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ABSTRACT

OBJECTIVE
To explore the relationship between religious orthodoxy
and emotional empathy in Pakistani medical students.

DESIGN
Cross sectional study

PLACEAND DURATION OF THESTUDY
This cross sectional study was conducted at CMH Lahore
Medical College from January Tstto February 1st, 2015,

SUBJECTSAND METHODS

A purposive convenient sample of 190MBBS students was
drawn from CMH Lahore Medical College. The
questionnaire consisted of three sections: demo-graphics
section, multidimensional emotional empathy scale and
Orthodoxy Scale of Funk's Survey of Attitudes toward
Religion and FPhilosophy of Life. Data were analyzed in
SPSSv. 20,

RESULTS

Most of the respondents taking part in this study were
female and enrolled in third year of MBBS. Multiple
regression analysis revealed that emotional empathy was
positively associated with female gender. However, there
was no significant association of emotional empathy with
religious orthodoxy, age or study year of respondents,

CONCLUSION
Our study sought the answer to a much debated
question: “Are religious people really more empathic and
caring than other peaple?” The answer we got was no,
religious people are not more empathic than non-
religious people.
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INTRODUCTION

Religion has traditionally been viewed as a path towards spiritual
perfection, moral enlightenment and emotional contentment.
Accordingly, the general public has an overwhelming preponderance
rowards the belief in religion as a major source of virtuous qualities such
as altruism, selflessness and love for humanity. Empirical studies
exploring the connection between positive qualities and religion,
however, have yielded mixed results.

Religiosity or religious orthodoxy, defined by Hill and Hood as “the
tendency to accept the teachings of religious authorities and canform to
prescribed religious practices”, finds both support and opposition in
published literature. On the one hand are studies describing religion as a
promoter of “pro-social” tendencies, including altruism’, agreeableness
and conscientiousness’, empathic behavior' and even better mental
health in adolescents’ while on the other hand, we find studies that do
not regard religion as highly. Galen, for instance, in a detailed review of
the literature favoring the relation between religiosity and pro-sociality
in 2012, pointed out several problems commonly encountered in such
studies.” Similarly, in an extensive survey of adolescents inan evangelical
Frotestant church in 2006, Ji et al found that while orthodoxy and
intrinsic religiousness were positively correlated with views about
helping others, they were negatively correlated with actual altruistic
behavior, a phenomenon which they term altruistic hypocrisy.” In an
investigation upon the role of religion in psychiatric ilinesses, Koenig et
al. propose that while religious beliefs and practices may be associated
with positive caping behavior in some psychiatric patients, they may
actually be the source of mental pathology in other patients.”

Empathy has been defined multiple times by various clinicians and
researchers, Hogan (1969) described it as "the intellectual orimaginative
apprehension of another's condition or state of mind without actually
experiencing that person's feelings"” Today, we divide empathy into
affective and cognitive types."” Its importance for medical professionals,
including medical students, is a rather contested subject with many
influential articles arguing the need for detached observation on part of
the physician to accurately diagnose and treat the patient.” Increasingly,
however, studies have disputed this view, asserting that empathy leads

PAGE 43

APRIL - JUNE 2015 | VOLUME 12 NUMBER 2



to better doctor-patient communication”, facilitates trust and
encourages disclosure which can be directly therapeutic”.
Simultaneously, there are less chances of physician burnout, due ta
higherlevels of work related satisfaction.”

There is a wealth of literature examining the links between empathy
and altruism and various other factors including, but not limited to,
gender, age, geographical location, ethnicity andreligiosity. For most
of these factors, there have been mixed reports but in general, the
pattern that has emerged seems to point towards higher levels of
empathy among women, the married and the widowed, those with
mare friends, those belonging to more voluntary associations, those
who believe in a strong system of justice and those against the death
penalty."The literature on the association between religiosity and
empathy is especially diverse with some studies showing na
association and others indicating a distinct positive association’.
The saciety of Pakistanconsists of a unique amalgam of religious and
liberal sects. To our knowledge, no study has been conducted to
investigate the relationship of religiosity and empathy in Pakistani
medical students. Our study attempts to fill this gap with an aim
tofind this relationship among Muslim medical students of our
country.

METHODOLOGY

This cross sectional study was conducted at CMH Lahore Medical
College from January 1st to February Tst, 2015, Students from 1st
year MBBS to fourth Year MBBS were surveyed using a self-
administered questionnaire, The questionnaire consisted of three
sections: demographics section, multidimensional emotional
empathy scale and Orthodoxy Scale of Funk's Survey of Attitudes
toward Religion and Philosophy of Life, Only those respondents were
included who had consented to take part in the survey. The
participants were ensured anonymity and that only group level
findings would be reported.

Multidimensional emotional empathy scale devised by Caruso and
Mayer was used to assess levels of emotional empathy in these
students. This scale has shown excellent psychometric properties in
American adults and adolescents (alpha reliability = 0.88)." It
assesses various facets of emotional empathy. However, the present
study analyzes the associations of total score on empathy scale,

Religious orthodoxy of medical students was assessed with the
Orthodoxy Scale of Funk's Survey of Attitudes toward Religion and
Philosophy of Life. This scale records responses on a 5 point Likert
scale and yields a mean score showing the respondents' acceptance
of religious teachings.

A total of 225 questionnaires were circulated among the students to
ensure a good respanse percentage. Data were analyzed in SPSS v.
20. Frequencies of demographic variables and mean (SD) values for
age, empathy scale and Orthodoxy scale were recorded.
Multiple linear regression was employed to analyze association of
variables with scores on multidimensional emotional empathy scale,
Allassumpticns for linear regression were met.

RESLILTS

Total response rate was 84.4% (190/225). Most of the respondents
taking part in this study were female and enrolled in third year of

MBBS. Detailed demographic datais givenin Table 1. Mean age of the
respondent was 20.83 (1.7). Mean score (SD) on empathy scale was
105.9(15.2) and 36.03 (9.5) on orthodoxy scale.

Multiple regression analysis revealed that emotional empathy was
positively associated with female gender. However, there was no
significant association of emotional empathy with religious
orthodoxy, age or study yearof respondents. (Table 2)

Table 1: Demographics of medical students

Variable N (%)

- Gender Male | 48 (25.3)
Female 142 (74.7)

Background Rural 17 (8.9)

Semi-Urban | 22 (11.6)

Urban 151 (79.5)
Professional year | 1% year 45 (23.7)
2" year 45 (23.7)
3" year 76 (40)
4™ year 24 (12.6)

Table 2: Multiple regression model for scores on empathy
scale

Predicior (B [ S o | Bets [P value]
(Constant) B5.R04 21.740 000
Age of the respondent -.368 993 -.042 11
Gender of respondent | 10.263 2.489 294 000
Background 4.351 3.749 082 247
Professional Year - 182 1,552 -013 907
Religious Orthodoxy 052 14 033 649

Adjusted R*= .07

DISCUSSION

The only positive finding in our study was the gender difference in
empathy. Female gender was associated with higher scores on the
empathy scale (p<0.001). Our finding is perfectly in accordance with
catlier studies on the subject, which almost unanimously show
females to be more empathic. Forinstance, Mestre et al, in a study of
gender differences in empathy on adolescents from Spain, found
that females scored higher both on emotional and cognitive
empathy than males and the differences between the two genders
increased with age.” Similarly, Toussaint et al. also found females to
be more empathic.” Kmiec, in his study on undergraduate
psychology students of East Carolina University, USA, found that
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while women scored higher on emotional empathy, there were no
gender differences in cognitive or state empathy.” The exact reason
for this generally consistent finding in literature, however, is less
clear. One explanation is the evolutionary hypothesis of parental
investment according to which females are more receptive to
emaotional signals than men. This leads them to develop a more
caregiving attitude not only towards their offspring but also to other
people, which may explain higher empathy in them."Another
possible reason is the differing roles that society attributes to the two
genders. Kmiec, for instance, argues that the observed gender
differences in empathy can be explained simply by the stigma
associated with emotional empathy among men causing them to
answer negatively to questions concerning emotional empathy;
females, on the contrary, answer positively since society considers
empathy to be a desirable quality among them.” This also is
supported by Heisenberg et al, who contend that the gender
differences in empathy are seen only in studies that use self-report
scales while no sex difference is observed in studies that measure
empathy through “psychological or unobtrusive observations of
nonverbal reactions to another's emational state” “Further research
is needed to elucidate the exact cause of higher empathy among
fernales.

Our research found no significant association of religiosity and
empathy. This is surprising since, as mentioned above, religion is
generally considered to endow a person with understanding and
empathy towards fellow beings thus, making religious people more
willing to help those in need. Our finding, thus, seems to contradict
the traditional religion-prosociality relationship emphasized
repeatedly in literature." A study by Ayten also goes against our
finding. In his investigation on Turkish Muslims, he found religiosity
to be positively correlated with both empathy and helping behavior’.
At the same time, our finding also finds ample support in literature.
For instance, Markstorm et alfound that in a sample of 408
adolescents, religious attendance was not related to
empathy.”Similarly, Duriez assessed the religion-empathy relation in
Belgian psychology students and found that empathy was not
related to religiosity; instead, it was related to students' approach to
religion.” The question arises whether such polarity of findings can
be justified by any explanations. Duriez's'religious approach”
hypothesis offers an explanation. According to him,the approach of a
person to his religion and his individual temperament, rather than
the religion he follows, decide whether he's empathic towards fellow
human beings or not. Thus, individual differences in approach
towards religion and as a consequence, in empathy among religious
people may be responsible for the contradictory findings in
literature. Qurresult may also find an explanation in the unique social
environment of Pakistan, Over the past few decades, religious
extremism and hatred for western civilization have been promoted
by many religious sects of the country. This has divided the society
into two distinct sects, religious and liberal, each viewing the other
with distrust and antagonism. The war against terrorism that has
claimed around 50,000 lives since its beginning In 2001 has only
served to aggravate the already hostile social environment of
Pakistan.” Thus, religious extremism and distrust for people with
differing opinions may be responsible forlower empathy among the
religious Muslim students of Pakistan when compared to theTurkish
Muslims of Ayten's study®. From our study, it is clear that religiosity-
empathy relationship is a complex one defying any simple
explanation, We encourage further research into it to explain the
diverse and contradictory findings seeninpublished literature.

CONCLUSION

Our study sought the answer to a much debated guestion: “Are
religious people really more empathic and caring than other
people?” The answer we got was no, religious people are not more
empathic than non-religious people. However, as pointed out above,
explaining our answer is a complex task with several factors coming
into play including the unique social and cultural situatien of our
country,
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