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ABSTRACT 
A trait measure of empathy, a skill measure of 

empathy and an attitude scale on psychological effectiveness were 
administered to both counselor trainees and "natural helpers",'i.e. 
persona in helping relationships who have not been formally trained 
as mental health professionals or paraprofessionals. The results 
indicated that the measures of empathy were statistically independent 
of each other and the attitude scale. Of all supervisor 

rating--helper empathy correlations for counselors and natural 
helpers, only counselors' empathy skill significantly correlated with 
sgpervisors'.ratings. Also, the "natural helpers" who were not 
tiained or driented to "the concept of empathy needed to be provided 
with "test taking skills",before completing the skill Measure of 
empathy. Per'both the trait measure of empathy and the Attitude scale 
on psychological• effectiveness, a developmental trend was indicated 
with freshmen students scoring lowest, upperclass "helpers" scoring 
higher than upperclass "nonhelpers" and counselor trainees scoring 
highest. (Author)• 



Development of Empathy in Helpers 

by 

Bruce R. Fretz 

Un i.ver-s i ty of Maryland 

The purposes of this study were'(1) to determine the empirical relation-

ship of Hogan's (1969) measure of empathy as a trait characte.istic with the 

widely used Carkhuff (1969 ) Index of Discrimination of empathic responding 

and (2)•tó add to our understanding' of the nature and development of empathy 

in both-professionally trained "helpers" and "natural helpers", i.e. those who 

are worlting in helping relationships but have not been formally trained as 

mental health professionals or paraprofessionals. 

Previous studies (e.g. Kurtz & Grummon, 1972) have investigated the inter- 

relationships only of the more counseling related measures of empathy such as 

the Barrett-Lennard Relationship inventory (Barrett-Lennard, 1962) and the 

Carkhuff Index of Discrimination measure of empathy (1969). Hogan's (1975) 

recent article makes imperative an examination of the relationship of his 

measure not only to other empathy measures but also to.a va r'iety of "outcome" 

measures of helping relationships., Hogan has suggested that his is perhaps 

a "trait" measure of empathy, while the Carkhuff Index of Discrimination is a 

"state" measure of empathy; that cliehts may feel helped when either high trait 

empathy or state empathy is offered. 

The inclusion of two distinct populations of "helpers" in this study, 

along with samples of "non-helpers", provided for .not only'a description of _ 
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the relationships of the empathy measures to each other and to supervisor 

ratings, but also for an initial exploration of (1) how both professional and 

volunteer helping experiences affect these two types of empathy and (2) the. 

development of these two types of empathy in college populations ranging from 

'freshmen thru advanced graduate levels. 

Skovholt (1974) has cited numerous studies which. have described the' 

positive personality and mental health gains of students and others partic-

ipating as "helpers." However, only a few empirical studies (Carkhuff, ilote 1) 

Pope,Note 2) have been completed om the empathy skills persons bring to such 

`programs and how they change as a function of "helping" experiences. In this 

study, both "helper" groups, as well as the "non-helper contról" groups, 

responded°to two empathy measures both at the beginning and end of a semester 

of helping experiences. 

The present study was viewed as an exploratory, correlational investigation. 

Especially in view of the lack of previous use of the Hogan empathy scale with 

the helper populations sampled in this"study; no hypotheses were specified. 

On the basis of previous research (e.g. Holzberg, Knapp E. Turner, 1967) 

Kish & Hood, 19757  indicating volunteer helpers showed improvement in attitudes 

towards various mental health concepts as a function of the helping experience, 

the undergraduate helpers an their matched controls in this study were also 

administered the P6e (1973)  Psychological ,Effectiveness Scale. The inclusion 

of this scale not only permitted further tests of these previous studied' 

results but also provided intercorrelatiorial data for an exploratory examination 

of the convergent and discriminánt validity,of the two empathy measures 

used in this  study. 
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Method 

Subjects. The professionally trained helpers included eight female and 

five male graduate students enrolled in a practicum for second and third year, 

graduate students at the University Counseling, Center. The "natural helper" 

population sample included six male and six female sophomore thrú.senior 

level students who were beginning their first volunteer experience as 

"cliniciäns" for a Children's Physical Developmental Clinic: (While as man y 

as 50 to 70 students participate in this,prógram each year, the majority of 

the "clinicians" repeat this experience several' years, often even after  leav- 

ing the university.) These volunteer "clini.cians"•work with emotionally and 

physically dysfunctional children on a one-to-one basis in a physical activity 

center.(see Fretz, 1974, for description of .the clinic participants and vol- 

unteers.) 

Twelve'tontröi" Ss were matched for sex, age, and class with the clini- 

cians but not involved in any volunteer helping program. Samples of 37 female 

and 9 male "non-helping" freshman wore also administered the two empathy mea- 

sures and Psychological Effectiveness Scale. 

Measures.' The two measures of empathy were (1) the Carkhuff index of 

Discrimination, the reliability and alidity of which is describèd in Volume 1 

of Helping and Human Relations (1969 ) and (2) the John Hopkins Attitude 

Inventory which is the 65 item empirically-keyed empathy scale developed by 

. Hogan (1969). The items for the lattèr measure were derived from the MMPI 

and the CPI as those which empirically discriminate persons judged to be 

emphatic. Hogan (1975) has reviewed the measure's use with psychiatric ih- 

terns and in a variety of personality studies.

The Poe Psychological Effectiveness Scale (PES) was developed by Poe . 

(1973) irr order to gain a better understanding of those attitudes and those 
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habits that facilitate a person's functioning at a high level of success and 

satisfaction. His measure was developed primarily with college students and 

consists of 50 items each rated on a nine-point scale. Coefficient alpha 

estimates of reliability were in the .90 range. Means aid standard deviations 

'for psychiatric patients, general medical patients and college students show 

the expected relationship of increasing scores for each of those populations 

respectively. Poe describes the scale's,content as reflecting psychological

authorities' ideas of effective personalities.' 

Supervisors of the practicum Ss and the undergraduate."clinicians" were 

asked to complete three seven point scales for each S (see Táble 1 for de- 

scripition of the three scales for each population.) 

Procedure. The graduate students were administered both empathy stales 

at the beginning of the practicum and again at the end of the semester. The 

undergraduate volunteer "clinicians" were administered the two empathy measures 

and the PES immediately prior to their first meeting with the children in the 

clinic and ten Weeks•later after completing their first eight-week program 

with the children. The matched control subjects and the freshman samples were 

administered the measures twice with the same time interval. None of the 

'subjects, graduate or undergraduate, received systematic tráining in empathy " 

skills; however, all of the graduate Ss were familiar with Carkhuff's various 

writings. Nine had previously completed the full Index of Discrimination

Supervisor ratings were collected at the end of the semester.

Results 

Before considering the results regarding the two areas of primary in-

terest, i.e. interrelationships of the empathy scales and the nature and 

development of empathy in both "professionally trained" and-"natural" helpers, 

it is critical to mote that significant problems occurred"with the use of the 



Carkhuff Index of Discrimination (CID). Since none of the undergraduates 

had prior•exposyre to any writings or training in empathy and'were provided 

,in this study only with the brief directions for the CID given in Carkhuff 

(1969 ), many of the 'ubjects raised numerous questions arid showed great con- 

fusion as to just what their task was and felt quite puzzled about how to make 

the requested ratings. Consequently, before proceeding with other analyses, 

correlations were computed between the beginning and end of semester admin-

istrations of the two empathy measures and:the PES. 

It is possible to consider the clinician-matched upperclass control Ss 

and the freshmen Ss as appropriate samples for test-retest estimates of 

reliability since none of these Ss' wère involved in any experience thought 

to affect their empathic characteristics or skills. For the Hogan empathy 

scale (HÈS), the uppercless Ss' correlation between the beginning and end 

,of semester administrations was .80, forth& C)D, -.30, For the freshmen 

sample, the respectiye correlations were .78 for the HES and .47 for the CID. 

Forthe PES the upperclassmen test-retest córrelation was .97, for freshmen 

.79. Obviously; these subjects were completing the CID with extreme intra-

individual variability. reflecting either measurement instability or diverse 

experiences significantly and variably effecting  Ss' empathy skills. Based 

on'-obseryations turing.test administration we belie%e the former circumstance •. 

it the appropriate explarsation. ,Consequently, all subsequent results in- 

volving data from'the CID should be cónsidered most cautiously. 

Most importantly, as will be further discussed below, researchers should

be advised that subjects completely náive about empathy need some preliminary 

training before they are 'asked,to complete the CID. This suggestion is 

supported by citing that the graduate counseling practiçum Ss, who had some 

previous exposure to Carkhuff's writing did show a first-second administration 

correlation of .80 on the Carkhuff scale whereas the volunteer "clinicians'," 
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''with no previous exposure to Carkhuff's writing, the first-second adminis- 

tration correlation was -.14: (For the HES, the first-second administration 

correlatiors were .86 and .72 for the graduate and "clinician" samples, re-

spectively.) 

The interrelationships of the empathy measures and their relationship to 

supervisory ratings were determined by corppleting Pearson r correlations of 

.these variables for each of the various samples, broken down into male and 

female samples, and as a total sample. Across all Ss', the intercorrelation 

of the Carkhuff and Hogan empathy measures was +.08.-There was considerable 

variability in the direction and size of this relationship'ranging from a -.32 . 

correlation between these two measures for the upperclass female "control" 

Ss .to +:41 for the graduate practicum females. 

It is quite obvious from the correlations between the.two empathy measures 

and their relationships with the supervisor rating'as described below, that 

they are statistically independent measures. 

As a further assessment of evidence of either discriminant or conver- 

gent validity, the CID and HES scores of all the undergraduate "helper" and 

"honhelper" samples were correlated with their PES scores. The correlation' 

betieen the CID and the PES was .00, between the HES and PES scale, -.01. 

Again  there was .considerable variability in the nature of these çorrelations 

for the subgroups, for the CID and PES, ringing from a -.52 for the male 

, "cfinicians" to,ëa +:32 for the male'freshman; for the HES and PES`, from -.86 .: 

for the male "clinicians" to +.55 for.the female clinicians. There were no 

systematic male-female difference in these intermeasure relationships. 'In'sum, 

' all three measures used in-the present study appear to be statistically In- 

dependent from each other. ' 



Table 1 provides the correlations of the second administration of the . 

two different empathy measures withend-of-the-semester supervisor ratings for 

each of the two "helper" samples. The table headings reflect that the items 

the supervisors rated were somewhat different for each of the two groups; the 

results are broken down by sex of respondents since the pattern appeared to be 

quite different. However., the n of each group is so small that the differences 

between male and female samples were not statistically sigriificantly different, 

p > .05 level. The signs in this table have all be adjusted to reflect that the 

lower the CID, the better the performance, whereas on the HES and all the.rat- 

ing scales, higher scores represented better performance. . 

It can be noted in Table 1 that CID. scores correlated positively with all' 

supervisors' ratings for both male and female counseling practicum subjects.. 

However, for both male and female "cliñicians" the correlations with supervisor 

ratings were cdnsistently negative. Obviously, practicum students'.superviors 

were valuing that which the CID assesses, whereas the cl inician supervisors were

not. 

For the Hogan scale, the results are much less clear either across groups 

for any given supervisory, scale, or within groups across all supervisory scajes. 

Only for the male practicum Ss do the signs and magnitude of the correlations 

suggest any meaningful relationship, and this in an unexpected negative 

direction (see further elaboration bf these results below). 

For the "clinicians," correlations were also computed between supervisors' 

ratings and the PES. For females,, these were -.13, +.43 and - .14 for the 

respective scale headings in Table 1, for the males, ••.25, +.06, and -.16. • 

Like correlations between the Hogan scale and supervisory ratings, the signs 

and magnitude of these correlations do not suggest any meaningful relationship 



either within groups or for any one supervisory scale. 

Because of the small n of each group, few of the correlations just

described in table I attain statistical significance. Moreover,, even the 

absolute magnitude of the correlations should be considered cautiously.' The 

range of scores of both male and female graduate students for both empathy-

measures was quite small, the mean levels (see Table  2) were also quite 

high -- equivalent to Carkhuff's (1969) sample of experienced, though not 

systematically empathy trained counselors, and several scale points above the 

means for college student'samples'on the Hogan scale (Hogan,. Note. 3). 

For the "clinicians", mean scores and standard deviations on the CID are 

equivalent to Carkhuff's volunteer helpers (Note 1). Their scores on the

Hogan scale, like those of the graduate Ss were several scale points higher 

thin typical undergraduates.- 

Consequently the correlations computed were, in part, between variables 

' with a restricted range and cannot be generalized to populations which would 

show a broader range of scores. (As one example of the deceptiveness of a 

correlation obtained, for the n of five male practicum students, Hogan scores 

were 42, 43, 43, 45 and 47 with,practicum grades of A, A,•A, B, b B respec- 

,tively. These data yielded a correlation of -.96). 

To assess the effects of the helping experience for the samples'oF graduate ' 

and undergraduate 'helpers,". correlated t-tests were run between the pre- and 

'post-experience scores for each of the groups on the two empathy measures, and 

for the "clinicians" also on the PES. None of the t-teats indicated statistic-• 

ally significant changes, p < .05. Therefore, it can be concluded that the 

practicum and volunteer helping experiences, neither of which included 

systematic training in empathy, did not significantly effect Ss'• 'empathy • 

characteristics or skills as reflected in the HES and OD or the clinician's 



attitudes toward positive mental health as reflectedi n the PES Examination

of ."te distribution' of the raw scores of Ss! in each of these groups. re-' 

vealed there was no particular directional trend of changes in scores on any 

of the variables,mea'sured., 

various    groups on the two, Statistical comparisons of means of the 

empathy-measures and the PES did yield several'significant differences. 

Precticum student females and males each scored significantly higher on the CID 

than did any of; the other .samples No other intergroup differences on the CID 

wete'sta'tisticaOly• significant. For, the HES, the only statistically signif- 

iyant intergroup•comparison was the graduate females vs. the freshmen females

For the PES, none of the intergroup comparisons were statistically signif-. 

scant, .However, for both the HES and the PES, a developmental trend was 

. evident for both males and females, with the freshmen obtaining the lowest

mean scores on each scale,.the upperclass`•non-helper "controls" the next lowest 

then the upperciaiss helper "clinicians", then the graduate practicum Ss with 

the highest means.

Discussion 

The results of the present study provide further evidence of the statis-

tical independence of diverse measures of empethÿ. In view of previous crit-

icisms by Rappaport and .Chinsky (1972) anis' the results of studies with mul-

tiple measures     of empathy such as Kurtz and Grmom (1972), it is quite .clear 

that we ha ve yet,to'establiSh any convergent validity of m easures of  empathy

When empathy is the construct under investigation, reports of research must 

be quite explicit as to what measures of empahty were employed and the implica-

tions of testing hypotheses with the inherent limitations of the measure employed. 

At the more, conceptual 'level, it seems increasingly clear that our under 

standing of the role of empathy in helping. relationships wilt be handicapped 

as long as we 'think of empathy as aunidimensional contruct. Hogan's (1975) 



explicit recognition of this possible multidimensionality and his suggestion

of the trait-state dimensions needs careful  testing. It is regrettable that

the data in the present study could provide not even an exploYatory investiga- 

tion of this proposition. To test this proposition sample Ss would have been 

needed in at least three "cells": low on both empathy scales, high on "trait" 

- and low op "state," a nd vice versa.' Iri the present study all graduate subjects

fell in the cell not reálly needed to test the proposit•ioh: high on both • 

measures. The "clinicians" generally fell in the group high on "trait" and low 

on "state". Exceptions provided n's of only one in each of the ether cells, 

thereby. precluding a meaningful exploratory examitnattom. 

At the same time, the data in the present study do suggest significant 

problems may occur in•atest of the proposition. Ironically, to the extent

that Hogan I s correct In that his isa measure of the trait  of empathy, one
might hypothesize that those who select volunteer , helping or professional 

helping roles would be those who do score high on the trait; consequently, 

obtaining a sample of subjects who are low on the Hogan scale andinvolved in` 

helping .relatioríships ,may be amost' difficult task. Perhaps a more laboratory 

analogue approach"woyld be appropriate, i.e. simply' take a ià•rge number of 

subjects , without regard to their "helping" interests; Identifying a pool of 

- • ,both lowscoring and high scoring persons on the HES and thenprovidinga

systematic training in Carkhuff type empathy skills to half of leach group and; 

finally.heve all Ss conduct criterion "interviews" ; In this way one could 

create the necessary four cells for testing the proposition, that "clients"

would experience being helped by either or both types of empathy but not by

Ss lacking either' type. . 
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Regarding the CID, the very consistent negative relationship between 

clinician CID scores aid superv,i sors'iatings of performance on conceptua• lly 

relevant scales, e.g. ability to relate to'the children, indicates supervisors 

are not valuing those skills that are assessed by the Cárkhuff measure. The ° 

clinicians' average level of empathy is not very effective. (see Carkruff, 1969). 

Unlike the loosely structured 'volhtríteer companion program i nvestigated by 

.Carklluff (Note 1), the program in'whicti the present clEnicians:participated 

is one of long standing recognition as cuite effective in dealing with mildljr. 

dys fun ctional children. Also, unlike Carkhuff's campanion program (Note 1)

with•its high dropout rates , most clinicians 'part ici pate 'many 'years; partic-

ipating children's parents often have to be requested to withdraw their chil-

fren.from repeated participation'in order to make room for other children to 

enter .tlre program. Needless to say, there Is an,experience of ieutual_ acceptance 

of helpfulness, despite poor levels of measured empathy stills on the part of 

the clinicians and supervisors not valuing these particular skills. It remains an 

empirical question whether or got,empathy''training of the sopervisors and/or

the clinicians would result in any tangible evidence of Improved performance 

      of the program.

Situations such as this one present &curious paradox in that, sirre'it i's 

alreadye identified 'that the supervisors do, not value empathy skills, training of 

the°clinicians in  these skills would certainly not improve their supervisory

ratings since the supervisors are not valuing these skills. On the other hand,

if both supervisors and clinicians ire trained in empathy skills and conv(nceid 

of their importance, then of course those•clinicians wüo have higher levels,of

these skills will be rated as most effective. Research such as this must be
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undertaken with outcome criteria in addition to empathy ratings so that it 

can be clearly detennined whether empathy triaining, provides any incremental 

gain to the present program operation. 

This study also identified the need for "test taking" training of "empathy 

naive" subjects prior to their use of the CID. (As is evident in a companion 

paper in this symposium, such training can be accomplished in relatively short 

periods of time and thereby provide reliable data.) 

Turning to a consideration of the results obtained with the Psycho- 

logical Effectiveness Scale, it should perhaps not be surprising that the help- 

ing experience did not significantly influence the students' perceptions of 

psychological effectiveness since their preclinic mean score indicated their 

attitudes about what constitutes a mentally healthy person were already at 

the level cited by Poe (1973) for mentally healthy individuals. Previous studies 

such as the Kish (1972) and Holzberg, Knapp & Turner (196j1 were identifying 

significant improvements in negative attitudes towards mentally dysfunctional 

as compared to mentally healthy persons. 

Perhaps the most heuristic data in the present study is the suggested 

developmental trend for both the Hogan empathy scale and the Psychological 

Effectiveness Scale. Apprbpriate cross-sectional assessment is needed by age 

as well as institutional level. It is quite passible that.the self-selection 

of the clinicians and the practicum students of helping roles is more the 

critical factor than a developmental trend. Results of such an investigation 

become important' in any event; if a time developmental trend exists, such 

data are of considerable importance in our understanding of empathy and atti-

tudes about mental health. If on the other hand the developments are not age 

related but rather related to staying in college and/or selecting helping roles, 

the data then have significant educational and career implications. 



Table 1 

Correlations of Supervisory Ratings with Empathy Scales

(2nd Administration) 

Empathy Scale 

Carkhuff Hogan 

Index of Discrimination Empathy Scale 

Supervisor Scale Heading Supervisor Scale Heading 

Overall Overall 
Sex Competence Potential Grade Competence. Potential Grade 

Graduate +.54 +.25 F +.4,2 +.18 -.18.  +.23 

.Practicum Ss M +.56 +.91* +.63 .57' -.86* -.96* 

Relates 

Overall ' Helps 
Competence Children 

to 
Children 

Overall Helps
Competence 'Children 

Relates to
Children 

Volunteer    F -,.13 -.49 +.28 .00 .50 .57

"Clinicians" M -.26 -.29 -.26 .11 =.34 .21 

p < .05 



Table 2 

Mean Scores and Standard Deviations on Empathy Scales and Psychological 

Effectiveness Scale 

(1st Administration) 

,Group 

Graduate Volunteer Upperclass 

Scale Practicum Ss "CliniCians" Controls . Fréshmen 

F(n=8) M (n=5) ! F(n=6) 14(n=6): F (n=6) M(n=6)  F (n=371 M (n=9) 

Carkhuff's Index X 0.58 . 0.57 1:26 1.48 1.28   1.34 1.35, 1.45 

of Discrimination S.D. 0.18 0.09 0.30 0.26 0.12 0.30 0.27 
0.31 

Hogan's Empathy X ;46.5 44.0   43.0 43.0 39.3 41.1 38.5, ,39.2 

scale • S.a. 4.2 3.6 2.9 4.5 •5.2 4.3 6.5 5.4 

Poe's Psychological .X n.a. n:a. 358.3 346.0 353.0 ^ 334.6 336.4 329.5 

Effectiveness Scale S.D.  n.a. n.a. 31.8 '32.3 31.7. 54.4 42.8. 74.8 
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