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compassion, and kindness, rather than clinicians whose
emotional state mirrors their own. As we accurately identify their emotional and psychological needs and give them
time and space to express what they are feeling, we create
a safe therapeutic space in which we can offer the best
recommendations and care.
Bloom’s suggestion that we replace empathy with rational
compassion may help to clarify appropriate boundaries
between patients and practitioners. We need to balance an
emotional involvement with a rational assessment of benefits and risks when making clinical decisions and recommendations. Ignoring patients’ emotions limits our access
to information about important determinants of health and
adherence, while an unregulated emotional connection
may detrimentally impact the care we provide and our own
long-term effectiveness as clinicians. In what, in the United
States, has largely been a racially homogenous profession serving a diverse patient population, recognizing our
natural inclination to feel less empathy for those unlike
us can help us consciously improve our interactions with
patients who are different from us. Structured education on
nonverbal and verbal communication strategies can train
us to focus our attention on the most important aspect of
each patient’s care. Most importantly, how we treat our
patients and each other may be the best way to support
efforts to provide the best care possible. According to Han,
“Role modeling has been shown to be the most important
inﬂuence on trainee attitudes.”7 I suspect that Mary Lathrap
would agree:
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