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  ABSTRACT 
 

Although empathy in the physician-patient relationship is often advocated, a theoretically based 
measurable practical model for doctors has been missing. This paper presents a Five Stage Model 
for Empathetic Communication (5-SEM) and a measurement scale. The suggested 
measurement’s aim is to assist doctors to evaluate the effectiveness and contribution of the 5-
SEM in terms of the levels of patient trust, a patient will for joint decision making, patient 
motivation to collaborate, and measurement of health outcomes. The 5-SEM is designed to 

become an integral part of natural communication. In this paper, the 5-SEM model is elaborated 
both technically and theoretically in order to demonstrate its rationale and its mechanisms in the 
production of empathetic communication. 
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Introduction 
Communication is considered one of the most important facilitators of all social interactions and 
the main catalyst for interpersonal relationships. In the medical profession, the ability to establish 
good interpersonal relationships is of great value. Research shows a strong correlation between 
positive doctor-patient relationships and the extent to which patients are willing to exchange 
information and participate in decision-making [1-3]. Effective doctor-patient communication 

has a major influence on regulating patients’ emotions, facilitating comprehension of medical 
information, and better-identifying patients' needs and perceptions. It can encourage patients to 
share information, follow advice, and follow prescribed treatment. In addition, patients’ 
agreement with the doctor about the nature of the treatment and the need for follow-up is 
strongly associated with their recovery [4-11]. The question remains as to what constitutes 
positive and effective interpersonal communication. This paper will introduce empathy. 

 

Empathy 
Empathy is known to profoundly contribute to the construction of positive communication [12-
13], yet it is commonly perceived as an obscure and impractical concept, more suited for 
therapists, educators, or parents. In the medical environment where time is short, patients are 
many and professional decisions are sometimes difficult to establish, often the formation of 
meaningful relationships with patients remains a privilege. This can contradict an awareness that 

some forms of communication such as empathy are correlated with positive health outcomes [14-
15]. This paper suggests a 5-Step Empathetic Model (5-SEM) for empathetic communication that 
can support a doctor’s communication requirements, that stem from a unique work 
environment. 5-SEM can make empathy an effortless and integral part of patient-doctor 
communication and beyond. This is a highly valuable skill that can become a natural part of 
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everyday communication, yet at the same time, is a powerful tool with which to construct and 
sustain any relationship through the establishment of trust, mutuality, and growth.  
5-SEM will be discussed later in this paper; first, a few comments about the unique and positive 
effects of empathetic communication. Empathy is all about having a special moment with 

someone. A moment that can become a turning point in any form of relationship. Between 
couples, colleagues, doctors, patients, or professionals and their clients. This moment happens 
when you feel that another person simply gets you. Although it certainly can be, it does not have 
to be a very deep moment or some profound inner truth. It can be a word or phrase that describes 
someone else’s subjective needs, feeling moods, or perspectives, whether they are positive or 
negative or neither.  

That moment is constructive for any relationship because of three reasons:   
1. It results in the perception of being understood, which is a rare and most desirable 

moment.  
2. It can become a source of insight and growth for the recipient. 
3. It is a catalyst for the formation of trust and mutuality, which are the building blocks for 

the construction of positive relationships. 
Rarely do people truly feel that their subjective experience or opinion is understood by another. 

During an argument, consultation, conversation, or conflict, people make a concerted effort to be 
understood. Mostly, both participants make this effort simultaneously and often unsuccessfully. 
On rare occasions, one gives up on trying to be understood and instead tries to listen to 
understand the other. This act of looking outwards makes it possible to learn something about 
the subjective truth of another person, without judgment. This is a moment of transformation. In 
the event of a listener’s success, a deep appreciation from the recipient will be the outcome, 
particularly if this understanding will be articulated for the recipient (“If I understand correctly, 

you think that…or, your experience is…”). This articulation can sometimes become an insight 
for the recipient because the articulation of one’s subjective truth transforms it into something 
that can be observed and decided upon.  
For instance, during a consultation, doctors often encounter perceptual differences, such as a 
patient’s unique belief system about different types of medicine. A different belief system can 
become a barrier to patients’ acceptance of treatment. Such was the case during the Covid-19 

pandemic and the resistance to vaccination [16-18], which was very difficult to overcome. One of 
the characteristics of a belief is that it is not necessarily a part of a rational thought process but 
rather an integral part of an innate belief system. There are many barriers to mutual 
understanding, such as personal differences, gender, age, emotional state, or culture. Empathy 
(understanding another subjective truth) turns differences into opportunities for a positive and 
constructive dialogue. 
All humans have the cognitive ability to easily learn empathetic communication. There is no age 

limit to acquiring this skill - on the contrary; exposure to empathy can sometimes be sufficient for 
learning. In that respect, it could be described as a ‘contagious’ mode of communication, since if 
one is exposed to empathy, he or she will probably and unnoticeably acquire it as a skill [19]. 
From an evolutionary perspective, empathy is a valuable social asset that helps achieve social 
acceptance and social favor and therefore, increases survival. Research demonstrates that people 
have an inherent cognitive ability to learn how to be empathetic [20]. This type of learning can 
be materialized from a very early age. Nevertheless, infants and children who are not exposed to 

empathy often lack this skill. Children who were understood by their primary caregivers can 
more easily understand others as well as themselves and therefore be more socially and 
psychologically content. One of the manifestations of this is having emotional stability and a 
strong capability to overcome hardship [21-22]. 
 

The five step model (5-SEM) 
Empathy is an act that manifests the intention to be attentive to another. Hence, the first step in 
taking interest in another person’s moment of distress (or any other experience) must depend on 
the recipient’s permission to do so.  
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1. The first step is ‘Recognition’ (R) – hence, finding out if a person is interested in 
empathy. Forcing empathy is simply not empathetic since it does not manifest the 
recipient’s desire but rather the giver’s interest or curiosity. If a person is seeking 
empathy, they will make gestures to show it. For instance, seeking attention or making a 

subtle sign such as looking at you and waiting for you to notice. In the case of doctor-
patient dialogue, empathy is quite inherent to the nature of the situation, since the roles 
of the interaction are predefined, thus, the patient seeks help while the doctor tries to 
diagnose.  

2. The second step is ‘Active Listening’ (AL). AL consists of six different acts:  
a) Listen attentively to the story while making your availability apparent. During active 

listening, one should give full attention to the speaker, make eye contact, and sit or 
stand opposite the speaker.  

b) The aim is to try to understand what is the underlying experience that the person’s 
story (description) represents. This has to be done (as much as possible) without 
judgment (for instance, the experience of getting lost, being impatient, feeling alone, 
etc.). To be able to do this, you need to find within yourself a similar personal 
experience that resembles that underlying emotional experience. It could be that your 

story is completely different but the emotion was similar. For instance, if you have 
never been in a car accident, you might be able to remember experiencing an 
accident in a different context. Different life experience often evokes similar 
emotions. In that case, it may be the experience of ‘losing control’. 

c) Try to find a word or a short sentence that represents the emotional experience of 
that person (for example: maybe you feel that you've lost control) but do not say 
anything at this stage. 

d) Wait and listen until that person pauses. 
e) Offer the word or sentence with reservation (for instance - “You may feel as if you 

have no control.”).  Reservation is a crucial component since it allows that person to 
own it or rather reject it. The basic assumption is that you do not know the inner 
truth of another but you try to understand it and verbalize it.  

3. The third step ‘Empathetic Evaluation’ (EE): look for the person’s reaction to the first 

attempt at empathetic articulation. If you succeed, the recipient will react enthusiastically 
(Yeah!!! that’s exactly what I feel!), followed by sharing more information.  

4. The fourth step is repeating AL.  
5. The fifth step is the ‘Final Empathetic Evaluation’ (FEE) offering a second EE that can 

be either similar or more accurate. At times, the first empathetic phrase might be enough. 
This whole process should take 2-4 minutes; nevertheless, in order to master it and make 
it a natural part of communication one should practice it (This module is inspired by a 

personal conversation with Prof. Yuval Wolf). 
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Measurement and evaluation 
There are four parameters to evaluate successful empathetic communication:  

1. After the EE stage, the person will express an agreement with the empathetic comment.  
2. The recipient will add more information  

3. The recipient will start contemplating what he or she is going to do to advance 
themselves (this can take place after EE or FEE). This is because being understood help’s 
the person understand him or herself and can take it further into action.  

4. This is because being understood help’s the person understand him- or herself and can 
take it further into action. 

 

Conclusions 
In conclusion, empathy is a deliberate act, whose purpose is to make another person feel 
understood from his or her subjective and personal point of view. Whether that person’s 
experience is reasonable or appears as not reasonable it is nevertheless her or his innate reality. 
This experienced reality is all that matters at that moment when effective and productive 
communication is needed. Empathy creates a bridge that reduces the need to resist, be guarded, 
feel frustrated, or be suspicious. Those feelings are replaced with trust, appreciation, closeness, 

and security. That is the best possible condition to strengthen relationships and create mutual 
responsibility. This is why this act of empathy is so beneficial in any relationship and with no 
doubt in a doctor-patient relationship, where time is scarce and trust is vital. this act creates a 
win-win situation for the doctor-patient relationship. The patient feels understood and the doctor 
can gain trust and have more insight into the patient’s emotional and physical features. Hence 5-
SEM can be an effective contribution to doctors and to the health system for the following 
reasons: 1. It can reduce the time necessary to create trust and corporation with the patient. 2. It 

can become effective in contributing to the correct and effective use of medicine by the patient. 3. 
It can contribute to successful treatment and therefore an effective use of public funds.  
Nevertheless, 5-SEM has to be practiced, simply because empathy is often not an automatic 
response in spontaneous dialogue. The most effective practice is within a study group, where 
each participant can bring an example of an empathetic intervention to be explored and learned 
from. Using the proposed constructed 5-SEM makes the group discussion very fruitful; first since 

it becomes a common point of reference. Second, this model’s success can be easily evaluated. 
The evaluation can be made in two ways: the patient response as was described earlier, the 
patient levels of corporation and trust, and a short scale that can be used as a measurement tool 
at the end of every meeting. It is possible to have a clear indication of the success of an attempt 
to act empathetically. If you can measure success, you can create a process of learning, which is 
the purpose of this model, to make empathetic communication a natural part of communication 
– a second nature. 
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