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Abstract 

Healthcare systems across the UK and beyond have invested heavily in standardised 

communication training intended to make clinicians appear more compassionate, 

largely in response to institutional pressure to improve patient satisfaction scores. 

This paper argues that the strategy is often self-defeating. When a clinician deploys 

rehearsed empathic phrasing that does not correspond to their actual affective state, 

the resulting gap between word and manner is registered by the patient, often below 

conscious awareness, as a signal of inauthenticity. We introduce empathic congruence 

as an operational construct distinct from cognitive empathy, affective empathy, and 

the generic notion of compassionate care that dominates policy documents. Drawing 

on Rogers’s (1957) formulation of congruence, Hochschild’s (1983) account of 

emotional labour, and the literature on thin-slice judgement and cognitive dissonance, 

we set out a mechanistic account of how scripted empathy is detected, reinterpreted, 

and ultimately punished by patients across repeated encounters rather than single 

consultations, a longitudinal dimension existing empathy research has largely failed to 

capture. We then operationalise the construct, proposing a formal congruence index 

alongside three trust-relevant outcome metrics, the Disclosure Completeness Index, 

Treatment Adherence Velocity, and the Relational Trust Scale, and sketch a mixed-

methods design capable of testing the model empirically in primary care and chronic 

disease settings. We close with implications for OSCE design, hospital 

administration, and the future research agenda. The clinical stakes are not cosmetic: 

disclosure, adherence, and therapeutic alliance are each independently associated with 

outcomes, and each, we argue, is quietly corroded by the very scripts intended to 

protect them. 
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