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Low Mood Leads to Increased Empathic Distress at Seeing Others’ Pain
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Previous studies have shown changes in empathy in patients with depression, including an elevated level of trait personal distress. This study examined if low mood causes changes in self-reported empathic distress when seeing others in pain. To test this, we conducted an initial (n = 26) and close replication study (n = 46) in which sad mood was induced in healthy participants (overall mean age M = 21, SD = 5, range = 18–41 years). Participants viewed and rated video stimuli inferring pain experienced by other people. Results showed that participants perceived the videos depicting others’ pain (versus no-pain) to be more distressing under a sad mood compared to a neutral mood condition, implying that sadness enhances one’s emotional reactivity toward others’ distress. This supports previous depression literature suggesting an impaired emotional processing ability, and could contribute to some of the unhelpful behaviors seen in depression such as social withdrawal and avoidance.
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INTRODUCTION

Empathy is an important aspect of social interactions as it promotes prosocial behaviors (Batson and Shaw, 1991; Baron-Cohen and Wheelwright, 2004; De Waal, 2008), cooperation and forgiveness (Xu et al., 2012; Ricciardi et al., 2013), and affects the quality of close relationships (Coutinho et al., 2014). However, it also constitutes emotional distress for the empathizer or “personal distress” (Davis, 1980). Although sometimes empathic personal distress might contribute to better friendship quality, it is also related to higher anxiety levels for the empathizer (Smith, 2015). Personal discomfort relating to other’s distress is also suggested to foster a sense of guilt for the empathizer and lead to behaviors such as avoidance or over-costly helping behaviors (O’Connor et al., 2012). Although people with clinical depression appear to experience this negative side of empathy (Schreiter et al., 2013), which has been proposed to contribute to the excessive guilt that is commonly seen in depression (O’Connor et al., 2012), there is little (if any) experimental research examining the nature of the relationship between personal distress and depression. To better understand the relationship between empathic distress and low mood specifically, as a major aspect of depression, the current study utilizes a mood induction paradigm to examine such relationship in healthy participants.

Mood induction is used in the current study to experimentally change healthy participants’ mood temporarily, in order to examine the effect of induced sadness on empathic personal distress. Mood induction has been used previously to study the effect of mood instead of examining clinically depressed participants, as it allows for better control of confounding variables, such as presence of comorbid disorders and use of medications (Berna et al., 2010; Robinson et al., 2012). It has been shown that mood induction simulates behavioral changes that are similar to some aspects of depression, in addition to self-reported mood changes, including changes in speed on behavioral tasks, presence of pauses during communication, non-verbal communication, and reduced persistence (Goodwin and Williams, 1982).

Mood induction methods have been used in previous studies examining the effect of mood on first-hand pain. It appears that positive affect decreases pain perception, whereas negative affect may increase pain perception, although the later effect seems to be less consistent across studies (Villemure and Bushnell, 2002). For example, by enhancing participants’ mood through delivery of pleasant odors, Villemure and Bushnell (2009) reported modulation in the activity of the pain network when the participants received heat stimuli. Furthermore, mood induction has also been used in the pain literature to show that low mood leads to increased unpleasantness of experienced pain (Berna et al., 2010). Using a combination of sad music and negative statements, Berna et al. (2010) studied the effect of depressive mood on neural processing of first-hand pain. Results showed that participants responded more strongly to the physical pain that they experienced when feeling sad, and areas such as the subgenual part of the anterior cingulate cortex showed more activation in the depressive condition compared to the neutral condition. As their mood induction paradigm successfully lowered people’s mood, which then impacted their experience of first-hand pain, a modified version of their mood induction paradigm is employed for the current study to examine the direct effect of change in mood (namely, low mood) on empathic distress for others’ pain. The hypotheses of the current study were formed based on previous findings from clinical studies.

In survey studies, trait empathy has been commonly examined using the self-report questionnaire Interpersonal Reactivity Index (IRI; Davis, 1980). People with depression have repeatedly scored higher than healthy control groups on the Personal Distress subscale of the IRI, which suggests that they tend to experience more distress upon seeing others in emotional situations such as in emergencies (O’Connor et al., 2002; Thoma et al., 2011; Schreiter et al., 2013). More recently, Tully et al. (2015) reported that participants who had elevated empathic concern and poor emotion regulation were also more likely to experience depression.

Behavioral studies have examined state empathy in depression, focusing on cognitive empathy, or cognitive evaluations of others’ emotional states, and they report conflicting results. Derntl et al. (2012) found that compared to the healthy controls, participants with depression had deficits in correctly imagining the emotion one would be in from reading and relating to situations described in the stimuli. Harkness et al. (2010) reported enhanced theory of mind in remitted depression compared to healthy controls, while others found no difference between patients in remission from clinical depression and a healthy control sample on a basic theory of mind task (Inoue et al., 2004). It appears that only a few studies have examined state emotional empathy in depression using behavioral measures. Depressed patients were less accurate on labeling the other person’s feelings in Schneider et al. (2012) study, and had fewer feelings that matched with that of the actors in the videos. Yet the depressed patients had heightened galvanic skin conductance responses to the videos, reflecting a higher level of physiological arousal in response to the emotional task. More recently, Hoffmann et al. (2016) demonstrated increased emotional contagion in depression, as the depressed participants’ rating of the pleasantness of tactile stimuli that were delivered to them was affected by what they observed to be delivered to another participant at the same time.

Empathy has also been an area of interest in neuroscience, particularly focusing on empathy for pain (e.g., Xu et al., 2009; Fan et al., 2011; Contreras-Huerta et al., 2013; Cao et al., 2015). Analysis is typically done by contrasting or subtracting responses to a control or non-painful stimuli from that to the painful stimuli, resulting in the so called neural empathy for pain network. In this paradigm, increased activation in the medial portion of the cingulate cortex and the anterior insula cortex have been repeatedly reported (Lamm et al., 2011). Existing data from fMRI studies suggests that activity in the cingulate cortex in response to emotional stimuli is affected by depression (Fujino et al., 2014; Merkl et al., 2015; Regenbogen et al., 2015).

In summary, the available questionnaire studies demonstrate that depression is accompanied by a heightened personal distress and altered cingulate activity at seeing others’ suffering. However, it is unclear if there is a direct and casual relationship between depression and exaggerated empathic distress. Also, there is relatively limited behavioral research on state emotional empathy in low mood and depression that involves an indicator of the observer’s own experience. As a first step in better understanding the relationship between mood state and empathic distress, the current study examines causal relationships between low mood and heightened empathic distress at seeing others’ pain in healthy participants. As explained above, mood induction in healthy participants could assist us in focusing specifically on the low mood component that is also prominent in depression, without the other potential confounding variables such as symptom complexity and medication effects. To the best of our knowledge, this is the first study to examine if there is a causal relationship between low mood and heightened personal distress.

To conclude, the current study aimed to establish a causal relationship between sad mood and increased personal distress at seeing another’s pain in healthy participants. It was hypothesized that there would be a larger difference between distress ratings for painful videos relative to non-painful videos under sad mood compared to neutral mood.

MATERIALS AND METHODS

Participants

Caucasian volunteers without any self-reported current or previous psychiatric or neurological issues were recruited through online advertisements. Only Caucasian volunteers were recruited to limit any potential racial effect when viewing the video stimuli of Caucasian actors (Xu et al., 2009). Participants also passed a screening measure for depression, anxiety and stress, using the Depression Anxiety Stress Scale (DASS; Lovibond and Lovibond, 1995), as it has been found that stress can have a negative effect on pain perception (Buruck et al., 2014) and empathy (Martin et al., 2015). In total, 87 people were recruited over two stages of the study, and 15 were excluded due to ineligibility (10 due to stress, anxiety, or depression above the Normal range on the DASS, one due to current psychiatric issues, and four withdrew from the study before the second session).

The study was conducted in two parts, comprising an initial study and a follow-up close replication study in independent groups of healthy participants. In the first study, 26 participants passed the screening and completed the experimental session (14 males; age M = 20.54, SD = 3.09, range = 18–30). Although not included in the eligibility criteria, most participants had some exposure to music in school (50% had secondary school musical lessons, 30.8% had only primary school music classes, 19.2% had none). Although initial statistical analysis (using repeated-measures ANOVA) showed a significant mood × video interaction effect, there was a risk of false positive results with a small sample size (Colquhoun, 2014). Hence, we conducted a replication study using the same recruitment and experimental procedures. Power analysis based on the initial results from the initial study indicated that a sample size of 46 would be required to achieve power of 0.9 (dependent means t-test, G-Power, based on effect size dz = 0.49 [from the initial study sample] and alpha = 0.05). Therefore, in the replication study, 46 participants were recruited, and they all passed the screening and completed the experimental session (23 males; age M = 21.70, SD = 6.17, range = 18–41), again with most having had exposure to music in school (2.2% had tertiary classes, 41.3% had secondary school lessons, 45.7% had only primary school music classes, and 10.9% had none).

This study was reviewed and approved by the Behavioural and Social Sciences Ethical Review Committee at the University of Queensland and was conducted with written informed consent from all participants.

Procedure

Session 1: Screening

There were two sessions to the study. In the first, participants completed a screening process to ensure suitability, which involved completing the DASS (Lovibond and Lovibond, 1995). Participants’ level of musical training was gathered through the Music USE Questionnaire (Chin and Rickard, 2012). Participants also completed other measures related to music that were not included in the current study.

Session 2: Mood Induction and Empathic Distress

In session 2, each participant received two mood inductions, a sad mood induction and a neutral mood induction (Berna et al., 2010; order was counterbalanced). Each induction was followed by an empathy for pain task that involved watching videos of people receiving painful or non-painful touch and giving ratings on their experienced distress in response to each video (adapted based on Cao et al., 2015).

During the 6-min mood induction, participants read statements on a computer display while listening to mood-coherent classical music through headphones. For the sad mood condition, participants listened to Prokofiev’s “Russia Under the Mongolian Yoke” at half speed while reading statements such as “There is no hope,” “I am tired of trying,” and “Life is such a heavy burden.” For the control condition, which was a neutral mood condition, Dvorak’s “Symphony from the New World” was played at its usual speed while participants saw statements such as “It snows in Scotland,” “An orange is a citrus fruit,” and “The Pacific Ocean has fish.” Interested readers could email the authors for a copy of the statements used in the mood inductions. Participants rated their mood prior to and after each mood induction on a scale from 0 = not at all to 10 = extremely for two items: “At this moment I feel SAD” and “At this moment I feel HAPPY.” To help maintain the induced mood, the mood-congruent music continued to play after the induction throughout the following empathy task. Participants rated their mood (on both the sadness and happiness questions) again on the 11-point scale after the empathy task, which was also the end of that mood condition.

For the empathy task, immediately after completing each of the mood inductions, participants watched videos of Caucasian actors receiving painful (with a syringe needle) and non-painful (with a cotton-tip) touches on the cheek. A total of 32 videos were shown, portraying all combinations of eight actors (four males and four females) receiving a painful or non-painful touch to the left or the right cheek of their face (3-s videos, 9 s inter-stimulus interval). To limit emotional contagion, the video clips were cut at the moment that the needle or the cotton-tip made contact with the cheek, so that participants did not observe emotional expressions of the actors in response to the touches. Participants were asked to rate how distressing they found watching each of the videos, by pressing one of the five keys on a keyboard (1 = not distressing at all to 5 = very distressing). There were a total of four blocks of this empathy task, two for each mood condition. A 6-min break time was scheduled after two blocks, during which the participant was told to relax and listen to a new piece of music. A positive piece of classical music, Delibes’ “Coppelia” (chosen based on Vastfjall, 2002) was played after the first mood induction, both for neutral and sad mood conditions.

Data Analysis

The analyses were carried out using SPSS 24 and the focus was on the participant’s responses to the mood induction paradigm, and ratings for the video stimuli on the empathy task.

A sad mood composite score was calculated using the formula {[(10-happy)+sad]/2} (Berna et al., 2010). Therefore, the higher the score, the sadder and/or less happy the participant felt. To check the validity of the mood induction, repeated measures ANOVA analyses were conducted on the mood composite score in the two mood conditions (sad/neutral) at three time points (prior to and immediately after mood induction, and on conclusion of that mood condition, which was when a round of the empathy task finished). Follow up t-tests with Bonferroni correction were then performed. There were two missing values at the end of the mood conditions for sample 1, as one participant did not give mood ratings at the end of the neutral mood condition, and another participant did not give mood ratings after the sad mood condition. To ensure that participants’ mood did not change significantly in the neutral mood condition, their happiness and sadness ratings were compared from before to after the neutral mood induction, using Wilcoxon Signed Ranks Tests. This is because the individual sadness ratings were sometimes highly positively skewed.

A mean distress rating was calculated from the participants’ scores on the five-point scale for each of the two types of videos (painful or non-painful) under each mood condition (sad or neutral). For participants with missing responses, the mean distress rating was calculated based on the available responses. Two participants had more than 10% responses missing due to technical issues during testing (14 and 27% responses missing, respectively), and their mean responses were included in the analysis.

Overall, the distress rating data were found to be highly skewed, due to low scores repeatedly given to the cotton-tip videos (more than 40% of the mean ratings given to the cotton-tip videos were ‘1’ or not distressing at all). Therefore, non-parametric methods were utilized to analyze the distress ratings. It should be noted that our initial analyses on the first sample of participants were conducted using repeated-measures ANOVA; however, on inspection of the skewness of the data (and following comments from an external referee), we decided on more conservative non-parametric analyses for the distress rating data across both the initial and replication studies.

For non-parametric analysis of the distress ratings, therefore, a Friedman Test was used first to examine whether the ratings were significantly different between the four conditions (painful in sad condition, non-painful in sad condition, and painful and non-painful in neutral condition). Follow up pairwise comparisons between conditions were then conducted using Wilcoxon Signed Rank Tests. Effect sizes were estimated with r using the formula of the absolute value of z divided by the square root of n (number of observations; Pallant, 2013).

To further examine differences in distress ratings for painful relative to non-painful videos between the two mood conditions, a difference score was calculated between the distress rating given to the painful videos and that given to the non-painful videos, under each of the two mood conditions (i.e., pain minus non-pain for sad, compared with pain minus non-pain for neutral). These empathic distress difference scores were compared between mood conditions using a Wilcoxon Signed Rank Test. As consent for data sharing was not obtained from participants for this study, the individual data is not made publically available.

RESULTS

Initial Study: Participant Sample One

Mood Induction

Participants’ responses to the mood induction, or their sad composite scores, were affected by the type of mood induction, F(1,23) = 47.57, p < 0.001, [image: image]= 0.67, the time since mood induction, F(2,46) = 22.97, p < 0.001, [image: image]= 0.50, and an interaction of these two factors, F(2,46) = 19.72, p < 0.001, [image: image]= 0.46 (see Figure 1).
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FIGURE 1. Participant sample one’s self-reported mood (composite score from 0 to 10, 0 = not sad at all and extremely happy; 10 = not happy at all and extremely sad) before and after two types of mood induction (sad or neutral), and at the end of the empathy task (bars shown are standard errors).



Importantly, the sad composite score was significantly greater both following the sad mood induction (p < 0.001) and after the empathy task (p < 0.001) compared with the initial score prior to induction. On the other hand, the sad composite score did not change significantly from before to after the neutral mood induction, or at the end of the neutral condition (p > 0.05).

Most importantly, comparing neutral and sad mood induction conditions, participants’ sad composite scores were not significantly different before mood induction, but were significantly higher for the sad induction both immediately after mood induction and after the empathy task (both p < 0.001). Therefore, the sad induction successfully elicited more sad feelings in the participants, compared to before induction and compared to the neutral condition.

Empathy Task: Ratings of Video Stimuli

Friedman test indicated that the rankings of the four distress ratings (given to the two types of videos under two mood conditions) varied significantly, [image: image] = 63.54, df = 3, N = 26, p < 0.001 (see Figure 2).
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FIGURE 2. Participant sample one’s distress ratings on a scale from 1 to 5 (1 = not distressing at all, 5 = very distressing) for two types of stimuli (painful needles or non-painful cotton-tips) in the two mood conditions (bars shown are standard errors).



Follow-up pairwise comparisons with the Wilcoxon Signed Rank test and a Bonferroni adjusted α of 0.013 indicated that the needle videos were rated as more distressing under sad mood (Mean Rank = 3.71) than neutral mood (Mean Rank = 3.13), T = 221.50, z = -2.54, N = 26, p = 0.011, r = 0.35. On the other hand, the ratings given to the cotton-tip videos did not differ significantly from the sad condition (Mean Rank = 1.75) to the neutral condition (Mean Rank = 1.40, T = 64, z = -1.96, p = 0.05 without Bonferroni correction, r = 0.27). As expected, the needle videos were rated as more distressing than the cotton-tip ones under both mood conditions, under sad mood, T = 325, z = -4.37, p < 0.001, r = 0.61, and under neutral mood, T = 300, z = -4.29, p < 0.001, r = 0.59.

To further examine if the change in distress rating (painful vs. non-painful touch) was different across the two mood conditions, two difference scores were calculated for the distress rating given to the needle videos minus that given to the cotton-tip, under each mood condition. These difference scores represent the participant’s level of empathic distress, i.e., how much more distressing the participant experienced the needle videos relative to the cotton-tip videos. These empathic distress scores were marginally higher under sad mood compared with neutral mood, according to Wilcoxon Signed Rank test, T = 202, z = -1.95, p = 0.052, r = 0.27.

Participant Sample Two

Mood Induction

Participants’ responses to the mood induction, or their sad composite scores, were affected by the type of mood induction, F(1,45) = 83.68, p < 0.001, [image: image]= 0.65, the time since mood induction, F(2,90) = 71.56, p < 0.001, [image: image]= 0.61, and an interaction of these two factors, F(2,90) = 74.87, p < 0.001, [image: image]= 0.63 (see Figure 3).
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FIGURE 3. Participant sample two’s self-reported mood (composite score from 0 to 10, 0 = not sad at all and extremely happy; 10 = not happy at all and extremely sad) before and after two types of mood induction (sad or neutral), and at the end of the empathy task (bars shown are standard errors).



Importantly, the sad composite score was significantly greater both following the sad mood induction (p < 0.001) and after the empathy task (p < 0.001) compared with the initial score prior to induction. On the other hand, the sad composite score did not change significantly from before to after the neutral mood induction, although it increased slightly at the end of the neutral condition (from 1.69 to 2.07, p = 0.001), possibly due to the relatively repetitive empathy task.

Most importantly, comparing neutral and sad mood induction conditions, participants’ sad composite scores were not significantly different before mood induction, but were significantly higher for the sad induction both immediately after mood induction and after the empathy task (both p < 0.001). Therefore, the sad induction successfully elicited more sad feelings in the participants, compared to before induction and compared to the neutral condition.

Empathy Task: Ratings of Video Stimuli

Friedman test indicated that the rankings of the four distress ratings (given to the two types of videos under two mood conditions) varied significantly, [image: image] = 111.71, df = 3, N = 46, p < 0.001 (see Figure 4).
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FIGURE 4. Participant sample two’s distress ratings on a scale from 1 to 5 (1 = not distressing at all, 5 = very distressing) for two types of stimuli (painful needles or non-painful cotton-tips) in the two mood conditions (bars shown are standard errors).



Follow-up pairwise comparisons with the Wilcoxon Signed Rank test and a Bonferroni adjusted α of 0.013 were conducted. As expected, the needle videos were rated as more distressing than the cotton-tip videos under both mood conditions (sad mood, T = 990, z = -5.78, p < 0.001, r = 0.60; neutral mood, T = 1035, z = -5.84, p < 0.001, r = 0.61). In addition, results indicated that the needle videos were rated as more distressing under sad mood (Mean Rank = 3.72) than neutral mood (Mean Rank = 3.18), T = 844, z = -4.07, N = 46, p < 0.001, r = 0.42. The ratings given to the cotton-tip videos also differed significantly from the sad condition (Mean Rank = 1.71) to the neutral condition (Mean Rank = 1.39, T = 433.50, z = -2.74, p = 0.006 without Bonferroni correction, r = 0.29).

To further examine if the change in distress rating (painful vs. non-painful touch) was different across the two mood conditions, two difference scores were calculated for the distress rating given to the needle videos minus that given to the cotton-tip, under each mood condition. These difference scores represent the participant’s level of empathic distress, i.e., how much more distressing the participant experienced the needle videos relative to the cotton-tip videos. Crucially, these empathic distress scores were significantly higher under sad mood compared with neutral mood, according to Wilcoxon Signed Rank test, T = 691, z = -2.29, p = 0.022, r = 0.24. Therefore, the difference in the distress ratings for the needle compared with the cotton-tip videos was significantly larger in the sad mood condition than the neutral condition, reflecting a relative increase in empathic distress with sad mood.

Post hoc Analysis: Order of Mood Induction

A post hoc test was conducted to examine any possible effect of the order of the mood induction (i.e., sad followed by neutral versus neutral followed by sad). This post hoc analysis was pooled across the full sample of 72 participants, across both the initial and replication studies. Specifically, we examined whether the sad mood composite score was different prior to neutral mood induction for participants who received the sad induction first compared with those who received it second. It was found that those who had sad induction first did have a higher sad mood composite score immediately prior to the neutral mood induction as compared with those who had the neutral condition first, t(70) = 2.66, p = 0.01. Crucially, however, the two groups did not differ significantly in their sad mood composite score at the time after the neutral mood induction immediately before doing the empathy task in neutral mood (p = 0.29). Therefore, it appears that sad mood may have lasted some time following completion of the empathy task in the sad condition (contributing to differences immediately before neutral mood induction in those participants who completed the sad condition first); however, crucially all participants had similar mood immediately following the neutral mood induction when completing the empathy task in the neutral mood condition.

DISCUSSION

Extending previous survey findings of a relationship between low mood and empathy (Schreiter et al., 2013), this study directly manipulated mood in healthy participants to examine whether low mood causes changes in self-reported empathic distress upon seeing stimuli inferring others’ pain. Indeed, it was found that participants perceived stimuli depicting a painful touch to another person to be more distressing under sad mood compared to a neutral mood condition. Crucially, the participants’ level of empathic distress, defined as how much more distressing they experienced the observed painful touch than the non-painful touch, was significantly greater under sad mood than neutral mood. This finding is consistent with previous clinical literature showing a correlation between depression and higher trait personal distress (O’Connor et al., 2002; Thoma et al., 2011), and is in line with Decety and Lamm’s (2009) model that empathy can entail the feeling of distress when observing another’s difficult situation. The current finding extends on previous literature by showing the causal effect of momentary low mood on increasing empathic distress to others’ pain.

It has been proposed that higher empathic distress contributes to guilt, which in turn makes depression more likely or contributes to its maintenance (O’Connor et al., 2012). The current study showed that a low mood state causes greater empathic distress at seeing others’ pain. This, in combination with previous findings from depressed patients as discussed above (O’Connor et al., 2002; Thoma et al., 2011), appears in line with the idea that heightened empathic distress to others’ suffering is an ongoing issue in depression. This is problematic as the distress at seeing others’ negative situations may lead to some of the unhelpful behaviors seen in depression such as social withdrawal or avoidance (Seidel et al., 2010; O’Connor et al., 2012). Therefore, it may be useful to conduct similar studies on people at risk of developing depression, to see whether their empathic distress responses are further exaggerated under low mood.

It may be noted that the difference between the distress ratings for painful videos relative to non-painful videos under sad mood compared to neutral mood was statistically significant in the second sample, but was not significant in the first sample. This is likely to be due to the limited power associated with the sample size of the first group. The first group did show a trend for the difference score to be larger in the sad condition and, importantly, the effect sizes for this difference were similar in both the first and second samples (r = 0.27 and r = 0.24 respectively). Therefore, although the first study failed to detect a statistically significant difference, the overall pattern of results was the same across both sample groups, with the needle videos relative to the cotton-tip videos perceived to be more distressing under sad mood than neutral mood.

Also, it should be noted that the participants’ distress ratings given to the cotton-tip videos also increased following the sad mood induction, although the size of this effect was smaller than for the painful needle videos. One possibility is that this may reflect a heightened sensitivity toward these types of personal touch stimuli in general under low mood. While designed to appear neutral, and clearly rated by participants as less distressing than the needle-touch videos, the cotton-tip touch as depicted in the videos was not particularly pleasant or pleasurable and may therefore have been perceived as slightly more unpleasant or distressing for participants under low mood. Crucially, however, even when controlling for this difference in “baseline” distress ratings to cotton-tip videos with mood (i.e., by examining the relative difference between painful and non-painful touch), the increase in distress ratings seen for needle versus cotton-tip videos was significantly greater under sad mood than neutral mood.

A potential limitation of the current study was the playing of music during the empathy task, which is an adaptation of the original mood induction paradigm by Berna et al. (2010). The intention was to help with sustaining the low mood induced prior to the empathy task, with minimum interruption to the visual empathy task. However, as the main results as discussed above are based on comparisons between the sad mood and the neutral mood conditions that equally involved music, it is unlikely that the sad mood effect is fully explained by the mere presence of music during the empathy task. However, to fully separate the effect of mood from the potential confound of music, an alternate adaptation of the current mood induction paradigm, without the need for continued music, would be helpful to explore in future research.

In summary, this study found a causal relationship between low mood and empathic distress when viewing other’s pain in healthy participants. This may also have important implications for people with depression, as low mood is one of the key features of depression, and heightened personal distress at seeing others’ pain may result in avoidance and social withdrawal. Further research on this topic, such as the underlying neural activity changes with low mood in response to seeing other’s pain, may help us better understand empathic and emotional processing under low mood, which have implications for better understanding of empathy in depression.

AUTHOR CONTRIBUTIONS

YC, RC, and GD had substantial contributions to the design of the work. YC completed the data acquisition and analysis. YC, GC, and RC contributed to the selection of statistical analysis and/or interpretation of the results. YC drafted the paper and GC, RC, and GD revised it critically. All authors approved this final version to be published.

FUNDING

YC was supported by the University of Queensland’s International Postgraduate Research Scholarship, UQ Centennial Scholarship, and a student scholarship top-up from the Australian Research Council Special Research Initiative (SR12030015) Science of Learning Research Centre.

REFERENCES

Baron-Cohen, S., and Wheelwright, S. (2004). The empathy quotient: an investigation of adults with asperger syndrome or high functioning autism, and normal sex differences. J. Autism Dev. Disord. 34, 163–175. doi: 10.1023/B:JADD.0000022607.19833.00

Batson, C. D., and Shaw, L. L. (1991). Evidence for altruism: toward a pluralism of prosocial motives. Psychol. Inq. 2, 107–122. doi: 10.1207/s15327965pli0202_1

Berna, C., Leknes, S., Holmes, E. A., Edwards, R. R., Goodwin, G. M., and Tracey, I. (2010). Induction of depressed mood disrupts emotion regulation neurocircuitry and enhances pain unpleasantness. Biol. Psychiatry 67, 1083–1090. doi: 10.1016/j.biopsych.2010.01.014

Buruck, G., Wendsche, J., Meler, M., Strobel, A., and Dorfel, D. (2014). Acute psychosocial stress and emotion regulation skills modulate empathic reactions to pain in others. Front. Psychol. 5:517. doi: 10.3389/fpsyg.2014.00517

Cao, Y., Contreras-Huerta, L. S., McFadyen, J., and Cunnington, R. (2015). Racial bias in neural response to others’ pain is reduced with other-race contact. Cortex 70, 68–78. doi: 10.1016/j.cortex.2015.02.010

Chin, T.-C., and Rickard, N. S. (2012). The Music USE (MUSE) questionnaire: an instrument to measure engagement in music. Music Percept. 29, 429–446. doi: 10.1525/mp.2012.29.4.429

Colquhoun, D. (2014). An investigation of the false discovery rate and the misinterpretation of p-values. Royal Soc. Open Sci. 1:140216. doi: 10.1098/rsos.140216

Contreras-Huerta, L. S., Baker, K. S., Reynolds, K. J., Batalha, L., and Cunnington, R. (2013). Racial bias in neural empathic responses to pain. PLOS ONE 8:e84001. doi: 10.1371/journal.pone.0084001

Coutinho, J. F., Silva, P. O., and Decety, J. (2014). Neurosciences, empathy, and healthy interpersonal relationships: recent findings and implications for counseling psychology. J. Couns. Psychol. 61, 541–548. doi: 10.1037/cou0000021

Davis, M. (1980). A multidimensional approach to individual differences in empathy. JSAS Cat. Sel. Doc. Psychol. 10, 85.

De Waal, F. B. M. (2008). Putting the altruism back into altruism: the evolution of empathy. Annu. Rev. Psychol. 59, 279–300. doi: 10.1146/annurev.psych.59.103006.093625

Decety, J., and Lamm, C. (2009). “Empathy versus personal distress: recent evidence from social neuroscience,” in The Social Neuroscience of Empathy, eds J. Decety and W. Ickes (Cambridge, MA: Massachusetts Institute of Technology), 199–213.

Derntl, B., Seidel, E.-M., Schneider, F., and Habel, U. (2012). How specific are emotional deficits? A comparison of empathic abilities in schizophrenia, bipolar and depressed patients. Schizophr. Res. 142, 58–64. doi: 10.1016/j.schres.2012.09.020

Fan, Y., Duncan, N. W., de Greck, M., and Northoff, G. (2011). Is there a core neural network in empathy? An fMRI based quantitative meta-analysis. Neurosci. Biobehav. Rev. 35, 903–911. doi: 10.1016/j.neubiorev.2010.10.009

Fujino, J., Yamasaki, N., Miyata, J., Kawada, R., Sasaki, H., Matsukawa, N., et al. (2014). Altered brain response to others’ pain in major depressive disorder. J. Affect. Disord. 165, 170–175. doi: 10.1016/j.jad.2014.04.058

Goodwin, A. M., and Williams, J. M. G. (1982). Mood-induction research – its implications for clinical depression. Behav. Res. Ther. 20, 373–382. doi: 10.1016/0005-7967(82)90097-3

Harkness, K. L., Jacobson, J. A., Duong, D., and Sabbagh, M. A. (2010). Mental state decoding in past major depression: effect of sad versus happy mood induction. Cogn. Emot. 24, 497–513. doi: 10.1080/02699930902750249

Hoffmann, F., Banzhaf, C., Kanske, P., Gartner, M., Bermpohl, F., and Singer, T. (2016). Empathy in depression: egocentric and altercentric biases and the role of alexithymia. J. Affect. Disord. 199, 23–29. doi: 10.1016/j.jad.2016.03.007

Inoue, Y., Tonooka, Y., Yamada, K., and Kanba, S. (2004). Deficiency of theory of mind in patients with remitted mood disorder. J. Affect. Disord. 82, 403–409. doi: 10.1016/j.jad.2004.04.004

Lamm, C., Decety, J., and Singer, T. (2011). Meta-analytic evidence for common and distinct neural networks associated with directly experienced pain and empathy for pain. Neuroimage 54, 2492–2502. doi: 10.1016/j.neuroimage.2010.10.014

Lovibond, S. H., and Lovibond, P. F. (1995). Manual for the Depression Anxiety Stress Scales, 2nd. Edn. Sydney, NSW: Psychology Foundation.

Martin, L. J., Hathaway, G., Isbester, K., Mirali, S., Acland, E. L., Niederstrasser, N., et al. (2015). Reducing social stress elicits emotional contagion of pain in mouse and human strangers. Curr. Biol. 25, 326–332. doi: 10.1016/j.cub.2014.11.028

Merkl, A., Neumann, W.-J., Huebl, J., Aust, S., Horn, A., Krauss, J. K., et al. (2015). Modulation of beta-band activity in the subgenual anterior cingulate cortex during emotional empathy in treatment-resistant depression. Cereb. Cortex 26, 2626–2638. doi: 10.1093/cercor/bhv100

O’Connor, L. E., Berry, J. W., Lewis, T. B., and Stiver, D. J. (2012). “Empathy-based pathogenic guilt, pathological altruism, and psychopathology,” in Pathological Altruism, eds B. Oakley, A. Knafo, G. Madhavan, and D. S. Wilson (Cary, NC: Oxford University Press), 10–30.

O’Connor, L. E., Berry, J. W., and Weiss Gilbert, P. (2002). Guilt, fear, submission, and empathy in depression. J. Affect. Disord. 71, 19–27. doi: 10.1016/S0165-0327(01)00408-6

Pallant, J. (2013). SPSS Survival Manual: A Step by Step Guide to Data Analysis Using IBM SPSS. Crows Nest, NSW: Allen and Unwin.

Regenbogen, C., Kellermann, T., Seubert, J., Schneider, D. A., Gur, R. E., Derntl, B., et al. (2015). Neural responses to dynamic multimodal stimuli and pathology-specific impairments of social cognition in schizophrenia and depression. Br. J. Psychiatry 206, 198–205. doi: 10.1192/bjp.bp.113.143040

Ricciardi, E., Rota, G., Sani, L., Gentili, C., Gadlianese, A., Guazelli, M., et al. (2013). How the brain heals emotional wounds: the functional neuroanatomy of forgiveness. Front. Hum. Neurosci. 7:839. doi: 10.3389/fnhum.2013.00839

Robinson, O. J., Grillon, C., and Sahakian, B. J. (2012). The mood induction task: a standardized, computerized, laboratory procedure for altering mood state in humans. Protoc. Exch. doi: 10.1038/protex.2012.007

Schneider, D., Regenbogen, C., Kellermann, T., Finkelmeyer, A., Kohn, N., Derntl, B., et al. (2012). Empathic behavioral and physiological responses to dynamic stimuli in depression. Psychiatry Res. 200, 294–305. doi: 10.1016/j.psychres.2012.03.054

Schreiter, S., Pijnenborg, G. H. M., and Aan Het Rot, M. (2013). Empathy in adults with clinical or subclinical depressive symptoms. J. Affect. Disord. 150, 1–16. doi: 10.1016/j.psychres.2012.03.054

Seidel, E.-M., Habel, U., Finkelmeyer, A., Schneider, F., Gur, R. C., and Derntl, B. (2010). Implicit and explicit behavioral tendencies in male and female depression. Psychiatry Res. 177, 124–130. doi: 10.1016/j.psychres.2010.02.001

Smith, R. L. (2015). Adolescent’s emotional engagement in friends’ problems and joys: associations of empathetic distress and empathetic joy with friendship quality, depression, and anxiety. J. Adolesc. 45, 103–111. doi: 10.1016/j.adolescence.2015.08.020

Thoma, P., Zalewski, I., von Reventlow, H. G., Norra, C., Juckel, G., and Daum, I. (2011). Cognitive and affective empathy in depression linked to executive control. Psychiatry Res. 189, 373–378. doi: 10.1016/j.psychres.2011.07.030

Tully, E. C., Ames, A. M., Garcia, S. E., and Donohue, M. R. (2015). Quadratic associations between empathy and depression as moderated by emotion dysregulation. J. Psychol. 150, 15–35. doi: 10.1080/00223980.2014.992382

Vastfjall, D. (2002). Emotion induction through music: a review of the musical mood induction procedure. Musicae Scientiae 5, 173–211. doi: 10.1177/10298649020050S107

Villemure, C., and Bushnell, M. C. (2002). Cognitive modulation of pain: how do attention and emotion influence pain processing? Pain 95, 195–199. doi: 10.1016/S0304-3959(02)00007-6

Villemure, C., and Bushnell, M. C. (2009). Mood influences supraspinal pain processing separately from attention. J. Neurosci. 29, 705–715. doi: 10.1523/JNEUROSCI.3822-08.2009

Xu, H., Kou, Y., and Zhong, N. (2012). The effect of empathy on cooperation, forgiveness, and “returning good for evil” in the Prisoner’s Dilemma. Public Pers. Manage. 41, 105–115. doi: 10.1177/009102601204100510

Xu, X., Zuo, X., Wang, X., and Han, S. (2009). Do you feel my pain? Racial group membership modulates empathic neural responses. J. Neurosci. 29, 8525–8529. doi: 10.1523/JNEUROSCI.2418-09.2009

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2017 Cao, Dingle, Chan and Cunnington. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyg-08-02024-i001.jpg





OPS/images/fpsyg-08-02024-i002.jpg





OPS/images/fpsyg-08-02024-g001.jpg
H
W

4

235

S

n

g 3

g

€25

S

-

@n 2
1.5

Pre mood induction =~ Aftermood  After empathy task
induction
Time

a=—5ad
===Neutral





OPS/images/fpsyg-08-02024-g002.jpg
Distress ratings

2.5

1.5

Needle

Cotton_tip
Type of stimuli video

® Sad
H Neutral





OPS/images/cross.jpg
3,

i





OPS/images/fpsyg-08-02024-g003.jpg
4.5

4
%3.5
wn
£ 3
g
£
525
&)
=]
5 2
1.5

- /J.

y L

Pre mood induction ~ Aftermood  After empathy task
induction
Time

===Sad

===Neutral





OPS/images/fpsyg-08-02024-g004.jpg
Distress ratings

2:5

L5

Needle

Cotton_tip
Type of stimuli video

W Sad
¥ Neutral





OPS/images/cover.jpg
, frontiers
in Psychology

Low Mood Leads to Increased
Empathic Distress at Seeing
Others’ Pain





OPS/images/logo.jpg
’ frontiers
in Psychology





