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Chapter ;

TRUST, POWER, CARING,
AND HEALING

narkable venture. It hamesses three forces —trust

Ps\t hotherapy 1s a Ter
power, and canng—to help people heal In our work, we face the ethica|
challenge of understanding, respecting, and handling carefully all three :

TRUST

When we apply to states and
and certification, we accept t

provinces for professional status via licensure
he responsibility that comes with that status

Sloucl) expects us to be trustworthy, to avoid abusing the trast that people
place n us Society depends on us to fulfill that trust for the good of our cli-
thical dilemimas can anise from the clash between the

ents as well as socicty. E
between the client’s interests and

chent’s interests and society’s imterests, or
the therapist’s mterests In return for assuming a role m which the safety

uelll'-]b:;nlg. alnd ull]unulc good of clients is to be held as a sacred trust, we are
entitic o the roles P”\'I'eg{'s ﬂ"d ! 7
’ ) power that govern
entrust to pmfcss:onak : G S e
Tl
cmﬂm 'conccpl of trust is key to understanding the context in which clients
o "::‘o a working relationship with us. Clients expect or desperately hope
e 'ms.can tms::)us Many fear we might betray their trust. Some ﬂ;gomze
SSU ;
i ],k; Bllc: ; ;helrs find barriers to trust almost insurmountable And
e ‘ o c }| ndigenous People of Color (BIPOC) chents come to
0
nm"ypm"cs ::,l,l;?,;lm :llre professsmn we represent has violated their trust
hout history Shll other:
i e 3 s come to therapy unaware of h
sting others have ma o
bl e made 1t hard for them to love, work, and

Teust 49
Trust is at the core of therapy and clinicians put it to go | |

we expect chients to walk into the consulting room ¢ f st
et »f an absolute stranger and

<ay things that they would say to no one else. We therapists may isk quest
that would get us slapped, punched, or sued of we asked linc;ul :):ll\:l|nl‘;
therapy What patients tell us in confidence carries potenhal to be lhcrll :In
or harmful depending how we use that information and/or, whether wc*‘\Plt»lln::
1e client’s trust by breaking the sacredness nfconﬁ(lcnn.llllh This pnlcnh.ni to
has led virtually all states and provinces to rc(/ngm/c some form
of pmfasmn.ﬂ confidentiahty and therapist-patient privilege. Laws prevent
therapists, with some specific exceptions, from talking to others about what

clients share with them during therapy
Therapy, like surgery, relies on trust Sur;
be physically opened up n the hope that th:
trust or may reluctantly trust surgeons not to take advantage
bility to harm or exploit them. Therapy patients undergo
psy(holf)glc"ll opeming up n the hope that their condition will improve They
trust us or want to trust us not to harm or exploit them. Freud ( 1952) noticed
He wrote that the newly developed “talking therapy” was
a surgical operation” (p 467) and emphasized that “the trans-
is a dangerous instrument If a kmife will not cut, nei-

(p 471) Recogmizing and respecting the potential
according to Freud (1963),

th
help or hurt

gery patients allow themselves to

eir condition will improve They
of their vulnera-
a process of

s somlanty

“comparable to
ference especially
ther will it serve a surgeon”
harm that could result from psychotherapy was

essenbial

and the practical significance of
Jers are to be removed by pot
Psvchoanalysis . 1s not afrnd
and set them to work for the

It is grossly to undervalue both the ongns

the psychoneuroses to suppose that these disor
tering about with a few harmless remedies

to handle the most dangerous forces in the mind
benefit of the patient
ats, only if we trust the therapistand their mtenhons are we likely to speak
or even disclose atall —events and topics that make us feel fear.
shame, gult, anxiety, o 4l the other forms of discomfort and apprehension
Research by Farber et al (2019) found that trust played a “role for clients conceal-
toms, 42% of respondents saw it as a way to foster honesty
also important to clients concealing \mistreatment in rela
t self-harm” (p 3203-3204)

ting our clients’ trust that we will
betray the client’s trust,

As paher
ruthfully about—

ing depression syMP!

[ncreasing trust was
tonships and even for those lying abou

Our ethical responslhlhh includes respec
do nothing that places them at nsk for harm When we
they may lose hope 11 the system and profession we represent and not just in
us as individual prov iders When we betray our chents’ trust, we can some-
limes cause Jeep, pervasne, Jasting damage The poet Adnenne Rich wrote a
vivid description of the effects of shattered trust
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It soimecone We trusted can be trusted no Jop,
\werse, to question the whole "“"ncgpc' i
firust For awlile, we are thrust back onto some bleak angd
] by sheets of fire, swept by sheels of ram, l'I""Iw"'I
g or tendemess exist; we are brought close to fo(::‘d

50

When we discover the
forces us lo reexamine the un

concepl 0
Jedge, in a dark prerced
h( tore klll\'llp‘ or pamim,
lessness (1979, p 192)
fessor Jenmfer Freyd and her colleagy

5, Gobin & Freyd, 2014, Platt & Frcy(? ley
bed how betrayal trauma can rcéul} 52,2

Rescarch by psychology pro
Frevd, 1998, Freyd etal,, 200
Suth, 2017) has explored and descri
our trust is violated. Freyd emphasized

mind and body We know this fro;

trayal trauma People who are betrayed are likely rn
lly Ths s true whether the betrayer is a trus'le;
t or supervisor —or a trusted inshitution—like 4
In the case of nstitutional betrayal, the harm
associated with increased thoughts of

Psvchologically, betrayal 1s toxic to the

decades of rescarch on be
suffer mentally and physica
person—like a psychotherapis
climic, hospital, or university
can be particularly acute an
suicide (personal communica

d even
tion, August 7, 2020)

We all face the challenge of understanding what imspires and validates tr

and what musreading, misunderstanding, or yushandling trust can mean ;’I e
the client For some of us, advanced degrees from prestigious universities do’
lomate status and other certifications (often framed in the office), avmrds' n'[;
honors (often framed even more prommentl) i the office), publxcatmn; :n

respected journals on topics related to what we want to work on in thera
fame, and even an office m an impressive building may mnspire our mitial lan
in a therapist. Surely someone with all those accomphishments must kn mr
what they're domng, some of us might think, nghtly or wrongly For others :lm
realihes of inlcrgtncrahonal trauma and nstitutionalized forms of opprcss.o:
he hands of those deemed experts rightfull

cxpcncnccd many hmes at t
detract from our ability to trust us. Chents may think that we may not know
what to do with them Others know that we too have biases that affect how we

treat them, vet, despite these valid conc
, vet, erns, clients hope to be proven wro
Th[? h;)pc we can be of help so they can feel better . b
ut for some prospective patients these mark
; rkers may be warning signs and
c\::L harriers to trust (Alire, 2019, Okun et al., 2017; Sue et al ZOgIQ)gnﬂlcse
: ,
;;, : t;:z ;'v:s; lssu.;:’g:s:' to b:ncrr;b;:rs of h':stoncally oppressed communities that
sember of the establishment that has i
< hat has inflicted prejudice,
m:r::::;:gon;tl;laltc. oppression, and mjustice. For instance, som‘: BllPOé
by o e:rllh J'Js) assum;wthat a White therapist holds the same racist views
B Cohm.my ite people have held for generations, given the
3 systems and institutions provide uneamed advantages

e e e e

Power

de: hiring and pro-

1e of these privileges mclu
wict White defen-

lege) to White people. Som

(pr
mohion practices favoring Whites, juries less hkely to cor
iction, to impose the death penalty on White defendants for
Jess risky for White drivers

Jants or, afterconv
(omp:lmblc crimes, a
1 for Black dnivers B
1 enjoyed those 1
Justice of such unearned
ther oppressive systems
o reacts defensively to
might be “Wh

_or tnes to bloc

nd traffic stops bemg much

[POC may believe that Whi
senefits without acknowledging the

advantages, let alone working to

tha te theraprsts have accepte
those views anc famt,
WIONgNess, and
dismantle racist or o
A White therapist wh
such views—an extreme version
my body 1 Jiave no racist views”
such trust issues honestly and openly, 1s on the wrong trac k
nse lo an experience about discnmimation, such as “Oh,
invalidates the reality and percephiors 0

a client holding a versiont of

Y, there’s not a racist bone m

k or shunt side dealing with

A well-intentioned

respo | am sure they

didn’t mean it that way” f the BIPOC
client

Many minorties 1y percave that the therapist cannot be trusted unless

otherwise demonstrated Again, the role and reputation that the therapist has

as being trustworthy evidenced in behavioral terms. More than anything,

me block-

challenges to the therap 1l be a frequent the
ing further exploration an y are resolved to the satisfac-

tion of the client (Sue cta

1st's trustworthiness wi
d movement until the:
1,2019,p 109)

essing 15sues related to racisin, anti-Sermtisim,
gendered-racism and other forms of oppres-
does not see these social prof

ey impact chents who are
k of attention to the lived

ther forms of oppression

Sumilarly, not talking or addn
heterosexism, CIsSEXIsm,
y signal to the client that the therapist
Jems as sigmficant, real, or nmportant to how th
members of various minoritized groups. This lac
experiences of BIPOC and those who experience 0
may further negabvely impact a client’s ability to trust that the therapsst will
hear, understand. and respect their experniences The heart of trust 1s not about
our telling clients to trust us, the credentials on our walls, or the buildings
where we practice—the heart of trust 1s about who we are, about whether we
treat our chents with dignity and respect, and about our actions and

sexisim,
sion ma

mactions

POWER

The trust that
power —for example,
betray it The role of therapist hole
from fleeting to lastng The following

clients give to therapists Is one source of
pect and value that trust or to abuse and
om superficial to profound,
k at seven forms of power

society and individual

the power to res
15 power ranging fr

sechions lool
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i ]mlm all l?_‘ ”K‘ slate, ‘2' ")()\\(‘I’ to name ‘I"d ‘l('ﬁll(- f;)

of teshmony, (4) power of knowledge; (5) power of expectation; (6) Pow Powy,
1 (7) the mherent power differential T o

ated b the therapist, ane

1. Power Conferred by the State

wsing confers power Licensed professiongls "
things that people without a license cannot. With patients” consent, s, "
cut human beings wide open and remove mternal organs, ']"L’S”lcf
hey are unconscious, and some therapists ¢, 10lg,
ommend or administer mind or mood altering drugs to clients, 41 w";] e
Jaw’s authorization People will take off their clothes and willingly (wel] s:;
what willmgly) submt to 11 sorts of mdigmities during a medical cx.'um;m"‘t.
Thev let physicians to do things to them that they would not dream of ld:::;

anvone else do
Similarly, chents will open up and allow us as therapists to explore pr, I
ale

aspects of their thoughts, feelings, and social lives, mcluding their history, f,
tasies, hopes, and fears. Chients will tell us their most guarded secrets, mdl'c i
shared wath Titerally no one else We can ask questions oftlumits 1o olh"al
States and provinces recognize the mmportance of protecting clients ag,;,m
the mususe of this power to violate privacy Except in certain mstances, we -
legally required to keep confidential what we have learned .'bm"'d':-'t
through the professional relatonship. Holding private mformation abou .
clients gives us power .
Through licensing, governments also mvest us with the power of state rec
ogmzed authonity to affect our clients’ lives We have the power to mal,
decisions (subject to judicial review) about our clients” civil liberties. Iy s
cases, we have the power to determine whether a person com‘m i

stitutes g

immediate danger to the life of someone else and should be held a .
will for observation or treatment Alan Stone (1978), professor of l'f: "“:J‘h(’"
chuatry at Harvard University and a former president of lhe' Aa" g
Psvchiatric Association, noted that i the 1950s the United States in .
more of its citizens agamst their will for mental health purposes th.mC : ";‘;";;""d
country, and that the abuse of this power later led to extensive reforms a:lcdr

g ;l:pmu‘v e

State and pm\mcnl licer

can
gists can drug clients untl ¢

formal safeguards
m'bT:lc state llm sometimes used the power of mvoluntary hospitalization 1
Jdm;e(s‘?a.l ln;lisllce‘ For example, m 1958, Black pastor and civil 1 ll0
saoen P 'z:n‘r:m King “tned in vam to enrol at the all White Um\crsn? :a;
e Pp;;’ S}a:gr'o pastor pronounced sane, demands Mississippi apoloélzc
s o v:a g;(.):ze;'s':ook"lu{:q!o a llncntal health institution where hc/
will. Where he had be.
ot Wi en commuitted was kept
— lZT:]lzsfolrI:i::Lrlj z\ﬁ;r l);mg confined in the mental healtph
Vs, cased when a panel of 17 do
ctors declared

LA

TRy
badts,

Power

regained his freedom only to face charges of disturbing the
11 an all- White university and resisting arrest He sard,

hat might happen to me in that jail — the anthonties
ed me” (Negro pastor prunounced sane,

hn sane He

ace by trymg to enrol
“\y only fear of jail 1s w
are the only ones who have threaten
demnands Mississipp! apologize, 1958, p. 3)

In the 1940s and 1950s. the gmcnuncnlonnchC( falsely duagnosed 20,000
Canadian children as mentally ill and imprisoned thern i psychiatric mstitu-
s to enable the misappropriation of government funds (Boucher et al,
plessis orphans seck proof of medical experiments,
as the Duplissis Orphans, named after
niere of Quebec for five non-consecutive
2 few of the countless examples
acted m unjust ways
1 the

ho
2008, Clément, 2016, Du
2004) The children became known
Mauric Duplessis, who governed as Prer
een 1936 and 1959 These are only
al health and therapists have

terms betw
and engendering distrust i1

i which the field of ment
causing harm to vulnerable populations,

mental health system

2. Power to Name and Define
and defining To diagnose someone is to

rcise power In an mmgenious study, Lam et al (2016} showed chnicians
bing how she expenienced uncomplicated panic
ite her problems and describe

We hold the power of naming
exe
2 video of a woman descri

disorder They then asked the climicians to r.
her prognosis. Rescarch participants had been randomly assigned to three

groups Ome was given the woman'’s personal details and background
information, the second was also given a behavioral description consistent
with borderlime personality disorder, and the third was given one piece of
dditional information that included the label of a borderlme personality
dingnosis The results show ed the power of a diagnosis to affect perception
and judgment. Their study found that “the BPD label was associated with
more negative ratings of the woman’s problems and her prognosis than
both imformation alone and a behavioural description of BPD ‘symptoms’™

(p. 253)
In orie of
Sane m Insane Places,

mental health professionals,
relatives and friends, and it should not surprise any

on all of them as a selffulfilling prophesy Eventually, the
accepts the diagnosis, with all of its surplus meanings and exp!

behaves accordingly” (p 254)
Caplan’s descnption (1995) of psyc

student protesters reveals the potential power of

of clinical naming to affect how we view people

1 studies, “On Being

f the most widely cited psychological researcl
labels, conferred by

* Rosenhan (1973) wrote, “Such
are as mfluential on the patient as they are on his
one that the diagnosis acts

patient himself
ectations, and

hiatrist Bruno Bettelheim’s analysis of
diagnosis and other forms
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In the turbulent 19605, Bettelhenm told the Umited States Congr,
hngs student ant-wat protesters who charged the University :f‘c“ of by
o war machine had 1o serious political 3L:c.,d|"“
resolved Oedipal conflict by attacking the “"l\r.:; :"‘
"W

tine
with comphaly 11 th

were aching outan uni
2 surrogate father (p 277)

The power of naming and defining has been particularly harmful {
and members of other npplcsscd social groups For mnstance, "‘"hn,o Pl :
sexualih ™ as a mental illness, bemg gatekeepers of gender-affirmum ? I'ony,
transgender  people, over<iagnosing Black children  with Cx:i enns f,
behavioral disorders and Black adults with more severe forms ofmcnlr’I;d"l"
{c.g, bipolar disorder, schizophrema) has contributed to the pathol 0;'7'""'.\

4] d

communities whoare already suffenngasa result of discrimination and |
(] n"'d

3. Power of Testimony

We passess authonty to change the course of lives when we testify as

the cvil and crimmal courts and through similar judicial or .i(l‘nnle"Ptmm
procctdmgs Our testimony can help determine whether someone cr,"“m'"z
of murder 1s executed It can be the deciding factor m whether a par ONvicte]
o loses custody of a child. Tt can shape a jury’s view of whcthcr[: dc‘[“ n
was capable of commiting a crime, was likely to have commutted ,; wc c'ndm
<ane at the ime the crime was commuitted or is likely to commt Sllllnlfls egalky
in the future It can lead a jury to beheve that an uncle sexuall "LCnnlu
young child or that the child cither imagmned the abuse or was C(;Icyl Jd o
of a custody dispute. It can help immigrant and asylum-seekin ':(;l as part
regulanze their status in the United States so they can live and w'grilf PR
the fear of being separated from their families or deported to countr ot
their lives may be at nsk Our teshmony can convince a jury that lh:S]\v[xm
s an mnocent vichim of a needless trauma who is suffering severe and Elﬂ""lﬂ
harm or 1s a chronic liar, gold digger, or malingerer e

4. Power of Knowledge

Our rof
S Caenes i sy i e
ok : wledge We study human behavior
L ::;czlrz:;:‘sszs[;;l;((ltlllc n\::/mpS)chlc and social factors that affect motiva
i wm',"g e ::,‘,‘ e learn methods to bring about change Our
ok to,cxpcm":cry lwords have the power of providing language
bl ;; that have been marginalized, made mvisible,
o Ly aintaining a constant, respectful awareness of
g from knowledge and expertise 15 essential to avord the

Power

and exploiting clients through our interaction

sublle ways of manipulating
a1 documentation (treatment plans, progress

with them or through our chimic

notes, assessment report) and scholarship

5. Power of Expectation

sychotherapy sself creates and uses different forms of power
the force of the chent’s expectation that the thera-
able to induce beneficial change. One aspect of this
ation is the placebo effect. a factor that must be considered when study-
acy and effectiveness of nterventions The client’s mvesting the
therapist with power to help bring about change can become a significant part
of the change process stself Conversely, the therapist's expectations, including
and belief in the client’s capacity to change, are powerful as well
1 (1995) reviewed the research and noted that

The process of p
Most therapies recogmze

pist’s interventions will be

c‘pcct
g the effic

ophmnsm
Millereta

As a factor in outcome, technique matters no more than the “placebo
effect” .. The creabon of such hope 1s greatly influenced by the therapist’s
ats of therapy. Pessi

athtude toward the client during the opening momer
are likely to mimimize the effect

and a belief that
bilize hope and

mistic athitudes conveyed to the chent
of these factors In contrast, an emphasis on possibilihes
therapy can work will Iikely counteract demoralization, mo
advance improvement

the basts of their research, Connor and Callahan (2015) reported

2

Psychotherapists were found to hold significantly higher expectations for
chient nnprowmenl than .mh(‘lpaled based on existing hiterature, and these
high expectations were found to be positvely cormelated with climically
significant change 1n chents Morcover, psvchotherapists’ expectations were
found to explain 7 3% of the explanable vanance in whether or not clients
expenienced clinically significant change during psychotherapy (p 351)

(2018) found that student thera-
predictor of change These
n expectations when
tive beliefs do not

arch conducted by Swift et al
“sigmificant umque
ts should be aware of their ow
sure that any nega

Sunilarly, rese
plsls' expectations were a
results suggest that therapis
working with chents i order to make
ympact the quality of care that they provide” (p. 84)

6. Therapist-Created Power
cate specific kinds of power

In some appm.:chcs, the therapist works to ¢
4y unbalance the equilibrum and disrupt alliances amons,

A farmly therapistin,
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family members. A behavior therapist may create a hospital unit oy |

transitional house m which desirable behaviors bring a rewardin k.
from the staff (pethaps m the form of tokens that can be cxch.",ge:f ffe
or privileges), the power of the th 4

mfluence, the chent's hehavior
Psvchologst Laura Brown (1994) describes another domaim of the N
n,

e
abist ff :
crapist and staff 15 used to control, o t

101 g
.

pists pow el

The therapist also has the power o engage In certain defining behaviors i
are real and concrete. She sets {he fee, decides the ime, place, and c|,cu1al
«tances of the meeting, and determunes whatshe will share about herself ,.,";
not disclose Even when she allows some leeway 1n negotiating these dnd
amilar pomts, this allowance proceeds from the implicit understanding "1\1
i1s within the therapist’s power to give, and to take away, such compronus::

p 11

7. Inherent Power Differential

Power differential is mherent psychotherapy. Although some approach,
emphasize egalitanan ideals m which therapist and client are equal, such e
are viewed only within a narrowly limited context of the relationship [ng,mh
equal relabonships, n which there 1s no apprccmblc power differential lhc:ul‘
1o designation of one member as “therapist” n relation to the other |’neml:;
there 15 no fee charged by one member to the other for the relationship itself
there 15 no designation of the achvity as “profcsslon.a]" {and falling withm [h‘
scope of a professional Jiability policy), there 1s no license possessed by e
member allowng initiation of a 72-hour hold on the other, and so on. A de?‘nom
attrbute of the professional 15 the recognition, understanding, and ca uﬁ
handling of the considerable power—and the personal responsibility for':h“
power — mherent m the tole. Regardless of how mutual, genuine, or egalitan :
atherapistmay choose to be, often uuhzmgImmamstic,fcmmisl (e g, relatior .;“
imultcultural orientations, some degree of power difference is unavr;id.nl)le "

CARING AND HEALING

Both the individual client and society recognize the diverse powers of th
professional role and place their trust i us to use those powers to hel —neu:c
to harm, oppress, or exploit. We must match with our caring the lt>rust tl ;
soc(;elh and the individual client mvest in us. Only within a context of c.m:la
::) ; l:;al;‘:;;—c spcc1ﬁca:j|y, caring about the client’s well-being, and working tg
_— hm]pth :l;:c .Ol adjust to intolerable circumstances but actually helping
pain—are our professional status and powers justified

.
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Historically, ptofmsnondl status was not created or defined by chargmng high
ding long years in training, or reaching a high level of skill. The

al's definng charactenstic was an cthic of placing the client'’s
idgment or services 10 be

of pmfessmnal

fees, spen
yrofession
well-being foremost and not allowmg professional jt
drawn off course by one’sown needs and wants. A major purpose
ethics codes 15 to help us use our knowledge, skills, status, and other forms of
wers to help our chents and not to take advantage of, endanger, cheat,
undermine, abuse, 0f otherwise mustreat or harm them. “Professional ethics
protect the public against the abuses of professional power, specialized
knowledge, and prominent positions They place protecting the public interest
above advancingthe profession’s self-mterest” (Pope, 2019, p 186). Professional
cthics help keep us from bemng biased or blinded by our own self-imterest s0

{hat we can no longer sce clearly or care about our clients, their legitimate

interests, and our responsibilibies to them
The touchstone for the approaches discussed in this book 1s caring for and

about our clients This book’s concept of carmg avoids passive, emply senti-

mentality. Carng includes responding to a client's legitimate needs and rec-

ogmamg that the client must never be exploited Carng also includes assumimng
personal resporisibility for working to help and to avoid harming or endan-
gering our clients. Canng mvolves learming to contextualize experiences and
realities that may be completely different from our own so that we do not

pathologize. misdiagnose, or misattribute behaviors that may be culturally

congruentor blamingourclients for their reactions to oppression Furthermore,
d prejudices as a way to

caring means thatwe work on addressing our biases an
ensure that we are able to treat all of our clients with the same level of respect
and digmty. Caring s being a healing presence In the lives of those we serve

Unforlunale]y. the concept of caring may not receive adequate attention 1m
graduate traming programs As Seymour Sarason (1985) wrote

On the surface, trainees accept the need for objectmty — it does have the nng
of science, and its importance can be illustrated with examples of the baleful
consequences of “emotional ovcr-m\olvcmcnl"—bul internally there 15 a
struggle, as one of my students put it, “between what your heart says you

should say and do and what theory and your supervisor say you should say

and do” Many trainees give up the struggle but there are some who continue
are robbing

10 feel that m strving to mamtam the stance of objechvity they
themselves and their chents of something of therapeutic value The tramnee’s
struggle, which supervisors gloss over as a normal developmental phase that

trainees grow out of, points to an omission m pM‘ChOIOgIl.II-pS\(hIJ[rIC the-
ones. Those theones never concern themselves with caring and compassion

What does 1t mean to be canng and compassionate? When do canng and
compassion arise as feelings? What Johibits or facilitates their expression’
Why do people differ so widely n having such feelings and the ways they
express them? Its, of course, ymplicit 1n all of these theories that these
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: it the reader
feelings are crucial in human development, bt Would

Sur.
e : menology and ¢
prised how little attention is given to their pheno gy Onse(luenc

€
(positive and negative) (p. 168).

Sarason made some excellent recommend'atlolr.ls .for] th‘jV 'fO €ncouyry
develop caring, compassion, and empathy in clinical training Progra
more recently other innovative approaches have begun to €merge ( ¢
example, Condon & Makransky, 2020; Fragkos & Crampton, 2020, Han&,
Kim, 2010). ! e o

We still have a long way to go in ensuring that ch!ncal trainin
mtemships, professional organizations, C]lWSpltals, and o
are doing all they can to support caring, compassion, and empathy among .
nicians. QUnfortunately, there is evidence that such qualities may acty,
decline in some settings (see, for example, Hegazi & Wilson, 2013, Hojatet;
2004, 2009). In “Empathy Decline and Its Reasons: A Syst
Studies with Medical Students and Residents,” Neumann a

noted that the evidence of declines of empathy over the
training, they describe:

g
S,
see, f

g Programsv
ther Setting,

ematic Reviey,
nd her colleagye,
course of medig;

al, 2011),

Caring about clients and wh

rules and regulations that ar
professional ethics ¢
patient,

£l hflppens to them is at the heart of the formil
€ society’

ey, and oF S attempt to holq accountable, of our
» ANd of our persong] ethical responsibilities to each



