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by Diane Emo
(NAPSA)—If you own, run or

work for any of the approximately
23 million small- to mid-sized busi-
nesses in America, chances are,
you want more sales. So, how do
you make it happen? By showing
customers you care. In this world
of impersonal interactions and
instant communication, there’s
enormous value and differentiation

in creating empa-
thy for the cus-
tomer’s situation.
Sales training

often piles on
facts, figures and
details that can
turn a salesper-
son’s brain into a
mish-mash of dis-
connected infor-
mation with no

context. So, keep it simple. Train
salespeople to be empathetic, con-
sultative professionals by building
on the things they already know.
They know how they expect to be
treated as customers—because we
are all customers, right? They
know how they feel when people
treat them unfairly or push them
into a decision. They know when
someone is really listening to them,
not pretending. So, start with a
customer context as a way to build
your story.
Here is a three-step path

toward building customer empathy
in your sales teams.
1.Listen for emotion to find

customer pain points: An interest-
ing thing happens when salespeople
ask questions: customers talk.
What’s going on here? How long has
that been going on? What have you
tried so far to fix it? Here’s the
secret: listen for emotion in their
words—disappointed, frustrated,
angry, tried repeatedly, no response.
Then, repeat the customer’s exact
words to confirm their pain point.
“It sounds like you’re pretty frus-
trated...” Pain points are the issues
or problems that are significant
enough for the customer to make a
change—and buy from you instead.
2.Teach a simple consulting

model for value-based conversa-
tions focused on the customer’s
pain points. I write 3 columns on
the whiteboard labeled “What I
heard (pain point),” “What we will
do (solution),” and “That will help
you (value).” Then, I ask the rep to
give me one of her customer’s pain
points. For example, “What I heard

is that the odor in your restroom
continues to be a problem, even
though you’ve asked your service
to fix it. What we will do is use a
disinfectant that kills the germs
causing the odor. That will help
you have a restroom that consis-
tently smells good for your cus-
tomers and employees.”
3.Feel, felt, found is still a

good formula for moving people
from objections to closed deals.
When a customer states an objec-
tion, try this:
•Feel. Say something like, “I

understand how you feel.” This lets
customers know you heard them
express their feelings, can relate,
and understand why they feel the
way they do. The customer feels
validated instead of ignored.
•Felt. With a response such as,

“Other people I’ve talked to have
felt the same way,” you tell the cus-
tomer the issue is not uncommon.
He or she is not alone. It can be
resolved. This also sets the rep up
to position a way to positively
address the issue and move on.
•Found. “They found the situa-

tion improved right away after
making the decision to ____.” Con-
vey the idea that people get posi-
tive results and improvement after
choosing your product or service.
The last step is to ask for the

deal! Help your reps find a simple
closing statement that works for
them. My favorite: “OK, let’s get
the paperwork signed so we can
get started right away.”
If your sales team keeps these

tips in mind and your customers in
their hearts, then you may find
more sales on your books.
•Diane Emo is Vice President of

Marketing for Coverall North
America, Inc.

Creating Customer Empathy

Companies with a feel for empa-
thy can be better able to encour-
age customers.
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(NAPSA)—Returning soldiers
are susceptible to opioid addiction,
but better treatments may help
with recovery.
Opioid addiction is prevalent

among the men and women who
serve in the U.S. armed forces due
to numerous factors. The stresses
of wartime deployments and
combat lead to more frequent
alcohol and tobacco use, as well as
a higher rate of prescription
opioid abuse among military
personnel than their civilian
counterparts.i
Veterans suffering from certain

mental illness diagnoses,
including depression and post-
traumatic stress disorder (PTSD),
are more likely to receive opioid
prescriptions than other veterans
despite the heightened risk of
adverse events, which include
overdose and suicide associated
with those diagnoses.ii Research
shows that psychological trauma
is a predictor of opioid addiction
among veterans.iii
Opioid prescriptions—and

addictions—often start during
military service to treat physical
injuries and can extend into
civilian life. Physicians do not
always know when a veteran
patient reporting pain is
requesting opioids for pain relief or
to self-treat PTSD symptoms with
the euphoria induced by opioids.iv
With an estimated 21–43 percent
of PTSD patients experiencing
substance-abuse issues,v frontline
practitioners and policymakers are
looking for new treatments to
combat the opioid epidemic.
In the past, people with opioid

dependence were seen as lacking
the willpower or character to
overcome their addiction.vi Recent
studies point to biological causes:
repeated use of opioids may lead
to physical changes in the brain.

In this paradigm, the opioid-
dependent patient’s brain adapts
to the substance, and he or she
needs these drugs to function.vii
As a result of these new

research findings, veterans
addicted to opioids are viewed in a
more sympathetic light.
Acknowledging that the growing
opioid addiction problem among
soldiers is an institutional and not
an individual problem, the Army
has taken steps to reduce both the
number and open-ended duration
of prescription opioids.
Prescription painkillers were
involved in up to 74 percent of
accidental or undetermined
deaths between 1999 and 2006.viii
New treatments under review
In a report commissioned by the

Department of Defense, the
Institute of Medicine recommended
that the U.S. military rework its
prevention, screening, diagnosis,
and treatment service and ensure
that these services expand and
improve over time.ix This report led
to new opioid prescription
governance that may help to check
the new cases of addiction.
Last year, the National

Institutes of Health (NIH)
announced a $21.7 million
initiative that is comprised of 13
research projects over the next five
years to judge the efficacy of non-
drug alternatives for patients with
pain and other conditions such as
PTSD, drug abuse and sleep
issues. In announcing the project,
the NIH acknowledged that,
“Drugs, such as opioids, that are
available to manage chronic pain
are not consistently effective, have
disabling side effects, may
exacerbate pain conditions in some
patients and are often misused.”x
The NIH plans to research non-

drug treatments for pain and
PTSD that include a wide range of

options, from mindfulness
training to self-hypnosis, mobile
brain monitoring, relaxation
treatment, biofeedback and
guided exercises.
For veterans interested in

treatment for opioid addiction,
there is hope. According to Percy
Menzies, president of the Assisted
Recovery Centers of America,
“There are a number of
medication-assisted treatment
options, as well as psychosocial
counseling, that have proven
useful in helping patients achieve
recovery from opioid addiction.”
Research has shown that

combining medication with
psychosocial support is a
comprehensive way to help patients
with addiction and including
medication with psychosocial
support is now considered the
optimal evidence-based approach.xi
Of course, treatments do not work
the same for everyone. Treatment
plans must be tailored to address
each person’s drug addiction
patterns and drug-related medical,
psychiatric and social problems,
and patients should discuss with
their providers what’s best for
them.
While federal authorities

acknowledge that opioid addiction
in civilian, active military and
veterans’ populations is an
epidemic, non-opioid pain relief
measures under investigation
may just be part of the solution.
When the veterans who have
served our country with honor and
valor need support to recover from
opioid dependence, an evidence-
based treatment approach, one
that includes medication coupled
with counseling, may lead to a
successful recovery.
For more information on opioid

dependence and its treatment, please
visit www.recoveryispossible.com.
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(NAPSA)—Most hosts want to
provide good, fun food for their
guests—even those who are dieting,
have allergies, or need to avoid dairy
or gluten. Learn how at www.boom
chickapop.com/holiday, www.biena
foods.com, www.gowaybetter.com,
www.grainful.com and www.among
friendsbakingmixes.com.

* * *
Ambrosia apples have a distinct

honeyed, slightly perfumed flavor.
Tender and juicy with a very fine,
crisp texture, they’re harvested at
the peak of maturity to ensure a
robust, sweet flavor and meet the
highest quality standards. For
recipes and further facts, visit
www.mysweetambrosia.com.

* * *
Small plates are an ideal way to

entertain friends. Make a Baked
Polenta with Ripe Olive Pepero-
nata using Lindsay Red Roasted
Peppers, Lindsay Sweet Cherry
Peppers or Lindsay Sliced Sweet
Banana Peppers for a particularly
delicious dish. For tasty recipes,
visit www.ilovelindsay.com.

An aqueduct is a bridge that is
designed to carry water. One
famous aqueduct, the Pont du
Gard in the south of France, was
built by the Romans nearly 2,000
years ago.

***
Leaders get out in front and stay there by raising the standards
by which they judge themselves—and by which they are willing
to be judged.

—Frederick Smith
***

***
Always aim at complete harmony of thought and word and deed.
Always aim at purifying your thoughts and everything will be
well.

—Mohandas Gandhi
***

***
Live in terms of your strong points. Magnify them. Let your weak-
nesses shrivel up and die from lack of nourishment.

—William Young Elliott
***

***
One cannot think well, love well, sleep well, if one has not dined
well.

—Virginia Woolf
***




