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ABSTRACT AND KEYWORDS
Existing studies on the online asynchronous consultation mode afforded by Ask-the-Expert health websites (e.g. Thomson et al. 2012) are concerned with the possible loss in the quality of interaction between patients and clinicians in this type of consultation.  The potential loss is worrying, given the central role of patient-centred communication (PCC), particularly empathy, in medical consultation practice and patients’ increasing use of and reliance on online consultations. This study addresses the following three related questions: 
1. To what extent is PCC represented in Ask-the-Expert healthcare websites? 
2.  Are there noticeable differences in PCC between sites operating in different linguistic and cultural settings (UK, Spain and Italy)? 
3. What are the implications of the above? 
70 exchanges from the leading independent health websites NetDoctor (UK), Netdoctor (Spain) and Medicitalia (Italy) were analysed, adapting a framework developed for the linguistic analysis of clinical empathy (combining discourse analytical and pragmatic categories, Author 2011) and drawing on existing definitions of PCC and classifications of  advice-giving structures. The analysis shows that PCC is used on these sites to varying degrees, conforming to the site’s affordances. The significance of the findings and potential further applications of the analytical framework are discussed in the last part.  
Keywords: patient-centred communication, empathy, advice, Ask-the-Expert healthcare websites, discourse analysis, pragmatics





MAIN ARTICLE

1. Introduction: Background and objectives
Health-related forums aimed at providing peer or expert support on a variety of topics and issues have become an increasingly common type of online communication. One of the UK main medical resources sites, Patient (http://patient.info/forums), lists over two hundreds such forums in the UK alone. Through these sites people may either share their experiences and advice with fellow sufferers or direct their questions to medical professionals in order to receive information and advice.  Studies of online peer-to-peer patient forums (e.g. Smedberg 2007) have generally highlighted the advantages of such virtual communities as sources of emotional support as well as information for people affected by a health conditions (e.g. McCormack and Coulson 2009). In the case of patient-medical expert forums (Ask-the- Expert sites), however, the focus has primarily been on evaluating the quality and accuracy of the information provided by the experts (Bromme et al. 2005) rather than on the nature of the interaction itself.  Indeed, the guidelines provided in the Health on the Net Code of Conduct for medical and health Web sites worldwide only relate to the quality of the information to be made available to patients (e.g. experts’ advice and claims must be clearly presented, be authoritative and substantiated, support but not replace the information provided by the patients’ physicians) and do not refer to interactional aspects. Miller and Derse (2002), Lovejoy et al. (2009) and Thomson et al. (2012), among others, have expressed the concern that the online consultation mode might detrimentally affect the quality of the patient-clinician relationship, particularly in the case of asynchronous exchanges where both verbal and non-verbal aspects of the communication are absent.  This would be worrying because research (e.g. Bonvicini et al. 2009: 4) has repeatedly confirmed the importance of patient-centred communication, empathy and rapport in medical consultation practice. Patients’ perception of empathy is now considered to be critical to recovery to the extent that it promotes the disclosure of important symptoms and adherence to therapy (e.g. Hojat et al. 2002). The widely established Calgary-Cambridge consultation model in Western medical practice (Kurtz and Silverman 1996) is based on a patient-centred approach in which the quality of the doctor–patient interaction is paramount.  As Internet-based consultations become increasingly more common, particularly in supporting the health and well-being of older people, (Thomson et al. 2012) and often replacing (rather than simply complementing) traditional face-to-face consultations (Umefjord et al. 2006), the quality of care and the nature of the patient-clinician relationship they afford are gaining in relevance.  
	 It is only more recently that clinical communication researchers and linguists have started to explore the interactive aspects of this consultation mode. The findings are reassuring: Dedding et al.’s review of English and Dutch studies investigating the effects of e-health on the communication between patients and medical professionals (2011) reveals, for example, that, in spite of some obvious limitations (e.g. the patients cannot be directly observed and examined), a number of interaction-enhancing effects have been observed. In her study of ‘advice columns’ in an American health internet site (2010), Locher shows how medical experts attempt to mitigate the potential face-threatening character of giving advice by means of indirectness and hedging.  
	Most studies have, however, focused on online consultations between patients and clinical professionals who already know each other (from previous face-to-face interactions). Research by Cook and Doyle (2002), Wade et al. (2004) and, particularly, Epstein (2011) indicates, for example, that clients’ rating of the value of their relationship with their therapists in online psychotherapy in the US and England are equal to those in face-to-face sessions. Roter et al.’s investigation (2008: 80) of patient-centeredness in e-mail messages between patients and their regular physicians on a popular US consumer health information web site concluded that such messages ‘accomplish informational tasks, but may also be a vehicle for emotional support and partnership’. A similar investigation of e-mail messages between cancer patients and their oncology nurses in Norway showed that a majority of patients appear to exploit this mode of communication to express their emotions and that nurses ‘demonstrated satisfactory sensitivity to patients’ emotions in their responses’ (Grimsbø et al. 2012:36). Establishing good rapport might be harder, however, when patients and clinicians are strangers to each other, as in regular Ask-the-Expert sites. 
	Most of the existing studies, furthermore, have focused on North American and British Internet consultations and are, therefore, limited as to the range of identified interaction styles afforded by and developed through the practice of online interaction. 
  	The study presented in this article addresses the following three main questions: 
1. To what extent and how is PCC (as increasingly promoted in Western medical practice) represented in so-called Ask-the-Expert healthcare sites. 
2. Are there any significant differences as to how such features are represented in sites from different European socio-cultural contexts (UK, Spain and Italy)? 
3. What are the implications of the above? 

2.	Methodology
2.1.	Data
In order to answer the questions, exchanges from the UK, Spanish and Italian leading independent health websites NetDoctor (UK), Netdoctor (Spain) and Medicitalia (Italy) were analysed. These three sites share a number of key operational similarities. The formats of the Spanish and UK sites are very similar (the former clearly drawing on the latter), although the two sites are run independently.  All three sites subscribe to the Health on the Net (HoN) Code of Conduct for medical and health Web sites worldwide, which, as mentioned in the Introduction, does not refer to interactional guidelines. On all three sites, patients’ enquiries and experts’ responses are made available to non-members of the forums in an ‘Archive’ section, while participating in the exchanges requires membership. On all three sites the experts are qualified medical professionals. Any differences in consultation style are, therefore, more likely to be due to interactional preferences rather than to organizational constraints.  The aim was to identify such preferences and the extent to which they reflect a patient–centred approach. Although these preferences may ultimately be linked to wider cultural differences in the conceptualisation and perception of medical care between the three cultural settings, this would require further investigation and falls outside the scope of this study.   A fuller picture could clearly be gained by extending the analysis to further sites operating within similar (or different) parameters in other cultural contexts. 
	The topic of depression was chosen in that the experts’ interpersonal communication skills are, arguably, particularly relevant in this context. For all three sites the threads were selected from the relevant archives and dated between 2004 and 2013.  Both patients’ enquiries and experts’ responses were collected so that responses could be assessed and coded in the context of the enquiries.   Most of the site users are very explicit about their feelings and views in their enquiries (as can be seen in the example in the Appendix). The focus, therefore, was on observing how (if at all) the medical experts respond to this. The threads are listed under summary headings, in alphabetical order on the UK and Spanish sites and chronologically on the Italian site, starting with the most recent. The selection criteria included order of appearance, starting from the top, and maximum variation in expert identity to increase the representativeness of the samples. Saturation point was achieved following the analysis of 30 exchanges in NetDoctor and Netdoctor and 10 longer exchanges in Medicitalia (comprising multiple questions and answers), for a total of 70 exchanges. When more than one expert responded to the same enquiry, the replies were counted and coded as one unified response. This does not happen at all in the Spanish responses, it happens in approximately a third of the English responses but it is regularly the case in the Italian responses. In Medicitalia, each exchange consists of the user’s initial enquiry, initial responses from at least two experts and generally the user’s replies to the experts, often followed by further responses by the same or other experts. This means that each exchange includes from 3 to 23 responses overall and explains why the Italian exchanges are so much longer than in the Spanish and UK sites. The range of experts providing responses is shown for each corpus in Table 1.
	
TABLE 1 ABOUT HERE

Although the Italian sample is the largest overall, the responses are noticeably shorter than in the other two sites while the enquiries are significantly longer. The distribution of words per corpus and responses can be seen in Table 2.  There are no issues of confidentiality as the users’ names are replaced by codes on the original sites and users’ are reminded, on all three sites, that their contributions are publicly accessible and that they should omit any personal information. 
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2.2.	Analytical approach
There exist a number of validated medical communication coding systems (most noticeably, the Roter Interactive Analysis System, or RIAS, developed by Roter and Larson 2002), which account for accomplished interactional goals on the part of both medical professionals and patients. This type of coding, however, is harder to apply in cases where interactional functions overlap and finer qualitative analysis is needed. In our study, the functional categories are specifically developed to account for PCC and empathy in the context of Ask-the-Expert health websites and the categorization allows for the possibility that expressions may be multifunctional and need to be coded accordingly. A formulation such as: Don’t be discouraged if the medication does not work immediately, for example, provides advice and conveys empathy (demonstrating understanding for the patient’s potential feeling of discouragement) at the same time. The analytical framework is explained in further detail in the rest of this Section.
	A discourse analytical approach was used in which speech acts are taken as core units of analysis and are distinguished according to their interactive function within the wider speech event (as initially proposed, for example, by Sinclair and Coulthard 1975 and further promoted by others, e.g. O’Keeffee, Clancy and Adolphs 2011: 96–98).  A goal-oriented and context-specific classification of speech acts was, therefore, initially produced, taking definitions of PCC and clinical empathy as a starting point. According to Epstein et al.’s review (2005:1517) the main concerns of PCC include:
1) ‘Eliciting and understanding the patient’s perspective – concerns, ideas, expectations, needs, feelings and functioning’ and
2) ‘Helping patients to share power and responsibility by involving them in choices to the degree they wish’.  
	The first concern is very closely related to the concept of clinical empathy. This is not surprising, considering that empathy is placed at the core of patient-centred medical consultation (Bonvicini et al. 2009). Based on the review of relevant previous linguistic studies (e.g. Suchman et al. 1997; Wynn and Wynn 2006; Martinovski et al. 2007 and Pickering and Garrod 2004), medical consultation training material (e.g. Piasecky 2003; Silverman et al. 2013 and Moulton 2007) and the relevant medical literature (e.g. Hojat et al. 2002), a range of core expressive dimensions of empathy (or empathic speech acts) may be identified. They are presented in Box 1.
   Box 1: Empathic speech acts (adapted from Author, 2011: 148–149):· Eliciting patients’ feelings and views e.g.: What brought this on, do you think?
· Responding to patients’ cues:
· Expressing explicit understanding and acknowledgement of patients’ feelings and views e.g.: I understand that you are upset/ anxious/ confused
· Expressing acceptance as: 
· Unconditional positive regard (praise and positive judgment) e.g.: You are doing your best for your father at the moment.
· ‘Neutral’ support (non-judgmental and supportive expressions even when approval cannot be granted), particularly through expressions that refer to the ‘normality’ of the patient’s reaction or behaviour as in.: It is not surprising that you feel angry at the moment.   



Understanding and acknowledgement of patients’ feelings and views may also be expressed implicitly (e.g. through nodding or repeating the patient’s words). In the online consultations examined, the most common form of implicit acknowledgement is the experts’ reference to contextual details mentioned by patients in their initial enquiries.  Such references are, therefore, also coded under empathy in the subcategory details (see below).  
Expressions of sympathy (such as: I am sorry to hear that) do not satisfy the core definition of empathy to the extent that they only convey the speaker’s feelings but not their understanding and acknowledgement of the patients’ feelings and views (Piasecky 2003: 44–54). They do, nevertheless, perform a significant interactive and, arguably, patient-centred function and are, therefore, accounted for in the analysis under a separate sympathy category. 
For a fuller overview of empathic communicative acts and how they were derived drawing on definitions of empathy in the medical literature and existing linguistic studies and frameworks, see Author 2011.
Expressions that appear un-empathic, i.e. showing lack of concern for the patients’ perspective (e.g. in the form of rejection, question or dismissal of their views and feelings) also needed to be accounted for and were coded as negative empathy (as against empathy). 
	The second concern of PCC may be seen as an extension of the first: In seeking to show understanding and respect for their patients’ perspectives, medical professionals typically involve them in the choices and decisions concerning their illness and therapy. This process of negotiation requires, amongst other things, the medical professionals’ appropriate modulation of directives (e.g. through expressions of obligation and desirability), aimed at providing informed medical advice alongside while, at the same time, encouraging rather than constraining the patients’ participation. Previous work on advice-giving in different contexts (Internet discussion forums, Morrow 2006), mundane conversation (Shaw, Potter and Hepburn 2015) and expert advice-giving on health websites (Locher and Hofmann 2006 and Locher 2010), have all highlighted the interactional dimension of advice-giving, whereby more or less direct or mitigated formulations may be used to fit the context of the specific exchange. Shaw, Potter and Hepburn (2015) make a distinction between ‘explicit advice’ (expressed through imperatives and modal expressions of obligation, such as you must/ should or it is essential that you…) and ‘implicit advice’ (expressed through particular interrogative forms (e.g. Have you talked about this with your GP?) and assessment-expressing declaratives (e.g. I think the Migraine Clinic is a good source of information). (The examples are mine). In order to obtain an overview of the nature of the advice in the Ask-the-Expert consultations and the degree to which patients appear to be granted decision power, explicit and implicit forms were distinguished in this way.  Within explicit formulations, it was, similarly, possible to differentiate between strong expressions of obligation, leaving the patients with no options other than comply (e.g. You must stop smoking) and weaker expressions of desirability and suggestion (e.g. Giving up smoking would be advisable). The terms closed and open where used to highlight the optionality differential between these two subtypes.  Examples and further clarifications of these categories are provided below.  Clearly, optionality needs to be balanced with safety and one would expect categorical expression of obligation to be fully in the patient’s interest for a good proportion of the advice. It is, nevertheless, worth observing to what extent a balance is achieved in the online contexts observed.
	A theory- and corpus-driven analytical framework suited to the analysis of PCC and empathy in online Ask-the-Expert exchanges was, therefore, produced. The relevant speech acts are presented and illustrated below using examples from the English corpus (EN). The exchange number from which each example is taken, is given in square brackets. The coding abbreviation for each parameter is indicated in the square bracket beside it. An example of a coded response which uses these abbreviations is provided in the Appendix.
EXPERTS’ RESPONSES 
EMPATHY 
Eliciting patient’s FEELINGS, VIEWS and further CONTEXTUAL DETAIL [Elic]:
          	Why is it so difficult for you, do you think? [16] 
	What do your doctors think? [19]
· Reference to/ acknowledgement of patient’s FEELINGS (stated or imagined) [F]
         	Understandably you felt absolutely used and alone [4]
	…you are having such horrid feelings [8]
	I understand that you must get fed up with the prospects of these symptoms 	recurring [6]
	So, please pluck up the courage and tell your GP or the psychiatrist [16]
	
· Reference to/ endorsement of patient’s VIEWS or perspective (stated or imagined) [V]
Everything you say makes absolute sense [7] 
· Reference to other DETAILS mentioned by patient [Det]
         	It sounds very much as though your therapy is a bit directionless at the moment [22]
	The hardship that you had to face in recent times [28]

· ACCEPTANCE

            Positive judgement of patient [Apos]: 
	You clearly have a good deal of insight…[12]
	Unconditional support (normality, taking patient’s side) [Asup]: 
	The symptoms you describe   are not unusual [3]
	You don’t seem to be getting the support and care that you need [20]

	Rejecting patient’s (voiced or not voiced) negative self-judgement [Arej]
	You certainly do not need to feel bad or guilty [2]
	I’m sure this isn’t your fault [1]

Encouragement (expert’s reference to positive aspects of the situation) [Enc]
	
	You can be sure a way out can be found for you. [3] 
	…but just remember it can and it will get better. [28]

SYMPATHY [S]
	Expression of expert’s feelings and good wishes:
    	I am really sorry to hear about your continuing problems [6]
	I do hope this information helps you [8]
	I’m glad that you are no longer self-harming [11]
	Good luck to you [11]

EMPATHY (negative)
· Questioning patient’s feelings, views or behaviour (unsuitable, questionable, unreal…): 
	I don’t understand why you want reassurance that you could ‘trust’ this person [23]
	How about seeing things in a more positive light? [18]
This is pretty disastrous if you don't feel you can talk to your psychiatrist. That's what he or she is there for. [16]. In context, this suggests lack of understanding for the patient’s feelings of anxiety rather than criticism of the psychiatrist or of the whole situation.

· Referring to patient’s shortcomings, inability 
	Your chaotic life style [19]
ADVICE (explicit) [Ad/ex]
· Closed [Ad/ex/cl] (not leaving room for options)
	First of all go and see your doctor and be totally open and honest with them [2]
	You need to see a doctor this week [1]
	It is essential that you consider restarting treatment [12]
· Open [Ad/ex/op] (leaving options)
	Try crushing ice cubes in your hands [10]
	I recommend you read the book 'The confidence to be yourself' by Dr Brian Roet [1]
	One thing you could do is to ask the receptionist to book you a double appointment 	with your doctor. [8]
	It would be worth talking to your doctor about this. [24]
ADVICE (implicit: always OPEN) [Ad/imp]
	Referring to helpful professionals or therapies etc.: 
	There are some good modern treatments that can be quite free of side effects. [6]
	There is an excellent organisation called Cruse, which is a support association for 	anyone who has been bereaved. [13] 
EXPLANATION [E]
	Providing medical clarification of/ information on symptoms, illness or therapy 	(without the advisory implication to be found in the examples of ‘implicit advice’). 	(The underlined expressions are hyperlinked): 
	Treatment usually consists of expert psychotherapy together with modern 	antidepressant drugs [2]
	Sometimes exhaustion is the predominating symptom. In such cases it may be referred 	to as chronic fatigue syndrome [6]

In some cases two or more functions were carried out ‘inside’ or ‘beside’ each other within one statement. An example from EN [16] is: 
	The self-harming is important [EXPLANATION] - so please do what David says and 	pluck up courage and tell your GP or the psychiatrist [ADVICE + EMPATHY: 	REFERENCE TO FEELING]. 
Here the reference to the patient’s likely feeling (anxiety in telling the GP about their self-harming) implied by the word courage is embedded in the advice-giving (expressed by the imperative pluck up) and is counted separately.  
	The coding was carried out independently by the two authors and then checked for consistency. For the few cases of disagreement, consensus was reached following discussion. The most significant discrepancies arose in relation to the distinction between open advice and explanation. These required more extensive discussion and adjustment of the distinguishing criteria (as reflected in the clarification provided in the list of parameters above).
3. Results
An overview of the findings is presented in Tables 3, 4 and 5 below. Details mentioned by the patients are difficult to quantify. Only a general indication of the frequency is, therefore, given in the Tables. They make up a large proportion of the material that was not coded (as indicated under the OTHER category in the Tables). Word percentages are a more significant measure of frequency than number of instances in the case of EXPLANATION and, to some extent, ADVICE (open advice in particular) because they are typically conveyed over more than one clause, making itemization problematic. In all other cases, however, the number of occurrences is arguably a more relevant measurement of frequency because instances can be counted with more precision and the same expressive value (e.g. ACKNOWLEDGMENT OF FEELINGS) may be achieved by one word (e.g. courage [16], as seen above) or a whole sentence (e.g.  I understand that you must get fed up with the prospects of these symptoms recurring [6]).  Both measures (word percentage and occurrences) are, however, reported in Table 2 and taken into account in the presentation and discussion of the findings in this and the following Sections. The results for each corpus can be summarised as follows:
3.1. English consultations
In NetDoctor (UK), the initial enquiries are on average shorter than the responses (see Table 2) but include very frequent implicit and explicit expression of feelings and views.   
	The responses are summarised in Table 3 below. 500 relevant expressions were found in total.

TABLE 3 ABOUT HERE	

The most represented communicative category is expression of ADVICE, with 43.65% of the overall 500 formulations fulfilling this function (217 instances). These expressions are very evenly distributed between the ‘explicit’ and ‘implicit’ type (21.81% and 21.18% respectively).  Within the ‘explicit’ formulations, about one third (7.36%) are ‘open’. ‘Implicit’ advice is open by definition so OPEN ADVICE makes up 29.2% of the words in the responses (135 instances).  
	Instances of positive EMPATHY are the second most frequent expressions, amounting to just under a third of all the words in the experts’ responses (29.94% with 171 instances).  The distribution of positive EMPATHY shows that expressions of ACCEPTANCE are particularly common (18.36% with 94 instances), especially UNCONDITIONAL SUPPORT (7.68%). ACKNOWLEDGING FEELINGS / ENDORSING VIEWS (the core dimension of empathy) is less widely but still well represented (7.06%), particularly in terms of occurrences (50). Experts also relatively often refer to DETAILS mentioned by patients in their requests for advice.  The ELICITING aspect, on the other hand, is minimally represented (0.73% with 6 instances). 
	A fair amount of EXPLANATION (16.5% with 87 instances) is provided in the responses themselves and, further, through the frequent live links (which is difficult to quantify). Expressions of SYMPATHY are not very common, (3.19%) and neither are expressions of NEGATIVE EMPATHY (2.58%).  
3.2. 	Italian consultations
In Medicitalia the initial enquiries are on average noticeably longer than the responses (see Table 2) and include very frequent implicit and explicit expression of feelings and views.   
	The responses are summarised in Table 4 below. 314 occurrences were found that fulfil one of the identified communicative functions. This does not, however, include the very frequent references to details mentioned by patients in their enquiries. The high frequency is partly due to the fact that so many experts are involved in the responses and they need to clarify which aspects of the patients’ enquiries (which are particularly long and also added to throughout the exchange) they are focusing on.  These occurrences are evenly distributed over the responses included in the 10 exchanges.
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As in NetDoctor UK, the most represented communicative category is ADVICE, with 25.9% of formulations fulfilling this function (99 instances). The ‘explicit’ type prevails over the ‘implicit’ (14.09% and 11.90% respectively). Within the ‘explicit’ formulations, 8.12% are ‘open’ and 5.95% closed. OPEN ADVICE, therefore, makes up most of the advice with 20.2% of the words and 68 instances.  
	Positive EMPATHY is a very close second with 21.27% (123 instances).   ACCEPTANCE (7.10% with 33 instances) - especially ENCOURAGEMENT (3.29%) - is as much represented as ACKNOWLEDGING FEELINGS / ENDORSING VIEWS (the core dimension of empathy) (7.62%, with 53 instances). In most cases, the responses are delivered in correspondence with specific factual DETAILS originally mentioned by the patients. Such details are repeated almost verbatim and used to structure the replies. The ELICITING component also plays a prominent role in that the experts typically request clarification of the problem (6.54% with 37 instances), which is then provided by the patients in their subsequent responses. 
	EXPLANATION figures quite prominently (17% with 50 instances) but does not include live links. NEGATIVE EMPATHY is also noticeably frequent with 9.65% (33 instances) overall, most of which (6.57%) involve REJECTING the users’ views. Expressions of SYMPATHY, on the other hand, are uncommon and limited to expressions of good wishes for the future (0.79% with 9 instances). 
3.3. Spanish consultations
In the Spanish Netdoctor, the initial enquiries are on average shorter than the responses (see Table 2) and a noticeable number do not include explicit or implicit reference to feelings and views.   
	The responses are summarised in Table 5 below. 254 occurrences were found that fulfil one of the identified communicative functions. These occurrences are evenly distributed over the 30 exchanges.
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Unlike the UK and Italian sites, EXPLANATION is the most represented communicative category in Spanish Netdoctor with 43.19% of words and 95 occurrences. No additional information is, however, provided through hyperlinks. ADVICE is in second place with 27.85% of formulations and 89 instances. The ‘explicit’ type also prevails over the ‘implicit’ (17.68% and 10.17% respectively). Within the ‘explicit’ formulations, 12.89% are ‘open’ and 5.73% closed. OPEN ADVICE, therefore, makes up most of the advice with 23.06% of the words and 67 instances.  
	Positive EMPATHY only amounts to 4.02% of words (26 instances) overall.   ACCEPTANCE is represented the most (2.9% and 11 instances). All other dimensions are minimally present including the core dimension of ACKNOWLEDGING FEELINGS / ENDORSING VIEWS (1.1% of words and 15 instances). The experts frequently refer to the factual details mentioned in the enquiries.  There are no examples of explicit ELICITING further information other than for experts’ relatively frequent references to the fact that they can only give advice or comment on the limited information provided by the patients.     
	There are 8 expressions of SYMPATHY (0.83% of word), all expressing the hope that the comments and advice might be helpful to the patients. There are only 2 examples of NEGATIVE EMPATHY, amounting to 0.38% of words. 
4. Comparison and discussion 
Considering the limited amount of data, it is not possible to draw definitive conclusions as to the frequency of the expressive choices investigated throughout the whole of the archives on the three sites but an overview of the responses to the depression queries was gained.
	The analysis confirms that, in spite of the emphasis on the accuracy of the information in the HON Code of Conduct, which all three sites subscribe to, these sites also appear to fulfil a noticeable interactional function for both patients and experts. This is particularly the case for NetDoctor UK and Medicitalia and less so for Spanish Netdoctor. In the former two sites, empathic formulations account for approximately 30% and 20% of the experts’ responses, respectively. Percentages for open advice are very similar and explanation/ information is prominent but actually less frequent than the other dimensions.  The Spanish Netdoctor is much more concerned with providing explanation/ information. Open advice, however, also prevails over closed advice and there are some examples of empathic expression.  
	The differences between the UK and Spanish sites are particularly interesting, considering that they appear formally to share an understanding of PCC as giving patients information to make their own choices. They both tell the medical experts (on their Home pages) that: ‘Critical medical information must be presented in a clear and understandable language so that the patient fully understands his or her choices and decisions. Ultimately, it is the patient who must make the critical health choices’. While experts on both sites do indeed supply a great deal of information, this, as we observed, is greatly supplemented with interactional work in the UK but not the Spanish version.  It is noteworthy that some of the informative content in the UK site is carried out indirectly through the hyperlinks, ostensively, leaving more room for the interactional work. However, the difference, ultimately, appears to be due to the Spanish site prioritising one aspect of PCC (providing patients with the necessary information needed for them to make informed choices) rather than the other (expressing understanding of the patient’s predicament, sympathy and encouragement).  It would be interesting to explore whether this dimension of PCC is equally foregrounded in face-to-face consultations in a Spanish context or whether it is specific to the online setting.   
	 Medicitalia is the only site which specifically refers to interactional aspects in its guidelines to experts (on its Home page). They are required, among other things: always to adopt clear, emphatic language, avoiding the exclusive use of technical terminology, while, at the same time, avoiding excessive informality and familiarity typical of the chat format. In spite of the explicit reference to ‘empathic language’, however, empathic expressions are actually  slightly more frequent in the NetDoctor UK than in the Medicitalia consultations and the latter also includes the highest number of explicitly un-empathic formulations.
	The difference in emphasis between the informative and interactional dimension in the experts’ responses is, interestingly, reflected in the way in which users exploit the sites. Although not the focus on the investigation, it is immediately noticeable that, in Medicitalia, patients fully exploit the opportunity to express their feeling and views in their enquiries to a larger extent than on the other sites. Though shorter, the enquiries on NetDoctor UK, also always include reference to feeling and views alongside factual details and requests for advice. The enquiries on the Spanish Netdoctor, on the other hand, are the only ones that are frequently extremely short and limited to a very brief mention of the problem and request for advice and no self-disclosure. This suggests that some of the Spanish users do not expect to receive emotional support but only advice and information from the experts, which matches the stated aim of the site. The users who do, however, express their feelings and views, might be disappointed that they are not acknowledged by the experts and this could be further investigated. 
	As far as the eliciting dimension is concerned, it is clear that Medicitalia, which allows for multiple questions and answers, is the site that facilitates this aspect the most. The opportunity is indeed taken up by the contributors, both patients and experts. 
The Spanish and UK sites, on the other hand, do not appear to offer users and experts the option of getting back to each other (to ask for and obtain/provide further clarification/advice), at least not within the exchanges saved in the Archive. This places a constraint on the important eliciting dimension of empathy and both users and experts could be consulted as to whether they might appreciate the opportunity for further contacts. 
	NetDoctor UK, on the other hand, is different from the other two sites in terms of advice distribution. While open forms greatly prevail over closed forms in the latter, closed advice is as frequent as open advice in the former. 
	The difference in the distribution of the empathic communicative dimensions is also noteworthy. Expression of acceptance (particularly unconditional support and encouragement) is far more frequent on the UK site than the other two, amounting to approximately half of all the empathic formulations. On the Italian site, however, acceptance is slightly less common than reference to/ acknowledgement of feelings and views and it mostly takes the form of encouragement. The same proportion can be seen on the Spanish site, although empathic expression is overall minimally represented here.
	The relative frequency with which the Italian experts reject or question the patients’ views and refer to their shortcomings (negative empathy) could be seen to run counter to the principles of PCC. In the context of the multiple queries and replies on the Italian site, however, these formulations may also be seen as ‘therapeutic’ in encouraging the patients to question some deep-seated and, perhaps, unhelpful thoughts.  It might be useful here to differentiate between ‘rejecting’ formulations with, arguably, an encouraging function (for example: How about seeing things in a more positive light? [ND18]), and straight-out undermining statements (such as: This is pretty disastrous if you don't feel you can talk to your psychiatrist. That's what he or she is there for [ND16]).  
	In all three sites, experts frequently include expression of sympathy at the end of their responses, mainly expressing their good wishes to the patients. More ‘traditional’ tokens of sympathy, such as: I’m sorry you are feeling so low (ND10), however, only appear in the English consultations. 
	All considered, it looks like NetDoctor UK experts focus on providing advice, explanation and support. The Medicitalia experts encourage patients’ self-disclosure and provide advice, information and encouragement as well as opportunities for negotiating an appropriate course of action. The Spanish Netdoctor experts focus more specifically on providing explanation and informed open advice.
	Ultimately, however, PCC is an open entity in that it greatly depends on the patient’s expectations of the exchange. It is possible, for example, that patients may expect online advice to be more informative than empathic and further research would need to check such expectations with the site users. Specific legal constraints on the nature of the advice that may be provided on these sites has a bearing on the level of choice users are presented with by the experts. This level of choice, in the form of open advice, may actually be perceived by some users as too wide and unhelpful, particularly if they are not made fully aware of the constraints under which the experts operate.
5. 	Conclusion and further applications
The study presented in this paper demonstrates how valuable insights may be gained from using a theory and text-driven discourse analytical framework for the analysis of PCC and empathy in a health professional domain. The framework could be adapted to the analysis of face-to-face clinical consultations to explore to what extent PCC and, particularly, empathy, occur here in comparison with the online mode. Established empathy rating scales used in face-to-face consultations (such as The Jefferson Scale of Physicians’ Empathy (JSPE) elaborated by Hojat et al. 2001) are based on self-assessment of physicians’ own behaviour. Others (such as the Consultation and Relational Empathy measure, CARE, developed by Mercer, Maxwell, Heaney and Watt 2004) are used by patients to assess doctors’ performance according to a range of behaviours that can be linked to empathy such as: ‘how was the doctor at making you feel at ease’ (Mercer et al. 2004: 702). Third-person assessment scales (such as the Empathic Communication Coding System, ECCS, outlined by Bonvicini et al. 2009: 5) similarly rely on behaviour rating. The framework developed and applied in this study may be used to complement such approaches with a particular focus on the linguistic features of the communication that may convey empathy in specific medical consultations (online or face-to-face). In the case of face-to face consultations, the identification of relevant expression is undoubtedly more challenging as non-verbal as well as verbal aspects of the communication need to be accounted for.  
	The findings from this study show that Ask-the-Expert online health sites can be used by medical experts not only to provide expert health advice but also to express their understanding and acceptance of the users’ predicaments. For patients whose rapport with their primary care providers is not fully satisfactory, this type of consultation may, therefore, provide an alternative source of emotional support. Even when users have a positive experience of their face-to-face consultations, additional open advice, information and, particularly, expression of understanding and acceptance may further help them face any emotional distress inherent to their situation.  
	As far as the medical experts themselves are concerned, the findings from this study may help draw attention to the nature and function of their formulations, enabling them to select more appropriate expressions when providing online advice. This increased awareness may, in turn, positively inform their face-to-face or online synchronous consultation skills.  Further research exploring users’ expectations of these and other sites would clearly help inform the experts’ communicative strategies.  
	The analysis of other sites in different cultural settings would further increase awareness of the interactional affordances offered by these sites. It would also, more generally, increase understanding of how PCC and empathy may be expressed in online clinical communication and draw attention to the potential for improvements or variation, within the limits of cultural acceptability. 
	Should the findings from more extensive research indicate cultural preferences for particular interactive styles on these sites, this may inform localization practice whereby established sites may be adapted to meet the expectations of target users in different cultural settings (as in the case of the Spanish Netdoctor adapted from the English NetDoctor)  
	 The findings from this and similar studies could additionally provide the basis for developing training material, aimed at enhancing the communication skills of the experts contributing to the sites and, thereby, the value of the sites to the users. Testing the effect of particular communication strategies on real site users would be crucial in distinguishing theoretical from practical effectiveness and designing appropriate training material. 



























Appendix: Example of coded exchange
The initial enquiry is included to contextualise the response. The coding abbreviations are the ones provided in Section 2 in correspondence with the main parameters listed. Curly brackets are used in combination with square brackets when multiple functions are carried out within the same sentence unit.  The underlined words were hyperlinked.

Exchange no 2 (EN): Am I depressed? 
Question
I think that I am suffering from depression and after reading about this illness I realise that I must see a doctor, but I am afraid to.
I feel down all of the time and have no motivation to do anything, including work, exercise, hobbies, even a bath at night. I just want to read my book, watch television or go to bed. I feel tired all of the time and people are now always saying how tired I look. I left work today because I couldn't go through the day.
I managed to talk to a friend yesterday, he understands and thinks I should see someone. I can’t tell my boyfriend, I don't know how to. 
If I go to the doctor, I'm sure they will just send me away. I don't think they'll believe anything is wrong! 
I've also got a tendency to say what I think people want to hear.
I had hypnotherapy and counselling and afterwards said I felt okay. But I don't feel okay. 
I hate myself, I've put on weight and look fat and ugly, I can't stand that look of hatred in my own eyes when I look in the mirror, and although I know I be too chicken to do it I think that maybe the best option is death.
Maybe then people won't have to put up with me anymore, always moaning and never doing anything about it. I’m so self-pitying. I'm sorry to be doing this, but it's a release to just type out the words. To be honest, it's amazing seeing what I have written.
I haven't covered everything but will end with this. I know that I am successful in my job (I don't know how!), I have a wonderful boyfriend (too good for me, so I'm sure he'll find someone better, a lovely house, a car, thinking of having a baby (but I don't want to be a bad mother). 
So why do I feel a failure? Why do I hate myself?
I know I need help, but don't really know how to go about it.

Answer
[You are absolutely right that you are almost certainly suffering with a degree of depression] [V].
[Your {lack of motivation} {feeling down for no reason}, {no interest in work or hobbies}, {constantly feeling exhausted} and {your physical symptoms} of headaches and {putting on weight} are all typical of this condition] {Det} + [E]. 
[Your {lack of self-esteem} {Det} and the fact that you have contemplated death as being the best option is suggestive that your depression is relatively severe] [E]. 
[The good news is that your depression is eminently treatable]. [Enc]
[It's great you have a wonderful boyfriend and are successful in your job] [Enc], [and it is a wonderful credit to you that you have managed to continue functioning efficiently whilst feeling as bad as you do] [Apos].
[You're also very sensible to postpone having a baby at the current time] [Apos]. Pregnancy is a huge undertaking and you need to be really happy and healthy before embarking on this life-changing course [Ad/imp]. 
[Depression is very common] [Asup] and [almost always temporary] [Enc]. 
[Most people will suffer from it at some stage in their lives, and 10 per cent of the population actually need hospital admission to overcome it] [Asup]. 
[You are not alone] [Asup], and [you certainly do not need to feel bad or guilty about feeling in low spirits] [Arej]. 
[First of all go and see your doctor and be totally open and honest with them so that your treatment may begin] [Adv/expl/cl]. 
[Take your boyfriend with you if you wish, having spoken to him about how you feel first] [Adv/exp/cl].
[Treatment usually consists of expert psychotherapy together with modern antidepressant drugs] [E], which are [quickly effective and have minimal side effects when used correctly] [E+ Enc]. 
[The chances are that within two to three weeks you will be feeling a great deal better, and that in two to three months you will feel completely back to normal] [Enc]. 
[You owe this to yourself] [Asup] and [you deserve the very best treatment] [Asup]. 
Yours sincerely
The Netdoctor Medical Team
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TABLES

Table 1. Expert distribution
	CORPUS
	EXPERTS
	RESPONSES 

	ENGLISH
	Individuals  A+B (pair)
Individual A  
Individual C
Individual D
Netdoctor Med. Team
	11 
2
1
1
15

	ITALIAN
	Individual   A
Individual   B
Individual   C
Individual   D
Individual   E  
Individual   F
Individual   G
Individual   H
Individual   I
Individuals J, L, K, M,  N 
	13    (over 3 exchanges)  
10    (in 1 exchange)
9      (over 3 exchanges
7      (over 5 exchanges)
5      (over 3 exchanges)
5      (over 2 exchanges)
4      (over 3 exchanges)
3      (over 2 exchanges)
2      (in 1 exchange)
1      (in 1 exchange each)

	SPANISH
	Individual A
Individual B
Individual C 
Individual D
	11
7
6
6



  
Table 2. Corpus size 
	 
	Total words
	Total words in responses

	ENGLISH (30 entries)
	14867
	9147 = 61.5%

	ITALIAN (10 entries)
	16934
	6647 = 39.25%

	SPANISH (30 entries)
	12498
	8416 = 67%


























Table 3: Overview of the findings: ENGLISH
	Expression Type
	Total occurrences: 
500
	Total words (Expert): 9147 
	%


	
	
	
	

	EMPATHY (CORE)  Total
	151
	2415
	26.40

	ELICITING
	6
	67
	0.73

	FEELINGS (Acknowledgement)
	37
	484
	5.29

	VIEWS (Endorsing)
	13
	162
	1.77

	DETAILS (Reference)
	Frequent: Summary
	
	

	ACCEPTANCE (Total)
  Positive Judgement
  Unconditional Support
  Rejecting negative self-judgement
  Expression of encouragement
	94
9
35
18
32
	1680
153
703
391
433
	18.36
1.67
7.68
4.27
4.73

	
	
	
	

	SYMPATHY
	31
	292
	3.19

	
	
	
	

	NEGATIVE EMPATHY Total
	16
	258
	2.82

	FEELINGS (Dismissing)
	2
	32
	0.34

	VIEWS (Rejecting)
	9
	183
	2

	NEGATIVE JUDGEMENT 
	5
	43
	0.47

	
	
	
	

	ADVICE (Total)
   EXPLICIT
             Open
             Closed
   IMPLICIT (always open)
  Total Open
	217
120
38
82
97
135
	3993
1996
674
1322
1997
2671
	43.65
21.81
7.36
14.45
21.18
29.2

	
	
	
	

	EXPLANATION
	87
	1561
	16.5

	
	
	
	

	OTHER
	
	886
	9.68



























Table 4: Overview of the findings: ITALIAN
	Expression Type
	Total occurrences: 
314
	Total words 
(Expert): 6647
	%


	
	
	
	

	EMPATHY (CORE)  Total
	123
	1414
	21.27

	ELICITING
	37
	435
	6.54

	FEELINGS (Acknowledgement)
	48
	411
	6.18

	VIEWS (Endorsing)
	5
	96
	1,44

	DETAILS (Reference)
	Very frequent: Exact repetition
	
	

	ACCEPTANCE (Total)
  Positive Judgement
  Unconditional Support
  Rejecting negative self-judgement
  Expression of encouragement
	33
5
6
2
20
	472
72
127
54
219
	7.10
1.08
1.91
0.81
3.29

	
	
	
	

	SYMPATHY
	9
	53
	0.79

	
	
	
	

	NEGATIVE EMPATHY Total
	33
	642
	9.65

	FEELINGS (Dismissing)
	0
	0
	0

	VIEWS (Rejecting)
	22
	437
	6.57

	NEGATIVE JUDGEMENT 
	11
	205
	3.08

	
	
	
	

	ADVICE (Total)
   EXPLICIT
             Open
             Closed
   IMPLICIT (always open) 
  Total Open
	99
60
29
31
39
68
	1727
936
540
396
791
1331
	25.9
14.08
8.12
5.95
11.90
20.02

	
	
	
	

	EXPLANATION
	50
	1163
	17

	
	
	
	

	OTHER (v. frequent repetition of details)
	
	1648
	24.79



















Table 5: Overview of the findings: SPANISH
	Expression Type
	Total occurrences: 
254
	Total words (Expert): 8416
	%


	
	
	
	

	EMPATHY (CORE)  Total
	26
	339
	4.02

	ELICITING
	0
	0
	0

	FEELINGS (Acknowledgement)
	10
	54
	0.64

	VIEWS (Endorsing)
	5
	39
	0.46

	DETAILS (Reference)
	Frequent: Summary
	
	

	ACCEPTANCE (Total)
  Positive Judgement
  Unconditional Support
  Rejecting negative self-judgement
  Expression of encouragement
	11
2
2
2
5
	246
23
42
67
114
	2.9
0.27
0.49
0.79
1.35

	
	
	
	

	SYMPATHY
	8
	70
	0.83

	
	
	
	

	NEGATIVE EMPATHY Total
	2
	33
	0.38

	FEELINGS (Dismissing)
	0
	0
	0

	VIEWS (Rejecting)
	1
	20
	0.23

	NEGATIVE JUDGEMENT 
	1
	13
	0.15

	
	
	
	

	ADVICE (Total)
   EXPLICIT
             Open
             Closed
   IMPLICIT (always open) Total
  Total Open
	89
55
33
22
34
67
	2344
1488
1085
403
856
1941
	27.85
17.68
12.89
5.73
10.17
23.06

	
	
	
	

	EXPLANATION
	95
	3635
	43.19

	
	
	
	

	OTHER (some ref to details and v. frequent reference to missing info)
	
	1995
	23.70
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