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We know empathy is foundational to the helping professions
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We know how to measure empathy 

3 Moyers et al., Motivational Interviewing Treatment Integrity system manual, v3.1



We know how to reliably identify empathic communication
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?
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“Okay, so what’s the problem?”
300 million counseling sessions

10 million 988 contacts

Training Hiring Treatment QA System 
Outcomes



Workforce challenges:  The problem we live with 
but never see
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Poor Fair Good 
Provider Empathy 

For these providers, 
median engagement = 
6 weeks

For these providers, 
median engagement = 
23 weeks

Great 

Imel et al. (2024). 
Outcomes in mental 
health counseling from 
conversational content 
with transformer based 
machine learning. JAMA 
OPEN 

Each dot is the average 
empathy for a provider across all clients

5,000 providers
176,000 clients
22MM text conversations



How do we learn new skills?



How we train other skills

8

1. Practice (lots)

3. Practice small components

2.  Feedback 



“The acquisition of skills requires a regular environment, 
an adequate opportunity to practice, and rapid and
unequivocal feedback about the correctness of 
thoughts and actions.”

― Daniel Kahneman, Thinking, Fast and Slow
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https://www.goodreads.com/work/quotes/16402639


In-person training with coaching and feedback is the gold 
standard… and totally infeasible
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High training costs

Few expert trainers

High turnover

Time constraints 

CQI is impractical 



What we typically do:  Provide content (without practice)
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Slides and written 
content

Watch lectures and 
role play examples 

CME quiz

Outcomes:

1. What content was 
offered

2. How many providers 
accessed content

3. Demonstration of 
knowledge via quiz

Nothing about quality of 
skills or skill development



“It was not a wholly unexpected finding. There is little 
empirical reason to believe that a one-shot 
training workshop would be sufficient to change 
durable practice behavior. The question, then, is how 
to enhance training so that broader changes are 
produced.” 

― Bill Miller, Founder of Motivational Interviewing
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Practice #1: Education about alcohol and the brain
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Practice #2: Specific suggestions and advice 
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Lets Practice…
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Now maybe pick a 
strength if I can 
find one….



Practice #3:  Asking an open-ended question

16



17



18

1st Try 2nd Try
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Are my 
clinicians 
practicing? 

How are they 
doing? 



Thank you so much!

zac@lyssn.io


