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Abstract
Objectives: This study examines the impact of patients’ healthy and unhealthy behaviors on future healthcare professionals’ 
willingness to help. Additionally, it also investigates how empathy among future healthcare professionals shapes their willingness to 
help.
Methods: Three hundred future healthcare professionals completed sociodemographic and empathy questionnaires and evaluated 12 
clinical vignettes assessing their willingness to help. The vignettes depicted patients engaging in either healthy or unhealthy 
behaviors.
Results: Participants reported a greater willingness to help patients displaying healthy behaviors compared to those exhibiting 
unhealthy behaviors (small effect). A moderate positive association was also observed between empathy and willingness to help. 
Notably, while affective empathy remained a significant correlate, cognitive empathy showed a stronger association with willingness 
to help in scenarios involving unhealthy behaviors. Although both gender and grade significantly predicted empathy (with moderate 
and small effects, respectively), neither variable significantly predicted willingness to help.
Conclusions: The findings demonstrate that patients’ health behaviors influence willingness to help and highlight the role of 
empathy in shaping these intentions. The study therefore supports integrating targeted empathy-focused training into academic 
curricula to strengthen empathic and related interpersonal skills among future healthcare professionals.
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The willingness to help (WTH) is considered a prerequisite of helping behaviors (Zeng et al., 2022). It is defined as the 
intention one person has to help someone or others under certain circumstances, which represents an internal precursor 
to actual helping behavior. WTH is frequently used to assess individuals’ propensity to assist a particular target in 
ethically sensitive experimental contexts. Accordingly, WTH is a preliminary factor positively correlated with helping 
behaviors (Yan et al., 2012). In a clinical context, helping behaviors — understood as a crucial form of prosocial behavior 
involving actions intended to assist another person with a problem or to alleviate their distress (Stukas & Clary, 2012) 
— are central to professional care, as patients seek healthcare providers to receive appropriate care. Such behaviors are 
inherently other-oriented and beneficial to the recipient (Mason, 2021).
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WTH aligns conceptually with the intentions described in the Theory of Planned Behavior and Reasoned Action 
(Ajzen, 1985; Ajzen, 1991; Fishbein & Ajzen, 1975), which posit that behaviors are driven by intentions, attitudes (i.e., 
beliefs about a behavior), and subjective norms (i.e., beliefs about others’ attitudes toward a behavior). Intentions are 
seen as immediate precursors of behavior and are shaped by two main factors: an individual’s beliefs about the behavior 
itself and their beliefs about others’ expectations (Madden et al., 1992). The Theory of Planned Behavior extends this 
framework by incorporating perceived behavioral control, reflecting individuals’ sense of control over the performance 
of a behavior. This addition not only impacts intentions but also influences the implementation of those intentions. 
Therefore, as shown by Wurthmann (2014), attitudes toward behavior predict intentions to engage in that behavior.

In the present study, we targeted WTH (similar to intentions from Theory of Planned Behavior and Reasoned Action) 
not behaviors (actual helping behaviors) because they were difficult to apprehend for ethical reasons. Our aim was to 
determine how external factors and individual characteristics shape these intentions (i.e., WTH).

As with helping behavior and altruism, WTH varies substantially across contexts (Berkowitz, 1987). Currently, there 
is limited evidence that healthcare professionals influence patients’ health behaviors (e.g., Heszen-Klemens & Lapińska, 
1984), or that patients’ behaviors affect their treatment outcomes (e.g., Jeon et al., 2020; Pinto & Trunzo, 2005). However, 
to our best knowledge, there is no data showing how patients’ health behaviors affect healthcare professionals’ WTH, 
and which characteristics can promote the WTH of healthcare professionals.

A salient example occurred during the COVID-19 pandemic. Due to a reduced workforce and the increased number 
of hospitalized COVID-19 patients, questions were raised by various stakeholders (e.g., journalists, politicians, or 
physicians) regarding whether healthcare professionals should treat non-vaccinated and vaccinated patients equally 
(e.g., Hadrich, 2021; Khullar, 2021; Lacombe, 2021; Marcus, 2021; Rogers, 2021). These debates highlight the need to 
understand what factors shape healthcare professionals’ intentions to help, and what factors may counteract potential 
biases.

Empathy: A Factor Influencing WTH?
The scientific literature generally divides empathy into two main domains, affective and cognitive empathy. The former 
refers to the ability to feel what others feel (Bryant, 1982), and the latter the capacity to comprehend others’ feelings 
(Hogan, 1969). Empathy, as a core skill in clinical settings (Nasello & Triffaux, 2023), is likely a significant factor that 
influences helping behaviors and the WTH among (future) healthcare professionals, as supported by the empathy-altru­
ism hypothesis (Batson, 1987; Batson, 2011; Batson et al., 2014) and a recent meta-analysis (Yin & Wang, 2023). Baston’s 
hypothesis (Batson, 1987; Batson, 2011; Batson et al., 2014) states that empathic concern produces altruistic motivation 
that leads to prosocial behaviors (Batson, 2011, p.1).

In clinical settings, empathy in healthcare professionals is linked to increased patient satisfaction (Derksen et 
al., 2013; Hojat et al., 2011; Pollak et al., 2011), better treatment adherence (Attar & Chandramani, 2012; Zolnierek 
& DiMatteo, 2009), and improved clinical outcomes (Hojat et al., 2011). Thus, fostering empathy among healthcare 
providers is a major objective for improving quality of care.

However, it remains unclear how patients’ own behaviors — especially those perceived as unhealthy or responsibili­
ty-laden — affect professionals’ WTH, and whether empathy modulates this relationship.

The Present Study’s Objectives
As demonstrated by the Theory of Planned Behavior and Reasoned Action (Ajzen, 1985; Ajzen, 1991; Fishbein & Ajzen, 
1975), attitudes influence intentions that, in turn, impact behaviors. In the present study, we shift the paradigm by 
seeking to determine whether specific features from others predict WTH (which is compared to intentions). In the 
present study, we focused on prior behaviors adopted by patients (i.e., healthy or unhealthy behaviors) and on future 
healthcare professionals’ WTH. Therefore, we aim to answer the following question: are future healthcare professionals’ 
WTH significantly affected when patients exhibit healthy and unhealthy behaviors?

Furthermore, given the clinical importance of empathy and results from a meta-analysis showing that empathy is 
positively associated with WTH (Yin & Wang, 2023), we expected some positive associations between these factors. 
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However, we sought to clarify which domain of empathy is specifically associated with WTH and whether healthy and 
unhealthy WTH scenarios affect the associations between empathy domains and WTH.

As peripheral objectives, we will determine whether grade (Bachelor versus Master students) impacts empathy and 
WTH and whether age similarly affects these two components. Finally, several studies showed that empathy levels 
significantly differed between men and women (Baron-Cohen & Wheelwright, 2004; Jolliffe & Farrington, 2006; Nasello 
& Triffaux, 2020; Triffaux et al., 2019; Triffaux et al., 2023). Thus, we expect to find a significant association between 
gender and empathy.

Regarding the association between gender, age, and WTH, we expect to find insignificant associations between these 
variables, as found by Hajdu et al. (2022).

However, the literature on gender differences in actual prosocial behavior remains mixed, with studies reporting 
both higher prosociality in women (Carlo et al., 2016; Perenc & Pezczkowski, 2018) and greater helping behavior in men 
(Eagly & Crowley, 1986).

Method and Material

Participants
A total of 301 respondents voluntarily completed the online survey, and one participant was excluded because s/he 
was not enrolled in a healthcare curriculum. Therefore, the final sample comprised 300 participants (82% women; Mage 

= 23.5; SD = 5.97). Most were Bachelor’s students (n = 215), with Master’s students representing 85 participants, and 
mainly came from nursing (35%), physiotherapy (26%), psychology (9%), and medicine (8%) departments (see Table A 
in Nasello, 2025 for descriptive results). Most participants identified as Caucasians (n = 265) and reported an average 
parental socioeconomic status (64%). The financially independent students (n = 51, 39%) reported a low socioeconomic 
status (income < €1200/month).

Inclusion criteria required enrollment in a healthcare program, completion of at least one clinical internship, and age 
≥ 18 years. Ethical approval was obtained from the Ethics Committee of the Department of Psychology at the University 
of Liège (Belgium), Reference N°: 2122-040. Informed consent was obtained online.

A power analysis conducted with G*Power 3.1.9.7 (Faul et al., 2007) determined that we would require at least 167 
participants for our main analysis to achieve a power of 0.80 with an α-error settled at 0.05, 8 degrees of freedom, and to 
detect moderate effect sizes (settled at 0.3). The online data file is available at Nasello (2025).

Instruments
Demographic Information

The student participants were asked to provide for their age, gender, ethnicity, year of study, department, the perceived 
economic status of their parents (when they were not financially independent), and their personal economic status 
when they were financially independent.

The Willingness to Help

Inspired by Koster (2007) and Koehler and Weber (2018), we designed 12 small scenarios describing clinical situations. 
There were six healthy and six unhealthy scenarios randomly distributed. The scenarios were structurally equivalent 
(see Tables B and C in Nasello, 2025). In the healthy scenarios, the protagonist (a patient) exhibited healthy behaviors 
but still got sick (e.g., A patient who does not smoke is diagnosed with lung cancer and is admitted to your department.). 
In contrast, in the unhealthy scenarios, the protagonist exhibited unhealthy behaviors and still got sick (e.g., A patient 
who smokes is diagnosed with lung cancer and continues smoking while being admitted to your department.). Each 
scenario included the following statement: “In each of the situations, the target person is aware of their diagnosis or 
condition.” Participants rated six items after each vignette using a 5-point Likert scale (1 = Strongly disagree; 5 = Strongly 
agree):

1. “I would provide optimal care to this person.”

Patients’ Health Behaviors, WTH, and Empathy 394

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://www.psychopen.eu/


2. “I would do my best to improve this person’s pathology.”
3. “I would visit this person several times (even more than recommended) to see if everything is going well.”
4. “I would come more quickly when this person calls for help.”
5. “I would persuade my colleagues that this person needs specific attention.”
6. “I would ask very specific questions to this person to better understand their suffering.”

Participants answered these questions using a 5-point Likert scale ranging from 1 (“Totally disagree”) to 5 (“Totally 
agree”). A global WTH score and two sub-scores (healthy vs. unhealthy scenarios) were computed. Internal consistency 
was excellent (α = .95 for both scenario types).

Empathy

The Basic Empathy Scale (BES, Jolliffe & Farrington, 2006; French version, D’Ambrosio et al., 2009) assesses two 
domains of empathy (affective and cognitive empathy) and four emotions (i.e., anger, fear, happiness, and sadness). We 
selected the BES over the Interpersonal Reactivity Index (Davis, 1983) and the Jefferson Scale of Physician Empathy 
(Hojat et al., 2002) because it uniquely focuses on emotional states rather than encompassing all mental states like its 
counterparts (see Jolliffe & Farrington, 2006 for more details). This allows for a more accurate targeting of the empathic 
processes involved in assessing their potential impact on WTH. The scale includes twenty self-report items and uses 
a 5-point Likert scale ranging from “Strongly disagree” to “Strongly agree.” The affective empathy domain consists of 
eleven questions, while the cognitive component has nine items. In this study, the internal consistency of the BES 
domains was found to be good (affective empathy: α = .83; cognitive empathy: α = .74).

Data Analyses and Experimental Design
Structural equation modeling (SEM) was used to examine the relationships between empathy, WTH, and sociodemo­
graphic variables (gender, age, and grade). The model’s goodness of fit was assessed using five statistical indices: the 
chi-square goodness-of-fit (χ2), the Root Mean Square Error of Approximation (RMSEA), the Comparative Fit Index 
(CFI), the Tucker-Lewis Index (TLI), and the Standardized Root Mean Square Residual (SRMR). A non-significant 
chi-square value indicates a satisfactory fit of the model. However, since the chi-square test is influenced by sample size 
and can yield significant results with larger samples, a χ2/df ratio is used. The χ2/df ratio should not exceed 5 to display 
good goodness of fit. RMSEA, CFI, TLI, and SRMR were used to confirm the model’s fit (Schumacker & Lomax, 2010). 
CFI and TLI values greater than .9 indicate an adequate fit, while a value greater than .95 suggests a good fit. For the 
RMSEA and SRMR, a value below .08 indicates an adequate fit, while a value below .05 represents a good fit (Hu & 
Bentler, 1999).

A t-paired test and a correlation matrix accompanied the main analysis (SEM). The analyses were conducted using 
JAMOVI computer software, Version 1.6.23 (Jamovi Project, 2019) and R, Version 4.2.2 (R Core Team, 2021), lavaan 
package 0.6.15 (Rosseel, 2012).

Results

Descriptive Analyses and Correlation Matrix
Table 1 displays the descriptive statistics for all variables. A paired-samples t-test showed that WTH differed significant­
ly across conditions, t(299) = -5.62, p < .001, d = -.32: future healthcare professionals reported higher WTH toward patients 
who had engaged in healthy behaviors compared to those with unhealthy behaviors (small effect size).
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Table 1

Descriptive Statistics

Variable M Mdn SD Min Max
Age 23.5 22.0 5.97 18 53

AE 41.1 41.5 6.80 14 54

CE 37.4 38.0 4.21 23 45

WTHUH 137.9 139.0 18.07 76 180

WTHH 140.7 141.0 18.17 89 180

WTHTot. 278.6 280.5 35.23 179 360

Note. AE = Affective Empathy; CE = Cognitive Empathy; WTHH = Willingness to Help, Healthy scenarios; WTHUH = Willingness to Help, UnHealthy 
scenarios; WTHTot. = Willingness to Help, all scenarios.

The correlation matrix (see Table 2) revealed that affective empathy was significantly correlated to WTHH, r = .17; p < 
.01, WTHUH, r = .18; p < .01, and WTHTot., r = .18; p < .01. Cognitive empathy was also significantly correlated to WTHH, 

r = .16; p < .01, but the correlation was stronger for WTHUH, r = .23; p < .001, and WTHTot., r = .20; p < .01. Overall, the 
correlations between empathy and WTH domains were small.

Table 2

Correlation Matrix

Gender Age Grade AE CE WTHUH WTHH WTHTot.

Gender —

Age -0.08 —

Grade 0.065 -0.10 —

AE 0.336*** -0.04 -0.07 —

CE 0.099 0.054 -0.17** 0.385*** —

WTHUH 0.141* 0.020 0.070 0.181** 0.225*** —

WTHH 0.116* 0.012 0.119* 0.172** 0.161** 0.890*** —

WTHTot. 0.132* 0.016 0.097 0.181** 0.198*** 0.972*** 0.972*** —

Note. AE = Affective Empathy; CE = Cognitive Empathy; WTHH = Willingness to Help, Healthy scenarios; WTHUH = Willingness to Help, UnHealthy 
scenarios; WTHTot. = Willingness to Help, all scenarios.
*p < .05. **p < .01. ***p < .001.

Regarding the sociodemographic variables, gender (women were coded as 1) was significantly correlated to affective 
empathy, r = .34; p < .001, WTHUH, r = .14; p < .05, WTHH, r = .14; p < .05, and WTHTot., r = .13; p < .05. Grade (Bachelors 
were coded as 1) was also significantly correlated to cognitive empathy, r = -.17; p < .01, and WTHH, r = .12; p < .05. 
Finally, age was not significantly associated with empathy or WTH domains, ps > .05. All these correlations were small, 
except for the relationship between gender and affective empathy that is moderate.

Structural Equation Modeling
The final model showed adequate goodness of fit indices, χ2/df = 2.71, CFI = .97, TLI = .95, RMSEA = .075, SRMR = .038. In 
this final model, we set the variance of WTHUH at 1. As shown in Figure 1, empathy had a (moderate) significant direct 
link with WTH, β = .29; p < .005 (see Table D; Nasello, 2025), confirming the main hypothesis of this study. Gender, age, 
and grade did not significantly impact WTH, ps > .05.
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Figure 1

The Structural Model

Note. Women and Bachelors were coded “1”.
AE = Affective Empathy; CE = Cognitive Empathy; WTHH = Willingness to Help, Healthy scenarios; WTHUH = Willingness to Help, UnHealthy 
scenarios.
*p < .05. **p < .01. ***p < .001.

Regarding empathy, we found that gender and grade had a significant direct link with empathy (gender: β = .40, p < 
.001; grade: β = -.17, p < .05; see Table D; Nasello, 2025). In other words, women presented higher levels of empathy than 
men (the effect size of this association is moderate) and Master’s students had higher empathy levels than Bachelor’s 
students (the effect size is small). Refer to Tables D–G in Nasello (2025) for complementary descriptive statistics in the 
Supplementary Materials.

Discussion
Consistent with our expectations, the present study demonstrated a positive effect of empathy on WTH, which aligns 
with the findings of Yin and Wang (2023). Upon further analysis of this association, the correlation matrix revealed 
that future healthcare professionals with higher levels of affective and cognitive empathy were more inclined to 
assist patients exhibiting both healthy and unhealthy behaviors. In addition, when it came to patients with unhealthy 
behaviors, cognitive empathy was the strongest predictor of WTH. In other words, higher levels of cognitive empathy, 
and to a lesser extent affective empathy, are associated with a higher propensity to assist patients with damaging health 
behaviors.

However, a methodological point deserves emphasis. In this study, we utilized the Basic Empathy Scale (Jolliffe 
& Farrington, 2006), which focuses exclusively on the emotional dimension of empathy. Unlike the Interpersonal 
Reactivity Index (Davis, 1983), this scale does not assess broader mental states. Thus, the observed relationship between 
WTH and empathy indicates that it is primarily the ability to feel and understand others’ emotional states that matters. 
These findings are crucial, as we observed a significant decrease in WTH of future healthcare professionals when 
patients exhibited unhealthy behaviors compared to scenarios where patients displayed healthy behaviors.

Batson and colleagues (2014) explained that learning whether one’s help effectively alleviated the needs of a target is 
one of several circumstances that can impact altruistic behaviors. In light of our results, future healthcare professionals 
may anticipate a lower probability of achieving their desired goal (optimal patient recovery) when performing medical 
procedures. Consequently, they may exhibit less readiness to assist patients with unhealthy behaviors.

Furthermore, with regards to the impact of empathy on WTH, Batson’s empathy-altruism hypothesis (Batson, 1987, 
2011; Batson et al., 2014) posits that individuals with higher levels of empathic concern experience an increase in 
altruistic motivation and are more inclined to provide targeted assistance to someone. However, it was unclear whether 
this prosocial behavior persisted regardless of the target’s personality traits or behaviors.
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The current study shed light on the fact that patients’ unhealthy or healthy behaviors do influence the willingness 
of future healthcare professionals to help but their empathy levels are also a significant (moderate) predictor. As 
mentioned, (1) both affective and cognitive empathy contribute to WTH, regardless of the patient’s behavior, and (2) 
cognitive empathy becomes especially influential when patients engage in unhealthy behaviors. These results highlight 
the protective value of cognitive empathy in maintaining professional engagement even when patients’ behaviors evoke 
negative judgments.

The Role of Sociodemographic Variables
Regarding sociodemographic variables such as age, gender, or grade, none of these variables had a significant influence 
on WTH. This suggests that, across different levels of training, ages, and genders, future healthcare professionals 
express a similar baseline willingness to help. These results replicate the nonsignificant associations reported by Hajdu 
et al. (2022).

Regarding the effects of these sociodemographic variables on empathy, we found a significant and positive effect of 
gender: women exhibit higher levels of affective empathy. Additionally, we observed a significant negative effect of the 
grade variable: master’s students have higher levels of empathy.

The former result is a well-established empirical finding (Baron-Cohen & Wheelwright, 2004; Jolliffe & Farrington, 
2006; Nasello et al., 2018; Nasello & Triffaux, 2020; Triffaux et al., 2019; Triffaux et al., 2023). Sex role stereotypes 
have been suggested as a potential explanation for the gender effect on empathy (Hoffman, 1977), but other authors 
argue that these gender differences are also present in elementary forms of empathy, such as mimicry, indicating a 
deeper-rooted effect (Goldman & Sripada, 2005; Hermans et al., 2006; Lakin et al., 2008; Schulte-Rüther et al., 2008).

The latter result may seem surprising because several studies have demonstrated a significant decline in empathy 
scores during education, particularly in the field of medicine (Hojat et al., 2004; Triffaux et al., 2019; Ward et al., 2012), as 
well as in various healthcare fields, including medicine (Nunes et al., 2011). However, the grade effect on empathy aligns 
with a recent study that revealed higher empathy scores among healthcare students (specifically, medical students) 
during the COVID-19 pandemic (Triffaux et al., 2023). The authors observed significantly higher scores in affective 
and cognitive empathy in the pandemic cohort compared to two pre-pandemic cohorts, using two different empathy 
measurement tools. The authors proposed that these higher scores observed in the pandemic cohort could be either 
transient or permanent. In either case, these higher scores could potentially have a detrimental effect (refer to Triffaux 
et al., 2023 for more details), sustaining the need to intervene at the medical curriculum level by proposing targeted 
courses on empathic skills.

How to Implement the Present Findings in Education?
The study’s findings echo existing calls for structured training interventions into the education of future healthcare 
professionals to cultivate appropriate empathy skills (Hojat, 2016; Kilic et al., 2021; Nasello & Triffaux, 2020; Nasello 
& Triffaux, 2023; Riess & Kraft-Todd, 2014; Triffaux et al., 2019; Triffaux et al., 2023; Zhu et al., 2021). Such tailored 
interventions should prioritize the development of effective emotion regulation skills and the promotion of specific 
facets of empathy, such as empathic concern and perspective-taking (Nasello & Triffaux, 2023; Triffaux et al., 2023).

There are several ways to improve empathic skills. One model, proposed by Riess and Kraft-Todd (2014), is called 
E.M.P.A.T.H.Y. It focuses on nonverbal empathic skills and includes the following components:

E: Eye contact.
M: Muscles of facial expression.
P: Posture.
A: Affect.
T: Tone of voice.
H: Hearing the whole patient.
Y: Your response.
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Another approach is Balint’s groups, where students participate as either a patient, a clinician, or an observer. This 
method helps develop facets such as empathic concern and perspective-taking (Zhu et al., 2021). Additionally, a new 
model has been proposed to understand the empathic process from the empathizer’s perspective. This model can 
shed light on how both maladaptive and adaptive responses occur, as well as how empathy can be associated with 
psychopathological symptoms (Nasello & Triffaux, 2023).

Alongside proposals aimed at developing relational skills centered on empathy, other approaches could be suggested 
and adapted for (future) healthcare professionals. For instance, authors such as Bianco and Castelli (2023), as well 
as Bateman and Fonagy (2019), have put forward various models intended to foster theory of mind and mentalizing 
capacities. Although these models have not yet been applied with the explicit goal of enhancing the interpersonal 
abilities of (future) healthcare professionals, they show considerable promise, particularly due to their clear proximity to 
cognitive empathy.

Bianco and Castelli (2023), for example, have identified three key components for cultivating theory of mind skills 
(i.e., the ability to attribute mental states to ourselves and others in order to make sense of people’s social behavior). 
These components include:

1. Training second-order recursive thinking, that is, the capacity to mentally revisit an event with the aim of recognizing 
that one might hold a false belief about what others think.

2. Practicing the application of theory of mind principles, which involves accurately identifying others’ mental states by 
formulating the most plausible interpretations in a given situation.

3. Mentalizing thoughts and emotions, referring to the ability to reason about both one’s own and others’ mental states 
while simultaneously taking into account both cognitive and affective aspects — understanding that these internal 
contents shape behaviors and subjective experiences.

These three components can be meaningfully linked to the framework proposed by Bateman and Fonagy (2019), who 
highlight how neural dynamics jointly enable the mind to:

1. Distinguish external reality from internal psychological experience and fantasy.
2. Support the development of an embodied sense of self, capable of acting as an intentional agent.
3. Perceive social interactions as meaningful.
4. Adopt others’ perspectives and, more broadly, engage in imaginative reasoning.

Conclusion
The present study demonstrates that future healthcare professionals’ willingness to help varies depending on patients’ 
prior health behaviors, with lower WTH observed toward patients who engaged in unhealthy behaviors. Additionally, 
the findings provided strong evidence of empathy playing an increasing role, with a moderate effect size, in shaping 
the WTH among future healthcare professionals. Hence, our findings suggest that the Theory of Planned Behavior 
and Reasoned Action may require refinement. Indeed, attitudes and subjective norms will have a significant impact on 
the intention of future caregivers to help and care for a patient, as will perceived behavioral control and conscious 
decision-making. However, on the one hand, we see that certain individual characteristics of these future caregivers 
(their empathy) also play a significant role in their intentions to help, and on the other hand, patients’ prior health 
behaviors may influence how they receive care.

Overall, our results advocate for the promotion of empathic skills and related aspects within the academic curric­
ulum of future healthcare professionals (e.g., incorporating targeted courses on empathic or mentalization skills). 
Addressing this challenge in education is crucial and ranks among the most fundamental tasks for the forthcoming 
decades.

The study’s main limitation lies in the fact that we measure WTH but not the actual helping behavior itself. 
Although it is likely that WTH translates into helping behaviors, this point remains hypothetical.

Nasello & Triffaux 399

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://www.psychopen.eu/


Funding: The author has no funding to report.

Acknowledgments: The authors have no additional (i.e., non-financial) support to report.

Competing Interests: The authors report there are no competing interests to declare.

Data Availability: The online data file is available on the Open Science Foundation at Nasello (2025).

Supplementary Materials

Type of supplementary materials Availability/Access

Data
WTH and EMP data. Nasello (2025)

Code
Code R - Structure WTH. Nasello (2025)

Material
Basic Empathy Scale. Nasello (2025)

Basic Empathy Scale - English. Nasello (2025)

Information - Data and coding text document. Nasello (2025)

Supp. Mats word document. Nasello (2025)

Study/Analysis preregistration
The study was not preregistered. —

Other
No other material to report. —

References

Ajzen, I. (1985). From intentions to actions: A theory of planned behavior. In J. Kuhl & J. Beckmann (Eds.), Action control: From cognition 
to behavior (pp. 11–39). Springer.

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision Processes, 50(2), 179–211. 
https://doi.org/10.1016/0749-5978(91)90020-T

Attar, H. S., & Chandramani, S. (2012). Impact of physician empathy on migraine disability and migraineur compliance. Annals of 
Indian Academy of Neurology, 15(S1), S89–S94. https://doi.org/10.4103/0972-2327.100025

Baron-Cohen, S., & Wheelwright, S. (2004). The empathy quotient: An investigation of adults with Asperger syndrome or high 
functioning autism, and normal sex differences. Journal of Autism and Developmental Disorders, 34(2), 163–175. 
https://doi.org/10.1023/B:JADD.0000022607.19833.00

Bateman, A. W., & Fonagy, P. (Eds.). (2019). Handbook of mentalizing in mental health practice. American Psychiatric Association 
Publishing.

Batson, C. D. (1987). Prosocial motivation: Is it ever truly altruistic? Advances in Experimental Social Psychology, 20, 65–122. 
https://doi.org/10.1016/S0065-2601(08)60412-8

Batson, C. D. (2011). Altruism in humans. Oxford University Press.
Batson, C. D., Lishner, D. A., & Stocks, E. L. (2014). ‘The empathy–altruism hypothesis’. In D. A. Schroeder & W. G. Graziano (Eds.), 

Oxford Handbook of prosocial behavior, (Oxford Library of Psychology). Oxford Academic. 
https://doi.org/10.1093/oxfordhb/9780195399813.013.023

Berkowitz, L. (1987). Mood, self-awareness, and willingness to help. Journal of Personality and Social Psychology, 52(4), 721–729. 
https://doi.org/10.1037/0022-3514.52.4.721

Patients’ Health Behaviors, WTH, and Empathy 400

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.4103/0972-2327.100025
https://doi.org/10.1023/B:JADD.0000022607.19833.00
https://doi.org/10.1016/S0065-2601(08)60412-8
https://doi.org/10.1093/oxfordhb/9780195399813.013.023
https://doi.org/10.1037/0022-3514.52.4.721
https://www.psychopen.eu/


Bianco, F., & Castelli, I. (2023). The promotion of mature theory of mind skills in educational settings: A mini-review. Frontiers in 
Psychology, 14, Article 1197328. https://doi.org/10.3389/fpsyg.2023.1197328

Bryant, B. K. (1982). An index of empathy for children and adolescents. Child Development, 53(2), 413–425. 
https://doi.org/10.2307/1128984

Carlo, G., Basilio, C. D., & Knight, G. P. (2016). The associations of biculturalism to prosocial tendencies and positive self evaluations. 
Journal of Latina/o Psychology, 4(4), 189–201. https://doi.org/10.1037/lat0000058

D’Ambrosio, F., Olivier, M., Didon, D., & Besche, C. (2009). The basic empathy scale: A French validation of a measure of empathy in 
youth. Personality and Individual Differences, 46(2), 160–165. https://doi.org/10.1016/j.paid.2008.09.020

Davis, M. (1983). Measuring individual differences in empathy: Evidence for a multidimensional approach. Journal of Personality and 
Social Psychology, 44(1), 113–126. https://doi.org/10.1037/0022-3514.44.1.113

Derksen, F., Bensing, J., & Lagro-Janssen, A. (2013). Effectiveness of empathy in general practice: A systematic review. British Journal 
of General Practice, 63(606), e76–e84. https://doi.org/10.3399/bjgp13X660814

Eagly, A. H., & Crowley, M. (1986). Gender and helping behavior: A meta-analytic review of the social psychological literature. 
Psychological Bulletin, 100(3), 283–308. https://doi.org/10.1037/0033-2909.100.3.283

Faul, F., Erdfelder, E., Lang, A. G., & Buchner, A. (2007). G* Power 3: A flexible statistical power analysis program for the social, 
behavioral, and biomedical sciences. Behavior Research Methods, 39(2), 175–191. https://doi.org/10.3758/BF03193146

Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention and behavior. Addison-Wesley.
Goldman, A. I., & Sripada, C. S. (2005). Simulationist models of face-based emotion recognition. Cognition, 94(3), 193–213. 

https://doi.org/10.1016/j.cognition.2004.01.005
Hadrich, M. (2021, December). Les hôpitaux namurois questionnent “la priorité” accordée aux non-vaccinés contre le Covid-19 

[Namur hospitals question the ‘priority’ given to those not vaccinated against Covid-19]. 7sur7. 
https://www.7sur7.be/sante/les-hopitaux-namurois-questionnent-la-priorite-accordee-aux-non-vaccines-contre-le-
covid-19~abee8318/

Hajdu, G., Koltai, J., Kristóf, L., & Simonovits, B. (2022). Determinants of willingness to help: Evidence from a survey experiment. 
Intersections: East European Journal of Society and Politics, 8(1), 23–50. https://doi.org/10.17356/ieejsp.v8i1.641

Hermans, E. J., Putman, P., & van Honk, J. (2006). Testosterone administration reduces empathetic behavior: A facial mimicry study. 
Psychoneuroendocrinology, 31(7), 859–866. https://doi.org/10.1016/j.psyneuen.2006.04.002

Heszen-Klemens, I., & Lapińska, E. (1984). Doctor-patient interaction, patients’ health behavior and effects of treatment. Social Science 
& Medicine, 19(1), 9–18. https://doi.org/10.1016/0277-9536(84)90132-1

Hoffman, M. L. (1977). Sex differences in empathy and related behaviors. Psychological Bulletin, 84(4), 712–722. 
https://doi.org/10.1037/0033-2909.84.4.712

Hogan, R. (1969). Development of an empathy scale. Journal of Consulting and Clinical Psychology, 33(3), 307–316. 
https://doi.org/10.1037/h0027580

Hojat, M. (2016). Empathy in health professions education and patient care. Springer. https://doi.org/10.1007/978-3-319-27625-0
Hojat, M., Gonnella, J. S., Nasca, T. J., Mangione, S., Veloksi, J. J., & Magee, M. (2002). The Jefferson Scale of Physician Empathy: 

Further psychometric data and differences by gender and specialty at item level. Academic Medicine, 77(10), S58–S60. 
https://doi.org/10.1097/00001888-200210001-00019

Hojat, M., Louis, D. Z., Maxwell, K., Markham, F. W., Wender, R. C., & Gonnella, J. S. (2011). A brief instrument to measure patients’ 
overall satisfaction with primary care physicians. Family Medicine, 43(6), 412–417. 

Hojat, M., Mangione, S., Nasca, T. J., Rattner, S., Erdmann, J. B., Gonnella, J. S., & Magee, M. (2004). An empirical study of decline in 
empathy in medical school. Medical Education, 38(9), 934–941. https://doi.org/10.1111/j.1365-2929.2004.01911.x

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new 
alternatives. Structural Equation Modeling, 6(1), 1–55. https://doi.org/10.1080/10705519909540118

Jamovi Project. (2019). Jamovi (Version 1.6.23) [Computer Software]. Scribbr. https://www.jamovi.org
Jeon, Y. J., Pyo, J., Park, Y. K., & Ock, M. (2020). Health behaviors in major chronic diseases patients: Trends and regional variations 

analysis, 2008–2017, Korea. BMC Public Health, 20, Article 1813. https://doi.org/10.1186/s12889-020-09940-7
Jolliffe, D., & Farrington, D. P. (2006). Development and validation of the basic empathy scale. Journal of Adolescence, 29(4), 589–611. 

https://doi.org/10.1016/j.adolescence.2005.08.010

Nasello & Triffaux 401

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://doi.org/10.3389/fpsyg.2023.1197328
https://doi.org/10.2307/1128984
https://doi.org/10.1037/lat0000058
https://doi.org/10.1016/j.paid.2008.09.020
https://doi.org/10.1037/0022-3514.44.1.113
https://doi.org/10.3399/bjgp13X660814
https://doi.org/10.1037/0033-2909.100.3.283
https://doi.org/10.3758/BF03193146
https://doi.org/10.1016/j.cognition.2004.01.005
https://www.7sur7.be/sante/les-hopitaux-namurois-questionnent-la-priorite-accordee-aux-non-vaccines-contre-le-covid-19~abee8318/
https://www.7sur7.be/sante/les-hopitaux-namurois-questionnent-la-priorite-accordee-aux-non-vaccines-contre-le-covid-19~abee8318/
https://doi.org/10.17356/ieejsp.v8i1.641
https://doi.org/10.1016/j.psyneuen.2006.04.002
https://doi.org/10.1016/0277-9536(84)90132-1
https://doi.org/10.1037/0033-2909.84.4.712
https://doi.org/10.1037/h0027580
https://doi.org/10.1007/978-3-319-27625-0
https://doi.org/10.1097/00001888-200210001-00019
https://doi.org/10.1111/j.1365-2929.2004.01911.x
https://doi.org/10.1080/10705519909540118
https://www.jamovi.org
https://doi.org/10.1186/s12889-020-09940-7
https://doi.org/10.1016/j.adolescence.2005.08.010
https://www.psychopen.eu/


Khullar, D. (2021, July). Treating the unvaccinated. New Yorker: Medical Dispatch. 
https://www.newyorker.com/science/medical-dispatch/treating-the-unvaccinated?

Kilic, R., Nasello, J. A., Melchior, V., & Triffaux, J. M. (2021). Academic burnout among medical students: Respective importance of risk 
and protective factors. Public Health, 198, 187–195. https://doi.org/10.1016/j.puhe.2021.07.025

Koehler, C., & Weber, M. (2018). “Do I really need to help?!” Perceived severity of cyberbullying, victim blaming, and bystanders’ 
willingness to help the victim. Cyberpsychology, 12(4), Article 4. https://doi.org/10.5817/CP2018-4-4

Koster, F. (2007). Globalization, social structure, and the willingness to help others: A multilevel analysis across 26 countries. European 
Sociological Review, 23(4), 537–551. https://doi.org/10.1093/esr/jcm022

Lacombe, L. (2021, December). Covid-19 : Faut-il soigner en priorité les vaccinés ? Lassés et débordés, des réanimateurs s’interrogent 
[Covid-19: Should vaccinated people be treated as a priority? Weary and overwhelmed, intensive care doctors are asking 
themselves this question]. Ici. 
https://www.francebleu.fr/infos/sante-sciences/cri-d-alerte-des-medecins-face-a-l-afflux-de-non-vaccines-1640254087

Lakin, J. L., Chartrand, T. L., & Arkin, R. M. (2008). I am too just like you: Nonconscious mimicry as an automatic behavioral response 
to social exclusion. Psychological Science, 19(8), 816–822. https://doi.org/10.1111/j.1467-9280.2008.02162.x

Madden, T. J., Ellen, P. S., & Ajzen, I. (1992). A comparison of the theory of planned behavior and the theory of reasoned action. 
Personality and Social Psychology Bulletin, 18(1), 3–9. https://doi.org/10.1177/0146167292181001

Marcus, R. (2021, September). Doctors should be allowed to give priority to vaccinated patients when resources are scarce. 
Washington Post. 
https://www.washingtonpost.com/opinions/2021/09/03/doctors-should-be-allowed-give-priority-vaccinated-patients-when-
resources-are-scarce/

Mason, P. (2021). Lessons from helping behavior in rats. Current Opinion in Neurobiology, 68, 52–56. 
https://doi.org/10.1016/j.conb.2021.01.001

Nasello, J. A. (2025). Willingness to help and empathy [OSF project page containing datasets, vignettes, supplementary materials, and 
code]. Open Science Framework. https://osf.io/dukaf

Nasello, J. A., & Triffaux, J. M. (2020). Focusing: A new challenger for improving the empathy skills of medical students. 
Complementary Therapies in Medicine, 53, Article 102536. https://doi.org/10.1016/j.ctim.2020.102536

Nasello, J. A., & Triffaux, J. M. (2023). A stenography of empathy: Toward a consensual model of the empathic process. L’Encéphale, 
49(4), 399–407. https://doi.org/10.1016/j.encep.2022.12.002

Nasello, J. A., Triffaux, M. S., & Triffaux, J. M. (2018). The intergroup empathy bias among incoming medical students. Medical 
Education Online, 23(1), Article 1527625. https://doi.org/10.1080/10872981.2018.1527625

Nunes, P., Williams, S., Sa, B., & Stevenson, K. (2011). A study of empathy decline in students from five health disciplines during their 
first year of training. International Journal of Medical Education, 2, 12–17. https://doi.org/10.5116/ijme.4d47.ddb0

Perenc, L., & Pezczkowski, R. (2018). Cognitive and affective empathy among adolescent siblings of children with a physical disability. 
Disability and Health Journal, 11(1), 43–48. https://doi.org/10.1016/j.dhjo.2017.08.008

Pinto, B. M., & Trunzo, J. J. (2005). Health behaviors during and after a cancer diagnosis. Cancer, 104(S11), 2614–2623. 
https://doi.org/10.1002/cncr.21248

Pollak, K. I., Alexander, S. C., Tulsky, J. A., Lyna, P., Coffman, C. J., Dolor, R. J., Gulbrandsen, P., & Ostbye, T. (2011). Physician 
empathy and listening: Associations with patient satisfaction and autonomy. Journal of the American Board of Family Medicine, 
24(6), 665–672. https://doi.org/10.3122/jabfm.2011.06.110025

R Core Team. (2021). R: A language and environment for statistical computing. R Foundation for Statistical Computing. 
https://www.R-project.org/

Riess, H., & Kraft-Todd, G. (2014). E.M.P.A.T.H.Y.: A tool to enhance nonverbal communication between clinicians and their patients. 
Academic Medicine : Journal of the Association of American Medical Colleges, 89(8), 1108–1112. 
https://doi.org/10.1097/ACM.0000000000000287

Rogers, A. (2021, August). Would it be fair to treat vaccinated Covid patients first? Wired: Science. 
https://www.wired.com/story/would-it-be-fair-to-treat-vaccinated-covid-patients-first/

Rosseel, Y. (2012). lavaan: An R Package for Structural Equation Modeling. Journal of Statistical Software, 48(2), 1–36. 
https://doi.org/10.18637/jss.v048.i02

Patients’ Health Behaviors, WTH, and Empathy 402

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://www.newyorker.com/science/medical-dispatch/treating-the-unvaccinated
https://doi.org/10.1016/j.puhe.2021.07.025
https://doi.org/10.5817/CP2018-4-4
https://doi.org/10.1093/esr/jcm022
https://www.francebleu.fr/infos/sante-sciences/cri-d-alerte-des-medecins-face-a-l-afflux-de-non-vaccines-1640254087
https://doi.org/10.1111/j.1467-9280.2008.02162.x
https://doi.org/10.1177/0146167292181001
https://www.washingtonpost.com/opinions/2021/09/03/doctors-should-be-allowed-give-priority-vaccinated-patients-when-resources-are-scarce/
https://www.washingtonpost.com/opinions/2021/09/03/doctors-should-be-allowed-give-priority-vaccinated-patients-when-resources-are-scarce/
https://doi.org/10.1016/j.conb.2021.01.001
https://osf.io/dukaf
https://doi.org/10.1016/j.ctim.2020.102536
https://doi.org/10.1016/j.encep.2022.12.002
https://doi.org/10.1080/10872981.2018.1527625
https://doi.org/10.5116/ijme.4d47.ddb0
https://doi.org/10.1016/j.dhjo.2017.08.008
https://doi.org/10.1002/cncr.21248
https://doi.org/10.3122/jabfm.2011.06.110025
https://www.R-project.org/
https://doi.org/10.1097/ACM.0000000000000287
https://www.wired.com/story/would-it-be-fair-to-treat-vaccinated-covid-patients-first/
https://doi.org/10.18637/jss.v048.i02
https://www.psychopen.eu/


Schulte-Rüther, M., Markowitsch, H. J., Shah, N. J., Fink, G. R., & Piefke, M. (2008). Gender differences in brain networks supporting 
empathy. NeuroImage, 42(1), 393–403. https://doi.org/10.1016/j.neuroimage.2008.04.180

Schumacker, R. E., & Lomax, R. G. (2010). A beginner’s guide to structural equation modeling (3rd ed.). Routledge.
Stukas, A. A., & Clary, E. G. (2012). Altruism and helping behavior. In V. S. Ramachandran (Ed.), Encyclopedia of human behavior (2nd 

ed., pp. 100–107). Academic Press. https://doi.org/10.1016/B978-0-12-375000-6.00019-7
Triffaux, J. M., Tisseron, S., & Nasello, J. A. (2019). Decline of empathy among medical students: Dehumanization or useful coping 

process? L’Encéphale, 45(1), 3–8. https://doi.org/10.1016/j.encep.2018.05.003
Triffaux, J. M., Tisseron, S., & Nasello, J. A. (2023). Medical students’ empathy during the COVID-19 pandemic: A cross-sectional 

study. International Journal of Emotional Education, 15(1), 73–88. https://doi.org/10.56300/LEEG4898
Ward, J., Cody, J., Schaal, M., & Hojat, M. (2012). The empathy enigma: An empirical study of decline in empathy among 

undergraduate nursing students. Journal of Professional Nursing, 28(1), 34–40. https://doi.org/10.1016/j.profnurs.2011.10.007
Wurthmann, K. (2014). Business students’ attitudes toward innovation and intentions to start their own businesses. International 

Entrepreneurship and Management Journal, 10(4), 691–711. 
Yan, Z. Y., Zhang, Q. Y., & Yang, X. L. (2012). Influence of empathy on helping tendency: Moderating effect of personality. Chinese 

Journal of Clinical Psychology, 20(6), 858–860. 
Yin, Y., & Wang, Y. (2023). Is empathy associated with more prosocial behaviour? A meta‐analysis. Asian Journal of Social Psychology, 

26(1), 3–22. https://doi.org/10.1111/ajsp.12537
Zeng, Y., Xiao, G., Ye, B., Zhang, Y., Liu, M., Wang, X., & Yang, Q. (2022). The relationship between risk perception of COVID-19 and 

willingness to help: A moderated mediation model. Children and Youth Services Review, 137, Article 106493. 
https://doi.org/10.1016/j.childyouth.2022.106493

Zhu, Y., Yang, C., Zhang, J., & Chen, B. (2021). Developing an empathy educational model (EEM) for undergraduate nursing students: 
A Delphi Technique. Nurse Education in Practice, 50, Article 102922. https://doi.org/10.1016/j.nepr.2020.102922

Zolnierek, K. B. H., & DiMatteo, M. R. (2009). Physician communication and patient adherence to treatment: A meta-analysis. Medical 
Care, 47(8), 826–834. https://doi.org/10.1097/MLR.0b013e31819a5acc

About the Authors
Julian A. Nasello (Ph.D.) is a clinician psychologist and researcher. His research interests mainly focus on borderline personality 
disorders and the role of empathy in moral decision-making and medical education.

Jean-Marc Triffaux (Pr., M.D., Ph.D.) is a professor at the University of Liège in the department of medicine. He is a clinician 
psychiatrist and the medical director of the Psychiatric Day Hospital “La Clé.” His research interests mainly focus on the role of 
empathy in medical care and education.

Nasello & Triffaux 403

Europe's Journal of Psychology
2025, Vol. 21(4), 392–403
https://doi.org/10.5964/ejop.15323

https://doi.org/10.1016/j.neuroimage.2008.04.180
https://doi.org/10.1016/B978-0-12-375000-6.00019-7
https://doi.org/10.1016/j.encep.2018.05.003
https://doi.org/10.56300/LEEG4898
https://doi.org/10.1016/j.profnurs.2011.10.007
https://doi.org/10.1111/ajsp.12537
https://doi.org/10.1016/j.childyouth.2022.106493
https://doi.org/10.1016/j.nepr.2020.102922
https://doi.org/10.1097/MLR.0b013e31819a5acc
https://www.psychopen.eu/

	Patients’ Health Behaviors, WTH, and Empathy
	(Introduction)
	Empathy: A Factor Influencing WTH?
	The Present Study’s Objectives

	Method and Material
	Participants
	Instruments
	Data Analyses and Experimental Design

	Results
	Descriptive Analyses and Correlation Matrix
	Structural Equation Modeling

	Discussion
	The Role of Sociodemographic Variables
	How to Implement the Present Findings in Education?
	Conclusion

	(Additional Information)
	Funding
	Acknowledgments
	Competing Interests
	Data Availability

	Supplementary Materials
	References
	About the Authors


