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Presenter
Presentation Notes
Some of you may be new to this work, and many of you are seasoned. I want to start by taking off of the table any type of shame or blame for anyone who is feeling an empathy deficit or empathetic overload. This does not take away your value, your skills, or your competence. I am personally grateful and in awe of anyone who chooses a career in service to others. And whether you are here because you are overwhelmed by the magnitude of suffering, or if the pandemic has taken away your power to practice your craft, or the 10,000 other reasons we are losing sleep and feeling unable to connect,  I want you to know that I am glad you showed up.

I also want you to know that I understand firsthand the toll that feeling too much can take. After Hurricane Katrina ransacked New Orleans, I traveled there to volunteer on their suicide hotline. The majority of their volunteers and workers were still missing, and they needed seasoned support staff to train new volunteers and take calls.  While I didn’t know it at the time, I was chin deep in compassion fatigue, and by the time I arrived home my tank was empty. I know firsthand that in order to heal, and in order to reconnect with others, we have to stop blaming ourselves, and instead do something about the burden we ourselves are carrying. 

Empathy can be transformative. help you find meaning in your work. It can help your patients feel seen and heard. It can even contribute to positive outcomes in treatment.

But it needs to be in balance. Empathy can quickly become transactional, where you trade your wellbeing for the wellbeing of others, your health for the health of others. This is not sustainable. It can lead to PTSD, burnout, and even increased mortality and suicide. 

Today’s workshop is about learning how to connect with other humans - our patients, colleagues, families, and yourself – through empathy. My hope is that it will be transformational. Maybe reignite the passion you have for your chosen vocation. Maybe bring you closer to your partner, your children, and friends.

Today we will focus on the upside of empathy, but there is a shadow side, too. There is a cost to feeling too much, and I can not understate the importance of solid boundaries and good self-care whenever you are in a helping role – be it professional or unpaid. 

My next workshop is on April 15, and focuses on Compassion Fatigue: Warning Signs, Prevention, and Recovery. I will share some practices at the end of this workshop to help you find that balance, and hope you will join me in April to continue the conversation. 




Empathy is a strange and powerful thing. 

There is no script. There is no right way or 

wrong way to do it. It's simply listening, 

holding space, withholding judgment, 

emotionally connecting, and communicating 

that incredibly healing message of 

“You’re not alone.”

Brené Brown in Daring Greatly: How the Courage to Be Vulnerable 
Transforms the Way We Live, Love, Parent, and Lead 
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What Brene Brown says is true. There is no script. We were all born with some amount of empathy, some more than others. In this way empathy is a trait.

Empathy can also be boosted through training, volunteering, engaging with stories of people different than yourself. 

And as with most precious resources, empathy can be diminished. 





Why Empathy Declines In Med. Students
• Mistreatment by mentors/superiors
• Shift from idealism to clinical realities
• Lack of social support
• High workload
• Curriculum Issues

• Fragmented patient/physician interactions
• Unsuitable learning environments 
• Inadequate role models vs. social idealization

(Neumann, 2011)
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People who enter the healthcare field test higher on empathy scales as a group. But research indicates that by the third year of schooling both nursing and medical students experience an empathetic decrease, and distress seems to be the main cause. (Nunes, 2011; Neumann, 2011; Thomas, 2007) In a meta-analysis study, Melanie Neumann and colleagues examined the common denominators for medical students. There are similar articles for nurses, social workers, and other helping professionals, both students and seasoned professionals. 

Empathy deteriorates under the pressure of time, something that  a more senior student, and indeed professional healthcare worker are intimate with. Feeling rushed or anxious impedes our ability to connect with another person's experience. 

With so much time pressure, healthcare professionals may not feel there is any room for dealing with a patient’s emotional needs when p

This is one study of many, resources are at the end of the slides.
How much of this continues as you transition into the workforce? Likely all of it!




Why Is Empathy Important in 
Healthcare?
• Professional Satisfaction

• Work is more meaningful 
• May reduce burnout
• Decreased malpractice claims

• Builds Trust
• Better Communication
• Better Diagnosis
• Better Patient Compliance
• Better Patient Outcomes
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In addition to it being the Golden Rule: Do Unto Others As You Would Have Done Unto You, there are practical benefits for empathy in healthcare.

In addition to impacting the practitioner-patient relationship, it can improve teams and internal social support.




5 of the 43 Definitions of Empathy
• “The ability to perceive another person’s point-of-view, experience 

the emotions of another and behave compassionately.” (Geer, 
2000)

• “The ability to understand the personal experience of the patient 
without bonding with them.” (Moudatsou, 2020)

• “A basically passive process of information gathering.” (Van der 
Weel, 2011)

• “The act of constructing for oneself another’s mental state.” 
(Hogan, 1969)

• “To perceive the internal frame of reference of another with 
accuracy and with the emotional components and meanings 
which pertain thereto as if one were the person, but without 
ever losing the ‘as if’ condition.” (Rogers, 1975)

(Cuff, 2016)
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What is empathy?

One study by British researcher Benjamin Cuff found 43 distinct definitions of empathy. If you read through them all you will see some common themes, and modifiers that raise a few questions: 

Does empathy imply compassionate action? I would argue that it doesn’t, as we can experience empathy and choose to do nothing. This is very easy to do if we do not identify with the person having the experience, or do not have a stake in the outcome. Empathy is usually described as a precursor to compassion, not compassion itself. 

If we are bonded to someone are we unable to experience empathy? What about your child? Your parent? A dear friend? While bonding is not a requirement, in fact you can feel empathy for someone you never met, it does not preclude it. 

Is empathy a passive experience? Perhaps the author means that you are not directly engaging the recipient, or is referring to the biological response that is activated by our mirror neurons, but I would argue that eliciting empathy is an internally active experience. 

Does empathy only include the other person’s mental state? What about physical pain? 



After The Review: Cuff et. al’s Definition

• Empathy is an emotional response (affective), dependent upon the 
interaction between trait capacities and state influences. 

• Empathic processes are automatically elicited but are also shaped by 
top-down control processes. 

• The resulting emotion is similar to one’s perception (directly 
experienced or imagined) and understanding (cognitive empathy) of 
the stimulus emotion, with recognition that the source of the emotion 
is not one’s own.

(Cuff, 2016)
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I like this definition, because it goes beyond just saying that we are walking in someone else’s shoes or seeing through their eyes. 

It acknowledges that empathy is both a trait and a state, that it is both automatic (we are born with it), can be cultivated (we can learn and increase it), and can be dependent on present moment conditions.

Empathy activates the same area of your brain as it does in the person having an experience, joy, pain, frustration, etc. but to a lesser degree, and teaches us what to avoid and motivates us to help on a biological level. But we can also control our empathetic engagement to some extent. 

The emotion is not our own. This last point is crucial. Without clear boundaries, feeling too much can lead to empathetic overload and emotional distress. 




Purpose of Empathy In A Clinical Encounter
Component Definition
Emotive The ability to subjectively experience and 

share in another’s psychological state or 
intrinsic feelings

Moral An internal altruistic force that motivates 
the practice of empathy

Cognitive The helper’s intellectual ability to identify 
and understand another person’s feelings 
and perspective from an objective stance

Behavioral Communicative response to convey 
understanding of another’s perspective

(Mercer & Reynolds, 2002)

Understand

Communicate

Act
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“Empathy is a complex, multi-dimensional concept. Empathy involves an ability to; 
understand the patient’s situation, perspective and feelings (and their attached meanings); 
(b) to communicate that understanding and check its accuracy; and, 
(c) to act on that understanding with the patient in a helpful (therapeutic) way.”




Coping Skills, Self-Care & Social 
Support Helps Build A Foundation
• Have coping skills to deal on-the-spot distress

• Regularly recharge your own battery with self care
• Meditation/Prayer
• Movement/Exercise
• Creative Pursuits/Hobbies
• Nutrition/Hydration
• Sleep

• Engage with a supportive community
• Church/Spiritual Community
• Support Group
• Workplace Debriefing Group



Preparation

• Take a centering breath
• Remember your purpose
• Enter the room mindfully

• Be present
• Use your senses
• Don’t rush
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Take a centering breath: It is important that you acknowledge your autonomy and theory of mind.
Remember your purpose: This brings meaning to the experience and helps you focus.
Enter the room mindfully: Feel your hand on the doorknob. Imagine it were your first visit with your first patient. What are the sounds and smells that might be impacting your patient? Yes, you may ned to be fast, but don’t rush.




Connect

• See the person in front of you
• Monitor internal bias
• Adopt an open posture
• Observe non-verbal cues
• Use proprioception
• Modulate your voice
• Listen and clarify
• Respond with compassion
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See this human: Notice their eye color*, their subtle facial expressions, nonverbal cues, and acknowledge this is a living, breathing, human being.�*(Riess, The empathy effect: Seven neuroscience-based keys for transforming the way we live, love, work, and connect across differences).
Notice and address bias: We all have them. It is important to know if anything is in the way so you can see around it.
Adopt an open posture: position your body so you can see and be seen, and at the same height as your patient if possible. 
Use proprioception: Notice how they are holding their body and imagine what your body might feel like in that same position. Do so as you touch them as well.
Modulate your tone to match their affect if appropriate or calm the anxiety if they are talking loud or fast.
Listen and clarify, returning your attention back to your patient as often as your mind wanders. Do not interrupt
Embody compassion: Suffering is universal. The desire to be free from suffering is also universal You feel this. Your patient feels this. If you have nothing else in common, you have this.




Never 
underestimate 

your inner wisdom
and be mindful of bias.
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More often than not, if we enter a situation with equanimity – a calm and steady mind – we are open enough to receive cues that our habitual way of being can distort. 
Nervous twitches, changes in voice modulation, shift in eye gaze. Pay attention to patterns. 

You will often “catch” the emotion the other person is feeling if you pay attention. You may feel agitated, detached, fearful. Feel your feet on the floor, take a breath, and remind yourself you are you, knowing this information can help you connect with others.

Be aware of your internal biases, including racial, ethnic, class, and behavioral. Familiarize yourself with how people from different cultures, or who have autism, brain injuries, are in shock, or are otherwise impaired and how they may present differently. 

The truth is we will never truly know what another person feels, but we can do our best to approximate it with the goal of alleviating suffering. 





Recall or Create Your 
Own Experience

• Find a common thread 
• Use your imagination
• Try method acting
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If you are having trouble connecting with a patient, try acting!

In his book The War for Kindness: Building Empathy in a Fractured World, author Jamil Zaki shares how the director of a children’s theater company teaches her actors to tap into common threads between their characters and their own experience to cultivate empathy. In an Alice in Wonderland play on child recalls her curiosity and bewilderment on a family trip to Italy. In a production of the Beauty and the Beast, and young girl imagines what it would be like to be separated from her family to imagine what it would feel like to be isolated and afraid. 

I remember a friend taking a course on gerontology spending an entire weekend with cotton balls stuffed in her ears, ace bandages on every joint to mimic stiffness, and Vaseline smeared all over her glasses. We did a similar experiment in a workshop on doing yoga therapy with cancer patients.




Engage With The Arts
• Read literature, watch movies or a 

play with a protagonist that belongs 
to a different socioeconomic group

• Visit a contemporary art gallery 
featuring an exhibit focused on a 
current social issue

• Read poetry and music lyrics by 
artists with different perspectives
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The word empathy originated in 18th century aesthetics.

The movie The Pursuit of Happiness staring Will Smith changed how I viewed homeless people forever. Learning more about how war impacts veterans continued that journey.



Organizational Practices

• Model empathy
• Training & role play
• Irradicate bullying
• Individual counseling
• Group support



To my mind, empathy is in itself a healing agent. It is one of 

the most potent aspects of therapy, because it releases, it 

confirms, it brings even the most frightened client into the 

human race. If a person is understood, he or she belongs.

Carl Rogers (1986)
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