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DESCRIPTION
Humans are extremely sociable creatures, spending most of their 
time engaging with and thinking about others in complicated 
social situations. A critical initial step in social relations is to 
notice occurrences that will have an influence on others. 
Processing these occurrences is essential for empathising and 
engaging in successful social interactions. This entails feeling the 
sorrow of others as well as the delight of others. Social 
neuroscience research has sought to discover the neurological 
bases of such vicarious experience. Human studies have 
frequently interpreted overlapping brain reactions to events for 
self and others as a proxy measure of empathy.

Empathy is regarded to be a key motivator for prosocial 
behaviour and is disrupted in a variety of mental and 
neurological illnesses, including psychopathy and autism. 
Understanding the causes of empathy is thus not just of 
scientific interest, but may also have practical consequences for 
fostering pro-social interactions and assisting persons with social 
behaviour problems in the long run. This review will cover the 
history, concepts, and structure of empathy. Studies on the 
neurological basis of empathic/vicarious experience will be 
discussed, with findings supporting both overlapping and 
separate brain responses to personal and vicarious experience. 
Subdivisions in the anterior cingulate cortex and insula, in 
particular, are suggestive of relative specificity as well as overlap. 
When processing information about others. Finally, the current 
research base's potential implications for understanding diseases 
of social cognition and future approaches are critically evaluated 
within the framework of empathy, an essential contrast is 
sometimes highlighted between emotional/affective and 
cognitive dimensions. Emotional empathy is typically defined as 
an affective state (such as pleasure, suffering, or reward) created 
by sharing another person's state through observation or 
imagining of their experience. Although an observer's emotional 
state is isomorphic with that of another person, the observer is 
aware that the cause of that condition is someone else.

Perspective taking, mentalising, and theory of mind are all terms 
used to describe cognitive components of empathy. When these 
processes are combined, an observer can comprehend another 
person's beliefs, wants, and feelings. Both components are 
viewed as essential contributions to the sense of empathy in this 
review. However, it is important to note that some authors 
define empathy as comprised only because they rely on 
substantially diverse neurocognitive pathways.

Affective empathy is commonly distinguished from emotion 
contagion, imitation, empathic concern, compassion, and 
sympathy. Although these processes typically occur in 
comparable situations, they have been conceptually 
differentiated from empathy. For example, the self-to-other 
model of empathy emphasises that emotional contagion is a 
critical antecedent to empathy but does not have to include a 
separation between self and other. Thus, while emotion 
contagion is required for empathy and is an example of a 
vicarious experience, it is insufficient on its own due to a lack of 
self-other separation. Empathic concern, often known as 
"sympathy" or "compassion," entails "feeling for" the other person 
and is coupled with a desire to alleviate their pain. Empathic 
concern, often known as "sympathy" or "compassion," entails 
"feeling for" the other person and is coupled with a desire to 
alleviate their pain. Empathic concern is commonly used 
interchangeably with empathy. However, because empathetic 
concern does not always include vicarious experience, it differs 
from affective empathy. To capture diversity in empathy, many 
self-report and behavioural measures have been created. The 
Interpersonal Reactivity Index (IRI), one of the earliest of these 
measures, has had a tremendous impact on empathy research. 
The Interpersonal Reactivity Index (IRI) includes subscales that 
assess empathy, perspective taking, emotional pain, and 
imagination. The subscales of perspective taking and 
imagination are supposed to test cognitive empathy, whereas the 
subscales of empathic concern and personal anguish are thought 
to assess emotional empathy.
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