Table 5: Characteristics of studies included in the review
	Author (Year)
	Country (Location)
	Medical students
	Educator
	Curriculum
	Type of learning
	Data collection method
	Analysis method
	Aim/Research Questions

	Allen et al. (2008)
	Canada (University)
	2nd year 
	Teacher-clinician
	Clinical apprentice-ship
	Parallel charting (journaling  students' reflections on interactions with patients) and discussion groups
	Journal entries
	Content/ Thematic analysis
	· To explore the feasibility and efficacy of reflective practices during the apprenticeship phase of the medical school curriculum
· To understand how medical students are impacted by the informal curriculum during clinical apprenticeship and how that experience encourages/hinders their development as caring physicians.

	Aper et al.  (2015)
	Belgium (University)
	5th and 6th year
	Simulated patients, educators
	Pre-clerkship, clerkship
	Integrated consultation course with a mixture of conventional learning formats,  problem based learning, case-based/experience based
	Focus groups
	Grounded theory analysis
	· How do students experience integrating their consultation skills within a simulated environment? 
· How do students experience integrating their consultation skills in real practice when dealing with medical responsibility?

	Arntfield et al. (2013)
	USA (University)
	4th year
	University educator
	Elective
	1 month workshop (readings in the form of poems, fiction, non-fiction, doctors’ accounts of practice, illness narratives, reflective writing, discussion)
	Written responses, focus group
	Thematic analysis
	· To understand how medical students participating in a one-month narrative medicine elective during their fourth year of medical school would perceive its influence on their ability to communicate with patients and colleagues, to collaborate with patients and health care team members, and to develop professionally.

	Atasoy et al. (2012)
	Turkey (University hospital)
	3rd year
	Patient caregivers
	Not stated
	Research interviews with patient caregivers
	Semi-structured interviews
	Thematic analysis
	· To find out the dynamics that affect the expectations of the relatives of the cancer patients who are responsible of their active care in our country from the physician and the health institution, what they experience when they learn about the diagnosis, and their communication with the physicians. 
· To develop the professional point of view and interpersonal professional abilities of the students by directly testifying the problems of the caregivers.

	Bandini et al. (2017)
	USA (University)
	4th year
	Doctors' good/bad modelling
	Hidden curriculum
	Hidden curriculum
	5 focus groups, 8 individual interviews
	Thematic analysis
	· To describe Harvard Medical School students’ psychological, moral, and spiritual challenges and development during the training process of caring for critically ill patients.

	Batley et al. (2016)
	Lebanon (University medical Centre)
	3rd and 4th year
	NA
	Clerkship
	At least 3 weeks in Emergency Department
	Semi-structured interviews
	Thematic content analysis
	· To explore the attitude of medical students, trainees and staff towards patients in the emergency department, specifically looking at the negative emotions generated by patient encounters.

	Beck et al. (2015)
	USA (Community)
	2nd year
	NA
	Elective
	Volunteering at medically managed residential and family camps for children with severe, chronic medical conditions
	3 focus groups and post 6 month follow up semi-structured telephone interviews
	Content analysis
	· To describe the experience of medical students volunteering at a camp for children with a variety of medical conditions.

	Boland et al. (2016)
	UK (University)
	3rd year
	Universityeducator 
	Core
	2 lectures in year 1 and 2 on reflection discourse and reflective essay writing. Discussion between student and supervisor on essays.
	24 reflective essays 
	Grounded theory analysis
	· To explore how medical students learn about and deal with death, dying and palliative care during a clinical placement. 
· To use the analysis of reflective essays to provide insights to improve medical education about end-of-life care and/or palliative care.

	Brand et al. (2017)
	Australia (University)
	1st year (postgraduate)
	Universityeducator 
	Core
	Introductory portfolio orientation
	123 written reflections
	Thematic analysis
	· To describe whether film (The Art of the Emergency Department (ED)) was an effective pedagogical tool to stimulate reflective learning processes in first year medical students prior to their clinical placement in ED.

	Braun et al. (2013)
	USA (University)
	3rd year
	Faculty/ palliative care (PC) physicians
	Core
	Didactic lecture, faculty-guided interview with family members of deceased patients, small group session with faculty facilitation,  clinical PC patient experience, online pain management module, students present to supervising physician for group discussion and debriefing
	30 essays
	Thematic and content analysis
	· To evaluate the merit of using students’ PC reflective writing as a teaching strategy for select professionalism objectives and as an assessment tool for professionalism competency.

	Breyt-spraak et al. (2008)
	USA (Community)
	1st year
	Active older adults as mentors
	Core
	3-hour workshop, interaction with retirement community residents a minimum of 8 times for at least 2-hour visit
	200 essays
	Grounded theory analysis
	· To explore the dimensions of the reciprocal bond formed between medical students and senior mentors.

	Burgess et al. (2015)
	Australia (University)
	2nd year
	Clinical educators 
	Core and including role modelling
	One day per week at one of 6 metropolitan teaching hospitals, small group, bedside clinical tutorials, 1.5 hour physical examination teaching, 1.5 hour communication teaching
	Focus group
	Thematic analysis
	· To explore the way medical students perceive and have been influenced by role models they encountered as their first year clinical tutors.

	Chretien et al. (2015)
	USA 
(Medical Centre)
	3rd year
	University educator
	Core
	4-week inpatient medicine clerkship program
	Focus group, interviews
	Thematic analysis
	· To develop narrative competence, practice attentive listening, and stimulate reflection.

	Curry et al. (2011)
	USA (University hospital)
	3rd year
	Clinical educators 
	Core
	1-week anaesthesia clerkship
	Operating room (OR) team inter-actions 
	Modified grounded analysis, content analysis 
	· To determine the type of exemplary professional behaviour medical students were observing in the OR, and to thematically document their analysis of the observed exemplary OR behaviours.

	Easton (2016)
	UK (University)
	1st year
	University educator
	Core
	Basic biomedical science lectures which were rich in narratives or stories
	Focus group, one-to-one interviews, observation
	Narrative inquiry, thematic analysis
	· To identify and categorise the narrative themes that medical lecturers use in teaching.
· To identify the different types of learning, or parts of the learning process, that may be facilitated by using narratives. 
· To explore students' and lecturers' perspectives on the use of narratives and stories in medical lectures.

	Eikeland et al. (2014)
	Norway (University)
	3rd year
	University
educator
	Core
	Rotations in internal medicine and surgery during which they practiced patient interactions alone, in small groups and together with a medical doctor. Details on the lecture not provided.
	Semi-structured interviews
	Qualitative content analysis
	· To better understand what may foster or inhibit medical students' empathy. 
· How do medical students perceive the significance of empathy? 
· What do medical students believe promotes and/or inhibits their ability to empathise with patients?

	Frazier et al. (2015)
	USA (Hospital)
	1st year
	University educator, chaplains
	Core
	One afternoon, 20-minute introduction to experience, objectives and the chaplains. Assignment to individual chaplain and shadow the chaplain as they make their visits to their patients. 
Visit 3-4 hospital patients with chaplain, reflection after round.
	One-page reflections
	Grounded theory
	· To assess the perceived impact of a required half-day with a hospital chaplain for first-year medical students, using a qualitative analysis of their written reflections.

	Ganesh et al. (2010)
	India (Hospital)
	Final year
	Not stated
	Core but optional to do the reflection task
	6-week posting in medical unit, record emotional experiences, reactions and feelings
	Reflective journal writing
	Grounded theory
	· To enable undergraduate medical students to record their experiences and emotional responses in dealing with patients in the 'live' practice of medicine, through a process of private reflection
· To explore and offer suggestions for teaching those aspects of communication skills that need to be incorporated into the medical curriculum.

	Gonsalves et al. (2016)
	USA (University)
	1st to 4th year
	University educator
	Core
	Hidden curriculum
	Reflections
	Thematic analysis
	· To understand how competency-based education impacts the development of a medical students' identity.

	Griswold et al. (2007)
	USA (University based medical clinic)
	1st and 2nd year
	University educator
	Training program elective
	Clinical sessions with refugee families
	Interviews
	Interpretive 'immersion-crystallization' approach
	· What kinds of cultural awareness and communication lessons do medical students derive as a result of encounters with refugee patients?

	Head et al. (2012)
	USA (University)
	3rd year
	University educator
	Core
	Palliative care rotation
	Reflective writing
	Thematic analysis
	· To use reflective writing to evaluate a new palliative care experience for third year medical students.

	Hunu-kumbure et al. (2017)
	UK (Hospital)
	3rd year
	University educator
	Core
	Three 10-week placements, OSCE feedback at the end of each placement
	Interviews
	Thematic analysis
	· To explore students' perception on this holistic feedback approach.
· To investigate ways of maximising effective feedback and learning.

	Kastenholz et al. (2016)
	USA (Community)
	Final year
	Alcoholics Anony-mous (AA) members
	Core
	AA meeting (one session)
	Diary - reflection
	Thematic analysis 
	· To characterize medical students’ attitudes towards substance-abusing patients, the treatment of substance abuse, and the value of substance abuse-related education and experiences during training.

	Kearsley et al. (2014)
	Australia (University)
	Final year
	University educator
	Elective 
	Workshops (2 x 3 hours) 
Themes covered: the definition and nature of healing, ‘physician know thyself’, personhood and being ill, the nature of suffering, the importance of personal connectedness, meaning-making and spirituality, the physician-healer concept
	Diary - reflection
	Thematic analysis 
	· To outline the design and content of these interactive, educational workshops that aim to encompass the essential elements of the theory and practice of healing. 
· To analyse written feedback from participants using qualitative research methodology to assess the relevance of healing to final year medical students and to their future practice of medicine.

	Kenyon et al. (2007)
	Canada (University)
	1st year
	Patients and Facilitator
	Core
	Workshop (one day) includes patients describing their healthcare experiences, group discussion and creation of class mission statement
	Focus groups and interviews
	Thematic analysis
	· To explore medical students’ experiences of mission statement day (MSD) and the educational process by which professional attitudes and behaviours are developed or reinforced by participation in MSD.

	Klemenc-Ketis et al. (2011)
	Slovenia (University)
	4th year
	Faculty
	Elective
	Short course includes movies, lectures, group work and plenary discussion
	Essay and oral presentation
	Grounded theory analysis
	· To test the relevance and usefulness of movies in teaching professionalism to fourth year medical students.
· To assess the impact of this teaching method on students’ attitudes towards some professionalism topics: positive and negative patients’ communication elements, empathy and the effect of the movie on students’ personal attitudes towards death and dying patients.

	Konkin et al. (2012)
	Canada (University)
	3rd year
	Patients and Faculty
	Elective
	Clinical learning in the community supported by a 3-hour online weekly structured learning session.
	Interviews
	Grounded theory analysis
	· What is the lived experience of students in the Integrated Community Clerkship?

	Loh et al. (2016)
	Singapore (Community)
	2nd to 4th year
	NA
	Voluntary
	Local and overseas community work
	Interviews
	Thematic analysis
	· To qualitatively study the motivations, experiences and student-reported outcomes among medical students in Yong Loo Lin School of Medicine who participate in local and overseas community service.

	Lutz et al. (2013)
	Germany (University)
	Final year
	Faculty
	Core
	16-week ward rotation, patient care, 5 clinical reflection training (CRT) sessions
	Interviews
	Thematic analysis 
	· To evaluate students’ perceptions of the helpfulness of the CRT and its effects on their medical education.

	McDo-nald et al. (2015)
	UK (University)
	3rd year
	Faculty
	Elective
	4-week narrative medicine and creative writing
	Creative writing outputs and written experiences
	Thematic analysis 
	· Not clearly stated.

	Mc Neill et al. (2013)
	South Africa (Hospital)
	Final year
	NA
	Core 
	2-week attachment to a rural hospital
	Interviews
	Thematic analysis 
	· To describe the rural clinical attachment experiences of medical students.

	Micha-lec (2011)
	USA (University)
	1st and 2nd year
	Faculty
	Core
	Explicit preclinical curriculum
	Interviews, observation, analysis of academic schedules
	Thematic analysis
	· How do the preclinical curriculums of County School of Medicine (SOM) address, discuss, and teach empathic care and other psycho-social elements of patient care?
· What are the preclinical students’ perspectives and thoughts regarding if and how their curriculum addresses empathy and the psycho-social elements of patient care?
· Are there elements of the formal preclinical medical curriculum that could be influencing these changes, and what are the possible ways these elements could be impacting medical students’ positive attributes?

	Tavakol et al. (2012)
	UK (University)
	4th and 5th year
	NA
	Core
	Formal, informal and hidden curriculum
	Interviews
	Phenomenological analysis
	· What do medical students experience to be the essence or essential structure of empathy?




Table 6: Example of data analysis
	Author
	Year
	First order constructs extracted from article 
(participants’ interpretations)
	Second order constructs extracted from paper 
(researchers’ interpretations)
	Third order constructs (reviewers’ interpretations)

	Allen et al.
	2008

	‘… because of all the machines she was on, and because she couldn’t talk, it was easier to talk about her heart sounds, and we didn’t feel as intrusive (although we should have) because the whole atmosphere of the room was just more ‘medical’, and almost allowed us to talk as if she wasn’t in the room. On the other hand, her dyed red hair spoke of her individuality to us, and we couldn’t ignore it. And her hand gripping the railing spoke of her anxiety, or maybe her struggle to keep fighting ... And that her hair reminded me that there’s a personality, and an individual for which the machines are attached. That could be so easy to overlook.’ p.261
	‘…students expressing caring attitudes and some evidence of students engaging in caring practices. Most of the students’ caring attitudes and practices came out of their attempts to understand patient’s experience of, and perspective on, and location in the medical system.’ p.261

‘individualized learning’ p. 261

‘…awareness of how easy it is to lose sight of the human being for whom medical technologies and other interventions are intended. His insights are testimony, in part, to the keen observational skills that medical education encourages, and the ways in which those skills can be employed to teach caring.’ p.261
	Seeing the patient as a person

Attending and listening

Exploring and understanding the patient’s perspective

Assuring and helping


	Allen et al.
	2008

	‘An elderly couple drive into the ER from where they live, a considerable distance up North. The wife is concerned about her leg that is swollen and painful. I was able to make a diagnosis of DVT, but most importantly explain to them what this meant, what would be involved in the care of it and how to prevent this and other consequences of it from happening in the future. I had the fortune of being able to see them a couple of days later to find out how her treatment was going. To be able to see the relief on their faces when that unexplainable pain that they have been having has been explained, the smile that lights-up a person’s face when they see that you are taking the time to explain something to them and participate in their care is thrilling for me.’  p.261
	‘Samuel’s caring behaviour captures what another student described as a basic principle of the physician–patient relationship: ‘‘engage their humanity with your own humanity so that dignity is honoured, then proceed to do whatever the situation requires’’’. p.261
	Exploring and understanding the patient’s perspective









Table 7. Categorising papers according to themes
	S/N
	Author
	Year
	Seeing the patient as a person
	Appreciating the elements of empathy and compassion
	Navigating in the training environment
	
Being guided by ideals

	
	
	
	
	Attending and listening
	Exploring and understanding the patient’s perspective
	Assuring and helping
	Responding and reciprocating
	Time
	Medical culture
	Role models
	Atmosphere
	

	1
	Allen et al.
	2008
	x
	
	x
	x
	x
	x
	x
	x
	x
	x

	2
	Aper et al.
	2015
	
	x
	x
	
	
	x
	x
	x
	x
	x

	3
	Arntfield et al.
	2013
	x
	x
	x
	
	
	
	x
	
	x
	

	3
	Atasoy et al.
	2012
	
	x
	x
	x
	
	
	
	x
	x
	

	5
	Bandini et al.
	2017
	x
	
	
	
	
	x
	x
	x
	x
	x

	6
	Batley et al.
	2016
	
	
	x
	
	
	x
	x
	x
	x
	

	7
	Beck et al.
	2015
	x
	x
	x
	x
	
	
	
	
	x
	

	8
	Boland et al.
	2016
	x
	x
	x
	
	x
	x
	x
	x
	x
	x

	9
	Brand et al.
	2017
	x
	
	x
	
	
	
	
	
	x
	

	10
	Braun et al.
	2013
	x
	
	
	x
	x
	
	x
	
	
	

	11
	Breytspraak et al.
	2008
	
	x
	x
	x
	x
	
	
	
	x
	

	12
	Burgess et al.
	2015
	x
	
	
	
	
	
	x
	x
	x
	x

	13
	Chretien et al.
	2015
	x
	x
	x
	x
	x
	
	
	
	
	

	14
	Curry et al.
	2011
	
	
	x
	
	
	
	
	x
	
	

	15
	Easton 
	2016
	
	
	x
	
	
	
	
	
	x
	

	16
	Eikeland et al.
	2014
	x
	
	
	
	
	x
	x
	x
	x
	x

	17
	Frazier et al.
	2015
	
	
	
	
	
	
	
	x
	
	x

	18
	Ganesh and Ganesh
	2010
	x
	x
	
	x
	x
	x
	x
	x
	x
	x

	19
	Gonsalves et al.
	2016
	x
	x
	
	
	
	
	x
	
	x
	

	20
	Griswold et al.
	2007
	x
	
	x
	x
	x
	
	
	
	
	

	21
	Head et al.
	2012
	x
	x
	x
	x
	x
	
	x
	x
	x
	x

	22
	Hunukumbure et al.
	2017
	
	
	x
	
	
	
	
	
	x
	

	23
	Kastenholz and Agarwal

	2016
	
	
	x
	x
	
	
	x
	
	
	x

	24
	Kearsley and Lobb
	2014
	x
	
	
	
	
	
	x
	
	x
	x

	25
	Kenyon and Brown
	2007
	x
	
	
	
	
	
	x
	x
	x
	

	26
	Klemenc-Ketis and Kersnik
	2011
	x
	
	x
	
	
	
	x
	
	x
	

	27
	Konkin and Suddards
	2012
	x
	
	x
	x
	x
	
	
	
	
	

	28
	Loh et al.
	2016
	
	
	x
	x
	
	
	
	x
	
	

	29
	Lutz et al.
	2013
	
	
	x
	
	x
	
	x
	
	x
	x

	30
	McDonald et al.
	2015
	
	
	x
	
	
	
	
	
	x
	

	31
	McNeill and Campbell
	2013
	x
	
	x
	
	
	
	
	
	
	

	32
	Michalec
	2011
	
	
	
	
	
	
	x
	
	x
	x

	33
	Tavakol et al.
	2012
	
	
	x
	
	
	
	x
	x
	x
	





Table 8. Themes and subthemes
	Theme/subthemes
	Examples

	Seeing the patient as a person

	Students felt they developed an increased capacity to understand and empathize with patients and “see them as a person or narrative other than an illness.” Many emphasized the “humanity” of patients and the importance of interactions with them: … “discussions like these help to reiterate that medicine is about person to person contact” and “helps to remind you that while you’re having just another day at the hospital. . . it's probably the worst day of that person's life, or one of them.” (Arntfield et al. 2013, p. 284).

This student reflected upon how she sometimes forgot that the patients were real humans and not just opportunities for learning about medicine (Eikeland et al. 2014, p. 5).

	Appreciating the elements of empathy and compassion 
	Attending and listening

	Learning how to just sit and listen and if you don’t know exactly what to say in the moment it’s okay just listening . . . that’s going to help me going forward if I ever had a situation in the future with a patient who might just need to cry or get something off their chest that I would feel okay just listening and not necessarily needing to solve their problem in the moment. (Epilepsy camp) (Beck et al. 2015, p. 1279).

This comment seemed to brighten her spirits, not the fact that I had suggested a possible solution to this ailment but more the idea that I was listening to her and that she realized that I actually cared about what she was saying and that it was important to me how she was feeling (102) (Breytspraak et al. 2008, p. 144).

	
	Exploring and understanding the patient’s perspective

	This story made explicit the perspectives and experience of the family of the patient and, thus, contributed to the student’s compassion towards the newborn and his/her parents (Konkin & Suddards 2012, p. 592).

Students actively drew on previous personal experiences to help create meaning that allowed them to assimilate emerging cognitive and affective insights: ‘The dark-skinned patient sitting in an upright position. His eyes showed signs of despair and helplessness and reminded me of my personal experiences when I was warded for a complication that arose from my previous tonsillectomy.’ (Brand et al. 2017, p. 435).

	
	Assuring and helping patients

	"...During the interview, the patient's relative was quite happy and he told that he felt very relieved. We told him some supportive words and he expressed his feelings by stating: "Even this kind of little support coming from my physician would be enough for me". (Atasoy et al. 2012, p.6).

I sat and held his hand through these painful moments, and attempted to hold back tears. (Head et al. 2012, p. 539).

	
	Responding and reciprocating 

	I did not panic when the patient started to cry and feel I was both empathetic and sensitive. I used silences to allow the patient to start talking when he was ready and he told me himself that he had been really glad to meet and speak with me. (R15, female) (Boland et al. 2016, p. 489).

Another student reflected on how the patient’s and family’s demeanors made an impression and made learning easier: ‘‘Both she and her husband were at peace with their decision for hospice care, and their calm, accepting attitude made it much easier for me and the other student to perform the palliative care assessment, to have compassion for them and to understand how patients make such a difficult decision and make peace with it.’’ (#7) (Braun et al. 2013, p. 1344).

	Navigating in the training environment

	Time

	There was a consensus from the reflective essays that holistic care and effective empathic interaction require time. Time management and doctors’ empathy were associated with clinical competence which the students aspired to (Boland et al. 2016, p. 489). 

One student explained how they learn a lot about behavioural science, communication, and empathy, but questioned whether there is enough time to do things the “right” way. He experienced in clinical tutoring, training in small groups where the physician teacher interact with a patient in front of or together with the students, that patients were interrupted because of time constraints, and that the focus was on taking their medical history and conducting the physical examination. The student found this difficult to deal with. (Eikeland et al. 2014, p. 4).

	
	Medical culture

	‘‘I thought crying would be unprofessional or improper in some way.’’ (#22) (Braun et al. 2013, p. 1345).

Several students were of the opinion that it is important to find the correct balance between distance and empathy towards patients. However, they were uncertain where to draw the line. Descriptions of distance differed, some of the students found it to be positive while others were more ambivalent. One student stated that distance is required in order to function in a professional role and to be clearheaded. A different student was concerned that too much distance can make it difficult to relate to the patient’s situation. (Eikeland et al. 2014, p. 3).

“It was a very unique workshop in that I really felt that you were comfortable to be yourself and that allowed me to be myself.
Your workshop allowed me to experience and show feeling which in other situations may be frowned upon. Thank you for
allowing it to be a safe environment where tears were welcomed and not rejected.” (Kearsley & Lobb 2014, p. 77). 

Students expressed a sense of despair at their inability to advocate for the patient … “The empathy for the patient, probably foremost is really, really important because there have definitely been some excruciating periods when you’re thinking should we really be doing this exam right now on this patient? We already feel awkward as a student. And a bunch of students together crowding a sick patient in hospital…..our tutor needs to be the leader to understand the situation and be, look, we stop here, and we go discuss it”. (S10). (Burgess et al. 2015, p. 4).

	
	Role models

	“Most important conclusion I had as a result of this experience was that a normal or unconscious behaviour done by the physician may lead to vital changes in the patient and his/her relative. This relative told me that the reason for which he/she did was not broken down after learning the condition of his/her patient was the appropriate approach of the physician and the manner in which the physician explained the situation.” (Atasoy et al. 2012, p. 659).

 “One thing I’ve seen in certain consultants is a lack of patience for the patients, because sometimes they’re really quick. When you have people who really take the time and talk to the patient and really allow them to express what they want to, instead of cutting them off to get to the point, that’s important to us.” (S13). (Burgess et al. 2015, p. 3). 


	
	Atmosphere

	A number of students found it hard to incorporate both the biomedical and the communicative aspects into consultations. For example, one student explained that when he is focusing on communicative aspects, he might forget to ask the most important biomedical questions, e.g. diagnostic questions about bodily functions. He found it hard to handle communication skills and empathic relationships with patients because it might compromise his biomedical knowledge. His experience was that one cannot use or integrate both of these perspectives concurrently. To date, he had prioritized demonstrating empathy towards the patients, and felt that this may have affected his diagnostic reasoning negatively. (Eikeland et al. 2014, p. 5). 

Practicing the skills of listening to and valuing both narratives and the people who share them inside the classroom was felt to enable the same process outside the classroom (Fig. 1): “The best part of this whole month is having the chance to listen to what everyone else has to say. . . I really feel this month has taught us how to communicate with other people and how to listen to other people.” (Arntfield et al. 2013, p. 6).

For many students, re-telling the stories about their interactions with patients proved often to be a powerful, emotionally charged time as the students related and reflected on how they were able to connect with patients, how they were inspired by patients, how they experienced a range of emotions and, finally, how privileged they had felt to be included in their patient’s story. (Kearsley & Lobb 2014, p. 77). 
[bookmark: _GoBack]

	Being guided by ideals

	One student experienced guilt when after having spoken with terminal patients he became aware that he didn’t exhibit any emotional response. He felt that it is a virtue to meet patients with an adequate level of empathy and compassion, but at the same time that it is easy to become distanced from one’s patients. Several students were comfortable with this distance, but some wondered how other people will perceive this change. (Eikeland et al. 2014, p. 4).

Some expressed anger at the absence of compassion in the way some patients were treated by physicians, whereas others expressed
deep sadness at seeing people in very difficult situations. Students also reported feeling guilty for bothering patients and were concerned about imposing their beliefs on others. One described a wish to “empathize without self-identifying.” A sizeable number of students (21 %) wrote that the visits served to support and reemphasize their determination to give compassionate care as a physician. (Frazier et al. 2015, p. 3).

How beneficial is it to have cutting-edge technology, if all it will do is to increase the family’s agony?… to know that there is a cure
but you cannot have it because you cannot pay for it. What does human emotion translate into? Just hard cash? (Female) (Ganesh & Ganesh 2010, p. 230).





