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A B S T R A C T

Empathic abilities are proposed to affect the trajectory from trauma exposure to psychopathology. Yet, studies
addressing the role of empathy in refugees with diverse experiences of war-related trauma are lacking. This may
relate to missing recommendations on aspects to consider in the planning and execution of such a study. In the
present methodological paper, we hence share our experiences in designing and implementing a study on the
interrelations of war-related trauma, post-traumatic stress disorder, and empathy in individuals from Arabic-
speaking countries who had entered Germany as refugees or migrants. In specific, we reflect on decisions
related to the choice of experimental groups and measures of empathy, and describe unanticipated problems
encountered during recruitment, screening and testing. Overall, we recommend applying a multi-method
approach (i.e., a combination of questionnaire, behavioral and biological measures) to gain a comprehensive
picture of the different facets of empathy. Further, we stress the importance to consider that not only refugees,
but also migrants may have experienced war-related trauma. Beyond that, we advise to consult individuals of the
study population of interest for the translation of instruments, realization of effective recruitment strategies, and
to ensure that the testing procedures are sensitive to participants’ past experiences and current needs. We hope
that sharing these insights will benefit researchers interested in conducting basic and intervention research
aimed at improving the mental health of individuals exposed to war-related trauma.

Empathic abilities have been suggested to influence an individual’s
risk to develop mental health problems in the context of stress [1].
Despite a surge in research on the interrelations of empathy, trauma and
health, studies addressing the role of empathy in refugees with diverse
experiences of war-related trauma are currently lacking. This may be
due to several challenges that come along with the planning and
implementation of such a study, including the choice of experimental
groups, the assessment of empathy, and recruitment of participants. As
of yet, no recommendations exist on how to deal with these issues.
Beyond that, the existing studies on empathy and trauma have primarily
been conducted with individuals from Western societies or China, with
trauma contexts comprising natural catastrophes [1,2] or childhood
trauma ([3,4]; for meta-analysis, see [5]). However, the methodology

employed in these studies has limited transferability to a study with
individuals living in or fleeing from areas of war. In this methodological
paper, we hence share our experiences in designing and implementing a
study on the interrelations of empathy, war-related trauma, and
post-traumatic stress disorder in individuals from Arabic-speaking
countries who had entered Germany as refugees or migrants. We hope
that sharing these insights will benefit researchers interested in con-
ducting basic and intervention research aimed at improving the mental
health of individuals exposed to war-related trauma. Although we
engaged a very specific population of refugees and migrants, we are
convinced that offering insight into the background factors of our study
will be useful for future studies with other refugee populations.

In the first part of this manuscript, we will define the highly complex
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construct of “empathy” and describe its relevance for health. Then, we
will provide a brief overview of how empathy has been assessed in the
past, spanning questionnaires, behavioral tasks, and biological mea-
sures. Readers interested in a more detailed account of these assessment
methods are referred elsewhere [6–8]. In the second part of this
manuscript, we will draw on experience from our recent study to discuss
challenges in designing and implementing the study, supplemented by
ways on how to overcome said challenges. In specific, we will reflect on
decisions related to the choice of the experimental groups and measures
of empathy, and describe unanticipated problems encountered during
recruitment, screening and testing.

1. Definition and relevance of empathy

Broadly speaking, empathy is a multi-faceted concept that refers to
the ability to share and understand the internal states of others [9].
Although many definitions of empathy exist [10,11], there is the
widely-shared view that it contains at least three components. First,
empathy involves a cognitive component, also referred to as theory of
mind (ToM), mentalizing, or perspective taking, which describe the
capacity to understand others’ thoughts, intentions or emotions [12,13].
Second, empathy involves an affective component, known as experi-
ence sharing or emotion contagion, whereby individuals vicariously
feel others’ emotional states [14,15]. Third, empathy involves a moti-
vational component, which has also been termed compassion or
empathic concern, describing a warm sense of care involving the wish
for the other’s well-being [13].

Empathy plays a fundamental role in social functioning, as it facili-
tates interpersonal understanding, thereby enabling helping behavior
and cooperation [16,17]. Although one may believe that high levels of
empathy are generally beneficial for an individual, a more differentiated
view on the components of empathy reveals rather distinct associations
with behavioral and socioemotional outcomes, suggesting that empathy
can have potential costs [9,18,19]. To illustrate, whereas compassion
appears to be a highly reliable predictor of helping [20], experience
sharing can also inhibit helping behavior by inducing personal distress
[13,21]. With regards to health, lower levels of experience sharing and
higher levels of compassion have been identified as protective factors
against developing mental health problems in the context of stress [1,22,
23].

Previous research has shown that experiences of empathy can be
changed through trainings such as meditation practices, yielding long-
term benefits for health [24]. To exemplify, the systematic training of
compassion was shown to lead to reductions in acute stress reactivity
[25] and chronic stress load in healthy participants [26–28]. The
malleability of empathic processes has recently been used in the service
of interventions aimed at improving the mental health of individuals
with a history of trauma exposure [29,30]). Specifically adapted to the
needs of refugees, a 9-week mindfulness-based, trauma-sensitive group
intervention involving compassion practices was shown to lead to
reduced rates and symptom severity of PTSD, depression, anxiety and
multi-morbidity in Eritrean asylum-seekers residing in Israel [31].

2. Measurement of empathy

2.1. Questionnaires

Self-report questionnaires have the longest tradition in empathy
research, dating back to the 1940s (e.g., [32]). Since then, there has
been increasing interest in the use and development of new empathy
questionnaires. Commonly employed examples that measure disposi-
tional trait empathy are the “Interpersonal Reactivity Index” (IRI; [33]),
the “Empathy Quotient” [34], the “Toronto Empathy Questionnaire”
[35], and the “Questionnaire of Cognitive and Affective Empathy” [36],
for all of which several translations and validations exist (see [6]). To do
justice to the multi-faceted nature of empathy, different scales

commonly reflect the different components of empathy. For example, in
the IRI [33], the scale “perspective taking” relates to ToM, “personal
distress” to experience sharing (with a focus on negative experiences),
and “empathic concern” to compassion. While a major advantage of the
use of questionnaires is their ease of application, criticism has been
raised regarding their proneness to social desirability bias [37]. More-
over, studies have revealed low convergent validity between different
empathy questionnaires, and no instrument can currently be regarded as
the gold standard [6].

2.2. Behavioral measures

With the aim of gaining more objective and ecologically valid mea-
sures of empathy, researchers have developed behavioral tasks, which
include the performance on tests and evaluation of experimental stimuli
[7]. Several tasks focus on ToM specifically. For instance, the “Faux-Pas
Test” [38] requires participants to detect if a person made a “faux-pas”
in a conversation (i.e., the person says something he or she should not
have said, not realizing the words’ inappropriateness, which could hurt
the listener’s feelings). In “Strange Stories” [39], participants need to
provide context-appropriate mental state explanations for a character’s
behaviors. The specificity of many of the commonly employed ToM tasks
has recently been questioned (see [40]), as they may not actually require
the participant to represent another’s mental state. This is of particular
concern regarding the frequently used “Reading the Mind in the Eyes
Test” [41], in which participants have to infer the emotional state of
others from their facial expression or gaze, yielding a measure of
emotion recognition rather than ToM [40,42].

There are few behavioral tasks that combine measures of ToM with
experience sharing and compassion. To exemplify, in a paradigm called
the “EmpaToM” [43], participants view videos of actors reporting
shortly on their emotionally negative or neutral experiences. After each
video, participants are asked to rate their own affect as a measure of
experience sharing, and the extent to which they felt compassion for the
person in the video. They are further prompted to answer a question
requiring either a ToM-inference or factual reasoning on the content of
the previous video. Other computational tasks yielding separate mea-
sures of the different empathy components are the “Multifaceted
Empathy Test” [44] and the “Tübinger Empathy Test” [45]. It should be
noted that studies have found poor convergence between self-reported
and behavioral measures of empathy [46,47]—a problem that
appeared most severe for ToM measures [48]. Critically, these findings
raise serious concerns about the common view that self-reported
empathy can be seen as a proxy for empathic abilities and behaviors
shown in daily life. Yet, behavioral measures of empathy suffer from
limitations as well. Although behavioral measures of acute experience
sharing and compassion are likely more ecologically valid than ques-
tionnaire measures focusing on trait empathy, they cannot be considered
completely objective given their continued reliance on self-report.

2.3. Biological measures

Encountering the limitations of both questionnaire and behavioral
measures of empathy, cognitive neuroscience has brought up new par-
adigms that allow for a more ecologically valid and objective assessment
of empathy. A common experimental setting to elicit empathy are
computational tasks in which participants view pictures or videos of
emotional content, such as a person in pain or in conflict with someone
else. Although these paradigms make use of stimuli that approximate
real-life settings, the extent to which they elicit empathy may be limited
because the shown events are not actually happening in real-life. Hence,
a stronger trigger of empathy can be achieved by asking the participant
to observe a distressed person in real-life. The “Empathic Trier Social
Stress Test” [49] makes use of this principle. In this setting, one
participant undergoes the classic “Trier Social Stress Test” (TSST; [50]),
which requires giving a speech and performing mathematical operations
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in front of an emotionally neutral evaluation committee. In the E-TSST, a
second participant observes this procedure. An abundant number of
studies has shown that the TSST reliably elicits stress on a self-report and
physiological level in the “target” [51]. Moreover, a growing body of
literature suggests that a considerable number of “observers” demon-
strate a stress response as well, apparent through increases in the release
of cortisol [49,52] and autonomic arousal [49]. This second-hand stress
experience has been termed “empathic stress” [49] or “empathic reso-
nance of stress” [52]. Besides cortisol as a measure of the
hypothalamic-pituitary-adrenal (HPA) axis, as well as salivary
alpha-amylase (sAA), heart rate, and heart rate variability as measures
of the autonomic nervous system, a diversity of other approaches has
been applied to capture physiological correlates of empathy. These ap-
proaches include functional brain imaging, electroencephalography
(EEG), facial electromyography (EMG), and electrocardiography (ECG;
for summary, see [7]).

3. Measurement of empathy in refugees

In contrast to a vast literature on empathy towards refugees, only
little attention has been spent on empathy in refugees. To our knowl-
edge, only one study by Aragona and colleagues (2020) assessed
different facets of empathy with the IRI [33] in 40 male participants who
came from different African countries and lived in Italy. The authors
compared two groups: A clinical group of 20 asylum seekers and refu-
gees who had received a diagnosis of PTSD, and a non-clinical control
group of 20 students of theology. While no group differences were found
in Perspective Taking and Empathic Concern, asylum seekers and refugees
with PTSD reported higher levels of Personal Distress compared to the
control group [53].

4. Challenges in studying empathy in individuals with war-
related trauma: an experience-based report

In 2018, we conceptualized a study that aimed to investigate the
influences of traumatic war experiences on empathic processes,
including empathic stress resonance. We here briefly outline the study
design, followed by a detailed discussion of the challenges that were
encountered while designing and implementing the study, placing a
particular focus on the assessment of empathy.

4.1. Study design

Our study was approved by the Ethics Board of the medical faculty of
Leipzig University, Germany (ethics number: 405/18-ek). The research
design envisaged to recruit refugees from Arabic-speaking countries
with war-related trauma, and migrants from Arabic-speaking countries
with no trauma experiences as a control group. Following the definition
released by the United Nations High Commissioner for Refugees [54],
which is based on the 1951 Refugee Convention [55], individuals who
indicated that they had been forced to flee their home country and seek
safety in another country were considered as refugees. We also included
asylum seekers in our operationalization of the refugee group, who by
definition had not yet been legally recognized as refugees but were
waiting on a decision regarding their asylum claim [54]. In contrast,
individuals who indicated that they had chosen to leave their home to
work, study, or join family in a new country were considered as migrants
[54]. While refugees are unable to return to their own country because

of conflict or feared persecution, migrants can return home without
risking their life or freedom [54].1 Further inclusion criteria for both
groups were living in Germany for at least six months, speaking Arabic
as native language and German at an intermediate (B1) level, and being
aged between 20 and 40 years. This restricted age range was chosen due
to the influence of age and female hormonal status (e.g., menopause) on
HPA axis activity [56], which we aimed to assess in one of our experi-
mental paradigms (the E-TSST). Refugees were included if they reported
a war-related trauma (e.g., exposure to violence, persecution).2 Exclu-
sion criteria for refugees were 1) exposure to any major non-war-related
trauma (including maltreatment, severe accident, and natural disaster),
2) the presence of a diagnosed psychiatric disorder during the last two
years except for PTSD and depression, and 3) the presence of severe
depressive symptoms during the last four weeks as confirmed by scores
≥5 on the depression section of the Structured Clinical Interview for
DSM-IV Personality Disorders [57]. Migrants were included if they were
never exposed to major trauma, and did not have a diagnosed psychi-
atric disorder within the past two years. These criteria were assessed in a
structured telephone screening by Arabic-speaking student assistants.

Eligible participants were invited twice to the lab. In a first
computer-based testing session, they were asked to fill out question-
naires measuring trauma exposure, mental health, and self-reported
empathy. They also completed the EmpaToM [43] as a behavioral
measure of different facets of empathy (ToM, experience sharing, and
compassion). In a second session, participants took part in a real-life
empathy-eliciting paradigm, the E-TSST [49], during which biological
measures reflective of empathic processes were obtained. To this end,
German-speaking participants were invited to undergo the stress task as
targets of firsthand stress, while a refugee or migrant observed. All
participants received financial compensation in relation to the time
spent for study participation.

4.2. Challenges in study conceptualization

In the phase of study conceptualization, we encountered several is-
sues that required extensive discussions, for which knowledge of
Southwest Asian cultures (often called ‘the Arab world’), as well as
refugees’ experiences and needs were critical. In all of the decisions
made, we heavily relied on the support of several Arabic-speaking stu-
dent assistants who were recruited specifically for the study. We also
reached out to a local refugee center in Leipzig for additional advice.

Choice of trauma group. From 2014 to 2021, Syria was in first place
among the nationalities with the largest number of asylum applicants in
Germany [58]. This forced displacement is attributable to the Syrian
Civil War, which has been ongoing since 2011, and caused exposure to
extreme traumatic events to millions of Syrian civilians [59]. We chose
to focus on this specific refugee population whose native language is
commonly Arabic (with several Arabic dialects being used in everyday
life). To facilitate recruitment, we decided to also include refugees from
other predominantly Arabic-speaking countries (e.g., from Iraq as the
country of origin with the second largest volume of asylum applicants in
Germany in 2018 [60]). We did not broaden inclusion to other native
languages spoken by refugees to ensure feasibility of the study (taking
the translation of instruments and experimenters’ language skills into
account). We further did not screen for ethnicity or cultural affiliation. It
is important to note that the recruitment of Arabic-speaking refugees

1 We assigned participants to either the refugee or migrant group based on
the reason they indicated for leaving their home country at that respective time.
Please note that an individual who left the country as a migrant can become a
refugee, because it becomes unsafe to return to the home country. In that
specific case, a participant of our study would have nevertheless been assigned
to the migrant group.

2 Note that exposure to war-related trauma is no prerequisite to be consid-
ered a refugee.
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may imply cultural homogeneity amongst our population of interest.
This is, in fact, not the case, since countries in which Arabic is the official
language are multi-ethnic, multi-language, and often religiously diverse.

Choice of control group. Since we intended to identify the distinct
influence of war-related trauma on empathic processes, we planned to
compare a group of individuals with war-related trauma who had not
been exposed to any other trauma (e.g., maltreatment, severe accident,
natural disaster) to trauma-free individuals. We first considered to re-
cruit German participants for the trauma-free control group, but this
would have limited comparability between both groups due to various
dissimilarities. Beyond that, we feared that under specific circum-
stances, research findings might be misinterpreted with political rele-
vance. To be specific, what if we would have observed that trauma-
exposed individuals from Arabic-speaking countries demonstrated
lower levels of empathy as compared to Germans without trauma
exposure? Although this finding could have been interpreted as an effect
of trauma exposure, it could have also been misinterpreted to suggest
that individuals from certain cultural backgrounds are less empathic,
potentially fostering xenophobia. Due to these reasons, we decided to
have two groups with similar cultural background, one composed of
refugees with war-related trauma, and one of trauma-free migrants also
from Arabic-speaking countries.

Choice of empathymeasures. We decided to apply the IRI [33] as a
multi-faceted questionnaire measuring empathy, because it is the most
common one in the field of trauma research, and hence enables
comparability with former studies. Since no validated Arabic translation
of the IRI existed at the time of study planning, it was translated into
Modern Standard Arabic by a bilingual, native Arabic speaker and then
back translated by a second bilingual individual to ensure linguistic
equivalence [61]. Yet, the use of translated, unvalidated scales turned
out to be a major limitation of our study, since we found low reliabilities
in all four IRI scales. More research will need to be devoted to the
translation and validation of questionnaires to enable the widespread
use among individuals exposed to war-related trauma.

In a similar vein, at the time of study conceptualization, the Empa-
ToM [43] had only recently been developed and validated for
German-speaking participants, and no other language version was
available. Although it would have been the gold standard to rely on a
translated and culturally adapted version of the EmpaToM in our study,
the development of such would have been a distinct and time-consuming
endeavor. Hence, the translation of the already existent videos as well as
the EmpaToM instructions were displayed as written Arabic subtitles.
Again, two bilingual Arabic-German speakers were involved in the
translation and back-translation process [61]. We acknowledge that one
limitation of this procedure is the unknown reliability and validity of the
adapted task version. Further, empathic responses elicited in our par-
ticipants might have been influenced by cultural dissimilarity with the
German-speaking individuals seen in the videos (see e.g., [62]) and
potentially, given the diversity within spoken and written Arabic be-
tween different regions, unfamiliarity with the words chosen for sub-
titles. Intriguingly, a cross-study comparison including data from one of
our other lab studies [63] revealed significantly higher levels of
EmpaToM-reported compassion in our participants from
Arabic-speaking countries (M = 63.22, SD = 12.28) relative to healthy
German participants of comparable age range (M = 57.14, SD= 13.89; t
= 3.58; p< 0.001). This finding is in line with previous reports on higher
self-reported compassion in traumatized individuals than in
non-traumatized controls [3,64](, and suggests that cultural dissimi-
larity was not interfering with our participants’ basic ability to feel
compassion for others.

Conceptualization of the E-TSST. Our participants also took part in
the E-TSST: refugees and migrants from Arabic-speaking countries as
passive observers, and German native speakers as directly stressed tar-
gets. We had extensive debates on the composition of the target group.

First, when considering inclusion criteria for the target group, we
again assumed that cultural similarity might enhance empathic

responses in the observers [62]. Based on this reasoning, a logical step
would have been to recruit non-traumatized individuals from
Arabic-speaking countries as targets. However, these individuals would
have additionally qualified for the migrant control group, for which we
expected recruitment difficulties; specifically that it would be chal-
lenging to find a sufficient number of trauma-free individuals (which
indeed, it was).

Second, we anticipated language issues: If the TSST had been con-
ducted in German, targets from Arabic-speaking countries would have
been required to have proficient German skills. On the other hand, if the
TSST had been conducted in Arabic, we would have needed a much
higher number of student research assistants with proficient Arabic
skills to conduct the testing sessions. Furthermore, spoken Arabic differs
not only from country to country, but between regions within most
Arabic-speaking countries. Due to pragmatic reasons, we hence decided
to conduct the TSST in German with German native speakers, for whom
we did not expect or encounter recruitment difficulties. Of note, there
were no specific criteria related to the targets’ physical appearance,
meaning that ethnicity did not play a role in the screening of targets.

4.3. Challenges in study implementation

Recruitment of Arabic-speaking participants. Our Arabic-
speaking student assistants were responsible for the recruitment of ref-
ugees and migrants. The most effective recruitment strategies were the
use of the student assistants’ personal networks, and word of mouth
among participants’ personal networks. Slightly less effective were
posting advertisements in social media groups, and talking to people
around university campus and in Arabic community areas while handing
over flyers. Almost ineffective were our usual recruitment strategies,
such as hanging flyers without personal contact, or postings on elec-
tronic community billboards. Without a detailed knowledge of the
Arabic-speaking refugee community in Leipzig, we would have not
succeeded to recruit our study sample.

Overall, it turned out to be more difficult to recruit female Arabic-
speaking participants as compared to males, yielding a ratio of around
1:4. We can only speculate that reasons for this imbalance are the higher
number of male than female refugees applying for asylum in Germany
[65], and potential disproportionate level of childcare and home re-
sponsibilities among females which limits their ability to spend time
away from home. In general, it was more efficient if our female (rather
than male) Arabic-speaking student assistant approached other women
for study participation.

Screening of participants from Arabic-speaking countries. Our
Arabic-speaking student assistants encountered several challenges dur-
ing the telephone screening of migrants and refugees. For instance, it
was difficult to assess the presence of former psychiatric disorders, given
that refugees and migrants had often not received a diagnosis or treat-
ment despite experiencing mental health problems. Further, in a
considerable number of instances, the telephone screening was
burdensome for student assistants as potential participants reported on
suicidality in the past. In these instances, we referred to a local psy-
chological counselling center. In some cases, there were also commu-
nication difficulties between our student assistants and participants due
to different dialects of the Arabic language.

Since we aimed to assess cortisol levels in the E-TSST, an initial
exclusion criterion had been regular smoking for all participants. After
seeing that many potential participants from Arabic-speaking countries
reported daily cigarette use, we dropped this criterion for the sake of
practicality. Although we did not anticipate this challenge in recruit-
ment, it is perhaps not surprising given that prevalence rates of smoking
are generally high in many Middle Eastern countries [66], and exposure
to traumatic life events was shown to increase the risk of smoking [67].

Trauma-freeness in the migrant control group. To ensure trauma-
freeness in the migrant control group, we explicitly asked for life-time
trauma exposure in the lengthy telephone interview conducted before
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study inclusion. However, we needed to discover later, based on ana-
lyses of a more detailed trauma instrument, the Harvard Trauma
Questionnaire [68], that also migrants were exposed to considerable
war-related traumatic experiences. We hence learned that trauma
exposure is also prevalent among migrants, although to a less severe
extent than among refugees, and that the recruitment of a trauma-free
Arabic-speaking migrant group of considerable size is extremely
difficult.

We assume that migrants did not voluntarily withhold information
on war-related trauma. Rather, the telephone interview may have been
too unspecific and unprompted to trigger correct responses. Seeing
events spelled out in the Harvard Trauma Questionnaire [68] may have
made it much more obvious for affected individuals to identify their
traumatic experiences as such, or have activated memories that were not
accessible spontaneously.

Testing specificities. While testing procedures ran smoothly, two
organizational challenges deserve mentioning. One, because we wanted
participants to feel at ease when at the laboratory, we assured that there
was always a native Arabic speaker of the same sex as our refugee or
migrant participant present for the duration of the testing session. This
was of particular relevance when the experimenter placed the ECG belt
around the participant’s chest. Clearly, given this setup, we would have
greatly profited from a larger pool of Arabic-speaking research assistants
to allow for more flexibility in scheduling the testing sessions. Especially
for smaller labs, this is an important additional expense needing prior
planning and recruitment of financial resources. Also, whenever a
participant with disclosed trauma experience was present, we assured
that a psychiatrist was on call to professionally deal with potential
recurrence of traumatic stress triggered by completion of the detailed
trauma questionnaire. In the end, psychiatric assistance was never
needed. Future studies may also consider allocating a specific room as
private space for self-care activities of participants if desired, or having a
culturally-relevant supportive person on site who is not a mental health
professional (e.g., a priest or imam).

There were further noteworthy challenges that should be taken into
consideration in future study set-ups. A recurrent concern from our
refugee participants was whether we would be in contact with the
refugee registration office and forward information from questionnaire
assessments. During informed consent, it was hence of utmost impor-
tance to explain confidentiality and that study participation had no in-
fluence on participants’ residency status. Nevertheless, many
participants reported back to our Arabic-speaking student assistants that
they were afraid of indicating “politically incorrect” information in the
questionnaires, which could later be used against them.

During the testing session, participants had many questions about
the interpretation of questionnaire items, which needed additional
explanation from our research assistants. These enquiries were also
related to the complexity of the Arabic language, and particularly mi-
grants, who had been living in Germany for longer time periods, expe-
rienced comprehension difficulties. Another concern of our refugee
participants related to the payment for study participation. Many
preferred to receive financial compensation as cash, as any income into
their bank account might have been deducted from their monthly
assistance payments from the government.

5. Conclusion

Studying empathy in the context of war and trauma is an important
yet challenging endeavor. Although several instruments exist for the
assessment of empathy at the self-report and behavioral level, these
instruments have mainly been developed in Western societies, and
validated translations for other languages, including Arabic, are still
lacking. Biological measures of empathy elicited by the observation of
another person in distress not only circumvent such language barriers,
but also enable a more objective and ecologically valid assessment of
empathy. Given the lack of convergence among various empathy

measures, it remains advisable to apply a multi-method approach to
provide a comprehensive picture of the different facets of empathy.
Further, it is indispensable to consult native Arabic speakers in the
phases of study conceptualization and implementation. This will not
only facilitate the translation of instruments and realization of effective
recruitment strategies, but also ensure that the study design and pro-
cedures are sensitive to past experiences and current needs of the spe-
cific study population.
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