = 7). Ten of the items are pos-
itively phrased according to their Likert weights, and the
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other 10 are negatively phrased and reversed scored for sta-
tistical analyses. The scale takes approximately ten minutes
to complete and produces scores between 20 and 140. A
higher score reflects a higher level of empathy. The JSPE-
HPS has reported validity and reliability within the empathy
measurement literature.[10, 20, 30]

2.4 Procedures

During academic semester students were asked to contribute
and participate in the study by an administrator from each
participating university. All students were provided with an
explanatory letter and details about the study. Involvement
in the study was completely voluntary, had no bearing on
their academic grades, and that no data was identifiable.

2.5 Data analysis

The Statistical Package for Social Sciences (SPSS; Ver-
sion 19.0) was used for data storage, tabulation, and anal-
ysis. Means and standard deviations were used to describe
the data. One-way repeated measure analysis of variance
(ANOVA) was used to analyse differences in the age groups,
gender, year level, and University. The effect sizes (d) were
calculated to evaluate the findings results were considered
statically significant. Results were considered statistically
significant when p < .05.

2.6 Ethics

Ethics approval was obtained from the Monash University
Human Research Ethics Committee (MUHREC) as the lead
university in this project; respective ethics clearance was
granted from each of the respective universities.

3 Results
3.1 Participant demographics

There were 1,719 students that participated in the study
and were enrolled in the respective undergraduate programs
from MU, CSU, VU, UT, LTU and QUT. The bulk of par-
ticipants were enrolled in first year, 2011 n = 368 (48.6%),
2012 n = 488 (50.7%), predominantly female n = 979
(57.0%) v n = 735 (42.8%), mostly under the age of 25 n =
1173 (68.2%) and participating in a single degree. Victoria
University represented the largest number of participants n
= 772 (44.9%) and La Trobe university represented the least
number of participants n = 28 (1.6%). The full demographic
distribution is outlined in Table 1.

3.2 Mean scores and standard deviation

Empathy did not decline during course progression with
third year students recording the highest mean empathy
score across all 3 years, 106.37 (SD = 12.67). Students
from LTU had the highest mean empathy scores, 109.62
(SD = 15.02), followed by CSU 107.75 (SD = 12.97).

Students from VU scored the lowest mean empathy scores,
104.84 (SD = 12.92). The total mean score and stan-
dard deviations from 2011-2012 for the JSPE-HPS were n
= 1671, (M = 105.92, SD = 12.85). The internal con-
sistency was measured using Cronbach’s alpha coefficient.
The resultant alpha coefficient for the JSPE-HPS was a =
0.79 which was well above the commonly used 0.70 bench-
mark for scale reliability, (Hair et al., 1995). For the full
range of results see Table 2.

Table 1: Demographic distribution.

 

 

 

Variable Descriptor N % 

University 

CSU 171 9.9 

MU 303 17.6 

QUT 224 13.0 

VU 772 44.9 

UT 221 12.9 

LTU 28 1.6 

Total  1719 100.0 

Gender 

Male 735 42.8 

Female 979 57.0 

Total 1714 99.7 

Missing 5 .3 

Total  1719 100.0 

Age 

15-19 years 416 24.2 

20-24 years 757 44.0 

25-29 years 341 19.8 

30-34 years 90 5.2 

35-39 years 51 3.0 

40-44 years 46 2.7 

45-49 years 9 .5 

50+ years 9 .5 

Total  1719 100.0 

Year level 

Year 1 856 49.8 

Year 2 464 27.0 

Year 3 373 21.7 

Total 1693 98.5 

Missing 26 1.5 

Total  1719 100.0 

 
 3.3 Empathy scores across different variables

There was a statistically significant difference between
males and females (M = 103.86 v 107.45, t = 5.59, p <
.0001) and also between universities F = 2.716, p = .019,
d = 0.05. Post-hoc comparison using Tukey HSD indi-
cated that the mean score for VU (M = 104.84, SD =
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12.92) was significantly different from LTU (M = 109.62,
SD = 15.02). There was also a statistically significant
difference between the year 2011 and 2012, (M = 105.01,
SD = 13.49) v (M = 106.68, SD = 12.25) F = 7.980
p = .009, d = 0.06. There was no significant statistical
difference between age groups (see Table 3).

Table 2: Mean scores and standard deviation.

 

 

 

Study Year Variable N Mean Std. Deviation 

2011 

CSU 75 107.77 14.20 

MU 126 105.76 13.07 

QUT 100 105.25 13.74 

VU 339 103.68 13.13 

UT 105 105.97 13.93 

LTU 12 106.91 15.94 

Male 326 102.41 12.98 

Female 429 106.99 13.55 

Total 757 105.01 13.49 

2012 

CSU 90 107.74 11.93 

MU 172 107.95 10.78 

QUT 118 106.27 11.59 

VU 411 105.79 12.68 

UT 108 106.89 13.24 

LTU 15 111.80 14.41 

Male 386 105.08 12.63 

Female 525 107.82 11.85 

Total 914 106.68 12.25 

Year 

1 823 106.14 12.78 

2 456 105.13 13.10 

3 392 106.37 12.67 

Total 1671 105.92 12.85 

 
 

4 Discussion
This is believed to be one of the first longitudinal stud-
ies in Australia to examine paramedic student empathy lev-
els across multiple universities. Numerous studies interna-
tionally have been conducted on empathy levels of under-
graduate healthcare students using the JSPE-HPS, including
nursing, pharmacy, dentistry and medical students.[1, 30, 31]

There are however only a handful of research papers on
paramedic empathy which can be used to provide context
and direct comparison to this study. One such study under-
taken by Boyle et al. (2010) found paramedic students to
have an overall JSPE-HPS mean empathy score of 106.32,
supporting our finding of a JSPE-HPS mean empathy score
of 105.92. The study by Boyle examined empathy lev-
els among undergraduate students in six allied health pro-
fessions – emergency health (paramedic), nursing, occu-
pational therapy, midwifery, physiotherapy, and health sci-

ences at one Australian University found student paramedic
empathy levels to be similar to those of other allied health
students.[22] As commonly reported in other studies, Boyle
et al. found females to be significantly more empathetic
than males, however in contrast to studies of similar sub-
ject groups; they found no significant difference between
year level of study and course of study. Similarly, our find-
ings demonstrated females to have higher levels of empathy
than their male counterparts, supporting the ‘gender-related
phenomenon’ well recognised among healthcare academia,
where females are consistently identified as being more
empathetic than males,.[1, 20, 22, 31] Although recent work
by Penprase et al. have found that male nursing students
have higher empathy scores than non-nursing counterparts,
which has been argued plays an important part in their
choice to become a nurse.[6] More work on these gender
differences is warranted.

Many conflicting theories have been presented to explain
this phenomenon; however academics have argued neu-
ral, emotional, anthropological, and societal constructs as
potential explanations for the disparity.[1, 20, 22, 31] Any of
these theories, singularly or combined, could potentially
be applied to explain increased levels of empathy in fe-
male paramedic students; however without further research
we cannot extrapolate our results to support any one the-
ory over another. The JSPE-HPS mean empathy scores
by gender rose for both males and females from 2011 to
2012. While not clinically significant, reasons for these
mean score increases might include a greater awareness of
empathy among faculty teaching staff through an increase
in paramedic-based empathy studies. The JSPE-HPS iden-
tified student paramedic empathy levels declined between
first year, (M = 106.14) and second year (M = 105.13), how-
ever were the highest (M = 106.37) during third year. These
findings are in contrast to previous research, suggesting em-
pathy levels of healthcare students decline during course
progression.[18, 20, 22, 31]

One possible reason for this decay in empathy as students
complete their degree is because of exposure to actual pa-
tient contact during clinical placements, professional so-
cialisation with healthcare professions and the of system-
atization of their education.[5, 15, 22, 31] Exposure to patients
and clinical environments for paramedic students at CSU,
MU, QUT, VU, UT, and LTU begins in first year; how-
ever these shifts are usually observational only, with clin-
ical placements involving actual patient care occurring dur-
ing second and third years. Further longitudinal data are
required to ascertain whether or not these results will alter
over time to reflect the inverse relationship between empa-
thy and clinical exposure commonly reported in healthcare
research.[18, 20, 31, 32]
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Table 3: Item level results mean scores and standard deviation.
 

 

Item Mean Std. Deviation

1. Health care providers understanding of their patients’ feelings and the feelings of their patients 
families does not influence treatment outcomes 

5.37 2.04 

2. Patients feel better when their healthcare providers understand their feelings. 6.19 1.08 

3. It is difficult for a healthcare provider to view things from patients’ perspectives 5.95 3.93 
4. Understanding body language is as important as verbal communication in healthcare 
provider-patient relationships 

6.20 1.07 

5. A health care provider’s sense of humour contributes to a better clinical outcome 5.28 1.32 

6. Because people are different it is difficult to see things from patients’ perspectives 4.69 1.55 

7. Attention to patients’ emotions is not important in patient interviewing 5.71 1.48 

8. Attentiveness of patients’ personal experiences does not influence treatment outcomes. 4.95 1.54 

9. Healthcare providers should try to stand in their patients’ shoes when providing care to them 5.14 1.48 
10. Patients’ value a healthcare providers understanding of their feelings, which is therapeutic in its 
own right. 

5.53 1.18 

11. Patient’s illnesses can only be cured by targeted treatment; therefore healthcare provider’s 
emotional ties with their patients do not have a significant influence in treatment outcomes. 

5.53 1.39 

12. Asking patients about what is happening in their personal life is not helpful in understanding 
their physical complaints. 

5.55 1.43 

13. Healthcare providers should try to understand what is going on in their patient’s minds by 
paying attention to their non-verbal cues and body language. 

5.78 1.23 

14. I believe that emotion has no place in the treatment of medical illness. 5.96 1.37 

15. Empathy is a therapeutic skill without which a healthcare providers’ success is limited. 5.26 1.45 
16. Healthcare providers understanding of the emotional status of the patient, as well as that of 
their families is one important component of the healthcare provider-patient relationship. 

5.60 1.18 

17. Healthcare providers should try and think like their patients in order to render better care. 4.59 1.46 
18. Healthcare providers should not themselves be influenced by strong personal bonds between 
patients and their family members. 

3.42 1.46 

19. I do not enjoy reading non-medical literature or the arts. 5.34 1.85 

20. I believe that empathy is an important factor in patients’ treatment. 5.82 1.20 

 

 The JSPE-HPS identified statistically significant differences
in mean empathy scores between VU (M = 104.84), CSU
(M = 107.75) and MU (M = 107.03). The highest JSPE-
HPS mean empathy score was LTU (M = 109.62), however
the small subject group, n = 27 and SD = 15.02 is a lim-
itation in the reliability of this result. Universities consis-
tently recording low JSPE-HPS empathy score may benefit
from some curricula renewal to ensure adequate educational
interventions or activities are in place to address the lower
self-reported empathetic responses of their students. Exam-
ination of the JSPE-HPS results on a descriptive level re-
vealed interesting results. Item ‘Attention to patients’ emo-
tions is not important in patient interviewing’, produced a
mean of 5.71 (SD = 1.48), Item ‘It is difficult for a health-
care provider to view things from patients’ perspectives’
produced a mean of 5.95 (SD = 3.93), Item ‘I believe that
emotion has no place in the treatment of medical illness’
produced a mean of 5.96 (SD = 1.37), Item ‘Patient’s ill-
nesses can only be cured by targeted treatment; therefore
healthcare provider’s emotional ties with their patients do
not have a significant influence in treatment outcomes’ pro-
duced a mean of 5.53 (SD = 1.39).

Tentative interpretation of these results includes paramedics
viewing their future healthcare role in a medical therapeu-
tic context only with little regard for the importance of em-
pathetic engagement with patients. Identifying with the
biomedical model of disease contributed to elitist attitudes,
increased cynicism, and a resultant decline in empathy
among medical students.[20] McKenna et al.[32] cited that
clinical placements erode students’ altruism and the replace-
ment of altruism with cynicism corresponds with a decline
in empathy. Another explanation proposed by Grevin[33]

suggests low empathy may serve as an adaptive mecha-
nism that allows functional paramedic operation in a per-
sistently stressful emergency workplace. Reduced levels of
empathy as a protective mechanism for paramedic’s psycho-
logical wellbeing requires further scrutiny, as paramedics
work in unpredictable environments where they are fre-
quently exposed to traumatic incidents.[3] Rather than serve
to contradict the importance of empathy in paramedic prac-
tice, the authors believe the results of this study further
highlight the complexity of empathetic engagement with
patients in the out-of-hospital setting. The authors be-
lieve that although these findings contribute to the body of
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knowledge of empathy in paramedic practice, further re-
search is needed to ensure paramedic curricula provides
paramedic students with appropriate techniques and skill
sets to respond empathically towards patients, without be-
coming emotionally entangled. It would be important that
further research examines this construct into the workplace
as full-time paramedics.

5 Limitations
This study has a number of limitations. First, the use of
convenience sampling, while easier to recruit participants
does not necessarily provide a representative sample. This
is important regarding non-response bias particularly over
the two-year period. Second, the use of a self-reporting such
as the JSPE-HPS have a number of inherent biases that may
not reflect participant’s actual feelings or views. A further
limitation is the uncertainty surrounding students’ clinical
placement exposure and what, if any, influence this might
have on how they self-rate on the scale items.

6 Conclusion

The findings of this study suggest female paramedic stu-
dents report higher empathy levels than their male counter-
parts and that empathy levels did not decline during course
progression. The overall findings of this study provide a
framework for paramedic educators to begin constructing
guidelines that focus on the need to promote and instil em-
pathy into paramedic students and ensure they possess the
necessary skills to succeed in pre-hospital healthcare prac-
tice.
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