
• Empathy plays a role not only in pathophysiology 

but also in planning management strategies for 

alcohol dependence [1].

• Empathy correlates with the motivation to help 

others, however its role in self-help; a crucial 

step in management of alcohol dependence; is 

lacking. 

• Detailed understanding of empathy, or a lack 

thereof, and its fate during the natural course of 

the illness; particularly with each step of the 

motivation cycle; will prove fruitful in planning 

better strategies for alcohol dependence

RESULTS & DISCUSSION

AIMS

METHODS

• Subjects with higher empathy (cognitive and 

affective) had significantly lesser relapses, 

suggesting a role for empathy, in maintaining 

abstinence. This relation has been demonstrated by 

other researchers also [5].

• Having a positive family history of mental illness / 

addictions was associated with higher cognitive 

empathy – implying a genetic / developmental basis 

for empathy.
• Empathy (both cognitive and affective) is 

significantly reduced in alcohol dependence, with 

cognitive empathy being more affected. 

• Higher empathy correlates with lesser relapses. 

• Abstinence and progression in motivation cycle 

is associated with remission in empathic deficits 

(affective, but not cognitive). 

• Cognitive and affective empathy may operate 

independent of each other in alcohol 

dependence. 

CONCLUSIONS

STATISTICAL ANALYSISINTRODUCTION
• Comparative analysis - unpaired t test and one way 

ANOVA. 

• Correlation analysis - Pearson’s correlation test. 

• P < 0.05 was considered significant
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DESIGN

• Cross sectional observational study

SETTING

• Outpatient psychiatric department 
of a tertiary care centre

SAMPLING

• Convenient sampling method used

CASES

• 60 subjects, between the ages of 18 
– 65 years, diagnosed with alcohol 
dependence as per ICD – 10, 
excluding those with comorbid 
psychiatric and medical disorders 
and those dependent on more than 
one substance.

CONTROLS

• 60 healthy age – matched male 
controls, not suffering from any 
medical or psychiatric illness 
recruited from the general 
population. 

SCALES

• The Basic Empathy Scale for 
Adults (BES-A): 20 items –
cognitive, affective & total empathy 
[2].

• The University of Rhode Island 
Scale (URICA): 32 self – reported 
items for motivation in cases -
Precontemplation, Contemplation, 
Action, and Maintenance [3].

AIM 
1

• To assess cognitive and 
affective empathy in men 
with alcohol dependence 
and compare it with normal 
controls

AIM 
2

• To assess changes in 
empathy with motivation 
and abstinence

Empathy

Cases

(n = 60)

M (SD)

Controls

(n = 60)

M (SD)

Mean 

difference

(95% C.I.)

t
Cohen’s 

d
P

Cognitive 

Empathy
32.31 (5.80)

34.42 

(2.42)

2.10 (0.49 –

3.71)
2.59 0.48 0.01*

Affective 

Empathy
34.62 (7.66)

37.54 

(6.39)

2.92 (0.28 –

5.55)
2.19 0.40 0.03*

Total 

Empathy

67.27 

(12.25)

71.55 

(6.57)

4.28 (0.73 –

7.85)
2.39 0.44 0.02*

Empathy 
Sum of 

squares

Degree 

of 

freedom

F

Partial 

eta 

square 

(ηp
2)

P

Cognitive 

empathy

Between 

groups
145.77 2

2.256 0.07 0.114Within 

groups
1841.22 57

Total 1986.98 59

Affective 

empathy

Between 

groups
519.22 2

5.032 0.15 0.010*Within 

groups
2940.97 57

Total 3460.18 59

Total 

empathy

Between 

groups
1149.42 2

4.252 0.13 0.019*Within 

groups
7704.32 57

Total 8853.73 59

Disease 

specific 

variable

Distribution

M (SD) / N 

(%)

Correlation 

with 

cognitive 

empathy

Correlation 

with 

affective 

empathy

Correlation 

with total 

empathy

Duration of 

illness
10.95 (5.06)

r = - 0.04 

P = 0.75

r = 0.04

P = 0.76

r = - 0.005

P = 0.97

Number of 

relapses
2.43 (2.24)

r = - 0.42

P = 0.001*

r = - 0.31

P = 0.016*

r = - 0.39

P = 0.002*

Number of 

admissions
0.8 (1.12)

r = 0.06

P = 0.68

r = - 0.07

P = 0.60

r = - 0.12

P = 0.93

Family history 

of psychiatric 

illness

Present = 20 

(33%)

Absent = 40 

(67%)

r = 0.43

P = 0.001*

r = 0.18

P = 0.17

r = 0.30

P = 0.02*

• Cognitive, Affective and Total empathy were 

significantly reduced in alcohol dependent men, 

with cognitive empathy being most affected.

• Combined cognitive and affective empathic deficits 

have been implicated in impaired social and 

interpersonal functioning in alcoholics [4]. 

• Abstinence is associated with higher affective and 

total empathy than active phase of illness (P < 

0.05), but not cognitive empathy.

• Empathy has been shown to correlate with 

abstinence and retention in treatment and this has 

been attributed to personality changes.

• Affective (ηp
2 = 0.15, P = 0.01) and Total empathy 

(ηp
2 = 0.13, P = 0.02)  gradually increased along the 

motivation cycle, but not cognitive empathy.

• Post test Bonferroni showed that the difference 

was significant between precontemplation and 

action stage (P < 0.05).

• Thus it appears that affective empathy is more 

amenable to change and instrumental in 

motivation enhancement. 

• Treatment modalities for dependence should 

inculcate methods addressing empathy, 

especially affective empathy as this would be 

more beneficial.

“Let your drug of choice be HOPE ”
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