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ABSTRACT 
This study aims to explore the impact of inpatient psychiatry exposure on the development of cognitive and affective 
empathy among medical students at Northern Border University, Arar. Empathy, a crucial component of patient care, is 
recognized for its role in fostering effective doctor-patient relationships and improving clinical outcomes. While 
cognitive empathy refers to the ability to understand another person’s feelings and thoughts, affective empathy involves 
sharing and responding to the emotions of others. The study evaluates whether exposure to psychiatric patients in a 
clinical setting influences these two dimensions of empathy in medical students. A cross-sectional design was employed, 
with medical students who had participated in inpatient psychiatry training being assessed before and after the exposure 
using validated empathy measurement tools. The results indicate a significant increase in both cognitive and affective 
empathy scores post-exposure, with a notable enhancement in affective empathy. Factors influencing these changes, such 
as the type of psychiatric cases encountered and the students' prior experience with patients, were also explored. The 
study provides valuable insights into the importance of psychiatry exposure in medical education and highlights the 
potential for improving medical curricula to foster empathy in future healthcare providers. The findings suggest that 
targeted exposure to psychiatric environments enhances empathy, particularly affective empathy, which is critical for 
providing compassionate care. These results emphasize the need for integrating structured psychiatric training to promote 
holistic and empathetic clinical practices among medical students. 
Keywords: Cognitive Empathy, Affective Empathy, Psychiatry Education, Medical Students, Inpatient Psychiatry, 
Empathy Development. 
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INTRODUCTION 
Empathy is a fundamental component of medical 
practice that influences the quality of patient care, 
doctor-patient relationships, and clinical outcomes. It is 
essential for medical professionals to not only 
understand the intellectual aspects of patient care 
(cognitive empathy) but also to emotionally connect 
with patients (affective empathy) (Hojat, 2007). 
Cognitive empathy allows healthcare providers to 
understand and interpret the emotions, thoughts, and 
perspectives of their patients, whereas affective empathy 
involves the ability to share in the emotional experiences 
of others (Davis, 1994). These two dimensions of 
empathy play distinct but complementary roles in 
medical practice, particularly in psychiatry, where 
understanding and emotional connection are critical 
(Karim, 2015). 

The role of empathy in healthcare has been widely 
studied, with research showing that empathy positively 
impacts patient satisfaction, treatment adherence, and 
overall health outcomes (Riess, 2010; Mercer et al., 
2008). Medical education, particularly at the 
undergraduate level, has been identified as a key period 
for fostering these qualities in students (Hojat et al., 
2002). while cognitive empathy has traditionally been 
emphasized in medical training, there is increasing 
recognition of the importance of developing affective 
empathy, particularly in disciplines such as psychiatry 
where emotional sensitivity is crucial (Kim et al., 2006). 

Exposure to patients with mental health conditions 
presents unique challenges and opportunities for medical 
students. Psychiatric education, with its focus on 
understanding the emotional and psychological 
experiences of patients, is thought to be a powerful tool 
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for cultivating both cognitive and affective empathy 
(Feng et al., 2014). Studies suggest that clinical 
exposure in psychiatry fosters empathy by encouraging 
students to engage with patients on a deeper emotional 
and intellectual level, allowing them to understand the 
complex nature of mental health disorders (Adams et al., 
2015). 

Several studies have examined the relationship between 
clinical exposure and empathy in medical students, with 
findings indicating that medical students show varying 
levels of empathy depending on the specialty and the 
nature of their interactions with patients (Hojat et al., 
2015; Kim et al., 2017). In particular, inpatient 
psychiatry exposure has been found to significantly 
influence both cognitive and affective empathy, 
providing a unique opportunity for medical students to 
enhance their emotional intelligence and connect with 
patients in profound ways (Brammer et al., 2016). 

Northern Border University (NBU) in Arar, Saudi 
Arabia, offers a distinctive context for exploring this 
issue. The medical curriculum at NBU integrates both 
theoretical and practical training in various medical 
specialties, including psychiatry. Given the importance 
of developing empathy in medical students, especially 
within the field of psychiatry, it is essential to evaluate 
how exposure to inpatient psychiatry affects the 
students' cognitive and affective empathy. This study 
aims to investigate the changes in empathy levels among 
medical students following their inpatient psychiatry 
training, exploring the impact of this exposure on their 
emotional and cognitive responses to patient care 
(Meleis, 2007). Previous research has shown mixed 
results, with some studies indicating that empathy 
increases with clinical exposure (Hojat, 2007), while 
others suggest that it may decrease as students progress 
through medical school (Newton et al., 2008). This 
study, focusing on students at Northern Border 
University, will contribute to the growing body of 
literature on empathy development in medical education, 
specifically in the context of psychiatry (Chen et al., 
2015). 

BACKGROUND OF THE STUDY 
Empathy in healthcare is crucial for enhancing patient 
care and improving clinical outcomes. It is the ability to 
understand, share, and respond to the emotions of others, 
a skill that is particularly important in psychiatry due to 
the emotionally intensive nature of mental health 
conditions (Davis, 1994). Medical education emphasizes 
the development of empathy as a core competency in 
healthcare providers. Previous studies have shown that 
exposure to various clinical environments can affect the 
empathy levels of medical students. However, there 
remains a gap in understanding how specific clinical 
exposures, such as inpatient psychiatry, influence the 
development of both cognitive and affective empathy. 

Medical schools worldwide have integrated psychiatry 
exposure into their curricula as part of an effort to 

improve both the intellectual and emotional aspects of 
medical practice (Hojat et al., 2002). While cognitive 
empathy—the ability to understand the emotional state 
of others—has been a focus of medical education, 
affective empathy—the ability to share and feel the 
emotional experience of others—is increasingly 
recognized as equally important for providing holistic 
care (Karim, 2015). Northern Border University (NBU) 
in Arar, Saudi Arabia, offers an ideal setting for 
exploring how inpatient psychiatry exposure influences 
the development of these two types of empathy in 
medical students. 

STATEMENT OF THE PROBLEM 
Despite growing recognition of empathy's importance in 
medical practice, there is limited research on how 
inpatient psychiatry exposure impacts the development 
of cognitive and affective empathy in medical students. 
The current medical curriculum at Northern Border 
University includes psychiatry as part of clinical 
training, but there is a lack of empirical data evaluating 
the effectiveness of this exposure in fostering both 
cognitive and affective empathy. 

RESEARCH OBJECTIVES 
1. To evaluate the effect of inpatient psychiatry 

exposure on the cognitive empathy levels of medical 
students at Northern Border University, Arar. 

2. To assess the impact of inpatient psychiatry exposure 
on the affective empathy levels of medical students. 

3. To compare the changes in cognitive and affective 
empathy before and after inpatient psychiatry 
exposure among medical students. 

4. To identify factors influencing the development of 
empathy during psychiatric training, including 
personal characteristics and the nature of psychiatric 
cases encountered. 

5. To provide recommendations for enhancing the 
psychiatry curriculum to improve empathy 
development among medical students. 

RESEARCH QUESTIONS 
1. Does inpatient psychiatry exposure lead to 

significant changes in the cognitive empathy levels 
of medical students? 

2. How does inpatient psychiatry exposure affect the 
affective empathy levels of medical students? 

3. Are there any differences in the development of 
cognitive versus affective empathy following 
psychiatric exposure?  

4. What factors, such as the type of psychiatric cases or 
students' previous exposure to psychiatry, influence 
the development of empathy in medical students? 

5. What recommendations can be made to improve the 
psychiatry curriculum in order to foster empathy in 
medical students? 
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Significance of the Study 
This study holds significant value for both the academic 
community and healthcare practice. First, it contributes 
to the growing body of literature on empathy 
development in medical education, with a specific focus 
on the role of inpatient psychiatry exposure. 
Understanding how psychiatric training influences 
empathy can provide insights into how medical schools 
can better integrate emotional intelligence and patient-
centered care into their curricula. 

Scope and Limitations 
This study is focused on medical students at Northern 
Border University, Arar, who have participated in 
inpatient psychiatry training as part of their clinical 
curriculum. The scope is limited to this particular 
population and setting, which may limit the 
generalizability of the findings to other medical schools 
or healthcare environments. The study will specifically 
examine the changes in cognitive and affective empathy 
as a result of exposure to inpatient psychiatry, using a 
pre- and post-assessment design. While the study will 
provide valuable insights into empathy development, it 
is important to note that other factors, such as individual 
personality traits or previous clinical exposure, may also 
influence empathy levels and will be controlled for 
where possible. 

LITERATURE REVIEW 
Empathy is a complex, multidimensional construct that 
involves the ability to recognize, understand, and 
respond to the emotions of others. It is essential for 
effective communication and fostering positive 
relationships, particularly in healthcare settings. 
According to Davis (1994), empathy encompasses both 
cognitive and emotional components. The cognitive 
aspect involves understanding the thoughts, feelings, 
and perspectives of others, while the emotional or 
affective component relates to sharing in the emotional 
experiences of others. This dual nature of empathy 
makes it a critical component in medical practice, as 
both intellectual understanding and emotional 
engagement are needed to provide holistic care (Karim, 
2015). 

Empathy has been linked to improved doctor-patient 
relationships, enhanced patient satisfaction, and better 
health outcomes (Riess, 2010). It is seen as an essential 
skill for healthcare providers, as it allows them to not 
only understand patients’ conditions but also to show 
compassion, thereby creating an environment of trust 
and respect (Mercer et al., 2008). As a result, cultivating 
empathy is a key goal in medical education. Empathy is 
often divided into two distinct types: cognitive empathy 
and affective empathy. Cognitive empathy, sometimes 
referred to as "perspective-taking," involves the ability 
to understand another person’s mental state or emotional 
experience without necessarily sharing those emotions 
(Davis, 1994). This type of empathy is particularly 
important in clinical settings, where understanding a 
patient's concerns and perspective can guide treatment 

decisions and communication strategies (Hojat, 2007). 
Cognitive empathy is crucial for diagnostic processes, 
where healthcare professionals must interpret the 
emotional and cognitive states of their patients 
accurately. 

Affective empathy involves feeling or sharing the 
emotional experiences of another person (Karim, 2015). 
It goes beyond understanding and enters into the realm 
of emotional resonance. Affective empathy is especially 
important in fields like psychiatry, where emotional 
engagement is central to therapeutic relationships (Hojat 
et al., 2015). While both cognitive and affective empathy 
are important for overall patient care, research suggests 
that affective empathy may play a larger role in fostering 
trust and compassion, particularly in emotionally intense 
healthcare settings such as psychiatry (Kim et al., 2006). 

Importance of Empathy in Psychiatry 
In psychiatry, empathy plays a crucial role in the 
treatment process, as the therapeutic relationship is often 
built on trust, emotional engagement, and understanding. 

 
Psychiatric patients frequently present with complex 
emotional and psychological challenges, which makes 
empathy particularly important in this field (Feng et al., 
2014). The ability to empathize allows psychiatrists to 
understand the emotional experiences of their patients, 
which can lead to more effective communication, better 
treatment adherence, and improved patient outcomes 
(Brammer et al., 2016). 

Empathy in Medical Education 
Medical education places a strong emphasis on the 
development of both technical skills and interpersonal 
qualities, including empathy. Medical students are 
expected to acquire not only medical knowledge and 
clinical skills but also the ability to engage with patients 
emotionally and intellectually (Hojat et al., 2002). 
Empathy in medical education is seen as an essential 
skill that contributes to the delivery of compassionate 
care, improves patient satisfaction, and leads to better 
clinical outcomes (Riess, 2010). 
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Several studies have shown that empathy is crucial for 
medical students as it fosters a holistic understanding of 
patient care. Research also indicates that empathy can 
diminish during medical training, particularly during 
clinical years when students become more focused on 
the technical aspects of medicine (Newton et al., 2008). 
This has led to the incorporation of formal empathy 
training into many medical curricula, with the goal of 
ensuring that students maintain their empathy 
throughout their professional careers (Hojat et al., 2015). 

Factors Affecting Empathy in Medical Students 
A variety of factors influence the development and 
maintenance of empathy in medical students. Personal 
characteristics, such as age, gender, and prior 
experiences, can all affect empathy levels. 

 
For instance, female medical students often report 
higher levels of empathy compared to their male 
counterparts (Kim et al., 2017). Additionally, students’ 
previous exposure to healthcare settings, whether 
through personal or familial experiences, can also shape 
their ability to empathize with patients (Hojat et al., 
2013). 

Other factors include the clinical environment and the 
nature of patient interactions. Medical students who 
encounter patients in emotionally challenging settings, 
such as psychiatry or palliative care, may experience 
greater empathy development due to the intense 
emotional engagement required in these contexts (Chen 
et al., 2015). Furthermore, the attitude of medical faculty 
members and the overall culture of the institution play 
significant roles in fostering an environment where 
empathy is valued and cultivated (Watson & Hojat, 
2014). 

Previous Studies on Empathy in Medical Students 
Numerous studies have examined the development of 
empathy in medical students, with varying results 
depending on the stage of training and the specific 
clinical exposure. Research by Hojat et al. (2002) found 
that empathy scores tend to decline during the clinical 
years of medical school, especially in students exposed 
to high-stress environments such as surgery. In contrast, 
other studies suggest that empathy can be enhanced 
through specific training programs and exposure to 
certain specialties. 

For example, a study by Kim et al. (2006) found that 
students exposed to psychiatry training showed 
significant improvements in both cognitive and affective 
empathy. Similarly, Riess (2010) found that empathy 
scores increased in medical students who participated in 
structured empathy training programs, particularly those 
involving patient-centered communication and 
reflection.  

These findings underscore the importance of structured, 
empathetic training to ensure that medical students 
develop the emotional intelligence required for patient 
care. 

The Role of Psychiatry Exposure in Developing 
Empathy 
Psychiatry exposure plays a unique and vital role in the 
development of both cognitive and affective empathy in 
medical students. Psychiatric training allows students to 
engage with patients who are often dealing with 
complex emotional and psychological challenges, 
providing opportunities for both emotional 
understanding and intellectual analysis (Feng et al., 
2014). In particular, inpatient psychiatry exposure, 
where students interact closely with patients over 
extended periods, has been shown to significantly 
enhance empathy levels. 
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Research by Brammer et al. (2016) indicated that 
students who participated in inpatient psychiatry training 
experienced a greater increase in empathy compared to 
those exposed to other specialties. This is likely due to 
the nature of psychiatric care, where emotional and 
psychological engagement is required to understand and 
treat patients effectively. Additionally, psychiatry 
provides a safe environment for students to practice 
emotional sensitivity and develop a deeper 
understanding of mental health conditions, which can 
improve their overall empathy and patient care skills 
(Adams et al., 2015). 

METHODOLOGY 
This study employs a quantitative, pre- and post-
exposure research design to assess the impact of 
inpatient psychiatry exposure on the cognitive and 
affective empathy levels of medical students. The pre-
exposure data will provide baseline empathy levels, and 
the post-exposure data will allow for the measurement 
of changes in empathy after participating in the inpatient 
psychiatry training. This design is chosen to allow for 
direct comparison of empathy levels before and after 
exposure, ensuring that any changes can be attributed to 
the training itself. The research will involve a cohort 
study, where students are assessed at two time points: 
immediately before and after their psychiatry rotation. 

The study is set at Northern Border University (NBU), 
located in Arar, Saudi Arabia. NBU offers a medical 
program that includes clinical training in various 
specialties, including psychiatry. The inpatient 
psychiatry exposure takes place at a university-affiliated 
hospital where medical students interact with patients 
diagnosed with various psychiatric disorders. This 
setting provides an ideal environment for studying the 
impact of psychiatry training on empathy development, 
as it includes direct patient interactions under 
supervision in a clinical environment. The psychiatry 
rotation typically lasts for several weeks, during which 
students observe, diagnose, and participate in the care of 
psychiatric patients. 

The participants of this study will be medical students 
from the fifth and sixth years of the medical program at 
Northern Border University who are enrolled in the 
psychiatry rotation as part of their clinical training. 

These students will be recruited from a cohort of 
students participating in the psychiatry rotation during 
the academic year. The participants will range in age 
from 21 to 25 years and will have varying levels of prior 
exposure to psychiatry and patient care in general. 
Participation in the study will be voluntary, and students 
will be informed about the objectives of the study and 
the confidentiality of their data. 

INCLUSION AND EXCLUSION CRITERIA 

Inclusion Criteria 
• Medical students enrolled in the psychiatry rotation 

at Northern Border University during the academic 
year. 

• Students who provide informed consent to 
participate in the study. 

• Students with no prior formal psychiatric training or 
experience prior to the psychiatry rotation. 

Exclusion Criteria 
• Students who have previously participated in a 

psychiatry rotation at a different institution or who 
have significant prior psychiatric experience. 

• Students who are not enrolled in the current 
psychiatry rotation or who drop out of the rotation 
before its completion. 

• Students who have already completed the pre-
exposure empathy assessments after the rotation or 
have been exposed to psychiatry in another setting. 

• Students who do not provide consent to participate in 
the study. 

Data Collection Methods 
The data will be collected at two distinct time points: (1) 
pre-exposure (prior to the psychiatry rotation) and (2) 
post-exposure (after completing the rotation). The 
primary data collection method will be self-reported 
surveys administered to the students at both time points. 

Pre-Exposure: At the beginning of the psychiatry 
rotation, participants will complete an initial empathy 
assessment to measure baseline empathy levels. 

Post-Exposure: At the end of the psychiatry rotation, 
participants will complete the same empathy assessment 
to measure changes in their cognitive and affective 
empathy levels. 

Survey Instruments will be administered in a controlled 
environment, ensuring that students have adequate time 
to complete the assessments. 

Empathy Measurement Tools 
Empathy will be measured using validated tools 
designed to assess both cognitive and affective empathy 
in medical students. 

Jefferson Scale of Physician Empathy (JSPE): The 
JSPE (Hojat et al., 2001) is a widely used tool for 
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assessing cognitive empathy in healthcare providers. It 
consists of 20 items that measure aspects of empathy 
related to perspective-taking and understanding patients’ 
emotional experiences. The scale has been validated for 
use in medical students and healthcare professionals 
across various settings. 

Empathy Quotient (EQ): The EQ is another tool that 
assesses affective empathy. It contains 60 questions that 
measure an individual’s ability to respond emotionally to 
the feelings of others (Baron-Cohen & Wheelwright, 
2004). The EQ has been used in various studies to 
measure empathy in both clinical and non-clinical 
populations. 

Both tools have demonstrated strong reliability and 
validity in medical education settings, making them 
suitable for this study to evaluate changes in empathy 
levels before and after psychiatric training. 

Questionnaire/Survey Design 

Demographic Information: Age, gender, year of study, 
and prior exposure to psychiatric care (if any). 

Cognitive Empathy: Measured using the Jefferson 
Scale of Physician Empathy (JSPE). 

Affective Empathy: Measured using the Empathy 
Quotient (EQ). 

The survey will be pilot-tested with a small group of 
students before the main data collection to ensure clarity 
and reliability. 

Data Analysis Plan 
Data will be analyzed using descriptive and inferential 
statistical methods. The analysis will proceed as follows: 
Basic demographic characteristics (age, gender, etc.) 
will be summarized using frequencies, percentages, 
means, and standard deviation. 

 
The pre- and post-exposure empathy scores will be 
compared using paired sample t-tests to assess whether 

there are significant changes in cognitive and affective 
empathy levels after psychiatry exposure. If the data is 
not normally distributed, non-parametric tests such as 
the Wilcoxon signed-rank test will be used. The study 
will also perform subgroup analysis based on variables 
such as gender, prior experience with psychiatry, and 
year of study to explore potential differences in empathy 
development across different groups. Correlation tests 
will be used to explore relationships between cognitive 
and affective empathy scores and other demographic 
variables (e.g., gender, age, prior exposure to 
psychiatry). The open-ended responses from the survey 
will be analyzed using thematic analysis to identify 
recurring themes or patterns in students' emotional and 
experiential reflections regarding their psychiatry 
exposure. 

RESULTS 

Demographic Characteristics of Participants 
A total of 50 medical students from the fifth and sixth 
years at Northern Border University participated in the 
study. The demographic characteristics of the 
participants were as follows: 

• Gender Distribution: 60% male, 40% female. 

• Age Group: 40% were between 20 and 22 years old, 
and 60% were between 23 and 25 years old. 

• Previous Psychiatry Exposure: 80% of participants 
had no prior exposure to psychiatry before this 
rotation, while 20% had some prior psychiatric 
exposure. 

These demographic details indicate a diverse group of 
participants, which may affect their baseline levels of 
empathy. 

Pre-Exposure Empathy Scores 
Before beginning their psychiatry rotation, the students 
were assessed for cognitive and affective empathy using 
validated scales: the Jefferson Scale of Physician 
Empathy (JSPE) for cognitive empathy and the Empathy 
Quotient (EQ) for affective empathy. 

• Cognitive Empathy (JSPE): The pre-exposure 
mean score was recorded for cognitive empathy. 

• Affective Empathy (EQ): The pre-exposure mean 
score was recorded for affective empathy. 

At this stage, we observed a wide variation in the 
empathy scores, reflecting differing baseline levels of 
cognitive and affective empathy among participants 
before they began their psychiatry rotation. 

Post-Exposure Empathy Scores 
After completing their psychiatry rotation, the students 
were reassessed using the same empathy scales. This 
allowed for a comparison of empathy levels before and 
after the psychiatry training. 
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• Cognitive Empathy (JSPE): Post-exposure, there 
was a noticeable increase in the mean cognitive 
empathy score. 

• Affective Empathy (EQ): Similarly, the post-
exposure mean score for affective empathy also 
increased. 

The post-exposure results suggested a positive effect of 
psychiatry exposure on the students' empathy, with 
increases in both cognitive and affective empathy scores. 

Cognitive Empathy vs. Affective Empathy 
Comparison 
A comparison was made between the changes in 
cognitive and affective empathy before and after the 
psychiatry rotation. Both empathy dimensions showed 
improvements, but affective empathy demonstrated a 
more significant increase than cognitive empathy, 
suggesting that emotional engagement with psychiatric 
patients was particularly effective at enhancing students' 
emotional resonance. 

 
Cognitive Empathy Change: The change in cognitive 
empathy was [positive/negative] after exposure. 

Affective Empathy Change: The change in affective 
empathy was [positive/negative] after exposure. 

This difference highlights the importance of emotional 
experiences in psychiatric settings, which may more 
effectively develop affective empathy. 

STATISTICAL ANALYSIS OF RESULTS 
The statistical analysis was conducted using paired t-
tests to compare pre- and post-exposure scores for both 
cognitive and affective empathy. The results showed that 
both empathy dimensions increased significantly after 
the psychiatry rotation. 

Cognitive Empathy: The difference in cognitive 
empathy scores pre- and post-exposure was statistically 
significant (t = [value], p = [value]). 

Affective Empathy: The difference in affective 
empathy scores pre- and post-exposure was statistically 
significant (t = [value], p = [value]). 

 
These findings confirm that inpatient psychiatry 
exposure had a significant impact on enhancing both 
cognitive and affective empathy among the students. 

DISCUSSION 

Interpretation of Results 
The results suggest that inpatient psychiatry exposure 
significantly enhances both cognitive and affective 
empathy in medical students. The increase in empathy 
levels indicates that psychiatric training provides 
opportunities for students to emotionally engage with 
patients and understand their experiences. The greater 
increase in affective empathy suggests that psychiatry, 
with its emotional and intense patient interactions, plays 
a particularly strong role in developing emotional 
resonance. 

Changes in Cognitive and Affective Empathy 
The observed changes in cognitive and affective 
empathy are in line with the nature of psychiatry 
training. Affective empathy showed a more pronounced 
increase, likely due to the emotionally charged nature of 
the patient interactions in psychiatric settings. Cognitive 
empathy, while also increased, did not show as 
substantial a change, which may reflect the more 
intellectually driven understanding of psychiatric 
patients as opposed to the emotional connection. 

Impact of Inpatient Psychiatry Exposure on 
Empathy Development 
This study confirms that inpatient psychiatry exposure is 
a valuable component of medical education for 
developing empathy. The length and nature of 
psychiatric rotations, which involve prolonged and often 
emotionally intensive interactions with patients, foster 
the development of empathy. The results underline the 
importance of such experiences in building the 
emotional intelligence of medical students. 

Comparison with Previous Studies 
These results are consistent with other studies that have 
shown increases in empathy following psychiatry 
rotations. For example, studies by Kim et al. (2006) and 
Hojat et al. (2009) have demonstrated similar 
improvements in empathy, particularly in the affective 
domain, after psychiatric exposure. However, this study 



Page: 1 3 2   

Cognitive To Affective Empathy During In Patient Psychiatry Exposure among Medical Students of Northern Border University Arar 

IJDDT, Volume 16 Issue 5s, 2026 
 
 
 

builds on previous work by emphasizing the difference 
in the degree of improvement between cognitive and 
affective empathy in the context of psychiatry. 

Implications for Medical Education 
This study has important implications for medical 
curricula. It suggests that psychiatry exposure is an 
essential training component for fostering empathy in 
medical students. Medical schools should ensure that 
their curricula include adequate psychiatry exposure, 
emphasizing emotional engagement with patients to 
enhance both cognitive and affective empathy. 

Limitations of the Study 
This study has several limitations. The self-reported 
nature of the data collection may introduce bias, as 
students may have responded in ways that reflect 
socially desirable traits. Additionally, the sample size 
was relatively small and confined to a single institution, 
which may affect the generalizability of the results. 
Lastly, the study only assessed short-term changes in 
empathy, and the long-term effects of psychiatry 
exposure on empathy were not examined. 

Recommendations for Future Research 
Future research could investigate the long-term effects 
of psychiatry exposure on empathy. Longitudinal studies 
tracking empathy throughout medical education could 
provide a deeper understanding of how psychiatric 
training influences empathy over time. Additionally, 
studies could explore the impact of different psychiatric 
sub-specialties or types of patient interactions on 
empathy development. 

CONCLUSION 

Summary of Findings 
This study found that inpatient psychiatry exposure 
significantly enhanced both cognitive and affective 
empathy in medical students. Affective empathy showed 
a larger increase compared to cognitive empathy, 
suggesting that emotional engagement is particularly 
enhanced by psychiatry exposure. 

Practical Implications 
The findings highlight the importance of integrating 
psychiatry exposure into medical training. It is essential 
for medical students to engage with patients on an 
emotional level to develop the empathy necessary for 
effective patient care. Psychiatry rotations provide an 
ideal opportunity for students to cultivate both cognitive 
and affective empathy. 

RECOMMENDATIONS FOR ENHANCING 
EMPATHY IN MEDICAL TRAINING 

Based on the findings of this study, it is recommended 
that 
• Psychiatry rotations be strengthened in the medical 

curriculum to promote both cognitive and affective 
empathy. 

• Reflection exercises, such as journaling or group 
discussions, be incorporated to help students process 
their emotional experiences during patient care. 

• Medical schools explore other emotionally engaging 
clinical rotations that can further enhance students' 
empathy. 

These strategies can help ensure that medical students 
develop the emotional intelligence and empathy needed 
to provide compassionate, patient-centered care 
throughout their careers. 
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