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Should family physicians be empathetic?

There seems to be a consensus that physicians should 
be empathetic. In the medical literature, empathy 

is being presented as the foundation of humanistic 
medicine and, as its significance in medical training 
decreases, there are those who want to find better ways 
to teach it. A recent issue of Academic Medicine contains 
no fewer than 5 articles on this topic.1-5 I don’t want to 
be a party pooper, but it’s one or the other. Either those 
who promote empathy in medicine have reworked the 
concept to a point where it is unrecognizable or they 
have a wrong-headed vision not only of morality, but 
also of medicine. 

Empathy and morality 
Admittedly, empathy has meant different things at dif-
ferent times throughout history. Generally, when we 
say that someone is empathetic, we mean that he or 
she is able to feel another person’s emotions. Basically, 
empathy is an emotional aptitude more familiar to psy-
chologists than to physicians or philosophers. While 
sympathy has been written about widely in philosophi-
cal writing, the subject of empathy has rarely been 
raised. To follow the development of this concept and 
to understand how it is currently used, particularly in 
moral psychology, I found Karsten Stueber’s article on 
empathy in the Stanford Encyclopedia of Philosophy par-
ticularly useful.6 

It is easy to understand that an empathetic person 
can more easily communicate and understand anoth-
er’s point of view. But it is a bit of a stretch to say that 
empathy is the only way to enter into a relationship 
and must therefore be a moral requirement. And yet 
some do just that, maintaining that empathy is the 
basis of all moral behaviour because it allows us to 
feel our “common humanity.” However, even propo-
nents of this view would have to admit that feeling 
the same emotions as another person does not nec-
essarily mean that we want to help them or that we 
are able to help them. On an emotional level, sympa-
thy, or the act of feeling a different emotion, is what 
makes us want to help another person. In either case, 
the motivation to take action does not come from 
emotion alone.

Empathy and medicine 
To think that a physician can and should put himself or 
herself in a patient’s shoes is to have a wrong-headed 
vision not only of morality but also of the physician-
patient relationship and the clinical setting. My opinions 
regarding medicine and the physician-patient relation-
ship are primarily based on my own experience in medi-
cal practice. 

Psychologists and psychiatrists learn to use the 
physician-patient relationship as a therapeutic tool; 
they understand that helping someone involves much 
more than putting oneself in their place. In a clinical 
setting, interactions go back and forth and operate on 
several levels at once, including the subconscious level. 
Because of this, it is not always easy to maintain an 
appropriate distance, even when all of the actors stay in 
their roles. 

Physicians are well aware of this complexity, even 
when they have had to learn it intuitively, often at their 
own expense. For a physician, clinical practice is not 
simply a relationship and a series of communications. 
Clinical practice requires the physician to make deci-
sions and implement them. Each actor remains a moral 
agent responsible for his or her actions. 

Those who are in favour of empathy in medicine see 
it as a way to develop physicians’ relationship skills 
and communications skills. While this is well inten-
tioned, they seem to be forgetting that the relationship 
aspect is only one aspect of the medical act, particularly 
for family physicians. They enter into the therapeutic 
relationship as though playing with fire. These propo-
nents also forget that the patient-physician relationship 
is just one of many relationships, for both the physician 
and the patient, within a broader network of relation-
ships. No one can take the patient’s place, but, hopefully, 
the patient can count on a few people, including natu-
ral caregivers, for support. No matter how empathetic 
or humane he or she might be, a physician can never 
replace these people. Finally, these proponents seem to 
forget that the duty to behave morally is a duty shared 
by every member of society and that physicians have a 
very specific role to play in this regard. 

Instead of trying to show physicians how to put 
themselves in someone else’s shoes, the goal should 
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be to ensure that physicians are more comfortable with 
themselves so that they can be more open to others. 
Once we get to know them, we find that unpleasant 
physicians and patients are basically people who are 
unhappy. To suggest that the solution is for them to 
put themselves in someone else’s shoes seems wrong-
headed. This only clouds the issue in my opinion and 
future physicians have every reason to not want to be 
dragged into this movement. Physicians understand the 
value of helping yourself first in order to help others. I 
also find it strange that we are surprised by the preva-
lence of physician burnout and wonder where the aptly 
named “compassion fatigue” comes from.

Bottom line
Empathy, sympathy, and compassion are emotions that 
are always seen in a positive light; however, I don’t think 
that family physicians should be any more empathetic than 
the average firefighter. I support a more sober approach. I 
think that physicians should develop a clearer notion of 
their social responsibility and the role of emotions in a life 
lived as a moral person. Physicians in general and family 
physicians in particular already have many duties. Should 
empathy be one of them? I say no!  
Dr Marchand is Secretary of the Working Group on Clinical Ethics at the 
Collège des médecins de Québec in Montreal and counsels the executive office 
on clinical ethics. 

Competing interests
None declared

Correspondence
Dr Michèle Marchand; e-mail mmarchand@cmq.org

References
1. Crandall SJ, Marion GS. Identifying attitudes towards empathy: an essential 

feature of professionalism. Acad Med 2009;84(9):1174-6.
2. Spiro H. Commentary: the practice of medicine. Acad Med 2009;84(9):1177-9.
3. Hojat M, Vergare MJ, Maxwell K, Brainard G, Herrine SK, Isenberg GA, et al. 

The devil is in the third year: a longitudinal study of erosion of empathy in 
medical school. Acad Med 2009;84(9):1182-90.

4. Kataoka HU, Koide N, Ochi K, Hojat M, Gonnella JS. Measurement of empa-
thy among Japanese medical students: psychometrics and score differences 
by gender and level of medical education. Acad Med 2009;84(9):1192-7.

5. Di Lillo M, Cicchetti A, Lo Scalzo A, Taroni F, Hojat M. The Jefferson Scale 
of Physician Empathy: preliminary psychometrics and group comparisons in 
Italian physicians. Acad Med 2009;84(9):1198-202.

6. Stueber KR. Empathy. In: Zalta EN, editor. Stanford encyclope-
dia of philosophy. Stanford, CA: Stanford University, Center for 
the Study of Language and Information; 2008. Available from: 
http://plato.stanford.edu/entries/empathy. Accessed 2010 Jun 10.

NO continued from page 741

CLOSING ARGUMENTS

•	 A physician might not be empathetic; there are 
other ways of understanding than putting oneself 
in the patient’s shoes.

•	 A physician might be empathetic, but he or she 
must understand that it is not necessarily easy to 
help a patient when experiencing the same emo-
tions as the patient. 

•	 Family physicians are not specialists in the thera-
peutic relationship. They must be particularly mindful 
of empathy because burnout is a completely predict-
able consequence of this emotional disposition.




