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Coding Rules

The objective is to code a physician’s response to an empathic opportunity (i.e., statement of progress, challenge, or emotion) created by a patient.  If the physician’s response meets the criteria for more than one category, it should be coded as the highest category present in the response.  

Sometimes, after creating an empathic opportunity, the patient changes the topic and/or asks a question, which gives the physician no chance to respond.  In these cases, code the response as “missing” (9).   
Coding Categories Physician Responses to Empathic Opportunities
There are 7 coding categories (0-6), each of which is described below, along with four examples of responses that would fit in that category. 
Level 6 – Shared Feeling or Experience

A response should be categorized in this level if the physician makes an explicit statement that he or she either shares the patient’s emotion or has had a similar experience, challenge or progress.  If the physician uses the words, “in my experience,” code it as level 6.

PT: “I’m really happy that I finally quit smoking!”

MD: “I understand feeling so happy about that.  I quit smoking about 10 years and it felt great!”

PT: “I’ve been trying to be more healthy by cutting back on fats.”

MD: “I’ve also been cutting back on fats and found I feel much better.”

PT:  “I’m so worried about this upcoming biopsy.”

MD: “I understand how scary this is.  My husband recently had a biopsy and we were worried.” 

PT:  “This headache makes it difficult for me to work.”

MD “Sometimes when I get headaches, I have a hard time concentrating also.”

Level 5 – Confirmation

Responses in this level convey to the patient that the expressed emotional feeling, progress or challenge is legitimate.  This can be done in several different ways depending on the empathic opportunity.  For example, this type of response may be a congratulatory remark, an acknowledgment that the challenge the person is experiencing is difficult, or a statement legitimizing the patient’s emotion.  Also, by making a statement that others have experienced this same emotion, progress or challenge, the physician is providing confirmation.  A physician’s statement that he or she understands a patient’s emotion also fits in this category.  (See the acknowledgment category below for other uses of statements using the word “understand.”)
PT: “I’m really happy that I finally quit smoking!”

MD: “Congratulations! What a great thing to do.” 

PT:  “I’ve been trying to be more healthy by cutting back on fats.”

MD: “That’s definitely a healthy thing to be doing.  Good job!”

PT:  “I’m so worried about this upcoming biopsy.”

MD: “Of course you’re scared.  Others are scared also, when there’s a possibility of cancer.”

PT:   “This headache makes it difficult for me to work.”

MD: “Yes, it is hard to work with a headache.” 

PT:   “The specialist said that he didn’t want to give me any more treatment for the cancer.    

          I’m really frustrated by that. “

MD:  “I understand the frustration.”
Levels 3 & 4 – Acknowledgment of Patient Statement

These levels are characterized by the physician’s acknowledgment of something that the patient has either said explicitly or that the physician has inferred from the patient’s statement. It is a response that explicitly acknowledges the central issue in the empathic opportunity (i.e., conveys that the physician “heard” the patient). Often the response is a restatement of what the patient has said.  This type of response may also include questions, statements, advice, or offers of help.  When the physician uses the phrase “I understand that…” 
The distinction between levels 3 and 4 is whether or not the physician pursues the topic with the patient by asking the patient a question, clearly elaborating on a point the patient has raised, or trying to comfort the patient. 
Level 4 – Acknowledgment -- with pursuit

PT:   “I’m really happy that I finally quit smoking!”

MD: “How did you quit smoking?  Was that the first time that you tried to quit?”

PT:  “I’ve been trying to be more healthy by cutting back on fats.”

MD: “Ok, so you’ve been cutting back on fats.  How have you been doing with that?”

PT:   “I’m so worried about this upcoming biopsy.”

MD: “I understand that you are scared by the idea of having cancer. Tell me more about that.”
PT:   “This headache makes it difficult for me to work.”

MD: “This is clearly bothering you.  I think that there are some things we can do to make these headaches better for you which should help at work.”   

Level 3 – Acknowledgment -- no pursuit

PT:   “I’m really happy that I finally quit smoking!”

MD: “So you quit for good.”

PT:  “I’ve been trying to be more healthy by cutting back on fats.”

MD: “Ok, so you’ve been cutting back on fats.” (then changes subject)

PT:   “I’m so worried about this upcoming biopsy.”

MD: “I understand that you are scared by the idea of having cancer.”
PT:   “This headache makes it difficult for me to work.”

MD: “This is clearly bothering you.”
NOTE: BODY ORIENTATON, EYE CONTACT, AND NODDING CANNOT BE ASSESSED VIA AUDIOTAPES OR TRANSCRIPTS.  THUS, UNLESS TONE-OF-VOICE IS CLEARLY ENGAGED, BACK-CHANNEL CUES IN AUDIOTAPES AND TRANSCRIPTS ARE MORE LIKELY TO BE CODED AS LEVEL 1 – PERFUNCTORY RECOGNITION OF PATIENT PERSPECTIVE.

Level 2 – Implicit Recognition of Patient Perspective

This level contains responses that do not explicitly recognize the central issue in the empathic opportunity, but focus on a peripheral aspect of the statement. These statements tend to be more content-based, or focused on the biomedical issue, not dealing directly with the progress, challenge or emotion. These may also include questions or advice.

PT:  “I’m really happy that I finally quit smoking!”

MD: “When did you start smoking?”

PT:  “I’ve been trying to be more healthy by cutting back on fats.”

MD: “Not eating out often will help you with that.”

PT:   “I’m so worried about this upcoming biopsy.”

MD: “When is the biopsy scheduled for?”

PT:   “This headache makes it difficult for me to work.”

MD: “What kind of work do you do?”

Level 1 – Perfunctory Recognition of Patient Perspective

This level is characterized by a physician’s automatic, scripted-type response (back-channeling cues) to a patient’s statement.  These are minimal responses that do not truly acknowledge that the patient has been heard. 
For example:

PT: “The pain was so bad this morning that I couldn’t even bend over to tie my shoes.”

MD: “mm-hmm.”
PT: “I was so frustrated.”

MD: “hmmm.”
Level 0 – Denial of Patient Perspective
This response is characterized by the physician either ignoring the patient’s empathic opportunity or by making a disconfirming statement.  Examples might include:

· An immediate topic change by the physician

PT:  “I’m really concerned about going off this medication.”

MD: “You can go ahead and change into the gown now.”

PT:  “I am going to become a U.S. citizen next week!”

MD: “What type of insurance do you have?”

· The physician making a disconfirming statement to the patient about what was said.

PT:   “I’ve tried to stop smoking but I haven’t been able to.”

MD: “You’re not trying hard enough if you haven’t quit yet.  You must not be a very strong- willed person.”

· The physician not responding at all, but starting or continuing a physical task (patient exam, writing in chart, typing on computer)

