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THERAPEUTIC ENCOUNTER1.   Appreciate the essential component of compassion in therapeutic encounters and employ specific practices to foster greater compassion in clinical care.2.   Identify the vital components of a healing encounter, and know how to apply them.3.   Understand the role of relationship and connection in framing illness narratives and helping patients reconnect to the possibility of being well.
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That to which we 
give attention, 

grows!
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Passive vs Active?Pathogenesis is linear and salutogenesis is circular.The best way to support and intervene in a circular process is through human relationships which provides insight.



Cultural Conditioning
&

Perception
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Change is hard because we don’t want to change“People don’t resist change; they resist being changed.” The real here is the one who changes despite cultural conditioning.William James Quote: Genius is little more than the faculty of perceiving in an unhabitual way.Habituated neuro-networks of comfort.



Perception of a 
label…

“Alternative”
”Complementary”

“Integrative”



Bringing unconscious 
bias to 

consciousness



On Being Sane in Insane 
Places

Rosenhan DL, Science Vol. 179, 1973

4 Psychologists
1 Psychiatrist
1 Pediatrician
1 Painter
1 Homemaker

8 Sane people 
admitted to different 
psych hospitals
• All given the 
diagnosis of 
shizophrenia in 
remission 

• Avg length of stay: 
19 days (7-52 days)



How Many Fs?

Finished files are the result of 
years of scientific study 
combined with the experience 
of years.



Perception and Art
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Presentation Notes
The people don’t change. How we perceive them changes.







Perception and 
Medicine



Linear vs Circular
Circular Healing 

• Natural Process
• Transformation 
• Achieving new state
• Value
• Collaborative
• Empowering
• Active
• Context

Linear Treatment

• Pathological Process
• Treatment
• Restoring old state
• Volume
• Hierarchical
• Dependency
• Passive
• Concrete

Modifed from David Kopacz MD, Seattle VA 



Linear
PPI for GERD

Circular
“What’s eating 
you up 
inside?”



Medicare $ for LBP Treatment
(10 yrs)

•  in epidural steroid injections by 
629%

•  in opioid expenditures by 423%

•  in lumbar MRI by 307%

•  in spinal fusion rate by 220%

Despite these increases, there has not been 
improvement in patient outcomes or disability!

Deyo RA, et al. JABFM. Vol.22(1), 2009
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Over the past decade (10 yrs)



LBP=Most CAM Use



12 mth, multi-center, 
randomized, DB study
228 pts with sciatica

Tx A vs saline injection

•Transient benefit for Tx A at 3 
weeks

•Transient benefit for saline at 
12 weeks
•No benefit @ 6,12,26 & 52 wks.

•Cost/QALY= $319,130.00

•Failed NICE threshold

24 mth, multi-center, randomized, 
open study

241 pts with persistent low back 
pain

Tx B vs usual care by PCP

•10-15% improvement with Tx B 
at 12 and 24 mths vs control

•Cost/QALY: $8,097.00

•Passed NICE threshold for cost 
effective benefit

Treatment 
A

Treatment 
B



Treatment A Treatment B

Evidence of 
Benefit + ++

Cost/QALY $$$$ $

Patient Cost $ $$$

Institutional Profit $$$$ $

Potential Harm ++ +

Practice ++++ +



Acupuncture vs No Treatment

23

Lam M, Galvin R, Curry P. Effectiveness of 
acupuncture for nonspecific chronic low back pain: 
a systematic review and meta-analysis. Spine. 
38:2124-38. 2013
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Presentation Notes
This was not compared to sham acupuncture but to medications.STUDY DESIGN: A systematic review and meta-analysis of randomized controlled trials (RCTs). OBJECTIVE: To evaluate the totality of evidence in relation to the effectiveness of acupuncture for nonspecific chronic low back pain (NSCLBP). SUMMARY OF BACKGROUND DATA: Acupuncture has become a popular alternative for treating clinical symptoms of NSCLBP. A number of RCTs have examined the effectiveness of acupuncture in the treatment of NSCLBP. METHODS: A systematic literature search was completed without date or language restrictions up to May 2012. Studies included in the review were RCTs that examined all forms of acupuncture that adhered to the Traditional Acupuncture Theory for treating NSCLBP. Outcome measures included impairment, activity limitation, and participation restriction. The methodological quality of the studies was examined using the Cochrane risk of bias tool. RESULTS: Thirty-two studies were included in the systematic review, of which 25 studies presented relevant data for the meta-analysis. Acupuncture had a clinically meaningful reduction in levels of self-reported pain (mean difference =-16.76 [95% confidence interval, -33.33 to -0.19], P = 0.05, I = 90%) when compared with sham, and improved function (standard mean difference =-0.94 [95% confidence interval, -1.41 to -0.47], P < 0.00, I = 78%) when compared with no treatment immediately postintervention. Levels of function also clinically improved when acupuncture in addition to usual care, or electroacupuncture was compared with usual care alone. When acupuncture was compared with medications (NSAIDs, muscle relaxants, and analgesics) and usual care, there were statistically significant differences between the control and the intervention groups but these differences were too small to be of any clinical significance. There was no evidence in support of acupuncture over transcutaneous electrical nerve stimulation. CONCLUSION: This systematic review demonstrates that acupuncture may have a favorable effect on self-reported pain and functional limitations on NSCLBP. However, the results should be interpreted in the context of the limitations identified, particularly in relation to the heterogeneity in the study characteristics and the low methodological quality in many of the included studies. LEVEL OF EVIDENCE: 1.



Acupuncture vs Sham 
Acupuncture for Chronic Low 

Back Pain

24

Bothersomeness Pain Intensity

Cho YJ, et al. Acupuncture for Chronic Low 
Back Pain: A Multicenter, Randomized, 
Patient-Assessor Blind, Sham-Controlled 
Clinical Trial. Spine.2012.
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Is it the needle (being poked by something) or does acupuncture work better than sham?This only went out to 25 weeks. We don’t have good evidence that acupuncture works long term (better evidence for epidural steroids NOT working long-term). But both are passive treatments.ABSTRACT: Study Design. Multicenter, Randomized, Patient-Assessor Blind, Sham-Controlled Clinical Trial.Objective. To investigate the efficacy of acupuncture treatment with individualized setting for reduction of bothersomeness in participants with chronic low back pain (cLBP).Summary of Background Data. Low back pain is one of the main reasons of disability among adults of working age. Acupuncture is known as an effective treatment for chronic low back pain, but it remains still unclear whether acupuncture is superior to placebo.Methods. One hundred thirty adults aged 18-65 with non-specific LBP of lasting for at least the last 3 months was participated in the three Korean medical hospitals in Korea. Participants got individualized real acupuncture treatments or sham acupuncture treatments over 6 weeks (twice a week) from Korean medicine doctors. Primary outcome was change of Visual Analogue Scale (VAS) score for bothersomeness of cLBP. Secondary outcomes included VAS for pain intensity and questionnaires including Oswestry disability index (ODI), General health status (SF-36), and Beck's depression inventory (BDI).Results. There were no baseline differences observed between two groups except ODI. One hundred sixteen participants finished the treatments and 3-, 6-month follow ups with fourteen subjects' drop-out. Significant difference of VAS for bothersomeness and pain intensity of cLBP have been found between two groups (p<0.05) at the primary end point (8 week). In addition, those two scores have been improved continuously until 3-month follow up (p = 0.011, p = 0.005, respectively). ODI, BDI and SF-36 scores were also improved in both groups without group difference.Conclusion. This randomized sham-controlled trial suggests that acupuncture treatment show the better effects on the reduction of the bothersomeness and pain intensity than sham-control in participants with cLBP.



Epidural Steroids

Chou R, et al. Epidural Corticosteroid Injections for 
Radiculopathy and Spinal Stenosis: A Systematic 
Review and Meta-analysis. Ann Intern Med. 163:373-
81  2015

Presenter
Presentation Notes
Chou R, Hashimoto R, Friedly J, et al. Epidural Corticosteroid Injections for Radiculopathy and Spinal Stenosis: A Systematic Review and Meta-analysis. Ann Intern Med 2015;163:373-81.They work short term, but not long term and they do not reduce the risk of surgery.



Friedly JL, et al. A randomized trial of epidural glucocorticoid 
injections for spinal stenosis. N Engl J Med 2014;371:11-21.



Emotions vs 
Impingement?

83% of those with 

anxiety/depression were likely to 

find discography painful

Non-physical emotion trumps 

physical impingement!!

Provocative discography in patients after limited lumbar discectomy. 
Carragee EJ. Et al. Spine, 2000, 25(23) 3065-3071.
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When she flipped me the bird with her pulse ox, I knew she was going to be OK. This was not in any evidence-based guideline but it gave me a lot of information because I knew the context of my mom’s life.



Intimacy



TRUST = INTIMACY x COMPETENCY
Degree of Risk

The Napier Group The Napier Group
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 Napier group



Kessner, S., et al. "Effect of oxytocin on placebo 
analgesia: a randomized study." JAMA 310(16): 
1733-1735  2013

40 IU Nasal 
Ocytocin

75 Male Volunteers

Nasal Saline

Anesthetic Cream 
(Placebo)

Inert Control Cream

Same 
Cream!

The 
LOVE 
Potion!!!!

12.84 ↓ in 
Pain

7.08 ↓ in Pain

Oxytocin reduces pain 
compared to Saline by

57.83%

Empathy & Compassion = Trust = 
Oxytocin 



The most effective way 
to positively influence 

the complexity of 
circular reality is 
through human 
relationships



“By far the most frequent drug 
used in general practice was 
the doctor himself. It was not 

the bottle of medicine or the box 
of pills that mattered but the 

way the doctor gave them to his 
patient.”

Michael Balint
Introduction to the Doctor, His Patient and 
the Illness. 1957. Pg 1



How can your clinical stool become 
your meditation cushion?
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Meditation 101: focusing on one thing well



NIH Placebo Research 
(Harvard, U of Wisconsin)

 Good Doc

 Bad Doc

 No Doc



PEECE Mnemonic

•Positive Prognosis

•Education

•Empowerment

•Connection

•Empathy








Empathy is linear, 
Compassion is 

Circular



Self-Compassion and DM Control
Kindness Matters. A Randomized Controlled Trial of a Mindful 
Self-Compassion Intervention Improves Depression, Distress, 

and HbA1c Among Patients With Diabetes. Diabetes Care, 
June, 2016
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Title: Compassion vs Empathy Study: Friis, et al. Kindness Matters: A Randomized Controlled Trial of a MindfulSelf-Compassion Intervention Improves Depression, Distress, and HbA1c Among Patients With Diabetes. Diabetes Care, June 2016 “When a person feels accepted for who they are and what they do – no matter how unhealthy – it allows them the freedom to consider change rather than needing to defend against it.”1 This quote by Steve Berg-Smith is true for treating others and ourselves. This study of type 1 and 2 diabetics showed that an 8-week mindfulness and self-compassion course reduced depression, diabetes associated stress and Hgb A1C levels by almost 1%, 3 months after enrollment in this 8-week course compared to a “usual care” control group. Diabetes is associated with self-critical thoughts such as, “I need to eat better, exercise more and lose weight.” This can lead to distress, depression and worsening diabetic control. Compassion training has been associated with lower cortisol, increased HR variability, decreased IL-6 (inflammation), decreased stress and Hgb A1C. Compassion training also stimulates oxytocin (the love hormone) and natural endorphins. What is Compassion Training?Two main ingredients of the compassion training provided in this study were self-kindness (rather than self-criticism) and common humanity (rather than isolation). This second point is a key difference between empathy and compassion. Practicing empathy can lead to empathy distress or empathy fatigue because the training requires that we feel the suffering of another person where the two people involved are separate, me and you. Compassion training on the other hand teaches a common humanity, where two people are more one process than separate. When I support you through your suffering, I support myself because we are both part of the same humanity (compassion) vs I feel your suffering (heavy) and I am going to help you through it (empathy). This may sound like psychological and philosophical babble, but there is promising evidence to back this up.   In 2014, Klamicki and colleagues showed subjects videos of human suffering before and after empathy training (“I feel your pain”) and compassion training (Loving-kindness training, for self and others). The researchers looked at positive and negative affect and fMRI after subjects watched videos of human suffering. Negative affect worsened after empathy training and then improved after compassion training. Positive affect changed little after empathy training but went up significantly after compassion training. Functional MRI of the brains of these subjects showed that compassion training activated the centers associate with love, reward and affiliation. Those activated with empathy were associated with pain.2 Self-acceptance and kindness not only improves depression, coping and diabetic control but can also reduce clinician burnout if we see our work as a service to all humanity in which we are an intricate part.    1.	Berg-Smith S. Heart of Behavior Change: Client-centered Education. 2015; http://www.doh.wa.gov/portals/1/Documents/8100/HeartOfBehaviorChange.pdf. Accessed July, 4th, 2016.2.	Klimecki OM, Leiberg S, Ricard M, Singer T. Differential pattern of functional brain plasticity after compassion and empathy training. Soc Cogn Affect Neurosci. 2014;9(6):873-879. 





Perception of Perfect 
Empathy

50/50 on CARE Score
IL-8 Neutrophils

No visit Standard Visit 
Enhanced Visit



Effects of Perceived Empathy 
on Common Cold

No Visit < Perfect Perfect P Value

Duration 6.75 days 7.0 days 5.89 days 0.003

Severity 262.19 270.58 223.38 0.04

Rakel, Hoeft, Barrett, et al. Fam Med. 2009; 41(7):494-501

Rakel, Barrett, Zhang, et al. Patient Ed & Counseling. 2011; 1-8.
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Number 406 standard



Reduction in Empathy 
with Medical School 

Training

Newton et al. Acad Med, 83(3) 2008
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transition: it is more the process than the pill. It is more who you are then what you prescribe that matters most.



Changing to a Circular 
Culture of Health



VA: Personalized, Proactive, Patient 
Driven

Ask different questions…..

1.What do you want your health 
for?

2.What areas do we need to 
work on?

3.How can we help you get 
there?
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What matters to you…….. Instead of “what’s the matter with you.”



Circles of Health and Resilience



What do you want your health for?

Presenter
Presentation Notes
Shifting the energy from what is wrong with you to what is right with you and how can we help it grow?



What 
Matters?

Presenter
Presentation Notes
I got contacted from human resources. Who enjoys getting a letter from human  resources?I upset a patient with OCD. Don’t upset patients with OCD! They write a lot of letters. They check the stove and then write a letter.But this letter was different. It was two pages saying how meaningful this experience was for her.



You can now add Patient Goals to the 
top of the Problem List in our Health 

Record

52



Perception and 
Physics



Newton (linear)

Einstein (Perspective/Perception)
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Linear: Current medical system. Cause and effectEinstein: perspective and perception. Where are we observing fromM-Theory: Complexity, multiple influences, multiple dimensions.



M-Theory: Complexity, Multiple influences, Multiple Universe

10500
Possibilities!



Presenter
Presentation Notes
These are graphics I had made for book I have written on “The Connection” but I believe we can use them here. We may need to cite them when it is published by Norton. (DR)It is not until you give potential energy your attention that you collapse the energy into a physical particle.Quantum Mechanics
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Some one you respect like a parent says..”you won’t amount to anything.”Or a doctor says, there is nothing more I can do for you. Don’t buy any tires with a lifetime gaurantee.



We are more circular 
than linear
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Presentation Notes
And we need to adapt our health care delivery system to this fact.



That to which we 
give attention, 

grows!

Presenter
Presentation Notes
Primary care vs consultant.Being a consultant is so much easier because it lives in the linear. But primary care adds so much value because it touches the circular, the complexity of the lives we are invited into. 
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