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Although empathy is generally treated as a prosocial force, research on intergroup empathy bias (IEB) 

shows that empathic responses are often stronger toward ingroup than outgroup members, and that such 

selectively distributed empathy can produce negative outcomes. To clarify how this arises, we 

conducted a systematic review of IEB studies focusing on how empathy is elicited and measured. 

Following PRISMA guidelines, we identified 120 studies across 85 articles. Neuroscientific studies 

were the most numerous (58% of the articles) and typically used physical pain stimuli to elicit empathy, 

consistently detecting IEB in neural responses but rarely in explicit ratings. Whether bias was observed 

in behavioral studies depended on the task. The literature is characterized by problematic assumptions 

of equivalence across task types, unexplored connections to related fields, and underdeveloped 

explanations of neural-behavioral discrepancies. We recommend critically evaluating operational 

definitions before discussing practical applications. 
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Highlights 

• Neuroscience finds consistent neural ingroup bias in empathy for pain. 

• Explicit behavioral ratings often fail to show this empathy bias. 

• Conceptual and operational vagueness of empathy hinders integration of IEB 

findings. 

• Real-world implications of lab-based empathy bias studies are premature. 

 

Introduction 

 

Empathy is one of the infamously elusive psychological concepts, claimed to have as 

many definitions as there are authors who study it (Batson, 2009; Cuff et al., 2014; Hall & 

Schwartz, 2018). Divergent phenomena fall under “empathy”, from motor mimicry (how much 

we imitate facial expressions of others) to self-reported imaginative identification with film 

characters. While intuitively related, these concepts often involve fundamentally different 

psychological processes.   

Attempts to impose conceptual order on the empathy literature have produced summary 

definitions listing its qualifying attributes. For example, an analysis of Cuff and colleagues 

(2014) yielded the following:  

Empathy is an emotional response (affective), dependent upon the interaction 

between trait capacities and state influences. Empathic processes are 

automatically elicited but are also shaped by top-down control processes. The 

resulting emotion is similar to one’s perception (directly experienced or 
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imagined) and understanding (cognitive empathy) of the stimulus emotion, with 

recognition that the source of the emotion is not one’s own. (Cuff et al., 2014, 

p. 7)  

Others have argued that such definitions only contribute to the conceptual confusion 

and instead advocate for creating a taxonomy of empathy-related phenomena or abandoning 

the general term in favor of more specific concepts (Decety & Cowell, 2014; Hall & Schwartz, 

2018; Zaki & Cikara, 2015). Hall and Schwartz (2018) demonstrate that even within a single 

field, researchers fundamentally disagree on which specific components constitute empathy, 

and operationalizations routinely fail to correspond to stated conceptual definitions. This 

suggests that the problem is not merely terminological but structural: the umbrella term 

“empathy” does not refer to a coherent set of processes, and little is gained by retaining it as a 

superordinate label. In the present review, we therefore do not treat empathy as a unified 

construct to be defined, but as a family of heterogeneous operationalizations to be examined 

and compared – precisely because clarifying what is actually being measured is the 

precondition for any meaningful synthesis. Empathy is particularly problematic as an umbrella 

term for several reasons: (1) the concept is stretched across fundamental and applied scientific 

disciplines, which exacerbates miscommunication; (2) scientists use empathy to explain 

fundamental questions regarding human social life – how we get to know the internal states of 

others and how we use that knowledge to navigate the social world – and conceptual vagueness 

is hindering those aims; and (3) in both scientific and lay explanations of human behavior, 

empathy often carries moral connotation and remains pervasively used as an explanatory 

concept, despite the existence of well-developed theoretical frameworks that account for social 

understanding without relying on empathy at all (e.g., theory of mind, mentalizing, perspective-

taking), suggesting that its popularity reflects cultural and moral appeal rather than unique 

explanatory power. Ignoring conceptual heterogeneity in empathy research creates a false 
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impression of equivalence and can mislead policy. In an attempt to answer the call for creating 

a taxonomy of empathies, we systematically review a narrower empathy-related concept – 

intergroup empathy bias, focusing particularly on empathy-eliciting tasks and empathy 

measurement.  

Intergroup empathy bias powerfully illustrates the contradictions of empathy. On the 

one hand, empathy-related phenomena are well documented to be positively related to different 

forms of prosocial behavior and negatively related to different forms of antisocial behavior in 

intergroup contexts (Eisenberg et al., 2010). For this reason, empathy became one of the key 

constructs in intergroup relations research. On the other hand, a growing number of studies 

point out that empathy has limits, often drawn along group lines (Cikara et al., 2011), inviting 

us to carefully analyze and reconsider the idea that more empathy is always better. 

Intergroup empathy bias (Cikara et al., 2011; Vanmann, 2016; Fourie et al.2017) is 

differential empathic response toward members of our own group compared to another group, 

ranging from decreased sensorimotor resonance to pain of the outgroup (e.g. Avenanti et al., 

2010) to difficulties understanding outgroup members’ mental states (e.g. Adams et al., 2010). 

This phenomenon seems to have been prominently studied in neuroscience (e.g. Cikara et al., 

2011; Fourie et al., 2017), with research surging following the discovery of brain regions with 

resonant properties. 

Following the core concepts of social identity theory (Tajfel & Turner, 2004; Hornsey, 

2008), we would expect empathic responses to be biased in favor of the ingroup as a 

consequence of group categorization and identification. Moreover, the seminal socio-

psychological papers on bias explain ingroup favoritism as “the extension of trust, positive 

regard, cooperation, and empathy (emphasis added) to in-group, but not out-group, members 

is an initial form of discrimination…” (Hewstone, 2002, p. 579). Why then have we only 

recently started to acknowledge the “dark side” of empathy?   
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One reason may be that neuroscientific explanations carry significant weight, especially 

among non-experts (Weisberg et al., 2008), generating considerable public interest. 

Additionally, identifying intergroup bias in empathy for physical pain is especially alarming, 

as pain –  a universal human experience – was hypothesized to elicit an automatic empathic 

response in the observer (e.g., Preston & De Waal, 2002). Intergroup empathy bias studies 

show that this response is not as universal as we thought, but is instead sensitive to social 

identity.  

Besides offering a novel perspective on the phenomenon, neuroscience studies 

circumvent the social desirability issue in empathy measurement. However, they typically 

employ simple stimuli and tasks, limiting the ecological validity and generalizability. This is 

especially problematic when studying complex behaviors that unfold in and are defined by 

social context (Tingley, 2006). In social science, neuroscience findings are valuable when they 

generate specific, testable hypotheses that build on and critically review existing knowledge 

(Tingley, 2006). Thus, a critical issue is how closely intergroup empathy bias research reflects 

human behavior as it unfolds in everyday life. 

 The impact of intergroup empathy bias studies extends well beyond their immediate 

scientific context – they shape our understanding of empathy as an umbrella term, and inform 

hypotheses about intergroup violence (e.g., Cikara, 2015) and intergroup helping behavior 

(Eisenberg et al., 2010). Moreover, they influence discussions in remotely related fields such 

as law (e.g.,  debates for and against capital punishment; Johnson et al., 2016) and technological 

intervention design (see, e.g., Bertrand et al., 2018). Given this impact, before suggesting 

practical applications or banishing empathy from moral decision-making (Bloom, 2016), we 

must evaluate how suitable and applicable intergroup empathy bias studies are to real-world 

behavior (Ijzerman et al., 2020). 
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The goal of this paper is to explore and dissect the concept of intergroup empathy bias 

in studies measuring differential empathic responses to ingroup and outgroup members. Our 

main focus is on operational definitions of empathy and bias – specifically, how empathy is 

elicited and measured, and which groups elicit bias. Clarifying how empathy is operationalized 

is a precondition for understanding when and why empathic responses are biased; the question 

of motivated and context-dependent empathy therefore emerges as both a motivation for this 

operational analysis and its result. We aim to illustrate which “empathies” are investigated in 

intergroup empathy bias studies and summarize results across measurement approaches. This 

review is systematic, as we focused on a comparatively narrow research problem, followed the 

formal guidelines to identify studies of interest, and described and contrasted them in a 

quantitative manner. It is also narrative, as we used qualitative synthesis to describe the concept 

of interest.  

 

Method 

 

Procedure 

 

The literature search followed the PRISMA2020 guidelines (Page et al., 2021). The 

original search was conducted in December 2021 as part of the first author's PhD thesis and 

updated in February 2026 prior to submission to capture more recent studies. We searched the 

databases ScienceDirect, PsycINFO, and Google Scholar, using the following sets of terms: 

(intergroup OR ingroup) AND (empathy) AND (bias OR gap), (parochial) AND (empathy), 

(empathy) AND (bias) AND (race OR gender OR sex OR ethnicity OR nationality OR 

socioeconomic status OR sexuality OR sports fans). The search strategy for each database and 

the removal of duplicate records  are described in Supplement A.  
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After excluding duplicate and irrelevant records, 393 entries were assessed for 

eligibility. Inclusion criteria were as follows: (1) differential empathic response to ingroup and 

outgroup targets was (1a) measured, and (1b) the main effect of group identity on empathy was 

reported, (2) studies were conducted on adult populations, and (3) written in English or Serbo-

Croatian. We opted for inclusiveness: (1) we included unpublished theses; (2) every 

phenomenon the authors explicitly labeled as an empathic response was eligible. In sum, we 

included 85 reports with 120 studies in the review. The PRISMA2020 summary flow diagram 

is presented in Figure 1. Supplementary tables can be found in Supplement A. 

 

Analytical Strategy 

 

The articles in which empathy was assessed only via behavioral indicators (explicit 

conscious responses) were typically multi-study, whereas the articles in which empathy was 

assessed via psychophysiological activity (usually brain activity – electrical or metabolic – 

registered via neuroimaging techniques such as ERP, EEG, fMRI, but also skin conductance 

and pupil dilation) were typically single-study. The number of psychophysiological, especially 

neuroscientific, studies was substantial; we chose to present them separately because we 

believe it is important to contrast how empathy was conceptualized in studies that measure it 

directly (“behavioral”) vs. indirectly (“psychophysiological”). As physical pain holds a special 

status among empathy-eliciting events – it is unambiguous, universal, a basic human 

experience, and supposedly automatically processed (Preston & De Waal, 2002) – we classified 

the studies into (1) physical pain and (2) non-physical empathy studies within each group.  

For every study, we extracted the empathy-eliciting tasks, empathy measures, and 

groups used to elicit bias, and grouped them meaningfully where possible. We also recorded 

the study design, sample type, and sample size. In addition, we recorded whether an intergroup 
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empathy bias was registered. The first author conducted the coding. For psychophysiological 

studies, we additionally analyzed whether both behavioral and neural indicators of bias were 

recorded, whether they corresponded or not, and how their (non-)correspondence was 

addressed in the article.  

 

Figure 1 

Prisma2020 diagram for intergroup empathy bias studies  
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Results 

 

Psychophysiological Studies 

 

We identified 58 studies in 49 reports measuring empathy via psychophysiological 

signals, primarily neural activity, published between 2008 and February 2026. Except for seven 

reports, each article included a single study. Table 1 summarizes the characteristics of 

psychophysiological intergroup empathy bias studies. Table 2 provides a task breakdown by 

study type.  

 

Empathy for Physical Pain 

 

In 48 of 58 studies (83%), participants observed targets experiencing physical pain. In 

a typical experiment, participants viewed painful and neutral stimuli depicting ingroup and 

outgroup targets while brain activity was recorded (usually via ERP or fMRI). Most commonly, 

studies used images of painful vs. neutral facial expressions (37.5%), followed by needle 

penetration vs. Q-tip touch applied to neutral faces (21%) or hands (19%) of ingroup and 

outgroup targets. We labeled the latter two stimuli “repetitive painful events,” as they 

repeatedly used the same stimulation (typically needle vs. Q-tip). Another 17% varied painful 

and neutral hand or foot events (e.g., knife cuts, paper cuts, fingers hitting furniture), sometimes 

followed by painful faces.   

In all studies, psychophysiological responses to others’ pain were the primary measure 

of empathy, and ingroup bias was almost universally observed. In more than a third (37.5%) 

of the studies, behavioral indicators of empathy were either absent or limited to classification 

accuracies and RTs, often without clear interpretation. Among studies with explicit behavioral 
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Table 1 

Psychophysiological studies of ingroup empathy bias: Study characteristics 

Studies (Papers) 
Physical pain Miscellaneous 

48 (40) 10 (10) 

Empathy-eliciting 

tasks 

painful vs neutral facial expression (18) 

repetitive painful vs neutral facial stimulation (10) 

repetitive painful vs neutral stimulation on hands/feet (9) 

variable painful vs neutral stimulation on hands/feet (8)* 

miscellaneous (3) 

emotionally painful visual content (7) 

misfortunes (1) 

observing and producing action (2) 

Behavioral responses 

no behavioral response (6) 

only RT/classification accuracy (12) 

    RT (22), classification accuracy () 

explicit ratings (30) 

    pain intensity (27), self-unpleasantness (17) 

no behavioral response (3) 

general affective response (1), empathic concern & personal distress 

(3), empathic sadness (1), general empathy (2) 

Scanning task 

passive watching (10) 

classification tasks (race/pain/orientation) (27) 

ratings during scanning (7) 

passive watching (2) 

observing and producing action (2) 

during scan rating (6) 

Design 
within subject (47) 

between subject (1) 

within subject (10) 

Sample 

N = 16 to 164, M ≈ 42, Mdn ≈ 34 

students (41), general population (4), deaf individuals (1), genocide 

survivors (2) 

N = 21 to 178, M ≈ 58, Mdn ≈ 37 

students (7), general population (1), genocide survivors (2) 

Group 

racial (37) 

national (2), religious (2), species (2) 

disability (1), political (1), rival (1), minimal (1), regional (1) 

racial (7) 

national (2) 

minimal (1) 

Bias 

Neural 

ingroup empathy bias (42) 

no bias (4) 

ambiguos empathy bias (2) 

 

Behavioral- Explicit ratings 

ingroup empathy bias (10) 

no bias (20) 

 

Neural 

ingroup empathy bias (10) 

 

Behavioral - Explicit ratings 

ingroup empathy bias (4) 

no bias (3) 
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Table 2 

Type of stimuli by type of study in psychophysiological studies  

 stimuli EEG ERP fMRI SCR tDCS TMS MEG Pup. total 

p
 h

 y
 s

 i
 c

 a
 l

  
  

p
 a

 i
 n

 

facial expressions of pain  11 3  1  1 2 18 

painful events on neutral face (repetitive)  4 6      10 

painful events on hands (repetitive) 3  3 2  1   9 

painful events on limbs (variable)  5 1      6 

facial expressions + pain on limbs  1 1      2 

painful events: other  1 1 1     3 

m
 i

 s
 

c 
e 

l 
l 

a 
n
 e

 

o
 u

 s
 observing and producing action 2         

emotionally painful visuals 1  6       

misfortunes   1       

 total 6 22 22 3 1 1 1 2 58 

Note. EEG – electroencephalography; ERP – event-related potentials; fMRI – functional magnetic resonance imaging; tDCS – transcranial direct current 

stimulation; TMS – transcranial magnetic stimulation; SCR – skin conductance response 
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measures (62.5%), most used pain intensity ratings (90%), often alongside self-unpleasantness 

ratings (57%). 

During scanning, ratings were collected in 25% of the studies, the task was passive 

viewing in another 25%, and 50% employed race or pain classification tasks unrelated to 

empathy. Explicit ratings, when included, were obtained post-scan. 

Racial groups were used to elicit bias in 78% of the studies. A breakdown of behavioral 

results from physical pain studies, by the types of tasks used to elicit empathy and the groups 

used to elicit bias, is presented in Table 3. 

In studies with explicit ratings, ingroup bias was found in one-third of studies (33%). 

In racial groups, the ratio of found-to-not-found bias matches  the total ratio  at 27.3%, whereas 

in non-racial groups, 50% reported bias, although such studies were far fewer.  

Bias in ratings varied by task type: it was almost absent in facial expression and variable 

hand/foot paradigms, but was reported in about 50% of repetitive event studies. However, bias 

did not differ by rating type: it appeared in one third of studies for both pain intensity and self-

unpleasantness. 

About 50% of physical pain studies analyzed reaction times during race classification 

(8), pain classification (8), both (4), or painfulness ratings (2); 20% of studies also examined 

classification accuracy. In race-classification tasks, RTs were slower for painful (vs. neutral) 

stimuli, and ingroup bias was defined as especially slow responses to ingroup pain. In pain-

classification tasks, the expected pattern was less clear; some authors interpreted longer RTs 

for outgroup pain as bias. All but one study using only race classification found ingroup RT 

bias, whereas only one using pain classification alone or combined tasks showed clear bias; 

findings for painfulness-rating RTs were mixed. Classification accuracy was generally high, 

and most studies showed no ingroup empathy bias. 
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Table 3 

Ingroup empathy bias by type of stimuli and type of groups: Ratings 

 stimuli racial non-racial total 

p
 h

 y
 s

 i
 c

 a
 l

  
 p

 a
 i

 n
 

 Y N ? Y N ? Y N ? total 

facial expressions of pain / 8* 9 1 / / 1 8 9 18 

painful events on neutral face 

(repetitive) 
3 2 4 / 1 / 3 3 4 10 

painful events on hands (repetitive) 3 3 2 / / 1 3 3 3 9 

painful events on limbs (variable) / 3*  / 2 1 / 5 1 6 

facial expressions + pain on limbs / / / 2 / / 2 / / 2 

painful events: other / / / 1 1 1 1 1 1 3 

 physical pain - total 6 16 15 4 4 3 10 20 18 48 

m
 i

 s
 c

. emotionally painful visuals 4 1 1 / 1 / 4 2 1 7 

misfortunes / / / / 1 / / 1 / 1 

observing and producing actions / / 2 / / / / / 2 2 

 miscellaneous - total 4 1 1  1  4 3 3 10 

 total 10 17 18 4 6 3 14 23 21 58 

Note. y – bias registered; n – bias not registered; ? – no ratings; * – outgroup bias; misc. - miscellaneous 
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We compared behavioral ingroup empathy bias in studies with explicit empathy ratings 

to psychophysiological bias. Divergence was found in 60% of studies – ingroup bias found in 

neural signals but not in ratings – whereas 40% showed concordance (10 with bias in both 

measures, 2 in neither). Divergence or concordance was not addressed in 50% of the studies. 

Among studies addressing divergence, social desirability or unconscious bias were the primary 

explanations. Interestingly, correspondence was attributed to social desirability in half of the 

cases, while others offered study-specific ad hoc accounts. Only one study, comparing empathy 

toward humans versus other species, interpreted its findings as a genuine effect and explicitly 

rejected social desirability explanations.  

Only nine studies tested correlations between behavioral and neural bias. Regardless of 

whether the correlation was found or not, half of those studies report them but then ignore 

them, while the other half integrate and interpret them, albeit dominantly employing 

explanations of unconscious bias and social desirability. 

 

Miscellaneous Empathy 

 

Only 10 of 58 psychophysiological studies (<20%) used non-physical pain stimuli to 

elicit empathy, and these were few and highly heterogeneous. Two-thirds used stimuli that 

could be labeled “emotionally painful,” ranging from sad facial expressions to real-life 

testimonies of Apartheid victims. As in studies of physical pain, they almost universally 

reported neural bias. Most focused on racial groups, and one-third did not include behavioral 

measures of empathy. When behavioral measures were included, studies assessed congruent 

affect and higher-level empathy components or general empathy ratings, which sometimes 

diverged from neural indicators. Although empathy was primarily operationalized as neural 

activation, unlike physical pain studies, most of these studies (5 of 7) explicitly tested and 
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interpreted correlations between neural and behavioral bias, emphasizing their role in 

validating psychophysiological measures. 

 

Psychophysiological Studies: Discussion 

  

 The present review aimed to dissect the concept of intergroup empathy bias by 

examining how empathy and bias are operationalized – specifically, how empathy is elicited, 

how it is measured, and which groups are used to elicit differential responding. Integrating 

findings across psychophysiological studies reveals that what is labeled “intergroup empathy 

bias” is typically differential empathic brain response to decontextualized physical pain of 

racial ingroup and outgroup members.  

Across physical and non-physical pain paradigms, ingroup bias was almost universal at 

the neural level. In contrast, when measured, behavioral bias was inconsistent, task-dependent, 

and often absent. Divergence between neural and behavioral indicators was common, 

particularly in physical pain studies, yet frequently unaddressed or explained post hoc through 

references to social desirability or unconscious bias. The dominance of racial-group 

manipulations constrains the generalizability of findings and makes social-desirability 

explanations difficult to falsify.  

Overall, the literature documents robust intergroup differences in neural reactivity, but 

provides a far less coherent account of intergroup differences in experienced or expressed 

empathy. Superficially similar operationalizations, most notably pain intensity and self-

unpleasantness ratings, are treated as equivalent indicators across highly decontextualized 

paradigms. Review studies then aggregate these findings and conclude that intergroup empathy 

bias (IEB) exists - a result that is hardly surprising given the basic premises of Social identity 
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theory. What remains unclear, however, is which empathic processes are biased and through 

which mechanisms. 

The dominant use of pain intensity and self-unpleasantness ratings as behavioral 

empathy indicators is based on the assumption that greater affective resonance with others’ 

pain (particularly the ingroup) will lead to ascribing higher pain intensity to their pain signals 

and experiencing more personal distress. Several issues with this assumption merit discussion:  

(1) It is disputable whether pain intensity ratings across different physical pain tasks 

can be treated as indicators of the same empathic component and/or process. 

(1a) In studies using facial expressions as empathy-eliciting stimuli, these 

ratings reflect emotion identification. Emotion identification is not unequivocally 

considered an indicator of empathy but rather a precursor to empathic responses (see, 

e.g., Coll, 2017). This type of task fits within a broader body of research on emotional 

face perception (see e.g., Nord et al., 2017). However, IEB literature does not reference 

research on emotional face processing, and vice versa. This disconnection may exist 

because pain is theoretically positioned not as an emotion but as a sensory-emotional 

experience traditionally studied separately (Gilam, 2020). However, the similarity and 

comparability of these research areas become evident when examining their operational 

definitions. We believe both communities would benefit from establishing explicit 

theoretical and empirical connections.  

(1b) In other physical pain tasks, these ratings capture an evaluative or 

attributional process – participants must estimate how painful an event might be without 

direct indicators of pain (such as facial expressions, or hypothetically, cries of pain). 

For example, videos showing needles on neutral faces provide no pain cue, only a signal 

of incoming potential pain (a needle touching the face, without any consequences or 

responses), and the participants need to imagine and estimate how painful it might be.  
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(2) Self-unpleasantness, the second most frequent behavioral indicator, is also 

problematic. While hypothesized to reflect affect sharing, influential accounts on empathy 

explicitly draw the self-other line to differentiate between empathic and non-empathic 

processes, i.e., exclude self-distress from empathy (see Hall & Schwartz, 2018, for a review). 

The rationale for typically including self-reference in neuroscientific empathy research to 

measure affect sharing remains unclear.  

Neural indicators of empathy have been problematized as well. For example, a recent 

meta-analysis of ERP studies on empathy for pain questioned whether the components 

generally associated with affect sharing are reliably present in empathy for pain and whether 

they are specific to empathy at all (Coll, 2018). Therefore, despite nearly all studies reporting 

significant differences in brain activation, confidence in those results remains tentative. 

 

Behavioral Studies 

 

We identified 62 behavioral studies across 38 articles published between 1996 and 

2025.  

Physical pain studies (17 studies, 27%, 13 articles) focused exclusively on empathy for 

specific bodily pain, whereas non-physical empathy studies (45 studies, 73%, 25 articles) 

examined a broader range of stimuli. Despite the “non-physical” label, some studies described 

events resulting in physical injury. However, the focus was not physical pain per se, but general 

empathic responses to negative events affecting others. Within non-physical studies, we 

distinguished misfortune studies (19 studies, 31%, 8 articles), which used similar elicitation 

and measurement methods, from miscellaneous studies (26 studies, 42%, 17 articles), a 

methodologically diverse residual category. Table 4 summarizes the characteristics of physical 

pain, misfortune, and miscellaneous studies.
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Table 4 

Behavioral studies of ingroup empathy bias: Study characteristics 
Studies 

(Papers) 

Physical pain Misfortunes Miscellaneous 

17 (13) – 27% 19 (8) – 32% 26 (17) – 41% 

Tasks 

medical (5) 

- videos (3) or pictures (1) of persons displaying 

pain during shoulder movement 

- differences of real pain estimates between 

patients and physicians (1) 

decontextualised pain (12) 

- images of hands and feet in painful and 

neutral situations (5) 

- painful vs neutral facial expressions (3) 

- painful vs neutral facial stimulation (2) 

- descriptions of painful events (2) 

positive or negative event + verbal/visual 

identity cue 

- verbal descriptions of positive and negative 

(12) or only negative events (4) 

- positive or negative outcome in a 

competitive reaction time game (3) 

verbal scenarios (vignettes) describing negative 

events with broad impact (12) 

- rape, beating, illness, imprisonment, 

psychological difficulties  

verbal scenarios (vignettes) about specific life 

nuisances (4) 

photo/video narratives of complex emotional 

pain (5) 

observing social ostracism (4) 

no empathy-eliciting task (1) 

Responses 

pain intensity (12) 

self-unpleasantness (4) 

empathic concern (6) 

incongruent emotional response (1) 

congruent emotional response – slider (17) 

incongruent emotional response – slider (11) 

general empathy – Likert scale (2) 

cognitive empathy – slider (1) 

single-item general empathy (5) 

single-item empathy component (6) 

average score on 3-4 empathy components (12) 

standardised state empathy tests (3) 

Design 
within subject (13) 

between subject (4) 

within subject (19) within subject (11) 

between subject (15) 

Sample 

N = 20 to 240, M ≈ 75, Mdn ≈ 54 

- students (6), Mturk (1), students + Mturk (1), 

helping professionals (3), general population 

(5), unspecified (1) 

37 to 811 (M ≈ 206, Mdn ≈ 105) 

- online platforms (17) 

- general (1) and student (1) populations 

 

N = 56 to 1958 (M ≈ 621, Mdn ≈ 257) 

- online platforms (13), students (9), helping 

professionals (1), general population (3) 

Group 

racial (9) 

national (3) 

minimal (2) 

gender (1), fan identity (1), political (1) 

minimal (12)* 

national (3) 

political (2) 

racial (1) 

substance use (1) 

racial (9) 

political (6) 

sex and gender (5) 

national (4) 

religious (2) 

Bias 

ingroup empathy bias (9) 

no ingroup empathy bias (8) 

       outgroup empathy bias (2) 

ingroup empathy bias (19) ingroup empathy bias (17) 

no bias ingroup empathy bias (9) 

     outgroup empathy bias (3) 

Note. Outgroup empathy bias: stronger empathic responses were recorded for outgroup compared to ingroup stimuli 
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Physical pain studies primarily used visual stimuli that varied in complexity and 

ecological validity to elicit an empathy bias toward ingroup and outgroup members. Some 

studies examined pain in a medical context (e.g., images or videos of patients referred for 

shoulder pain, followed by ratings of empathic concern). More frequently, studies presented 

isolated painful events (e.g., hands or feet cut by a knife or hit against furniture, painful facial 

expressions, or repetitive painful events on neutral faces) and asked participants to estimate 

pain intensity, mirroring typical empathy-for-pain tasks employed in psychophysiological 

studies. Racial and non-racial groups were used equally often, although medical pain studies 

predominantly examined racial groups. 

Misfortune studies typically presented sentences describing mildly positive or negative 

events affecting ingroups and outgroups (e.g., “Beth/Sanaa found out her son was taking money 

without asking”; “Ted/Abdullah found a sentimental possession he thought lost”), 

accompanied by verbal and sometimes visual identity cues (e.g., a flag; “Beth is from the 

USA/Sanaa is from Iraq”; example from Bruneau et al., 2017). Empathy was operationalized 

as congruent affect: in nearly 90% of studies, participants indicated how bad negative events 

and how good positive events made them feel using an anchored, unmarked slider (two studies 

in a three-study paper used general empathy ratings instead of congruent affect, but identical 

empathy-eliciting stimuli). Despite minor variations, these studies shared a similar design: 

isolated, simple, and relatively unambiguous events. Tasks were often embedded in cover 

stories about problem-solving challenges, increasing perceived social relevance. However, the 

empathy tasks were independent of these challenges, and the events were everyday misfortunes 

unrelated to group identity. In more than 60% of studies, bias was elicited using experimentally 

created minimal groups, followed by national and political groups; only one study used racial 

groups. All studies used within-subject designs, and data were collected via online platforms 

in the vast majority of cases.  
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Miscellaneous studies featured diverse stimuli and tasks. The largest portion (60%) 

presented verbal narratives describing negative events with broad emotional (sometimes 

physical) impact, such as being beaten at a protest, raped, falling ill, or smaller life nuisances 

(e.g., prolonged in-law visits, costly repairs). A smaller portion used video or pictorial 

narratives of complex emotional pain, and a similar number examined empathy during 

observed social ostracism in a game. Overall, stimuli were more complex, and higher-level 

empathic responses were assessed using Likert scales (4–11 points). Non-racial groups were 

more frequently examined than racial groups. Nearly half of the studies collected data online, 

and those studies had above-average sample sizes.  

A breakdown of study results by the types of tasks used to elicit empathy and the groups 

used to elicit ingroup/outgroup division is presented in Table 5.  

Physical pain studies detected ingroup bias in 53% of cases, with similar rates across 

tasks and groups; painful facial expressions failed to elicit bias, whereas painful events on 

neutral faces sometimes did, mirroring the behavioral results of psychophysiological studies. 

In contrast, all misfortune studies detected ingroup bias. Miscellaneous studies detected bias in 

65% of cases, depending on task type. Vignettes describing broad negative impact failed to 

detect bias in 40% of the cases, with similar rates across racial and non-racial groups (Most 

diverse groups were represented in these vignettes compared to all other tasks). Ostracism 

studies consistently failed to detect bias. In contrast, “life nuisance” vignettes and visual 

narratives reliably elicited ingroup bias. Interestingly, some of these “null” studies detected 

bias in the opposite direction, i.e., outgroup bias, more empathy for the outgroup. 

In non-racial groups, minimal group studies consistently detected bias (mostly 

misfortune studies); political and national groups also frequently showed ingroup bias 

(primarily in misfortune and miscellaneous studies). 
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Table 5 

Ingroup empathy bias in behavioral studies by tasks and groups 

 
stimuli 

racial national political gender sexual religion min. other total 

 Y N Y N Y N Y N Y N Y N Y N Y N Y N 

n
o

n
-p

h
y

si
ca

l 
em

p
at

h
y
 

questionnaire item           11      1 0 

vignettes-B 2  1 2 2  1? 1 1 11 11      8 4 

vignettes-S   4              4 0 

ostracism  4*               0 4 

video 1 1*               1 1 

image 1  1    1?          3 0 

(mis)fortunes 1  3  2        12  1  19 0 

p
h

y
si

ca
l 

p
ai

n
 e

m
p

at
h

y
 

shoulder pain  2 2               2 2 

real pain        1          1 0 

pain on hands and 

feet 
  2 1         1   1* 3 2 

descriptions of pain 1 1*               1 1 

facial expressions of 

pain 
 2    1           0 3 

painful events on face 2                2 0 

 
total 10 10 11 3 4 1 3 1 1 1 2 0 13 0 1 1 45 17 

Note. 1 – intragroup bias studies (i.e. within religious or sexual minority identity); ? – some studies found bias in one but not all groups; * –  some studies found 

outgroup bias; Y – bias registered; N – bias not registered 
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Behavioral Studies: Discussion 

 

In behavioral studies, intergroup empathy was elicited and measured in a more diverse 

and egalitarian manner than in psychophysiological studies. Physical pain studies comprised 

over a quarter of the sample (27%). Non-physical pain studies (73%) were classified into 

misfortune studies (31%), measuring congruent affect in response to isolated mild events, and 

a miscellaneous category (42%), a methodologically diverse residual group. 

Physical pain studies were nearly equally likely to detect or fail to detect intergroup 

empathy bias. In contrast, bias was observed in all misfortune studies and in 65% of 

miscellaneous studies, depending on the empathy-eliciting task. Because misfortune studies 

differ from the other two groups in several respects, multiple explanations may account for the 

striking difference between positive and null findings.  

One explanation is social desirability: in contemporary egalitarian climates, participants 

may hesitate to disclose bias. Misfortune studies predominantly used minimal groups, mild 

events and measured empathy as congruent affect on a visual analogue scale, which may detect 

subtle differences while cleverly circumventing conscious and unconscious social desirability 

concerns: (1) visual analogue scales make identical ratings difficult to produce; (2) displaying 

bias toward mild empathy-eliciting stimuli may be perceived as harmless (supporting this, four 

vignette studies describing milder “life nuisances” in the miscellaneous category all detected 

ingroup bias); (3) using minimal groups may obscure the study aim and reduce conscious 

behavioral control as the context is not “real”. 

However, several alternative explanations merit consideration. First, all studies of 

misfortune involved either minimal groups in competitive contexts or real groups defined by 

ongoing conflict. Thus, it remains unclear whether reliable bias reflects competitive contexts 

or the use of non-racial groups. Second, it is possible that misfortune studies consistently detect 
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bias because a reliable empathy bias between “us” and “them” exists in affect sharing (i.e., the 

intensity of congruent emotional states). However, this does not entail, by default, a bias in 

general empathy, perspective-taking, or empathic concern (which may explain inconsistent 

results in miscellaneous studies and medical physical pain studies) nor in emotion identification 

or attribution (potentially accounting for inconsistent results in decontextualized physical-pain 

studies). These alternatives underscore the central argument of this review: what we call 

intergroup empathy bias is not a single phenomenon but a family of effects whose detection 

depends critically on which empathic process is being elicited and how it is measured. 

 

Discussion: Empathy in Intergroup Empathy Bias Research 

 

In this paper, we examined the elicitation and measurement of intergroup empathy bias 

(IEB) and summarized results by measurement approaches. People are socially expected to be 

both empathic and unbiased, creating a double challenge for IEB research. Psychophysiological 

approaches, especially neuroscientific methods, have been presented as a solution to this 

tension by circumventing social desirability and identifying implicit empathic bias in the brain. 

Although behavioral and neuroscientific studies were roughly equal in number, multiple 

behavioral studies were often published in a single article, resulting in neuroscience papers 

accounting for 58% of the published literature. Despite a recent visible rise in behavioral 

studies (before 2021, they made up 70%), IEB remains predominantly framed and investigated 

as a neuroscientific phenomenon. 

In neuroscience research, empathy was predominantly elicited via physically painful 

stimuli in an isolated, decontextualized manner. Bias was defined as differential brain 

activation in response to ingroup versus outgroup pain, a pattern almost universally observed. 

However, corresponding behavioral measures frequently failed to show similar effects. 
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Neural–behavioral divergence is common and often left unexplained or attributed post hoc to 

social desirability or unconscious bias. As most studies focused on racial groups, this 

explanation remains difficult to falsify – and risks circularity: neural differences serve as 

evidence of IEB, while behavioral null findings are explained away rather than treated as 

disconfirmatory. The relationship between neural reactivity and overt empathic responding 

therefore remains empirically and theoretically underdeveloped. 

 We highlighted issues with pain intensity and self-unpleasantness as behavioral 

empathy indicators, both theoretical – whether the recorded response represents empathy or its 

precursor – and operational – whether identical ratings across tasks capture sufficiently similar 

processes. As we move from needle-on-a-neutral-face to more complex and contextualized 

presentations of pain, pain intensity estimates are reasonably expected to be influenced by 

multiple factors. The extent to which these various processes can be labeled “empathic” 

remains unaddressed. These issues are a downstream consequence of conceptual ambiguity in 

the notion of empathy. Therefore, conceptual systematization and process specification are 

prerequisites for more comprehensive investigation of intergroup empathy biases.   

Misfortune studies, measuring congruent affect to everyday misfortunes, consistently 

detected ingroup bias. We argued that their greater success in detecting behavioral bias may 

not be solely attributable to their ability to circumvent social desirability. Alternative 

explanations draw upon the fact that different empathic phenomena were elicited and measured 

across studies. Ingroup empathy bias was not consistently observed across various higher-level 

empathic responses to complex events, following and highlighting its conceptual and 

operational complexity. 

All these studies are discussed under the general label of “empathy”. The paucity of 

process models of empathic responses (e.g., Coll et al., 2017) makes it difficult to pinpoint how 

group membership influences empathic processes, which parts of the system are affected, 
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when, and to what purpose. However, these are precisely the questions of interest in studying 

social phenomena. In intergroup empathy bias research, authors tend to characterize empathic 

reactions as automatic, implicit, “natural”, and universally present (and we withhold them for 

the outgroup). However, in our view, in intergroup (and interpersonal) contexts, many – though 

not all – phenomena categorized as empathy are actually motivated – employed in specific 

situations with certain goals (implicit or explicit, conscious or unconscious), and thus not as 

universal as claimed. Before providing reliable answers, intergroup empathy bias should be 

investigated more comprehensively, examining various components of the empathic system in 

different contextual circumstances, given the person’s group identity. In our opinion, to 

enhance our understanding of how social identity affects our empathic responses, we need to 

avoid the general term “empathy” altogether and focus on specific components and processes, 

while critically evaluating their operational definitions. This is not merely a pedantic task – 

psychological constructs are verbal statements only as valid as their operationalization. When 

we treat narrow operationalization as acceptable proxies for entire constructs, we are not 

describing the factual world but making “sweeping generalizations“ (Yarkoni, 2022, p. 5). 

Empathy exemplifies why precise conceptual definitions matter. The term has spilled over from 

scientific to public discourse, acquiring value judgments along the way. These generalizations 

characterize not only scientific discussions about empathy but also their real-world 

implications. Calls have been made to disregard empathy in moral decision-making (e.g., 

Bloom, 2016) based on studies that reveal its parochial nature. However, extending conclusions 

from studies predominantly investigating narrow, low-level responses in small samples of 

racial groups to a broad, underspecified, and disordered concept such as empathy is, in our 

view, premature, especially considering the demonstrated public impact of claims about 

empathy. Before throwing the baby out with the bathwater, we believe empathic phenomena 

deserve a fair trial, impossible without proper systematization.  
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Iako se empatija u načelu posmatra kao prosocijalni činilac, istraživanja međugrupne 

pristrasnosti u empatiji (MPE) ukazuju da su empatijski odgovori često snažniji prema 

članovima sopstvene grupe u odnosu na članove drugih grupa, i da ovakva selektivnost u 

raspodeli empatije može dovesti do negativnih ishoda. Kako bismo razjasnili kako do nje 

dolazi, sproveli smo sistematski pregled istraživanja MPE, usredsredivši se na pitanje kako je 

empatija izazvana i merena. Prateći PRISMA smernice, identifikovali smo 120 studija u 85 

članaka. Neuronaučne studije, u kojima su za izazivanje empatije obično korišćeni prikazi 

fizičkog bola, bile su najbrojnije (58% članaka), dosledno detektujući MPE u neuralnim 

odgovorima, ali retko u eksplicitnim procenama. U ponašajnim studijama, registrovanje 

pristrasnog odgovora zavisilo je od vrste zadatka. Literaturu karakterišu problematične 
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pretpostavke o istovetnosti različitih tipova zadataka, neistražene veze sa srodnim 

istraživačkim poljima, i nedovoljno razvijena objašnjenja diskrepance između neuralnih i 

ponašajnih indikatora. Smatramo da je, pre razmatranja praktičnih primena, potrebno kritičko 

preispitivanje operacionalnih definicija fenomena. 

Ključne reči: međugrupna pristrasnost u empatiji, parohijalna empatija, empatijski jaz, 

merenje empatije, operacionalne definicije 
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