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Empathy and sympathy in the medical profession :
Should we stop the desertion?
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Abstract

“Doctor”, one of the most sought after profession of the contemporary world, has begun to lose its glory in
terms of the expressions and feelings that once used to make the profession shine. Gone are the days when
the physician used to “experience” the discomfort of his patients. We have now come to the era when most of
the current day physicians, can just “see” that one is hurt. Although empathy and sympathy are used
interchangeably in the context of physician-patient relationships, there are a few differences. Empathy is a
much deeper sense of emotion and a sense that you can feel another’s feelings and state of being along with
feeling sympathetic to their issue. Sympathy is a feeling of understanding the issue and wanting to help the
one in need. Unfortunately, many physicians were trained in the world of “Find it and Fix it” medicine, a
world where empathetic communication was only an afterthought - if this behavior was considered at all.
Clinicians have many reasons for not offering empathy and sympathy to patients. Even though we are uncertain
about the nature of empathy and sympathy, we can probably all agree on the desirability of doctors’ learning
and showing these emotions during encounters with patients. However we may define them, there is always
a place for empathy and sympathy in modern medicine and the Health care system should actively take
measures to stop its desertion.
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Introduction

“Doctor”, one of the most sought after profession of In the modern era, medical education emphasizes
the contemporary world, has begun to lose its glory in  detachment and objective clinical neutrality™, and
terms of the expressions and feelings that once used to  places greater emphasis on technologic rather than
make the profession shine. Some join the Medical humanistic aspects of medicine.ld Lack of role models,
School with the desire to cure and care for those in  educational experiences, and the development of a
need and some are fascinated with the revenue sense of being part of a privileged group are among the
earned. factors that may contribute to a decline in empathy
Gone are the days when the physician used to during medical education.® Increasing number of
“experience” the discomfort of his patients. We have residents in teaching hospitals at this time of shrinking
now come to the era when most of the current day resources. Focus on research at the expense of
physicians, can just “see” that one is hurt. Although teaching and learning, managed care, increased
empathy and sympathy are used interchangeably in the litigation, and defensive medicine is affecting our
context of physician-patient relationships, there are a  learning environment.
few differences.

Discussion

* Resident, Dept. of Radiotherapy Let us first get closer to the two terms, Empathy and
** Resident, **Assistant Professor, Department of Anaesthesiology, Sympathy.

Rural Medical College, Loni Merriam-Webster defines empathy as “the action
Address for correspondence: of understanding, being aware of, being sensitive to,
Dr. Rajat Kant Arora and vicariously experiencing the feelings, thoughts, and
Resident, Department of Anaesthesiology Rural Medical College, experience of another of either the past or present
Loni, Tal. Rahata, Dist. Ahmednagar, Maharashtra without having the feelings, thoughts and experience
E-mail; drrajatarora@yahoo.co.in. fully communicated in an objectively explicit manner.”
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Wikipedia defines empathy (from the Greek 3idUgé&éa,
“to suffer with”) as “one’s ability to recognize,
perceive and directly experientially feel the emotion of
another.” As the states of mind, beliefs and desires of
others are intertwined with their emotions, one with
empathy for another may often be able to more
effectively define another’s modes of thought and
mood. Empathy is often characterized as the ability to
experience the outlook or emotions of another being
within oneself, a sort of emotional resonance.

Merriam-Webster defines sympathy as “the act or
capacity of entering into or sharing the feelings or
interests of another being the feeling or mental state
brought about by such sensitivity.”

Wikipedia defines sympathy as “an emotional
affinity in which whatever affects one correspondingly
affects the other and its synonym is pity.”
Sympathy comes from the Latin sympatha, from
Greek: 66i6U&aéa transliterated as sympatheia, from
66i + 8U6+ 66i0U6+U literally: to  suffer
together also: affected by like feelings or emotion.
Thus the essence of sympathy is that a person’s
feelings reflect or are like those of another or that a
person suffers as a response to, or because of, another
person’s suffering.

Empathy is a much deeper sense of emotion and a
sense that you can feel another’s feelings and state of
being along with feeling sympathetic to their issue.
(Sometimes you can be empathetic and not
sympathetic but this isn’t as common, e.g., an abuser
may understand the feeling of being abused, but still
abuses.) Sympathy is a feeling of understanding the
issue and wanting to help the one in need. Most of the
time empathy and sympathy are used in a sense of
sharing unhappy feelings, but the sharing of happy
feelings is also possible.

Let us see an example: If a friend of mine is
suffering from a loss, saying to him that “I am sorry for
your loss. What can | do to help you during this
difficult time?” would be sympathy. On the other hand,
if 1 would have said “I feel and understand your pain”
would be empathy.

A doctor may feel sympathy and understands a
patient’s illness and try to alleviate the pain, but she
may not feel his/her distress and pain. A cancer
support group can empathize with the radiation therapy
of a member and understand his/her fear because they
have experienced the procedure as well.

Studies report that empathy declines among medical
students® as well as residents.®! Hojat and

38

coworkers® examined changes in empathy in a class
of third-year medical students. Using a validated
questionnaire, the Jefferson Scale of Physician
Empathy (JSPE), they demonstrated a small, but
clinically significant reduction in total empathy score
over the course of that year.’! Similarly, Bellini and
Sheal® used a different measure of empathy, the
Interpersonal Reactivity Index (IRI) of 60 residents at
6 time points during their internal medicine residency
training. The IRI scores showed a decline in empathic
concern that persisted through residency.®

The positive role of empathy in doctor-patient
relationships and patient outcomes is well known.
Empathic trainees emphasize the contribution of
psychosocial factors in health and illness.”® They may
be more receptive to the bio-psychosocial rather than
the biomedical model of disease.®! Empathy is also
relevant to clinical performance because empathy
scores were positively associated with ratings of
clinical competence in core clinical clerkships.®

Unfortunately, many physicians were trained in the
world of “Find it and Fix it” medicine, a world where
empathetic communication was only an afterthought -
if this behavior was considered at all. Empathy was
known as “bedside manner,” a quality considered
innate and impossible to acquire-either you were born
with it or you weren’t. More recently, greater
emphasis has been placed on empathy as a
communication tool of substantial importance in the
medical interview, and many experts now agree that
empathy and empathetic communication are teachable,
learnable skills.'%1 As we might therefore expect,
empathy is the cornerstone of several communication
models, including “The Four Habits” model (Invest in
the Beginning, Elicit the Patient’s Perspective,
Demonstrate Empathy, Invest in the End) developed by
The Permanente Medical Group’s Terry Stein with
Richard Frankel;2 “The 4 E’s” (Engage, Empathize,
Educate and Enlist) model used by the Bayer Institute
for Health Care Communication;*! the “PEARLS”
(Partnership, Empathy, Apology, Respect,
Legitimization Support) framework adopted by the
American Academy on Physician and Patient;** and
other models.*>1®

Clinicians have many reasons for not offering
empathy and sympathy to patients. Discussion of this
aspect with the staff at our health care centre revealed
misgivings and misconceptions about empathetic
communication and sympathy. Most of the doctors
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came up with either of the below mentioned

statements:

* “We do not have enough time during our rounds
to give empathy and showing sympathy to the
patients.”

* “It is not relevant and we are too busy dealing
with the acute medical problem.”

* “Giving empathy is emotionally exhausting,
showing sympathy “kills’ time”
* “We have no interest in  empathetic

communication and sympathizing with someone who
is not our “family’.

Conclusion

Even though we are uncertain about the nature of
empathy and sympathy, we can probably all agree on
the desirability of doctors’ learning and showing these
emotions  during  encounters  with  patients.
Demonstrating such feelings can be especially useful in
situations such as giving bad news.'! In addition,
recent research!*®l has shown that empathetic behavior
toward patients can be practiced and learned as
“emotional labor” with personal and healing benefits to
the health care workers and also to the patients. To
quote this important study, “physicians who display a
warm, friendly and reassuring manner with their
patients are more effective.”*® However we may
define them, there is always a place for empathy and
sympathy in modern medicine, and the Health care
system should actively take measures to stop its
desertion.

References

1. Evans BJ, Stanley RO, Burrows GD. Measuring
medical students” empathy skills. Br J Med
Psychol 1993; 66:121-133.

2. Marcus ER. Empathy, humanism and the
professionalisation process of medical education.
Acad Med 1999; 74:1211-1215.

3. Skeff KM, Mutha S. Role models: guiding the
future of medicine. N Engl J Med. 1998;
339:2017.

4. Spencer J. Decline in empathy in medical
education: how can we stop the rot? Med Educ
2004; 38:916-918.

39

5.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Hojat M, Mangione S, Nasca TJ, et al. An
empirical study of decline in empathy in medial
schools. Med Educ 2004; 38:934-941.

Bellini LM, Shea JA. Mood change and empathy
decline persist during three years of internal
medicine training. Acad Med 2005; 80:164-167.

Striet U. Attitudes towards psychosocial factors
in medicine. An appraisal of the ATSIM scale.
Med Educ 1980; 14:259-266.

Engel GL. The essence of the biopsychosocial
model: from 17" to 20" century science. In:
Balner H, ed. A New Medical Model; A
Challenge for Biomedicine? Amsterdam, The
Netherlands: Swets and Zeitlinger; 1990:13-18.

Hojat M, Gonnella JS, Mangione S, et al.
Empathy in medical students as related to
academic performance, clinical competence and
gender. Med Educ 2002; 36:522-527.

Platt FW, Keller VF. Empathic communication: a
teachable and learnable skill. J Gen Intern Med
1994 Apr; 9(4):222-6.

Spiro H. What is empathy and can it be taught?
Ann Intern Med 1992 May 15; 116(10):843-6.

Frankel RM, Stein T. Getting the most out of the
clinical encounter: the four habits model. Perm J
1999 Fall; 3(3):79-88.

Keller VF, Carroll JG. A new model for physician-
patient communication. Patient Educ Couns 1994;
23:131-40.

Barrier PA, Li JT, Jensen NM. Two words to
improve physician-patient communication: what
else? Mayo Clin Proc 2003 Feb; 78(2):211-4.

Makoul G. Essential elements of communication
in medical encounters: the Kalamazoo consensus
statement. Acad Med 2001 Apr; 76(4):390-3.

Suchman AL, Markakis K, Beckman HB,
Frankel R. A model of empathic communication
in the medical interview. JAMA 1997 Feb 26;
277(8):678-82.

Coulehan J, Block ML, eds. The Medical

Interview: Mastering Skills for Clinical Practice.
Philadelphia, PA: F.A. Davis, 1999:283.

Larson EB, Yao X. Clinical empathy as emotional
labor in the patient physician relationship. JAMA
2005; 293:1100-1106.



