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ABSTRACT

Empathy is a behavioral virtue, which can enhance the practice of medicine. At the same time it is identified that
not all physicians are empathic in their communication with patients. This study focuses on the benefits of
empathetic communication and the impact of the observable decline in physicians’ who are genuinely empathic
towards patients. The aim of this study is to present an argument for empathy as a behavioral virtue within the
practice of medicine. This literature review was completed using electronic databases. The study had analyzed 40
articles from the years 1986 to 2017. The reviewed articles focused on the nature and types of empathy, its
significance in the medical profession, and on enhancing natural empathic ability. The current study concludes that
empathy is a part of human nature which can be measured and nurtured although the process it not an easy one.
The current study suggests that research in the area can lead to better training programs for medical professionals.
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INTRODUCTION

Nature of empathy

Nature of empathy embedded in human personality with
individual differences. There are evidential literature
exists on the nature of empathy.™”! There are evidential
literature exists on the nature of empathy. A piece of
evidence in literature identifies empathy with and at
times contrasted to compassion.?*!

The other terms commonly identified with empathy are
sympathy and concern, though they are not the same.[*>®!
The general internal medicine as define empathy is; the
act of correctly acknowledging the emotional state of
another without experiencing that state oneself.[”
Conceptualizing the nature of empathy current study
appreciates the role of empathetic virtue in the clinical
practice of medicine. Reviews discussed in the later part.

Empathy as a behavioral virtue

Empathy is a behavioral virtue that enables persons to
understand or feel what another person is experiencing
within that person’s frame of reference. In other words,
it is the capacity to place oneself in another's situation
with sufficient awareness and insight in order to establish
the way that the other person thinks and feels.®
Accordingly, empathy is typified as cognitive empathy,
emotional empathy, and somatic empathy.f” Thus the
somatic and cognitive influence on human empathy
influence a wide range of emotional states, such as
caring for people, having a desire to help, and feeling

compatible with another person's emotions.® Empathetic
behaviour enables individuals to identify, understand and
engage with another person in a manner that is consistent
with how that person thinks or feels.®

Empathy is defined as the ability to sense other person’s
emotional state coupled with the cognitive ability to
conceptualize what that person might think or feel.”!
Evidence in the literature studies supports that empathy
has its roots in the behavioral dimension of cognition and
affection.’®1 Accordingly, conceptualizing affective
empathy refers to the sensations and feelings an
individual gets in response to another’s emotions;
meaning one can mirror what that person is feeling.[*2*%
Cognitive empathy is the ability to identify and
understand other peoples’ emotions.™ The literature
studies reveal that empathy has a genetic basis*® and
that the feasibility of enhancing one’s natural empathic
abilities exists.!*®!

Medical empathy occurs when a physician can identify
with the experience, feelings and thoughts of their
patient.l*"*® Empathy can enhance good communication
skills and is an advantage in clinical communication.
Good communication skills enable the physician to be a
successful professional. Intellectual and emotional
behaviour are both important components of effective
communication and for medical professionals this forms
an integral part of effective clinical communication. The
previous literature evidences that medical professionals
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have the emotional, cognitive and affective components
required in an empathizing nature. The affective
component enables medical professionals to imagine
well and identify with the experience and feelings of the
patient.™ The cognitive component and intellectual
ability enables the medical professionals to understand
the patient’s perspective and to view the world from their
point of view."™ These form important aspects of
communication and contribute a fundamental component
toward compassionate action.?”

The ability to be empathetic is identified as an important
skill for medical professionals.”>?? It is also identified
as providing a greater benefit to patients than either
sympathy or compassion.”®! Compassion expressed
towards patient communicates the recognition that the

Medical empathy enhance communication with patients

patient is suffering. However it includes the doctor’s
personal values, which can interfere with an accurate
understanding of the patient’s experience. Sympathy is
self-oriented and simply communicates the doctors’
reactions of the patient’s situation without reflecting an
understanding of the patients own view.?*?*! Empathy
connects the doctor and patient in a manner which
involves emotional sharing and acknowledgment the
patients’ perspective. It facilitates a better understanding
of the patient and enables the doctor to help them
better.[?"? For clinicians, empathy provides a tool to
identify how their patients’ feel, and this understanding
encourages medical professionals to expand their clinical
context to include moral, cognitive, emotional and
behavioral dimensions. %%

diagnostic interviews.
non-communicated gestural expressions.

ease with their doctor.

The physician's ability to imagine the patients' emotions and perspectives paves the way for successful results in
The physicians’ internal motivation to understand the patient views leads them to be insightful of the patients’
The physician with the intellectual ability to identify with the patient's thoughts and feelings can put a patient at

The physician is able to convey their understanding of the patient through gestures and interaction.

Vidya Bhagat

The empathetic dimension requires both emotional
engagement and intellectual understanding in order to
enhance clinical communication. In addition, the
clinician's empathizing virtue offers a more professional
outlook.” This definition enriches the explanation of
clinical empathy by defining empathy as an active
emotional engagement, which requires acting upon or
intentional modification of one's true emotions. Previous
studies emphasize that superficial action is the opposite
of emotional engagement, suggesting that clinical
empathy requires flexibility to suit varying patients and
circumstances.™*!

Four dimensions of empathy may work together to
benefit patients. For example, a physician could
cognitively perceive a patient's anxiety and communicate
this by saying, “I see you are anxious”. This statement
merely describes the patient’s emotion. To establish
empathy the physician must be sufficiently motivated to
imagining how the patient's anxiety feels to him; observe
his facial expression, tone of voice and posture and
address how the anxiety may be affecting the patient.
Clinical communication of this nature is more likely to
help the patient feel understood, not merely labeled. The
current study analyses that the patient's sense of being
truly understood is likely to encourage further disclosure
and foster trust. The dimensions of clinical empathy
may be required for physicians to be effective clinical
communicators.?!

In one of the analyzed studies, Rotter et al. stated that
physicians with an engaged psychosocially oriented
communication style burn out less frequently than

others.®Y The current study analyses, the patient's sense
of being truly understood is likely to encourage further
disclosure and foster trust. The dimensions of clinical
empathy may be required for physicians to be effective
empathetic.”)

Measuring empathy and interventions

The multidimensional nature of clinical empathy makes
it difficult to measure. Though it is difficult to measure
empathy, evidence shows the possibility of getting
formations on empathetic ability. Thus footing on this
intervention can be formulated. The tools evidenced in
literature studies normally measure the expressions of
empathy, which is not a measure that identifies the
patient's emotions correctly. The empathy measurement
tool is helpful in educational interventions.!*”

Medical students could receive training both in the
measurement of empathy and also to enhance their
natural ability in empathetic communication. The
previous literature identifies studies, which evidences the
efficacy of empathy measurements. In one study trained
observers were tasked to rate students’ ability to
empathize with specific items during case history taking
using an accurate empathy measurement scale.*! Some
interventions evaluate by quality analysis of individuals
and through group comments.***! The Jefferson Scale is
a well-known and validated tool used to assess physician
empathy.%*"®1 Evidence from the previous literature
suggests that enhancing natural empathic abilities is both
virtuous and clinically relevant for medical professionals.
Educators can make use of effective educational
strategies; to promote empathy in medical students.
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Educational strategies may also enhance the innate
empathetic potential of medical students. It is worthwhile
to focus on educational programmes to foster empathy in
medical students. The current study suggests that there is
significance for the dimension of clinical empathy in the
medical profession. It is noted that there is still
uncertainty about this dimension, and the current study
recommends that the virtuous nature of empathy of
should be address in the future and that the larger studies
used to validated the measurement tools are
recommended."!

CONCLUSION

The current study concludes that the nature of empathy is
embedded within the human personality and that it
provides virtue, which may be enhanced through
nurturing. The nature of empathy is demonstrated as
virtuous in the practice of medicine. Hence the current
study suggests that developing empathy in new
generations of medical professionals should be
encouraged. There are no standardized measures for
nurturing empathy; however the possibility of enhancing
empathy in medical professionals is evidenced. Empathy
in humans is part of the nature of human personality and
whilst measuring and nurturing empathy is not easy, it is
evidenced as possible. The current study suggests that
further research into this area should encouraged in order
to establish better training programs for medical
professionals.
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