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ABSTRACT

Empathy enhances an individual s self-image and also helps to maintain relationships which add up to the well-being
of an individual. Empathy and psychological well-being have an influence on school counselors’ job performance
in their schools. The aim was to examine the relationships between empathy and psychological well-being in
53 Vietnamese school counselors (19 males and 34 females) in Ho Chi Minh City in 2018. To achieve this goal,
multiple linear regression analyses were done to see the independent effects of explanatory variables and t-test for
independent samples were used for gender comparisons. Participants completed 2 measures, the Interpersonal
Reactivity Index (IRI) and Mental Health Continuum-Short Form (MHC-SF). Results showed that personal distress
negatively predicted psychological well-being. Neither perspective taking fantasy nor empathic concern predicted
psychological well-being. This result supports those found in previous studies and suggests that personal distress,
an effective component of empathy, plays an important role in the improvement of psychological well-being. We also
found females reported lower psychological well-being than males. Our findings may explain the previous research
finding that gender discrimination has an impact on the psychological well-being of females at work. The results of
this research are necessary for Vietnamese school counselors to have a better understanding of their mental health.
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INTRODUCTION

School counselors generally are employed in positions that entail working in a variety of professional roles with
students and within school systems [1,2]. Counselor well-being is an important contributor to the effectiveness of
the therapeutic relationship [3,4]. When counselors neglect the importance of their well-being, they may become
vulnerable to disturbing issues in their personal lives (e.g., marital issues, family crises) and at work (e.g., relationship
problems with coworkers, clients in crisis) [5].

A link between empathy and psychological well-being has already been reported in adolescents [6], and students
[7-11]. Only one study reported on psychology students [11]. A study of 30 third-year psychology students was
conducted at the Ukrainian Engineering Pedagogics Academy, a direct correlation connection between empathic
abilities and psychological wellbeing of future psychologists was found. It is showed that with the increase of a level
of empathy, indicators of psychological well-being also have to increase. Empathy is a central component of normal
social functioning, providing a foundation for enhancing psychological well-being, and vice versa [10-12].

Over the years, various self-report measures of empathy have been developed. The Interpersonal Reactivity Index
(IR]) is one of the most widely used questionnaires for measuring individual differences in empathic tendencies
[13,14]. Its popularity is attributable to several desirable qualities. First, this scale is the only one that is based on a
multi-dimensional conceptualization of empathy. Second, the IRI is regarded as the most comprehensive measure
of self-reported empathic dispositions. Finally, this scale is relatively short and thus simple to administer [15]. This
questionnaire consists of the following four subscales: Perspective taking (PT); Fantasy scale (FS); Empathic concern
(ES); and Personal distress (PD) [13]. Psychological well-being is an individual’s overall assessment of life quality,
which can be affected by work-to-leisure conflict [16]. Carol Ryff has conceptualized psychological well-being as
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consisting of 6 dimensions: autonomy, environmental mastery, personal growth, positive relations with others, purpose
in life, self-acceptance [17]. Drawing on the work of Ryff and others, Keyes developed the Mental Health Continuum-
Short Form (MHC-SF) questionnaire, which consists of 14 items that were chosen as the most prototypical items
representing the construct definition for each facet of well-being. Total 3 items were chosen (happy, interested in life,
and satisfied) to represent emotional well-being, 6 items (one item from each of the 6 dimensions) were chosen to
represent psychological well-being, and 5 items (one item from each of the 5 dimensions) were chosen to represent
social well-being [18]. However, the application of such scales in measuring the relationship between empathy and
psychological well-being in Vietnamese school counselors is still limited.

This research aims to fill this gap. Our research is conducted to empirically explore this relationship in Vietnamese
school counselors. In view of the basic aim of the research, the following problems have been set:

» Is there a statistically significant relationship between psychological well-being levels and empathy levels
of Vietnamese school counselors?

* Do empathy levels significantly predict psychological well-being levels of Vietnamese school counselors?
In accordance with the aim and the problems of the research, the following null hypotheses were tested:

* H_1: There is no significant relationship between psychological well-being and empathy levels of
Vietnamese school counselors

* H_2: There is no significant difference between the psychological well-being of male and female school
counselors

MATERIALS AND METHODS
Participants

The convenience sampling method was used to recruit school counselors who volunteered to help with the study and
administer the questionnaire. This questionnaire study refers to a sample of school counselors from Ho Chi Minh
City (HCMC), Vietnam. The city has only 120 “specialized”, or qualified, school counselors [19]. The questionnaire
instrument was distributed to 120 school counselors in HCMC, of which 53 questionnaires were returned completely,
with a 44.16% return rate, which exceeds the 30% response rate which most researchers require for analysis [20]. The
sample of this research was drawn from 53 respondents who completed the survey instrument.

All participants were provided informed consent after receiving an explanation of the purpose of the research. The
research was approved by the ethics committee of the Ho Chi Minh City University of Education. There were more
males (64.2%) than females (35.8%) among the 53 Vietnamese school counselors who were surveyed. Of these,
the majority of the school counselors have had 1-3 years of experience (37.7%), 32.1% had less than one year of
experience, 20.8% have had over 5 years of experience, and 9.4% had 3-5 years o experience.

Measures

The Mental Health Continuum-Short Form was used to assess the level of positive mental health [21]. Items in the
MHC-SF are rated using a 6-point scale from 0 (never) to 5 (every day). The questionnaire consists of 14 items
representing the 3 dimensions of well-being (items 1~3: Emotional Well-being (EWB), item 4~8: Social Well-being
(SWB) and item 9~14: Psychological Well-being (PWB)). Each item of PWB reflects 6 areas of psychological well-
being: autonomy, environmental mastery, personal growth, positive relationships with others, purpose in life and self-
acceptance. Each item of SWB reflects 5 areas of social well-being [22]: social integration, social contribution, social
coherence, social actualization, and social acceptance. The McDonald’s o coefficient of the Vietnamese version of
the MHC-SF score has been reported to be 0.73 [23].

The Interpersonal Reactivity Index was used to measure multiple dimensions of empathy [13]. The IRI consists of
28 items. It has 4 subscales, with 7 items measured on a 5-point Likert scale ranging from 0 (does not describe me
well) to 4 (describe me very well). The total scores for each subscale range from 0 to 28. PT assesses to the tendency
to take the psychological point of view of others. The FS measures the tendency to get caught up in fictional stories
and imagine the feelings and actions of fictitious characters in books, movies, and plays. EC assesses sympathy and
concern for others. PD measures feelings of personal anxiety and unease intense interpersonal settings [13].
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Statistical Analysis

Analyses were conducted using SPSS software (Version 22, SPSS Inc., Chicago, IL, USA). Only PWB subscale of
the MHC-SF was used in this research. Relations between variables were analyzed by linear regression. First, the
correlation between IRI subscales and PWB scores were calculated as a preliminary analysis. Second, analyzed by
linear regression analyses were conducted using the individual scores of each IRI subscale as a predictor variable and
PWB scores as a predicted variable. Third, an independent samples t-test was conducted to compare the PWB scores
for males and females. A statistical threshold of p<0.05.

RESULTS
Descriptive

Evaluated variables in the study were total scores from school counselor MHC-SF and IRI scale. Mean, standard
deviation and Cronbach’s alpha values about these variables are shown in Table 1.

Table 1 Descriptive statistics for the samples

Variables M SD a
Interpersonal Reactivity Index
PT 16.83 3.08 0.52
FS 13.28 4.80 0.45
EC 17.39 4.11 0.42
PD 13.20 3.51 0.46
Mental Health Continuum-Short Form
EWB 10.26 2.71 0.79
SWB 13.20 4.68 0.74
PWB 20.79 5.65 0.73

M: Mean; SD: Standard deviation; a: Cronbach’s alpha

The mean and standard deviation IRI subscale scores are as follows: PT (M=16.83, SD=3.08), FS (M=13.28, SD=4.80),
EC (M=17.39, SD=4.11), and PD (M=13.20, SD=3.51). While the mean of PWB was found (M=20.79) with standard
deviation (SD=5.65). Only PWB subscale of the MHC-SF was used in this research. The Cronbach’s alpha level of
reliability for the subscales ranged from 0.42 to 0.79. According to Hair, et al., the acceptable Cronbach’s alpha level
of reliability of an instrument must be 0.40 or higher.

Analytical

Table 2 shows the correlations between PWB and each subscale of empathy. There is only one significant correlation,
which is a very large one, while the other three are not significant. Pearson correlation coefficients demonstrated
non-significantly positive correlations (p>0.05) between the PWB and each subscale of the IRI, with the exception
of the PD subscale (r=-0.60, p=0.01). This suggests no convergent validity evidence for the subscales of PT (r=0.25,
p=0.07), FS (r=-0.10, p=0.46), and EC (r=0.00, p=0.97).

Table 2 Correlations among the study variables (N=53)

Variables PWB PT FS EC PD
PWB 1.00 - - - -
PT 0.25 1.00 - - -
FS -0.10 0.18 1.00 - -
EC 0.00 0.38%* 0.18 1.00 -
PD -0.60%* -0.03 0.37** 0.28* 1.00

**Correlation is significant at the 0.01 level (2-tailed); *Correlation is significant at the 0.05 level (2-tailed)

A multiple linear regression analysis was performed with PWB as the dependent variable. Variables that were
significantly correlated with PWB were entered as predictors in the respective regression analyses. Variables were tested
for multicollinearity, and the regression models’ residuals were tested for normality, linearity, and homoscedasticity.
No violations of the assumptions of multiple linear regression were found; VIF value was <2.5, and tolerance value
>0.40 [24]. Coefficients for the regression model are shown in Table 3.
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Table 3 Multiple linear regression predicting psychological well-being (N=53)

Variables B SE B t p-value

Constant 4.757 0.915 - 5.198 0.000
PT 0.326 0.265 0.151 1.231 0.224
FS 0.150 0.165 0.110 0.912 0.366
EC 0.145 0.187 0.097 0.773 0.443
PD -1.267 0.244 -0.618 -5.188 0.000

B: Regression coefficient; SE: Standard error; B: Standardized regression coefficient; t: t-test statistic; p: Probability value

The regression model for PWB was significant, F(4,48)=7.551, p<0.001, and accounted for a moderate amount of
variance, R2=0.386. PD predictor was significant. PWB was negatively predicted by PD (f=-0.618).

In order to examine differences in PWB scores between males and females groups, an independent samples t-test was
conducted (Table 4). Given a violation of Levene’s test for homogeneity of variances, F(1,51)=0.023, p=0.88, a t-test
assuming homogeneous variances was calculated.

Table 4 T-test result comparing females and males on psychological well-being

. Female Male
Variables M SD n M SD n t-test

Psychological Well-Being 3.19 0.88 34 3.95 0.85 19 3.05%*
**p<0.01; Note: M: Mean; SD: Standard deviation; n: Sample size

The results of this test indicated that there was a significant difference in the PWB scores between the 2 groups,
t(51)=3.05, p=0.004. These results suggest that school counselors in the male group (M=3.95; SD=0.85) higher PWB
score than school counselors in the female group (M=3.19; SD=0.88).

DISCUSSION

This research has provided evidence on the associations between empathy and psychological well-being among
school counselors in Vietnam. As hypothesized in H_1, there is no significant relationship between psychological
well-being and empathy levels of Vietnamese school counselors. Based on the results of the regression analysis as in
Table 3. H 1 was not fully supported, however, as PT, FS, and EC were not a significant predictor of PWB, and PWB
score was negatively predicted by PD.

The findings suggested that PT, FS, and EC might not be the best ways to predict PWB, but scores on PD seem
strong negatively related to PWB. This finding is congruent with previous studies in students and psychologists
[8,25]. It means that school counselors who had higher personal distress scores perceived themselves as having less
psychological well-being. This reconfirms the importance of the effective aspect of empathy for the improvement
of psychological well-being as mentioned in the introduction. The effective component of empathy is associated
with sharing emotions with others [26-28]. With regard to effective empathy, PD is generally considered as the one
main possible vicarious emotional responses to others’ misfortune [29,30]. PD is an aversive, self-focused emotional
reaction (e.g., anxiety, worry, discomfort) to the apprehension or comprehension of another’s emotional [31]. This
suggests that high levels of school counselors’ empathy have been associated with decreased personal distress along
with increased psychological well-being.

As school-based mental health professionals, counselors work in schools to improve the lives of the students they
serve. According to previous research by Gomez-Baya, et al., females reported lower psychological well-being than
males [32]. Similarly, our study carried out in Ho Chi Minh City, it shows that there was a significant difference
between males and females in the average of psychological well-being. This interpretation of our findings may explain
the previous research finding that gender difference has an impact on the psychological well-being of females at work
[32,33].

The present study is limited for a number of reasons. First, the sample size was quite small. Second, internal reliability
for each scale of the IRI was not excellent. Future studies are therefore needed to reexamine the present findings.
In addition, should search for the potential mediators that may contribute to the relationship between empathy and
psychological well-being in the school contexts.
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CONCLUSION

Results from the current research found that psychological well-being is negatively predicted by personal distress.
These results support the importance of the effective aspect of empathy for the improvement of psychological well-
being. To gain a better understanding of the relationship between empathy and psychological well-being, additional
studies with larger samples are needed.

To the best of the authors’ knowledge, this is the first research to examine the relationships between empathy and
psychological well-being in Vietnamese school counselors. In addition to the very limited research in this aspect in
Vietnam, the results of this research are necessary for Vietnamese school counselors to have a better understanding
of their mental health

DECLARATIONS
Acknowledgment

This research is funded by National Science and Technology Program for the period 2016-2020 Research and develo
pment of educational sciences to meet the requirements of fundamental and comprehensive innovation of Vietnamese
education”, code KHGD/16-20, Vietham Ministry of Education and Training.

Conflict of Interest

The authors declared no potential conflicts of interest with respect to the research, authorship, and/or publication of
this article.

REFERENCES

[1] Paisley, Pamela O., and George McMahon. “School counseling for the 21% century: Challenges and
opportunities.” Professional School Counseling, Vol. 5, No. 2, 2001, pp. 106-15.

[2] Ribak-Rosenthal, N. “Reasons individuals become school administrators, school counselors, and teachers.” The
School Counselor, Vol. 41, No. 3, 1994, pp. 158-64.

[3] Ismail, M., Jamaluddin, S., and Sumari, M. “The counselors’ psychological well being.” International Journal of
Academic Research in Business and Social Sciences, Vol. 7, No. 3, 2017, pp. 733-38.

[4] Merryman, Wendy, Magy Martin, and Don Martin. “Relationship between psychological well-being and
perceived wellness in online graduate counselor education students.” The Journal of Counselor Preparation and
Supervision, Vol. 7, No. 1, 2015, pp. 1-32.

[5] Richards, Kelly, C. Campenni, and Janet Muse-Burke. “Self-care and well-being in mental health professionals:
The mediating effects of self-awareness and mindfulness.” Journal of Mental Health Counseling, Vol. 32, No.
3, 2010, pp. 247-64.

[6] Vinayak, S., and Judge, J. “Resilience and empathy as predictors of psychological wellbeing among adolescents.”
International Journal of Health Sciences and Research, Vol. 8, No. 4, 2018, pp. 192-200.

[7] Bellosta-Batalla, Miguel, et al. “Improvement of cognitive empathy and psychological well-being in psychology
students after a Mindfulness-based intervention.” Revista Electronica de Psicologia Iztacala, Vol. 19, No. 1,
2016, pp. 336-54

[8] Choi, Damee, et al. “Relationships between trait empathy and psychological well-being in Japanese university
students.” Psychology, Vol. 7, No. 9, 2016, pp. 1240-47.

[9] Morelli, Sylvia A.,etal. “Empathy and well-being correlate with centrality indifferentsocialnetworks.” Proceedings
of the National Academy of Sciences, Vol. 114, No. 37, 2017, pp. 9843-47.

[10] Shanafelt, Tait D., et al. “Relationship between increased personal well-being and enhanced empathy among.”
Journal of General Internal Medicine, Vol. 20, No. 7, 2005, pp. 559-64.

[11] Mashonok A.O. “The relationship between empathy and psychological well-being of future psychologists.”
Molodyy Vchenyy, Vol. 31, No. 4, 2016, pp. 459-62.

[12] Musick, Marc A., and John Wilson. “Volunteering and depression: The role of psychological and social resources
in different age groups.” Social Science and Medicine, Vol. 56, No. 2, 2003, 9843-47.

68



Tran-Chi, et al. Int J Med Res Health Sci 2019, 8(6): 64-69

[13]Davis, Mark H. “Measuring individual differences in empathy: Evidence for a multidimensional approach.”
Journal of Personality and Social Psychology, Vol. 44, No. 1, 1983, pp. 113-26.

[14]Pulos, Steven, Jeff Elison, and Randy Lennon. “The hierarchical structure of the Interpersonal Reactivity Index.”
Social Behavior and Personality, Vol. 32, No. 4, 2004, pp. 355-60.

[15]De Corte, Kim, et al. “Measuring empathic tendencies: Reliability and validity of the Dutch version of the
Interpersonal Reactivity Index.” Psychologica Belgica, Vol. 47, No. 4, 2007, pp. 235-60.

[16]Ryft, Carol D., and Corey Lee M. Keyes. “The structure of psychological well-being revisited.” Journal of
Personality and Social Psychology, Vol. 69, No. 4, 1995, pp. 719-27.

[17]1Ryff, Carol D. “Happiness is everything, or is it? Explorations on the meaning of psychological well-
being.” Journal of Personality and Social Psychology, Vol. 57, No. 6, 1989, pp. 1069-81.

[18]Keyes, Corey LM. “Mental illness and/or mental health? Investigating axioms of the complete state model of
health.” Journal of Consulting and Clinical Psychology, Vol. 73, No. 3, 2005, pp. 539-48.

[19] Vietnam News. HCM City trains school counselors, 2018. https://viethamnews.vn/society/250493/hcm-city-
trains-school-counsellors.html

[20] Dillman, Don A. Mail and Internet surveys: The tailored design method-2007 Update with the new Internet,
visual, and mixed-mode guide. John Wiley and Sons, 2011.

[21]Keyes, Corey LM, et al. “Evaluation of the mental health continuum-short form (MHC-SF) in Setswana-speaking
South Africans.” Clinical Psychology and Psychotherapy, Vol. 15, No. 3, 2008, pp. 181-92.

[22]Keyes, Corey Lee M. “Social well-being.” Social Psychology Quarterly, Vol. 61, No. 2, 1998, pp. 121-40.

[23]Radostaw, et al. “Psychometric propertiecs of the MHC-SF: An integration of the existing measurement
approaches.” Journal of Clinical Psychology, Vol. 74, No. 10, 2018, pp. 1742-58.

[24] Allison, Paul D. Multiple regression: A primer. Pine Forge Press, 1999.

[25] Guy, James D., Paul L. Poelstra, and Miriam J. Stark. “Personal distress and therapeutic effectiveness: National
survey of psychologists practicing psychotherapy.” Professional Psychology: Research and Practice, Vol. 20,
No. 1, 1989, pp. 48-50.

[26] Decety, Jean, and Claus Lamm. “Human empathy through the lens of social neuroscience.” The Scientific World
Journal, Vol. 6, 2006, pp. 1146-63.

[27] Decety, Jean, and Claus Lamm. “The biological basis of empathy.” Handbook of neuroscience for the behavioral
sciences. New York: John Wiley and Sons, 2009, pp. 940-57.

[28]Zaki, Jamil, and Kevin N. Ochsner. “The neuroscience of empathy: Progress, pitfalls and promise.” Nature
Neuroscience, Vol. 15, No. 5, 2012, pp. 675-80.

[29]Batson, Charles Daniel. Altruism in humans. Oxford University Press, USA, 2011.

[30] Batson, C. Daniel, Jim Fultz, and Patricia A. Schoenrade. “Distress and empathy: Two qualitatively distinct
vicarious emotions with different motivational consequences.” Journal of Personality, Vol. 55, No. 1, 1987,
pp. 19-39.

[31]Decety, J., and C. Lamm. “Empathy versus personal distress-recent evidence from social neuroscience. The
Social Neuroscience of Empathy.” 2009, pp. 199-213.

[32] Gomez-Baya, Diego, Ana Lucia-Casademunt, and José Salinas-Pérez. “Gender differences in psychological
well-being and health problems among European health professionals: analysis of psychological basic needs
and job satisfaction.” International Journal of Environmental Research and Public Health, Vol. 15, No. 7,
2018, pp. 1-17.

[33]Moreau, Elise, and Genevieve A. Mageau. “The importance of perceived autonomy support for the psychological
health and work satisfaction of health professionals: Not only supervisors count, colleagues too!.” Motivation and
Emotion, Vol. 36, No. 3, 2012, pp. 268-86.

69



