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1  |  INTRODUC TION

Empathy is an ability to recognize and share others feelings, which is 
core for successfully daily social interaction.1 The empathy for pain re-
fers to understanding or recognizing pain perception of others by ob-
serving others experiencing pain,2,3 and it was found that the empathy 
for pain is particular important for human being's social activity. For 

example, empathizing with pain of another person will trigger prosocial 
actions.2 On the other hand, the empathy-related deficits are associ-
ated with psychopathological disorders, such as autism spectrum disor-
der and schizophrenia.4,5 It is of interest to develop a reliable method to 
increase empathy ability to promote human being's prosocial actions.

The underlying neural mechanism of empathy for pain has been 
widely studied. Accumulating evidence indicated that response to 
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Abstract
Background: Pain empathy enables a person to experience and understand other's 
pain state by observing others in pain condition. Such prosocial ability is deficient in 
many psychopathological disorders. Somatosensory alpha suppression is considered 
as neural correlates of pain empathy and is hypothesized as a target for enhance-
ment of pain empathy. Researches demonstrated that alpha suppression could be 
enhanced by transcranial alternating current stimulation (tACS) at alpha frequency 
non-invasively.
Aims: We applied alpha tACS over the primary somatosensory cortex of healthy 
subjects to investigate whether alpha tACS is able to enhance the pain empathy 
performance.
Results: The results showed that there was no difference of pain empathy perfor-
mance between alpha tACS and sham tACS either when tACS was applied during the 
task or before task. While in the alpha tACS group, the pain empathy performance 
was positively correlated with empathic concern of male subjects, the sub-component 
of personal trait empathy.
Conclusions: Alpha tACS cannot alter the empathy performance overall, but the mod-
ulation effect of alpha tACS on pain empathy is dependent on the gender and trait 
empathy of subjects.
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pain in others not only revealed in emotional pain pathway but also 
in sensory pain matrix of observers. Multiple functional MRI studies 
found that the primary somatosensory cortex (S1) is activated when 
somebody is watching others in painful conditions,6-9 and the proso-
cial behaviors are inferenced when the activity of S1 is suppressed 
by TMS.10 Neuroscientists further found oscillatory activity at alpha 
frequency band (~10 Hz) over the S1 participates in the processing of 
empathy for pain.11,12 When subjects are observing painful pictures 
of others, electroencephalographic (EEG) exhibits decreased alpha 
power compared with baseline and non-painful conditions over S1, 
that is, alpha event-related desynchronization (ERD).12-16 The alpha 
ERD in the somatosensory positively correlates with empathy per-
formance, that is, pain ratings from others’ perceptive, indicating the 
correlational relationship between empathy for pain and the sup-
pression of the somatosensory alpha activity. These results indicate 
that the alpha ERD in the somatosensory cortex is associated with 
pain empathy.

Transcranial electric stimulation is a non-invasive technique to 
modulate the brain activity. Our previous research demonstrated 
that transcranial direct current stimulation could improve the empa-
thy ability,17 while the direct current stimulation cannot modulate the 
frequency-specific activity to produce the mechanism-based mod-
ulation effect. Transcranial alternating current stimulation (tACS) 
applies alternating currents at specific frequency to the scalp.18 In 
particularly, tACS could manipulate the brain oscillatory activity in a 
frequency-specific manner.19,20 Previous studies showed that tACS 
with alpha frequency could enhance alpha power of EEG21,22 and 
change pain perceptions.23 Importantly, recent researches demon-
strate continuous alpha tACS at resting state increase ongoing alpha 
power and alpha ERD.24,25 These results suggest that applying alpha 
tACS at resting state could be taken as manipulators of alpha ERD 
to improve the empathy ability. This study is to test whether alpha 
tACS over the S1 can enhance the ability of empathy for pain.

2  |  MATERIAL AND METHODS

2.1  |  Subjects

Fifty-two healthy subjects were recruited, aged 18 to 30  years 
(21.5  ±  3.39, 27 females and 25 males). Subjects had right-
handedness, normal vision, or corrected vision, and they were 
self-reported to have no history of neurological disease and mental 
disorders. There were no metal implantations in their bodies as well. 
Subjects signed an informed consent form before the experiment in 

accordance with the ethical principles of the Declaration of Helsinki. 
The consent form was approved by the Ethics Committee of Capital 
Medical University.

2.2  |  Trait empathy: Interpersonal Reactivity Index.

Interpersonal Reactivity Index-Chinese (IRI-C) was used measure 
trait empathy. This scale was revised by Siu AMH26 based on the 
Interpersonal Reactivity Index edited by.27 There are 22 items in 
total. A Likert 5-point scale is used, each scored from 0 (completely 
inconsistent) to 4 (fully met), and the reverse question is scored in 
the opposite direction. It was used to evaluate multiple dimensions 
of empathy including perspective-taking (PT), fantasy scale (FS), em-
pathic concern (EC), and personal distress (PD). The subjects gave 
their scores for each item (Table 1).

2.3  |  Empathy task

The task programmed using the E-prime software version 2 
(Psychology Software Tools, Inc.). Subjects were presented with 
pictures either depicting right hands being injured or being intact. 
Painful and non-painful pictures were selected from pictures that 
were validated in previously published studies.17,28 Each picture 
lasted for 1 s and 20 pictures appeared randomly. How painful the 
person felt after the presentation of each picture. The subjects were 
instructed to evaluate the pain intensity of the person in the picture 
on a scale of 0–9 (0: no pain at all, 9: extreme pain).

2.4  |  EEG recording and processing

64-channel EEG were recorded (BrainAmp MR32, Brain Products 
GmbH). The lead method used the international 10–20 standard 
system. The Cz was set as the online reference electrode. The im-
pedance of each channel was kept <5 kΩ. The sampling frequency 
was 1000  Hz. The data were preprocessed using EEGLAB (The 
Mathworks; http://sccn.ucsd.edu/eegla​b/). The band-pass filter was 
set between 1 and 70 and the 50 Hz noise was notch filtered. Bad 
channels were manually removed and interpolated. Data were then 
referenced to the average reference. Power spectrum was estimated 
using the multitaper method.29 Data were segmented into epochs 
of 2 s with a sliding window of 1 s. Slepian tapers were used to ob-
tain a frequency smoothing of 2 Hz, and the power was averaged 

Group FS EC PT PD Total

Anodal 2.10 ± 0.69 2.27 ± 0.57 2.41 ± 0.59 2.10 ± 0.76 8.88 ± 0.66

Sham 2.07 ± 0.69 2.64 ± 0.38** 2.51 ± 0.53 2.20 ± 0.49 9.42 ± 0.58

Abbreviations: EC, empathic concern; FS, fantasy scale; PD, personal distress; PT, perspective 
taking.
**p < 0.01. 

TA B L E  1  Interpersonal reactivity index 
scores

http://sccn.ucsd.edu/eeglab/
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over segments and tapers. According to previous study,14 theta 
(2–7 Hz), alpha (8–13 Hz) and beta (13–20 Hz) power were averaged 
over channels (C3,CP3,C1,CP1,CPz) as the primary somatosensory 
cortex.

2.5  |  tACS

Alternating Current was employed by a battery-driven, alternating 
current simulator (Jianxi Huaheng Jingxing Medical Technology 
Co. Ltd.) with two rubber electrodes (50  ×  70  mm). Because a 
previous finding reported that alpha ERD was increased by 1 mA 
tACS for 5 mins,30 we applied 1 mA alternating current (peak-to-
peak amplitude, sinusoidal waveform) at 10 Hz for 10 min as the 
alpha tACS stimulation; an anodal electrode was placed over the 
somatosensory cortex, the 2 cm posterior to C3 according to the 
international 10–20 system. An cathodal electrode was placed on 
the upper orbital gyrus. During the stimulation,  the impedance 
was kept below 10 kΩ between skin and electrode. The setting of 
sham tACS stimulation was the same to the alpha tACS stimula-
tion but with 1  mA current for 30  s to mimic transient tingling 

sensations associated with the onset of active stimulation for the 
purpose of blindness.31

2.6  |  Procedure

After completing the Interpersonal Reactivity Index (IRI), the sub-
jects were randomly arranged into two experimental groups: the 
alpha tACS stimulation group and the sham stimulation group. The 
subjects were blind to the grouping. Then, 2 min of EEG were re-
corded and followed by tACS stimulation. At the last 2 min, the sub-
jects performed the empathy task (on-line task). After the task and 
stimulation, the empathy task and EEG recording were conducted 
again (off-line task). The resting-state EEG was recorded for 19 sub-
jects before and after tasks (Figure 1).

2.7  |  Statistical analysis

The Shapiro-Wilk was applied for testing the normality of all data. 
Since all variables met the normal distribution and sphericity, 

F I G U R E  1  The diagram of the 
experiment procedures

F I G U R E  2  Power spectrum at alpha frequency increased after alpha tACS. A: Power spectrum before and after sham tACS and alpha 
tACS. B: Changes of power at alpha frequency band between groups. C: Changes of theta and beta frequency band between groups* 
p < 0.05 [Colour figure can be viewed at wileyonlinelibrary.com]

www.wileyonlinelibrary.com
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two-way repeated ANOVA with recording time as a repeated factor 
was used to estimate the power changes. Student t-test was used 
to compare the difference of pain ratings between the two groups. 
Pearson correlation and linear regression were used to estimate the 
relationship between empathic concern and pain ratings. p < 0.05 
was considered as statistically significant.

3  |  RESULTS

We calculated the power spectrum over the S1 from 1 to 70 Hz be-
fore and after stimulation for both the sham tACS and alpha tACS 
group (Figure  2A). Compared with the sham tACS group, alpha 
power of S1 increased in the alpha tACS group (Figure  2B). Two-
way repeated ANOVA found a significant interaction (F(1,17) = 5.0, 
p < 0.05), while there was no significantly changes for theta and beta 
power between two groups (F(1,17)  =  1.67; F(1,17)  =  0.05, p  >  0.05, 
Figure 2C). These results demonstrated that alpha tACS increases 
the ongoing alpha power.

In order to investigate the online effect of alpha tACS on pain 
empathy, we compared the ratings of painful picture for other's pain 
during the stimulation between the sham tACS group and alpha tACS 
group. As shown in Figure 3A, pain ratings between the alpha tACS 
and sham tACS were not significantly different in the online task 
(t(50) = 1.09, p = 0.28). Similarly, no difference found in the offline task 
(t(24) = 0.68, p = 0.50). As the difference of the empathy ability is fre-
quently reported,32,33 we compared gender differences in pain empa-
thy. The online task did not show significant difference between alpha 
and sham tACS in the male and female subjects (F(1,48) = 0.04, p = 0.84) 
(Figure 3A). Because the empathic concern (EC) of IRI was not bal-
anced between two groups (t(50) = 2.75, p < 0.01, Table 1), we selected 
pain ratings from those with balanced EC values (between 2.0 and 3.0) 
for analysis in order to rule out this confounding factor. The corrected 
results still did not showed significant difference of pain ratings in ei-
ther the online or the offline task between groups (t(16) = 0.73, p = 0.47; 
t(14) = 0.64, p = 0.53). No significant difference was found in male and 
female subjects (F(1,33) = 0.24, p = 0.63) (Figure 3B).

Previous researches demonstrate alpha ERD in empathy task is 
associated with trait empathy of subjects in particular the empathic 
concern.34,35 So, we speculated whether the modulation effect of 
alpha tACS relates to personal trait empathy. And we analyzed the 
empathy behavior of two groups in terms of subject's empathic con-
cern. As shown in Figure 4A, it was found that pain ratings positively 
correlate with EC in the alpha tACS (r = 0.41, p = 0.03), indicating 
greater empathy for pain in subjects with higher empathic concern 
under alpha tACS. Further linear regression found EC predicted pain 
rating (r2 = 0.17, p < 0.05). When we correlated the EC and tACS for 
male and female separately, such positive correlation just showed 
in male group (r = 0.63, p = 0.03) but not in female group (r = 0.25, 
p = 0.35). While, this phenomenon did not show in the sham tACS 
group (r = 0.13, p = 0.53) for both male subjects and female subjects 
(Figure 4B). It indicated the modulation effect of tACS on pain empa-
thy varies with empathic concern and gender of subjects.

4  |  DISCUSSION

This study found that the modulation effect of tACS at alpha 
frequency on empathy for pain was dependent on the subject's 
empathic concern and sex, though the difference was not found 
overall.

4.1  |  Alpha ERD in the somatosensory cortex 
is not the necessary mechanism for pain empathy

Reports have shown that alpha ERD in the somatosensory cortex 
associated with empathy tasks. Because alpha tACS can enhance 
alpha ERD, we tested whether alpha tACS improve empathic 
performance in the current study. Unexpectedly, results did not 
show that alpha tACS enhanced pain empathy. Such negative re-
sults may have two possible explanations. One possible reason 
is that alpha tACS did not increase alpha ERD in the empathy 
task. In the current study, we recorded and analyzed ongoing 
alpha activity before and after alpha tACS. Results showed that 
power increased exclusively at alpha frequency band in the so-
matosensory cortex after alpha tACS, which is in line with previ-
ous reports.21,22,24,25 While due to the strong artifact during the 
tACS stimulation, we did not record the event-related activity 
and analyze the alpha ERD, that is, there was no direct evidence 
of enhanced alpha ERD by alpha tACS. However, based on pre-
vious evidences that the enhanced ongoing alpha power that is 
induced by tACS is always accompanied with enhanced alpha 
ERD,24,25 it is highly possible that alpha tACS increased alpha 
ERD in this research. Another possible reason is that alpha ERD 
in the somatosensory cortex is not the necessary mechanism for 
pain empathy. Although alpha ERD in the somatosensory cortex 
was thought to participate in pain empathy, no causal evidence 
supported this hypothesis. Our results showed that the empathy 
performance did not change when alpha ERD was manipulated 
in the somatosensory cortex, suggesting it is not necessary for 
pain empathy. This speculation is consistent with recent findings 
and reviews, which emphasize that alpha ERD in the somatosen-
sory cortex is not an strong index for the mirror neuron system 
that underlies the empathy processing.36,37 Besides, the age of 
subjects in our study (averaged 21.5  years) is close to the age 
of subjects in a study which showed younger subjects (averaged 
17 years) did not employ alpha ERD in the somatosensory cortex 
in pain empathy task. Accordingly, alpha ERD in the somatosen-
sory cortex is probably not necessary neural correlates of empa-
thy at least in subjects with younger age.

4.2  |  The effect of tACS is dependent on trait 
empathy and sex

It is interesting to find the pain empathy in the alpha tACS group was 
positively correlated with empathic concern. Empathic concern is a 
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sub-component of IRI, the widely used measurement of trait empa-
thy. These findings infer that the modulation effect of somatosen-
sory alpha tACS is dependent on trait empathy of subjects, stronger 
empathic concern with higher pain empathy. More interestingly, such 

correlation exhibited just in men but not in women, indicating the 
trait empathy and gender-dependent characteristics of tACS. Such 
state-dependent characteristics of tACS also accords with other 
findings which showed that the brain activity has critical impact 

F I G U R E  3  Pain empathy performance unchanged in the online and offline task. A: Pain ratings in the online task and offline task in both 
the sham tACS and alpha tACS group. B: The EC corrected pain ratings were shown for the online task and the offline task [Colour figure can 
be viewed at wileyonlinelibrary.com]

F I G U R E  4  Correlation between EC and pain empathy performance. Pain ratings for other's pain were positively correlated with EC in the 
alpha tACS group in male subjects (B) but not in the sham tACS group (A) [Colour figure can be viewed at wileyonlinelibrary.com]

www.wileyonlinelibrary.com
www.wileyonlinelibrary.com
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on the efficacy of tACS.21 Based on these findings, we hypothesize 
that the gender difference of tACS related to gender difference in 
empathic neural processing. Indeed, EEG and fMRI study reported 
that compared to male subjects, female subjects have stronger alpha 
ERD and stronger activation of the inferior frontal cortex in.38-40 
It deserves further study to explore why male subjects show trait 
empathy-dependent characteristics of tACS. Thus, measuring the 
IRI is of importance for effective usage in patients with empathy 
deficient. In addition, our findings suggested that alpha ERD in the 
somatosensory cortex may not serve the underlying mechanism of 
sub-groups.

4.3  |  tACS at resting state do not modulate 
pain empathy

In the offline take, we applied alpha tACS at resting state. The result 
showed that pain empathy did not changed, indicating that resting 
alpha activity did not participant in the empathy behavior. A previ-
ous research investigated whether resting alpha activity is respon-
sible for empathy. The result showed that resting alpha activity is 
not related to the mirror neuron system which underlies empathy 
processing.36 Our result is consistent with these findings and sup-
ported it from the modulation perspective.

4.4  |  The different effect of alpha tACS and 
transcranial direct current stimulation (TDCS) 
on empathy

Transcranial direct current stimulation is another important form 
of transcranial current stimulation. Recent researches indicate that 
transcranial direct current stimulation (tDCS) improved empathy 
performance in healthy subjects17 and shows effectiveness in psy-
chological disorders such as depression which is associated with em-
pathy deficit.41,42 Such differential findings with our results suggest 
the effect of tDCS and tACS on empathy, and its related disorders 
is different. It deserves further investigation to test whether alpha 
tACS is effective in empathy-related psychological disorders, espe-
cially with personalized tACS stimulation.43

5  |  LIMITATIONS

Several limitations should take into consideration. Although tACS at 
10 Hz increased alpha power, 10 Hz stimulation may do not target 
individually meaningful alpha activity since alpha frequency varies 
individually. In addition, due to the large artifact induced by tACS 
during the EEG recording, the EEG before and after task is recorded 
in most studies. The lack of direct evidence from event-related alpha 
suppression in the current study should be take caution, though re-
cent MEG findings showed tACS increased both alpha power and 
event-related alpha suppression simultaneously.

In conclusion, our results found that somatosensory alpha tACS 
does not change pain empathy in overall but show gender and trait 
empathy-dependent modulation effect. Our results suggest the po-
tential application of alpha tACS in empathy disorders and deepen 
the understanding the role of alpha oscillatory brain activity in em-
pathy for pain.

ACKNOWLEDG MENTS
We express our gratefulness to the volunteers in this study. We 
thank Prof. Xi-Ting Huang and Prof. Wei-Jian Li for providing the 
pictures. This research was funded by the National Natural Science 
Foundation of China (No. 81701099)，National Key R&D Program 
of China (2019YFC0121200) and National Defense Basic Scientific 
Research Program of China (JCKY2018110B011).

DISCLOSURE
We declared that the research was conducted in the absence of 
any commercial or financial relationships that could be construed 
as a potential conflict of interest. There are no competing interests 
exists.

AUTHOR CONTRIBUTIONS
M-JZ, P-PW, and S-HM performed the experiments. M-JZ, P-PW, 
and JW analyzed the data. M-JZ, P-PW, and JW prepared the manu-
script. X-LL and JW designed the study.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available on re-
quest from the corresponding author. The data are not publicly avail-
able due to privacy or ethical restrictions.

ORCID
Xiaoli Li   https://orcid.org/0000-0003-1359-5130 
Jing Wang   https://orcid.org/0000-0001-7463-6894 

R E FE R E N C E S
	 1.	 Walter H. Social cognitive neuroscience of empathy: Concepts, cir-

cuits, and genes. Emotion Review. 2012;4(1):9-17.
	 2.	 Singer T, Seymour B, O’Doherty J, Kaube H, Dolan RJ, Frith CD. 

Empathy for pain involves the affective but not sensory compo-
nents of pain. Science. 2004;303(5661):1157-1162.

	 3.	 Fitzgibbon BM, Giummarra MJ, Georgiou-Karistianis N, Enticott 
PG, Bradshaw JL. Shared pain: from empathy to synaesthesia. 
Neurosci Biobehav Rev. 2010;34(4):500-512.

	 4.	 Flasbeck V, Enzi B, Brüne M. Altered empathy for psychological 
and physical pain in borderline personality disorder. J Pers Disord. 
2017;31.

	 5.	 Bonfils KA, Lysaker PH, Minor KS, Salyers MP. Metacognition, per-
sonal distress, and performance-based empathy in Schizophrenia. 
Schizophr Bull. 2019;45(1):19-26.

	 6.	 de de Waal FBM, Preston SD. Mammalian empathy: behavioural man-
ifestations and neural basis. Nat Rev Neurosci. 2017;18(8):498-509.

	 7.	 Fallon N, Roberts C, Stancak A. Shared and distinct functional net-
works for empathy and pain processing: a systematic review and 
meta-analysis of fMRI studies. 15, Social cognitive and affective 
neuroscience. Soc Cogn Affect Neurosci. 2020.

https://orcid.org/0000-0003-1359-5130
https://orcid.org/0000-0003-1359-5130
https://orcid.org/0000-0001-7463-6894
https://orcid.org/0000-0001-7463-6894


    |  693WANG et al.

	 8.	 Avenanti A, Bueti D, Galati G, Aglioti SM. Transcranial magnetic 
stimulation highlights the sensorimotor side of empathy for pain. 
Nat Neurosci. 2005;8(7):955-960.

	 9.	 Ogino Y, Nemoto H, Inui K, Saito S, Kakigi R, Goto F. Inner expe-
rience of pain: imagination of pain while viewing images showing 
painful events forms subjective pain representation in human brain. 
Cereb Cortex. 2007;17(5):1139-1146.

	10.	 Gallo S, Paracampo R, Müller-Pinzler L, et al. The causal role of the 
somatosensory cortex in prosocial behaviour. Mason P, editor. eLife. 
2018;7:e32740.

	11.	 Cheng Y, Yang C-Y, Lin C-P, Lee P-L, Decety J. The perception of 
pain in others suppresses somatosensory oscillations: a magneto-
encephalography study. NeuroImage. 2008;40(4):1833-1840.

	12.	 Perry A, Bentin S, Bartal IB-A, Lamm C, Decety J. ‘Feeling’ the pain 
of those who are different from us: modulation of EEG in the mu/
alpha range. Cogn Affect Behav Neurosci. 2010;10(4):493-504.

	13.	 Whitmarsh S, Nieuwenhuis ILC, Barendregt HP, Jensen O. 
Sensorimotor alpha activity is modulated in response to the obser-
vation of pain in others. Front Hum Neurosci. 2011;5:91.

	14.	 Hoenen M, Lübke KT, Pause BM. Somatosensory mu activ-
ity reflects imagined pain intensity of others. Psychophysiology. 
2015;52(12):1551-1558.

	15.	 Riečanský I, Lengersdorff LL, Pfabigan DM, Lamm C. Increasing self-
other bodily overlap increases sensorimotor resonance to others’ 
pain. Cognitive, Affective & Behavioral Neuroscience. 2020;20(1):19.

	16.	 Fox NA, Bakermans-Kranenburg MJ, Yoo KH, et al. Assessing 
human mirror activity with EEG mu rhythm: A meta-analysis. 
Psychol Bull. 2016;142(3):291-313.

	17.	 Wang J, Wang Y, Hu Z, Li X. Transcranial direct current stimula-
tion of the dorsolateral prefrontal cortex increased pain empathy. 
Neuroscience. 2014;5(281C):202-207.

	18.	 Antal A, Paulus W. Transcranial alternating current stimulation 
(tACS). Front Hum Neurosci [Internet]. 2013;7:Available from: 
http://journ​al.front​iersin.org/artic​le/10.3389/fnhum.2013.00317/​
abstract.

	19.	 Helfrich RF, Schneider TR, Rach S, Trautmann-Lengsfeld SA, Engel 
AK, Herrmann CS. Entrainment of brain oscillations by transcranial 
alternating current stimulation. Curr Biol. 2014;24(3):333-339.

	20.	 Krause MR, Vieira PG, Csorba BA, Pilly PK, Pack CC. Transcranial 
alternating current stimulation entrains single-neuron activity in 
the primate brain. Proc Natl Acad Sci U S A. 2019;116(12):5747-5755.

	21.	 Neuling T, Rach S, Herrmann CS. Orchestrating neuronal networks: 
sustained after-effects of transcranial alternating current stimula-
tion depend upon brain states. Front Hum Neurosci. 2013;7:161.

	22.	 Zaehle T, Rach S, Herrmann CS. Transcranial alternating current 
stimulation enhances individual alpha activity in human EEG. PLoS 
One. 2010;5(11):e13766.

	23.	 Arendsen LJ, Hugh-Jones S, Lloyd DM. Transcranial alternating cur-
rent stimulation at alpha frequency reduces pain when the intensity 
of pain is uncertain. J Pain. 2018;19(7):807-818.

	24.	 Kasten FH, Herrmann CS. Transcranial Alternating Current 
Stimulation (tACS) enhances mental rotation performance during 
and after Stimulation. Front Hum Neurosci. 2017;11:(2).

	25.	 Kasten FH, Maess B, Herrmann CS. Facilitated Event-Related Power 
Modulations during Transcranial Alternating Current Stimulation 
(tACS) Revealed by Concurrent tACS-MEG. eNeuro. 2018;5(3).

	26.	 Siu AMH, Shek DTL. Validation of the interpersonal reactiv-
ity index in a chinese context. Research on Social Work Practice. 
2005;15(2):118-126.

	27.	 Davis MH. Empathy: A Social Psychological Approach. Boulder, Colo: 
Westview Press. 1996:274p.

	28.	 Meng J, Jackson T, Chen H, et al. Pain perception in the self 
and observation of others: an ERP investigation. NeuroImage. 
2013;72:164-173.

	29.	 Mitra PP, Pesaran B. Analysis of dynamic brain imaging data. 
Biophys J. 1999;76(2):691-708.

	30.	 Gundlach C, Müller MM, Nierhaus T, Villringer A, Sehm B. 
Modulation of somatosensory alpha rhythm by transcranial alter-
nating current stimulation at Mu-frequency. Front Hum Neurosci. 
2017;11.

	31.	 Gandiga PC, Hummel FC, Cohen LG. Transcranial DC stimulation 
(tDCS): a tool for double-blind sham-controlled clinical studies in 
brain stimulation. Clin Neurophysiol. 2006;117(4):845-850.

	32.	 Baez S, Flichtentrei D, Prats M, et al. Men, women…who cares? A 
population-based study on sex differences and gender roles in em-
pathy and moral cognition. PLoS ONE. 2017;12(6):e0179336.

	33.	 Christov-Moore L, Simpson EA, Coudé G, Grigaityte K, Iacoboni M, 
Ferrari PF. Empathy: gender effects in brain and behavior. Neurosci 
Biobehav Rev. 2014;46(Pt 4):604-627.

	34.	 Cooper NR, Puzzo I, Pawley AD, et al. Bridging a yawning chasm: 
EEG investigations into the debate concerning the role of the 
human mirror neuron system in contagious yawning. Cogn Affect 
Behav Neurosci. 2012;12(2):393-405.

	35.	 DiGirolamo MA, Simon JC, Hubley KM, Kopulsky A, Gutsell JN. 
Clarifying the relationship between trait empathy and action-
based resonance indexed by EEG mu-rhythm suppression. 
Neuropsychologia. 2019;133:107172.

	36.	 Hobson HM, Bishop DVM. Mu suppression—a good measure of the 
human mirror neuron system? Cortex. 2016;82:290-310.

	37.	 Hobson HM, Bishop DVM. The interpretation of mu suppression as 
an index of mirror neuron activity: past, present and future. R Soc 
Open Sci. 2017;4(3):160662.

	38.	 Cheng Y, Lee P-L, Yang C-Y, Lin C-P, Hung D, Decety J. Gender 
differences in the mu rhythm of the human mirror-neuron system. 
PLoS One. 2008;3(5):e2113.

	39.	 Yang C-Y, Decety J, Lee S, Chen C, Cheng Y. Gender differences 
in the mu rhythm during empathy for pain: an electroencephalo-
graphic study. Brain Res. 2009;1251:176-184.

	40.	 Schulte-Rüther M, Markowitsch HJ, Shah NJ, Fink GR, Piefke 
M. Gender differences in brain networks supporting empathy. 
NeuroImage. 2008;42(1):393-403.

	41.	 Banzhaf C, Hoffmann F, Kanske P, et al. Interacting and dissociable 
effects of alexithymia and depression on empathy. Psychiatry Res. 
2018;270:631-638.

	42.	 Wong H-L, Chan WC, Wong Y-L, et al. High-definition transcranial 
direct current stimulation-An open-label pilot intervention in alle-
viating depressive symptoms and cognitive deficits in late-life de-
pression. CNS Neurosci Ther. 2019;25(11):1244-1253.

	43.	 Lu H, Chiu Wa Lam L, Ning Y. Toward personalized brain 
stimulation: advances and challenges. CNS Neurosci Ther. 
2019;25(11):1219-1221.

How to cite this article: Wang P, Zhu M, Mo S, Li X, Wang J. 
The effect of somatosensory alpha transcranial alternating 
current stimulation on pain empathy is trait empathy and 
gender dependent. CNS Neurosci Ther. 2021;27:687–693. 
https://doi.org/10.1111/cns.13631

http://journal.frontiersin.org/article/10.3389/fnhum.2013.00317/abstract
http://journal.frontiersin.org/article/10.3389/fnhum.2013.00317/abstract
https://doi.org/10.1111/cns.13631

