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This research aimed to explore the structure of empathy among early
adolescents and develop an intervention to enhance it. The objectives were to: (1) identify the
components of empathy; (2) examine the construct validity of the empathy measurement
model; (3) develop an integrative group counseling model to foster empathy; and (4) compare
empathy levels before, after, and at follow-up between students who received counseling and
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were randomly assigned to an experimental group (n = 8) or a control group. The
experimental group participated in an integrative group counseling program informed by
multiple theoretical frameworks and structured into three stages: initial, working, and
termination. The findings confirmed the construct validity of the scale and revealed statistically

significant differences in empathy levels between the experimental and control groups.
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CHAPTER |
BACKGROUND

Background of the Study

The contemporary society of early adolescents presents increasingly complex
psychosocial challenges stemming from rapid and multidimensional transformations in
social structures, cultural expectations, environmental stressors, and technological
advancements (Sawyer et al.,, 2018; Twenge, 2017). These sweeping changes have
reshaped the landscape of early adolescent development, exerting pressure on self-
identity formation, emotional regulation, and interpersonal relationships. Thai early
adolescents, in particular, are encountering rising instances of peer conflict, emotional
detachment, and risk-taking behaviors, exacerbated by patterns of cyberbullying,
relational aggression, and emotional outbursts reported in both urban and rural school
settings. These manifestations reflect broader concerns about emotional dysregulation
and declining social connection among youth (Limpitikul et al., 2021), underscoring the
urgency of promoting emotional competencies such as empathy during this critical
developmental stage. Despite its growing importance, Thailand still lacks standardized
and culturally validated tools designed to assess empathy in early adolescents. This gap
limits the ability of educators and mental health professionals to accurately identify
emotional needs and implement responsive interventions.

Empirical research indicates that low levels of empathy during early
adolescence are closely linked to externalizing behaviors such as bullying, aggression,
and defiance of social norms (Christov-Moore et al., 2020; van Noorden et al., 2015).
These behaviors often stem from disruptions in early emotional attachment, adverse
childhood experiences, or invalidating environments that obstruct the development of
prosocial tendencies (Zeifman & Hazan, 2016). Within the family context, factors such as
emotional neglect, overprotectiveness, or the absence of emotionally responsive
caregivers can hinder adolescents' capacity to understand and manage emotional
experiences—both their own and those of others (Feldman, 2015). In Thailand, a 2022

report by Chulalongkorn University highlighted a growing erosion of emotional and moral



foundations in this age group, calling for the development of culturally appropriate
interventions to support their emotional development (Chulalongkorn University, 2022).
National data further affirms the need for early emotional support. The Department of
Mental Health (2020) reported that approximately 3.8% of Thai adolescents aged 13-
15—including individuals in early adolescence—engaged in violent and aggressive
behaviors, affecting an estimated 150,000 youth. The agency’s 2022 report reiterated the
urgency of structured, preventive strategies to address emotional challenges before they
escalate into more severe outcomes (Department of Mental Health, 2020; 2022).
Complementary findings from UNICEF Thailand and the Burnet Institute (2022) revealed
that more than 14% of Thai adolescents, including those in early adolescence,
experienced significant psychological distress, with nearly 18% reporting suicidal
ideation.

Empathy—defined as the ability to understand and share another's emotional
experience—is a central element of emotional intelligence (Decety & Jackson, 2004;
Goleman, 1995), moral development, and prosocial behavior (Zhou, Valiente, &
Eisenberg, 2021). Carl Rogers (1959), a pioneer in humanistic psychology, described
empathy as perceiving another’s internal frame of reference with accuracy and emotional
sensitivity. Adolescents who grow up in supportive, empathic environments are more
likely to develop emotional insight, self-awareness, and conflict resolution abilities
necessary for adaptive functioning (Eisenberg, Spinrad, & Knafo-Noam, 2015).
Conversely, emotionally invalidating contexts can hinder this development and result in
interpersonal difficulties (Zeifman & Hazan, 2016).

Early adolescence (ages 10-14) represents a formative stage marked by
heightened neurological, emotional, and social development (Allen, Boyle, Sahdra, &
Rees, 2022). Youth at this stage exhibit increased sensitivity to peer feedback and social
comparison (Foulkes et al., 2018). Although such sensitivity may increase vulnerability to
emotional instability, it also presents a timely opportunity for targeted interventions aimed
at cultivating empathy and related social-emotional skills (Allemand, Steiger, & Fend,

205). In line with Rogers’ theory, the presence of a nonjudgmental, emotionally attuned,



and safe environment during this period fosters self-understanding and social
connectedness (Rogers, 1959).

In response to these challenges and research gaps, this study adopted a
sequential mixed-methods design (Creswell & Plano Clark, 2018), integrating the
development of a measurement instrument and a group counseling intervention. Phase 1
involved the creation and validation of a culturally appropriate empathy assessment
scale. Data from Thai early adolescents aged 10-14 were analyzed through Exploratory
Factor Analysis (EFA) to identify core dimensions, followed by Confirmatory Factor
Analysis (CFA) to confirm model fit. The analysis revealed three components—cognitive
empathy, emotional empathy, and compassionate empathy—which became the
foundation for norm-referenced scoring reflective of the Thai cultural context (Allen et al.,
2022; Wongwanich & Wiratchai, 2015). Phase 2 used a quasi-experimental design to
evaluate a structured group counseling program intended to foster empathy among
students with initially low scores. Participants were selected based on their assessment
results and assigned to an experimental or control group. The intervention synthesized
seven theoretical frameworks: person-centered therapy, cognitive-behavioral therapy
(CBT), reality therapy, Gestalt therapy, attachment theory, psychoeducation, and the
client-centered approach. Central to the program was Rogers’ emphasis on unconditional
positive regard, empathy, and genuineness. Corey’'s (2013) model of systematic
eclecticism informed the integration of multiple approaches, encouraging counselors to
apply techniques in a developmentally responsive and context-sensitive manner. Pretest,
posttest, and follow-up results indicated significant and sustained improvements among
participants, demonstrating the program’s effectiveness. The group setting allowed
students to reflect, engage in real-time interpersonal exchanges, and develop emotional
awareness in a culturally attuned space (Jacobs et al., 2016; Pfeiffer et al., 2020).

In conclusion, this study contributes a validated empathy assessment scale and
a replicable counseling intervention designed for early adolescents in Thailand. By

drawing on humanistic and evidence-based frameworks, it aims to strengthen emotional



development and resilience—critical foundations for healthy social adjustment and

lifelong well-being (Zhou et al., 2021; Rogers, 1959; Eisenberg et al., 2015).

Research Questions

1. What are the indicators and components of empathy towards others?

2. Is the developed empathy measurement model consistent with the empirical
data?

3. What is the model for the student integrated group counseling?

4. Can empathy towards others be enhanced through the provision of integrated

group counseling sessions?

Research Objectives
This research comprised two distinct phases :
Phase 1 : Quantitative + Qualitative

1. Study the components of early adolescent students' empathy.

2. To study the model for measuring empathy exhibit consistency with
empirical data.

3. Develop norms for an empathy scale tailored for early adolescent
students.

Phase 2 : Quasi-Experiment

1. To develop the integrative group counseling enhancing empathy early
adolescent students from level of empathy which using the development empathy scale
result of phase 1.

2. Compare students' empathy through integrated group counseling,
experimental group for early adolescent students during 3 periods: before after and
follow-up.

3. Compare students' empathy through integrated group counseling between

the experimental group and the control group during 3 periods : before after and folow-up.



Significance of the Study

The major findings from this research were expected to contribute the
knowledge on the understanding process of development empathy scale, follows :

Academic Aspects:

1. The findings contribute to the understanding of the developmental process
of empathy scales, enriching psychological theories related to empathy.

2. This understanding aids in the continuous development of social skills
among early adolescent students.

3. The development of an efficient empathy scale for measuring and
evaluating empathy levels globally supports the empathy development of early
adolescent students worldwide.

Practical Aspects:

1. The development of an efficient empathy scale can be practically applied
in educational settings to assess and enhance empathy levels among early adolescent
students.

2. Group counseling programs emphasizing empathy-building can be
implemented in schools to foster a more open-minded attitude and better receptivity
towards the needs and experiences of others.

3. Improved empathy resulting from such programs can lead to better social
interactions and relationships among early adolescents in real-life situations.

In conclusion, this study holds significant implications for various aspects related
to empathy development in early adolescence. Firstly, the findings contribute to the
understanding of the developmental process of empathy scales, thus enriching
psychological theories pertaining to empathy. This understanding is crucial for enhancing
continuous development of social skills to early adolescent students. Additionally, the
development of an efficient empathy scale for measuring and evaluating empathy levels
globally has the potential to greatly support the empathy development of early adolescent
students worldwide.

Furthermore, the study underscores the importance of group counseling

programs aimed at enhancing empathy. By emphasizing empathy-building within



sessions, a more open-minded attitude and better receptivity towards the needs and
experiences of others can be enhanced, ultimately leading to improved social

interactions and relationships among early adolescents.

Scope of the Research

This research was conducted in two sequential phases to develop a culturally
appropriate empathy assessment tool and to implement an intervention model aimed at
enhancing empathy among early adolescents aged 10-14 years in Thailand.

Phase 1: Development and Validation of the Empathy Scale

Step 1: Qualitative Exploration

The study began with a qualitative exploration of empathy through in-depth
interviews with three early adolescents and a focus group discussion involving eight
students from three different schools. The aim was to identify indicators and expressions
of empathy specific to early adolescents in the Thai context.

Step 2: Item Construction and Content Validation

Based on insights from the qualitative data and relevant theories, a
preliminary empathy scale was constructed. Six experts in psychology and education
evaluated the content validity of the items using the Index of Item-Objective Congruence
(I0C) to ensure alignment with the conceptual framework.

Step 3: Pilot Testing and Exploratory Factor Analysis (EFA)

The draft scale was piloted with students from two schools under different
educational affiliations. Exploratory Factor Analysis (EFA) was conducted to identify the
underlying factor structure and to refine the scale accordingly.

Step 4: Confirmatory Factor Analysis (CFA) and Norm Development

The revised scale was administered to a new group of early adolescents
from the same schools (but different from the pilot group) to confirm the factor structure
through Confirmatory Factor Analysis (CFA). Norm-referenced scoring was developed
based on the distribution of scores from this final sample to ensure its appropriateness for

early adolescents in Thailand.



Phase 2: Development and Evaluation of the Integrative Group Counseling

Program

Step 1: Program Design and Expert Validation

An integrative group counseling program was designed based on the
theoretical frameworks underlying empathy development. The program was reviewed
and refined in consultation with the research advisor and validated by five experts in
counseling and adolescent psychology.

Step 2: Tryout and Revision

The program was piloted with a small group of early adolescents to evaluate
its clarity, feasibility, and developmental suitability. Revisions were made to enhance the
structure and delivery of the sessions.

Step 3: Implementation of the Intervention

Students who scored lowest on the validated empathy scale were selected
for participation. They were assigned into two groups: the experimental group (who
received the intervention) and the control group (who did not). The counseling sessions
followed a structured three-stage model and incorporated seven theoretical frameworks
to promote empathy and interpersonal development.

Step 4: Pretest, Posttest, and Follow-up

Empathy levels were assessed at three time points—before the intervention,
immediately after, and one month later. To control for test familiarity, the order of
questions and visual stimuli in the empathy scale was adjusted at each stage. Statistical
analyses were conducted to evaluate changes in empathy over time and to determine the

effectiveness of the intervention.

Variables in the Study
Phase 1:
1. Independent Variables :
Development of an empathy scale consisting of three components:
1.1 Cognitive empathy — the ability to understand others’ thoughts and

perspectives



1.2 Emotional empathy — the ability to feel and resonate with others’
emotions
1.3 Compassionate empathy — the intention and motivation to support
others emotionally
2. Dependent variable:
Empathy, assessed through the developed scale and verified via Exploratory
Factor Analysis (EFA), Confirmatory Factor Analysis (CFA) and norms development

Phase 2:

Treatment:

Group counseling intervention program designed to enhance empathy levels in
early adolescents. The program was based on an integrative approach that incorporates
seven psychological frameworks, with person-centered therapy as the core model. The
counseling sessions aimed to promote empathic understanding, emotional awareness,
and interpersonal connectedness.

Dependent variable:

Empathy, measured at pre-intervention, post-intervention, and follow-up stages

using the validated empathy scale developed in Phase 1.

Definition of Terms

Early adolescence students refers to the stage of development typically
occurring between the ages of 10 and 14 years old. During this period, individuals
undergo significant physical, cognitive, emotional, and social changes as they transition
from childhood to early adolescence. It is a critical phase marked by the onset of

puberty, rapid growth spurts, and the exploration of identity and independence.

Operational Definition

1. Empathy refers to the ability to deeply understand and perceive the emotions
of others and to empathize with the situations they are experiencing. It goes beyond
merely recognizing the emotions of others; it directly involves efforts to understand the

perspectives and experiences of others in the situations they are encountering. In the



context of early adolescent students, developing empathy is crucial as it helps them
understand that at this age they are beginning to grow and experience many changes in
life. It is important for them to learn how to handle these changes so they can help and
support others who may be going through similar experiences. Empathy entails
responsiveness and demonstrating understanding and shared thinking from one's own
perspective, which is crucial for fostering strong connections and supportive
relationships. Through empathy, individuals can express themselves through behaviors
that reflect emotions and understanding towards others, ultimately creating a more
compassionate and empathetic community.

2. Empathy Scale refers to a standardized tool or instrument used to measure
the level or degree of empathy in individuals. It typically consists of a series of questions
or statements designed to assess various aspects of empathy, such as cognitive
empathy (understanding others' perspectives and emotions) and affective empathy
(sharing others' emotions). Responses to these questions or statements are then scored
to quantify the individual's level of empathy, providing insight into their ability to
understand and connect with the emotions and experiences of others. Empathy scales
are commonly used in psychological research, clinical assessments, and educational
settings to evaluate empathy levels and track changes over time.

3. The development of an empathy scale involves creating a measurement scale
that assesses an individual's ability to understand and share the feelings of others, as
well as their capacity for perspective-taking and compassionate responding across
various situations. This includes designing items or questions that capture cognitive and
affective aspects of empathy, such as recognizing emotions, understanding others'
perspectives, and demonstrating concern or care. The scale should demonstrate
reliability and validity in measuring empathy consistently and accurately (Smith & Jones,
2018).

4. Integrative group counseling refers to a structured therapeutic approach
implemented in a group setting, specifically designed to enhance empathy among early

adolescent students by combining principles and techniques from multiple psychological
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theories in a developmentally appropriate and culturally responsive manner. The
intervention model integrates seven core theoretical frameworks: person-centered
therapy, cognitive-behavioral therapy (CBT), rational emotive behavior therapy (REBT),
reality therapy, classical behavioral techniques, Gestalt techniques, and attachment
theory. These theories are purposefully synthesized to address the emotional, cognitive,
and interpersonal needs of Thai early adolescents, providing a comprehensive platform
for emotional expression, self-awareness, perspective-taking, and interpersonal growth.
At the heart of the model lies Carl Rogers’ person-centered approach, which emphasizes
empathic understanding, unconditional positive regard, and genuineness as conditions
for personal development. CBT and REBT offer tools for emotional regulation and
cognitive restructuring, while reality therapy and behavioral techniques encourage
responsibility and behavioral change. Gestalt techniques foster present-moment
awareness and emotional clarity, and attachment theory underlines the importance of
secure relational bonds in developing empathy. The group counseling process
progresses through three main stages—initial, working, and termination—with structured
activities designed to foster emotional growth and peer connection. This integrative
framework reflects a flexible and intentional application of theory to practice, aiming to
cultivate empathy, communication skills, and social competence in early adolescents

through systematic group counseling.

Stages of the Integrative Group Counseling Model
Stage 1: Beginning
The initiation of the integrative group counseling sessions involves establishing a
safe and supportive environment for participants to share their thoughts and feelings.
1.1 The counselor facilitates the formation of trust and rapport to group
members through ice-breaking activities and introductions.
1.2. During this phase, the counselor outlines the objectives and structure of

the counseling program, including the expected duration of 6-8 sessions.
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1.3. Group goals are discussed and established, focusing on enhancing
empathy, communication skills, understanding, and collaboration for early adolescent
students.

1.4. The counselor assesses the needs and concerns of each participant and
tailors the counseling approach accordingly, drawing from various theoretical orientations
and techniques.

1.5 A plan for managing group dynamics, conflicts, and confidentiality is
established to ensure a conducive counseling environment.

Stage 2: Working

2.1 Counseling sessions continue with a focus on addressing the identified
goals and objectives.

2.2 Various therapeutic techniques and interventions are utilized to promote
empathy, personal growth, self-awareness, social skills, and interpersonal skills among
group members.

2.3 Group discussions, role-plays, experiential exercises, and guided
reflections are conducted to facilitate learning and self-discovery.

2.4 The counselor encourages active participation and engagement from all
group members, fostering a supportive atmosphere for sharing and exploration.

2.5 Throughout this phase, the counselor provides feedback, guidance, and
support to individuals as they navigate their personal challenges and interactions within
the group.

Stage 3: Termination

3.1 As the counseling program nears its conclusion, the counselor focuses
on closure and consolidation of learning experiences.

3.2 The final sessions include reflection on the progress made,
achievements, and challenges encountered during the counseling process.

3.3 Strategies for maintaining the gains achieved and coping with future
challenges are discussed and reinforced.

3.4 Follow-up plans are established to ensure continued support and

monitoring of participants' well-being post-counseling.



12

3.5 Resources and referrals to other support services or professionals may
be provided as needed to address ongoing needs or issues identified during counseling.

3.6 The counselor facilitates a sense of closure and gratitude among group
members, acknowledging their efforts and contributions to the counseling process.

3.7 Participants are encouraged to reflect on their growth and development
throughout the counseling journey and to apply their newfound skills and insights in their

daily life.



CHAPTER I
LITERATURE REVIEW

In the development of empathy scale and the enhancement of empathy for early

adolescence students through group counseling, the researchers have compiled and

reviewed various documents and research works related to the following :
1. Documents and Research Related to Empathy

1.1 Related Documents
1.1.1 Definitions and conceptual meaning of empathy

1.1.2 Importance and significance of empathy

1.1.3 Theoretical concepts related to empathy (e.g., Carl Rogers,

Goleman, Decety)

1.1.4 Factors influencing the development of empathy

1.1.5 Components and structures of empathy

1.1.6 Strategies for enhancing and developing empathy
1.2 Related Research

1.2.1 Studies on empathy in early adolescence

1.2.2 Studies on empathy and emotional development

1.2.3 Research linking empathy to behavior and mental health outcomes

2. Documents and Research Related to the Development of Empathy Scale

2.1 Related Documents
2.1.1 Definitions and significance of empathy scales

2.1.2 Importance and Application of Empathy Scales

2.1.3 Characteristics, formats, and structure of Empathy Scales
2.1.4 Measurement principles and validation of Empathy Scales

2.1.5 Examples of Empathy Assessment Tools in Children and Adolescents

2.2 Related Research

2.2.1 Previous studies on the development of empathy measurement tools

2.2.2 Research on psychometric properties and cultural adaptation of

empathy scales
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3. Documents and Research Related to Early Adolescent
3.1 Related Documents
3.1.1 Definitions and characteristics of early adolescence
3.1.2 Developmental stages: cognitive, emotional, and social
3.1.3 The significance of empathy in early adolescent development
3.2 Related Research
3.2.1 Research on empathy development during early adolescence
3.2.2 Research on psychosocial challenges among early adolescents
4. Documents and Research Related to Integrative Group Counseling Programs
for Enhancing Empathy in Early Adolescents
4.1 Related Documents
4.1.1 Concepts and definitions of integrative group early counseling
4.1.2 Benefits and effectiveness of group counseling in early
adolescence
4.1.3 Theoretical Foundations Used in Integrative Counseling (e.g.,
Person-Centered Therapy, Cognitive Behavioral Therapy, Rational Emotive Behavior
Therapy, Reality Therapy, Behavioral Techniques, Gestalt Techniques, and Attachment
Theory)
4.2 Related Research
4.2.1 Studies on the implementation of integrative counseling programs
4.2.2 Research on counseling outcomes related to empathy development
4.2.3 Empirical evidence supporting multi-theoretical group counseling
interventions
5. Conceptual Framework of Study

6. Research Hypothesis
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1. Documents and Research Related to Empathy
1.1 Related Documents
1.1.1 Definitions and Conceptual Meaning of Empathy

Empathy is commonly defined as the ability to understand and share the
feelings of others. It involves both cognitive and affective processes, allowing individuals
to perceive and comprehend others' emotions while also experiencing emotional
resonance with them (Davis, 1983). Their understanding aligns with this definition,
emphasizing empathy as a multifaceted construct crucial for enhancing interpersonal
connections and prosocial behavior.

Empathy, a cornerstone of social cognition, encompasses the ability to
understand and share the emotional experiences of others (Davis, 1983). This research
corroborates this definition, emphasizing empathy as a complex construct that involves
cognitive, affective, and behavioral components (Decety & Jackson, 2004).

Empathy facilitates interpersonal connections by enabling individuals to
perceive, interpret, and respond to others' emotions effectively (Eisenberg & Miller,
1987). These research findings underscore empathy as a multifaceted skill that promotes
prosocial behavior, compassion, and altruism (Hoffman, 2000).

Furthermore, empathy is not a static trait but rather a dynamic process
influenced by various factors, including genetics, early experiences, socialization, and
cultural norms (Eisenberg et al.,, 2006). This view emphasizes that empathy evolves
across developmental stages and can be nurtured through interpersonal environments
and guided learning.

Empathy is also described through the lens of humanistic psychology.
Carl Rogers (1959), a pioneer in this domain, emphasized empathy as one of the three
core therapeutic conditions—alongside unconditional positive regard and congruence—
essential for fostering psychological growth. He viewed empathy not merely as a
cognitive act but as a deep, intuitive understanding of another person’s emotional world.
According to Rogers, genuine empathy involves “entering the private perceptual world of

the other and becoming thoroughly at home in it,” without judgment or interpretation. This
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approach laid the foundation for client-centered therapy, wherein the therapist’'s empathic
attunement is central to the healing process.

From a neuropsychological perspective, Decety and Jackson (2004)
enriched the conceptualization of empathy by proposing a model that integrates three
core components: affective sharing (feeling what others feel), self-other awareness
(distinguishing between one’s own and others' emotional states), and empathic regulation
(managing emotional responses). They also introduced the terms “empathic concern”—
the motivation to care for another—and “empathic accuracy,” referring to the precision
with which one can identify another’'s emotions. This framework situates empathy as both
a biological process and a learned skill, informed by social cognition and brain
functioning, particularly in the mirror neuron system and prefrontal cortex.

Goleman (1995) included empathy as a foundational component of
emotional intelligence (El), proposing that the ability to recognize, interpret, and respond
to the emotions of others is essential for effective social functioning. He argued that
individuals with high empathy are better able to build trust, manage conflict, and navigate
complex interpersonal dynamics. In the educational context, Goleman highlighted
empathy’s importance in reducing aggression, enhancing cooperation, and promoting
inclusive social environments. Later, Goleman (2006) elaborated on social intelligence,
noting that empathic individuals tend to show more social awareness, compassion, and
competence in relationships, which are vital skills for adolescent development.

In developmental psychology, Hoffman (2000) emphasized the role of
empathy in moral development, suggesting that empathic responses are the foundation
of altruistic behavior and ethical decision-making. He described empathy as emerging in
stages, beginning with global empathic distress in infancy and maturing into role-taking
and perspective-taking abilites in adolescence. This aligns with the cognitive
developmental theories of Piaget and Kohlberg, which associate empathy with
increasingly complex levels of moral reasoning.

Furthermore, Baron-Cohen (2011) proposed the Empathy Quotient (EQ)

as a way to measure empathic disposition across individuals, particularly in his studies
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on autism spectrum conditions. His theory posits that empathy comprises both “cognitive
empathy” (understanding others’ thoughts and feelings) and “affective empathy”
(emotional response to others), and that these may develop independently or in tandem.
This distinction is crucial for understanding empathic variability and tailoring interventions
accordingly.

From a social learning perspective, Bandura (1977) emphasized the
infuence of modeling and reinforcement in developing empathy. Children and
adolescents often internalize empathic behaviors by observing adults or peers who
demonstrate compassion and prosocial behavior. This underscores the importance of
supportive environments and emotionally responsive caregiving in fostering empathy.

Taken together, these theoretical frameworks portray empathy as a
dynamic, multidimensional construct that evolves through biological maturation,
psychological experiences, and social interaction. They support the rationale for
developing both assessment tools and intervention programs aimed at enhancing
empathy, particularly during the formative period of early adolescence when emotional
and social skills are rapidly developing.

Empathy, a complex construct, has been extensively studied across
disciplines such as psychology, sociology, and neuroscience. Researchers have
explored the multifaceted nature of empathy, emphasizing its cognitive, affective, and
behavioral components. For example, Smith et al. (2015) conducted a qualitative study
examining individuals' perceptions of empathy, revealing diverse interpretations and
experiences of empathy across different cultural and social contexts. The findings
highlighted the subjective nature of empathy and its role in facilitating understanding and
connection with others.

The studies by Davis (1983) and Decety and Jackson (2004) have
contributed to our understanding of empathy as a multidimensional construct. Davis
(1983) proposed a multidimensional model of empathy, distinguishing between cognitive
empathy (the ability to understand others' perspectives) and affective empathy (the

capacity to share others' emotions). Decety and Jackson (2004) elaborated on this
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model, identifying additional components such as compassionate empathy (the
motivation to alleviate others' suffering) and empathic accuracy (the ability to accurately
perceive others' emotions). Recent literature also emphasizes the need to distinguish
empathy from related constructs. For instance, Zaki (2017) clarified the difference
between empathy, sympathy, and personal distress by highlighting that empathy involves
sharing and understanding another's emotional state, while personal distress is a self-
oriented emotional reaction that may hinder prosocial behavior. Sympathy, on the other
hand, involves concern for others without necessarily sharing their emotional experience
(Zaki, 2017).

After review of documents and research related to empathy provides a
comprehensive understanding of its meaning, emphasizing its significance in social
interactions, its multidimensional nature, and its developmental dynamics. By
synthesizing insights from diverse sources, we lay the framework for developing an
empathy scale and designing effective group counseling interventions tailored to the
needs of early adolescent students which try to relate with 3 components. In summary,
research on the meaning of empathy has revealed its nuanced and multifaceted nature,
emphasizing the importance of considering various dimensions and perspectives in
conceptualizing and measuring empathy.

1.1.2 Importance and Significance of Empathy

Empathy plays a vital role in various aspects of human interactions,
including communication, conflict resolution, and relationship building. Research
indicates that individuals with higher levels of empathy demonstrate greater emotional
intelligence, interpersonal skills, and social competence (Eisenberg & Miller, 1987).
Furthermore, empathy has been linked to positive outcomes in academic, professional,
and personal domains, highlighting its significance for overall well-being and success.

1) Significance of Empathy in Adolescence

Empathy holds immense significance in adolescence, serving as a
cornerstone for healthy socio-emotional development and interpersonal relationships. The
opinion is supported by research indicating that adolescents with higher levels of

empathy exhibit greater prosocial behavior, emotional regulation, and conflict resolution
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skills (Eisenberg & Miller, 1987). Furthermore, empathy plays a pivotal role in fostering
positive peer interactions, reducing aggression, and promoting inclusive behaviors within
school and community settings (Jolliffe & Farrington, 2006). Recent findings affirm that
developing empathy during this period helps buffer against antisocial tendencies and
emotional disengagement, contributing to youth resilience (Zhou et al., 2021).
2) Empathy and Academic Achievement
Empathy has been linked to academic achievement and success in
adolescence. Our perspective aligns with studies demonstrating that students with higher
levels of empathy exhibit better communication skills, cooperative learning behaviors,
and academic engagement (Brackett et al., 2010). Additionally, empathy facilitates
effective collaboration, problem-solving, and perspective-taking abilities, which are
essential for academic success in group projects and classroom interactions. These skills
foster a more inclusive and motivating learning environment, especially when students
can effectively collaborate and take others’ perspectives into account. Empathy-driven
classrooms enhance group dynamics and learning outcomes (Zaki, 2020).
3) Empathy and Mental Health
Empathy plays a critical role in promoting mental health and well-
being among adolescents. The viewpoint is supported by research indicating that
empathic individuals demonstrate lower levels of stress, anxiety, and depression, as well
as higher levels of self-esteem and resilience (Davis, 1983). By being emotionally attuned
to others, adolescents develop emotional awareness and coping strategies that
strengthen their overall psychological well-being. Clark, Robertson, and Young (2019)
note that empathic youth are more inclined to seek help, form positive self-concepts, and
maintain emotional stability in the face of life challenges.
4) Empathy and Social Relationships
Empathy is foundational for building and maintaining positive social
relationships in early adolescence. The perspective is corroborated by studies showing
that adolescents with higher empathy levels experience more satisfying friendships,
romantic relationships, and family dynamics (Eisenberg et al., 2006). It enables

adolescents to understand others’ perspectives, respond to emotional needs, and
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resolve interpersonal conflicts peacefully. Zaki (2020) emphasizes empathy’s ability to
bridge cultural and social divides, fostering social harmony and inclusion.

Empathy holds profound significance in various aspects of human life,
contributing to emotional well-being, interpersonal relationships, and societal cohesion.
Our own perspective supports the notion that empathy plays a pivotal role in promoting
prosocial behavior, fostering meaningful connections, and facilitating effective
communication (Davis, 1994). By understanding and resonating with others' emotions,
individuals can cultivate empathy as a foundational skill for navigating social interactions
and building empathy bridges across diverse communities.

Moreover to its interpersonal benefits, empathy plays a crucial role in
professional settings, influencing leadership effectiveness, teamwork dynamics, and
client satisfaction (Goleman, 1995; Dutton et al., 2014). Organizations that prioritize
empathy in their culture and practices tend to foster a supportive work environment,
promote employee engagement, and achieve better business outcomes (Barsade et al.,
2018; Galinsky et al., 2018).

Furthermore, empathy contributes to societal well-being by fostering
empathy-based interventions and policies that address social injustices, promote
equality, and cultivate empathy as a core value in education and healthcare systems
(Mascaro et al., 2015; Riess, 2017). Cultivating empathy among early adolescent
students through group counseling interventions not only benefits individual participants
but also contributes to the development of empathic communities and a more
compassionate society.

In addition to these domains, empathy holds considerable
significance in broader contexts. It has been linked to leadership effectiveness,
teamwork, and client satisfaction in professional environments (Clark et al., 2019; Zaki,
2020). Organizations that embed empathy into their culture tend to report higher
employee engagement and better workplace outcomes (Barsade & O’Neill, 2014;

Galinsky et al., 2018). On a societal level, empathy serves as a cornerstone for designing
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policies and interventions that promote equity, justice, and well-being across
communities (Riess, 2017; Mascaro et al., 2015).

In conclusion, empathy is a foundational construct that influences
adolescent development, academic performance, mental health, and social adaptation.
Recognizing its significance allows educators, counselors, and policymakers to develop
effective interventions—such as group counseling programs—to foster empathy among
early adolescents and build a more emotionally intelligent and compassionate society.

1.1.3 Theoretical Concepts Related to Empathy (e.g., Carl Rogers,
Goleman, Decety)

Empathy has been conceptualized through various theoretical lenses that
reflect its cognitive, emotional, and motivational dimensions. These frameworks contribute
to our understanding of empathy as both a psychological trait and a dynamic process
that evolves across development and interpersonal contexts.

One of the most influential figures in humanistic psychology, Carl Rogers
(1959), identified empathy as one of the three core conditions necessary for effective
therapeutic relationships, alongside unconditional positive regard and congruence.
According to Rogers, empathy involves perceiving the internal frame of reference of
another person with accuracy and with the emotional components and meanings as if
one were the other person, but without ever losing the “as if” condition. In this
perspective, empathy is not merely emotional resonance but a deep, cognitive-emotional
process of perspective-taking and attunement. Rogers viewed empathy as essential for
personal growth, self-actualization, and healing, especially in adolescence, where
individuals seek understanding and acceptance in forming their identities.

Daniel Goleman (1995) further advanced the understanding of empathy
by positioning it as one of the five core components of emotional intelligence (El). Within
his model, empathy is the capacity to sense and understand others’ feelings, especially
when those feelings are not explicitly communicated. Goleman emphasized that empathy
supports the development of key interpersonal competencies such as managing
relationships, resolving conflict, and exercising social responsibility. His framework

highlights how empathy contributes to leadership, collaboration, and ethical decision-
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making. In educational settings, fostering emotional intelligence—including empathy—
has been shown to improve classroom climate, student engagement, and academic
success.

From a neuroscientific perspective, Jean Decety and colleagues (Decety
& Jackson, 2004; Decety & Cowell, 2014) offered a multi-component model of empathy
that integrates affective sharing, perspective-taking (or mentalizing), and emotion
regulation. Decety differentiates between emotional empathy, which involves shared
affective responses, and cognitive empathy, which refers to the ability to adopt another’s
point of view. Importantly, Decety introduced the concept of empathic concern—the
motivational aspect of empathy that leads to prosocial behavior. His work also explores
the neural substrates of empathy, suggesting that distinct but interacting brain networks
underlie these components, and that deficits in empathy can be linked to dysfunctions in
these systems, as observed in conditions such as psychopathy or autism spectrum
disorder.

Other theorists such as Martin Hoffman (2000) have explored the
developmental trajectory of empathy. Hoffman proposed that empathy evolves in stages,
beginning with global empathic distress in infancy and developing into more
sophisticated role-taking capacities during adolescence. He emphasized the moral
implications of empathy, suggesting that it is a key driver of altruism, guilt, and prosocial
behavior.

Moreover, Eisenberg and colleagues (Eisenberg et al., 2006; Eisenberg &
Fabes, 1998) highlighted the role of emotion-related self-regulation and socialization in
shaping empathy. Their model focuses on how caregivers, peers, and culture influence
children’s empathic responses and moral development.

These theoretical perspectives, while distinct, converge in emphasizing
empathy as a complex and malleable capacity that can be nurtured through relational
experiences, social learning, and targeted interventions. For early adolescents navigating
rapid developmental changes, understanding and applying these theoretical foundations

is essential for designing effective tools and programs aimed at fostering empathy.
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In contemporary educational and psychological discourse, empathy is
increasingly linked to the concept of inclusion, particularly in diverse social and
multicultural contexts. Empathy enables individuals to recognize, respect, and respond to
the unique emotional and social experiences of people from different backgrounds,
fostering environments where all individuals feel valued and understood (Zaki, 2020).
Inclusive practices rooted in empathy emphasize perspective-taking, compassionate
communication, and emotional sensitivity, all of which are critical for reducing prejudice,
combating exclusion, and promoting social justice (Decety & Cowell, 2014). Theoretically,
this connection aligns with Goleman's emotional intelligence framework, in which
empathy underlies social awareness and is essential for managing diversity and creating
inclusive leadership. In school settings, empathy-driven inclusion helps cultivate
classroom climates that support belonging, reduce bullying, and encourage collaboration
among students of varying abilities, cultures, and identities (Jagers, Rivas-Drake, &
Williams, 2019). Thus, inclusion is not only a social goal but also a practical extension of
empathy, making it a vital concept in the development of empathy-based interventions for
early adolescents.

1.1.4 Factors Influencing the Development of Empathy

In the development of an empathy scale and the enhancement of
empathy for early adolescent students through group counseling, a thorough examination
of factors influencing the development of empathy is essential. Researchers have
compiled and reviewed various documents and research works related to these factors,
offering valuable insights into the multifaceted nature of empathy development. Here, we
present a synthesis of key factors based on our own opinion and supported by relevant
literature:

1) Parental Modeling and Socialization: Parents serve as primary role
models for empathic behavior, shaping children's attitudes and responses towards
others' emotions (Hoffman, 2000). Positive parent-child interactions, characterized by
warmth, responsiveness, and emotional support, facilitate the internalization of empathic

values and behaviors (Eisenberg et al., 2006). Recent studies affirm that parental
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emotional coaching and secure attachment styles significantly predict empathy
development in early adolescents (Miklikowska, 2017; Spinrad et al., 2015).

2) Peer Relationships and Social Contexts: Peer interactions play a
crucial role in empathy development during adolescence, offering opportunities for
perspective-taking, emotional sharing, and prosocial behavior (Malti & Noam, 2008).
Positive peer relationships characterized by cooperation, empathy, and mutual support
contribute to the cultivation of empathic skills and attitudes (Hartup, 1996). Recent
evidence highlights that peer group norms and school belongingness are positively
associated with empathy expression and prosocial conduct (Lam et al.,, 2021; van
Rijsewijk et al., 2016).

3) Cultural Norms and Values: Cultural beliefs and norms shape
individuals' understanding and expression of empathy, influencing the emphasis placed
on interpersonal relationships, emotional expression, and social responsibilities (Miller &
Bersoff, 1992). Cultural variations in empathy development reflect differences in
socialization practices, communication styles, and empathy-related values across cultural
groups (Markus & Kitayama, 1991). Studies have shown that collectivist cultures tend to
foster greater emotional empathy, while individualist cultures may emphasize cognitive
perspective-taking (Reniers et al., 2015; Trommsdorff, 2018).

4) Media Exposure and Digital Communication: Increasing exposure to
media content, including television, movies, and social media, can influence adolescents'
perceptions of empathy and interpersonal relationships (Valkenburg & Peter, 2007).
Media portrayals of empathy, prosocial behavior, and conflict resolution may serve as
models for adolescents' own empathic responses and social interactions (Coyne et al.,
2018). Notably, interactive digital storytelling and empathy-based games have been
found to significantly boost emotional awareness and prosocial attitudes in adolescents
(Happ et al., 2019; van Lissa et al., 2020).

5) Educational Context and Moral Development: School environments
play a significant role in fostering empathy development through social-emotional

learning programs, moral education initiatives, and peer mediation programs (Durlak et
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al., 2011). Classroom activities promoting perspective-taking, empathy-building
exercises, and conflict resolution skills contribute to the cultivation of empathy and
prosocial behavior among students (Jones et al.,, 2017). Meta-analyses confirm that
empathy-based educational interventions can improve both emotional regulation and
academic engagement in students (Cipriano et al., 2023; Taylor et al., 2017).

6) Socialization Practices: Cultural norms, societal expectations, and
socialization practices influence the expression and interpretation of empathy across
different cultural contexts (Rahimian Boogar et al.,, 2020). Cultures that prioritize
collectivism, interdependence, and communal harmony tend to emphasize empathy as a
core value and social norm (Markus & Kitayama, 1991). A study by Yoo et al. (2021)
highlighted how empathy is shaped differently in multicultural environments, with early
exposure to diversity enhancing adolescents’ social sensitivity.

7) Cognitive Factors: Cognitive abilities, such as perspective-taking,
theory of mind, and moral reasoning, contribute to the development of empathy by
enabling individuals to understand others' thoughts, feelings, and intentions (Davis et al.,
1996). Executive functions, including cognitive flexibility and inhibitory control, facilitate
empathic responses by regulating emotional arousal and cognitive biases (Decety &
Michalska, 2010). Recent neuroscience findings support the role of the medial prefrontal
cortex and temporoparietal junction in empathy-related cognitive processing in
adolescents (Christov-Moore et al., 2020; Sebastian et al., 2017).

8) Environmental Influences: Environmental factors, such as
socioeconomic status, neighborhood characteristics, and exposure to community
violence, can shape empathic responses and interpersonal behaviors in early
adolescence (Odgers et al., 2012). Adverse childhood experiences, including trauma,
neglect, and parental conflict, may compromise empathy development and increase the
risk of emotional dysregulation (McCrory et al., 2010). Newer studies suggest that
adolescents exposed to nurturing environments and community-based resilience
programs can regain or enhance empathic capacities despite early adversity (Layous et

al., 2022; Sheridan et al., 2019).
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After researcher review of documents and research related to factors
influencing the development of empathy highlights the multidimensional nature of
empathy development, encompassing familial, social, cultural, media, and educational
influences. Researchers can inform the design of interventions, such as empathy scales
and group counseling programs, tailored to address the complex interplay of factors
shaping empathy development for early adolescent students. The research findings
highlight the multifaceted nature of factors influencing the development of empathy in
early adolescence. By considering the interplay between parental influences, peer
dynamics, cultural contexts, cognitive abilities, and environmental factors, researchers
can gain a comprehensive understanding of empathy development and design effective
interventions to promote empathic attitudes and behaviors among young individuals.

1.1.5 Components and Structures of Empathy

Empathy comprises multiple components, including cognitive empathy
(understanding others' perspectives), emotional empathy (sharing others' emotions), and
compassionate empathy (being moved to help others) (Decety & Jackson, 2004). Our
examination of the literature highlights the multidimensional nature of empathy and the
need to assess and cultivate each component to foster comprehensive empathic
responses.

1) Cognitive Empathy

Cognitive empathy, also known as perspective-taking, refers to the
ability to understand and comprehend others' thoughts, feelings, and perspectives.
Research by Davis (1983) emphasizes cognitive empathy as a fundamental component
of empathy, enabling individuals to mentally simulate and understand others'
experiences. Our examination supports this perspective, highlighting the importance of
cognitive empathy in fostering empathy-related behaviors such as perspective
understanding and empathic accuracy. Cognitive empathy, referred to as perspective-
taking or mentalizing, involves the ability to understand and intellectually grasp others'
thoughts, feelings, and perspectives (Shamay-Tsoory et al., 2009). Research by Decety
and Jackson (2004) suggests that cognitive empathy relies on neural networks

associated with mentalizing and theory of mind, allowing individuals to infer and
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anticipate others' mental states. Recent studies have also linked cognitive empathy to
moral decision-making, increased tolerance of diverse viewpoints, and reduced
prejudice (Zaki, 2020; Christov-Moore et al., 2014). Our examination of the literature
underscores the significance of cognitive empathy in facilitating effective communication,
conflict resolution, and social cognition among early adolescents.
2) Emotional Empathy

Emotional empathy involves sharing and vicariously experiencing
others' emotions, reflecting an affective response to others' emotional states. Studies by
Decety and Jackson (2004) underscore the role of emotional empathy in empathy-related
processes, suggesting that individuals with high emotional empathy exhibit greater neural
activation in brain regions associated with affective processing. The review corroborates
these findings, highlighting emotional empathy as a key component that facilitates
emotional resonance and compassionate responding to others' distress.  Emotional
empathy encompasses the capacity to share and vicariously experience others'
emotions, often accompanied by affective resonance and mirroring (Decety & Meyer,
2008). Studies by Singer and Lamm (2009) have identified neural correlates associated
with emotional empathy, including activation of the mirror neuron system and insula,
which facilitate the automatic processing of others' emotional states. More recent
research suggests that emotional empathy plays a crucial role in regulating peer
relationships and developing emotional intelligence during adolescence (Lockwood et
al., 2017). Our review highlights the importance of emotional empathy in fostering
interpersonal connections, empathy-driven motivation, and prosocial behavior among
early adolescents.

3) Compassionate Empathy

Compassionate empathy, also referred to as empathic concern or
sympathy, involves feeling concern for others' well-being and being motivated to help
alleviate their suffering. Research by Eisenberg and Fabes (1990) suggests that
compassionate empathy is characterized by feelings of warmth, tenderness, and a desire
to provide support to those in need. Our analysis aligns with these findings, emphasizing

compassionate empathy as a crucial component that drives prosocial behavior and
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altruistic acts. Compassionate empathy, also known as empathic concern or empathy
altruism, involves not only understanding others' emotions but also being moved to
alleviate their suffering or distress (Batson et al., 2004). Research by Eisenberg et al.
(2015) suggests that compassionate empathy is associated with prosocial behavior,
altruistic motives, and moral development, contributing to the formation of caring and
empathic individuals. More recent studies highlight the role of compassionate empathy in
supporting inclusive behaviors, moral responsibility, and social justice in adolescent
settings (Zhou et al., 2021; Jordan et al., 2016). The review of the literature emphasizes
the role of compassionate empathy in promoting altruistic acts, helping behavior, and
moral reasoning through early adolescent students.

Daniel Goleman (1995) Daniel Goleman's conceptualization of
empathy involves three core components:

1. Cognitive Empathy: This component refers to the ability to
understand and intellectually grasp the perspectives, thoughts, and emotions of others. It
involves putting oneself in another person's shoes and comprehending their inner
experiences from a cognitive standpoint. Cognitive empathy allows individuals to
recognize and appreciate the feelings and viewpoints of others, even if they may not
necessarily share the same emotions.

2. Emotional Empathy: Emotional empathy involves the capacity to
share and resonate with the emotions of others. It entails experiencing an emotional
response that mirrors or corresponds to the feelings expressed by another person.
Emotional empathy enables individuals to connect with others on an emotional level,
fostering a sense of empathy and compassion in response to others' emotional
experiences.

3. Empathic Concern or Compassionate empathy : Also known as
compassionate empathy or empathetic altruism, this component involves the motivation
to alleviate the suffering or distress of others. Empathic concern goes beyond

understanding and sharing emotions; it drives individuals to take action to support and
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help those in need. It encompasses feelings of compassion, kindness, and a genuine
desire to contribute positively to others' well-being.

Carl Roger (1957) that Carl Rogers' conceptualization of empathy
encompasses three key components:

1. Affective Empathy: This component involves the emotional aspect
of empathy, wherein individuals are able to experience and share the feelings of others. It
involves the capacity to emotionally resonate with someone else's experiences, whether
they are joyful, sad, anxious, or any other emotion. Affective empathy allows individuals to
connect with others on an emotional level, fostering a sense of closeness and
understanding.

2. Cognitive Empathy: Unlike affective empathy, cognitive empathy
focuses on understanding the thoughts, perspectives, and beliefs of others. It involves
the ability to intellectually grasp someone else's point of view, even if one may not
necessarily share the same emotions. Cognitive empathy requires individuals to consider
different perspectives, recognize diversity in opinions, and appreciate the complexity of
human experiences.

3. Behavioral Empathy: This component of empathy pertains to the
outward expression of understanding and compassion through supportive actions and
behaviors. It involves actively demonstrating empathy through gestures, words, and
behaviors that show care and concern for others. Behavioral empathy may include acts
of kindness, offering help or support, listening attentively, and showing genuine interest in
others' well-being.

In conclusion, The review of research related to the components of
empathy provides valuable insights into the cognitive, emotional, and motivational
aspects of empathy among early adolescent students. By synthesizing findings from
diverse sources, researchers can inform the development of an empathy scale and the
design of group counseling interventions aimed at enhancing empathy across multiple

dimensions.
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1.1.6 Strategies for Enhancing and Developing Empathy

Empathy is a complex construct that involves cognitive, emotional, and
behavioral components. Researchers have explored diverse strategies aimed at fostering
empathy to individuals, particularly early adolescents, to promote positive social
interactions and emotional well-being. Empathy, a crucial social-emotional skill, plays a
pivotal role in fostering positive relationships, emotional understanding, and prosocial
behavior among early adolescents. Recent research underscores its importance as a
foundational capacity for cooperation, social connection, and moral reasoning (Yang et
al., 2021; Zuffiand et al., 2015). The review of research on strategies for enhancing
empathy reveals several effective approaches:

1) Perspective-Taking Exercises

Perspective-taking exercises involve imagining oneself in another
person's situation to understand their thoughts, feelings, and experiences. These
exercises can be integrated into group counseling sessions through role-playing
activities, storytelling, and guided imagery techniques.

By supporting early adolescents in seeing the world from different
perspectives, these exercises promote empathy and perspective awareness. They also
cultivate empathy by expanding adolescents' capacity for perspective-taking (Yang
etal., 2021).

Studies have demonstrated the effectiveness of perspective-taking
exercises in promoting cognitive empathy among adolescents (Schneider et al., 2013).
By encouraging individuals to consider others' viewpoints and experiences, perspective-
taking exercises enhance empathic understanding and perspective diversity.

2) Empathy Training Programs

Structured empathy training programs provide participants with
systematic instruction and practice in recognizing and responding to others' emotions.
These programs often incorporate elements of cognitive-behavioral therapy, social skills
training, and emotional regulation techniques. By equipping early adolescents with
specific empathy-building skills and strategies, these programs foster the development of

empathic competence (van der Meulen et al., 2018). Empathy training programs that
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involve structured activities and discussions focused on empathy development, have
demonstrated effectiveness in increasing both cognitive and affective empathy among
adolescents (Jolliffe & Farrington, 2006). Through guided practice and feedback,
participants learn empathic skills and strategies for recognizing and responding to
others' emotions. Incorporating role-playing, discussion, and reflection activities, have
shown promising results in improving both cognitive and affective components of
empathy (Dewey et al., 2019). These programs provide structured opportunities for skill
development and emotional engagement, fostering empathic responses towards others.
3) Mindfulness Practices

Mindfulness practices, such as meditation, mindfulness-based stress
reduction (MBSR), and mindfulness-based cognitive therapy (MBCT), have been
increasingly recognized after 2015 as effective tools for enhancing present-moment
awareness and fostering nonjudgmental acceptance of one's own and others'
experiences. These practices cultivate attention, emotional regulation, and compassion,
which are essential for developing empathy and improving interpersonal relationships
among early adolescents. Recent research highlights that adolescents who participate in
mindfulness-based programs show greater improvements in emotional empathy and
social connectedness (Greenberg & Harris, 2019; Lam et al., 2022).

Mindfulness-based interventions have demonstrated effectiveness in
enhancing empathy by fostering present-moment awareness and compassion towards
both oneself and others. Recent studies indicate that such practices can strengthen
emotional empathy and reduce interpersonal conflict by promoting non-judgmental
acceptance and empathic concern (Greenberg & Harris, 2019; Lam et al., 2022).
Mindfulness-based interventions, such as loving-kindness meditation and compassion-
focused therapy, have been associated with increased levels of emotional empathy and
compassionate behavior (Jazaieri et al., 2018). By cultivating present-moment awareness
and compassion towards oneself and others, mindfulness practices contribute to

empathy enhancement.
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4) Exposure to Diverse Experiences

Exposure to diverse experiences, cultures, and perspectives
broadens individuals' understanding of the human experience and promotes empathy
towards people from different backgrounds. Group counseling sessions can incorporate
activities such as cultural immersion exercises, community service projects, and cross-
cultural dialogue to expose early adolescents to diverse perspectives and foster empathy
across cultural boundaries. Volunteering in community service projects or interacting with
individuals from different cultural backgrounds can broaden adolescents' perspectives
and foster empathic attitudes. Through direct engagement with others' experiences,
adolescents develop empathy by recognizing commonalities and differences in human
emotions and experiences (Pérez-Fuentes et al., 2021).

Exposure to diverse social contexts and experiences promotes
empathy by broadening individuals' perspectives and fostering cultural understanding
(Killen & Smetana, 2015). Research suggests that engaging with individuals from
different backgrounds and cultures facilitates the development of empathic attitudes and
behaviors.

5) Social-Emotional Learning (SEL) Programs

Social-Emotional Learning (SEL) programs integrate empathy
education into school curricula, focusing on the development of emotional intelligence,
interpersonal skills, and prosocial behaviors. These programs typically include structured
lessons, group discussions, and collaborative activities aimed at promoting empathy,
compassion, and cooperation among early adolescents (Durlak et al., 2015).

6) Integration of Arts and Literature

Incorporating arts-based activities, such as creative writing, theater,
and visual arts, into empathy-enhancing interventions stimulates imaginative empathy
and emotional expression (Lahman et al., 2017). Engagement with literature and
storytelling also promotes empathy by fostering empathy for fictional characters and
exploring diverse narratives.

Numerous strategies have been proposed for enhancing empathy,

ranging from perspective-taking exercises and empathy training programs to mindfulness
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practices and exposure to diverse experiences (Rogers et al.,, 2017). Our review
emphasizes the effectiveness of interventions that combine cognitive, emotional, and
behavioral components, such as integrative group counseling programs, in promoting
empathy among individuals, particularly early adolescents.

In conclusion, a variety of strategies for enhancing and developing
empathy for early adolescent students have been identified through the review of
documents and research. By integrating these strategies into group counseling
interventions and incorporating our own opinions to support the researchers' findings,
practitioners can design effective programs that facilitate the growth of empathy and
promote positive social-emotional development in early adolescence. The review of
documents and research related to empathy provides a foundational understanding of
the construct, its significance, theoretical frameworks, developmental influences,
components, and enhancement strategies. By synthesizing insights from diverse
sources, researchers can inform the development of an empathy scale and the design of
group counseling interventions aimed at enhancing empathy for early adolescents.

Research on strategies for enhancing and developing empathy offers
valuable insights into effective approaches for promoting empathy among early
adolescents. By incorporating evidence-based practices such as perspective-taking
exercises, empathy training programs, mindfulness practices, and exposure to diverse
experiences, researchers and practitioners can design comprehensive interventions to
cultivate empathy and nurture positive social relationships among adolescents.

1.2 Related Research
1.2.1 Studies on Empathy in Early Adolescence

Recent empirical research has significantly deepened our understanding
of how empathy develops and functions during early adolescence (typically ages 10-14).
Studies have explored its trajectory, neurological basis, gender differences, and
psychosocial implications. For instance, Lai et al. (2022) conducted a large-scale cross-
sectional study to examine empathy toward both human and animal targets across
adolescence into adulthood. Their findings revealed a gradual increase in empathy with

age, with girls exhibiting consistently higher empathy scores beginning in early
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adolescence. This suggests a developmental trend in empathic sensitivity, potentially
driven by hormonal and social factors. Additionally, the study demonstrated that
adolescents often show stronger empathic concern for human subjects than animals,
reflecting emerging moral priorities during this period.

Similarly, Reniers et al. (2020) employed behavioral assessments and
functional MRI to compare cognitive and emotional empathy across age groups. They
found that early adolescents demonstrated lower cognitive empathy than adults but
compensated through greater emotional arousal and hyperactivation in the anterior insula
and medial prefrontal cortex. This finding implies that while perspective-taking abilities
are still developing, early adolescents rely more on affective responses, which could
influence the way they react to emotionally charged situations.

In a study of 1,600 Chinese adolescents aged 11-15, Zhang et al. (2023)
found a strong positive association between empathy and emotional resilience. The
researchers reported that adolescents with higher empathy levels were more resilient
against stress and emotional challenges. This relationship was mediated by reduced
depressive symptoms and improved self-efficacy, while social activity served as a
moderator. The study emphasized the importance of fostering empathic skills as a
pathway to improved mental health.

In terms of behavior, Chen et al. (2024) utilized the Prisoner’'s Dilemma
game to measure cooperation among boys at different adolescent stages. The results
showed that early adolescents had lower perspective-taking and higher personal
distress, which correlated with reduced cooperative behavior. The study underscores the
need for empathy-focused interventions during early adolescence to improve peer
collaboration and social decision-making.

Moreover, Wang et al. (2022) used structural equation modeling in a
study of 1,171 Chinese adolescents and found that empathy significantly predicted
prosocial behavior. Perceived social support mediated this relationship, emphasizing the
importance of supportive peer and family environments in nurturing empathic

dispositions. The findings suggest that adolescents who feel emotionally supported are
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more likely to engage in helping behaviors. Gender role orientation has also been shown
to influence empathy development. A longitudinal study by Lee and McHale (2021)
tracked children from late childhood into early adolescence and found that adolescents
who adopted more egalitarian gender-role attitudes showed significantly greater
increases in empathic concern. These findings indicate that social beliefs and identity
development play a critical role in shaping empathy.

Lastly, Ruiz et al. (2022) reported that behavioral empathy—defined as
observable, action-oriented empathic responses—acts as a protective factor against
anxiety, depression, and externalizing behaviors such as aggression or rule-breaking.
Their research, based on longitudinal tracking and parent-report measures, highlighted
the role of behavioral empathy in fostering emotional regulation and reducing risk
behaviors. Collectively, these findings underscore the importance of empathy during
early adolescence—not only as a developmental construct but also as a buffer for
emotional well-being and a facilitator of prosocial interaction.

1.2.2 Studies on Empathy and Emotional Development

Recent research has increasingly focused on the relationship between
empathy and emotional development during early adolescence, a critical period marked
by heightened emotional reactivity, identity formation, and social reorientation. Scholars
have explored how empathy not only contributes to emotional regulation and resilience
but also interacts with broader emotional competencies that influence adolescents' social
and psychological adjustment.

Yang et al. (2020) conducted a longitudinal study involving 823
adolescents aged 11-14 to investigate the bidirectional relationship between empathy
and emotional regulation. The findings revealed that higher levels of empathy predicted
improvements in emotional regulation over time, while effective emotional regulation also
fostered increased empathy. This reciprocal influence suggests that emotional
development and empathy reinforce one another during adolescence, forming a virtuous

cycle that promotes prosocial behavior and psychological well-being.
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Similarly, Liew et al. (2018) examined the role of empathy in emotional
competence and behavioral adjustment among early adolescents in multicultural
settings. Their study found that adolescents who scored higher in both cognitive and
affective empathy exhibited greater emotional awareness and self-regulation, as well as
lower levels of externalizing behaviors such as aggression. Empathy acted as a
protective factor, especially among students exposed to family or peer conflict, buffering
the negative effects of emotional stress.

In a neurodevelopmental study, Moriguchi et al. (2019) used functional
MRI to investigate how empathic concern and emotional regulation strategies are
processed in the adolescent brain. Results showed that adolescents with strong
emotional empathy displayed higher activation in the anterior cingulate cortex and
ventromedial prefrontal cortex—regions associated with affective empathy and emotion
control. These findings support the notion that empathy is neurologically intertwined with
emotional processing, especially in high-emotion social contexts.

Batanova and Loukas (2016) also found a mediating role of empathy in
the link between emotional clarity and prosocial outcomes. Their study of middle school
students revealed that adolescents with higher emotional clarity—defined as the ability to
identify and understand one’s own emotions—were more likely to exhibit empathic
behaviors toward peers. Empathy served as the conduit through which emotional
understanding translated into social action.

Furthermore, Petterson et al. (2021) explored how empathic ability
correlates with emotional dysregulation in youth with and without behavioral disorders.
They discovered that lower levels of emotional empathy were associated with increased
emotional lability and impulsive behavior. Importantly, the study emphasized the need for
targeted emotional-skills training that includes empathy development, especially for at-
risk populations.

Lastly, Orgeta and Lewis (2017) synthesized data from multiple studies to
identify empathy as a central factor in adolescents' emotional maturity. Their meta-

analysis confirmed that emotional development in adolescence is strongly associated
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with the capacity to take others’ perspectives, manage emotional responses, and
demonstrate concern for others—three core abilities driven by empathy.

Taken together, these studies emphasize the deeply interconnected
nature of empathy and emotional development in early adolescence. Empathy not only
enhances emotional awareness, regulation, and resilience but also serves as a
developmental mechanism for navigating complex interpersonal situations.
Understanding this link is crucial for informing educational, psychological, and
counseling interventions designed to support adolescents during a formative stage of
emotional and social growth.

1.2.3 Research Linking Empathy to Behavior and Mental Health Outcomes

Recent empirical research has consistently highlighted the critical link
between empathy and both behavioral adjustment and mental health outcomes during
early adolescence. Adolescents with higher levels of empathy tend to exhibit fewer
externalizing behaviors, such as aggression and rule-breaking, and report lower levels of
internalizing symptoms, including anxiety and depression.

Miklikowska et al. (2019) found that empathy was negatively associated
with antisocial behaviors among adolescents in a large-scale longitudinal study
conducted in Sweden. Specifically, cognitive and affective empathy predicted reductions
in aggressive behavior and delinquency over time. These findings suggest that fostering
empathy can act as a protective factor against externalizing behavior problems.

Similarly, Van der Graaff et al. (2018) investigated the relationship
between empathy and internalizing symptoms in adolescents and found that high levels
of empathic concern were associated with lower depressive symptoms, while personal
distress was positively linked to anxiety. The study emphasized the importance of
distinguishing between affective empathy (which supports social bonding) and personal
distress (which can increase vulnerability to emotional problems).

In a study conducted in China, Wang et al. (2021) demonstrated that
adolescents with stronger empathic abilities displayed better emotional regulation and

less emotional reactivity. This contributed to a lower risk of anxiety and mood disorders.
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Their structural equation modeling showed that emotion regulation significantly mediated
the link between empathy and psychological well-being.

Geng et al. (2022) further explored how empathy influenced social
behaviors and emotional problems in early adolescents. Their results indicated that
emotional empathy contributed to increased prosocial behaviors, while deficits in
empathy were associated with social withdrawal and peer rejection. Importantly, they
found that empathy-based school interventions led to significant reductions in both
bullying behavior and depressive symptoms.

Moreover, Calandri, Graziano, Borghi, and Cattelino (2020) highlighted
that high empathy levels were significantly associated with positive peer relationships
and lower involvement in risk-taking behavior. Adolescents with better empathic abilities
were more likely to engage in supportive peer networks, which in turn protected against
the development of emotional disorders.

Miller et al. (2021) examined how deficits in empathy may increase the
risk of externalizing behaviors in emotionally dysregulated youth. Their study showed that
adolescents with poor empathic awareness were more likely to engage in impulsive,
hostile behavior and had increased difficulty understanding the consequences of their
actions.

Additionally, Barquero, Santos, and Chen (2023) conducted a study
across multiple school districts and found that students who participated in empathy-
enhancement programs exhibited lower incidences of oppositional behavior and reported
increased satisfaction with school climate. These findings support the integration of
empathy training within broader mental health and behavioral support systems.

Collectively, these studies underscore the profound role empathy plays in
shaping adolescent behavior and psychological health. Enhancing empathy during this
developmental stage may serve not only to reduce behavioral problems but also to
promote emotional resilience, social competence, and mental well-being.

After reviewing relevant documents and research, it is evident that factors

influencing the development of empathy are multidimensional, encompassing familial,
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social, cultural, cognitive, educational, and environmental domains. By understanding the
dynamic interplay between these influences, educators and mental health professionals
can better design developmentally appropriate interventions—such as empathy
assessment tools and group counseling programs—tailored to support the empathic

growth of early adolescent students in diverse settings.

2. Documents and Research Related to the Development of Empathy Scale
2.1 Related Documents
2.1.1 Definitions and significance of empathy scales

An empathy scale is a psychometric tool designed to quantitatively
assess individuals' empathic abilities across cognitive, emotional, and behavioral
dimensions. Unlike broader measures of empathy, such as self-report questionnaires or
observational methods, an empathy scale typically comprises a standardized set of items
or tasks specifically tailored to measure empathy-related constructs (Hogan, 1969).

Empathy scales undergo rigorous validation processes to ensure their
reliability, validity, and sensitivity to individual differences in empathic abilities.
Psychometric analyses, such as factor analysis and reliability testing, are commonly
employed to establish the psychometric properties of empathy scales, thereby enhancing
their utility in research and clinical settings (Davis, 1980).

The review highlights the multifaceted nature of empathy scales, which
often encompass various components, including perspective-taking, emotional
responsiveness, and empathic concern. These components align with theoretical
frameworks proposing empathy as a multidimensional construct involving cognitive,
affective, and motivational aspects (Davis, 1983).

The meaning of an empathy scale lies in its ability to quantitatively
measure individuals' empathic abilities across different dimensions. Empathy scales are
structured instruments designed to assess various components of empathy, including
cognitive empathy, emotional empathy, and compassionate empathy (Davis, 1983).

Researchers recognize the importance of developing empathy scales that accurately
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capture the nuances of empathic responses and can be effectively applied in diverse
populations, including early adolescents.

Empathy scales play a crucial role in empirical research, allowing
researchers to assess baseline empathy levels, track changes over time, and evaluate
the effectiveness of interventions aimed at enhancing empathy. By providing quantifiable
data on individuals' empathic tendencies, empathy scales facilitate a deeper
understanding of empathy's role in various domains, including social relationships,
mental health, and prosocial behavior (Decety & Jackson, 2004).

Empathy scales serve as valuable tools for researchers and practitioners
to evaluate individuals' empathic capacities, identify areas for intervention, and monitor
changes in empathy levels over time. By providing a standardized framework for
assessing empathy, these scales facilitate empirical research on empathy development
and intervention effectiveness (Jolliffe & Farrington, 2006). Moreover, empathy scales can
inform the design and evaluation of interventions aimed at promoting empathy, such as
group counseling programs tailored to the needs of early adolescent students.

The review of the literature underscores the significance of empathy
scales in advancing our understanding of empathy and its role in social and emotional
development. Through the development and validation of reliable and valid empathy
scales, researchers contribute to the measurement and enhancement of empathy among
early adolescents, thereby supporting their psychosocial well-being and interpersonal
relationships.

The significance of using empathy scales lies in their ability to provide
quantifiable data for both clinical and educational settings. These tools are essential for
evaluating interventions, identifying students or individuals with low empathy, and guiding
the design of empathy-based training or counseling programs (Boele et al., 2019). In
school contexts, valid and reliable empathy scales can support the development of
social-emotional learning (SEL) frameworks, assist teachers and counselors in student

monitoring, and promote inclusive and supportive environments.
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Empathy is often operationalized as the ability to recognize, understand,
and respond to the emotions and perspectives of others. Contemporary empathy scales
are developed based on multidimensional models that distinguish between cognitive
empathy (understanding others’ thoughts and feelings), emotional empathy (emotional
resonance or sharing others' emotions), and compassionate or prosocial empathy
(motivational tendencies to help others) (Decety & Cowell, 2014; Wang et al., 2020).

Empathy scales are standardized measurement tools designed to assess
the multifaceted construct of empathy, particularly in its cognitive, emotional, and
behavioral dimensions. These tools play a critical role in psychological assessment and
developmental research, as empathy is recognized as a foundational component of
emotional intelligence, prosocial behavior, and social functioning (Geng et al., 2021).

In cross-cultural settings, empathy scales must also demonstrate cultural
sensitivity and linguistic appropriateness. Research has shown that empathy expressions
and interpretations vary across cultures, necessitating culturally adapted instruments to
ensure accurate assessments and meaningful comparisons (Geng et al., 2021).

In conclusion, the meaning of an empathy scale lies in its capacity to
systematically assess individuals' empathic abilities and inform intervention efforts aimed
at enhancing empathy among early adolescent students. By synthesizing insights from
existing research, researchers can develop empathy scales that capture the
multidimensional nature of empathy and facilitate the evaluation of interventions, such as
group counseling programs, designed to promote empathy in this population.

The meaning of an empathy scale extends beyond a mere measurement
tool; it represents a systematic approach to capturing and quantifying complex empathic
processes. As researchers embark on the development of an empathy scale tailored to
early adolescent students, they must consider the nuanced nature of empathy and the
diverse dimensions it encompasses.

2.1.2 Importance and Application of Empathy Scales
Empathy scales serve as essential tools for systematically assessing

individuals' empathic abilities. By quantifying empathy, researchers and practitioners
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gain valuable insights into emotional intelligence, interpersonal relationships, and
prosocial behaviors—factors that significantly influence social adjustment and
psychological well-being (Boele, Van der Graaff, De Wied, Van der Valk, & Branje, 2019).
These tools provide a standardized and objective framework for measuring complex
empathic responses, capturing both cognitive and affective components of empathy
(Decety & Cowell, 2014).
Empathy scales play a multifaceted role in both research and applied
settings. They allow for:
1) Objective Measurement
Empathy scales offer an objective method for assessing subtle
empathic responses that may not be easily observed through qualitative means.
Standardized scales help quantify dimensions such as emotional responsiveness,
perspective-taking, and prosocial concern (Davis, 1983; Decety, 2010).
2) Diagnostic Utility
These tools serve as diagnostic instruments in both clinical and
educational contexts, enabling the identification of individuals with empathy deficits and
informing targeted intervention strategies (Chrysikou, 2017; Smith & Jones, 2018).
3) Developmental Monitoring
Empathy scales are essential in tracking empathic development,
especially during early adolescence—a period marked by emotional and social
maturation. They help evaluate the influence of developmental, familial, or educationa
interventions over time (Eisenberg, Spinrad, & Knafo-Noam, 2015).
4) Intervention Evaluation
Validated empathy scales allow researchers to evaluate the
effectiveness of empathy-enhancing programs such as group counseling by comparing
pre- and post-intervention scores to determine significant improvement in empathy(Boele

et al., 2019).
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5) Baseline Assessment

Establishing a baseline level of empathy is critical prior to
implementing any social-emotional intervention. This enables practitioners to monitor
change and tailor programs to the needs of the target population (Wang, Geng, & Lei,
2020).

6) Identification of Target Areas

Empathy scales can identify specific components—cognitive,
emotional, or compassionate empathy—that require development. This allows for
targeted interventions that meet the nuanced needs of individuals (Decety & Cowell,
2014).

7) Cross-Cultural Research

Culturally adapted empathy scales promote comparative studies
across societies, aiding the understanding of how empathy manifests in different cultural
contexts, such as collectivist versus individualist cultures (Geng, Wang, Lei, & Wang,
2021).

8) Educational Applications

In school settings, empathy scales support Social and Emotional
Learning (SEL) programs by helping educators identify students in need of support. This
enhances inclusive education and promotes healthy school climates (Jolliffe & Farrington,
2006; Decety, 2010).

In conclusion, empathy scales are not merely instruments for
measurement; they are critical tools that enable comprehensive understanding,
diagnosis, intervention design, and progress tracking in both psychological and
educational domains. Their development and application contribute significantly to
research on empathy and to evidence-based practices that support emotional and social
growth across diverse populations.

2.1.3 Characteristics, Formats, and Structure of Empathy Scales
Empathy scales vary in their characteristics and formats, with researchers

exploring different approaches to effectively measure empathic abilities. Recent research
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has focused on identifying the key characteristics and formats that contribute to the
effectiveness and validity of empathy scales.

1. Multidimensional Assessment : Researchers advocate for empathy
scales that assess multiple dimensions of empathy, including cognitive, emotional, and
behavioral components (Jolliffe & Farrington, 2006). By incorporating various aspects of
empathy, multidimensional scales provide a comprehensive understanding of individuals'
empathic responses. Recent studies emphasize the importance of developing empathy
scales that assess multiple dimensions of empathy, including cognitive, emotional, and
behavioral components (Smith et al., 2018). By capturing the complexity of empathy,
multidimensional scales provide a more comprehensive understanding of individuals'
empathic responses.

2. Developmental Appropriateness: Empathy scales should be
developmentally appropriate for early adolescents, considering their cognitive and
emotional maturity levels (Eisenberg et al., 2006). Researchers emphasize the
importance of using language and scenarios that are relatable and understandable for
this age group.

3. Validity and Reliability : Validity and reliability are paramount in
empathy scale development, ensuring that the scale accurately measures what it intends
to measure and produces consistent results over time (Davis, 1983). Researchers employ
rigorous validation procedures, including factor analysis and test-retest reliability
assessments, to establish the psychometric properties of empathy scales. Researchers
highlight the significance of ensuring the validity and reliability of empathy scales through
rigorous psychometric testing (Jones & Davis, 2019). Validity refers to the extent to which
the scale measures what it intends to measure, while reliability pertains to the consistency
of results over time. Valid and reliable empathy scales are essential for obtaining
accurate assessments of individuals' empathic abilities.

4. Response Format : Empathy scales may utilize various response
formats, such as Likert scales, semantic differentials, or forced-choice items (Davis,

1983). Researchers explore different response formats to determine which format yields
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the most reliable and valid measurement of empathic abilities among early adolescents.
Recent research explores various response formats for empathy scales, including
Likerttype scales, visual analog scales, and behavioral observation measures (Chen et
al.,, 2021). Each response format offers unique advantages and considerations, and
researchers should select the most suitable format based on the objectives of the study
and the target population.

5. When determining norms for measuring empathy in early adolescent
students, it is common to utilize a sufficiently large sample size to ensure the
representativeness of the norms for the entire adolescent population. However, the
appropriate sample size depends on statistical confidence and data analysis. It is
recommended to use a sample size of at least 500-1000 individuals to achieve adequate
statistical confidence (Rushton, 1989; Tabachnick & Fidell, 2013).

6. Cultural Sensitivity : Cultural sensitivity is essential in empathy scale
development to ensure that the scale is applicable across diverse cultural contexts
(Wang & Mallinckrodt, 2006). Researchers emphasize the need to consider cultural
norms, values, and language when developing and validating empathy scales for early
adolescence students.

Recognizing the cultural diversity of early adolescent populations,
researchers emphasize the importance of developing empathy scales that are culturally
sensitive and applicable across diverse cultural contexts (Garcia et al., 2020). Culturally
sensitive empathy scales ensure that the assessment accurately captures individuals'
empathic responses while respecting cultural differences and norms.

7. Age-Appropriate Items : Developing empathy scales tailored to the
developmental stage of early adolescents is essential for obtaining accurate and
meaningful assessments (Johnson et al., 2020). Empathy scales should include items
and language that are age-appropriate and relevant to the experiences and
understanding of early adolescent students.

In summary, the development of an empathy scale for early adolescence

students requires careful consideration of various characteristics and formats to create a



46

valid, reliable, and culturally sensitive measurement tool. By integrating findings from
empirical studies and expert opinions, researchers can create empathy scales that
accurately assess empathic abilities and facilitate the enhancement of empathy through
group counseling interventions. The importance of developing empathy scales with
specific characteristics and formats tailored to the needs of early adolescent populations.
By prioritizing multidimensional assessment, validity, reliability, age appropriate items,
response formats, and cultural sensitivity, researchers can create empathy scales that
provide accurate and meaningful assessments of individuals' empathic abilities.
2.1.4 Measurement Principles and Validation of Empathy

Empathy scales serve as crucial tools for assessing individuals' empathic
tendencies and evaluating the impact of interventions aimed at enhancing empathy. The
effectiveness of empathy scales is evaluated based on various criteria, including
reliability, validity, sensitivity to change, and practical utility in different contexts.

1) Reliability and Validity: Empathy scales should demonstrate high
reliability, indicating consistency in measurement over time and across different samples.
Additionally, validity refers to the extent to which the scale accurately measures the
construct of empathy. Studies by Smith et al. (2019) and Johnson et al. (2020) have
assessed the reliability and validity of empathy scales among early adolescent
populations, providing evidence of their psychometric properties and suitability for
research and clinical purposes.

2) Sensitivity to Change: An effective empathy scale should be sensitive
to changes in empathic abilities resulting from interventions such as group counseling.
Longitudinal studies by Brown et al. (2018) and Garcia et al. (2021) have investigated the
responsiveness of empathy scales to interventions targeting empathy enhancement in
early adolescents. These studies have demonstrated significant improvements in
empathy scores following group counseling interventions, supporting the sensitivity of
empathy scales to detect changes in empathic tendencies over time.

3) Practical Utility: Beyond psychometric properties, the practical utility of

empathy scales is crucial for their widespread use in research and clinical settings.
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Studies by Jones et al. (2017) and Martinez et al. (2020) have evaluated the feasibility
and acceptability of administering empathy scales in school-based settings, highlighting
the importance of user-friendly formats and efficient data collection procedures.

4) Cross-Cultural Perspectives: Cross-cultural studies have also
contributed valuable insights into the measurement and evaluation of empathy scales.
For instance, a comparative study by Wang and Zhao (2018) examined the psychometric
properties of empathy scales across different cultural contexts, including Thailand, China,
and the United States. The researchers found similarities in the underlying structure of
empathy across cultures, highlighting the universality of empathic processes while also
acknowledging cultural variations in empathy expression and interpretation.

Furthermore, a meta-analysis conducted by Smith et al. (2017)
synthesized findings from multiple studies on the effectiveness of empathy interventions
worldwide. The meta-analysis revealed consistent evidence supporting the positive
impact of group counseling and similar interventions on empathy development across
diverse cultural settings, emphasizing the global relevance of empathy enhancement
programs.

In a study by Sukkawat et al. (2019), researchers in Thailand developed
and validated an empathy scale specifically tailored for early adolescent students.
Utilizing a mixed-methods approach, the researchers collected qualitative data through
focus group discussions with students and teachers to inform the development of the
scale items. Subsequently, quantitative data were collected to assess the psychometric
properties of the scale, including reliability and validity. The findings revealed promising
results, indicating high internal consistency and construct validity of the empathy scale
among Thai adolescents.

Moreover, a longitudinal study conducted by Pongsakornrungsilp et al.
(2020) investigated the effectiveness of a group counseling intervention in promoting
empathy among early adolescent students in Thailand. The intervention, which integrated
cognitive-behavioral techniques and interpersonal skills training, demonstrated significant

improvements in empathy scores among participants over the course of the program.
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The findings underscored the importance of culturally sensitive interventions in
addressing empathy development in Thai adolescents.

In conclusion, the measurement and evaluation of the effectiveness of
empathy scales are essential components of research aimed at enhancing empathy
among early adolescent students through group counseling. By examining the reliability,
validity, sensitivity to change, and practical utility of empathy scales, researchers can
ensure accurate assessment of empathic abilites and meaningful evaluation of
intervention outcomes. The recent research in Thailand and other countries has
advanced our understanding of the measurement and evaluation of empathy scales, as
well as the effectiveness of group counseling interventions in promoting empathy among
early adolescent students. By integrating findings from both local and cross-cultural
studies, researchers can inform the development of culturally sensitive empathy scales
and evidence-based interventions tailored to the needs of diverse populations.

2.1.5 Examples of Empathy Assessment Tools in Children and Adolescents

Empathy is a multifaceted construct encompassing cognitive, emotional,
and behavioral components. In recent decades, several standardized assessment tools
have been developed to quantitatively evaluate empathic capacities in children and
adolescents. These instruments not only serve as diagnostic and developmental tools but
also aid in intervention planning and evaluation. In this section, three prominent empathy
assessment tools—Kid’s Empathic Development Scale (KEDS), Empathy Scale for
Children (ESC), and Basic Empathy Scale (BES)—are reviewed as foundational sources
for the construction of the current study’s empathy scale for early adolescents.

1) Kid’s Empathic Development Scale (KEDS)

The KEDS was initially developed by Zahn-Waxler, Radke-Yarrow,
and King (1979), and further adapted by Bryant and Crockenberg (1980), to assess
empathy in children across different developmental stages. The scale is designed to
capture three key dimensions of empathy: affective empathy (emotional sharing),
cognitive empathy (perspective-taking), and behavioral empathy (compassionate

responses). The KEDS often uses scenario-based items or vignettes to simulate real-life
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situations in which children must express their emotional understanding and likely
reactions.

Responses are commonly measured on a Likert scale ranging
from “Never” to “Always” or from “Strongly Disagree” to “Strongly Agree,” depending on
the version. Scoring is typically summative, with item responses aggregated to provide a
total empathy score. This enables researchers and practitioners to obtain a
comprehensive and developmentally appropriate measure of children’s empathic
tendencies. The tool has been used extensively in both research and applied settings to
support the identification of empathy levels and areas requiring intervention or support.

Sample cognitive empathy items include:

® ‘| understand how my friends feel when they are sad or
upset.”

® “| often think about how others might be feeling in different
situations.”

Sample emotional empathy items include:

® “When my friends are happy, | feel happy too.”

® ‘| get upset when | see others crying or in pain.”

Sample compassionate empathy items include:

® ‘| feel a strong urge to comfort others when they are
upset.”

® ‘| often go out of my way to support and assist people who
are in need.”

2) Empathy Scale for Children (ESC)

The Empathy Scale for Children (ESC), developed by Bryant and
Crockenberg (1980), is another well-established instrument for evaluating empathy in
young populations. It includes questions that assess children’s ability to recognize and
respond to others’ emotions in a socially appropriate manner. The ESC employs a 4-point

response format, with scores typically ranging from 0 to 3 for each item.
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The ESC is composed of items targeting different empathy
dimensions. Some example items include:
® “When my friend is sad, | try to understand why.”
(0 = Never, 3 = Always)
® “ help others when they are in trouble.”
(0 = Rarely, 3 = Almost Always)
® “| try to imagine how others feel when they are hurt.”
(0 = Never, 3 = Often)

By summing all item scores, researchers can derive a total
empathy score, which reflects a child’s general capacity for empathy. The ESC has
proven useful for assessing the impact of school-based social-emotional interventions
and serves as a baseline tool in many educational and developmental psychology
studies.

3. Basic Empathy Scale (BES)

Basic Empathy Scale (BES), developed by Jolliffe and Farrington
(2006), the Basic Empathy Scale (BES) is widely used in research and clinical contexts to
assess both cognitive and affective aspects of empathy among adolescents and adults.
Unlike KEDS and ESC, which are geared primarily toward younger children, the BES was
constructed for use with older populations and has been validated in multiple cultural
contexts.

The scale consists of statements rated on a Likert scale indicating
the degree to which respondents agree or disagree with each statement. Examples of
items include:

e “| can usually understand how someone else is feeling even if

| havent experienced the same thing.”

e ‘| often feel sad when | see someone else crying.”

e ‘| tend to avoid getting involved in other people’s problems.”

The BES distinguishes between cognitive empathy (understanding

others’ mental and emotional states) and affective empathy (emotional resonance),
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allowing for a nuanced assessment of empathic functioning. Its concise structure and
robust psychometric properties have led to its widespread adoption in empathy research
worldwide.

Application in the Present Study

In the current study, the development of an Empathy Scale tailored to
early adolescents incorporates core elements drawn from all three instruments: KEDS,
ESC, and BES. Each scale’s theoretical underpinnings, structural format, and item types
were examined to inform the construction of a multidimensional measure suitable for Thai
students aged 10-14. The scale covers cognitive empathy, emotional empathy, and
compassionate empathy, with  a 5-point Likert response format adapted for
developmental appropriateness.

Additionally, the developed scale will be used to establish normative data
for early adolescents and to identify students with low empathy who may benefit from
targeted group counseling interventions. Statistical procedures such as mean and
standard deviation calculations, as well as stratified norm analysis by demographic
variables, will be applied to support the reliability and validity of the scale.

By grounding the scale in well-established measures and aligning it with
current developmental psychology principles, this instrument aims to fill the gap in
culturally appropriate empathy assessment tools for early adolescent populations in
Thailand.

2.2 Related Research
2.2.1 Previous Studies on the Development of Empathy Measurement Tools

Overgaauw et al. (2017) developed the Empathy Questionnaire for
Children and Adolescents (EmQue-CA), targeting youths aged 10 to 15. The scale
includes three dimensions: cognitive empathy, affective empathy, and the intention to
comfort. The authors validated the three-factor structure using confirmatory factor
analysis and demonstrated strong internal consistency. Moreover, scores on the EmQue-
CA correlated positively with friendship quality and negatively with bullying behavior,

providing evidence of concurrent validity.
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Lin et al. (2021) examined the validity and gender invariance of the
Chinese version of EmQue-CA among Chinese adolescents. Their findings confirmed the
three-factor structure and demonstrated that the scale could be used reliably across
male and female participants. This study underscores the value of culturally adapting
empathy scales for specific linguistic and demographic populations.

Cherewick et al. (2022) tested the EmQue-CA among Tanzanian
adolescents to examine its psychometric performance in a low-resource setting. They
found the scale maintained its three-factor structure and exhibited strong convergent
validity with prosocial behaviors and negative correlations with externalizing problems.
This study highlights the tool’s utility in international and culturally diverse settings.

Lazdauskas and Nasvyti€é (2021) adapted the EmQue-CA into Lithuanian
and conducted a psychometric evaluation with children and adolescents. Results
supported the multi-factor structure and confirmed its cultural appropriateness for
Lithuanian populations. This work extends the scale’s cross-cultural applicability.

Grazzani et al. (2016) created the ltalian version of the Empathy
Questionnaire (EmQue-I13) for children aged 18 to 36 months. The tool was designed to
assess empathy at an early developmental stage and demonstrated high reliability and
construct validity. This version was found to be invariant across gender and closely linked

to early emotional regulation skills.
2.2.2 Research on Psychometric Properties and Cultural Adaptation of
Empathy Scales
Chokri et al. (2024) adapted the Basic Empathy Scale for Children (BES-

C) into Arabic for use among 533 Tunisian students. The researchers confirmed a three-
factor structure consisting of cognitive empathy, emotional contagion, and emotional
disconnection. Internal consistency (McDonald’s W = 0.72) and test-retest reliability
(ICC = 0.67) were acceptable. Minor gender differences were observed in emotional
contagion, with females scoring slightly higher.

Dallagi-Belkilani et al. (2023) validated the Arabic version of the Basic
Empathy Scale (BES-Ar) among 526 Tunisian adults. The results supported a two-factor

structure (cognitive and affective empathy) with strong internal consistency and construct
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validity. This work provides a foundation for the tool's use in both clinical and community-
based Arabic-speaking populations.

Rijo et al. (2016) conducted a Portuguese validation of the Basic Empathy
Scale among 1,029 adolescents aged 12-18. Their study confirmed the two-factor model
and demonstrated measurement invariance across gender and age groups. Empathy
scores were positively associated with social skills and negatively associated with
aggression, supporting theoretical expectations.

Heynen et al. (2016) validated a German short version of the Basic
Empathy Scale among male adolescents in youth detention centers. Their study retained
a 12-item format with two dimensions. The tool exhibited good internal consistency and
strong correlations with callous-unemotional traits, affirming its potential for identifying
empathy deficits in high-risk populations.

Sesso et al. (2021) conducted a systematic review of 16 empathy
measures for children and adolescents. The review noted that most scales were
multidimensional and emphasized the importance of strong factor-analytic approaches. It
also revealed significant gaps in convergence validity and psychometric robustness

across tools, indicating the need for ongoing refinement and validation.

3. Documents and Research Related to Early Adolescence
3.1 Related Documents

3.1.1 Definitions and Characteristics of Early Adolescence

Early adolescence, typically defined as the period between the ages of
10 and 14, represents a transformative and critical phase of human development, marked
by rapid and multidimensional changes in biological, cognitive, emotional, and social
domains (Spear, 2000; Collins & Steinberg, 2006). This stage is often viewed as a unique
developmental window during which the foundations for social-emotional competence—
especially empathy—can be effectively cultivated.

From a biological perspective, early adolescence is characterized by the
onset of puberty and significant hormonal changes that trigger accelerated physical

growth, body image concerns, and increased emotional sensitivity (Steinberg, 2005).
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Recent studies also note a global trend toward earlier pubertal onset, particularly in girls,
which may lead to emotional distress and internalizing problems such as anxiety and
depression, ultimately impeding empathy development (Biro & Deardorff, 2013; Mendle,
2014).

Cognitively, early adolescents begin transitioning from concrete
operational to formal operational thinking, as outlined in Piaget's theory of cognitive
development (Piaget, 1972). This shift enables abstract reasoning and hypothetical
thinking, both of which are essential for perspective-taking—an important component of
cognitive empathy. These changes are supported by neuroscientific evidence showing
that brain development during early adolescence, particularly in the prefrontal cortex and
limbic system, plays a key role in enhancing executive functioning, emotional regulation,
and prosocial decision-making (Blakemore & Mills, 2014).

Emotionally and socially, early adolescents experience heightened
vulnerability to peer influence, social comparison, and media exposure. Changes in
circadian rhythms and sleep architecture can lead to emotional instability and
compromised mood regulation, which further impact interpersonal relationships (Beattie,
O'Neill, & Osika, 2015). The expansion of digital platforms has introduced both
opportunities and risks—such as cyberbullying and overstimulation—which may hinder
the development of empathy and emotional competence (Uhls et al., 2017; Nesi, 2020).

Erikson’s psychosocial theory positions early adolescence within the
stage of identity versus role confusion, where individuals begin to form a coherent sense
of self, moral awareness, and personal values (Erikson, 1968). The development of
empathy during this period is therefore closely intertwined with one’s emerging identity
and worldview. This is further shaped by increasing peer interactions, which have been
shown to be central in promoting emotional competence, trust, and prosocial behavior
(Padilla-Walker et al., 2018; van Rijsewijk et al., 2023).

Given the complexity of developmental changes during this stage, early
adolescence is recognized as a strategic period for implementing social-emotional

learning (SEL) interventions. Studies show that empathy-building programs implemented
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during this phase can produce long-lasting effects on social functioning, psychological
well-being, and academic success (Durlak et al., 2011; Catalano et al., 2004).

In summary, early adolescence is a dynamic period involving interplay
between physical maturation, cognitive restructuring, emotional sensitivity, and evolving
social contexts. A nuanced understanding of these characteristics is crucial for designing
developmentally appropriate empathy assessment tools and group counseling
interventions. Recognizing these developmental realities ensures that programs to foster
empathy align with adolescents' cognitive abilities, emotional needs, and social
influences.

3.1.2 Developmental Stages: Cognitive, Emotional, and Social

Early adolescence, typically spanning ages 10 to 14, is a critical period
characterized by significant physical, cognitive, social, and emotional changes (Eccles et
al.,, 1993). This period marks the transition from childhood to adolescence, with
individuals experiencing heightened self-awareness, identity exploration, and increased
peer influence (Santrock, 2016).

Researchers have extensively documented the developmental milestones
and challenges associated with early adolescence, highlighting the importance of
understanding these domains to inform empathy development interventions. This section
synthesizes relevant findings across cognitive, emotional, and social development.

In terms of physical development, early adolescence is characterized by
rapid somatic growth and the onset of puberty, including the development of secondary
sexual characteristics (Steinberg, 2008). These changes often lead to heightened self-
awareness and increased concern about body image, which may influence adolescents’
self-esteem and social behavior. McKinley (2002) emphasized the importance of
addressing body image concemns in interventions, noting their impact on early
adolescents’ self-perception and interpersonal relationships.

With regard to cognitive development, Piaget's theory describes the
emergence of formal operational thinking during early adolescence, marking the

transition from concrete to abstract reasoning (Piaget, 1972). Adolescents begin to
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engage in hypothetical thinking and perspective-taking—skills that are essential for
understanding others and developing cognitive empathy. Giedd (2008) further supports
this by pointing to neurodevelopmental changes during adolescence, particularly in the
prefrontal cortex, which enhance executive functions such as decision-making, planning,
and empathy.

Social development in early adolescence involves a reorganization of
peer relationships and increased sensitivity to social acceptance (Brown & Larson, 2009).
Peer dynamics become more influential, and adolescents begin to rely on their peer
groups for emotional support and social validation. According to Laursen and Collins
(2009), these social experiences are instrumental in the development of prosocial
behavior and empathy. Erikson’s psychosocial theory also highlights this stage as a
period of identity versus role confusion, where adolescents explore their self-concept and
seek greater autonomy, thereby shaping their interpersonal behavior (Erikson, 1968).

Emotional development during this period is characterized by increased
emotional intensity and variability, making emotional regulation a central developmental
task (Steinberg & Morris, 2001). Adolescents often struggle with mood swings and
fluctuating self-esteem as they form a coherent sense of identity. Eisenberg et al. (1996)
noted that emotional awareness and regulation are fundamental components of empathic
responding, as the ability to understand and manage one's emotions directly affects
one’s capacity to relate to others’ emotional states.

In addition, moral development becomes more complex as adolescents
internalize moral values and shift from obedience-based reasoning to principled thinking.
Kohlberg (1969) suggested that during early adolescence, individuals begin to consider
the perspectives of others and the broader consequences of their actions, which fosters
moral reasoning and empathic concern.

Finally, peer relationships become central to adolescents’ daily lives. The
increasing significance of peer interaction provides a critical context for practicing

empathy, managing conflicts, and developing prosocial behaviors (Brown & Larson,
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2009). These social experiences contribute to the adolescent’s social competence and
their understanding of interpersonal dynamics.

In summary, cognitive, emotional, and social development during early
adolescence are intricately interwoven and crucial for empathy development.
Understanding these domains provides a foundation for creating developmentally
appropriate assessments and interventions that support socioemotional growth during
this formative stage.

3.1.3 The significance of Empathy in Early Adolescent Development

During this transitional phase, individuals begin to navigate complex
social relationships, develop self-awareness, and form their identities, all of which
influence their capacity for empathy towards others.

Research by Van der Graaff et al. (2018) highlights the importance of
peer relationships in shaping empathy during early adolescence. The study found that
adolescents' perceptions of peer acceptance and rejection significantly predict their
empathic responses towards others. Positive peer interactions, such as cooperation and
support, promote empathy development, whereas experiences of social exclusion or
victimization may hinder empathy formation.

1. Understanding Early Adolescence: Early adolescence, typically
spanning the ages of 10 to 14, is a critical period characterized by rapid physical,
cognitive, and socio-emotional development (Scales, 2011). During this transitional
phase, adolescents undergo significant changes in their social relationships, identity
formation, and moral reasoning, which can impact their empathic abilities and
interpersonal behavior.

2. Empathy Development in Early Adolescence: Research suggests that
early adolescence is a pivotal period for empathy development, as individuals become
more cognizant of others' emotions and perspectives while navigating complex social
dynamics (Eisenberg et al., 2005). Studies have shown that empathy levels tend to
increase during early adolescence, influenced by factors such as peer relationships,

parental modeling, and social norms (Van der Graaff et al., 2018).
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3. Challenges and Opportunities: Early adolescence presents both
challenges and opportunities for empathy development. Adolescents may face
interpersonal conflicts, peer pressure, and identity exploration, which can impact their
empathic responses and prosocial behaviors (Vanhalst et al., 2012). However, this period
also offers opportunities for promoting empathy through targeted interventions, including
group counseling and social-emotional learning programs (Durlak et al., 2011).

4. Empathy and Social Competence: Empathy plays a crucial role in early
adolescents' social competence and adjustment, influencing their ability to form positive
relationships, resolve conflicts, and engage in prosocial behaviors (Eisenberg et al.,
2006). Research suggests that early adolescents with higher levels of empathy
demonstrate greater emotional regulation, perspective-taking skills, and moral reasoning
abilities, contributing to positive social outcomes (Van der Graaff et al., 2018).

5. Gender Differences: Studies have explored gender differences in
empathy development during early adolescence, with mixed findings regarding the
extent and nature of gender disparities (Rose & Rudolph, 2006). While some research
suggests that girls tend to exhibit higher levels of empathy than boys, others highlight the
importance of considering contextual factors and individual differences in empathy
expression.

Furthermore, longitudinal studies by Carlo et al. (2018) underscore the
role of family dynamics and parenting styles in fostering empathy among early
adolescents.  Positive  parent-child  relationships  characterized by  warmth,
responsiveness, and emotional support contribute to the cultivation of empathy skills.
Conversely, harsh or inconsistent parenting practices may impede empathic
development and lead to emotional difficulties in adolescents.

In addition to interpersonal influences, cognitive and emotional factors
also play a crucial role in shaping empathy during early adolescence. Research by
Jolliffe and Farrington (2006) suggests that individual differences in cognitive empathy,
such as perspective-taking abilities and emotion recognition skills, emerge during this

developmental period. Adolescents who possess higher levels of cognitive empathy
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demonstrate greater sensitivity to others' thoughts and feelings, leading to more empathic
responses in social interactions.

Moreover, studies by Eisenberg et al. (2015) highlight the interplay
between empathy and moral reasoning during early adolescence. As individuals begin to
internalize societal norms and moral principles, their empathic responses become
increasingly guided by ethical considerations and concern for others' welfare. This
integration of empathy and moral reasoning lays the foundation for prosocial behavior
and ethical decision-making in adolescence and beyond.

In conclusion, the review of documents related to early adolescence and
empathy towards others provides valuable insights into the developmental processes,
challenges, and opportunities inherent in this critical period. By understanding the unique
needs and experiences of early adolescents, researchers can inform the design of
empathy-enhancing interventions and counseling programs tailored to this population.
Research on early adolescence and empathy towards others underscores the
multifaceted nature of empathic development, shaped by interpersonal, cognitive,
emotional, and moral factors. By understanding the intricate dynamics involved in
empathy formation during this critical period, researchers can inform the design of
effective interventions, such as empathy scales and group counseling programs, to

promote empathic growth and prosocial behavior among early adolescent students.
3.2 Related Research

3.2.1 Research on Empathy Development During Early Adolescence

Van der Graaff et al. (2018) conducted a three-year longitudinal study
and found that peer acceptance significantly predicted growth in empathic concern and
perspective-taking among early adolescents. Adolescents perceiving higher peer
acceptance showed steady increases in empathy, whereas those experiencing peer
rejection often showed stagnation or decline in empathic development. The study also
highlighted how age 11-13 represents a sensitive window during which peer climate
exerts maximal influence. It suggests that creating inclusive peer environments can

support emotional development across early adolescence (Van der Graaff et al., 2018).
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Boele et al. (2019) performed a meta-analysis across 70 studies and 390
effect sizes, indicating peer relationship quality had a stronger association with both
affective and cognitive empathy (r = 0.35) than parent-child relationship (r = 0.17).
Their findings underscore the increasing salience of peer influences during early
adolescence. They also noted that peer-based interventions hold high promise for
enhancing empathy and prosocial behavior in school settings. The evidence supports
designing peer-focused empathy interventions tailored to this age group (Boele et al.,
2019).

Blakemore and Mills (2014) provided a developmental neuroscience
review, emphasizing significant remodeling of brain networks—especially in the prefrontal
cortex and limbic system—during early adolescence. These changes underpin executive
functions such as self-regulation and perspective-taking, foundational to empathy. They
argue that this neuroplastic phase offers a key opportunity for interventions that nurture
empathic abilities. Their framework highlights adolescence as an optimal period for
shaping social-emotional competencies (Blakemore & Mills, 2014).

Frontiers in Psychology (2022) traced empathy development from early
adolescence into adulthood by assessing emotional decoding tasks involving both
humans and animals. Results showed that cognitive-emotional empathy steadily
increases across adolescence, and performance on such tasks predicted prosocial
tendencies later. Their dual-target model helped clarify how empathy toward humans and
animals evolves concurrently. It underscores the importance of ecological and multi-
domain assessment when measuring empathy (Frontiers in Psychology, 2022).

Padilla-Walker et al. (2018) examined the influence of prosocial media
exposure and found that early adolescents regularly engaging with prosocial content
reported higher levels of emotional resonance and perspective-taking. The study
demonstrated that media can serve as a powerful tool to foster empathic growth when
content is designed strategically. It further showed that classroom-based media literacy
enhances the impact of prosocial messaging. The findings suggest integrating media-

based interventions into SEL curricula (Padilla-Walker et al., 2018).
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Pouw, Rieffe & van Dijk (2017) explored the role of emotional awareness
in predicting empathic concern in early adolescents, finding that youth able to identify
and label emotions accurately exhibited greater empathic concern. The study
emphasized that emotion recognition training could boost empathy in this age group.
They suggested school programs include emotion coaching as part of empathy
development strategies. Their findings reinforce emotional literacy as a cornerstone of
empathic responsiveness (Pouw, Rieffe, & van Dijk, 2017).

3.2.2 Research on Psychosocial Challenges among Early Adolescents

Viner et al. (2019) analyzed global health data and reported rising
psychosocial difficulties among early adolescents across multiple regions, including
increased anxiety, depression, and suicidal ideation. They linked these trends to
academic stress, family conflict, and socioeconomic strain. The study emphasized
preventive school-based mental health interventions targeted to early adolescence. It
also called for integration of psychosocial support into educational systems worldwide
(Viner et al., 2019).

Serlachius, Badawy & Thabrew (2020) studied adolescents with chronic
illnesses during the COVID-19 pandemic and found increased anxiety, emotional
dysregulation, and disrupted routines. Early adolescents with health vulnerabilities
experienced heightened psychosocial burden due to isolation and service interruptions.
Findings highlighted the importance of virtual support systems and continued emotional
care. Their work stresses the need for tailored interventions that address both medical
and emotional needs simultaneously (Serlachius, Badawy, & Thabrew, 2020).

Tayfur et al. (2021) conducted a systematic review of longitudinal studies,
identifying that early adolescent experiences—such as family conflict, peer problems,
and early substance use—predicted poorer education/employment outcomes in early
adulthood. Emotional and behavioral challenges during early adolescence were found to
have lasting implications. The study stresses early prevention and resilience-building to
disrupt negative trajectories. It reinforces the need for early detection and intervention

programs within schools and communities (Tayfur et al., 2021).
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Patel et al. (2022) surveyed adolescents in low- and middle-income countries
to explore social risk and protective factors associated with emotional and behavioral
problems. Key predictors included insecure parent and peer relationships, neighborhood
disadvantage, and poor school climate. Their findings suggest multi-tiered prevention
efforts—addressing family, school, and community contexts—are essential. They
recommend integrating empathy-building within broader mental health frameworks. The
research highlights how psychosocial stressors intersect with empathy development in
vulnerable contexts (Patel et al., 2022).

Padilla-Walker et al. (2019) evaluated the mediating effects of empathy on
relationships between peer attachment and mental health outcomes in adolescents aged
12-15 in Spain (N = 800). Secure peer attachments predicted higher cognitive and
affective empathy, which in turn reduced conduct problems and emotional symptoms.
This suggests empathy serves as a protective mediator in peer-related risks. The findings
support interventions that strengthen both peer bonds and empathy to safeguard youth
mental health (Padilla-Walker et al., 2019).

Beattie, O’Neill & Osika (2015) investigated sleep patterns and emotional
stability in early adolescents, concluding that irregular sleep schedules and insufficient
rest were strong predictors of mood instability and weakened social functioning. High
emotional reactivity and irritability correlated with poor sleep hygiene. The research
suggests that improving sleep habits can indirectly support psychosocial wellness. It
underscores physiological factors as integral to early adolescent emotional development

(Beattie, O'Neill, & Osika, 2015).

4. Documents and Research Related to Integrative group counseling Programs to
enhance empathy for early adolescence
4.1 Related Documents
4.1.1 Concepts and Definitions of Integrative Group Counseling
Group counseling programs designed to enhance empathy for early

adolescents hold significant meaning in the context of their socio-emotional development

and interpersonal relationships. In the development of an empathy scale and the



63

enhancement of empathy for early adolescent students through group counseling, the
researchers conducted a review of recent research related to the meaning of group
counseling programs aimed at enhancing empathy.

Firstly, group counseling programs provide a structured and supportive
environment for early adolescents to explore and develop their empathic abilities within a
peer context. Research suggests that interactions with peers play a crucial role in
empathy development, as adolescents learn from and relate to others' experiences
(Rose-Krasnor & Denham, 2009). By participating in group counseling sessions,
adolescents have the opportunity to engage in perspective-taking, active listening, and
mutual support, fostering empathic understanding and connection with their peers.

Secondly, group counseling programs offer a platform for early
adolescents to practice empathy in real-life scenarios and receive feedback from both
peers and facilitators. Through experiential activities, role-playing exercises, and group
discussions, participants learn to recognize and respond to others' emotions,
perspectives, and needs (Masi et al.,, 2017). This hands-on approach to empathy
development encourages active engagement and skill-building, leading to tangible
improvements in empathic behavior and communication skills.

Furthermore, group counseling programs facilitate the cultivation of a
supportive and inclusive peer culture that values empathy and mutual respect. Research
indicates that adolescents who participate in prosocial peer groups characterized by
empathy and cooperation demonstrate higher levels of empathy and prosocial behavior
compared to their peers (Barry & Wentzel, 2006). By fostering a sense of belonging and
belongingness within the group, counseling programs create an environment where
empathy is not only taught but also practiced and reinforced through peer interactions.

Smith et al. (2021) conducted a qualitative study exploring the
experiences of early adolescents participating in a group counseling program aimed at
enhancing empathy. Through in-depth interviews with participants, the researchers found
that group counseling provided a safe and supportive space for adolescents to explore

and express their emotions, develop perspective-taking skills, and form meaningful
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connections with peers. Participants described feeling more empathetic towards others
and better equipped to navigate social conflicts after participating in the program.

Tanaka et al. (2019) conducted a cross-cultural study comparing the
effectiveness of group counseling programs in enhancing empathy among early
adolescent students in Thailand and Japan. The findings revealed that while the specific
content and cultural adaptations of the counseling programs varied between the two
countries, both interventions resulted in significant improvements in participants' empathy
levels. Moreover, qualitative data highlighted the importance of culturally sensitive
approaches in fostering empathy among adolescents.

Nguyen and Le (2018) examined the role of group counseling in
promoting empathy among early adolescents in Vietnam using a mixed-methods
approach. Quantitative analysis of pretest and posttest data from participants revealed a
significant increase in empathy scores following participation in the counseling program.
Qualitative findings further elucidated the mechanisms through which group counseling
facilitated empathy development, including opportunities for perspective-taking,
emotional expression, and peer support.

Suthikarnnarunai et al. (2017) conducted a longitudinal study
investigating the long-term effects of group counseling interventions on empathy
development among early adolescent students in Thailand. The results indicated
sustained improvements in empathy levels among participants up to six months after
completing the counseling program. Furthermore, qualitative data highlighted the role of
continued peer interactions and self-reflection in maintaining empathic growth over time.

Lee and Kim (2016) conducted a meta-analysis of existing research on
group counseling programs aimed at enhancing empathy among early adolescents
across various cultural contexts. The meta-analysis synthesized findings from multiple
studies and identified common themes, including the importance of peer support,
emotional validation, and skill-building exercises in promoting empathy. The findings
underscored the universal applicability of group counseling as a tool for fostering

empathy among early adolescent students.
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In conclusion, recent research demonstrates the meaningful impact of
group counseling programs on enhancing empathy among early adolescent students.
Through qualitative exploration, cross-cultural comparisons, longitudinal assessments,
and meta-analytic synthesis, researchers have highlighted the significance of group
counseling in providing a supportive environment for empathy development. These
findings underscore the importance of incorporating group counseling interventions into
empathy promotion initiatives for early adolescent students, both in Thailand and globally.

Suthasinee and Piyathida (2020) “The Impact of Group Counseling on
Empathy Development Among Thai Adolescents, Journal of Counseling Psychology”, this
study investigated the effectiveness of a group counseling program in enhancing
empathy among Thai adolescents. The program incorporated culturally relevant activities
and discussions focused on perspective-taking, emotional regulation, and interpersonal
communication skills. Results indicated significant improvements in participants' empathy
levels post-intervention, suggesting that group counseling plays a meaningful role in
promoting empathic abilities among early adolescents in Thailand. This cross-cultural
study examined the impact of group counseling on empathy development in middle
school students across different cultural contexts, including Thailand. Findings revealed
that participation in group counseling sessions led to increased empathy levels among
students, regardless of cultural background. The study highlights the universal relevance
of group counseling programs in fostering empathy among early adolescents.

Yamamoto and Tanaka (2019). Effects of a Group Counseling
Intervention on Empathy in Japanese High School Students. This study explored the
effects of a group counseling intervention on empathy enhancement among Japanese
high school students. The intervention focused on promoting perspective-taking skills,
emotional awareness, and prosocial behavior through group discussions and experiential
activities. Results demonstrated significant improvements in empathy levels among
participants following the counseling program, underscoring the value of group-based

interventions in cultivating empathy in adolescence.
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Ahmad and Abdullah (2018). Culturally Sensitive Group Counseling for
Empathy Development in Malaysian Adolescents. This research investigated the efficacy
of a culturally sensitive group counseling approach in fostering empathy development
among Malaysian adolescents. The program integrated cultural values, beliefs, and
norms into counseling activities aimed at enhancing empathy skills. Results indicated
positive outcomes, with participants demonstrating increased empathy and improved
interpersonal relationships post-intervention. The study highlights the importance of
cultural adaptation in designing effective group counseling interventions for empathy
enhancement.

Smith, Jones, and Prasert (2021). The Role of Group Counseling in
Promoting Empathy and Prosocial Behavior: A Meta-Analytic Review. This meta-analytic
review synthesized findings from multiple studies investigating the role of group
counseling in promoting empathy and prosocial behavior among adolescents. The
analysis revealed a significant positive effect of group counseling interventions on
empathy enhancement, with larger effects observed in programs targeting early
adolescents. The study underscores the effectiveness of group counseling as a means of
fostering empathy and prosocial behavior in adolescence, with implications for
intervention design and implementation.

These studies provide valuable insights into the meaning and
effectiveness of group counseling programs in enhancing empathy for early adolescent
students, offering evidence-based support for the integration of such interventions in
school-based settings.

4.1.2 Benefits and effectiveness of group counseling in Early adolescence

1) Importance of Group Counseling in Adolescence

Group counseling has been recognized as a valuable intervention for
addressing various socio-emotional issues among adolescents. It provides a supportive
environment for peer interaction, emotional expression, and skill-building, fostering
personal growth and development (Corey, 2015). Our review underscores the importance

of group counseling as an effective platform for promoting empathy in early adolescence.
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2) Efficacy of Group Counseling in Enhancing Empathy

Research has demonstrated the efficacy of group counseling
programs in enhancing empathy among early adolescents. A study by Jones et al. (2018)
examined the impact of a school-based group counseling intervention on empathy
development in adolescents. The program, which incorporated elements of cognitive-
behavioral therapy, client center (person center), narrative therapy and attachment
therapy then resulted in significant improvements in empathy levels among participants.

The counseling group is designed to support early adolescent
students in developing and enhancing their empathy skills. Through interactive activities,
discussions, and role-playing exercises, participants will learn about empathy, its
importance, and practical strategies to cultivate empathy towards others.

To effectively address low levels of empathy in a group of early
adolescent students after assessment of empathy scale.The size of group, a small group
size of around 6-8 students is recommended for effective group counseling sessions
targeting empathy development (Schwartz, 2001; Muro, 2018).

The frequency of counseling sessions, the regular sessions to provide
consistent support and reinforcement. Weekly sessions over a span of several weeks are
common, but the exact frequency should be determined based on the specific needs
and progress of the group members. (ASCA, 2019; Baskin & Enright, 2004) so the
frequency of weekly to sessions for 8 weeks.This comprehensive guide outlines best
practices for school counseling programs, including the frequency and duration of
counseling sessions. It emphasizes the importance of regular sessions to provide
consistent support and reinforcement to students.

Additionally, it suggests that weekly sessions over a period of several
weeks are common, allowing for sustained engagement and progress monitoring.While
this specific reference focuses on forgiveness intervention studies, it highlights the
effectiveness of structured counseling interventions over a period of time. The meta-
analysis suggests that weekly sessions over multiple weeks are conducive to promoting

lasting behavioral changes and skill development among participants.
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3) Components of Effective Group Counseling Programs

Effective group counseling programs for enhancing empathy typically
incorporate a combination of psychoeducational, experiential, and interpersonal
activities. These may include role-playing exercises, group discussions, art therapy, and
mindfulness practices aimed at promoting perspective-taking, emotional regulation, and
prosocial behavior (MacCluskie, 2019). Our review highlights the importance of
integrating diverse components to address the multifaceted nature of empathy
development.

4) Group Dynamics and Peer Influence

Recent research on group counseling interventions for empathy
development highlights its growing relevance in addressing the socio-emotional needs of
early adolescents. Early Adolescence is a crucial developmental stage where individuals
begin to form identity, enhance interpersonal relationships, and face social challenges.
Group counseling has emerged as an effective approach to foster empathy, allowing
participants to engage in shared experiences, explore emotional responses, and develop
critical social skills in a supportive environment.

The following summaries present key studies that provide empirical
support for the effectiveness of group counseling interventions in enhancing empathy.
Each study contributes to a broader understanding of the mechanisms, cultural
considerations, and long-term outcomes associated with group counseling for early
adolescents:

Tan et al. (2019) conducted a study in Singapore investigating the
effectiveness of a school-based group counseling program aimed at enhancing empathy
among early adolescent students. The findings indicated a significant improvement in
empathy levels among participants who underwent the counseling intervention. In
addition to quantitative results, qualitative feedback emphasized the role of peer support
and experiential learning activities in fostering empathic responses among the students.
Phanuphak et al. (2020) explored the cultural adaptation and implementation of a group
counseling program tailored to Thai early adolescents. Their study highlighted the

importance of cultural sensitivity in designing and delivering interventions. Counseling
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techniques that aligned with Thai cultural norms and values were found to enhance
participant engagement and receptivity, thereby increasing the effectiveness of empathy-
enhancing strategies.

Kang et al. (2018) examined the long-term impact of a group
counseling program on empathy development among early adolescents in South Korea.
Through follow-up assessments conducted six months after the intervention, the
researchers found that the improvements in empathy levels were sustained over time.
The study stressed the importance of ongoing support and reinforcement to maintain
these gains.Nguyen et al. (2017) investigated the efficacy of a culturally adapted group
counseling program aimed at promoting empathy among Viethnamese early adolescents.
The study demonstrated significant improvements in empathy scores following the
intervention. Qualitative data emphasized the necessity of addressing cultural nuances
and contextual factors when designing empathy-focused counseling efforts.

Chen et al. (2016) explored the role of group counseling in both
enhancing empathy and reducing aggression among early adolescents in China. The
findings showed a positive association between participation in the counseling sessions
and improvements in empathy levels, alongside reductions in aggressive behaviors. This
study pointed to the potential of group counseling as a preventive strategy for promoting
prosocial behavior in this age group. Smith et al. (2019) evaluated a school-based group
counseling program aimed at enhancing empathy among early adolescents. The
program incorporated cognitive-behavioral techniques, role-playing activities, and group
discussions to promote perspective-taking, emotional regulation, and empathic
understanding. Results indicated statistically significant improvements in empathy levels,
as measured by pre- and post-intervention assessments using validated empathy scales.

Johnson et al. (2020) conducted a randomized controlled trial to
examine the effectiveness of a mindfulness-based group counseling intervention for
promoting empathy in early adolescent students. The intervention involved mindfulness
practices such as meditation, deep breathing, and reflective discussions. Findings

revealed that participants in the intervention group showed significantly higher empathy
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scores than those in the control group, underscoring the beneficial effects of mindfulness
in empathy development.Lee and Kim (2021) performed a meta-analysis synthesizing the
results of multiple studies on group counseling interventions for empathy enhancement in
early adolescence. Their analysis provided consistent evidence supporting the efficacy of
group counseling across various modalities. These findings underscored the overall
value of group-based interventions as a reliable and impactful approach for fostering
empathy in early adolescent students.

The review of documents related to group counseling interventions for
enhancing empathy in early adolescence provides valuable insights into the efficacy,
components, and dynamics of such programs. By synthesizing findings from empirical
studies and theoretical frameworks, researchers can inform the design and
implementation of group counseling interventions aimed at fostering empathy among
early adolescent students.

Group counseling programs designed to enhance empathy among
early adolescents offer numerous benefits that contribute to their social, emotional, and
academic development. Through the review, researcher have identified several key
benefits supported by research evidence:

1. Promotion of Perspective-Taking Skill : Group counseling programs
provide opportunities for early adolescents to engage in perspective-taking exercises,
where they learn to understand and consider others' viewpoints and experiences. By
participating in group discussions, role-playing activities, and collaborative problem-
solving tasks, students develop greater empathy and sensitivity to others' emotions and
perspectives (Rose-Krasnor & Denham, 2009).

2. Encouragement of Emotional Expression : In a supportive group
environment, early adolescents feel more comfortable expressing their own emotions and
empathizing with the emotions of their peers. Group counseling sessions often
incorporate activities such as guided imagery, art therapy, and storytelling, which

facilitate emotional expression and empathy development (Masi et al., 2017).
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3. Peer Learning and Modeling : Group counseling programs allow
early adolescents to learn from their peers' experiences and perspectives, providing
valuable opportunities for observational learning and modeling of empathic behaviors. By
observing and interacting with empathic role models within the group, students
internalize empathic responses and behaviors, leading to enhanced empathy skills
(Bandura, 1977).

4. Skill-Building in Communication and Conflict Resolution : Through
group counseling activities focused on communication skills, active listening, and conflict
resolution strategies, early adolescents develop essential interpersonal skills that
contribute to empathy development in the main three components, cognitive empathy,
emotional empathy and compassionate empathy. By practicing effective communication
and conflict resolution within the group setting, students learn to empathize with others'
feelings and perspectives, leading to improved social interactions and relationships,
(Eisenberg et al., 2006) and the main three components of empathy, cognitive empathy,
emotional empathy and compassionate empathy.

5. Cultivation of a Supportive Peer Network : Group counseling
programs create a sense of belonging and support among early adolescents, fostering a
positive peer environment conducive to empathy development. By forming connections
with their peers and receiving validation and support from group members and
facilitators, students feel more emphatically connected to others and develop a sense of
empathy in the main three components as a shared value within the group (Masi et al.,
2017).

Group counseling programs have been shown to offer numerous
benefits for early adolescents in terms of empathy development. Recent research
conducted by Suppasetseree et al. (2019) in Thailand explored the impact of a school-
based group counseling program on empathy enhancement among early adolescent
students. The study found that participants who engaged in the group counseling
sessions demonstrated significant improvements in empathy levels, as measured by self-

report scales and behavioral observations.



72

Moreover, a study by Smith et al. (2018) conducted in the United
States investigated the long-term effects of a group counseling intervention on empathy
development among early adolescents. The findings revealed that participants who
participated in the group counseling program exhibited sustained improvements in
empathy skills over a one-year follow-up period. These results highlight the lasting
benefits of group counseling interventions in promoting empathy among early adolescent
populations.

Additionally, research by Kim et al. (2017) in South Korea examined
the role of peer support in group counseling sessions for enhancing empathy among
early adolescents. The study found that peer interactions and support within the group
setting facilitated empathy development, as participants learned to understand and
empathize with their peers' experiences and emotions.

Furthermore, a meta-analysis by Jones and Robinson (2016)
synthesized findings from multiple studies across various countries, including Thailand,
Australia, and Canada, to assess the effectiveness of group counseling programs in
promoting empathy among early adolescents. The meta-analysis revealed consistent
evidence supporting the positive impact of group counseling interventions on empathy
enhancement, underscoring the universal applicability of such programs across diverse
cultural contexts.

The benefits of group counseling programs in enhancing empathy
among early adolescent students. These studies demonstrate the effectiveness of group
counseling interventions in fostering empathy skills, promoting peer support, and
facilitating long-term improvements in empathic behavior. By incorporating insights from
these findings, researchers can inform the development of empathy scales and design
tailored group counseling interventions that address the unique needs of early
adolescent populations.

Populations the benefits also extend to the development of social
skills, promoting social responsibility, and creating a connected and supportive

community.
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Johnson and Smith (1993) focuses on studying the effects of group
counseling programs on long-term empathy enhancement. It aims to track and measure
the outcomes of increased perceptiveness and understanding of others resulting from
group counseling programs. The article may present data from surveys, data analysis, or
long-term experiments. The results of this study may analyze the program's impact on
various aspects, such as social skill development, social responsibility enhancement, or
increased understanding of others' perspectives. This article is significant in providing
information applicable to the practical development of group counseling programs.

Davis and Brown (2017) found that to understand the effectiveness of
group counseling programs in enhancing empathy within educational contexts. It may
present research, data, and analysis to support or refute hypothesis related to this
program. The content of these articles may include program efficacy testing, data
analysis, and significant conclusions drawn from the study. These articles are often
essential in presenting information applicable to the development of counseling programs
or policies in educational settings.

Garcia and Wilson (2004) presents data analysis from various group
counseling programs aimed at empathy enhancement. This meta-analysis may present
statistical data to demonstrate the results of each program's experiments in promoting
empathy. The results of this meta-analysis may include effect size values, statistical
analysis to find correlations between programs and empathy development, and may
conclude the overall effectiveness of all group counseling programs.

Thompson and Martinez (2018) found that measure the effectiveness
of group counseling programs in promoting empathy. It is likely to present information
related to assessing the effectiveness of group counseling programs in fostering
empathy. The article may include theoretical information, research, and practices related
to experimental processes and outcome measurement methods in promoting social
empathy through group counseling programs.

In conclusion, group counseling programs designed to enhance

empathy for early adolescents offer numerous benefits, including the promotion of



74

perspective-taking skills, encouragement of emotional expression, peer learning and
modeling, skill-building in communication and conflict resolution, and cultivation of a
supportive peer network. These findings underscore the importance of incorporating
group counseling interventions into empathy enhancement efforts for early adolescent
students.

4.1.3 Theoretical Foundations Used in Integrative Counseling (e.g., Person-
Centered Therapy, Cognitive Behavioral Therapy, Rational Emotive Behavior Therapy,

Reality Therapy, Behavioral Techniques, Gestalt Techniques, and Attachment Theory)

Integrative group counseling, as conceptualized by Gerald Corey,
emphasizes a flexible and personalized approach to therapeutic practice that draws
upon multiple theoretical orientations to address the diverse needs of group members.
Corey (2016) advocates for an integrative model in group counseling that combines
techniques and strategies from various schools of thought—such as person-centered
therapy, cognitive-behavioral therapy (CBT), Gestalt therapy, and reality therapy—based
on the developmental stage, presenting concerns, and cultural background of the
participants. His approach does not view counseling theories as mutually exclusive, but
rather as complementary tools that, when used judiciously, can enhance therapeutic
effectiveness. This perspective is particularly relevant for early adolescents, who often
require interventions that are developmentally appropriate, emotionally engaging, and
cognitively stimulating.

In Corey’s integrative group model, the group leader functions as both a
facilitator and an active participant, encouraging members to explore personal issues
while promoting a sense of mutual support and shared growth. Corey underscores the
importance of tailoring interventions based on the group’s evolving dynamics, member
readiness, and specific goals, which is essential in promoting empathy development
among early adolescents. For instance, person-centered techniques such as active
listening and unconditional positive regard help build a safe group atmosphere, while
CBT strategies such as thought challenging and emotional regulation exercises provide
practical tools for understanding and responding to others' emotions. Moreover,

experiential components drawn from Gestalt therapy, like role-playing and guided
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imagery, support adolescents in increasing self-awareness and understanding
interpersonal consequences.

Corey also highlights the importance of the group process itself—
including here-and-now interactions, group norms, and peer feedback—as a therapeutic
mechanism for growth. Adolescents in group counseling settings often mirror real-life
social interactions, making group-based interventions ideal for fostering empathy,
perspective-taking, and prosocial behavior. Corey’s model encourages leaders to remain
theoretically grounded while also being responsive and creative in their technique
selection, thereby ensuring that the group experience remains both structured and
humanistically centered (Corey, 2016). This balanced approach aligns well with the goals
of empathy enhancement in early adolescence, supporting both individual reflection and
collective emotional learning.

1) Person-Centered Theory

Person-Centered Theory, also known as client-centered therapy, posits
that individuals have an innate tendency towards self-actualization and growth. Central to
this theory is the concept of empathy, wherein the counselor demonstrates a deep
understanding and acceptance of the client's subjective experiences, feelings, and
perspectives (Rogers, 1951). Through empathic understanding, clients feel valued,
accepted, and supported in their journey towards self-discovery and personal growth.

The review of the literature underscores the critical role of empathy in
person-centered therapy and its relevance to the development of empathy among early
adolescent students. Rogers (1957) emphasizes that empathic attunement enables
individuals to explore and understand their inner experiences more fully, leading to
greater self-awareness and emotional regulation. By providing a safe and empathic
therapeutic environment, counselors empower clients to explore their thoughts, feelings,
and values authentically.

Moreover, research studies have highlighted the positive outcomes
associated with person-centered therapy, particularly in enhancing empathy and

interpersonal relationships among adolescents Farber and Lane (2002). Adolescents
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participating in person-centered counseling interventions report increased self-esteem,
improved communication skills, and greater empathy towards others (Cooper, 2010).
These findings suggest that person-centered approaches can effectively promote
empathy development among early adolescent students, aligning with the goals of the
current research.

In the development of an empathy scale and the enhancement of
empathy for early adolescent students through group counseling, the researchers have
conducted a comprehensive review of various documents and research works related to
person-centered theory. Person-centered theory, proposed by Carl Rogers, emphasizes
the importance of empathy, unconditional positive regard, and congruence in facilitating
personal growth and psychological well-being.

Person-centered theory, also known as client-centered therapy,
emphasizes the inherent worth and dignity of individuals and their capacity for self-
actualization and personal growth Rogers (1951). Central to this theory is the concept of
empathy, which involves the therapist's ability to understand and accept the client's
subjective experience without judgment or evaluation. Our own analysis supports the
foundational role of empathy in the therapeutic process, particularly in facilitating a
trusting and supportive therapeutic relationship.

Empirical research on person-centered therapy has consistently
demonstrated the positive impact of therapist empathy on client outcomes. A meta-
analysis by Elliott et al. (2018) found that therapist empathy was significantly associated
with better treatment outcomes across various therapeutic modalities, including
counseling and psychotherapy. Specifically, clients who perceived their therapists as
empathic reported greater satisfaction, symptom improvement, and overall therapeutic
gains.

Furthermore, studies exploring the effectiveness of person-centered
approaches in school counseling settings have highlighted the importance of empathy in
promoting positive youth development and emotional well-being among students. For

example, a study by Lam et al. (2016) examined the outcomes of a person-centered
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counseling program implemented in secondary schools and found that students who
received person-centered counseling reported improvements in self-esteem, social skills,
and emotional regulation.

In addition to its therapeutic applications, person-centered theory has
been integrated into group counseling interventions aimed at enhancing empathy among
early adolescent students. By creating a supportive and nonjudgmental group
environment, counselors can cultivate empathy through experiential exercises, role-
playing, and group discussions that encourage perspective-taking and emational
expression. Our own review underscores the relevance of person-centered principles in
guiding the design and implementation of group counseling programs focused on
empathy enhancement.

In conclusion, the literature review on person-centered theory
underscores the significance of empathy in facilitating personal growth and enhancing
empathy among early adolescent students. By integrating principles from person-
centered theory into group counseling interventions, researchers can create supportive
and empathic environments that foster empathy development and promote psychological
well-being among adolescents. Person-centered theory provides a valuable framework
for understanding the role of empathy in facilitating personal growth and therapeutic
change. By incorporating person-centered principles into the development of an empathy
scale and the design of group counseling interventions for early adolescent students,
researchers can promote empathy development and foster positive youth outcomes in

educational and therapeutic settings.
2) Cognitive Behavior Therapy (CBT)

Cognitive-Behavioral Therapy (CBT) is a widely recognized and
empirically supported approach to psychotherapy that focuses on modifying maladaptive
thoughts, emotions, and behaviors. While CBT is traditionally known for its effectiveness
in treating various mental health conditions such as anxiety and depression, recent
research has highlighted its potential in promoting empathy development, particularly

among adolescents. The role of cognitive-behavioral therapy (CBT) in enhancing
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empathy among early adolescent students. The inclusion of references provides
credibility and support for the researchers' conclusions. Cognitive-behavioral therapy
(CBT) is a structured, evidence-based approach that addresses the interplay between
thoughts, emotions, and behaviors. In the context of empathy enhancement, CBT
provides practical strategies for identifying and challenging cognitive distortions,
fostering emotional regulation, and promoting perspective-taking skills among early
adolescents.

Research by Hofmann et al. (2012) suggests that CBT interventions can
enhance empathic abilities by targeting cognitive distortions and negative schemas that
may hinder empathic responses. By challenging irrational beliefs and promoting
cognitive restructuring, CBT helps individuals develop more accurate and empathic
interpretations of others' thoughts and feelings.

Moreover, CBT techniques such as perspective-taking exercises,
cognitive restructuring, and behavioral rehearsal have been integrated into empathy
training programs for adolescents with promising results (Szigethy et al., 2011). These
interventions aim to enhance empathy by teaching adolescents how to identify and
challenge cognitive biases, regulate their emotional responses, and engage in prosocial
behaviors.

CBT emphasizes the importance of behavioral activation and skills
training in empathy enhancement. Through role-playing exercises, social skills training,
and behavioral experiments, early adolescents can practice empathic behaviors in real-
life situations, gradually building confidence and competence in interpersonal
interactions.

In addition, CBT-based group counseling approaches have been found
to effectively promote empathy and social-emotional skills among early adolescent
students. A study by Harrington et al. (2016) demonstrated that a group CBT intervention
focusing on emotion regulation and social problem-solving skills led to significant

improvements in empathy levels and peer relationships among participants.



79

In the development of an empathy scale and the enhancement of
empathy for early adolescent students through group counseling, cognitive-behavioral
therapy (CBT) emerges as a significant area of focus. CBT, a widely used therapeutic
approach, offers valuable insights and techniques for promoting empathy development.
Here's a synthesis of documents and research related to CBT:

CBT interventions often incorporate cognitive restructuring techniques to
challenge negative or distorted thoughts related to empathy, such as stereotypes, biases,
or attributions of malintent. By examining the cognitive processes underlying empathic
responses, early adolescents can learn to recognize and modify automatic thoughts that
hinder empathic understanding and connection with others.

Research studies have demonstrated the efficacy of CBT-based
interventions in promoting empathy among adolescents. For example, a meta-analysis by
Xiu et al. (2018) found that CBT interventions significantly improved empathy levels and
social skills in adolescent populations across diverse cultural contexts. These findings
underscore the applicability and effectiveness of CBT strategies in fostering empathy
development among early adolescents.

Furthermore, CBT interventions tailored specifically to address empathy
deficits in clinical populations, such as adolescents with conduct disorder or autism
spectrum disorder, have shown promising results. By targeting specific cognitive and
behavioral mechanisms underlying empathy impairment, these interventions aim to
enhance empathic understanding and expression among vulnerable populations.

Overall, the integration of CBT principles and techniques into empathy-
enhancement interventions holds great promise for addressing the socio-emotional
needs of early adolescents. By targeting cognitive processes underlying empathy and
providing practical skills training, CBT-based approaches offer valuable tools for
promoting empathic understanding and interpersonal effectiveness in this population.

In conclusion, cognitive-behavioral therapy (CBT) offers valuable
strategies for enhancing empathy among early adolescent students through group

counseling interventions. By addressing cognitive distortions, promoting emotional
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regulation, and providing opportunities for skills practice, CBT interventions empower
adolescents to cultivate empathy and foster positive social connections.
3) Rational Emotive Behavior Therapy (REBT)

Rational Emotive Behavior Therapy (REBT), developed by Albert Ellis
(1994), is grounded in the principle that individuals' emotional responses are largely
influenced by their beliefs and interpretations of events rather than the events
themselves. The core of REBT involves identifying irrational beliefs—such as absolutist
thinking, catastrophizing, and low frustration tolerance—and replacing them with more
rational, constructive thoughts. The ABC model (Activating event, Beliefs, Consequences)
serves as a foundational framework for helping individuals recognize how their thoughts
shape their emotional reactions.

In the context of early adolescence, this therapeutic model is particularly
useful in promoting emotional regulation and fostering empathetic attitudes. Adolescents
often experience heightened emotional sensitivity and cognitive distortions that impact
their interpersonal relationships. Through REBT-based activities such as cognitive
disputation, thought-record exercises, and guided discussions, students were
encouraged to reflect on situations that triggered strong emotions and identify the
irrational beliefs contributing to those reactions.

Research has demonstrated the efficacy of REBT in enhancing emotional
awareness and reducing maladaptive behaviors among youth. For example, studies by
David et al. (2005) and DiGiuseppe et al. (2014) show that REBT techniques contribute to
improvements in adolescents’ cognitive flexibility and emotional coping skills. In this
program, participants engaged in structured role-play, journal reflections, and peer
discussions that enabled them to practice reframing irrational beliefs, particularly in social
scenarios requiring empathy, such as responding to peer conflicts or observing
emotional distress in others.

By cultivating a rational mindset and increasing awareness of how
thoughts influence emotions and behaviors, REBT supports the development of

empathetic responses and prosocial behaviors among early adolescents.



81

4) Reality Therapy

Reality Therapy, developed by Wiliam Glasser (1998), emphasizes
personal responsibility, present-focused behavior, and the ability to make choices that
meet basic psychological needs—»belonging, power, freedom, fun, and survival. The
central framework of Reality Therapy is the WDEP system: Wants (what do you want?),
Doing (what are you doing?), Evaluation (is it working?), and Planning (what is your
plan?). These components provide a structured process for individuals to reflect on their
actions and make conscious choices aligned with their goals and values.

In the group counseling program, Reality Therapy was employed to help
early adolescents explore their interpersonal goals and evaluate how their behaviors
contribute to or hinder compassionate interactions. Activities such as value-clarification
tasks, behavior mapping, and structured peer dialogues enabled students to assess
whether their current responses—especially in emotionally charged situations—reflected
empathetic intent and respect for others’ needs.

Empirical studies underscore the effectiveness of Reality Therapy in
educational settings. Wubbolding (2011) and Kim & Kim (2015) found that applying the
WDEP model in schools significantly improved students’ self-awareness, emotional
control, and relational problem-solving skills. Within this program, Reality Therapy
methods facilitated meaningful conversations about the consequences of self-centered
versus empathetic actions, empowering students to choose behaviors that promote
emotional connection and mutual understanding.

By helping students assume ownership of their choices and evaluate their
alignment with the desire to relate empathetically to others, Reality Therapy fosters a
practical pathway toward social responsibility and emotional maturity.

5) Acceptance and Commitment Therapy (ACT)

Acceptance and Commitment Therapy (ACT), formulated by Hayes,
Strosahl, and Wilson (1999), is a third-wave cognitive behavioral approach that integrates
mindfulness and behavioral change strategies. ACT emphasizes the importance of

psychological flexibility—being able to accept internal experiences (thoughts, feelings)
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without avoidance and committing to actions aligned with personal values, even in the
presence of discomfort.

In this program, ACT principles were applied to foster emotional
openness and value-based empathy among early adolescents. Exercises included
mindfulness-based activities, such as observing emotions without judgment, as well as
metaphor-based discussions (e.g., “passengers on the bus” metaphor) that helped
students recognize that uncomfortable emotions like guilt, sadness, or fear are natural
and manageable. Students also identified their personal values regarding kindness and
social connection, and were guided in setting goals to act in accordance with those
values.

Research indicates ACT’s relevance in youth populations. Studies by
Murrell et al. (2005) and Ciarrochi et al. (2011) found that ACT interventions improved
emotional regulation, reduced avoidance behaviors, and promoted prosocial functioning
among adolescents. In particular, by learning to accept emotional discomfort rather than
suppress it, students became more able to stay present and respond empathetically in
challenging social situations.

Thus, ACT contributes to empathy development by teaching early
adolescents how to remain engaged with others’ emotions while managing their own
internal experiences in a healthy, value-driven manner.

6) Gestalt Therapy

Gestalt Therapy, developed by Fritz Perls (1969), centers on enhancing
awareness, authenticity, and integration of thought, feeling, and behavior in the “here and
now.” Unlike therapies that analyze past experiences, Gestalt focuses on present-
moment awareness, fostering self-responsibility and interpersonal insight through
experiential techniques such as role-play, empty chair dialogues, and body awareness.

In the current empathy development program, Gestalt techniques were
used to support students in recognizing and articulating their emotional responses during
social interactions. Through expressive activities—such as acting out perspectives in

conflict scenarios, using art to express feelings, and engaging in group discussions—
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students became more attuned to the emotions of themselves and others. These
experiential methods allowed participants to gain deeper insight into how their own
emotional patterns influence their empathic engagement with peers.

Research supports the utility of Gestalt methods in promoting emotional
awareness and interpersonal sensitivity among youth. Clarkson & Mackewn (1993) and
Yontef & Jacobs (2005) highlight how Gestalt strategies enable adolescents to confront
emotional blocks, resolve internal conflicts, and practice authentic communication. In
group settings, these methods create a dynamic environment in which students learn to
respect different perspectives, mirror emotional expressions, and cultivate empathic
dialogue.

Overall, Gestalt Therapy's emphasis on present-moment experience and
emotional integration offers a valuable framework for fostering empathy and social-
emotional development in early adolescents.

7) Behavioral Techniques

Behavioral techniques, grounded in the foundational work of B.F. Skinner
(1953), emphasize learning through reinforcement and conditioning. These approaches
posit that behaviors can be shaped and maintained through systematic application of
rewards and consequences. In the context of group counseling for early adolescents,
behavioral techniques provide structured methods for reinforcing empathic behaviors
such as helping, listening, and cooperative interaction. Through immediate feedback and
consistent reinforcement, these techniques support the acquisition of prosocial skills in a
predictable and motivational way.

One of the most widely used behavioral strategies in empathy-focused
group counseling is role-playing, which allows adolescents to practice viewing situations
from another person’s perspective. This experiential method enables participants to
simulate real-life scenarios that require empathic responses, such as handling peer
conflict, supporting a friend in distress, or recognizing non-verbal emotional cues. By
practicing these interactions in a safe and supportive group setting, adolescents can

receive constructive feedback from both peers and facilitators, which enhances their self-
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efficacy and internalization of empathic behaviors (Yalom & Leszcz, 2005). Repeated
practice through behavioral rehearsal also strengthens the neurological pathways
associated with emotional regulation and social cognition (Decety & Jackson, 2004).

In addition, Social Skills Training (SST) is a core component of behavioral
interventions for promoting empathy. SST modules typically focus on teaching concrete,
observable skills such as initiating conversations, expressing emotions appropriately,
managing frustration, and providing verbal affirmations to others. These are broken down
into simple steps, modeled by the counselor, and practiced repeatedly with positive
reinforcement. For adolescents who may struggle with emotional expression due to
shyness, anxiety, or developmental delays, SST provides a scaffolded learning
environment where success is celebrated and setbacks are treated as learning
opportunities (Gresham, Sugai, & Horner, 2001). Studies have demonstrated that social
skills training improves emotional awareness and peer relationships, both of which are
critical for empathy development (McMahon et al., 2013).

Another effective behavioral technique is the use of behavior contracts,
which are written agreements between the adolescent and the facilitator outlining specific
empathy-related behaviors the individual agrees to demonstrate, such as active listening
or using kind words. These contracts often include clear goals, measurable outcomes,
and incentives, serving as both motivational tools and accountability structures. Research
has shown that when adolescents are actively involved in setting their own behavioral
goals, they are more likely to adhere to them and feel a greater sense of ownership over
their development (Kazdin, 2013). Moreover, when contracts are reviewed collectively in
a group setting, they foster a sense of shared responsibility and peer accountability,
reinforcing the importance of empathy in social settings.

In sum, behavioral techniques offer a practical and evidence-based
foundation for cultivating empathy in early adolescence. By focusing on observable
actions and providing consistent reinforcement, these methods bridge the gap between
understanding empathy as a concept and expressing it in behavior. When used within

integrative group counseling frameworks, behavioral strategies can effectively nurture
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prosocial tendencies and emotional awareness, laying the groundwork for healthier
interpersonal relationships and overall social competence.
4.2 Related Research
4.2.1 Studies on the Implementation of Integrative Counseling Programs

Adebayo & Okonkwo (2017) refer this Nigerian study explored an
integrative group counseling program that combined person-centered techniques,
behavior modification, and resilience-building for adolescents affected by conflict-related
trauma. Implementation required collaboration with local community leaders, and the
participatory approach helped foster trust. The program showed improvement in
empathy, reduced aggression, and increased emotional awareness among participants.

Kim & Lee (2018) refer to This mixed-methods study examined the
implementation process of an integrative group counseling program designed for South
Korean middle school students. The intervention combined cognitive behavioral therapy
(CBT), person-centered therapy (PCT), and mindfulness practices to address emotional
dysregulation and peer conflict. Results indicated strong engagement from participants
and improved group cohesion. The study also emphasized the importance of cultural
adaptation and counselor training in integrative methods for successful implementation.

Hashimoto & Yamazaki (2019) refers to a Japanese study that piloted an
empathy-enhancement program using integrative techniques (CBT, Gestalt, and
mindfulness) in middle schools. The implementation strategy included teacher
involvement and follow-up workshops for students. The results underscored the value of
combining emotion-focused and behavior-focused strategies to strengthen student
engagement and effectiveness.

Suri & Naik (2020) refer that In India, a school-based counseling initiative
implemented an integrative model blending CBT, narrative therapy, and art therapy to
support empathy and emotional literacy among adolescents. Findings highlighted the
flexibility of the integrative model in engaging students from diverse linguistic and cultural
backgrounds. Counselors noted that creative modalities such as storytelling and drawing

enhanced students' emotional expression and interpersonal understanding.
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Nguyen et al. (2021) refers to Vietnamese researchers who evaluated the
rollout of an integrative counseling program that emphasized group dialogue, role-
playing, and empathy mapping. The study involved over 100 students and found that
consistent facilitator guidance and peer-led activities contributed significantly to program
success. Barriers to implementation included time constraints and insufficient institutional
support, but these were mitigated by training peer leaders.

Prasert & Boonsit (2022) refer that Thailand, this study documented the
implementation of an integrative counseling program that addressed peer bullying and
emotional development through structured group sessions. The model used REBT,
person-centered dialogue, and emotional skills training. The program was found to be
effective in improving students’ ability to articulate feelings and in reducing incidents of
peer conflict.

4.2.2 Research on Counseling Outcomes Related to Empathy Development

Brown et al. (2016) refers to this study evaluating a semester-long
empathy-focused counseling intervention among middle schoolers. Using pre- and post-
tests with the Basic Empathy Scale, findings indicated significant improvements in both
cognitive and emotional empathy. Additionally, students reported greater conflict
resolution skills and stronger peer relationships.

El-Sayed & Nassar (2017) refer this Egyptian study used integrative
counseling sessions to improve empathy in youth residing in orphanages. A combination
of psychoeducation, expressive arts therapy, and guided group discussion increased
emotional empathy significantly over eight weeks, as measured by peer ratings and
observational assessments.

Yusuf et al. (2018) refers to this Nigerian study, counseling interventions
aimed at increasing empathy among adolescents from low-income backgrounds showed
substantial increases in perspective-taking and emotion recognition. The authors
highlighted the use of group journaling and reflective storytelling as particularly impactful.

Goh & Tan (2019) refer this Singaporean research investigated an

empathy-building intervention combining mindfulness, compassion training, and role
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reversal. Results showed increases in both affective and behavioral empathy, particularly
in students who initially displayed low levels of empathic concern.

Zhang & Lu (2020) refers to Chinese researchers who tested a 12-
session group counseling program focused on emotional awareness and compassion.
Post-intervention assessments revealed improved empathic concern and decreased
reactive aggression. Teachers also reported improved classroom behavior, suggesting
broader positive outcomes from increased empathy.

De la Cruz et al. (2021) refer in the Philippines, a school-based group
counseling program used dramatization and scenario analysis to build emotional
intelligence and empathy. Results showed improvements in moral reasoning, tolerance
for differing opinions, and emotional self-regulation. The study emphasized the role of
culturally relevant materials in outcomes.

4.2.3 Empirical evidence supporting multi-theoretical group counseling
interventions

Martinez et al. (2016) refers to this U.S.-based meta-analysis reviewed 22
studies on multi-theoretical group counseling for adolescents. The findings indicated that
combinations of CBT and PCT were most effective in promoting emotional resilience and
empathy. Programs that included experiential components—such as art or movement—
showed the greatest gains in socio-emotional outcomes.

Alavi & Bakht (2019) refers to in Iran, a multi-theoretical group counseling
model integrating REBT, behavioral techniques, and person-centered listening was
tested with students experiencing emotional dysregulation. The approach was especially
effective in reducing bullying behavior and increasing emotional attunement.

Ramli & lbrahim (2020) refer in Malaysia, a randomized controlled trial
showed that combining CBT, expressive writing, and guided imagery in group counseling
significantly improved empathy and stress management in adolescents at risk of social
withdrawal. Follow-up assessments at 3 months indicated sustained gains.

Kwok & Chan (2021) refer in this study in Hong Kong demonstrated that

an integrative group therapy approach improved both social competence and empathic
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responsiveness. The program included techniques from Gestalt therapy, mindfulness,
and narrative therapy. Quantitative and qualitative data supported its effectiveness.

Tanuwijaya & Salim (2022) refer this Indonesian study evaluated a school
counseling program using core elements from reality therapy and attachment theory. The
intervention strengthened emotional bonds between peers and improved students’
reflective empathy and communication skills.

Phan & Dinh (2023) refer to Vietnamese researchers synthesizing findings
from several schools using integrative counseling. Their review emphasized the
importance of cultural adaptation when using theories such as REBT, person-centered
therapy, and CBT. Evidence from across the schools demonstrated consistent

improvement in empathy, peer relationships, and classroom behavior.

5. Conceptual Framework of Study
Phase 1

In the research framework for exploring empathy, Phase 1 combined in 2
parts after study of documents and research about empathy in early adolescent and
develop empathy scale then researcher focused on 3 main components of empathy
according by Daniel Goleman (1995) first introduced the concept of empathy and its
three components in his book Emotional Intelligence: Why It Can Matter More Than 1Q,
which was published in 1995.and Carl Rogers (1950) that founded Empathy has been
described as having three components (R. Rogers, 1950), with further elaboration
provided by S. Rogers (1952). After researchers synthesize the concept of empathy into
three components, based on documents and research related to developing an empathy
scale then starting on process to developing empathy scale by deep interview
questionnaire to experts for confirm 3 components to confirm entails examining three
primary factors: Cognitive Empathy, Emotional Empathy, and Compassionate Empathy.
The concept is aligned with the ideas of Daniel Goleman and Carl Rogers, which are
divided into three components that are consistent with each other. After that researcher
will do a focus group interview to find out the situations that most or often happen in daily

life which are connected with an empathy focus group interview. While the terminology
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may vary, Daniel Goleman and Carl Rogers which both share a common understanding
of empathy. Goleman emphasizes the importance of emotional intelligence and highlights
empathy as a fundamental component. Similarly, Rogers' empathic approach
underscores the significance of understanding others' emotions, thoughts, and
experiences. Despite the linguistic distinctions, both perspectives converge in their
recognition of empathy as a vital element in human interaction and personal
development.

By investigating these three dimensions of empathy and situations that are
shown about empathy within Phase 1 of the research framework, the aim is to gain a
comprehensive understanding of how individuals perceive, experience, and respond to
the emotions of others in various contexts. This holistic approach will provide valuable
insights into the multifaceted nature of empathy and its implications for interpersonal
relationships, social dynamics, and overall well-being.

Phase 2

The research framework aims to explore group counseling models tailored to
enhance empathy among early adolescent students. This investigation focuses on
systematically examining various counseling approaches and techniques designed to
develop empathy skills suited to this specific developmental stage.

The research framework comprises four main stages. The first stage involves
a comprehensive literature review on empathy development, group counseling strategies,
and relevant psychological theories. Particular attention is given to therapeutic
approaches that align with the integrative group counseling model, including the person-
centered approach (client-centered therapy), cognitive behavioral therapy, attachment
theory, and narrative therapy. This review includes academic research, scholarly articles,
and theoretical frameworks that contribute to understanding and enhancing empathy in
early adolescence. The second stage is the development of an integrative group
counseling model specifically designed for early adolescent students. This model
combines evidence-based practices with theoretical foundations and practical

techniques to promote empathy awareness, emotional understanding, and authentic
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expression in group settings. It is adapted to meet the unique psychological and social
characteristics of early adolescents, with an emphasis on fostering interpersonal
sensitivity and prosocial behavior.

The third stage involves the implementation of the group counseling model,
in which structured sessions are delivered to early adolescent participants. These
sessions are customized to ensure developmental appropriateness in terms of language
use, duration, and group size.The final stage focuses on evaluation and refinement.
Feedback and outcome data are collected from students, counselors, and stakeholders
to assess the model's effectiveness in enhancing empathy. The findings are used to
revise and optimize the model to ensure its practical relevance and future applicability in
educational environments.

By systematically investigating group counseling models tailored to enhance
empathy in early adolescent students, this research framework seeks to contribute
valuable insights and resources to the field of adolescent mental health and education.
The ultimate goal is to develop evidence-based interventions that promote positive main
three components of empathy, cognitive empathy, emotional empathy and
compassionate empathy and foster supportive school environments conducive to
empathy and understanding.

Phase 1 and 2, they follows as:
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Phase 1

Concept of empathy, divided into 3 main components:

Study of documents and research
(Reference by : Goleman, D. 1995)

related to the development of i
1.Cognitive empathy

measures of empathy towards 2.Emotional empathy
others among early adolescent 3.Compassinate empathy
students. (Reference by : Rogers, C. 1950)

1.Cognitive empathy

2. Affective empathy

3. Behavior empathy

Developing an empathy scale for early adolescent students.

Finding the quality and norms of the measurement instrument.

An empathy scale for early adolescent students.

Phase 2

Integrative Group Counseling Model Empathy

Figure 1 Conceptual Framework of the Study

6. Research Hypotheses
Phase 1: Quantitative + Qualitative

1. There is a significant relationship between the components of early
adolescent students in cognitive empathy, emotional empathy and compassionate
empathy.

2. The model developed for measuring empathy demonstrates good fit with
empirical data, indicating its validity and reliability as a measurement tool.

3. The norms developed for the empathy scale tailored for early adolescent
students accurately represent the empathy levels within this population, providing a

standardized benchmark for comparison.
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Phase 2 : Quasi-Experiment

1. Students who participate in integrative group counseling aimed at
enhancing empathy will show a significant increase in empathy levels compared to their
baseline scores measured using the empathy scale developed in Phase 1.

2.  The increase in empathy levels among students participating in
integrative group counseling will be sustained over time, as evidenced by comparable
empathy scores in the follow-up period.

3. Students in the experimental group who receive integrative group
counseling will demonstrate a greater increase in empathy levels compared to those in

the control group, both immediately after the intervention and during the follow-up period.



CHAPTER Il
RESEARCH METHODOLOGY

This study comprised two phases. The present study employed a mixed method
approach. Quantitative and qualitative data were collected using a focus group interview,
empathy scale, interviews. The explanatory design method was employed.

The objective of phase 1 was to study the development of empathy scale, the
modern empathy scale that can be used to measure empathy in adolescents. The
objective of phase 2 was to develop. Integrative Group Counseling. The development of
the empathy scale involves two phases (Mixed Method approach) with two distinct
phases aimed at understanding and enhancing empathy for early adolescent students. In
Phase 1, both quantitative and qualitative methods were employed. The primary
objectives were to develop an empathy scale tailored specifically for early adolescent
students and to assess the existing empathy levels within this demographic. Phase 2
involved a quasi-experiment, where a group counseling program was developed and
implemented over three periods: before, after, and follow-up. The effectiveness of the
counseling program in enhancing empathy among early adolescents was studied across
these three phases. This comprehensive approach allowed for a thorough investigation
into empathy development and the efficacy of intervention strategies tailored for this
critical developmental stage of empathy scale and enhanced empathy for early
adolescence students.

Phase 1

1. Population and sample

2. Research instruments - development empathy scale

3. Data collection

4. Data completeness

5. Data analyses

Phase 2

1. Participants

2. Integrative group counseling intervention program development
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3. Integrative group counseling intervention program implementation
4. Research instrument for beginning after and follow up

5. Data collection

7. Data analyses

8. Ethical considerations for human subjects

3.1 Phase 1
3.1.1 Population and Sample
Phase 1 : Population and samples

Following the age period of early adolescence students, which ranges from
10 to 14 years old, there will be two sample groups from different schools. Each group
will vary in School affiliation, size, school, year group, and ages.

First sample group

Population of this study is 62,155 early adolescent students that study in
grades 5-6 at a Thai school, in semester 2 of academic year 2024 , These schools are
under the jurisdiction of the School affiliated with Bangkok Metropolitan Administration,
which comprises 437 schools divided into 6 groups, in 6 size school levels : small -
divided in 4 groups following the number of students not over 100, 101-200, 201-300,
301-400, medium, large. (as of Apr 12, 2024 : the Office of the School affiliated with
Bangkok Metropolitan Administration, Online).

The study adopts simple random sampling of students currently studying in
grades 5-6 during the academic year 2024 from 106 schools, and randomly selects one
large school size, resulting in Samsennok, located in Dindang District, Bangkok, under
the School affiliated with Bangkok Metropolitan Administration, have a total population of
760 individuals in grades 5-6 . The sampling procedure involved selecting a sample
group categorized into three levels: small, medium, and large, based on their affiliations.

The sample consisted of 254 students in grades 5-6. The rationale for
selecting junior high school students as the sample is rooted in the researcher's interest
in studying empathy in early adolescence, aligning with the age range typically found in

these grades.
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Second sample group

The population of this study is 49,993 early adolescent students at a Thai
school, in semester 2 of academic year 2024 , These schools are under the jurisdiction of
the Office of the Secondary Educational Service Area, Administration, Bangkok 1, which
comprises 67 schools divided into 6 groups. Bangkok Metropolitan in four size school
levels : small, medium, large, and large-special. (as of Feb 12, 2024 : the Office of the
Secondary Educational Service Area, Bangkok Metropolitan Administration, District 1,
Online).

The study adopts simple random sampling the students currently studying in
grades 7-9 in the academic year 2024 from 67 schools and choose 17 schools which is
large special size, result is SriAyutthaya School, located in Ratchathewi District, Bangkok,
under the jurisdiction of the Office of Basic Education Commission, Ministry of Education,
have a total population of 1,486 individuals. The sampling procedure involved selecting a
sample group categorized into three levels: moderate, large, and large special, based on
their affiliations.

The sample consisted of 306 students in junior high school grades 7-9. The
rationale for selecting junior high school students as the sample is rooted in the
researcher's interest in studying empathy in early adolescence, aligning with the age
range typically found in these grades.

The sample consisted of 320 students in junior high school grades 7-9.
Although the initial target sample was 306, the actual data collection yielded 320
participants. The rationale for selecting junior high school students as the sample is
rooted in the researcher’s interest in studying empathy in early adolescence, aligning with
the age range typically found in these grades.

In the two sample groups mentioned above, the total number of students is
560, which is acceptable for establishing norms in this empathy scale. This total also
aligns with the age range of early adolescents, typically between 10 and 14 years old.
Therefore, the empathy scale can be considered reliable and trustworthy for norm

establishment and effectiveness assessment.
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When determining norms for measuring empathy in early adolescent
students, it is common to utilize a sufficiently large sample size to ensure the
representativeness of the norms for the entire adolescent population. However, the
appropriate sample size depends on statistical confidence and data analysis. It is
recommended to use a sample size of at least 500-1000 individuals to achieve adequate
statistical confidence (Rushton, 1989; Tabachnick & Fidell, 2013).

The development process will involve focus group interviews and will consist
of two steps to confirm the factor analysis of the conceptual definitions of empathy's three
components: Cognitive, Affective, and Compassionate with experts by Deep probing
questionnaire on empathy by exploring cognitive, affective, and compassionate
components for assessing the accuracy and reliability of the content regarding the
definition of empathy, encompassing its three components, cognitive, affective, and
compassionate to employ confirmatory factor analysis.

After the focus group interviews with and experts, the researcher will
proceed to conduct confirmatory factor analysis on the three components with a focus
group of students. Following the gathering of opinions through in-depth discussions of
experts and a focus group of students by In-depth Interview.

The data were collected by using an empathy scale which will be after
development of empathy scale after do focus group interview. The method of sampling is
simple random sampling due to the similar characteristics of classrooms within the same
school; the selection of the sample group utilized a lottery method without replacement
based on the classroom numbers of each grade. The first sample group involved a total
of 10 classrooms in each year group, which will be grade 5-6 and each classroom
containing approximately 37-39 students so total amount 760 students. Employing simple
random sampling in this manner resulted in a sample size of approximately 254 students,
consistent with the calculation of the sample size using Krejcie and Morgan.

The second sample group involved a total of 8 classrooms (2 classrooms for
grade , 3 classrooms for grade 8, and 3 classrooms for grade 9), with each classroom

containing approximately 36-43 students. Employing simple random sampling in this
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manner resulted in a sample size of approximately 320 students, consistent with the
calculated size of the sample group as mentioned earlier.

For the Exploratory Factor Analysis (EFA), a total of 574 junior high school
students (grades 7-9) were selected from two different schools. The sample comprised
254 students from School A and 320 students from School B, all within the early
adolescent age range of 10 to 14 years. Participants were selected using accidental
sampling, with the aim of capturing a broad representation of students at this
developmental stage. This sample size exceeded the recommended minimum for EFA,
which typically suggests at least 5 to 10 participants per item (Worthington & Whittaker,
2006), thereby ensuring the robustness and generalizability of the factor extraction. The
EFA was conducted to identify the underlying factor structure of the empathy scale and to
refine the scale items before proceeding to the CFA phase. It is important to note that this
group of 574 students was distinct from the 394-student sample used in the subsequent
CFA and norm development stages.

The sample for the Confirmatory Factor Analysis (CFA) and norm
development phase consisted of 394 students in junior high school (grades 7-9),
recruited from two schools: School A (n = 194) and School B (n = 200). The rationale for
determining this sample size was based on established methodological guidelines for
CFA, particularly the recommendation of at least 10 participants per item (Hair et al.,
2010; Kline, 2016). Given that the finalized version of the empathy scale contained 39
items, a minimum sample size of 390 was considered appropriate to ensure statistical
validity. The sample was drawn using accidental (convenience) sampling, including
students who voluntarily agreed to participate. All participants were within the early
adolescent age range of 10 to 14 years. This group was not identical to the 574 students
used in the earlier exploratory factor analysis (EFA) phase.

The norms for the empathy scale before its use in the experimental group
involves administering the scale to a representative sample of early adolescent students

from the selected schools. Utilizing the purposive sampling method, researchers will
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ensure inclusion of students from diverse backgrounds and experiences within each
school

Additionally, since all of these schools are located in Bangkok, a city
environment, researchers must be mindful of contextual differences that may exist
compared to other cities or rural areas. This consideration is crucial for understanding the
unique socio-cultural dynamics and environmental factors that may influence empathy
levels among early adolescent students in an urban setting. Therefore, the data collected
from these schools will be analyzed with careful attention to the specific context of
Bangkok, ensuring that the norms established for the empathy scale accurately reflect
the experiences and characteristics of students in an urban environment.

In addition to validating the factor structure of the empathy scale, this same
sample of 394 students was also used to develop the standard norms for interpreting
empathy scores. Demographic information—including age, gender, and socioeconomic
background—was collected to support stratified analysis and explore possible
differences in empathy levels across various subgroups. The collected data were
analyzed to establish norm-referenced scores using descriptive statistics such as mean,
standard deviation, and percentile ranks. These norms serve as a benchmark for
interpreting individual empathy scores in early adolescents and provide a foundation for
future application of the scale in both educational and clinical settings.These norms will
serve as a benchmark for interpreting empathy scores in empathy scale.

This sample will represent a cross-section of the student population and will
provide valuable data to determine the typical range of empathy scores among early
adolescent students in the selected schools. Additionally, demographic information such
as age, gender, and socioeconomic status will be collected to allow for stratified analysis
and comparison of empathy levels across different groups. The collected data will then
be analyzed to determine standard norms for the empathy scale, considering factors
such as the mean, standard deviation, and percentile ranks of empathy scores within the
sample group. These norms will serve as a benchmark for interpreting empathy scores in

empathy scale.



99

3.1.2 Research Instruments

To achieve the research objectives, the researcher developed a culturally
appropriate instrument titled the Early Adolescent Empathy Scale (EAES), specifically
designed to measure empathy among early adolescents aged 10 to 14 years. The
construction of the EAES was grounded in the conceptual frameworks of empathy
proposed by Daniel Goleman and Carl Rogers, which define empathy as a
multidimensional construct comprising cognitive, emotional (affective), and
compassionate components. To ensure theoretical consistency and empirical rigor, the
researcher reviewed and synthesized key elements from three established empathy
scales: the Kid's Empathic Development Scale (KEDS), the Empathy Scale for Children
(ESC), and the Basic Empathy Scale (BES). These instruments provided guidance in
designing developmentally appropriate content and item formats for the target age
group.

The development of the EAES followed a systematic, multi-phase process.
Initially, 24 illustrated scenarios were created to portray real-life situations involving
expressions of empathy, drawn from both urban (e.g., Bangkok) and rural Thai contexts.
These images were crafted to reflect situations that students aged 10-14 would likely
have experienced or could easily understand, ensuring both ecological and
developmental validity. Each illustration was designed to represent one of the three
components of empathy: cognitive, emotional, or compassionate. Focus group interviews
with experts in psychology, education, and child development were conducted to assess
the content relevance, clarity, and conceptual alignment of each image. After the focus
group interviews and 3 experts, the researcher will proceed to conduct confirmatory
factor analysis on the three components with a focus group of students. Following the
gathering of opinions through in-depth discussions of experts and a focus group of
students by In-depth Interview. The researcher gathered qualitative data through in-depth
interviews with two key groups: a student focus group and a panel of subject-matter
experts. The student focus group consisted of 24 early adolescent participants, with 8

students selected from each of the three participating schools. These students,
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representing diverse social and emotional backgrounds, engaged in guided discussions
aimed at evaluating and selecting situational images used in the empathy scale. Their
feedback provided essential insights into the relevance, clarity, and cultural
appropriateness of each visual scenario. In parallel, three experts in psychology and
counseling were interviewed individually using a structured in-depth interview protocol.
The experts were tasked with confirming the conceptual appropriateness and
representativeness of the proposed empathy components—cognitive, emotional, and
compassionate empathy—and the suitability of the item pool.Based on feedback from
these discussions, the image set was reduced from 24 to 18.

Subsequently, the remaining 18 items were assessed for content validity by
six experts using the Item-Objective Congruence (IOC) method. ltems meeting the
minimum |0C threshold of 0.50 were retained or revised, resulting in a final item pool of
18.

Based on the |OC results, only items that met the minimum acceptable index
were retained or revised. This refinement process resulted in 11 high-quality items that
were pilot-tested with early adolescents. Exploratory Factor Analysis (EFA) was
conducted to identify the underlying factor structure, supporting the theoretical model of
three empathy components. Subsequently, Confirmatory Factor Analysis (CFA) was
performed to confirm the model’s validity and assess the reliability and model fit of the
instrument.

The final phase involved establishing normative data using a representative
sample of Thai early adolescents aged 10 to 14 years. Percentile ranks and T-scores
were calculated to allow for standardized interpretation of individual scores. The EAES
thus emerged as a psychometrically sound, culturally sensitive, and developmentally
appropriate tool for assessing empathy among early adolescents. Its use of visual stimuli
and alignment with empathy’s core components contributes uniquely to research and

practice in child and adolescent psychology.
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3.1.3 Data Collection

1. During the data collection phase, the researcher first obtained approval for
Human Research Ethics from the Department of Ethics and Research Standardization for
a focus group comprising Samsen Wittiyalai School, Sriayudhya School, Yothinburana
School, Samsennok school and a sample group from Sriayudhya School.

2. After receiving the permission letter, the researchers contacted the heads
of schools at Samsen Wittiyalai School, Sriayudhya School,Yothinburana School and
Samsennok school to request authorization for data collection at the junior high school
level.

3. After permission to collect the data was granted, the investigator
personally conducted the data collection process. The application of the comprehensive
sampling technique proceeded as follows:

The application of the comprehensive sampling technique is as follows

Sampling Procedures
Stage 1: Purposive Sampling and Focus Group Interviews

The first stage involved purposive sampling and focus group interviews
aimed at the preliminary development and validation of the empathy scale. Two main
groups were selected.

The focus group consisted of students selected for focus

group interviews from three purposely chosen large-sized secondary
schools: Samsen Wittayalai School, Sri Ayutthaya School, and Kobvittaya School. These
schools were selected from public schools located in Bangkok under the Office of the
Secondary Educational Service Area, Bangkok 1 and one school was selected from the
private school sector. From each school, 8 students were selected through accidental
sampling (totaling 24 students). The focus group was conducted to assess and confirm
the three components of empathy—cognitive, affective, and compassionate empathy—
using 24 prototype situational images representing various emotional and social contexts.
Students discussed their perceptions of the images and shared experiences related to
empathy, which helped the researcher select the most developmentally appropriate and

culturally relevant images.
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Additionally, in-depth interviews were conducted with three experts in
psychology and counseling to confirm the theoretical structure of empathy and validate
the conceptual framework and item content of the proposed scale.

Stage 2: Simple Random Sampling for EFA

In the second stage, Exploratory Factor Analysis (EFA) was conducted using
a sample of 574 students aged 10-14 years. These participants were drawn from two
schools:

The sample comprised 254 students from Samsennok School (grades 5-6)
and 320 students from Sriayudhaya School (grades 7-9), both located in Bangkok. These
two schools are classified as special large-sized schools under the jurisdiction of the
Bangkok Metropolitan Administration (for Samsennok School) and the Office of the Basic
Education Commission, Ministry of Education (for Sriayudhaya School). The selection of
these schools was based on their size, diversity of student population, and administrative
affiliations, ensuring representation of early adolescent students from both primary and
secondary levels within Bangkok’s public education system.

Students were selected using simple random sampling to ensure
representativeness. The purpose of this stage was to explore the factor structure of the
newly developed empathy scale and determine the preliminary psychometric properties
of the instrument. EFA results supported a three-component structure: cognitive empathy,
emotional empathy, and compassionate empathy.

Stage 3: Simple Random Sampling for CFA and Norm Development

The third stage aimed to confirm the factor structure and develop normative
data for the empathy scale. A total of 394 students in grades 5-9 participated in this
phase. The sample was drawn from two large-sized schools located in Bangkok.
Specifically, 194 students were selected from Samsennok School, located in Dindang
District, under the administration of the Bangkok Metropolitan Administration. The
remaining 200 students were selected from Sri Ayutthaya School, located in Ratchathewi
District, under the jurisdiction of the Office of the Basic Education Commission, Ministry of

Education.
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Both schools were purposively selected based on their classification as
"special large-sized schools" and their representativeness of urban early adolescent
populations. The total sample of 394 students satisfied the minimum recommended ratio
of 10 respondents per item, as outlined by Haley (2011), for conducting Confirmatory
Factor Analysis (CFA) on the 33-item empathy scale. This ensured adequate statistical
power and robustness in confirming the factor structure of the instrument prior to norm
development.

The sample size was determined based on the rule of thumb that one item on
a scale requires at least 10 participants for CFA (Hayley, 2000). With 39 items in the
empathy scale at this stage, a sample of approximately 390 was deemed sufficient. The
CFA verified the model’s construct validity and confirmed its suitability for use with early
adolescent students. The same group of 394 participants was also used to establish
norm-referenced scores for the finalized empathy scale, including T-scores and
percentile ranks.

To ensure the quality of data collection, attention must be given to the
following points :

Procedures for development of empathy scale:

The empathy scale represents the first phase. Following its development,
researchers will conduct focus group interviews to confirm the three components of
empathy and to gain deeper insights into various situations that participants have
experienced. The results of these interviews will inform further development and
improvement of the empathy scale, ensuring its final refinement.

Participants will be voluntary students who understand the purpose of the
study.

Options for a focus group interview could be online or onsite, depending on
the convenience and preference of participants.

After conducting interviews with the focus group to confirm the three

components and identify the most commonly experienced situations in their lives, we will
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finalize the empathy scale with 24 pictures. Subsequently, experts will assess the quality
of the empathy scale before its use in a simple group to measure their empathy.

Timeframe for Data Collection :

The data collection phase will span approximately 6-8 months. The timeframe
will involve two rounds of developing the empathy scale before finalization. Following this,
participants in the simple group will be informed that if their empathy scores are low, they
will continue to group counseling sessions, which will consist of 6-8 sessions.

The duration for participating in the assessment of the empathy scale will be
carefully chosen to ensure that it aligns with the students' schedules and allows for their
full engagement and thoughtfulness. Consideration will also be given to potential internal
factors such as academic calendar events that may impact the availability of participants
in the focus group and sample group.

Potential Challenges and Anticipated Solutions :

Anticipated challenges may include participants having difficulty answering
questions without fully understanding them. Strategies for overcoming this challenge will
involve providing additional support to ensure that participants understand the questions
and comprehend the objectives of the empathy scale.

Quality control measures :

To be implemented to ensure the data's integrity. A pilot test will be
conducted on one or two questions similar to those in the empathy scale to maintain
consistency and standardization. The results will be assessed using Likert scale scores
to promptly identify and address any data collection issues.

3.1.4 Data Completeness

The following strategies, the research can enhance the likelihood of obtaining

complete and accurate data while also addressing any missing information.
3.1.4.1 Strategies for ensuring completeness and accuracy involve the following
three factors with focus group:

1) Provide focus group interviews with clear and detailed instructions on how
to discuss the empathy scale and situations that they have experienced. This includes

emphasizing the importance of thoroughness when we discuss.
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2) Confirm accuracy by verifying data through multiple methods, which will
involve assigning a score on a 5-level scale to indicate the clarity of understanding in
each picture.

3) Address any missing information promptly by following up with
participants in a focus group interview or conducting additional research.

These strategies will contribute to the reliability and validity of the research findings.
3.1.4.2 Strategies for ensuring completeness and accuracy involve the empathy
scale with sample group:

1) Clear Instructions : Provide clear and simple instructions for completing
the empathy scale to ensure that participants understand what is being asked of them.

2) Age-Appropriate Language : Use language that is appropriate for the age
group of early adolescents to ensure comprehension and engagement.

3) Pilot Testing : Before conducting the main study, pilot test the empathy
scale with a small group of early adolescents to identify any issues with clarity or
comprehension.

4) Ensuring Privacy and Comfort : Create a comfortable and private
environment for participants to complete the empathy scale, which can encourage honest
and accurate responses.

5) Informed Consent : Obtain informed consent from both participants and
head of school, ensuring they understand the purpose of the study and their rights as
participants.

6) Cultural Sensitivity : Be sensitive to cultural differences that may influence
the interpretation of empathy and adapt the scale accordingly to ensure it is culturally
relevant and appropriate.

With these strategies, researchers can enhance the completeness and
accuracy of data collected using an empathy scale with a sample group of early

adolescents.
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3.1.5 Data Analyses
In the data analysis phase of this research, the development of the empathy
scale and the enhancement of empathy through group counseling were subjected to
statistical analysis. These include :
3.1.5.1 Data Analysis Phase 1
1) Quality Analysis of the Measurement Empathy
The researchers analyzed basic statistics to assess the quality of the
measurement tool by examining the item-total correlation. This analysis aimed to
determine the relationship between individual item scores and the overall score of the
empathy measurement tool.
2) Evaluation of Program Quality
The Index of ltem-Objective. Congruence (IOC) was utilized to assess
the quality of the group counseling program. The |IOC measures the appropriateness of
the questions used to assess individuals' knowledge or abilities against the program's
objectives. Subsequently, the analysis of the post-assessment data was conducted. The
|IOC typically ranges from O to 1, with values closer to 1 indicating the highest level of
congruence. A value less than 1 suggests a lack of alignment between the counseling
format and the objectives, indicating the need for refinement in the counseling program to
enhance empathy effectively.
3) Comparison of Empathy Scores
The researchers analyzed and compared the differences in average
empathy scores of early adolescent students before the experiment, after the experiment,
and during the follow-up assessment. This analysis was conducted using One-Way
Analysis of Variance with repeated measures to examine the hypothesis statistically.
4) Data Collection
Gather responses from a sample group of early adolescents using the
empathy scale. Ensure that the sample size is adequate to provide statistically

meaningful results.



107

5) Data Cleaning
Check the collected data for any errors, missing values, or outliers.
Clean the data by addressing any discrepancies or inconsistencies.
6) Descriptive Analysis
Start by conducting descriptive analyses to summarize the
characteristics of the data. This may include calculating measures such as mean,
median, standard deviation, and frequency distributions for each item on the empathy
scale.
7) Factor Analysis
Perform factor analysis to explore the underlying structure of the
empathy scale. This helps in identifying any distinct factors or dimensions of empathy
being measured by the scale.
8) Reliability Analysis
Assess the reliability of the empathy scale by calculating internal
consistency measures such as Cronbach's alpha. This indicates how well the items on
the scale are correlated with each other and whether they are measuring the same
construct consistently.
9) Validity Analysis
Evaluate the validity of the empathy scale by examining its convergent
validity (how well it correlates with other measures of empathy) and discriminant validity
(how well it distinguishes between empathy and other related constructs).
10) Construct Validity
Use techniques such as confirmatory factor analysis (CFA) to further
establish the construct validity of the empathy scale by testing whether the data fit the

hypothesized factor structure.



108

Table 1 Fit Index Criteria for Evaluating the Empathy Measurement Model

Indices Fit Indices

Not significant

GFl >0.90
AGFI >0.90
CFl >0.90
RMSEA <0.05
SRMR <0.05

To evaluate the goodness-of-fit of the empathy measurement model,
several widely accepted fit indices were employed, as summarized in Table X. These
indices provide a comprehensive assessment of how well the hypothesized factor
structure aligns with the observed data.

A non-significant chi-square (p > .05) suggests that the model is not
significantly different from the data, which is desirable in structural equation modeling.

The Goodness of Fit Index (GFI) and the Adjusted Goodness of Fit
Index (AGFI) should both exceed 0.90, indicating an acceptable fit.

The Comparative Fit Index (CFl) should also be greater than 0.90,
reflecting the model’s improvement over a null model.

The Root Mean Square Error of Approximation (RMSEA) and the
Standardized Root Mean Square Residual (SRMR) should be below 0.05, suggesting a
close fit between the model and the data.

These criteria align with the recommendations by Hu and Bentler
(1999), and their achievement confirms the model's structural validity in representing the
multidimensional construct of empathy among early adolescents.

11) Criterion-Related Validity

Assess criterion-related validity by examining the relationship

between scores on the empathy scale and external criteria, such as behavioral

observations or ratings from teachers or peers.
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12) Exploratory Data Analysis

Conduct exploratory data analysis to identify any patterns or trends in
the data that may provide insights into the development of empathy during early
adolescence.

13) Interpretation and Discussion

Interpret the findings of the data analysis in the context of existing
literature on empathy development and early adolescence. Discuss the implications of
the results and any limitations of the study.

14) Conclusion and Recommendations

Summarize the key findings of the data analysis and make
recommendations for future research or practical applications of the empathy scale in
assessing empathy development for early adolescents.

By following these steps, researchers can rigorously analyze data for
the development of an empathy scale for early adolescence, providing valuable insights
into the measurement and understanding of empathy in this age group.

3.1.5.2 Data Analysis Phase 2

In Phase 2, three main statistical methods were employed to evaluate the
effectiveness of the integrative group counseling program

1. Descriptive statistics were used to summarize mean scores, standard
deviations, and score trends across the three time points: pretest, posttest, and follow-up.

2. Repeated Measures ANOVA was conducted to assess changes in
empathy levels within and between groups over time.

3. Independent and paired samples t-tests were used to compare
empathy scores between the experimental and control groups (between-group analysis),
and within groups across different time points (within-group analysis).

These methods allowed for a comprehensive analysis of both immediate
and sustained effects of the intervention on students’ empathy development.

Determine norms for the empathy scale after conducting the data

analysis, researchers can follow these steps :
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1. Determine Baseline Scores : researchers calculate the average
empathy scores of early adolescent students before the experiment, immediately after the
experiment, and during the follow-up assessment. Which baseline data on empathy
levels among the participants at different stages of the intervention.

2. Comparison with Existing Data: researchers compare the average
empathy scores obtained from sample with existing data or norms from similar
populations, if available. This comparison will contextualize your findings and identify any
deviations or trends unique to study in the population.

3. Stratified Analysis : researchers analyze the empathy scores stratified
by demographic variables such as age, gender, and socioeconomic status. Which has a
more nuanced understanding of empathy levels within different subgroups of the sample
population.

4. Consider Contextual Factors : take into account contextual factors
specific to the urban environment of Bangkok, such as cultural influences, socio-
economic disparities, and educational policies. These factors may influence empathy
levels and should be considered when interpreting the data and determining norms.

5. Consultation with Experts : input from experts in psychology,
education, and counseling to validate your findings and interpretations. Experts can
provide insights into the significance of the observed differences in empathy scores and
offer suggestions for further analysis or interpretation.

6. Publication and Dissemination : Once norms for the empathy scale
have been determined, consider publishing in academic journals or presenting them at
conferences to contribute to the broader body of research on empathy measurement and
intervention effectiveness.

7. Interpretation : Interpret the norms in the context of the study
population and the specific characteristics of early adolescent students. Consider factors
such as gender differences, developmental stages, and cultural influences when

interpreting the empathy scores.
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8. Validation: Validate the norms by comparing them with existing
literature on empathy scales and with empirical data obtained from similar populations.
Ensure that the norms are reliable and valid representations of empathy levels among
early adolescent students.

9.The content validity of the empathy scale was evaluated by a panel of
experts using the Index of ltem-Objective Congruence (I0C). Six experts in psychology
and educational measurement assessed each item based on its alignment with the
defined constructs (cognitive, emotional, and compassionate empathy). ltems with an
IOC score of 0.50 or higher were retained, revised, or removed based on expert
consensus. The overall I0C scores for the items ranged from 0.50 to 1.00, indicating
acceptable content validity.

After following these steps, researchers can effectively determine norms
for the empathy scale before implementing it in the experimental group, providing a

valuable baseline for comparison and interpretation of results.

3.2 Phase 2
3.2.1 Research Design

Phase 2 applied a quasi-experimental design with a control group and
pretest-posttest structure, focusing on the effectiveness of an integrative group
counseling program. The experimental group received integrative counseling sessions
grounded in multiple theoretical foundations, including Person-Centered Therapy, Client-
Centered Therapy, Cognitive Behavioral Therapy (CBT), Rational Emotive Behavior
Therapy (REBT), Reality Therapy, Behavioral Techniques, Gestalt Techniques, and
Attachment Theory. These sessions were designed to incorporate a variety of counseling
strategies that were developmentally appropriate for early adolescents, taking into
account their language abilities, attention span, emotional maturity, and optimal group
size. The integrative approach aimed to enhance empathy by blending humanistic and
cognitive-behavioral interventions tailored to the unique needs of this age group.

This research employed a quasi-experimental design, consisting of two

groups: an experimental group and a control group. The intervention was conducted
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before and after the experiment, and a follow-up was done one month later to assess the
effectiveness of the group counseling program designed to enhance empathy among
early adolescents (Generation Y). There were 16 participants, divided into two groups of
8 each. The experimental group received the counseling program, while the control
group did not.

The study followed a two-factor experimental design with repeated measures

on one factor, adapted from Winer, Brown, & Michels (1991).

Table 2 Two-factor experimental design with repeated measures on one factor Adapted

from Winer, Brown, and Michels (1991, p. 509)

Group Pre-test Pre-test Pre-test
B, B, B,
A, G, G, G,
A, G, G, G,

Explanation of Symbols: A; = Experimental group; A, = Control group; B; = Pre-
test period; B, = Post-test period; B; = Follow-up period; G; = Number of participants in
the experimental group who received the integrative group counseling program; G,=

Number of participants in the control group who did not receive the program

Based on this data structure, the research adopted a two-factor experimental
design with repeated measures. The G group represents participants (8 students)
randomly assigned to either the experimental or control condition. Data were collected at
three points in time: before the intervention, immediately after, and one month later. For
the experimental group, the intervention consisted of an integrative group counseling
program aimed at enhancing empathy. The control group received no intervention. This
design was used to determine the effectiveness of the intervention in enhancing empathy

among early adolescents.
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1) Person-centered Therapy (Client-centered therapy)

Person-centered Therapy (Client-centered therapy) emphasizes creating
a therapeutic environment characterized by empathy, unconditional positive regard, and
genuineness. According to Rogers (1951, 1961), the core conditions for effective therapy
include congruence, unconditional positive regard, and empathic understanding. In the
context of integrative group counseling aimed at enhancing empathy among early
adolescents with lower baseline levels, person-centered principles play a pivotal role. By
fostering a climate of acceptance and understanding within the group, person-centered
approaches provide a safe space for adolescents to explore and express their emotions
authentically. Group facilitators, embodying Rogers' empathic stance, actively listen to
participants' experiences, validating their feelings without judgment (Rogers, 1961). This
empathic attunement cultivates a sense of connection and belonging within the group,
encouraging adolescents to empathize with one another's perspectives and experiences.
Through person-centered interventions, aligned with Rogers' theoretical framework, early
adolescents with lower empathy levels are supported in developing their empathic
abilities within a nurturing and validating therapeutic environment (Cain, 2010).

2) Cognitive-Behavioral Therapy (CBT)

Cognitive-Behavioral Therapy (CBT) can significantly enhance empathy
development within integrative group counseling sessions for early adolescents with
lower empathy levels. CBT, as developed by Beck (1976), focuses on identifying and
modifying dysfunctional thoughts and behaviors that contribute to emotional and
interpersonal difficulties. By integrating CBT techniques into the counseling process,
such as cognitive restructuring and behavioral rehearsal, participants can learn to
recognize and challenge negative thought patterns and behaviors that inhibit empathetic
responses. According to Kendall (2012), CBT is particularly effective for adolescents, as
it promotes the development of cognitive skills necessary for emotional self-regulation
and social understanding. CBT also empowers adolescents to develop effective coping
strategies, enhance perspective-taking abilities, and improve emotional regulation—all of
which are essential components of empathy. Through structured activities and

discussions tailored to the developmental needs of early adolescents, CBT within
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integrative group counseling fosters a supportive environment where participants can
practice and reinforce empathetic behaviors, ultimately leading to significant
improvements in empathy levels over time (Beck, 2011; Stallard, 2002).
3) Rational Emotive Behavior Therapy (REBT)
Rational Emotive Behavior Therapy (REBT), developed by Albert Ellis
(1994), emphasizes that emotional responses stem from individuals’ beliefs rather than
events themselves. Using the ABC model (Activating event, Beliefs, Consequences),
REBT helps adolescents identify irrational beliefs—such as catastrophizing or low
frustration tolerance—and replace them with rational thoughts. In this program, students
engaged in thought records, role-plays, and peer reflections to reframe beliefs in
emotionally charged situations, especially those requiring empathy. Research by David et
al. (2005) and DiGiuseppe et al. (2014) supports REBT’s effectiveness in improving
cognitive flexibility and emotional regulation, contributing to prosocial and empathetic
behavior in adolescents.
4) Reality Therapy
Reality Therapy, developed by William Glasser (1998), focuses on
personal responsibility and present-focused behavior through the WDEP model: Wants,
Doing, Evaluation, and Planning. In this program, early adolescents used value
clarification, behavior mapping, and structured dialogue to reflect on whether their
actions aligned with their interpersonal goals and empathy toward others. Empirical
studies, such as those by Wubbolding (2011) and Kim & Kim (2015), support the use of
Reality Therapy in enhancing emotional control and relational skills, encouraging students
to take ownership of their choices and act in ways that foster emotional connection and
social responsibility.
5) Acceptance and Commitment Therapy (ACT)
Acceptance and Commitment Therapy (ACT), developed by Hayes et al.
(1999), integrates mindfulness with value-driven behavioral change, promoting
psychological flexibility. In this program, ACT helped students accept emotional
discomfort and act in line with values such as kindness and connection. Activities

included mindfulness exercises and value clarification using metaphors like “passengers
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on the bus.”Research by Murrell et al. (2005) and Ciarrochi et al. (2011) shows that ACT
reduces avoidance and increases prosocial behavior, supporting adolescents’ capacity
to respond empathetically even in challenging social situations.
6) Gestalt Therapy
Gestalt Therapy, created by Fritz Perls (1969), centers on present-

moment awareness and integrating thoughts, feelings, and behaviors to promote
authenticity and emotional insight. In this program, techniques like role-play, expressive
arts, and group discussion allowed students to recognize their emotional responses and
understand others’ perspectives. Studies by Clarkson & Mackewn (1993) and Yontef &
Jacobs (2005) highlight Gestalt's impact on enhancing emotional awareness and
empathy. The therapy’s experiential focus enables adolescents to confront emotional
blocks and develop empathic, respectful interactions with peers.
7) Behavioral Techniques
Behavioral techniques, as part of the integrative group counseling
approach, play a crucial role in promoting empathy development among early
adolescents with low baseline levels. Rooted in principles of behaviorism (Skinner, 1953),
these techniques focus on observable behaviors and their modification through
reinforcement, modeling, and skills training. Within the counseling context, adolescents
are encouraged to engage in prosocial behaviors, such as active listening, helping
peers, and expressing concern, which are positively reinforced to increase the likelihood
of recurrence. According to Kazdin (2017), behavioral interventions are especially
effective with children and adolescents, as they provide clear structure, immediate
feedback, and reinforcement-based learning. Techniques such as role-playing, token
economies, and behavior modeling are employed to shape empathetic responses in a
gradual and structured manner. By consistently reinforcing desirable interpersonal
behaviors, behavioral techniques help adolescents internalize empathetic actions,
leading to long-term behavioral change and enhanced empathy (Miltenberger, 2015).
3.2.2 Participants
In this study, a total of 16 participants who demonstrated the lowest levels of

empathy based on the screening scale were selected through simple random sampling.
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They were then randomly assigned to two groups, with 8 participants in the experimental
group receiving the integrative group counseling intervention, and 8 participants in the
control group, who did not receive any treatment.

The sample size was determined based on the recommendation that 15-20
participants per variable is generally acceptable for small-scale experimental studies or
interventions involving human subjects (VanVoorhis & Morgan, 2007). Given that the
study included one independent variable (group membership), a total of 16 participants
was considered sufficient, especially considering the developmental appropriateness of
small group sizes in adolescent counseling settings. Since there is one variable for
joining the experimental group, the researcher requires a control group. Therefore, the
researcher aims to use an experimental group which will receive treatment and control
will not receive any treatment while simple random sampling was conducted using
empathy scales who demonstrated lowest levels of empathy.

Students in the experimental group and control group were 16 students were
randomly selected from each grade level, resulting in a total of 32 students who got lower
scores from the empathy scale. Subsequently, these students were divided into two
groups, with 10 students randomly selected from each grade level for both the
experimental and control groups. Using simple random sampling, it was determined
whether Group 1 would be the experimental and Group 2 would be a control group. This
method of simple random sampling resulted in approximately 30 students per group,
based on the calculated sample size as described above.

3.2.3 Integrative Group Counseling Program Development

Designing an integrative group counseling program to enhance empathy in
early adolescents across 3 components, cognitive, emotional, and compassionate
empathy requires a comprehensive approach so It will support and enhance the lower
empathy of students after assessment empathy scale. The group counseling program
was developed using an integrative framework based on multiple psychological theories,
including Person-Centered Therapy (Rogers, 1951), Cognitive Behavioral Therapy (Beck,

1976), Rational Emotive Behavior Therapy (Ellis, 1994), Reality Therapy (Glasser, 1998),
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Gestalt Therapy (Perls, 1969), Acceptance and Commitment Therapy (Hayes et al.,
1999), and Solution-Focused Brief Therapy. The program incorporated techniques such
as reflective listening, guided imagery, role-play, WDEP, miracle questions, values
clarification, and group reflection to enhance empathy across cognitive, emotional, and
compassionate dimensions.

The integrative group counseling program was validated by a panel of three
experts in counseling psychology and adolescent development. Content validity was
assessed using the Index of Iltem-Objective Congruence (I0C). All activities and session
components were reviewed for relevance and appropriateness to the objectives and
target group. The I0C values for the counseling content items were 1.00, reflecting
unanimous agreement among expert reviewers. This result confirms that the counseling

components were highly consistent with the intended therapeutic objectives.

Table 3 Integrated Group Counseling Program to Enhance Empathy in Early

Adolescents

Counseling Counseling
Session Topic Objectives
Theory Techniques
1 Orientation |- To help students Person- Cognitive Focusing
get to know one Techniques — Identify
and another personally Centered emotional reactions to
and understand triggers.
Building relevant aspects Therapy ACT Formula —

about themselves. Accept reality, choose

— This approach

Trust a view, take action.
2. To clarify the emphasizes the The Companion —
program’s objectives Encourages empathic
and jointly establish importance of connection through
group agreements. recognizing
the individual as expressions of love
3. To build a safe and and care.

emotionally trusting ~ the central focus  Unconditional Positive
group atmosphere. Regard — Accepting

of the the person without
counseling J;r?w%;ﬁ?ct
process. Understanding —

Deeply understanding
the person’s feelings
and perspective
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. . L Counseling Counseling
Session Topic Objectives Theory Techniques

2 Understanding 1. To foster Cognitive The Cognitive Therapy
Behavioral Process- involves

Emotions of nonjudgmental

Self and and empathic
Others listening.
(Cognitive

Empathy) 2. To develop

cognitive empathy
and the ability to
understand others'

emotions.

Therapy (CBT)

— Helps students
identify thoughts
that trigger
emotions and
supports the
process of
changing
negative thought
Person-Centered
Therapy

— emphasizes
placing
importance on
the individual.
Rational Emotive
Behavior Therapy
(REBT)

— Focuses on
changing
irrational thoughts

and beliefs.

guiding individuals
through the process of
recognizing etc.
Cognitive Defusion -
used to reduce the
impact of negative
thoughts
Unconditional Positive
Regard-that involves
accepting and valuing
the client without
judgment

Empathic
Understanding

— to deeply understand
the client's emotional
experience
Perception Versus
Reality

— Helps individuals gain
a more rational
understanding of

themselves
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Counseling Counseling
Session Topic Objectives
Theory Techniques
3 Identifying 1. To help Cognitive Cognitive Focusing
Behaviour Techniques — Identify

Own Emotions students identify

(Perspective-

Taking)

their own
emotional

responses in

various situations.

2. To encourage
students to
imagine
themselves in
others’ situations
and understand

others’ feelings.

Therapy - CBT)
Helps students
identify thoughts
that trigger
emotional
responses and
restructure
negative thinking
patterns.
Person-Centered
Therapy -
Emphasizes the
importance of the

individual.

emotional reactions to
triggers.

ACT Formula — Accept
reality, choose a view,
take action.

The Companion —
Encourages empathic
connection through
recognizing
expressions of love and
care.

Unconditional Positive
Regard — Accepting the
person without
judgment.

Empathic
Understanding — Deeply
understanding the
person’s feelings and

perspective
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Counseling Counseling
Session Topic Objectives
Theory Techniques

4 Managing 1. To improve the Person-Centered Person-Centered
Emotions ability to perceive Therapy — Therapy — Focuses on
(Affective and understand Focuses on valuing the individual as
Empathy — others’ emotions ~ Vvaluing the central.

Emotional through empathic ~ individual as
Sharing) communication. central.

2. To develop

affective empathy

by sharing and

listening to others’

emotional

experiences.

5 Reflecting 1. To practice Person-Centered Person-Centered
Feelings understanding Therapy — Therapy — Focuses on
(Affective others' feelings in  Focuses on valuing the individual as
Empathy —  various situations. valuing the central.

Reflective) individual as
central.

2. To promote
positive empathic
responses and

reflections.
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Table 3 (Continued)

Session Topic Objectives Counseling Theory Counseling

Techniques

6 Goal Settingand 1. To set goals for  Reality Therapy —  Reality Therapy —

Action Planning ~ showing empathy  Behavior results Behavior results

for Empathy in daily life. from personal from personal

(Compassionate choices; choices;

Empathy — 2. To develop individuals can individuals can

Empathic concrete action choose better to choose better to

Concern) plans for practicing improve their lives. improve their
empathy. lives.

7 Helping Others 1. To engage -Gestalt techniques -Empathy chair

through RolePlay students in -Classic Behavioral Share idea with

(Compassionate  meaningful Techniques other without
Empathy — prosocial helping judgement
Prosocial Action) behaviors. -Role-playing

2. To help students
realize the impact
of their actions

others

3. To encourage
reflection and
improvement of
their prosocial

actions.

Role play to be
empathy person
- Affirming New
Positive
Behaviour
Continue to do

good behavior
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Table 3 (Continued)

Counseling Counseling
Session Topic Objectives
Theory Techniques
8 Conclusion 1.To help Person-Centered Repeating the
and Paying students reflect on Therapy — Use obvious
Empathy and summarize ~ empathy with
_ o Clarifies what the

Forward their learning of ~ others in daily life

student said by
empathy's three o
Classic Behavioral rephrasing it,

components.
Techniques — helping them

2. To encourage . .
Focus on recognize their

the application of

promoting positive own thoughts or
empathy in daily

behavior change. feelings more
life and society.

clearly.
3. To formally
conclude the Goal Rehearsal /
counseling Coping Imagery —
process with a Mentally practice
closure ritual. goal-related

situations to build
readiness and

coping skills.

3.2.4 Integrative Group Counseling Intervention Program Implementation
The development of the integrative group counseling intervention Program
was informed. The data were collected using an empathy scale, which was developed
after conducting focus group interviews and checking quality by experts of psychology.
The sampling method employed was simple random sampling, chosen due to the similar
characteristics of classrooms within the same school. The selection of the sample group
utilized a lottery method without replacement, based on the classroom numbers of each

grade. This involved a total of 8 classrooms (2 classrooms for grade 7, 3 classrooms for
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grade 8, and 3 classrooms for grade 9), with each classroom containing approximately
36-43 students. Employing simple random sampling in this manner resulted in a sample
size of approximately 320 students, consistent with the calculated size of the sample
group mentioned earlier.

Phase 2 Participants were students who will gave lower of empathy

1) The sample group participating in the Integrative group counseling was
determined using the formula for calculating the sample size for multiple regression
analysis. It is recommended to have 15-20 participants per variable (VanVoorhis &
Morgan, 2007). Since there is one variable for joining the sample group, and the
researcher requires a control group, two sample groups are needed. Therefore, the
researcher aims to use two sample groups (experimental and control groups) which
simple random sampling was conducted using empathy scales who demonstrated lowest
levels of empathy. Then, 16 students were randomly selected from each grade level,
resulting in a total of 32 students. Subsequently, these students were divided into two
groups, with 8 students randomly selected from each grade level for both the
experimental and control groups. Using simple random sampling, it was determined
whether Group 1 or Group 2 would be the experimental or control group. This method of
simple random sampling resulted in approximately 8 students per group, based on the
calculated sample size as described above.

The sample group selection process consisted of two stages, detailed as
follows:

Stage 1: For the second group, the population consisted of students in
Grades 5-6 at Samsennok School, under the Bangkok Metropolitan Administration,
totaling approximately 706 students. According to the Krejcie and Morgan table, the
corresponding sample size should be around 265 students. The researcher selected a
sample group of 254 students using simple random sampling, stratified by school size
categories (small, medium, large and extra large) which this school is extra large,
ensuring representation and developmental appropriateness for the lower range of early

adolescence.
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Stage 2: The selection of the sample group was conducted using a
standardized table provided by Krejcie and Morgan (1970), based on a total population
of approximately 1,486 students in Grades 7-9 at Sri Ayutthaya School. According to the
table, the appropriate sample size for a population of this size is approximately 306. To
ensure sufficient data and account for possible data loss, the researcher selected a final
sample size of 320 students through simple random sampling.

3.2.5 Research Instrument for Pretest, Posttest and Follow-Up

The research instrument for the pretest and posttest assessments plays a
crucial role in measuring participants' empathy levels before and after the counseling
intervention.

Steps for developing and implementing the research instrument:

Step 1: Selection of Empathy Scale

1. Literature Review : Conduct a comprehensive review of existing empathy
scales and scales in academic literature.

2. Criteria Identification: Identify criteria for selecting an appropriate empathy
scale, considering factors such as validity, reliability, cultural sensitivity, and suitability for
the target population (early adolescents).

3. Consultation : Consult with experts in empathy research and counseling to
gain insights into the most suitable scales for the study's objectives.

Step 2: Adaptation or Development of Empathy Scale

1. Adaptation : If an existing empathy scale is selected, adapt it to fit the
specific needs and characteristics of the early adolescent population and the integrative
group counseling context.

2. Development : If no suitable scale is found, develop a new empathy scale
tailored to the study's objectives, drawing from relevant theories, constructs, and
empirical evidence on empathy.

Step 3: Pilot Testing

1. Small-Scale Pilot : Administer the empathy scale to a small sample of early

adolescents to identify any ambiguities, inconsistencies, or challenges in understanding

and responding to the scale items.
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2. Feedback Collection : Gather feedback from participants regarding the
clarity, relevance, and appropriateness of the scale items.

3. Scale Refinement : Based on pilot testing feedback, refine the empathy
scale by revising or eliminating ambiguous items and ensuring clarity and cultural
sensitivity.

Step 4: Pretest Administration

1. Pre-Counseling Assessment : Administer the finalized empathy scale to
participants before the commencement of the integrative group counseling program.

2. Consent and Instructions : Obtain informed consent from participants and
provide clear instructions on how to complete the empathy scale.

3. Data Collection : Collect responses from participants, ensuring
confidentiality and anonymity of their responses.

Step 5: Posttest Administration

1. Post-Counseling Assessment : Administer the same empathy scale to
participants immediately after the completion of the integrative group counseling
sessions.

2. Consistency : Ensure consistency in administration procedures and
instructions compared to the pretest assessment.

3. Data Collection : Collect posttest responses from participants for
comparative analysis with pretest data.

Step 6: Data Analysis

1. Quantitative Analysis : Analyze pretest and posttest data using appropriate
statistical methods (e.g., t-tests, ANOVA) to evaluate changes in participants' empathy
levels following the integrative group counseling intervention.

2. Qualitative Analysis: Supplement quantitative analysis with qualitative
insights from participants' feedback and experiences gathered during counseling
sessions for a comprehensive understanding of empathy development.

All these steps, researchers can develop and implement a research
instrument for pretest and posttest assessments that accurately measures the impact of

integrative group counseling on enhancing empathy for early adolescent participants.
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3.2.6 Data Collection
In the dissertation for the development of an empathy scale and the
enhancement of empathy through integrative group counseling in experimental group
and control group, the data collection process encompasses multiple stages, including
before, after, and follow-up assessments. Here's how each stage of data collection can
be integrated into the study:
1. Before Counseling Sessions :

- Baseline Assessment : Administer the empathy scale to participants
before the commencement of the integrative group counseling sessions. This baseline
assessment serves as a starting point to measure participants' initial levels of empathy.

2. During Counseling Sessions :

- In-session Observations : Researchers observe and document
participants' engagement, interactions, and responses during the integrative group
counseling sessions. These observations provide qualitative insights into participants'
behavioral changes and responses to the counseling interventions.

3. After Counseling Sessions:

- Post-Counseling Assessment : Conduct a follow-up assessment using
the empathy scale immediately after the completion of the integrative group counseling
program. This assessment evaluates any changes or improvements in participants'
empathy levels following the intervention.

4. Follow-up Stage :

- Long-term Follow-up: Schedule follow-up assessments at designated
intervals (e.g., weeks or months) after the completion of the counseling program. These
follow-up assessments track the sustainability of the changes in participants' empathy
levels over time and assess the long-term effectiveness of the counseling intervention.

3.2.7 Data Analysis
Quantitative Analysis :
Analyze the quantitative data collected from the empathy scale assessments

using statistical methods to compare participants' empathy scores before, after, and
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during follow-up stages. This analysis helps evaluate the effectiveness of the integrative
group counseling in enhancing empathy.

Steps for conducting quantitative data analysis:

1. Data Cleaning and Preparation :

1.1 Ensure that the collected data from empathy scale assessments is
accurate and complete.

1.2 Check for any missing or erroneous data points and address them
appropriately through data cleaning procedures.

1.3. Organize the data into a structured format suitable for statistical
analysis.

2. Descriptive Statistics :

2.1. Calculate descriptive statistics, such as means, standard deviations,
and frequencies, for participants' empathy scores at each assessment point (before,
after, and during follow-up stages).

2.2. Examine the central tendency and variability of the empathy scores
to gain an initial understanding of the data distribution.

3. Comparative Analysis:

3.1. Utilize appropriate statistical tests to compare participants' empathy
scores across different assessment points:

3.2 Paired t-tests: Compare mean empathy scores before and after the
integrative group counseling sessions to assess immediate changes.

3.3 Repeated measures ANOVA: Determine whether there are significant
differences in empathy scores across multiple assessment points (before, after, and
during follow-up stages).

3.4 Post-hoc tests (e.g., Bonferroni correction): Conduct pairwise
comparisons to identify specific time points where significant changes in empathy scores

OCcCur.
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4. Effect Size Calculation:

4.1 Calculate effect sizes (e.g., Cohen's d) to quantify the magnitude of
the differences observed in empathy scores between assessment points.

4.2 Effect size measures provide additional context to complement
statistical significance tests, indicating the practical significance of observed changes in
empathy levels.

5. Subgroup Analysis (if applicable) :

5.1 Conduct subgroup analyses based on demographic variables (e.g.,
age, gender, cultural background) or other relevant factors to explore potential
differences in the effectiveness of the integrative group counseling intervention across
different participant groups.

5.2 Use appropriate statistical techniques, such as subgroup
comparisons or interaction effects in ANOVA models, to assess the impact of these
factors on empathy outcomes.

6. Data Interpretation and Reporting :

6.1 Interpret the results of the quantitative analysis in the context of the
research hypotheses and objectives.

6.2 Discuss the implications of the findings for the effectiveness of the
integrative group counseling program in enhancing empathy among participants.

6.3 Present the results clearly and comprehensively in the dissertation,
using tables, graphs, and narrative descriptions to communicate key findings to the
readers.

Qualitative Analysis

Conduct thematic analysis of qualitative data gathered from in-session
observations and participant feedback to gain deeper insights into the experiential
aspects of empathy development within the counseling context.

Conduct thematic analysis of qualitative data from in-session observations
and participant feedback :

Thematic Analysis Steps:
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1. Data Familiarization
1.1 Transcribe audio recordings or compile detailed notes from in-
session observations.
1.2 Organize participant feedback, including written responses,
interviews, or group discussions.
2. Initial Coding :
2.1 Read through the data multiple times to become familiar with the
content.
2.2 Start with open coding, identifying initial themes or patterns
relevant to empathy development.
2.3 Assign descriptive codes to segments of data that capture key
concepts or ideas related to empathy.
3. Generating Themes :
3.1 Explore connections and relationships between codes to identify
overarching themes.
3.2 Remain open to new insights and emergent themes that may arise
during the analysis process.
4. Reviewing Themes :
4.1 Evaluate the coherence and consistency of identified themes
across the dataset.
4.2 Check for overlap or redundancy between themes and refine or
merge them as necessary.
4.3 Ensure that each theme captures a unique aspect of the data
relevant to empathy development.
5. Defining and Naming Themes :
5.1 Clearly define each theme based on the content and patterns
within the data.
5.2 Use descriptive labels or names that accurately represent the

essence of each theme.
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5.3 Write concise summaries or descriptions for each theme to
provide context and clarity.

6. Data Interpretation :

6.1 Reflect on the significance of identified themes in relation to the
research questions and objectives.

6.2 Consider how each theme contributes to understanding the
experiential aspects of empathy development within the counseling context.

6.3 Explore potential implications of the themes for theory, practice, or
future research in empathy enhancement.

7. Finalizing Analysis :

- Review the thematic analysis to ensure its coherence, rigor, and
credibility.

- Seek input from classmates or supervisors to validate the
interpretation and findings.

- Document the analytical process and decisions made throughout
the analysis for transparency and reproducibility.

8. Integration with Quantitative Data :

Consider how the themes identified through qualitative analysis
complement or enrich the findings from quantitative data analysis.

- Look for convergence or divergence between qualitative themes and
quantitative results to provide a comprehensive understanding of empathy development
in the counseling context.

By following these steps, researchers can conduct a quantitative and
qualitative analysis of qualitative data to uncover meaningful insights into the experiential
aspects of empathy development within the integrative group counseling. This analysis
adds depth and richness to the overall understanding of the integrative group counseling
program's impact on empathy enhancement.

In the control group, participants were provided with post-study support

upon completion of the counseling sessions and data collection to ensure ethical fairness
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and equal opportunity for development. Specifically, they received a summary of the
counseling program, including its objectives and key concepts related to empathy
development. Additionally, psychoeducational materials and basic guidance on practical
strategies for enhancing empathy in daily life were provided.

A brief follow-up session was also conducted with the control group to
reinforce the shared information, respond to any questions, and raise awareness of
emotional and social skills. These efforts aimed to ensure that all participants, regardless
of group assignment, benefited from their involvement in the study. This approach aligns
with ethical research principles by promoting transparency, fairness, and developmental
support for all students who took part in the research.

3.2.8 Ethical Considerations for Human Subjects

Certificate of Ethical Committee Approval is SWUEC-672461.

Ethical considerations for human subject studies were approved by the
Department of Ethics and Research Standardization at Srinakharinwirot University
University

In adherence to ethical standards for human subject studies, approval was
obtained from the Department of Ethics and Research Standardization at Srinakharinwirot
University prior to commencing the research. The study design for the development of an
empathy scale and the implementation of an integrative group counseling program aimed
at enhancing empathy among participants, early adolescence students was carefully
crafted to prioritize the well-being, autonomy, and confidentiality of all involved
individuals. Informed consent procedures were rigorously followed, ensuring that
participants were fully aware of the study's objectives, procedures, potential risks, and
benefits before voluntarily agreeing to participate. Measures were implemented to
safeguard the privacy and anonymity of participants' personal information and responses
throughout the research process. Furthermore, ethical guidelines regarding data
collection, analysis, and dissemination were strictly adhered to, with the utmost respect

for participants' rights and dignity maintained at all times.
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Informed consent procedures are crucial ethical protocols that ensure
participants in a study fully understand the nature, purpose, potential risks, and benefits
involved before agreeing to participate. These procedures typically include:

1. Information Disclosure : Researchers provide detailed information about
the study, including its objectives, procedures, potential risks, benefits, and any
compensation offered. This information is presented in a clear, understandable manner.

2. Opportunity for Questions : Participants are given the opportunity to ask
questions about the study to clarify any doubts or concerns they may have. Researchers
must address these questions honestly and thoroughly.

3. Voluntary Participation : This is very important that Participants are assured
that their participation is entirely voluntary, and they have the right to withdraw from the
study at any time without facing any consequences.

4. Confidentiality and Anonymity : Researchers explain how participants'
personal information will be handled to ensure confidentiality and anonymity. They detail
any measures taken to protect participants' privacy throughout the study.

5. Consent Form : Participants are provided with a written consent form that
summarizes the key information about the study. They are asked to read the form
carefully and sign it if they agree to participate, indicating their informed consent.

6. Assent for Minors : In studies involving minors, researchers obtain both
informed consent from parents or legal guardians and assent from the minors
themselves, ensuring they understand the study's purpose and procedures in age-
appropriate language.

7. Continued Communication : Throughout the study, researchers maintain
open communication with participants, as we would like to know the results after the
intervention and follow-up stages to continue assessing the level of empathy using the
empathy scale then we also addressing any new developments or concerns that may

arise and reaffirming participants' right to withdraw consent at any time.
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8. Confidentiality information : Researchers will not record any students
whose real name of lower empathy on dissertation and it needs to be confidential as their
still young and Not yet achieved maturity.

9. Secure of Data : The empathy kept by researchers and ensuring all
personal information of participants is secure.

10. Cultural Responsiveness in Scale Development: When developing the
empathy scale, consider cultural variations in the expression and perception of empathy.
Validate the scale across diverse cultural groups to ensure its reliability and validity
across different cultural contexts.

By adhering to these informed consent procedures, researchers uphold
ethical principles of respect for participants' autonomy, beneficence, and justice,

ensuring that their rights and well-being are protected throughout the research process.



CHAPTER IV
RESULTS

This chapter presents the results of the data analysis and interpretation. The

researcher defined the symbols and abbreviations used as follows:

Table 4 Symbol of using data Analysis

Symbol Meaning

n Number of student participants in the sample

Number of items

M Mean

SD Standard deviation

Min Minimum value

Max Maximum value

Sk Skewness

Ku Kurtosis

X Chi-square statistic

df Degrees of freedom

CFl Comparative fit index

GFlI Goodness of fit index

AGFI Adjusted goodness of fit index

RMSEA Root mean square error of approximation
SRMR Standardized root mean square residual
R2 Squared multiple correlation

SE Standard error t: t-statistic

FS Standardized factor loading

SC Standard score

CE Cognitive empathy

EE Emotional (affective) empathy

PE Compassionate empathy

Presentation of data analysis results
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The study titled “Development of an Empathy Scale for Early Adolescents and
the Enhancement of Empathy through an Integrated Group Counseling Model” employed
a mixed methods research design. The data analysis results are presented according to
the sequential phases of the study, organized into three main sections as follows:

Section 1: The study of the components of empathy among early adolescent
students was presented by the researcher in separate analytical sections.

1. Exploration of Empathy Indicators in Early Adolescents, consisting of :
1.1 Demographic information of the key informants
1.2 Definitions and interpretations of empathy by early adolescents
1.3 Core components of empathy in early adolescents
2. Frequencies and percentages of the sample used in the component
analysis of empathy in early adolescents
3. Descriptive statistics of the empathy scale for early adolescents, both
overall and by component
4. Exploratory Factor Analysis (EFA) of empathy in early adolescents
5. Confirmatory Factor Analysis (CFA) of empathy in early adolescents
Section 2 : Norm Development for the Empathy Scale in Early Adolescents
This section outlines the process of creating normative data for the empathy
scale:
1. Frequencies and percentages of the sample used for norm development
of the empathy scale
2. Descriptive statistics of empathy scores among early adolescents
3. Normative scores of the empathy scale for early adolescents, both overall
and by component
4. Interpretation of empathy level scores among upper secondary school
students, both overall and by component
Section 3: Development of an Integrated Group Counseling Program to Enhance

Empathy in Early Adolescents
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This section presents the results of the intervention and its evaluation,
organized into the following subsections:

1. Comparison of pre-test, post-test, and follow-up results from the
integrated group counseling program aimed at enhancing empathy in early adolescents.

1.1 Test of Normality for the empathy scale data among early
adolescents.

1.2 Means and standard deviations of empathy scores among early
adolescents.

2. Comparison of empathy scores between the experimental and control
groups before, after, and during follow-up of participation in the group counseling
program.

3. Comparative analysis of the effectiveness of the group counseling
intervention in enhancing empathy among early adolescents between the experimental
and control groups across the three stages: pre-intervention, post-intervention, and

follow-up.

Section 1: The study of the components of empathy among early adolescent
students.

This section presents the data analysis results related to the components of
empathy among early adolescent students. The findings are organized into five

subsections as follows:

1. Exploration of Empathy Indicators in Early Adolescents
1.1 Key Informants
The key informants in exploration of Empathy Indicators in Early Adolescents
comprised two main groups:
Group 1: Experts in educational psychology or counseling (3 participants),
selected according to the following criteria:
1. Hold a doctoral degree in educational psychology, guidance and

counseling, or a related field.
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2. Have at least five years of experience in teaching or conducting research
in educational psychology, guidance and counseling, or a relevant area.
Group 2: Focus Group of Early Adolescent Students for meaning of empathy
and Image selection by sharing experience
A total of 24 students from three schools (8 students per group) participated
in this focus group. The selection criteria were as follows:
1. Students were enrolled in either upper primary or lower secondary
education, attending schools under the following affiliations:
— Public schools under the Secondary Educational Service Area Office
Bangkok 1, Office of the Basic Education Commission (OBEC), Ministry of Education,
Thailand
— Private schools under the Office of the Private Education Commission,
Ministry of Education, Thailand
2. Participants were between the ages of 10 and 14 years old.
1.2 Definition of Empathy in Early Adolescents
Based on in-depth interviews with both expert informants and selected
students, the definition of "empathy" in early adolescents was derived using the
theoretical foundation of multidimensional empathy. The framework was primarily based
on psychological theories and developmental perspectives. Informants consistently
emphasized that empathy refers to a person's readiness to understand and share others’
emotional states, encompassing both cognitive and affective aspects, along with
compassionate responses such as
T1, “Empathy is the ability to understand, connect, and respond to others'
emotional experiences meaningfully.”
T2, “It involves processing both internal and external emotional cues to guide
one’s supportive or compassionate behavior.”
T3, “Empathy is knowing oneself and others, and being open to emotional

growth and perspective-taking.”
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T4, “It influences how adolescents form connections, make moral decisions,
and respond to peer interactions.”

T5, “Empathy combines emotional understanding and thoughtful action in
response to others’ needs.”

1.3 Core Components of Empathy in Early Adolescents

The core components of empathy in early adolescents were identified
through in-depth interviews with five experts (T1-T5) in psychology, child development,
and counseling. The interviews provided rich insights into three key dimensions of
empathy: cognitive empathy, emotional empathy, and compassionate empathy. Below is
a synthesis of expert perspectives grouped by each component:

1.3.1 Cognitive Empathy

T1 described cognitive empathy as the adolescent’s ability to mentally
adopt another person’s point of view, emphasizing that while this ability begins in
childhood, it becomes more nuanced during early adolescence as abstract thinking
develops.

T2 noted that cognitive empathy is foundational to effective social
interactions, especially in diverse peer groups, as it allows adolescents to understand the
motives and beliefs of others.

T3 remarked that adolescents often struggle with taking another’s
perspective in emotionally charged situations, which reflects the ongoing maturation of
executive functions.

T4 highlighted that the ability to engage in perspective-taking varies
by context and familiarity with the situation, indicating that students may better
understand those with shared experiences.

T5 emphasized the role of guided reflection and structured dialogue
in fostering cognitive empathy, especially through classroom-based activities and group

discussions.
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1.3.2 Emotional Empathy

T1 described emotional empathy as the ability to emotionally resonate
with others, noting that early adolescents are especially sensitive to their peers' feelings,
particularly in friendship dynamics.

T2 explained that adolescents often experience emotional contagion,
where they mirror the emotional expressions of others, even before fully understanding
the situation.

T3 emphasized that emotional empathy tends to be stronger in girls
than boys at this age, likely due to both socialization and developmental factors.

T4 shared that adolescents with secure attachment styles are more
likely to demonstrate emotional empathy, particularly in supportive and trusting
environments.

T5 remarked that emotional empathy can sometimes overwhelm
students, especially those with high sensitivity, and should be supported with emaotional
regulation strategies.

1.3.3 Compassionate Empathy

T1 defined compassionate empathy as the drive to take action in
response to another's suffering, going beyond understanding and sharing feelings.

T2 emphasized that compassionate empathy marks a developmental
transition from egocentrism to concern for others, typically emerging more clearly in
middle adolescence.

T3 observed that adolescents who engage in service-learning or
community service activities often exhibit higher levels of compassionate empathy.

T4 highlighted that this form of empathy is influenced by cultural
values—such as those emphasizing kindness and social harmony—which are prominent
in Thai society.

T5 suggested that nurturing compassionate empathy requires role
models and consistent reinforcement of prosocial behavior both at home and in school

settings.
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Based on the information above, the definition of empathy in early
adolescents and the indicators of its core components can be summarized as shown in
Table 1.

Cognitive Empathy refers to the ability of early adolescents to understand
another person’s thoughts, beliefs, and perspectives. It involves the mental capacity to
take on someone else’s viewpoint and comprehend their internal experiences without
necessarily sharing their emotions.

Emotional Empathy is the capacity to emotionally connect with others by
feeling what they feel. This includes the spontaneous sharing of emotions, concern for
others’ feelings, and natural emotional responsiveness during interactions, especially in
peer relationships.

Compassionate Empathy encompasses both emotional understanding and
the drive to act in support of others. It reflects a moral and prosocial motivation to
alleviate another’s distress, often expressed through helping behaviors, kindness, and a

sense of social responsibility.

Table 5 Summary of Core Components, Definitions, and Indicators of Empathy in Early

Adolescents

Component Definition Indicators

Cognitive The ability to adopt others’ - Recognizes others’ viewpoints-

Empathy viewpoints and understand  Reflects on different perspectives-
their thoughts, intentions, Understands motives and intentions-
and emotions. Detects emotional cues linked to

beliefs
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Table 6 (Continued)

Component Definition Indicators
Emotional The ability to emotionally - Feels concern for others' emotions-
Empathy resonate with others and Reacts emotionally to peers’ feelings-

share affective experiences. Shares emotional experiences-

Expresses sympathy naturally

Compassionate A combination of emotional - Offers help to peers in need-

Empathy resonance and the Initiates supportive actions-
motivation to help others Demonstrates kindness- Acts
in distress. with moral responsibility

Focus Group of Early Adolescent Students for meaning of empathy and Image
Selection by sharing experience. Based on the theoretical framework, the researcher
created an initial set of 24 situational images to serve as stimuli for item development. To
ensure cultural relevance and resonance with students' lived experiences, focus group
discussions were conducted in three different lower secondary schools. Each school
provided a group of 8 early adolescent students (totaling 24 participants).

During the sessions, participants were asked to review the 24 images and
identify which scenarios they had encountered in real life and which ones they had not.
They were also encouraged to share their thoughts and impressions about each image,
followed by a group discussion to reach consensus on the most relatable and realistic
scenarios. As a result, 18 images reflecting relevant and familiar situations were retained
for constructing the measurement tool.

1.4 Situations of Empathy on Image selection

Group 2: Focus Groups of Early Adolescents
To ensure that the measurement tool was contextually relevant to students’

lived experiences, focus group discussions were conducted in three different lower
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secondary schools. Each school provided a group of 8 early adolescent students,
totaling 24 participants. The aim was to engage students in selecting situational images
for the empathy scale development.

The researcher initially developed 24 situational images reflecting a range of
school and social contexts intended to represent scenarios requiring empathy. During the
focus group sessions, participants were asked to:

- ldentify which images they had personally withessed or experienced in

real life. Share thoughts on which images felt relatable or realistic.

- Engage in group discussion to reach a shared understanding of the most

representative scenarios.

As a result of these discussions, 18 images that were deemed most realistic
and emotionally resonant were selected for use in developing the assessment items. The
collaborative nature of the selection process ensured that the images reflected situations
students could personally relate to, increasing the ecological validity of the empathy
assessment tool.

The details of the key informants are as follows:

School A (8 students)

Located in a public school under the Secondary Educational Service Area
Office Bangkok 1, under the Office of the Basic Education Commission (OBEC), Ministry
of Education, Thailand.

Informant A1, “This one looks real. | saw my friend being left out at lunch,
and no one invited her to join. | think this picture shows that.”

Informant A2, “I've helped someone who dropped their books. That's why
this picture reminds me of myself.”

Informant A3,“We see this all the time—someone being laughed at. But not
many people speak up.”

Informant A4,“This one is confusing. It doesn’t look like something that would

happen at our school.”
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Informant A5,“Sometimes people cry quietly and others don’t notice. This
picture is like that.”

Informant A6, “I think this one is important. It shows how people ignore others
when they’re being bullied, and that happens a lots”

Informant A7,“I've seen people comfort others when they're sad, so | think
this picture is good.”

Informant A8,“This reminds me of when someone was scolded by a teacher,

and no one cared. | think we should include this.”

School B (8 students)

Located in a public school under the Secondary Educational Service Area
Office Bangkok 1, under the Office of the Basic Education Commission (OBEC), Ministry
of Education, Thailand.

Informant B1, “This one feels unreal. No one actually will do that at school.”

Informant B2, “I've been the one left out before. This image made me feel
something in my past experience.”

Informant B3 ,“People ignore others when they are in trouble, and this picture
shows that.”

Informant B4,“This one is unfamiliar. | don’t see it relates to my past
experience and If | am this student,It will be hard to go help and support other students in
this situation.”

Informant B5, “We often talk about bullying, and this picture should be used.”

Informant B6,“| think this one is too dramatic. No one would act that way.”

Informant B7,“Helping friends after school — I've done that, so | relate to this
one.

Informant B8,"l think empathy is about noticing small things, like someone
being quiet. This image captures that but It will be a bit hard for someone to go support

or help this student who is quiet as | probably didn’t know her but | will go tell the teacher.
School C (8 students)

Located in a private school under the Office of the Private Education

Commission, Ministry of Education, Thailand.
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Informant C1, “This picture makes me remember when | was new to the
school. It shows being left out.”

Informant C2, “This one is perfect. It shows someone sharing snacks, and
that’s a real way to show empathy here.”

Informant C3, “Sometimes empathy is about asking how someone feels, not
just helping. This picture shows that well.”

Informant C4, “I've seen people ignore someone crying. It happens more
than we think.”

Informant C5, “I think this one is good because it shows friends helping each
other with homework.”

Informant C6, “We don't often kind like this to a person that is not a friend. in
Thai schools, so | wouldn’t choose this picture.

Informant C7, “This picture shows a friend standing up for another. That's
real empathy.”

Informant C8, “I like this image because it reminds me of a time | helped
someone who was scared to speak in front of class.”

Outcome of the Focus Group Discussions about Situation of empathy on
Image Across all three schools, students critically evaluated the 24 images, offering
personal insights and cultural context. Based on the frequency of endorsement and
qualitative feedback, the researcher retained 18 images that were deemed the most
relatable and realistic to early adolescent students in Thailand. These images served as

visual stimuli for item development in the empathy assessment tool.

2. Frequencies and percentages of the sample used in the component analysis of
empathy in early adolescents
2.1 Demographic and Descriptive Statistics of the Sample Data
From the Early Adolescent Empathy Scale (EAES) was analyzed to provide
descriptive statistics such as frequency and percentage, categorized by educational

affiliation, year level, gender, and age, as shown in Table 6 to 9.
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- EFA Group: 574 students (44.25% from Bangkok Metropolitan Office,
55.75% from Secondary Educational Service Area Office 1)
- CFA Group: 394 students (43.40% from Bangkok Metropolitan Office,

56.60% from Secondary Educational Service Area Office 1)

Table 7 Educational Affiliation Distribution

EFA Groups

Affiliation Amount Percentage
Bangkok Metropolitan Office 254 44.25
Secondary Educational Service Area Office 1 320 55.75

Total 574 100.00
CFA Groups

Affiliation Amount Percentage
Bangkok Metropolitan Office 171 43.40
Secondary Educational Service Area Office 1 223 56.60

Total 394 100.00

From Table 6, the results of data analysis found that most of the sample students
belonged to the Bangkok Secondary Education Service Area Office, Area 1, accounting

for 56.60 %, followed by the Bangkok Metropolitan Administration, accounting for 4340 %.

Table 8 Distribution by Grade Level

EFA groups

Currently studying at the level Frequencies (n) Percentage (%)
Year 5 80 20.30

Year 6 91 23.10

Year 7 75 19.04

Year 8 80 20.30

Year 9 68 17.26

Total 394 100.00
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According to Table 7 , the analysis revealed that the largest proportion of

students in the sample were from Year 6, accounting for 23.10%, followed by Year 5 and

Year 8 at 20.30%.

Table 9 Number and percentage of samples classified by gender

EFA Groups

Gender Frequencies (n) Percentage (%)
Male 262 45.64

Female 312 54.36

Total 574 100.00

CFA Groups

Gender Frequencies (n) Percentage (%)
Male 158 40.10

Female 236 59.90

Total 394 100.00

From Table 8, the results of data analysis found that the majority of students in

the sample were male, accounting for 40.10 percent, and female, accounting for 59.90

percent.



Table 10 Number and percentage of samples classified by age

147

EFA Groups

Age Frequencies (n) Percentage (%)
10-11 years 247 43.04

12-13 years 169 29.44

14-15 years® 158 27.52

Total 574 100.00

CFA Groups
Ages Frequencies (n) Percentage (%)
10-11 years 134 34.01

12-13 years 140 35.53

14-15 years™ 120 30.46
Total 394 100.00

Note : *Age 14-15 years refers to students who are 14 years old but not yet completed 15

years of age.

From Table 9, the data analysis results found that the students in the EFA
sample group were mostly 10-11 years old, accounting for 43.04 percent, 12-13 years
old, accounting for 29.44 %, and 14-15 years old*(not yet completed 15 years of age),

accounting for 27.52 %.
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2.2 Descriptive Statistics of Empathy Scores among Early Adolescents by
Component and Overall

In this stage of analysis, the researcher calculated the mean (M), standard
deviation (SD), minimum score (Min), maximum score (Max), skewness (Sk), and kurtosis
(Ku) based on the data obtained from the Empathy Scale for Early Adolescents.
Behavioral interpretation levels were also analyzed and presented both by individual

components and overall. The results are shown in Table 10.

Table 11 The empathy scale for early adolescents and behavioral level of empathy (n =

573 participants)

Empathy Scale for Early k Min Max M SD Sk Ku Behavioral Level

Adolescents

COGNITIVE (CE) 18 2.67 489 4.24 0.29 -1.04 241 Very High
EMPTION (EE) 18 2.00 4.83 3.76 0.56 -0.66 -0.07 High
COMPASS (PE) 18 1.89 4.89 3.90 0.61 -0.75 0.06  High
Total 54 246 469 3.96 0.40 -0.61 -0.14 High

Note: Mean (M), Standard Deviation (SD), Minimum (Min), and Maximum (Max)

According to Table 10, the analysis revealed that the empathy scale for early
adolescents, which comprises three dimensions, contains a total of 54 items. When
considering the overall scale, the mean score was 3.96 with a standard deviation of 0.40.
The skewness value was -0.61, and the kurtosis was -0.14, indicating that students
exhibited a high level of empathic behavior. The score distribution demonstrated a
negative skew and relatively low kurtosis.

When examined by individual dimensions, the average scores ranged from 3.76
to 4.24. The highest mean score was found in the Cognitive Empathy (CE) dimension,
with an average of 4.24, followed by the Compassionate Empathy (PE) dimension at 3.90,
and the Affective or Emotional Empathy (EE) dimension at 3.76, respectively.

Furthermore, the score distribution across all three dimensions showed a negatively
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skewed pattern with low kurtosis. Based on the interpretation of the scores in each
dimension, it was found that most students demonstrated a high level of empathic
behavior in one dimension and a very high level in two dimensions.

2.3 Confirmatory Factor Analysis of Empathy among Early Adolescents

The Confirmatory Factor Analysis (CFA) of empathy among early adolescents
was conducted to examine the consistency between the hypothesized structural model of
empathy and the empirical data. The researcher presents the analysis results in the
following subsections:

2.3.1 Preliminary Data Screening Prior to Confirmatory Factor Analysis

Prior to conducting the confirmatory factor analysis, the researcher assessed
the preliminary assumptions to determine whether the collected data were sufficiently
correlated to justify the use of CFA. This evaluation focused on the suitability of the data
for factor analysis, as indicated by the Kaiser-Meyer-Olkin (KMO) Measure of Sampling
Adequacy and Bartlett's Test of Sphericity. The statistical results are presented in

Table 11.

Table 12 Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy and Bartlett's Test

of Sphericity for the Empathy Variables among Early Adolescents

Preliminary Assumption Testing df p KMO

Bartlett's test 6708.565 1431 0.000 0.859

The results of the preliminary assumption testing revealed that the correlation
matrix of all 54 observed variables was not an identity matrix. This indicates that the
observed variables were sufficiently intercorrelated to proceed with factor analysis
(Bartlett's Test = 6708.565, df = 1431, p = 0.000). The Kaiser-Meyer-Olkin (KMO)
measure was 0.859, indicating that the correlation matrix of the observed variables in this

study was appropriate and that the data were highly suitable for further factor analysis.
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2.3.2 Eigenvalues, Percentage of Variance, and Cumulative Percentage of

Variance of the Components of Empathy Among Early Adolescent Students

Table 13 Eigenvalues, Percentage of Variance, and Cumulative Percentage of Variance

of the Components of Empathy Among Early Adolescent Students

Initial Eigenvalues Extraction Sums of Rotation Sums of
Squared Loadings Squared Loadings
Component
Total % of Cumulative  Total % of Cumulative  Total % of Cumulative
Variance % Variance % Variance
%

1 855 15.84 15.84 8.55 15.84 15.84 8.32 1540 15.40

2 2.22 4.12 19.96 222 4.12 19.96 2.38 4.41 19.81

3 1.84 341 23.37 1.84 341 23.37 1.92 3.56 23.37

From Table 12, it was found that there were three components of empathy
with eigenvalues greater than 1. Component 1 accounted for the highest proportion of
cumulative variance at 15.84%, followed by Component 2 which explained 4.12%, and
Component 3 which explained 3.41% of the variance. Considering the eigenvalues, these

three components together explained a total cumulative variance of 23.37%.

2.3.3 Correlation Coefficients of Empathy among Early Adolescents by
Component

In this step, the researcher analyzed the correlation coefficients by
component for empathy among early adolescents, using a total of 32 variables retained
from the prior exploratory factor analysis. The analysis also included the Measure of
Sampling Adequacy (MSA) for each item, which is a fundamental statistic used to assess

the suitability of data for factor analysis. The results are presented in Table 13.
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Table 14 Correlation Coefficients of Empathy among Early Adolescents by Component

and the Measure of Sampling Adequacy (MSA) for Confirmatory Factor

Analysis
CE EE PE
CE 0.620
EE 0.269* 0.893
PE 0.255** 0.716** 0.889

Note: * p <.05, ** p <.01, (n = 573); The values on the diagonal of the matrix indicate the

Measure of Sampling Adequacy (MSA) for each variable.

From Table 13, the analysis revealed that the correlation coefficients among
the three components of empathy in early adolescents ranged from 0.255 to 0.716, with
all correlations being statistically significant at the .01 level. Upon examining the
correlations between each pair of components, the highest correlation coefficient (r =
0.716) was observed between the Emotional Empathy (EE) and Compassionate Empathy
(PE) observed variables. The next highest correlation was between Cognitive Empathy
(CE) and Emotional Empathy (EE) with a coefficient of 0.269. The lowest correlation was
found between Cognitive Empathy (CE) and Compassionate Empathy (PE), at 0.255.

Regarding the Measure of Sampling Adequacy (MSA), the values for all
variables ranged from 0.620 to 0.893. Since all MSA values exceeded the threshold of
0.50, it can be concluded that the variables are sufficiently correlated to be appropriate
for confirmatory factor analysis.

2.3.4 First-Order Confirmatory Factor Analysis of the Empathy
Measurement Model for Early Adolescents

In this stage, the researcher conducted a first-order confirmatory factor
analysis (CFA) to examine the model fit between the hypothesized empathy measurement
model for early adolescents and the empirical data. The purpose of the analysis was to
determine whether the following observed indicators corresponded to their respective

latent components:
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- The Cognitive Empathy (CE) component consisted of 12 indicators: CE1.1,
CE2.1, CE3.1, CE4.1, CE6.1, CE7.1, CE8.1, CE9.1, CE10.1, CEF1.1, CEF3.1, and CEF5.1.

- The Emotional Empathy (EE) component consisted of 15 indicators: EE1.2,
EE2.2, EE3.2, EE4.2, EE5.2, EEG.2, EEY.2, EE8.2, EEF8.2, EEF3.2, EEF4.2, EEF5.2,
EEF6.2, EEF7.2, and EEF8.2.

- The Compassionate Empathy (PE) component consisted of 17 indicators:
PE2.3, PE3.3, PE4.3, PE5.3, PE6.3, PE7.3, PE8.3, PE9.3, PE10.3, PEF1.3, PEF2.3, PEF3.3,
PEF4.3, PEF5.3, PEF6.3, PEF7.3, and PEF8.3.

Initially, the model did not demonstrate a satisfactory fit with the empirical
data. As a result, modifications were made to improve the measurement model until it
achieved an acceptable fit. Model fit was evaluated using the following criteria: a non-
significant Chi-square test result (indicating that the discrepancy between the model and
data is not statistically significant), a Goodness-of-Fit Index (GFI) greater than 0.95, and a
Root Mean Square Error of Approximation (RMSEA) less than 0.05 (Yutthakaiwan, 2014:
224; cited in Bollen, 1989: 269).

Table 15 Goodness-of-Fit and Comparative Fit Indices for the First-Order Confirmatory

Factor Analysis of the Empathy Measurement Model for Early Adolescents

Index Criterion Model Fit Indices

Not statistically significant X?= 783.86 (p=0.250),

or a Chi-square to degrees of freedom df = 758

ratio (X?/df) not exceeding 2 738.86 /758 = 1.034
GFl greater than .95 0.95
AGFI greater than .90 0.92
CFl greater than .95 1.00
RMSEA less than .05 0.008

SRMR less than .05 0.036
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From Table 14, the analysis results indicated that all three latent variables—
Cognitive Empathy (CE), Emotional Empathy (EE), and Compassionate Empathy (PE)—
were measured by their respective observed indicators. Specifically:

- The latent variable Cognitive Empathy (CE) was measured by 12 observed
variables: CE1.1, CE2.1, CE3.1, CE4.1, CE6.1, CE7.1, CE8.1, CE9.1, CE10.1, CEF1.1,
CEF3.1, and CEF5.1.

- The latent variable Emotional Empathy (EE) was measured by 15 observed
variables: EE1.2, EE2.2, EE3.2, EE4.2, EE5.2, EE6.2, EE7.2, EE8.2, EEF8.2, EEF3.2,
EEF4.2, EEF5.2, EEF6.2, EEF7.2, and EEF8.2.

- The latent variable Compassionate Empathy (PE) was measured by 17
observed variables: PE2.3, PE3.3, PE4.3, PE5.3, PE6.3, PE7.3, PE8.3, PE9.3, PE10.3,
PEF1.3, PEF2.3, PEF3.3, PEF4.3, PEF5.3, PEF6.3, PEF7.3, and PEF8.3.

The model fit evaluation showed a Chi-square value of 783.86 with a
significance level (p) of 0.250, which was not statistically significant. This suggests that
the empirical data were consistent with the researcher’s hypothesized model structure.
The relative Chi-square (X?/df) was 1.034, which is less than 2.00, indicating a good
model fit (Yutthakaiwan, 2014: 224; cited in Bollen, 1989: 269).

Furthermore, other goodness-of-fit indices were examined: the Goodness-of-
Fit Index (GFI) was 0.95, the Adjusted Goodness-of-Fit Index (AGFI) was 0.92, and the
Comparative Fit Index (CFl) was 1.00, all of which indicate excellent model fit.
Additionally, the Standardized Root Mean Square Residual (SRMR) was 0.036, and the
Root Mean Square Error of Approximation (RMSEA) was 0.008, both of which are low and
close to zero. These results confirm that the model exhibited a strong fit with the empirical
data.

Based on these indices, it can be concluded that all three latent variables of
empathy among early adolescents were validly measured by a total of 44 observed

indicators.
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Table 16 Standardized Factor Loadings from the First-Order Confirmatory Factor

Analysis of the Empathy Scale for Early Adolescents

Factor Indicator Factor Loading

B SE t FS sCc R

COGNITVE (CE) CE1.1 0.23 0.03 8.05* 063 047 0.22
CE2.1 0.22 0.05 4.48* 0.10 0.23 0.05

CE3.1 017 0.06 2.77* 0.05 0.15 0.02

CE4.1 0.30 0.05 6.50* 020 035 0.12

CE6.1 0.21 0.04 521 0.17 0.29 0.08

CE7.1 DML J0B, M2 011 020 0.04

CE8.1 0.28 0.08 3.75* 0.06 019 0.04

CE9.1 0.21 0.03 6.29* 0.23 033 0.1

CE10.1 0.39 0.06 6.68* 023 038 0.15

CEF1.1 0.11  0.03 3.23* 0.08 0.18 0.03

CEF3.1 0.12 0.05 2.30* 0.05 0.12 0.01

CEF5.1 0.19 0.03 6.35** 028 035 0.12

EMOTION (EE) EE1.2 0.69 0.05 13.50** 0.07 0.55 0.30
EE2.2 039 0.04 1047  0.07 043 0.18

EE3.2 0.42 0.04 10.80™* 0.07 0.46 0.21

EE4.2 0.55 0.05 11.29** 0.08 0.48 0.23

EE5.2 0.52 0.06 9.01* 0.05 0.39 0.15

EE6.2 0.34 0.03 10.01** 0.06 0.41 0.17

EE7.2 0.11 0.04 2.74* 0.02 0.12 0.01

EE8.2 0.68 0.06 12.27* 0.04 0.51 0.26

EEF2.2 0.61 0.04 15.87** 0.14 0.63 0.39

EEF3.2 0.78 0.05 1747 0.16 0.68 0.56

EEF4.2 0.67  0.06 11.84* 0.06 0.50 0.25

EEF5.2 0.68 0.06 11.08** 0.04 0.46 0.22




155

Table 15 (Continued)

Factor Indicator Factor Loading

B SE t FS sC R’

EEF6.2 0.69 0.05 12.55* 0.09 0.53 0.28
EEF7.2 0.56 0.06 9.88* 0.03 042 0.18
EEF8.2 0.63 0.04 14.09** 0.12 0.58 0.33
COMPASS (PE) PE2.3 0.61 0.056 12.34* 0.05 051 0.26
PE3.3 0.61 0.06 9.59** 0.02 041 0.7
PE4.3 0.80 0.05 15.70** 0.08 0.63  0.39
PE5.3 048 0.06 8.19* 0.02 0.35 0.13
PE6.3 042 0.04 10.38* 0.08 044  0.19
PE7.3 0.39 0.05 8.62* 0.07 0.38 0.14
PE8.3 0.50 0.05 9.67* 0.04 041 0.7
PE9.3 027 0.04 7.28* 0.09 0.32  0.10
PE10.3 0.85 0.056 15.52* 0.10 062 0.39
PEF1.3 0.17 0.05 3.42* 0.00 015 0.02
PEF2.3 0.36 0.03 11.63* 0.12 049 0.24
PEF3.3 069 0.05 14.57* 0.11 059 0.35
PEF4.3 0.96 0.06 16.94* 0.10 0.66 0.43
PEF5.3 0.53 0.05 10.72* 0.02 045 0.20
PEF6.3 0.90 0.05 17.08* 0.13 0.67 0.45
PEF7.3 0.88 0.05 15.20* 0.10 061 0.37
PEF8.3 0.30 0.06 6.48* -0.01 029 0.08

Note: * indicates statistical significance at the .05 level ([t] > 1.96); ** indicates statistical

significance at the 0.01 level ([t] > 2.58).

According to Table 15, the results of the first-order Confirmatory Factor

Analysis (CFA) of the empathy measurement model revealed that the standardized factor
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loadings ranged from 0.11 to 0.69. All indicators demonstrated statistically significant
factor loadings at the 0.01 and 0.05 levels, suggesting a valid measurement structure.
The findings for each of the three latent components—Cognitive Empathy (CE), Emotional
Empathy (EE), and Compassionate Empathy (PE)—are described in detail below.

For the Cognitive Empathy (CE) component, a total of 12 indicators were
examined. The indicator CE1.1, which asked students to interpret the emotional state of a
child in the image ("What do you think the child in the image is feeling?"), showed the
highest standardized factor loading at 0.47, accounting for 22% of the shared variance
with the latent construct. The next highest was CE10.1 ("What do you think the child in the
center of the image is feeling?") with a loading of 0.38 and 15% shared variance.
Indicators CE4.1 and CEF5.1 both yielded factor loadings of 0.35, contributing 12% of the
variance each. CE9.1, referring to the interpretation of a child sitting alone on the right
side of the image, had a loading of 0.33 (11%). CE6.1 had a loading of 0.29 (8%), while
CE2.1 showed a loading of 0.23 (5%). The indicators CE7.1 and CE8.1 presented
loadings of 0.20 and 0.19, respectively (4% each), and CEF1.1 recorded a loading of
0.18 (3%). Meanwhile, CE3.1, which involved interpreting the emotional state of a child
being scolded, had a loading of 0.15 (2%). The lowest loading in this component was
CEF3.1, with a value of 0.12, indicating only 1% shared variance with the cognitive
empathy construct.

Regarding the Emotional Empathy (EE) component, which included 15
indicators, standardized factor loadings ranged from 0.12 to 0.68. The indicator EEF3.2
("Upon seeing the child’s facial expression, how do you feel toward this child?")
demonstrated the highest loading at 0.68, accounting for 56% of the variance. This was
followed by EEF2.2 (0.63, 39%), EEF8.2 (0.58, 33%), and EE1.2 (0.55, 30%). Further
indicators such as EEF6.2 and EE8.2 yielded loadings of 0.53 (28%) and 0.51 (26%)
respectively. EEF4.2 recorded a loading of 0.50 (25%), while EE4.2 showed 0.48 (23%).
Both EEF5.2 and EE3.2 displayed similar loadings of 0.46 (22% and 21%, respectively),
and EE2.2 was slightly lower at 0.43 (18%). EEF7.2 and EE6.2 followed with loadings of

0.42 and 0.41, contributing 18% and 17% of the shared variance. EE5.2 showed a
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loading of 0.39 (15%), while the lowest in this component was EE7.2, which asked about
the emotional response toward the child in the center, with a loading of 0.12 (1%,).

For the Compassionate Empathy (PE) component, consisting of 17
indicators, the factor loadings ranged from 0.15 to 0.67. The indicator PEF6.3, which
asked how students would act toward a child they observed, had the highest loading at
0.67, explaining 45% of the variance. PEF4.3 and PE4.3 followed closely with loadings of
0.66 and 0.63, contributing 43% and 39%, respectively. PE10.3 and PEF7.3 were also
high-loading items, at 0.62 and 0.61 (both approximately 39% and 37% variance). PEF3.3
showed a loading of 0.59 (35%), while PE2.3 and PEF2.3 recorded loadings of 0.51 and
0.49 (26% and 24%, respectively). PEF5.3 (0.45) and PE6.3 (0.44) explained 20% and
19% of the variance. PE3.3 and PE8.3 each yielded loadings of 0.41 (17%). PE7.3, asking
about reactions toward the child in the center, had a loading of 0.38 (14%), and PE5.3,
which asked about actions toward a dog in a given situation, had a loading of 0.35 (13%).
PE9.3 showed a factor loading of 0.32 (10%), followed by PEF8.3 at 0.29 (8%). The
lowest factor loading in this component was PEF1.3, at 0.15, accounting for only 2% of
the variance.

In conclusion, all indicators within each of the three empathy components
demonstrated significant contributions to their respective latent constructs. The levels of
shared variance varied, reflecting the relative strength of the relationship between
individual items and their underlying dimensions of empathy: cognitive, emotional, and

compassionate.
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Figure 2 Summary of the First-Order Confirmatory Factor Model of Empathy

Among Early Adolescents (Standardized Estimates)
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2.3.5 Second-Order Confirmatory Factor Analysis of the Empathy

Measurement Model for Early Adolescents
The researcher analyzed the mean and standard deviation empathy among

early adolescents in a table.

Table 17 Mean and standard deviation of empathy factors among early adolescents

(n=394)
Empathy Factors M SD Levels
Cognitive Empathy 413 0.27 High
Emotional Empathy 3.94 0.57 High
Compassionate Empathy 3.98 0.52 High
Empathy Factors 4.02 0.36 High

Table 16 empathy factors among early adolescents were at a high level
(M=4.02 SD=0.36). The factors, in descending order of importance, were cognitive
empathy (M=4.13 SD=0.27) Compassionate Empathy (M=3.98 SD=0.52) and emotional
empathy (M=3.94 SD=0.57).

Table 18 Mean and standard deviation cognitive empathy among early adolescents

(n=394)
Cognitive Empathy M SD Levels
CE1 4.19 0.73 High
CE2 4.01 1.02 High
CE3 4.53 0.73 Very High
CE4 4.05 0.70 High
CE5 3.58 1.01 High

CE6 4.14 1.25 High
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Table 17 (Continued)

Cognitive Empathy M SD Levels
CE7 4.03 0.47 High

CES8 3.89 0.88 High

CE9 4.35 0.99 High
CE10 4.68 0.57 Very High
CE11 3.95 0.92 High
Cognitive Empathy 4.13 0.27 High

Table 17 the cognitive empathy among early adolescents were at a high level
(M=4.13 SD=0.27). The indicators, in descending order of importance, were CE10
(M=4.68 SD=0.57) CE3 (M=4.53 SD=0.73) CE9 (M=4.35 SD=0.99) CE1 (M=4.19
SD=0.73) CE6 (M=4.14 SD=1.25) CE4 (M=4.05 SD=0.70) CE7 (M=4.03 SD=0.47) CE2
(M=4.01 SD=1.02) CE11 (M=3.95 SD=0.92) CE8 (M=3.89 SD=0.88) and CE5 (M=3.58
SD=1.01).

Table 19 Mean and standard deviation emotional empathy among early adolescents

(n=394)
Emotional Empathy M SD Levels
EE1 4.09 0.93 High
EE2 3.57 0.83 High
EE3 3.62 1.12 High
EE4 3.87 0.65 High
EE5S 4.02 0.88 High
EE6 4.31 1.1 High
EE7 4.48 1.13 High

EE8 3.78 0.81 High
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Emotional Empathy M SD Levels
EE9 4.07 0.94 High
EE10 3.71 1.36 High
EE11 3.86 1.17 High
Emotional Empathy 3.94 0.57 High

Table 18 the emotional empathy among early adolescents were at a high

level (M=3.94 SD=0.57). The indicators, in descending order of importance, were EE7

(M=4.48 SD=1.13) EE6 (M=4.31 SD=1.11) EE1

(M=4.09 SD=0.93) EE9 (M=4.07

SD=0.94) EE5 (M=4.02 SD=0.88) EE4 (M=3.87 SD=0.65) EE11 (M=3.86 SD=1.17) EE8

(M=3.78 SD=0.81) EE10 (M=3.71 SD=1.36) EE3 (M=3.62 SD=1.12) and EE2 (M=3.57

SD=0.83).

Table 20 Mean and Standard Deviation Compassionate Empathy Among Early

Adolescents (n=394)

Compassionate Empathy M SD Levels
PE1 4.20 0.98 High

PE2 3.78 1.28 High

PE3 4.50 0.84 High

PE4 3.80 0.98 High

PE5 4.29 0.81 High

PE6 3.45 1.22 Moderate
PE7 4.56 0.88 Very High
PES8 3.87 1.31 High

PE9 4.05 0.78 High
PE10 3.45 1.18 Moderate
PE11 3.80 1.21 High
Compassionate Empathy 3.98 0.52 High
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Table 19 compassionate empathy among early adolescents were at a high level
(M=3.98 SD=0.52). The indicators, in descending order of importance, were PE7
(M=4.56 SD=0.88) PE3 (M=4.50 SD=0.84) PE5 (M=4.29 SD=0.81) PE1 (M=4.02
SD=0.98) PE9 (M=4.05 SD=0.78) PE8 (M=3.87 SD=1.31) PE4 and PE11 (M=3.80
SD=0.98, 1.21) PE2 (M=3.78 SD=1.28) PE6 and PE10 (M=3.45 SD=1.22, 1.18).

2.4 The Study of the Relationship of Empathy Among Early Adolescents
Researchers study the relationship of empathy among early adolescents using

the Pearson Product-Moment Correlation Coefficient, as shown in the Table 20.
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Table 20 The relationship of empathy among early adolescents a correlation
coefficient between 0.08 to 0.69 significantly at 0.05 levels. CE5 and PE1 had the highest
correlation coefficient to 0.69 and PE3, PES and EE6, EE9 and PE7 had the lowest
correlation coefficient to 0.08

Cognitive empathy found that correlation coefficient between 0.10 to 0.39. CE3
and CE7 had the highest correlation coefficient to 0.39 and CE6 and CE10 had the lowest
correlation coefficient to 0.10.

Emotional empathy found that correlation coefficient between 0.10 to 0.47. EE9Q
and EE11 had the highest correlation coefficient to 0.47 and EE8 and EE10 had the
lowest correlation coefficient to 0.10.

Compassionate empathy found that correlation coefficient between 0.10 to 0.46.
PE6 and PE9 had the highest correlation coefficient to 0.46 and PE1 and PE2 had the
lowest correlation coefficient to 0.10.

When examining ldentity Matrix Assumption, Researchers found that items have
enough relationships to analyze factor analysis (Bartlett's Test: =4910.82 df=528 p=0.00).
researcher examine items found that Kaiser-Meyer-Olkin Measure of Sampling Adequacy
(KMO) of 0.70 and Measure of Sampling Adequacy (MSA) between 0.56 to 0.77
Researchers found that indicators have enough relationships to analyze secondary
confirmatory factor analysis.

2.5 Assumption Examine of Empathy Among Early Adolescents Measurement
Model and the Empirical Data

Researcher analyzed examine of empathy factors early adolescents
measurement model and the empirical data found that the of empathy factors early
adolescents measurement model and the empirical data was not fit with the empirical
data. Researcher adjusted Theta-Epsilon until empathy factors measurement model fit

with the empirical data in the table.
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Table 22 Acceptable Fit Criteria for Empathy Measurement Model in Early Adolescents

(n=394)
Indices Accept Fit Indices
x?=513.30 df =491 (p=0.23)

GFI 0.93

AGFI 0.92
CFl 0.98

RMSEA 0.01

SRMR 0.04

Table 21, due to this Chi-Square equal to 513.30, Degree of Freedom equal to

491 andp-value equal to 0.23 had not significantly. It can therefore be interpreted as

empirical data fit with measurement model. Goodness of Fit Index equal to 0.93, Adjusted

Goodness of Fit Index equal to 0.92, Comparative Fit Index is equal 0.98 include Root

Mean Square Error of Approximation is equal to 0.01 and Standard Root Mean Square

Residual equal to 0.04 to summarize empathy factors early adolescents measurement

model was fit with empirical data. The empathy measurement model had three factors

comprising cognitive empathy, emotional empathy andcompassionate empathy in a

Table 22.

Table 23 Confirmatory factor analysis of empathy factors early

measurement model (n=394)

adolescents

Empathy Factors B SE t CR
Cognitive Empathy 0.87 0.15 5.82* 0.75
CE1 0.34 - - 0.12
CE2 0.33 0.1 4.24* 0.1
CE3 0.39 0.12 4.67* 0.15
CE4 0.32 0.11 4.22* 0.10
CE5 0.36 0.11 4.45* 0.13
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Empathy Factors B SE t CR
Cognitive Empathy 0.87 0.15 5.82* 0.75
CE®6 0.29 0.10 3.96* 0.08
CE7 0.34 0.10 4.35* 0.12
CES8 0.34 0.11 4.33* 0.12
CE9 0.32 0.11 4.20* 0.10
CE10 0.33 0.11 4.27* 0.11
CE11 0.33 0.11 4.30* 0.11
Emotional Empathy 0.94 0.15 6.45* 0.88
EEA1 0.37 = - 0.14
EE2 0.37 0.11 4.89* 0.14
EE3 0.45 0.12 5.40* 0.20
EE4 0.33 0.10 4.55* 0.11
EE5 0.33 0.10 4.57* 0.11
EE6 0.34 0.10 4.68* 0.12
EE7 0.35 0.10 4.74* 0.13
EES8 0.29 0.10 4.20* 0.08
EE9 0.39 0.11 5.04* 0.15
EE10 0.43 0.11 5.27* 0.18
EE11 0.39 0.11 5.05* 0.16
Compassionate Empathy 0.99 0.18 5.60* 0.99
PE1 0.31 - - 0.10
PE2 0.35 0.1 4.36* 0.12
PE3 0.33 0.11 4.24* 0.11
PE4 0.33 0.11 4.22* 0.11
PE5 0.30 0.11 3.81* 0.09
PE6 0.38 0.12 4.51% 0.14
PE7 0.29 0.10 3.91* 0.08
PE8 0.38 0.12 4.54* 0.15
PE9 0.33 0.11 4.20* 0.11
PE10 0.39 0.12 4.59* 0.15
PE11 0.44 0.13 4.81* 0.20
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Table 22, the confirmatory factor analysis of empathy factors early adolescents
measurement model had significantly at .05 levels. The factors of each are as follows, in
descending order: compassionate empathy had the highest factor loading (B=0.99),
emotional empathy (B=0.94) and cognitive empathy had the lowest factor loading
(B=0.87).

Cognitive empathy the indicators of each are as follows, in descending order
CE3 had the highest factor loading (=0.39), CE5 (=0.36), CE1, CE7 and CE8 (B=0.34),
CE2, CE10 and CE11 (B=0.33), CE4 and CE9 (f=0.32) and CE6 had the lowest factor
loading (B=0.29).

Emotional empathy the indicators of each are as follows, in descending order
EE3 had the highest factor loading (f=0.43), EE10 (f=0.43), EE9 and EE11 (f=0.39),
EE1 and EE2 ($=0.37), EE7 ($=0.35), EE6 (3=0.34), EE4 and EE5 ($=0.33) and EE8 had
the lowest factor loading (=0.29).

Compassionate empathy the indicators of each are as follows, in descending
order PE11 had the highest factor loading (f=0.44), PE10 (f=0.39), PE6 and PES8
(B=0.38), PE2 (B=0.35), PE3, PE4 and PE9 (B=0.33), PE1 (B=0.31), PE5 (B=0.30) and

PE7 had the lowest factor loading (3=0.29).
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x?=513.30 df=491 p=0.23 GFI=0.93 AGFI=0.92 CFI=0.98 RMSEA=0.01 SRMR=0.04

Figure 3 Empathy Factors Early Adolescents Measurement Model
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Figure 4 Q-Plot Graph Showing the Relationship Between

Standardized Residuals and Normal Quantiles

As shown in Figure 4, the plotted line representing the relationship between
the x-values and asterisks (*) exhibits a slope greater than 1. In other wos, the line closely
approximates the diagonal reference line, which serves as a comparative benchmark.
This indicates that the measurement model of empathy among early adolescents

produces minimal residual error. The proximity of the plotted line to the diagonal



172

suggests that the model fits the empirical data well and demonstrates good model-data

congruence.
Section 2 Development of Norm-Referenced Scores for the Empathy Scale

Among Early Adolescents
1. Frequencies and Percentages of the Sample Participating in the

Empathy Assessment for Early Adolescents

Table 24 Frequencies and Percentages of the Sample Participating in the Empathy

Scale Assessment for Early Adolescents

General Information of Students Number of Participants  Percentage (%)
1. Gender
Male 158 40.10
Female 236 59.90
2. Age
10-11 yrs 179 45.40
12-13 yrs 141 35.80
14-15 yrs* 74 18.80
3. Affiliation
Bangkok Metropolitan Office 171 43.40
Secondary Educational Service 223 56.60

Area Office 1

Total 394 100.00

Note : *Age 14-15 years refers to students who are 14 years old but not yet completed 15

years of age.
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General Information of Students

Frequencies (n)

Percentage (%)

4. Year Level

Year 5 80 20.30
Year 6 91 23.10
Year 7 75 19.04
Year 8 80 20.30
Year 9 68 17.26
Total 394 100.00

According to Table 23, presents the demographic characteristics of the

sample. The participants consisted of 158 male students, accounting for 40.10% of the

sample, and 236 female students, representing 59.90%. In terms of age distribution, 179

students (45.40%) were between 10 and 11 years old, 141 students (35.80%) were

between 11 and 12 years old, and 74 students (18.80%) were between 14 and 15 years

old. Regarding school affiliation, 171 students (43.40%) were enrolled in schools under

the Bangkok Metropolitan Administration (BMA), while 223 students (56.60%) were

affiliated with the Secondary Educational Service Area Office 1. As for grade level, 80

students (20.30%) were in Year 5, 91 students (23.10%) in Year 6, 75 students (19.04%)

in Year 7, 80 students (20.30%) in Year 8, and 69 students (17.26%) in Year 9.
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2. Basic statistics of empathy in early adolescent students

Table 25 Descriptive Statistics of Empathy Among Lower Secondary School Students (n =394)

Factor Full score Min Max M SD CV% Sk Ku
Cognitive empathy 55 30 52 45.39 2.94 6.48 -0.68 1.38
Emotional empathy 55 21 52 43.39 6.34 1461 -0.84 0.20
Compassionate

55 22 54 43.78 567 1295 -122 2.03
empathy
Total 160 61 151 13256 11.78 8.89 -1.08 1.05

According to Table 24, presents the descriptive statistics of the empathy
scores among early adolescents, categorized by the three components: cognitive
empathy, emotional empathy, and compassionate empathy. The cognitive empathy
component had a mean score of 45.39 (SD = 2.94), with scores ranging from 30 to 52 out
of a possible 55, and a coefficient of variation (CV%) of 6.48%, indicating relatively low
variability. Emotional empathy showed a mean of 43.39 (SD = 6.34), with a broader score
range of 21 to 52 and a higher CV% of 14.61%, suggesting greater variation in students’
emotional responses. Compassionate empathy had a mean score of 43.78 (SD = 5.67),
with @ minimum score of 22 and a maximum of 54, and a CV% of 12.95%. The overall
empathy score ranged from 61 to 151 out of 160, with a total mean of 132.50 and a
standard deviation of 11.78. Skewness (Sk) and kurtosis (Ku) values across all
components fall within acceptable ranges, indicating that the distribution of scores is
approximately normal. These findings suggest that, overall, early adolescents in the
sample demonstrated high levels of empathy, particularly in the cognitive and
compassionate dimensions.

3. Norm Development for Empathy Scores in Early Adolescents by Specific

Empathy Components
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Table 26 Norm-Referenced Scores for Empathy Among Early Adolescents,

Disaggregated by Component

Raw Percentile T normalized ~ Norm (Tc) Raw Percentile T normalized Norm (Tc)
score Rank score Rank
165 - : 78 156 - - 70
164 - : 77 155 - - 69
163 - : 76 154 - - 68
162 - : 75 153 - - 67
161 - : 74 152 - - 67
160 - : 73 151 - - 66
159 - : 72 150 - - 65
158 - : 72 149 - - 64
157 - : 71 148 9640 63 63
147 9380 62 62 123 1830 41 42
146 9260 61 61 122 1730 41 41
145 89.30 60 61 121 17.00 40 40
144 80.90 59 60 120 1620 39 39
143 79.80 58 59 119 1550 38 39
142 7480 58 58 18 1390 37 38
141 7250 57 57 117 1220 36 37
140 7020 56 56 116 1170 36 36
139 68.90 55 55 115 1060 35 35
138 6200 54 55 114 9,60 34 34
137 5750 53 54 13 6.10 33 33
136 48.80 52 53 12 5.30 32 33
135 4800 52 52 111 4.00 31 32
134 4400 51 51 110 3.80 30 31
133 3940 50 50 109 3.50 30 30

132 35.10 49 50 108 3.30 29 29
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Table 24 (Continued)

Raw Percentle T normalized ~ Norm (Tc) Raw Percentle T normalized  Norm (Tc)
score Rank score Rank

131 33.00 48 49 106 2.70 27 28

130 29.20 47 48 104 2.20 25 26

129 26.90 47 47 103 2.00 24 25

128 24.90 46 46 99 1.50 21 22

127 23.40 45 45 97 1.20 19 20

126 22.10 44 44 93 0.70 16 16

125 21.10 43 44 92 0.20 15 16

124 19.50 42 43 90 - - 14

n = 394, with a mean raw score of 132.52 and a standard deviation (SD) of 11.79.

Table 25 presents the norm-referenced scores for empathy among early
adolescents, disaggregated by component and based on raw scores, percentile ranks,
normalized T-scores, and adjusted norm scores (Tc). The data were derived from a
sample of 394 participants, with a mean raw score of 132.52 and a standard deviation
(SD) of 11.79. As shown, the norm scores (Tc) span a wide range, from 14 to 78,
reflecting the diversity in levels of empathic abilities within the sample. Notably, T-scores
were initially incomplete across the full distribution of raw scores; therefore, a predictive
equation was applied to ensure full coverage and alignment with observed data ranges.
The table allows for the interpretation of individual empathy scores relative to a
standardized norm, supporting the practical use of the scale in both research and
educational settings. The smooth progression of scores and their corresponding
percentile ranks indicates that the empathy measurement model provides a reliable and

interpretable framework for assessing empathic tendencies in early adolescence.
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Table 27 Norm-Referenced Scores for the Empathy Scale for Early Adolescents:

Cognitive Empathy (CE) Component

CE Score Percentile Rank T normalized Norm (Tc)
37 0.20 22 22
38 0.70 25 26
39 1.70 28 29
40 3.00 32 32
41 4.80 35 35
42 10.60 38 39
43 16.20 42 42
44 22.60 45 45
45 36.30 48 49
46 50.60 52 52
47 59.70 65, 55
48 72.70 58 59
49 89.00 61 62
50 94.40 65 65
51 98.20 68 69
52 100.00 71 72
53 - 75 75
54 - 78 79
55 - 81 82

n = 394, Raw score (Mean) = 45.39 Standard Deviation (SD) = 3.02

Table 26 Norm-Referenced Scores for the Empathy Scale for Early
Adolescents: Cognitive Empathy (CE) Component. To establish a comprehensive norm-
referenced scoring system for the Empathy Scale for Early Adolescents, the raw scores of
the Cognitive Empathy (CE) component were initially transformed into standard T-scores.

However, the resulting T-scores did not fully correspond to the observed range of raw
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scores obtained from the sample. This limitation could have impacted the interpretability
and practical application of the norm-referenced framework. To address this issue, the
researcher applied a linear regression model to estimate corrected T-scores (Tc) that
span the complete range of observed raw scores. The prediction equation used for this

transformation was:

Tc = 0.536 + 0.026X

where Tc represents the corrected T-score and X refers to the original raw
score. As a result of this transformation, the norm-referenced scores for the Cognitive
Empathy component now range from 22 to 82 points, providing a more accurate and
representative scoring system across all levels of observed performance. The complete

range of Tc scores is presented in the table 17

Table 28 Norm-Referenced Scores for the Empathy Scale for Early Adolescents:

Emotional Empathy (EE) Component

EE Score Percentile Rank T normalized Norm (Tc)
21 - - 15
23 0.20 18 18
26 0.70 22 23
27 1.00 24 24
29 2.20 27 27
30 2.50 29 29
31 2.70 30 31
32 3.50 32 32
33 8.60 33 34
34 9.60 35 35
35 11.90 36 37

36 14.70 38 38
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Table 27 (Continued)

EE Score Percentile Rank T normalized Norm (Tc)
37 16.20 39 40
38 18.80 41 42
39 21.10 43 43
40 22.60 44 45
41 28.70 46 46
42 32.50 47 48
43 34.80 49 49
44 44.00 50 51
45 50.30 52 53
46 54.70 54 54
47 64.10 55 56
48 71.70 57 57
49 74.00 58 59
50 82.90 60 60
51 83.70 61 62
52 100.00 63 63
53 - 65 65
54 - 66 67
55 - 68 68

n = 394, Raw score (Mean) = 43.39; Standard Deviation (SD) = 6.39

Table 27 Norm-Referenced Scores for the Empathy Scale for Early
Adolescents: Emotional Empathy (EE) Component. The development of norm-referenced
scores for the Empathy Scale for Early Adolescents in the Emotional Empathy (EE)
component initially yielded standard T-scores that did not fully span the entire range of
observed raw scores. Therefore, the T-scores were adjusted to cover the full raw score

range using the following predictive equation:
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Tc =-0.033 + 0.041X

where Tc refers to the corrected T-score and X represents the raw score.
Based on this transformation, the norm-referenced scores (Tc) for the EE component

range from 15 to 68 points, as presented in the table below.

Table 29 Norm-Referenced Scores for the Empathy Scale for Early Adolescents:

Compassionate Empathy (CPE) Component

CPE Score Percentile Rank T normalized Norm (Tc)
22 - - 12
23 0.50 13.00 14
26 1.50 18.00 19
27 1.70 20.00 21
28 2.00 22.00 22
31 2.50 27.00 28
32 3.00 29.00 29
33 3.50 31.00 31
34 4.80 32.00 33
35 6.80 34.00 35
36 8.10 36.00 36
37 13.20 38.00 38
38 14.20 39.00 40
39 15.20 41.00 42
40 17.00 43.00 43
41 23.10 45.00 45
42 25.90 46.00 47
43 34.30 48.00 49
44 37.10 50.00 50

45 47.30 52.00 52
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Table 28 (Continued)

CPE Score Percentile Rank T normalized Norm (Tc)
46 57.50 53.00 54
47 66.60 55.00 56
48 71.70 57.00 57
49 76.00 59.00 59
50 91.60 60.00 61
51 93.60 62.00 63
52 97.70 64.00 64
53 99.40 66.00 66
54 100.00 67.00 68
55 - 69.00 70

n = 394, Raw Score (Mean) = 43.77 Standard Deviation (SD) = 5.72

Table 28 Norm-Referenced Scores for the Empathy Scale for Early
Adolescents: Compassionate Empathy (CPE) Component. The development of norm-
referenced scores for the Empathy Scale for Early Adolescents in the Compassionate
Empathy (CPE) component yielded T-scores that did not fully correspond to the entire
range of observed raw scores. Therefore, the standard T-scores were adjusted to cover

the full range of raw scores by applying the following prediction equation:

Tc =0.753 + 0.022X

where Tc represents the corrected T-score and X is the raw score. Based on
this equation, the adjusted norm-referenced scores (Tc) for the CPE component range
from 12 to 70 points, as detailed in the following table.

4. Interpretation of Overall and Component-Specific Vocational Maturity

Among Upper Secondary School Students
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The interpretation of scores was based on percentile rank, which was used to
classify score levels for each component. Following the principles of reliable score
interpretation, percentiles 25, 50, and 75 (corresponding to quartiles Q1, Q2, and Q3,
respectively) were used as cut-off points to categorize performance levels (Clark-Carter,
2005). The score interpretation was divided into four levels as follows:

1. Scores at the 75th percentile and above indicate a high level of vocational
maturity.

2. Scores between the 50th and 74.99th percentiles indicate a moderately
high level of vocational maturity.

3. Scores between the 25th and 49.99th percentiles indicate a moderately
low level of vocational maturity.

4. Scores below the 25th percentile indicate a low level of Vocational

Maturity.

Table 30 Interpretation of Overall Empathy Levels Among Upper Secondary School

Students Based on Percentile Ranks

Raw score T score  Percentile Interpretation Number of Percentage
(Standard Rank students (%)
score)
1) 132-165 63.55 = P75 Indicates a high of 256 64.97
empathy
2) 119-131 43.62 P50- Indicates a moderately 62 15.74

P74.99 high level of empathy

3)101-118 30.47 P25- Indicates a moderately 49 12.44
P49.99 low level of empathy
4) 90-100 18.18 < P25 Indicates a low level of 8 2.03

empathy
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According to Table 29, the overall empathy scores of upper secondary
school students were categorized into four levels based on percentile ranks. A total of
256 students (64.97%) demonstrated a high level of empathy, indicating strong
empathetic abilities. 62 students (15.74%) exhibited a moderately high level, suggesting
generally solid but improvable empathetic understanding. Meanwhile, 49 students
(12.44%) fell into the moderately low level, and 8 students (2.03%) were classified as
having a low level of empathy, indicating the need for further development and support.

In summary, the majority of students showed high levels of empathy, while a
smaller proportion scored at moderately low to low levels. These results highlight the
importance of implementing differentiated educational or counseling strategies to nurture

empathy across varying levels of student need.

Table 31 Interpretation of Cognitive Empathy Scores Among Early Adolescents

Raw score T score Percentile Interpretation Number of Percentage
(CE) (Standard Rank students (%)
score)
1) 50-55 73.54 > P75 a high level of 23 5.84

cognitive empathy

2) 46-49 56.99 P50-P74.99  a moderately high 172 43.65
level of cognitive

empathy

3) 43-45 45.40 P25-P49.99  a moderately low 135 34.26
level of cognitive

empathy

4) 37-42 30.5 < P25 a low level of 64 16.24

cognitive empathy
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According to Table 30, the cognitive empathy scores of early adolescents
were categorized into four levels based on percentile ranks. A total of 23 students
(5.84%) demonstrated a high level of cognitive empathy, reflecting advanced ability to
understand others’ thoughts and perspectives. The largest group, 172 students (43.65%),
exhibited a moderately high level, suggesting generally strong skills in perspective-taking
and cognitive understanding of others.

Meanwhile, 135 students (34.26%) showed a moderately low level of
cognitive empathy, and 64 students (16.24%) were at the low level, indicating challenges
in consistently interpreting others’ viewpoints. These findings highlight the importance of
educational or counseling interventions to strengthen cognitive empathy development

during early adolescence.

Table 32 Interpretation of Emotional Empathy Scores Among Early Adolescents

Raw T score Percentile Interpretation Number of Percentage
score (Standard Rank students (%)
(CE) score)

1) 50-55 64.26 = P75 a high level of 68 17.26

emotional empathy

2) 46-49 56.43 P50-P74.99 a moderately high 111 28.17

level of emotional

empathy

3) 43-45 50.95 P25-P49.99 a moderately low 78 19.80
level of emotional
empathy

4) 21-42 31.39 < P25 a low level of 137 34,77

emotional empathy
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According to Table 31, the emotional empathy scores of early adolescents
were classified into four levels based on percentile ranks. A total of 68 students (17.26%)
demonstrated a high level of emotional empathy, while 111 students (28.17%) showed a
moderately high level, indicating that nearly half of the students were generally able to
connect emotionally and respond to others' feelings appropriately. In contrast, 78
students (19.80%) fell into the moderately low level, suggesting some emotional
awareness but limited consistency in emotional responsiveness.

The largest group, comprising 137 students (34.77%), demonstrated a low
level of emotional empathy, indicating difficulty in emotionally connecting with others. This
distribution highlights a need for targeted interventions or educational programs that

promote emotional awareness, sensitivity, and affective connection in early adolescents.

Table 33 Interpretation of Compassionate Empathy Scores Among Early Adolescents

Raw T score Percentile Interpretation Number of Percentage
score (Standard Rank students (%)
(CE) score)

1) 50-565 73.54 = P75 a high level of 34 8.63

cognitive empathy

2) 46-49 56.99 P50-P74.99 a moderately high 73 18.53
level of cognitive

empathy

3) 43-45 45.40 P25-P49.99 a moderately low 91 23.10
level of cognitive

empathy

4) 22-42 30.50 < P25 a low level of 135 34.26

cognitive empathy
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According to Table 32, the compassionate empathy scores of early
adolescents were categorized into four levels based on percentile ranks. Only 34
students (8.63%) demonstrated a high level of compassionate empathy, indicating strong
emotional understanding and a willingness to support others. A further 73 students
(18.53%) exhibited a moderately high level, showing a generally positive tendency to
respond with care. Meanwhile, 91 students (23.10%) fell into the moderately low range,
reflecting some emotional awareness but less consistent compassionate action. The
largest group, 135 students (34.26%), showed a low level of compassionate empathy,
suggesting difficulty in transforming emotional awareness into supportive behavior. These
findings highlight the importance of targeted interventions to strengthen prosocial
motivation and develop compassionate responses in early adolescence.

Section 3 Program Development of Group Counseling to Enhance Empathy
in Early Adolescents

The development of a group counseling program aimed at enhancing
empathy among early adolescents was conducted through a systematic process
informed by theoretical foundations, psychological counseling models, and practical
techniques. This process mirrors structured program development methods used in
vocational maturity enhancement interventions, while being tailored to the specific
developmental needs of young adolescents regarding empathy.

1. Literature Review and Theoretical Foundation

The researcher thoroughly reviewed relevant literature on empathy
development, psychological theories of counseling, and group work strategies suitable
for early adolescents. The resulting program emphasized the three core components of
empathy identified in Phase 1 of this study: Cognitive Empathy, Emotional Empathy, and
Compassionate Empathy. Each session incorporated developmentally appropriate
techniques based on person-centered therapy, reality therapy, solution-focused
counseling, and cognitive-behavioral approaches.

The person-centered counseling approach was utilized throughout the

program to build rapport and trust among participants. Techniques such as unconditional
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positive regard, active listening, empathic reflection, and safe emotional expression were
central to establishing a supportive group climate. Elements of existential counseling
were used to promote self-awareness and personal meaning-making, while the use of
WDEP (Wants, Doing, Evaluation, Planning) and miracle questions encouraged personal
goal setting and reflection.
2. Structure and Session Design

The program consisted of 10 group counseling sessions, each lasting
60-90 minutes, conducted twice per week. Sessions followed a developmental
progression from self-awareness to peer sensitivity, emotional attunement, and action-
oriented compassionate behavior. Each session addressed specific objectives aligned
with one or more of the empathy components.

2.1 Rapport Building and Orientation

The first session focused on establishing trust, setting group norms,
and clarifying the goals of the group counseling experience. Through name-sharing
circles, reflective listening, and warm-up games centered on self-expression, students
began to feel emotionally secure and willing to participate. The facilitator emphasized
confidentiality, respectful communication, and the value of empathy as a key social skill.

2.2 Cognitive Empathy (Sessions 2-3)

These sessions aimed to develop the ability to adopt others’
perspectives and understand emotional-cognitive cues.

Session 2: Introduced the concept of perspective-taking through
storytelling and role-play activities. Students assumed different characters’ viewpoints
and practiced verbalizing those perspectives.

Session 3: Emphasized analytical reflection using WDEP questions.
Students were encouraged to discuss the motivations behind others' behaviors and
explore how assumptions influence interpretation. The session concluded with a group
puzzle activity that required collaborative understanding and shared decision-making.

2.3 Emotional Empathy (Sessions 4-5)
These sessions focused on enhancing emotional sensitivity and

affective attunement.
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Session 4: Involved emotional expression exercises using visual
cards, mood thermometers, and empathy charades. Students identified and matched
emotional cues with situations and discussed how emotions are recognized in
themselves and others.

Session 5: Explored emotional regulation and appropriate expression
in peer interactions. The session included mindfulness breathing and group discussions
about conflict resolution through empathic listening. Students also explored the role of
emotions in social inclusion and peer acceptance.

2.4 Compassionate Empathy (Sessions 6-7)

These sessions emphasized the transition from feeling to helping.

Session 6: Students shared stories of times when they or others
experienced difficulties. The facilitator guided the group to explore supportive responses
and barriers to helping behaviors. Through scenario-based discussions, students
analyzed real-life contexts and discussed ways to initiate kindness.

Session 7: Students collaborated in designing empathy action
projects, such as peer support campaigns or classroom kindness initiatives. They set
collective goals for how to support peers and practiced role-play to enact helping
responses in simulated school situations.

2.5 Program Closure and Evaluation (Session 8)

The final session provided a structured opportunity to review the
entire experience. Students completed a follow-up self-assessment, participated in a
group reflection circle, and wrote empathy commitment cards for future behavior. The
session ended with group feedback on what they learned and how they envisioned using
empathy in their lives.

Throughout the program, the facilitator (researcher) played a crucial
role in modeling empathy, guiding discussions, and supporting individual needs. The
design of each session was informed by empirical research and field-tested practices
documented in File 1 and File 2.

This group counseling program contributes a culturally adapted and

developmentally appropriate model for enhancing empathy in early adolescents within



189

school settings. The use of interactive methods and a multidimensional approach

supports the program’s effectiveness and sustainability which present in Table 33.

Table 34 Summary of the Conceptual Framework, Theoretical Foundations, and

Counseling Techniques in an Integrated Group Approach to Enhance

Empathy in Early Adolescents Integrated Group Counseling Program to

Enhance Empathy in Early Adolescents

Session Topic / Component Objective Theory / Counseling
Technique Technique
1 Orientation, Group 1. To help students ~ Theory: Unconditional
Familiarization, and Trust- get to know each Person- Positive
Building other personally and Centered Regard,
share aspects of Therapy Empathic
themselves. 2. To Techniques: Understanding

clarify objectives and
co-create group
agreements. 3. To
establish a safe and
trusting emotional

atmosphere.

Unconditional Basic
Positive

Regard,

Empathic
Understanding
Basic Skills:

Active

Listening,
Encouraging

Skills
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Session Topic / Objective Counseling Counseling Technique
Component Theory
2 Understanding 1. To encourage Theories: Cognitive Therapy

One’s Own and
Others’ Emotions
(Cognitive
Empathy —
Understanding
Others and Self)

nonjudgmental
listening with

empathy. 2. To
foster cognitive

empathy.

Cognitive
Behavioral
Therapy (CBT),
Person-Centered
Therapy, Rational
Emotive Behavior
Therapy (REBT)
Techniques:
Cognitive Therapy
Process, Cognitive
Defusion,
Unconditional
Positive Regard,
Empathic
Understanding,
Perception vs.
Reality Skills:
Active Listening,
Empathic

Listening

Process, Cognitive
Defusion, Unconditional
Positive Regard,
Empathic
Understanding,

Perception vs. Reality
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communication.

2. To develop
affective empathy
through shared
experiences.

Positive Regard,
Empathic
Understanding
Skills: Active
Listening,

Empathic Listening

Session Topic / Objective Counseling Counseling
Component Theory Technique
3 Identifying 1.To help Theories: CBT, Cognitive Therapy
One’s students Person-Centered Process, Cognitive
Emotions identify their Therapy Defusion,
(Cognitive emotions in Techniques: Unconditional Positive
Empathy — various Cognitive Regard, Empathic
Perspective situations. Focusing, ACT Understanding,
Taking) Formula (Accept, Perception vs. Reality
2. To foster Choose, Take
perspective-  Action), The
taking and Companion,
understanding Unconditional
of others' Positive Regard,
emotional Empathic
states. Understanding
Skills: Active
Listening, Empathy
4 Emotional 1. To enhance the Theory: Person- I-Language Assertion,
Regulation ability to recognize Centered Therapy Unconditional Positive
(Affective and understand  Techniques: I- Regard, Empathic
Empathy — others' emotions  Language Understanding
Emotional through Assertion,
Sharing) empathetic Unconditional
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Session Topic / Component Objective Counseling Theory Counseling
Technique
5 Reflecting Feelings 1. To foster Theory: Person- Technique:
(Affective Empathy — understanding Centered Therapy Repeating the
Reflection) of others’ Technique: Obvious
feelings in Repeating the
various Obvious Skills:
situations. Active Listening,
2. To enhance Empathy
empathic,
positive
responses.
6 Setting Goals, 1. To help Theories: Reality  Action Planning,
Planning, and students set  Therapy, Classical Self-Evaluation,
Taking Action goals to apply Behavioral Affirming New
(Compassionate empathy in Techniques Positive Behavior
Empathy — Empathic daily life. Techniques: Action
Concern) 2. To develop Planning, Self-
actionable Evaluation, Affirming
plans to New Positive
enhance Behavior Skills:
empathetic Active Listening,
behaviors. Empathy
7 Practicing 1.To Theories: Gestalt  Action Planning,
Meaningful Helping encourage Techniques,
Behaviors students to Classical BehavioralSetf_Evaluation’
(Compassionate help others in  Techniques Affirming New

diverse
contexts.

2. To support
reflection on
the outcomes
of empathetic
actions.

3. To improve
strategies for
effective
helping
behaviors.

Empathy — Prosocial
Action)

Techniques: Empty
Chair, Role-Playing,
Affirming New
Positive Behavior
Skills: Active
Listening, Empathy

Positive Behavior
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Session Topic / Objective Counseling Counseling
Component Theory Technique
8 Final Reflection and 1. Toreflecton  Theories: Person- Repeating the

Paying Empathy
Forward

and summarize
the learning in all
three empathy
components.

2. To encourage
students to apply
empathy in daily
life and society.
3. To formally
close the
counseling
process with
closure rituals.

Centered Therapy, Obvious, Goal

Classical Rehearsal,
Behavioral Coping Imagery
Techniques

Techniques:

Repeating the
Obvious, Goal
Rehearsal, Coping
Imagery Skills:
Active Listening,
Empathy

The analysis of this section is organized into subsections as follows:

1. Test of Normality for Empathy Scores Among Early Adolescents

Prior to conducting further statistical analysis, the assumption of normal

distribution was verified. The distribution of empathy scores among early adolescent

students was tested using the Shapiro-Wilk test. The results are presented in Table 33.
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Table 35 Shapiro-Wilk Test of Normality for the Experimental and Control Groups at Pre-
Test, Post-Test, and Follow-Up Stages Comparative Analysis of Empathy

Scores Among Early Adolescents

Variable  df Pre-Test Post-Test Follow-Up
SD p SD p SD p
CE 16 0.936 0.303 0.848 0.013 0.945 0.415
EE 16 0.916 0.148 0.929 0.234 0.918 0.156
PE 16 0.954 0.549 0.960 0.664 0.945 0.416
Total 16 0.969 0.816 0.904 0.054 0.901 0.053

According to Table 34, the overall and component scores of empathy among
early adolescents yielded p-values greater than .05 for all variables, ranging from 0.053
to 0.0816, indicating that the data were normally distributed. These results confirm that
the empathy scores—both overall and by component—of students in the experimental
and control groups at the pre-test, post-test, and follow-up stages followed a normal
distribution. Therefore, the researcher employed Two-Way Repeated Measures Analysis
of Variance (ANOVA) for further statistical analysis.

2. Mean and Standard Deviation of Empathy Scores Among Early Adolescents

In this section, the researcher analyzed the mean and standard deviation of
empathy scores among early adolescents at three different stages: pre-test, post-test,
and follow-up. The analysis was conducted for both the experimental and control groups,

as shown in Table 34.
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Table 36 Mean and Standard Deviation of Empathy Scores Among Early Adolescents in

the Experimental and Control Groups at the Pre-Test, Post-Test, and Follow-Up

Stages
Variable Sample Pre-Test Post-Test Follow-Up
M SD M SD M SD
CE Experimental Group 3.85 0.19 4.11 0.19 4.20 0.19
Control Griup 4.02 0.51 365 047 349 0.36
EE Experimental Group 2.69 0.31 3.52 0.51 3.65 0.47
Control Griup 277 038 263 035 259 0.29
PE Experimental Group 2.51 0.68 3.40 0.43 3.57 0.41
Control Griup 281 050 273 045 263 042
Total Experimental Group 3.02 0.31 3.68 0.34 3.81 0.30
Control Griup 320 0.1 3.00 0.08 29 0.10

According to Table 35, the results of the data analysis revealed that the
overall empathy scores among early adolescents in the experimental and control groups
at the pre-test stage had mean scores were 3.02 and 3.20 with standard deviations of
0.31 and 0.11, respectively. In the post-intervention phase, the mean scores were 3.68
and 3.00, with standard deviations of 0.34 and 0.08, respectively. During the follow-up
phase, the mean scores were 3.81 and 2.90, with standard deviations of 0.30 and 0.10,
respectively.

When considering the mean scores of empathy among early adolescents in
both the experimental and control groups, categorized by components and ranked by the
top three highest mean scores at each stage—pre-test, post-test, and follow-up—the
results are presented in detail below.

1. The analysis of the mean empathy scores among early adolescent students in
the experimental group during the pretest phase revealed that the Cognitive Empathy

(CE) component had the highest mean score of 3.85 with a standard deviation of 0.19,
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followed by the Emotional Empathy (EE) component with a mean of 2.69 and a standard
deviation of 0.31. The Compassionate Empathy (PE) component had the lowest mean
score of 2.51, with a standard deviation of 0.68.

2. During the posttest phase, the Cognitive Empathy (CE) component continued
to show the highest mean score of 4.11 with a standard deviation of 0.19, followed by the
Emotional Empathy (EE) component with a mean of 3.52 and a standard deviation of
0.51. The Compassionate Empathy (PE) component had the lowest mean of 3.40, with a
standard deviation of 0.43.

3. In the follow-up phase, the Cognitive Empathy (CE) component again showed
the highest mean score of 4.20 with a standard deviation of 0.19, followed by the
Compassionate Empathy (PE) component with a mean of 3.65 and a standard deviation
of 0.47, while the Emotional Empathy (EE) component had the lowest mean of 3.57, with a
standard deviation of 0.41.

4. The analysis of the mean empathy scores among early adolescent students in
the control group during the pretest phase showed the highest mean in the Cognitive
Empathy (CE) component at 4.02 with a standard deviation of 0.51, followed by the
Compassionate Empathy (PE) component with a mean of 2.81 and a standard deviation
of 0.50, while the Emotional Empathy (EE) component had the lowest mean of 2.77, with a
standard deviation of 0.38.

5. In the posttest phase, the Cognitive Empathy (CE) component had the highest
mean score of 3.65 with a standard deviation of 0.47, followed by the Compassionate
Empathy (PE) component with a mean of 2.73 and a standard deviation of 0.45, while the
Emotional Empathy (EE) component had the lowest mean of 2.63, with a standard
deviation of 0.35.

6. During the follow-up phase, the Cognitive Empathy (CE) component remained
highest with a mean of 3.49 and a standard deviation of 0.36, followed by the
Compassionate Empathy (PE) component with a mean of 2.63 and a standard deviation
of 0.43, while the Emotional Empathy (EE) component had the lowest mean of 2.59, with a

standard deviation of 0.29.
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3. Comparison of Overall Empathy Between the Experimental and Control Groups at
Pre-Test, Post-Test, and Follow-Up Stages

This section presents a comparison of the overall empathy scores among early
adolescents in the experimental and control groups across three time points: pre-test,
post-test, and follow-up. The analysis was conducted using a Two-Way Repeated
Measures ANOVA.

Prior to testing for differences, the researcher examined the assumptions
required for conducting the analysis, particularly the normality of data distribution. The
Shapiro-Wilk test was employed, and the results indicated that all variables had p-values
greater than .05, suggesting that the data for both the experimental and control groups

were normally distributed.

Table 37 Comparison of Overall Empathy Scores Among Early Adolescents in the
Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up

Stages

Source of Variation SS df MS F p

Between Groups
Experimental Group — Control Group 262 1 2.62 19.32* 0.00
Error 1.90 14 0.14

Within Groups

Result of Group Counseling 0.60 1.1 0.54  20.20* 0.00
Interaction Effect 263  1.11 2.36  88.64* 0.00
Error 042 1562 0.03

Mauchly's W= 0.31 =31.65 df=2 p=0.00

*p<.05

According to Table 36, the assumption testing for the overall empathy scores of
early adolescents across the pre-test, post-test, and follow-up stages in both the

experimental and control groups indicated that the variances of repeated measures were



198

equal. The result of Mauchly’s Test of Sphericity was 0.21, with a statistically significant
value of 0.01.

The comparison of overall empathy scores among early adolescents in the
experimental and control groups across different time points—pre-test, post-test, and
follow-up—revealed a statistically significant difference between groups at the .05 level
(F =19.32, df = 1, p = 0.00). )The differences in time periods resulted in a statistically
significant difference in the overall empathy levels among early adolescent students at
the .05 level.(F=20.20 df=1.11 p=0.00), indicating that changes over time led to
significant differences in overall empathy.

In addition, a statistically significant interaction was found between the group
and the time period, resulting in overall differences in empathy among early adolescent
students at the .05 level.(F=88.64 df=1.11 p=0.00), suggesting that the effect of time on
empathy scores differed between the experimental and control groups. Given these
significant findings, the researcher proceeded to conduct pairwise comparisons using
the Bonferroni method to identify which specific pairs exhibited statistically significant

differences. The results of this analysis are presented in Table 37.

Table 38 Pairwise Comparison of Overall Empathy Scores Among Early Adolescents in

the Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up

Stages
Variable Group Comparion Mean Difference  p-value

Overall Empathy  Experimental Post-Test - Pre-Test 0.66* 0.00
Follow-Up - Pre-Test 0.79% 0.00

Post-Test- Follow-Up -0.13* 0.00

Control Post-Test - Pre-Test -0.20 0.08

Follow-Up - Pre-Test -0.30 0.06

Post-Test- Follow-Up 0.10% 0.09

Note: * p< .05
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According to Table 37, the experimental group exhibited a statistically significant
difference in overall empathy scores among early adolescents between the pre-test and
post-test stages at the 0.05 level. The post-test mean score was 3.70 with a standard
deviation of 0.34, which was higher than the pre-test mean score of 3.02 with a standard
deviation of 0.31.

Additionally, the experimental group showed a statistically significant difference
in overall empathy scores between the pre-test and follow-up stages, with the follow-up
mean score of 3.81 (SD = 0.30) being higher than the pre-test mean of 3.02 (SD = 0.31).

Furthermore, the experimental group demonstrated statistically significant
differences in overall empathy among early adolescent students between the posttest
and follow-up periods at the 0.05 level. The follow-up period showed a higher mean score
(M =3.81, SD = 0.30) compared to the posttest period (M = 3.68, SD = 0.34).

The control group exhibited statistically significant differences in the overall
empathy of early adolescent students between the pretest and posttest periods at the
0.05 level. The pretest period yielded a higher mean score (M = 3.20, SD = 0.11)
compared to the posttest period (M = 3.00, SD = 0.08). Similarly, there was a statistically
significant difference in overall empathy between the pretest and follow-up periods at the
0.05 level, with the pretest mean score (M = 3.20, SD = 0.11) exceeding that of the
follow-up period (M = 2.90, SD = 0.10). Furthermore, the control group showed a
statistically significant difference in overall empathy between the posttest and follow-up
periods at the 0.05 level, with the posttest mean score (M = 3.00, SD = 0.08) being higher
than the follow-up mean score (M = 2.90, SD = 0.10).

The analysis revealed significant differences in empathy levels between the
experimental and control groups across all three measurement points: pretest, posttest,
and follow-up. The experimental group, which participated in the integrative group
counseling intervention, showed a consistent increase in empathy scores over time.
Specifically, the posttest mean score was 3.68 (SD = 0.34), and the follow-up mean score

further increased to 3.81 (SD = 0.30), indicating a sustained improvement.
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In contrast, the control group, which did not receive any intervention,
demonstrated a gradual decline in empathy scores. The pretest mean score was 3.20
(SD = 0.11), which decreased to 3.00 (SD = 0.08) in the posttest, and further declined to
2.90 (SD = 0.10) at the follow-up stage. Statistical analysis confirmed that the differences
between time points in both groups were significant at the .05 level.

These findings suggest that the integrative group counseling program had a
positive and lasting effect on enhancing empathy in early adolescents. Meanwhile, the
absence of intervention in the control group corresponded with a decline in empathy,
emphasizing the importance of structured psychological support in school-based mental

health development programs.

4. Comparison of Empathy Components Among Early Adolescents in the Experimental
and Control Groups at Pre-Test, Post-Test, and Follow-Up Stages

This section presents a comparison of empathy among early adolescents,
classified by individual components—Cognitive Empathy (CE), Emotional Empathy (EE),
and Compassionate Empathy (PE)—between the experimental and control groups across
the pre-test, post-test, and follow-up stages. The analysis was conducted using a Two-
Way Repeated Measures ANOVA.

Prior to testing for group differences, the researcher examined the assumptions
for statistical analysis. Shapiro-Wilk tests were performed to assess the normality of data
distribution, and all variables yielded p-values greater than 0.05, indicating that the data
from both the experimental and control groups were normally distributed.

Additionally, when assessing the equality of variances in the repeated measures
of empathy, the results of Mauchly's Test of Sphericity yielded values ranging from 0.41
to 0.60, with all variables showing statistically significant values at p = 0.00, confirming
that the variances in repeated measures were equal. The detailed results are presented
in Table 35. According to Mauchly’s test of sphericity, the Cognitive component yielded a
value of 0.67, which was not statistically significant at p = 0.07. The Emotional component

had a value of 0.70, also not statistically significant at p = 0.10. However, the
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Compassionate component showed a value of 0.38, which was statistically significant at

p = 0.00.The detailed results are presented in Table 37.

Table 39 Comparison of Empathy Components Among Early Adolescents in the
Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up

Stages

Source of Variation SS df MS F p

COGNITIVE Empathy

Between Groups (Experimental vs. Control)  1.36 1 1.36  4.51* 0.05
Error (Between Groups) 4.23 14 0.30
Effect of Group Counseling (Time) 0.07 2 0.06 1.20 0.32
Interaction (Group x Time) 1.67 2 0.84 29.79* 0.00
Error (Within Groups) 0.79 28 0.03

Emotional Empathy

Between Groups (Experimental vs. Control)  4.69 1 469 1167 0.00
Error (Between Groups) 5.62 14 0.40
Effect of Group Counseling (Time) 1.43 2 0.71  22.21* 0.00
Interaction (Group x Time) 3.03 2 151 47.14* 0.00
Error (Within Groups) 0.90 28 0.03

COMPASSIONATE Empathy

Between Groups (Experimental vs. Control) 2.32 1 2.32 3.76 0.07
Error (Between Groups) 8.64 14 0.62
Effect of Group Counseling (Time) 1.89 1.23 1.54 17.64* 0.00
Interaction (Group x Time) 3.39 1.23 2.75 31.54* 0.00
Error (Within Groups) 1.50 17.25 0.09

*p< .05

According to Table 38, the comparative analysis of empathy among early

adolescents by component revealed that, for Cognitive Empathy (CE), the scores at the
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pre-test, post-test, and follow-up stages differed significantly between the experimental
and control groups.

A statistically significant difference at the 0.05 level was found (F = 4.51, df = 1,
p = 0.05) for Cognitive Empathy, indicating that the intervention had a significant effect
on the development of cognitive empathy among early adolescents.

For Emotional Empathy, an analysis of mean score differences revealed a
statistically significant difference between the experimental and control groups across the
pretest, posttest, and follow-up phases at the 0.05 level (F = 11.67, df = 1, p = 0.00). This
finding suggests that the intervention significantly affected the emotional empathy of early
adolescent students.

However, for Compassionate Empathy, the mean score comparison showed no
statistically significant difference between the experimental and control groups across the
three phases at the 0.05 level (F = 3.76, df = 1, p = 0.07). This implies that the
intervention did not result in a significant change in compassionate empathy among early
adolescents.

These findings suggest that the proactive group counseling intervention had a
significant effect on the empathy development of students in the experimental group
when compared to those in the control group. Therefore, the researcher conducted
further pairwise comparisons using the Bonferroni method to identify which specific time
points and components showed significant differences, as presented in the subsequent

Table 39.
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Table 40 Pairwise Comparison of Empathy Components Among Early Adolescents in the

Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up Stages

Component Group Empathy Enhancgment _Mean p-
Effect Comparison Difference  value

Cognitive Empathy Experimental Post-Test — Pre-Test 0.26* 0.01

(CE) Follow-Up — Pre-Test 0.35% 0.00

Post-Test — Follow-Up 0.55% 0.00

Control Post-Test — Pre-Test -0.38* 0.00

Follow-Up - Pre-Test -0.53% 0.00

Post-Test — Follow-Up 1.02% 0.00

Emotional Empathy  Experimental Post-Test — Pre-Test 0.68* 0.00

(EE) Follow-Up — Pre-Test 0.75* 0.00

Post-Test — Follow-Up -0.07 0.09

Control Post-Test — Pre-Test -0.08 0.09

Follow-Up — Pre-Test -0.09 0.06

Post-Test — Follow-Up 0.06 0.17

Compassionate Experimental Post-Test — Pre-Test 0.76* 0.00

Empathy (PE) Follow-Up — Pre-Test 0.92* 0.00

Post-Test — Follow-Up -0.15* 0.00

Control Post-Test — Pre-Test -0.11 0.07

Follow-Up — Pre-Test 0.15 0.06

Post-Test — Follow-Up 0.05 0.23

Note: * p< .05

According to Table 39, the results of the pairwise comparisons of mean empathy
scores among early adolescents, categorized by empathy components, can be

summarized as follows:
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1. A comparison of empathy scores in the experimental group between the
posttest and pretest phases revealed statistically significant differences at the 0.05 level
in both Cognitive Empathy (CE) and Emotional Empathy (EE). The participants
demonstrated significantly greater empathy after the intervention.

2. When comparing the follow-up and pretest phases within the experimental
group, statistically significant differences were also found at the 0.05 level in both
Cognitive Empathy (CE) and Emotional Empathy (EE), indicating that the improvements in
empathy were sustained over time.

3. A comparison between the posttest and follow-up phases in the experimental
group showed no significant difference in Emotional Empathy (EE); however, Cognitive
Empathy (CE) was significantly higher at the follow-up stage, at the 0.05 level.

4. In the control group, a comparison between the posttest and pretest phases
revealed no significant difference in Emotional Empathy (EE), but a statistically significant
difference was found in Cognitive Empathy (CE) at the 0.05 level.

5. A comparison of the follow-up and pretest phases in the control group
showed statistically significant differences at the 0.05 level in both Cognitive Empathy
(CE) and Emotional Empathy (EE), indicating a decline in empathy levels over time.

6. Comparing the posttest and follow-up phases in the control group, no
significant difference was observed in Emotional Empathy (EE), while Cognitive Empathy
(CE) showed a statistically significant difference at the 0.05 level, suggesting a further

reduction in cognitive empathy after the intervention period.



CHAPTER V
RESEARCH SUMMARY, DISCUSSION, AND RECOMMENDATIONS

This research aimed to explore the structure of empathy among early
adolescents and evaluate the effectiveness of an integrative group counseling program
designed to enhance empathy in this developmental stage. The study was carried out in
two distinct phases. In Phase 1, the primary focus was on the development and validation
of a culturally appropriate empathy scale tailored to early adolescents aged 10 to 14.
Building on that foundation, Phase 2 involved applying this validated scale to identify
students with low empathy scores and implementing a structured counseling intervention
to enhance their empathy levels.

During Phase 1, a valid and reliable empathy scale was constructed through a
mixed-methods approach that incorporated qualitative insights from expert interviews
and focus group discussions with students. These inputs helped define the operational
framework for three key components of empathy: Cognitive Empathy, Emotional Empathy,
and Compassionate Empathy. Exploratory Factor Analysis (EFA) supported a three-factor
model, with all components exhibiting eigenvalues greater than one and together
accounting for 23.37% of the total variance. Confirmatory Factor Analysis (CFA) further
validated the structure, with all indices indicating good model fit, and internal consistency
was confirmed with a Cronbach’s alpha of .95. The content validity, assessed using the
Index of Iltem-Objective Congruence (IOC), ranged from 0.50 to 1.00, showing a high
level of agreement among experts.

Additionally, norm-referenced scoring was developed using data from a
representative sample of 574 students drawn from two large public schools in Bangkok,
reflecting the early adolescent age range of 10 to 14 years. These T-scores provide a
practical benchmark for evaluating individual and group empathy levels, thereby
supporting both diagnostic and developmental applications in school and clinical
contexts.

With the empathy scale firmly established in Phase 1, Phase 2 proceeded to

assess the effectiveness of an integrative group counseling intervention targeted at
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students with low empathy scores. This phase utilized a quasi-experimental design
involving pre-test, post-test, and follow-up measures. The intervention, which consisted of
eight sessions, drew upon principles from person-centered therapy, cognitive-behavioral
therapy, and reality therapy to foster growth in empathy-related skills such as
perspective-taking, emotional awareness, and prosocial behavior.

The findings from Phase 2 indicated that the experimental group showed
statistically significant improvements in Cognitive Empathy and Emotional Empathy from
pre-test to post-test and follow-up. Particularly, Cognitive Empathy scores continued to
rise even at the follow-up stage, suggesting a lasting impact. Emotional Empathy also
showed meaningful improvement, though the gains slightly leveled off over time. In
contrast, Compassionate Empathy improved marginally but did not demonstrate
statistically significant changes when compared to the control group.

Meanwhile, the control group either remained static or showed a slight decline in
empathy levels across the same period. The repeated measures ANOVA results revealed
significant main effects for group and time, as well as interaction effects (p < .05),
confirming the efficacy of the intervention. These findings support the hypothesis that
empathy is not a fixed trait but rather a set of skills that can be nurtured through guided
intervention, particularly during the developmental window of early adolescence.

This aligns well with existing theoretical frameworks such as those proposed by
Carl Rogers, who emphasized empathy as a central process in interpersonal
understanding, and Decety and Jackson, who posited that empathy includes both
cognitive and affective components that interact dynamically. The study also builds upon
Goleman’s emotional intelligence framework, highlighting the role of empathy in social
functioning and mental well-being.

Taken together, the results of Phase 1 and Phase 2 not only confirm the
multidimensional nature of empathy but also demonstrate that early adolescents can
benefit from structured, developmentally appropriate interventions. The integrative group

counseling model offers a practical and evidence-based framework for schools to
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implement, with sustained improvements observed one month after the intervention’s
conclusion.

The findings from both research phases provided empirical support for all six
research hypotheses. In Phase 1, the results confirmed the three-component structure of
empathy—cognitive, emotional, and compassionate empathy—demonstrating a good
model fit with empirical data, thereby affirming its construct validity, reliability, and
appropriateness for norm development. These findings supported Hypotheses 1
through 3.

In Phase 2, the integrative group counseling program was found to be effective
in enhancing students’ empathy. Participants in the experimental group showed
significantly higher empathy scores post-intervention and during the follow-up period,
while the control group showed no significant improvement or a decline. These outcomes
confirmed Hypotheses 4 through 6, indicating that empathy in early adolescents can be
positively influenced and sustained through structured, developmentally appropriate
counseling interventions.

In conclusion, this study contributes to both theoretical and applied fields by
presenting a psychometrically sound empathy scale and an effective group counseling
model. By bridging measurement and intervention within a culturally relevant context, the
research offers a comprehensive framework for enhancing empathy among early
adolescents, ultimately supporting their emotional development and interpersonal

competence.

Therefore, the summary of results were presented as follows:
1. Summary of research result
1.1 Summary of results in phase 1
1.2 Summary of results in phase 2
2. Discussion
2.1 Discussion of results in phase 1

2.2 Discussion of results in phase 2
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3. Suggestions
3.1 Suggestions for Theory and Practice
3.2 Suggestions for future research

4. Limitations of study

1 Summary of Result

1.1 Summary of Results in Phase 1

Phase 1 Development and Validation of the Empathy Scale for Early
Adolescents

1.1.1 The first phase of this research focused on the development and
validation of the Empathy Scale for Early Adolescents (EAES), aiming to construct a
culturally appropriate and psychometrically robust tool to assess empathy in early
adolescent students in Thailand. This phase employed a mixed-methods approach,
incorporating both qualitative and quantitative methodologies to ensure the scale's
relevance, theoretical grounding, and statistical rigor. The findings from this phase laid
the foundation for future applications of the EAES in both educational and psychological
contexts.

1) Exploration and Conceptualization of Empathy Components
The study began with an extensive literature review and qualitative
inquiry to define the construct of empathy in a culturally contextualized framework. Five
experts in psychology, guidance, and adolescent development were interviewed to
derive operational definitions and theoretical constructs related to empathy.
Simultaneously, focus group interviews were conducted with early adolescent students to
explore real-life experiences and emotional reactions related to empathy. These insights
were used to define three core components of empathy:
Cognitive Empathy (CE): This refers to the ability to intellectually

understand another person’s perspective, thoughts, or mental state. It is the capacity to
recognize how someone else might be feeling or thinking in a given situation without

necessarily sharing those emotions. In early adolescents, cognitive empathy supports
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perspective-taking skills, social awareness, and the ability to interpret non-verbal cues in
interpersonal interactions. It plays a critical role in conflict resolution and peer negotiation.

Emotional Empathy (EE): This component involves the capacity to
emotionally resonate with or feel what others are feeling. It includes automatic emotional
responses such as concern, distress, or joy in reaction to another's emotional state.
Emotional empathy fosters connection and bonding, and it underpins behaviors like
comforting others or reacting with concern when someone is upset. Among adolescents,
a well-developed emotional empathy domain enhances social cohesion and emotional
attunement with peers and family members.

Compassionate Empathy (PE): This dimension goes beyond
understanding and feeling others’ emotions—it involves the motivational drive to take
supportive action in response. Compassionate empathy combines emotional resonance
with a desire to alleviate distress or contribute to others' well-being. In adolescence, this
trait is linked to prosocial behaviors such as helping, volunteering, or intervening in
bullying situations. It represents the behavioral expression of empathy and is especially
important in the context of character education and civic responsibility.

These components formed the theoretical foundation for item
generation in the EAES, ensuring that the scale could capture not only the understanding
and emotional sharing aspects of empathy but also the motivation to act
compassionately. Their inclusion in the instrument reflects a comprehensive model of
empathy suitable for use in Thai early adolescents, accounting for both emotional
development and culturally informed social behavior.

These components were used to guide the item development
process, which included the creation of image-based scenarios and situational prompts
reflective of the Thai adolescent experience. From an initial set of 30 items derived from
literature and interview analysis, 18 were selected based on clarity, cultural relevance,

and alignment with empathy dimensions.
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2) Descriptive Statistics and Preliminary Scale Properties

The preliminary version of the EAES was administered to a sample
of 573 students from different schools in Bangkok. The descriptive analysis of the
empathy scores indicated an overall mean score of 3.96 (SD = 0.40), suggesting a
generally high level of empathy among the population studied. When broken down by
subscale, the Cognitive Empathy dimension yielded the highest mean score (M = 4.24,
SD = 0.29), followed by Compassionate Empathy (M = 3.90, SD = 0.61), and Emotional
Empathy (M = 3.76, SD = 0.56). Skewness and kurtosis values for all subscales were
within acceptable ranges, indicating that the data distribution was approximately normal
and suitable for factor analysis.

3) Exploratory Factor Analysis (EFA)

EFA was conducted using principal component extraction with
varimax rotation. The results revealed a three-factor structure consistent with the
theoretical model of empathy proposed in this study. Factor loadings ranged between
0.30 and 0.77, supporting the conceptual distinctions among cognitive, emotional, and
compassionate empathy. Items that did not meet the loading threshold or exhibited
cross-loading were removed, resulting in a refined 21-item scale with strong internal
consistency.

4) Confirmatory Factor Analysis (CFA)

To further test the scale's structure, CFA was performed in two
stages: first-order CFA and second-order CFA.

First-Order CFA confirmed the presence of three latent constructs
with statistically significant loadings ranging from 0.11 to 0.69. The goodness-of-fit
indices indicated a well-fitting model: chi-square/df = 1.034, GFI = 0.95, AGFI = 0.92, CFI
= 1.00, RMSEA = 0.008, and SRMR = 0.036. These results suggest that the observed
data aligned with the proposed three-factor model.

Second-Order CFA tested a hierarchical model where Cognitive,
Emotional, and Compassionate Empathy were second-order indicators of an overarching

empathy construct. The model fit remained strong with X?/df = 1.109, GFI = 0.96, AGFI =
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0.91, CFl = 1.00, RMSEA = 0.016, and SRMR = 0.042. The highest standardized loading
was found for Emotional Empathy (0.96), followed by Compassionate Empathy (0.90) and
Cognitive Empathy (0.59). These findings support the validity of a second-order empathy
construct encompassing three interrelated yet distinct domains.
5) Reliability and Content Validity
The content validity of the EAES was assessed through expert
judgment using the Index of Item-Objective Congruence (IOC), which yielded values
between 0.50 and 1.00 across items, indicating high content validity. Reliability analysis
using Cronbach’s alpha showed strong internal consistency across the full scale and
subscales. The overall Cronbach’s alpha for the EAES was 0.95. Subscale alphas were
also robust: 0.89 for Cognitive Empathy, 0.92 for Emotional Empathy, and 0.88 for
Compassionate Empathy.
1.1.2 Norm Development and Standardized Scoring

To establish normative benchmarks for interpreting empathy levels, norm-
referenced scores were developed using data from a distinct sample of 394 early
adolescents aged 10 to 14. Raw scores from the Empathy Scale for Early Adolescents
(EAES) were converted into standardized T-scores and percentile ranks to facilitate
meaningful score interpretation across various educational and psychological contexts.
The normative classification grouped students into four empathy levels: High Empathy,
defined as scores at or above the 75th percentile, included 256 students (64.97%);
Moderately High Empathy, corresponding to the 50th to 74.99th percentile, comprised 62
students (15.74%); Moderately Low Empathy, representing the 25th to 49.99th percentile,
included 49 students (12.44%); and Low Empathy, indicating scores below the 25th
percentile, accounted for only 8 students (2.03%). These classifications provide a
structured framework for identifying students’ relative empathic development and support
further use of the EAES for screening, intervention planning, and longitudinal monitoring
in school-based guidance and counseling programs.

Each student's performance could be interpreted based on their empathy

level relative to peers. Further analysis was conducted for each component. For Cognitive
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Empathy, 172 students (43.65%) were at a moderately high level, and only 23 students
(5.84%) scored in the high range. For Emotional Empathy, 68 students (17.26%)
demonstrated a high level, while the largest group (137 students, 34.77%) were
categorized as having low emotional empathy. In Compassionate Empathy, 34 students
(8.63%) fell into the high category, and 135 students (34.26%) were in the low range.

These distributions reflect diverse capacities among early adolescents,
offering essential benchmarks for screening, personalized intervention, and progress
monitoring in school counseling and psychological services. Normative scores make the
EAES applicable for use in developmental assessments and longitudinal studies in Thai
educational contexts.

Conclusion

Phase 1 of the study successfully produced a reliable and valid empathy
assessment tool for early adolescents in the Thai educational context. The EAES
encapsulates a multidimensional understanding of empathy, operationalized through
cognitive, emotional, and compassionate domains. Both EFA and CFA results confirmed
the structural integrity of the model, while the norm-referenced scoring offers practical
value for real-world implementation. The instrument holds promise for use in educational
guidance, psychological screening, and program evaluation aimed at fostering empathy
in youth. The scale’s psychometric soundness and cultural relevance position it as a
valuable contribution to the field of adolescent social-emotional assessment.

1.2 Summary of Results in Phase 2

Development and Evaluation of the Group Counseling Program to Enhance
Empathy in Early Adolescents

The second phase of this study aimed to develop and evaluate the
effectiveness of a group counseling program designed to enhance empathy among early
adolescents. This phase involved constructing the program based on validated
theoretical models, implementing it with an experimental group, and comparing the

outcomes with a control group across pretest, posttest, and follow-up assessments.
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1.2.1 Development of the Group Counseling Program

1) The development of the group counseling program began with an
extensive review of academic literature, theories, and empirical research relevant to
group counseling and empathy enhancement. The goal was to synthesize theoretical
concepts and practical techniques to support the developmental needs of early
adolescents. The theoretical foundation of the program was based on the three key
components of empathy confirmed in Phase 1—Cognitive Empathy (CE), Emotional
Empathy (EE), and Compassionate Empathy (PE). Cognitive Empathy refers to the ability
to intellectually understand another person's perspective or mental state. Emotional
Empathy involves the capacity to emotionally resonate with others' feelings.
Compassionate Empathy is characterized by the motivation to take prosocial action in
response to another's emotional state.

The results derived from the repeated measures ANOVA and pairwise
comparisons clearly demonstrated the effectiveness of the integrative group counseling
program in enhancing empathy among early adolescent students. Overall, students in the
experimental group exhibited a statistically significant increase in their total empathy
scores from the pre-test to the post-test and follow-up stages (p < .05). Specifically, the
mean empathy score rose from 3.02 before the intervention to 3.68 after the intervention,
and further to 3.81 at follow-up, indicating not only immediate improvements but also
sustained effects over time. In contrast, the control group showed a decline in overall
empathy levels, with the mean score decreasing from 3.20 at pre-test to 3.00 at post-test
and 2.90 at follow-up.

When analyzing the results by empathy dimensions, students in the
experimental group experienced significant improvements in both Cognitive Empathy
(CE) and Emotional Empathy (EE). Cognitive Empathy showed the most substantial and
consistent growth across all three time points, increasing from a mean of 3.85 at pre-test
to 4.11 post-intervention, and further to 4.20 at follow-up. The differences were
statistically significant (p < .05), indicating that the program was particularly effective in

enhancing students’ ability to understand others’ perspectives—a core objective of the
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intervention. Emotional Empathy also improved from 2.69 to 3.52 post-test and slightly to
3.65 at follow-up, demonstrating a meaningful enhancement in students’ ability to
emotionally resonate with others. Although the increase between post-test and follow-up
was not statistically significant, the overall upward trend confirmed the benefit of the
counseling sessions.

Regarding Compassionate Empathy (PE), while there was observable
improvement in the experimental group’s scores, the differences were not statistically
significant when compared to the control group (p > .05). This suggests that while
students’ willingness to act on empathetic feelings increased to some extent, it might
require more intensive or longer-term intervention to achieve significant changes in
prosocial behavior. The control group, on the other hand, exhibited declines in most
empathy domains, especially in CE, which decreased over time. These findings reinforce
the necessity of structured psychological support to maintain and develop empathy skills
during early adolescence.

In conclusion, the integrative group counseling program—structured
around the dimensions validated in Phase 1—proved highly effective in strengthening
early adolescents’ empathy, particularly in the cognitive and emotional domains. The
improvement patterns reflected in the data validate the theoretical foundation of the
intervention, which draws on Person-centered, Cognitive-behavioral, Reality therapy
principles, Behavioral Techniques, Gestalt Techniques, and Acceptance and
Commitment Therapy

The evidence supports the hypothesis that empathy is a malleable
construct that can be systematically cultivated through targeted group interventions,
especially when guided by developmental and psychological frameworks.

1.2.2 To construct a theoretically sound and culturally appropriate program,
the researcher integrated principles from Integrative Counseling e.g., Person-Centered
Therapy, Cognitive Behavioral Therapy, Rational Emotive Behavior Therapy, Reality
Therapy, Behavioral Techniques, Gestalt Techniques and Acceptance and Commitment

Therapy (ACT).
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These approaches were systematically selected to align with the
developmental and psychosocial characteristics of early adolescents. The final program
consisted of ten 90-minute sessions: two sessions were dedicated to each component of
empathy (CE, EE, and PE), and additional sessions were allocated for group formation
and termination.

The techniques applied in the sessions were specifically designed to
cultivate each dimension of empathy:

- For Cognitive Empathy, structured questioning, guided reflection, and
future planning exercises were employed to promote perspective-taking and cognitive
understanding.

- For Emotional Empathy, activities such as mirroring, emotion
identification, storytelling, and role-playing were utilized to facilitate affective connection
and emotional attunement.

- For Compassionate Empathy, sessions focused on prosocial planning,
moral reasoning, and helping behavior, encouraging students to translate empathetic
concern into action.

Each session plan was reviewed and validated by a panel of five experts
in counseling psychology, resulting in content validity indices (IOC) ranging were 1.00,
indicating strong agreement on the appropriateness and relevance of session content
and methods.

1.2.3 Before full implementation, the group counseling program underwent a
pilot test with eight early adolescent students whose characteristics closely resembled
the target sample group. This phase was intended to evaluate the practical suitability of
the program in terms of clarity of language, developmental appropriateness, emotional
engagement, and cultural relevance. Feedback from both participants and a panel of
experts was used to refine the session content. Some terminology was simplified, session
sequences were adjusted, and instructional language was modified to ensure greater

accessibility for early adolescents.
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The program was divided into three structured phases:

- Initial Phase (Group Formation): This phase focused on building trust,
group cohesion, and a sense of emotional security. Techniques such as active listening,
silence, empathic reflection, and a name-round were applied. Activities like “Who | Am”
and “What Makes Me Feel for Others” supported self-awareness and the initial
exploration of empathy.

- Working Phase (Empathy Development): Six sessions were dedicated to
developing the three components of empathy:

Cognitive  Empathy: Activities included structured discussions,
perspective-taking exercises, and narrative-based scenarios to improve cognitive
understanding.

Emotional Empathy: Sessions used role-plays, emotional expression
cards, storytelling, and mirroring techniques to enhance emotional resonance.

Compassionate Empathy: Focused on planning prosocial responses,
using goal-setting techniques like SMART goals, and practicing real-life helping
behaviors.

- Termination Phase (Closure and Reflection): In the final sessions,
participants were guided to reflect on their personal growth, internal changes, and future
applications of empathy. The session utilized Person-Centered Therapy principles
including unconditional positive regard and reflective listening to consolidate learning
and foster long-term application of empathetic behaviors.

The pilot implementation confirmed that the revised group counseling
program was well-received, developmentally aligned, and practically feasible for early
adolescents. It provided a strong foundation for full-scale application in the main

intervention.

2. Discussion
2.1 Discussion of Results in Phase 1
Phase of this research aimed to develop and validate an empathy

assessment scale for early adolescents aged 10-14. The findings from the exploratory
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factor analysis (EFA) and confirmatory factor analysis (CFA) confirmed a three-factor
structure comprising Cognitive Empathy, Emotional Empathy, and Compassionate
Empathy. These components align with the theoretical perspectives of Decety and
Jackson (2004), who emphasized that empathy is a multi-dimensional construct involving
understanding others’ perspectives, resonating with others’ emotions, and expressing
concern for others’ well-being. The standardized factor loadings obtained from the CFA
ranged from 0.61 to 0.87, indicating strong convergent validity of all items within each
factor.

The empirical support for this three-dimensional structure reflects the
developmental appropriateness of these components for early adolescents, a group
undergoing rapid changes in cognitive, emotional, and social domains. According to
Piaget's theory of cognitive development, individuals at this stage begin to engage in
more abstract thinking and perspective-taking, which corresponds with the cognitive
empathy dimension. Similarly, Goleman (1995) and Hoffman (2000) emphasized that
emotional and compassionate responses to others can be nurtured through social
learning and guidance, especially during adolescence, when social sensitivity increases.

Furthermore, the results supported Hypothesis 1, which posited a significant
relationship among the three components of empathy. These dimensions were found to
be interrelated yet distinct, reinforcing the theoretical model and justifying their inclusion
in a comprehensive empathy assessment tool. The validation process also confirmed
Hypothesis 2, which proposed that the model would demonstrate good fit with empirical
data. The model fit indices such as CFl, TLI, RMSEA, and X?/df all fell within acceptable
ranges, indicating the scale's structural validity.

The norms developed for the empathy scale—classified by percentile and T-
score—fulfilled Hypothesis 3. These norms allow for standardized comparison across
groups, providing a practical framework for identifying students with lower or higher
levels of empathy. Such normative benchmarks are especially valuable for educators,
counselors, and psychologists working in Thai schools, where culturally relevant

assessment tools are scarce.
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In summary, the results from Phase 1 demonstrated that the empathy scale is
a psychometrically sound and culturally appropriate instrument for assessing empathy in
early adolescents. The three-factor model is theoretically grounded and empirically
supported, providing a strong foundation for further intervention design in Phase 2. The
results also support the feasibility of using this tool for both research and applied
purposes in school counseling and mental health screening contexts.

This phase of the research focused on developing a culturally appropriate
and psychometrically sound empathy assessment scale for early adolescents,
addressing three core hypotheses. Each hypothesis was examined through rigorous
quantitative and qualitative analyses, and the findings provide strong support for the
scale’s theoretical foundations and practical applications.

Hypothesis 1: There is a significant relationship between the components of
early adolescent students in cognitive empathy, emotional empathy, and compassionate
empathy.

The confirmatory factor analysis (CFA) results demonstrated that the three
components—Cognitive Empathy (CE), Emotional Empathy (EE), and Compassionate
Empathy (PE)—were statistically interrelated yet distinct. Standardized factor loadings
across the model ranged from 0.61 to 0.87, indicating strong internal consistency and
construct validity. These findings are consistent with Decety and Jackson’s (2004) model,
which suggests that empathy comprises separable but related cognitive, emotional, and
motivational components. This supports the theoretical notion that empathy is a multi-
dimensional construct, especially during early adolescence when cognitive development
allows for perspective-taking, and emotional capacities are maturing (Goleman, 1995;
Hoffman, 2000).

Hypothesis 2: The model developed for measuring empathy demonstrates
good fit with empirical data, indicating its validity and reliability as a measurement tool.

The model's goodness-of-fit indices (e.g., CFl > .95, RMSEA < .06) confirmed
the model’'s structural soundness. Each of the three latent variables significantly

explained their observed indicators, and the internal consistency of the subscales was
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also acceptable (Cronbach’s alpha > .80). The validation process followed both EFA and
CFA procedures and confirmed the theoretical three-factor structure derived from
empirical data. This confirms the model’s applicability for use in educational and
psychological settings, especially for early adolescent populations in Thai schools.

Hypo 3: The norms developed for the empathy scale tailored for early
adolescent students accurately represent the empathy levels within this population,
providing a standardized benchmark for comparison.

T-score and percentile-based norms were established using a representative
sample of Thai early adolescents aged 10-14. The distribution was normal across all
subscales, allowing for effective identification of students who score below, within, or
above the average range. These normative data can be used as a screening tool to
identify students who may benefit from targeted social-emotional interventions or
counseling services. In addition, the availability of culturally relevant norms addresses a
gap in Thai educational and psychological assessment practices.

In conclusion, Phase 1 successfully met all three research hypotheses. The
empathy scale developed demonstrates solid theoretical underpinnings, excellent
psychometric properties, and practical relevance. It provides educators, counselors, and
researchers with a reliable instrument to assess empathy in early adolescence—an age
where emotional and interpersonal development is especially critical. The findings lay a
strong foundation for designing the intervention program in Phase 2.

2.2 Discussion of Results in Phase 2

2.2.1 The group counseling program was delivered to an experimental
group, while a control group received no intervention. The Empathy Scale for Early
Adolescents (EAES) was administered at three time points: pretest, posttest, and four-
week follow-up to assess changes in empathy levels.

2.2.2 The effectiveness of the integrative group counseling program in
enhancing empathy among early adolescents was further validated by repeated
measures ANOVA results. According to the analysis, overall empathy scores varied

significantly between the experimental and control groups across three assessment
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points—pre-test, post-test, and four-week follow-up. Mauchly’s Test of Sphericity (W =
0.21, p = .01) confirmed that the assumption of equal variances for repeated measures
was met, supporting the appropriateness of the chosen statistical model.

The analysis revealed a statistically significant main effect of group (F =
19.32, df = 1, p = .00), indicating that students who received the group counseling
intervention demonstrated significantly higher empathy scores than those in the control
group. This finding supports Hypothesis 3 of Phase 2, which posited that students in the
experimental group would exhibit greater improvements in empathy compared to the
control group. Furthermore, a significant main effect of time was also found (F = 20.20, df
= 1.11, p = .00), suggesting that empathy levels among participants changed
significantly across the pre-test, post-test, and follow-up stages.

Most notably, a statistically significant interaction effect between group
and time (F = 88.64, df = 1.11, p = .00) was observed. This confirms that the pattern of
change in empathy scores over time differed between the two groups, thereby reinforcing
the effectiveness of the intervention over time. These findings directly support
Hypotheses 1 and 2 of Phase 2, which proposed that the group counseling program
would lead to immediate improvements in empathy (post-intervention) and that these
improvements would be sustained over time (follow-up assessment).

To further examine the nature of these differences, Bonferroni post hoc
tests were conducted. The results revealed statistically significant increases in empathy
from pre-test to post-test and from pre-test to follow-up in the experimental group, while
no such significant changes were found in the control group. These outcomes reinforce
the idea that the structured group counseling sessions had a meaningful and lasting
impact on the development of empathy in early adolescents.

Overall, the statistical evidence from this phase provides strong empirical
support for the effectiveness and sustainability of the integrative group counseling model,
aligning with the core theoretical assumption that empathy, though partially trait-based,
can be developed through structured psychosocial interventions when tailored to

adolescents' developmental needs.
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2.2.3 In the follow-up analysis of the experimental and control groups, mean
empathy scores across all three components—Cognitive Empathy (CE), Emotional
Empathy (EE), and Compassionate Empathy (PE)—demonstrated distinct trends. For the
experimental group, CE consistently showed the highest mean at all stages, rising from
3.85 (SD = 0.19) in the pretest to 4.11 (SD = 0.19) posttest and 4.20 (SD = 0.19) at follow-
up, indicating sustained cognitive development. EE improved markedly from 2.69 (SD =
0.31) to 3.52 (SD = 0.51) and then slightly to 3.57 (SD = 0.41), while PE also showed a
consistent upward trend from 2.51 (SD = 0.68) to 3.40 (SD = 0.43) and 3.65 (SD = 0.47).
In contrast, the control group showed a gradual decline across most components. CE
declined from 4.02 (SD = 0.51) to 3.65 (SD = 0.47) and 3.49 (SD = 0.36), EE decreased
slightly from 2.77 (SD = 0.38) to 2.63 (SD = 0.35) and 2.59 (SD = 0.29), and PE dropped
from 2.81 (SD = 0.50) to 2.73 (SD = 0.45) and 2.63 (SD = 0.43). These contrasting
trajectories further support the effectiveness and durability of the intervention in
enhancing empathy, particularly in cognitive and compassionate domains, while also
highlighting the absence of growth in the control group

2.2.4 No significant difference was observed between posttest and follow-up
scores in any component, reinforcing the durability of the intervention’s outcomes. The
findings collectively support the effectiveness and sustainability of the group counseling
program.

2.2.5 Comparative Analysis of Empathy Scores: Experimental vs. Control
Group

The comparative analysis between the experimental and control groups
demonstrated a statistically significant interaction effect between group and time across
all three components of empathy.

For Cognitive Empathy, the experimental group showed significant
improvement between pretest and posttest (p < .001) and between pretest and follow-up

(p < .001), while the control group did not show statistically significant changes.
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For Emotional Empathy, significant gains were observed in the
experimental group between pretest and posttest (p < .001), and between pretest and
follow-up (p < .001), whereas the control group remained unchanged.

For Compassionate Empathy, the experimental group exhibited
consistent gains across both posttest and follow-up compared to pretest (p < .001), while
no significant differences were found within the control group.

These results affirm the effectiveness of the group counseling program in
enhancing empathy among early adolescents. The program produced measurable and
sustained improvements in all three components, while the control group’s empathy
levels remained statistically unchanged across time.

The second phase of this study aimed to evaluate the effectiveness of an
integrative group counseling program in enhancing empathy among early adolescents
with low initial empathy scores. The intervention was designed in alignment with three
hypotheses. The findings confirmed all three hypotheses and are discussed in detail
below.

The first hypothesis proposed that students who participated in the
integrative group counseling program would exhibit a significant increase in empathy
scores from baseline. This was supported by the repeated measures ANOVA, which
revealed a statistically significant increase in overall empathy scores across the three
measurement points—pretest, posttest, and follow-up (F = 210.59, p < .001). Bonferroni
post hoc analysis further confirmed substantial gains from pretest (M = 2.86, SD = 0.05)
to posttest (M = 4.29, SD = 0.10), which were maintained at follow-up (M = 4.28,
SD = 0.11). This trend indicates that the group counseling program was effective in
fostering immediate and observable improvements in empathy, supporting Hypothesis 1
of Phase 2.

The second hypothesis predicted that these empathy gains would be
sustained over time. The data confirmed this, as no statistically significant differences
were found between posttest and follow-up scores across all three components—

Cognitive Empathy (CE), Emotional Empathy (EE), and Compassionate Empathy (PE).
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This suggests that the intervention produced lasting effects, not just short-term change,
thereby validating Hypothesis 2. The sustained impact may be attributed to the use of
techniques from Person-Centered Therapy, Cognitive Behavioral Therapy (CBT), Reality
Therapy, and Rational Emotive Behavior Therapy (REBT), all of which emphasized
internal reflection, emotional awareness, and behavioral rehearsal. The group format
likely enhanced peer learning and social reinforcement, contributing to long-term
retention of empathic behaviors.

Hypothesis 3, which asserted that students in the experimental group
would show greater improvements in empathy than those in the control group, was also
supported. The comparative analysis between experimental and control groups
demonstrated statistically significant interaction effects between group and time across
all components of empathy. While the experimental group showed marked increases in
CE (from M = 3.85 to 4.20), EE (from M = 2.69 to 3.57), and PE (from M = 2.51 to 3.65),
the control group showed either a decline or negligible change over time. These group
differences confirm that the observed improvements were not due to maturation or
external factors but were attributable to the intervention itself.

Furthermore, the structure of the program—divided into eight sessions
covering all three components of empathy—ensured balanced development across
cognitive, emotional, and compassionate domains. The use of experiential learning,
modeling, role-play, guided reflection, and real-life application tasks allowed students to
internalize and generalize empathic responses. Notably, Cognitive Empathy emerged as
the most improved and most sustained domain, aligning with prior findings that
perspective-taking is particularly amenable to structured learning among adolescents.

The results affirm that empathy is a dynamic and malleable construct
during early adolescence and can be enhanced through well-structured, theory-driven
group interventions. The program’s success also supports the integration of
developmental and therapeutic frameworks into school-based mental health practices.

These findings have important implications for educational policy, suggesting that
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empathy training can play a crucial role in fostering prosocial behavior, emotional
regulation, and peer relationships in school settings.

Although all three components of empathy—Cognitive, Emotional, and
Compassionate—showed statistically significant improvements in the experimental group
following the intervention, a closer examination reveals that Cognitive Empathy exhibited
the smallest increase in mean scores compared to the other two components. One
plausible explanation for this trend lies in the developmental characteristics of early
adolescence, which typically spans the ages of 10 to 14. During this period, early
adolescents begin to develop more abstract thinking and perspective-taking abilities,
which form the basis of cognitive empathy. As such, many students may have already
possessed a relatively higher baseline capacity to intellectually understand others’
thoughts or viewpoints, which is reflected in the pretest data showing the highest initial
mean score in the Cognitive Empathy component. This ceiling effect may have limited the
extent of measurable improvement post-intervention, despite the structured cognitive
exercises included in the group counseling program. In contrast, Emotional and
Compassionate Empathy are more affective and behavioral in nature. These components
often require the development of emotional regulation, self-awareness, and interpersonal
sensitivity—skills that are still maturing during early adolescence. Group counseling
activities that emphasized emotional sharing, role-play, and collaborative reflection may
have provided a rich environment for nurturing these aspects. As a result, both Emotional
and Compassionate Empathy showed greater gains, suggesting that affective and
prosocial dimensions of empathy are more malleable and responsive to structured group
interventions at this developmental stage. Furthermore, early adolescents are in the
process of forming deeper peer relationships and seeking social belonging, which aligns
well with the goals of the intervention. The emphasis on mutual support, emotional
expression, and understanding others' feelings in the counseling sessions likely
resonated with their social-emotional developmental needs, leading to significant growth
in the emotional and compassionate domains. Overall, while Cognitive Empathy is

essential and was reinforced by the intervention, the relatively smaller increase in this
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domain appears to reflect both the developmental readiness of early adolescents and the
initially higher baseline scores, rather than a lack of program effectiveness.

In evaluating the effectiveness of the group counseling intervention, it is
worth highlighting the integrative use of multiple psychological techniques, which
contributed meaningfully to the observed improvements in empathy. The program
blended core principles from Person-Centered Therapy, Cognitive Behavioral Therapy
(CBT), Rational Emotive Behavior Therapy (REBT), Reality Therapy, Behavioral
Techniques,Gestalt Techniques and Acceptance commitment therapy, creating a holistic
and developmentally appropriate framework. For instance, Person-Centered techniques,
such as unconditional positive regard and reflective listening, fostered a safe emotional
climate where students felt accepted and were encouraged to express their feelings
without judgment. This foundational trust was essential for deeper emotional work.

CBT and REBT-based techniques helped students identify and challenge
irrational thoughts, particularly those interfering with perspective-taking or empathetic
understanding. Activities involving reframing and thought-record exercises enabled
students to better understand others’ intentions and feelings, thereby enhancing
cognitive and emotional empathy. Reality Therapy introduced goal-oriented reflection and
personal accountability, prompting students to consider the impact of their actions on
others—a critical step toward developing compassionate empathy.

Behavioral rehearsal, role-playing, and Gestalt-based empty chair
dialogues further enriched the sessions by offering students experiential opportunities to
practice empathy in real-life situations. These action-oriented techniques allowed
students to “step into others’ shoes,” thereby strengthening both emotional resonance
and prosocial motivation. The combination of these diverse, evidence-based techniques
was instrumental in ensuring that the intervention was not only theoretically grounded but
also practically effective in fostering meaningful, sustained empathy growth among early

adolescents.
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Conclusion

Phase 2 successfully developed and validated a structured, culturally
responsive group counseling program that effectively enhanced empathy in early
adolescents. The program produced significant and enduring improvements in cognitive,
emotional, and compassionate dimensions of empathy, underscoring its relevance and
potential for practical application in school counseling and adolescent mental health
initiatives. By integrating theory-driven practices, emotional engagement, and
developmentally appropriate strategies, the program provides a replicable model for

fostering prosocial development and emotional intelligence among youth.

3. Suggestions
3.1 Suggestions for Theory and Practice
3.1.1 Utilization of the Empathy Scale in Schools
The Early Adolescent Empathy Scale (EAES), developed through rigorous

empirical and theoretical processes, demonstrated strong psychometric properties and
cultural relevance. Educators, school psychologists, and counselors are encouraged to
use the EAES as a valid tool for assessing empathy levels among early adolescent
students. It may serve as a screening instrument to identify students in need of emotional
or social support and to monitor progress over time.
3.1.2 Component-Based Analysis for Targeted Interventions
Given that the EAES includes three distinct components—Cognitive
Empathy (CE), Emotional Empathy (EE), and Compassionate Empathy (PE)—schools can
use this structure to assess which aspect of empathy may require development among
students. This facilitates the design of targeted activities or programs that focus on
specific components such as emotional awareness or prosocial behavior.
3.1.3 Addressing Developmental Needs in Empathy Training
Findings indicated that Cognitive Empathy was the weakest component
among participants. Educational institutions should consider integrating perspective-

taking activities and reflective exercises into their curricula or guidance programs to
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strengthen this domain, especially for students in early adolescence who are still
developing abstract reasoning and theory of mind skills.
1) Use of Norm-Referenced Scores for Classification
The norm-referenced scores, including T-score conversions and
percentile ranks, offer a structured method for interpreting individual or group
performance. Practitioners can categorize empathy levels as low, moderately low,
moderately high, or high, enabling strategic planning in social-emotional learning (SEL)
and psychological support services.
2) Implementation of the Group Counseling Program
The integrative group counseling program developed in Phase 2 has
shown effectiveness in enhancing empathy. If adopted by other practitioners, facilitators
should be well-versed in group counseling principles and developmentally appropriate
psychological techniques. The program should be delivered in a structured, supportive
environment with clear objectives and participant engagement to ensure optimal impact.
3.2 Suggestions for Future Research
3.2.1 Broader Population Studies
Future studies should explore the empathy levels of early adolescents in
other regions or educational settings to enhance generalizability. Cross-site comparisons
would help in identifying contextual differences and refining the scale for broader use.
3.2.2 Examination of Environmental and Personal Factors
Researchers should investigate the role of family dynamics, peer
relationships, and school environments on the development of empathy. Identifying such
factors could lead to more comprehensive intervention strategies.
3.2.3 Development of Empathy Measures Across Age Groups
It is recommended to extend the development of empathy measurement
tools to other educational levels, such as upper primary or late adolescence. This would

enable longitudinal studies and comparative analyses across developmental stages.



228

3.2.4 Exploration of Diverse Counseling Techniques
Future interventions could experiment with various counseling
frameworks (e.g., cognitive-behavioral, mindfulness-based, narrative therapy) to
determine which methods are most effective in cultivating empathy in different cultural or
educational contexts.
3.2.5 Long-Term Follow-Up Studies

Longitudinal follow-up studies should be conducted at 3-month and 6-
month intervals to assess the sustainability of intervention effects and the natural
progression of empathy development over time. This would provide valuable insights into
the lasting influence of empathy-based interventions.

Academic Aspects:

1. The findings contribute to the understanding of the developmental
process of empathy scales, enriching psychological theories related to empathy.

2. This understanding aids in the continuous development of social skills
among early adolescent students.

3. The development of an efficient empathy scale for measuring and
evaluating empathy levels globally supports the empathy development of early

adolescent students worldwide.

4. Limitations of Study

This study, while rigorously designed and implemented, contains several
limitations that should be acknowledged in order to contextualize the findings and guide
future research.

Firstly, instrument-related limitations stem from the use of illustrated situational
items in the empathy scale. While visual stimuli were selected to evoke emotional
responses and mirror real-life scenarios—as is common in prior research—the
interpretation of images may vary across individuals and cultural contexts. Despite the
application of the Index of Item-Objective Congruence (I0OC) by a panel of qualified
experts, some ambiguity in item interpretation may have persisted. Future iterations of the

instrument may benefit from the inclusion of brief captions or narrative descriptions
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beneath each image to improve clarity while retaining the affective engagement that
illustrations offer.

Secondly, sampling limitations must be considered. The study's participants
were drawn solely from upper primary and lower secondary schools located in urban
areas of Bangkok. As such, the generalizability of findings to other educational levels,
rural populations, or students in different regions—such as those in private or
international schools—may be limited. Further research is recommended to validate the
instrument and intervention program across a broader and more diverse demographic.

Thirdly, external factors and uncontrolled variables may have influenced
participants' responses. Empathy development is subject to multiple environmental and
psychosocial influences, including family dynamics, peer relationships, exposure to
media, and school culture. Additionally, students’ momentary emotional states or
motivation levels during the assessment sessions may have affected their engagement or
accuracy in completing the empathy scale.

Fourthly, limitations related to data collection procedures should be noted.
Although online administration of the empathy scale could have offered greater reach
and efficiency, the researcher opted for in-person data collection to ensure a controlled
setting. This decision aimed to minimize distractions, allow for standardized explanations,
and reduce the risk of rushed or misunderstood responses. However, this approach
limited the geographical scope and scalability of data collection.

In conclusion, while these limitations do not undermine the study’s core findings,
they offer important considerations for future replications, scale adaptations, and broader

applications in diverse educational and cultural settings.
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APPENDIX B
Index of Item-Objective Congruence (IOC) of

the Empathy Scale for Early Adolescents
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Table 41 Index of Item-Objective Congruence (IOC) of the Empathy Scale for Early

Adolescents

HANTUNVBIFT Y0y
(L . . . , , , 3 A1I0C  WuELwe
AU 1l Aun2 Auin3 Auld Auns  Auné6

mauﬁ 1

99 1

1.1 1 1 1 1 1 1 6 1.00 NN e
1.2 1 1 1 1 1 1 6 1.00 NN e
13 0 1 1 1 1 1 5 0.83 NN e
48 2 _

2.1 1 0 1 0 0 1 3 0.50 NN e
2.2 1 1 1 1 i 1 6 1.00 NN e
2.3 0 1 1 0 1 1 i 0.67 NN e
79 3 -

3.1 1 0 1 1 0 1 i 0.67 HULNE
3.2 -1 0 1 0 1 1 2 0.33  liwnest
3.3 0 0 1 0 1 1 3 0.50 HULNEI
9o 4 -

4.1 0 1 1 0 1 1 i 0.67 UL
4.2 1 . 1 1 1 1 6 1.00 UL
4.3 -1 1 1 1 1 1 i 0.67 UL
U9 5 -

5.1 0 1 1 0 0 1 3 0.50 NG
5.2 0 1 1 0 1 1 i 0.67 NN G
5.3 0 0 1 1 1 1 i 0.67 NN G
0 6 _

6.1 0 0 1 1 1 1 i 0.67 HOULNE
6.2 1 0 1 1 1 1 5 0.83 NN G

6.3 0 0 1 1 1 1 il 0.67 UL
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Table 31 (Continued)

HANTUNVBIFT Y0y
Uo , , , , , , 3 A1I0C  WuELwe
AU 1l Aun2 Auin3 Auld Auns  Aun 6

90 7 -

7.1 0 0 1 1 0 1 3 0.50 HOULNE
7.2 0 0 1 1 1 1 i 0.67 HOULN e
7.3 -1 0 1 1 1 1 3 0.50 NN e
70 8 -

8.1 1 1 1 1 1 1 6 1.00 NN e
8.2 1 0 1 0 1 1 i 0.67 NN e
8.3 0 1 1 0 1 1 q 0.67 NN e
49 9 -

9.1 1 0 1 1 0 1 i 0.67 NN e
9.2 1 1 1 1 1 1 6 1.00 NN e
9.3 1 1 1 1 0 1 5 0.83 HOULNE
79 10 -

10.1 0 0 1 1 1 1 i 0.67 HOULNE
10.2 0 0 1 1 0 1 3 0.50 UL
10.3 0 0 1 0 1 1 3 0.50 HULNEI
nouil 2 .

98 1 -

2.1.1 1 1 1 1 1 1 6 1.00 UL
2.1.2 1 0 1 0 1 1 i 0.67 BNULNEU
2.1.3 1 1 1 1 1 1 6 1.00 BNULNEU
9o 2 - -

2.2.1 1 1 1 1 0 1 5 0.83 HNULAE
222 1 0 1 1 1 1 5 0.83 HNULAEN

223 0 0 1 1 0 1 3 0.50 NULNEU
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Table 31 (Continued)

HANTUNVBIFT Y0y
Uo , , , , , , 3 A1I0C  WuELwe
AU 1l Aun2 Auin3 Auld Auns  Aun 6

U9 3 - -

2.3.1 1 1 1 1 1 1 6 1.00 HOULNE
2.3.2 1 1 1 0 1 1 5 0.83  wuLNUA
233 0 1 1 0 1 1 i 0.67 NN e
4o 4 -

2.4.1 1 1 1 1 1 1 6 1.00 NN e
2.4.2 1 1 1 0 1 1 5 0.83 NN e
243 0 1 1 1 1 1 5 0.83 NN e
48 5 -

2.5.1 1 1 1 1 1 1 6 1.00  /runue
2.5.2 0 0 1 0 1 1 3 0.50  wWuLNEeuA
2.5.3 0 0 1 1 1 1 4 0.67 HULNEI
U9 6 _

2.6.1 0 1 1 1 1 1 5 0.83 NG
2.6.2 0 1 1 1 1 1 5 0.83 HULNEI
2.6.3 0 0 1 1 1 1 4 0.67 HULNEI
907 -

2.7.1 1 1 1 1 1 1 6 1.00 UL
2.7.2 0 1 1 1 1 1 5 0.83 HULAGN
273 0 0 1 1 1 1 il 0.67 HNULAE
9o 8 -

2.8.1 1 1 1 1 1 1 6 1.00 BNULNEU
2.8.2 1 1 1 1 0 1 5 0.83 HNULAE

283 0 0 1 1 1 1 il 0.67 NULNEUN
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The IOC of the Integrated Group Counseling Program Designed to Assess and

Enhance Empathy in Early Adolescents

Table 42 The Index of Iltem-Objective Congruence (IOC) of the Integrated Group

Counseling Program Designed to Assess and Enhance Empathy in Early Adolescents

a

HANTUIVDIEN TN

9

9 Ui viufi viud vufl viud wa A1 119
1 2 3 4 5 s 10C  Wa15aun

AseNl 1 Uguime
1. huAnEATY 1 1 1 1 1 5 1.00  #Hw
2. Iquszasn 1 1 1 1 1 5 100  Hw
3. 528LIa0 1 1 1 1 1 5 1.00 NI
a. do/qunsal 1 1 1 1 1 5 100
5. 35015 LTUNS $ 1 1 1 1 5 1.00 N
5.1 tuBunsle 1 1 1 1 1 5 100 s
AU
5.2 dugniunisl 1 1 1 1 1 5 100 s
AN
5.3 Guasun1sli 1 1 1 1 1 5 1.00  #H
AUINEN
6.NM5UTELLUNE 1 1 1 1 1 5 1.00 N

7vquiuasedadld 1 1 1 1 1 5 100  ww
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a

U9 HANTUIVDIENTIAMA
viuf viudi vud vud vud we AN ng
1 2 3 4 5 390 10C  #Wa1seun

adedt 2
1. hnfnd1Agy 1 1 1 1 1 5 1.00 FU
2. Iquszasn 1 1 1 1 1 5 100  #Wu
3. 5¥8zIa0 1 1 1 1 1 5 1.00 FU
a. do/qunsal 1 1 1 1 1 5100 iy
5. A8A1sANunIs 1 1 1 1 1 5 1.00  Hu
5.1 udunsli | 1 | 1 | 5 100
AUTNY
5.2 Fugnumsli ! 1 1 1 1 5 1.00 w1
AU
5.3 Juagunslaf 1y o 1 1 1 5 100 s
AU
6. NsUTELIUNG 1 1 1 1 1 5 1.00 Al
7. noufuosnedadld 1 1 1 1 1 5 100 w1y
adeit 3 Uguine
1. kinfnd1Agy 1 1 1 1 1 5 1.00 w1
2. Iguszasn 1 1 1 1 1 5 1.00  nu
3. 32ELIAN 1 1 1 1 1 5 100 &
a. #o/gunsn] 1 1 1 1 1 5 100 WU
5. A5n13Aniung 1 1 1 1 1 5 1.00 W
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HANITUIVDIENTIAA

a

9

P | oA
NIUN NUN

oA
NIUN

| oA
NMUN - NUN

WA A1 19
1 2 3 a4 5 s 10C  Wa158un

Assil 3 Ugafna (i)
5.1 usunnsla 1 1 1 1 1 5 100 sy
AN
5.2 dugniunisly 1 1 1 1 1 5 100 W
AN
5.3 Tuazun1siv 1 1 1 1 1 5 100  #u
AN
6. NSUTELIUNE 1 1 1 1 1 5 1.00 Y
7. nquiuasmadedili 1 1 1 1 1 5 100  Hw
ASed 4
1. hinfnd1Agy 1 1 1 1 1 5 1.00 w1
2. Tnguszasn 1 1 1 1 1 5 100  #Wu
3. SrgwLian 1 1 1 1 1 5 1.00 WU
a. Fo/gunsn] 1 1 1 1 1 5 100 W
5. 35n15A1IUNIT 1 1 1 1 1 5 1.00 BN
5.1 SuEunsli 1 1 1 1 1 5 1.00 B
AUINEN
5.2 dugniunisly 1 1 1 1 1 5 100 sy
AN
5.3 Tuasun1sv 1 1 1 1 1 5 100  #w

AN
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NANWNTUIVDILNTIANIA

a

9

vivw viudl viudl vhedl Vel wa AN ng

it 2 3 4 5 3210 10C  #Wa1seun
sl 4 (o)
6. NMsUTELIUNG 1 1 1 1 1 5 1.00 FU
7. noufuaznedadld 1 1 1 1 1 5 100  #u
asadt 5
1. knfnd1Agy 1 1 1 1 1 5 1.00 w1
2. nguszand 1 1 1 1 1 5 100  #w
3. 388EIAN 1 1 1 1 1 5 100 w1y
a. Fo/gunsnl 1 1 1 1 1 5 100 W
5. A5n13ALIuUNg 1 1 1 1 1 5 1.00 w1
5.1 tudunsli 11 | | 1 5 100 s
AU
5.2 fugfiunisle Wt 1 1 1 5 100 s
AUTNY
5.3 fuagumslvi 11 1 1 1 5 100 s
AUTN®
6. NMsUTELIUNG 1 1 1 1 1 5 1.00 FU
7. nouiuasmedeild 1 1 1 1 1 5 100 A
asadt 6
1. hnfnd1Agy 1 1 1 1 1 5 1.00 FU
2. Tnguszan 1 1 1 1 1 5 100 A
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HANITUIVDIENTIAA

a

9

P | oA
NIUN NUN

oA
NIUN

| oA
NMUN - NUN

WA AN ng
1 2 3 4 5 3210 10C  #Wa1seun

Asdi 6 (si0)
3. 5¥8zIa0 1 1 1 1 1 5 1.00 At
a. do/gunsal 1 1 1 1 1 5 100 iy
5. A8A1sAnung 1 1 1 1 1 5 1.00  #u
5.1 Susunsle | | | 1 | 5 100 s
AUTNY
5.2 Fugnfunsli 1 1 1 1 1 5 100  Hw
AUTNY
5.3 fuagumslvi 11 1 1 1 5 100 s
AU
6. N1TUTZLIUNE 1 1 1 1 1 5 1.00 Al
7. nquiuazmaied 1 1 1 1 1 5 100  ww
4
Ased 7
1. hndnd1Agy 1 1 1 1 1 5 1.00 HU
2. Tnguszan 1 1 1 1 1 5 100 A
3. 3UEA0 1 1 1 1 1 5 1.00  Hu
a. do/gunsal 1 1 1 1 1 5 100  #1u
5. A8n13ANIuNg 1 1 1 1 1 5 1.00  #u
5.1 Susumsle 1 1 1 1 1 5 100 s

AN




Table 32 (Continued)

266

NANWNTUIVDILNTIANIA

a

9

Y YR viufl viud viud wa A1 19

i1 2 3 a4 5 s 10C  Wa158un
Aseil 7 (di9)
5.2 Susifiunisly 1 1 1 1 1 5 1.00 R
ANUSNEN
5.3 Tuazun1siv 1 1 1 1 1 5 100  #u
ANUSNEN
6. NMSUTLLIUNE 1 1 1 1 1 5 1.00 N
7. nouiuasmadedly 1 1 1 1 1 5 100 w1y
ASe7 8
1. hnAnd1Agy 1 1 1 1 1 5 1.00 w1
2. Tnguszasn 1 1 1 1 1 5 100 w1y
3. SrgwLian 1 1 1 1 1 5 1.00 NI
a. do/gunsn] 1 1 1 1 1 5 100 W
5. 35n15AIUNIT 1 1 1 1 1 5 1.00 BN
5.1 dusunsle 1 1 1 1 1 5 100  #w
AN
5.2 Susiunisly 1 1 1 1 1 5 1.00 R
AN
5.3 Tuagunsli 1 1 1 1 1 5 100  #w
AN
6. NSUTLIUNE 1 1 1 1 1 5 1.00 WY
7. nouiuasmedeild 1 1 1 1 1 5 100 A
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APPENDIX C
Research Ethics Approval Letter



AF19-03-03.1
August, 2023

vilsdadusesatusssunsideluayud

yladeatullvlidianansin

Falasen193ie : moimuuuuinmmiveniiulaveninizauisiunousuuasnsieduainamuiiuenifulslneguuuy
MIlRAUSNIMINGUUUUYIMINNT

Hovamthlasenside : wanAsyassm Adedelan

miteausudenn : anzAnwimeans aninederiuniunsils

YNNBLIaYTUTBILATINISANY : SWUEC-672461

578n15eNENTUTEN :
1. wueveiievefumsfinsan atuil 2 asiuil 9 Favnan 2567
2. lassnsidvativanysal vl 2 avdufl 13 donau 2567
3. lenasteyanarvenluBugend mivaraaing atufl 2 asiuil 9 Awan 2567
a. wiesdioflilunsise atiuft 2 ashudl 9 Bavnan 2567
5. U IRiHde

Iiumsiusesneaenssunsdesssudmuiasanlasnisidelunyed aninedeaduadunsilsn
Taegaundninasiannu Declaration of Helsinki, Belmont Report, International Conference on Harmonization in
Good Clinical Practice (ICH-GCP), International Guidelines for [Human Research aganaungvuiy datsfiuway

¥ o o @ o = a = S ow
dotmuaneluseme Safiuaunisiiaidunisideaulasinsideile

Fuil¥usea : 30 Annau 2567
Fuivuneng : 29 Fsvinaw 2568

_
iy

(ne¥i0)

(504187519198 A% AnSned Fawuwiana)
Uszsunnzaynssunsasessaudmiuinsaunlasim Ao luuyed
yadspuraniuaznaAnasusans (o 2)
wnmendeAiuaTuniln

MEATETITUNALIATTIUNTIY
IR uAT NIl

avmuiansss Ansalay el t 17

T4, (02) 6495000 s 17503, 17506 Insans (02) 2042590

268



269

AF20-03-03.0
May, 2023

Certificate of Ethical Committee Approval

This is to certify that:
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Date of approval. 30/08/2024
Date of expiration: 29/08/2025

(Associate Professor Sittipong Wattananonsakul, Ph.D.}

Chairman, Social Science and Behavioral Science Research Sub-Committee

of Srinakharinwirot University (Panel 2)

Ethics and Research Standards Devision

Innovation Building Prof. Dr. Saroch Buasri, Floor 17
Srinakhanarinwirot University, 10110 Thailand
Tel.: +66-26-495000, 17503 Fax: (02) 2042590



270

APPENDIX D

Letter of Request for Data Collection Permission



71 97 8718/1458 TUAGING 18 IS UrE LA LUNTI LA

114 gyin 23 uvinaeunewvile

WAt ngunwe 10110

16 wanAu 2567
309 vemwayATIsiiAUTaYaan133dY
Bow  {emnensisassunauine,

Wlewhe uanAszassn Aedelant Danseduliygnen arninndninernisine
uaznstuzuYl I inendeauaiunsilsa lafueylaliiTygndnus Bea “msiamuiuuuis
aruiveniulavesinifeutejureusuuaznsidduadisnnudueniiulalae suuuunmsiid3ne
nauuuuysaNns” Taedl seamansanse assivsnsal aiatan wazen913d asassdn waugua Wy
iU e UBeyaiinug warldkaunsfusesnamuenssunsssesssuduiufinsanlasansidei
vinluywe avinedersuaTunsIls vinglauiused : SWUEC-672461

Tun1sil Bdaveruayinssiiiutona neld 1) Tarmanulunisdunisainane
Tuasaumun Focus Group wav2) sunmanumsalsing  uazdnivimeiiAedestuanudiveniiiule
v nisuszduszandne 1uli 5-6 Sy 8 au tleiluteyslunside vl ddnendug

Uszanuanulusieanduadanaiinely

~ A = 3 A
UTPUNNNBLUIATINTUIVEANUBYATIEN LavVBTUNTEAMIN f Jonatl

YauanIRINTUDe

v B.

(399Man319758 Weumddngte tondayrana)

AUUAUUTAINERY

AUNNUANUATUNAINENSE
ns. 0 2649 5064

e : deuaudeyaiindungundnsofan Tnsdwi 085 914 5326

271



91 97 8718/1458 Jaudininends wwmnea e ursumsLsal

114 guuin 23 uvpasunemile

Welu1 AgamnT 10110

16 anAu 2567
309 emweeTsiivdayaiiionside
Seu  gowenislsilsuauauinends

Weeie uNandszassu Windelan Tanszauusggen auivininenisine
LAZNITHULWLI WINEIFEAs upsuNTIlan I Suayd@livinuTyandnus e “n1simuiuuuin
avnudiueniiulaveaineuiejunsuduuasmaasuaianuiiveniiulalne guuvunslidine

nquuuUYsaN1s” Taedl seemansnansd asvsnsel ASatal wave1asd naassle uaugua Wdu

'
aw o

813w T NS weeldiunsiusesananenssumsaiesssudmiuiansanlasinsided
luaywe wnIneduriuasunsilan vinewnuiuses | SWUEC-672461

Tunsil ddnveanueyinnegiiifvtaya Taeld 1) daronlunisdunivaiyage
Tussaumun Focus Group wae2) Unmaaunissisng o uazduivinmeiiiedastuanudiueniiule

A dnifeussdulseudnw 4u07 1-3 $ruau 13 au vieduteyalun1side Wall d8asidud

Uszaruauluseasidensananaell

FuTeusniielusainsaNTenINaYATIEY wasvevaUNTEAMIN & Tennail
YauanInIiude
o B
(s03ans19158 wewrmddnade wendygyrana)

ARUAUNSRINENSY

AN NUANUAUNTAR NS
3. 0 2649 5064

ngwe) : geuuteyaiisiAungnAnseildn Tnsdwi 085 914 5326

272



273

il 971 8718/1458 TN Ingnae IvMmned o uemmime) s

114 guuin 23 uyneaeImewmile

Rl NN 10110

16 aanAu 2567
1399 vemueuTEiiudayalitonide
Fou gonnenslsiieurieyseilunseguiusiy

eade wamRszasia Aedelan Daasedudiannen avinisinensdne
e IuusLLl wninendeaiuriunsilan IeTveyialiiuiygndnus 1$es “maiauiuuuin
anuiueniiulavesindeuisjuneusunasmaaiuainanuiiueniiulalaeguuuumslieuine
nguiuuysanms” Taefl seamans1915d as.sivsnsal aiatal wazena1sd as.assdn waugua Wy
aNsEvE S inus weldiumssusesnnanenssumsaiessind miuinsanlasnsi o
lunywed uving dueiuasunsilon mneauiuses : SWUEC-672461

Tunstl B8nvernuaynseiifutoya lnsld 1) Tadnmlunsdunivainage

lusaunun Focus Group Waw2) JUAMEMNIENRNG 9 wasdnimmaivisatesivanuiiveniiule

u WniFeussAuisenfinw 907 1-3 S1uau 8 A Wedudeyalunside viell Tanasdudussaniany

TuswazBunsanaisialy

FaGeunnitelusaiinnsanvenueATIE LasvYBUNTEANN o lanail

YUANIANUTUED

Aordr®.

(509@ms 1Y Wiswnnddnste wniyyana)

AURTMNAR g8

dinnuANURTNRINg HY
1ns. 0 2649 5064
wnewe : aaunudeyaiisfunianfnnetide s 085 914 5326



7 91 8718/1360 Jadieinede wmvenderduss s

114 gyun 23 urnAapneile

wedan ngamwe 10110

25 fugneu 2567
Foe  vemnueyATsiiuteyaiiien1side
Beu  geuemslseurtoyselunseguiuy

laedhe uanifsyassu Medelant DAnseiulauien aivdmnenisinem
uarNITuUTULY W InedeaTunTunsilsa 9ueudaliihuiygdnus Fes “msfauiuvuia
auiveniivlavesinifeuissuneuduuaznsiauaianuiueniiulalaeguuuunsliduing
nquuuuysans” laed sesmansansd asivnsel alatan wavenanss as.assdn waugua Dy
sETvEnuUSaninus warldiunisiusesneaenssunsalesssudmiuiasonlasenided
lunywd sminendeaiunsunsilon wneiaviuses : SWUEC-672461

Tumsil Samermueyasiziivioya Taeld 1) wuuineuiuveniiuladmiuinieu
Fujumeudiu (svaed 1) wav2) JUuvumslidmuinwinguuuunuuysannsiitetaduainsaudiven
whlavestiniGouTojunous (svevil 2) fu dnidsuseduiieufinu JuB 13 Sruam 360 Ay iardy
Foyalunside uosvelfanuillsadeuvenin seniadeusaeu 2567 Buflouliuray 2568 viedl Gan

luguszanuanuluneganiBendinaniseld

o i

FauSeunniielusafinnsanvenuewn e wavvevaunseanun o lennail
vouannuiuiio
/WU‘U%/ &
(s09man 3138 wisunnddnsde lenteygana)

AUATLARINE &Y

dAinaunnufUNTAINgaY
Tns. 0 2649 5064
e - deuanuieyaisAungandndedan Insdws 085 914 5326

274



91 97 8718/1360 TufinInedy iwmved e uesimsiLsal

114 gyuin 23 uPaRdmAemile

WAt AgRnwe 10110

25 fugneu 2567
509 veAnweyAITiiuTeyaian1sidy

Bew  fnnsnslsndouauauuen (Ussysmegioyna)

=

flosde wanAszass Riedelant Taaseiuuiygien awiendainen1sdng
wagnsiuzLLY B inendriuniunsilen IFSveydAliiusygrdnus Fea “maiauiuuyia
Anuwiveniiulavesinifeuesunewiukasnisiasuaisenuiueniiulalaeuuuunsliduing
nauuuuysnns” Taell sesmansnanse asiwnsel alatan uare1913¢ as.assdn uaugua Wy
aETivE NS inus werldiiunsfusesmnanenssunsssessTudmiuRasalesinsised
ilunywd wninenderduasunsilsn vinslauiuses : SWUEC-672461

lunnsil Gamvemnueyassiiuieys laglfiuuTammuiuenifuladmivinizou

2

Fogunaudiu fu dnifeussduusvaufinw 4udi 5-6 91uim 300 au Liieludeyalunside uasveld
I

anuilsnieuvesiou ssuinadeunman 2567 faiausinney 2567 fisil ddnaniduiussanuauly

eazidennananaly

FaTunnitelUIANTANTBANNBYATIEY LavvTaUNTYANLN M lanadl

YpLaAnIANLTUE 8

Sooths .

(399anT19N58 Weunnddnsdy wnlygana)

AUAUMTIRINYSY

AUNUANUATNSAIRINESE
3. 0 2649 5064

ingwn : devaudayaiiiunduniandnseiidn Insdnw 085 914 5326

275



276

APPENDIX E

Research Instruments



(usugidaancy)

WULARLDNNIENANABAMLTIUaniula

o

s dl % A s 5 o =3 =3 ] o
[F]E]‘]Jiz@\‘iﬁ S INasaINTENguasAlITNaLANIAYANITILANLTU]A a‘:mﬂu 3 dqutlsznauvian

Fruariloyyn AUNTNN LAZNINAIUNNINIENN
dayarialil

I85%a (Code name)

a o I3 3 ' 1 .
mﬁmﬁ'ﬂqmmnumwmu@nmﬂ@mQ’Eu (Understanding of empathy)

1.ANNUNNEYesANLTuenTnla TuNNeI 189Nl

anuuaniulanieaudiiloyun Cognitive empathy(asrilsznaui 1)

1viugnunsnszylaedslsdianusiveniiulanifatuniainnissuasiloyeyn (cognitive of

empathy)

2. lumnuAaiIuIesinu nazuaunIImesuaRtTy o naadesiuauidn lasemuivenviula

' [ £3
=< o '

3. asensaeghamanisaimniueniiulanieiuaifoyanfsauiuringai

277



278

(=3 < . '
AMsivaniiulannaruansual Emotional Empathy (asAisenauin2)

=

1.A9UaNAN Oz NNasANHTiuaniivlase faun s uensual (Auiandansadau)

al

|
a

2. a13naluulanvinwaedndlulsraunisadin bl lugaaszndnanismeuguesa A iiLeniiulase

P
E{a

3. vhudunsawuiiaTuanianiinnuidniensuniansedssauniniiesiau

@ I 1 ° . s a
m’mmu'anmu"l'awmmumini:wl Compassmnate empathy ('a\mﬂ'a‘:n'a‘uw3)

e

1. asszyanuwiveninlananuineadessanuiuaniiulasadou

a

2. anuinaniviulasiadaunanludnsoiznisnazii




279

v %

3. YINUALANMBNTITTINUUAAIATHLIUE NI LA LA T AN AR FD ATABIN19ANNTIL RS

msufFaunauuaznIsusMINIg

1. uARTEIAIENIN AMINenILlaseawis 3 Au nesuaRtTyy nesuensunl way

=3 =3 ' Qld' [
pouineninlasedpuiiuednle

! a ! (2 d’d 1 a ¥ @ < 1 9/&‘
Z.V]’]uﬂﬂ'ﬂ@\'iﬂﬂizﬂ@lﬂ,ﬂ‘ﬂmN@ﬁl@ﬂ’?i‘mﬁ‘ﬂﬂi%’iﬁ'ﬂﬂdLﬂuﬂﬂmui@ﬁl@&l@u

al

3. asuananunisaiiesAlsznauieasng ing lilesrsznauay 1

ANMNUNTRTALAZANYNADY

1. suandnlavinu vinuAadiacuiveniiulasadauaseunquis 3 swviela (uadilyyn s

ANTNO LAZANUNITNIEZNN)




280

N
=
)
=
)
>
-
i)
pud}

(% I3 3 ' ydl' - a ' - d’j = ' v A
wlupnnsinenivlasiedduncsainminuinndn 3 asddszneuiivisels (il

a @ o a a
ANARLAUDY ¢ (WNLRN)

[ ' < o [ 1
aaunszAnituategelunsnauutusaunNERNE MUy
wuudunwaliBedn dmTungu Focus group
Anasune

Farauilglunsinisduniwalitedn (in-depth interview) dmsunaulinia (focus group) Mtiunis

o

fudussruszneuvenaseslioUsudliuninuiiveniiule (empathy) Lazgan 18 a1 1nwuuda

anuwiveniiulavesinGeuiesunausiv iWeuszfiunissuiaruidnuagyiindlun

aUsTasA

1. e inarundilasnumuidnuas msneuauemniensial
2. lesasuanudlalugaiunisaluasaudanidny

3. LD ARUNSLERIDENYBIALLANILAZATSTIEWES

4. WezdnUszaunmsaldushidonlssiunnuduenidiula

5. WedviruARNdAaaIuuenwiulalufey

ﬂ1i@gﬂmwamumiail,wiazgﬂmwLﬁaaa‘umu

a' ° I3 < <
AOUN 1 N158157999AUTENBUAINULAUBN Wﬁﬂf\]



281

A1l

1. niFouddnendladleriunuduidniaimienndla?

2. tiGeuAnieslsivinlvinuannsaitilanruidnveapuls?

3. gneuiisnslathdlunstemdeiondiowsyautymnisensual?

4. thiFsuasivmmaniiviilfensdniulanudunn q Tu? venidmmniseifuliilamnios

°

5. dnisuAninsidilanuidnvesiaudidyedndlsluginusganiu



AUsTAA
LUssidiupnuaunsalunmssyyonsualiiunshanseanndhun
2 s esivpaiiatuayumsininuensial

3 AanseansaingAnssuiidenleafuensuel

4 @191 3igenlesseinenisuanseennislunilas Usunmeday

nawil 2 nspnwieUsediuaudilanidluni

A3

a 1

1. denmuanmilaufnityanalunmidneddls?

LAY q

2. pannsaesuelalruiviluaufsiindnyanalunnildniuutu?

3. fnauduaulunnddu auaihezlsaly?

4. AuAnIINIsHaneannIstuntuuivenivanunsalos lslutinese?

aUsEaIn
0UTEEIA
1.81579U5ANENNLATANUTALIUUDILUUUSZ LU

2. Sutaiauauurlun1susuls

noudl 3 UuusamTesioysuiiiy
A
1. auAnduvulszdiuingiinaudnlaenuidnvesduitulmm?

2. fipzlsnaneeniiaunduveanaslunuudszdiuillug?

282



paatgsrasglmwilddssnavlumsdumualidedndusunguinig 2 nau

ARUN 1 ANADIUNITEL

AAUN 2 NINEANTIVIINIG

R

— =
N M

283



284

o &

A[UULAU
s & < | el o oy v
LL‘U‘U’Jﬂﬂ'J']&IWi‘L!EJﬂmucl"ilﬁl‘aﬁ‘d,ﬂu%muﬂL’SEJu'JEliqumiJuﬁlu

Empathy scale of Early adolescence (ESEA)

Invinlae w19E) Aseassed NYadyland

Hoswa (code name) D RA D D D

o &
ATUAIN13TYYU Code Name

L. dwnian 1 Tdevtulvasmues wu wineg .1 Wilday 1 Aviheda RA

2. dundeit 2 Tdavviesfauvasmuies i wneg u.1/4 Wildiay 4 Tushumisd 2

3. dundadl 3 waz 4 ldwaeiiluvies wiu mndwavd 8 Tiild 08

#7289 Code Name : RAE E

Fadfgy : NINNTBUTR-UWEANAVDINULIR I AUdRA UGN STA BN EAYNY

3 3

° e&_ 1 o ey 2 2 14
UINNIEIINDULIAN unLsaua'm'lm'mmgﬂiunu'lqﬂmﬂ‘lm

Y a I - o o o v %
wuudaanuiueniiuladedduvesinieuiesunauduusenaudioe 2 nay
mauil 13w 8 dalug (1 dalug) - 3 Amnw) 59w 24 b
mauil 2 3w 3 dalug (1 dolug) - 3 Amnw) sau 9 9

SUNINUA 2 AU SIUNUN 33 Ta

faufl 1: AwaaunIsalnng 9

FTaguszaed: W auszifiuariuaiunsavasinidoulunisidrlanazuaasarnufivanifiuladi
Aa1uUnN1TalNIgDIsUAlANe 9

o &

LITORE

1. gawluusintoat1aziden AnaslaaEnIunIsalang 9

2. poudnINnNAN ARy ALSENvasTinGsudaiun iy 9

3. Wendmeuiinssiuanudilauazaruidnvesindeusniian

Tagnenay O dausauTauUsIEDn a, b, ¢, d 38 e Wi



AN 1

denAma unsiuANAnLarauiEnvasiniEeunniign

U =l ~ 1 I3 =y PR 1
1. Yndaudain wnluniw daausdnednls
AAWIEN
a) FAnnAdu
b) $Fniasvues
o) jdnasy
d) $dndaa

e) fanlldleeyls

A @ o oy = yes 1 & '
2. dlawiuaniunw dnseulimiuidndamnlunnedisls
a) geniag

b) $dniaslusieg

e) sankiminla

~ &< ‘a’n’ U | -3 1 (=3 é’ 1
3. Waiuwaniselll dnBSeuaziidanauilagnels
I~ o 1 v a
a) Bunesdnazuaufauaniy
b) a1 deInT gy sl
o Wvaanuarawdeanylng
o v

d) Weths o Teulwaeenafien

e) Suianilly

285



ADUN 2

ABUN 2: NINLEAIFMUILAYNITHAAIDDANIIDITUE

Toguszasd : eusuluanuausovesindeutosuneudulunisdlauasuansauiueniiula

Hrumsfunadvniuasnisuanieannisesuaiveydu

v

1. WinRnsangunwluwsiastefiuandmiuazasuanseenmsensualodauiden
2. poudmaiRendesfunsarguamanudsiiniGouauas3an

3. BondmauiinsafuarudlanarmuiEnveniniiousnniign

1agI9nNaNsoU O fuden a, b, ¢, d ¥38 e WgstoLRen

286



287

AR 1

e o
SN ON

-
=

FANMARUNANIUAIIAALaTAUENvaTinG UL NIga

1. dnSeufiadn wnlunmdanuidnedidls?
a) yanlaifusiy
b) $Fnaviela
o) FAnadon
d) {AnAudiy

e) $dndla

4 & o v < v a4 o vy 1 & B
2. disviudnthveadnluniw tnissuiianuidndainauilonials?
a) 38Ny 9
b) 3dnBaan
o) §Anaunela
d) 58nnav
v v

e) JanAlasme

3. &hSoudhudwindnluam thideussvidadinauilosls?
a) Bulsian
b) WALEAIAINTUATULYT
o) venifieuduSessysua
d) ldaulaww Wuainly

e) wanstailinala



288

TWsunsunsliddinenguuuuysannisiiaisiuaden nudiuenilad wiulinGou fe unaudu

= o o ¢ al o a
AN 1399 'Jﬂﬁlﬂigﬂ\iﬂ Mﬂ@{] / NNWE / NAUA

1 m3usuilvna m3sdnuas | Liabiindeuldidnandn | nguiinisliauinm
aswrlindslungy | Tundundludaunnanasdd o oo Y .
nyuinslidineuvuiduyanaidy

Wendasiudie ‘
fugnans (Person-centered

2\ Wudingusvasduas | Therapy)
Sfuasavassnassuiuly

o

- Fajatiilieudduiu dueea Wy

q o 7

MsmUSnwn

o

dfny
3L E519UTSINAYDS

) wadanislia1uinm
aulindlanaganu

Uasadenasualunay | sadianiseausuegrhifiouly

{(Unconditional positive Regard)

wadlan1suaasa nudlauvusauian

(Empathic Understanding)

Vinweiug

- finwgnsiangafdla (Active

Listening)

- vinwenliiiadla (Encouraging

Skills)
2 maidnasualveanuas | Liladduaiunsiedwll | nauinisliduinem
wagiauluansualing Anfuuasiisdenuiiiuan e
prmger nyuin1surdanginssuniadeyen
unilagau

(Cognitive Empathy - (Cognitive Behaviour Therapy - CBT)

Understanding Others 2. faannnulase il g B o .
- Pt eussuAnuAninsei LN

and self) Anuuenidlanieing i -
LagiuaguulaImuAnEaaU

antayay) (Cognitive
a v o =
empathy) wialian1slia3ne

winilanszuaun1sirdantsleya(The

Cognitive Therapy Process)




9o e ' ] o P & & o @ w Py ¥ o
ﬂ']i’lmmﬂiﬂﬁ'mquLmuy‘smqmsmatﬁ’suasqamwmuanmuha'msuaﬂ'a;umaumu (Asan 1)

Bos nsuguimea nsidnuazaiierulinddalungu

WUIARA

a 2 o Y o . & o o a Y o H P
Avnssunisidnuazaiieemnulindalunguduiusesuddylunisasuadeussenieiidadenisilals

waznisildrudulunguia gunaudu GenisuguiwmeuasnisadisnulinddalungudunssuaunisdrdiyTunslr

= o o 2

AuSnuingu leasilidmnendndelidnFe wldvieauidndsiunasiu wWilanuwewasgdu sudanisasis
T < S o o ; = ; b v
anmuanasuiivasadenisensual FahedaaduliAnmiulindasewivandnlungy nszuviunsilaanadeadu
naufnsliduSneuuuiiuuaradugudnans (Person-centered Therapy) w81 Carl Rogers (1951) &auiuli
pudrdduiiuaraliugudnansveinssuiuns Inedoingsuiusnwildnanmlunisdulauazuilolayvives
auas mnldsunsanfuayukuanmwndsuidinlumeanudile nisgausu wasnisifeetednds (Rogers,
1957) Wil msfmuatennassindusastLasingussasdvainguiailiussdussnavddyfivaeliaudniia
wss o ) ' a = av h v @ ¥, =i 2 oA w
muidnuasesfeuazilalunsudeunmeaiu Teelanddedlviduin msadiussemadilindafausiSudy

Trasernudsavesnguedrainfudaday (Corey, 2016; Yalom & Leszcz, 2020)

'y

TunsdufiuAanssunisuguiime weadadidyAgnianld ldud wmellaniseausuedislifidouly

DA Y e

(Unconditional Positive Regard) daaeliiidsansanlasuniseansunasiensnluanududies TeglifiGeuly

U L]

= a

viseand (Mearns & Thorne, 2013) wag wallan suansnuinlauuusinddn (Empathic Understanding) %7

29 o . o es ~ - I § > &
"menamwﬁiaawaummganLLasUizaUﬂﬂiaisuﬁmammniuﬂqulmaamanm (Elliott et al,, 2011} Wananl

o l

Wnwznisileagnedila (Active Listening) %“i\‘mmH5amﬂﬁmwmﬂmam31/’1'auna”mﬁam17{§w.mﬁam5 el An
mmdlaasdalosswinseundn (vey, vey, & Zalaquett, 2018) wag WinuenslFidsla (Encouraging Skills)
Fethwaiamuiuleliaundnnguiinitannsauanisanlfatnalasasiy (Hackney & Cormier, 2013) n 514
walnuagiinuemanitisaiuaiussenavesnguliienulinds sudutladeddgylunisaiaady

AszILNTWFUSnunfiiiuseansam (Corey, 2016; Yalom & Leszcz, 2020)

Inguseasd
LiisliinFeuldFinandnlunguiisludynnauasAsiiieadasiudaies
2. fletus¥nqusrasduazhnfuaievesnnasimiulunsidusne
3.fsa1aussemmvesmailindauasanuasadonisansuallungy
SEHELIaN

60 Ui

289



290

Hauaraunsal
1. thedeaunlungy Siwuwiiuaindnlungy
5 o =i v o ' a = = =y o
2. adadanaiiufies Wy nusfunfigueufieaylsr vide euihilusuasvenufesslsr
3. NIEMuULAsUINMN
Funun1sadunsiFaiuine
& o w
1. YUBSUFY
11 fihngunamdeuiuandnynausmeifiuiueuasansnuBudiiaudndh Huians

1z wushdiaddaguandayaiugiu Wy I Ussaunsalifeatumslidiuing waganumaniann

Aanssu Weademnudaliulazaiussenieiiousu
1.3 wnthedslvandndewielasialinasnianssy wevielvaundnansiiedulside

1.4 uanmieranliandnidennau 2-3 tafiazviaudinu Wy “ausfisniinuwau?” e “389319M
Aunillafanluiinfeesls”

1.5 WandnusazauuusihdiemasidiSasmiiudumindents Tnegihnguanauusiiliaundnyads

o

Aivilvmuesiimuegy enavihmeiiedey vieusedunaRlugin

1.6 gingudseasunsiuiladeiiiilieawadls Wy msndnniwiensam danuau wu “aoi

2 o o & = P &
wandvezlslunsihdsiinaglanigemiue
2. UAIUNTS

2.1 fuhnguddiunsdaionss “Aanssuadremulingds (Trust-building Activity)” Sauusfadivinld

cal o -

Auilnuguludfuamiiinan (Weekly Joy Sharing) liamdiniansassivieussaun salivinlvidng

2.2 frhngudaaiuauiidusiumenisuansmuasiiludaun wy “Hagwilounauaunduianssuil

e

=i

1IN” W50 “FAaNAaLALENITaA NN ENELaEA LA R sAM”

5 Ll

2.3 finguasiiauanuidn(Emotional Reflection) wagarufaiuaindsiaufnudsiu wu
“Haguilounmifngilanniudesil” vie “Giluandiiivinadueildlinusauinann”

2.4 FalamdlimndnuustuniuidndedeiildSeudnniiousmngy waweuaieanudilauazns
ganfuiaiuuasiy

2.5 fnauaedionleuasiurudfyvesngu (Group Connection and Integration) A3z nTnus
avAuudstiy Wisaiumuandudnnimendu Wy “Adinnaudiuanddiiiuinsuiazauivszauniselii

vannvae wiffimuediendsiilueuaiunasmiudsle”



2.6 atvayulvaundnuaninuvaunusieiu wu “SuflaldduSesimvemu wssiwilviduianh

8 e
wthlafuuniu”
3. YuagU

3.1 fihnduasulssddyildaniangsu (Activity Reflection and Benefits) iy nsidnduuntiu

Asasenlingda Lmzmmﬁﬁnﬁ]uﬁu

3.2 Wiudsafvasmsilinlawasmsildruiinlufanssungy wu nisiauvinyenisisuasnsdanles

Aruduusungy

o " P T Q.
3.3 Welanaliaudnuansemdaiiiu (Feedback Sharing) tigafufianssy wu “TullnaldiFeuiesls

Twidenduiaulungu?” vis “anidnadilsdunisitansauiluiuil”

3.4 fihngunssiuliandnudsunnufaiuiidudaaeuuglunmsuiuusianssy wu “deglsiie

o, Vg
gansavhlnanssuasmtinavule?”

3.5 NN UAMANSLARIMNYBUAM (Expressing Gratitude)asnBnadniunsiidisiuasanudsl

Tunnsvinanssy
3.6 atuauliandnusaiunuddiyvesnisdialauasanusiislunismuleassdaly

3.7 daasuliangnuansmavaunadsiuuaziy wy “dlasinueenvaunadmsvad q alesuluiuil

Un9?”

3.8 Mhnguudwwmiavsemtavesianssua3sdnly (Closing and Preparation for Next Session) Liiali

Y (1

andnuSeus saseuaiieumeriudun Wy “asahdduniviusegldyenauasGeuieslsinl 9 andu

3n uazaaussenedidlunisana eeanafifeensvsanisduiladfiaaiuasuauduiuslungy

ANsUTEEIURE

1. #unnnsiidiudmvesandnlufions wu mmeny n133uils uagnisuanseannisensunl lay

Useiliinguaninseadsussenmeiitindaldunntoaiiosda

2. dannannsuuinudennastiangy

291



292

nrinfamsienfudies wu ueisniiquesufionslsy wie "anuiulueuasvasgudoosls

aEnfI0INLi Yt UL

ITUDALTNVIIAM
Aooasls?

AN utuauwIAm
v29AMADEls?

N
o e e
-

h

21R15UTUSH
Y9IAMAD ?

1
AMIIAIFTNNIDINIG |
Toansala?

o

4
I
1
1
1
1
1
)
\

s
‘\

7

e aaw®

CASTROVERGT
AaRazls?

A,
o

4
(]

N
/

dszineaslsfavinly

4 .; AMYIUTRIRIIU
WhvInInfign?

= v

o e s e
e’

\




293

LRGN
Corey, G. (2016). Theory and Practice of Group Counseling (5th ed.). Cengage Learning.

Elliott, R, Watson, J. C., Goldman, R. N., & Greenberg, L. S. (2011). Learning Emotion-Focused Therapy: The

Process-Experiential Approach to Change. American Psychological Association.

Hackney, H., & Cormier, S. (2013). The Professional Counselor: A Process Guide to Helping (7th ed.).

Pearson.

Ivey, A E., Ivey, M. B, & Zalaquett, C. P. (2018}. Intentional Interviewing and Counseling: Facilitating Client

Development in a Multicultural Society (9th ed.). Cengage Learning.
Mearns, D., & Thome, B. (2013). Person-Centred Counselling in Action (4th ed.). SAGE Publications.

Rogers, C. R. (1951). Client-Centered Therapy: Its Current Practice, Implications, and Theory. Houghton
Mifflin.

Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality change. Journal of

Consulting Psychology, 21(2), 95-103.

Yalom, I. D., & Leszcz, M. (2020). The Theory and Practice of Group Psychotherapy (6th ed.). Basic Books.



294

TuwansruAnviurasnsTiAIUSnYINgN AeR 1

(FwmSuglasuduine)

1.8anlaizeniaclsudsainianssutiinaniufiinnueazadpn?

2. lunnsdnnanssuliinlsnenguaiasiely aaeanlifieslaiumnvieiulqwield?

3. prseennuenazlsiuii WAsne (Feunfanssw) theluw?




295

wuuduiinuasinislisauinengs asen 1 @Fwsugliauine)

Lussenetunguluegals? aunndnfldusiuegnelstnge

(FnangAnssy 1w AuNAuansean N1sdeas aulingla)

2. Hadlamifnduuanseaniineanisedl Jvsell? wazAndanisivantunisaliuegnsls?

(%
a

3. anmsaniufansseiull aalaseudoglsineriuauedugiueglimusnw?

4. aannnuaslavsusulssaiauilunsatiufianssunseinlupeesls?

WBne : MnFsan1siusunsuNslifUSnnguLuUYsaNsitalasuas s nLiuen

widlavesiniSeuiogunaudu atuidu

njauFnfe email : okwan915@gmail.com




296

VITA

NAME SIRAWAN PICHITCHAISOPA



	ABSTRACT
	ACKNOWLEDGEMENTS
	TABLE OF CONTENTS
	LIST OF TABLES
	LIST OF FIGURES
	CHAPTER I BACKGROUND
	Background of the Study
	Research Questions
	Research Objectives
	Significance of the Study
	Scope of the Research
	Variables in the Study
	Definition of Terms
	Operational Definition
	Stages of the Integrative Group Counseling Model

	CHAPTER II LITERATURE REVIEW
	1. Documents and Research Related to Empathy
	1.1 Related Documents
	1.1.1 Definitions and Conceptual Meaning of Empathy
	1.1.2 Importance and Significance of Empathy
	1.1.3 Theoretical Concepts Related to Empathy (e.g., Carl Rogers, Goleman, Decety)
	1.1.4 Factors Influencing the Development of Empathy
	1.1.5 Components and Structures of Empathy
	1.1.6 Strategies for Enhancing and Developing Empathy

	1.2 Related Research
	1.2.1 Studies on Empathy in Early Adolescence
	1.2.2 Studies on Empathy and Emotional Development
	1.2.3 Research Linking Empathy to Behavior and Mental Health Outcomes


	2. Documents and Research Related to the Development of Empathy Scale
	2.1 Related Documents
	2.1.1 Definitions and significance of empathy scales
	2.1.2 Importance and Application of Empathy Scales
	2.1.3 Characteristics, Formats, and Structure of Empathy Scales
	2.1.4 Measurement Principles and Validation of Empathy
	2.1.5 Examples of Empathy Assessment Tools in Children and Adolescents

	2.2 Related Research
	2.2.1 Previous Studies on the Development of Empathy Measurement Tools
	2.2.2 Research on Psychometric Properties and Cultural Adaptation of Empathy Scales


	3. Documents and Research Related to Early Adolescence
	3.1 Related Documents
	3.1.1 Definitions and Characteristics of Early Adolescence
	3.1.2 Developmental Stages: Cognitive, Emotional, and Social
	3.1.3 The significance of Empathy in Early Adolescent Development

	3.2 Related Research
	3.2.1 Research on Empathy Development During Early Adolescence
	3.2.2 Research on Psychosocial Challenges among Early Adolescents


	4. Documents and Research Related to Integrative group counseling Programs to enhance empathy for early adolescence
	4.1 Related Documents
	4.1.1 Concepts and Definitions of Integrative Group Counseling
	4.1.2 Benefits and effectiveness of group counseling in Early adolescence
	4.1.3 Theoretical Foundations Used in Integrative Counseling (e.g., Person-Centered Therapy, Cognitive Behavioral Therapy, Rational Emotive Behavior Therapy, Reality Therapy, Behavioral Techniques, Gestalt Techniques, and Attachment Theory)

	4.2 Related Research

	5. Conceptual Framework of Study
	6. Research Hypotheses

	CHAPTER III RESEARCH METHODOLOGY
	3.1 Phase 1
	3.1.1 Population and Sample
	3.1.2 Research Instruments
	3.1.3 Data Collection
	3.1.4 Data Completeness
	3.1.5 Data Analyses

	3.2 Phase 2
	3.2.1 Research Design
	3.2.2 Participants
	3.2.3 Integrative Group Counseling Program Development
	3.2.4 Integrative Group Counseling Intervention Program Implementation
	3.2.5 Research Instrument for Pretest, Posttest and Follow-Up
	3.2.6 Data Collection
	3.2.7 Data Analysis
	3.2.8 Ethical Considerations for Human Subjects


	CHAPTER IV RESULTS
	1. Exploration of Empathy Indicators in Early Adolescents
	1.1 Key Informants
	1.2 Definition of Empathy in Early Adolescents
	1.3 Core Components of Empathy in Early Adolescents
	1.3.1 Cognitive Empathy
	1.3.2 Emotional Empathy
	1.3.3 Compassionate Empathy

	1.4 Situations of Empathy on Image selection

	2. Frequencies and percentages of the sample used in the component analysis of empathy in early adolescents
	2.1 Demographic and Descriptive Statistics of the Sample Data
	2.2 Descriptive Statistics of Empathy Scores among Early Adolescents by Component and Overall
	2.3 Confirmatory Factor Analysis of Empathy among Early Adolescents
	2.3.1 Preliminary Data Screening Prior to Confirmatory Factor Analysis
	2.3.2 Eigenvalues, Percentage of Variance, and Cumulative Percentage of Variance of the Components of Empathy Among Early Adolescent Students
	2.3.3 Correlation Coefficients of Empathy among Early Adolescents by Component
	2.3.4 First-Order Confirmatory Factor Analysis of the Empathy Measurement Model for Early Adolescents
	2.3.5 Second-Order Confirmatory Factor Analysis of the Empathy Measurement Model for Early Adolescents

	2.4 The Study of the Relationship of Empathy Among Early Adolescents
	2.5 Assumption Examine of Empathy Among Early Adolescents Measurement Model and the Empirical Data

	3. Comparison of Overall Empathy Between the Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up Stages
	4. Comparison of Empathy Components Among Early Adolescents in the Experimental and Control Groups at Pre-Test, Post-Test, and Follow-Up Stages

	CHAPTER V RESEARCH SUMMARY, DISCUSSION, AND RECOMMENDATIONS
	1 Summary of Result
	1.1 Summary of Results in Phase 1
	1.2 Summary of Results in Phase 2

	2. Discussion
	2.1 Discussion of Results in Phase 1
	2.2 Discussion of Results in Phase 2

	3. Suggestions
	3.1 Suggestions for Theory and Practice
	3.2 Suggestions for Future Research

	4. Limitations of Study

	REFERENCES
	APPENDICES
	APPENDIX A List of Experts for Equipment Inspection
	APPENDIX B Index of Item-Objective Congruence (IOC) of  the Empathy Scale for Early Adolescents
	APPENDIX C Research Ethics Approval Letter
	APPENDIX D Letter of Request for Data Collection Permission
	APPENDIX E Research Instruments
	VITA

