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Conversation Awareness

From: (Support House: Centre for Innovation in Peer Support, 2021,
University Health Network; Beitel, 1998)

Discouragers

3'"LVFRXUDJHUV’ FUHDWH EDUULHUV WR FRPPXQLFD)
FRQYH\ MXGJHPHQW RU WKH LGHD W KD WRZH VKIRYX-O O C
EH IROORZLQJ ,W LV LPSRUWDQFH WR UHFRJQL]H Wi
FRQWH[W RI D 3HHU 6XSSRUW 5HODWLRQVKLS DQG W
DSSOLFDEOH LQ RWKHU UROHV RI RXU OLYHV RU EH |
FRQWH[WYV

$GYLFH SHUVBDURED UHQWDO G R H3HQ/RHW AKLRIDRXIUR DI
FKRLFH
$UJXLQIU \RX RZQ SRLQW EHLQJ PRWLYDWHG WR EH

$VVXPLPLVVHV WKH RSSRUWXQLW\ IRU WUXBORHDAQ
DVVXPSWLRQV EXWRPSSHFPLBEOOXGHUVWDQG ~ )RFX
SRLQWYVY QRW DEVROXWHYV

3% XW" VWDWHPH@W\GLVPLVVLYH

6KDPLQJ DQG %®WMPUMELQJ GRHV Q8WWKRIPR YWD W HRX
UHVSHFW DQG GERQLWOHZHVKLV ZRXOG KDSSHQ  :}
WKLQNLQJ"

OLQLPL]JAMDVVXUD®RHY QRW KRQRXU WKDW SHUVR
GLVPLVVHV WKHP , H 3WEKPMUHVLYRYRWRLEDGWR ZR
\RXJUH LQ JRREWKIDQGRHY QRW DOORZ SHRSOH WR H|
WKHLU IHHOLQJV

3DWURQLAR@HVFHQGLQJ QRW VXSSRUWLYH RI HT:
UHODWLRQVKRSVSRRU WKLQJ«’

+XPRU
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Oversharing from your journey: may cause harm or make the
conversation about you instead of the other person, and can create space
for assumptions and comparison

Fixing and pre -mature/unsolicited offering of services: we are here to
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One of us may have had help moving, while the other did not. Maybe it was
raining the day one of us moved and sunny for the other. Our moving boxes
would not have been the same weight and we would have been moving from
and to different homes with different features. One of us may have more
experience with moving and feel more confident and comfortable throughout
the process.

This is a basic example. In practice we would also consider aspects of
ourselves such as social location, experiences with trauma, and more. It is
important to understanding that our lives and experiences are different from
one another.

So, then what is Empathy?
I ZH FDQTW VWDQG LQ VRPHRQtHs ehpatiyyvV VKRHYV WK

3(PSDWK\ LV WKH ULJKWHRXV VWUXJJOH WR WU\ WR
like to be in their shoes WR WU\ WR XQGHUVWDQG ZKDW WKH!'
D SURFHVV WKDW KDSSHQV WKURHphly FdRge XQLF D\
communication that is i nquisitive, non -judgemental, validating and
compassionate © 3DUNLQ 7('"[TDONYV

3DXO 3DUNLQTVY ZRUN LV LQ YHU\ FORVH DOLJQPHC
Teresa Wiseman, a nursing scholar who published a concept analysis which
concluded that there are four qualities of empathy; perspective taking,
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following options when they are applicable. Once we have offered an
exploratory response, we then return to genuinely listening.

Exploratory responses detailed below have been adapted from University
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X Sharing our experiences in a way that is meaningful conveys that
people are not alone in their experiences and struggles, provides
validation, and/or aids in the exploration of solutions
X AVOID: &RPSDULQJ 'LVPLVVLQJ $GYLFH JLYLQJ 3)l

Examples :
X Someone is sharing the impact of long waitlists for care for their child
o0 $ PHDQLQJIXO GLVFORVXUH PD\ VRXQG OLNH
WKDW PHVVDJH WR WKH IRUHIURQWItR RXU F
on my own experience with my child waiting for care and how
frustrating it felt for me. It can absolutely be frustrating for

IDPLOLHV ~

X Someone is sharing the impact of losing someone to a chronic illness
and their lack of access to family support
o :H PD\ VD\ VRPHWKLQJ DORQJ WKH OLQHV R
sharing that with us. | have also lost loved ones to a chronic
illness, DQG LW ZzDV D YHU\ GLIILFXOW WLPH IRU
\RXTUH KHUH WRGD\ IRU RXU FRQYHUVDWLRC
fDPLO\ VXSSRUWYV ~
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GENUINE LISTENING EXERCISE
From: (University Health Network)

6HGHIOHFWLYH 4XHVWLRQV
'KHQ KDYH \RX H[SHULHQFHG UHDOO\ JRRG
:KDW LV LW OLNH WR EH OLVWHQHG WR"
'KDW LV LW OLNH ZKHY \RWE MR/ \GRQ TW
:KDW PDNHV LW KDUG WR OLVWHQ"

TYPHEN THIS TEXT BOX
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EMPATHETIC COMMUNICATION ROLEPLAY

Scenario

Roles:
X Ethan - Experience-Based Advisor
X Alyssa - Committee Chair
x Kerry - Community Partner

Setting: OHT Working Group +Quality Improvement of Community
Referral Processes

Focus: There has been a decline in client community referral follow-up
from hospitals. The working group is having a discussion regarding the
possible causes of this decline.

Script

Alyssa +3%DVHG RQ WKH FRQYHUVDWLRQV ZH
data we have reviewed what are the possible causes of this
decline in community referral follow- X S "~

Kerry 3, W FRXOG EH WKDW FOLHQWY DUH XQ
XS’

Alyssa +32ND\ WKDWYV D SRVVLELOLW\ WKH\
GLVFKDUJH SODQQLQJ WKRXJK ~

Ethan £37KDWfV WUXH JHQHUDOO\ ZH UHFHLY
SDPSKOHWYVY KRZHYHU WKDW GRHVQYW
PXFK DERXW WKH VHUYLFH ~

Alyssa +3: K\ ZRXOGQITW WKH\ MXVW FDOO WKH
RXW"’

Ethan z*PAUSE zfeeling defensive*
3&DOOLQJ VHUYLFHVY DQG KDYLQJ WR V
exactly what service is being provided, but you might be
interested in their services is something pretty anxiety
provoking, in my experience this has always presented a
EDUULHU °
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Kerry £37KDW PDNHV VHQVH WR PH |, NQRZ Wk
as | can before making inquiries about a service, or | feel
uncomfortable. Based on your experiences where have you

found gaps in sharing information about the community
UHIHUUDOV"’

Ethan £+3:HOO , WKLQN WKH ILUVW SDUW LV LC
out of hospital with 10 different flyers and phone numbers,
even if | received more information about some of them its
difficult to keep track of which service is which and what each
RI WKHP SURYLGH ~

Alyssa +33UH ZH VXJIJHVWLQJ ZH GRQTW SURY
FRXOG EH RI VXSSRUW"’

Ethan =x*Slightly irritated*- 31 R, TP MXVWKUD\LQQTW H

Kerry £3, 1P KHDULQJ WKDW GLITHUHQW UHV
Ethan do you think that the challenge is the quantity of

resources or how they are organized, being on so many
GLIITHUHQW IRUPV"’

Ethan +3, WKLQN LWV RBZDQL]J]HG DQG FRPPX
one or two pages of resources with phone numbers and some
jot notes under each resource about what the service provided,
how to access the service and anything else discussed about
the resource during discharge planning then | could have a
betterre-FDS Rl WKH FRQYHUVDWLRQ °

Alyssa x32ND\ WKDQN \RX (WKDQ :H FDQ DGG

possible causes. Can the group think of any other possible
FDXVHV"’

1(;7 3%*(




KHUH G¥X
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/ILVWHQLQJ 7UDSV

Adapted From: Leebov, W., Afriat, S., Prsha, J. 1998. Service Savvy
Healthcare. American Hospital Publishing. From University Health Network.
(2006). Organization and Employee Development: ActiveListening for
Person-Centred Care. Participant Handout which was reprinted with

permission, from the Albert Einstein Healthcare Network ” 1993
Listening Traps

1. Does your mind tend to wander when you are supposedly listening to
another?

Never Sometimes Often
2. Do you tune the other person out in order to prepare your response?
Never Sometimes Often

3. $UH \RX RIWHQ VR ZUDSSHG XS LQ \RXU RZQ IHHC
to really listen to another?

Never Sometimes Often

4. Do you tend to jump ahead of the speaker and reach conclusions
before you have heard the speaker out?

Never Sometimes Often

5. Do you often figure you know what the other person is going to say
before he/she has finished saying it?

Never Sometimes Often

6. Are you anxious to contribute your ideas to the conversation or relate
your experience when another is trying to talk?

Never Sometimes Often

7. Do you have a tendency to finish sentences or supply words for the
other person?

Never Sometimes Often
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8. Do you get caught up with insignificant facts and details and miss the
emotional tone of the conversation?

Never Sometimes Often
9. Do you listen with half your attention tuned toward giving advice,

solving the problem, or figuring out what to say to make the other
person feel better?

Never Sometimes Often
10. Are you human?
Never Sometimes Often

$FWLYH /LVWHQLQJ ([HUFLVH

Dialogue with a Partner
From: (University Health Network)

ILVWHQEH SHWLWRY DQHBHHG TXRIVWKRE®RWKHU 7KH
TXHVWLRQ PLJKW EHVRP BWHK LWK LOQBNHE R WJY OLIH
OLNH IRU \RX"" RU 3:KDW LV ZRUN OLNH IRU \RX WKH!

$V WKH VSHDNHU LQWURGXFHV WRI$SEEORUPDIKHWRHABF
VHHNLQJ JUHDWHU GHSWR K QIR FRID LA WO ¥ PHHK PORW H
WKDWRAMLNBHOHQFH

JREXV RQ \RWHIQMQWR X QGKIH RWEKGGE SHUVRQYIV H[SHU
SRLQW RI YLHZ 'RQYW DVN TXHVWLRQV WR VDWLVI\
VLPLODU H[SHULHQFHV
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(03%7+< &%$6( 678'<
From: (Adair, Gremmen & Hopkins, 2022)

<RX KDYH FUHDWHG DQ DGYLVRU\ JURXS IRU \RXU O
UHODWHG WR WKH VXSSRUW RIFHHRQWDO KHDOWK DQ

COMMUNICATION, COMPASSION & EMPARKBOOK
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Compassionate Language

From: (Gremmen, Hopkins, & Provincial Peer Network, 2021)

3/ DQJXDJH LV QRW SDVVLYH W LV DFWLYH DQ DFWLI
(Gremmen, Hopkins, & Provincial Peer Network, 2021)
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Shifting Language: Creating Change

Shifting the language of systems and society requires us to be bold and take
ownership of the ways we use our language to care for others. Be kind to
\RXUVHOI« DQG RWKHUV

Anyone can play a role in shifting the language of systems to be less
oppressive.

However, because of their inherent power, leadership roles can be crucial in
cultivating cultures where language is reflected upon and shifted.

Role Modelling.

By shifting our language, we are role modelling change. Others may take
notice and begin to shift their language to match ours.

Calling others in, not out.

It can be challenging to use new language; we cannot expect others to pick
this up right away.

We can hold others in high regard while they explore their language. We can
invite people to be aware of how their language affects us, people we care
for and other people in the community. We can do this warmly and
compassionately.

When we call people out, they are likely to become defensive, and our
messaging can be lost. Calling people into conversation and offering
alternatives can be more effective.

What if | make a mistake?
Mistakes happen, remember this is a process.

If you use a term that you believe could be harmful, you can acknowledge
this and rephrase your words. An apology is one way of acknowledging our
desire to act differently and communicate that we do not wish to cause
another person harm.

If you feel an apology is appropriate, we recommend you keep it succinct,
then rephrase and continue the conversation at hand. A long-winded apology
generally evokes the other person(s) to console and validate you, which
distracts from the original concern and takes away the power of the apology.

RESOURCE HIGHLIGHT:

COMPASSIONATE LANGUAGE FOR MENTAL HEALTH AND
SUBSTANCE USE: HOLDING PEOPLE IN HIGH REGARD
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