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Abstract. Empathy represents an important and complex psycho-
logical phenomenon, comprising both affective and cognitive
components, and it is fundamental to high-quality care in help-
ing professions. This research aimed to explore the associations
between stress (occupational stress and stressful life events) and
empathy (both its affective and cognitive components) across
various groups of helping professionals (doctors, special educators
and rehabilitators, and psychologists), compared to individuals
employed in non-helping professions (i.e., engineers). A total of
243 participants completed self-reported online questionnaires.
Significant differences in empathy scores were found between
helping and non-helping professionals on the cognitive empathy
scale, with helping professionals scoring higher. Participants did
not differ significantly in terms of occupational stress levels or
the number of stressful life events, but respondents from helping
professions rated their life events as more severe than those in
non-helping professions. Our hypothesis—that experiences of stress
could predict empathy levels in helping professionals—was con-
firmed with respect to affective and global empathy. The severity
of stressful life events emerged as the most relevant stress-related
variable in predicting empathy, especially its affective component.
The implications of these findings, as well as recommendations
for future research, are discussed.
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Introduction

Empathy can be defined as “an individual’s ability to understand and feel the
other” (Dvash & Shamay-Tsoory, 2014, p. 283). It is commonly seen as a mul-
tidimensional construct comprising at least two components. The ability to
experience and share another’s feelings is a defining characteristic of affective
empathy, whereas cognitive empathy involves the ability to comprehend the
emotional state of another person (Chakrabarti & Baron-Cohen, 2006; Decety
& Jackson, 2004; Yu & Chou, 2018). While affective empathy is conceptualized
as an automatic process, cognitive empathy is believed to be more controlled and
effortful (Hodges & Wegner, 1997; Yu & Chou, 2018).

Empathy is considered an essential component of a comprehensive, per-
son-centered approach that characterizes helping professions (Kinman & Grant,
2016). Within the medical field, Mercer and Reynolds (2002) defined the core
elements of clinical empathy as understanding patients’ perspectives and feelings,
communicating this understanding, and behaving in a proper manner. Finset
(2010), meanwhile, incorporated both affective and cognitive aspects in his defi-
nition of clinical empathy, highlighting three elements: the clinician’ ability to
observe, feel, and respond to patients’ emotions. In both perspectives, a clinician’s
empathic behavior is seen as a key feature of a successful therapeutic relationship
(Irving & Dickson, 2004; Larson & Yao, 2005; Neumann et al., 2009), contributing
to beneficial effects on patients’ mental and physical health (Derksen et al., 2013;
Guidi & Traversa, 2021). Beyond strictly medical services, the effectiveness of
empathy extends across various helping professions, where it supports improved
outcomes for patients, clients, and students on multiple levels (Elliott et al., 2018;
Lambert & Barley, 2001; Zhang, 2022).

Various situational and biographical factors can influence a clinician’s em-
pathic abilities (Neumann et al., 2009). One of them is arguably stress, including
both occupational stress and stressful life events. Given the somewhat similar
context of the work, this influence likely extends to other helping professions as
well. Helping professionals are exposed to high levels of work-related stress (Grant
& Kinman, 2014), such as work overload (Hannigan et al., 2004; Selmanovic¢ et
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al,, 2011), intensive interactions with clients seeking help (Stebnicki, 2000), and
emotional dissonance (Dollard et al., 2003), to name a few stressors frequently
noted. Most previous studies on the relationship between empathy and overall
stress have been conducted among medical students, yielding inconsistent results
(Park et al., 2015; Wahjudi et al., 2019), or have focused on burnout rather than
occupational stress (Zenasni et al., 2012). A systematic review of the relationship
between empathy and burnout in various healthcare professions found mainly
a negative association between the two constructs (Wilkinson et al., 2017). One
possible hypothesis is that prolonged occupational stress may impair clinicians’
empathic abilities (Zenasni et al., 2012), but due to the cross-sectional design of the
reported studies, it is important to be careful with drawing conclusions (Wilkinson
et al,, 2017). Conversely, a positive relationship has been observed between the
number and severity of life events and empathy in a sample of psychology stu-
dents (Ferme, 1981); however, this topic has received little subsequent attention
in healthcare research, to the authors’ knowledge. Nevertheless, this finding is
consistent with evidence from the general population (Lim & DeSteno, 2016). A
positive association between life events and empathy can be understood in the
context of a process referred to as posttraumatic growth, whereby individuals who
have experienced trauma may be able to better understand others’ perspectives
and engage in compassionate, altruistic behavior in order to help those in need
(Tedeschi et al., 1998; Staub & Vollhardt, 2008).

Given the fact that stress can be significantly associated with empathy, as well
as the importance of empathy for high-quality professional practice (Neumann
et al,, 2009), this study was designed to examine the relationship between empa-
thy—considering its multifaceted nature—and stress, operationalized as the level
of occupational stress and the number and severity of stressful life events among
helping professionals. Most previous studies have focused on burnout, but bearing
in mind the significant relationship between occupational stress/stressful life events
and burnout (Mather et al., 2014; Wang et al., 2015), this study aimed to explore
the effects of stress experiences on empathy in human services. To achieve this aim,
occupational stress and stressful life events were examined among professionals
in helping occupations in relation to empathy levels, specifically, general empathy
and its two core dimensions: affective and cognitive empathy. Both correlational
and regression analyses were employed to explore these relationships. Besides,
participants in most of these studies were medical doctors, which we tried to
overcome by including different types of helping professionals. Data from help-
ing and non-helping professions were compared to assess potential differences
in empathy and stress between occupations that vary in their focus on helping
others, with the aim of determining whether the nature of one’s occupational
role is associated with distinct patterns of empathy and stress. Taken together,
the results of this study may increase our understanding of empathy in relation
to stress and inform the development of interventions to support the well-being
of professionals and their patients and clients across a variety of helping contexts.
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Method

Procedure and Participants

Participants were recruited via social media, using online groups created specifically
for information exchange among members of predefined professions. Data were
collected through an online survey tool. Prior to participation, individuals were
presented with an online informed consent form detailing all relevant information
about the research. Those who agreed to participate proceeded to complete the
questionnaire. The inclusion criteria for participation were as follows: possession of
a college degree, current employment for a minimum of one month, engagement
in the specific professional field targeted by the study, ability to understand and
complete the questionnaires, and provision of informed consent.

Following the same procedure, data were also collected from individuals
outside the helping professions. For the purposes of this study, participants were
employed individuals holding various types of engineering degrees.

The study was approved by the Ethics Committee of the Department of
Psychology, Faculty of Philosophy, University of Belgrade (Protocol #2022-048).
The research was conducted in accordance with the Declaration of Helsinki.

Measures

Empathy. The Questionnaire of Cognitive and Affective Empathy (QCAE; Reniers
et al,, 2011) is a self-report instrument designed to assess two broad aspects of
empathy: cognitive and affective. It consists of 31 items rated on a 4-point Likert
scale (1 = strongly disagree; 4 = strongly agree), with higher scores indicating
higher levels of empathy. The cognitive empathy dimension comprises two sub-
scales: Perspective Taking (PT; e.g., “I can easily work out what another person
might want to talk about”) and Online Simulation (OS; e.g., “I try to look at every-
body’s side of a disagreement before I make a decision”). The affective empathy
dimension comprises three subscales: Emotion Contagion (EC; e.g., “I am happy
when I am with a cheerful group and sad when the others are glum”), Proximal
Responsivity (PrR; e.g., “I often get emotionally involved with my friends’ prob-
lems”), and Peripheral Responsivity (PeR; e.g., “I often get deeply involved with
the feelings of a character in a film, play, or novel”) subscales form the affective
empathy dimension. Scores can be calculated for each subscale, as well as for the
broader affective and cognitive empathy dimension, and for the total scale. The
QCAE has shown satisfactory psychometric properties, with Cronbach’s alpha
coefficients ranging from .65 to .85 across the five subscales.

Occupational stress. The Perceived Occupational Stress Scale (POSS; Marcatto
etal, 2022) is a 4-item instrument designed to assess workers’ perception of stress
experienced at work in the last six months. Items are rated on a 5-point Likert
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scale (1 = strongly disagree; 5 = strongly agree). The total score is calculated by
averaging responses across all four items, resulting in a range from 1 (lowest stress)
to 5 (highest stress). The POSS has shown a high degree of internal consistency
in the original validation study (Cronbach’s a = .82).

Stressful life events. The Life Events Checklist (LEC), used in this study, is a
modified version of Holmes and Rahe’s (1967) Social Readjustment Rating Scale.
Drawing on a comparative analysis of perceived stressfulness of life events in the
local cultural context from three independent studies (Utvi¢, 2009), 40 life events
deemed most stressful were selected for inclusion. To reflect recent global events
assumed to have affected or to be affecting large numbers of individuals, two
additional items were added—the coronavirus pandemic and ongoing interna-
tional armed conflicts. The checklist also included an open-ended item, allowing
participants to report a personally experienced life event not listed and rate its
severity. In total, the modified LEC included 43 items. Participants were asked
to indicate which events they had experienced over their lifetime and to rate the
perceived severity of each on a 4-point Likert scale (1 = not at all; 4 = to a great
extent). The number of experienced life events was calculated by summing the
marked items, while the overall severity score was derived by averaging severity
ratings across marked events.

Statistical analyses

All statistical analyses were performed using IBM SPSS Statistics, version 26. The
significance threshold was set at p < .05 for all analyses. Effect sizes were reported
where applicable.

Results

Sample Demographics

A total of 243 participants completed the questionnaires: 142 from helping pro-
fessions and 101 from non-helping professions. The initial helping professions
sample included 208 individuals; however, 66 were excluded due to incomplete
responses, resulting in a final sample of 142 participants. Special educators and
rehabilitators made up the majority of helping professionals (51.4%), 30.3%
were psychologists/psychotherapists, and 18.3% were medical doctors. Women
comprised the majority of the helping professions sample (87.3%, n = 124), with
a mean age of 37.02 years (SD = 8.99). The average length of employment was
125 months (range: 4-640 months). Among non-helping professionals (n = 101),
77.2% were women (n = 78), and 22.8% were men (n = 23). Their mean age was
37.18 years (SD = 8.64), with an average length of employment of 118 months
(range: 3-445 months).
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Table 1. Study participant demographics

Total Psychologists Special educators

sample | (psychotherapists) | and rehabilitators Doctors| Engineers

n=243 n=43 n=73 n=26 | n=101
Male 17 26 1 23 23
Female (%) 83 74 99 77 77
Working M M M M M
experience 122 101 119 180 119

(in months)

The Relationship Between Stress and Empathy

The global empathy score among the sample of helping professionals was signif-
icantly, though weakly, correlated with both occupational stress and the severity
of stressful life events. The affective empathy subscale demonstrated a moderate
and statistically significant correlation with the severity of stressful life events,
and a significant but weak correlation with occupational stress. In contrast, the
cognitive empathy subscale did not show significant correlations with either stress
indicator, as summarized in Table 2.

Table 2. Correlations between global empathy and stress indicators in helping professions

(n = 142)

POSS/ Number of | Severity of

Total scores Occupational | stressful life | stressful life
stress events events
Pearson correlation .198 117 231

Global th

OPEMPAY T §ig. (2-tailed) 018 165 006
Affective empath Pearson correlation 239 130 .388
PAY [ sig. (2-tailed) 004 124 000
Coenitive empath Pearson correlation .065 .049 -.023
5 PAY [§ig. (2-tailed) 440 565 788

To test the hypothesis that occupational stress and stressful life events can
predict levels of empathy among helping professionals, multiple linear regression
analyses were conducted on the sample of psychologists, special educators and
rehabilitators, and medical doctors. The total scores for affective empathy, cog-
nitive empathy, and global empathy served as the dependent variables, while the
independent variables were the total score on the Perceived Occupational Stress
Scale (POSS), the total number of stressful life events, and the overall severity
score of those events (Table 3). The results revealed that the regression models
using stress-related variables significantly predicted both affective and global
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empathy scores. Specifically, higher levels of stress were associated with variations
in empathy, supporting the assumption that stress exposure may play a predictive
role in empathic functioning among professionals in helping roles.

Table 3. Regression analysis for empathy in helping professions

Predictors Global empathy Affective empathy Cognitive empathy
o = o = o =
& 3 % |2 | =3 % o | e ® |
[95] w w
POSS/ .080 | 4.008 | .009 | .143 | .177 |9.901| .000 | .147 | .008 | .354 | .786 | .069
Occupational
stress
Number of 071 063 .043
stressful life
events
Severity of .188 .345 -.045
stressful life
events
Empathy

Theoretically, total scores on the Questionnaire of Cognitive and Affective Empathy
range from 31 to 124. The cognitive empathy subscale ranges from 19 to 76, while
the affective empathy subscale ranges from 12 to 48. Empirically obtained scores
across all professions included in the study are shown in Table 4. In the present
sample, the QCAE demonstrated good internal consistency, with a Cronbach’s
alpha coefficient of .834.

Table 4. Descriptive statistics of empathy scores

Total Vocation N | Mean S.td: Std. Min | Max
scores deviation | error
o 2 psychologists/psychotherapists 43 | 3486 | 5506 | .840 | 19 48
‘8 5 | special educators 73 | 3514 | 6.005 | .703 | 20 45
£ & doctors 26 | 3327 | 5759 | 1129 22 | 42
=9 & engineers 101 | 3590 | 5552 | .552 22 47
Total 243 | 35.21 5.726 367 19 48
e p psychologists/psychotherapists | 43 | 63.81 | 6.652 | 1.014 | 45 76
2 g | special educators 73 | 61.03 | 6491 | .760 | 34 71
& £ doctors 26 | 6465 | 4955 | 972 | 56 | 73
© | engineers 101 | 5849 | 8.091 | .805 | 35 | 75

Total 243 | 60.85 | 7.434 477 34 76
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=
g psychologists/psychotherapists | 43 | 98.67 | 9.692 | 1478 | 69 117
E | special educators 73 | 96.16 | 9.529 | 1.115| 60 114
= |doctors 26 97.92 6.523 | 1.279 | 88 110
"§ engineers 101 | 94.39 | 10972 | 1.092 | 68 116
O | Total 243 | 96.06 | 10.011 | .642 | 60 | 117

Considering the fact that the distributions of QCAE scores deviated from
normality and the assumption of homogeneity of variances was not met between
the two groups—helping professionals (i.e., psychologists/psychotherapists, special
educators and rehabilitators, and medical doctors) and non-helping professionals
(i.e., engineers)—a nonparametric Mann-Whitney U test was used to examine
the differences in empathy scores between the groups. It revealed no significant
differences in affective empathy scores, but a significant difference was found in
cognitive empathy scores, with helping professionals scoring higher (Mdn = 63.00)
than non-helping professionals (Mdn = 59.00), U = 4960.500, p = .000. However,
these differences appear marginal for the global empathy score (p = .049).

Occupational Stress

Similarly, due to the non-normal distribution of scores on the Perceived Occupational
Stress Scale and the violation of the homogeneity of variances assumption, a Mann-
Whitney U test was conducted to compare levels of occupational stress between
the two professional groups. The test indicated no significant difference between
helping and non-helping professionals, U = 6415.000, p = .161. Descriptive sta-
tistics for occupational stress scores are summarized in Table 5. The Cronbach’s
alpha coefficient obtained for the POSS was .896.

Table 5. Descriptive statistics of perceived occupational stress scores

Total scores Vocation N | Mean S.td'. Std. Min | Max
deviation | error
POSS/Occupational | psychologists 43 | 297 | 1.016 154 1 5
stress special educators | 73 | 3.36 1.12 131 1 5
doctors 26 | 3.71 .89 174 | 1.75 5
engineers 101 | 3.08 1.23 122 1 5
Total 243 | 3.21 1.23 .073 1 5

Stressful Life Events

There was no difference in the number of stressful life events (p = .542) between
helping and non-helping professionals. However, helping professionals scored
higher than non-helping professionals on the severity of stressful life events
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scale (#(241) = 2.008, p = .047, d = 0.26). Detailed descriptive statistics regarding
stressful life events are presented in Table 6.

Table 6. Descriptive statistics of stressful life events checklist

Total | Vocation N | Mean Std. Std. | Min | Max
scores deviation | error
&
T psychologists/psychotherapists | 43 | 14.09 | 6.546 | .998 2 30
—g “2 & special educators 73 | 1485 | 5.049 | .591 6 27
S @ 2 |doctors 26 | 1254 | 6947 |1362| 2 37
“ :2 engineers 101 | 14.65 | 5.485 .546 4 30
Total 243 | 1439 | 5.737 .368 2 37
% & | psychologists/psychotherapists | 43 | 2.35 633 .097 1 | 3.69
E‘:: :é: special educators 73 | 2.57 .594 .070 | .88 | 3.86
© 2 7| doctors 26 | 2.29 .672 132 ) .80 | 3.33
A & engineers 101 | 2.28 .652 .065 | .64 4
Total 243 | 2.38 .642 .041 | .64 4
Discussion

In this paper, we investigated the relationship between empathy and stress in a
sample of individuals from different helping professions. Additionally, we com-
pared the scores obtained from this sample of helping professionals with those
from professionals in a non-helping field (i.e., engineers).

Regarding empathy, helping professionals scored higher in the domain
of cognitive empathy than non-helping professionals. Understanding another
persons emotional state (Yu & Cho, 2018) appears to be the key component that
distinguishes helping from non-helping professionals. Different models empha-
size the cognitive component of empathy as one of the core elements of emphatic
behaviour in the context of helping professions (Finset, 2010; Mercer & Reynolds,
2002), making it essential for high-quality practice (Irving & Dickson, 2004).
However, there were no significant differences between helping and non-helping
professionals in the domain of affective empathy.

Given the nature of the work that helping professionals perform on a daily
basis—which can be seen as a form of comprehensive emotional labor (Larson
& Yao, 2005)—these results may reflect negative implications of the continuous
enactment of “experience sharing” in practice (Hoffman et al., 2007; Kinman &
Grant, 2016; Stefanello, 2022; Zaki & Ochsner, 2012). This prolonged emotional
strain may lead to a reduction in affective empathy as a protective or adaptive
response, particularly in environments where boundaries must be maintained
for professional functioning. Therefore, the absence of significant differences in
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affective empathy between helping and non-helping professionals may reflect
these negative implications of prolonged emotional strain, rather than a lack of
empathic capacity.

Another possibility is that there may not have been a genuine difference in
affective empathy between the two groups in our sample in the first place. That
is, both helping and non-helping professionals may possess similar baseline
levels of affective empathy, possibly influenced by broader factors (Antiniené
& Lekaviciené, 2015) that were not accounted for in this study. Additionally,
methodological factors such as sampling bias cannot be ruled out and may have
influenced the results, suggesting that further research with more representative
samples is needed to clarify these findings.

The two groups of professionals—helping versus non-helping—did not
demonstrate significant differences in occupational stress levels or the number of
stressful life events. However, there were significant differences in the perceived
severity of stressful life events, with helping professionals rating experienced life
events as more severe compared to engineers.

Looking only at the sample of helping professionals, significant positive
correlations emerged between the severity of stressful life events and two of the
empathy variables—affective and global empathy. Furthermore, our assumption
that empathic tendencies would be predicted by occupational stress levels and
stressful life events in the helping professions was confirmed in our sample—the
stress variables significantly predicted the levels of affective and global empathy in
the helping professions. The beta coefficients indicate that the severity of stress-
tul life events represents the most relevant stress variable in predicting empathy,
primarily its affective component. This finding is in line with earlier studies on
the relationship between the severity of life experiences and empathy (Ferme,
1981; Lim & DeSteno, 2016).

Although stressful life events can have a severe negative impact on one’s
psychological functioning (e.g., Hassanzadeh et al., 2017), they can also make
one more empathetic towards others (Staub & Vollhardt, 2008). The results of
our study support the hypothesis that increased severity of stressful life events
affects a person’s ability to feel and share the experiences of others, where the
process of posttraumatic growth—featuring compassion and altruism—emerges as
a well-grounded explanatory mechanism for this hypothesis. There is substantial
evidence that people who have experienced adverse or traumatic events exhibit a
sort of resilience and become deeply committed to helping others and preventing
future suffering—a concept referred to as the “survivor mission” (Lifton, 1967,
as cited in Staub & Vollhardt, 2008). Some of the positive conditions and expe-
riences that promote the development of altruism born out of suffering include
experiences that promote healing, significant connections to and care and support
by other people, having taken effective action to help oneself or others in times
of victimization, altruistic models or guides, establishing truth and justice, and
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understanding the influences that led to the actions of harm perpetrators (Staub
& Vollhardt, 2008). These factors contribute to self-empowerment, empathy, and a
sense of responsibility for the well-being of others, allowing traumatic experiences
to be transformed into personal strengths and opening up opportunities to provide
substantial care for other people in need. However, the severity of stressful life
events (as well as other stress variables) did not prove to be significantly associated
with cognitive empathy, leading to the conclusion that personal experiences of
stress have a greater effect on automatic responses to the affective state of others
than on more complex and explicit empathic processing.

Additionally; a statistically significant positive correlation was found between
affective and global empathy measures and occupational stress scores, which is
inconsistent with the large number of studies that examined the relationship be-
tween empathy and work-related stress measured as burnout (Wilkinson et al.,
2017), although there are some exceptions (Kellner, 2001; Tei et al., 2014). It can
be assumed that high levels of affective empathy may cause compassion fatigue
(see Figley, 1995), which in turn may lead to greater work-related stress (Tei et
al., 2014; Zenasni et al., 2012). However, further studies are needed to confirm
this assumption.

Notwithstanding that this study provided us with valuable insights into the
complex interplay between empathy and stress-related variables, its limitations
and areas for improvement must be considered. Firstly, the sample size for further
investigations should be expanded, and the homogeneity of the participant groups
of medical doctors, special educators and rehabilitators, and psychologists should
be adjusted. Although participants were categorized based on their professional
roles, each group included individuals working in diverse settings, often with
varying job demands. Nevertheless, for the purposes of this study, we decided
to group these professions under the broader category of “helping professions”
based on their shared focus on providing support, care, or intervention to others.

Moreover, it should be noted that the study participants were recruited via
social media platforms, potentially carrying a risk of bias. Furthermore, we explored
the relationship between empathy and stress by examining associations between
indicators of empathy on the one hand, and experiences of stressful life events
and occupational stress measures on the other. However, the present study did
not examine potential interaction effects between stress and burnout. To gain a
more comprehensive understanding of these relationships, future research should
incorporate burnout assessments and investigate the joint effects of stress and
burnout, which are of considerable importance in helping professions.
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Conclusion

The results of this study contribute to our understanding of the relationship
between empathy and stress, suggesting that stressful events experienced by
helping professionals may be linked to their levels of empathy. The severity of
stressful life events emerged as the strongest predictor of empathy, primarily its
affective component. The study highlights the need for greater implementation
of evidence-based interventions aimed at enhancing accurate empathy in help-
ing contexts (Kinman & Grant, 2016) and effectively integrating one’s personal
experiences in the process of supporting others (Ferme, 1981).
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Anexcangpa 3. PAIIYJIOBII'h

Yuusepsuter y beorpamy
Dunosodceku paxyrrer
Opeperse 3a ICUXONTOTUjY

Beorpan (Cpb6uja)

Crama B. TAJTATOB'R

Yuusepsuter y beorpamy
dakyJITeT 3a crenujaIHy egyKalyjy U pexaOuIuTanyjy
Katenpa meparomkux, COnmoNOMmKIX 1 ICUXOTOMKMX IIpegMeTa

Beorpan (Cpb6uja)

Tujana M. MUPJAHIR

Krnunuka sa neyxujarpujcke 6omectn ,,JIp /lasa Jlazapesnh”
Beorpan (Cp6uja)

Onnoc nsmeby emnaTuje u ctpeca
Y KOHTEKCTY NMOMaraJykux npodecuja

Pesume

Emmatuja je of K/by4HOT 3Ha4aja y OKBUPY CBeOOYXBAaTHOI IPUCTYIA YCMEPEHOT Ha
THOjefHIIa, KOjU je KapaKTepyUCTI4aH 3a moMaradke nmpodecuje. CBojoM aQpeKTMBHOM
1 KOTHUTMBHOM KOMIIOHEHTOM, OHa oMoryhasa ycrocras/pame ofHoca Koju 0de3dehyje
BICOK CTEIIeH KBaIMTeTa y pyxamy Opure u nogpuike. Ha cnocodHocT momarava fa
VICIIO/bY €MITATHjy MOTY yTuLary OpojHu GakTopy, a CTpec ce 4eCTo Ipelo3Haje Kao
jemaH oy sHavajHMjuX. In/b oBOT MCTpaskMBarba OMO je fla ce MCINMTA OBe3aHOCT n3Mely
crpeca (mpodecnoHanHm CTpec ¥ CTpecHu KUBOTHU forabaju) u emnaruje (meHe adex-
TVMBHE VI KOTHUTIBHE KOMIIOHEHTE) Y pas/I4MTIM IpyliaMa CTPydbaKa 13 IIOMaradkimx
npodecuja (exapu, gedekTonosn u Icuxonosn). Pesynrraty oBux rpyma ynopehnsaun
Cy ca pe3yaTaTHMa y4ecHIKa Koju 00aB/bajy 3aHMMarba Koja He II0ApasyMeBajy AVpeK-
TaH paji ca JbyAuMa Y KOHTEKCTY Ipy>Xama ImoMohu (HIp. MHxemwepu). YKyIHO 243
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ydeCHIKa IOMYHWIO je OH/IajH YIIMTHIKE KOju ce 0a3mpajy Ha CaMOIIPOLIeHY eMITaTije 1
crpeca — 142 yuecHuKa 13 moMaradykux npodecuja i 101 y4ecHNK U3 rpyIe MHXerbepa.

VyecHuum n3 momaradkux npodecuja mokasanu cy sHadajHo Behe HuBOe KOTHI-
THMBHE eMITaTyje y OHOCY Ha yYeCHUKe 13 mpodecnja Koje HICY yCMepeHe Ha IIpysKabe
nomohu. Mebytum, HuCy youeHe 3HavajHe pas/iuke u3Mehy oBUX /iBejy Ipyma Kaja je
ped o adpexTuBHOj emmaTuju. Takobe, rpyIe ce HUCY 3HaUajHO pas3IMKOBaIe Y HUBOY
podecHOHaTHOT CTpeca HUTH Y SPOjy CTPeCHMX >KUBOTHUX fiorahaja. Jmak, npumehene
Cy 3HaYajHe pasjMKe y HePLUUIPAHOM MHTEH3UTETY CTPECHMX )XMBOTHUX Jjorabaja.

IMocMatpajyhm camo y30opak cTpydmaka 13 IoMaradykux npodecuja, yrephete cy
3HaYajHe IO3UTHBHE Kopenanyje usMehy mepuunmupaHor MHTEH3UTETa CTPECHIUX JKIU-
BOTHUX forabhaja u nBe Bapujadie emmaruje — adekTrBHe U II0daIHe eMmaryje. Y3 To,
[I0Kas3aJIo Ce fia Cy Bapujadie cTpeca y 3HaYajHOj MePY MHMKATOPU HIBOA aheKTBHE
u riodaHe emnaryje. VIHTEeH3UTeT CTPECHUX KUBOTHMX Jjorabaja U3/IBOjIO ce Kao Haj-
peneBaHTHUja Bapujadia crpeca y Ipensubarmy eMiaTuje, Iipe cBera ieHe adeKTuBHe
komioHeHTe. Takobe, yrBphena je crarmcTiyuku sHavajHa Kopenanuja usmehy mepa
adekTBHe/TI0daTHE eMITaTyje 1 MPOdeCHOHaTHOT CTpeca.

Pesynratu cTpaxkiBama JOIPUHOCEe d0/beM pasyMeBamy ofHoca u3Mehy emma-
THje 1 cTpeca, cyrepuiryhu fa crpecHn gorabhajy KojuMa Cy M3/I0KeHU CTPYUbaly U3
HOMaraukyx rnpodecuja Mory yTUIATH Ha HUBO buxose emraryuje. Hamasu notsphyjy
XUIOTe3Y Ja UCKYCTBO MHTEH3MBHIjET JOKMB/baBatbha )KUBOTHUX forabaja yrude Ha
CIOCOQHOCT IOMarava ia IIpero3Ha ¥ M3pasy eMIIaThjy IpeMa UCKYCTBIMA APYTYX, IpK
4eMy ce IIpOoLec OCTTPAyMaTCKOr pacTa IIpelo3Haje Kao jefaH of Moryhux MexaHuszama
Y OCHOBM OB€ IIOBE3aHOCTH.

Kmwyune peuu: eMmartuja; cTpecHM >XMBOTHU forabaju; mpodecnoHanHn cTpec;
noMarauke rmpodecuje.
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