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Introduction: To date, there is no empathy test specifically designed in the Arabic language for children. When administered in the Arab world, these tests are often provided in French or English, known to induce numerous intercultural biases.

Aim: The objective of our study is to, for the first time, propose a translation and validation of the Basic Empathy Scale for Children in the Arabic language.

Method: Five hundred and thirty three Tunisian schoolchildren (age = 10.15 ± 1.39 years, 55.2% girls and 44.8% boys) participated voluntarily in the study. The students answered tow scales that measure the Empathy and the social desirability.

Result: The Arabic version of the BES-C demonstrated a 3-factor structure: cognitive empathy, emotional contagion, and emotional disconnection previously observed in other cultural contexts. McDonald’s omega is 0.72 for the Arabic version of the BES-C. The test–retest intra-class correlation coefficient over six weeks (n = 180) was 0.67. The findings show an increase in cognitive empathy with age, stability in emotional contagion, and a gradual decrease in emotional disconnection. Girls scored higher in emotional contagion, while boys showed a slight predominance of emotional disconnection. No significant gender differences were found in cognitive empathy.

Conclusion: The Arabic version of the BES-C is a dependable tool for evaluating empathy in Arabic-speaking children, paving the way for its use in cross-cultural research and specialized interventions.
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1 Introduction

Admitting a clear definition of empathy remains a complex task, largely due to the commonalities existing between empathy and other concepts such as sympathy, compassion, empathic concern for personal suffering, theory of mind etc. (Dahmen et al., 2004). Furthermore, empathy is a nomadic concept, crossing various disciplinary fields such as ethics, psychology and education (Berthoz and Jorland, 2004). Although the literature often evokes the general idea of putting oneself in another’s shoes, without forgetting that one is oneself, it is for this meaning that authors agree on noting a lack of consensus around a common definition of empathy (Cuff et al., 2016; Batchelder et al., 2017). Furthermore, researchers agree on the notion that empathy is a complex multidimensional construct, with “a relative consensus around affective and cognitive dimensions” (D’Ambrosio et al., 2009). For this reason, assessing empathy by focusing on its underlying components has seen a resurgence of interest in recent decades, leading to the creation of various assessment tools. Questionnaires such as the Questionnaire Measure of Emotional Empathy (QMEE) (Mehrabian and Epstein, 1972) and the Interpersonal Reactivity Index (IRI) (Davis, 1980) are frequently used and have undergone numerous validations, including adaptations for children. However, these instruments face significant criticism, raising questions about their reliability and validity. According to Jolliffe and Farrington (2006), these instruments (QMEE and IRI) do not solely measure empathy, but also assess sympathy for people in distress. Given that the boundaries between these two concepts are blurred, these tools fail to clearly distinguish between them. Other limitations are also mentioned. For example, the QMEE only measures emotional empathy and does not account for cognitive empathy (Davis, 1980; Decety and Jackson, 2004; Baldner and McGinley, 2014; Holland et al., 2021). As a result, it does not reflect the entire empathic process. Additionally, although it conceptually distinguishes different aspects of empathy, the QMEE provides a global score without differentiating the dimensions of emotional empathy, such as emotional contagion, empathic concern, or personal distress. This limitation restricts its ability to encompass the diversity and complexity of empathic responses (Mehrabian and Epstein, 1972; Davis, 1980). As for the IRI, its perspective-taking component goes beyond merely understanding emotions. It assesses the ability to adopt another person’s point of view, even in the absence of emotions (Davis, 1980). In light of the identified limitations of existing empathy measurement tools, Jolliffe and Farrington (2006) developed the Basic Empathy Scale (BES) to evaluate both the affective and cognitive components of empathy. A recent meta-analysis by Cabedo Peris et al. (2022) highlights the existence of 30 versions of the BES in 10 languages, enabling the comparison of empathy levels among children, adolescents, and adults worldwide. In the absence of an Arabic-language version, the French version is often used, as proposed by Jaafari et al. (2018) with medical students. However, psychometric instruments are often designed for specific populations, and their validity may be compromised when used in a different cultural context without proper adaptation (Cattell, 1940; Frijda and Jahoda, 1966; Brislin, 1970; Hambleton and Patsula, 1998; Van De Vijver, 2016; Zhang and Aryadoust, 2022). Indeed, the process of translation and cultural adaptation goes beyond the mere translation of words. It also requires taking into account various sociodemographic variables (age, gender, education level, etc.), as well as cultural specificities (Shiraev and Levy, 2020; Gana et al., 2021). According to Brislin (1970), cross-cultural adaptation involves revising the items to ensure they reflect the realities and values of the target culture. This includes considering cultural connotations and social contexts that might influence how participants understand and respond to questions.

To date, only one study in clinical psychology (Dallagi-Belkilani et al., 2023) has validated the BES in the Arabic language for adults, and to our knowledge, none has validated an Arabic version for children. However, such a tool would be necessary, as Tunisia, like many Arab countries, recognizes the importance of developing psychosocial skills, including empathy, in schools. Although this version (BES) is now validated for Arabic-speaking adults, it cannot be used as a reliable and valid tool to measure empathy in children. Indeed, children do not have the same level of understanding and expression as adults, making it necessary to adapt the language. These adjustments primarily involve simplifying the vocabulary and rephrasing difficult items to match the cognitive development level of children. However, these modifications must be made with care to avoid compromising the validity of the concepts being measured (Borgers et al., 2000).

In view of the theoretical considerations above, this study aimed to translate and validate the Basic Empathy Scale for Children (BES-C) (Bensalah et al., 2016) for the first time in the Arabic language. This approach will broaden the scope of the tool’s application, thereby contributing to a better understanding of empathic mechanisms within diverse populations and enabling the development of interventions tailored to each group.

Based on these theoretical and methodological considerations, several research hypotheses can be formulated to guide the validation of the Arabic version of the BES-C and explore potential differences in empathy based on age and gender.

We assume that the Arabic version of the Basic Empathy Scale for Children (BES-C) will demonstrate psychometric properties similar to the original BES-C in terms of validity and reliability, maintaining its three-dimensional structure: Emotional Contagion, Cognitive Empathy, and Emotional Disconnection.

We expect that cognitive empathy levels will significantly increase with age, reflecting an improved ability to understand others’ emotions as children grow older.

We presume that girls will exhibit higher levels of emotional contagion compared to boys, indicating a more pronounced emotional sensitivity in females.



2 Literature review


2.1 The current concept of empathy

Empathy is generally defined as the ability to perceive others as potential versions of oneself, understanding their thoughts and emotions while maintaining a distance between oneself and others. Carl Rogers conceptualizes empathy as a disposition to “perceive the internal frame of reference of another as accurately as possible, with the emotional components and meanings that pertain to him as if he were that person, but without ever losing sight of the ‘as if’ condition” (Rogers, 1995). For Rogers, feeling others’ emotions and sharing their affects are not sufficient conditions for empathy, as this simulation of others’ subjectivity relies on the distinction between oneself and others. Various authors have attempted to identify the underlying components of this complex phenomenon without reaching a true consensus. Some researchers highlight the bidimensional nature of empathy, pointing to two types: emotional empathy, which can be defined as the mature version of emotional contagion, and cognitive empathy, seen as the ability to think, interpret, and understand the feelings of others, suggesting a degree of awareness of others’ perspectives (Book and Quinsey, 2004; Blair, 2005; Dziobek et al., 2006; Montag et al., 2007; Shamay-Tsoory et al., 2007; Ritter et al., 2011; Thoma et al., 2011). Additionally, other researchers argue for a three-dimensional structure of empathy, as seen in the BES-C scale for children, composed of emotional contagion, cognitive empathy, and emotional disconnection. Emotional contagion (CONT) involves automatically adopting the emotions of another person (Iacoboni and Dapretto, 2006) and emerges shortly after birth. Cognitive empathy (EC) tends to become more distinct around the age of 2 years and contributes to a child’s ability to distinguish and maintain the perspective of two individuals. Finally, emotional disconnection (DIS) is perceived as involving cognitive processes such as perspective-taking and emotional regulation to protect against pain and elevated negative emotions (Lamm et al., 2007).

According to Decety (2010), empathy is not innate but emerges and develops gradually during childhood, contributing to the differentiation of various stimuli when children interact with others. Furthermore, many authors agree that the identification and regulation of emotions progress during childhood, allowing children to control different aspects of their personality, which contributes to a gradual increase in empathy (Iacoboni and Dapretto, 2006; Decety, 2010; Decety and Michalska, 2010; Decety, 2011; Herrera-López et al., 2017).



2.2 Measuring empathy in children

Currently, several tools have been developed to reliably assess empathy in children. These tools include self-report measures (Bryant, 1982; Litvack-Miller et al., 1997; Garton and Gringart, 2005; Bensalah et al., 2016), assessment by a referring adult, such as a parent or teacher (Dadds et al., 2008), and performance-based questionnaire measures, which involve the observation of behaviors in structured or naturalistic scenarios (Reid et al., 2013).

The Index of Empathy (EI) developed by Bryant (1982) marks the first attempt to create an empathy measurement instrument specifically designed for children by adapting the Emotional Empathy Measurement Questionnaire (QMEE) (Mehrabian and Epstein, 1972). The EI consists of 22 items. Subsequently, the EI (Bryant, 1982) served as the foundation for Dadds and his team to create The Griffith Empathy Measure (GEM) (Dadds et al., 2008). A 22-item questionnaire is used to assess both affective and cognitive empathy in children based on their interactions with their parents.

Other studies have also aimed to investigate the psychometric properties of the Interpersonal Reactivity Index (IRI) (Davis, 1980) among children aged 7–11 years (Litvack-Miller et al., 1997; Garton and Gringart, 2005). Litvack-Miller et al. (1997) adapted version of the IRI consists of 28 items, assessed on a 5-point Likert scale ranging from 0 to 4, measuring perspective-taking (PT; the ability to adopt another person’s perspective), fantasy (F; the tendency to imagine oneself in the role of a fictional character), empathic concern (EC; the tendency to react with feelings of concern and compassion toward another person’s distress), and personal distress (PD; the tendency to react to another person’s distress with feelings of distress and anxiety). As for, Garton and Gringart (2005) derived a 12-item scale called The Feeling and Thinking Scale (F&T) through the validation of the IRI. This scale is designed to measure both affective empathy and cognitive empathy on a 5-point Likert scale.

Reid et al. (2013) have also developed a developmental empathy scale for children to simultaneously assess the affective, cognitive, and behavioral components of empathy in children aged 7–11 years when exposed to emotional stories.

Finally, Bensalah and his colleagues propose the Basic Empathy Scale for children by adapting the French version originally designed for adults by Carre et al. (2013). This scale, consisting of 18 items assessed on a 5-point Likert scale, results in a three-factor structure: Emotional contagion (equivalent to emotional empathy), Cognitive empathy, and Emotional disconnection. This three-factor model of empathy is supported by several developmental studies (Zelazo et al., 2008), neuroimaging research (Decety and Jackson, 2004; Decety, 2010, 2011; Decety and Svetlova, 2012) and neuropsychological investigations (Hariri et al., 2002; Phillips et al., 2003; Derntl et al., 2010). As highlighted by Gerdes et al. (2011), it is crucial to conceive empathy as a dynamic and active process that takes into account social contexts and sheds light on the underlying mechanisms involved, such as affective sharing, intentional mechanisms, and emotional disconnection.




3 Materials and methods


3.1 Participants

We recruited children attending public schools in Gafsa, Tunisia, through a consent form sent to parents. A total of 515 Tunisian families were contacted. Ultimately, we obtained parental consent for 533 schoolchildren (239 boys and 294 girls) aged 8–12 (mean age = 10.15, standard deviation (SD) = 1.39). This sample is composed of four sub-samples. First, in the first sub-sample, 40 schoolchildren answered questions regarding question clarity (20 girls and 20 boys, mean age = 10.45, SD = 1.13). For the scale validation phase, 493 participants (219 boys and 274 girls) aged 8 to 12 years (mean age = 10.13, SD = 1.37) were randomly divided into two sub-samples (exploratory and confirmatory). The second sub-sample for the exploratory study consisted of 289 participants (154 girls and 135 boys, mean age = 10.08, SD = 1.42), while the third sub-sample for the confirmatory study consisted of 204 participants (120 girls and 84 boys, mean age = 10.19, SD = 1.392). The fourth sub-sample consisted of 180 participants (107 girls and 73 boys, mean age = 10.01, SD = 1.37), who were part of the exploratory and confirmatory sub-samples and agreed to take a second test within a 6-week interval between the first and second tests. All children were enrolled in the fourth, fifth, or sixth grade of primary education.



3.2 Measurement tools


3.2.1 Empathy

We utilized the Basic Empathy Scale in Children (Bensalah et al., 2016), an 18-item tool specifically designed to capture three key dimensions of empathy in children. These dimensions include emotional contagion, which corresponds to emotional empathy (items 1, 3, 4, 9, 13, and 15). A representative item from this section reads: “I often feel the same way as my classmates: happy when they are happy and sad when they are feeling sad “The second dimension, cognitive empathy, is assessed through items 2, 7, 8, 10, 12, 14, and 18. A typical item here is: “It generally does not take me long to realize a friend is angry.” The third component, emotional disconnection, is measured by items 5, 6, 11, 16, and 17, with an example item being: “When I see someone who’s angry I’m not scared “Children rated each of these statements on a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree).



3.2.2 Social desirability

To ensure that scores on the self-report questionnaire (the Arabic BES-C) were not influenced by desirability bias, we included the Social Desirability Scale for Children (SDS-C) (Lunneborg and Lunneborg, 1964). We did not expect discovering any significant link between the SDS-C scores and the BES-C scores.



3.2.3 Demographic survey

A demographic survey was designed to gather information on the participants’ sociodemographic characteristics. It covered variables such as age, gender, grade level, and place of residence.




3.3 Data collection

Data collection was conducted collectively in the classroom, where all questionnaires were administered simultaneously. The experimenter provided instructions to the children on how to assess each item on the Likert scale. They were available to address any questions the children might have had regarding the questionnaire items, particularly if there was any confusion or if two items appeared similar. To aid in the evaluation process, the Likert scale featured two smiling faces on the left (indicating agreement between characters) and one smiling face paired with a sad face on the right (indicating disagreement between characters). Responses collected on paper questionnaires were entered into an Excel file, where the data were appropriately coded for the various tools utilized.



3.4 Development of the Arabic version of BES-C

Before initiating the translation process, we naturally contacted the main author, who provided us with two versions (girls and boys) of the BES-C, as well as permission to use the BES-C in this research context.

Two versions underwent parallel translations carried out by two professors from the Tunisian university, who are specialists in psychology and sociology and possess strong bilingual skills (Arabic/French) and good knowledge of psychometrics. The research team, in collaboration with the two translators, reviewed the test instructions and scale items one by one. By comparing the two translations, the research team was able to identify the strengths and weaknesses of each translation aiming to reach a consensus adaptation. The obtained Arabic version (BES-C-Ar) was then subjected to back-translation into the French language. The resulting version was subsequently compared to the original version (BES-C) to verify compatibility between the two versions and make any necessary modifications.

In accordance with the recommended instructions from the Guidelines for Translating and Adapting Tests by the International Test Commission (ITC) and the standards for educational and psychological tests (Commission, 2017), this final version was then presented to 10 specialists in psychology, sociology, and education sciences to assess the clarity of the 18 items on a 4-point scale (1: not clear at all; 2: somewhat clear; 3: clear; 4: very clear). Furthermore, in order to verify the clarity of the items, 40 students aged 7 to 12 from the first sub-sample responded to a questionnaire to assess the clarity of instructions and each item on a 4-point Likert scale ranging from “not clear at all” to “completely clear.”



3.5 Statistical analysis

To assess the degree of agreement among expert judgments, as well as the degree of agreement among children’s judgments, we used the Rasch measurement model with multiple facets (Linacre, 1989; Linacre and Wright, 2002) using Minifac (Facets Student) 3.85.1.

For analyzing the essential item characteristics such as mean, median, variance, distribution normality, and internal consistency of the scale using McDonald’s omega, we opted for IBM SPSS 26 with the overall sample. We assessed the instrument’s stability over time using intra-class correlation with the fourth sub-sample. To determine potential differences in empathy levels based on participants’ age and gender, correlation analyses, independent samples t-tests, and covariance analyses were conducted. Subsequently, an exploratory analysis was conducted using principal component analysis with varimax rotation to verify if the factorial structure of the adapted scale corresponded to that of the original version. Finally, AMOS 26 was used to perform a confirmatory analysis of the previously identified factorial structure.




4 Results


4.1 Degree of agreement among expert and children’s judgments

The Rasch measurement model with multiple facets revealed that within this group of judges, there were approximately two statistically distinct levels of severity (Separation 1.87), and the reliability of the judge separation indicated strong agreement among the judges (Reliability 0.78). Similarly, for the evaluation conducted by the children, the results also showed two levels of severity (Separation 1.97) and high reliability (Reliability 0.80).



4.2 Preliminary analyses

To evaluate the assumption of normality, skewness and kurtosis were calculated for all measurement items. As shown in Table 1, the results indicate no significant deviation from normality. All values were within the acceptable range of skewness between −3 and + 3 and kurtosis within −10 and +10.



TABLE 1 Mean, standard deviation, skewness and kurtosis estimates of the items.
[image: Table1]



4.3 Data suitability

A preliminary analysis conducted prior to performing the Exploratory Factor Analysis (EFA) indicated that the data generally met the eligibility criteria for the analysis. The Kaiser-Meyer-Olkin (KMO) test was applied, yielding an index of 0.869, which confirms good sampling adequacy. The Bartlett’s test of sphericity (Bartlett, 1954) tests the null hypothesis that all correlations are equal to zero (Jolibert and Jourdan, 2006). It showed that the factorial model was appropriate (Bartlett’s test, p < 0.001).



4.4 Factor structure of the Arabic BES-C

A principal component analysis (PCA) was conducted on the exploratory dataset of the second subsample (N = 289), followed by an orthogonal Varimax rotation procedure. The PCA aims to identify the items that load most strongly on the factor corresponding to an empathy dimension, while maximizing high correlations and minimizing weak correlations between factors. The principal component analysis revealed three factors. This three-factor model explains 63.84% of the variance (Factor 1: 27.35%; Factor 2: 19.88%; Factor 3: 16.61%). The item-level results are summarized in Table 2. These findings are in line with the guidelines of Gorsuch (2014), which suggest a minimum rate of 40–50% to reflect adequate factor structure. Examination of the graph using (Cattell, 1966) scree-test (variance accumulation test) confirms that all factors also have eigenvalues greater than 1 (see Figure 1) and can therefore be retained (Tabachnick and Fidell, 1996).



TABLE 2 Loading of items on different components.
[image: Table2]
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FIGURE 1
 Scree plot.




4.5 Psychometric properties of the Arabic BES-C

A confirmatory factor analysis was conducted using the maximum likelihood parameter estimation method to evaluate the factor structure of the Arabic BES-C on a confirmatory dataset, with the third sub-sample (N = 204). We tested the three-factor structure suggested in the original version of the BES-C by Bensalah et al. (2016), which has already been validated in the adult version (Carre et al., 2013). This analysis revealed that the model fit the data well, χ2(132) = 159.69, p = 0.049, root mean square error of approximation (RMSEA) = 0.0032, 90% confidence interval (CI; 0.002–0.049), goodness-of-fit index (GFI) = 0.92, adjusted goodness-of-fit index (AGFI) = 0.896.

The error covariances between item 6 - item 17 (DIS factor) and item 14–item 18 (CE factor) contributed to improving their factor loadings. These covariances improved the model fit: χ2(130) = 146.952, p = 0.147, RMSEA = 0.025, 90% CI 0.001–0.044, GFI = 0.927, AGFI = 0.904. These various indices revealed reasonably good fit between the data and the model; the chi-square value did not exceed three times the degrees of freedom, the RMSEA was below 0.10, and both the GFI and AGFI exceeded 0.90. The item loadings on the corresponding factors in this model are summarized in Figure 2.

[image: Figure 2]

FIGURE 2
 Factor loadings of the three-factor model of the Arabic BES-C.




4.6 Internal consistency of the Arabic BES-C

To determine the internal consistency of the Arabic BES-C, we calculated McDonald’s omega for each factor. McDonald’s omega was 0.85 for emotional contagion, 0.88 for cognitive empathy, 0.89 for emotional disconnection, and 0.72 for all items combined. These results indicate a very good internal consistency of the BES-C-Ar.



4.7 Test–retest reliability

We also analyzed test–retest reliability using the 4th sub-sample. Intraclass correlations between the initial test and the retest after 6 weeks were assessed for each of the different factors (r = 0.67, r2 = 0.45, p < 0.001) between the two emotional contagion scores (CONT), between the two cognitive empathy scores (CE) (r = 0.48, r2 = 0.23, p < 0.001), and between the two emotional disconnection scores (DIS) (r = 0.70, r2 = 0.49, p < 0.001).



4.8 Differences in empathy levels by age and gender

To test whether the scores of the different empathy components assessed using the BES-C questionnaire (emotional contagion, cognitive empathy and emotional disconnection) vary according to the age and gender of the participants in our 2nd sample (n = 289), we first applied Spearman’s correlation to examine the relationship between age and the different scores calculated. At the same time, we applied Student’s t-test to compare the differences between the empathy scores of girls and boys in our sample. Then, to check the extent to which these differences could be attributable to age or gender, we performed analyses of covariance (ANCOVA), taking the different empathy dimensions as dependent variables, gender as a fixed factor and age as a covariate. Interpreting the value of the partial eta-square (η2) gives us an indication of the effect size. A partial eta-squared value of around 0.06 indicates a moderate variable effect, while a partial eta-squared value equal to or greater than 0.14 suggests a strong effect (Cohen, 1992). The results are presented in Tables 3, 4.



TABLE 3 Correlation between age and underlying components of empathy.
[image: Table3]



TABLE 4 Analyses of one-way covariances.
[image: Table4]

The results indicate a strong positive correlation between age and cognitive empathy (rs = 0.65; p < 0.001). This means that cognitive empathy tends to increase with age. In contrast, emotional disconnection shows a moderate negative correlation (rs = 0.26) but still significant (p < 0.001). No significant correlation between age and emotional contagion was observed (rs = 0.02; p > 0.05). In terms of gender variation in empathy levels, the highest differences were observed in emotional contagion scores (p < 0.001; Cohen’s d = 0.58) and to a lesser extent in emotional disconnection scores (p < 0.05; Cohen’s d = 0.25) (see Table 3). However, no difference was observed between girls and boys in cognitive empathy (p > 0.05). The results of the analysis of covariance (see Table 4) confirm those obtained previously by correlation and t-test analysis.




5 Discussion

The aim of this study was to translate and validate the Basic Empathy Scale for Children (BES-C) (Bensalah et al., 2016) for Arabic-speaking children. The translation and cultural adaptation of this tool confirmed the findings reported by Bensalah et al. (2016) for French-speaking children, as factor analyses revealed three distinct dimensions: cognitive empathy (CE), emotional contagion (CONT), and emotional disconnection (DIS). The strong factor loadings observed across these dimensions support the construct validity of the Arabic version of the BES-C. Our results are consistent with those of Herrera-López et al. (2017), highlighting better psychometric properties for the three-factor version of the BES among Spanish adolescents (Herrera-López et al., 2017). However, our study contrasts with the findings of Zych et al. (2022) who validated the BES among Polish children and adolescents. Zych and her colleagues identified a two-factor structure after eliminating six items (Zych et al., 2022). This discrepancy may stem from cultural or linguistic differences that influence the perception and expression of empathy across different national contexts, highlighting the importance of cultural adaptation in psychometric assessments.

Thus, our results indicate that the questionnaire items serve as robust indicators of the different components of empathy in children, with particularly high loadings for cognitive empathy, followed by emotional empathy and emotional disconnection. This highlights the critical role of cognitive empathy in assessing empathy in the children sampled for this study.

Reliability analyses demonstrated high internal consistency across all empathy domains, suggesting that the BES-C provides reliable scores for assessing levels of cognitive empathy, emotional contagion, and emotional disconnection. In other words, the results suggest that the items reliably measure their respective underlying empathy dimensions, further reinforcing confidence in the use of the BES-C. Each subscale exhibited strong reliability, supporting the relevance of the items in accurately classifying individuals according to their levels of cognitive empathy, emotional contagion, and emotional disconnection. These findings reinforce the utility of the BES-C for practitioners in providing targeted interventions based the obtained scores.

The test–retest reliability analysis confirmed a strong temporal stability of the measures over a six-week period, highlighting the robustness of the assessed dimensions, including, cognitive empathy, emotional contagion, and emotional disconnection. These findings suggest that the instrument is capable of capturing relatively stable traits over time. This is particularly relevant for longitudinal studies on empathic processes, where measurement consistency is critical for tracking the evolution of empathic traits or the impact of interventions. Thus, these results enhance the credibility of the tool as a reliable measure for future research on both the affective and cognitive components of empathy.

To specify, the results revealed a significant increase in the level of cognitive empathy with the advancement in the children’s age (η2 = 0.416). These findings are consistent with previous studies conducted with children (Hughes et al., 1981; Strayer, 1993; Dadds et al., 2008; Surtees and Apperly, 2012; Bensalah et al., 2016). This suggests that the development of cognitive empathy is an integral part of the process of growth and maturation in children (Hoffman, 2021). Furthermore, children in this age category are more capable of adopting the perspective of another person (McDonald and Messinger, 2011) due to an internal reference framework that involves certain abilities known to develop during this period, including theory of mind, executive functions, and emotional regulation (Wellman et al., 2001; Decety, 2010, 2011; Imuta et al., 2016). However, the level of cognitive empathy does not appear to fluctuate according to gender (Cohen’s d = 0.003). Indeed, scores in the CE factor were very similar, consistent with observations previously made by Roth-Hanania (2002), Carre et al. (2013), and Bensalah et al. (2016). However, our results disagree with those of Zych et al. (2022), who observed a higher level of cognitive empathy in girls compared to boys in a sample of Polish children and adolescents. They also contradict the findings of Čavojová et al. (2012), conducted among Slovak pre-adolescents, which also reported significant gender differences.

Regarding the dimension of emotional contagion, the results do not show consistent age differences (η2 = 0.001). These findings align with previous studies that have demonstrated the stability of this response (Hughes et al., 1981; Dadds et al., 2008; Bensalah et al., 2016; Uzefovsky and Knafo-Noam, 2016). However, higher levels were observed in girls compared to boys (Cohen’s d = 0.584), which is consistent with previous research (Doherty et al., 1995; Doherty, 1997; Brody and Hall, 2008; Dadds et al., 2008; Chokri and Jarraya, 2024). Additionally, our results are in agreement with those of Anastácio et al. (2016), validating the BES version for Portuguese adolescents, proving that girls exhibit higher levels of emotional empathy. Several authors have noted the influence of cultural and social norms, often dictating that girls behave as nurturing figures, emotionally expressive, and attentive to emotions, while boys are encouraged to adopt a logical, detached, and pragmatic attitude toward the demands of the external world (Gilligan, 1982; Loranger, 1988; Mosconi, 2004; Gendron, 2006; Stockard, 2006; Leaper and Friedman, 2007).

The results of the present study show an age-related decline in emotional disconnection. The partial eta-squared (η2 = 0.047) indicates a weak-moderate effect. These findings align with previous studies by Davis and Franzoi (1991) and Bell and Wolfe (2007) stipulating a decrease in emotional disconnection during childhood due to the development of theory of mind and executive functions, thus ensuring adequate emotional regulation to reduce emotional disconnection. In contrast to emotional contagion, boys scored slightly higher on emotional disconnection than girls (Cohen’s d = 0.246). These findings corroborate previous empirical studies (Mehrabian and Epstein, 1972; Hoffman, 1977; Chokri and Jarraya, 2024).

Regarding the social desirability scale, the results of this study indicate that girls score higher compared to boys. These findings align with the observations made by Miller et al. (2015), suggesting that girls are more likely to adopt behaviors that conform to social norms and express personality traits perceived as more socially desirable. In contrast, boys may be more inclined to express behaviors or opinions perceived as less conforming to social expectations Miller et al. (2015). As for the links between the social desirability scale and the underlying components of empathy, the results obtained demonstrate that social desirability influences certain components of empathy, namely emotional contagion and emotional detachment (correlation of r = −0.13 and r = −0.19, respectively). However, this impact is weak and represents only 1.59 and 3.65% of the variance, respectively. This suggests that when someone experiences strong emotions, such as in the case of emotional contagion or emotional detachment, it may be perceived negatively by others and influence their empathic responses. This finding is consistent with the study by Litvack-Miller et al. (1997) and Bensalah et al. (2016), who also observed this bias. However, social desirability does not have an impact on cognitive empathy.

The results of this study highlight a consistency between the three-factor structure of empathy in Arabic-speaking children and that observed in the original version among French-speaking children, as well as in several other languages and cultures. This convergence can be explained by several interconnected factors. Firstly, universal neurobiological mechanisms underpin empathy, allowing children, regardless of their cultural backgrounds, to feel and understand the emotions of others (Decety and Jackson, 2004). Moreover, primary socialization plays a key role: familial interactions and the values transmitted within the home foster the development of similar empathetic skills, irrespective of cultural differences (Eisenberg and Valiente, 2002; Valiente et al., 2004). Additionally, the increasing exposure of children to global media, which disseminate narratives and universal values of kindness and mutual aid, contributes to harmonizing emotional responses across cultures (Liebert and Sprafkin, 1988; Feshbach and Feshbach, 1997). Furthermore, educational systems, often influenced by research on socio-emotional development, incorporate programs aimed at cultivating empathy, thereby creating a similar learning environment for children from diverse cultures (Durlak et al., 2011).



6 Conclusion

This study successfully translated and validated the Basic Empathy Scale for Children (BES-C) for Arabic-speaking children, confirming its three-factor structure: cognitive empathy, emotional contagion, and emotional disconnection previously observed in other cultural contexts. The tool demonstrated strong validity and reliability, with high internal consistency and temporal stability of the measures. The findings showed an increase in cognitive empathy with age, stability in emotional contagion, and a gradual decrease in emotional disconnection. Gender differences were noted, with higher emotional contagion scores in girls and a slight predominance of emotional disconnection in boys, while no significant gender differences were found in cognitive empathy. These results confirm the relevance of the BES-C as a reliable tool for assessing empathy in Arabic-speaking children and open the door for its application in cross-cultural studies and targeted interventions.



7 Limitations and perspectives

Although the structure of the Arabic BES-C aligns with the theoretical model of the original tool targeted in this validation (BES-C), and the underlying components explored in this study follow the developmental trajectories reported in recent literature, the results have some limitations. Firstly, the risk of response bias, which is a general limitation of self-administered questionnaires, where there is a possibility that children are inclined to provide socially desirable responses. Although we administered the social desirability scale to mitigate this limitation, it would be wise to enrich the construct evaluation by including other assessments that involve reference adults, such as parents or teachers. Thus, in order to deepen our understanding of this empathy construct, it would be interesting to explore the results obtained using other psychosocial measures, such as personality traits, cultural influences, and family experiences. Finally, although the BES-C-Ar is an adaptation in the Arabic language of the original scale validated in the French language, further research could be useful to examine its validity and reliability in other Arab countries for children, in order to extend its potential use in the Arab world.
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