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A model of Empathic Reflection based on the philosophy of Edith Stein: A 
Discussion Paper  

Abstract 

Background 

Empathy development is an integral aspect of nurse education in several countries. 

Empathy supports person-centred care provision by aiding effective communication 

and promoting feelings of wellbeing by helping people feel understood.  

Aim 

The development of empathy in nursing students is best facilitated through 

experiential learning and reflective practice, although to date, there are no reflective 

models specifically designed for this purpose. It is the aim of this paper to present a 

model designed to promote reflection on the development of empathy.  

Design 

The authors have developed an approach to empathic reflection based on the 

philosophy of Edith Stein.  

Methods 

In this paper we outline the Empathic Reflection model which emphasises the need 

for educator support and an appreciative approach. We then present a narrative 

example of the model in action in an acute care setting.   

Results 

We have developed a three-stage model designed to support experiential learning 

about the development of empathy for nursing students.  

Conclusions 

This discussion paper explores an interesting area for future nursing research about 

empathy development through experiential learning and reflective practice. 

Educators can contribute to the promotion of empathy by working in partnership with 
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students to explore previously held beliefs which might act as barriers to empathic 

care provision.  

 

Key Words: Education; Empathy; Experiential Learning; Nursing Students; 

Reflective practice 

Introduction 

Empathy is the ability to understand what another person is feeling and respond 

appropriately to promote emotional well-being (Hatfield et al., 2011).  Empathic care 

has been shown to have a positive impact on patients’ physiological and 

psychological health outcomes (Ward et al., 2012). Person-centred care involves the 

development of therapeutic relationships between care providers and service users, 

supported by values of respect and understanding (McCormack & McCance, 2017). 

To support such relationships requires empathy, which along with compassion, has 

been described as a core component of person-centred care (Hakansson Eklund et 

al., 2018; Leplege et al., 2007). However, it has been suggested that there is a lack 

of empathy in healthcare practice, and this has led to some high-profile reports 

describing dehumanising patient experiences (Francis, 2013, Hindle et al., 2006).  

Although nursing students’ empathy levels often decline during their studies 

(Everson et al., 2018), empathy is nonetheless a skill which can be developed 

through educational interventions, for example, with nursing students (Levett-Jones 

et al., 2019). As a result, there has been a resurgence in interest in the concept of 

empathy and in strategies designed to promote its development (Levett-Jones & 

Cant, 2019). The most promising models of education to support empathy 

development are those which have an experiential component (Brunero et al., 2010) 

and are grounded in the humanities (Everson et al., 2018; Bas-Sarmiento et al., 

2020). Particularly, simulations which include a reflective aspect are viewed as 

potential strategies for enhancing empathy skills (Haley et al., 2017; Levett-Jones et 

al., 2017; Zhu et al., 2021). 

In 2019, Levett-Jones and Cant proposed a new explanatory model for teaching and 

evaluating healthcare students’ empathy skills, referred to as the Empathy 

Continuum. In the Continuum, empathy is described as a three-stage overarching 
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process of Perceiving, Processing and Responding. Within the three stages of the 

Empathy Continuum are a set of interwoven attributes and abilities that are mastered 

through deliberate practice and deep reflection. However, to date, there is a dearth 

of papers focused specifically on empathic reflection. Indeed, in the integrative 

review undertaken by Levett-Jones and Cant (2019) and from which the Empathy 

Continuum was derived, few papers referred to the importance of reflection as a key 

component of empathy. However, we argue that rigorous and deep self-examination 

of an experience is likely improve one's empathic abilities for future encounters and 

lead to more insightful and perceptive responses to individuals in need.  

 

Background 

The term empathy can be traced to the 19th century and originates from the German 

word ‘einfühlung’, meaning to ‘feel into’, and initially used to describe the projection 

of emotions into art, not people (Matravers, 2017). The psychologist and philosopher 

Theodor Lipps constructed the first scientific theory of empathy and broadened its 

scope to not only describe the way people experience objects, but also how to 

understand another person’s mental state (Montag et al., 2008).  

 

From a psychology perspective, Rogers’ (1957) described empathy as an ability ‘to 

sense a person’s private world as if it were your own, without ever losing the “as if” 

quality’. Rogers acknowledged that therapists can never really experience what the 

other person is feeling, but only attempt to understand it based on their own 

experiences of a similar situation. In this way, the therapist keeps the ‘as if’ quality, 

with ‘as if’ meaning in a ‘non-original way’. Rogers considered empathy to be crucial 

for forming a therapeutic relationship and for enabling the other person to undertake 

meaningful self-exploration. Rogers further suggested that over time, the empathy 

shown by the therapist would be internalised by the client and this would lead to self-

acceptance and inner peace (Rogers, 1957). The philosopher Mayeroff (1971) 

explored the importance of empathy in his seminal work, ‘On Caring’. When caring 

for others, Mayeroff suggested the need to understand the other person and their 

world and be able to see ‘… with his eyes what his world is like to him and how he 

sees himself’ (p. 53). Like Rogers, Mayeroff (1971) maintained the need for the ‘as if’ 
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quality and the need for the carer to keep their sense of self, whilst entering the 

world of another, to fully understand and care for them effectively.  

 

In her theory of caring in nursing, Watson identified the need to understand another 

person by stepping into their ‘consciousness’ (Watson, 1988, p. 179). Watson stated 

that a ‘caring-healing moment, transforms from a two to a one field consciousness’ 

and described the nurse and patient as ‘co-participants in the process that can 

potentiate self-healing’ (Watson, 1988, p. 179). The focus on understanding the 

patient’s perspective was reinforced in her later work through the Attending Nurse 

Caring Model which identified the need to assess concerns from the patient’s frame 

of reference (Watson & Foster, 2003). To do so requires the nurse to understand the 

patient’s perspective, implying empathic connection.  

In the 1990s empathy was regarded as the philosophical foundation of caring in 

nursing although some suggested it was not as well suited to nurses’ relationships 

with patients as other concepts such as sympathy and compassion (Olsen, 1991; 

Morse et al., 1992). There remains little consensus on a definition of empathy 

although Wiseman’s (1996) concept analysis proposed four defining attributes, 

including an ability to communicate one’s understanding of the other person’s 

feelings back to them, in a non-judgemental way. This ability to communicate non-

judgementally, results in the other person feeling better understood and less alone 

(Dinkins, 2018; McKinnon, 2018). 

 

In 1917 the German phenomenologist Edith Stein (1891-1942) published her thesis, 

Zum Problem der Einfuhlung, translated as ‘On the Problem of Empathy’. It was 

based on the assertion that empathy was a way to feel ‘oneself into the experiences 

of the other person’ (Svenaeus, 2018, p. 742). Stein extended on Lipps’ idea that 

empathy can help to understand another person’s mental state. Stein was a student 

of the phenomenologist Edmund Husserl, who supervised her thesis, although her 

thinking differed from his along with some other theorists such as Lipps (Baseheart, 

1988).   

Stein described empathy as a three-step process starting with the experiences of 

another person (the empathee) becoming clear to the empathiser. She suggested 

that by reading the empathee’s body language an assessment can be made of their 
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emotional state. At the core of Steins work was the belief that others are available to 

us to be understood and through this process we can experience their experience 

(Stein, 1916/1989). Davis (1990) describes this stage as intentional and an attempt 

to self-transpose or transfer oneself into the empathee’s place. Spiegelberg (1986, p. 

100) defined self-transposal as requiring some imagination, as we momentarily re-

arrange reality: 

In self-transposal, as I shall call the putting of ourselves into the place of others, 

we leave the origin of the coordinate axes for our world, as it were… all that is 

imaginary about the product of this imagination is the relationship of these 

elements, in as much as the real self, transmigrates imaginatively into the 

other's real place; in other words, self-transposal is merely an imaginary 

rearrangement of reality. 

In the second stage, ‘something parallel to a personal experience occurs’ (Maatta, 

2006, p.6). The empathiser has clarified the empathee’s emotional state and in doing 

so, experiences a similar or ‘parallel’ emotion. This cannot be the same emotion as 

felt by the empathee, but something that comes close, based on the empathiser’s 

past experiences. This stage is helpful for nurses, who might feel that they have to 

‘put themselves in another person’s shoes’ to truly empathise with them. Importantly. 

it enables the empathiser to stay connected with their own experiences and retain 

their sense of self (Hamington, 2004).  Stein describes the empathee’s experience 

not as ‘experienced by me, but still there, manifesting itself in my non-primordial 

experience’ (Stein, 1916/1989, p.11). Albeit grounded in a non-original way, this 

stage promotes a strong emotional connection, with both people sharing a similar 

feeling.  

In stage three, the empathiser can return from the connection experienced at stage 

two, having gained a more complete understanding of the empathee’s experience. 

The self/other distinction, which lies at the heart of Stein’s philosophy of empathy, 

means that the empathiser leaves the interaction not only with further knowledge of 

the empathee but also having learned more about themselves, and without losing 

their own sense of self. Maatta (2006, p.8) states that in stage three, ‘the feeling of 

affinity ceases and we become ourselves once more’.  
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It should be noted that personal thoughts or emotions about the situation might act 

as blocks which inhibit progress from stage one, meaning that stages two and three 

are never reached (Svenaeus, 2018). Memories of past painful experiences might 

stop the empathic response although this could be protective for nursing students 

who might find the processing of challenging emotions too difficult (Kav et al., 2013). 

However, reaching stage one is still considered an empathic response as it provides 

at least an initial understanding of the empathee’s emotional state, even if it goes no 

further (Stein, 1916/1989).  

Stein’s philosophy of empathy is important in nursing practice as it not only shows 

how empathy can support understanding of others, but also of ourselves. Through 

empathy, the nurse becomes more knowledgeable of others, and this is helpful for 

self-evaluation, as previously held and perhaps unfamiliar values become clearer 

through the feelings of the empathee: 

We not only learn to make ourselves into objects… but through empathy with 

“related natures” i.e., persons of our type, what is “sleeping” in us is developed 

(Stein, 1916/1989, p.116). 

Stein also states that when we are faced with people who hold different values to our 

own, we are prompted to be more self-aware: 

When we empathically run into ranges of value closed to us, we become 

conscious of our own deficiency or disvalue. Every comprehension of different 

persons can become the basis of an understanding of value (p. 116). 

 

Reflective Practice to develop Empathy 

There is an expectation that nursing students will reflect on and learn from their 

experiences and thus, reflective practice has become a component of nursing 

education worldwide (ICN, 2021). Indeed, the ability to reflect on practice is viewed 

as essential, not only for nurses, but for professional competence in many healthcare 

professions (Mann et al., 2009). 

The Standards of Proficiency for Registered Nurses in the United Kingdom (UK), 

state that nurses are expected to work in partnership with people to ensure person-

centred care practices, which consider the individuals’ preferences and 
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circumstances (NMC, 2018). Similarly, the Nursing and Midwifery Board of 

Australia’s Registered Nurse Standards for Practice specify that nurses must 

develop their practice through reflection on experiences, knowledge, actions, 

feelings and beliefs (NMBA, 2016). Practice development of this kind often takes 

place through experience and Schon (1983) reminds us that some important skills, 

such as empathy, can only be developed through our own experience and not 

through formal learning. Reflective learning supports the development of a 

knowledge base that is grounded in clinical practice and is therefore helpful for the 

development of empathy.  
 
Dewey (1933, p. 73) advocates that “we learn not from experience…we learn from 

reflecting on experience”. Although reflective practice is a stated requirement of 

nursing education (ICN, 2021), it is often reduced to a technical approach that is 

summatively assessed by educators against inappropriate and rigid assessment 

criteria (Rolfe, 2014). Rather than join the learner on the ‘risky journey’ of critical 

reflective practice, educators might be more likely to lead from above, rather than 

risk exposure to gaps in their own knowledge (Bolton, 2014, p. 53). Further, the way 

in which learning about reflection is facilitated (often with a focus on ‘what went 

wrong’) can leave students feeling inadequate, as there is a recurring assumption 

that there are deficits in their practice and improvement required, when this might not 

always be the case (Jack, 2012). Nursing students are often anxious about their 

clinical learning experiences (Levett-Jones et al., 2015) and balancing academic and 

clinical demands can be challenging (Chernomas & Shapiro, 2019; Wedgeworth, 

2016). The stress caused by the demands of clinical placements can detract from 

the commitment to provide empathic care unless appropriate support and 

opportunities to reflect are provided for students (LeBlanc, 2009). As students 

become more experienced, they need facilitation to develop their own methods of 

critical reflection, to write their stories and examine their practice, supported by 

trusted colleagues (Bolton, 2014).  

 

Reflective practice has been linked to the development of self-awareness, which is a 

process of becoming aware of previously held assumptions and biases. Increasing 

awareness can reduce the risk of projecting previously held beliefs onto others and, 

along with active listening, has been positively linked with empathic care provision 
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(Haley et al, 2017; Younas et al, 2019). However, nursing students can suffer from 

reflection fatigue, viewing reflection as ‘just another box to tick’ (Kennison, 2012; 

Coward, 2012). Traditional reflective models are often unpopular with both students 

and educators (Timmins & Dunne, 2009; Timmins et al, 2013), although it is argued 

that it is not the models themselves that are at fault, but the way they have been 

implemented, in what is sometimes an authoritative rather than supportive manner 

(Bolton, 2014). Consequently, both students and educators fail to capitalise on the 

rich and meaningful opportunities which have been described by Johns (2010, p. 6) 

as learning not just about ‘what I do’ but ‘who I am’. Such reflective practice requires 

energy but leads to the finding of meaning, vision, healing, and better knowledge of 

the self (Johns, 2010).    

 

Given the importance of empathy to healthcare education and practice, we propose 

an innovative and bespoke reflective model to support its development. In contrast to 

existing reflective models, this suggested approach has been designed specifically to 

promote empathy. We will show how the philosophy of Edith Stein can be used to 

support self-exploration and enable nursing students to explore their empathic 

development. Our focus is appreciative, building on nursing students’ existing skills 

and capabilities and considering how these might be further developed in the pursuit 

of empathic nursing care. 

The Empathic Reflection Model 

We suggest that Stein’s philosophy is helpful to support a model of empathic 

reflection, particularly for nursing students, for several reasons; i.) it’s clear and direct 

approach; ii) the focus on the empathiser’s self-evaluation and growth, iii) the 

expectation to relate to another person in a non-original way, iiii) the option for the 

learner to relate to the empathee at any level. The proposed Empathic Reflection 

Model supports a focus on growth and development and reduces the pressure on 

learners to relate to the empathee completely and through all stages, thereby 

promoting a more affirmative stance (Figure One). The model is cyclical in nature, 

promoting a focus on ongoing growth in the nursing student. Each empathic 

encounter teaches learners, not only about the empathee, but more about 

themselves. This self-learning can then be applied to future empathic situations. 
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Figure One 

(Figure One here) 

Prompt questions are provided to enable a story-telling approach and are not to be 

used rigidly in a survey style (Table One). 

Table One 

(Table One here) 

Table Two presents a narrative example of the model in action. 

Table Two 

(Table Two here) 

 

Story-telling Approach 

Maatta (2006) suggests that educators in both clinical and academic settings can 

contribute to the development of empathy in others. There are several barriers to 

empathy development in nursing students including lack of self-confidence and 

anxiety. Templates used to promote reflective thinking in higher education can 

exacerbate such negative feelings as they can leave the learner feeling that they are 

lacking in their empathic ability, rather than consideration being given to how they 

can build on existing positive practice. These approaches also create the illusion that 

experiences are more orderly than they really are. Experiences do not have a neat 

beginning, middle and ending, but are complex and contradictory in nature (Johns, 

2010). Opening up experiences through narratives can help make sense of such 

complexity by providing access to several elements including the psychological and 

emotional (Bolton, 2014). Writing narratives, or stories, enable us to take ‘incidents 

outside of ourselves’ to understand our actions and how we relate to others (Bolton 

2014, p. 70). Such reflection on our relational activity is helpful for the development 

of empathy and learners value support from educators during the process. 

(O’Donovan, 2006). Central to this activity is the ability to listen to learners and in 

doing so, educators can create a closer and more equitable relationship (Bagnato et 

al, 2013). We suggest that reflective discussions between learner and educator are 

held in an affirmative way, using an appreciative approach. Appreciative reflective 
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inquiry does not seek to undermine the necessary critical element to learning from 

experience. However, it seeks to create the safe and secure environment required to 

encourage the necessary risk taking required to explore nursing challenges with 

creativity and insight (Bolton, 2014). Reflecting appreciatively can be advantageous 

as it provides opportunities for educators to draw upon their own experience of ‘what 

went well’. This could then lead to opportunities to embark on a journey alongside 

the learner leading to growth and change on both sides of the relationship (Bolton, 

2014, p. 53).  

The philosophy supporting Appreciative Inquiry (AI) is helpful as it focuses on 

strengths rather than weaknesses (Whitney & Trosten-Bloom, 2010). AI was 

originally designed as an approach to organisational change but is ideally suited to 

support empathy development as it engages a participatory approach. This approach 

aims to positively re-frame an experience, valuing the best in students, staff and 

organisations. AI is premised on the assumption that there is positive practice to be 

found everywhere; for example, all students will have some capacity to understand 

others to a greater or lesser extent. AI encourages story-telling on the part of the 

student and reduces the interrogatory nature of rigid reflective templates which can 

restrict rather than enhance reflective thinking. AI enables, not only a discussion of 

what happened, but also the context in which positive practices take place from the 

perspective of the student. Blocks to reflection include learners fearing that they will 

look incompetent or that they lack the ability to create a dynamic story (Bolton, 

2014). Good stories are alive and moving, as they chart the learner’s journey of 

becoming (Johns, 2010). From an educator perspective, exploring what works well 

brings energy and dynamism to the story; and celebrating success and encouraging 

positivity supports the partnership to progress with a collective forward-thinking 

vision. Indeed, AI has increased in popularity in health and social care research, 

where asset-based methods and partnership working is crucial (Dewar & Nolan, 

2013).  Using an AI approach, educators can support and enable students to reflect 

more deeply and to trial new behaviours and approaches to develop their practice 

and through this relationship both can embark on new learning (Rolfe, 2014).  

Partnership working between educators and students also enables opportunities to 

discuss self-care. Identifying ways to develop self-compassion might be helpful to 

prevent occupational stress and burnout. Compassion fatigue is a form of 
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occupational stress initially described in a nursing context by Joinson (1992). It can 

occur when nurses witness suffering, illness and trauma on an ongoing basis. 

Described as ‘emotionally devastating’, it is an unavoidable part of caregiving, with 

the caregiver’s personality type increasing their susceptibility to it (Joinson, 1992, p. 

116). There are several triggers of compassion fatigue including, personal 

characteristics, previous exposure to traumatic events, response to the stressor and 

the work environment. Signs of compassion fatigue including sadness, avoidance, 

detachment and changes in beliefs and assumptions (Sabo, 2011). These changes 

can be explored both through the story and in subsequent discussions between 

educator and student, leading to ongoing growth and development. As summarised 

by Mayeroff (1971), it is only when we can understand what it is to grow, that we can 

properly understand growth in another and by caring for ourselves, we can care for 

another.  

Conclusion 

This paper has proposed a new reflective model, grounded is Stein’s philosophy and 

specifically designed to enhance nursing students’ empathy skills. The positive, 

narrative-based appreciative inquiry approach which informs the model, draws on 

the assumption that most students have the intention and capacity to practice in an 

empathic manner. Empathy is a positive aspect of nursing practice and something 

that learners know they should develop. The Empathic Reflection Model presented 

here, offers a way forward for nursing students to consider their empathic capacity 

and explore experience as a basis for learning. There is scope for future studies that 

implement and evaluate the impact of this reflective model on nursing students’ 

empathy skills.      
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