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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Emotional empathy is an important mechanism of social 

interaction, which plays a major role in the development of 
psychological resilience in adults. The aim of the study is to 
determine the relationship between emotional empathy and 
mental health indicators in adults to identify psychological 
distress markers. The study involved 164 adults, who were 
divided into three groups: volunteers (n=48), social workers 
(n=64), and a control group (CG) — adults with a low level 
of emotional stress in professional activities (n=52). The 
respondents were assessed using the Empathic Concern and 
Personal Distress (IRI) subscales, the HADS-A and HADS-D 
scales, the Stress subscale of the DASS-21 and WHO-5 
screening tools. Descriptive statistics, analysis of variance 
(ANOVA), correlation, and multiple regression analysis were 
used. The study established relationships between components 
of emotional empathy and mental health indicators in adults with 
different levels of emotional involvement in socially oriented 
activities. Social workers had the highest levels of anxiety, 
depression, and stress, while the CG demonstrated the highest 
level of well-being. Personal distress was a stable predictor of 
anxiety (β=0.52, p<0.001) and a decrease in well-being (β=–
0.46, p<0.001). Empathic concern positively correlated with 
psychological well-being. Volunteers occupied an intermediate 
position between social workers and specialists with a low level 
of emotional load. Components of emotional empathy have a 
differentiated impact on the mental health of adults. Personal 
distress is a potential marker of psychological distress and 
requires correction by support programmes. Further research 
may focus on the development and testing of psychological 
screening models and preventive programmes aimed at reducing 
the level of personal distress and supporting empathic concern 
in volunteers and social workers.

Key words. Emotional empathy, personal distress, 
psychological well-being, anxiety, depression, stress, volunteers, 
social workers.
Introduction.

Emotional empathy is considered one of the main mechanisms 
of social interaction and psychological regulation in adulthood. 
Current research emphasizes that empathy has a heterogeneous 
structure and includes both resource components associated 
with prosocial motivation and support of others, as well as 
emotionally vulnerable elements that can contribute to the 

development of psychological exhaustion and stress reactions 
[1,2]. In particular, personal distress, which reflects a reactive 
emotional response to the suffering of others, is considered 
one of the potential indicators of increased psychological 
vulnerability. The studies [3,4] show that this component 
of empathy is associated with increased anxiety, depressive 
manifestations and signs of emotional burnout, especially in 
adults of socionomic professions.

Professional activities that involve regular interaction with 
people in difficult life circumstances create a specific emotional 
context that affects the mental state of adults. According to 
earlier studies [5,6], social workers often experience increased 
levels of emotional exhaustion, secondary traumatization, and 
reduced psychological well-being. Such results are explained 
by the high intensity of interpersonal interactions and constant 
contact with human suffering. This strengthens the role of 
empathic processes in the formation of psychological resilience 
or, conversely, increased vulnerability.

Volunteering, although usually voluntary and can have 
positive effects on subjective well-being, is also associated 
with increased emotional distress. A meta-analysis by Nichol 
et al. [7] and studies by Weziak-Bialowolska et al. [8], Filges 
et al. [9] show that volunteers can derive moral comfort from 
prosocial behaviour. At the same time, they face risks associated 
with emotional fatigue, especially when the activity is long or 
intense. Similar results are reported in the works of Metzger et 
al. [10] and Duncan et al. [11]. They found that volunteering 
sometimes reduces symptoms of burnout, but can increase 
stress experiences under high workload or insufficient support.

At the same time, individual components of empathy can play 
a protective role. According to Nakamura et al. [12], Mosiychuk 
et al. [13], empathic concern and prosocial motives can increase 
the level of subjective well-being, contribute to the development 
of a sense of significance, and improve psychological adaptation. 
This is consistent with the results of the study by Chen et al. 
[14], Dias et al. [15], which demonstrated that prosocial forms 
of empathy are associated with lower levels of depression, 
while reactive components contribute to greater vulnerability 
to emotional disorders. Such ambiguity indicates the need for 
a differentiated approach to the analysis of emotional empathy 
and its impact on mental health.

Despite the growing number of studies in this area, there 
are still a number of poorly studied issues. Most studies focus 
either on volunteers or on social workers, without directly 
comparing these groups using the same psychometric methods. 
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Furthermore, many studies focus on burnout, stress, or emotional 
fatigue, while emotional empathy is considered fragmentarily, 
without analysing its individual components. The role of 
empathic components as potential markers of psychological 
distress has been poorly studied, thereby limiting the possibility 
of their practical use for early detection of risk conditions in 
representatives of social professions.

The issue of how individual components of emotional empathy 
are related to various indicators of mental health in adults and 
whether they can act as indicators of psychological distress 
remains relevant. Addressing this gap has both theoretical and 
practical significance, as it can contribute to the development 
of more accurate models of assessing psychological risks in 
professions with increased emotional stress.
Research hypotheses:

(H1): The level of personal distress as an emotional component 
of empathy positively correlates with higher indicators of 
anxiety, depression, and stress regardless of professional 
affiliation.

(H2): Empathic concern is associated with better psychological 
well-being and functions as a resource factor. 

(H3): Personal distress may be the strongest predictor of 
psychological distress compared to other components of 
emotional empathy.

(H4): The nature of social involvement (volunteering, social 
work, professional activity with a low level of emotional load) 
moderates the relationship between emotional empathy and 
mental health indicators.

The novelty of the study is the academic substantiation of the 
role of individual components of emotional empathy, in particular 
personal distress and empathic concern, as differentiated 
risk factors and resources for mental health depending on the 
nature of social involvement. This is the first-ever study in the 
Ukrainian socio-cultural context of the influence of the type of 
socially oriented activity on the relationship between emotional 
empathy and psychological distress under increased social 
tension and humanitarian challenges.

The aim of the study was to determine the relationships 
between emotional empathy and mental health indicators in 
adults to identify markers of psychological distress. The aim 
of the study was to identify empathic markers of psychological 
distress and determining their specifics for volunteers, social 
workers, and representatives of professions with a low level 
of emotional stress. The aim involved the fulfilment of the 
following research objectives:
-	 analyse the levels of emotional empathy, anxiety, depression, 

stress and psychological well-being in volunteers, social 
workers, and CG individuals;

-	 identify intergroup differences in the main indicators of 
mental health and emotional empathy components;

-	 investigate the correlations between emotional empathy and 
mental health indicators in the three groups;

-	 establish which components of emotional empathy are 
significant predictors of psychological distress in adults;

-	 identify specific empathic markers of increased psychological 
risk for different types of social involvement.

Materials and Methods.
Research design:

The study was conducted in the format of cross-sectional 
quantitative analysis. This made it possible to simultaneously 
assess the levels of emotional empathy, mental health indicators, 
and the features of their relationships in different groups of adults. 
This approach provides the opportunity to identify intergroup 
differences and establish potential psychological markers of 
distress. This empirical study was conducted from August 2025 
to October 2025. The study was carried out sequentially in three 
stages (Figure 1).
Sampling:

The study involved 164 respondents aged 18 to 60. Three 
groups were formed according to the set objectives: 
-	 Group 1 — volunteers who carry out humanitarian, social 

or crisis activities and have regular experience of interacting 
with people (n = 48); 

Figure 1. Research design.
Source: developed by the authors.
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-	 Group 2 - social workers working in state or non-state social 
services (n = 64); 

-	 Group 3 — a comparison group, represented by adult 
specialists with a low level of emotional stress in professional 
activities (accountants and administrators), who are not 
involved in volunteering and do not belong to socionomic 
professions (n = 52).

The study included respondents who are involved in 
volunteering. Volunteering was defined as voluntary performance 
of work or socially useful activities without payment, aimed at 
helping individuals or communities outside one’s own family 
or household. Involvement in volunteering can be a part of 
public organizations, charitable foundations, initiative groups 
or as an individual activity. Volunteering involves interpersonal 
interaction; the study included only those forms of volunteering 
that involved direct or indirect contact with recipients of 
assistance or other participants in the activity.

Respondents who are engaged in professional activities in 
the field of social work were also included. Social work was 
defined as professional activities to provide support, advisory or 
accompanying assistance to individuals, families or groups in 
difficult life circumstances. Employees of state, municipal and 
non-state social services, charitable foundations, social service 
centres, crisis centres or other organizations performing social 
functions could participate. All participants had to have direct 
or indirect contact with recipients of social services, as this 
format of activity is associated with increased emotional stress 
and is relevant for the study. The CG included respondents 
whose professional activities are characterized by a low level 
of emotional stress and do not involve systematic interaction 
with people in crisis or psycho-emotionally difficult situations. 
Such activities include accounting and administrative work. An 
important criterion was the regular performance of standard 
office functions in a stable work environment, which enables 
considering their psychological state relatively neutral in 
terms of the impact of emotional labour. It was also assumed 
that respondents had no experience of regular volunteering 
or participation in social work, as such forms of employment 
can affect the level of emotional empathy and psychological 
indicators.

Exclusion criteria were incomplete or illogical responses and 
lack of consent to participate in the study. The respondents for 
whom volunteering was only a secondary part of a broader 
professional activity or was part of complex interventions were 
not included. Social workers who were on leave for a long time 
or temporarily did not carry out practical work with clients were 
also excluded. Besides, this cohort did not include respondents 
who perform administrative or managerial functions without 
regular interaction with clients, as their activities do not involve 
systematic emotional contact.

Socio-demographic characteristics of the sample were formed 
using the author’s questionnaire, which included questions about 
age, gender, education, duration of professional or volunteer 
activity, employment, and place of residence (Table 1).

The CG is characterized by stable full employment and lack 
of participation in social activities (Figure 2). The majority of 
respondents in all groups had full employment.

The work was carried out in accordance with the Ethical 
Principles for Medical Research Involving Human Subjects and 
Universal Declaration on Bioethics and Human Rights. Before 
the study, all respondents gave informed written consent to 
conduct the observation, use the results and publish the factual 
data in writing an academic paper. All of them were informed 
about the purpose, objectives, and stages of the study.
Research methods:

Emotional empathy: Emotional empathy was assessed through 
the Interpersonal Reactivity Index (IRI), using the Empathic 
Concern and Personal Distress subscales. These subscales were 
analysed separately because they reflect conceptually different 
components of empathy: other-oriented empathic responding 
and self-oriented emotional distress. Respondents rated the 
statements on a five-point scale from “strongly disagree” to 
“strongly agree”. According to the obtained data, the internal 
consistency of the scales was high, which was confirmed by the 
values of Cronbach’s coefficients.

Mental health indicators: The psychological state of the 
participants was assessed using standardized instruments that are 
widely used in modern mental health research and demonstrate 
high validity in different populations. These include:

Indicator Category Volunteers (n=48) Social workers (n = 64) Control group (n=52)

Gender Men 16 (33.3) 12 (18.9) 14 (26.9)
Women 32 (66.7) 52 (81.1) 38 (73.1)

Age of respondents

18-25 years old 10 (20.8%) 4 (6.3%) 12 (23.1%)
26-35 years old 18 (37.5%) 22 (34.4%) 20 (38.5%)
36-45 years old 12 (25.0%) 24 (37.5%) 10 (19.2%)
46-60 years old 8 (16.7%) 14 (21.9%) 10 (19.2%)

Education

Secondary 4 (8.3%) 6 (9.4%) 8 (15.4%)
Incomplete higher education 10 (20.8%) 8 (12.5%) 6 (11.5%)
Higher education 28 (58.3%) 40 (62.5%) 32 (61.5%)
Second higher education/
master’s degree 6 (12.5%) 10 (15.6%) 6 (11.5%)

Employment type
Full-time employment 24 (50.0%) 50 (78.1%) 46 (88.5%)
Part-time 12 (25.0%) 8 (12.5%) 6 (11.5%)
Students 10 (20.8%) 4 (6.3%) -

Table 1. Main socio-demographic characteristics of respondents, n (%).

Source: developed and calculated by the author.
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Indicator Volunteers (n=48) Social workers (n=64) Control (n=52) F p η²
Empathic Concern 4.10 ± 0.52 3.90 ± 0.58 3.50 ± 0.60 12.41 <0.001 0.12
Personal Distress 3.80 ± 0.70 4.20 ± 0.65 2.90 ± 0.55 38.22 <0.001 0.28
Anxiety (HADS-A) 9.20 ± 2.80 10.80 ± 3.10 6.40 ± 2.10 21.66 <0.001 0.17
Depression (HADS-D) 6.80 ± 2.50 8.10 ± 2.70 4.30 ± 1.90 18.73 <0.001 0.15
Stress (DASS) 18.50 ± 5.20 21.40 ± 5.80 12.10 ± 4.40 33.29 <0.001 0.25
Well-being (WHO-5) 46.20 ± 12.80 40.50 ± 11.20 61.30 ± 13.50 42.11 <0.001 0.31

Table 2. Descriptive statistics and ANOVA results for empathy and mental health measures, M ± SD.

Note: η² to quantify the strength of intergroup differences. Values of 0.25–0.31 indicate large effects, typical of socio-emotional studies.
Source: developed and calculated by the authors.

Indicator Anxiety Depression Stress Well-being
Empathic Concern –0.08 –0.06 –0.10 0.22*
Personal Distress 0.56** 0.48** 0.59** –0.46**

Table 3. Correlations between components of emotional empathy and mental health indicators (Pearson’s r).

Note. *p < 0.05; **p < 0.01.
Source: developed and calculated by the author.

Predictor variables Model 1: Anxiety, β p Model 2: Well-being, β p
Age 0.08 0.21 0.03 0.61
Gender 0.05 0.38 –0.08 0.22
Group (social workers) 0.29 0.008 –0.24 0.063
Group (volunteers) 0.12 0.09 –0.12 0.12
Empathic Concern –0.05 0.42 0.18 0.041
Personal Distress 0.52 <0.00001 –0.46 0.007
Stress - - –0.31 0.003
R² of the model 0.41 - 0.33 -

Table 4. Results of multiple regression for the prediction of anxiety and psychological well-being.

Notes: In Model 1, the dependent variable is anxiety (HADS-A). In Model 2, the dependent variable is psychological well-being (WHO-5). Group 
membership was dummy-coded, with the control group as the reference category.
Source: developed and calculated by the author.

Figure 2. Distribution of respondents by experience of volunteer or professional activities. The CG was not assessed on this indicator, as 
respondents in this group are not engaged in volunteering or social work.

Source: developed and calculated by the author.
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Hospital Anxiety and Depression Scale (HADS). The study 
used anxiety (HADS-A) and depression (HADS-D) subscales, 
each containing 7 items. The interpretation of the scores includes 
three ranges: 0–7 corresponds to the norm, 8–10 indicates a 
subclinical level, 11–21 corresponds to clinically significant 
symptoms. The HADS has proven reliability and sensitivity for 
assessing emotional disorders in non-clinical samples that are 
actively used to assess mental state [16].

DASS-21 Stress Scale (Stress subscale). The Stress subscale 
assesses the level of psychological strain, difficulties in recovery, 
and increased physiological reactivity. The distribution of scores 
traditionally includes normal (0–14), moderate (15–18), severe 
(19–25), and very high stress (≥26). The DASS-21 is used in 
studies that explore stress in jobs related to occupational stress 
and the influence of social factors on mental health [17,18].

WHO-5 Psychological Well-Being Index. The WHO-5 is a 
short but highly sensitive instrument for assessing subjective 
emotional state. The final score (0–100) enables assessing 
the level of psychological well-being: values ≤50 indicate its 
decline, and values ≤28 may indicate depressive symptoms. In 
recent years, the WHO-5 has been widely used in public health 
research and clinical samples, including the assessment of 
well-being in healthcare workers, volunteers, and the general 
population [19, 20]. All instruments have been adapted for use 
in the adult population and demonstrate satisfactory reliability 
and validity.

Statistical analysis methods. Statistical analysis was performed 
using descriptive indicators (means, standard deviations, 
frequencies) to describe the sample. The reliability of the applied 
psychodiagnostic instruments was assessed using Cronbach’s α. 
Intergroup differences were tested using ANOVA followed by 
Tukey’s post hoc test to identify pairs of groups with significant 
differences. To assess the strength of the effect, η² was calculated. 
Correlations between components of emotional empathy and 
mental health indicators were determined using Pearson’s 
correlation coefficient. Multiple linear regression analysis was 
used to determine the contribution of empathy indicators to 
predicting levels of anxiety and psychological well-being. For 
regression analysis, group membership was entered as dummy-
coded variables, with the control group used as the reference 
category. The level of statistical significance was set at p<0.05. 
Research tools:

The main tool of this study is a questionnaire survey, which was 
conducted online by filling out Google forms. The questionnaire 
data were calculated in SPSS software (version 26.0). 
Participants were recruited using non-probability convenience 
sampling through professional communities, educational 
platforms, and volunteer networks. Therefore, the sample 
should not be regarded as probability-based. Participation was 
voluntary and anonymous. After receiving informed consent, 
participants had the opportunity to complete the survey.
Results.

The features of emotional empathy and mental health 
indicators in adults with different types of social and professional 
involvement were identified through a comparative intergroup 
analysis. Emotional empathy has a heterogeneous structure and 
can perform both a resource and a risk function, its individual 

components were included in the analysis — empathic 
concern and personal distress. In parallel, key indicators of 
mental health were assessed - anxiety, depression, stress and 
psychological well-being, which made it possible to consider 
the characteristics of empathy in the context of general psycho-
emotional functioning (Table 2).

According to the obtained data, all the studied indicators 
demonstrated statistically significant intergroup differences (p 
< 0.001). This is confirmed by high F values, characteristic of 
large effects, which indicates a significant influence of the type 
of social or professional activity on the level of empathy and 
psycho-emotional state.

Comparison of the mean values of emotional empathy 
indicators revealed different empathy profiles in the studied 
groups. Volunteers demonstrated the highest level of empathic 
concern (M = 4.10), which may indicate their increased ability 
to prosocial emotional response. Social workers were found to 
have significantly higher personal distress (M = 4.20), which 
exceeds both the values of volunteers (M = 3.80) and the CG (M 
= 2.90). The increase in this indicator by more than 1.45 times 
compared to the CG indicates the accumulation of emotional 
stress as a result of prolonged interaction with clients in a state 
of vulnerability. 

Analysis of mental health indicators showed a clearly 
expressed gradient of psychological stress. Social workers had 
the highest values of anxiety, depression and stress, which were 
statistically significantly different from the CG values. The 
difference in the level of anxiety between social workers and the 
CG was 1.7 times, and stress in social workers exceeded the CG 
indicators by 1.8 times. This configuration indicates a possible 
cumulative effect of emotionally difficult professional situations 
on the mental state of specialists. 

Volunteers, although demonstrating increased values of 
anxiety and depression compared to the CG, had more moderate 
indicators than social workers. This may reflect greater 
flexibility of volunteering and the ability to independently 
regulate the level of emotional stress. The CG demonstrated 
the lowest indicators of psychological distress and the highest 
level of well-being. The most significant gap was observed in 
psychological well-being: the CG values (M = 61.30) exceeded 
those of social workers (M = 40.50) by 51%.

The use of ANOVA made it possible to establish statistically 
significant intergroup differences and assess the strength of 
the influence of the type of activity on the studied indicators. 
Particular attention was paid to the effect size (η²) to move from 
formal statistical significance to the interpretation of the practical 
and psychological significance of the differences found. The set 
of descriptive statistics and ANOVA results presented in Table 
2 creates a basis for the analysis of specific empathy profiles 
and the gradient of psychological stress in volunteers, social 
workers and individuals with a low level of emotional stress.

Further analysis was aimed at identifying relationships 
between the components of emotional empathy and mental 
health indicators. The most systematic and pronounced were 
the associations of personal distress with anxiety (r = 0.56), 
depression (r = 0.48) and stress (r = 0.59) (Table 3).

The negative relationship with psychological well-being 
(r = –0.46) further emphasizes the role of personal distress 
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as a potential marker of psychological distress. In contrast, 
empathic concern had a weak positive relationship with well-
being (r = 0.22) and insignificant relationships with negative 
emotional states. This supports its interpretation as a resource 
component of empathy, capable of maintaining an overall 
positive psychological tone. Regression analysis made it 
possible to clarify the contribution of empathic components to 
the variability of mental health indicators (Table 4).

The model aimed at predicting anxiety demonstrated that 
personal distress is the most significant predictor (β = 0.52, p 
< 0.001), and belonging to the social worker group additionally 
increases the level of anxiety (β = 0.29, p < 0.01). The model 
explained 41% of the variation in anxiety, which indicates a high 
predictive value of the included variables. The model predicting 
psychological well-being showed that personal distress (β = 
–0.46, p < 0.001) and stress (β = –0.31, p < 0.01) significantly 
reduce the level of well-being, while empathic concern (β = 
0.18, p = 0.04) has a positive effect.

The overall explanatory power of the model (R² = 0.33) 
confirms that emotional empathy plays a significant role in the 
subjective psychological functioning of adults.

Thus, emotional empathy has a differential relationship 
with mental health: the resource nature of empathic concern 
and the risk nature of personal distress form two opposing 
psychological mechanisms. Personal distress is a systemic 
marker of psychological distress, whereas empathic concern 
is associated with a higher level of psychological well-being. 
Clear intergroup differences emphasize the importance of the 
professional context in shaping the empathic and emotional 
profile of adults.
Discussion.

The obtained results reveal the complex and heterogeneous 
relationship between emotional empathy and mental health 
indicators in adults. According to the analysis, personal distress, 
which reflects emotional reactivity to the suffering of others, 
turned out to be the most stable marker of psychological 
distress. The established correlations are consistent with the 
data of other studies, where personal distress is considered a 
factor in emotional burnout and secondary traumatization. 

Similar patterns are described in the studies of Wu and Lu [21], 
McGrath et al. [22], who showed that high emotional reactivity 
of social workers to the suffering of clients is a key link in the 
development of compassion fatigue. Our results confirm this 
conclusion, as social workers demonstrated the greatest severity 
of personal distress, as well as the highest indicators of anxiety, 
depression and stress. A similar trend is noted by Méndez-
Fernández et al. [23], who indicate a connection between 
low psychological resilience, high empathic concern, and the 
formation of secondary traumatization in helping professions. 
Therefore, the data of our study are not only consistent with 
previous findings, but also demonstrate that personal distress 
acts as a generalized emotional marker of risk regardless of the 
type of activity.

At the same time, empathic concern, which reflects the ability 
to empathize without excessive emotional overinvolvement, 
showed a positive relationship with psychological well-being. 
This is supported by the data of Shdaifat et al. [24], Lehane and 

Scarlett [25], according to which volunteering can contribute to 
an increase in subjective well-being and a sense of significance. 
In our study, volunteers demonstrated the highest levels of 
empathic concern and average indicators of psychological well-
being. This is consistent with the results of Nasrullah et al. [26], 
Nichol et al. [7], which confirmed the impact of moderate levels 
of volunteering on emotional state without chronic overload.

The moderate position of volunteers regarding negative 
psychological states is also interesting: their levels of anxiety, 
depression and stress were higher than those of the CG, but 
lower than those of social workers. A similar trend is described 
by Metzger et al. [10], noting that volunteers demonstrate 
moderately increased levels of stress, but less pronounced 
symptoms of burnout compared to professionals. This is 
explained by the fact that volunteer activity is more often based 
on intrinsic motivation, flexibility and autonomy, which reduces 
the risks of chronic emotional fatigue [27,28]. 

In our study, the CG had the lowest values of emotional 
and mental disorders. This is consistent with the work of 
Baqeas et al. [29], Furman et al. [30] where workers, without 
constant exposure to a stressor, demonstrate a more stable 
emotional background and better indicators of well-being. So, 
the difference between the groups confirms the influence of 
the professional context on the development of empathic and 
psychological characteristics.

In the context of international research, it is important to 
emphasize that our results demonstrate the differentiated nature 
of empathy. This corresponds to modern theoretical models that 
distinguish empathy into resource (empathic concern) and risk 
(personal distress) components. The studies of Chen et al. [14], 
Luo et al. [31] show that prosocial forms of empathy contribute 
to a decrease in depression, reactive ones — with increased 
vulnerability to stress. The profile of social workers we have 
identified fully corresponds to this pattern: high personal 
distress is accompanied by reduced well-being and increased 
levels of anxiety and depression.

In turn, regression analysis confirmed that personal distress 
has the greatest predictive effect on anxiety and psychological 
distress, which is consistent with the results of studies by Wu 
and Lu [21], Mulska et al. [32], which emphasize the key role of 
emotional reactivity in shaping the risk of professional burnout. 
This enables arguing that personal distress can be considered as 
an early emotional indicator of potential psychological distress 
in representatives of helping professions. 

The obtained results showed that empathy has an ambivalent 
effect: some of its components contribute to well-being, while 
others increase the risk of emotional disorders, which is 
consistent with the hypotheses of the study. In this context, our 
study makes a significant contribution, as it demonstrates clear 
intergroup differences and establishes structural patterns in the 
relationship between empathy and mental health in adults.

The results of the study may be useful for organizations 
working with volunteers and social workers, as well as for 
mental health professionals. It was found that personal distress 
is an important emotional indicator of risk, so support programs 
should include training in emotional self-regulation skills and 
prevention of professional burnout. A practical step may be the 
introduction of regular psychological assessments or screening 
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among employees who constantly interact with people in crisis 
situations. For volunteers, brief trainings on stress management 
and balancing emotional load may be useful. The obtained 
data may also help organizational leaders to better distribute 
responsibilities and identify high-risk groups, which will help 
to preserve the emotional resources of staff and reduce the risk 
of psychological exhaustion.
Limitations.

The sample was formed on the basis of voluntary participation, 
so the obtained data may not fully reflect all groups of volunteers, 
social workers, or representatives of other professions. An 
additional limitation is the gender imbalance of the sample, 
with women predominating across all three groups. Given that 
previous studies have reported gender differences in empathy 
and psychological distress indicators, this distribution may limit 
the generalizability of the findings, despite controlling for gender 
in the regression model. The study is cross-sectional, which 
does not allow drawing conclusions about the cause-and-effect 
relationships between empathy and mental health indicators. 
The use of self-reported questionnaires may limit the accuracy 
of the data due to the subjectivity of responses. External factors, 
such as working conditions or the level of social support, which 
may affect the emotional state of the participants, were also not 
taken into account. Further studies need to use a larger sample.
Recommendations.

Taking into account the obtained results, it is advisable to 
implement systematic psychological screening among volunteers 
and social workers using the personal distress index as a marker 
of increased risk of psychological distress. It is recommended 
to develop and implement preventive programmes aimed at 
developing emotional self-regulation skills, reducing reactive 
empathy and supporting resource components, in particular 
empathic concern. The integration of brief psychoeducational 
interventions and regular psychological support in social and 
volunteer organizations is also of practical importance in order 
to reduce the risk of emotional exhaustion and maintain the 
mental health of personnel.
Conclusion.

The study confirmed that the components of emotional 
empathy have a differential impact on the mental health of adults 
depending on the nature of social involvement. All indicators 
showed statistically significant intergroup differences (p < 
0.001) with large effects (η² = 0.12–0.31). Social workers had 
the highest levels of personal distress (M = 4.20), anxiety (M = 
10.80), depression (M = 8.10), and stress (M = 21.40), as well as 
the lowest indicators of psychological well-being (WHO-5: M = 
40.50). Compared with the CG, the level of stress was 1.8 times 
higher and well-being was 51% lower. Personal distress was the 
strongest predictor of psychological distress, demonstrating close 
relationships with anxiety (r = 0.56), depression (r = 0.48), and 
stress (r = 0.59), as well as a significant regression contribution 
to predicting anxiety (β = 0.52; R² = 0.41) and decreased well-
being (β = –0.46; R² = 0.33). In contrast, empathic concern acted 
as a resource component and was positively associated with 
psychological well-being (β = 0.18; p < 0.05). The results can 
be used to screen for psychological risks and develop preventive 

support programmes for volunteers and social workers. Further 
research should be directed at a longitudinal analysis of the 
dynamics of emotional empathy and mental health in order 
to establish causal relationships. It is promising to expand the 
sample to include other helping professions and to take into 
account organizational and social factors, in particular the level 
of social support and professional experience. Special attention 
is required to assess the effectiveness of psychoeducational and 
preventive interventions aimed at reducing personal distress and 
strengthening the resource components of empathy.
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Аннотация.

Эмоциональная эмпатия является важным механизмом 
социального взаимодействия, играющим ключевую роль 
в развитии психологической устойчивости у взрослых. 
Цель исследования — определить взаимосвязь между 
эмоциональной эмпатией и показателями психического 
здоровья у взрослых с целью выявления маркеров 
психологического дистресса. В исследовании приняли 
участие 164 взрослых, которые были разделены на три 
группы: волонтеры (n = 48), социальные работники (n = 64) 
и контрольная группа (КГ) — взрослые с низким уровнем 
эмоционального стресса в профессиональной деятельности 
(n = 52). Оценка респондентов проводилась с помощью 
субшкал «Эмпатическая забота» и «Личное беспокойство» 
(IRI), шкал HADS-A и HADS-D, субшкалы «Стресс» 
опросника DASS-21 и скринингового инструмента WHO-
5. Использовались методы описательной статистики, 
дисперсионного анализа (ANOVA), корреляции и 
множественной регрессии. В ходе исследования 
были установлены взаимосвязи между компонентами 
эмоциональной эмпатии и показателями психического 
здоровья у взрослых с разным уровнем эмоциональной 
вовлеченности в социально ориентированную деятельность. 
У социальных работников отмечались самые высокие 
уровни тревожности, депрессии и стресса, тогда как в КГ 
был зафиксирован самый высокий уровень благополучия. 
Личный дистресс являлся стабильным предиктором 
тревожности (β=0,52, p<0,001) и снижения благополучия 
(β=–0,46, p<0,001). Эмпатическая забота положительно 
коррелирует с психологическим благополучием. Волонтеры 
заняли промежуточное положение между социальными 
работниками и специалистами с низким уровнем 
эмоциональной нагрузки. Компоненты эмоциональной 
эмпатии по-разному влияют на психическое здоровье 
взрослых. Личное дистресс является потенциальным 
индикатором психологического дистресса и требует 
коррекции с помощью программ поддержки. Дальнейшие 
исследования могут быть сосредоточены на разработке 
и апробации моделей психологического скрининга и 
профилактических программ, направленных на снижение 
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уровня личного дистресса и поддержку ресурсной эмпатии 
у волонтеров и социальных работников.

Ключевые слова: эмоциональная эмпатия, личностный 
дистресс, психологическое благополучие, тревога, 
депрессия, стресс, волонтеры, социальные работники.

ანოტაცია.
ემოციური ემპათია სოციალური ურთიერთქმედების 

მნიშვნელოვანი მექანიზმია, რომელიც დიდ როლს 
ასრულებს ზრდასრულებში ფსიქოლოგიური 
მდგრადობის განვითარებაში. კვლევის მიზანია 
ზრდასრულებში ემოციურ ემპათიასა და ფსიქიკური 
ჯანმრთელობის მაჩვენებლებს შორის კავშირის 
დადგენა ფსიქოლოგიური შეწუხების მარკერების 
იდენტიფიცირების მიზნით. კვლევაში მონაწილეობდა 
164 ზრდასრული, რომლებიც დაიყო სამ ჯგუფად: 
მოხალისეები (n=48), სოციალური მუშაკები (n=64) 
და საკონტროლო ჯგუფი (CG) — ზრდასრულები 
პროფესიულ საქმიანობაში ემოციური სტრესის 
დაბალი დონით (n=52). რეპონდენტების შეფასება 
მოხდა ემპათიური ზრუნვისა და პირადი შეწუხების 
(IRI) ქვესკალებით, HADS-A და HADS-D სკალებით, 
DASS-21-ის სტრესის ქვესკალითა და WHO-5 
სკრინინგის ინსტრუმენტებით. გამოყენებული იყო 
აღწერითი სტატისტიკა, ვარიაციის ანალიზი (ANOVA), 
კორელაციური და მრავალმახვილოვანი რეგრესიული 
ანალიზი. კვლევამ დაადგინა კავშირი ემოციური 
ემპათიის კომპონენტებსა და ფსიქიკური ჯანმრთელობის 
ინდიკატორებს შორის ზრდასრულებში, რომლებიც 

განსხვავებულ დონეზე არიან ჩართულნი სოციალურად 
ორიენტირებულ საქმიანობაში. სოციალურ მუშაკებს 
აღენიშნებოდათ შფოთვის, დეპრესიისა და სტრესის 
ყველაზე მაღალი დონე, ხოლო საკონტროლო 
ჯგუფმა (CG) ყველაზე მაღალი დონის კეთილდღეობა 
გამოავლინა. პირადი ტანჯვა სტაბილური 
პროგნოზული ფაქტორი იყო შფოთვისთვის (β=0.52, 
p<0.001) და კეთილდღეობის შემცირებისთვის (β=–
0.46, p<0.001). ემპათიური შეშფოთება დადებით 
კორელაციაში იყო ფსიქოლოგიურ კეთილდღეობასთან. 
მოხალისეები იკავებდნენ შუალედურ პოზიციას 
სოციალურ მუშაკებსა და დაბალი ემოციური 
დატვირთვის მქონე სპეციალისტებს შორის. ემოციური 
ემპათიის კომპონენტებს განსხვავებული გავლენა აქვთ 
ზრდასრულთა ფსიქიკურ ჯანმრთელობაზე. პირადი 
შეწუხება ფსიქოლოგიური დისტრესის პოტენციური 
მაჩვენებელია და საჭიროებს კორექტირებას 
მხარდამჭერი პროგრამების მეშვეობით. შემდგომი 
კვლევა შეიძლება ფოკუსირდეს ფსიქოლოგიური 
სკრინინგის მოდელებისა და პრევენციული 
პროგრამების შემუშავებასა და ტესტირებაზე, 
რომლებიც მიზნად ისახავს პირადი შეწუხების დონის 
შემცირებას და მოხალისეებსა და სოციალურ მუშაკებში 
რესურსული ემპათიის მხარდაჭერას.

საკვანძო სიტყვები: ემოციური ემპათია, პირადი 
შეწუხება, ფსიქოლოგიური კეთილდღეობა, შფოთვა, 
დეპრესია, სტრესი, მოხალისეები, სოციალური 
მუშაკები.
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