
Surgical Empathy
Before covering the basics of some of the established treatment 

routes for PTSD, I would like to cover the approach I developed 
to help people heal from post- traumatic stress. I call it surgical 
empathy.

Surgical empathy is a wonderful healing modality to try when 
usual treatments are not fully reaching people. Sometimes a patient’s 
mind is so overwhelmed from external stimuli and their internal sup-
pressed, repressed, unfelt, unprocessed, and undealt- with pain, that a 
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“surgical” approach is needed to meet them where they are and help 
them “feel felt” and less alone in their feelings.

To “feel felt” means to feel enveloped in the safety of being con-
nected with someone in a way that almost immediately reduces hurt, 
fear, anxiety, and emotional pain. The relief that feeling of safety 
provides is often so powerful that many people spontaneously begin 
to cry.

Surgical empathy can break through to people stuck in irrational, 
nonfunctioning self- preservation through enabling them to talk out 
their doubts, fears, and blockages, empathizing with them rather than 
trying to convince them to see things another way. When people are 
stressed, their cortisol level is elevated. As you likely know, cortisol is 
secreted by the adrenal glands to help the body deal with stress after 
your pituitary gland has signaled it to do so. When your cortisol level 
goes up, it can lead to the amygdala becoming overactivated, caus-
ing an increase in blood flow to the lower fight- flight- freeze reptilian 
brain and away from our upper rational, listening, thinking brain— 
the aforementioned Amygdala Hijack. You are probably familiar with 
fight- or- flight— your body’s natural stress response to threat in which 
you either fight to defend yourself or flee to safety. The freeze response 
is less widely known. When people are threatened by danger, and 
when fight or flight is not possible, people freeze as a means of sur-
vival. Freezing is much like playing dead in the animal kingdom. 
Much like animals in the wild, freezing makes us less of a target.

When a stressed person is empathized with and feels not just 
understood but felt, this leads to a release and sometimes a surge of 
oxytocin, which often induces crying from relief. This promotes bond-
ing and closeness. When oxytocin goes up, cortisol goes down, the 
amygdala settles down, blood flow returns to the upper brain, and that 
previously stressed- out person can calm down and engage in a rational 
and constructive conversation.

Surgical empathy addresses the “abscess,” or trauma, that many 
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people live with, especially those suffering from PTSD. Imagine that 
you have a red and inflamed wound or abscess (a graphic image, yes, 
but a fitting one). There’s no denying that the abscess is there, but 
if you try very hard you can almost forget about it. But when you 
happen to bump it . . . watch out! The pain is excruciating. Trapped 
trauma is a lot like that angry and painful abscess. However, through 
a surgically empathetic approach, it is possible to drain the abscess and 
alleviate the pain.

Surgical empathy works by tapping safely into what the patient 
is experiencing. When you are able to accurately pinpoint what a 
patient feels and they then confirm or express it to you, that patient 
feels less alone, less ashamed, less afraid, and calm enough to listen to 
reasonable solutions. To sum it up in a sentence: having horror heard 
helps heal hurt. (You can think of it at the Six Hs.) When patients 
share their stories and feel felt, they can begin to heal.

What Makes Surgical Empathy Different
Until a person suffering from PTSD taps into their pain and feels 

felt, they may cope, but they will frequently not heal. If anyone were to 
push solutions or well- meaning advice on PTSD patients before their 
feelings have been fully felt, it is the equivalent to suturing an abscess 
too soon. Instead of healing, the wound risks becoming septic.

There is a dramatic analogy to how quick solutions may work 
temporarily to distract from symptoms, but they only lead to PTSD 
later. In the COVID-19 pandemic many states in America opened 
too soon and provided immediate relief to the isolation and business 
standstill caused by pervasive “stay at home/shelter in place” orders, 
but reopening led to widespread surges of cases and deaths. In the case 
of COVID-19, the wound had not had time to heal completely, and 
premature attempts to reopen communities unleashed more trauma 
on the country.
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This is a subtle but significant difference between clinical empa-
thy and surgical empathy.

Clinical empathy— I can understand how and why you might be 
feeling a, b, and c. This type of approach validates but keeps an 
intellectual and clinical distance from the patient.

Surgical empathy— I sense that you’re feeling a, b, and c. Is that 
true? (They answer.)
At its worst, how awful does that get for you? (They answer.)
Will you tell me about one of those “at its worst” times? (They 
answer.)
When that happened, how did you feel? (They answer.)
What did it make you want to do to try to feel better? (They 
answer.)
How did that work out? (They answer.)
If, going forward, you get into another one of those states, what 
would be a better thing to do? (They answer.)
Why is that? (They answer.)
Would you do me a favor? The next time you get into such a place, 
can you either text me or a friend or family member and tell them, 
or try what you just said and then text me how that worked out? 
(They answer.)

To practice surgical empathy, you have to set your personal agenda 
aside and go deep into the hurt, fear, and despair (what I call des- pair, 
which I’ll explain below) of another person in a way that causes them 
to finally feel felt. If you can let go of your “here” and wholeheartedly 
meet another person at their “there,” you can open their mind to you. 
Because you’ve gone to their “there,” you’ve narrowed the emotional 
gap between you and them, enabling them to lean toward and meet 
you there. This increases their oxytocin (closeness and relief from 
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feeling alone) so they want more from you, which increases their 
dopamine (pleasure to counterbalance some of their pain).
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