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INTRODUCTION

Despite the fact that researchers have different opinions about 
empathy, and give it different definitions,1-3 empathy is per-

ceived as fundamental for social work practice.4 It is mentioned as 
one of  the general guidelines by the way a social worker should 
act5,6 and communicate to create a positive outcome and patient 
experience.7 Empathy is defined as the understanding of  the an-
other person’s feelings8,9 as “The act of  perceiving, understanding, ex-
periencing, and responding to the emotional state and ideas of  another per-
son,”10 and as “The action of  understanding, being aware of, being sensitive, 
and vicariously experiencing the feelings, thoughts, and experience of  another 

of  either the past or present without having the feelings, thoughts, and experi-
ence fully communicated in an objectively explicit manner”.11 

	 Robert Vicher12 introduced the word “einfuhlung” 
meaning ‘in feeling’ or ‘feeling into’; “feeling and seeing through.” 
Empathy is referred as the “talent” of  entering the personality of  
others and experiencing their experiences.13

	 The interest in the concept of  empathy and its role 
emerged in the 1960s and the 1970s, as researchers sought to 
study Carl Rogers’ view about the exploration of  the unique ther-
apeutic relationship.14 This research highlighted the importance 
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of  empathy in the relationship between therapist and patient, to 
improve doctor-patient relationship, to obtain better patient confi-
dence in and compliance with treatment.15-18

	 There appears to be a consensus in the definition of  em-
pathy, namely, that an empathic person is able to understand, be 
aware of  and know another person’s state, consciousness or condi-
tion.19,20

	 According to the literature, the concept of  empathy in 
social work is important, as it improves outcomes,21 by developing 
a productive relationship between social workers and patients. It 
is a critical factor ineffective social work, quality of  care, patient 
safety, and satisfaction.22

	 When social workers use empathy with patients, improved 
results are observed, and feel they are more effective in their roles.4 
Empathy is at the core of  the relationship among social workers 
and patients,23 as without it, successful outcomes might be difficult 
to obtain. Empathy is an innate human capability, and a major tool 
for professional social work greatly enhanced through words and 
body language.4,24 Holm explains that respect, attention, sense of  
‘‘caring’’, empathy and professional knowledge are all parts of  the 
mandatory/pre-requisite professional behavior of  social workers.8

	 Lazo et al,18 found that social workers gave different de-
scriptions of  the concept of  empathy, and its use with patients. 
Neumann in a German-Israeli research17,25 attempted to implement 
empathic training in healthcare students and found that it could 
produce significant improvement in empathy, and results in the im-
provement of  the health provider-patient relationship. Such train-
ing would be important to include in the educational curriculum 
for social workers.

	 According to several studies26-30 the extensive use of  em-
pathy and compassion could result in a sense of  fatigue among 
professionals. It is reported that social workers and health pro-
fessionals using empathy and compassion towards patients with 
mental or physical trauma are at risk of  developing professional 
fatigue or traumatic stress, implying that they could be at personal 
risk while using these skills.27-30 However, a study by Nilsson con-
tradicted this finding and argued that there is no empirical evidence 
to suggest a relationship between empathy/compassion and pro-
fessional fatigue. On the contrary, the use of  empathy and compas-
sion may contribute to a health professional's ability to regulate his 
or her feelings.31

	 The purpose of  this study is to explore how social work-
ers in a health setting (a) perceive the role of  empathy, (b) how they 
apply it in their experience, (c) what difficulties and obstacles they 
face in the use of  empathy, and (d) what challenges are experienced 
in the healthcare sector in Crete.

MATERIAL AND METHODS

Study Design

A qualitative approach was used to study the view of  social work-

ers in depth.32 The original sample targeted 14 social workers who 
were working in healthcare services. The sample that eventually 
participated in the survey was 12. One person refused to partici-
pate due to increased workload and another one was outside Crete 
due to weather conditions. The eligibility criteria were to be grad-
uates of  the Department of  Social Work and to have worked in a 
health department over two years. Participants worked at: Herak-
lion University General Hospital (5), Venizelio Hospital of  Her-
aklion (3), General Hospital of  Chania “Agios Ioannis” (2) and 
Health Centers of  the Prefecture of  Heraklion such as Moires (1) 
and Arkalohori Health Center (1). The interviews were conducted 
one-on-one and took place from May to October 2016 in their 
workplace. All interviews were conducted in Greek.

Research Tool

Interviews were conducted with the use of  a semi-structured ques-
tionnaire that had been used in a similar Swedish survey by Lazo et 
al, in a study titled, “Reflections on Empathy in Social Work Practice”.19 
The interviews were flexibly guided by a list of  topics including 
demographics profile, kind of  work, as well as the concept of  em-
pathy (definition-meaning, difficulties, influence, ways of  improve-
ment). The original Swedish version was translated into Greek.

Ethical Issues

In order to carry out this study permissions were obtained from 
the Ethics Committee (5275/09-2016 with number 8922/04-07-
2016) of  the 7th Health District of  Crete, and from each hospital’s 
Ethics Committee. Then, following a telephone conversation with 
the social workers where they were informed about the survey, a 
meeting was set for the interview.

	 Respondents signed a consent form with information 
about the purpose of  the study and to ethical considerations. A 
tape recorder was used during the interview, with the consent of  
the participants, to ensure complete and reliable record. All data 
were encoded with a pseudonym during processing to ensure ano-
nymity of  the participants' identity.32,33

Data Analysis

The research team performed content analysis to analyze the 
data.32,33 The interview recordings were transcribed verbatim. The 
information was classified into four thematic categories, where 
common elements were identified: 1) Concept of  empathy; 2) Ap-
plying empathy within the Social Work practice; 3) Difficulties and 
obstacles in the implementation of  empathy; and 4) Ways to tackle 
difficulties and challenges.

RESULTS

Demographics of Participants

All twelve (12) participants were working in the public health sec-
tor; ten (10) in a hospital, managing people mainly with physical 
health problems. Ten (10) of  the participants were women, aged 
between 43-56-years, with a professional experience of  about 
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6-34-years (Table 1).

The Concept of Empathy

The participants tried to describe how they perceived the concept 
of  empathy. Common points involved performance. Everyone 
agreed that empathy is a social worker’s ability to recognize, under-
stand and accept a patient’s perspective and problem in order to be 
able to provide appropriate support.

	 Two participants said that empathy is a professional’s 
ability to understand the feelings and the reality that the patient 
is experiencing, without being identified with him or her: SW 8: 
“I think it is the ability to understand the feelings of  the patient, to be able 
to understand his or her own conceptual field, how he or she perceives reality 
without putting in your own elements...”.

	 One of  the participants said: SW3: “Empathy for me means 
that I can get into the shoes of  another person, without making these shoes 
mine”. One of  the participants was unable to give a clear answer as 
he assumed that empathy was a complex notion. SW5: “…… I do 
not understand it very well…if  it was clearer or something simpler... I cannot 
give you any answer. …..”.

	 Another view was expressed, as a combination of  talent, 
theory and experience, embedded in the ethics of  the profession. 
SW 9: “... I would say that it is a talent to be able to enter into the psycho-
logical composition of  somebody. But let’s say it is a way of  combining the 
theoretical direction of  our specialty and the experience that is acquired…”.

	 One of  the participants believes that empathy is a char-
acteristic of  the professional’s personality and not a tool that is 
taught in University. SW 1: “I think it is also a characteristic of  a person-
ality that is something that you must have learned from a very young age. It is 
not a skill that is learned in university or school”.

	 In general, they described empathy as a process whereby 
a social worker tries to understand and feel the feelings of  the pa-
tient by taking their perspective while at the same time holding the 
necessary distance that is needed in order to be able to help. 

Applying Empathy Within the Social Work Practice

Care, interest, understanding, sensitivity were the major themes: 
Many of  the respondents gave examples to describe the applica-
tion of  empathy. One of  the participants chose to share the case 
of  an elderly woman with serious health problems, abandoned by 
all her family members. After a lot of  effort her family refused to 
cooperate, and Social Services undertook her post-hospital care. 
SW3: “If  there was no empathy….. we would take her out of  the hospital 
and forget about her. I would go to her house (…) we tried to save as much 
dignity as we could. We informed the Public Prosecutor about her loneliness 
and neglect, we got an order for placement in a nursing home, we followed all the 
necessary steps to get in, and we still keep in touch with the nursing home ...”.

	 A common point was found in two participants (SW7 
and SW11), who did not answer with specific examples, but said 
that empathy was due to experience, especially when dealing with 
something intimate. More specifically, the first one (SW7), due to 
long experience with patients with mental health problems, recog-
nized the symptoms of  their illnesses and could understand more 
easily how they felt, feeling closer to this category of  patients. 
The second participant (SW11) stated that when patients face a 
problem that he has also gone through, such as unemployment, 
he is more “sensitive” since he experienced similar difficulties in 
the past and understands the situation of  the person being served. 
However, he pointed out that this does not mean that he will help 
an unemployed person more than a sick person, but that it depends 
on there sources that are available.

	 Another participants (SW8) responded that in all cases 
it is necessary to use empathy. SW 8: “Generally, in difficult situations, 
when somebody has lost control, and you approach them with empathy, you can 
say,  I understand you, and I take your hand, and we are going through this 
togther slowly...”.

	 These examples show that empathic qualities are ex-
pressed in practice, in addition to and in combination with showing 
genuine interest in comprehending a patient’s problem.

Respect and acceptance: All participants agreed that in order 
for social workers to gain the confidence of  patients, they should 
speak with honesty, show them that they accept and respects them, 
and uphold their dignity regardless of  their problem.

	 According to SW 11 when social workers are clear and 
honest with patients, as well as treat them with dignity and respect, 
patients appreciate it because they feel heard with kindness. SW 
11: “……. When you are clear with a patient and talk to him or her with 
courtesy and with respect (....), irrespective of  his or her financial situation or 
social status, and you don’t treat him or her as inferior, that is what matters. 
You know, many times people say thank you just because you heard them and 
you talked to them with kindness”.

	 One of  the social workers (SW8) argued that a patient 
knows that it is not possible to solve all his or her problems 
through the hospital or the healthcare center. But hearing it from 
an empathic professional it is often quite enough to calm down the 
patient. SW 8: “At this time the patient expects from you to give him or her 
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Table 1. Demographics of Social Workers

 Participants  Age Sex Professional experience

SW 1 56-years Female 34-years

SW 2 51-years Female 19-years

SW 3 47-years Female 6-years

SW 4 56-years Female 23-years

SW 5 56-years Female 30-years

SW 6 50-years Female 27-years

SW 7 50-years Female 29-years

SW 8 49-years Female 17-years

SW 9 58-years Male 30-years

SW 10 52-years Female 27-years

SW 11 43-years Female 14-years

SW 12 49-years Male 25-years
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the solution (…). But even the tone of  your voice, how you welcome them, as 
well as the way you behave towards them…, it is enough to give them the chance 
to calm down”. SW3 argued that it is important for the patient not 
necessarily to find a solutions for his or her problem, but to know 
that he or she has been understood and accepted. Participant SW1 
reported that a patient understands when the practitioner has em-
pathic ability, and this determines the quality of  their relationship. 
SW 1: “I think yes. When the other person that stands opposite you under-
stands that you understand how he or she feels, you feel how he or she feels, and 
participate in his or her emotion. This makes the quality of  the relationship 
better”.

	 In order for patients to realize that the social worker can 
“put himself/herself  in their position”, the practitioner should be honest 
and clear, not necessarily promise solutions, but inform them to 
what extend they can be helped. It gives patients the opportunity 
to express themselves, and be accepted without judgment.

Hearing and confirmation: Incidents referred to health services 
mainly deal with patients that have health problems requiring sup-
port and empowerment.

	 Two of  the participants (SW3 and SW12) reported that in 
their cooperation with the patient, they use active listening without 
interfering and without hurrying to offer solutions and advice, but 
always treat them as individual cases. SW 12: “By listening carefully …. 
By seeing somebody as a special case.. you treat each person in a special way 
because every person manages problems in a different way. So, each person’s 
problem is individualized. You have to deal with it differently. So what I’m 
telling you is the individualization of  each person”.

	 Also, two other social workers (SW4 and SW5) indicated 
the use of  dialogue above all and that they try to mobilize patients 
to act, urging them to talk without pressing them. Three partici-
pants (SW2, SW9 and SW11) relied on helping patients to believe 
in themselves and the potentials they have. Through dialogue, us-
ing examples and coaching, they attempt to create trust and lead 
them to mobilize and act.

	 Hearing and confirmation through dialogue on the part 
of  the specialist creates a climate of  safety and care. SW12: “I think 
the most important way to increase empathy is to listen carefully to what the 
other person is telling us, to reflect on what we are hearing in order not to make 
quick decisions and to take some quick action. Let us be better able to hear the 
other, with attention, so that any decision we take or any direction we move in 
is after careful thought and reflection”.

	 Only when the practitioner listens carefully patients can 
feel understood, both in terms of  what they say and what they feel. 
The answers and solutions social workers may provide is best when 
they are individualized where each case is treated with utmost re-
spect and special attention without making quick decisions.

Non-verbal communication in empathy: All participants reported 
that they did not use gestures towards patients in order to show 
empathy even though a participant SW6 noted that they may have 
a positive effect. SW 6: “I do not gesture because it is not of  my character 
(...). Of  course, I suppose that it helps in some cases, but it's not my character”.

	 SW7 said that he tries to understand what a patient has, 
wants and needs, through visual contact. One of  the participants 
(SW10) expressed a very different point of  view. After working 
on his own ability of  emotional recognition, which he considered 
very important, he managed to understand better the needs of  a 
person who is asking for help. SW 10: “(…) and I do not get involved 
in the expression of  compassion and so on. Recognition of  emotion helps me 
recognize the patient’s need, and to define my relationship with him or her. I 
told a student yesterday, ‘Empathy is not the sympathy we show to someone.’ 
No, it is not the sympathy. It has nothing to do with sympathy. My point is that 
you need to know yourself  well enough to help others. Emotional recognition for 
me is very important”.

	 Two of  the participants (SW1 and SW8) believe that 
many factors influence the relationship with patients, such as di-
alogue, behavior, and body language, and they manage each case 
accordingly.

	 By listening carefully to patients, understanding their 
weaknesses, using dialogue and a well developed professional be-
havior, social workers seem to feel confident in their ability to help. 
None of  the respondents mentioned the use of  gestures to show 
empathy towards the client.

Difficulties and Obstacles in the Implementation of Empathy

Burnout and empathy: There are several barriers and difficulties to 
empathy’s implementation. A major difficulty is burnout and the 
pressure experienced by social workers.

	 Three participants (SW1, SW6, and SW11) said that it was 
difficult to show empathy when they felt tired, depressed, or simply 
not well, and that it is not easy to approach a patient when they feel 
exhausted.

	 Three other respondents had similar responses (SW5, 
SW11 and SW12). In some cases, due to experience, they focus on 
practical procedures as they feel they do not need to do anything 
but give instructions, so their long experience sometimes leads 
them to operate mechanically without empathy. SW 11: “Many 
times, it is work experience ... that you don’t have to get into the other person’s 
shoes. So, many times you do it mechanically and you need to be careful, because 
they may have a special and unique problem… everyone is different. So, he or 
she may require a different handling”. Two of  the participants (SW9 and 
SW4), agreed that there is no empathy in every incident.

	 Professional's own mood seems the main obstacle, since 
he/she can be affected by his/her own professional fatigue, ex-
haustion and psychological pressure during work. The result is not 
being able to help patients. Long-term experience in a particular 
field with certain vulnerable groups tends to lead the social work-
er to operate mechanically by often suggesting past solutions and 
instructions, and avoid approaching patients emotionally, ignoring 
the fact that every person and every problem is unique.

Difficulty in applying empathy to a particular patient group: Two 
of  the participants (SW2 and SW7) said that they have difficulty 
being empathetic towards a particular category of  patients, specif-
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ically towards those who repeatedly visit social services thinking 
that all their problems have solutions to be provided by the social 
services. Social workers feel frustrated when they see no improve-
ment in patients' condition, so they stop feeling empathy towards 
them, even sometimes feel negative emotions, such as anger and 
indignation. SW 7: “For example, we help drug users repeatedly and they 
comeback over and over again in the same condition. I often feel sorry for the 
negative result of  our interventions, but eventually I realized that it is im-
possible to help them because drug abuse is a serious disease. So, I eventually 
realized that, regardless, I should not feel angry at them.”

Identification: Participant SW6 was dealing with a problem similar 
to a patient’s problem. She was struggling as she tried to deal with 
her problem, It caused her to panic, and she was having difficulty 
concentrating. SW 6: “I was neither abrupt, nor upset with them. The 
truth is that I was trying so hard to help. First of  all, I tried to concentrate 
and listen, but then I thought that my own problem was bigger than theirs. 
So, I realized that I have difficulty working with the patient…because the 
patient reminded me of  my own story, and I was afraid that I would soon 
have to confront it in myself.  I panicked and I could not really concentrate on 
my thoughts”.

	 It appears that when a professional encounters a com-
mon problem with a patient it may present an obstacle to working 
on a patient’s problem.

Not acceptance: Another participant reported that there are cases 
when it is difficult to serve some patients and accept them because 
they do not agree with their actions. In these cases acceptance of  
the uniqueness of  the individuals, not their actions and deviant 
behaviors, are difficult to work with. SW 8: “But for me, I cannot justify 
their actions”.

	 A social worker does not always accept patients’ behav-
ior, especially when it is against his/her moral and personal values. 
However, with professionalism the social worker could proceed to 
help, but not feel empathic towards the patient.

Difficult personal situations: Several of  the social workers noted 
that there are periods in their lives when they may be experiencing 
personal problems and concerns that are likely to have a positive or 
negative effect on their work as well as on how they treat patients. 
Four participants (SW2, SW9, SW10 and SW12) believe that even 
when professionals are going through difficult personal situations, 
they must separate them from work and not allow them to influ-
ence the way they deal with patients. SW2: “No, I do not think that we 
should be affected by our personal problems because they should be kept aside. 
If  we face a common health problem with our patient at the same time I think 
that we should not be involved, and, if  possible, refer to someone else”.

	 Three participants (SW1, SW4 and SW6) said that their 
work is affected when they face personal problems. One of  them 
said that this influence could sometimes be positive and enhance 
feelings of  empathy towards the patient. Another participant (SW5) 
said that one’s personal experience or problem in common with a 
patient’s problem or situation should not be shared or allowed to 
be perceived by the patient. SW1 was the only one who noted that 
one could manage having a personal problem in common with a 

patient through personal psychotherapy.

	 The majority of  social workers agreed that professionals’ 
personal problems should be left outside the workplace and not 
affect the way they serve and help their clients. However, the ability 
to deal with such situations depends both on the case in question 
and onprior experience of  having worked with such cases..

The transfer of professional work experience into personal life: 
Separation of  work and personal life is quite important. If  they 
are not separated work maybe affected as well as their personal life 
outside of  work. Five of  the participants (SW5, SW6, SW9, SW10 
and SW12) manage to separate their personal life and work. SW 10: 
“No, I separate it completely. Absolutely. But I never let the two affect each 
other.. There is no reason to allow that”.

	 Five of  the participants (SW1, SW4, SW7, SW8 and 
SW11) reported that at the beginning of  their professional career 
they transferred to their home and personal life the concerns and 
problems faced in their patients, since identification with their pa-
tients was more common. Overtime, they managed to separate 
work and personal life. SW 1: “At first I used to do it so much, particu-
larly in my early professional years. But I think that is normal at first. I some-
times see that student trainees are completely out of  it… they do not care…
and they have distancing problem… and it scares me. When I came here, at 
the beginning, I had that problem too… I was always thinking about it. Then, 
through work experience I could separate them…and said that one is part of  
my job and the other part of  my home life”.

	 Another participant (SW2) did not always manage to not 
think about what is worrying him at his work. Several times he 
could not provide meaningful solutions due to reduced and inade-
quate sources at work. This worried him very much, and he contin-
ued to feel much pressure when he returned home. This pressure 
affected, as he said, his psychosomatic health.

	 Similarly, another participant (SW3) noted that some-
times he transferred work home, especially when he was concerned 
about cases where he was not sure about the effectiveness of  what 
he did, and needed another point of  view to see if  what he had 
done was acceptable. He attributes this fact to the lack of  interdis-
ciplinary communication where different views of  health profes-
sionals are shared.

	 Five participants were absolutely certain that there is no 
reason to shift work anxiety into their personal lives, and that they 
do it well. Another significant number of  participants said that 
they were able to separate work and home after some years in the 
profession. As young professionals, they did not know how to do 
it well, but experience taught them how to. 

Ways to Tackle Difficulties - Sources of Empathy

Collaboration with colleagues: Developing cooperation and col-
laboration among professionals is a way of  providing feedback and 
sharing knowledge. In such collaborations different perspectives 
and opinions are shared and discussed, and different options are 
taken into account. Many of  the participants noted that coopera-
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tion between them and the interdisciplinary team affects positive-
ly their work and the way they handle cases and incidents. There 
are moments and instances when they are very worried because 
of  particularly unusual instances or cases where a second opinion 
would be helpful. As mentioned above, one of  the participants 
(SW2) needed to discuss a case and was forced go alone and car-
ried his anxiety into his family due to lack of  collaborative support 
at the workplace.

Creating emotional support groups for professionals: The crea-
tion of  support groups of  co-workers composed of  professionals 
is considered to be of  value. This idea was expressed by the ma-
jority of  the participants. They thought it would give stressed-out 
professional express their negative emotions and feeling resulting 
from work with their patients, and the difficult working situations 
they face daily. Such an opportunity would help them leave work 
related problems and anxiety at the office and not transfer them to 
their spare time away from work and into their family life.

Education and social employee experience: Another important 
factor for the expression of  empathy by social workers is educa-
tion and experience. Among the undergraduate studies of  social 
work, it was reported that insufficient knowledge of  the empathic 
techniques was provided. Respondents suggested that experiential 
seminars should be held to highlight the important role of  empa-
thy and ways to apply it. Many years of  experience, according to 
the majority of  respondents, helped them overcome the difficulty 
of  using empathy. They indicated that young professionals could 
enhance empathic skills through experiential seminars and lifelong 
learning.

DISCUSSION

This study explored the views of  experienced social workers about 
the concept of  empathy, and focused to examine general challeng-
es faced by social workers who worked in the healthcare sectors in 
Crete, Greece. They did not give a clear definition, but empathy 
was described as a social worker’s ability to recognize, understand 
and accept a patient’s position and reality in order to be able to 
offer needed help without identifying with the issues and problem 
presented. The majority of  the participants noted that empathy is 
an indispensable asset. Interestingly, the words they used to char-
acterize it were: a skill, a talent, a process that can recognize, un-
derstand and accept patient's position and problem in order to be 
able to offer appropriate support and help without identifying with 
the patient. 

	 The ability of  social workers to empathize and distance 
at the same time, combined with the Code of  Conduct of  Social 
Work, helped them carry out their duties more efficiently and ef-
fectively. Awareness of  ethnical issues that arise is an important 
part of  providing professional help with best possible outcomes.

	 It seemed that most social workers did not manage to 
feel empathy in all cases. Empathy levels could vary depending on 
the issues and the cases, as well as by social workers ability distance 
from the issues appropriately. In some cases they focused on the 
practical procedures in the context of  bureaucratic issues. They 

sometimes worked mechanically and do not take into account that 
each person is different, even if  the problem is the same. There 
are those who find it difficult sometimes to see the reality of  the 
patient when faced with something new in which they have no ex-
perience or specialization. The variations observed in the practice 
of  social work can be as unique as the professionals themselves.

	 As the literature suggests,9 the commitment to do social 
work to help patients and deal with their problems depends on 
the consciousness of  the importance of  developing and applying 
empathic skills effectively.

	 There are several barriers and difficulties in the expres-
sion and use of  empathy. A major difficulty is burnout and the 
pressure experienced by social workers. When social workers have 
themselves faced problems in the past similar to the patients’ it 
maybe easier to use empathy, since they can relate to and under-
stand more easily how a patient feels and what he/she needs. This 
makes them to be more sensitive and helps them empathize more 
readily. However, such common experiences may also interfere 
with the need to distance themselves, potentially leading to less 
than adequate interventions and personal distress. After a long-
term demanding work in the healthcare sector, empathy is some-
times difficult to achieve and may lead to burnout and professional 
fatigue.

	 The mood of  social workers seems to be the main obsta-
cle, since they can be affected by professional fatigue, exhaustion 
and psychological pressures during work. The result is that they 
are less effective in helping patients. Long-term experience of  con-
fronting and dealing with different incidents and vulnerable groups 
with less than adequate resources and personal support leads them 
to operate mechanically, offering simple and arbitrary solutions 
and instructions, and frequently avoiding approaching patients 
with empathy. Such conditions often lead to what is called com-
passion fatigue as noted by may studies and surveys.26-30,34,35 Over 
time and with experience social workers seem to develop ways of  
coping with compassion fatigue and better able to manage their 
ability to empathize with patients.19

	 There is evidence to suggest that experiential seminars on 
empathy as described by Neumann et al17 and Williams et al15 that 
involved empathic training and seminars could result in improve-
ment in empathic abilities,22 However, while some participants in 
this study supported the value of  training, others tend to think that 
empathy is hard to train as it is characteristic of  the personality of  
the professional.

	 Comments by social workers in this study indicate that 
the role of  an interdisciplinary group of  healthcare professionals 
involving discussion of  cases and incident among colleagues could 
contribute positively in improving the management of  cases.

	 There was a feeling that sometimes when social workers 
were experiencing personal difficulties it contributes to the inability 
to listening to the patient’s problem and feelings empathetically. 
This finding is consistent with a previous study where most of  the 
interview participants that reported personal struggles in their life 
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it influenced their ability to practice their duties adequately as social 
works.23

	 Another important element highlighted by participants in 
this study was that early on in one’s career, it may be more difficult 
setting limits on distancing when empathy and identifying with the 
patient leads to transferring patients’ problems and concerns into 
one’s personal life. However, with experience it may become easier 
to manage the separation of  the professional and the personal by 
distances and avoiding the transfer of  work to personal life.

	 Participants noted that to avoid compassion fatigue and 
burnout the creation of  interdisciplinary and emotional support 
teams would be helpful, in addition to proper training and edu-
cation, to their able to express empathic intervention in a more 
consistent manner.

LIMITATIONS AND CONCLUSION

This study has the potential of  forming the basis of  further re-
search regarding challenges experienced by social workers in the 
healthcare sector on the island of  Crete. As far as we know, there 
are no studies about what empathy means for social workers in the 
healthcare sector. This limited qualitative exploratory study raised 
a number of  issues that invites further study to identify ways of  
improving the practice of  social work on this island. It was encour-
aging that we were able to get access to a group of  social workers 
in healthcare who were prepared to talk about their experiences 
and issues surrounding empathy. It would be helpful to see similar 
research conducted elsewhere in Greece to learn more about the 
challenges social workers face, and to find ways of  improving the 
quality of  services provided by them. 
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