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ABSTRACT 

Researchers have had proposed that varying empathy‐related reactions are distinctively in 

relation to individual differences in emotional intensity and regulation. This world has all 

kinds of diversified types of human beings living on the planet Earth, and every human being 

is living on, on their side of the coin. Some are born with the conventional human abilities 

and some are not. Those who belong into the ‘not’ section, face some more difficulties than 

usual. They sometimes require help of these conventionally normal human beings and this 

study helps us see how helping the differently-abled changes our perception and the 

difference in emotions we experience. The sample taken included 34 informal care givers for 

differently-abled and 29 non-care givers aged in the range from 18-25. The results bared a 

significant difference in positive affect between informal care givers and non-care givers. The 

results also brought view into a significant difference in empathy between the two groups. 

This difference in empathy and perception leading to decision making remains a fruitful 

exploration. 
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"Too often we underestimate the power of a touch, a smile, a kind word, a listening ear, an 

honest compliment, or the smallest act of caring, all of which have the potential to turn a life 

around."                                                                                            -  Leo Buscaglia (Author) 

 

hat do you need in order to be successful in life? -  A positive and a stable mind. 

People often forget that in order to achieve the high they dream of; they have to 

be in the right shape – Physically and Mentally. If you are mentally sound, you 

can achieve physical strength and can take care of yourself and other’s well-being. Common 

humans have no idea what the beautiful mind can achieve if used in a right way. Care 

Giving is not only needed by someone who is physically or mentally impaired. Care Giving 

can be a need for anyone who is not in the right frame and needs some motivation and a 

sense of direction. More and more people nowadays have started volunteering for being care 

givers or giving support to the care givers. Informal Care Giving is something that requires a 
person’s own will to help benefit other people, group or cause without any monetary 

reinforcement. A helping behavior requires commitment and lesser needs for impulsive 
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decisions or actions. Studies on youth suggest that being a volunteer or an informal care 

giver reduces the probability of being captive to problem behaviors for e.g.: drug abuse and 

skiving school (Wilson, 2000).  

 
Before we talk about empathy, we must talk about the common misconception between 

sympathy and empathy. Both these words are commonly misused and interchanged because 

of their overlapping extensions. Let’s clear this out, ‘Empathy’ is responding to someone’s 

perceived emotional state by experiencing homogenous feelings, ‘Sympathy’ however not 

only includes empathizing, but also has a positive hold and a brief concern for the opposite 

person. A sympathizing person may go along with a party and behaves welcoming about the 

view point however an empathizing person may understand but won’t admit or accept the 

particular cause (Chismar, 1988). 

 

Empathy 

Empathy involves viewing another person’s situation from the perspective of that person, 

and understanding how the situation appears to that person and how that person is reacting 

cognitively and emotionally to the situation (Granzin & Olsen, 1991). 

 

Psychologist Theodore Lipps quoted empathy as “feeling one’s way into the experience of 

another.” By giving a theory which explains that ‘inner intimations’ of actions play a 

important role in inducing empathy. 

 

Empathy is conceptualized as the ability to ‘‘know another person’s inner experience’’ 

(Buie, 1981, p. 282). 

 

Mehrabian (2000) propounded, empathizing others increases emotional well-being, 

interpersonal relationships and success in life. When being empathetic towards someone 

else, the people on the opposite end may feel appreciative about respecting them. In turn 

empathizing people may also get helped to feel a connection with others and experience 

‘happiness and positive affect.’ Being empathetic may also generate feelings of being kind 

to others and a notion of doing something good for the society, therefore giving rise to 

positive feelings and gratitude or a satisfaction for life. 

 

In a study by Shanafelt et al., (2005) findings show that empathy is associated positively 

with well-being.  

 

People who have a tendency to not to connect with others and tend to avoid and keep a 

distance, may miss out on the inner experience and fail to seek intimacy with their social 

relationships (e.g. not asking what a friend of theirs feel and avoid starting that conversation 

or deter that conversation.) navigating their way to feeling less empathy (Gilliath, Shaver & 

Mikulincer, 2005; Mikulincer & Shaver, 2005). 

 

Empathy allows one to acknowledge and evaluate a feeling or a situation and mirroring the 

situation of someone else resulting in additional perspectives and more insights.    

 

Empathy is a key factor to enhance a feeling of personal relevance in relation with charity. A 

feeling and situation that touches oneself is always more relevant and understandable than a 

feeling that affects someone else, which allows oneself to assess the situation and feeling a 

need to act, empathy does allow to enhance this personal relevance (Basil et al., 2008). 
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The human brain is designed to perform intricate, sharp and complex tasks. We say 

existence of human beings is about the survival of the fittest, but if this were true, we would 

only have a dominating feeling over others and a sense of superiority, declining to mirror 

others feelings. Human ability to mirror and perceive others feelings and situation enables 
and helps us to feel and digest others feelings. This personal feeling experienced by 

observing others feeling influences us to react with great compassion for others (Harris, 

2007).  

 

We used to believe empathy as a trait that was inborn or by birth which was not teachable, 

but studies show the opposite, as this trait or the ability to mirror others feelings is teachable 

and can be taught to health care providers and care givers (Riess et al., 2011; Phillips et al., 

2013).       

 

Emotions 

“There are two primary dimensions of emotion: (1) the qualitative dimension of pleasant-

unpleasant and (2) the quantitative dimension of intensity. Unpleasant emotional states, will 

act as negative incentives. Pleasant states, will be positive incentives. The stronger or more 

intense the emotion, the greater the motivation to approach or avoid.” (Bourne, and 

Ekstrand, 1979). 

 

“Emotion is definitely not a synonym of 'drive' or 'need'. We propose to mention the 

following three characteristics of emotion. 1. Emotions always occur in the context of 

situations which- to use a modern expression - have an existential nature. 2. Emotional 

behavior is eruptive and expressive by nature. 3. Emotion is a primitive form of answer 

given by a subject to a situation. It is not a ‘disorganized response’.” (Strasser, 1970) 

 

Many studies have found a notable association among care giving and emotional or mental 

health problems (Pinquart and S̈orensen, 2003, 2005). Giving an example, everyone knows, 

caregivers are at a greater risk of experiencing symptoms of depressions whilst comparing 

with the population norms and demographically matched non-care givers (Alspaugh et al., 

1999), increasing levels of hostility and anxiety, with agitations over insufficient leisure 

times, losing a sense of self and not being able to use that time in something else (Anthony-

Bergstone et al., 1988, Walker et al., 1992; Aneshensel et al., 1995; McKinlay et al., 1995). 

Some studies also provide data that suggest compromised health of care givers (Kiecolt-

Glaser et al., 1996; Cacioppo et al., 1998; Beach et al., 2000; Vitaliano et al., 2003). 

 

Even though depression, burden, risks of deteriorating health and other negative outcomes 

remain a very prominent focus of care giving research, growing literature and studies 

acknowledge the positive outcomes of the care giving experience, which include feelings of 

being useful, being needed, development and learning of new skills, gratitude or giving 

meaning to one’s life (Lawnton et al., 1991; Beach et al., 2000; Baronet, 2003). This also 

includes satisfaction for fulfilling a duty and the happiness gained from care giving itself or 

from the companionship with the care-recipient (Cohen et al., 2002).  

 

Caregivers carry personal characteristics and traits to the care giving field which have a 

great impact on the meaning of work assigned to them and the ways that are used to cope up 

with the wants of care giving. Very little research has been carried out on whether 

personality plays a prominent part in the modus operandi of the care giver, some studies that 

have focused on the negative outcomes of care giving found personality does count and 

influences the manner in which they work. (Hooker et al., 1998).  
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One factor that defines the quality of care giving experience is the relation between the care 

giver and the recipient. If they show warmness and positive relations the experience for the 

care giver remains very less difficult and enjoyable (Reis et al., 1994) resulting in fewer 

symptoms of depression and health problems (Schulz and Williamson, 1991; Gold et al., 
1995).  

 

In a study conducted by Grbich, Parker and Maddocks (2001) the care givers were asked to 

share their emotions on the experience they had with their care giving experience. It was 

observed – care givers had varying shifts between positive and negative emotions. Fifteen of 

the care givers expressed positive emotions, being able to cope with the needs of the care 

recipient without having any training before or experience felt proud of themselves. They 

were very happy that they were able to keep a positive perception for the recipient and to not 

have any experience from dwelling on the negative aspects. Negative emotions were seen in 

17 live in-care givers with significant physical and mental exhaustion, due to which they 

were not even able to cook or eat properly with no spare time for themselves. They felt 

considerable amounts of frustration because they were trying to manage others feelings and 

to handle tasks in a situation over which they were not able to take control. 

 

Purpose 

The purpose of this study is to understand the empathy and emotions of informal care givers 

and non-care givers. 

 

Hypothesis 

1. There will be a difference in empathy between informal care givers and non-care 

givers. 

2. There will be a difference in positive affect between informal care givers and non-

care givers. 

3. There will be a negligible difference in negative affect between informal care givers 

and non-care givers. 

 

METHODOLOGY 

Sample 

The sample consisted of 63 participants – 34 informal care givers for differently-abled and 

29 non-care givers aged 18-25. 

 

Measures 

Toronto Empathy Questionnaire: Spreng, McKinnon, Mar & Levine (2009). The item 

responses are scored according to the following: Never = 0; Rarely = 1; Sometimes = 2; 

Often = 3; Always = 4. Scores are summed to derive the total.  

 

PANAS-GEN: Watson, Clark, Tellegen (1988). The total score is calculated by finding the 

sum of the 10 positive items, and then the 10 negative items. Scores range from 10 – 50 for 

both sets of items.  

 

Procedure 

The participants were informed about the purpose of the research and the questionnaires 

were filled through Google forms. The participants were assured of the confidentiality of the 

information to elicit their honest responses without any fear or inhibitions. Standardized 

psychological tests were administered to participants. 
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RESULTS 

    Table 1: Mean and Standard Deviation of all variable (N=63) 
  Mean Standard Deviation 

Empathy Care Giver (N=34) 

Non Care Giver (N=29) 

48.147 

44.897 

4.8998 

7.3696 

Positive Affect Care Giver (N=34) 

Non Care Giver (N=29) 

359.118 

318.966 

73.5823 

59.1816 

Negative Affect Care Giver (N=34) 

Non Care Giver (N=29) 

241.765 

245.172 

89.5941 

60.6289 

 

Table 2: Group Statistics 
 t Significance 

Empathy 2.088 .041* 

Positive Affect 2.358 .022* 

Negative Affect -.174 .863 

*p<.05 

 

DISCUSSION 

There is a significant difference between Care Givers and Non-Care Givers in empathy (r = 

.041, p = <0.5). There is also a significant difference in positive affect between the two 

groups (r = .022, p = <.05). Therefore, our hypothesis is accepted. And as we can see there is 

no significant difference of the negative affect on both the groups, we still see that Care 

Givers too have negative affect despite having a significant greater positive affect.   
 

There are some studies that support the evidence of negative and positive outcomes co-

existing within the same care-giver. Kinney and Stephens (1989) found a majority 

caregivers exhibit both positive and negative emotions. Additional studies by researchers 

show that 70-80% of care givers exhibit both the emotions (positive and negative) because 

of their care giving roles (Kiecolt-Glaser et al., 1996; Cacioppo et al., 1998; Beach et al., 

2000; Vitaliano et al., 2003).  
 

CONCLUSION 

Care giving does change our perception and the way we feel about the world. This study 

helped contribute to the studies on empathy of care givers in comparison to non-care givers. 

Positive emotions are exhibited from people who are a part of care giving and are seen 

showing higher empathy and understanding when compared to non-care givers. Our lives 

always take a full circle in the end. One day we will be on the recipient side of the care 

giving. Care giving is an extremely humble task that requires a little effort and patience. 

This research has helped us understand that what the care givers go through (be it positive or 

negative) and what changes care giving brings to one’s life – the care giver and the recipient 

too. There is still much to find upon the cognitive changes that are affected by care giving 

and as mentioned earlier difference in empathy and perception leading to decision making. 

More encouragement needs to be given to the today’s youth on the benefits of care giving 

and how noble of a work it is so that every upcoming living being gets the basic knowledge 

about the human body. With this in mind, we also need decode the problems and the 

situation of the care givers and assess and act upon them accordingly. 
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