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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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 (f=0.52, p<0.001) and a decrease in well-being (B=—
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
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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'asense 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 ofindividual 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.

Stage I
FPreparatory

| Analysis of recent literature on the role of emotional empathy for
mental health in adults

Statement of the aim. objectives and hypotheses of the study
| Sampling. determining of research tools and methods

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);

activities

Stage Il
research

[ Data collection through questionnaires of social workers, volunteers,
adult specialists with a low level of emotional stress in professional

Creation of a database of questionnaire results,
Statistical processing of results

Bk

A
Stace I i Conducting analysis of the obtained resulis
;f; ] Generalization
4 Drawing conclusions and providing practical recommendations

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.

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

Indicator Category
Men 16 (33.3)
Gender Women 32 (66.7)
18-25 years old 10 (20.8%)
26-35 years old 18 (37.5%)
Age of dent
g¢ of fespondents 36-45 years old 12 (25.0%)
46-60 years old 8 (16.7%)
Secondary 4 (8.3%)
Incomplete higher education 10 (20.8%)
Education Higher education 28 (58.3%)
Second’ higher education/ 6 (12.5%)
master’s degree
Full-time employment 24 (50.0%)
Employment type Part-time 12 (25.0%)
Students 10 (20.8%)

Source: developed and calculated by the author.
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Volunteers (n=48)

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:

Social workers (n = 64) Control group (n=52)

12 (18.9) 14 (26.9)
52 (81.1) 38 (73.1)
4 (6.3%) 12 (23.1%)
22 (34.4%) 20 (38.5%)
24 (37.5%) 10 (19.2%)
14 (21.9%) 10 (19.2%)
6 (9.4%) 8 (15.4%)
8 (12.5%) 6 (11.5%)
40 (62.5%) 32 (61.5%)
10 (15.6%) 6 (11.5%)
50 (78.1%) 46 (88.5%)
8 (12.5%) 6 (11.5%)
4(6.3%) -



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

Indicator Volunteers (n=48) Social workers (n=64) Control (n=52) F p n?

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

Note: n? 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.

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

Indicator Ancxiety Depression Stress Well-being
Empathic Concern —0.08 -0.06 —-0.10 0.22*
Personal Distress 0.56** 0.48%* 0.59%* —0.46%*

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

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

Predictor variables Model 1: Anxiety, P Model 2: Well-being, 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
R? of the model 0.41 - 0.33 -

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.

50
40
%‘.‘
= 30
Z.
¢ 20
&
10
0
Volunteers Social workers
Oup to 1 year m1-3 years 3-5 years Oover 5 years

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 a.
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, n? 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
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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 (n?) 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



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 (f = 0.52, p
<0.001), and belonging to the social worker group additionally
increases the level of anxiety (B = 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 (f =
—0.46, p < 0.001) and stress (B =—0.31, p < 0.01) significantly
reduce the level of well-being, while empathic concern (f =
0.18, p = 0.04) has a positive effect.

The overall explanatory power of the model (R? = 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-
Fernandez 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
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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
Bageas 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



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 (n? = 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 (B = 0.52; R = 0.41) and decreased well-
being (p =-0.46; R2=0.33). In contrast, empathic concern acted
as a resource component and was positively associated with
psychological well-being (B = 0.18; p < 0.05). The results can
be used to screen for psychological risks and develop preventive
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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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AHHOTALIMA.

OMOIMOHAIbHASL IMITATUS SIBIISIETCS. BOKHBIM MEXaHH3MOM
COLMAIBHOTO B3aMMOJCHCTBHS, WIPAIONIMM KJIIOUEBYIO POJIb
B Pa3BUTHU IICUXOJIOTHUECKOH YCTOHYMBOCTH Yy B3POCIBIX.
Llens wmccnenoBaHWs — ONPEACIUTh B3aWMOCBS3b MEXKIY
SMOIIMOHAIBEHON JMIIAaTHE W TOKa3aTesIIMH IICUXUYECKOTO
370POBbSI y B3POCHBIX C IIETBIO BBIABICHHS MAapKepoOB
TICHXOJIOTHYECKOT0 JucTpecca. B ucciaenoBaHWM TPHHSIIN
yuactie 164 B3pOCIBIX, KOTOpHIC OBUIM pa3[elieHbl Ha TPH
TpyTIBL: BOJIOHTEPHI (n = 48), connanbHble paboTHUKH (n = 64)
u xoHTpoibHas Tpymnna (KI') — B3pociple ¢ HU3KUM ypOBHEM
HMOIMOHAIBHOTO CTpecca B MPO(ECCHOHANBHOMN eI TeTbHOCTH
(n = 52). OueHka pecroHIECHTOB MPOBOAMIACH C TOMOIIBIO
cyOmkan «Immnarndeckas 3a6ota» u «JInuHoe OecrokoHCTBO»
(IRI), mxanm HADS-A u HADS-D, cy6mkamsr «Crpece»
onpocHuka DASS-21 u ckpuruHroBoro nHcrpymenra WHO-
5. MHcmomp30Bannuch METOALI OIMCATEIILHOM CTATHCTHKH,
qucniepcuoHHoro  a"amm3a  (ANOVA), koppemsiuuu  u
MHOXXECTBEHHOM  perpeccud. B Xome — uccienoBaHus
ObUTM YCTAaHOBJIEHBI B3aUMOCBSI3M MEXJIY KOMIIOHEHTaMH
SMOIMOHANBHON OMITATUM ¥ TOKa3aTeNsIMH TICHXHYECKOTO
37I0POBbSI y B3POCIBIX C Pa3HBIM YPOBHEM OSMOIMOHAJIBHOU
BOBJICYCHHOCTH B COL[MATIBHO OPHEHTHPOBAHHYIO JICSITEEHOCTb.
VY counanbHBIX pPaOOTHHKOB OTMEYAJIHCh CaMble BBICOKHE
YPOBHH TPEBOXKHOCTH, AENPECCUU U cTpecca, Torna kak B KI
OblT 3aMKCUPOBaH CaMblii BBICOKMH YPOBEHb OJIaromoirydws.
JImunblid  gucTpecc SIBISUICS  CTAOWJIBHBIM — IIPEJUKTOPOM
tpeBoxkHoctu ($=0,52, p<0,001) u cHKeHUs] OIaronoIy4us
(B=0,46, p<0,001). DOmmarmueckas 3a00Ta IOIOKHUTEIHHO
KOPPEIUPYET € ICUXOIOTUYECKUM OarononyyreM. Bononreps
3aHSUTH TIPOMEXYTOUHOE IIOJIOKEHHE MEXIY COLHATbHBIMA
pabOTHMKaMM W  CHEUUaTNCTaMH C HHU3KHM  YpPOBHEM
SMOLIMOHANBHOM Harpy3kud. KOMIOHEHTH 3SMOLMOHAIBHON
SMIATUU II0-Pa3HOMY BIMSIOT Ha MCHXHYECKOE 370pOBbE
B3pocibIX. JIMdHOE OHCTpecc SABIAETCS MOTCHIMATIBHBIM
WHIIMKaTOPOM  TICHXOJIOTMYECKOro JaucTpecca U Tpelyer
KOPPEKLMUHU € MOMOUIbIO MPOrpaMM MOAJNEPKKH. JlanbHeimue
WCCIIEJIOBAaHUSI MOTYT OBITH COCpEIOTOYEHBI Ha pa3paboTKe
n ampoOamyy MOJIENeH ICHXOJOTHYECKOTO CKPUHUHTA W
MPOQHIAKTHYECKUX TPOrpaMM, HalpaBJICHHBIX Ha CHIKECHHE



YPOBHS JIMYHOTO JUCTPECCA U MTOAACPIKKY pecprHoi?I OMIIaTUH
Y BOJIOHTCPOB U COIIUAJIBHBIX pa6OTHI/IKOB.
KaoueBnle cioBa: OMOIMOHAJIbHAsA 3MIIaTusl, JIMYHOCTHBIN

AucTpece, IICUXOJIOTHUYCCKOC 6J1arononyq1/1e, TpEBOTa,
Acnpeccusi, CTpeCC, BOJIOHTEPHI, COOUAIbHBIC pa6OTHI/IKI/I.
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