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ABSTRACT 

Objective: The main objectives of this study were to investigate how the implicit curricular aspects such as the 

hidden curriculum affect student empathy and burnout and we sought to describe the link between them.  

Methodology: This mixed methods study included validated measures of both empathy and burnout which were 

distributed in three institutes of three different cities in Pakistan followed by focus group interviews. The study 

cohort included students of health sciences. 2000 questionnaires were distributed of which complete data of 1100 

(55%) were retrieved. The second part of the study included formation of two focus groups of 15 students each per 

campus for in-depth discussion of aspects relating to the hidden curriculum, burnout and empathy. Descriptive 

statistics, correlations and frequencies were analyzed by SPSS 22 and focus group discussions underwent thematic 

analysis after transcription. 

Results: Medical students followed by and physical therapy students experienced the greatest amount of burnout 

syndrome (p-value0.02 and p-value0.04, respectively) as compared to the other disciplines  Final year students of 

each discipline  reported higher rates of burnout as compared to all other years (p-value0.01).Medical students  had  

lesser empathy as compared to other disciplines of  health sciences. This finding showed statistical significance 

(F=4.66.p-value0.03). Furthermore, results shows females (5.56±0.72) had statistically significant higher empathy 

scores than  male students (4.46±0.65) (p-value 0.04).  The focus groups established that the hidden curriculum was 

a key player in student wellbeing and not just limited to subconscious attributes of the teacher but it also includes 

administrative issues, patient behavior, peer interaction, sociodemographic and national policy issues.  

Conclusion: Medical students experienced the greatest amount of burnout and subsequently reported lesser empathy 

reflecting the negative relation between them. Burnout and hidden curriculum are important factors in determining 

empathy in health care students. More positive role modeling, better understanding of the surrounding and a good 

distribution of work load will help the students handle burnout and act as positive factors of the hidden curriculum, 

hence increasing empathy. 
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INTRODUCTION
   Empathy is a crucial part of any medical and allied 

health science career, practice or even apprenticeship. 

It is the one thing which links us directly not by science 

but by emotions to our patients, hence it is stressed 

upon in all medical and allied health science disciplines 

to give an increasing amount of empathy training and 

exposure to their students.1,2 Psychologists now believe 

that empathy is an amalgam of both acquired skills as 

well as specific person. Many measures of empathy 

now exist thanks to the vast array of research done now 

relating to this issue, the Jefferson Scale-student edition 

(JSE-S) is one of the most widely used questionnaire 
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to judge student empathy. It has been validated multiple 

times in various countries of the world. 4,5 On the other 

hand, burnout can be defined as a constellation of 

negative and energy draining symptoms in an 

individual, that consists of syndromic exhaustion 

physically and also emotionally, decreased personal 

accomplishment and feelings of depersonalization.6 

This is one of the commonest features of medical 

practice and education owing to the long working 

hours, grueling study routines, schedules and cut throat 

competitiveness in the field, as well as external factors 

such as patient non-cooperation, lack of support among 

peers etc.7 The Maslach burnout inventory is a verified 

scale exploring causes of burnout in various domains in 

a person. It has been used in multiple studies worldwide 

to assess the causes and effects of burnout.8,6 The 

hidden curriculum refers to the impact made by the 

social structures, tacit dogmas and  other circumstances 

in the environment other than academic learning which 

impact a person’s social and professional behavior.9 

This is of particular relevance to medical education 
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 and health care professionals where students are 

always passively exposed to tacit learning in activities 

such as “shadowing”, “mirroring” senior fellows and 

teachers and are often asked to adopt dehumanizing 

elements such as “developing thick skin” and becoming 

“robotic” to survive in a contemporary medical 

practices.10,11 In Pakistan in particular, less emphasis is 

given to empathy and effects of the hidden curriculum 

in the medical education.5These areas are highly 

unexplored as compared to the didactic curriculum and 

formal methods of teaching. Apart from this due to very 

high patient load in our clinical setups as well as 

teaching hospitals, students are subjected to greater 

levels of burnout.12 The objective of our study is to 

correlate the effects of the hidden curriculum and the 

rate of burnout on the empathy levels of medical and 

health sciences students so we may be able to evaluate 

our setups and teaching styles in order to create a safer, 

calmer and healthier environment for our students to 

study and grow into mature, empathetic health care 

providers. 

 

METHODOLOGY 

   This study was carried out from March 2019 to March 

2020. Ethical Approval was taken from the Research 

and Ethical Review Committee of “The University of 

Faisalabad” with letter#:TUF/Dean/2019/14.Validated 

questionnaires were distributed in three different 

institutes which catered for both Medical as well as 

Allied Health Sciences students. Main university where 

the research was conducted was in Faisalabad where as 

other two universities were Lahore and Islamabad 

based. The total population of the three universities 

combined was about 14907 students. Sample size 

(n=2000) was calculated at 95% confidence interval, 

with ±2% margin of error, using formula:  

n=[DEFF*Np(1-p)]/[(d2/Z2
1-α/2*(N-1)+p*(1-p)] 

Where n=sample size, N=population size, p-value 

hypothesized frequency of outcome in a population 

d=margin of error, DEEF= design effect for cluster 

surveys.13 In the first phase of the study from March 

2019 to May 2019, on a sample size of 2000 a small 

structured questionnaire regarding sociodemographic 

characteristics including gender, year of study, program  

of study and the Maslach Burnout Inventory (student 

edition) and the Jefferson Empathy Scale (student 

version) were distributed randomly in health science 

departments at the three institutions. Of these, complete 

data of 1100 forms were retrieved (55%).Submission of 

responses by the students were the willingness of 

participation in the study  and were included in the 

study. students who  did not submitted their proforma 

were excluded from the study. 

   The Maslach Burnout Inventory is a self-

administered closed format questionnaire with 15 

questions subdivided into three scales of emotional 

exhaustion(5items),cynicism (4 items) and professional 

efficacy (6 items). Scoring is done on a 6-point likert 

scale; however we use the scale inverted when 

measuring professional efficacy. The Crohn Bach alpha 

for each factor respectively came out to be 0.77 ,0.8 and 

084 which was considered good compared to previous 

studies using the same scale.14–16 as followed from 

previous literature burnout was identified at higher 

levels based on the following scoring system: 

Emotional exhaustion>14, cynicism> 6 and 

professional efficacy >23.  The Jefferson Empathy 

Score, students version is a 20 item questionnaire rated 

on a 7-point Likert scale. It composes of both negative 

and positive correlations.15 

Statistical analysis: was carried out on SPSS version 

22.Descriptive statistics were applied on all 

demographic data, the MBI-SE items were evaluated 

using backward linear regression analysis, bivariate 

analysis to compare various descriptive with individual 

descriptive components, Chi square test was applied to 

see the impacts of gender, year of study and discipline 

of study on burnout.  

   JSPE scores were reported as mean± standard 

deviation of each item, the evaluation of empathy with 

advancing years of study and different disciplines were 

evaluated using Analysis of variance (ANOVA) and 

independent t-test was employed to find out the 

difference in empathy between genders. A p value was 

rendered significant if p≤0.05. In the second phase of 

the study, two focus groups of 15 students were formed 

in each specialty at all three institutes by multistage 

sampling technique. Total  90 students were in focused 

groups These groups were monitored by two mentors 

each who were not directly involved in teaching that 

specific cohort of students which they were assigned. 

Various themes that emerged in the discussions were 

transcribed and repetitive or common elements were 

considered for the study. 
 

RESULTS 

   Of the 1100 students who responded, the population 

was predominantly female (59%), more students of first  

year and final year responded and the highest 

responding discipline was Medical Sciences, as shown 

in table 1. According to the MBI-SE, alarming 40% 

students   were falling in the defined criteria of Burnout 

Syndrome. Separate analysis of each individual items 
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Table 1: Descriptive data collected for all students who 

responded with completed questionnaires (n=1100) 

 

Variable Frequency 

(n=1100) 

Percentage (%) 

Gender 
Male 450 40.90% 

Female 650 59.09% 
Year of study 

1st year 250 22.72% 

2nd year 189 17.18% 

3rd year 166 15.09% 

4th year 245 22.27% 

5th year 250 22.72% 
Discipline of study 

Medical Sciences 

(MBBS and BDS) 

554 49.45% 

Physiotherapy 

 

261 23.72% 

Medical 

Laboratory 

Techniques 

85 7.7% 

Optometry 200 18.18% 
 

scale showed that a larger part of our sample population 

had higher means in high cynicism (7.2±5.6 α=0.77), 

high professional efficacy (28.0±5.7,α=0.81) and high 

emotional exhaustion (16.8± 5.9,α=0.84) 

 
Table 2: Of gender, year of study and discipline of study on 

empathy. (n= 1100) 

Source F statistic Significance 

Discipline* year of study  0.86   0.01* 

Discipline*gender  0.95 0.49 

Gender*year of study 0.99 0.54 

Discipline*year study*of 

gender 

0.89 0.23 

p- value ≤ 0.05 was considered significant  
 

The Cronbach alpha is used as a determinant of 

reliability of this study, it verified good internal 

consistency (α=0.70) The reliability of this study, 

assessed by Cronbach’s alpha, verified that the 

subscales of emotional exhaustion (0.83), cynicism 

(0.78) and professional efficacy (0.80) presented good 

internal consistency(alpha.0.70) The burnout syndrome 

was more significant in medical science and physical 

therapy students (p-value 0.02 and p-value 0.04, 

respectively) as compared to the other disciplines. Final 

year students reported higher rates of burnout as 

compared to all other years (p-value 0.01). Effects of 

gender were insignificant when related to burnout. The 

JSE-Student edition reported mean score per item for 

our population to be 4.62±0.57, where a maximum 

score of seven was possible. Females (5.56±0.72) had 

higher empathy scores than their male counterparts 

(4.46±0.65) according to the independent t-test and this 

was significant (p-value0.04). ANOVA was employed 

to see difference of empathy across 5 academic years, 

this showed no statistical significance.(F=.86, p-value 

0.44).The various disciplines of health sciences when 

compared with empathy showed statistical significance 

(F=4.66. p-value 0.03) and it was seen that students in 

Medical Sciences has a lower empathy score than those 

in Optometry and Medical Laboratory Techniques. 

 ANOVA was administered to see the effects of gender, 

year of study and discipline of study on Empathy. There 

was a significant difference was found concerning 

empathy between year of study and discipline 

(F=0.86,p-value0.01). Post hoc tukey’s test showed 

that 3rd year students had a higher score of empathy as 

compared to other years (n=166, mean score 

5.65±0.75) (Table 2) 

 
Table 3: Main themes relating to empathy and the hidden 

curriculum (n=90) 

Theme/similar statement Students reporting this 

theme n(%) 

Negative/positive role modelling 

affects empathy  
32 ( 35.5 ) 

Sociopolitical scenario of the 

country affects empathy and 

patient dealing 

49 (54.4) 

 

Patient behavior affects empathy 

  

59 (65.5) 

Lack of proper incentives in 

medical field, extreme stress and 

burnout  

49 (54.4) 

Ambience and administration of 

the institute 
36( 40) 

In the second stage of the study qualitative open-ended 

questioning was performed by using focus groups. Two 

focused groups comprised of 15 students of mixed 

disciplines were selected from each of university Total 

6 groups of all three universities were comprised of 90 

students. Mentor who was not teaching any of the 

students was appointed for each focused group to start 

discussions pertaining to empathy, burnout and the 

hidden curriculum. Themes which emerged more 

commonly were tabulated and answers of the students 

recorded.(Table 3) 

DISCUSSION 

   Our study showed that a high percentage of students 

suffered from burnout especially students of medical 

sciences and those is advanced years of their study, this 

is probably because of the intense pressure and 

increasing amount of work load on these students and 

also increased expectations. These results are 

corroborated by other previous studies, such as a study

Hidden Curriculum & burnout/empathy 
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conducted in medical colleges of Lahore showed 

similar results12, similarly the MBI-SS conducted in a 

university in Israel had similar findings also.15Our 

study reported a much higher rate of burnout syndrome 

(40%) than most of the reported literature (falling in the 

ranges of 10-25%),16–19this is most likely as most 

studies are done in developed countries with a well-

structured support system and medical facilitates and 

proper defined working hours for residents, as 

compared to them the healthcare system in Pakistan is 

in infancy, hence there is lack of proper facilities in 

hospitals as well as lack of proper teaching time and 

techniques in medical colleges which makes it more 

likely that our students suffer from higher rates of 

mental and emotional exhaustion. 12 In current study, 

the Jefferson Empathy Score determined that there was 

a bell shaped distribution in empathy curve over the 

five years of a health science degree program, with a 

low level of empathy in 1st two years, then a rise in the 

third year and again low levels in the next two years. 

This was corroborated by some articles which also 

stated that empathy levels of medical students declined 

with senior years.20,21 The rise in third year is likely due 

to the fact that our clinical training usually starts in third 

year and most students start this time with much zeal 

and fervor, these effects die down by the time they 

reach final year due to various issues such as the 

influences of hidden curriculum, higher rates of 

burnout, peer pressure etc.22 

   In our study a negative relation was seen between 

empathy and burnout, showing that students, who 

exhibited higher rates of burnout, had lower empathy 

scores. This correlation has also previously been 

established in some studies done in ICU residents and 

nursing professionals.23,24 The qualitative portion of our 

study showed some novel concept relating empathy and 

burnout to the hidden curriculum. Conventionally, the 

hidden curriculum is limited to the actions and behavior 

of the teacher or immediate classroom surrounding that 

the student takes in subliminally,9 however our study 

showed that the hidden curriculum is an elusive term 

and includes a much larger field of things than just 

behavioral attributes of the teacher. It also includes the 

type of administration of the institute, the overall 

ambience of the surroundings, mentorship by teachers 

as well as seniors. Our study showed that most students 

mimicked the behavior of their teachers as a result of 

negative or positive role modelling and this was a 

contributing factor to their rise in empathy or fall there 

off. This has also been reported to a smaller extent in 

previous literature.8,21,23 We also found that student 

empathy was considerably affected by sociopolitical 

conditions of the country. During times of stress, 

empathy levels were reported to decline and during 

times of well-being they rose.  A huge factor reported 

by most students regarding empathy was patient 

behavior during the ward rotations, those who had 

negative experiences or rude encounters with patients 

reported decrease in empathy. 

Limitation: Limitation is we did not do in depth 

interview, which would have generate more data, 

furthermore we did not take into account cultural and 

social factors of different institutes and different 

specialties. 

CONCLUSION 

   In conclusion, our study showed that burnout is 

highly prevalent in students of health sciences in 

particular Medical students and it has a negative impact 

on empathy levels, which are declining in health care 

professionals with senior students having less empathy 

as compared to juniors. When we explored the caused, 

we found that stress and the hidden curriculum were 

significant players in this problem. Where normally we 

focus more on the academic curriculum, our study 

reveals that the hidden curriculum and particularly its 

more unentertained aspects (effects of sociopolitical 

conditions, administration, and patient behavior) are all 

very important and crucial for health, wellbeing and 

empathy of health science students. Hence, tending to 

the hidden curriculum trying to eliminate its negative 

and highlight its positive aspects is the need of the day 

to avoid the burnout and empathy in our student 

population. 

 

Funding Source:   None. 

Conflicts of Interest:    None. 

ACKNOWLEDGEMENT 

   We acknowledged all institutes who allowed us to 

carry out this research. We are also highly grateful to 

all mentors who helps us in collecting data for this 

research work. 

REFERENCES 
 

1.  Austin EJ, Evans P, Goldwater R, Potter V. A preliminary study of 

emotional intelligence, empathy and exam performance in first year 

medical students. Pers Individ Dif. 2005;39(8):1395-1405. doi: 10. 
1016/j.paid.2005.04.014. 

2.  Chew BH, Zain AM, Hassan F. Emotional intelligence and academic 

performance in first and final year medical students: a cross-sectional 
study. BMC medical education. 2013;13(1):13-44. doi:10.1186/1472-

6920-13-44. 

3.  Stratton TD, Saunders JA, Elam CL. Changes in Medical Students’ 

Emotional Intelligence: An Exploratory Study. Teach Learn Med 

.2008;20(3):279284.doi:10.1080/10401330802199625 

Komal Atta et al, 



 

J Aziz Fatm Med Den College                                                              JANUARY – JUNE 2021; VOL. 3, NO. 1                                                                                            12 
 

4.  Costa P, de Carvalho-Filho MA, Schweller M, Thiemann P, 
Salgueira A, Benson J, et al. Measuring Medical  Students’ 

Empathy.AcadMed.2017;92(6):860867.doi:10.1097/ACM.0000000

000001449. 
5.  Bangash AS, Ali NF, Shehzad AH, Haqqi S. Maintenance of 

empathy levels among first and final year medical students: a 

crosssectionalstudy.F1000Res.2013, 2:157.doi:10.12688/f1000resea
rch.2-157.v1. 

6.  Guthrie E, Black MD, Mrcpsych2 M, et al. Psychological stress and 

burnout in medical students: a five-year prospective longitudinal 
study.JRSocMedJRSocMed.1998;9191(1):237243.http://journals.sa

gepub.com/doi/pdf/10.1177/014107689809100502.  [cited on:  May 

17, 2018.] 
7.  Oliva Costa E, Santos A, Abreu Santos A, Melo E, Andrade T. 

Burnout Syndrome and associated factors among medical students: a 

cross-sectional study. Clinics. 2012;67(6):573-579. doi:10.6061/ 
clinics/2012(06)05. 

8.  Lin DT, Liebert CA, Tran J, Lau JN, Salles A. Emotional Intelligence 

as a Predictor of Resident Well-Being. J Am Coll Surg .2016 ;223 
(2):352358.doi:10.1016/j.jamcollsurg.2016.04.044. 

9.  Bandini J, Mitchell C, Epstein-Peterson ZD, Amobi A, Cahill J, 

Peteet J,, et al. Student and Faculty Reflections of the Hidden 
Curriculum. Am J Hosp Palliat Care. 2017;34(1):57-63. doi:10.117 

7/1049909115616359. 

10.  Khan AZ. Non-academic attributes of hidden curriculum in medical 
schools. J Coll Physicians Surg Pak. 2013;23(1):5-9. doi:01 . 2013 / 

JCPSP.0509. 

11.  Lamiani G, Leone D, Meyer EC, Moja EA. How Italian students 
learn to become physicians: a qualitative study of the hidden 

curriculum.MedTeach2011;33(12):989996.doi:10.3109/0142159X.

2011.577467. 
12.  Muzafar Y, Khan HH, Ashraf H, Hussain W, Sajid H, Tahir M, et al. 

Burnout and its Associated Factors in Medical Students of 

Lahore,Pakistan. Cureus.2015;7(11):e390.doi:10.7759/cureus.30htt

ps://www.ncbi.nlm.nih.gov/pmc/articles/PMC4689594/. [cited on : 

May 18, 2018 

13.  Sullivan KM, Dean A, Soe MM. On Academics : OpenEpi: A Web-
Based Epidemiologic and Statistical Calculator for Public Health. 

Public Health Rep. 2009;124(3):471474.doi:10.1177/ 003335 49091 
2400320. 

14.  Wang HY, Wei W. Investigation on occupational stress, social 

support and job burnout of the staffs in sport goods chain stores. 
Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi. 

2018;36(2):143145.http://www.ncbi.nlm.nih.gov/pubmed/29699018

. [cited on : May 17, 2018. 
 

 

 

 

 
 

 

 
 

 

15.  Uziel N, Meyerson J, Birenzweig Y, Eli I. Professional burnout and 
work stress among Israeli dental assistants. Psychol Health Med. 

May 2018:1-9. doi:10.1080/13548506.2018.1475679. 

16.  Yıldızhan E, Ören N, Erdoğan A, Bal F. The Burden of Care and 
Burnout in Individuals Caring for Patients with Alzheimer’s Disease. 

Community Ment Health J.2019;55(2):304-310. doi:10.1007/s105 

97-018-0276-2. 
17.  IsHak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D, Bernstein 

C. Burnout in medical students: a systematic review. Clin Teach. 

2013;10(4):242-245. doi:10.1111/tct.12014. 
18.  Mikalauskas A, Benetis R, Širvinskas E, et al. Burnout Among 

Anesthetists and Intensive Care Physicians. Open Med (Warsaw, 

Poland). 2018;13(1):105-112. doi:10.1515/med-2018-0017. 
19.  Liu H, Yansane AI, Zhang Y, Fu H, Hong N, Kalenderian E. Burnout 

and study engagement among medical students at Sun Yat-sen 

University, China: A cross-sectional study. Medicine (Baltimore) 
.2018;97(15):e0326.doi:10.1097/MD.0000000000010326. 

20.  Neumann M, Edelhäuser F, Tauschel D, Fischer MR, Wirtz M, 

Woopen C, et al. Empathy Decline and Its Reasons: A Systematic 
Review of Studies With Medical Students and Residents. Acad 

Med.2011;86(8):9961009.doi:10.1097/ACM.0b013e318221e615 

21.  Rahimi-Madiseh M, Tavakol M, Dennick R, Nasiri J. Empathy in 
Iranian medical students: A preliminary psychometric analysis and 

differences by gender and year of medical school. Med Teach. 

2010;32(11):e471-e478. doi:10.3109/0142159X.2010.509419. 
22.  Hojat M, Vergare MJ, Maxwell K, Brainard G, Herrine SK, Isenberg 

GA, et al. The Devil is in the Third Year: A Longitudinal Study of 

Erosion of Empathy in Medical School. Acad Med. 
2009;84(9):1182-1191. doi:10.1097/ACM.0b013e3181b17e55. 

23.  Ricou B, Gigon F, Durand-Steiner E, Liesenberg M, Chemin-Renais 

C, Merlani P, et al. Initiative for Burnout of ICU Caregivers: 
Feasibility and Preliminary Results of a Psychological Support. J 

Intensive Care Med. 2018:35(6):562-569. doi:10.1177/088506661 

8768223. 

24.  Shashikumar R, Chaudhary R, Ryali VSSR, , Bhat PS, Srivastava K, 

Prakash J, Basannar D, et al. Cross sectional assessment of empathy 

among undergraduates from a medical college. Med J Armed Forces 
India.2014;70(2):179185.doi:10.1016/j.mjafi.2014.02.005. 

Author’s Contribution: 

 

Dr.  Komal Atta Study design, data collection statistical analysis, manuscript writing and 

revising 

Dr. Saadia Ijaz Study design, data collection, manuscript writing and reviewing it for 

intellectual content and approve the article 

 

   Both authors are responsible for research work , data integrity of the data 

and the accuracy of the data analysis 

 

  

                        Received: 10 Nov 2020,  

Revised received: 25 Dec 2020,  

Accepted: 28 Dec 2020 

Hidden curriculum & burnout/empathy 


