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Helping Behavior: Attitudes & Factors That Influence It

Defining Attitudes Toward Prosocial Behavior

Attitudes toward helping represent complex psychological constructs that dictate an individual's
predisposition to engage in prosocial behaviors, ranging from minor acts of courtesy to significant,
costly acts of altruism. Within the field of social psychology, an attitude is conventionally defined as
an enduring organization of beliefs, feelings, and behavioral tendencies directed toward a socially
significant object, group, event, or symbol. Applied to helping, this encompasses the cognitive
evaluation (what one believes about the act of helping), the affective component (how one feels
when considering or engaging in helping), and the behavioral readiness (the likelihood of acting
upon those beliefs and feelings). Understanding these attitudes is crucial because they serve as
powerful, albeit imperfect, predictors of actual helping behavior, influencing not only whether an
individual intervenes but also the manner and consistency with which they offer aid.

The core difficulty in studying attitudes toward helping lies in the inherent tension between self-
interest and the welfare of others. A positive attitude toward helping often implies the valuation of
others' well-being over immediate personal gain or comfort. However, these attitudes are rarely
monolithic; they are highly specific depending on the target of the help (e.g., family members
versus strangers), the perceived cost of the action, and the attribution made regarding the victim's
need. For instance, an individual might hold a generally positive attitude toward assisting those
perceived as innocent victims of circumstance, yet harbor negative or apathetic attitudes toward
those whose distress is attributed to personal fault or negligence. Therefore, a comprehensive
analysis requires dissecting these nuanced components, recognizing that the generalized desire to
be a "good person” must be weighed against situational demands and personal resources.

Furthermore, the attitude-behavior gap is a significant consideration in this domain. While an
individual may sincerely report a positive attitude toward helping, environmental pressures, social
norms, or immediate situational factors--such as the presence of others (the bystander effect) or
time constraints--can prevent the attitude from translating into action. Research consistently shows
that strong, accessible, and personally relevant attitudes are more likely to predict behavior.
Conversely, weakly held or ambivalently structured attitudes are easily overridden by external
cues. Thus, when we examine attitudes toward helping, we are analyzing a motivational framework
that requires sufficient psychological strength to overcome both internal inertia (e.g., fear,
discomfort) and external obstacles (e.g., ambiguity, danger).

Theoretical Models of Altruism and Egoism

The psychological study of attitudes toward helping is deeply intertwined with theoretical debates
regarding human motivation, primarily centering on the distinction between true altruism and
egoistic motivation. The Egoism perspective, often rooted in Social Exchange Theory, posits that
all human behavior, including helping, is ultimately driven by the desire to maximize personal
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rewards and minimize costs. According to this view, attitudes toward helping are positive only
when the perceived benefits outweigh the sacrifices, where benefits might include social approval,
reduction of personal distress caused by witnessing suffering, or internal rewards such as
enhanced self-esteem. A positive attitude, therefore, is merely a calculated readiness to engage in
a transaction that benefits the self, even if the immediate action appears selfless.

In contrast, the Empathy-Altruism Hypothesis, famously championed by Daniel Batson,
proposes that genuine altruism exists and is primarily fueled by empathic concern. This model
suggests that when an individual experiences empathy--an emotion focused on the other person's
welfare--it generates a genuinely altruistic motivation to reduce the other person's distress,
regardless of personal gain. If an individual holds a strong positive attitude toward helping, this
attitude is likely rooted in their capacity for empathic concern. Batson and colleagues demonstrated
that when empathy is high, individuals help even when escape from the situation is easy,
suggesting that the motivation is directed outward rather than toward relieving one's own
discomfort. This distinction is fundamental: does the positive attitude reflect a desire to feel good
(egoism) or a desire for the recipient to feel good (altruism)?

Evolutionary psychology offers a third, complementary framework, suggesting that attitudes
favoring helping behaviors have survival value through mechanisms like kin selection and
reciprocal altruism. Kin selection explains the strong positive attitudes often held toward helping
genetic relatives, as this increases the likelihood of shared genes being passed on. Reciprocal
altruism explains positive attitudes toward helping non-relatives under the assumption that the
favor will be returned later, ensuring mutual long-term survival and cooperation within a social
group. From an evolutionary standpoint, positive attitudes toward helping are adaptive
mechanisms that promote social cohesion and resource sharing, framing the readiness to help as
an inherited psychological disposition refined by cultural learning and socialization.

Cognitive and Affective Determinants

Attitudes toward helping are heavily influenced by a complex interplay of cognitive assessments
and immediate affective states. Cognitively, the perception of personal responsibility is a
paramount determinant. When an individual feels uniquely qualified or morally obligated to
intervene, their positive attitude toward helping is activated and strengthened. Conversely, the
cognitive process of diffusion of responsibility--the belief that others present share the burden or
that someone else will inevitably intervene--significantly weakens the positive attitude and reduces
the likelihood of action. Furthermore, the cognitive attribution of the cause of the need is critical: if
the victim is judged to be responsible for their plight (controllable attribution), the positive attitude
toward helping tends to diminish, often replaced by indifference or even punitive negative feelings.

Affective states, particularly mood and empathy, provide powerful motivational fuel for helping
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attitudes. Research consistently demonstrates the "feel good, do good" effect: individuals in a
positive mood are generally more likely to hold and act upon positive helping attitudes, potentially
because positive moods enhance self-focus and increase access to positive thoughts and
memories associated with previous prosocial acts. However, negative moods can also increase
helping, especially when the individual believes that helping others will alleviate their own negative
state (negative-state relief hypothesis). This highlights the dual pathway of affective influence:
positive feelings reinforce prosocial identity, while certain negative feelings motivate escape
through altruistic action.

The role of empathy is perhaps the most significant affective determinant. Empathy is not a unitary
concept but includes two main dimensions: empathic concern (feelings of sympathy and
compassion for the distressed person) and perspective taking (the cognitive ability to understand
the world from another person's viewpoint). A positive attitude toward helping is strongly correlated
with high levels of dispositional empathic concern. When an individual can successfully take the
perspective of someone in need, the affective component of their attitude toward intervention is
immediately activated, making the need for action salient and urgent. This affective resonance
bypasses lengthy cognitive cost-benefit analyses, accelerating the translation of positive attitudes
into immediate behavior, especially in urgent situations where response time is critical.

The Influence of Social Norms and Context

Beyond internal motivation, attitudes toward helping are profoundly shaped and constrained by the
social context and prevailing normative expectations. Two key societal norms heavily influence the
readiness to help: the Norm of Reciprocity and the Norm of Social Responsibility. The Norm of
Reciprocity dictates that we should help those who have helped us, fostering a positive attitude
toward mutual aid and cooperation within established relationships. The Norm of Social
Responsibility, however, dictates that we should help others who are dependent on us, regardless
of future repayment, particularly those perceived as less fortunate or incapable of helping
themselves. A strong adherence to this latter norm underpins generalized positive attitudes toward
philanthropic and volunteer efforts directed at vulnerable populations.

The immediate social environment dictates whether a positive attitude is expressed behaviorally.
The presence of other people, while sometimes providing social reinforcement for helping, often
activates barriers. The phenomenon of pluralistic ignorance occurs when people look to others to
define the situation; if everyone else appears calm or indifferent, an individual may suppress their
internal positive attitude, concluding that the situation is not an emergency, thus hindering
intervention. The perceived consensus regarding the appropriateness of helping is a powerful
modulator. If the social group implicitly or explicitly approves of intervention, positive attitudes are
amplified; if the group signals indifference or disapproval, even strong internal attitudes may fail to
generate action.
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Furthermore, the perceived similarity between the helper and the recipient significantly impacts the
expression of positive attitudes. Individuals generally hold more positive, accessible attitudes
toward helping in-group members (those sharing similar background, race, or affiliation) compared
to out-group members. This bias is often rooted in evolutionary tendencies but is reinforced by
social learning and cultural stereotypes. While generalized positive attitudes toward humanity exist,
the intensity and speed of the helping response are often modulated by this in-group preference,
demonstrating that attitudes toward helping are not universal but are strategically applied based on
perceived social connection and shared identity.

Barriers to Helping: Understanding Negative Attitudes

While much research focuses on promoting positive helping attitudes, it is equally crucial to
analyze the psychological mechanisms underlying negative attitudes or apathy, which function as
significant barriers to prosocial behavior. Negative attitudes often manifest as avoidance,
indifference, or outright hostility toward those in need. One primary source of negative attitudes is
perceived cost and burden. When the potential help requires significant time, money, risk, or
emotional energy, the immediate cost calculation overrides the positive motivational component,
leading to rationalizations for non-intervention. This negative attitude is not necessarily callousness
but rather a self-protective mechanism against resource depletion.

A second powerful barrier is the psychological defense mechanism of victim blaming, which feeds
into negative attitudes toward the recipient. When faced with suffering, particularly when the cause
is ambiguous or the need seems overwhelming, individuals may defensively attribute the
misfortune to the victim's own poor choices or character flaws. This attribution serves two
purposes: it maintains the helper's belief in a just world (the idea that people get what they
deserve), and it reduces the perceived obligation to intervene, thereby justifying the negative
attitude. If the victim is deemed unworthy or responsible for their distress, the societal norm of
social responsibility is deactivated.

Negative attitudes can also stem from generalized cynicism about the effectiveness of helping or
the inherent goodness of humanity. This learned helplessness or social apathy often arises from
repeated exposure to large-scale, intractable problems (e.g., global poverty, persistent crises),
leading to emotional exhaustion known as compassion fatigue. When individuals feel that their
efforts will be futile or that the problem is too vast for individual intervention, they develop an
attitude of resignation. This resignation translates into a passive, negative attitude toward engaging
in prosocial behavior, even on a smaller scale, as the perceived hopelessness negates any
potential positive outcome associated with the action.

Measurement and Empirical Assessment
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The empirical assessment of attitudes toward helping relies primarily on self-report scales,
behavioral observation, and increasingly, implicit measures designed to bypass social desirability
bias. Measuring the latent construct of attitude is challenging because helping is a socially valued
behavior, making respondents prone to overreporting positive attitudes.

Standard self-report instruments typically utilize Likert scales to gauge various dimensions of
prosocial readiness. Examples include the Prosocial Behavior Scale, which measures the
frequency and breadth of helping acts, and specialized scales designed to assess dispositional
empathy (e.g., the Interpersonal Reactivity Index, IRI), which serves as a powerful proxy for
altruistic attitudes. These instruments allow researchers to quantify the cognitive and affective
components by asking about beliefs regarding responsibility, willingness to sacrifice, and emotional
responses to others' distress. However, researchers must employ sophisticated techniques to
ensure validity, often comparing self-reported attitudes with real-world or simulated behavioral
outcomes.

To overcome the limitations of self-report, researchers also utilize behavioral measures in
controlled laboratory or field settings. This involves observing actual helping behavior in response
to staged emergencies (e.g., the 'dropped papers' paradigm or simulated medical emergencies)
and correlating the behavior with previously measured attitudes. Furthermore, implicit measures,
such as the Implicit Association Test (IAT), are employed to assess automatic, unconscious
associations between the self and prosocial concepts. These implicit attitudes are often less
susceptible to conscious control and may reveal underlying biases or genuine readiness to help
that contradict explicit self-reports, providing a more robust measure of the true psychological
orientation toward prosocial action.

Developmental and Cultural Perspectives

Attitudes toward helping are not innate but develop through socialization, moral reasoning, and
personal experience, beginning in early childhood. Developmental psychologists suggest that
positive attitudes toward helping emerge alongside the acquisition of Theory of Mind--the ability to
understand that others have different thoughts and feelings--and the progression through stages of
moral development. Initially, helping may be motivated by external rewards or avoidance of
punishment (preconventional morality). Over time, positive attitudes become internalized, driven by
adherence to social order and the desire to meet social expectations (conventional morality),
eventually maturing into attitudes based on abstract ethical principles and justice (postconventional
morality). The strength and consistency of a positive helping attitude are strongly correlated with
the level of moral reasoning achieved by the individual.

Cultural context also dictates the definition, expression, and target of positive helping attitudes. In
individualistic cultures (e.g., Western Europe, North America), attitudes toward helping often
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prioritize voluntary, non-obligatory assistance directed toward strangers, emphasizing personal
choice and heroic action. The helping attitude is viewed as an extension of personal values.
Conversely, in collectivist cultures (e.g., East Asia, Latin America), helping within the in-group is
often viewed not as an optional attitude but as a mandatory social duty rooted in interdependence
and hierarchy. Positive attitudes are strongly directed toward family and community members, and
a failure to help is seen as a profound violation of social norms.

These cultural differences influence which aspects of the helping attitude are emphasized. For
instance, shame avoidance (a collectivist motivation) may be a stronger driver of prosocial
behavior than guilt reduction (an individualistic motivation). Moreover, the interpretation of
receiving help differs: in some cultures, receiving help can be highly threatening to one's self-
esteem and independence, leading to negative attitudes toward seeking aid, even if the underlying
attitude toward providing help is positive. Therefore, a comprehensive understanding of helping
attitudes requires acknowledging that the cognitive and affective components are culturally
calibrated according to hormative expectations regarding self, group, and obligation.

Interventions for Cultivating Positive Attitudes

Given the societal benefits of prosocial behavior, psychological research has focused heavily on
interventions designed to cultivate and strengthen positive attitudes toward helping. Effective
interventions target the cognitive, affective, and behavioral components simultaneously.

On the cognitive level, interventions often involve debiasing training aimed at reducing negative
attributions (e.g., victim blaming) and combating the cognitive barriers associated with the
bystander effect. Educational programs that explicitly teach individuals about diffusion of
responsibility and pluralistic ignorance can increase the perceived personal responsibility to
intervene, thus strengthening the behavioral component of the attitude. Furthermore, promoting
self-efficacy--the belief that one possesses the skills necessary to help effectively--is crucial, as
low self-efficacy is a major inhibitor of positive attitude expression.

Affective interventions primarily focus on enhancing empathic capacity. Techniques such as
perspective-taking exercises, role-playing, and exposure to narratives that humanize victims are
utilized to increase empathic concern. By fostering a stronger affective link to the suffering of
others, these interventions aim to establish altruistic motivation as a default response. For
example, programs promoting emotional literacy and compassion meditation have demonstrated
efficacy in increasing dispositional empathy, which serves as the foundation for a robust positive
attitude toward helping.

Finally, behavioral interventions focus on modeling and reinforcement. Exposing individuals,
particularly children and adolescents, to positive role models who consistently demonstrate helping
behavior reinforces the idea that prosocial action is normal and desirable. Furthermore, providing
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opportunities for required or voluntary service learning, especially when coupled with reflection on
the emotional rewards of helping, can transform abstract positive attitudes into concrete, habitual
behaviors. By engaging in the action, individuals experience the positive internal and external
reinforcement, strengthening the affective and cognitive components of the attitude and increasing
the likelihood of future prosocial engagement.
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