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Hospitalization is typically a 
time of acute stress. Patients 
may be seriously ill and must 

leave the comfort of their homes to 
spend time in a disorienting envi-
ronment. A recent systematic review 
found that patients’ experiences of 
hospitalization affect medical out-
comes and patient safety.1 Patient 

experience scores are now publicly 
reported on the Centers for Medi-
care and Medicaid Services Hospital 
Compare website and are factored 
into Medicare’s value-based pay-
ments.2 While multiple systems 
affect the inpatient experience, a re-
cent meta-analysis highlighted that 

the physician-patient relationship af-
fected health care outcomes.3 

Background, Affect, Trouble, Han-
dling, and Empathy (BATHE) is a 
brief, patient-centered intervention 
designed to address patients’ psy-
chological distress and strengthen 
the physician-patient relationship.4 
The intervention invites the patient 
to talk about whatever is impor-
tant to him or her, and prompts the 
physician to express empathy and 
elicit positive coping. In outpatient 
settings, BATHE has been found to 
improve patient satisfaction5,6,7 with-
out significantly increasing time 
spent per office visit.7,8 BATHE has 
also been suggested as a means to 
improve outcomes for difficult pa-
tients.9,10

Given these outpatient findings, 
BATHE seems a promising approach 
to improving the inpatient experi-
ence. However, BATHE has not 
been studied in an inpatient setting. 
This study examined the following 
hypotheses regarding the effect of 
BATHE on patients admitted to the 
University of Virginia Family Med-
icine inpatient service: (1) The in-
tervention would increase overall 
patient satisfaction; and (2) Patient 
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perception of physician’s interest in 
the patient “as a person” would me-
diate this effect. 

Methods
BATHE consists of four questions 
that elicit descriptions of the pa-
tient’s current situation (medical or 
nonmedical; Table 1).The physician 
responds with a brief empathic state-
ment, but is not tasked with solv-
ing issues raised. Estimates of time 
needed for the intervention range 
from 1-2 minutes11 to “less than 5 
minutes.”12 

Participants completed a one-
item baseline assessment upon en-
rollment to control for response bias: 
“How satisfied are you with the ap-
pearance and cleanliness of our facil-
ity so far?” At exit, they completed a 
20-item survey adapted from RAND 
Health’s Patient Satisfaction Ques-
tionnaire-III, with items rating over-
all satisfaction, physician interest in 
them as a person, time spent with 
physician, interpersonal aspects of 
care and communication aspects of 
care.13 The survey was administered 
by a research assistant unaware of 
group assignment and uninvolved in 
patient care.

The University of Virginia Health 
System Institutional Review Board 
approved this study. Patients signed 
a consent form at enrollment. 

Results
Study participants were patients ad-
mitted to the UVA Family Medicine 
inpatient service during February 
through March 2015 and February 
through March 2016. New adult 
admissions were offered enrollment 
unless non-English speaking or cog-
nitively impaired as determined by 
the primary resident. Twenty-five 
patients accepted enrollment; 3 pa-
tients declined. Although effort was 
made to offer enrollment to all eli-
gible patients, a few patients were 
missed due to resident workload. 

Fourteen participants were fe-
male. Participants ranged from 29 
to 77 years old. They were admit-
ted for various medical diagnoses 
including pneumonia, pancreatitis, 

and diabetic complications. Using a 
computerized random number gen-
erator, 12 patients were randomized 
to usual care and 13 to the interven-
tion group. 

Intervention group patients were 
administered BATHE once daily (un-
til discharge or up to 5 days) by the 
primary resident. The nine residents 
who participated had received train-
ing in BATHE, reviewed a refresher 
module prior to the study, and car-
ried a copy of the BATHE questions. 
Other medical team members were 
unaware of patients’ enrollment and 
group statuses.

Analyses of variance revealed that 
groups did not differ significantly by 
age (F (1, 23)=0.22, P=.65) or gender 
(c2 (24)=1.056 P=.30) (Table 2). Anal-
ysis of baseline disposition revealed 
no group differences at admission, 
nor was baseline disposition relat-
ed to outcome satisfaction (Table 3).

At exit, participants’ overall sat-
isfaction with hospitalization was 
significantly higher in the BATHE 
condition than in the control group 
(Effect size: d=.866; Table 3). Table 
3 presents data on individual items 
comprising the satisfaction scale. 
Effects of BATHE on satisfaction 

were driven most strongly by items 
reflecting overall satisfaction, as op-
posed to items specifying that no 
aspects of the stay needed improve-
ment.

Mediation analyses were consis-
tent with the hypothesis that par-
ticipants’ perceptions of physician 
interest in them “as a person” would 
mediate effects of the intervention 
on overall patient satisfaction (Fig-
ure 1). Follow-up analyses suggested 
that effects of BATHE were unlikely 
to be a reflection of patient percep-
tion of increased time spent explain-
ing procedures or communication 
about patient condition, as these did 
not differ significantly across groups 
(Table 4). 

The study was powered to detect 
a sizeable treatment vs comparison 
group difference at exit, controlling 
for the baseline disposition measure. 
Assuming a Cohen’s d (effect size) af-
ter covariates of 1.0, the study had a 
power of .82 to detect an effect.

Discussion
Results of this RCT indicate that 

daily administration of the brief psy-
chosocial intervention, BATHE, had 
strong effects on patient satisfaction 

Table 1: BATHE Protocol4

Component Physician statements

Background “What is going on in your life?”

Affect “How is that affecting you?” or
“How do you feel about that situation?”

Troubles “What troubles you the most about the situation?”

Handling “How have you been handling it so far?”

Empathic statement “That sounds very scary/frustrating/sad.”

Table 2: Sample Characteristics

N
Age

Mean (SD)
Gender

Control 12 55.8 (14.3) 4 male; 8 female

BATHE 13 53.0 (16.1) 7 male; 6 female

P -- .65 .30 

Note: P value for test of significance of differences between groups is based on an F test (df’s = 1, 
24) for age and a c2 test. 
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Table 3: Comparison of Intervention and Control Groups at Baseline and Post-
Assessment on Overall and Individual Components of Satisfaction

Control Mean 
(SD) n=12

BATHE Mean 
(SD) n=13  

F (1,24) P

Baseline Assessment

Baseline disposition (“How satisfied are 
you with the appearance and cleanliness 
of our facility so far?”)

4.42
(1.16)

4.77
(0.60)

0.93 0.354

Outcome Assessments

Overall satisfaction 3.26
(1.12)

4.12
(0.63)

5.58 0.027

Individual Satisfaction Items

Very satisfied with care 4.08
(0.67)

4.69
(0.48)

6.92 0.015

Medical care is excellent 4.00
(1.13)

4.77
(0.44)

5.21 0.032

Dissatisfied with some things 3.33
(1.61)

1.69
(0.95)

9.80 0.005

Care just about perfect 3.75
(0.97)

4.38
(0.77)

3.34 0.081

Some things could be better 3.42
(1.56)

2.54
(1.13)

2.63 0.119

Things need to be improved 3.50
(1.78)

3.92
(1.55)

0.75 0.396

Responses to 5-point Likert-like scale ranging from 1=strongly disagree to 5=strongly agree

“BATHE”	Group	 Pa0ent	Sa0sfac0on	

Interest	in	Pa0ent	as	
Person	

.44*	 .51**	

.28	

Figure 1: Perceived Interest in Patient as a Person Mediates 
Relationship Between Intervention and Satisfaction

Note: ** - P < .01; * - P < .05.  Estimates reflect standardized β weights. Estimate for effect of BATHE 
group on patient satisfaction that did not include the mediated path was: β= .44, P =.027.
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with the inpatient experience, and 
increased the likelihood of patients 
endorsing their medical care as “ex-
cellent.” 

Patients in the intervention group 
were not more likely to perceive that 
their physician spent adequate time 
with them, showed them respect, or 
communicated well about their care. 
Rather, they were more likely to re-
port that their physician was friend-
ly and showed a “genuine interest in 
me as a person.” The added value 
of the intervention appears to have 
been to create a daily moment where 
the physician acknowledged the pa-
tient as a whole person rather than 
solely as a medical patient. 

The study’s limitations include 
small sample size, limited outcome 
measures, and lack of a fidelity mea-
sure. Additionally, because the resi-
dent administering the study was 
also in charge of the team, it is pos-
sible that his or her awareness of pa-
tient group status influenced care 
and thus patient satisfaction. 

These results suggest that pa-
tients who feel acknowledged as 
“persons” and not just as medical 
patients feel better about their hos-
pitalization experience and medical 
care. One challenge is that inpa-
tient physicians already feel rushed 
and overburdened. Future research 
might investigate whether BATHE 
adds significantly to time spent by 
inpatient physicians and whether 
effects extend to medical outcomes 
and physician and nurse satisfaction.
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Table 4: Comparison of Intervention and Control Groups on Other Aspects of Patient Experience
Outcome Assessment Control Mean 

(SD) n=12
BATHE Mean  
(SD) n=13  

F (1,24) P

Interpersonal aspects 4.08
(0.55)

4.45
(0.48)

3.18 0.09

Time spent 3.83
(0.86)

4.19
(0.80)

1.16 0.292

Communication 3.93
(0.77)

4.29
(0.49)

1.96 0.17

Responses to 5-point Likert-like scale ranging from 1=strongly disagree to 5=strongly agree


