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Emotional Intelligence (1995)

DANIEL
GOLEMAN

Emotional
h H igence

“Five Domains of Emotional Intelligence”

* Knowing one’s own emotions (self-awareness)

* Managing emotions (shaking off bad moods,
self restraint)

* Motivating oneself (delaying gratification,
controlling impulsivity)

* Recognizing emotion in others

* Handling relationships (managing emotions in
others)
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Patients’ Emotions
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“Why Should | Talk About Emotion?”

(Adams etal, 2012)
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Adams et al. (2012)

# Evaluated 79 patient-physician encounters

# |dentified 190 instances of patient emotional
expressions, and coded physician responses

# Three categories
4 Responses that focused away from emotion

# Neutral (Focused neitherawayfrom ortoward)

4 Responses that focused toward emotion

Ex: Focusing Away from Emotion

Patient: My bridge party friends roll their eyes
when my friend Mary joins us. Her
hearing aids don’t help her and we
have to shout at her all afternoon. |
think my hearing is getting as bad as
hers.

Aud: Feel free to give her my number, |
could probably adjust her aids.




Kris English, PhD The University of Akron

Adams et al. (2012)

# Evaluated 79 patient-physician encounters
@ |dentified 190 instances of patient emotional
expressions, and coded physician responses
# Three categories
4 Responses that focused away from emotion
4 Neutral (Focused neitherawayfrom ortoward)
4 Responses that focused toward emotion

Example: Neutral

@ Patient: ‘| wasso devastated when he said that
it came back.”

@ Physician: ““It came back.”
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Example: Response Toward Emotion
(patient frustrated with impact of disease)

® PATIENT: ““That’sthe hardest part.”

@ PHYSICIAN: ““Sounds like you’ve been through a
lot...."”

® PATIENT: “I’'msorry. I’m not as strong as usually
but | fight it all the time. This challenge s very
difficult to go through, but | will stay strong and
| will keep saying to myself, be strong! Be
strong!”’

Patient expressions
of negative emotion

Physician
responses

Immediate effect
on communiation

Associated pattems
of communication
in the encounter
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Did the Response Make a Difference?

® When MDs focused comments away

from emotion, outcomes unproductive
# subsequent conversations: distance, antagonism

¥ Neutral comments and comments focused
toward emotion:
4 |nvitation:let’s communicate further
% ... leads to positiverelationships
# Effect on outcomes? See cool meta-analysis!

Patient-Centered Communication:
An Evidence-Based Practice

Physician Communication and Patient Adherence
to Treatment

A Meta-Analysis
Krlly o Maslard Sodelrel, PAE " and W Kobis TN Waseo, PALF?

Wil ary & Wolave 4F, sl B gyl WS




Kris English, PhD The University of Akron

The Gold Standard: Meta-Analysis

# Conducted a literature searchranging across 60
years (1949 - 2008)

# Examined results of 106 correlational studies,
21 experimental interventions

# A strongly positive and significant relationship
(p <.001) between patients’ adherence and
their physicians’ communication skills

# We canimprove adherenceratesby earning
patient trust as a careful listener and
patient-centered communicator

# Also: communication training increased
likelihood that patients would adhere to
physician recommendations by 62%

# Conclusions: effective counseling is a
teachable/learnable skill, and it is efficacious
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What does Patient-Centered
Communication Look Like?

@ Eliciting, validating patients’ concerns

@ Inquiring about, legitimating patients’ ideas and
expectations

# Assessing impact of symptoms on QOL

# Responding to patient clues to emotional
distress by using empathic language

What Does Audiology Conversation
Tend to Look Like?

d A Aol b i B B s 1A

The Nature of Communication throughout
Diagnosis and Management Planning in Initial
Audiologic Rehabilitation Consultations
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Methods:

# Video-recorded 62 patient-aud encounters

+ 60 of 62 patients were dxw/HL
# 50 of 60 were recommended to obtain HA
4 26 audiologists

# Communications analyzed (dx, management)

Communication Dynamics

@ Content balance

+ Ratioof psychosocial/socioemotional talk com-
paredwithbiomedicaltalk

# Communication control

+ Balance betweenaudquestion asking/information
giving and pt question asking/information giving

# Verbal dominance
4 N utterancesbyaudiologist compared with patient

10



Kris English, PhD The University of Akron

Findings: Patient-Centered
Communication Rarely Observed

# Psychosocial concerns not addressed

# Missed opportunities to build relationships
# Patients: little involvement in management
L]

Majority of talk was about hearing aids
+ Recommendations made to 85% of patients
+ Only56% followed recommendations
4 Alternative options rarelydiscussed

@ Likely reflects our training, what we value:

Techno-Centric Model (Montano, 2011)

Technology!

11
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Techno-Centric Model (Montano, 2011)

Audiometry
Accessorie Hearing
s Aids
Technology!
Real Ear Hearing Aid
. verification Orientation

Patient Centered

Patient

12
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Patient Centered

Patient

Story
Self-
Consumer Assessmen
Support t
Patient
Verification St(n::t‘rengri';s
Speech Tech

Reading

Patient Centered

* Which includes ...7

Patient

Story
Self-
Consumer Assessmen
Support t
Patient
Verification St?—:\)t:e“grirt‘as
Speech Tch

Reading
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1 for feefings

About Patient Trust:

® We can improve adherence rates
by earning patient trust as a
careful listener and patient-
centered communicator

14
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“The optimistic acceptance of a vulnerable

situation in which the truster believes that the

trustee will actin the truster’s best interests.”
(Hall 2001)

15
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Three Key Features

@ Relational
# Involves a degree of vulnerability, risk

# Based on expectation: the other will have
concern for my interests

Trust vs Satisfaction

@ Trust: more sensitive indicator of outcome than
patient satisfaction

# Differences:
# Trust:forward-ooking
= Reflects an attitude to a new or ongoing relationship
# Satisfaction: backward-looking

= Based on past experience

16
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Three Domains

# Technical competence (self-evident)

# Interpersonal competence: Communication,
relationship building
4 Listening
Understanding
Providing complete and honestinfo
Expressing care

W

[

&

1

(i.e.,counseling)

@ Agency: putting the patient first
@ Patient’s welfare overrides concerns ofcosts or
otherconsiderations

#w Welfareincludessuccessful adjustment to
technology

and communicating better

and enjoying life more

and learning how to advocate for oneself
and learning about/usingHATs ...

17
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Measuring Trust in Providers

# Severalscales available
@ CommonlyusedinUS: “Trustin Physicians Scale
% 11 items, someitems expressedin negative
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I dsube that my doctor really cares sbout me 48 a person’

My daoctor i wsually considerate of my needs and puts themn first

I enast ey doctar s much | sheays iy 1o Rollow hisher advice

If my doctor tells mae somethang s so, then it mast b true

| soemetisnes distrast ey doctor's opirions and would B o second one."

I st ey dlesctenr’s fadgments about sy maedical care

I feel iy doctor does pet do everabing bevshe shoubd about my medical care*
I st revy et bo prut ey erucicad paecs. abew all other corslderations
when treating my medical problems

My doctor B wiell qualified w marage (diagnose and et of male s
sppeopriase eeferral) medical problems like mine

I s vy docied b bell e 1 0 méstale was mude about My estenent

| sometienes worry ihut my dodtor may not keep the information we dsous
toRally paivabe,”
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Parents® Trust in Their Child*s Physician: Using
an Adapted Trust in Physician Scale

Kanhrm L Moselev, MIY: Sarab J. Clork, MPH:
Achaumveleh Celiremarram, WS, Micheile . Sermiband, BA;
Aley B Keanper, MY, MPH, WX
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What if we adapted this scale?

1. | doubt my audiologist really caresabout me
as a person.

2. My audiologist is usually considerate of my
needs and puts them first.

3. | trust my audiologist so much | alwaystry to
follow his/her advice.

4. If my audiologist tells me something is so,
then it must be true.

5. | sometime distrust my audiologist’s opinions
and would like a second one...
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Speculation:

# What results would we get?

# What should we do if results were not generally
positive?

Trust Correlations Carefully Measured:
One Example (Fiscella et al., 2004)

@ 100 MDs consented to have standardized
patients (SPs) make two unidentified, audio-
recorded office visits

@ One SPmimicked heartburnsymptoms

# One SPreported ambiguous symptoms, designed
to capture MD reactions to vague information

20
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Recorded Visits Analyzed

# Visit length calculatedin minutes

@ Conversations scored with “Measure of Patient-
Centered Communications” (MPCC) scale

# MPCC has 3 components. For our purposes:
#+ Component1: “Exploring Boththe Disease and the
[lInessExperience”

Scoring the MPCC

# Rating response to each SP concern scored

4 “nonresponse”

# “preliminary exploration”

4 “preliminaryandfurtherexploration”
# “validation”

# Post-appt, SP also completed “Primary Care
Assessment Survey” trust subsection

21
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Results

Two factorssignificantly associated with SP
ratings of trust
1. Specificverbalbehaviors in “exploration of both

diseaseandillnessexperience”

Eliciting, validating concerns, inquiring about ideas and
expectations, assessing impact of symptoms on
function, empathetic language

2. Length of visit
Every minute spent in visit was associated with an
incremental increase in patient trust

(Same results from 4746 actual patients)

Trust a Strong Predictor of Adherence

@ For example, Hall et al. (2002)

# Using“Trustin Physicians” Scale

# 62% of patientsinhighest quartileintrust category

reportedtheyalways took prescribed meds,
followed MD recommendations

# Comparedto 14% inlowest trust quartile

22
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Thom et al., 2002

Always Adhere to Rx?

0,
1% 84%

100%

80% -

60% =

40% -

20% -

0% = 1 1
High Trust Mod Trust

53%

Low Trust

= Patient-Centered Communication
Increases Trust

- Trust Increases Adherence Rates
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And ... trust is a feeling, not a
rational experience
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Why Distrust?
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Recommendations = Change

# Self-concept
s S @ Body image
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Loss Aversion:
Powerful Mental Habit

% When considering change, people become
conservative

# wouldratherhold onto a surethingthan takea
chance

# Holding on to status quo is easier
# Avoiding loss = inertia

N E

Syl
Fleaire

Bug Famm

P

Pain from a loss: twice as strong
as rewards from a gain!
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ing
the loop.

Emotional Intelligence & Audiology:

How Our Responses to Patient Emotions
Directly Impact Patient Outcomes

Emotions are “in the room”

28
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Emotions are “in the room”

hear/ address

Patient: trust
audiologist with my problems

Likelihood of accepting our
help/adhering to our
recommendations

Knowledge and Skill
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