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 Patient experience is a measure of quality 

 

 Role of empathy  

 

 Risk of burnout 

 

 Reducing suffering 
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Agenda 



 

 

 

 

3 

 

 

 

“…for the secret of the care of the 
patient is in caring for the patient.” 

    

-Francis W. Peabody, MD 
 October 21, 1926. 



What do patients want? 

 To be valued 
 

 To be listened to 
 

 To be cared for  
 

 To be cared about 
 

 To be treated as  

   an individual 
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What do patients see? 

Toll, E.  The cost of technology.  JAMA 2012; 307(23):  2497-2498 



What do patients need? 
Reducing the Trauma of Hospitalization 
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 Ensure rest 

Eliminate unnecessary  
tests and procedures 

Encourage activity 

Communicate discharge 
instructions clearly 

Reduce disruptions 

Promote personalization 

A.S. Detsky & H. Krumholz, JAMA, May 1, 2014 



Healthcare Experience Evolution 

Patient 
Satisfaction  

Service 
Excellence 

Patient 
Experience  

Patient & 
Provider  

Experience  



Healthcare Experience 

• Do Not Harm Me 

 

 

• Heal Me 

 

 

• Be Kind to Me 

Full 

Alignment 

with MD 

Partners 

Engaged 

Workforce 

200% 

Accountability 

Clear 

Expectations 

Family 

Centered 





The extent to which patient experiences with 
hospital care are related to other measures of 

hospital quality and safety is unknown. 

Patient experiences of care were related 
to measures of technical quality of care, 
supporting their validity as summary 
measures of hospital quality.  

Isaac, T., Zaslavsky, AM, Cleary, PD and Landon BE. The Relationship Between Patients’ Perception of Care and 
Measures of Hospital Quality and Safety, 2010. 



Physicians’ Empathy and  

Clinical Outcomes 

• Improved hemoglobin A1c 

scores 
 

• Improved LDL-C test 

scores. 
 

• Also increased medical        

compliance 
 

• Less depression during 

cancer treatment 
 

• Faster recovery from the 

common cold 

 

 

Hojat., M, et al.  Physicians’ Empathy and Clinical Outcomes for Diabetic Patients.  Academic Medicine.  2011:86(3); 359-364. 

Kim, S.S., Kaplowitz, S and Johnson, M.V.  The effects of physician empathy on Patient Satisfaction and Compliance.   Evaluation and the 

Health Professions 27 2004:  237-254. 

Neumann, M., et al.  Determinants and Patient – Reported Long-term Outcomes of Physician Empathy in Oncology:  A structural equation 

modeling approach.  Patient Education and Counseling 69.  2007: 63-75. 



The Patient Experience and 

Health Outcomes 

…patient-reported measures are not 

only strongly correlated with better 

outcomes but also largely capture 

patient evaluations of care, focused 

on communication with nurses and 

physicians.  

…increased patient engagement 

leads to lower resource use and 

greater patient satisfaction. 

…patient-experience surveys provide 

robust measures of quality, and our 

efforts to assess patient experiences 

should be redoubled. 

Manary, MP, Boulding, W, Staelin, R and Glickman, S.W. New England Journal of 

Medicine.  January 17, 2013.   368(30): 201-203. 



The Patient Experience is a  

Measure of Quality 
 

• Measured by our patients 

 

• Measured by the GMEC 

 

• Measured by the Federal Government 
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  Patient Experience Surveys 

HCAHPS 
 

 

 

 

 

 

• In 2007, the Joint Commission called to improve 

communication across the continuum of care 
 Developed with CMS 

 Endorsed by National Quality Forum 

 Approved by Federal Office of Management & Budget  

• 3 Main goals for HCAHPS 
 Produce comparable data 

 Enhance accountability and create transparency 

 Create incentives for hospitals 

 

Hospital Consumer Assessment of Healthcare Providers and Systems 



HCAHPS Questions 

 

• 27 questions rating 

perception of care 

on a Likert scale 

 

• Questions are 

divided into 

functional groups, 

including Your Care 

from Doctors 
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How are we doing? 

 

Reality Check… 



88.5 
CMS Benchmark 
90th  Percentile  

80.4 
CMS Threshold  
50th  Percentile  

Data displayed by discharge date as of 12/04/14 



Data displayed by discharge date as of 12/04/14 

86.0 
CMS Benchmark 
90th Percentile  

77.6 
CMS Threshold 
50th Percentile  



Data displayed by discharge date as of 12/04/14 



 
 
 Data displayed by discharge date as of 12/04/14 



One of the most widespread and 
persistent complaints of patients today is 

that their physicians don’t listen 

In clinical medicine, empathy is the ability to 

understand the patient’s situation, 

perspective, and feelings and to communicate 
that understanding to the patient.   

“Let Me See If I Have This Right…”:  Words that help build empathy.  Annals of Internal Medicine.  2001; 135(3):  221-227. 



Physician and Patient Perceptions of 

Emotional Comfort 
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Olson, DP, et al.  Communication Discrepancies Between Physicians and Hospitalized Patients. Archives of 
Intern Medicine.  2010; 170(15):  1302-1307. 

 

• Creating Patient Context 

– Strategies for developing 
empathy 

– Tools to develop understanding 
of patient’s history and 
circumstance 

• Making Interactions Meaningful 

– Refining communication and 
behavioral skills to maximize 
patient interaction 

– Practicing techniques to build 
patient rapport 



“Words matter.  
What clinicians say 
and how they say it 
hugely affects 
patients.”  

Pantilat SZ.  Better words to say.   
JAMA 2009; 301(12):  1279-81. 



Empathy Training for Physicians 

• Three 60 minute empathy modules improved empathic 
behavior of ENT residents (MGH and Massachusetts Eye & 
Ear Institute). 
 

» Improve physician awareness of patients’ emotional verbal and 
nonverbal communications. 
 

» Respond to these communications with empathic understanding. 
 

» Increase physician emotional and physiological awareness and 
self-regulation. 
 

» Use these skills in challenging patient interactions. 

 

• Meta analysis showed training Oncology Physicians in 
empathy led to improvement in communication skills and 
patient outcomes 

 
 

 

Riess, H., Kelley JM, et al.  Empathy Training for Resident Physicians:  A Randomized Controlled Trial of a Neuroscience-Informed 

Curriculum.”  Journal General Internal Medicine.  Oct. 2012; 27(10):  1280-1286. 

Barth, J. et al. Annals of Oncology 22: 1030–1040, 2011. 

 



 

 

 

 

Teaching 

Patient Centered Interviewing 

 

• Symptoms have a personal 

and emotional context. 

 

• Patients do not want us to 

fix everything. 

 

• Patients do not often feel 

our caring and compassion 

 

• Open-ended interviewing 

skills 

25 



The Etiquette of  

Empathic Behavior 

• Easy and Basic principles 
 

» Ask permission to enter the 
room 

» Introduce yourself 

» Shake hands  

» Sit down 

» Explain your role on the 
team 

» Ask the patient how he or 
she is feeling about being in 
the hospital 

 

Caution – Avoid being 
formulaic 

 

Kahn, M. Etiquette-Based Medicine. NEJM 358;1988-1989, May 2008 



YNHH Non-Negotiable Behaviors 

• 10/5 Rule 
» Make eye contact and smile when within 10 feet of another person 

» Greet them within 5 feet  

 
• AIDET 

» Acknowledge patients by name 

» Introduce yourself and explain your role  

» Offer realistic expectations about the Duration of procedures, tests, or 

treatments  

» Provide an understandable Explanation of what is happening  

» Thank patients for the information they’ve shared 

 

• No Venting 
» Refrain from making negative comments or complaints in a public place 

 

•   
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The Toll of Emotional Labor: 
The Pressure of Maintaining a Priority on 

Patient Experience 

ECCEDENTESIAST 
(pronounced “ex-ced-den-tee-she-ist”) 

someone who hides his or her true 

emotions behind a smile 
 

• Cost to constant vigilance and small 

margins for error 

• Cost of constant change, short staffing, 

dealing with new technology and 

equipment 

• The difficulty of balancing work and life 
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Tait, D. , et al.  Burnout and Satisfaction with Work-Life Balance Among US Physicians Relative to the General US Population.  
Archives of Internal Medicine.  August 20, 2012:  E1-E9. 
Cricco-Lizza, R.  The need to Nurse the Nurse,:  Emotional Labor in the Neonatal Intensive Care Unit.  Qual Health Res.. 
2014;24:615-628.   



Burnout 
“The people who fall prey to burnout are decent 
individuals who have striven hard to reach a 
goal.  They’re burning out because they’ve 
pushed themselves too hard for too long.  They 
started out with great expectations and 
refused to compromise along the way.  But 
whenever the expectation level is 
dramatically opposed to reality and the 
person persists in trying to reach that 
expectation, trouble is on the way,” 

Freudenberger, HJ.  Burn-out.:  The High Cost of High Achievement.  Garden City, NY:  Anchor.  1980. 



Compassion Fatigue 
• Physical, emotional and spiritual depletion 

resulting from caring for those in significant 
emotional and physical distress. 

• First coined by Carla Joinson, a nurse working 
in the Emergency Department in 1992.   

• She argued this was a unique form of burnout 
that affects individuals in caregiver roles. 

Joinson, C.  Coping with Compassion Fatigue.  Nursing.  1992; 22(4): 116-120. 

 



Measures of Burnout 
Maslach’s Burnout Inventory 

• Emotional exhaustion:     Being emotionally overextended and exhausted 

       by one’s work. 
 

• Depersonalization:       Unfeeling and impersonal responses towards 

       those for whom we care. 
 

• Inefficacy:      Lack of personal accomplishment; feeling 

       incompetent and unsuccessful in one’s work.

   

Maslach, C., Jackson, S.E. and Leiffer, M. P.  Maslach’s Burnout Inventory Manual. Consulting Psychologists Press. 1981.  





A Survey of America's Physicians: 

Practice Patterns and Perspectives  

• Over 75% of physicians are pessimistic or very 
pessimistic about the future of the medical 
profession. 
 

• Over 84% of physicians agree that the medical 
profession is in decline. 
 

• Over 33% of physicians would not choose 
medicine if they had their careers to do over. 
 

• Over 60% of physicians would retire today if 
they could.  

Hawkins, Merritt. A Survey of America's Physicians: Practice Patterns and Perspectives. 

Rep. N.p.: Physician's Foundation, 2012.  



The Devil is in the Third Year:  A 

Longitudinal Study of Erosion of  

Empathy in Medical School 

• 456 Jefferson Medical 

College students 

completed the  validated 

Jefferson Scale of 

Physician Empathy.   
 

• A significant decline in 

empathy occurs during 

the 3rd year of medical 

school.   
 

• Ironically, when the 

curriculum shifts to patient 

care activities and 

empathy is most 

essential. 

 

Hojat, M., et al.  The Devil is in the Third Year:  A Longitudinal Study of Erosion 

of Empathy in Medical School.  Academic Medicine.  2009:84(9); 1182-1191.   



The Incidence and Predictors of Job 

Burnout in First-Year Internal Medicine 

Residents:  A Five-Institution Study 

• 5 Institution Study:  Yale, U of P, MGH, Brigham and Women’s, 

Mount Sinai and Weill Cornell. 
 

• 263 first-year residents (2008-2009) were eligible and given 

surveys at the start and end of internship year. 
 

• 185 (70%) completed both surveys.   

» 114/185 (62%) were free of burnout at the start  

» 86/114 (75%) ended the year with burnout 
 

• No statistical relationship to gender, work hours, debt, 

depression, social supports 
 

• Meaningful feedback may prevent burnout. 

  



Burnout and Self-Reported Patient Care in 

an Internal Medicine Residency Program 

• 87 of the 115 (76%)  

residents at the 

University of Washington 

responded met the 

Maslach criteria for 

burnout.   
 

• Burnout was strongly 

associated with self 

reports of one or more 

sub-optimal patient care 

practices at least 

monthly.   

 

Shanafelt, T.D., Bradley, K.A., Wipf, J.E. and Back, A.L.  Burnout and Self-Reported Patient Care in an Internal Medicine Residency 
Program.  Annals of Internal Medicine.  2002; 136:358-367. 



Burnout and Satisfaction with Work-Life 

Balance Among US Physicians Relative to 

the General US Population 

• 27,270 physicians were 

surveyed 

• 7,288 (26.7) responded  

• 46% of physicians 

reported at least one 

symptom of burnout.   
» Emotional exhaustion  

» Depersonalization 

» Low sense of 

accomplishment 

• General Internal 

Medicine was 2nd only 

to Emergency Medicine. 

 

Shanafelt, T.D., et al.  Archives of Internal Medicine. Published online.  
August 20, 2012.  E1-E9. 



Clinical Empathy as Emotional Labor 

in the Patient-Physician Relationship 

 

 

 

 

 

 

                       

 

 

 

 

Larson, EB and Yao, X.  JAMA.  March 2, 2005.  293(9);  1100-1106. 

We propose that physicians consider 

empathy as emotional labor (ie., 

management of experienced and 

displayed emotions to present a 

certain image) 

Surface acting - the process of 

displaying behaviors consistent with 

required emotions but associated 

with burnout. 



La Sagrada Familia 
By Antoni Gaudi 



        Tensile Strength         Compressile Strength 



• “The forces of fate that bear 
down on man and threaten to 
break him also have the capacity 
to ennoble him.”  

         Elisabeth S. Lukas, protégé of Viktor Frankl,    

        psychiatrist and Holocaust survivor 
 

• Resilience – the capacity to bend 
without breaking  
– The ability to bounce back from the 

brink of despair, grow in the process 
and become more compassionate and 
dedicated. 

 

• Resilience factors: 
– Realistic optimism  

– Facing fear 

– Moral compass 

– Religion & spirituality 

– Social Support 

– Resilient Role Models 

– Physical & cognitive fitness 

– Cognitive and emotional flexibility 

– Meaning and purpose 
Cambridge University Press, 2012 



1. Am I treated with 
dignity and 
respect by 
everyone? 
 

2. Do I have what I 
need so I can 
make a 
contribution that 
gives meaning to 
my life? 
 

3. Am I recognized 
and thanked for 
what I do? 

 Paul O’Neill  
 Former CEO of Alcoa 

2013 



Suffering and Creating 

 an Epidemic of Empathy 

 

 
…suffering into three types:  

suffering from disease (e.g., 

pain), suffering from treatment 

(e.g., complications), and 

suffering induced by 

dysfunction of the delivery 

system (e.g., chaos, confusion, 

delays). Social network scientists 

have shown that emotions 

and values can spread in a 

community with the same 

patterns as infectious 

diseases.  



12,067 assessed repeatedly 

from 1971 - 2003 as part of the 

FHS.  Weight gain in one person 

was associated with weight gain 

with his friends, siblings, spouse 

and neighbors. 

Clusters of obese persons were 

present in the network at all time 

points and the clusters extended 

to 3 degrees of separation. 

Network phenomenon appears 

to be relevant to biological and 
behavioral traits. 



We describe the methods and statistics that lead us to propose 

that human social networks may exhibit a ‘three degrees of 
influence’ property, to characterize interpersonal influence 
with respect to phenomena as diverse as obesity, smoking, 
cooperation, and happiness.  We believe this provides novel 
informative and stimulating evidence regarding social contagion 
in longitudinally followed networks.  



The Potential of Social Networks to 

Spread Empathy 

 Norms and behaviors are 

influenced by our friends, our 

friends’ friends, and our 

friends’, friends’ friends. 
 

 Network science suggests that 

the behavior of the network can 

sometimes explain more than 

the behavior of an individual 

actor. 
 

 Can we use individuals to set 

off a network response of 

empathy? 



Schwartz Rounds 

“Pay It Forward” 

I have been the recipient of an extraordinary array of 

human and humane responses to my plight. These 

acts of kindness – the simple human touch from my 

caregivers – have made the unbearable bearable. 



Schwartz Center for 

Compassionate Care 

• 340 Healthcare Centers in 33 States.  

• It is a place where patients and caregivers support and 

sustain the healing process. 

• 86% of participants felt more compassionate after the rounds 
 

“What the rounds do is create an opportunity for doctors, nurses 

and social workers and other caregivers to come together and 

explore the side of clinical care which we really have no place else 

to do.  To talk about what it means to be caring for a colleague, 

what it means to be taking care for a patient who’s facing end of 

life experiences, what it means to make a mistake and to recognize 

that and to move on and still provide outstanding care to patients.”   

       Tom Lynch, M.D. 
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Krasner MS, Epstein RM, Beckman H, et al. 

Association of an educational program in mindful 

communication with burnout, empathy, and attitudes 

among primary care physicians. JAMA. 

2009;302(12):1284-1293 

West, CP, Shanafelt, TD, et al.  Intervention to 

Promote Physician Well-being and 

Professionalism.  A randomized clinical trial.  

JAMA, published online February 10, 2014 

Growing body of research suggest enhancing meaning in 

work increases physician satisfaction and reduces 

burnout.  

 

Dedicated time supporting mindfulness, reflection, shared 

experience and small group learning results in significant 

lasting improvements in burnout, mood disturbances, and 

empathy.  
 



Press Ganey National Client 

Conference Video Featuring  

Yale-New Haven Hospital 



The idea that love is the “secret of quality” in healthcare which might be viewed 

skeptically…  

…it was our experiences with patients that resonated most when we thought about 

love in our careers.  Each of us identified the core mission of medicine, making a 

meaningful difference in someone else’s life—healing if possible, alleviating 

suffering and fear if not, or simply caring—as the ingredient that filled our 

buckets. 

Current changes in the practice of medicine, while offering important benefits to 
patients, have the potential to empty physicians’ buckets.  Pay-for-performance, 
residency work hour restrictions, electronic medical records, constant hospital 
renovations causing disruption and slow elevators, all represent change—and 
change is difficult. 

Press, MJ, Judson, TJ, Detsky, AS.  Filling Buckets. JAMA, May 2014;  311(18): 1859-1860. 



“Never doubt that a small group of thoughtful, committed citizens 
can change the world; indeed, it's the only thing that ever has.”                               

       - Margaret Mead 

 

Yale SCHOOL OF MEDICINE 

● Shared vision ● Different perspective  ● Common goal 
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