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Abstract 

A variety of social media postings, across multiple platforms, have presented the 

syndrome or identity construct they call the empath (Firestone, 2017; Kznaric, 2012). It 

refers to a group of people that reportedly feel more empathy than others and/or are more 

capable of reading the emotions of others in absence of other cues. However, there is no 

scientific data to support the concept. Despite this lack of evidence, it is widely accepted 

throughout American internet culture (Orloff, 2016, 2017; Partiali, 2019).  

Because of the lack of empirical support for the empath construct, whether or not  

this is a distinct ability or set of characteristics, and whether or not those who identify this 

way have any of the reported special abilities are questions worthy of careful 

investigation. The current study examined how self- identified empaths self-reported 

having specific characteristics purportedly associated with “being” an empath, and 

examined whether these self-identified empaths, and the subset who endorsed our 

criteria, had evidence of DSM personality disorders, with a focus on two of the cluster B 

personality disorders, borderline personality disorder and narcissistic personality 

disorder.  

First, 155 participants who identified themselves as empaths responded to our 

newly created Empath Self-Identification Inventory to separate the overall test population 

into the high empath group and the low empath group (those who identified as empaths, 

but endorsed fewer of the statements in the Empath Self-Identification inventory). All 

participants then completed standardized measures for personality disorders. 



Results showed that the high empath group scored higher on the Mclean 

Screening instrument, measuring borderline personality traits, than the self-identified 

empaths that did not endorse as many characteristics on the initial screening. The high 

empaths were more likely to exceed the cutoff for clinical diagnosis; however, they did 

not report more overall borderline personality traits on the PDQ-4, a measure of all 10 

DSM personality disorders. Additionally, the high empath group reported more overall 

pathological narcissism than low empaths on the Pathological Narcissism Inventory 

(PNI); they also reported significantly more vulnerable narcissistic traits than low 

empaths. However, low empaths scored significantly higher in grandiose traits than the 

high empath group. The high empath group did not score significantly higher in clinical 

levels of narcissistic personality disorder (NPD) according to the PDQ-4; this does not, 

however, nullify or invalidate the results of the PNI; The PDQ-4 only measures grandiose 

narcissism and not vulnerable narcissism, so it is logical that the high empath group flew 

under the radar. Interestingly, responses to the PDQ-4 also showed that the high empath 

group were significantly more likely to meet criteria for schizotypal and avoidant 

personality disorders, suggesting that identifying as an empath may be a marker for a 

wide range of personality pathology.  

The implications of this are broad; based on the data from the Empath Self-Report 

Inventory, we propose that the empath construct requires both emotional dysregulation 

and bizarre perceptual experiences to be considered a high empath. A third lesser 

category, hypersensitivity to environmental stimulus, is also present.   

These results suggest that the line between the empath identification and cluster b 

personality disorders is blurred; the empath construct has measurable trait patterns, but 



more research is required to further understand the empath construct. Future research 

should seek to validate the empath construct as a whole, including testing reported 

empath capabilities such as empathic accuracy, before attempting to connect it to known 

mental illnesses.
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Dedication  

This thesis is dedicated firstly to the cluster B community as a whole. It is my 

goal, first and foremost, to represent our community in the field of clinical psychology as 

a supportive voice, as there are so few. If you are a member of the cluster B community, 

especially with borderline or narcissistic personality disorder, I hope that you feel I have 

represented you honestly, and fairly. The vast majority of the positive influences on my 

life were cluster B personalities of all kinds, and I could never forget them in favor of the 

harsher clinical representation of cluster Bs in academia. There are so many challenges 

we as cluster Bs face when approached by society and science. There are often too many 

risks involved with being open about our mental health to our families, our friends and 

partners, and even our clinicians for us to get adequate support. This needs to change, and 

I hope, with this thesis, that I have contributed in some small way. 

Secondly, this thesis is dedicated to the empath community. I could not have done 

this without you. This thesis is for you, also, to provide some kind of scientific 

exploration of the empath concept, so it can perhaps begin to be seen as something more 

empirically based. For the popularity that the empath concept has in pop-culture, there is 

little real scientific literature available for you, and I want to change that. There is 

suffering that comes with being an empath, like overwhelming feelings, sensory 

overload, anxiety, depression, and so much more—all things that empaths must face 

mostly alone, due to the lack of clinical visibility and research. This suffering also needs 
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adequate support, and I hope this work helps bring about positive change for the empath 

community as a whole.  

I have hope also that the results of this study will bridge the gap between the 

cluster B and empath communities, so that those who identify with both can find support 

with either. We are not mutually exclusive groups. Being one does not disqualify you 

from being the other. We suffer similarly, and if we suffer together instead of against one 

another, we may be able to bring about change for us all. .
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Chapter I. 

Introduction 

Empathy, the ability to relate to another living thing on both a cognitive and 

emotional level, is a natural process, seen in humans as well as other species. However, 

some people claim to be better at it than others. It is often claimed that people with 

borderline personality disorder (BPD) have more empathy than others (Baskin-Sommers 

et.al, 2014). However, studies show that people with borderline personality disorder, 

while claiming to have a heightened sense of empathy for the emotions of others, do not 

actually demonstrate superior accuracy in reading other people’s feelings in practice. 

Instead, in at least one study that compared actual empathic ability among people with 

BPD and low empaths, the higher empathy scores in the BPD group were an artifact of 

the study design, and therefore not a valid measure of empathy levels in people with BPD 

, or a fair comparison to the low empath group. Despite this, people both within the 

academic community and in the social sphere continue to claim that people with BPD 

have higher capabilities for empathy (Orloff, 2016, 2017; Kznaric 2012); this raises the 

question: if the claim of actual empathic superiority is empirically unfounded, what is the 

relationship between belief in one’s own empathic superiority and borderline, as well as 

narcissistic, personality traits?  

This study examined the relationship between the empath personality construct 

and traits of borderline and narcissistic personality disorders; it is hypothesized that 

people who identify as empaths will show higher prevalence of borderline and 

narcissistic traits than the general population. This study utilizes standardized self-report 
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measures to determine the levels of borderline and narcissistic traits in people who 

identify as empaths.  

The empath personality construct has become prevalent across social media, and 

is beginning to broach the scientific community. This study is a preliminary approach to 

the concept of empath self-identification from a scientific standpoint, and seeks to screen 

those who identify this way for cluster B personality disorders to observe 

symptomatologic or trait crossover. 

In recent years, it has been suggested that some people are extra attuned to other 

people’s emotions, and that this characteristic is associated with other signs, such as 

mirroring the emotions of other people, being easily overwhelmed, and being 

oversensitive. However, science has yet to outline the empath as a psychological 

construct, and the claims of extraordinary ability to feel other people’s emotions have not 

been validated (Orloff, 2016; Orloff, 2017; Firestone, 2019; Zambon, 2020).  

Studies tested those with borderline personality disorder (BPD) for empathic 

accuracy (Flury, Ickes, and Schweinle, 2007), as many clinicians have reported that 

people with BPD have superior talents for emotional identification in others (Flury, Ickes, 

and Schweinle, 2007; Orloff, 2017; Orloff, 2016; Baskin-Sommers et.al, 2014). Flury, 

Ickes, and Schweinle (2007) studied same-sex dyads of participants, with one member 

measuring high in traits of BPD, and one measuring low in these same traits. The 

participants were given a set of questions aimed at getting the two participants in each 

dyad to interact in a quantifiable way. Then, each person was asked to write down their 

thoughts, feelings, and impressions, which were time-logged to when in the interaction 

the emotional stimulus and thoughts occurred. These were then compared by 6 
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independent judges, who measured each dyad’s participants’ individual responses against 

each other to determine empathic accuracy. The authors reported that, while it appeared 

that the people with BPD were better at identifying the emotions of the low empaths in 

their sample, it was determined that the identification task was actually easier for the 

people with BPD than it was for the low empaths, due to the people with BPD having 

more complex, less easily understood emotions. Thus, it was not a fair test because the 

two groups had tasks that varied in difficulty.  However, no research has linked the self-

identified empath population to empathic accuracy, or linked the hypothesized empath 

personality with BPD and NPD traits.  

What is Empathy, and How does it Work? 

It is generally accepted that empathy concerns the understanding and vicariously 

experiencing the feelings or circumstances of another person (Stevens and Taber, 2021).  

There are different types or components of empathy, although the number of types 

depends on the source. Owens, McPharlin, Brooks, and Fritzon (2018) present a three-

type model, separating empathy into cognitive, affective, and motor sections and 

attributing mirroring behaviors, the tendency to mimic or copy another person’s 

emotional display when experiencing empathic feelings toward that person, to the motor 

empathy subtype. Stevens and Taber (2021) chose a two-type model, choosing instead to 

categorize empathy into only the affective and cognitive components and categorizing 

mirroring behaviors as a feature of both cognitive and affective empathy, because 

research consistently shows evidence of two types of empathy, with two different 

neuropathways that are related, but nonetheless separate from one another in function. 
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Stevens and Taber (2021) describe these neuropathways as being “marked by 

coactivation amongst brain regions”.  

For the most part, as the empath construct is often connected to feeling empathy 

(the affective component in Stevens and Taber’s model) more strongly (Orloff, 2016; 

Orloff, 2017; Zambon, 2020; Firestone, 2017) as opposed to intellectually relating to 

others more strongly. Affective  and cognitive empathy will be the focus of this study. 

However, the third type, motor, is worth understanding, because they are used in some 

investigations that shaped the hypothesis of the current work. 

Cognitive Empathy 

Cognitive empathy focuses on the internal logical understanding of another 

person’s feelings and/or circumstances (Shamay-Tsoory, Aharon-Peretz and Perry, 

2009). It is contingent upon higher cognitive capabilities (Shamay-Tsoory, Aharon-

Peretz, and Perry, 2009; Baskin-Sommers, Krusemark, and Ronningstam, 2014), and 

therefore is not an automatic process. Cognitive empathy is used interchangeably with 

theory of mind and perspective taking in the literature (Shamay-Tsoory, Aharon-Peretz, 

and Perry, 2009).  

Cognitive empathy provides the context for affective empathy; that is, it allows us 

to understand why someone might be feeling the way they are. Cognitive empathy is 

often discussed in literature concerning psychopathy; without affective empathy, 

cognitive empathy is merely understanding why someone feels a particular way, without 

actually experiencing that emotion vicariously (Shamay-Tsoory, Aharon-Peretz, and 

Perry, 2009) and it is that lack of feeling for another person that opens the door for 

cruelty or callous disregard for others. 
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Motor Empathy 

Motor empathy is also known as mirroring behavior in the literature; it refers to 

the copying of behavioral responses seen in another person; for example, if a person 

smiles at another person, the urge to smile back would be motor empathy (Owens, 

McPharlin, Brooks, and Fritzon, 2018). It does not require experiencing the emotion 

oneself, though intimacy (or a desire for intimacy) and association increases the 

likelihood of mirroring (Owens, McPharlin, Brooks, and Fritzon, 2018). Motor empathy 

is an automatic (involuntary) process, not requiring thought, consideration, or feeling 

(Owens, McPharlin, Brooks, and Fritzon, 2018). Therefore, emotional connection is not 

necessary for the motor empathy processes to function in the brain. Importantly, it is 

largely unrelated to the claims of those who identify as being an empath, because these 

claims are more focused on affective empathy, despite this mirroring behavior’s 

characterization as being a marker of one who is an empath (Zambon, 2020); motor 

empathy is actually a very normative process that can be observed in almost anyone; it 

can be seen in infants as well as adults. 

Affective (Emotional) Empathy 

Affective, or emotional, empathy is the type of empathy most frequently 

described in relation to the empath construct. As stated above, those who identify as 

empaths believe that they feel others’ emotions particularly acutely (Orloff, 2016; Orloff, 

2017; Firestone, 2018; Zambon, 2020). Affective empathy is focused on experience 

sharing (Stevens and Taber, 2021). 
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Affective Empathy Versus Emotional Contagion. Emotional contagion is the 

vicarious experience of another person’s emotions or the visceral and affective reaction to 

another person’s mood. However, emotional contagion is more of a subprocess in the 

neurological mechanism for empathic response (Stevens and Taber, 2021). Emotional 

contagion, according to Stevens and Taber (2021), can be understood in three different 

ways:  

1. Experiencing the same feelings as another person 

2. Having an emotional experience that is stimulated by the emotions of another, but 

is not necessarily the same emotion experienced by the other person 

3. A physiological response “triggered” by another person’s emotional experience or 

a shared emotional situation (this is different from motor empathy because 

emotion is required for the process to be possible, whereas motor empathy does 

not require the individual to experience the emotional aspect of the situation in 

order to stimulate movement).  

Emotional contagion, in theory, occurs in three stages (Owens, McPharlin, Brooks 

and Fritzon, 2018). Stage one consists of the automatic, thoughtless miming of observed 

behaviors or emotions, in response to emotional circumstances.  

Stage two is the feedback stage; emotions are internally formed based on the 

mimicked actions from stage one, causing the individual experiencing emotional 

contagion to develop a sense of what someone else is feeling, or how the struggles of 

someone else makes the individual experiencing emotional contagion feel.  

Stage three is the contagion stage. In this stage as a culmination of stage one and 

stage two, the feelings of another person can be caught by an individual watching them 
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experience those feelings (Owens, McPharlin, Brooks, and Fritzon, 2018; Hatfield et.al, 

2009; Blakemore and Frith, 2005). The superior temporal sulcus sends information about 

witnessed actions and emotions to the premotor cortex, allowing the individual observing 

to internally match the emotional or motor stimulus (Hatfield et.al, 2009).  

The difference between emotional contagion and affective empathy lies in the 

self-other distinction. Affective empathy requires a degree of emotional intelligence, in 

that the individual can differentiate between the emotions of the self and those of another 

(Stevens and Taber, 2021).  

Emotional contagion, however, does not depend on this differentiation and 

therefore the person feeling the emotions is not necessarily aware whether the emotions 

they are feeling are their own, or mimicked from (and subsequently belonging to) 

someone else. This does not require full-fledged thought, as cognitive empathy would; 

instead, it is theorized to be a result of a “common coding mechanism for observation and 

experience of emotions” (Nummenmaa et.al, 2008). The insular cortex, prominent in the 

human capacity for emotional contagion, is pivotal in processing emotional states so they 

are changed to a state of experience, and it is often enlisted by other emotional empathy 

systems because of this processing factor (Nummenmaa et.al, 2008). One of the functions 

of the anterior insular cortex is “intuitive” information processing (Gu et.al, 2012), and 

therefore does not require a self-other distinction for emotional processing to occur. 

This is important when considering the validity of the empath construct; empaths 

claim to feel the emotions of others more strongly, as opposed to having stronger-than-

normal feelings inspired in them at the prompting of someone else (Firestone, 2017; 

Orloff, 2017; Orloff, 2016; Zambon, 2020) and therefore it can be argued that the empath 
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construct is built upon stronger-than-normal emotional contagion, not affective empathy. 

This empathy is a completely normal response, seen in the average population. It is so 

normative, in fact, that when psychopaths show callous, unemotional reactions or a lack 

of empathy, it is considered a sign of significant pathology.  

Those that identify as empaths claim that this response is either stronger than 

normal, or more upsetting than normal when the emotions that one is reacting to are 

negative—that is, they may have a higher level of emotional reactivity as opposed to a 

higher level of overall empathy. A similar type of emotional hyper-reactivity has been 

demonstrated in BPD (Korfine and Hooley, 2000).  In one study, participants were 

divided into three groups (inpatient BPD patients, sufferers of BPD in the community, 

and a low empath group of people without BPD. All participants were asked to view 

words on a screen, and to forget some, but remember others (a directed forgetting task). 

Then they were asked to recall all the words they remembered, regardless if the word 

came from the list they were supposed to remember or the list of words to forget. The 

participants with BPD, both inpatient and outpatient, recalled more emotionally impactful 

and BPD-related words from the list they were supposed to forget (Korfine and Hooley, 

2000). This demonstrates not just a sensitivity to emotional stimuli, but also a negative 

emotion bias (a tendency to view a stimulus as more negatively than positively), in 

people with BPD, and both things are reported by people who identifies as an empath.  

Despite these findings, a person who calls themselves an empath really believes 

that they are better at or more sensitive to empathy and the emotions of others, and sees 

this emotional hyper-reactivity as a superpower and subsequently sees themselves as 
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morally superior. And, it is this self-claimed superior ability coupled with seeing oneself 

as special because of it is the subject of the current research.  

While testing to determine whether these individuals really do have the unique or 

superhuman ability to feel what others are feeling is beyond the scope of the current 

investigation, it is important to determine whether this empath identity, and these feelings 

of being special because of it, are associated with mental health issues, particularly with 

signs and symptoms of either BPD (associated with identity disturbance, unstable mood 

and poor interpersonal effectiveness) or NPD (associated with grandiosity about one’s 

own talents and abilities and sense of being special relative to the rest of us). 

The Empath, According to Pop-Culture 

Running the term “empath” through a Google search results in approximately 35 

million hits. It’s easy for the average person to find a definition of the empath, though 

that definition varies across different (nonscientific) sources. There is not much in the 

way of scientific research on the empath construct itself; the actual research is on the 

phenomenology and neuroscience of empathy. 

The most prominent hit for “empath” when one searches on Google is an article 

written by Zambon (2020). As is often observed in articles written for the popular press, 

her background and credentials are not included in the article. While it reads like an 

academic source, including references, the citations are for the underlying concept of 

empathy, not for the empath as a personality variable; it should be noted also that many 

of the sources used in Zambon’s article (2020) are very loosely associated with the 

concepts being demonstrated in the article. Many others quote Zambon as the definitive 

source when writing about the empath, but this work has no empirical support. 
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The Empath Construct: A final Draft 

In order to advance this research, I have developed a set of working 

characteristics that define those who call themselves empaths. For this research, it is 

assumed that self-identified empaths are likely to endorse themselves as having these 

core traits: 

• Low emotional intelligence, specifically self v. other identification when 

concerning the origin of emotion; feels the emotions of “others”  

• Sensitivity to external stimuli 

• Tendency to interpret emotional stimuli more negatively (Negative emotion bias) 

• Poor boundaries in interpersonal relationships (see Partiali, 2019; Orloff, 2016) 

• Reports feeling more intense empathic emotional responses than others 

These characteristics can be used as a checklist to determine whether a person 

would consider themselves an empath and would be accepted as accurate by the 

layperson. That is, if in a study a participant was asked what made them an empath, their 

answers would likely fall into these categories, for the most part.  

However, as noted above, most of the information available to the layperson 

about the empath personality, its core features, and important correlates is scientifically 

unsubstantiated. 

The Empath Construct and Personality Pathology 

The empath construct is often presented in discourse concerning narcissistic, 

antisocial, and borderline personality disorders. For example, Partiali (2019) reported that 

the empath has special powers, and yet places it as an opposing personality structure to 
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narcissistic personality disorder. This may be because these three mental disorders are 

often discussed in terms of too much or too little empathy (Flasbeck, Enzi, and Brune, 

2019), or that they have an absence of appropriate empathy, as is often said about 

narcissistic and antisocial personality disorders (Baskin-Sommers et.al, 2014; APA, 

2014). However, because psychopathy and antisocial personality disorder are said to be 

opposite from the hypothetical empath style (ie. Low affective empathy and average or 

higher cognitive empathy) (Baskin-Sommers et.al, 2014), the current investigation is 

limited to comparisons with narcissistic and borderline personality traits. 

Narcissistic Personality Disorder. Narcissistic personality disorder (NPD) is 

defined by a myopic self-focus, grandiosity, excessive need for validation, and a deficit in 

empathy. Despite the obvious discrepancy in empathy claims between the empath 

personality and the narcissistic personality, other traits of NPD such as grandiosity, 

excessive need for validation, and the belief in personal superiority could be argued to be 

present in people who call themselves empaths.  

In pop culture, there are misconceptions about narcissistic behavior. Most relevant 

is the dichotomy between patterns of traits in an individual. Many people believe that 

narcissism is separated into covert, or internal, and overt, or external, manifestations of 

the disorder, with overt behavior being arrogance, rage, and bragging, and covert 

behavior being manipulativeness, obsessions with power, wealth, or ideal love, and 

sensitivity to criticism. However, according to Dr. Aaron Pincus (personal 

correspondence, 2022), “there are covert and overt aspects of all forms of 

psychopathology, and it is incorrect to equate grandiosity with overt narcissism and 

vulnerability with covert narcissism (because there is no empirical distinction). 
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Grandiosity can be overt [arrogant behavior] or covert [grandiose fantasies]. Similarly, 

vulnerability can be overt [rage] or covert [withdrawal]”. 

The logical leap from narcissistic grandiosity to the report of special powers from those 

who identify as empaths is small. Similarly, the claim to special powers only found in the 

empath personality and the narcissistic trait of personal superiority over others can be 

viewed as manifestations of the same underlying cognitive distortion. One could argue 

also that a connection between the narcissistic need for validation and the empath’s 

tendency to present the empath personality construct as an identifier in the forefront of 

their understanding of who they are is not unreasonable. Therefore, when considering 

how personality is related to self-identifying as an empath, it is important to consider 

narcissistic as well as borderline personality characteristics. 

Empathy in NPD. DSM-5 describes the empathy structure of a person living with 

NPD as being devoid of empathy entirely, while being completely unwilling to relate to 

or understand the feelings of others (APA, 2014). Research shows, however, that the 

empathy structure of a person with NPD is more complex (Baskin-Sommers et.al, 2014). 

There is little scientific literature that closely examines how the physiological empathy 

structures function in NPD (Baskin-Sommers et.al, 2014). However, in what literature is 

available, self-report measures fail to back up the DSM’s description (Ronningstam, 

2009; Campbell et.al, 2000).  

In one study, after achievement tasks were completed, participants were given 

false success or failure feedback about their performance. People scoring high on the NPI 

were more likely to blame their failures on someone close to them and/or take credit from 

someone close to them for their success. The authors concluded that a person with NPD 
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is willing to be interpersonally exploitative as a result of maladaptive self-enhancement 

mechanisms, and not necessarily as a result of a lack of empathy, as the DSM-5, created 

after this study, states (Campbell et.al, 2000). There is very little research on the 

underlying biology or behaviors that are directly related to empathy levels in people with 

NPD.  

Research results are inconsistent; they show major deficits in affective empathy, 

but only show a motivation-based deficit in an otherwise normative pattern of cognitive 

empathy (Baskin-Sommers et.al, 2014). Thus, the difference between people with NPD 

and others is that their responses are more strongly dictated by internal needs and stimuli, 

rather than stimuli being presented from the outside world. When it comes to 

interpersonal situations, this means that they are more strongly motivated by their own 

needs than the needs of others. Interestingly, in self-report measures, people with NPD 

tend to overstate their own capacity for affective empathy toward others (Baskin-

Sommers, 2014), which would be consistent with the study hypothesis: that those with 

NPD would be more likely to describe themselves as empaths. Given that this is the case, 

for the sake of this study, I intend to replace the DSM-5's (2014) assertion that people 

with NPD have no empathy with the idea that they have an alternative, motivation-based 

empathy structure as shown by the research (Campbell et.al, 2000; Baskin-Sommers et.al, 

2014). 

The Narcissist and the Empath. In blog posts and articles about the empath, the 

narcissist is frequently discussed as an opposite or even a nemesis (see Partiali, 2019 for 

one of many examples). Therefore, the current investigation will examine narcissistic 

traits in people who call themselves empaths, because as noted above, both the empath 
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and the narcissist tend to overstate and exaggerate their own empathic capability and 

compassion for others.  

This proclamation of special abilities at reading other people may be seen as an 

example of the type of grandiosity or a preoccupation with fantasies of power described 

in people who are high in narcissism. Thus, one important goal of the current study is to 

examine the level of narcissism in self-described empaths: are they opposites or are they 

part of the same misperception of oneself? 

Borderline Personality Disorder. Borderline personality pathology is centered 

around three core features, all of which could be argued to be featured in the traits of the 

empath: unstable mood, identity disturbance, and poor interpersonal effectiveness. The 

unstable mood of BPD could account for the emotional sensitivity claimed by people 

who identify as empaths, as well as the negative emotion bias. The emphasis on the self-

identification seen in those that call themselves empaths could be attributed to a 

preexisting identity disturbance, calling for an intense need to be part of a group, or 

identify oneself as something separated from the norm. Poor interpersonal effectiveness 

can be seen in the inability to determine whether the emotions being reportedly read or 

felt by the person identifying as an empath are coming from themselves or someone else, 

displaying poor boundaries between the self and the other. 

Borderline personality disorder (BPD) also has been studied in tandem with 

empathic accuracy, a main component of the empath construct (see Flury, Ickes, and 

Schweinle, 2007, reviewed above). People with BPD present with a similar network of 

deficiencies, cognitions, and behaviors as people with NPD (Baskin-Sommers et.al, 

2014). BPD, however, tends to have more of a deficiency in prefrontal activation than 



 

15 

people with NPD, pointing towards a deficit in cognitive empathy, as the medial 

prefrontal cortex plays an important role in the production of cognitive empathy (Baskin-

Sommers et.al, 2014, Saxe and Kanwisher, 2003). In one study, 42 participants (20 with 

BPD, and 22 low empaths) were given the Interpersonal Reactivity Index and the 

Understanding Faux Pas test to determine the difference between their cognitive and 

affective empathy functioning. They demonstrated that people with BPD had 

impairments in cognitive empathy (Harari et.al, 2010). This can be because the vastness 

of emotions that accompany BPD can overwhelm an individual’s ability to focus on 

another person (Baskin-Sommers et.al, 2014). People with BPD also appear to have 

hyperactivity in the amygdala when participating in a test to measure their affective 

empathy, asserting that they have either normal or advanced affective empathy (Baskin-

Sommers, 2014). 

 The empath construct itself was not fleshed out or studied; instead, the 

connection between BPD and empathic accuracy was tested (as opposed to testing the 

empath population for empathic accuracy). This denotes a strong connection between the 

empath construct and BPD. 

Empathy in BPD. There have been many suggestions that people with BPD have 

a superior ability to read other people, displaying advanced affective empathy (See 

Baskin-Sommers, 2014, for an example). This is usually related to studies of brain 

activation (whereas most studies about NPD are focused on behavioral manifestation). 

However, Flury, Ickes, and Schweinle (2007) sought to test the actual empathic accuracy 

of people high in borderline traits. They split participants into 38 groups of gender-

matched pairs, with one participant being high in BPD traits and the other being low in 
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BPD traits. They had each dyad report their perception of their partner’s emotional state. 

But, as previously stated, the authors concluded that the higher accuracy in the people 

with BPD group was because the people with BPD had an easier task compared to the 

non-BPD participants; the participants high in BPD traits had more complex cognitions, 

personalities, and emotions (e.g., more mixed feelings), so their emotional output was 

more difficult for the low-BPD trait group to identify correctly (Flury, Ickes, and 

Schweinle, 2007). 

Hypotheses and Conclusions 

The empath construct is widely discussed and identified with across pop culture. 

However, there is far less empirical support for it either as a personality variable or a 

trait. The current investigation will recruit self-identified empaths and examine their 

personality characteristics to determine whether this identity is associated with BPD or 

NPD or with traits associated with either disorder. 

It is expected that self-identified empaths will score higher on measures of BPD 

and NPD traits than the general population. Furthermore, it is expected that some of those 

in the empath group will score in the clinical range for BPD, suggesting that this identity 

is more prevalent in the BPD population than in the general public. 
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Chapter II. 

Method 

The goal of this study was to explore people who identify as empaths as a 

psychologically distinct group and examine the relationship between identifying as a 

member of this group and having traits of borderline and narcissistic personality 

disorders. Self-report data was used to measure these three variables, identification with 

empath features, with borderline features, and with narcissistic features. 

Participants 

After approval by the Committee on the Use of Human Subjects (CUHS), 155 

participants were recruited via Facebook ads specifically seeking volunteers that 

identified as empaths. It was entirely voluntary, with no compensation for time. For some 

of the analyses, the sample was divided based on the number of characteristics associated 

with the empath construct that they endorsed on a newly created self-report inventory. 

The high empath group was separated from the low empath group by scoring 4 or 5 on 8 

or more of the empath traits they endorsed (see next page). 
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Demographic Data and the Empath Self-Identification Inventory 

Participants were asked to provide the following background information:  

1. What is your age? 

 

2. What is your gender (Male/Female/Non-Binary/Choose not to say)?  

 

3. Are you part of the LGBT+ community (Yes/No)?  

 

4. Are you diagnosed with any mental illnesses? If so, which ones? (please list) 

 

5. Which of the following traits describes you? (select all that apply) 

• i. Emotional sensitivity, easily triggered 

• ii. Easily overwhelmed 

• iii. Difficulty identifying whether feelings belong to you or someone around 

you 

• iv. Reading or feeling the emotions of others 

• v. Psychic or other paranormal abilities 

• vi. Internalizing emotions 

• vii. Feelings of anxiety or nervousness 

• viii. Depressed mood 

• ix. More supernatural experiences than others 
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• x. Higher level of empathy than others 

• xi. Higher accuracy when identifying the emotions of others 

• xii. Mirroring other people  

• xiii. Prone to sensory overload 

• xiv. Big emotions  

The empath trait questions were not previously validated, but were used to 

provide a general idea of the main clusters of traits that are most associated with the 

empath construct, and allowing the researcher to determine which empath traits were 

more closely related to either borderline or narcissistic personality disorders. 

The Mclean Screening Instrument 

This 10-item measure is used to identify borderline personality traits.  It has 

shown sufficient specificity (.85) and sensitivity (.81) (Zanarini et.al, 2003), as well as 

showing validity and test-retest reliability through repeated studies and testing. Zanarini 

et.al found that internal consistency, tested with Chronbach’s Alpha, is sufficient (.74) 

and an average predictive validity of .48. 

Pathological Narcissism Inventory (PNI) 

The PNI, a 52-item measure for pathological narcissism, was created by Dr. 

Aaron Pincus. The PNI has shown competent clinical utility as well as test-retest 

reliability and validity (Thomas, 2012); the vulnerability and grandiosity aspects of the 

inventory were examined separately, and both demonstrated adequate convergent and 

discriminant validity, as well as test-retest reliability. 
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PDQ-4 

The PDQ-4, created by Dr. Steven E. Hyler, is an inventory that measures traits of 

12 personality disorders, 2 of which no longer exist in the DSM-5 (and therefore the 

results of those two personality disorders were not included in this research). The PDQ-4 

is one of the most popular methods of diagnosing BPD, and has been shown to have 

comparable reliability to other BPD measures (Gardener and Qualtzer, 2009). Similarly, 

the PDQ-4 has shown convergent validity as well (Gardener and Qualtzer, 2009). 

However, the PDQ-4, as mentioned above, is based on the DSM-IV, as opposed to the 

DSM-5. Due to licensing restrictions, the PDQ-4 was determined to be the best option.   

Procedure 

Facebook ads were placed seeking volunteers who wanted to participate in a study 

of people who identify as empaths and personality disorder traits. Those who responded 

to the ads were informed that continuing from the basic information to the questionnaires 

was considered  consenting to participate. No participant identifiers were collected; each 

participant’s data was labeled with a number. The participant was first be asked to 

complete the Empath Self-Report Inventory, and both the borderline and narcissistic trait 

measures, in that order.  

Data was downloaded into a database, and descriptive statistics were examined to 

check for missing or out of range data before conducting the analyses necessary to test 

the main study hypotheses. Correlations between trait measure variables and 

demographic variables were examined to determine a relationship between those 

personality trait types and the empath inventory scores. Scores for the borderline and 

narcissistic trait measures were compared with scores for those in the low empath group 
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to determine whether people who identify as empaths are more likely to display these 

traits. The different empath trait groups demonstrated in the participants’ answers from 

question 7 of the demographic questionnaire, the Empath Self-report Inventory, were also 

analyzed to determine the overlap of traits, which are the most common overall, and 

which traits were most often found together. This allowed us to test our theoretical 

construction of the empath construct against the testimony of “real empaths”. 

Risks 

Because this study was anonymous, randomized, and performed with a simple 

questionnaire over the internet, there was very little concern for risk, be it physical, 

psychological, a risk to privacy, or otherwise. No names or other contact information 

were collected from the participants, and therefore they are decently protected from being 

found by another researcher, or anyone else. The only risk was some mild emotional 

duress from the empath community, because some potential participants were offended 

by being asked questions about narcissism and the darker parts of personality, and did not 

complete the Inventory. 
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Chapter III 

Results 

The data, once collected, were downloaded from Qualtrics into SPSS and Excel 

for analysis. Descriptive statistics were checked for missing or out of range data prior to 

testing the main study hypotheses: People endorsing more empath characteristics would 

also report more borderline personality traits overall; This group would be more likely to 

indicate clinical levels of borderline personality traits; they would report more narcissistic 

traits overall than low empaths; and those endorsing more empath characteristics would 

be more likely to report clinical levels of pathological narcissism than low empaths. 

Results of these relationships can be seen in figure 1. 

 

Participant Characteristics 

272 participants who identified as empaths were recruited to complete the 

Inventory; however, only 153 participants completed it.  In total, there were 29 men, 118 

women, 7 non-binary/third gender participants, and 1 who preferred not to say, making a 

total of 155.  
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Figure 1: Scores of All Measures 

Linear Regression showing data from all participants for all 4 measures, in which 

R2=.199.  

Table 1: Ages of Participants 

 Low Empath High Empath Total Sample 

18-24 8.3% 9.9% 9% 

25-40 41.7% 38% 40% 

41-55 35.7% 40.8% 38.1% 

56-64 7.1% 11.3% 9% 

65+ 7.1% 0% 3.9% 

Age groupings of the sample; High empaths were not found to correlate with any age 

group in particular. 

  



 

24 

 

Table 2: Gender by Population Percentage 

 Low Empath High Empath Total Sample 

Male 26% 10% 18.7% 

Female 68% 86% 76.1% 

Third 

Gender/Non-

Binary 

5% 4% 4.5% 

Prefer not to 

say 

1% 0% 6% 

Gender breakdown of population by percentage. The low Empath group was more likely 

to be male, and the high empath group was more likely to be female. 

Empath Characteristics 

The participants were first separated into high empath and low empath groups 

based on their scores on the Empath Self-Identification Inventory, a measure created for 

this study. The scale is a matrix listing fifteen traits, and participants were asked to rate 

each of them from 1-5, with 1 indicating the characteristic was not at all like them and 5 

indicating the characteristic is a great deal like them. For a person to be considered part 

of the empath group, they had to answer either 4 (a lot) or 5 (a great deal) on eight or 

more of the fifteen traits. Participants scoring 4 or 5 on 7 or fewer of the traits or scoring 

4 or less on more than 8 of the traits, were put into the low empath group.  

It should be noted that for the sake of this study, we are looking at self-

identification as an empath and endorsing empath characteristics differently; participants 

were invited to participate if they identified as empaths, so it can be assumed that most if 

not all of the participants identified as empaths. However, there is some variation in the 

strength with which they identified with each characteristic among self-described 
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empaths. Participants were separated into two almost equal groups (low empaths=54%; 

high empaths=46%). From here forward, “high empath” will refer to those who scored 4 

or 5 on 8 or more of the 15 traits, and “self-identified empaths” will refer to the sample as 

a whole regardless of their answers to this inventory. 

High empaths were significantly more likely to report a 4 (p=.001) or a 5 (p=.000) 

on trait 1 (my emotions were more easily triggered than others), whereas low empaths 

were significantly more likely to select 2 (a little; p=.000) (x2(4, n=155) = 51.65, 

p<.001).  

High empaths were significantly more likely to report a 4 (p=.000) or 5 (p=.000) 

on trait 2 (I tend to have more intense emotions than others), whereas low empaths were 

significantly more likely to report a 2 (p=.000) or 3 (a moderate amount; p=.006) (x2(4, 

n=155) = 56.43, p<.001).  

High empaths were significantly more likely to report a 5 (p=.000) on trait 3 (I am 

easily overwhelmed and prone to sensory overload), whereas low empaths were 

significantly more likely to report a 2 (p<.0001) (x2(4, n=155) = 49.34 , p<.001).  

High empaths were significantly more likely to report a 4 (p=.001) or 5 (p=.000) 

on trait 4 (I sometimes have difficulty recognizing whether the emotions I’m feeling 

originate from me or someone else), whereas low empaths were significantly more likely 

to report a 1 (not at all; p=.000) or 2 (p=.043) (x2(4, n=155) = 49.68, p<.001). 

High empaths were significantly more likely to report a 5 (p=.000) On trait 5 (I 

am unusually good at “reading” other people’s emotions), whereas low empaths were 

significantly more likely to report a 3 (p=.001) (x2(4, n=155)= 33.96, p<.001).  
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High empaths were significantly more likely to report a 4 (p=.001) or 5 (p=.035) 

on trait 6 (I feel that I might have psychic powers or other supernatural abilities) whereas 

low empaths were significantly more likely to report a 1 (p=.000) (x2(4, n=155) =27.12, 

p<.001). 

High empaths were significantly more likely to report a 4 (p=.033) or 5 (p=.000) 

on trait 7 (I tend to bottle my emotions and I am more likely to turn my negative 

emotions on myself than to turn them on others), whereas low empaths were significantly 

more likely to report a 1 (p=.000) (x2(4, n=155) =32.31, p<.001 ). 

High empaths were significantly more likely to report a 5 (p=.000) on trait 8 (I am 

anxious much of the time, with or without a reason present), whereas a significant 

number of low empaths reported a 1 (p=.000) (x2(4, n=155) =23.68, p<.001). 

High empaths were significantly more likely to report a 5 (p=.000) on trait 9 (I 

feel depressed much of the time, with or without a reason present), whereas a significant 

number of low empaths reported a 1 (p=.003) (x2(4, n=155) =19.21, p<.001).  

High empaths were significantly more likely to report a 3 (p=.005) or 4 (p=.009) 

on trait 10 (I have experienced more paranormal activity or other unexplained events in 

my lifetime than the average person), whereas low empaths were significantly more 

likely to report a 1 (p=.002) or 2 (p=.010) (x2(4, n=155) =26.59, p<.001). 

High empaths were significantly more likely to report a 5 (p=.000) for trait 11 (I 

feel more empathy than others), whereas low empaths were significantly more likely to 

report a 1 (p=.000) or 3 (p=.026) (x2(4, n=155) =52.08, p<.001). 

High empaths were significantly more likely to report a 4 (p=.019) or 5 (p=.000) 

on trait 12 (I feel empathy more intensely than others), whereas low empaths were 
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significantly more likely to report a 1 (p=.000), 2 (p=.007), or 3 (p=.026) (x2(4, n=155) 

=53.08, p<.001). 

High empaths were significantly more likely to report a 5 (p=.000) on trait 13 (I 

seem to be more accurate at identifying when someone else is upset than others), whereas 

low empaths were significantly more likely to report a 2 (p=.007) or 3 (p=.036) (x2(4, 

n=155) =40.42, p<.001). 

High empaths were significantly more likely to report a 4 (p=.020) or 5 (p=.000) 

on trait 14 (I tend to mirror other people’s personality traits and body language during 

social interactions), whereas low empaths were significantly more likely to report a 1 

(p=.000) or 2 (p=.036) (x2(4, n=155) =34.43, p<.001). 

High empaths were significantly more likely to report a 4 (p=.009) or 5 (p=.000) 

For trait 15 (I find other people’s emotions to be contagious; my moods are easily 

influenced by the people around me), whereas low empaths were significantly more 

likely to report a 2 (p=.002) or 3 (p=.020) (x2(4, n=155) =54.09, p<.001).  

High empaths were significantly more likely to score 4 or 5 on both traits 11 and 

12 than low empaths (x2(1, n=155)=49.48, p<.001). Similarly, High empaths were 

significantly more likely to score 4 or 5 on both traits 5 and 13 than low empaths (x2(1, 

n=155)=36.59, p<.001). Additionally, high empaths were significantly more likely to 

score 4 or 5 on all 4 traits (11,12,5,13) than low empaths (x2(1, n=155)=55.20, p<.001). 

While 76% of the sample population was female, there were more females in the 

high empath group and more males in the low empath group. There were no other 

patterns of significance with any of the other demographic variables. 
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Borderline Characteristics: The McLean Screening Instrument 

To test the hypothesis that high empaths would be more likely to report clinical 

levels of borderline personality traits, participants took the McLean Screening 

Instrument. Of the total sample, 34.2% had scores high enough on the Mclean screening 

instrument to indicate that clinical evaluation may be warranted, with 42% of the high 

empath group and 27% of the low empath group scoring in this range. The difference 

between the empaths and low empaths is significant, x2 (1, n=155=3.782), p=.052, 

indicating that part of the first hypothesis was correct; endorsing more empath traits is 

associated with being more likely to report clinical levels of borderline personality traits 

than low empaths. 

Table 3: BPD—The Mclean Screening Instrument and the PDQ-4 

 High Empath PDQ-4 Mclean Screening 

Instrument 

High Empath 1.00 .217 .278 

PDQ-4 -1.56 1.00 .386 

Mclean Screening 

Instrument 

.278 .705 1.00 

Z-scores of high empath reports comparing the PDQ-4 to the Mclean Screening 

Instrument.  

Narcissistic Characteristics: the Pathological Narcissism Inventory 

To test the hypothesis that high empaths would score higher in narcissistic traits 

than low empaths, participants responses to the Pathological Narcissism Inventory were 

compared for those endorsing more and fewer characteristics on the Empath Self-

Identification Inventory.  
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The clinical cutoff mean for narcissistic traits, provided by the scoring 

instructions on the PNI, in the average population is 2.38; the entire sample scored a 3.21, 

significantly higher than the given clinical cutoff mean (t(154)=9.26, p<.001). While the 

high empath group scored significantly higher in pathological narcissism than the low 

empath group (t(153)=-2.73, p=.007) with a mean of 3.43, the low empath group was also 

significantly higher than the clinical cutoff (t(83)=6.89, p<.001), scoring a mean of 3.04. 

Importantly, as predicted, the PNI, empaths scored significantly higher than low 

empaths for vulnerable narcissistic traits (t(153)=3.03, p<.001); however, there was no 

differences observed in grandiose traits, lending evidence to the idea that empaths are 

more narcissistic, but also more vulnerable in their narcissism than low empaths. 

Overall Personality Disturbance 

High empaths do not report significantly higher levels of overall personality 

disturbance than low empaths, meaning that the combination of all the traits reported by a 

participant (narcissistic, borderline, schizotypal, etc.) is not significantly higher if the 

participant is in the high empath group than if the participant is in the low empath group. 

Disorder-Specific Clinical Significance 

There were no differences in the measurement of borderline (t(153)=-2.102, 

p=>.05) and narcissistic personality scales based on the number of empath characteristics 

reported on the Empath Self-Identification Inventory (t(153)=.952, p=>.05) between high 

empaths and low empaths. However, high empaths reported significantly more cases of 

clinical levels of schizotypal personality traits (x2 (1, n=155)=9.003, p=.003) and 

avoidant traits (X2(1, n=155)=9.98, p=.002), than low empaths. 
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Chapter IV 

Discussion 

This research investigated whether people who identify as empaths also reported 

personality disorder traits, and the differences in the personality trait reports between 

those who endorsed a high amount of our given empath criteria and those who did not. 

The data revealed that, as predicted, the high empath group was more likely to report 

clinical levels of borderline personality traits, as measured by the Mclean Screening 

instrument. In contrast, when borderline traits were measured with the PDQ-4, which 

measures overall personality disturbance by measuring traits of all 10 personality 

disorders, high empaths did not endorse more borderline traits overall. 

It was further predicted that high empaths would score higher in overall NPD 

traits than low empaths, and the results of the Pathological Narcissism Inventory (PNI) 

supported this hypothesis (see table 1). Scores on the PNI are divided into three factors: 

vulnerable narcissism; grandiose narcissism; and pathological narcissism, with 

pathological narcissism scores based on the mean of the vulnerable and grandiose factors, 

reflecting the overall level of pathology regardless of which type. The high empath group 

reported higher levels of pathological narcissism than low empaths; however, low 

empaths also scored above the clinical cutoff, indicating that all self-identified empaths in 

this sample were higher in pathological narcissism than the normative population. 
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Figure 2: Number Attributes Scored in Mclean Screening Instrument 

Number of attributes endorsed by each participant from both groups. “Control” 

indicates the low empath group; “Empath” indicates the high empath group. 

Table 4: PNI Mean Scores 

 Low Empath High Empath Total Sample 

Overall 

Pathological 

Narcissism 

3.03 (.87) 3.43 (.90) 3.21 (.90) 

Vulnerable 2.90 (.91) 3.37 (1.03) 3.12 (.99) 

Grandiose 3.17 (.98) 3.48 (.95) 3.31 (.98) 

Mean Scores on the Pathological Narcissism Inventory, showing that the entire sample 

scored above the clinical cutoff (2.38). 

People who viewed themselves as empaths were specifically targeted for this 

investigation, so it is safe to assume that the vast majority if not all of the participants in 

the sample are people who identify themselves as empaths. Based on these data, 

identifying as an empath is associated with more narcissistic traits than the average 

person would report. This may help to explain the tendency to overstate the individual’s 

own ability to feel empathy, as commonly observed in NPD.  
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It is also important to note that while the high empath group scored higher in 

overall pathological narcissism and vulnerable narcissism on the PNI than low empaths, 

low empaths scored higher in grandiose narcissism, which boosted their pathological 

narcissism score over the clinical cutoff. The low empath group, still identifying as 

empaths, are equally pathologically narcissistic but their elevation in score is based in 

grandiosity, not vulnerability, which could be explained by the grandiose narcissistic 

tendency to falsely see themselves as having some sort of superior skill or ability.  

One way to think about these findings is reflecting upon the dichotomy presented 

by Pincus (2022): he has proposed two types of narcissism, grandiose and vulnerable. 

Grandiose narcissism is best understood as being representative of delusions of grandeur, 

meaning that they really believe they are superior to others and tend to have over the top, 

theatrical displays of behavior. Vulnerable narcissism, on the other hand, is more 

representative of feelings of inadequacy and anxiety, showing withdrawal and sensitivity 

to criticism.  

The PDQ-4 did not reflect the same narcissism levels as the PNI for the high 

empath group (see table 3); however, the narcissism scale in the PDQ-4 only accounts for 

grandiosity and not vulnerability. Therefore, it could be extrapolated that the data from 

the PDQ-4 accurately describes the low empath group, as they reflected mainly grandiose 

traits on the PNI, which were detected by the PDQ-4. Due to the high levels of vulnerable 

narcissism and low levels of grandiosity in the high empath group, it is reasonable to 

assume that the PDQ-4 was not demonstrating a lack of narcissistic traits in the high 

empath group, but rather, the pathological narcissism reported by the high empath group 

was not measured by the PDQ-4.  
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Table 5: NPD—PNI and PDQ-4 

 High Empath PDQ-4 PNI 

High Empath 1.00 -1.56 .283 

PDQ-4 -1.56 1.00 .386 

PNI .283 .386 1.00 

Z-scores for the high empath group’s reports on the PDQ-4 and the PNI, showing the 

difference in report scoring between the two tests. 

Other Findings 

While the high empath group did not show elevated overall BPD or NPD traits on 

the PDQ-4, they did have elevated scores on the subscales measuring avoidant and 

schizotypal personality traits. There was no priori hypotheses about these personality 

types, so some explanation may be helpful. Schizotypal personality is characterized by 

magical thinking, bizarre perceptual experiences, and extreme social discomfort or 

anxiety (APA, 2013 ). If the relationship between high levels of empath traits and 

schizotypal personality traits is replicated in other samples, then the high empaths’ belief 

that they have superhuman abilities to know and experience what others are thinking or 

feeling may be an example of this magical thinking. That is, one may overinterpret 

“normal” empathic responses and assign it greater meaning, rather than recognizing that 

most people feel empathy under the same circumstances.  

The avoidant personality is characterized by severe social anxiety, aversion to 

confrontation, and sensitivity to criticism out of fear of embarrassment or mortification 

(APA, 2013). This means that the high empath group scored significantly higher than low 

empaths in levels of traits concerning anxiety, emotional sensitivity, and emotional 

contagion.  Empaths demonstrate intense levels of anxiety, especially in social situations,  

the tendency to get overwhelmed easily, and an increased ability to assess the emotions 
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of other people by using their own emotions as a guide. All of these things would suggest 

avoidant personality traits based on social hypervigilance.  

High empaths did not score higher than low empaths in overall personality 

disturbance on the PDQ-4, indicating that their overall amount of pathological personality 

traits was not significantly higher than low empaths, and that low empaths did not report 

significantly higher pathological personality traits overall. 

Empath Self-Identification Versus Empath Measure Scores 

In this investigation we divided our sample into high empaths and low empaths 

based on the responses to the Empath Self-Identification Inventory. This was a measure 

made for this study that lists the top 15 traits most often described in pop-culture and 

asked the participant how much they relate to each trait statement on a scale of 1-5. It 

should be noted that this measure in no way measures the alleged ability of the high 

empaths to know or experience what others are feeling or to record their empathic 

accuracy. It is a self report of charateristics, thoughts, emotions, coping capability, and 

behaviors that are reported by the empath social community to define what being an 

empath means. It should be noted also that this measure was created for this study, and 

has therefore not been tested for reliability and validity. Because it is not a previously 

validated measure, it may be helpful to consider every item on the list independently. 
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Figure 3. Empath Self Identification Scores 

Percentage of participants who endorsed each trait from both groups. Low empath is 

“Score 1,2 or 3”; high empath group is “Score 4 or 5”. 

Emotional Hypersensitivity. High empaths were significantly more likely to score 

either a 4 or a 5 on trait 1, “my emotions were more easily triggered than others,” while 

low empaths were significantly more likely to choose 2. This indicates that having 

emotions more easily triggered than normal could be a valid trait of the empath construct; 

it could be argued that emotional sensitivity and hyperreactivity could be a core feature of 

the empath, considering that much of what they claim to be able to do is centered on 

emotional responses to stimulus. Emotional sensitivity and hyperreactivity are common 

traits in cluster B personality disorders, borderline and narcissistic personalities 

especially; both personality structures suffer hypersensitivity to criticism, tendencies to 
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perceive attacks where there are none, and dysregulation in their ability to emotionally 

respond to others appropriately.   

Emotional Intensity. High empaths were significantly more likely to score a 4 or 5 

on trait 2, “I tend to have more intense emotions than others”, while low empaths were 

significantly more likely to choose 2 or 3. This suggests that while high empaths were 

significantly more likely to strongly relate to the statement, that relating to it at all might 

not necessarily be strictly a trait of the empath. It is important to note that this does not 

mean that having more intense emotions is a neurotypical trait; it could be an indicator 

that the low empath group is not in and of itself neurotypical (more on this further in this 

section). Alternatively, it could be an error in the wording of the trait question; people 

could perceive their periods of significant emotional distress as feeling more intensely 

than others, when in fact another person would feel the exact same way in that same 

position. Further renditions of this study should clarify this issue, perhaps changing “I 

tend to have more intense emotions than others” to “my emotions are more intense than 

someone else’s would be in the exact same position” should be considered. 

Easily Overwhelmed by Environment. High empaths were significantly more 

likely to choose 5 on trait 3, “I am easily overwhelmed and prone to sensory overload”, 

whereas low empaths were more likely to report a 2. This indicates that it is very likely a 

core trait of the empath, as they scored as high as possible a significant amount. While 

emotional overload is related to both borderline and narcissistic personality styles, it is 

not exclusive to them; emotional overload is seen also in autism spectrum disorder, as 

well as ADHD, making differential diagnosis between these disorders difficult in some 

cases. 
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Abnormal Emotional Contagion. High empaths were significantly more likely to 

choose 4 or 5 on trait 4, “I sometimes have difficulty recognizing whether the emotions 

I’m feeling originate from me or someone else”, while low empaths were more likely to 

choose 1 or 2. This suggests that this trait could be related to the empath construct, and 

not to low empaths, as low empaths indicated a significant amount that they did not relate 

to this statement at all (option 1). While some muddying of the origin of emotions in 

situations that prompt empathy can be relatively normative, thinking your emotions are 

coming from somewhere outside of yourself (indicated by 4 or 5) is not. However, people 

with borderline personality disorder struggle with disordered emotional contagion, which 

is a natural empathy process on its own; people with borderline personality disorder, due 

to identity instability and emotion dysregulation, can have an overactive sense of 

emotional contagion, convincing them that their emotions originate in someone else. 

Grandiose Beliefs. High empaths were significantly more likely to report 5 on 

trait 5, “I am unusually good at “reading” other people’s emotions”, while low empaths 

were more likely to report a 3. This does not necessarily mean that this trait does not 

accurately separate the empath from the low empath; rather, it reflects the findings that 

while the high empaths scored significantly higher than the low empaths in pathological 

narcissism, both the high empath group and the low empath group scored significantly 

higher than the neurotypical cutoff. People high in pathological narcissism tend to 

overstate their ability to feel empathy for others, in addition to believing themselves 

special or superior at one thing or another. This would explain why the high empath 

group scored so highly for pathological narcissism, rather than failing to separate the two 

groups from one another. 
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Belief in Supernatural Abilities. High Empaths were significantly more likely to 

report a 4 or 5 on trait 6, “I feel that I might have psychic powers or other supernatural 

abilities” than low empaths, who were more likely to report a 1. This indicates that not 

only does this appear to be exclusively a high empath trait, but also that it is significantly 

unlikely to be a trait of low empaths, those who claim to be empaths but do not score as 

highly. This trait indicates that with the high empath come higher levels of magical 

thinking, a trait seen in schizotypal, borderline, and sometimes narcissistic personalities. 

Inward-Turning Negative Emotions. High empaths were significantly more likely 

to report 4 or 5 on trait 7, “I tend to bottle my emotions and I am more likely to turn my 

negative emotions on myself than to turn them on others”, than low empaths, who were 

significantly more likely to report a 1. This indicates that inward-turning negative 

emotions and self-punishment are a trait related to those who score highly on the scale 

overall, and not to those who claim to be empaths but do not score highly. Also, inward-

turning negative emotions and self-punishment are common qualities of the “quiet” 

borderline personality, a subtype of borderline personality disorder that is implosive 

rather than explosive, which shows a possible relationship between high empath 

cognitions and the cognitions of the borderline personality. 

Chronic Anxiety. High empaths were significantly more likely to report a 5 on 

trait 8, “I am anxious much of the time, with or without a reason present”, than low 

empaths, who were significantly more likely to choose 1. This indicates that high 

empaths tend to suffer from significantly higher levels of anxiety than those who claim to 

be empaths but do not score highly on this empath scale overall. Intense anxiety is 
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correlated with a lot of mental illnesses, two of them being BPD and NPD (particularly 

the more vulnerable presentation). 

Chronic Depression. High empaths were significantly more likely to report a 5 on 

trait 9, “I feel depressed much of the time, with or without a reason present”, than low 

empaths, who were significantly more likely to report 1. This, much like the anxiety, 

indicates that people who score highly overall on this scale suffer significantly higher 

levels of depression than those who do not score highly. High levels of chronic 

depression are common with many disorders, most pertinently vulnerable NPD and BPD. 

Paranormal Experiences. High empaths were more likely to report 3 or 4 on trait 

10, “I have experienced more paranormal activity or other unexplained events in my 

lifetime than the average person”, whereas low empaths were significantly more likely to 

report a 1 or 2. This indicates slight perceptual experiences like those seen in schizotypal 

personality, but not so intense as to be the bizarre experiences of schizophrenia. It may 

not be coincidence, however, that the high empath group scored lower on this trait than 

any other; it is the only one that is not cognitively or behaviorally related to the cluster B 

experience. 

Heightened Empathy Levels. High empaths were significantly more likely to 

report a 5 on trait 11, “I feel more empathy than others”, than low empaths, who were 

significantly more likely to choose 1 or 3. This is relatively unsurprising, as the concept 

of the empath is based on the concept of empathy. It could be suggested by this finding, 

however, that this finding is indicative of narcissistic tendencies in the high empath 

group; people with NPD tend to overstate their empathic ability, often claiming they have 
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high empathy when they have been shown to have a more complex, distorted form of 

empathy.  

It is interesting to note that the low empaths chose 1 and 3 significantly more 

often, despite identifying as empaths themselves; this could be due to differences in 

understanding about what an empath actually is. For example, if someone believed that 

being an empath was more strongly about being able to read others rather than feel the 

empathy themselves, it would stand to reason that they would perceive their own 

empathic ability as normal, and therefore report it as insignificant, while potentially 

choosing a higher score in the ability to read others. Additionally, it could show a sharp 

dichotomy between those low empaths that scored highly in grandiose narcissism and 

those that did not. 

Empathic Intensity. High empaths were significantly more likely to choose 4 or 5 

on trait 12, “I feel empathy more intensely than others”, whereas low empaths were more 

likely to report 1 or 3, reflecting the low empath findings for trait 11. The high empath 

findings, again, reflect the narcissistic tendency to overstate their own empathic ability.  

These low empath findings add credence to the idea stated above that the range of 

findings could be due to participants defining the empath as either feeling or reading, and 

choosing one or the other. This could be evidence that the empath has two equal 

components: internal empathy processes (feeling) and external application of these 

processes (reading), with some presenting with one side stronger than the other. 

(similarly to the proposed implosive and explosive subtypes of BPD, or the vulnerable 

and grandiose presentations of NPD). However, this does not mean that the low empath 

group are empaths; this theoretically demonstrates that self-identifying empaths overall 
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tend to recognize either their ability to read or their ability to feel; the high empath 

construct, however, must account for both, as the data shows that the high empaths 

reported 5 significantly more than low empaths on both traits 

Empathic Accuracy. The high empaths were significantly more likely to report a 5 

on trait 13, “I seem to be more accurate at identifying when someone else is upset than 

others”, whereas low empaths were significantly more likely to choose 2 or 3. This 

indicates that a core feature of the empath could be the perception of being more accurate 

than others at detecting negative emotions in others, and it seems that all of the people 

who identify as empaths are in agreeance to some degree; while low empaths did not 

report nearly as high relatability to trait 13, they were not significantly more likely to not 

feel this way at all. 

Mirroring Behaviors. The high empath group was significantly more likely to 

report 4 or 5 on trait 14, “I tend to mirror other people’s personality traits and body 

language during social interactions”, whereas the low empath group was significantly 

more likely to choose 1 or 2. While the tendency to mirror body language to an extent is a 

completely normative empathy process, the over-mirroring of personality traits and body 

mannerisms that stay part of the mirroring individual’s mannerisms far beyond the 

original interaction in which that mannerism is present is a borderline personality trait. It 

appears here that self-identifying empaths are perhaps more aware of their normal 

empathic processes than the average person may be. Also, it could be argued that the high 

empaths displaying significantly higher levels of mirroring could be displaying 

borderline-like levels of this typically normative trait. 
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Easily Influenced by Others. High empaths were significantly more likely to 

report 4 or 5 on trait 15, “I find other people’s emotions to be contagious; my moods are 

easily influenced by the people around me”, whereas low empaths were significantly 

more likely to choose 2 or 3. Emotional contagion, much like interpersonal mirroring, is a 

natural empathy process in the human brain. Most people are unaware of it happening; 

for example, if one person yells fire in a crowded theatre, everyone in the crowd becomes 

afraid, and their fear builds on itself and spirals until a stampede is formed. Those people 

in that crowd are not thinking, “I can feel the fear of these people, I must be an empath; it 

is simply that one person’s fear has given them biological reason to be afraid. In this 

instance, the low empath group, choosing a 2 or 3, appear to consider their emotional 

contagion levels to be normative or moderate, rather than suspecting that they are 

somehow significantly more sensitive to other people’s emotions and considering 

themselves separate from others because of it.  

The data shows also that the high empath group demonstrate abnormally high 

levels of emotional contagion, indicating that possibly they are suffering the borderline 

personality trait of being easily overwhelmed by both their own emotional output and the 

emotional stimulus they take in. This could also indicate the schizotypal tendency to be 

easily influenced (APA, 2013 ). 

Empath: The Proposed Construct 

These 15 traits the empath self-identification Inventory identifies can be analyzed 

to create a revised image of what the empath construct might look like. Because there 

were no outlying traits that scored less than the others, all 15 traits were considered in the 

development of the following proposed construct.  
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As explained above, the findings for items 11 and 12 reflect that the empath 

construct has two equally necessary components: feeling, and cognitive action (reading). 

These two components appear parallel to the duality of the affective and cognitive 

empathy processes (though whether they correlate with one or both is beyond the scope 

of this research). It appears that the empath construct displays disordered traits in both 

areas. 

Affective Dysregulation 

The empath construct is defined partially by affective dysregulation, the “feeling” 

half. The increased rate of BPD traits endorses the idea that people who identify as 

empaths have more unstable moods and more emotional reactions that seem to be 

unrelated to environmental or contextual changes. This affective dysregulation can be 

broken down into 4 categories. 

Unstable Mood. The high empaths reported that they strongly related to traits 2 

and 7, relating to their overall emotional state. The high empaths reported more intense 

emotions than low empaths (trait 2). This in and of itself is a trait of BPD. They also 

reported that they had a higher tendency to bottle their emotions and turn them inward 

onto themselves, rather than blowing up on other people (trait 7), which is also a trait of 

BPD.  

Anxiety With or Without Cause. High empaths reported significantly higher 

levels of anxiety than low empaths, both with and without reason (trait 8). Whether 

anxiety disorders correlate with the empath construct is beyond the scope of this research, 

but ambient anxiety is also present in BPD. A follow-up study should include a validated 

measure for anxiety to better examine this relationship. 
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Depression With or Without Cause. Similarly to anxiety, high empaths reported 

significantly higher levels of depression, with or without reason (trait 9) on the brief self-

report, though no specific validated measure for depression was administered. Again, this 

research does not explore the relationship between depressive disorders and the empath 

construct, but people with BPD often report feelings of depression, sometimes without 

cause.  

Disordered/Hyperactive Emotional Contagion. High empaths reported that that 

they felt strongly that they had more empathy than others, whereas low empaths did not 

(trait 11). The high empath group also reported that they felt empathy more intensely than 

others, whereas low empaths overall did not (trait 12). Whether they actually do feel 

more empathy or more intense empathy is disputed heavily—as is whether people with 

BPD experience empathy more intensely or more than others—and beyond the scope of 

this research. Therefore, these experiences should not yet be disregarded. It should be 

noted, however, that people with NPD tend to overstate their abilities, and their ability to 

feel empathy is no exception (APA, 2013).  

In addition to these, the high empath group reported that their moods were easily 

influenced by the moods of the people around them and the environment they’re in (trait 

15). This is often expressed as being able to “feel” other people’s emotions. People with 

BPD also experience this malleability of mood (APA, 2013 ). 

Cognitive Distortion 

The high empath group claimed to have unusual beliefs and experiences, 

specifically about themselves and their interaction with the environment. These beliefs 

are not entirely bizarre enough to meet criterion A for schizophrenia (APA, 2013), but 
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appear to be strong and rigid, as shown by the reports of high relatability by the high 

empath group to these traits.  

Unusual Perceptual Experiences. The high empath group reported unusual 

perceptual experiences, again, not enough to meet criterion A for schizophrenia (APA, 

2013); people with BPD can experience transient mild psychotic symptoms that appear 

under intense stress (APA, 2013), but the beliefs of the high empath group appear to be 

overarching beliefs and not stress produced. Therefore, this trait cannot be fully attributed 

to the cluster B personality type. However, it may explain the why the high empath group 

had significantly higher instances of clinical levels of schizotypal personality traits.  

Pattern of Unexplained/Supernatural Events. The high empath group reported that 

they had significantly more instances of experiencing a pattern of supernatural or 

unexplained events (trait 10). The details of these events were not asked of participants; 

however, this trait establishes a pattern of strange occurrences that could be attributed to 

unusual perceptual experiences of someone with schizotypal traits.  

“Reading” Emotions.  The high empath group reported that they strongly believed 

that they had the ability to “read” the emotions of others, with no verbal or body language 

cues from the other party (trait 5). The low empath group tended to be lukewarm at best 

when concerning the idea that they might be able to read someone else’s emotions.  

Psychic Powers. Similarly, the high empath group indicated that they felt that they 

had some kind of psychic or otherwise supernatural abilities (trait 6) whereas the low 

empath group did not. These abilities were not elaborated on, but an individual believing 

they have psychic powers is not far off from believing they can “read” or “feel” the 

emotions of another person. Whether the behaviors are related, or if one is an escalation 
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of the other, is unclear. While believing in psychic powers is related more closely to 

schizotypal personality disorder than any cluster B disorder, overinflated statements of 

abilities, as explained above, is also a trait of narcissistic personality disorder, along with 

the feeling that only special people can understand them (APA, 2013). 

Identity Diffusion 

The high empath group indicated in several of the traits that they struggled with 

some degree of identity disturbance in the form of blurred emotional and social 

boundaries between the self and others. This manifests in a couple of ways.  

Emotions Belonging to Someone Else. The high empath group indicated that they 

felt that sometimes they struggled to identify whether an emotion they were feeling 

belonged to them or someone else (trait 4). This blending of boundaries between the self 

and others is often observed in BPD, during the course of which individuals will often 

pick up new hobbies or hyperfocus targets because other people in their environment are 

interested in them,  or become incensed about a topic that someone they care about is 

incensed about.   

Excessive Mirroring of Others. While mirroring body language is a normal 

empathic response to a social situation, the empath group indicated that they mirrored 

other’s mannerisms and personalities often, changing them to match the person they’re 

interacting with (trait 14). This trait is seen in both BPD and NPD, for different reasons. 

In BPD, it is a sign of an unstable identity structure; in NPD, it is done to mask the inner 

more vulnerable personality of the individual from both the self and others. Either way, 

identity disturbance is a type of unusual perceptual experience, where the individual’s 

perception of themselves, others, or how they relate to others deviates from reality. 
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Equivalent Pieces 

Data analyses suggest that both the affective dysregulation and cognitive 

distortion are necessary to understanding the full picture of the population identifying 

strongly with the empath construct. These people must report high levels of both feeling 

too much empathy or feeling it too intensely, and the belief in their own ability to “read” 

other people or have a greater empathic accuracy.  

Disordered Feeling. High empaths scored 4 or 5 significantly more than low 

empaths on both traits 11 and 12, two traits focused on the feeling part of empathy. This 

suggests that the high empaths must have the component of disordered feeling as a major 

part of the personality construct.  High empaths may have a dysfunction in their 

emotional contagion processes, potentially having a more hair-trigger emotional 

contagion response, leading to a disproportionate level of responding emotion. However, 

perhaps due also to the disordered emotional contagion, the origin of the emotion 

(whether it be the self or another) becomes obscured. This cannot be said for sure without 

neuroimaging, however, which is beyond the scope of this research. 

Disordered Doing. Similarly, high empaths scored a 4 or 5 significantly more than 

low empaths on both traits 5 and 15, traits focused on the perception of ability when it 

comes to empathy. These demonstrate the participants’ tendencies to perceive themselves 

as superior at reading the emotions of other people, or to have more empathic accuracy. 

Because the high empaths scored highly on both of the traits having to do with cognitive 

distortion, it would be reasonable to suggest that the empath personality construct must 

also contain the element of cognitive distortion.  
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Additionally, high empaths scored a 4 or 5 significantly more on all four of these 

traits than low empaths, suggesting that the two halves are required, and relatively equal 

in their importance. The data suggesting patterns in identity diffusion were scored lowest 

of all the traits the high empaths identified with (though still remaining significant), and 

therefore it appears that the identity diffusion may be either a secondary trait, or more 

widely variant in representation than the Empath Self-Identification Inventory allows for.  

Hypersensitivity to Environmental Stimulus.  

Possibly a trait consisting of both affectual and cognitive distortions, the third 

piece of the empath construct is their hypersensitivity to external emotional stimulus. 

This is demonstrated in two ways. 

Proneness to Sensory Overload. The high empath group reported being prone to 

sensory overload starkly more than the low empath group, indicating that hypersensitivity 

to environmental stimuli plays a strong role in the empath construct. While this can be 

present in BPD because of the intensity, complexity, and sheer size of the emotional 

output experienced by the individual; however, it is not one of the core features of BPD. 

Sensory overload is more related to autism spectrum disorder  (ASD), which is beyond 

the scope of this research.  

Hypersensitivity to Negative Mental States of Others. Similarly to Sensory 

overload, the high empath group reported that they were much more sensitive to when 

others in their environment were in a bad headspace (trait 13). This hypersensitivity can 

be complex; this type of hypersensitivity is prevalent in BPD, but is not a central 

component; however, emotional trauma can cause a similar hypersensitivity, and this 
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scale was not made to account for trauma. It becomes even more complex when the fact 

that trauma is a major risk factor for personality disorders (APA, 2013). 

Differential Classification. Hypersensitivity, the tendency to be upset or 

uncomfortable in situations that involve high environmental stimulation (e.g., too noisy, 

too crowded), is associated with a number of clinical conditions, most notable autism 

spectrum disorder and history of trauma with or without post traumatic stress disorder, as 

well as some personality disorders. People who identify as empaths tend to report a 

specific type of hypersensitivity: a hypersensitivity to the perceived emotional states of 

others, in addition to sounds, crowds, and other common triggers.  

It should be noted that the Empath Self-Report Inventory does not measure the 

full scope of what it means to be an empath. The PDQ-4 indicated that the avoidant 

personality style may play a role in the empath construct, and future renditions of this 

scale should include avoidant factors. But as this scale measures, the empath construct 

has two major focus points: affectual and cognitive distortion, which may serve as 

something equivalent to biomarkers. These two combine by lending an overwhelming 

emotional response to an unusual perceptual experience and create a tertiary component: 

hypersensitivity to environmental stimuli. The presentation of the empath is a 

combination of narcissistic, borderline, schizotypal, and avoidant behaviors, cognitions, 

and mannerisms. 

Limitations 

This study had a wide array of limitations, some of which could not be avoided in 

the design of the study; some of these were unforeseen consequences of measure choices 

and other technical flaws, and others were difficulties encountered in collecting data from 
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the target population. Additionally, some were unforeseen occurrences that came with the 

analysis of the data. 

Study Design 

One of the main limitations is that as of yet there are few if any peer-reviewed 

sources studying empaths on a clinical level. The definition of the empath used here came 

from a conglomerate of unscientific sources, mainly blogs from people claiming to both 

practice psychology and be an empath. Any sources cited in those articles, much like this 

study, are about the normal function of empathy; there is no scientific research outlining 

what an empath actually is, and therefore our initial definition of the empath cannot be 

seen as any more reliable than being purely exploratory. In fact, one major motivator for 

conducting this research was to determine if the ideas presented by the non-scientific 

sources could be supported in a research study. 

Reliability of Self-Report. With any self-report-based study, the reliability of self-

report must be discussed as a limitation, as there are a myriad of variables that affect the 

answers of the participants, some of them predictably.  

Dishonesty. With any self-report inventory comes several risks. There is no 

guarantee that the participants are telling the truth. This is an unavoidable risk in studies 

such as this, because the community’s own experiences and perceptions are being 

measured, and therefore there is no better way to obtain that information other than to ask 

them. In this way, the risk of dishonesty does not outweigh the value of the data. Beyond 

deliberate dishonesty, self-report data is often subject to the social desirability bias, in 

which people answer in ways that they think make them look better in the eyes of others.  
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Particularly on the unvalidated self-report scale, it is unknown whether the higher vs. 

lower scoring groups reported differently based on social desirability and further 

validation of this instrument should include examining the relationship of overall and 

item level responses to a standardized measure of social reliability.  

Empathic accuracy testing. Flury, Ickes, and Schweinle (2008), in their study 

testing the hypothesis that people with BPD have more empathic accuracy than others, 

paired people with BPD against neurotypicals and studied which participants were able to 

more accurately understand the emotional state of the other. Unfortunately, due to the 

pandemic, face-to-face interviews between empaths and low empaths similar to the 

method of Flury, Ickes, and Schweinle could not be conducted. Future renditions of this 

study should consider adding similar empathic accuracy testing to compare to the self-

report data. 

Inventory Drawbacks. The Inventorys and measures themselves provided some 

drawbacks. The measures chosen for this study were the best available without proper 

licensure, and in future renditions of this study, different measures may want to be 

considered in some cases. 

The Empath Self-Identification Inventory was created for this study, with the use 

of non-scientific sources, and has not been tested for reliability or validity. The Inventory 

had also a number of errors.  

Unnecessary data. There were a few demographic questions on the Inventory that 

gathered data that did not end up being used, such as the LGBTQA+ community question 

and the mental health question. Further renditions of this Inventory should omit those 

questions.  
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Lack of Empirical Cutoffs. Because this research was exploratory, the groups 

were formed by determining that in order to be a high empath, participants had to endorse 

8 out of 15 traits at a level 4 or higher. Further research is needed to determine if these 

are appropriate cutoffs. 

Empath Identification. The Empath Self-Identification Inventory in its current 

form assumes that, because the recruitment material asked for people who identified as 

empaths to take the study, all the participants identified as empaths. While this is 

probably the case, future renditions of this Inventory should ask if the participant 

identifies as an empath. This will serve two purposes: it first weeds out those who are not 

the target demographic, and secondly creates a high neutral low empath group. 

High neutral low empath group. This study was designed to separate empaths 

from those who thought themselves empaths by symptom eligibility. Because of this, the 

low empath group in this study is not a high neutral low empath group, as they still 

identify as empaths. The significance of this can be seen in the results of the PNI: the 

high empath group and the low empath group both measured differently for pathological 

narcissism (grandiose or vulnerable), but both were significantly more narcissistic than 

the test’s provided clinical cutoff. Future renditions of this study should seek to have a 

high neutral low empath group in addition to the existing high empath and low empath 

groups. This allows for the existing low empath group, those who identify as empaths but 

don’t meet the criteria, to be adequately measured against a high neutral group across all 

tests, not just the PNI, and further validates the findings from this study.  

Expansion of high empath attributes. While some of the findings of this study 

were expected, other findings were novel to the concept’s design. The schizotypal traits 
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were not directly hypothesized in this study, but they were suggested, and were the 

reason for administering the full-spectrum personality test (PDQ-4)—in addition to the 

NPD and BPD measures. Some of the attributes in the Empath Self-Identification 

Inventory are correlated with the schizotypal personality style, but other traits should be 

added to further flesh out what specific areas of the schizotypal personality are present, if 

not all of them.  

The avoidant personality findings were unexpected, and therefore, the Empath 

Self-Identification Inventory doesn’t accommodate for them. Avoidant traits should 

likewise be added to the Empath Self-Identification Inventory to flesh out how the 

avoidant personality style fits into the empath construct. 

The PNI. One of the risks considered in the beginning of the study’s development 

was the possibility that, because we are studying a population with hypothesized 

emotional dysregulation, there was a possibility of participants being offended at being 

asked questions about pathological narcissism. As predicted, a number of participants 

stopped their participation in the study at the PNI and reported that they felt the questions 

were too mean or otherwise targeted towards hurting them, despite the fact that the test 

was explained to them in full before they began the study. This could be understood as an 

example of emotional hypersensitivity in the empath population, as discussed above. This 

is an unavoidable risk in the study’s design, but future replications of this study should 

seek to recruit more participants than they actually need to avoid having a smaller sample 

size than expected. 

The PDQ-4. The PDQ-4 was arguably the most problematic piece of the study. 

There were several reasons.  
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Confusing wording. Out of 272 participants in the study sample, only 155 

completed it. Some, as reported above, stopped the study because they were offended at 

being asked about narcissism. The majority, however, did not complete the test because 

of the confusing wording in the PDQ-4.  

A number of participants became confused at the end of the Inventory concerning 

the Clinical Significance section. The purpose of this section is to understand the context 

of these symptoms identified in the rest of the PDQ-4, asking questions about duration of 

symptoms and level of distress from symptoms. The first question asks if the participants 

were dishonest on any of the questions, and to list them. The rest of the questions 

thereafter are concerning the rest of the 99 items that the participants responded to; 

however, participants seemed to think the rest of the questions pertained to the ones listed 

in question 1, and therefore found themselves unable to complete the test. Because of 

this, the data from the Clinical Significance section could not be used, rendering us 

unable to collect data on how long the symptoms have presented themselves and/or 

caused distress in the participant’s life, meaning that some of the proposed similarities 

about the similarities and differences between the empath construct and the concept of 

the personality disorder could not be observed. Further renditions of this study should 

seek to clarify this.  

12 Personality disorders. The PDQ-4 is designed on the personality disorder 

clasifications from the DSM-IV, not the DSM-5. Because of this, there are 12 disorders 

tested for on the PDQ-4: the 10 currently existing personality disorders, plus negativistic 

and passive-aggressive personality disorders, two disorders that are generally no longer 

used. These two personality disorders were not included in the statistical analysis of 
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specific empath traits. The only statistic that took those disorders into account was the 

calculation of overall personality disturbance, which yielded no significant results.  

The creator of the PDQ-4 said that he does not plan to update the PDQ-4 to align 

with the DSM-5 (Dr. Steven E. Hyler, personal correspondence, 2022). Because of this, if 

a better test is available, future renditions of this study should consider using that instead. 

The PDQ-4 ultimately was the best choice for these circumstances, due to the lack of 

appropriate liscenses required to use the majority of full-spectrum personality tests. 

Overall traits vs. Clinically significant levels. The PDQ-4 is used in two ways in 

this study: for borderline personality, the PDQ-4 was used to test overall borderline traits, 

while it was also used to test for clinically significant levels of NPD (as opposed to 

testing for either clinical levels or overall traits for both). The reason for this is because 

the Mclean Screening instrument shows a clearer image of a clinical case of borderline 

personality than the PDQ-4; at the same time, the PDQ-4 showed a better quick image of 

clinical levels of NPD, whereas the NPI showed a more detailed picture of different 

overall trait manifestations. Therefore, it was more appropriate to use the PDQ-4 for 

different things when testing BPD and NPD traits. According to Dr. Hyler, the PDQ-4 

was meant to test for trait patterns within clinical samples, not the general population 

(personal correspondence, 2022), so the test is good for a rough sketch of an illness, 

lending itself well to the study of NPD in this case; such is the case with BPD also, but 

the McLean Screening instrument gave more straightforward results than the PDQ-4 

when analysing clinical levels rather than overall levels.  

Final Thoughts 
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Feeling empathy for others is a natural human process. Some people believe that 

they can feel more empathy than others, feel empathy more intensely than others, or 

“read” other people’s emotions. These people refer to themselves as empaths. Though it 

is important to remember that this is a preliminary study on a subject with very little peer-

reviewed information available, by studying the empath in conjunction with different 

personality styles, a picture of those who describe themselves by calling themselves an 

empath begins to emerge.  

Identifying as an empath appears to have a relationship with some personality 

disorders: borderline, narcissistic, schizotypal, and avoidant. The relationships with the 

borderline and narcissistic personalities were hypothesized; the relationship with 

schizotypal was suspected, but not directly hypothesized. The relationship with the 

avoidant personality style was a surprise; neither the schizotypal or avoidant relationships 

are within the scope of this research, but should be considered when studying the empath 

in the future. 

Is the Empath Construct a Personality Disorder?  

This study does not seek to diagnose any mental disorder or illness. However, an 

argument can be made that the cognitions, emotions, and behaviors associated with the 

empath construct in and of themselves cause disorder in the individual. 

Measuring Disorder. The high empath group did not report significantly more 

overall personality disturbance than low empaths, but this doesn’t necessarily indicate 

that no disorder is present. First, the low empath group also believes they’re empaths, so 

theoretically they could also be disordered, so that the statistics show two groups who 
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(hypothetically) exhibit significantly more personality disturbance than a high neutral low 

empath group. However, whether that is the case is beyond the scope of this research.  

Secondly, testing for personality disorders is not sufficient to measure the 

participants’ levels of overall disorder. Participants in the high empath group reported 

high anxiety and depression, suggesting a possible relationship with anxiety or mood 

disorders that is yet to be explored.  

As stated above, the empath construct does in fact exhibit thoughts, feelings, and 

behaviors that could be classified as disordered. We must consider the potential for 

disorder in the empath construct along three axis: deviance, distress, and dysfunction. 

Cognitive Disorder. The empath displays disordered cognition in a number of 

ways, the most blatant being bizarre perceptual experiences. These may not be harmful 

either to the individual or anyone else, but an individual believing that they might posess 

psychic powers or the power to read the feelings of other people is markedly deviant 

from the socially accepted beliefs of widespread American culture (as the participant pool 

was exclusively from the United States, the study of cultures beyond mainstream 

American culture is beyond the scope of this research).  

It could be argued also that these bizarre perceptual experiences could in fact 

cause some level of distress in an individual, as the individual would have to reconcile 

their own beliefs with the beliefs of their culture, a juxtaposition that could potentially 

foster an adjustment disorder. In addition, because the high empath group reported that 

they experienced more paranormal experiences than others significantly more than the 

low empath group, and those experiences have the potential to be traumatizing, regardless 

of their degree of reality.  
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Affective Disorder. The high empath group reported feeling overwhelmingly big 

feelings, depression, anxiety, and phantom feelings from other people. It’s not a stretch to 

imagine that these individuals experience some level of distress as a result of their 

anxiety or depression or their perception of someone else’s depression. Additionally, the 

affective identity blurring between the self and others as is present in the empath 

construct is markedly deviant from what could be expected from the general population.  

Behavioral Disorder. The disorder in behavior from the high empath group 

appears in their response to emotional stimuli; they tend to get easily overwhelmed by 

their environment, and this in turn causes distress. They reported that they tended to 

respond to emotional stimulus more intensely than others, which might indicate that their 

social responses could likewise be more intense than is appropriate for the situation. This, 

in addition to distress, could cause dysfunction in the individual’s life. However, the high 

social impact of the empath construct is beyond the scope of this research.  

As a result, it would be easy to classify the empath construct as a possible 

manifestation of disorder. However, because this construct is in its infancy, there is not 

enough data to conclude whether the empath construct is a disorder. 

Personality Disorders 

Even if we understood the empath construct as a disorder as a result of this 

research, there is not enough known and empirically tested about the empath to determine 

whether the construct is a personality disorder in its own right. What is known is that the 

empath construct has a significant level of crossover with narcissistic, schizotypal, 

borderline, and avoidant personality disorders.  
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The Basic Disordered Personality. Personality disorders require certain criteria to 

be considered personality disorders. They must have a pattern of internal experiences and 

behaviors that is markedly different from their cultural norms existing for a long period 

of time, as manifested by at least two of these: 

• Cognition 

• Emotionality 

• Social functioning 

• Impulse control 

This pattern of cognitions, perceptions, and behaviors is rigid and consistent across a 

variety of contexts, and causes significant distress or disability in many spheres of 

functioning including but not limited to social and occupational functioning. This pattern 

must also be stable and long-lasting, with thoughts, perceptions and behaviors 

recognizable in their adolescence or early adulthood, and not the result of a mind-altering 

disease or substance (APA, 2013). 

 An argument could be made that the empath construct displays impairment in 

cognition, emotionality, and social functioning; not enough data has been collected to 

determine a link between impulse low empath issues and the empath construct (though at 

least two of the disorders studied here struggle with impulse low empath). This set of 

traits appears to be rigid, and not a result of a substance; however, it cannot yet be said 

that this phenomenon is not better explained by another disease, as it has not been tested 

beyond personality disorders in this study or elsewhere.  

Additionally, no data was collected on how long these traits have endured or 

when they started, so it is impossible to determine as of yet how long the duration of the 
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empath construct is (for example, it cannot yet be said whether the appearance of these 

cognitions, affects, and behaviors are only episodic or constant across time). As a result, 

not enough is known about the empath construct to determine whether it meets criteria 

for personality disorder. It does, however, have personality disorder-like manifestations, 

particularly traits of borderline, narcissistic, schizotypal, and avoidant personalities. 

The empath construct tends to manifest as more borderline in its affective 

dysfunction; emotions are large and overwhelming, consisting of large amounts of 

anxiety and depression, with mood instability. In its cognitive dysfunction, the empath 

construct appears more schizotypal, with bizarre perceptual experiences and beliefs in 

supernatural powers or abilities. The avoidant traits are not explored in this study.  

The narcissistic traits of the empath construct are widespread; the empath 

construct showed sensitivity to criticism through their concerns about the test being “too 

mean”, as well as showing suspiciousness about the intentions of the study, despite the 

fact that the entire study was explained to them in detail before they participated 

(suspiciousness is not adequately measured in this study, and should be in the future). 

Though the low empaths tested higher than the high empaths in grandiose narcissism, and 

the high empath group scored higher than low empaths in vulnerable narcissism, the basic 

claim that an individual or group has a superior ability over others in and of itself is 

narcissistic. 
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Classification Constructs. There is also the possibility that the empath construct is 

just that—a construct, more similar to the psychopathy construct rather than a disorder 

construct. This is not to say that the traits of the empath are similar to those seen in 

psychopathy; the similarities and differences in trait manifestations are beyond the scope 

of this research. Rather, it might be a similar classification construct, not quite a 

personality disorder but used interchangeably.  

Psychopathy is not listed in the DSM-5 as a disorder; it is a pattern of cognitions, 

abnormal responses to emotional stimuli, and behaviors that are correlated instead with 

many disorders of multiple types, including antisocial personality disorder and 

schizophrenia (Fersch, 2006). A label of psychopathy is often used in legal settings when 

determining sentencing and the death penalty (Fersch, 2006); however, it cannot be used 

to get treatment covered by insurance in a clinical setting.   

The empath could be similar in the way that it could be used to express the 

context of an individual’s character, communicating in a shorthand way a galaxy of 

thoughts, feelings, and behaviors that might shift slightly from person to person, but 

overall has the same core traits. The concept of the empath, like psychopathy, may not be 

totally encapsulated by the classification of a personality disorder, or a mood disorder, or 

an anxiety disorder in and of itself; it might be a nebulous combination of traits that 

requires elements of multiple or all disorder types. 

Conclusion 

It may seem that we are no closer to classifying the empath as one thing or 

another, but the empirical exploration of the empath construct is in its infancy. This study 

sought to determine how people who identified as empaths defined being an empath; 
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while more research is needed in the future, a basic core understanding of the empath 

construct has emerged.  

This study also sought to measure the traits that empaths claimed made them 

empaths and compare their likenesses to that of several personality disorders, namely 

borderline and narcissistic personality disorders. The data showed that people who 

claimed a lot of empath traits met criteria for borderline personality and narcissistic 

personality than people who claimed to be empaths but did not claim enough empath 

traits; however, even those that claimed to be empaths and didn’t make the cut displayed 

significantly higher than normative levels of pathological narcissism. Whereas the high 

empath group appeared to be higher in vulnerable narcissism, the low empath group was 

higher in grandiose narcissism.  

Unexpectedly, the high empath group was found to report more features of 

schizotypal and avoidant personality disorders. While the connection between the 

schizotypal personality and the empath construct was suspected, it was not directly 

hypothesized, and therefore very little is known about this relationship. The relationship 

with the avoidant personality was a surprise, so the connection should be explored in 

future research.  

Research into the empath construct has just begun, so very little scientific 

information is known about it. Even after the completion of this study, there’s still so 

much about the empath that is unknown to science, but it appears to be a very real pattern 

of traits, behaviors, and cognitions, connected to several existing concepts, but original in 

its total makeup. This is not to make a determination on its classification; rather, it 
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validates that a significant population that struggles with a specific behavior pattern—the 

empath behavior pattern—exists. 
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Appendix 1. 

Empath Self-Identification Inventory 

The following inventory was created for this study, and measures for traits 

associated socially with being an empath. The LGBTQA+ question was not used in the 

analysis of the data, as the information was not relevant to the hypotheses. Additionally, 

the previously diagnosed mental illness question was also omitted, as the answers were 

inconsistent and lacked any type of analytic relationship with the rest of the data.  
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Appendix 2. 

Glossary of Terms 

Affective empathy: the portion of empathy that is expressed emotionally. Part of a 

normative empathetic process. 

Avoidant personality disorder: A personality disorder characterized by hypersensitivity to 

criticism and extreme social phobia based in fear of embarrassment (APA, 2013). 

Borderline personality disorder (BPD): One of four cluster B personality disorders, 

characterized by emotion dysregulation, identity disturbance, and poor 

interpersonal effectiveness, as well as impulsivity that begins in early adulthood 

and is consistent across a variety of contexts (APA, 2014). 

Cognitive empathy: the portion of empathy that has to do with the intellectual 

understanding of another person’s feelings or situation. Part of a normative 

empathetic process. 

Empath: a socially-proposed personality construct defined by strong self-identification, 

higher or more accurate emotional empathy, whether real or imagined (sometimes 

described to a supernatural degree), emotional dysregulation, and sensitivity to 

external stimuli. 

Empathy: a neuropsychological device for interacting with and reacting to others in a 

social environment; allows us to understand the thoughts, feelings, and actions of 

others. Generally divided into three categories: affective, cognitive, and motor 

(Stevens and Taber, 2021).   

Grandiose narcissism: a type of pathological narcissism that manifests as proclamations 

of superiority, social glibness, arrogance, and deceitfulness among others. Known 

socially also as overt narcissism (though this name is not scientifically valid). 

Mclean Screening Instrument (MSI): 10-item, yes/no measure for detecting borderline 

personality disorder (Zanarini, 2008). 

Motor empathy: a part of empathy that has to do with mirroring body cues and sensations 

in social situations. Part of a normative empathetic process. 

Narcissistic personality disorder (NPD): One of four cluster B personality disorders, 

characterized by patterns of grandiosity, either in fantasy or in behavior, an 

excessive need for validation and admiration, and a lack of empathy that begins in 

early adulthood and is consistent across a wide variety of contexts (APA, 2013). 
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Narcissistic Personality Inventory (NPI): A measure using 40 dyadic statements to 

measure traits of narcissistic personality disorder (Raskin and Terry, 1988). 

Neurotypical: A cognitively normative or average person, with no remarkable deviations 

in behavior, social interaction, or functioning. 

Pathological narcissism: as opposed to healthy narcissism, this type of narcissism is 

maladaptive and causes suffering to the individual and the people around them. 

Psychopathy: a personality construct (note: not a diagnosis) known for lack of empathy 

or remorse, callousness, and a limited emotional spectrum that disallows access to 

some positive emotions, among other behaviors and cognitions. 

Schizotypal personality disorder: a cluster A personality disorder known for bizarre 

perceptual experiences and extreme social discomfort that does not ease with 

familiarity (APA, 2013). 

Vulnerable narcissism: a manifestation of pathological narcissism that is concerned with 

low self-esteem. Behaviors can include isolation, rage, anxiety, and depression, 

among others. Also known socially as covert narcissism (though this name is not 

scientifically valid).
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