
Como citar este artigo

Número completo

Mais artigos

Home da revista no Redalyc

Sistema de Informação Científica Redalyc

Rede de Revistas Científicas da América Latina e do Caribe, Espanha e Portugal

Sem fins lucrativos acadêmica projeto, desenvolvido no âmbito da iniciativa acesso aberto

Trends in Psychology/Temas em Psicologia
ISSN: 2358-1883

Sociedade Brasileira de Psicologia

Miguel, Fabiano Koich; Hashimoto, Eduardo Souza; Gonçalves, Evilin Roumaine
Dutra Santos; Oliveira, Gracielly Terziotti de; Wiltenburg, Thais Distéfano

Estudos de Validade do Questionário Online de Empatia
Trends in Psychology/Temas em Psicologia, vol. 26,

núm. 4, Outubro-Dezembro, 2018, pp. 2203-2216
Sociedade Brasileira de Psicologia

DOI: 10.9788/TP2018.4-18Pt

Disponível em: http://www.redalyc.org/articulo.oa?id=539658227018

http://www.redalyc.org/comocitar.oa?id=539658227018
http://www.redalyc.org/fasciculo.oa?id=5396&numero=58227
http://www.redalyc.org/articulo.oa?id=539658227018
http://www.redalyc.org/revista.oa?id=5396
http://www.redalyc.org
http://www.redalyc.org/revista.oa?id=5396
http://www.redalyc.org/articulo.oa?id=539658227018


Trends in Psychology / Temas em Psicologia                       DOI: 10.9788/TP2018.4-18En
ISSN 2358-1883 (online edition)

Article

Trends Psychol., Ribeirão Preto, vol. 26, nº 4, p. 2217-2230 - December/2018

–––––––––––––––––––––––––––––––––––––––––––
* Mailing address: Universidade Estadual de Londrina, Centro de Ciências Biológicas, Departamento de 

Fundamentos de Psicologia e Psicanálise, Campus Universitário, Londrina, PR, Brazil 86057-970. Caixa-
postal: 10011. Phone: (43) 3371-4397. E-mail: fabiano@avalpsi.com.br

Validity Studies of the Online Empathy Questionnaire

 
Fabiano Koich Miguel*, 1 

Orcid.org/0000-0003-2498-692X
Eduardo Souza Hashimoto1 

Orcid.org/0000-0002-1531-9116
Evilin Roumaine Dutra Santos Gonçalves1 

Orcid.org/0000-0002-9031-6978
Gracielly Terziotti de Oliveira1 

Orcid.org/0000-0001-8422-456X
Thais Distéfano Wiltenburg1 

Orcid.org/0000-0002-3194-5766
–––––––––––––––––––––––––––––––––––––––––––––––
1Universidade Estadual de Londrina, Londrina, PR, Brasil

Abstract
The present study’s objective was to examine the validity of the Online Empathy Questionnaire (QoE 
– initials in Portuguese), whose purpose is to evaluate empathy via three factors: emotional, cognitive 
and compassionate empathy. The study enjoyed the participation of 4801 individuals, 56.8% of whom 
were females, with a mean age of 27.73 years (SD = 7.89). The participants answered the QoE fi rst; and 
the remaining 11 instruments (e.g., quality of life, personality and intelligence), on a rotating basis. The 
QoE scores exhibited strong positive correlations with measures of agreeableness and strong negative 
correlations with the Dark Triad and social isolation; moderate correlations with measures of emotional 
dysregulation (positively for emotional empathy and negatively for the others), quality of life and life 
satisfaction (positively); and practically null correlations with measures of intelligence. Reliability rates 
were moderate to good, with test-retest stability. Women exhibited means that were moderately higher 
than those of men. The results we obtained corroborated theoretical expectations. We believe the results 
exhibit construct, criterion and discriminant validity evidence for the QoE.

Keywords: Empathy, personality, intelligence, test validity.

Estudos de Validade do Questionário Online de Empatia

Resumo
Esta pesquisa teve como objetivo estudar a validade do Questionário Online de Empatia (QoE), que se 
propõe a avaliar empatia por meio de três fatores: empatia afetiva, cognitiva e compassiva. Participaram 
4801 pessoas, sendo 56,8% do sexo feminino, com idade média 27,73 (DP = 7,89). De maneira espi-
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ralada, os participantes responderam ao QoE e 11 instrumentos (como qualidade de vida, personalidade 
e inteligência). Os escores do QoE apresentaram correlações fortes com medidas de agradabilidade 
(positivamente), tríade sombria e isolamento social (negativamente); correlações brandas com medi-
das de desregulação emocional (positivamente para empatia afetiva, negativamente para as outras), 
qualidade de vida e satisfação de vida (positivamente); e correlações próximas de nulo com medidas 
de inteligência. Os índices de precisão foram moderados a bons, com estabilidade de reteste. Mulheres 
apresentaram médias moderadamente mais altas que homens. Os resultados encontrados corroboraram 
as expectativas teóricas. Considera-se que os resultados demonstraram evidências de validade de con-
struto, critério e discriminante para o QoE.

Palavras-chave: Empatia, personalidade, inteligência, validade do teste.

Estudios de Validez del Cuestionario Online de Empatía

Resumen
Esta investigación tuvo como objetivo estudiar la validez del Cuestionario Online de Empatía (QoE), 
que se propone evaluar empatía por medio de tres factores: empatía afectiva, cognitiva y compasiva. 
Participaron 4801 personas, siendo 56,8% del sexo femenino, con edad media 27,73 (DE = 7.89). De 
manera espiral, los participantes respondieron al QoE y 11 instrumentos (como calidad de vida, per-
sonalidad e inteligencia). Los escores del QoE presentaron correlaciones fuertes con medidas de agrad-
abilidad (positivamente), tríada sombría y aislamiento social (negativamente); correlaciones blandas 
con medidas de desregulación emocional (positivamente para empatía afectiva, negativamente para 
las otras), calidad de vida y satisfacción de vida (positivamente); y correlaciones cercanas de nulo con 
medidas de inteligencia. Los índices de precisión fueron moderados a buenos, con estabilidad de retest. 
Las mujeres presentaran medias moderadamente más altas que los hombres. Los resultados encontrados 
corroboraron las expectativas teóricas. Se considera que los resultados demostraron evidencias de vali-
dez de constructo, criterio y discriminante para el QoE.

Palabras clave: Empatía, personalidad, inteligencia, validación de test.

Empathy is defi ned as the ability to com-
prehend other people’s emotional states and to 
experience the same emotions they do, manifest-
ing this ability in a way in which such people 
feel as though they are understood. Empathy is 
thus an important aspect of social interactions 
(Decety & Cowell, 2014; Eres, Decety, Louis, 
& Molenberghs, 2015; Falcone et al., 2008). 
Traditionally (Bloom, 2017; Decety & Cow-
ell, 2014; Grühn, Rebucal, Diehl, Lumley, & 
Labouvie-Vief, 2008; Vachon & Lynam, 2016), 
the construct is subdivided into two processes: 
cognitive and emotional. Cognitive empathy 
means rationally comprehending other individu-
als’ feelings, motives and intentions, without 
necessarily experiencing the same sentiments. 
Meanwhile, emotional empathy, also known as 
emotional contagion, refers to experiencing the 
same emotions that other individuals are experi-

encing, such as feeling sad when another person 
is sad. More recently, and thus less frequently, a 
third component of empathy has been identifi ed, 
known as prosociability or compassion, which 
denotes the desire to help prevent unpleasant 
events from happening to other people (Bloom, 
2017).

Studies have demonstrated that empathy is 
associated with various psychological aspects, 
such as personality traits (i.e., emotional and 
behavioral characteristics that are common 
in various contexts and are relatively stable; 
McCrae & Costa, 1997). In this respect, it is 
usually associated with agreeableness (also 
translated in Brazil as socialization), with 
correlation magnitudes (r) ranging between .24 
and .48 (Iacovella, Díaz-Lázaro, & Richards, 
2015; Magalhães, Costa, & Costa, 2012; Song & 
Shi, 2017), indicating that it is related to greater 
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concern over the quality of social interactions 
and prosociability. There are also studies 
examining the relationship between empathy and 
loneliness, the latter being considered a stable, 
lasting aspect of social isolation and suffering 
due to isolation (Barroso, Andrade, Midgett, 
& Carvalho, 2016). The results exhibit inverse 
correlations between the constructs, with values 
ranging from r = -.41 to -.42 (Beadle, Keady, 
Brown, Tranel, & Paradiso, 2012; Marilaf Caro, 
San-Martín, Delgado-Bolton, & Vivanco, 2017).

Also regarding aspects of sociability, 
dangerous driving is considered a manifestation 
of aggressive social interaction, involving 
feelings of anger and frustration aimed at 
other people and potentially resulting in traffi c 
accidents (Willemsen, Dula, Declercq, & 
Verhaeghe, 2008). We did not come across 
studies that directly associate dangerous driving 
with empathy, but rather with traits that are similar 
to empathy, such as agreeableness, altruism and 
sincerity, with negative correlations (r = -.25 to 
-.57) between such constructs (Bartholomeu, 
2008; Correia, 2014; Lucidi, Mallia, Lazuras, & 
Violani, 2014). Accordingly, one may presume 
that there would also be a negative correlation 
between dangerous driving and empathy. Last 
but not least, the Dark Triad is a construct that 
describes antisocial personality traits, which refer 
to the antagonistic and manipulative behaviors 
of individuals who consider themselves superior. 
Studies (Jonason & Krause, 2013; Vachon & 
Lynam, 2016) have shown that the Dark Triad 
is negatively correlated with empathy (r = -.14 
a -.44).

While aspects of sociability appear to be 
more closely associated with empathy, other 
psychological characteristics exhibit less sig-
nifi cant correlations, such as quality of life (i.e., 
individual perception of well-being and life sat-
isfaction). In a Brazilian study, upon associating 
quality of life with empathy in medical students, 
Paro et al. (2014) discovered signifi cant yet 
weak correlations between the two constructs (r 
= .1 to .2; they reported the fi rst decimal place 
alone). In a survey of 140 caregivers of senior 
citizens in the United States, Lee, Brennan and 
Daly (2001) found that caregivers with a high 

degree of cognitive empathy reported greater 
life satisfaction (r = .17). On the other hand, 
emotional empathy was a predictor of less life 
satisfaction (beta = -.23), giving rise to the hy-
pothesis that caregivers fi nd it diffi cult to detach 
themselves from the problems existing in such a 
context. Along the same lines, other studies also 
discovered a positive correlation between cog-
nitive empathy and emotion regulation (r = .25 
to .28), whereas emotional empathy exhibited a 
negative correlation with emotion regulation (r 
= -.28), implying that emotional contagion is 
weakly correlated with lesser effi cacy for emo-
tional control (Eisenberg et al., 1994; Miguel, 
Giromini, Colombarolli, Zuanazzi, & Zennaro, 
2017). Alexithymia is another facet of experi-
encing emotions, and it refers to the diffi culty to 
experience and process emotional states. Several 
studies have also identifi ed weaker correlations 
(r = -.12 to -.37) with empathy (Colombarolli, 
Zuanazzi, Miguel, & Giromini, in press; Gryn-
berg, Luminet, Corneille, Grèzes, & Berthoz, 
2010).

In the literature on the subject, there is also 
evidence of discriminant validity for the empathy 
construct, such as general intelligence (i.e., 
the ability to employ abstract reasoning for the 
purpose of adaptively solving problems that arise 
in the environment; Primi & Almeida, 2000). 
In studies analyzing the relationship between 
general intelligence and empathy, the observed 
correlations tend to be practically null (Alloway 
et al., 2016; Grühn et al., 2008), indicating a 
minimal relationship with this cognitive ability.

Furthermore, with respect to sociodemo-
graphic characteristics, women tend to exhibit 
higher levels of empathy than men do (Sam-
paio, Guimarães, Camino, Formiga, & Menezes, 
2011). In relation to age, the studies show that 
empathy develops during childhood and adoles-
cence, reaching stability as of young adulthood. 
Hence, by the age of approximately 18 years, the 
correlations between empathy and age tend to be 
insignifi cant, with values ranging from r = -.17 
to .01 (Grühn et al., 2008; Pinho, Fernandes, & 
Falcone, 2011).

Despite the construct’s importance to 
comprehending the quality of social interaction, 
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few instruments adapted for Brazil are currently 
available for assessing empathy: The Empathy 
Inventory (Falcone et al., 2008), the translated 
version of the Interpersonal Reactivity Index 
(Sampaio et al., 2011) and the Online Empathy 
Questionnaire (QoE; Miguel, 2017) are the 
only ones that presented psychometric studies. 
Nonetheless, up to the present moment none 
of these three tests has been approved for 
professional use by Brazil’s Federal Psychology 
Council. Their use is thus limited to research 
contexts alone. Of the three, only the QoE 
was developed for the digital format, featuring 
online application. Computerized psychological 
tests offer those who administer them various 
advantages, such as speedy calculations, lack 
of human error in calculations, automatic 
verifi cation of blank items or items with more 
than one option checked, and multimedia 
resources, among various others (Joly & 
Noronha, 2006). Nevertheless, there is only 
one study of the QoE’s factor structure, 
whereby three factors were identifi ed, named 
(Responsiveness, Respect and Availability), 
and associated with emotional, cognitive and 
compassionate empathy, respectively. The 
present study’s aim was to assess the QoE’s 
validity, examining its relationship with other 
constructs and seeking to increase the list of 
instruments available for assessing empathy, 
especially computerized versions. Bearing in 
mind the literature we examined, we developed 
the following hypotheses: h1 (similar constructs), 
the QoE would be more strongly correlated 
with measures of prosociability (positively with 
agreeableness and negatively with the Dark 
Triad, aggressiveness, dangerous driving and 
social isolation); h2 (related constructs), weakly 
correlated with measures of life satisfaction 
(satisfaction, quality of life, and the experiencing 
of positive and negative affects) and with 
measures of experiencing emotions (emotion 
regulation and alexithymia); h3 (discriminant 
constructs), practically null correlations with 
measures of intelligence (abstract and verbal 
reasoning) and with age; and h4 (criterion), 
women would exhibit a mean score higher than 
that of men. Furthermore, the reliability of the 

overall scale and of the three factors was also 
examined.

Method

Participants
The present study enjoyed the participation 

of 4801 individuals between the ages of 18 and 
50 years (M = 27.73; SD = 7.89), most (2725, 
56.8%) of whom were women. With respect to 
schooling, 162 (3.4%) had completed elemen-
tary and middle school; 1638 (34.1%), high 
school; 2362 (49.2%), undergraduate programs; 
and 638 (13.3%), graduate programs. Regard-
ing regions of Brazil, 343 (7.1%) were from the 
North; 1191 (24.8%), the Northeast; 472 (9.8%), 
the Midwest; 1908 (39.7%), the Southeast; and 
887 (18.5%), the South.

Instruments
Online Empathy Questionnaire (QoE). 

The QoE (initials in Portuguese) was developed 
for application in an online, computerized 
environment, featuring 23 statements to be 
rated by the examinee according to a Likert 
scale (1 = “Never”; 5 = “Always”). The QoE 
exhibited a three-factor structure (Miguel, 
2017): Responsiveness, which is made up of 
9 items related to the emotional component of 
empathy (e.g., “I cry during movies/TV series”); 
Respect, consisting of 8 items associated with 
the cognitive component of empathy, including 
respect for differences (e.g., “I engage in heated 
arguments with other people because we have 
different opinions,” which is scored inversely); 
and Availability, which is composed of 6 items 
pertaining to the compassion component (e.g., “I 
help others”).

Personality Factor Battery (BFP). The 
Personality Factor Battery (BFP; initials in Por-
tuguese for “Bateria Fatorial de Personalidade”) 
is a self-report instrument for personality assess-
ment based on the fi ve-factor model (Nunes, 
Hutz, & Nunes, 2010). The scale consists of 126 
items that are rated according to a 7-point Likert 
scale. For the present study, we employed the 
Socialization factor alone, which refers to en-
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gagement in prosocial and altruistic behaviors, 
involving kindness and trust in people. In the 
present sample, the Socialization factor’s reli-
ability was .85.

Dirty Dozen (D-12). The D-12 assesses the 
Dark Triad (i.e., negative personality traits such 
as narcissism, psychopathy and Machiavellian-
ism). It consists of 12 phrases that are rated 
according to a 5-point Likert scale. The scale 
was translated and adapted for Brazil by Hauck, 
Carvalho, and Jonason (2015). In the present 
sample, its reliability was .84.

Dula Dangerous Driving Index (DDDI). 
The DDDI assesses dangerous driving tendencies 
in traffi c, such as feeling irritated and driving 
aggressively (Willemsen et al., 2008). It is made 
up of 28 statements that are rated according to 
a 5-point Likert scale. Since no prior studies of 
this scale were found in Brazil, the DDDI was 
translated according to the translation/back-
translation method suggested by the literature 
(Borsa, Damásio, & Bandeira, 2012). In the 
present sample, its reliability was .93.

Dimensional Clinical Personality 
Inventory – version 2 (IDCP-2). The IDCP-
2 (initials in Portuguese) assesses pathological 
personality traits via 12 scales encompassing 
210 items that are rated according to a 4-point 
Likert scale (Carvalho & Primi, in press). 
For the purposes of the present study, we 
employed the scales of Aggressiveness (hostile 
and authoritative behaviors and thoughts) 
and Isolation (irritability toward people and a 
tendency toward not interacting socially). In 
the present sample, the reliability was .89 for 
Aggressiveness and .90 for Isolation.

UCLA Loneliness Scale – Brazilian Ver-
sion (UCLA-BR). The UCLA-BR is a 20-item, 
self-report scale that measures an individual’s 
experience of negative facets of loneliness, such 
as feelings of sadness and emptiness. The scale’s 
Brazilian version was researched and adapted by 
Barroso et al. (2016). In the present sample, its 
reliability was .93.

Positive and Negative Affect Schedule 
(PANAS). The PANAS assesses an individual’s 
recent frequency of experiencing positive and 
negative emotions via 10 items that are rated 

on a 5-point Likert scale. It was translated and 
adapted for Brazil by Zanon, Bastianello, Paci-
co, and Hutz (2013). In the present sample, the 
reliability of the positive affect scale was .78 and 
of the negative affect scale was .84.

Satisfaction With Life Scale (ESV). The 
ESV (initials in Portuguese for the Brazilian 
version of Pavot and Diener’s SWLS) assesses 
an individual’s overall level of satisfaction and 
contentment with life via 5 items that are rated 
according to a 7-point Likert scale. It was trans-
lated and adapted for Brazil by Zanon, Bardagi, 
Layous, and Hutz (2014). In the present sample, 
its reliability was .86.

Quality-of-Life (WHOQOL). The WHO-
QOL instrument was developed by the World 
Health Organization for the purpose of assessing 
quality of life in different contexts. The brief ver-
sion of the instrument (WHOQOL-BREF) con-
sists of 26 statements that are rated according to 
a 5-point Likert scale. It was adapted for Brazil 
by Fleck et al. (2000). For the present study, we 
employed two of the instrument’s four domains 
(scales) related to quality of life: psychological 
health and social relationships, whose reliability 
was .79 and .72, respectively.

Diffi culties in Emotion Regulation Scale 
(DERS). The DERS is a self-report instrument 
that assesses problems related to emotion regu-
lation, such as non-acceptance of emotional 
responses, limited access to emotion regula-
tion strategies, impulse control diffi culties, and 
lack of emotional awareness. The present study 
employed the 16-item version, which was re-
searched and adapted to the Brazilian context by 
Miguel et al. (2017). In the present sample, the 
reliability of the DERS total score was .92.

Toronto Alexithymia Scale (TAS-20). 
The TAS-20 measures alexithymia (i.e., the 
inability to comprehend one’s own emotions 
and to employ symbolic thought). It consists of 
20 items that are rated according to a 5-point 
Likert scale. Colombarolli et al. (in press) 
adapted the TAS-20 and studied the validity of 
the Brazilian version. In the present sample, its 
reliability was .83.

Reasoning Tests Battery (BPR-5). The 
BPR-5 (initials in Portuguese) consists of fi ve 
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tests for assessing general cognitive functioning 
and specifi c reasoning abilities (Primi & Almei-
da, 2000). For the present study, we employed 
the abstract reasoning test (AR) and the verbal 
reasoning test (VR), both of which are measures 
of fl uid intelligence, that is, the ability to employ 
abstract reasoning using, respectively, images 
of which one has little prior knowledge (AR) or 
words (VR). In the present sample, the reliability 
of the AR was .81 and of the VR was .66.

Data Collection Procedures
Invitations to participate in the survey were 

sent out via social networking websites, provid-
ing our link for those interested. In accordance 
with recommended international standards for 
computerized tests (International Test Commis-
sion, 2005), an informed consent form alone was 
exhibited initially, and those interested in par-
ticipating manifested their assent by creating a 
user name and password to access our system. 
The tests were then presented. Since there were 

a large number of instruments, the QoE was al-
ways administered fi rst, while the remaining 
tests were presented on a rotating basis. Actu-
ally, none of the participants took all of the 
tests: 43.8% took three or more tests (including 
the QoE); and 18.0%, four or more (including 
the QoE). As a result of employing this testing 
method, we hope to have avoided the effects of 
fatigue and to have reduced Type-I and Type-II 
statistical errors; nonetheless, the number of par-
ticipants that took the other tests varied. Table 1 
presents the distribution of participants accord-
ing to the second test taken. We sought to main-
tain a similar distribution in terms of age and sex. 
There was greater discrepancy only in the case 
of the DDDI, whose participants were 68.1% 
male. In the case of the BFP, the tests were ad-
ministered to students taking different courses 
at the State University of Londrina. They were 
invited via social networking websites, and they 
answered the QoE online and the printed version 
of the BFP in person.

Table 1
Distribution of Participants according to the Test Answered

Instrument Female Male Total

BFP 104 (51.7%) 97 (48.3%) 201

D-12 310 (54.0%) 264 (46.0%) 574

DDDI 51 (31.9%) 109 (68.1%) 160

IDCP-2 285 (59.4%) 195 (40.6%) 480

UCLA-BR 271 (52.7%) 243 (47.3%) 514

ESV & PANAS 374 (60.5%) 244 (39.5%) 618

WHOQOL 233 (49.2%) 241 (50.8%) 474

DERS 288 (52.2%) 288 (47.8%) 602

TAS-20 335 (61.1%) 213 (38.9%) 548

RA 259 (54.8%) 214 (45.2%) 473

RV 320 (52.2%) 293 (57.8%) 613

QoE Retest 25 (52.1%) 23 (47.9%) 48

Data Analysis Procedures
The tests were scored according to the 

instructions of their respective manuals or 

publications. The QoE scores were transformed 
into z-scores based on the distribution of the 
participants. Mean differences between the 
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sexes were checked using Cohen’s d in order 
to calculate the effect size. Values around .20 
were considered small; around .50, medium; 
and around .80, large (Cohen, 1992). The scores 
for the three factors and the overall score were 
associated with the other tests by way of the 
Pearson correlation, aiming at checking the 
degree of correlation between the constructs. 
Correlation values around .10 were considered 
weak; around .30, moderate; and around .50, 
strong (Cohen, 1992; Hemphill, 2003). Two 
methods for determining test reliability were 
employed: Cronbach’s alpha and test-retest. As 
recommended by the literature (Peterson, 1994), 
alpha values less than .60 were considered 
undesirable; between .60 and .70, acceptable; 
and over .70, desirable. For the retest, 48 
participants answered the QoE a second time 
after an average interval of 70 days. Distribution 
by sex (shown in Table 1), age and schooling 
tended to be similar to that of the general sample. 
Cohen’s d was also employed to check the size 
of the difference between the two tests.

Ethical Procedures
The present study was approved by the State 

University of Londrina Research Ethics Com-
mittee (CAAE no. 64469717.6.0000.5231; rul-
ing no. 1.934.599). It complied with all ethical 
procedures, in accordance with resolution no. 
510/2016 of Brazil’s National Health Council.

Results

The descriptive statistics of the instruments 
employed in the present study are exhibited in 
Table 2. The scores for the three factors and the 
overall score of the QoE displayed a mean of 
0.00 and a standard deviation of 1.00 because 
they were transformed into z-scores. With re-
spect to the tests that enjoy Brazilian standard-
ization (i.e., AR, VR, BFP, DERS, IDCP-2 and 
TAS-20), the present study’s sample tended to 
exhibit means close to those anticipated, with 
the only exception being the BFP’s Socialization 
factor, for which the participants exhibited mod-
erately lower means (d = .54). Nonetheless, in 

Table 2
Descriptive Statistics of the Tests that were Correlated with QoE

Score Mean Standard deviation Minimum Maximum

BFP Socialization (n = 201) 4.89 0.82 2.32 6.46

D-12 (n = 574) 25.75 8.94 12 60

DDDI (n = 160) 51,41 17,04 28 118

IDCP-2 Aggressiveness (n = 480) 1.93 0.60 1.00 3.94

IDCP-2 Isolation (n = 480) 2.10 0.59 1.00 3.94

UCLA-BR (n = 514) 25.94 13.76 0 60

ESV (n = 618) 18.12 7.22 5 35

WHOQOL Psychological (n = 474) 19.93 4.39 8 30

WHOQOL Social (n = 474) 9.54 2.68 3 15

PANAS Positive (n = 618) 31.00 6.61 13 50

PANAS Negative (n = 618) 25.85 7.59 10 50

DERS (n = 602) 46.09 15.25 16 80

TAS-20 (n = 548) 53.56 13.16 23 86

RA (n = 473) 18.56 4.17 4 25

RV (n = 613) 17.92 3.30 4 25
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all of the tests the values of the responses tended 
to range between the minimum and maximum 
possible scores.

Calculated via Cronbach’s alpha, the test re-
liability values were the following: .84 for Fac-
tor 1; .73 for Factor 2; .69 for Factor 3; and .82 
for the overall score. Furthermore, temporal sta-
bility was checked by way of retesting a 48-per-
son sample. The means for the fi rst test were as 
follows: -.13 (SD = 1.08) for Factor 1; .23 (SD 
= 1.03) for Factor 2; -.10 (SD = 0.99) for Fac-
tor 3; and -.01 (SD = 1.01) for the global factor. 
The retest means were the following: -.12 (SD 

= 1.06) for Factor 1; -.03 (SD = 1.06) for Factor 
2; -.20 (SD = 1.00) for Factor 3; and -.15 (DP = 
1.06) for the global factor. The test-retest mean 
differences were as follows: d = -.01 for Factor 
1; d = .25 for Factor 2; d = .10 for Factor 3; and 
d = .14 for the global factor.

Aiming at assessing hypotheses h1, h2 and 
h3, we checked the Pearson correlations be-
tween the three QoE scores and the other tests. 
The results are exhibited in Table 3. On average, 
the correlation values are higher for the tests of 
sociability, which are related to h1, while those 
for the tests of h2 are lower. With respect to h3, 
the values are practically zero. 

Table 3
Pearson Correlations between QoE and Other Variables

QoE 1 QoE 2 QoE 3 QoE Total

h1 (similar constructs)

BFP Socialization (n = 201) 0.63*** 0.47*** 0.42*** 0.71***

D-12 (n = 574) -0.24*** -0.45*** -0.18*** -0.41***

DDDI (n = 160) -0.23** -0.50*** -0.28*** -0.47***

IDCP-2 Aggressiveness (n = 480) -0.38*** -0.58*** -0.33*** -0.58***

IDCP-2 Isolation (n = 480) -0.37*** -0.24*** -0.41*** -0.45***

UCLA-BR (n = 514) -0.08 -0.17*** -0.31*** -0.22***

h2 (related constructs)

ESV (n = 618) 0.17*** 0.13** 0.22*** 0.24***

WHOQOL Psychological (n = 474) 0.01 0.14** 0.30*** 0.16***

WHOQOL Social (n = 474) 0.10* 0.18*** 0.34*** 0.24***

PANAS Positive (n = 618) 0.12** -0.00 0.40*** 0.20***

PANAS Negative (n = 618) 0.07 -0.21*** -0.19*** -0.12**

DERS (n = 602) 0.23*** -0.19*** -0.25*** -0.03

TAS-20 (n = 548) -0.13** -0.24*** -0.34*** -0.30***

h3 (discriminant constructs)

RA (n = 473) -0.16** 0.01 -0.07 -0.11*

RV (n = 613) 0.01 0.00 -0.01 0.00

Age (n = 4801) 0.15*** 0.04** 0.03 0.12***

*p<.05; **p<.01; ***p<.001.

In order to assess h4, we checked the sizes of 
the differences between the QoE mean scores of 
men and women. We obtained the following re-

sults: d = .72 for Factor 1; d = .27 for Factor 2; 
d = .13 for Factor 3; and d = .60 for the overall 
score.
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Discussion

The present study displayed the results of 
psychometric analyses of the Online Empathy 
Questionnaire (QoE). Based on the prior 
literature, we developed hypotheses, which, on 
the whole, were confi rmed. An initial, general 
observation to be derived from the analyses 
relates to the multifaceted nature of empathy. 
Various studies focusing on instruments for 
assessing empathy present a structure of more 
than one factor (Alloway et al., 2016; Bloom, 
2017; Falcone et al., 2008; Sampaio et al., 
2011), which is likewise the case of the QoE. 
Upon examining the results as to the QoE’s 
correlations with the other instruments, one 
perceives that certain aspects of empathy can be 
more closely associated with other characteristics 
of life. For example, experiencing feelings of 
loneliness (UCLA-BR) exhibited practically 
no correlation with Responsiveness (emotional 
contagion component of empathy), whereas it 
did display a moderately negative correlation 
with Availability (compassion component of 
empathy). Such results imply that, instead of 
merely interpreting empathy in terms of the 
overall score, a more in-depth interpretation of 
empathy could provide more information as to 
the nature of people’s experiences.

With respect to hypothesis h1, according to 
which empathy would be related to measures of 
sociability, we identifi ed positive correlations 
with socialization/agreeableness (BFP) and neg-
ative correlations with the Dark Triad (D-12), 
dangerous driving (DDDI), aggressiveness and 
isolation (IDCP-2), and feelings of loneliness 
(UCLA-BR). As hypothesized, both the overall 
score and the factors of the QoE exhibited strong 
correlations with carefulness in interactions with 
other people (i.e., concern over being pleasant 
and paying greater attention to how we treat oth-
ers), an aspect that describes the empathy con-
struct itself (Decety & Cowell, 2014; Eres et al., 
2015; Falcone et al., 2008). Similarly, the QoE 
scores were negatively correlated with traits that 
are considered antisocial. More specifi cally, the 
Respect factor of the QoE was more strongly 
correlated with such experiences, indicating 

that less ability to cognitively comprehend what 
other people are thinking and feeling is strongly 
associated with evil desires, desires involving 
hostility toward and manipulation of other indi-
viduals, thus confi rming prior studies (Jonason & 
Krause, 2013; Vachon & Lynam, 2016). Hence, 
the present study’s results corroborate the no-
tion that empathy is associated with attention to 
other people’s needs, resulting in a more adap-
tive, positive form of social interaction. It is thus 
an important construct to be assessed when one 
seeks to understand the nature of an individual’s 
social interaction. Moreover, we perceived that 
the existence of a third factor of empathy (com-
passionate empathy) contributed to explaining 
more aspects of sociability. Although this fac-
tor’s correlations with socialization and the Dark 
Triad were weaker than those of the other two 
factors, its correlations with isolation and loneli-
ness were stronger. Accordingly, the inclusion 
of compassion in the empathy construct resulted 
in incremental validity (i.e., a greater possibility 
of interpreting aspects of socialization) beyond 
the emotional and cognitive empathy factors.

What is especially interesting is the high 
value of the (negative) correlation between dan-
gerous driving in traffi c (a trait associated with 
disrespect for social norms) and the Respect fac-
tor, indicating that lack of attention to others’ 
needs is also associated with imprudent driving 
behaviors. Earlier studies of empathy-related 
constructs, such as agreeableness, altruism and 
sincerity, also revealed negative correlations 
with aggressive and hazardous driving behaviors 
(Bartholomeu, 2008; Correia, 2014; Lucidi et al., 
2014). Such a result could be benefi cial to traf-
fi c psychology, for the current driving test does 
not require an assessment of empathy (Conselho 
Federal de Psicologia, 2009).

Also regarding correlations with aspects of 
sociability, and as aforementioned, the Avail-
ability factor of the QoE was found to be more 
strongly associated (negatively) with feelings of 
loneliness and social isolation. Such a correla-
tional fi nding does not permit one to make causal 
inferences as to the relationship (i.e., whether 
low empathetic compassion leads to isolation 
or vice versa). Nonetheless, the results clearly 
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show that the compassion component of empa-
thy provides a higher level of information than 
that provided by the other two components that 
have traditionally been assessed (cognitive and 
emotional), thus justifying its inclusion in the as-
sessment of the construct.

We also elaborated hypothesis h2, 
according to which the QoE would be correlated 
more weakly with related constructs, such as 
maturity of the emotional experience (DERS 
and TAS-20) and quality of life (PANAS, ESV 
and WHOQOL). Most of our hypotheses were 
confi rmed, although some values were higher 
or lower depending on the factor. For example, 
being available to other people proved to be 
strongly associated with experiencing positive 
feelings, whereas Respect did not exhibit a 
correlation with positive feelings. Accordingly, 
in terms of the overall QoE score, a weaker 
correlation with the other constructs was 
confi rmed, as was previously observed in other 
studies (Grynberg et al., 2010; Lee et al., 2001; 
Paro et al., 2014). Such results make sense from 
a theoretical standpoint because the constructs 
are part of a larger group related to emotional 
experiences, although the psychological process 
that governs them is distinct. For example, 
while empathy relates to understanding and 
experiencing other people’s feelings, emotion 
regulation relates to the ability to employ one’s 
own resources to manage one’s experience 
of positive and negative affects and to control 
emotional activation. The same differentiation 
can be observed for life quality/satisfaction and 
alexithymia. Such constructs’ correlation with 
empathy is thus less evident, although there is a 
weak correlation between them, indicating that 
those aspects have at least one characteristic in 
common. That characteristic could be the level 
of one’s awareness of the emotional experience, 
that is, being in contact with one’s feelings 
and knowing how to recognize them, which is 
important to emotion regulation effi cacy; and 
the ability to regulate one’s emotions can result 
in greater life satisfaction and positive affects. 
Diffi culties in relation to such awareness could 
lead to empathetic experiences that are less 
frequent, as is demonstrated by the moderate 

correlation between the total scores for 
alexithymia and empathy (r = -.30). This is an 
explanatory hypothesis that needs to be examined 
in future studies, analyzing the correlations with 
other aspects of emotional awareness, such as 
emotional intelligence.

Furthermore, the emotional component of 
empathy (Responsiveness) proved to be positive-
ly correlated with low emotion regulation, sug-
gesting that allowing oneself to be contaminated 
by other people’s emotions is weakly associated 
with less ability to control one’s own emotions. 
In contrast, the cognitive and compassionate 
components of empathy proved to be associated 
with greater emotion regulation. Consequently, 
the total score for empathy had practically no 
correlation with emotion regulation. Nonethe-
less, this statistic should be interpreted at the 
factor level because the various aspects of empa-
thy do in fact correlate with emotional control, 
yet in different ways. Moreover, the correlation 
between emotional empathy and various aspects 
of emotional dysregulation was previously ob-
served in earlier studies (Eisenberg et al., 1994; 
Miguel et al., 2017). Although a certain amount 
of emotional contagion is necessary for the em-
pathetic experience, those studies indicate that, 
at higher levels, emotional responsiveness could 
actually be a consequence of diffi culties in con-
trolling emotional activation, an aspect that can 
lead to negative social interactions. In this re-
spect, when assessing the quality of a person’s 
social interactions, one should consider the level 
of Responsiveness and examine aspects such as 
emotion regulation as well.

Hypothesis h3 postulated the non-
correlation of empathy with age and discriminant 
constructs. Although there were several 
signifi cant ones (probably due to the large 
number [N] of participants), the correlations 
with age were very low, almost null. This fact 
is probably related to the research participants’ 
age group (18-50 years). In fact, prior studies 
indicate that empathy develops during childhood 
and adolescence, reaching stability by the young 
adult age (Grühn et al., 2008; Pinho et al., 2011). 
Accordingly, around 18 years of age, one’s level 
of empathy tends to become stable over the rest 
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of one’s life, which would explain the practically 
null correlation. Likewise, the correlations with 
intelligence were also close to zero, confi rming 
the hypothesis. In this sense, the construct that is 
referred to as intelligence, which is the ability to 
employ abstract reasoning to solve problems, and 
empathy appear to be practically independent, 
indicating very distinct psychological processes.

With respect to hypothesis h4, signifi cant 
differences between the sexes were observed, 
especially in relation to the Emotional 
Responsiveness factor and the overall score, 
with women exhibiting scores higher than 
those of men. Such data corroborate earlier 
studies that indicate that roles that are related 
to maturity and emotional expressiveness 
are still attributed to women (Sampaio et al., 
2011). In contrast, the differences in relation to 
the Respect and Availability factors were less 
signifi cant, suggesting greater uniformity of 
such characteristics between the sexes.

Finally, we assessed the QoE’s reliability. 
The Cronbach’s alpha values were good for the 
Responsiveness and Availability factors and the 
overall score, and acceptable for the Respect fac-
tor. On the one hand, this result could indicate the 
need for greater caution when using the scores of 
the factors. On the other hand, it is well known 
that the calculation of alpha is infl uenced by the 
number of items, making it diffi cult to establish 
interpretable cutoff points (Sijtsma, 2009). Ac-
cordingly, an alternative information source was 
test-retest stability, which exhibited very little 
variance between the tests, confi rming the sta-
bility of the construct assessed by the QoE.

By and large, validity evidence for the QoE 
was obtained, demonstrating that the construct 
under assessment is strongly correlated with 
various aspects of prosociability (positively with 
agreeableness; and negatively with the Dark 
Triad, dangerous driving, aggressiveness and 
social isolation); weakly correlated with related 
constructs (positively with quality of life, life 
satisfaction and emotion regulation; and nega-
tively with alexithymia and negative affects); 
and practically not correlated with discriminant 
measures (intelligence and age). Also, it is worth 
emphasizing that the factors of empathy can be 

more related or less related to other psychologi-
cal aspects. We thus recommend the assessment 
that takes all of the scores into consideration, 
aiming at a greater wealth of information.

Nevertheless, several of the study’s 
limitations should be pointed out. Although the 
sample was relatively large (N = 4801), most 
of the participants only took the QoE and one 
other test. Consequently, several measures had 
a limited number of participants (e.g., only 160 
took the DDDI). Generalization of results can 
be more limited with small samples, making it 
necessary to conduct studies of other samples 
in order to check the stabilities of the data 
obtained in the present study. Furthermore, 
the instruments were mostly administered by 
computerized means, a fact that could have 
excluded individuals with little access to IT. 
Future studies could administer a printed version 
of the QoE, both to include individuals without 
access to the web and to examine the difference 
between the printed and digital formats. Finally, 
the use of Item Response Theory (IRT) could 
contribute to a better understanding of the 
distribution of the QoE’s items because, as is 
common in inventories, certain items tend to be 
endorsed more frequently, while others, more 
rarely, implying greater or lesser manifestation 
of the construct.

Authors’ Contributions
Substantial contribution in the concept and 

design of the study: Fabiano Koich Miguel, 
Eduardo de Souza Hashimoto, Evilin Roumaine 
Dutra Santos Gonçalves, Gracielly Terziotti de 
Oliveira, Thais Distéfano Wiltenburg.  

Contribution to data collection: Fabiano 
Koich Miguel.  

Contribution to data analysis and interpre-
tation: Fabiano Koich Miguel, Eduardo de Sou-
za Hashimoto, Evilin Roumaine Dutra Santos 
Gonçalves, Gracielly Terziotti de Oliveira, Thais 
Distéfano Wiltenburg . 

Contribution to manuscript preparation: 
Fabiano Koich Miguel, Eduardo de Souza 
Hashimoto, Evilin Roumaine Dutra Santos 
Gonçalves, Gracielly Terziotti de Oliveira, Thais 
Distéfano Wiltenburg.  



Miguel, F. K., Hashimoto, E. S., Gonçalves, E. R. D. S., Oliveira, G. T., Wiltenburg, T. D.2228

Trends Psychol., Ribeirão Preto, vol. 26, nº 4, p. 2217-2230 - December/2018

Contribution to critical revision, adding in-
telectual content: Fabiano Koich Miguel, Edu-
ardo de Souza Hashimoto, Evilin Roumaine 
Dutra Santos Gonçalves, Gracielly Terziotti de 
Oliveira, Thais Distéfano Wiltenburg.

Confl icts of interest
The authors declare that they have no con-

fl ict of interest related to the publication of this 
manuscript.

References

Alloway, T. P., Copello, E., Loesch, M., Soares, 
C., Watkins, J., Miller, D., …Ray, S. (2016). 
Investigating the reliability and validity of the 
Multidimensional Emotional Empathy Scale. 
Measurement, 90, 438-442. doi: https://doi.
org/10.1016/j.measurement.2016.05.014

Barroso, S. M., Andrade, V. S., Midgett, A. H., & 
Carvalho, R. G. N. (2016). Evidências de vali-
dade da Escala Brasileira de Solidão UCLA. Jor-
nal Brasileiro de Psiquiatria, 65(1), 68-75. doi: 
https://doi.org/10.1590/0047-2085000000105

Bartholomeu, D. (2008). Traços de personalidade e 
comportamentos de risco no trânsito: Um estudo 
correlacional. Psicologia Argumento, 26(54), 
193-206.

Beadle, J. N., Keady, B., Brown, V., Tranel, D., & 
Paradiso, S. (2012). Trait empathy as a predictor 
of individual differences in perceived loneliness. 
Psychological Reports, 110(1), 3-15. doi: https://
doi.org/10.2466/07.09.20.PR0.110.1.3-15

Bloom, P. (2017). Empathy and its discontents. 
Trends in Cognitive Sciences, 21(1), 24-31. doi: 
https://doi.org/10.1016/j.tics.2016.11.004

Borsa, J. C., Damásio, B. F., & Bandeira, D. R. 
(2012). Adaptação e validação de instrumen-
tos psicológicos entre culturas: Algumas con-
siderações. Paidéia (Ribeirão Preto), 22(53), 
423-432. doi: https://doi.org/10.1590/S0103-
863X2012000300014

Carvalho, L. F., & Primi, R. (in press). Inventário Di-
mensional Clínico da Personalidade 2 (IDCP-
2) e Inventário Dimensional Clínico da Person-
alidade - Versão triagem (IDCP-triagem). São 
Paulo, SP: Pearson.

Cohen, J. (1992). A power primer. Psychologi-
cal Bulletin, 112(1), 155-159. doi: https://doi.
org/10.1037/0033-2909.112.1.155

Colombarolli, M. S., Zuanazzi, A. C., Miguel, F. K., 
& Giromini, L. (in press). Psychometric proper-
ties of the Toronto Alexithymia Scale (TAS-20) 
in Brazil. Transcultural Psychiatry.

Conselho Federal de Psicologia. (2009). Resolução no 
07/2009. Brasília, DF: Author.

Correia, J. P. (2014). Traços de personalidade, es-
tados emocionais e condução: Um estudo com-
parativo entre condutores de ambos os sexos 
(Doctoral dissertation, Universidade de Lisboa, 
Portugal). Retrieved from http://repositorio.
ul.pt/handle/10451/16153

Decety, J., & Cowell, J. M. (2014). The complex re-
lation between morality and empathy. Trends in 
Cognitive Sciences, 18(7), 337-339. doi: https://
doi.org/10.1016/j.tics.2014.04.008

Eisenberg, N., Fabes, R. A., Murphy, B., Karbon, 
M., Maszk, P., Smith, M., …Suh, K. (1994). 
The relations of emotionality and regulation to 
dispositional and situational empathy-related 
responding. Journal of Personality and Social 
Psychology, 66(4), 776-797. doi: https://doi.
org/10.1037/0022-3514.66.4.776

Eres, R., Decety, J., Louis, W. R., & Molenberghs, 
P. (2015). Individual differences in local gray 
matter density are associated with differences in 
affective and cognitive empathy. NeuroImage, 
117, 305-310. doi: https://doi.org/10.1016/j.neu-
roimage.2015.05.038

Falcone, E. M. de O., Ferreira, M. C., Luz, R. C. M., 
Fernandes, C. S., Faria, C. de A., D’Augustin, J. 
F., …Pinho, V. D. (2008). Inventário de Empa-
tia (I.E.): Desenvolvimento e validação de uma 
medida brasileira. Avaliação Psicológica, 7(2), 
321-334.

Fleck, M. P. A., Louzada, S., Xavier, M., Chacham-
ovich, E., Vieira, G., Santos, L., & Pinzon, V. 
(2000). Aplicação da versão em português do 
instrumento abreviado de avaliação da quali-
dade de vida “WHOQOL-bref.” Revista de 
Saúde Pública, 34(2), 178-183. doi: https://doi.
org/10.1590/S0034-89102000000200012

Grühn, D., Rebucal, K., Diehl, M., Lumley, M., & 
Labouvie-Vief, G. (2008). Empathy across the 
adult lifespan: Longitudinal and experience-
sampling fi ndings. Emotion, 8(6), 753-765. doi: 
https://doi.org/10.1037/a0014123

Grynberg, D., Luminet, O., Corneille, O., Grèzes, 
J., & Berthoz, S. (2010). Alexithymia in the 
interpersonal domain: A general defi cit of em-



Validity Studies of the Online Empathy Questionnaire.  2229

Trends Psychol., Ribeirão Preto, vol. 26, nº 4, p. 2217-2230 - December/2018

pathy? Personality and Individual Differences, 
49(8), 845-850. doi: https://doi.org/10.1016/j.
paid.2010.07.013

Hauck, N., Filho, Carvalho, L. F., & Jonason, P. K. 
(2015). Análise fatorial confi rmatória da versão 
em português brasileiro da escala Dirty Dozen. 
Mesa redonda presented at the VII Congresso 
Brasileiro de Avaliação Psicológica, São Paulo, 
SP, Brazil. Retrieved from http://www.ibapnet.
org.br/congresso2015/anais/listaresumos.htm

Hemphill, J. F. (2003). Interpreting the magnitudes of 
correlation coeffi cients. American Psychologist, 
58(1), 78-79. doi: https://doi.org/10.1037/0003-
066X.58.1.78

Iacovella, J. D., Díaz-Lázaro, C. M., & Richards, M. 
M. (2015). Relación entre la empatía y los cinco 
grandes factores de personalidad en una muestra 
de estudiantes universitarios. Revista Argentina 
de Ciencias del Comportamiento, 7(2), 14-21.

International Test Commission. (2005). International 
guidelines on computer-based and internet de-
livered testing. Granada, Spain: Author.

Joly, M. C. R. A., & Noronha, A. P. P. (2006). Re-
fl exões sobre a construção de instrumentos psi-
cológicos informatizados. In A. P. P. Noronha, 
A. A. A. Santos, & F. F. Sisto (Eds.), Facetas 
do fazer em avaliação psicológica (pp. 95-105). 
São Paulo, SP: Vetor.

Jonason, P. K., & Krause, L. (2013). The emotion-
al defi cits associated with the dark triad traits: 
Cognitive empathy, affective empathy, and alex-
ithymia. Personality and Individual Differences, 
55(5), 532-537. doi: https://doi.org/10.1016/j.
paid.2013.04.027

Lee, H. S., Brennan, P. F., & Daly, B. J. (2001). 
Relationship of empathy to appraisal, de-
pression, life satisfaction, and physi-
cal health in informal caregivers of older 
adults. Research in Nursing & Health, 24(1), 
44-56. doi: https://doi.org/10.1002/1098-
2 4 0 X ( 2 0 0 1 0 2 ) 2 4 : 1 < 4 4 : : A I D -
NUR1006>3.0.CO;2-S

Lucidi, F., Mallia, L., Lazuras, L., & Violani, C. 
(2014). Personality and attitudes as predictors 
of risky driving among older drivers. Accident 
Analysis & Prevention, 72, 318-324. doi: https://
doi.org/10.1016/j.aap.2014.07.022

Magalhães, E., Costa, P., & Costa, M. J. (2012). 
Empathy of medical students and personality: 
Evidence from the fi ve-factor model. Medical 

Teacher, 34(10), 807-812. doi: https://doi.org/1
0.3109/0142159X.2012.702248

Marilaf Caro, M., San-Martín, M., Delgado-Bolton, 
R., & Vivanco, L. (2017). Empatía, soledad, 
desgaste y satisfacción personal en enfermeras 
de cuidados paliativos y atención domiciliaria de 
Chile. Enfermería Clínica, 27(6), 379-386. doi: 
https://doi.org/10.1016/j.enfcli.2017.04.007

McCrae, R. R., & Costa, P. T. (1997). Personality 
trait structure as a human universal. American 
Psychologist, 52(5), 509-516. doi: https://doi.
org/10.1037/0003-066X.52.5.509

Miguel, F. K. (2017). Desenvolvimento de um ques-
tionário para avaliar empatia. In M. B. Sei (Ed.), 
Anais da II Jornada de Práticas Clínicas (pp. 
130-131). Londrina, PR: Universidade Estadual 
de Londrina. Retrieved from http://www.uel.
br/clinicapsicologica/pages/arquivos/Anais%20
-%20II%20Jornada%20de%20Praticas%20
Clinicas%20em%20Psicologia.pdf

Miguel, F. K., Giromini, L., Colombarolli, M. S., 
Zuanazzi, A. C., & Zennaro, A. (2017). A Bra-
zilian investigation of the 36- and 16-item Dif-
fi culties in Emotion Regulation Scales. Journal 
of Clinical Psychology, 73(9), 1146-1159. doi: 
https://doi.org/10.1002/jclp.22404

Nunes, C. H. S. S., Hutz, C. S., & Nunes, M. F. O. 
(2010). Bateria Fatorial de Personalidade 
(BFP): Manual técnico. São Paulo, SP: Casa do 
Psicólogo.

Paro, H. B. M. S., Silveira, P. S. P., Perotta, B., Gan-
nam, S., Enns, S. C., Giaxa, R. R. B., …Temp-
ski, P. Z. (2014). Empathy among medical stu-
dents: Is there a relation with quality of life and 
burnout? PLoS ONE, 9(4), e94133. doi: https://
doi.org/10.1371/journal.pone.0094133

Peterson, R. A. (1994). A meta-analysis of Cron-
bach’s coeffi cient alpha. Journal of Con-
sumer Research, 21(2), 381. doi: https://doi.
org/10.1086/209405

Pinho, V. D., Fernandes, C. S., & Falcone, E. M. de 
O. (2011). A infl uência da idade e da escolari-
dade sobre a experiência empática de adultos. 
Estudos e Pesquisas em Psicologia, 11(2), 456-
471.

Primi, R., & Almeida, L. S. (2000). Bateria de Pro-
vas de Raciocínio (BPR-5): Manual técnico. São 
Paulo, SP: Casa do Psicólogo.

Sampaio, L. R., Guimarães, P. R. B., Camino, C. P. S., 
Formiga, N. S., & Menezes, I. G. (2011). Estudos 



Miguel, F. K., Hashimoto, E. S., Gonçalves, E. R. D. S., Oliveira, G. T., Wiltenburg, T. D.2230

Trends Psychol., Ribeirão Preto, vol. 26, nº 4, p. 2217-2230 - December/2018

__________________________________________________________________________________________

                        © The Author(s), 2018. Open Access. This article is distributed under the terms of the Creative Commons 
Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, 
distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons license, and indicate if changes were made.

sobre a dimensionalidade da empatia: Tradução 
e adaptação do Interpersonal Reactivity Index 
(IRI). Psico, 42(1), 67-76.

Sijtsma, K. (2009). On the use, the misuse, and the 
very limited usefulness of Cronbach’s alpha. 
Psychometrika, 74(1), 107-120. doi: https://doi.
org/10.1007/s11336-008-9101-0

Song, Y., & Shi, M. (2017). Associations between 
empathy and big fi ve personality traits among 
Chinese undergraduate medical students. 
PLoS ONE, 12(2), e0171665. doi: https://doi.
org/10.1371/journal.pone.0171665

Vachon, D. D., & Lynam, D. R. (2016). Fixing the 
problem with empathy: Development and vali-
dation of the Affective and Cognitive Measure 
of Empathy. Assessment, 23(2), 135-149. doi: 
https://doi.org/10.1177/1073191114567941

Willemsen, J., Dula, C. S., Declercq, F., & Verhae-
ghe, P. (2008). The Dula Dangerous Driving In-
dex: An investigation of reliability and validity 
across cultures. Accident Analysis & Prevention, 

40(2), 798-806. doi: https://doi.org/10.1016/j.
aap.2007.09.019

Zanon, C., Bardagi, M. P., Layous, K., & Hutz, C. S. 
(2014). Validation of the Satisfaction with Life 
Scale to Brazilians: Evidences of measurement 
noninvariance across Brazil and US. Social In-
dicators Research, 119(1), 443-453. doi: https://
doi.org/10.1007/s11205-013-0478-5

Zanon, C., Bastianello, M. R., Pacico, J. C., & Hutz, 
C. S. (2013). Desenvolvimento e validação 
de uma escala de afetos positivos e negativos. 
Psico-USF, 18(2), 193-201. doi: https://doi.
org/10.1590/S1413-82712013000200003

Received: 12/12/2017
1st revision: 02/01/2018
2nd revision: 31/01/2018

Accepted: 05/02/2018


