Supplemental Table 5: The Four Habits Coding Scheme (4HCS) – Complete items and scoring scale
	Habit (Domain)
	Item
	Behavioral anchors and scoring (1, 3, 5)

	Habit 1: Invest in the Beginning
	1A. Show familiarity with patient
	5: Clinician indicates clear familiarity with patient's history/chart.
3: Makes some reference to past visits or history, but familiarity does not seem strong.
1: Needs to refer to chart continually or does not relate visit to history.

	
	1B. Greet warmly
	5: Greeting is personal and warm (e.g., uses patient's name, asks preferred address).
3: Greeting recognizes patient but without great warmth.
1: Greeting is cursory, impersonal, or non-existent.

	
	1C. Engage in small talk
	5: Makes non-medical comments to put patient at ease.
3: Makes a cursory attempt at small talk, shows little interest.
1: Gets right down to business without any attempt at small talk

	
	1D. Question style
	5: Tries to identify problem(s) using primarily open-ended questions.
3: Uses a combination of open and closed-ended questions.
1: Uses primarily closed-ended questions (staccato style).

	
	1E. Encourage expansion of concerns
	5: Encourages patient to expand on concerns (e.g., using continuers like "Tell me more").
3: Listens but neither cuts off nor encourages further discussion.
1: Interrupts or cuts patient off when they try to expand.

	
	1F. Elicit full agenda
	5: Attempts to elicit the full range of patient's concerns early in the visit.
3: Makes some reference to other possible complaints.
1: Immediately pursues the patient's first concern only.

	Habit 2: Elicit the Patient’s Perspective
	2A. Explore patient's understanding of problem
	5: Shows great interest in exploring patient's understanding (e.g., asks what symptoms mean to them).
3: Shows brief or superficial interest.
1: Shows no interest in understanding patient's perspective.

	
	2B. Determine patient's goals for visit
	5: Asks or responds with interest about what patient hopes to get from visit.
3: Shows brief interest in patient's goals, moves on quickly.
1: Makes no attempt to determine patient's goals.

	
	2C. Determine impact on patient's life
	5: Attempts in detail to determine impact on lifestyle (work, family, activities).
3: Attempts briefly to determine impact.
1: Makes no attempt to determine impact on lifestyle.

	Habit 3: Demonstrate Empathy
	3A. Encourage emotional expression
	5: Openly encourages/is receptive to expression of emotion (uses continuers, pauses).
3: Shows little encouragement; allows emotion but encourages moving on.
1: Shows no interest or discourages/cuts off expression of emotion.

	
	3B. Accept/validate feelings
	5: Makes comments clearly indicating acceptance/validation of feelings.
3: Briefly acknowledges feelings but does not validate.
1: Makes no attempt to respond to/validate, or belittles feelings.

	
	3C. Identify feelings
	5: Makes clear attempt to explore feelings by identifying/labeling them.
3: Makes brief reference to feelings but does little to explore them.
1: Makes no attempt to identify patient's feelings.

	
	3D. Show good nonverbal behavior
	5: Nonverbal behaviors express great interest, concern, connection throughout visit.
3: Nonverbal behavior shows neither great interest nor disinterest (or inconsistent).
1: Nonverbal behavior displays lack of interest/concern/connection.

	Habit 4: Invest in the End
	4A. Use patient's frame of reference
	5: Frames diagnostic/information in ways that reflect patient's initial concerns.
3: Makes cursory attempt to frame information in terms of patient's concerns.
1: Frames information solely from physician's frame of reference.

	
	4B. Allow time to absorb information
	5: Pauses after giving information to allow patient to react and absorb.
3: Pauses briefly but quickly moves on.
1: Gives information and continues quickly, allowing no time to react.

	
	4C. Give clear explanations
	5: Information stated clearly with little or no jargon.
3: Information contains some jargon, somewhat difficult to understand.
1: Information is technical or above patient's head.

	
	4D. Offer rationale for tests/treatments
	5: Fully/clearly explains rationale behind tests/treatments.
3: Only briefly explains rationale.
1: Gives little or any rationale.

	
	4F. Involve in decisions
	5: Clearly encourages and invites patient's input into decision-making.
3: Shows little interest in inviting involvement.
1: Shows no interest or actively discourages patient involvement.

	
	4G. Explore plan acceptability
	5: Explores acceptability of plan, expresses willingness to negotiate.
3: Makes brief attempt to determine acceptability, moves on quickly.
1: Offers recommendations with little/no attempt to elicit patient's acceptance.

	
	4H. Explore barriers to implementation
	5: Fully explores barriers to implementing the treatment plan.
3: Briefly explores barriers.
1: Does not address whether barriers exist.

	
	4I. Encourage questions
	5: Openly encourages and asks for additional questions, responds in detail.
3: Allows for questions but does not encourage or respond in detail.
1: Makes no attempt to solicit or largely ignores unsolicited questions.

	
	4J. Plan for follow-up
	5: Makes clear and specific plans for follow-up.
3: Makes references to follow-up but not specific.
1: Makes no reference to follow-up plans.

	Scoring and calculation
	Item Score: Each of the 23 items above is rated independently on the 1-5 scale.
Habit Score: The score for each Habit (1-4) is the average (mean) of the item scores within that habit.
Total 4HCS Score: The sum of the four Habit scores. Range: 4 to 20. Higher scores indicate more effective communication as rated by observers.



