
SWAT 234: Adding empathy training for healthcare professionals to trials 
of interventions 
 
Objective of this SWAT 
To determine whether adding empathy training for healthcare professionals makes a trial 
intervention more effective. 
 
Additional SWAT Details 
Primary Study Area: Intervention Delivery 
Secondary Study Area: Barriers and facilitators, Incentives and engagement, Sites and staff 
Who does the SWAT intervention target: Healthcare Professionals 
Estimated resources needed to conduct the SWAT: Medium 
Estimated cost of the SWAT (£): 10,000 
 
Findings from Implementation of this SWAT 
Reference(s) to publications of these findings:  
Primary Outcome Findings:  
Cost:  
 
Background 
Clinical empathy helps build the therapeutic relationship and improves patient clinical outcomes, 
anxiety, distress, satisfaction, enablement, and quality of life [1-4]. It can also improve practitioner 
wellbeing [5]. It involves the healthcare professional understanding and sharing the patient’s 
perspective, responding emotionally, and taking action while maintaining professional boundaries 
[6]. 
 
Within any trials involving a significant element of patient/practitioner interaction (for example, 
smoking cessation or weight loss trials, or trials aimed at improving adherence to medication), 
enhancing practitioner empathy might improve adherence to the trial intervention and led to 
better patient outcomes. However, empathy training for healthcare professionals is rarely 
included as part of trials of interventions that involve significant patient/practitioner interaction. 
 
Host Trial Population: Adults and Children 
Host Trial Condition Area: Any 
 
Interventions and Comparators 
Intervention 1: Empathy training for healthcare professionals  
Intervention 2: No intervention/usual care 
 
Method for Allocating to Intervention or Comparator: Randomisation 
 
Outcome Measures 
Primary Outcomes: Patient satisfaction. 
Secondary Outcomes: Some of these will depend on the topic for the host randomised trial but 
might include patient adherence, patient pain, patient quality of life, practitioner wellbeing, and 
cost of empathy training (direct costs). 
 
Analysis Plans 
It is expected that the outcomes will be measured on continuous scales. The results will be 
based on changes from baseline, which are typically normally distributed. Therefore, the analysis 
will compare the SWAT intervention and control group using a linear regression model to allow 
inclusion of any randomisation stratification factors as covariates. 
 
Possible Problems in Implementing This SWAT 
The empathy training may be an additional burden on healthcare professionals’ time, depending 
on the type of intervention in the host trial. However, our recent systematic review has found that 
effective empathy training can be achieved in three hours [1]. 
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