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CHAPTER 4

ABSTRACT

Empathy is an important building block for social inter-actions, that not only allows
individuals experience and understand others’ affective states, but also to help-fully
respond to them. Although empathy can already be observed from infancy, only one
questionnaire has been specifically developed to examine young children’s empathy. This
study translated and validated the original Dutch Empathy Questionnaire (EmQue) into
Portuguese. A total of 250 caregivers of preschool typically developed children aged
between 3 and 6 years old, participated in this study. To assess the validation, a
confirmatory factor analysis (CFA) was conducted, and internal consistency and
concurrent validity were tested. The outcomes confirmed that the Portuguese version of
the EmQue is also organized in a three-factor structure (i.e., Emotion Contagion,
Attention to Others’ Feelings, and Prosocial Actions). The validation required the
exclusion of five of the original items. The internal consistencies of the three EmQue
scales for this Portuguese version were good. Associations between the three empathy
scales with emotion recognition and prosocial behaviours were in accordance with
previous research confirming concurrent validity. Divergent validity assessed through the

association of the three empathy scales with aggression was partially confirmed.
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INTRODUCTION

Empathy is an important building block for social interaction, allowing
individuals to experience, understand and respond to others’ affective states, and
prompting people to help and to not harm each other (Decety, 2010; Decety et al., 2016;
Hoffman, 1987; Mehrabian & Epstein, 1972; Rieffe et al., 2010). This so called “social-
glue of human relationships,” seems to be innate in mammal species, and can be observed
and assessed from birth onwards (De Waal,2012; Decety, 2010; Hoffman, 1987).
However, to date and to the best of our knowledge, only one questionnaire has been
specifically developed to examine young children’s empathy, identifying the different
components of which empathy consists (Rieffe et al., 2010).

The Empathy Questionnaire (EmQue) is a parent-report questionnaire that was
designed to observe three facets of empathy in young children’s behaviours: Emotion
Contagion, Attention to Others’ Feelings, and Prosocial Actions (EmQue; Rieffe et al.,
2010). The first facet, Emotion Contagion, also referred to as affective empathy, is already
present in the first year of life, and involves the automatic imitation and synchronization
with the emotional manifestation of another person’s emotional state (Decety, 2010;
Hatfield et al., 1993; Hoffman, 1987; Rieffe et al., 2010). For example, babies tend to
start crying after hearing another baby cry, indicating that the ability to perceive and
respond to others’ emotional manifestations is already present in really young children
(Dondi et al., 1999). At this early age, however, children are not yet aware that their
distress is caused by another child’s distress, and therefore they react as if the distress
caused by others is their own (Decety, 2010; Vreeke & van der Mark, 2003). Emotion
contagion has been related to more prosocial actions and less anger and aggression in

preschool children (see Lovett & Sheffield, 2007, for a review).

Attention to Others’ Feelings starts to develop when children gain more awareness
and understanding of others’ emotions (Davidov et al., 2013; Rieffe et al., 2010). They
progressively start to gain this awareness, which is enhanced by their increasing abilities
to self-regulate their emotional arousal (Decety, 2010; Hoffman, 1987; Netten et al.,
2015). Thus, children need to be able to regulate their emotions, so they can learn to
differentiate between arousal caused bythe distress of others and their own (Decety &
Meyer, 2008; Rieffe et al., 2010). Attention to others’ feelings becomes visible after 1

year of life, when children direct their attention towards others’ emotional manifestations,
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while showing less personal distress (Hoffman, 1987; Rieffe et al., 2010). Previous
studies have shown that paying attention toothers’ feelings allows children to develop
more prosocial behaviours (Decety et al., 2016; Vaish et al., 2009; Williams et al., 2014).
Furthermore, studies with clinical groups suggest that a lack of attention to others’

feelings is related to difficulties in emotion recognition (Netten et al., 2015).

Prosocial Actions develop alongside the two other aspects of empathy, because
only when children are able to regulate their emotions, and differentiate between personal
distress and others’ distress, they become capable of showing interest and concern for
others’ emotions (Eisenberg et al., 1996; Hoffman, 1987; Knafo et al., 2008; Zahn-
Waxler et al., 1992). At this stage, which is already visible at 12 months of age, children
become intrinsically motivated to act prosocially with the aim to reduce the other person’s
distress, by offering help, comfort, or support (Davidov et al.,2013; Decety, 2010; Decety
et al., 2016; Hoffman, 1987; Williams et al., 2014; Zahn-Waxler et al., 1992). A high
manifestation of prosocial actions is related to better peer acceptance and positive social
interactions, and overall adaptive social-emotional functioning (Bandstra et al., 2011;
Caputi et al., 2012; Eisenberg et al., 1999). On the contrary, a low prevalence of prosocial

actions may lead to aggressive behaviours and peer rejection (Wardle et al., 2011).

The original EmQue was designed in Dutch, showing good psychometric
properties, that is, a good three-factor structure and acceptable to good internal
consistencies. Besides, the EmQue also shows a good concurrent validity, that is, the
different EmQue scales are related to emotion understanding, emotion regulation, other’s
emotion recognition, and prosocial behaviour (Rieffe et al., 2010). To date, the EmQue
has been translated into different languages (i.e., Dutch, Italian, Spanish, Lithuanian, and
Japanese), validated by researchers from several countries and regions (i.e., North
Europe, South Europe, and East Asia) (Grazzani et al., 2016; Lazdauskas & Nasvytien,
2020; Lucas-Molina et al., 2018; Rieffe et al., 2010; Takamatsu et al., 2021). Although
some items were deleted in different languages or cultures, all studies confirmed the same
three-factor structure on toddlers (Grazzani et al., 2016), preschoolers (Lucas-Molina et
al., 2018), or both (Lazdauskas & Nasvytien ‘e, 2020; Rieffe et al., 2010; Takamatsu et
al., 2021). In addition, a three-factor structure of empathy is also found in studies with
older children (Bensalah et al., 2016), adolescents (Overgaauw et al., 2017), and adults
(Carré et al., 2013). Therefore, validation of the EmQue with the Portuguese sample might
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further contribute to our understanding about particularities, and similarities, of empathy

development and experience across cultures.

PRESENT STUDY

The aim of this study was to examine the psychometric properties of the
Portuguese version of the EmQue, including its factor structure, internal consistency, and
the concurrent and divergent validity. For this purpose, a four-step approach was
followed: (1) confirmation of the three-factor structure of the original Dutch EmQue; (2)
analysis of the internal consistency of the three EmQue scales: Emotion Contagion,
Attention to Others’ Feelings, and Prosocial Actions; (3) concurrent validity through the
association of the EmQue scales with emotion recognition, and prosocial actions
measures; (4) divergent validity through the association of the EmQue scales with
aggression. Given the sup-porting evidence of a three-factor structure model across other
different languages, the three-factor structure of the original Dutch version was also
expected for the Portuguese sample (Grazzani et al., 2016; Lazdauskas & Nasvytien
'e,2020; Lucas-Molina et al., 2018; Rieffe et al., 2010). Nevertheless, in the previous
validated versions (Grazzani et al.,2016; Lazdauskas & Nasvytien, 2020; Lucas-Molina
et al., 2018; Takamatsu et al., 2021), the items included within each scale varied from the
original Dutch model (Rieffe et al., 2010). Cultural differences and age group differences
have been appointed as the main reasons for the differences in item selection (Grazzani
et al.,, 2016; Takamatsu et al.,2021). Therefore, possible changes in the Portuguese

version were also expected.

Concerning concurrent validity, in line with previous studies, the EmQue scale
Attention to Others’ Feelings was expected to be positively related to emotion recognition
(Netten et al., 2015; Rieffe et al., 2010); and the EmQue scale Prosocial Actions was
expected to be positively associated with emotion recognition (Rieffe et al., 2010).
Besides, all three EmQue scales were expected to be positively related to prosocial
behaviours (Bandstra et al., 2011; Eisenberg et al., 2006; Strayer & Roberts, 2004; Vaish
et al., 2009; Williams et al., 2014). Regarding divergent validity, the EmQue scale

Emotion Contagion was expected to be negatively related to aggression (Lovett &
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Sheftfield, 2007); and the EmQue scale Prosocial Actions were expected to be negatively
related to aggression (Wardle et al., 2011).

METHODS
Participants and procedure

This study included the participation of 250 caregivers of Portuguese children
(137 boys, 113 girls) aged between 3 and 6 years old (M = 62.03 months, SD = 9.01).
The demographics of the participants are reported in Table 1. Socioeconomic status was
assessed by the level of income of the parents. According to the latest data from the
Portuguese Institute of Statistics, our sample socioeconomic status was in line with the
general Portuguese population (INE, 2021). There were no significant differences for age
and socioeconomic status between boys and girls. Children with special needs did not

participate in this study.

Table 1. Demographic characteristics of participants

Total Boys Girls
(n=250) (m=137) (n=113)
Age, mean (SD), month 62.03 (9.01) 61.19 (9.39) 63.04 (8.46)
Age, range, month 41 -82 41 -82 42 =77
Socioeconomic status
Maternal job, mean (SD)* 2.23 (.86) 2.25(.83) 2.21 (.90)
Paternal job, mean (SD) 2.03 (.87) 2.02 (.87) 2.05 (.86)

*]=low income, 2 = average income, 3 = high income.

The participants were recruited directly through preschools in the area of Lisbon
and south of Portugal. In total, 10 preschools (six private and four public) participated in
this study. Preschools were first contacted about the purpose and planning of the study.
After the preschools confirmed their willingness to participate, they informed caregivers
about the study. Both caregivers and preschools were explained about the goals and

procedures of the study, how data would be handled and stored to guarantee privacy, and
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about the voluntary nature of their participation by the investigator. Caregivers gave their
written consent and children gave their verbal informed consent before testing. Approval
for the study was obtained from the ethical committee of the University of Evora and
University of Lisbon, as well as from the Portuguese Commission of Data Protection and
Portuguese Ministry of Education. The collected data were fully encrypted to ensure the

privacy of the participants.

All the participating caregivers filled out two questionnaires (EmQue and the
Strengths and Difficulties Questionnaires, SDQ). One additional questionnaire
(Aggressive Behaviors Questionnaire) was filled out by 170 caregivers. The difference in
sample size occurred because this questionnaire was not applied at an initial stage of the
data collection. Furthermore, 191 children performed tasks, which measured their
emotion recognition. The difference in sample size occurred because some children were

absent on the day of data collection at their preschool.

With the exception of the SDQ, which was already translated to Portuguese, all
measures used in this study were available in Dutch and/or in English. The Dutch or
English versions of the instruments were translated into Portuguese using the back-
translation method, performed by bilingual translators. The back-translated versions were

compared and checked for language consistency with the original versions.
Measures

Empathy was measured by the EmQue (Rieffe et al., 2010). This 20-item
caregiver-report questionnaire is comprised by 20 items representing three scales that
measure empathy (see Table 2): Emotion Contagion (eight items), Attention to Others’
Feelings (seven items), and Prosocial Actions (six items). Caregivers were asked to rate
the prevalence of each described behaviour in their child, over the past 2 months in a 5-
point scale (1 = (almost) never, 2 = rarely,3 = sometimes, 4 = very often, 5 = (almost)

always. Higher scores correspond to higher levels of empathy.

Emotion recognition was assessed through eight emotion-attribution tasks (Veiga
et al., 2017; Wiefferink et al.,2013) in which the child had to identify how a character felt
in prototypical emotion-evoking vignettes (two per basic emotion: happiness, anger,
sadness, and fear). Children were tested individually by a researcher, in a quiet room of

the preschool. The answer was considered correct when the child named an emotion in
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the intended valence (1 = incorrect valence, 2 = correct valence), either negative (anger,
sadness, fear, or undifferentiated negative), or positive (happiness or positive in general).
Higher scores correspond to better emotion recognition. This scale showed acceptable

reliability (o = .61) (see Table 3).

Table 2. Items of the Empathy Questionnaire, EmQue (Rieffe et al., 2010)

Emotion Contagion

1 When another child cries, my child gets upset too

4 My child also needs to be comforted when another child is in
pain

7 When another child makes a bad fall, shortly after my child
pretends to fall too

10 When another child is upset, my child needs to be comforted
too

13 When another child gets frightened, my child freezes or starts
to cry

16 When other children argue, my child gets upset

19 When another child cries, my child looks away

Attention to others’ feelings

When my child sees other children laughing, he/she starts

3 laughing too

6 When an adult gets angry with another child, my child watches
attentively

9 My child looks up when another child laughs

12 When adults laugh, my child tries to get near them

15 My child looks up when another child cries

13 When another child is angry, my child stops his own play to
watch

20 Wl}e:n other children quarrel, my child wants to see what is
going on

Prosocial Actions

) When I make clear that [ want some peace and quiet, my child
tries not to bother me

5 When another child starts to cry, my child tries to comfort
him/her

2 When another child gets upset, my child tries to cheer him/her
up

1 When I make clear that [ want to do something by myself (e.g.
read), my child leaves me alone for a while

14 When two children are quarrelling, my child tries to stop them

17 When another child gets frightened, my child tries to help

him/her
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Prosocial behaviour was obtained through the 5-item prosocial behaviour scale of
the Portuguese version of the SDQ (Goodman, 1997). Caregivers were asked to rate
children’s prosocial behaviours in the last 2 months (e.g., “Helpful if someone is hurt,
upset or feeling ill,” “Kind to younger children.”), on a 3-point scale (1 = not true, 2 =
somewhat true,3 = certainly true). Higher scores correspond to a higher prevalence of

prosocial behaviour. This scale showed accept-able reliability (o = .66) (see Table 3).

Aggression was measured through the Aggressive Behaviors Questionnaire
(Dodge & Coie, 1987; Veiga et al., 2017), which comprises reactive aggression (three
items; e.g., “Reacts aggressively after being teased,” “Blames other children for the
fights”) and proactive aggression (three items; e.g., “Threatens or hits other children,”
“Makes other children turn against one child”) items. Caregivers were asked to rate the
prevalence of each described behaviour over the past2 months, in a 5-point scale (1 =
(almost) never, 2 = rarely, 3 = sometimes, 4 = very often, 5 = (almost) always). Higher
scores correspond to higher levels of aggression. The questionnaire showed a good

reliability (a = .76) (see Table 3).

STATISTICAL ANALYSES

Firstly, and prior to conducting our analyses, the previous validated versions
(Grazzani et al., 2016; Lazdauskas &Nasvytien ‘e, 2020; Lucas-Molina et al., 2018;
Rieffe et al., 2010; Takamatsu et al., 2021) were tested in our sample.

None of the models showed an acceptable fit (see supplemental S.4.1 in
Appendices). Therefore, we designated the original Dutch version as our baseline model,
and proceeded with a confirmatory factor analysis (CFA) to find a model suitable for the
Portuguese sample. Due to non-normality of the data and the categorical nature of the
EmQue data, the weighted least-squares means and variance adjusted (WLSMV)
estimation was used (Brown, 2006). Several model fit indices were used to examine the
goodness of fit of the model. For this purpose, we used the ¥2/df < 3.0 (Bollen,1989), the
Comparative Fit Index (CFI) > .90 (Bollen, 1989), the Tucker—Lewis Index (TLI) > .90
(Bentler & Bonett,1980; Lucas-Molina et al., 2018), and the Root-Mean-Square Error of
Approximation (RMSEA) < .08 (Hu & Bentler,1999). Interfactor correlations were also
computed to demonstrate diversity between the scales. Secondly, in order to assess

whether age was related to the EmQue scales, we conducted Pearsons’ correlations. As

85



CHAPTER 4

significant correlations were found for age with the scales Attention to Others’ Feelings
(negative; r = —.13; p < .05) and Prosocial Actions (positive; r = .13; p < .05), partial
correlations corrected for age were also performed. Thirdly, we assessed the internal
consistencies and interitem correlations of the scales using Cronbach’s alpha. Fourth,
concurrent validity was examined through the associations between the EmQue scales
and the Emotion recognition tasks, and the Prosocial behaviours scale of the SDQ. Lastly,
divergent validity was examined through the associations between the EmQue scales and

the Aggressive Behaviors Questionnaire
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Table 3. Descriptives and internal consistencies of the EmQue scales, Emotion Recognition, Prosocial Behavior, and Aggression

No. participants

.No. Mean (SD) Cronbach’s Inter—it?m
items Total By age By gender Alpha correlation
3yo  4yo S5yo  6yo  masculine  feminine
EmQue
Emotion Contagion (1-5) 5 249 16 76 119 38 136 113 2.42 (.71) .76 .39
Attention to Others’ feelings 5 3.43 (.73) 81 25
(1-5) 249 16 76 119 38 136 113
Prosocial Actions (1-5) 4 249 16 76 119 38 136 113 3.10 (.79) .82 54
Emotion recognition (1-2) 8 191 6 65 90 30 105 86 1.96 (.11) .61 .16
Prosocial behaviour (1-3) 5 246 14 75 119 38 136 110 2.58 (.35) .66 29
Aggression (1-5) 6 170 16 71 70 13 100 70 1.89(.57) .76 35
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RESULTS

The CFA with the original 20-item model of the EmQue indicated a poor fit (Table 4).
To improve the model, items with factor loading below .40 were considered for deletion one
by one, whereby the content of the item was considered in the context of the intended factor.
Following this step-wise procedure, items 19, 2, 11, 7, and 3 were excluded sequentially,
resulting in Model 2 with a total of 15 remaining items (Figure 1). Model 2 showed a robust
goodness of fit, with all the fit indices values reaching the desired cut-off points (32/df = 1.649;
RMSEA =.054; CFI=.921; TLI = .904). In this final model, the Emotion Contagion scale was
comprised by five items, the Attention to Others’ Feelings scale was comprised by six items,
and the Prosocial Actions scale was comprised by four items. The internal consistencies and
interitem correlation coefficients for the three EmQue scales are reported in Table 3. All three
scales showed good psychometric properties after item deletion. Cronbach’s o of the
Portuguese version of the EmQue (.79 for emotional contagion; .81 for Attention to Others’
Feelings; and .82 for Prosocial Actions) was within the same range as the previous validated
versions in Dutch (as = .58—.80; Rieffe et al., 2010), Italian (as = .73—.80; Grazzani et al.,
2016), Spanish(as = .60—.83; Lucas-Molina et al., 2018), Lithuanian (as =.70—.83; Lazdauskas
& Nasvytien ‘e, 2020), and Japanese (as = .74—.84; Takamatsu et al., 2021).

Table 4. Results of the confirmatory factor analysis

x2/df RMSEA CFI1 TLI

Model 1 (Original 20-item model) 1.864 .063 .824 .800
[.052, .073]

Model 2 (15-item model) 1.649 .054 921 .904
[.037,.069]

The correlations between the EmQue scales Emotion Contagion x Attention to Others’
Feelings (r = .38; p < .01); Emotion Contagion x Prosocial Actions (r = .42; p < .01); and
Attention to Others’ Feelings x Prosocial Actions (r=.41; p <.01) showed that the scales were
positively related to each other, although not to a level that suggests collinearity. Regarding
concurrent validity, the EmQue scales Attention to Others’ Feelings and Prosocial Actions

were positively related to Emotion recognition. All the three EmQue scales were positively
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related to prosocial behaviours (Table 5). Concerning divergent validity, only the Prosocial

Actions scale was negatively related to aggression (Table 5).

1. When another child cries. mv child gets unset too

4. Mv child also needs to be comforted when another child is in pain

Emotion
Contagion

7. When another child makes a bad fall. shortlv after mv child oretends to fall too

10. When another child is upset. mv child needs to be comforted too

13. When another child eets frichtened. mv child freezes or starts to cry

16. When other children argue. my child gets uoset

19. When another child cries. mv child looks awav

S523/.514

3. When mv child sees other children laughine. he/she starts laughing too

6. When an adult gets anerv with another child. mv child watches attentivelv

| .512/.540

9. Mv child looks uo when another child laughs

Attention

to Others’

12. When adults laugh. mv child tries to get near them

Feelings

15. Mv child looks up when another child cries

505 /.491

18. When another child is anerv. mv child stops his own vlav to watch

20. When other children auarrel. mv child wants to see what is going on

2. When I make clear that I want some peace and auiet. mv child tries not to bother me

5. When another child starts to crv. mv child tries to comfort him'her

Prosocial

Actions

8. When another child gets upset. mv child tries to cheer him/her un

11. When I make clear that I want to do something by myself (e.g. read), my child leaves me alone for a
while

14. When two children are auarrelling. mv child tries to stob them

17. When another child eets frichtened. mv child tries to helo him/her

649 /.637
676/ .671
A727-

661 /.647
A450/.401
706 / .699

=103 /-

454/ -
573/.588
544/ 519
518/.472
712/.720
736/.763

.696/.721

196/ -
709 /.708

827/ .806
2571 -

578 /.588

.860/.871

Figure 1. CFA of the three-factor structure of the EmQue (Original / Portuguese Mode
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Table 5. Correlations of the EmQue scales with indices for Emotion Recognition, Prosocial

Behaviors and Aggression corrected for age

Emoti
re c?;n;?ign Prosocial behaviour Aggression
=245 =170

(n = 190) (n=245) (n=170)
EmQue - Contagion 112 A on
ErnQu’e - Attention to g upes o
others’ feelings
ErnQue — Prosocial e3e Joses o
Actions

*p<.05;** p<.01;

DISCUSSION

The outcomes of the psychometric properties of the EmQue translation into Portuguese
showed that after removing five items, a solid 15-item scale (i.e., Emotion Contagion, Attention
to Others’ Feelings, and Prosocial Actions). The internal consistencies of the three EmQue

scales for this Portuguese version were good.

In line with the original questionnaire (Rieffe et al., 2010), the Portuguese version of
the EmQue is also organized in a three-factor structure. However, due to empirical-numerical
reasons, the Portuguese version required excluding five items. Considering that all previous
validated versions showed a reduction of items from the original Dutch model, item reduction
was also expected for this Portuguese version. Similarly, to the original Dutch model, and all
the previous versions, item 19 was excluded. Contrary to the other items in the EmQue, this
item does not reflect an empathic behaviour, which might explain the low factor loading.
Compared with the previous validations (Grazzani et al., 2016; Lucas-Molina et al., 2018;
Rieffe et al., 2010; Takamatsu et al., 2021), our participants were relatively old, which might
explain the low factor loading of items 3 and item 7. Although the youngest children in our
sample were 3 years of age, the mean age of our participants was 5 years old (M = 62.03
months, SD =9.01; range: 41-82 months) (Table 1).The two excluded items (3 and 7) describe
an automatic imitation and synchronization with the emotional manifestation of someone else,
which is observed in younger children, but is usually not appropriate for older preschoolers
(Decety et al., 2016; Hatfield et al., 1993; Hoffman, 1987; Rieffe et al., 2010). Preschoolers,

especially the older ones, are already aware that their distress is caused by someone else’s
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distress, and therefore tend not to be as contagious toothers’ emotions, as younger children
(Decety, 2010; Hoffman, 1987; Netten et al., 2015). Furthermore, two items (i.e., items 2 and
11) that focused on the parents not being disturbed, were removed from the prosocial action
scale. The low factor loading of these two items might be related to different parenting styles
of Portuguese parents, compared with the Dutch parents who were included in the original
validation. North European parents (e.g., Dutch parents) are generally reported to be more
distant and value their children’s autonomy, compared with South European parents (Nunes et
al., 2014). This rationale is in line with the Italian (Grazzani et al., 2016) and Spanish (Lucas-
Molina et al.,2018) validations of this questionnaire, in which these two parenting-related items
were also excluded. Relationships were found between age and the scales Attention to Others’
Feelings (negative) and Prosocial Actions (positive). The negative relation between age and
Attention to Others’ Feelings might be related to the relatively older age of our participants. In
terms of development, attention to others’ feelings usually becomes visible after 1 year of life
(Hoffman,1987; Rieffe et al., 2010), whereby children pause their own play or activity, to
observe the distressed person. The items used in the EmQue scale Attention to Others’ Feelings
reflect these observational behaviours, suited for toddlers and young preschoolers. However,
in older preschoolers, as was the case in our study, prosocial actions are more com-mon. Rather
than just observing, older children more often want to comfort and thus approach the distressed

person (Decety et al., 2016).

The concurrent validity of the three scales of the EmQue was also good and in line with
previous studies. Emotion Contagion, Attention to Others’ Feelings, and Prosocial Actions
were related to more frequent prosocial behaviours (Eisenberg et al., 2006; Strayer & Roberts,
2004; Vaish et al., 2009; Williams et al., 2014). The ability to pay attention to others’ feelings
was related to a better emotion recognition (Netten et al., 2015; Rieffe et al., 2010).
Furthermore, prosocial actions were related to better emotion recognition (Rieffe et al., 2010).
Concerning divergent validity, the relations partially confirmed our hypotheses. As expected,
prosocial actions were related to less aggression (Wardle et al., 2011), however, no relation

was found between emotion contagion and aggression.

The lack of a relationship between emotion contagion and aggression was unexpected.
Although the review paper by Lovett and Sheffield (2007) showed less aggression in
adolescents who score higher on contagion (affective empathy), based on which we made the

hypothesis on this relationship, it should be noted that this relationship was mainly examined
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among adolescents and remained unclear in younger children. During the toddlerhood and
preschool years, the skill for emotion regulation improves (see Waxman et al., 2014, for a
review on inhibitory control). Yet, this development might initially be bound to social rules
posed on children concerning their observable behaviours, such as not hit-ting others.
Therefore, the internal locus of control might be less well developed. at the preschool age,
compared with the control of external behaviours. Given that Emotion Contagion involves
children’s control over their internal level of arousal when observing a distressed other, it is
possibly more related to an internalized dysregulation rather than to aggression, while in this
study, only the latter was measured. Future studies could further investigate this assumption
and examine the extent to which internalizing, dysregulated emotions might be related to levels

of contagion and aggression at different ages.

We also want to note three limitations of this study that might be addressed in future
studies. Firstly, parents were our only informants regarding their children’s manifestations of
empathic behaviours. This implies that only observable aspects of empathy were reported,
which may not truly translate how the child feels, as some aspects of empathy are not
necessarily externalized. Additionally, children might behave differently with less familiar
others, like at their day-care. Secondly, concurrent validity should also address the relation of
the three facets of empathy with internalizing behaviours, or a more comprehensive measure
of emotion regulation. As previously mentioned, preschoolers’ emotion dysregulation may be
more internalized than externalized; however, only the latter was addressed in the current study.
Therefore, a measure of internalizing behaviours would further improve the divergent validity
of the EmQue. Thirdly, our study only included preschool-aged children, which prevent us
from assessing the validity of the EmQue in Portuguese children across different stages of
childhood. Therefore, future studies regarding the Portuguese population should also explore
the validity of this instrument for toddlers, providing a deeper understanding of the
development of the three facets of empathy, and the assumptions made regarding emotion
contagion. The present study showed that the EmQue is a valid questionnaire that can be used
in Portugal for clinical and research assessments. The EmQue has shown validity in the
evaluation of empathy in different languages, and cultures (Grazzani et al., 2016; Lazdauskas
& Nasvytien ‘e, 2020; Lucas-Molina et al., 2018; Rieffe et al., 2010; Takamatsu et al., 2021).
Aspects such as parenting styles and social norms are interrelated with the development of
empathy (Trommsdorff, 1995), and these might change in different cultures. Therefore, the

EmQue might further contribute to the understanding, and the comparison of the factors that

92



EMPATHY IN PRESCHOOL PORTUGUESE CHILDREN

influence the empathic experiences of individuals across countries. The EmQue is an easy-to-
apply questionnaire that can distinguish the three levels of empathy that are manifested in early
childhood. Given the lack of studies on the empathy of Portuguese preschool children, the
EmQue will allow a better understanding of young Portuguese children’s emotional
development with typical and atypical development. Nonetheless, future studies should
examine the validation of this instrument for Portuguese toddlers, in order to expand the

validity of the instrument toa wider age range.

93



CHAPTER 4

REFERENCES

Bandstra, N. F., Chambers, C. T., McGrath, P. J., & Moore, C. (2011). The behavioural
expression of empathy to others’ pain versus others’ sadness in young children. Pain,

152(5), 1074-1082. https://doi.org/10.1016/j.pain.2011.01.024

Bensalah, L., Stefaniak, N., Carre, A., & Besche-Richard, C. (2016). The Basic Empathy Scale
adapted to French middle childhood: Structure and development of empathy. Behavior
Research Methods, 48(4), 1410—1420. https://doi.org/10.3758/s13428-015-0650-8

Bentler, P. M., & Bonett, D. G. (1980). Significance tests and goodness of fit in the analysis of
covariance structures. Psychological Bulletin, 88(3), 588-606.
https://doi.org/10.1037/0033-2909.88.3.588

Bollen, K. A. (1989). A New Incremental Fit Index for General Structural Equation Models.
Sociological Methods & Research, 17(3), 303-316.
https://doi.org/10.1177/0049124189017003004

Brown, T. (2006). Confirmatory factor analysis for applied research. Guildford.

Caputi, M., Lecce, S., Pagnin, A., & Banerjee, R. (2012). Longitudinal Effects of Theory of
Mind on Later Peer Relations: The Role of Prosocial Behavior. Developmental

Psychology, 48(1), 257-270. https://doi.org/10.1037/a0025402

Carré, A., Stefaniak, N., D’Ambrosio, F., Bensalah, L., & Besche-Richard, C. (2013). The
basic empathy scale in adults (BES-A): Factor structure of a revised form. Psychological

Assessment, 25(3), 679-691. https://doi.org/10.1037/a0032297

Davidov, M., Zahn-Waxler, C., Roth-Hanania, R., & Knafo, A. (2013). Concern for Others in
the First Year of Life: Theory, Evidence, and Avenues for Research. Child Development
Perspectives, 7(2), 126—131. https://doi.org/10.1111/cdep.12028

De Waal, F. B. M. (2012). The antiquity of empathy. Science, 336(6083), 874-876.
https://doi.org/10.1126/science.1220999

Decety, J. (2010). The neurodevelopment of empathy in humans. Developmental
Neuroscience, 32(4), 257-267. https://doi.org/10.1159/000317771

94



EMPATHY IN PRESCHOOL PORTUGUESE CHILDREN

Decety, J., Bartal, I. B. A., Uzefovsky, F., & Knafo-Noam, A. (2016). Empathy as a driver of
prosocial behaviour: Highly conserved neurobehavioural mechanisms across species.
Philosophical Transactions of the Royal Society B: Biological Sciences, 371(20150077).
https://doi.org/10.1098/rstb.2015.0077

Decety, J., & Meyer, M. (2008). From emotion resonance to empathic understanding : A social
developmental neuroscience account. Development and Psychopathology, 20, 1053—

1080. https://doi.org/10.1017/S0954579408000503

Dodge, K. A., & Coie, J. D. (1987). Social-Information-Processing factors in reactive and
proactive aggression in children’s peer groups. Journal of Personality and Social

Psychology, 53(6), 1146—-1158. https://doi.org/10.1037/0022-3514.53.6.1146

Dondi, M., Simion, F., & Caltran, G. (1999). Can Newborns Discriminate Between Their Own
Cry and the Cry of Another Newborn Infant ? Developmental Psychology, 35(2), 418—
426.

Eisenberg, N., Eggum, N. D., & Di Giunta, L. (2010). Empathy-Related Responding:
Associations with Prosocial Behavior, Aggression, and Intergroup Relations. Social
Issues and  Policy  Review, 4(1), 143-180. https://doi.org/10.1111/5.1751-
2409.2010.01020.x

Eisenberg, N., Fabes, R. A., Guthrie, I. K., Murphy, B. C., Maszk, P. A. T., & Holmgren, R.
(1996). The relations of regulation and emotionality to problem behaviour in elementary

school children. Development and Psychopathology, 8, 141-162.

Eisenberg, N., Goode, J., & Greg, B. (2006). Empathy-Related Responding and Prosocial
Behaviour [Bookitem]. In Empathy and Fairness (pp. 71-88). John Wiley & Sons, Ltd.
https://doi.org/10.1002/9780470030585.ch6

Eisenberg, N., Guthrie, I. K., Murphy, B. C., Shepard, S. A., Cumberland, A., & Carlo, G.
(1999). Consistency and development of prosocial dispositions: A longitudinal study.

Child Development, 70(6), 1360—1372. https://doi.org/10.1111/1467-8624.00100

Goodman, R. (1997). The Strengths and Difficulties Questionnaire : A Research Note. Journal
of Child Psychology and Psychiatry, 38(5), 581-586. https://doi.org/10.1111/j.1469-
7610.1997.tb01545.x

95



CHAPTER 4

Grazzani, 1., Ornaghi, V., Pepe, A., & Brazzelli, E. (2016). The Italian version of the Empathy
Questionnaire for 18- to 36-months-old children: psychometric properties and
measurement invariance across gender of the EmQue-I113 The Italian version of the

Empathy Questionnaire. European Journal of Developmental Psychology, 5629(April).
https://doi.org/10.1080/17405629.2016.1140640

Hatfield, E., Cacioppo, J. T., & Rapson, R. L. (1993). Introduction and overview. In Emotional
Contagion (Studies in Emotion and Social Interaction) (pp. 1-6). Cambridge University
Press. https://doi.org/10.1017/CB0O9781139174138

Hoffman, M. L. (1987). The contributuion of empathy to justice and moral judgment. In N.
Eisenberg (Ed.), Empathy and its development (pp. 47-80). Cambridge University Press.

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis :

Conventional criteria versus new alternatives. Structural Equation Modeling: A

Multidisciplinary Journal, 6(1), 1-55. https://doi.org/10.1080/10705519909540118

Instituto Nacional de Estatistica. (2021). Remuneragdo bruta mensal média por trabalhador.
https://ine.pt/ngt_server/attachfileu.jsp?look parentBoui=529568087&att display=n&at
t download=y

Knafo, A., Zahn-waxler, C., Hulle, C. Van, & Robinson, J. L. (2008). The Developmental
Origins of a Disposition Toward Empathy : Genetic and Environmental Contributions.

Emotion, 8(6), 737-752. https://doi.org/10.1037/a0014179

Lazdauskas, T., & Nasvytien¢, D. (2020). Psychometric properties of Lithuanian versions of
empathy questionnaires for children. European Journal of Developmental Psychology,

00(00), 1-16. https://doi.org/10.1080/17405629.2020.1772048

Lovett, B. J., & Sheffield, R. A. (2007). Affective empathy deficits in aggressive children and
adolescents: A critical review. Clinical Psychology Review, 27(1), 1-13.
https://doi.org/10.1016/j.cpr.2006.03.003

Lucas-Molina, B., Sarmento, R., Quintanilla, L., & Giménez-Dasi, M. (2018). The Spanish
Version of the Empathy Questionnaire (EmQue): Evidence for Longitudinal

Measurement Invariance and Relationship With Emotional Regulation. Early Education

and Development, 29(4), 467-476. https://doi.org/10.1080/10409289.2018.1427929

96



EMPATHY IN PRESCHOOL PORTUGUESE CHILDREN

Mehrabian, A., & Epstein, N. (1972). A measure of emotional empathy. Journal of Personality,
40(4), 525-543. https://doi.org/10.1111/j.1467-6494.1972.tb00078.x

Muris, P., Meesters, C., & Van den Berg, F. (2003). The Strengths and Difficulties
Questionnaire ( SDQ ) Further evidence for its reliability and validity in a community

sample of Dutch children and adolescents. European Child & Adolescent Psychiatry,
12(1), 1-8. https://doi.org/10.1007/s00787-003-0298-2

Netten, A. P., Rieffe, C., Theunissen, S. C. P. M., Soede, W., Dirks, E., Briaire, J. J., & Frijns,
J. H. M. (2015). Low empathy in deaf and hard of hearing (pre)adolescents compared to
normal hearing controls. PLoS ONE, 10(4), 1-15.
https://doi.org/10.1371/journal.pone.0124102

Nunes, C., Bodden, D., Lemos, I., Lorence, B., & Jiménez, L. (2014). Parenting Practices and
Quality of Life in Dutch and Portuguese Adolescents: A Cross-Cultural Study. Revista de
Psicodidactica, 19(2), 327-346. https://doi.org/10.1387/RevPsicodidact.10493

Overgaauw, S., Rieffe, C., Broekhof, E., Crone, E. A., & Giiroglu, B. (2017). Assessing
empathy across childhood and adolescence: Validation of the empathy questionnaire for
children and adolescents (EmQue-CA). Frontiers in Psychology, 8(MAY), 1-9.
https://doi.org/10.3389/fpsyg.2017.00870

Rieffe, C., Ketelaar, L., & Wiefferink, C. H. (2010). Assessing empathy in young children:
Construction and validation of an Empathy Questionnaire (EmQue). Personality and

Individual Differences, 49(5), 362—-367. https://doi.org/10.1016/j.paid.2010.03.046

Strayer, J., & Roberts, W. (2004). Empathy and Observed Anger and Aggression in Five-Year-
Olds.  Social ~ Development,  13(1), 1-13.  https://doi.org/10.1111/j.1467-
9507.2004.00254.x

Takamatsu, R., Tsou, Y. T., Kusumi, T., & Rieffe, C. (2021). The Japanese empathy
questionnaire (EmQue) for preschool children: Psychometric properties and measurement
invariance across gender. International Journal of Behavioral Development, 45(5), 453—

462. https://doi.org/10.1177/01650254211022852

Trommsdorff, G. (1995). Person-context relations as developmental conditions for empathy

and prosocial action: A cross-cultural analysis. Development of Preson-Context Relations,

97



CHAPTER 4

March 2016, 113-146.

Vaish, A., Carpenter, M., & Tomasello, M. (2009). Sympathy Through Affective Perspective
Taking and Its Relation to Prosocial Behavior in Toddlers. Developmental Psychology,
45(2), 534-543. https://doi.org/10.1037/a0014322

Veiga, G., Ketelaar, L., De Leng, W., Cachucho, R., Kok, J. N., Knobbe, A., Neto, C., & Rieffe,
C. (2017). Alone at the playground. European Journal of Developmental Psychology,
14(1), 44-61. https://doi.org/10.1080/17405629.2016.1145111

Vreeke, G. J., & Mark, I. L. Van Der. (2003). Empathy , an integrative model. New Ideas in
Psychology, 21, 177-207. https://doi.org/10.1016/j.newideapsych.2003.09.003

Wardle, G. A., Hunter, S. C., & Warden, D. (2011). Prosocial and antisocial children’s
perceptions of peers’ motives for prosocial behaviours. British Journal of Developmental

Psychology, 29(3), 396—408. https://doi.org/10.1348/026151010X494296

Waxman, J., Lieshout, R. J. Van, & Schmidt, L. A. (2014). Early Adversity and Mental Health:
Linking Extremely Low Birth Weight, Emotion Regulation, and Internalizing Disorders.
Current Pediatric Reviews, 10(3), 208-215.
https://doi.org/10.2174/157339631003140722103523

Wiefferink, C. H., Rieffe, C., Ketelaar, L., De Raeve, L., & Frijns, J. H. M. (2013). Emotion
understanding in deaf children with a cochlear implant. Journal of Deaf Studies and Deaf

Education, 18(2), 175-186. https://doi.org/10.1093/deafed/ens042

Williams, A., O’Driscoll, K., & Moore, C. (2014). The influence of empathic concern on
prosocial behaviour in children. Frontiers in Psychology, 5(MAY), 1-9.
https://doi.org/10.3389/fpsyg.2014.00425

Zahn-Waxler, C., Radke-Yarrow, M., Wagner, E., & Chapman, M. (1992). Development of
Concern for Others. Developmental ~ Psychology, 28(1), 126-136.
https://doi.org/10.1037/0012-1649.28.1.126

98






