Active Patient Participation Coding Guide

UTTERANCES
An “utterance” is defined as a simple clause with a subject and verb that can stand on its own as a complete thought.
· A sentence always contains at least one utterance; however they can also have more than one utterance.
· Example:  D: “One would be a knee scope (1), but in your case you have a grade 4 (2).”
· Conjunctions like “and,” and “but” often signify the beginning of a second utterance within a sentence.
· Words used for “backtalk” and one word sentences (e.g. “ok”, “I see”, “uh-huh”, “yeah”) are usually NOT considered as separate utterances unless they are in answer to a question. 
· Example:  P: “Ok. I got to go back and finish the silly survey.” (one utterance) 
· Example:  D: “Do you want to take this medication?”  P: “Uh-huh. Yeah, I think I’m ready.” (three utterances)
· If/then sentences are usually considered one utterance because both parts are needed to form a complete thought.
· Example:  D: “If we find that the arthritis is bad, then we may need to operate on your knee.”

ACTIVE PARTICIPATION CODING
Questions: A request by a patient for information or clarification.

· Usually identified by a question mark at the end of an utterance or rising inflection. However some transcripts will often miss implied questions or forget to place a question mark at the end of the appropriate utterance.

· Example: P: “So I guess that I should recover in the next couple of days.” D: “Right, exactly.”

· Example: P “Are there any side effects with using lisinopril?”

· Example: P “Does this mean I might have a hereditary risks for heart disease?”

· Note: Assertions” and “expressions of concern” can often be disguised as a question. 

· Example: P: “So you’re saying that I can’t go to another doctor for a second opinion?” (Depending on tone this could either be a question or assertive remark-discussed later))

· Example: P “Can they do anything to help us?” (Depending on tone this could be a question or a concern-discussed later

· Note: Questions that are not relevant to the patient’s health care should not be counted as questions. Non- relevant issues include…

· Greetings: “How are you doing?”

· Discussions about travel plans or hobbies: P: “Have you ever been to Disney World?”

· Procedural questions: P: “Is it ok to sit here?” 

Assertive Responses: An “assertive” response is defined as a patient trying to interject his or her perspective, needs, and preferences into the consultation. This can happen in several different ways.

· Disagreeing: Anytime that the patient verbally disagrees with the doctor.
· Example: D: “So let’s go ahead and get this surgery done.” P: “But I don’t want to do it.”

· Interrupting: Anytime a patient stops a doctor in mid-sentence in order to make a point. This is usually identified in the transcript by a dash or set of dots indicating the doctor was unable to finish.
· Example: D: “So another thing we could…” P: “I think that treatment is not the best option.”

· Note: Sometimes a doctor and patient will “talk over each other” or a patient will complete a doctor’s sentence resulting in the same dash normally identifying an interruption, however these situations are typically not assertive.
· Example: D: “So remember to take your medicine…” P: “Twice a day, right.”
· Making a request:  Patient asks for something, asks the doctor to do something



Example:  “Can I get a refill on my prescription?



Example:  “Will you please write me a note for work.”

· Stating a preference:  Patient states preferences or expectations for what they hope will happen or want to do.



Example:  “I’d think the the surgery might be better.”



Example:  “What I’d like to happen is to not have pain so that it keeps me up at night.”

· Makes a decision:



Example:  “I’ll try medication first.”


Example:  “Let’s wait for a while and then see how much better I feel.”
· Introducing a new topic: Whenever a patient brings up a new topic that is not related to the current discussion (can be in the form of a question), or brings up a new topic that the doctor had already left behind.

· Example: P: “I have a friend that went through a lot of the problems I have right now. It all started when…”
· Note: When this occurs the patient will often talk for a while, however the only utterance that is considered assertive is the opening statement.

Expressions of Concern: Occur when a patient demonstrates some type of verbal negative affect. 
· Most often identified when “signal words” (e.g. fear, worry) are used in an utterance.

· Example: P: “I’m afraid that I might not make it out of surgery.”

· An expression of concern can sometimes be disguised in the form of a question. 

· Example: P: “Is there any way that I can alleviate my pain?” (Depending on tone of voice this could either be question of expression of concern.)
· A patient’s tone of voice can also be used to identify expressions of concern.

· Example: P: “I don’t really understand.” (Depending on tone of voice this could either be a request for clarification or an angry statement)

· Note: Patient vocal intonation will often vary (due to regional accent, ethnic origin, speech problem, etc.) making it difficult to interpret what is meant. On other occasions patients will always speak with a loud/emotional tone or they may always have a quiet reserved tone.
General Rule: Assertive remarks and expressions of concern usually do not occur in the following situations…

· Initial greeting and “small talk” that occur as doctors and patients get to know each other.
· Talk that occurs while a doctor is examining a patient.
· Example: D: “Does this hurt?” P: “Yeah it hurts right here and there.”

· Conversations between a patient and someone else that might be with them (e.g. spouse or child).

· Example: S: “I think you should take the medicine Dad.” P: “No you are wrong son.”

· Note: All conversation that occurs whenever a doctor leaves the room should not be counted as utterances.
CODED CLINICIAN  RESPONSES RELATED TO ACTIVE PARTICIPATION
Partnership Building: Attempt by a doctor to involve the patient in the discussion and in decision making.
· Agreement by doctor to fulfill a patient’s request.

· Example: P: “Can I get a refill?” D: “You sure can.”
· Open ended questions that encourage patients to express their feelings.
· Example: D: “How do you feel about this?”
· Statements encouraging patient decision making.
· Example: D: “You will have to make the final decision because this is your body.”
· Requests for the patient’s preferences, expectations, or goals
· Example:  D: “So what would you like to accomplish today?”
· Example:  D:  “What do you think would best fit your needs?”

Supportive Talk: Attempt by doctor to reassure or empathize with the patient.

· Statements trying to discourage patient from feeling nervous.

· Example: D: “Don’t worry about the surgery. Everything is going to be all right.”
· Sympathetic responses to a patient’s expression of concern.

· Example: P: “I’m so scared.” D: “I understand.”

· Sincere displays of interpersonal sensitivity.

· Example: D: “You’re doing great!

DOCTOR INFORMATION GIVING
Diagnosis/Health State: Any information that pertains to the nature of the disease or health of the body.

· All descriptions of disease and how it spreads.

· Example: D: “The cartilages sit between the joint…”

· Anything that relates to the patient’s current condition (including age, overall health)

· Example: D: “You know you are still very active and in good health for your age.”

· All test results (e.g. X-ray).

· Example: D: “Your test here shows that you have some pretty severe arthritis in the right knee.”

· Note: Diagnosis utterances can sometimes be confused with outlook utterances. This usually occurs when the doctor describes a patient’s future state of health following treatment (e.g. surgery). While the utterances in question are still technically diagnostic they fall more clearly into the outlook category.

· Example: D: “After the operation you will feel very weak.” (diagnostic but also more of an outlook utterance)

Description: All information that describes what the doctor will or could do.

· Any description of exams, surgery, or other related procedures

· Example: D: “Medial unloader brace, what it does, it prevents the impact, you know, of weight between these two bones.”

· Description of medications and how they work.

· Example: D: “I’m going to give you some Tylenol 3 which should help reduce some of the pain you are experiencing.”

· Descriptions of treatment that has been given in the past to the current patient or other patients the doctor has worked with.

· Example: D: “So it looks like we did a knee surgery on you…”

· Note: The “description” category is a very general category that can often be confused with the rational, risk, and option categories. If an utterance ever falls into both “description” and one of these categories then the utterance should be classified into the category that is the most specific.

· Example: D: “There are several ways that we can treat your knee arthritis. First we could…., We can also…” (Utterances are both “description” and “options,” however they should be classified as options)

Rationales: Doctor justification for any medical procedures, test, or recommendation. 

· All descriptions that explain why a test or recommendation is necessary.

· Example: D: “You need to get his test done so that we can be sure if surgery is even necessary.”

· Note: Rationales are often preceded by a “because.” They can often be found in the second half of a sentence that begins with description or recommendation.

· Example: D: “I think you should probably get the surgery, because that do the most to alleviate your problem.”
Risks: Description that explains possible negative side effects.

· Any mention by the doctor of a negative side effect due to exams, surgical procedures, or use of medicines is considered a risk.

· Example: D: “You just need to be careful because this medicine could cause stomach ulcers if taken improperly.”

· Note: The words “risks” and “side effects” are keywords that doctors often use to describe possible risks.

Options: Description of more than one option for treatment.

· Occurs when a doctor describes more than one treatment option for a medical problem.

· Example: D: “You have several options in how you could treat this. First we could…Another option would be to…”

· If a doctor extensively describes both options then usually only the first identifying utterance is coded as an option.

· Example: D: “The first option consists of medication and exercise. This would involve….The other option is, of course, surgery. You would need to…” 

· Note: When the word “options” is used by a doctor it usually signifies an option in that utterance or one that is about to come up. However the doctor should always describe at least two procedures to treat the same problem before the treatment can be described as an option (the word “options” doesn’t always mean that the utterance involved is one).  

Outlook: Description of what happens to patient AFTER doctor recommended treatment.

· Provides a timeline of recovery for the patient. This includes description of pain and health problems that are expected to occur.

· Example: D: “You will not be able to walk for a couple of days after the surgery. Your knee will be very tender for a couple of weeks.”

· Describes short or long-term effectiveness of treatment. Outlook utterances can also often be used in the context of a justification (for or against treatment).

· Example: D: “You can get your knee replaced today but it is going to wear out in about 15 years.”

· Note: Whenever a doctor describes a potentially negative outlook as a result of a procedure (e.g. surgery) the utterance will fall into either the “risk” or “outlook” category. A general rule is that if the doctor is describing a negative outcome for a treatment before a decision has been made then the utterance will be a risk. Similarly the description of a negative outcome for a treatment after a medical decision has been made usually signifies an outlook utterance.

· Example: D: “You need to understand that you may experience some of the following side effects with this surgery…” (Risk)

· Example: D: “After the surgery you may experience some of the following problems…” (Outlook)

Recommendation: Suggestion by a doctor for a patient to take treatment, medication, or perform a task.

· The doctor’s words and/or tone usually imply a strong suggestion. Doctors often use key words like “recommend,” “suggest,” “I think,” and “I want.”

· Example: D: “I think you should probably do this…”

· Note: “Recommendations” can easily be confused with “instructions.” However the difference can usually be determined by checking to see if the utterance in question is explaining “what” (recommendation) or if it is explaining “how to” (instruction). 
· Example: D: “I think you should start running more.” (Recommendation).
· Example: D: “Whenever you run you need maintain a constant speed for at least ten minutes.” (Instruction)
Instructions: Doctor utterances that provide clear “how to” directions.

· Usually relates to how medications should be taken. However it can also involve instructions on patient exercise and diet.

· Example: D: “I want you to take your pain medication twice a day.”

· Note: “Instructions” often use some of the same “recommendation” keywords (e.g. “I want you to” or “you need to”). However “instructions” usually tend to be more specific, while “recommendations” are more general in nature.

III.  Prompted vs. Self-initiated Patient Participation

A.  Prompted patient participation—active participation in response to physician partnership-building and supportive talk.  Examples:

Dr:  We can schedule this procedure at your convenience.  Do you have a preference? (partnership-building)

Patient:  I’d like to do it next Thursday (prompted assertiveness)

Dr.  That must’ve really upset you? (supportive talk)

Patient: Yes, I was so worried I couldn’t sleep (prompted expression of concern)

Dr:  Do you have any questions? (partnership-building)

Patient:  Yes, does this medication have any side effects? (prompted question)

B.  Self-initiated patient participation—active participation that was not preceded by physician partnership-building or supportive talk in the previous conversational turn.

IV.  Prompted vs. Self-initiated Physician’s Partnership-Building
The same process in III can be used to code self-initiated vs. prompted facilitative behavior when partnership-building is preceded by active patient participation behaviors in the previous turn (accommodative partnering) vs. when partnership-building is not preceded by active participation behaviors (facilitative partnering).
