
Athens Journal of Health & Medical Sciences – Volume 12, Issue 2, 

June 2025 – Pages 85-100 

 

https://doi.org/10.30958/ajhms.12-2-1                     doi=10.30958/ajhms.12-2-1 

The Effectiveness of C*A*R*E Training  

in Increasing Empathy 
 

By Carole South-Winter & Sebastian Wai± 
      

Demands facing healthcare providers include heavy caseloads, limited control 

over work environment, and changes in reimbursement lead to systems in 

transition and provider stress. Other conditions of increasing stress and symptoms 

of burnout as self-reported by clinicians include apathy. Lack of empathy affects 

the quality of patient care. Lack of empathy is a symptom or a red flag to burnout. 

Rising burnout rates correspond with rising suicide rates among providers. 

Compassionate Aging: Reimagining Empathy (C*A*R*E) is an empathy-raising 

experience regarding the unique challenges faced by an aging patient population. 

This paper empirically examines the effectiveness of C*A*R*E in promoting empathy 

among healthcare providers. The program uses an escape room-type experience 

in which participants adopt personas with challenges associated with aging. The 

participants perform daily tasks with simulated impairments. Pre and post 

surveys show significant effects on participants’ likelihood to help patients and 

feeling that they can relate to them. 
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Statement of the Problem 

 

Changes in how healthcare is delivered and administered in the past decade 

have impacted the issues of stress, burnout, and moral issue situations experienced 

by healthcare professionals (South-Winter 2020). Physician suicide rates have 

markedly increased and continue to trend in a dark direction. In 2018, “one doctor 

commits suicide in the U.S. every day -- the highest suicide rate of any profession. 

The number of doctor suicides -- 28 to 40 per 100,000 -- is more than twice that of 

the general population” (Farmer 2018). This phenomenon has the attention of 

researchers and clinicians, who compare it as like or surpassing recent spikes in 

suicide in the military. The global pandemic COVID-19 outbreak exacerbated this 

among healthcare professionals. The pandemic’s effect has had early tracking in 

Asia. A Chinese study surveyed healthcare workers during the pandemic and reports 

that of 1257 persons, “50.4% had symptoms of depression, 34.0% reported insomnia, 

44.6% reported symptoms of anxiety and 71.5% reported distress. Working in the 

frontline was an independent risk factor for worse mental health outcomes in all 

dimensions of interest” (JAMA Network Open Journal 2020). Sustained anxiety and 

compassion fatigue contribute to feelings of burnout. 

Burnout leads to suicide ideation and generalizing lack of empathy, or apathy, 

as self-reported by providers with suicide ideation. More empathetic experiences 
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can help to combat burnout. Since the pandemic public health officials have been 

fighting a continuous battle with disinformation and misinformation, while trying to 

rebuild public trust and communicate an ever-evolving body of knowledge. A 

common refrain since the pandemic has been a general distrust of government, 

public health, physicians, and scientists. This rejection of institutionalism has swept 

across multiple facets of society quickly with global access to social media and 

polarizing policy. The recognition of the effect of sustained stress on public health 

officials, healthcare administrators, healthcare providers, and local community leaders 

is needed to rebuild trust within communities. Experiences such as Compassionate 

Aging: Reimagining Empathy or C*A*R*E can provide empathic mindful moments 

while increasing awareness of challenges faced by the growing aging population. 

C*A*R*E is a program that aims to address this need by bringing a simulation of 

the effects of aging to healthcare workers. This study demonstrates the effectiveness 

of C*A*R*E in increasing empathy in healthcare workers through an empirical 

analysis of a field experiment conducted in two hospitals. 

 

 

Review of the Literature 

 

The intensity of the COVID-19 pandemic has added new stress-producing 

demands for health professionals on a very public international scale. Added demands 

include heavy caseloads, limited control over the work environment, long hours, 

changes in reimbursement, as well as organizational structures and systems in a 

sustained state of constant transition. The politicization of healthcare and resulting 

community polarization regarding healthcare and healthcare professionals creates a 

new moral issue with which many providers will continue to struggle. Conditions 

are linked to increased stress and symptoms of burnout. Burnout is included in the 

11th Revision of the International Classification of Diseases (ICD-11) as an 

occupational phenomenon. It is not classified as a medical condition, but as a factor 

influencing health status or contact with health services. Burnout is defined in the 

ICD-11as “a syndrome conceptualized as resulting from chronic workplace stress 

that has not been successfully managed. Characterized by three dimensions: feelings 

of energy depletion or exhaustion; increase in mental distance from one’s job, or 

feelings of negativism or cynicism related to one's job; and a reduction in 

professional efficacy. Burnout refers specifically to phenomena in the occupational 

context and should not be applied to describe experiences in other areas of life.” 

(WHO 2024). 

A symptom pointing to burnout syndrome is apathy, or a lack of empathy. Lack 

of empathy is a red flag to burnout syndrome. Burnout is to healthcare workers as 

PTSD is to soldiers. Moral issues of distress and conflict are present in the healthcare 

professionals in the workplace at a more frequent rate since 2020 than military 

personnel experience. Trauma survivors with PTSD show social interaction and 

relationship impairments. It is hypothesized that traumatic experiences lead to known 

PTSD symptoms, empathic ability impairment, and difficulties in sharing affective, 

emotional, or cognitive states (PubMed nih.gov 2019).   
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The levels of stress and burnout in healthcare have raised alarm since 2018, and 

the pandemic has compounded this with a component of moral issue. Half (50%) of 

all physicians describe themselves with burnout (Medscape, 2020).  Burnout is bad 

for physicians for a host of reasons including increased rates of alcohol and drug 

misuse and suicide. Burnout is bad for patients, resulting in lower quality of care, 

lower patient satisfaction, higher physician turnover rates, and increased chances of 

medical errors. This trend in burnout and suicide in healthcare has been far-reaching 

and exacerbated by the pandemic; compassion fatigue and burnout affect all 

clinicians including nursing and allied health professionals. Healthcare administrators, 

healthcare educators, and healthcare researchers all report burnout. The National 

Nursing Engagement reports that 15.6% of all nurses reported feelings of burnout, 

with the percentage rising to 41% of those describing themselves as “unengaged” 

nurses (2023). Interestingly, 50% of those nurses who reported feeling burned out 

also reported no plans to leave the organization. 

In response to such hardships, a culture of mindfulness for healthcare leaders is 

promising for patient satisfaction because clinicians are better able to attend to the 

experience of others. Providers will have less tendency to avoid distressing situations 

and are more likely to consider a variety of explanations for complex situations. As 

mindful clinicians pay greater attention to their patients’ experiences, and respond 

with understanding, empathy, and compassion, a deeper appreciation of the patient’s 

experience grows out of attending to the “lifeworld” in which the patients reside. 

These encounters are conveyed through emotional tones of warmth, acceptance, and 

positive regard. As this study shows, creating and embracing empathy-raising 

experiences is an effective step in establishing a mindful culture in healthcare 

practice. 

Ratanawongsa et al. (2007) show that medical residents tend to prioritize 

professional accomplishment over familial, social, spiritual, mental, and financial 

needs. Epstein recognizes that "anyone whose work involves immense human 

suffering needs to be aware of their inner life. The nature of the work that physicians 

do makes [them] more vulnerable to negative emotions or making errors"(1999, 

pg,839). In fact, Epstein believes a lack of empathy, which presents as an increased 

apathy, is the “tell” before the next stop to burnout. Miller and McGowen shine a 

lens on the clinical training culture leading to a “goal-oriented approach leads to 

neglecting alternative sources of gratification or self-esteem; thus, after training, 

physicians may not have a way to find meaningful balance between work and other 

life activities’’ (2000). To Epstein, (1999) mindfulness is a powerful tool for medical 

professionals in dealing with this by becoming more empathetic and compassionate, 

and reducing clinical errors.  

Incorporating mindfulness practices which evoke empathy to reduce stress and 

burnout among health care professionals is linked to the underlying philosophy of 

healthcare. In psychological literature, mindfulness has been defined in many ways, 

with various foci including cognition, awareness (metacognition), and emotion. 

Huss and Baer (2007) find a defining feature of mindfulness is that “[p]articipants 

learn to observe these phenomena without evaluating their truth, importance, or 

value and without trying to escape, avoid, or change them”. This can be a tool to be 

present for patients and grow empathy to combat burnout. Kabat-Zinn (2003) defines 
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mindfulness as ‘‘the awareness that emerges through paying attention, on purpose, in 

the present moment, and non-judgmentally to the unfolding of experience moment by 

moment’. Participation in mindfulness allows practitioners to let go of expectations and 

disrupt the automaticity that dominates cognitive processing in many learning 

environments. This can result in an increase in ratings of empathy. Epstein also believes 

mindfulness can be a tool for physicians and nurses to listen attentively to patients’ 

distress; recognize their own errors; make evidence-based decisions; and act with 

technical competence, insight, and compassion (Epstein 1999).  

C*A*R*E has been designed as a tool to encourage mindfulness and empathy 

for healthcare professionals. Provider behavior is assessed by reports of changes in 

academic performance, performance on tasks of attention, changes in clinical 

practice, or incidence of diagnostic errors. It is apparent why the American Medical 

Association officially recognized mindfulness as an important tool for physicians; 

defining mindfulness as “a way of being in which an individual maintains openness, 

patience, and acceptance, while focusing attention on an unfolding situation in a 

nonjudgmental way” (NP 2017).   

 

 

Purpose Statement 

 

Compassionate Aging: Reimagining Empathy (C*A*R*E) program is a mindful, 

empathy raising experience with a lens on challenges faced by our aging patient 

population. This program is an aging awareness escape room-type experience focused 

on a daily activity experience. Activities of Daily Living (ADL’s) are the six daily 

tasks of self-care such as bathing or eating. These tasks become more difficult as 

people grow older and are used when assessing needs. Participants choose from four 

personas, which include age and the challenges often experienced while aging. The 

participants perform daily tasks with simulated impairments such as vision loss and 

arthritis. Each experience is in blocks of 20 minutes including donning and doffing 

the enhancements and a short pre- and post-survey. Specific instructions, tasks, and 

stories for each persona are found in the appendix. 

C*A*R*E focuses on bringing tools and services to increase empathy and 

mindfulness in healthcare workers, families, and members of the community toward 

the aging population. This is the next step since the development of a repeatable, 

scalable process, and achieved significant cost improvements since the initial 

offering to 250 participants attending a state-wide Emergency Preparedness and 

Disaster Training as part of a student Honors’ Thesis. Results show perceived 

difficulty of ADLs for geriatric patients increasing empathy for the geriatric 

population (Block & South-Winter 2020).  This is important as the aging population 

is the primary consumer of healthcare in clinics, hospitals, nursing homes, and other 

healthcare facilities. For this study, C*A*R*E was offered to the staff of two small 

rural hospitals, the first in November 2023, and the second in January 2024.  

  



 Athens Journal of Health and Medical Sciences June 2025 

 

89 

Experimental Design 

 

To test the effects of C*A*R*E* training, we utilize a within-subject experimental 

design. Participants first filled out a presurvey which asks several questions 

regarding empathy and burnout and control variables including gender and experience 

in their profession. We coordinated the distribution of these surveys with hospital 

administrators, who sent the survey out by email asking employees to complete the 

survey. Participants then completed the survey on mobile phones using a QR code. 

Participants could complete the survey anywhere from a week prior to the training 

day and up through the day of the training. Participants subsequently filled out a 

postsurvey, also on mobile phones from a QR code upon completion of the training. 

To link the two surveys, participants created a code consisting of the last two digits 

of their phone number, middle initial, and birthdate. This ensured we did not receive 

any identifying information for any participant. 

Participation in the surveys and training is completely voluntary. As such, there 

is potential for selection bias. To test for possibility, this, we collected presurvey 

data from as many participants as possible, including some who did and some who 

did not go on to complete the training. This allows testing for differences between 

those who did and did not complete training. The final empirical strategy is to test 

differences between the presurvey and postsurvey for the participants who 

completed the training to get an idea of its initial effectiveness. 

 

 

Data 

 

The dataset, combined from the two hospital sites, consists of 131 participants. 

54 of these completed training and 77 did not. The sample is 88.6% female. The 

mean age is 41.8 years and mean experience level is 15.0 years. About 54% of the 

sample works full time, defined as 40 or more hours per week. For their current 

position, we offered a few preset choices, plus a write-in “other” option. These 

included five broad groups: administration, allied health professions (radiologists, 

laboratory techs, therapists, etc.), business office (patient access, admissions, insurance, 

etc.), clinician (nurse, physician, CNA, etc.), and facilities (housekeeping, kitchen, 

etc.). The final sample includes 24 administration, 31 allied health, 19 business 

office, 47 clinicians, and 10 facilities personnel. Participation was completely 

voluntary, so our sample is limited to those who chose to fill out surveys. 

Participants responded to 10 statements with 4 Likert scale choices from 

“strongly disagree” to “strongly agree.’’ For some components of the following 

analysis, we convert the Likert scale responses to integers from 1 (strongly disagree) 

to 4 (strongly agree). The survey items are listed in Table 1 and in later tables refer to 

them by their numbers (Q1, Q2, etc.). For Q5 (on burnout) only, we allow the answer 

“Does not apply to me,” in which case the question is discarded, for that participant. 
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Table 1. List of Survey Items 
Number Survey Statement 

Q1 I understand what it means to be more empathic towards patients. 

Q2 
I do everything I can to make my patients feel comfortable when I am with 

them. 

Q3 My past experiences help me to relate to my patients' experiences. 

Q4 
I feel that I expend too much of my energy to care for patients and leave 

myself feeling burnt out. 

Q5 
The feeling of being burnt out reduces the way I am able to respond 

empathetically towards my patients. 

Q6 
My first instinct when I see a patient struggling to write out a check or fill 

out a form is to go and help them. 

Q7 
If I am busy but can tell a patient is having a difficult time reading their 

medication list, I will take time out to go and help them. 

Q8 
My first instinct when someone looks lost in the hospital is to go and give 

them directions. 

Q9 

If a patient looks to be anxious and overwhelmed with their current 

situation, the best thing to do would be to sit with them to try and calm 

them down. 

Q10 
I am able to relate to what some patients go through daily and understand 

that being more empathetic towards them can make a real change. 
 

Inconsistency in entering phone numbers, middle initials, and birthdates is 

common. With our relatively small sample, we feel confident matching up surveys 

if two of the three items matched. The process was a manual link for 9 of the 54 

matched participants. 

 

 

Results 

 

Table 2 shows the summary of the main results. The first row shows the average 

difference in postsurvey and presurvey Likert responses, along with t statistics 

testing the statistical significance of the difference. All items demonstrated increases 

on average, but only three (Q3, Q7, and Q9) are statistically significant at the 5% 

level. These all point to the impact of the training. Q3 directly asks if past experiences 

help relate to patients, which is exactly what the training aims to do. Q7 targets a 

specific task (reading a medication list) like what participants experience in the 

training. It is not a surprise that there was little movement in the burnout questions 

since the training does not directly address it and we test only immediate reactions. 

Effects on burnout would likely only be seen in a longer-term study.  

The second and third rows of Table 2 show the proportion of participants who 

had an increase and decrease, respectively, in their Likert responses. This reveals 

some interesting nuances which are covered over when just looking at the average, 

particularly for Q6 and Q10. In both these questions, a large percentage of participants 

experience increases (around 30% for each) which are balanced out by a relatively 

large percentage of decreases. Q10 is especially interesting in assessing the impact 

of training. About 30% of participants increased and 30% decreased their response 

in the postsurvey, the highest for any question. This may be attributable to two 
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competing effects that may affect participants differently. First, responses may 

increase because participants feel the training has improved their ability to relate to 

patients. Second, responses may increase because the training helps them realize 

they were not as able to relate to patients as they once thought. In either case, the 

training has an impact on participants. 
 

Table 2. Likert Scale Differences by Survey Item 
 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 

 Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 

Likert Diff. 0.0741 0.0926 0.148* 0.0370 0.0612 0.167 0.259** 0.0741 0.222** 0.0556 

 (1.27) (1.70) (2.41) (0.44) (0.60) (1.70) (3.07) (1.16) (3.26) (0.35) 

           

Increase 0.130** 0.130** 0.185** 0.130** 0.163** 0.296*** 0.296*** 0.148** 0.259*** 0.315*** 

 (2.81) (2.81) (3.47) (2.81) (3.06) (4.72) (4.72) (3.04) (4.31) (4.93) 

           

Decrease 0.0556 0.0370 0.0370 0.130** 0.102* 0.130** 0.0370 0.0741* 0.0370 0.315*** 

 (1.77) (1.43) (1.43) (2.81) (2.34) (2.81) (1.43) (2.06) (1.43) (4.93) 

           

Observations 54 54 54 54 49 54 54 54 54 54 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

 

Table 3 displays regressions of the Likert difference for each survey item on 

our set of additional survey data are presented. The purpose of this analysis is to test 

whether the training has more or less of an impact on certain groups of people. These 

regressions include age and experience in years, dummy variables indicating a 

participant is male and a full-time worker, and a set of dummy variables for the 

position categories. Note that the administration is left out as it is our base group. 

Finally, we investigate the presurvey Likert scores. These regressions show little 

statistical significance, showing we currently do not have strong evidence to suggest 

different types of people respond differently to training. Note, however, that the 

effect of training is significantly lower when participants already have a high Likert 

score on the presurvey for 8 of the 10 questions. As such, if resources are limited, a 

facility would want to target training to those who report lower propensity to empathy.  

To further investigate the presurvey responses, regressions of presurvey Likert 

scores on the set of variables and show the results in Table 4. Note we have a much 

larger sample size than the regressions in Table 3 because we can now include 

participants who did not complete the training. These regressions reveal differences 

in empathy before any training occurs. First, we address the selection bias concern; 

that is, whether people who choose to attend training are predisposed in a particular 

way that is correlated with how they respond to the training. In each regression, we 

include a dummy variable indicating the participant eventually did choose to 

complete training. There is little difference between the groups, with a statistically 

significant difference only on Q8 (propensity to help a person who is lost). The last 

regression in Table 4, shown in column 11, estimates the probability of a person 

choosing to attend training. We find no statistically significant results other than that 

facilities workers are more likely to attend training. The general lack of statistically 

significant results around the choice to attend training indicates a lack of evidence 

that the choice results in selection bias. However, that does not mean it is impossible 

that there are differences in unobservable factors at play. 
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Table 3. Regression Results on Likert Difference 
 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 

 Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 

Age 0.000263 -

0.00405 

0.00135 -

0.0218 

-

0.0166 

-0.0207* -0.0188 -0.00376 0.000147 0.0189 

 (0.04) (-0.66) (0.20) (-1.79) (-1.16) (-2.08) (-1.90) (-0.54) (0.02) (1.22) 

           

Experience -0.00630 0.00563 0.00648 0.0203 0.0253 0.0115 0.0150 0.00736 -0.00193 -0.0283 

 (-0.83) (0.83) (0.87) (1.54) (1.63) (1.06) (1.39) (0.95) (-0.23) (-1.67) 

           

Male 0.0614 -0.172 0.0226 0.0386 -0.273 -0.652* -0.233 -0.130 0.0339 -0.353 

 (0.27) (-0.87) (0.10) (0.10) (-0.58) (-2.03) (-0.73) (-0.58) (0.14) (-0.68) 

           

Full Time 0.0275 -0.0381 -0.102 -0.186 -0.164 0.0678 -0.100 -0.0331 -0.0145 0.529 

 (0.24) (-0.37) (-0.90) (-0.95) (-0.66) (0.40) (-0.60) (-0.27) (-0.11) (2.00) 

           

Allied Health -0.0762 0.0603 -0.204 -0.133 -0.167 -0.205 -0.216 0.0869 0.0685 0.501 

 (-0.43) (0.38) (-1.17) (-0.44) (-0.45) (-0.78) (-0.84) (0.48) (0.35) (1.26) 

           

Business 

Office 

-0.0922 0.0450 -0.203 -

0.0173 

0.589 -0.0298 -0.338 0.160 -0.312 0.0998 

 (-0.44) (0.24) (-1.00) (-0.05) (1.23) (-0.10) (-1.13) (0.76) (-1.42) (0.21) 

           

Clinician -0.182 -0.176 -0.149 -0.436 -

0.0501 

-0.310 -0.419 -0.205 -0.226 0.129 

 (-1.10) (-1.22) (-0.94) (-1.59) (-0.15) (-1.30) (-1.81) (-1.23) (-1.31) (0.36) 

           

Facilities 0.0733 0.173 0.200 -

0.0837 

-0.298 -0.0153 0.0249 0.165 0.0803 0.0257 

 (0.37) (0.97) (1.02) (-0.25) (-0.69) (-0.05) (0.09) (0.82) (0.38) (0.06) 

           

Presurvey -0.612*** -

0.558*** 

-

0.500*** 

-0.154 -

0.0966 

-

0.640*** 

-

0.509*** 

-0.745*** -0.585*** -0.846*** 

 (-5.08) (-5.33) (-5.64) (-1.02) (-0.61) (-6.39) (-4.47) (-6.00) (-5.41) (-6.41) 

           

Constant 2.497*** 2.314*** 1.911*** 1.293* 0.757 3.165*** 2.797*** 2.939*** 2.409*** 2.621*** 

 (5.04) (5.28) (5.17) (2.21) (1.14) (6.81) (5.40) (5.45) (5.13) (3.85) 

Observations 54 54 54 54 49 54 54 54 54 54 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

 

Table 4. Regression Results on Presurvey Likert 
 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

 Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Training 

Training 0.0234 -0.0586 -0.0495 -0.0778 -0.184 0.180 0.121 0.205* 0.142 -0.178  

 (0.28) (-0.76) (-0.50) (-0.58) (-1.19) (1.50) (1.02) (2.12) (1.36) (-1.00)  

            

Age 0.00804 0.00261 0.00866 -0.0130 0.00135 0.00946 0.0146* 0.00621 0.00475 0.0283** -

0.000891 

 (1.75) (0.61) (1.58) (-1.74) (0.16) (1.43) (2.24) (1.16) (0.82) (2.90) (-0.18) 

            

Experience -0.0107* -

0.00549 

-

0.00271 

0.00286 -

0.00658 

-

0.00533 

-0.0131 -

0.000194 

-

0.00308 

-0.0159 -

0.000315 

 (-2.13) (-1.17) (-0.45) (0.35) (-0.70) (-0.74) (-1.84) (-0.03) (-0.49) (-1.49) (-0.06) 

            

Male -

0.00207 

-0.117 -0.147 -0.0514 0.0641 -0.221 0.0330 0.103 0.0527 -0.385 -0.152 

 (-0.02) (-0.94) (-0.92) (-0.24) (0.26) (-1.14) (0.17) (0.66) (0.31) (-1.35) (-1.05) 

            

Full Time -0.132 -0.0810 -0.0750 0.00312 -0.228 -0.106 -0.146 -0.0718 -0.0831 -0.210 -0.0797 

 (-1.45) (-0.96) (-0.70) (0.02) (-1.40) (-0.82) (-1.15) (-0.68) (-0.73) (-1.10) (-0.82) 

            

Allied Health 0.0252 0.0642 -0.0723 0.162 0.0952 -0.396* -0.286 -0.0301 -0.195 -0.0939 0.0413 

 (0.20) (0.54) (-0.47) (0.78) (0.40) (-2.15) (-1.58) (-0.20) (-1.21) (-0.35) (0.30) 

            

Business 

Office 

-0.137 0.0770 -0.0981 0.333 -0.151 -0.182 -0.517* -0.121 -0.0962 -0.205 0.145 

 (-0.94) (0.57) (-0.57) (1.42) (-0.53) (-0.87) (-2.52) (-0.72) (-0.53) (-0.67) (0.92) 

            

Clinician -0.173 -0.0138 -0.155 0.242 -0.375 -0.393* 0.0322 -0.108 -0.0422 -0.296 0.0157 

 (-1.40) (-0.12) (-1.05) (1.21) (-1.62) (-2.21) (0.18) (-0.75) (-0.27) (-1.13) (0.12) 

            

Facilities -0.0862 -0.123 -0.232 -0.101 0.223 -0.343 -0.437 0.0515 0.0594 0.305 0.382* 

 (-0.49) (-0.75) (-1.10) (-0.35) (0.61) (-1.34) (-1.75) (0.25) (0.27) (0.81) (2.02) 

            

Constant 3.672*** 3.813*** 3.410*** 2.789*** 3.103*** 3.200*** 3.006*** 3.365*** 3.327*** 3.441*** 0.448* 

 (20.65) (23.13) (16.12) (9.71) (9.65) (12.55) (11.99) (16.34) (14.92) (9.15) (2.38) 

Observations 131 131 131 131 115 131 131 131 131 131 131 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 
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There are a few other interesting results in Table 4. Notably, allied health 

professionals and clinicians are significantly less predisposed to help a patient write 

a check or fill out a form (Q6), relative to administrators. Likewise, business office 

workers are less likely to help patients read medication lists (Q7). These results are 

intuitive as these groups may view those tasks as outside their job descriptions. 

Finally, older participants are broadly more predisposed to empathy on the survey 

items, with statistically significant results in Q7 and Q10. 

 

 

Limitations and Future Research 

 

There are several limitations of this study to consider. Participation in the surveys 

and subsequent training was entirely voluntary, making our data a non-random sample 

and a relatively small one. Our sample was also limited by working with small, rural 

hospitals. A larger sample might reveal more statistically significant relationships.  

As discussed in the previous section, selection bias could enter into estimates 

of the effects of the training. A longer-term study could eventually address this 

concern. Following individual participants over time and conducting a difference-

in-differences analysis comparing those who did and did not complete the training 

would be an ideal next step. This would allow the utilization of those who did not 

complete the training to establish a counterfactual to those who did. 

Finally, as our sample was predominately female, we are hesitant to suggest 

that these results would necessarily be replicated in male participants. The number 

of male participants was too low to see statistically significant differences (see Table 

3 and Table 4), but that does not mean differences do not exist. In such cases, 

interventions to address the mental health consequences of the pandemic, including 

their unique gendered and professional dimensions, should consider the intersecting 

influences and differences. In addition to being gender sensitive, interventions need 

to consider the unique circumstances of each profession to better respond to the 

mental health needs of all genders within each professional group. 

The results in this study indicate the C*A*R*E training can be an effective tool 

to build empathy among healthcare providers. Although these results are preliminary, 

they are highly promising. Future research will investigate whether these gains 

continue to hold after time has passed. In addition, follow-up research would be 

interesting when measuring burnout and suicide rates among and between disciplines. 

In addition, this study can be offered to non-healthcare professionals. Empathy 

research depth can also be strengthened by adding a mixed method or qualitative 

approach to measure the intensity level of empathy and even behavioral degrees.  

 

 

Conclusion 

 

Lack of empathy in healthcare is dangerously rising. Lack of empathy is a clear 

indicator of burnout. One in five U.S. healthcare workers have left the profession 

since the pandemic. Nearly two-thirds of U.S. doctors are experiencing at least one 

symptom of burnout, a much higher rate than before the pandemic, suicide ideation 
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continues to trend dangerously upward.  Last year, the American Hospital Association 

called the workforce shortage hospitals are experiencing a “national emergency.” 

The shortage of registered nurses reached half a million by January 2025. The 

increases in burnout have been linked to loss of clinical empathy since pre-pandemic 

(Wilkensen et al. 2017) and continue to increase at alarming rates today (Orr 2025). 

The pandemic exposed the vulnerability of healthcare professionals and the lasting 

effects five years later. Policies will need to continue to address tools to increase 

empathy. Healthcare is big business in the United States and the epidemic level of 

compassion fatigue, burnout and suicide must be addressed with tools and programs 

to increase empathic caregiving. 
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Appendix. C*A*R*E Personas and Instructions 

 

Lynn’s Instructions  

“Hi, my name is _________, and I will be guiding you through the CARE 

simulation. Today, you will be following in the footsteps of Lynn. To begin, I will 

have you read about Lynn’s life (give them the persona to read). Now, I will assist 

you in transforming into Lynn by simulating her different ailments with the supplies 

I have (explain the ailments as you go – ex. I am giving you these glasses to simulate 

your diabetic retinopathy, etc.)”  

What is Needed and Why:  

● Glasses – Diabetic Retinopathy  

● Sandals – Diabetic Neuropathy  

● Nose Plug – Loss of smell  

● Wrap on Dominant Arm/Around the Elbow – Arthritis  

● Tape on Fingers – Arthritis    

Once the person has all the ailment-simulating gear on, give them ALL the tasks 

before they begin.   “Now that you are experiencing what Lynn experiences daily, I 

will give you a series of tasks to complete. I will only give you these instructions 

ONCE, so please pay close attention. First, you will write a bill to the City of 

Bondurant for $107.03 because your monthly expenses are due. Then you will, …., 

etc. (You do not have to go in the order listed below) (Make it into a story for them 

– give them reasons as to why they are doing these tasks: ex. “It is the beginning of 

the week, so you must refill your pill divider. You are trying to buy a new candle 

but want to try a new scent.”  

Tasks:  

● Fake Bill – Write a check to the City of Bondurant for $107.03  

● Order Candle – You are trying to buy a new candle, what does this 

candle smell like?   

● Measure Rice – Read the nutritional label, and scoop 1 serving of rice 

into the _________-colored bowl  

● Belt – loop the belt through the pair of pants  

● Pills – put one ____-colored and one ____-colored pill in each section 

of the pill dividers  

When they finish, tell them how they did: “You did _________ and ______ 

correctly, but you did _______ incorrectly.”  Help take off their ailments and thank 

them for Participating: “Thank you for participating in the CARE simulation. We 

hope this experience allowed you to view the challenges of aging with a new lens. 

Remind them to take the post-survey: “On your way out, please remember to take 

the post-survey, which is set up ___________.”  

 Lynn’s Story  

 You are walking in the shoes of Lynn. Lynn is a 78-year-old retired kindergarten 

teacher. She has 4 children, 9 grandchildren, and 2 great grandchildren. Lynn loves 

spending time with her grandchildren and great grandchildren, but it has become 

harder to keep up with them because of her age. Two years ago, Lynn moved in 

with her youngest daughter, Nancy, because living independently was becoming 

more and more difficult. The noise of being a schoolteacher has affected Lynn’s 
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hearing and she has been suffering from hearing loss for a few years now and she 

has been battling arthritis in her hands from writing as a schoolteacher. When Lynn 

moved in with her daughter, she realized she has been struggling more with 

neuropathy which is nerve damage in her feet which has limited her walking ability. 

Lynn has also lost the ability to do one of her favorite hobbies, which is baking pies, 

cookies, and cakes because she noticed that her sense of smell is almost completely 

gone. 

Frank’s Instructions  

“Hi, my name is _________, and I will be guiding you through the CARE 

simulation. Today, you will be following in the footsteps of Frank. To begin, I will 

have you read about Frank’s life (give them the persona to read). Now, I will assist 

you in transforming into Frank by simulating his different ailments with the supplies 

I have (explain the ailments as you go – ex. I am giving you these glasses to simulate 

that you have glaucoma, etc.)”  

What is Needed and Why:  

● Glasses – Glaucoma  

● One Ankle Weight – Stroke  

● Headphones with Ringing Sound – Tinnitus  

● Wrap on Dominant Arm/Around the Elbow – Arthritis  

● Tape on Fingers – Arthritis   

Once the person has all the ailment-simulating gear on, give them ALL the tasks 

before they begin.  “Now that you are experiencing what Frank experiences daily, I 

will give you a series of tasks to complete. I will only give you these instructions 

ONCE, so please pay close attention. First, you will write a bill to the City of 

Bondurant for $107.03 because your monthly expenses are due. Then you will …., 

etc. (You do not have to go in the order listed below) (Make it into a story for them 

– give them reasons as to why they are doing these tasks: ex. “It is the beginning of 

the week, so you must refill your pill divider. You are trying to get ready to meet 

your friend for lunch, so you need to get dressed, which requires you to put a belt 

on.”  

Tasks:  

● Fake Bill – Write a check to the City of Bondurant for $107.03  

● Phone Book – Call __________ from ________, _________ and wish 

them Happy Birthday  

● Pills – put one ____-colored and one ____-colored pill in each section 

of the pill dividers  

● Belt – loop the belt through the pair of pants  

● Coin Purse – remove ___ cents from the coin purse (make sure they can 

get to the amount with what is in the purse)  

When they finish, give feedback: “You did _________ and ______ correctly, but 

you did _______ incorrectly.” Help take off their ailments and thank them for 

Participating: “Thank you for participating in the CARE simulation. We hope this 

experience allows you to view challenges of aging with a new lens.” Remind them 

to take the post-survey: “On your way out, please remember to take the post-survey, 

which is set up ___________.”  

 Frank’s Story   
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 You are walking in the shoes of Frank. Frank is an 86-year-old retired U.S. postal 

worker. He is the father of 3 children and has 5 grandchildren with a great-

grandchild on the way. Frank was born in Marshall, Minnesota to an attorney and a 

stay-at-home mother. Frank and his wife Laure spend most of their time camping, 

fishing, and hiking at their favorite state parks.  Frank has been losing his hearing 

and has had decreased sensation in his hands due to his arthritis which makes it 

difficult to hold his fishing rod. He has also been struggling with tinnitus in his ears 

which is constant ringing which makes it hard to hold a conversation. Frank also 

had a stroke 3 years ago and has trouble moving one of his legs because of it. Finally, 

Frank is suffering from glaucoma in both eyes.   

Jim’s Instructions  

“Hi, my name is _________, and I will be guiding you through the CARE 

simulation. Today, you will be following in the footsteps of Jim. To begin, I will 

have you read about Jim’s life (give them the persona to read). Now, I will assist 

you in transforming into Jim by simulating his different ailments with the supplies 

I have (explain the ailments as you go – ex. I am giving you these glasses to simulate 

that you have macular degeneration, etc.)”  

 What is Needed and Why:  

● Glasses – Macular Degeneration  

● Headphones with White Noise Sound – Onset of Hearing Loss  

● One Wrist Weight on the Dominant Arm – Stroke  

● Wrap on Dominant Arm/Around the Elbow – Arthritis  

● Tape on Fingers – Arthritis   

Once the person has all the ailment-simulating gear on, give them ALL the tasks 

before they begin.  “Now that you are experiencing what Jim experiences daily, I 

will give you a series of tasks to complete. I will only give you these instructions 

ONCE, so please pay close attention. First, you will write a bill to the City of 

Bondurant for $107.03 because your monthly expenses are due. Then you will ….., 

etc. (You do not have to go in the order listed below)(Make it into a story for them 

– give them reasons as to why they are doing these tasks: ex. “It is the beginning of 

the week, so you must refill your pill divider. You are trying to get ready to make 

lunch, and your recipe calls for one serving size of rice.”   

Tasks:  

● Fake Bill – Write a check to the City of Bondurant for $107.03  

● Measure Rice – Read the nutritional label, and scoop 1 serving of rice 

into the _________-colored bowl  

● Pills – put one ____-colored and one ____-colored pill in each section 

of the pill dividers  

● Alarm Clock – set the clock to __: ___  

● Coin Purse – remove ___ cents from the coin purse (make sure they can 

get to the amount with what is in the purse)  

When they finish, give feedback: “You did _________ and ______ correctly, but 

you did _______ incorrectly.”  Help take off their ailments and thank them for 

Participating: “Thank you for participating in the CARE simulation. We hope this 

experience allowed you to view challenges of aging with a new lens.” Remind them 
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to take the post-survey: “On your way out, please remember to take the post-survey, 

which is set up ___________.”  

 Jim’s Story  

You are walking in the shoes of Jim. Jim is a 73-year-old recently retired auto 

mechanic. Jim is widowed and misses his wife dearly as she has been gone for 4 

years now. He has no children. Most of his time now is spent hanging out with his 

dogs who love playing Fetch and being outdoors. Earlier in his life, Jim would spend 

his weekends racing his car which he worked on and maintained himself, and often 

still goes to the racetrack and watches on many of his weekends because he is such 

a big fan of racing. Recently, he has been experiencing joint stiffness in both of his 

arms and arthritis in his hands due to overuse at his previous job. He also has 

developed a hand Tremor which makes day-to-day activities difficult especially 

playing fetch with his dogs. Jim is also suffering from macular degeneration which 

causes him to mix up items during daily living. This is becoming dangerous since 

he lives alone, and his close friends are concerned for him. Jim is also experiencing 

trouble hearing, recovering from a stroke, and trying to regain mobility in his hands 

and arms.  

 Katherine’s Instructions  

“Hi, my name is _________, and I will be guiding you through the CARE 

simulation. Today, you will be following in the footsteps of Katherine. To begin, I 

will have you read about Katherine’s life (give them the persona to read). Now, I 

will assist you to transform into Katherine by simulating her different ailments with 

the supplies I have (explain the ailments as you go – ex. I am giving you these 

glasses to simulate that you have cataracts, etc.)”  

 What is Needed and Why:  

● Glasses – Cataracts  

● Wrist Brace on Dominant Arm – Arthritis   

● Wrap on Dominant Arm/Around the Elbow – Arthritis  

● Headphones with Ringing Sound – Tinnitus  

● Tape on Fingers – Arthritis   

Once the person has all the ailment-simulating gear on, give them ALL the tasks 

before they begin.  “Now that you are experiencing what Katherine experiences 

daily, I will give you a series of tasks to complete. I will only give you these 

instructions ONCE, so please pay close attention. First, you will write a bill to the 

City of Bondurant for $107.03 because your monthly expenses are due. Then you 

will …., etc. (You do not have to go in the order listed below) (Make it into a story 

for them – give them reasons as to why they are doing these tasks: ex. “It is the 

beginning of the week, so you must refill your pill divider. You are trying to get 

ready to make lunch, and your recipe calls for one serving size of rice.”  

 Tasks:  

● Fake Bill – Write a check to the City of Bondurant for $107.03  

● Measure Rice – Read the nutritional label, and scoop 1 serving of rice 

into the _________-colored bowl  

● Pills – put one ____-colored and one ____-colored pill in each section 

of the pill dividers  

● Alarm Clock – set the clock to __:___  
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● Coin Purse – remove ____ cents from the coin purse  

When they finish, give feedback: “You did _________ and ______ correctly, but 

you did _______ incorrectly.”  Help take off their ailments and thank them for 

Participating: “Thank you for participating in the CARE simulation. We hope this 

experience allows you to view challenges of aging with a new lens.” Remind them 

to take the post-survey: “On your way out, please remember to take the post-survey, 

which is set up ___________.”  

 Katherine’s Story  

You are walking in the shoes of Katherine, a 66-year-old. Katherine lost her husband 

Gary when their two daughters were only teenagers. In the last decade Katherine's 

family has grown with the addition of four grandsons and one granddaughter. She 

loves to spend time with them and spoil with gifts. For the first 47 years of her life 

Katherine helped her parents run a grocery store in Aberdeen, South Dakota. 

Following her parents' death in 1998 and 2003, Katherine found it too difficult to 

manage the grocery store herself, so she sold their business and now runs an in-

home daycare to make ends meet. Although she spends most of her time with 

children, Katherine still enjoys finding time to lead a local book club, knit blankets, 

and tend to her garden. In addition to her hobbies, Katherine sells her knitted 

blankets and garden produce at a local farmers market to earn a little extra income. 

Katherine finds great happiness and satisfaction in her job, hobbies, and personal 

life, but recently she has run into some long-term medical concerns that have begun 

to affect her activities significantly. Katherine has been deferring her book club 

responsibilities to her friend Janet because her cataracts have made it increasingly 

difficult to read. Additionally, Katherine has not been able to tend to her garden or 

her blankets due to arthritis in her wrist and other joint stiffness. With the loss of 

income, Katherine is not able to spoil her grandchildren as much as she would like 

to. Finally, she has found it difficult to take care of her daycare responsibilities 

because of her tinnitus. Katherine fears that soon she will not be able to work or do 

any of the activities she loves to do.   

 


