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Empathy as a Universal Approach to Personal and
Cultural Relationships

Klaus Hergt, MD

nour quest to build caring relationships,
I empathy represents an important aspect

of the process and affects the entire
spectrum of individual, social, cultural,
and even political situations. Empathy is
not tied to any cultural environment but
has global applicability. It is particularly
important in medical and hospice settings
and is frequently referred to in the relevant
literature. However, empathy is not always
clearly differentiated from the similar con-
cepts of compassion and sympathy in these
texts. This article aims to clearly define
the term empathy and explain its proper
application.

Empathy, contrary to sympathy or
compassion, demands that an individual
vicariously share in the thoughts and
feelings of the other and temporarily
become the other. This not only changes
the “I versus thou” relationship to a “we”
relationship but also leads to emotional
fusion. Because of this fusion, empathy
is not only universally relevant among
humans but also penetrates deep into their
relationships.

Historical Context

Historically, although the word empathy
does not appear in the New Testament,
its concept is expressed nonetheless—
“And a second [commandment] is like it:
You shall love your neighbor as yourself”
(Matthew 22:39). This statement suspends
the interest of the subject as the primary
goal and projects it onto the other, a
process that is inherent in empathy.'
Related thoughts have been expressed
by Aristotle, who wrote, “and the best
man is not he who exercises his virtue
toward himself, but he who exercises

it against another; for this is a difficult
task,”? as well as Confucius, who wrote
“Never impose on others what you
would not choose for yourself,” which
also translates as “Treat others as if their
hearts were your own.”?

Although the concept of empathy as
an approach to relating to another person
has been a part of human relationships
since the beginning of conscious thought,
empathy was first identified by the Ger-
man philosopher and theologian Johann
Gottfried von Herder (1744-1803). The
definition and intentional use of empathy,
however, are products of the 20th cen-
tury. Its etymological root is the Greek word
empathein (passionate affection), and it was
introduced into the English language at the
beginning of the 20th century*® from the
German word Einfuehlung (into-feeling).*6”
Although empathy may contain attitudes
of sympathy, commiseration, compassion,
and even pity, it would be incorrect to sub-
stitute any of those terms as exact synonyms
of empathy. Empathy is specifically defined
as mentally identifying oneself with and
fully comprehending a person or object of
contemplation;® the intellectual identifica-
tion with or vicarious experiences of the
thoughts, feelings, or attitudes of another;’
and a capacity to share in the experience of
others, not just like your own but as your
own.® A common thread among these defi-
nitions is the requirement that the subject
blends with and assumes the identity of the
object. On a personal level, it changes the
relationship of “I versus thou” to “we.”

Application
Using empathy as an approach to human
issues was first proposed and used in

psychoanalysis by Theodor Reik in 1937,
and Patrick Casement used the term “trial
identification.”!® A six-step systematic
guide to achieving empathy was summa-
rized by John Stewart in 1990." During
the last two decades, a call for empathy
has been made in numerous psychologi-
cal studies, problem resolution, juvenile-
aggression prevention, physician-patient
and nurse-patient relationships, and even
business. In the cultural-political sphere
(as well as in the personal realm) the most
outstanding proponent of using empathy
as an approach to reconciling cultural dif-
ferences has been the political philosopher
and historian Isaiah Berlin.® Empathy is a
precondition for accepting Berlin’s value
pluralism as applied to cultural, social, and
political systems. Berlin consolidated and
supported the empirical basis of Herder’s
thoughts; Herder encouraged Einfuehlung
in the evaluation and comparison of differ-
ent cultures and societies.

Although empathy, by virtue of its
definition of vicariously experiencing the
thoughts, feelings, or attitudes of another,
has an emotional component, the steps to
achieve empathy are strictly rational.™
They are an act of will and may even
require the suppression of emotion in the
subject. The first step of empathy is to
assume that not only are there differences
between people, cultures, and political
or social conditions, but also that people
may have different value systems they
consider equally important. This is a
practical application of Berlin’s concept
of “value pluralism,” which states that
different individuals or groups may sub-
scribe to ultimate values that are not only

continued on page 2

Inside

Presidents Message. « . . ... ... 3  Opioid-Induced Bowel AAHPM Clinical Scholars Program Staying Soulful. + v v vwvnnn 12

Support the AAHPM Access Fund . .3 DySfunCtion + « «« v wuvvuas 6 Beginning This Fall. . ....... College of Palliative Care Programs

Hospice and Palliative Care Has a New CMS and AMA Develop Physician Call for Inspirations « « « « « v« w u & Continue to Grow. + + .+ » . . .. 13
Advocate in Washington . . . . . . 4  Practice Measures . ........ 8 Researchers Comer . ... ..... 10 Callfor Proposals « « .+« v . . . .. 16



AAHPM Bulletin

Published quarterly by the American
Academy of Hospice and Palliative
Medicine

2007 Board of Directors

President
J. Cameron Muir, MD FAAHPM

Executive Vice President
Porter Storey, MD FACP FAAHPM

President Elect
Russell K. Portenoy, MD

Treasurer
Karen Cross, MD FAAHPM

Secretary
Janet Abrahm, MD FAAHPM

Past President
Ronald S. Schonwetter, MD FAAHPM

Directors at Large

Susan D. Block, MD FAAHPM

Gail Austin Cooney, MD FAAHPM

Ronald J. Crossno, MD CMD
FAAHPM

Neil M. Ellison, MD FAAHPM

Kathleen Faulkner, MD

Nancy Hutton, MD

Solomon Liao, MD FAAHPM

Kathleen McGrady, MD FAAHPM

R. Sean Morrison, MD

Jorge I. Ramirez, MD FAAHPM

Neal Slatkin, MD

Jamie Von Roenn, MD

Editor
Paul Rousseau, MD FAAHPM
PalliativeDoctor@aol.com

Editorial Board

Tara Friedman, MD

Jane Loitman, MD MS FAAHPM
Daniel Maison, MD FAAHPM
Dennis Pacl, MD FACP FAAP

Porter Storey, MD FACP FAAHPM
Douglas J. Weschules, PharmD BCPS

Contributing Editor of Humanities
Lucille Marchand, MD BSN

AAHPM Staff

Executive Director
Anne M. Cordes

Administrator
Terrie A. McKissack

Managing Editor
Jerrod Liveoak

Sales
Patrick Filippelli

Senior Graphic Designer
Sonya L. Jones

Send address changes, administrative
correspondence, or letters to the edi-
tor to AAHPM, 4700 W. Lake Avenue,
Glenview, IL 60025-1485, 847 /375-
4712, fax 877/734-8671, e-mail info@
aahpm.org. AAHPM Bulletin is pub-
lished by the American Academy of
Hospice and Palliative Medicine, 4700
W. Lake Avenue, Glenview, IL 60025-
1485, 847 /375-4712, fax 877 /734-
8671, e-mail info@aahpm.org. Web
site www.aahpm.org. ©2007 by the
American Academy of Hospice and
Palliative Medicine. Advertising is
accepted. Contact Patrick Filippelli at
847/375-4754.

Empathy as a Universal Approach to Personal and
Cultural Relationships continued on page 1

incomparable but also incommensurable,
meaning they cannotbe measured against
each other. To realize this step, we must
become receptive and open ourselves to a
new experience.

The second step is to know ourselves;
that is, be aware of our own world view
and values, including our fixed ideas and
prejudices. It is a process of self-awareness
and may require self-criticism.

In the third step, we have to step
outside of ourselves temporarily; we
have to achieve a state of detachment in
order to put ourselves imaginatively into
the other’s place. During the third step,
the emotional state of the subject may
interfere and must be suppressed. The
clearest examples of situations that would
be distracting are empathizing with an
adversary or an offensive value system.

The fourth step—to put oneself imagi-
natively into the other’s place—is the most
work intensive. A detailed knowledge of
the other’s thoughts, feelings, and back-
ground are a prerequisite for a successful
empathic experience, and all these factors
have to be studied and assembled.

Their completeness will reflect itself in
the success of the fifth step—the empathic
experience. This gathering of facts and
experiences may sometimes require draw-
ing from comparable historical situations
or other content-related experiences.

In the sixth step we reestablish our own
identity. This, however, is never a return
to our previous self, because the empathic
experience has now become a part of our
self and has changed who we are. Regard-
less of the nature of the experience, we will
have acquired a broader view and gained
new insights. The nature of the experience
and the conclusions we draw from it will
then influence our future actions.

Empathy is only an approach, a process
of gaining knowledge. It is not an action in
itself but only engenders action. It is also
clear that the empathic experience may
not necessarily require agreement with the
other or result in resolution of conflicts; it
is only a tool with which to achieve such
resolution.

Empathy in Palliative Care

In many human situations, the empathic
approach is based on and accompanied by
an altruistic motivation or a sympathetic

feeling for the other. This applies in
particular to the medical field, social
programs, and situations of potential or
actual human suffering. In these situations
it is much easier to achieve the “stepping
out of oneself” and to imagine oneself in
the place of the other, especially if these
situations occur in a familiar cultural
milieu. The more removed one is from
one’s own milieu, the more difficult it
is to take the necessary steps toward
developing empathy and the more effort
and knowledge are required to know the
subject.

Yet empathy is possible under circum-
stances where one can “grant that the
thoughts, attitudes, and feelings of the other
are possible within the realm of human
experience.”® Although altruistic and sym-
pathetic feelings are a frequent motivator,
they are not prerequisites to empathy:.

Empathy should be considered a basic
guide for human interactions on any
level and provide the basis for the best
application of sympathy and compassion
urgently needed in our work as palliative
caregivers. <. .-
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