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Abstract
This study examined how having had a similar experience to a target person’s experience affected three facets of empathy:
empathic concern, empathic accuracy, and perceived empathy. Women who had never been mothers, who were pregnant with
their first child, or who had just given birth to their first child (20 in each group) served as perceivers, watching videotapes of
new-mother targets (N = 20) and providing measures of emotional and cognitive empathy. When perceivers had experienced
the same life events as the targets, they expressed greater empathic concern and reported greater understanding of targets.
However, experience had a much smaller effect on empathic accuracy, limited to comparisons between new-mother and
never-pregnant perceivers and only for accuracy at guessing stereotypic attitudes, not individual thoughts. Perceived empathy,
in contrast, appeared to be influenced by targets’ knowledge of whether perceivers had experienced similar events.
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The idea that having had a life experience similar to that of
another person will help us understand that person is well
entrenched in Western culture. We are admonished to “walk
a mile in another guy’s moccasins” to see things from his
perspective, and we cluck assuredly that we understand
someone’s story because “we’ve been there too.” Is this
widespread faith in the power of experience justified? If so,
it should be possible to identify how experience makes us
more empathic. Greater understanding could occur through a
direct influence, stemming from the knowledge acquired
with experience, or possibly by some other route, such as by
changing the nature of the interaction between the empathizer and the target of empathy.
The most extensive empirical investigations of experience’s effect on empathy have come from clinical and
counseling studies exploring whether similarities between
client and therapist lead to greater clinical empathy. This literature shows mixed evidence at best, with null results (i.e.,
no effect of similar experiences) more often than not. As is
the case in empathy studies generally, these clinical studies
reflect wide methodological variations, particularly in the
way similarity is defined and in how empathy is measured.
In many of the clinical studies, similarity is of the demographic variety. These studies generally find that therapists
who are the same sex, age, and race as their clients hold no
empathic advantage over those who differ on these

dimensions (Banks, Berenson, & Carkhuff, 1967; Halpern,
1977; Robiner & Storandt, 1983), although there are exceptions (e.g., Grantham, 1973). Other studies go beyond
simple demographics to consider whether clinical empathy
is increased when client and therapist share some lifealtering condition, such as being alcoholic, where the
advantage of similar experience is mixed (Kirk, Best, &
Irwin, 1986; Lawson, 1982), or being deaf, where experience
appears to have no effect (Haley & Dowd, 1988).
Studies of clinical empathy and experience also may
show contradictory or mixed results because they use a wide
range of dependent variables to measure empathy. Many of
these studies use expert ratings by trained coders or clinical
supervisors who rate the therapist’s success at achieving
empathy. These measures have the advantage of reflecting
both empathic concern (compassionate emotions felt for
the client) and empathic accuracy (the cognitive ability to
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accurately infer what the client is thinking or feeling). However, for the latter, ratings assume that experts actually know
what the client is thinking or feeling, which is debatable.
Viewing empathy as “interactive”—emerging between two
people (see Chung & Bemak, 2002)—requires a different
approach that has been used in some clinical studies, which
is to ask clients about their perceptions of the therapist’s
empathy. These ratings may be highly subjective, but they
have been shown to predict successful therapeutic outcomes when expert ratings did not (Free, Green, Grace,
Chernus, & Whitman, 1985). However, most studies measuring thisconstruct of “perceived empathy” (empathy as
rated bythe target of empathy) also find no evidence that
client–therapist similarity improves the interaction (e.g.,
Haley & Dowd, 1988; Kirk et al., 1986; but see Banks
et al., 1967).
Thus, studies of clients and therapists present weak support at best for an experience-based empathy advantage,
regardless of the empathy measure. But what about empathic
understanding that occurs outside clinical contexts? After
all, the words, “I’ve been there too” are uttered more frequently by friends and neighbors than they are by therapists,
whose clinical training likely discourages too much selfdisclosure. Outside of therapy, results again differ depending
on how empathy is defined. Various empathy theories divvy
up the construct into several subcomponents, often with a
distinction between affective (e.g., empathic concern) and
cognitive (e.g., empathic accuracy) components. Perceived
empathy—how well understood the target feels—has
received little attention outside of clinical work.
Early studies by Stotland (1969) and Krebs (1975) concluded that similarity did increase empathy, but similarity in
their studies was often defined in terms of similar personalities, and they used physiological measures that we now
know capture an emotion more akin to personal distress than
empathy (for more about this distinction, see Batson, Fultz,
& Schoenrade, 1987). However, Krebs also asked participants how much they identified with the other person and
found that participants who saw a similar other receive a
shock reported that they identified more with the other
person, relative to participants in other conditions who either
saw a dissimilar other receive a shock or saw a similar other
receive an innocuous outcome. This identification variable is
conceptually similar to later models of empathy that emphasize perceived overlap between the empathic perceiver and
target (e.g., Davis, Conklin, Smith, & Luce, 1996).
Some recent studies have more closely approximated the
circumstances that prompt people to say they have “been
there” by using similar life experiences as an operationalization of similarity and empathic concern as a measure of
empathy. Batson and his colleagues (Batson et al., 1996)
found that unpleasant experiences in the past (such as adolescent acne or being dumped by a romantic partner) resulted
in higher reports of empathic concern for a target who had

also had these experiences—but only for females. Echoing
the Batson et al. (1996) results, Barnett, Tetreault, and
Masbad (1987) found that women who identified themselves
as rape victims expressed more empathic concern for a
woman (who was an actress) describing her rape
experience.
Based on these last two studies, similar life experience
appears to increase empathic concern, at least among women.
Empathic concern is undoubtedly an important component
of empathy and has a strong positive relationship to empathic
behaviors such as helping (Coke, Batson, & McDavis, 1978).
However, similar experience seems to promise more than
just feeling concern for a similarly fated person—it also
hints at insight into what that person is thinking. In other
words, “everyday empathy” includes both an emotional
response and the more cognitive construct of empathic accuracy. Stinson and Ickes’s (1992) study of friends hints at a
possible connection between experience and empathic accuracy by comparing the empathic accuracy of pairs of friends
(who might be expected to have had some similar experiences) with that of strangers. Using Ickes’s (1993) empathic
accuracy paradigm, in which perceivers try to infer the
thoughts targets reported earlier, Stinson and Ickes found
that friends did indeed have greater empathic accuracy. This
effect appeared to be almost entirely mediated by friends’
advantage for a particular kind of thought: Friends performed
better because they were better at inferring each other’s
thoughts about incidents and experiences that occurred at a
time and place other than the present, incidents that friends
quite possibly (but not necessarily) had shared.
When exploring the relationship between similar experience and empathic accuracy, a key consideration is that
people may incorrectly assume that others’ experiences are
much like their own rather than paying attention to what
others tell them about idiographic elements of the experience. Numerous accounts of the “false consensus effect”
(Marks & Miller, 1987) and projection (Hodges, Johnsen, &
Scott, 2002; Krueger & Clement, 1994) demonstrate a persistent tendency for people to view others as being more like
themselves than those others actually are. On the other hand,
to the extent that particular life experiences (such as having
a child or being the victim of trauma) do have some core
similarities across people, using one’s own experience to
understand someone else’s might be a useful tool because it
brings a perceiver more in touch with the average or stereotypic response.
Finally, both the assuring manner with which perceivers
deliver the news that “they’ve been there too” and the fact
that targets seek out others who have shared their experiences suggest that perceived empathy may also be affected
by similar experience; however, few studies have explored
this question. Other lines of research do not directly measure
perceived empathy but suggest mechanisms through which
similar life experience may affect social interactions and
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possibly perceived empathy. For example, Lehman, Ellard,
and Wortman (1986) suggested that people who have been
through traumatic experiences may be less likely to assume
that it is unhealthy for other victims of similar traumas to
dwell on negative aspects of the experience. Past victims
may realize the importance of processing the event, whereas
people who have not been through such a trauma may be
more concerned about the victim’s negative affect. Lehman
et al.’s work hints that one’s own experiences do not necessarily lead to a better understanding of specific details of
another person’s similar experience but that experience may
change one’s response to another person in ways that are
comforting or indirectly convey greater empathy.
The present study was conducted with the following
goals: First, empathy has been consistently identified as a
multidimensional construct (Davis, 1983; Duan & Hill,
1996; Hodges & Biswas-Diener, 2007) composed of related,
but separable, strands of a whole. Rather than measuring just
one of these components, as many past studies have done,
we considered the possibility that these strands might not all
be affected the same way by similar experience. We measured three components of empathy: perceiver empathic
concern, perceiver empathic accuracy, and target’s perceived
empathy.
In addition, we were interested in “everyday empathy”
that occurs outside of therapy (although the line between
clinical empathy and everyday empathy is not a hard one—it
is important to remember that interactants in therapy sessions bring everyday expectations about empathy with them
to therapy). Are our culture’s aphorisms about experience
and empathy borne out in everyday experience, and if so, are
they borne out equally across different facets of empathy?
Knowing the answer to this second question can provide
insight into what cues people attend to and what they mean
when they say another person is “empathic.”
Finally, we wanted our event that constituted similar life
experience to be of the type and magnitude that could spontaneously prompt people to say, “Oh, I know just what you
mean—I’ve been there too.” Given practical and ethical concerns about the kinds of experiences we could manipulate in
the lab, this ruled out a true experiment (and its advantages)
in exchange for the opportunity to study the kind of experience that produces complex, potentially long-term, and
widespread changes in a person’s identity. Thus, we chose to
use the experience of new motherhood for several reasons:
(a) Having one’s first baby is clearly acknowledged as a
major life event, affecting virtually every dimension of
someone’s life; (b) despite wide variation in women’s new
motherhood experiences, there is little ambiguity about
whether a woman has had this experience; and (c) anecdotally, motherhood seems to bring “membership privileges” in
a new “club”—among other things, it authorizes “club”
members to freely dispense advice to other new and expectant mothers.

There was one additional advantage of using birth as the
chosen experience: There is a convenient 9-month stage
(pregnancy) during which women are anticipating the experience of motherhood. By studying women who were
pregnant with their first child, in addition to those who were
new mothers and those who had never been pregnant, we
gained an intermediate level of experience. The pregnant
women in our study knew with a fairly high level of certainty
that they would soon be new mothers, moving them several
steps closer to the experience than never-pregnant women,
without actually having it.

Method
Participants
Four groups of women participated in this study: Twenty
served as new-mother targets who described their experiences of new motherhood on videotape. These women were
recruited from the community by means of flyers, e-mails,
and direct appeals at parenting classes. Most women were
paid $15 for participating in the study.1 To be eligible to participate, the new mother’s first child had to be between 2 and
4 months old. The targets’ average age was 28 (range = 21 to
38), and all but one were Caucasian. The targets tended to be
fairly well educated: All had at least some college. Of those
who provided marital information (15), 80% were married or
engaged to the baby’s father.
The other three groups of participants served as perceivers who watched the videotapes of the targets describing
their experiences. Twenty women served as new-mother perceivers. These women fit the same criteria as the new-mother
targets (first child between the ages of 2 and 4 months) and
were recruited in the same ways. These women (and the
other two groups of perceivers described next) were paid $10
for their participation. The average age of these new-mother
perceivers was 30 (range = 20 to 43), all had at least some
college education, and 17 of the 18 who responded were
either married, engaged to, or living with the baby’s father.
All but one were Caucasian.
Twenty women served as pregnant perceivers. These
women were recruited from the community by flyers, e-mail
announcements, direct appeals at birthing centers and prenatal classes, and word of mouth by other participants in the
study. To be eligible to participate, these women had to be at
least 4½ months pregnant with their first child (symbolically
“halfway” through pregnancy). The pregnant perceivers who
participated were on average 54 days (SD = 37.28 days) from
their due date, but they ranged from being 2 days from their
due date to more than 4 months (126 days). Their average
age was 32 (range = 21 to 40) and like the new mothers in the
study, they tended to be fairly well educated: All had at least
some college. Of the 17 who responded to the question, all
were either married or living with the father of the expected
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baby. Of the pregnant perceivers who reported their race
(18), all but one were Caucasian.
The final group of 20 women served as never-pregnant
perceivers. These women were recruited from the community by flyers, e-mail, and word of mouth by other
participants. These women reported never being pregnant
and never having raised a child (including adopted children,
stepchildren, or siblings). They resembled the other participants in the study, with an average age of 29 (range = 20 to
38). All who responded (18) reported at least some college.
Twelve of 18 reported that they were married, engaged, or
living with a long-term partner. Of the 19 responding to the
question about race, 13 reported they were Caucasian, 2
were Native American, 1 was Hispanic, and 3 said they were
Other.2 Of the 18 women who responded, only 2 said “no” to
a question about whether they had future plans for children.
Ten said “yes” (they planned to have children) and 6 said
“maybe.”

Procedure
The study took place in three sessions: an initial target session, a perceiver session, and a target follow-up session.
Initial target session. During the first phase of the study,
new-mother targets were asked to describe their experience
of new motherhood on videotape, responding to open-ended
questions (e.g., “Describe your experiences as a new mother.
How has your life changed?” and “How did you cope with
the changes in your life since becoming a mother?”) that
were asked by an experimenter off camera. The resulting
videos were about 5 min.
Targets then watched the video they had just made, and
following Ickes’s (1993) empathic accuracy paradigm, they
were asked to stop the videotape at any point at which they
remembered having had a thought during the interview. They
wrote down the content of this thought and the time on the
videotape counter. After recording their thoughts, targets
completed the Maternal Attitudes Questionnaire (MAQ;
Warner, Appleby, Whitton, & Faragher, 1997), a 14-item
questionnaire designed to measure new mothers’ adjustment
with statements such as “I feel proud of being a mother” and
“I have resented not having enough time to myself since
having my baby.” Agreement with the statements was
answered on 4-point Likert-type scales (1 = strongly agree,
4 = strongly disagree).
Perceiver phase. Each target’s videotape was viewed individually during the perceiver phase by three perceivers: a
new-mother perceiver, a pregnant perceiver, and a neverpregnant perceiver. Essentially, the three perceivers were
yoked to a single target. Because our key question was
whether “experience matters,” we needed a range of targets
to be more confident that our results were truly the result of
similar experience and were not driven by the specific qualities of a particular target. Furthermore, by yoking three

perceivers to the same target, any eccentricities of a particular target were shared by the three perceivers, allowing a
more precise allocation of variance attributable to
experience.
Perceivers began by watching a new-mother target’s videotape and then completing a self-report empathy scale
(Batson et al., 1996). Six of the 7-point items were designed
to capture empathic concern (e.g., participants were asked
how “compassionate” and “moved” they felt in response to
seeing the target’s video) and eight items were designed to
tap personal distress (e.g., the extent that perceivers felt “perturbed” or “troubled”).
Perceivers then watched the videotape a second time, but
this time the experimenter stopped the videotape at the same
points that the target had stopped it, and perceivers were
asked to write down their best guess as to what the target was
thinking. Next, perceivers were given a variation of the
MAQ that targets had completed, with the questions
rephrased to be about the target. Thus, for example, the question “I feel proud to be a mother” became “She feels proud to
be a mother” with “she” referring to the target mother. These
inferences and questionnaire responses were used to compute empathic accuracy (described later).
In the next phase of the session, perceivers were given
the following instructions to write a letter to the target:
We would like you to write a letter to the target who
talked about her new motherhood experience in the
video you saw. Although we realize that you don’t
know her very well, try to write the kind of letter that
you would write if you were her good friend or trusted
advisor. What do you think about her experience?
What do you want to tell her? The target will actually
get a chance to read this letter . . . so please really write
it to her.
In our quest to discover what naturalistically occurs between
people with similar experience, we kept the letter instructions
minimal.
Last, after writing letters, perceivers were asked some final
questions about the target and her experience, including how
well they thought they understood the target and her situation
(on a 9-point Likert-type scale). If perceivers themselves were
new mothers, they had one additional task: They completed
the MAQ about their own motherhood experiences.
Target follow-up session. After one of each type of perceiver
had viewed a target’s videotape, we invited the target back to
the lab again to collect measures of perceived empathy. Targets were given a copy of the thoughts they reported at the
initial session. They were then given the inferences and letter
from each of the perceivers in turn. The order in which they
received materials from the three perceivers was randomized, and they were not told which perceiver (i.e., new
mother, pregnant, or never pregnant) the materials came
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from, although they did know that they were receiving
responses from one of each type of perceiver. Targets were
first asked to read each inference and rate how closely it captured their original thought, using a 3-point scale based on
Ickes’s (1993) empathic accuracy coding (0 = not at all the
same as what I was thinking, 1 = somewhat the same as what
I was thinking, 2 = essentially the same as what I was thinking). They then read the same perceiver’s letter and, based on
the letter, rated how well the perceiver understood them (on
a 9-point Likert-type scale). Then, thinking about both the
inferences and the letter, they were asked (also on a 9-point
Likert-type scale) how well the perceiver understood the target’s experiences. This same procedure was then repeated
with the other two perceivers’ inferences and letters.

Additional Coding
Empathic accuracy. In addition to the targets’ ratings of
how accurate perceivers’ thought inferences were, four independent coders (alpha = .88) rated the accuracy of the
inferences, using Ickes’s (1993) scale (0 = not at all the same
as what the target was thinking, 1 = somewhat the same, 2 =
essentially the same).
Letter variables. All of the perceivers’ letters were coded
by one research assistant, and a subset of 15 letters was
coded by a second research assistant to determine reliability.
The variables coded in the letters were as follows (the
correlation between the two coders’ ratings follows in
parentheses):
Whether perceiver revealed her perceiver type (new
mother, pregnant, or never pregnant; r = 1.0)
Number of positive comments made by perceiver,
including compliments, encouragement, and admiration (r = .82)
Number of negative comments made by perceiver,
including references to fear, frustration, and difficulties (r = .91)
Number of suggestions given to target (r = .98)
Degree of similarity noted between perceiver and target
rated on a 3-point Likert-type scale (0 = no similarity,
1 = some similarity, 2 = extensive similarity; r = .95)
Perceiver’s level of self-disclosure, rated on a 5-point
Likert-type scale (1 = no self-disclosure, 5 = very
extensive self-disclosure; r = .87)
Difficulty of inferences. Targets’ reported thoughts ranged
from those that were extremely transparent (i.e., they
reported thinking virtually the same thing they were saying
on the videotape) to those that were nearly impossible to
guess. To assess this difficulty, as a follow-up, each target’s
video was shown to between 4 and 11 undergraduate psychology students. Each of the undergraduates (19 males, 17
females) watched either four or five target videotapes. The

videos were stopped at the same points where the targets had
stopped to record their thoughts, but instead of being asked
to infer the targets’ thoughts, the undergraduates were provided with copies of the targets’ thoughts and were asked to
rate how hard they thought it would be to infer the thoughts
from the videotape, on a scale from 1 (very difficult to infer
given the immediate context) to 3 (easy to infer given the
immediate context).3

Results
Overview
In the analyses that follow, we seek to identify exactly which
strands of empathy are affected by personal experience.
First, we examine how experience changes perceivers’ feelings of empathy, specifically looking at empathic concern
and understanding for the targets. Next, we examine how it
affects perceivers’ empathic accuracy, using Ickes’s (1993)
measure of empathic accuracy and accuracy at guessing targets’ general feelings about motherhood on the MAQ. The
latter was additionally broken down into stereotype and differential accuracy, and we explore the extent to which
perceivers who were also new mothers might be projecting
their own experiences onto the targets. Finally, we examine how
level of experience affects targets’ perceived empathy—that is,
how understood they felt by the perceivers—and what
appears to be driving those perceptions.
Our primary comparison is between women who clearly
had the experience (new mothers) and women who did not
(never pregnant), but in addition, we explore the status of
“anticipatory experience” (being pregnant) by comparing
these women to women with “full” experience (new mothers). In our analyses, we decompose the perceiver type
variable into two tests: whether new mothers differ from
never-pregnant women and whether new mothers differ from
pregnant women. As such, we use a priori planned contrasts
to test our hypotheses, rather than post hoc analyses, but we
also report omnibus main effect F tests for completeness.

Feelings of Empathy Within Perceivers:
Empathic Concern and Understanding
We computed the mean of Batson’s six empathic concern
adjectives and the mean of Batson’s eight personal distress
adjectives (e.g., Batson et al., 1996). A repeated measures
ANOVA on empathic concern, with the repeated factor being
empathic concern from each of the three types of perceiver
who viewed the same target, suggests that personal experience increases empathic concern: The closer the group’s
experience to new motherhood, the more empathic concern
they reported, F(2, 38) = 11.16, p < .001, η2 = .37 (see means
in Figure 1). Contrasts comparing new-mother perceivers to
never-pregnant perceivers and comparing new mothers to
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Figure 1. Perceivers’ reported empathic concern

pregnant perceivers were both significant, F(1, 19) = 32.06,
p < .001, and F(1, 19) = 6.76, p = .02, respectively. The three
groups did not differ in the amount of personal distress they
reported in response to the targets, F(2, 38) = 1.11, p = .34,
η2 = .055; mean distress across all perceivers was fairly low
(M = 1.42).
A similar analysis was performed on perceivers’ selfreported ability to understand the target, which again
produced a stair-step pattern of results similar to that for
empathic concern. The three groups differed significantly
(see Figure 2), F(2, 38) = 4.95, p = .012, η2 = .21, with new
mothers differing from never-pregnant perceivers, F(1, 19) =
8.19, p = .01, and a marginal difference between new mothers and pregnant perceivers F(1, 19) = 4.04, p = .06. In sum,
empathic concern and related feelings of empathy within the
perceivers appear to be robustly affected by personal
experience.

Empathic Accuracy
We computed two Ickes-style empathic accuracy scores:
First, using the four coders’ accuracy ratings of a perceiver’s
thought inferences, we averaged across inferences for the
target and then across coders. Because each thought was
scored on a scale from 0 to 2, the average scores were then
divided by 2 to form a more intuitive scale ranging from 0 to
1.0 (with 1.0 representing maximal accuracy on every inference; this conversion is standard in the Ickes paradigm).
Second, we computed a similar score using only the target’s
own accuracy ratings of the perceiver’s inferences.
Coders’ and targets’ ratings of empathic accuracy on the
inferences were moderately correlated, r = .35, p = .005. A
doubly repeated measures ANOVA was estimated, using perceiver type as one repeated measure and the two measures of
empathic accuracy (coders’ and target’s) as the other. No significant differences were found among the three groups of
perceivers, F(2, 38) = 1.64, p = .21, η2 = .08 (see Figure 3).
There was a main effect of empathic accuracy measure, with
targets giving higher empathic accuracy ratings than coders,
F(1, 19) = 5.13, p < .04, η2 = .21. Perceiver type and measure
of empathic accuracy did not interact, F(2, 38) = .59, p > .50,

Figure 2. Perceivers’ ratings of understanding

Figure 3. Perceivers’ empathic accuracy

η2 = .03. These results did not change even when we covaried the difficulty of inferring a particular target’s thoughts (a
correction that has also been used by Simpson, Ickes, &
Blackstone, 1995) using difficulty ratings provided by the
separate sample of undergraduates. In sum, personal experience appears to have had no effect on perceivers’ ability to
guess target’s specific thoughts.
In addition to looking at perceivers’ ability to guess what
a target was thinking at a particular moment (as is the case
for Ickes’s, 1993, measures), we also looked at how well perceivers were able to guess targets’ general reactions to new
motherhood on the MAQ. We conducted hierarchical linear
modeling (HLM) analyses using the statistical computing
program R (Fox, 2002), treating target as a random grouping
factor.4 First, we computed the absolute difference between
each perceiver’s rating of the target on each of the 14 MAQ
items and the target’s actual rating on that same item. These
difference scores ranged from 0 to 3, with 0 being a correct
guess (see Figure 4). We used these difference scores in a
two-level model, with individual MAQ items as the most
basic observation, the different targets at Level 1, and perceiver type (new mom, pregnant, or never pregnant) at Level
2. To directly test the effect of experience, we used dummy
coding to examine two contrasts, once again comparing
never-pregnant perceivers to new-mother perceivers and
comparing pregnant perceivers to new-mother perceivers.
At Level 2, we found that new mothers’ guesses were on
average 0.68 point away from the target’s actual response,
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Figure 4. Perceivers’ accuracy on the Maternal Attitudes
Questionnaire (MAQ)

indicating a significant deviation from accuracy, t(798) =
6.06, p < .001. We found that never-pregnant perceivers were
significantly less accurate than new mothers, beta = 0.13,
t(798) = 2.28, p = .02. To state this result differently, compared to women who had a baby themselves, perceivers who
had never been pregnant and never raised a child were on
average 0.13 of a point further from the target’s actual
response than were new-mother perceivers. In contrast,
pregnant perceivers’ guesses did not differ significantly from
new-mother perceivers, beta = .04, t(798) = 0.69, p = .49.
Their guesses on the average MAQ item were only 0.04 of a
point less accurate than the new mothers’ guesses about the
targets’ actual answers.
We further broke down accuracy on the MAQ into stereotype accuracy and differential accuracy (Cronbach, 1955).
Stereotype accuracy was the extent to which a perceiver’s
guess accurately represented how new mothers generally
respond to this questionnaire (i.e., guessing how the prototypical mother would respond). Differential accuracy was a
perceiver’s ability to guess how the target would respond in
ways that deviated from the prototype. To determine how the
average mother would respond to the MAQ, for each of the
MAQ 14 items, we averaged across responses of all newmother participants (including both the 20 target mothers
and the 20 new-mother perceivers when they were asked
how they themselves would respond to the MAQ). Stereotype accuracy was then computed as the absolute difference
between the perceiver’s guess and the average response for
that item.
Using the same HLM model, we compared stereotype
accuracy across the three perceiver types by looking at the
absolute difference between perceivers’ guesses on each
MAQ item and the mean response on that item. Results were
similar to what we found for overall accuracy: New mothers’
guesses about targets’ MAQ responses were, on average,
beta = 0.09 points closer to the stereotype than never-pregnant perceivers’, t(798) = 2.42, p = .02, whereas pregnant
perceivers’ perceptions were almost exactly the same as
new-mother perceivers’, t(798) = –0.0006, p > .99 (see
middle of Figure 4).

Next, we tested whether stereotype accuracy mediated the
relationship between accuracy and perceiver type using the
three steps discussed in Kenny, Kashy, and Bolger (1998).
Our previously reported results showed that new-mother
perceivers had more overall accuracy than never-pregnant
perceivers, as well as more stereotype accuracy. The remaining step was to see whether perceiver type continued to
predict overall accuracy when stereotype accuracy was
added to the model. As such, we repeated the preceding
HLM, predicting overall accuracy from perceiver type, controlling for stereotype accuracy. Our results indicated that
stereotype accuracy fully mediated the relationship between
perceiver type and overall accuracy: After controlling for
stereotype accuracy, new-mother perceivers were no longer
significantly more accurate than never-pregnant woman,
t(797) = 1.23, p = .22. This drop from significance to nonsignificance means new mothers did not show greater
differential accuracy than either pregnant or never-pregnant
perceivers, with differential accuracy represented as the
extent to which perceiver type predicted accurate inference
of targets’ deviations from the stereotype (see right side of
Figure 4). As HLM (like regression) holds variables equal to
zero to estimate the partial effects of other variables, this
same regression can be interpreted as indicating that when
stereotype accuracy is held to zero, new mothers were no
more (differentially) accurate than other perceiver types.
Because new-mother perceivers’ advantage over neverpregnant perceivers on MAQ accuracy appeared to be
entirely due to their stereotype accuracy, we were curious
just how much similarity there was across new mothers’
responses to the MAQ. If there were a great deal of similarity, then new-mother perceivers could achieve accuracy by
projecting their own responses to the MAQ onto their guesses
for how the targets would respond. Indeed, we found there
was a core similarity across how our 40 new mothers (20
targets and 20 perceivers) responded to the MAQ (reliability
across MAQ items, treating the new mothers as raters, alpha =
.98). What is more, using HLM with targets at Level 1, we
found that new-mother perceivers’ own answers on the MAQ
significantly predicted the target’s answers to the MAQ for
the particular target a perceiver viewed, beta = .49, t(259) =
10.07, p < .001. Thus, by simply projecting their own feelings, new-mother perceivers could achieve some accuracy in
guessing another mother’s general response to motherhood.
However, new-mother perceivers were not blindly projecting. When we turned our prior model around to predict
new-mother perceivers’ guesses from the target’s actual
scores and the perceivers’ own answers to the MAQ, we
found both were unique predictors. That is, controlling for
the target’s actual response, new-mother perceivers’ own
answers predicted their guesses about the targets (indicating
some amount of projection), beta = .33, t(258) = 6.92, p <
.001, but beyond this projection, targets’ actual responses
were also a significant predictor of the guesses, beta = .28,
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Figure 5. Targets’ ratings of perceived understanding

Figure 6. Perceivers’ expressed similarity to targets in letters

t(258) = 5.61, p < .001. Thus, new mothers rely on (and benefit from) projection, but they do not appear to be insensitive
to idiosyncratic variations in others’ experience.

Perceived Empathy
Thus far, personal experience has had the greatest effect on
perceivers’ self-reported feelings of empathy, and a very limited effect on empathic accuracy. But what about perceived
empathy—that is, do targets of empathy feel better understood by perceivers with similar experiences? In our
paradigm, targets were not told by the experimenter which
type of perceiver they were rating. Thus, they did not know
for sure which group a perceiver belonged to unless the perceivers told them their status in the letters (a point we return
to in the analysis of the letters). Targets’ reports of how well
perceivers understood them, based on the letters, and their
reports of how well perceivers understood them overall were
highly correlated (r = .87); therefore, we computed a mean
of these two measures and found that targets’ ratings of the
three groups of perceivers were significantly different, F(2,
38) = 3.55, p = .04, η2 = .16. Almost all of the difference was
between new-mother and never-pregnant perceivers (see
Figure 5); this contrast was significant, F(1, 19) = 6.51, p =
.02, but the comparison between new-mother and pregnant
perceivers was not, F(1, 19) = .143, p = .71.
We compared the content of letters written by the three
groups to discover what led to greater perceived empathy.
Letters did not differ in length among the three groups (mean
words per letter = 119), nor did they differ significantly in
terms of the number of positive comments made (e.g. “Congratulations to you and your baby”; M = 3.47 positive
comments per letter), the number of negative comments
about the target’s experience (e.g., “I’m sure being ill for the
first six weeks of your son’s life was a difficult time”; M =
1.10 negative comments per letter), or the number of suggestions (e.g., “Keep calling on your friends to help”; M = 1.10
suggestions per letter).
However, the groups did differ significantly in the extent
to which they mentioned being similar to the target, F(2, 38)
= 18.64, p < .001, η2 = .50 (see Figure 6). Contrasts showed

Figure 7. Perceivers’ self-disclosure in letters

that new mothers differed from both never-pregnant perceivers, F(1, 19) = 26.08, p < .001, and pregnant perceivers, F(1,
19) = 18.87, p < .001. The three groups also differed significantly in terms of how much they disclosed about themselves
in their letters (e.g., “I have realized at this point in my pregnancy that there are going to be a lot of changes in our lives
very soon and it had me a little scared”), F(2, 38) = 4.03, p =
.026, η2 = .18 (see Figure 7). New-mother perceivers revealed
the most about themselves—significantly more than neverpregnant perceivers, F(1, 19) = 9.23, p = .007, but not
significantly more than pregnant perceivers, F(1, 19) = 1.93,
p = .18.
To make the exchange between targets and perceivers as
ecologically valid as possible, we neither gave any instructions to perceivers about revealing their status nor edited the
letters after they were written to hide status information from
targets. Although the targets were not told which perceiver
had written which letter, about half of the perceivers revealed
their perceiver type in their comments in the letters. For
new-mother, pregnant, and never-pregnant perceivers, the
respective percentages of perceivers revealing their status
were 65%, 45%, and 40%. The percentage of perceivers
revealing their status did not differ significantly across the
three groups of perceivers, nor did the percentage in any of
the three groups significantly differ from 50%. However, an
exploratory analysis showed that depending on perceiver
type, revealing one’s status appeared to be differentially
related to how understanding one was perceived to be by the
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Figure 8. Targets’ ratings of perceivers’ understanding (broken
down by whether perceivers revealed status)

target (see Figure 8). We added three dichotomous “status
revealed or not” variables (one for each of the three groups
of perceivers) as covariates into our analysis of the target
ratings of the perceivers’ understanding.5 When we added
these covariates, the previously found significant withintarget main effect of perceiver type disappeared, so that
new-mother perceivers were no longer seen as more understanding, F(2, 32) = .907, p = .41, η2 = .054. None of the
three status variables was a significant covariate, but as
anticipated, given the means, the interaction of perceiver
type and the status covariate for new-mother perceivers was
marginally significant, F(2, 32) = 2.93, p < .07, η2 = .16. A
post hoc analysis on targets’ ratings of perceivers’ understanding, comparing new-mother perceivers who revealed
their status to those who did not, found that new-mother perceivers who let targets know they were also new mothers
were perceived as significantly more understanding than
those who did not reveal their status, t(18) = 2.10, p = .05.
The interactions of perceiver type with the other two status
variables (for pregnant and never-pregnant perceivers) were
not significant, ps = .84 and .68, η2s = .011 and .024, respectively. In sum, new mothers’ advantage in being perceived as
more understanding was conferred only when they told the
targets that they had had similar experiences.

Discussion
Are the aphorisms right? Does having had a similar experience make us more empathic? The results of this study suggest
that having a new baby certainly changes people’s (or at least
women’s) perceptions of each other, but whether it affects
empathy depends considerably on which measure of empathy
is used. Perceivers’ feelings of empathy (empathic concern
and understanding) neatly corresponded to their levels of
experience. Consistent with past work (e.g., Barnett et al.,
1987; Batson et al., 1996), perceivers who had themselves
given birth reported more empathic concern for the newmother targets and rated themselves as understanding these
targets better than women who had not given birth, with the
pregnant perceivers falling in between these two groups.

Experience was less valuable when it came to empathic
accuracy, which is unique among the three empathy constructs we examined because its measurement relies on
matching to a standard rather than relying only on subjective
perceptions. New mothers were no more accurate at guessing other new mothers’ specific thoughts than were similar
women who were not mothers. In terms of accuracy at guessing targets’ more general feelings about motherhood, women
who themselves were new mothers did better than women
who had never been pregnant at guessing the targets’
responses on the MAQ. However, new mothers did not significantly outscore pregnant women on this measure, and
their advantage over never-pregnant women appeared to be
due to stereotype accuracy alone—suggesting that personal
experience may make one more familiar with that experience
generally, but it does not make one more understanding of
the specific experiences of others.
Thus, the benefits of experience on accuracy were limited:
It did not help new-mother perceivers guess what a target was
thinking at a specific point in time, it did not help new-mother
perceivers do better than pregnant perceivers (who also had
not yet had the experience), and it only helped new-mother
perceivers do better than never-pregnant perceivers in guessing a target’s attitudes toward motherhood to the extent that
the target’s attitudes resembled the average new mother. Thus,
people who say, “I know just how you feel; I’ve been there
too,” are only partially right, with some important caveats.
People with experience may feel like they really do understand
and care more (in line with our empathic concern results), but
actual accuracy does not necessarily follow.
New-mother perceivers may have felt more understanding of new-mother targets because the perceivers activated
their own familiar experiences when trying to understand the
targets. Not only were thoughts about their own experiences
reflected in the content of the letters, new mothers also projected from their own answers on the MAQ when they were
asked to guess how the targets would respond to the same
items. This appears to have been a wise strategy generally,
given the considerable similarity among all our new mothers’ answers to MAQ items. Thus, new-mother perceivers’
superior knowledge of how a prototypical mother would
respond to these items may have been informed by their own
experiences of new motherhood. However, personal experience is not required to acquire such a prototype (think, e.g.,
of male obstetricians).
Examining empathy only in the eye of the beholder ignores
the important interpersonal nature of empathy, and thus our
final set of analyses examined whether similar experience
affects targets’ perceptions of being understood. Targets felt
significantly better understood by new-mother perceivers than
never-pregnant perceivers, with pregnant perceivers not far
behind new-mother perceivers in terms of perceived empathy.
We believe pregnant perceivers were able to connect to the
targets by writing in their letters about experiences related to
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the pregnancy component of new motherhood. Our analysis of
the letters shows that the perceivers who were seen as most
understanding were not being “nicer” in the letters—they did
not say more positive things or fewer negative things than
the other perceivers. Furthermore, if anything, their letters
were more self-centered. New-mother perceivers in particular
wrote more about how they were similar, and they disclosed
more about themselves—but probably not too much. Past
research suggests that the relationship between disclosure and
perceived empathy may be curvilinear: Too much can ruin an
interaction, but too little may communicate a lack of engagement (Curtis, 1982; Loeb & Curtis, 1984; Pistrang, Solomons,
& Barker, 1999).
The twist in the relationship between similar experience
and perceived understanding appears to be that the disclosure
of particular information, not the quantity of disclosure, is
the key to perceived empathy. Post hoc analysis regressing
target ratings of perceived empathy on amount of disclosure
in the letters was not significant, R2 = .17, F(1, 58) = 1.75,
p < .20. What really seemed to matter was when new-mother
perceivers mentioned that they, too, were mothers. Notably,
across all perceiver types, there was a main effect for perceivers revealing their status in their letters: Coders saw them as
self-disclosing more, F(2, 54) = 33.51, p < .001, which is not
surprising, given that perceivers would have to disclose information about themselves to reveal their status. Perceivers
who revealed their status were also viewed by coders as
expressing more similarity to the targets, F(2, 54) = 13.12,
p < .002, suggesting that pregnant or never-pregnant perceivers found ways to reveal their nonmother status that
nonetheless established some connection to the targets. However, the interaction effects of revealing one’s status by
perceiver type suggested that the boost from revealing one’s
status was greatest for new-mother perceivers for disclosure,
F(2, 54) = 2.68, p < .08, and for similarity, F(2, 54) = 4.42,
p < .02. Status did not affect any other of the coders’ ratings of
the letters. New-mother perceivers were also the only group for
which revelation of status information had any effect on targets’
perceptions. Apparently, both the new-mother targets and our
coders were highly attuned to this cue. Simply having had a similar personal experience did not result in targets perceiving other
new mothers as more empathic, implying that the experience
alone did not “show through” in perceivers’ responses: The newmother perceivers had to explicitly note their shared status to get
credit from the targets.
Knowledge of similar experience thus drove perceptions
of empathy on both sides of an interaction: Perceivers with
similar experience felt like they were doing a better job of
understanding targets, and targets who knew that perceivers
had had similar experiences felt better understood. It is those
perceptions that seem to prompt people to say, “I know just
how you feel” and “If only someone else had been through
this too . . .” Furthermore, we believe it is these same perceptions that prompt our friends’ and colleagues’ surprise when
we tell them that experience did not affect accuracy in this

study nor in others (Hodges, 2005). The fact that similar
experience affected perceptions of empathy but not accuracy
is consistent with both the finding that perceivers are poor
judges of their empathic accuracy (Ickes, 1993) and the suggestion that targets may often be unaware of perceivers’
empathic inaccuracy (Myers & Hodges, 2009).
Our results have important implications for people in professions that emphasize empathy and understanding (along
with anyone else who engages in social interactions—i.e.,
pretty much everyone!). First, it probably comes as a relief to
caregivers and counselors that they do not have to experience
everything another person has experienced to accurately
understand that person. Instead, accurate understanding can be
aided by gaining familiarity with the general (“stereotyped”)
nature of a particular experience. Our results also echo previous findings (e.g., Batson et al., 1996) suggesting that people
may find themselves less emotionally moved by others whose
experiences they have not shared. However, we think the key
takeaway point for caregivers is that they will be perceived as
more empathic if they explicitly mention having had a similar
experience. In fact, preliminary evidence from another study
suggests merely creating the belief that another person has had
a similar experience leads to higher perceived empathy even if
the belief is incorrect (Hodges, 2009).
What can people without personal experience do if they
want to be perceived as empathic? Certainly in the context of
therapy and probably beyond, we cannot ethically recommend lying about having had similar experiences. Instead,
perhaps caregivers without a specific experience could use
different but related experiences as a bridge to others’ experience. However, this must be done with caution, as drawing
an inappropriate comparison may ironically communicate a
lack of understanding: Although having a new puppy might
seem related to having a new baby, we guess that even
vaguely equating the two experiences to a new mother might
backfire and greatly reduce perceived empathy.
Our study has some limitations that must be acknowledged. First, the failure of experience to show effects on
accuracy could be seen as a power issue. However, notably,
our limited sample size was large enough to show compelling effects for other facets of empathy (e.g., empathic
concern and perceived empathy). Furthermore, there was not
even a trend toward new mothers doing the best on Ickes’s
(1993) accuracy measure.
Second, as described earlier, we wanted to use a real and
compelling life experience, which meant not being able to
manipulate which women were experienced. It is possible
that mothers and mothers-to-be are drawn to maternal roles
because they are more empathic than never-pregnant women.
However, we suspect our three groups of women were not
that different given that many of our never-pregnant women
reported that they were planning to become mothers (or were
at least thinking about it) and at least some of our new mothers indirectly let us know that they had not intended to
become mothers!
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In choosing to use new motherhood as the experience, we
also limited our sample to females. Although men can be
parents, they cannot be mothers, and many experiences in
the first months of parenthood are unique for mothers (e.g.,
recovering from delivery, lactation). We cannot know for
sure if the relationships between shared experience and
empathy that we found in the current study would apply
equally to men, especially given past findings about differences and similarities in the two sexes on various measures
of empathy (e.g., Batson et al., 1996; Eisenberg & Lennon,
1983; Ickes, Gesn, & Graham, 2000; Klein & Hodges, 2001;
Laurent & Hodges, 2008). By studying new mothers and
pregnant women, it is also possible that hormonal changes
associated with these states may have affected our results.
Our study purposefully constrained the exchange of information between our targets and perceivers (e.g., targets
talked about their experience on videotape; perceivers wrote
letters to the targets) so that we could see exactly where
experience made a difference. However, it meant that targets
and perceivers never freely interacted. Had an interaction
between one of our targets and one of our perceivers occurred
in “real life,” things might have gone quite differently,
including the possibility that they might have chosen to
interact more or less, once information about their level of
shared experience had been disclosed.
We think our results vividly illustrate and highlight the
importance of the multidimensional nature of empathy. All
too often, only one strand of empathy is studied in isolation,
sometimes with the assumption that any observed effects
will apply equally to all of the other strands. The current
study was done with an eye toward ecological validity and
clearly demonstrates that a variable such as personal experience can have distinctly different effects on the different
facets of empathy. Furthermore, empathy variables associated with the perceiver (empathic concern and empathic
accuracy) did not necessarily translate into parallel perceptions of empathy on the part of the target.
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Notes
1. Seventeen participants—5 targets and 12 perceivers—either
participated as unpaid volunteers or refused payment.
2. Although we believe it was due to random chance, the neverpregnant group was more ethnically varied than the other two
groups of perceivers. To make sure our results were not confounded by this, we repeated our major analyses using just
Caucasian perceivers and found the same results.
3. Different undergraduates rated different videos, so we could
not compute a reliability coefficient for the whole sample.
However, in some cases the same three to five coders rated
the same four or so videotapes. When we computed reliability
coefficients for these subsamples, they ranged from .65 to .90.
4. We choose to use hierarchical linear modeling because it
allowed a much more precise estimate of accuracy than a correlational approach (i.e., examining the correlation between target
and perceiver ratings and then testing whether this correlation is
stronger for some perceivers than others) and made full use of
the variability in targets and perceivers afforded by our “yoked”
design. A correlational approach would collapse all Maternal Attitudes Questionnaire items into a single correlation, which “hides”
potential differences in variance among targets and perceivers. Nevertheless, we conducted analyses using the correlational
approach as well, with similar results, although the much fewer
degrees of freedom gave us less power to find significant effects.
5. This strategy was used because the targets’ ratings of the three
perceivers’ understanding was a within-subjects variable.
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