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Abstract

Empathy has been a widely discussed topic in practice, education, and research. Understanding and
recognizing this concept is considered fundamental to medical practice. Thus, it has acquired the status of
"ideal" in modern medicine. But, in reality it is a complex and heterogeneous phenomenon. Furthermore,
the idealization of empathy has made it difficult to reach a consensus on a definition and the effects of its
different components. Thus, it is important to reflect on several aspects: 1. Empathic tendencies can be
"risky strengths." Excessive empathy can also be dangerous for the patient. A high level of empathy without
a corresponding high level of assertiveness can harm the patient as the doctor forgets her / his professional
tasks. Empathy and assertiveness are two axes of the same plane: a high level of empathy must be
associated with a high level of assertiveness. There is a certain point where the doctor should no longer
adjust to the patient; 2. Empathy must be conceptualized within a broader biopsychosocial approach that
includes (in addition to assertiveness) other psychological phenomena that occur in the consultation, and
that are interconnected, such as doctor-patient relationship, transference and countertransference and the
placebo effect; 3. The empathy-assertiveness of the doctor depends on multiple conditions, some related to
the doctor, others to the patient, as such or as people, others to the disease, others to the context. Thus,
this empathy-assertiveness can be different in different pathologies, modes of doctor-patient relationship,
and in acute disease or chronic disease; 4. Empathy must be rebalanced by a "doctor-centered empathy."
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Empathy can be defined, tentatively, to begin to
reflect on it, as the ability to share and/or understand
the emotional state of others without confusion
between oneself and others, and it is considered a
central characteristic of the  doctor-patient
relationship (1). Physician empathy is considered
essential for good clinical care. The potential benefit
of clinical empathy may go far beyond patient
satisfaction and extend to improved clinical
assessment, therapeutic alliance, and compliance,
and therefore better clinical outcomes (2, 3).

A commonly shown example is that described in the
book of John Berger "A Fortunate Man: The Story of

a Country Doctor" and lllustrated with Photographs by
Jean Mohr, which was published almost 50 years ago
(but has recently been republished). Berger
describes the work of Dr John Sassall, a rural GP in
the Forest of Dean, in the county of Gloucestershire,
England (4). Studying this book provides insight into
the empathy process. There is agreement that we
need more empathy in healthcare, although
conflicting evidence suggests that medical students
experience decreased levels of empathy during
training (5).

Also, the words empathy, sympathy, and compassion
are not interchangeable. Empathy means that one
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feels what another person feels; sympathy means
that one understands what the person feels;
compassion is the willingness to alleviate the
suffering of another person. One can be empathic
without being compassionate. With compassion, we
take a step away from the emotion of empathy and
ask ourselves “how can we help?” Because the
empathy joins in the suffering of others, but takes no
action to resolve the problem, such empathy can
become a reflection on the problem. In fact, people
prone to an empathic response are also more likely
to experience depressive symptoms(6). Similarly,
many good doctors are compassionate without being
particularly empathetic; patients tend to value other
gualities more, such as competence, honesty and
respect (7).

Empirical evidence shows that empathy is correlated
with better patient satisfaction, compliance, and
clinical outcomes. However, these data have been
criticized for their lack of consistency and reliability.
The definition of empathy and its application in the
medical field are the subject of extensive debate
among scholars (8). It has been argued that these
problems stem in part from the widespread
idealization of empathy: it is wrongly assumed that
physician empathy always contributes to good care;
but, empathy may be of little benefit to the patient and
could harm the physician (9). Empathic tendencies
can be "risky strengths” (10).

In this way, several aspects of empathy are very
interesting, and it does not seem that they have been
the frequent object of reflection or research.
Especially the hypothesis that excessive empathy
can be dangerous for the doctor, as exemplified by
the sad ending of the empathetic Doctor Sassall;
John Berger linked Sassall's regular bouts of
depression directly to his over-identification with his
patients' distress: "he becomes increasingly
susceptible to the suffering of others." This
depression eventually led to Sassall's suicide in 1982.
“The suffering that certain physicians witness,”
Berger wrote, “may be tenser than is generally
admitted (4).

The truth is that despite this, the enthusiasm for
empathy has grown to the point where it has acquired
the status of "ideal" in modern medicine. We need to
pause and examine this ideal before proceeding.
Taking empathy as an ideal blurs the distinction
between the multiple goals that empathy seeks to
achieve. While these goals may work together, they
also separate, leading to different recommendations
for the type of behavior clinicians should cultivate in a
given situation (11).

The idealization of empathy has made it difficult to
reach a consensus on a definition of empathy and has
vented us from gaining a precise understanding of the
effects of the different components of empathy.
Empathy is a complex and multifaceted construct that
has been defined in many different ways. The
potential components of empathy (perspective taking,
affective empathy, emotional contagion, empathic
concern, and empathic distress) can have negative
effects depending on how they are exemplified and at
what point in the medical interview. This suggests that
there is no ideal concept of empathy (12).
Furthermore, the usual conceptualizations of
empathy are inconsistent and difficult to put into
practice (13).

Thus, it is important to reflect on three aspects:

1. Excessive empathy can also be dangerous for the
patient: a high level of empathy without a
corresponding high level of assertiveness can harm
the patient as the doctor forgets her/his professional
tasks. Empathy and assertiveness are two axes of the
same plane: a high level of empathy must be
associated with a high level of assertiveness. The
relationship between empathy and assertiveness in
the doctor-patient relationship can be exemplified
with the kite metaphor: The kite flies because it is tied.
If you take a kite and throw yourself into the air, it
doesn't fly; On the other hand, if it is tied, the rope
allows resistance against the wind and the kite flies.
It flies because it is tied (14). The meaning of "caring"
in medicine includes empathy, assertiveness,
compassion, trust, respect, and listening (15).

Most doctors enter their training with a desire to help
people. When a patient asks us for assistance, and
what is requested is within our power, we generally
say yes. If what they want is not safe or evidence-
based—another home detox from alcohol, or a drug
that is blacklisted in our formulary—we have good
reasons for declining. Where do we draw the line with
private referrals for cosmetic procedures or letters to
schools about the need for swimming goggles? (16,
17).

The doctor can accommodate the patient's demands,
but there are patient expectations that the doctor
cannot assume. There is a certain point where the
doctor should no longer adjust to the patient. The
physician has not only the right but also the ethical
duty, to place his own agenda in the care relationship
and influence the patient's beliefs. Sometimes he
must also assume the courage to raise the
psychosocial origin of certain somatizations, breaking
cycles of chronic and iatrogenic medicalization (18).
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2. Empathy, a central characteristic of the doctor-
patient relationship (1), must be conceptualized
within a broader biopsychosocial approach (19) that
includes (in addition to assertiveness) other
psychological phenomena that occur in the
consultation, and that are interconnected, such as
doctor-patient  relationship, transference and
countertransference and the placebo effect (20-22).

Two major types of empathy are considered, one
referring to the way of thinking (cognitive empathy)
involved in anticipating what others are thinking and
another, that of feeling (emotional empathy), referring
to sharing emotions (23). In a doctor-patient
relationship, there is a modality of psychotherapy,
where the treatment is based on that relationship, in
which the doctor and patient work together to improve
psychopathological conditions through the focus on
the therapeutic relationship, which  brings
conseqguences on thoughts, emotions, and behaviors.
The work of a doctor can be understood as a psycho-
physiological doctor-patient relationship process
through which the doctor and patient can influence
the health of the other. Doctor-patient relationship
evaluation has to be carried out jointly by both, doctor
and patient, on the effect that both are achieving with
that relationship (24).

Communication is critical to the treatment of all acute
or chronic diseases. Empathy plays a fundamental
role in communication, allowing the exchange of
people's experiences, concerns and expectations,
and provides a link that allows health professionals to
perceive the emotions of others and behave in a way
that shows they understand. But, this empathy-
assertiveness can be different in different pathologies
and modes of doctor-patient relationship, for example
in rheumatological versus respiratory or infectious or
psychiatric or neurological diseases (26, 26).
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The empathy-assertiveness of the doctor depends on
multiple conditions, some related to the doctor, others
to the patient, as such or as people, others to the
disease, and others to the situation. The acute
disease usually has a more or less rapid onset and a
relatively short course, lasting days, weeks or
months. The usual thing is that the acute disease
presents a clinical picture with frank and obvious
manifestations that afflict the patient and easily
capture the attention of the doctor. These
manifestations are in the form of bodily symptoms,
perceived by the patient as sensory or sensitive
feelings (pain, dyspnea, asthenia, tremor, pruritus,
paralysis, etc.) that are expressed both in their own
body and in the narration they make, with great
vivacity and acuity, immersed in the situation in
manifest emotional affectation. In chronic disease,
there is a long development with the appearance of
less obvious symptoms, duller, with less clinical
sound. On the other hand, the chronically ill person
has an experience of illness and a path-biographical
content that is different from the experience of illness
in the acute patient. Thus, a prudent conclusion is that
in acute illness, the empathy that appears in the
doctor is emotional empathy, while in chronic illness
it is preferably cognitive empathy (27).

3. Empathy must be rebalanced by a "doctor-
centered empathy." The doctor must enjoy and
develop personally in her office (28). Each
consultation must be “meaningful” for the doctor and
for the patient (29).

In summary, empathy in medicine must be conceived
as encompassing all potential components of
empathy and leading to both positive and negative
effects on care (12). We must think in terms of
“empathies” rather than “empathy” in the physician-
patient relationship.

of primary care physicians and their diabetic
patients in Parma, Italy. Academic
medicine, 87(9), 1243-1249.

4. Berger J, Mohr J (2015) A fortunate man. The
story of a country doctor. Edinburgh:
Canongate.

5. Jeffrey D (2016) The process of empathy:
insights from John Berger's A Fortunate Man.
Br J Gen Pract; 66(650): 476-7.

6. Sinclair S, Beamer K, Hack TF, et al. (2017)
Sympathy, empathy, and compassion: A
grounded theory study of palliative care
patients’ understandings, experiences, and
preferences. Palliat Med; 31(5): 437-47.

Jose Luis Turabian, (2023). Empathies” Rather than “Empathy” in The Clinical Context Of General Medicine: Acute Or Chronic Diseases, Physical Or Mental

Health Problems and Types Of Doctor-Patient Relationships. Psychiatry and Psychological Disorders. 2(1). 10.58489/JPPD.012

Page 3 of 4


https://www.mediresonline.org/journals/psychiatry-and-psychological-disorders
https://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-14-219
https://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-14-219
https://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-14-219
https://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-14-219
https://journals.lww.com/academicmedicine/fulltext/2011/03000/physicians__empathy_and_clinical_outcomes_for.26.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/03000/physicians__empathy_and_clinical_outcomes_for.26.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/03000/physicians__empathy_and_clinical_outcomes_for.26.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/03000/physicians__empathy_and_clinical_outcomes_for.26.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/03000/physicians__empathy_and_clinical_outcomes_for.26.aspx
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://journals.lww.com/academicmedicine/Fulltext/2012/09000/The_Relationship_Between_Physician_Empathy_and.26.aspx.
https://books.google.es/books?hl=es&lr=&id=B8YcBAAAQBAJ&oi=fnd&pg=PT7&ots=fqTIsMqjYO&sig=VZ46CX-nsGzyD_lYvcaB1LTndGE&redir_esc=y#v=onepage&q&f=false
https://books.google.es/books?hl=es&lr=&id=B8YcBAAAQBAJ&oi=fnd&pg=PT7&ots=fqTIsMqjYO&sig=VZ46CX-nsGzyD_lYvcaB1LTndGE&redir_esc=y#v=onepage&q&f=false
https://books.google.es/books?hl=es&lr=&id=B8YcBAAAQBAJ&oi=fnd&pg=PT7&ots=fqTIsMqjYO&sig=VZ46CX-nsGzyD_lYvcaB1LTndGE&redir_esc=y#v=onepage&q&f=false
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5198704/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5198704/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5198704/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5405806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5405806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5405806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5405806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5405806/

Psychiatry and Psychological Disorders

7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Health Problems and Types Of Doctor-Patient Relationships. Psychiatry and Psychological Disorders. 2(1). 10.58489/JPPD.012

O'Mahony S (2022) The importance of empathy
— Author's reply. Lancet; 400(10348): 272.

Guidi C, Traversa C (2021) Empathy in patient
care: from ‘Clinical Empathy’ to ‘Empathic
Concern’. Med Health Care and Philos; 24:
573-85

O'Mahony S (2022) A fortunate man? Lancet;
399: 1296-7.

Tone EB, Tully EC (2014) Empathy as a "risky
strength": a multilevel examination of empathy
and risk for internalizing disorders. Dev
Psychopathol; 26(4 Pt 2):1547-65.

Betzler RJ (2018) How to clarify the aims of
empathy in medicine. Med Health Care and
Philos; 21: 569-82.

Malbois E, Hurst-Majno S (2023) Empathy is
not so perfect! -For a descriptive and wide
conception of empathy. Med Health Care and
Philos; 26: 85-97.

Tietbohl CK (2022) Empathic Validation in
Physician—Patient Communication: An
Approach to Conveying Empathy for Problems
With Uncertain Solutions. Qual. Health Res;
32(3), 413-25.

Fuster V, Sampedro JL (2009) [Science and
life]. Barcelona: Ramdom House Mondadori,
SA. P.

Uygur J, Smith SM (2017) Compassion in
Family Practice: do we need to go there? J Fam
Pract; 34(1): 1-3.

Salisbury H (2022) Learning to say no. BMJ;
378: 01781.

Kane M, Chambliss L (2018) Getting to No:
How to Respond to Inappropriate Patient
Requests. Fam Pract Manag; 25(1): 25-30.

Lindsay C (2001) Being assertive. BMJ; 323:
0107239.

Turabian JL (2018) Patient-centered care and
biopsychosocial model. Trends Gen Pract 1:

Turabian JL (2020) Transference and
countertransference are linked to placebo-
nocebo effects and they are an auxiliary
resource of unparalleled value in general
medicine: Recommendations for general
practitioners. Arch Psychiatr Ment Health; 4:
001-008.

Turabian JL (2021) Taking into Account
Transfer and Counter Transfer to be Able to
Apply Them as a Placebo Effect on the Patient.
COJ Rev & Res; 3(2).

22.

23.

24.

25.

26.

27.

28.

29.

Turabian JL (2019) The placebo effect from the
biopsychosocial perspective of general
medicine: non-effective interventions that are,
in fact, effective. Int J Fam Commun Med;
3(1):16-21.

Thompson NM, van Reekum CM, Chakrabarti
B (2022) Cognitive and Affective Empathy
Relate Differentially to Emotion Regulation.
Affect Sci; 3(1): 118-34.

Turabian JL (2019) Psychology of doctor-
patient relationship in general medicine. Arch
Community Med Public Health 5(2): 062-068.

Bukhari M, Robinson S, Adebajo A, Heslop P,
Walker D (2021) Empathic communication
during a pandemic: How can we minimize the
deficit? Rheumatology; 60(Sl): SI1-SI2.

Hua AY, Wells JL, Brown CL, Levenson RW
(2021) Emotional and Cognitive Empathy in
Caregivers of Persons with Neurodegenerative
Disease: Relationships with Caregiver Mental
Health. Clin Psychol Sci; 9(3):449-66.

De Portugal Alvarez J (2022) [The doctor's
empathy] REAL ACADEMIA DE DOCTORES
DE ESPANA. DISCURSO DE TOMA DE
POSESION COMO ACADEMICO DE
NUMERO EL DiA 29 DE JUNIO.

Turabian JL, Pérez Franco B. (2011) [How is
the door of understanding of the symptoms
opened in family medicine?]. Semergen; 37
(10): 554-8.

Turabian JL, Pérez Franco B (2003) Notes on
«resolutivity» and «cure» in family medicine.
Aten Primaria; 32(5): 296-9.

Jose Luis Turabian, (2023). Empathies” Rather than “Empathy” in The Clinical Context Of General Medicine: Acute Or Chronic Diseases, Physical Or Mental

Page 4 of 4


https://www.mediresonline.org/journals/psychiatry-and-psychological-disorders
https://doi.org/10.1016/S0140-6736(22)01062-5
https://doi.org/10.1016/S0140-6736(22)01062-5
https://doi.org/10.1007/s11019-021-10033-4
https://doi.org/10.1007/s11019-021-10033-4
https://doi.org/10.1007/s11019-021-10033-4
https://doi.org/10.1007/s11019-021-10033-4
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01053-4/fulltext#back-bib1
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01053-4/fulltext#back-bib1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340688/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340688/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340688/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340688/
https://doi.org/10.1007/s11019-018-9833-2
https://doi.org/10.1007/s11019-018-9833-2
https://doi.org/10.1007/s11019-018-9833-2
https://doi.org/10.1007/s11019-022-10124-w
https://doi.org/10.1007/s11019-022-10124-w
https://doi.org/10.1007/s11019-022-10124-w
https://doi.org/10.1007/s11019-022-10124-w
https://doi.org/10.1177/10497323211056312
https://doi.org/10.1177/10497323211056312
https://doi.org/10.1177/10497323211056312
https://doi.org/10.1177/10497323211056312
https://doi.org/10.1177/10497323211056312
https://doi.org/10.1093/fampra/cmw148
https://doi.org/10.1093/fampra/cmw148
https://doi.org/10.1093/fampra/cmw148
https://www.bmj.com/content/378/bmj.o1781
https://www.bmj.com/content/378/bmj.o1781
https://www.aafp.org/pubs/fpm/issues/2018/0100/p25.html
https://www.aafp.org/pubs/fpm/issues/2018/0100/p25.html
https://www.aafp.org/pubs/fpm/issues/2018/0100/p25.html
https://www.bmj.com/content/323/Suppl_S1/0107239.full
https://www.bmj.com/content/323/Suppl_S1/0107239.full
https://www.oatext.com/pdf/TGP-1-114.pdf
https://www.oatext.com/pdf/TGP-1-114.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1010.pdf
https://crimsonpublishers.com/cojrr/pdf/COJRR.000556.pdf
https://crimsonpublishers.com/cojrr/pdf/COJRR.000556.pdf
https://crimsonpublishers.com/cojrr/pdf/COJRR.000556.pdf
https://crimsonpublishers.com/cojrr/pdf/COJRR.000556.pdf
https://pdfs.semanticscholar.org/8359/2814c3ccc74903a9f97ed3d953a74682a8c3.pdf?_ga=2.27273790.340486103.1575820953-1543108239.1575820953
https://pdfs.semanticscholar.org/8359/2814c3ccc74903a9f97ed3d953a74682a8c3.pdf?_ga=2.27273790.340486103.1575820953-1543108239.1575820953
https://pdfs.semanticscholar.org/8359/2814c3ccc74903a9f97ed3d953a74682a8c3.pdf?_ga=2.27273790.340486103.1575820953-1543108239.1575820953
https://pdfs.semanticscholar.org/8359/2814c3ccc74903a9f97ed3d953a74682a8c3.pdf?_ga=2.27273790.340486103.1575820953-1543108239.1575820953
https://pdfs.semanticscholar.org/8359/2814c3ccc74903a9f97ed3d953a74682a8c3.pdf?_ga=2.27273790.340486103.1575820953-1543108239.1575820953
https://pubmed.ncbi.nlm.nih.gov/35465047/
https://pubmed.ncbi.nlm.nih.gov/35465047/
https://pubmed.ncbi.nlm.nih.gov/35465047/
https://pubmed.ncbi.nlm.nih.gov/35465047/
https://www.peertechz.com/articles/ACMPH-5-156.pdf
https://www.peertechz.com/articles/ACMPH-5-156.pdf
https://www.peertechz.com/articles/ACMPH-5-156.pdf
https://doi.org/10.1093/rheumatology/keab415
https://doi.org/10.1093/rheumatology/keab415
https://doi.org/10.1093/rheumatology/keab415
https://doi.org/10.1093/rheumatology/keab415
https://pubmed.ncbi.nlm.nih.gov/34194871/
https://pubmed.ncbi.nlm.nih.gov/34194871/
https://pubmed.ncbi.nlm.nih.gov/34194871/
https://pubmed.ncbi.nlm.nih.gov/34194871/
https://pubmed.ncbi.nlm.nih.gov/34194871/
https://www.radoctores.es/imageslib/doc/PORTUGAL%20ÁLVAREZ,%20JOSE_discursoingreso.pdf
https://www.radoctores.es/imageslib/doc/PORTUGAL%20ÁLVAREZ,%20JOSE_discursoingreso.pdf
https://www.radoctores.es/imageslib/doc/PORTUGAL%20ÁLVAREZ,%20JOSE_discursoingreso.pdf
https://www.radoctores.es/imageslib/doc/PORTUGAL%20ÁLVAREZ,%20JOSE_discursoingreso.pdf
https://www.radoctores.es/imageslib/doc/PORTUGAL%20ÁLVAREZ,%20JOSE_discursoingreso.pdf
https://www.elsevier.es/es-revista-medicina-familia-semergen-40-articulo-como-abrir-puerta-comprension-sintomas-S1138359311003248
https://www.elsevier.es/es-revista-medicina-familia-semergen-40-articulo-como-abrir-puerta-comprension-sintomas-S1138359311003248
https://www.elsevier.es/es-revista-medicina-familia-semergen-40-articulo-como-abrir-puerta-comprension-sintomas-S1138359311003248
https://www.elsevier.es/es-revista-medicina-familia-semergen-40-articulo-como-abrir-puerta-comprension-sintomas-S1138359311003248
https://www.elsevier.es/es-revista-atencion-primaria-27-articulo-apuntes-sobre-resolutividad-cura-medicina-13051598
https://www.elsevier.es/es-revista-atencion-primaria-27-articulo-apuntes-sobre-resolutividad-cura-medicina-13051598
https://www.elsevier.es/es-revista-atencion-primaria-27-articulo-apuntes-sobre-resolutividad-cura-medicina-13051598

