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ABSTRACT

Objective: We propose empathy as a user research method for service design. Background: We argue that empathy will
enable user researchers to go beyond the conceptual knowledge to the design knowledge of user experience. Method: We

tested our hypothesis by conducting an experiment in which subjects were required to propose solutions to improve the
experience of a family member of a patient hospitalized in an emergency department. Results: We found that the subjects

who empathized with the family member of a patient tended to suggest the solutions based on design knowledge rather than

the solutions based on conceptual knowledge compared to the subjects who did not empathize. Conclusion: Data support
our hypothesis that empathy enables people to focus on design knowledge rather than conceptual knowledge. Application:

These findings provide practical implications for user researchers in service design.
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1. Introduction

Cambridge University2} IBMQ] FF5A44 IfM and
IBM(2008) = AH]AT AR (Service design)& "The
application of design methods and tools to the creation
of new service systems and service activities with special
emphasis on perceptions of quality, satisfaction and
experience"®Z 7 eJshH, AMUIATAR] -] 4L Au]
2 AR Ajztste] gbA Mu] 2ol thgh ARAF B AR
Aol o] shojxm, FA|A Ao vl thekdt &
oA WA= Au) 2 A7 (Service interface) &) 71 &
+ 7ol o (Sangiorgi, 2009).

ARIATRRRD At IE A TRl B AR 9E), &
8} @3t nlwate] A o k] AThe] 27w ol
AREEE RS TFE o oz E sEH I AH]
ATARIS] TEAQ] R A2 7N W EQ] MH|A B

oft
jah

oY orot

I E (Service blueprint) & A8 WYX HE (Service
management) %9 ° 2FE] AZE ) 0 (Shostack, 1984),
AFEAF Alo] A (User case) W 39 2 E (Activity diagram)
2 A~ZE9 o] ol o]T (Software engineering) <ol
A A g (Patricio et al., 2008). A &g¥ 1 =
ABIAT AR W RS hed] X A7Nke] s Ab
dlea e &3 AP A2 ol E nigow &
FEo] 231 Qlok ol#fst AP A FHH An|ATRR]
A glo] AulAT Aol Q1S Aol we &
= EAE op]git) wabA, Au|ATRRI W E A8
Al ol EE LFE E017] flgt S A2 7Nk Ao
T
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1.1 New perspectives on service in research

Au| 2o ek A= 19409 AH| A Fokd] 57 o]
%, 1960t ABIAG T Aol e AT 19709 &
HIAE A7 dides 1 J9s AT ofeldk Au|A
ATEE> 1980 FoJA AR A Him AR o)
YUAHE, Mu]x Aegjglol] st AF=Z 1 HErF =gl
o (Cook et al., 1999). ©]F, 2147] ICT (Information and
Communication Technology) AF4] -3¢ Jg¢oz HF
Aol Mul~ Ak el t®2 5 F38A (Intangibility),

FHok (Labor intensiveness), ¥4 (Co—production)
O] okslE]ql Kl BAeh AR -7 - A A A 28 (Socio-
technical—economic system) .24 2] Au]A A7} 53+
34t (Sako et al., 2006; Chesbrough and Spoher, 2006).

ICT AF gl 9] Mu|Aat]rilE, B]Z=U A #d ol
o] MEA Al BT, AR AulA FEE SIS AlA
B ndal oz FRETHGehlert et al., 2004). ©]o wjz,
Au)ataiel o] %244 B (Knowledge) 7} Bl =Y~ 33 9
N@2 #2141 (Conceptual knowledge) 2} A8] A~ 7|3}
¢} AHEE el XA A K (Design knowledge) & 542
T Aot

F AR FRE AuACAS A% g 2
A SOl BARE RS Pk Auag At
s del B8 Foh e 44380 WAE 5y

9
(Properties) zfo]z 13fl, 7'd3] XV#’@ 9} YAl A 4]
AR 101 W e Ago] oflg], dFo] i F /A

XA R L] &5 (Knowledge flow) ©] *ZH A #r} wet
A AAARE gest= g%5o] dF % (Conceptual
activity) Z t]x}l % (Design activity) &2 g 4= Hol]
SlaL, 7t Egoll ghe tE YR ] (Managing information
sources) 7} H 3ttty &#f A It (Gehlert et al., 2004;
Hempe, 2011).

1.2 Empathy as service design method

Aulataiel g F, 271GAlA AREE AR &
AR RAIE AHEAF U=E A 3] vhebshd ehek An)a
o] o] 7hssttke Wgel vk ARgAF Y=9] steks
98 AHEAF AR #l2 4 (Persona), AREAF E] A %=

%
85

(User journey map), AJH]2 EF2Z Y E (Service blueprint),

AR AlYe] 2 (User scenario), 2~E & H.=(Storyboard)
52 thekst AujAtzRel WHES AR 18, o]y
st I EES FAEH AR E e 2 A AFEAF YZ=ef st
g3t oldlEl: ek g2l A3 3lE (Stereotypical) A}
|2 Y7} wAEE AREES oA oA a4

ol gt &l EH??H YAl oF} =Y A oA &
Fohe 4N SES, o AReAbEo] FE sk AHgAk
Hz=E 7H41 ;}0‘4 O & MPF O ABIA/AES /LS
= o] AL A devhal et ¢lE 59, Griffin
and Hauser(1993) &= vHAIY Al¢l #2<] & (House of
Quality) ¥ 12219] 4] (Voice of Customer) 2= £01&
ZNetAA, oF 257 9] ABRF ZARWEO R AR AW)A; U
29 90%E AT F USS HEE T S ol
B3, AR Yze A JEgEe] glor, B A&
HIZHES do] Zhobr IERE B o7t 9lag 4313
t}. Turner, P. and Turner, S.(2011) & ool ] volr},
AFTARRD kel Qlold AREAF Uz YAld] SR

M3l AFsp = el vk Tk AEE ARAF Y=
5 A Y= AR ZAME SE T

T FYskd AR U=E B giths ARo] AR
Ak ZAF HlolE] &, AFEA} AP AR FoR|= A AR
(Knowledge) 7} A&ttt A& nleiA= g=th ARE-
2 Y9 o] MulAtiRRRleA] Fagt Q48le %
=78t 5% AREAF U= BEskA] kshe 31, AR
b AR A 271 ARGAF UZ=el| digk F gt °]3H°ﬂ
H—E;LQX] oJ—_‘:E"_

B Aol = AHATRRIS 93t AR FAMYH O 2
A B 7S AT o84 da APS B8l 1) AL
|2 AR sE sk AR Yzt i E I 54
AREAE UZ=7F BAEA deEA] EAEE o]Edon Y
3].*; 01—1\1 uLs] 2) 7HL:17<4 x]%]@ﬂg], 1:]x]—0 ]}\1?8]_1194
EAE GRIFo TN AMU|ATIRIRIE Q5 AREA AP
o= T3 /e a84E =odit)

FE

S

2. Literature Review

ol24 wiEX Al e oz s ek A WA g
o=, AREAL ZAF ol ARGAE AR S
3] MEekA ok @ue, sty dAdy ATE B
Arggitt 7 wA gollMs, AR 2AE I elA AR
7k AR ARG FE AWEA 2o AYS, delst
9 79 AF-2 F3 *.:i‘ﬂt‘iu}. wpx et s Al WA oA
= k4 7|9kste], ol EAlE S5E
FAsE 73 ;}u}.

2.1 Psychology of decision making
EEED

oA Aol WEw, AlRke whe) oA
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&) Fosgolehs Aeld A0S o g3 B
73S sled, ol Bal 18E A1) gl el o
F o o olek. SHAEE FelmEE ol g oA}

ﬂ%O] o). a4
Aol olEgtowA A 4
ArgetAvt A el Bt
W5 A o Aol
1985). AA AEeNA o] 212 5T mpHe )
o 2 2 Ul A AEEks o] &ste] Ayt A
<7} 9tk (Kahneman, 1999; Kruger and Evans, 2004).
= AHES AA ARG AYs g5ste] (hdakA A

She 4%l 9tk

ri-
o=

2.2 Psychology of attribution

Ag|sre] 191 ATte] wEw ARERS- Efel9)
A A1E 4 @\ou% E}¢lo] 333k sﬂiv,] 2]olo
E &A 4 FEst 59 dEel sk Ae] Sl

}\]_B]—E.Q_
S| RE ElR1S 5-S Esta *é”é%‘ welli=, Efle] ot
BRI} B3] widel|, ElRle] dlso] Hlo] Bl A4

olglal FE3h= A o] %U}(Gllbert and Malone, 1995).
olgfst AT AT B2 AT AECA FFE VA, oF
FERI-EIRI 7+ AR1S Aol&E Fo]7] 97 B2 =¥ E50] 3l
o}, i 71 xolE FEIMA I HTH(Gilbert and
Jones, 1986).

4

2.3 Psychology of empathy

oA X
o] 57}5P4(Storm
Pes AgE o, #l °] ?J%Loﬂ/‘i E]ro 9 3
ko]l FQlsl= A o) %7}@5}(Regan and Totten,

AT 37{01] dojt eI 5o A
o ozl @A) gl Ayt
WES A5 7]@2&’\1 S4re] AA="
Galinsky and Moskowitz(2000) o] w24, #4 w47

ALEA Sdell 7Nt AAS 39 5 9}5 7oz AA

A=

‘ﬂ

R
p

9] 2™ (Smith and Houston,

AA19] el fele] Al ek Az,

). wole] Bk AR B3, WA )7L 484 A
= oA =91 AR thEk ofeliE SMARIThE A
A3 1:‘|.

3| o

e Reith RES e ol ¥

9 Aetate, olE ) A}
o]gﬂﬁl—oi/\/q x%sa
74013}1 7+
/\]——Q—Z]J]—

[N
51

@HE]X] A Uz
W} = AeA 2 B2
A AR o] AL
olu}, ALgA} 7t AT} Dol

o FEE HS wol

741, ¥

S5k Aloll Hlsl], A& ot 7+x2 FH] Jd

4 2 A K (Structured conceptual knowledge)

g Wo| AgEk Flojt},

S ARESE AR, 3 7S ARESEA

Algroll widl], A3l tist =214 e Tz}
217 5 (Procedural design knowledge) & T

o] Adrgg Ao,

7HE2.

>4 Mo o
N

_1-10 o 5o oH T

3. Experiment

3.1 Procedure

5] ©
A

S3te] skt
A (2 between—subjects design) & T35
ot IFS 34 e ARESE A aFoH,
= AFEEHA 2 dlE OFeR
TR F 2FelAle st FEE 71z, "oy A
o7 FAH shte = ARl FE AFEHIeH, B
A ol & AP R AR AEE Ak o
Tttt " MAPES Tk, 7 1F AR

olalshaL AAshe Aol 2R AR Hol7} gl

Pateic). 2 A3

i

w2 ox o ri

ol & ot

e
30
o

2 71E A+l A og &%
3t} (Davis et al., 1996).
"When you read the required tasks in an emergency

O ot E
= BT

T
N

department, please imagine how you yourself would
experience if you were a family member of a patient. In
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your mind's eye, trade places with him or her and imagine
as if the events were actually happening to your family."

3.2 Stimulus
role] FEow FAY shiel 234 AYoRE $HA

(Emergency Department) o] A& 3kx}9] 7[50] A2l
ot s Fees APt S5l ﬂx} 7159]

B B M olfm Atk RA, ¢
P
5 % gl BAROR Aslok sh= wxH8 A olrh. et
N mE gAE] e AR Aek Ak B4, BE
PApEo] 4t 7ol Hdlof sh BAT BEES Y 1
So) AL NAES FAsh 2 TWRel, TE o)f
2 159 el AME 5 vk diek 7HaE Ak

aI7E ek
JFxEof| A=, Southwest Memorial Hospital®] Emer—

gency Service®llX AFsh=, SHA EAFe] 71| FHafok

gz 8] A2 dsEel AT EH U

1. Triage: Every patient seen in the emergency
department begins with an evaluation by a nurse,
through a process called "triage." The nurse examines
the patient to determine which division of the
emergency department will see the patient.

2. Registration: Family members register the patient at
the outpatient admission desk.

3. Doctor's examination: Family members will be shown
to an exam room, where the patient is examined and
treated by a doctor, nurse or EMT in order of emergent
priority only.

4. X—Rays: If the patient needs to have X—rays taken,
she is taken to the X-ray department by cart,
wheelchair or walk and has taken X—rays.

5. Laboratories: If the patient needs lab work done, the
nurse, EMT or lab technician takes the necessary
blood and/or urine sample and sends it to the lab.

6. Pharmacy: Family members go to the hospital
pharmacy for her medicine.

7. Admission: The patient will be transferred to a patient
room or if needed transferred to a facility for specialty
care.

8. Billing: Family members receive one bill for hospital
and nursing charges and one bill from the physician
who supervises the visit. Family members provide

the hospital with information about their insurance.

3.3 Measurements

B4 71e] &I} A S3e) 9stel, F aF
o NS $EOR ARG, 74 HER SRS o

st H, F 253 Aol7t gleA FRIFY ((a) "To what
extent did you try to imagine how you yourself would
experience if you were experiencing what happened to
the family member of a patient in an Emergency
Department?" (b) "To what extent did you actually
imagine how you yourself would experience if you were
experiencing what happened to the family member of a

patient in an Emergency Department?").
o x) §]_x]_g] 7}501 Zq: A8lo] gnp}

il
rhu
il
2 O

il

d

>,
oy
222
- o T
4 3
oN 3% ol
o (L
N
N
N

Ir
X
_4 mlo
4
o X
1o,
N
o A
o
o
o S oy
o
»
3%
o
e
ol
o
w0,

Be) 750 A

o

_ELU:LJ
ol M

SAHFH 15 =3.53 vs. B3 2F =214, t(31) =
2.61, p<.05).
ggi, T 152 83 a5l vlEiA, (@) 9

= TAZE TR 71=3e.
=3. I =2.21, t(31) =2.13,
p <.10), (b) %T;LQ ﬁ‘rZH 7¥5ol A Ade Mdse
o B2 ldAs AXNAHEFH 15 =4.32 vs. HFF
I+ =250, t(31) =1.70, p<.15).
wointhy, £ 1go] Ak 34 S SRt g
5 1T 5 AUUtH(Table 1 330, WA, vl33F 1%
A]zg 7;51—7]_11.5_0_ 942 A]AE‘QO]L} ,Q:-N Ooﬂoﬂ 3k :rL
el BARES] 278

'—]1__

~ E B
@A) el o e ATE E 5 Atk A 7

mZ l-N lo 3¢
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Table 1. Key solutions proposed by participants

NO empathy group

It is very important to hire a competent staff who can react well under pressure.

Get more medical school students come and follow by some doctors in the hospital, enable them to work at hospital as soon as possible after
graduate

The reception should arrange appointment more efficiently and they should always prepare some extra resource(ie. doctors, chairs) in case there are
too many patients.

I believe the process seemed fine and reasonable when reading it over however, I do believe that some respect and compassion is needed and that
billing should not be the last step the family experiences at the hospital.

In order to reduce the risk of making judgmental mistakes, the hospital can assign a doctor to examine a patient in a triage step to decide what kind
of care he/she needs.

Make sure there are funds lined up for a situation in which something terrible can occur.

Hospitals need to cut bureaucratic red tape and hire more doctors to solve this problem.

Allow doctors to see patients right away instead of letting nurses examine them. And allow family members to be with patients with they are being
asked questions about their health problems.

The best answer is for the family to get the appropriate identification for the loved one by calling someone to pick up the id or go down themselves
to properly register the patient and to relax and remain calm at all times in order to help the patient!

Put the damaged part into cold water or ice...

Because the patient is being treated, it is only normal that family members feel anxious, upset, and scared. In order to improve their mental/
emotional status, the hospital should be willing and able to assign a member of the hospital

Also add other corporate chains in the hospital.

Hospitals should have more medical staff in hospitals which allows for a shorting wait time for emergency patients, as they would not go to the
hospital if they do not feel that it is an emergency.

Empathy group

If a person is in a state of emergency, it is best to reassure the family members and report the status of the patient situation. They should also tell
them what they should do, ie. call family members. Make sure there is a support group for the waiting

We shouldn't say anything serious matter to family members directly.

To cut some of the process before seeing the doctor

They should try to shorten the process of each process and reduce the steps that are not necessary in ER, because it is very critical for the patients
and their family. Also they should let the family know before they proceed the next step

Ensure efficiency and availability and meet the needs of each customer.

The best solution would be to approach problem with calm and rational manner if possible.

I think the most important is to control the mood of family members and definitely not let these family members affect other people in the hospital
as well.

Hiring competent and efficient employees who are capable of using machines, managing time to ensure the most patients can be seen to, who can
remain calm under stressful situations and are emotionally intelligent to tend to family members.

Find another hospital, if there's a line up

1 think that the best solution is the training sessions to be held regularly for all medical staff.

When a family member is sent the emergency room, there must be some serious illness for that person to go there. The family member would hope
that they don't have to wait in line to get treated and hope that the family member would be ok.

To raise the professional image of nurse would allow family members of the patients as well as the patient not to worry, once they come to the
EMG, they always think they are serious, so they need a professional nurse to evaluate them.

I think the hospital should just always be friendly, don't leave the patients waiting, offer many solutions for the rest of the family or person with
particular patient and find solutions and give the family options to eliminate any chance of complaints

If the patient does not have an immediate family member present, the nurse should get his/her OHIP card to bring up the patient's medical record.
Next, the family members should be contacted in case the patient is unable to make an informed decision.

The best solution would be to better prioritize patients. In this case, the problem would be that the woman needs treatment immediately, but her
priority is less important than other patients.

Need to hire more staff, both administrative and medical - have a better organization, keep waiting patients constantly informed of their status
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S7F Tt g Bof, HdE Hobol Asks dinls A
< o} A Y (make sure there are funds lined up
for a situation in which something terrible can occur),
HEAR FAFAE Glolla o B2 QAE agdljof st
At} (hospitals need to cut bureaucratic red tape and hire
more doctors to solve this problem), W& &3 ¢ &
2 9gelgS ygalof AU (get more medical school
students come and follow by some doctors in the hospital,
enable them to work at hospital as soon as possible
after graduate), ] U2 2|5A8S 1&3)|of shobALR(t
is very important to hire competent staff who can react
well under pressure), =t (FEAME tjalsle] A gl
B Gt A Axke XZE sfjof stk vk order to
reduce the risk of making judgmental mistakes, the
hospital can assign a doctor to examine a patient in a
triage step to decide what kind of care he/she needs),
A dAATE BREE G o Bl itk T
o] #|7]1=2At}H(the reception should arrange appointment
more efficiently and they should always prepare some
extra resource (i.e. doctors, chairs) in case there are too
many patients).

ole] Wkato], I3 I1FS 9 A 71Eo] A A
& 27 7 2EAR) FAES ARst ol JlAdEk
= A%l Uitk oE 5o, 342 A=z #2e] 7}
2 AplEo] v A] 9715 3]stk v (the family
member would hope that they don't have to wait in line
to get treated and hope that the family member would
be ok), SAHEE AZHet EAIE Ak 7HESEClA AA ol
o718 = rEItkA U (we shouldn't say anything serious
matter to family members directly), ©]¢} Wkth=, 7]t}e]
= $AelAl 259 S AL R deFolof s
L (keep waiting patients constantly informed of their
status), B2 Fl8l Hojsh B AR ArlEte] 7=
59| =] o] b wmEaol shtpar vk (offer
many solutions for the rest of the family or person with
particular patient and find solutions and give the family
options to eliminate any chance of complaints). wW&hA,
Sud Ao AYs AA R s Al Ak
710l g& HYo® 7HAY(find another hospital, if
there's a line up), AP} xHE3taL ol Ao & EAIE 3
Ao} st} A1} (the best solution would be to approach
problem with calm and rational manner if possible), ¥+
W SellA, At GAkE whb] dell dojubs ZRAA
= Zojo} 3ty F43ch(to cut some of the process

before seeing the doctor / they should try to shorten the

process of each process and reduce the steps).

ARA o7, F IFo] HAst EAE AAHY Aol=
7Hdel A AAIE A sdFT S ovle IEe S
1ol Ae A g x4 deo MdA A n
(Structured conceptual knowledge) & U Ho| Adrggo
22 WA A2l ZNke A AE AN R, 3 IES
el gk =akA Feje] Akl A2 B (Procedural
design knowledge) & ©f% Wo] Ak T]z}Ql X240
ZINEsk el A A A R

4. General Discussion

R AR L EC B B AR E R R
ek F 7 AR EAZ Sskc ok, A
HlATIARIlA o) ALg A AR AR SlslA s ow
WaAE AFEA ZARe] Bk ol 24 ATeL AAA
W AN e AT B A8 AR AL
A wQlolt AFgAH ZARPE A Bk Adel glo
H, o2 Zus] dlate] B2 ANk $FA B
o 745l A AYL A A§ AP Aol B
7 71%0) AR ARE TR, NG wekneh w4,
% T

TAACR olFFiths e EEFoEM, 31
[e)

Ao Syt

A ow B A7E, ANATARIL AR 2AREA
A AR BAEE o)A ow AWk, oF Sk
SRl dicks AAGomA, AuACIAQIe] Sha] X417
T A7) AT} The e HolFalTh
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