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ABSTRACT
Objective: Little is known about how older persons in home care express their
concerns. Emotional cues and concerns can be identified by the Verona coding
definitions of emotional sequences (VR-CoDES), but the method gives no
insight into what causes the distress and the emotions involved. The aims of this
study are to explore (1) older persons’ worries and (2) the content of these
expressions.
Methods: An observational exploratory two-step approach was used to
investigate audiotaped recordings from 38 Norwegian home care visits with
older persons and nurse assistants. First, 206 cues and concerns were identified
using VR-CoDES. Second, the content and context of these expressions were
analysed inductively.
Results: Four main categories emerged: worries about relationships with others,
worries about health care-related issues, worries about aging and bodily
impairment, and life narratives and value issues, with several subcategories
showing the causes of worry and emotions involved.
Conclusion: The two-step approach provides an in-depth knowledge of older
persons’ worries, causes of worries, and their related emotions.
Practice implications: The subcategories described in a language close to the
experience can be useful in practice development and communication training
for students and health care providers.
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1. INTRODUCTION

1.1. Background Home care constitutes an increasingly important part of European
health care services for older persons [1–4]. The patient–provider communication in
this setting is important to ensure high-quality health care provided in homes [5].
There are few observational communication studies in this field. Interviews are the
most frequently used approach [5,6]. One observational study, focussed on the
nurses’ communication and not the older persons’ experiences, found that home care
nurses more often used socio-emotional communication than was reported in
previous studies [7]. Another study found that communication between nurses and
home care recipients included negotiating autonomy and solidarity for both parties
[8]. However, the older person seldom disputes the provider’s assessment and avoids
evaluative language about the provider’s performance [9]. Communication that
acknowledges the patient’s emotional experiences and addresses issues raised by the
patient is considered a pathway to improving psychosocial and health outcomes
[10,11]. A recent observational study shows that communicative challenges in home
care include the older person’s existential issues, fragility, worries and concerns [12].
However, we know relatively little about what is worrying older persons, and how
they communicate worries and distress during home care visits. The Verona coding
definitions of emotional sequences – cues and concerns (VR-CoDES) is a validated
method for identifying patients’ expressions of unpleasant emotions in their
communi-cations with health personnel [13,14]. The definitions of cues or concerns
focus on verbal and non-verbal expressions of emotional talk, e.g. both clear
expressions of unpleasant emotions (concerns) as well as hints that suggest
underlying negative feelings (cues), such as vague or unusual words, profanities,
exclamations, metaphors, repetitions, sighing or silence [15]. Arguments for
developing VR-CoDES were that patients’ unpleasant emotions are seldom
expressed directly, and that utterances carrying such emotions are often overlooked
by care providers, even though they might represent important issues for the patient
that require a response [16]. Patients’ concerns and cues to emotional issues can be
seen as a window of opportunity to capture the person’s perspective and experience
of a situation [16]. A common method for reporting results of VR-CoDES analyses is
to present the frequency of each code, supplemented with examples of patient
expressions [17–19]. However, such examples provide limited insight into the
diversity of emotional content, issues represented and situations in which unpleasant
feelings may arise. The system provides no codes for specific emotions or contextual
factors. Some studies have tried to combine VR-CoDES with additional approaches.
Mellblom et al. [20] used a thematic analysis to categorize emotional concerns
expressed by adoles- cent cancer survivors, and disclosed new areas that were
troublesome for this patient group. Eide et al. [21] identified content areas from
literature, and categorized the cues and concerns accordingly. Kale et al. [22]
compared VR-CoDES and discourse analysis (DA), and found a high degree of
agreement between the two approaches on identified emotional talk, but that DA
identified more of the understated emotional expres- sions. These three studies
suggest that combining VR-CoDES and other methods can provide new knowledge
and methodological insights. The aims of this study are to apply a two-step approach
to (1) identify older persons’ concerns and cues to unpleasant emotions expressed
during home care visits and (2) explore what is causing their worries and distress,
and identify the expressed emotions.
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[TABLE 1]
[TABLE 2]
2. METHODS

2.1. Setting and sample
The study used an explorative qualitative observational design [23]. The material
was collected as part of an international research project including communication
with older persons, nurses and nurse assistants [24]. The sample consisted of 38 of
99 audiotaped health care visits in older persons’ homes in Norway, selected based
on a maximum variation sampling strategy (units of home care, care provider,
patient, assignment and length of visit). The selection included 24 patients (20
women) and 13 nurse assistants (11 women). Patient demographics were extracted
from the patient records. Tables 1 and 2 give a complete overview of participants and
home care visits.
2.2. Procedure for data analysis
The data analysis had a two-step approach. First, patients’ expressed cues and
concerns were identified deductively accord-ing to VR-CoDES [15]. Second, the
identified expressions of cues and concerns including the verbal and non-verbal
context were analysed inductively using a content analysis approach [25] (Fig. 1).
2.3. Data analysis methodology
2.3.1. Deductive identification of cues and concerns
The first author (LH) and a research assistant coded all visits according to the VRCoDES definitions, which resulted in 206 patient expressions coded as cues or
concerns (Table 3). Doubts or disagreements on assigning VR-CoDES were resolved
by discussion with the last author (HE), who is an expert coder and participated in
the system development [13]. All expressions containing cues and concerns were
transcribed.
2.3.2. Inductive exploration of cues and concerns
The content analysis was performed in three phases following an inductive approach
(Table 4) [25,26]. (1) The preparation phase consisted of giving a tentative
description of the situation, including a preliminary interpretation of the unpleasant
emotions involved, in most cases indirectly expressed verbally or non-verbally. (2)
The organizing phase consisted of identifying emotional issues, patterns and
regularities, and a preliminary organizing of themes in groups under higher order
headings. In this phase, the first author re-listened to the context of each expression
of cues and concerns to check and adjust the descriptions and interpretation of the
emotions involved. (3) The abstraction phase consisted of a close re-reading of the
whole text (the transcribed utterance, the situation descriptions and the preliminary
interpretation of emotions) to formulate the final general categories and create a chart
of older persons’ worries and emotions expressed during home care visits (Fig. 2).
Ekman’s theory of basic emotions was consulted during the final categori- zation of
emotions [27].
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[FIGURE 1]
[TABLE 3]
[TABLE 4]

2.4. Research ethics
All data were handled according to Norwegian legislation. The study was approved
by Data Protection Official for Research [24] and undertaken in accordance with the
Declaration of Helsinki [28].
3. RESULTS

Older persons’ emotional expressions were grouped under four main categories in
which a variety of emotions were expressed indirectly or directly: (1) worries about
relationship with others, (2) worries about health care-related issues, (3) worries
about aging and bodily impairment and (4) life narratives and value issues. A series
of subcategories were identified, as well as the underlying unpleasant emotions.
When presenting verbatim quotes from the material, ‘ . . . ’ signifies omitted text and
[] signify explanatory text.
3.1. Worries about relationships with others
Relationship-related issues included being a burden to others, losing self-government
and losing social ties.
3.1.1. Being a burden to others
These worries frequently included feelings of uncertainty, guilt or fear of being a
burden to other people. Both practical and personal issues were addressed as the
cause of worry. Some older persons worried about being a burden to their family
because of practical matters like taking up their time and resources in caring for
them. One patient felt guilty about receiving help from her son by letting him drive
her to her general practitioner: “I find it awful to bother them, I really do” (117, P11,
NA6). Another felt helpless and bad about causing inconvenience to her children
who were helping her, even if this was the only way for her to overcome her anxiety
or fear of leaving her apartment: “Oh, I cannot get out otherwise, I dare not go out”
(116, P16, NA6). In other situations, the worry of being a burden could be caused by
a fear of embarrassing or shaming others. A patient who had lost a front tooth,
expressed her uncertainty and reluctance to take part in an upcoming family event
because she feared that her appearance might lessen the joy of the event, or perhaps
even bring shame on her family, “I think it [the lost front tooth] is a bit visible . . . .
There will be some people there who I have not met before . . . . And I don’t know, I
cannot smile, I think . . . I find this really degrading” (1, P1, NA1). Similar emotions
and worries of being a burden to others could also appear in relation to the care
provider. Some patients worried about practical matters like adding to the workload
of the care provider, causing inconvenience or wasting the other person’s time.
Others worried about more personal, bodily matters, which produced unpleasant
emotions such as irritation, guilt and shame. One elderly woman felt very
uncomfortable, and perhaps even felt disgust or nausea, about the nurse assistant
helping her with putting on her compression stockings: “Oh, those stockings! . . . Oh,
that is hard [work]! They are so tight and so stupid! Oh my! . . . Wretch, I pity you
having to deal with these legs . . . . Yuck, it is a shitty job” (107, P11, NA5).
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3.1.2. Losing self-government
Another worry in relationships with others was connected to losing self-government,
related to both family and care personnel providing practical assistance. The way in
which help was provided seemed to trigger emotions such as irritation and
resentment, and sometimes perhaps contempt. One patient described family members
cleaning her house, and was annoyed by how they worked: “They removed all the
carpets, oh no, oh dear, oh dear! . . . I get irritated, I must say, and then they want to
get rid of things, dispose of things, and that it [the flat] really was a mess and . . . I
have to laugh at them too” (16, P9, NA3). Another person talked about how irritated
she felt because of a taxi driver who refused to bring her walker in the car. This made
her prefer to stay at home, which caused her to miss social gatherings when this
driver provided transportation (109, P16, NA5).
3.1.3. Losing social ties
Many older persons expressed sadness, fear or anxiety due to the risk of losing their
social ties to neighbours, friends or family. Staying connected and attached seemed
to be of major significance to most patients. One person was sad about a good
neighbour being unable to visit because of her increasing health problems, “I miss
her, you know” (102, P12, NA4). Another was troubled and sad after she
experienced fewer people showing up at a planned gathering, “Then I got a bit sad,
actually, I thought, oh God, have they become so sick?” (107, P11, NA5). A third
person was anxious about losing her whole family and went into a spiral of
catastrophic thinking about a plane crash because of a bad weather report (10, P7,
NA2).
3.2. Worries about health care-related issues
A set of worries revolved around health care-related issues, including the experience
that the health care delivery also might exacerbate the problem and sometimes be
unhelpful.
3.2.1. Exacerbating the problem
Worries that health care itself might exacerbate a problem were rooted in the
experience of either the treatment, including medication received, the use of medical
technology or manage-ment of care. In one visit, a woman expressed a mix of anger
and frustration towards complications caused by a prescribed skin cream: “Yes, and
it [the skin] becomes as dry as hay, you know . . . it’s nasty . . . . I don’t know what
the heck this is; it’s such shitty stuff . . . . What is causing this?” (107, P11, NA5).
Practical problems from handling medical technology could also exacerbate
problems. In one patient, who was not able to handle her medical device
independently, numerous thoughts and emotions were triggered. She felt anger
towards the technology (“Sometimes this makes me swear”), but also insecure and
alone (“It is not that my foot is too big you see, but I struggle so much when I’m
alone”). She also felt sad, resigned and perhaps powerless in being unable to cope
with the situation“ And this I’m supposed to do several times a day . . . . I struggle so
much with this stuff here” (130, P13, NA7).
3.2.2. Unhelpful help
Worries could also relate to the experience of the health care services as not being
helpful and triggering negative emotions such as disappointment, frustration,
sadness, irritation and aggression. When asked if she perceived the visits as
supportive and relieving anxiety, a patient answered in a hostile, almost resentful
tone of voice, “No, you [the home care service] cannot help . . . . What help have you
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provided today?” (181, P18, NA9). Health care services could also be experienced as
too demanding or badly organized. A woman, having visited an outpatient clinic at
the hospital, felt that she was left with more than she was able to cope with, which
caused discouragement and frustration: “It’s so unfair because now it’s so much [to
organize] so I cannot manage it all” (164, P17, NA8). A man in need of medication
expressed his disappointment, resignation and lack of trust in the care management
and medication regimen. The help provided was not experienced as being helpful
because the timing was not right: “Yes, but today I probably should have a little
[laxative] today as well, but I won’t get that . . . . It’s stupid not to be given it earlier”
(209, P24, NA13).
3.3. Worries about aging and bodily impairment
The expression of worries about aging and bodily impairment was the most frequent
issue raised by different persons and in different visits. These worries related to
existential issues of coping with life, pondering over death or lack of hope for the
future.
3.3.1. Inability to cope
For many patients, their experience of their own body gave rise to worries about
being able to cope or not, which triggered emotions such as resignation, anxiety and
anger. One older woman talked about peeling potatoes while having back pain. She
became discouraged or resigned because this easy task had become increasingly
difficult: “Just stand there, over by that, eh, there, there [kitchen sink], I notice it
well” (106, P13, NA4). In another visit, the same person complained about her legs
and expressed sadness or grief caused by bodily impairment: “No, there’s no strength
in the legs, then all get worse, it ends up with me becoming like a fine lady, just
sitting here” (130, P13, NA7). Another patient expressed discouragement or
resignation while moving from the toilet over to a wheelchair “[sighing and
groaning] It is just as nasty every morning . . . . I’m trying to be self-reliant, but it
isn’t always easy” (2, P2, NA1). Other patients expressed pain, agony, anxiety or
anger: “Oh, my God, my leg’s hurting so bad” (102, P12, NA4) and “My leg’s so
painful” (110, P12, NA5). Some patients even expressed self-contempt or disgust for
their physical impairments: “I don’t like my eyes these days” (108, P15, NA5).
3.3.2. Pondering about death and the future
Other worries concerned aspects of death. Some expressed a longing for death and
end of suffering. One patient having received critical care at the hospital responded
with sadness to a remark about her seeming well: “I don’t understand why they just
didn’t let me stay dead, when I already had died” [nurse assistant responds that it is
better to live] “no, I don’t think so, because I’m sick and tired of always being a bit
sick” (177, P19, NA9). For others, having severe symptoms, worsening or further
deterioration of health led to anxiety and fear. At night, one woman experienced her
symptoms (the shaking of an arm) as stronger and scarier, which set off a fear of
death: “[I’m] scared of dying . . . no, it’s not easy [to think of dying]” (181, P18,
NA9). The nurse assistant tried to shift the focus on to an upcoming family event, but
the patient showed little hope for the future: “I don’t know if I will live that long,”
and further refuted this event as being something to look forward to with a tone of
emptiness or hopelessness in her voice.
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3.4. Life narratives and value issues
This last category contains emotional narratives or reflections on value issues, which
are often not easily identifiable as expressions of distress or worries about something
concrete, but are definitively expressions of emotional talk. When listening to these
narratives, one often might get a sense that the underlying unpleasant emotion is
loneliness, and that a need for attachment and fear of loss may play a central role.
There are several reasons for this. First, the act of telling is demanding attention and
may make it hard for the care provider to end the visit. Second, sharing stories often
implies a shift of focus from instrumental tasks to personal issues. Third, it may
create a friendly atmosphere, which in itself implies connectedness, and may serve as
relief from feelings of loss and loneliness. One example of this is a patient expressing
her fondness of the nurse assistant as she was about to leave. The patient reminisced
about how the nurse assistant also used to care for other family members and moved
on to tell about her sister who had passed away: “I miss her. I miss her; you know . . .
I really do” (115, P11, NA6). Another patient, after the nurse assistant had completed
the instrumental tasks, suddenly started to tell about a trip to town where she had hurt
her back, explaining this event as controlled by destiny (130, P13, NA9). She
continued telling about other life situations; that she once had supported a friend in
need, that she felt let down by a family member in her youth, and finally a story
about how she lost her youth to the war (World War II). Her voice conveyed sadness
when telling about her past losses and experienced terror. There were no actual
worries in these situations, except in the situation when the nurse assistants were
ready to leave, and a possible underlying feeling of loneliness and need for staying
connected and attached. Some patients also raised value issues, sometimes voicing
strong opinions in societal and moral matters. This could relate to local politics, like
how to organize health and community services “There is one thing I’m sorry about,
and that is that the public dentist office is closing down” (192, P22, NA11). It could
also relate to questions of moral or social responsibility, like a patient living in a
housing complex with other older persons who criticised her neighbours of being
moral indifferent “Then no one comes to assist people just lying in the hallway here,
dying” (107, P11, NA5). Even if such value statements do not necessarily relate to
the patient’s situation directly, such value statements may be understood as
expressions of political or ethical worries, as a way of confirming one’s continued
role as a member of the community or as vicarious expressions of emotions.
3.5. Summing up
The results of the analysis are summed up in Fig. 2. Under the tree structure of
categories of worries and value issues, the different identified emotions are listed. In
the figure, the complexity of underlying unpleasant emotions is visualized as a layer
or layers pointing upwards, representing our finding that many different emotions
may arise and be or become a part of the expressed worries, dependent on the person
and the situation. For instance, worries about health care-related issues may be
accompanied by one single emotion or a mix of emotions like frustration, insecurity,
loneliness, disappointment, sadness, irritation and anger.
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[FIGURE 2]
4. DISCUSSION

This is the first study to use VR-CoDES as a point of departure to explore the content
of emotional talk by older persons in a home care setting. We will first discuss the
empirical findings from this study and then the benefit of using the two-step
approach.
4.1. Empirical findings
Our analysis disclosed a broad set of issues causing worries and distress. Expressed
worries relate to issues concerning relation- ships with others, health care services,
and aging and bodily impairment. The impact of the care provider and caregiving
relationship on positive and negative emotions is supported by previous research
[29], as well as the importance of having social support for older persons [30]. We
also found that many older patients were afraid of being a burden to others, breaking
social ties and losing control over their own life. The complexity of these relational
issues should be addressed in future research. Maintaining independence is an
important task in home care [4]. Our study indicates that many older persons
receiving home care worry about health care-related issues, and may communicate
directly or indirectly that they experience that the help is not always helpful, that care
is not always supportive, and that maintaining independence and control is crucial.
Emphasis has been put on how failing to acknowledge emotions and the patient
perspective reduces patient satisfaction about the provided services [31–33]. As
shown in other studies, the care provider and the older person must negotiate their
common understanding of care needs and helpful help [34,35]. However, the critique
of the home care or the provider’s performance is seldom clearly stated, which is in
line with the findings of Lindström and Heinemann [9]. Meeting older persons’
needs when facing existential distress is important [36]. The current study has added
to the study performed by Sundler et al. [12] by exploring the patients’ experiences
and creating categories and subcategories of patients’ emotional talk in a language
close to the patients’ expressed experience. In our analysis, we found that existential
issues were embedded in worries about aging and physical impairment, which can
negatively affect quality of life [3]. Life narratives may play a great part of the
dialogues between the older person and the nurse assistant, and a way for the older
person to address loneliness. Loneliness is clearly associated with depression and
hopelessness [37]. If telling narratives can support the experience of social
companionship and decrease social isolation, this may be a hard argument for
allowing home care services to include time for psychosocial talk and not just
instrumental assistance [38].
4.2. The two-step approach
To our knowledge, this is the first study to combine the deductive approach of VRCoDES with an inductive exploration of the content of cues and concerns. This twostep approach provided insight into a broad spectrum of unpleasant emotions
expressed verbally and non-verbally as well as knowledge of the issues described as
causing these emotions. To our judgment, this two- step approach proved to be
methodologically useful; the first step used a validated method for identifying
expressions containing unpleasant emotions, and the second step used a qualitative
method to explore the situational and emotional content in depth. A question is
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whether the first step is needed or not. Why not skip the first step and start analysing
the whole material inductively? We see three arguments for applying a two-step
approach. The first is pragmatic. In step one, an enormous amount of data (in this
case 38 audiotaped visits) is reduced to the key expressions and their contexts
according to the aim of the study. The second and third arguments relate to
validation. Using a validated method to extract key expressions and sequences might
be seen as adding rigor to the choice of material included in the inductive analysis.
Starting inductively, with an open, explorative approach might imply a higher risk of
making less clear and explicit choices of key expressions. The third reason is that
applying a two-step approach implies the possibility of triangula-tion, of seeing the
results through the looking glass of two different methods to check its validity [39].
4.3. Strength and limitations of the study
The strength of the study is the relatively large sample used to explore how an older
person expresses worries when cared for by nurse assistants and what may cause the
worries. Future research needs to investigate whether this also is consistent in
communi-cation with other providers. A limitation is that the material is audiotaped,
which thereby loses the visual contingent elements accompanying the expressions of
worries, and perhaps missing those only expressed through face expressions or
gestures. However, communication ratings using audio and video are found to be
highly correlated [40]. Using an audio-recorder is easy to manage for the
participants, and may have had less impact on the interactions and communication
compared with a video recording [41]. The main categories of the inductive content
analysis might seem expected and could have been deduced theoretically. However,
from the authors’ point of view, this can be viewed as evidence of our findings being
plausible and valid [26].
4.4. Implications for practice
The topical overview of emotionally salient worries provided in this study as well as
the way of listening to emotions that VR- CoDES imply can be used in
communication training of providers working with older persons in home care. This
could enable home care providers to react in ways that promote health and wellbeing
by acknowledging older persons’ emotional experience and addressing the issues can
support quality of life and wellbeing [11]. This study supports dialogue as a feasible
tool to elicit the individuals’ perspective on issues triggering unpleasant emotions for
older persons living at home [38]. In-depth knowledge of characteristics of older
persons’ emotional talk in real-life situations, as well as triggering mechanisms or
factors, can help raise care providers’ awareness of important aspects of communication when working with persons in home care.
Conflicts of interest: None. I confirm all patient/personal identifiers have been
removed or disguised so patient/person(s) cannot be identified.
Acknowledgements: The Research Council of Norway (PraksisVEL) grant no.
226537 and The University College of Southeast-Norway, Faculty of health
Sciences, Drammen financed the study. This study had not been possible without the
participating units of home healthcare and management in the municipalities.
Further, we are grateful for all participants who allowed their communication and
information to be documented so that we could use this in our study. Special thanks
is given to our hardworking and competent research assistant, Helene Rintalan, for
all her hours coding the material together with the first author. We are grateful to

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

Ingvild Stokka responsible for the graphical design of Figs. 1 and 2. Last, we want to
thank our peer researchers at our institution and our colleagues in the COMHOMEstudy for investing time and their competence discussing, evaluating and giving
feedback on the study.
REFERENCES
[1] M. Algera, A.L. Francke, A. Kerkstra, J. Van Der Zee, Home care needs of patients with
long-term conditions: literature review, J. Adv. Nurs. 46 (2004) 417–429.
[2] H.P. Gleason, C.E. Coyle, Mental and behavioral health conditions among older adults:
implications for the home care workforce, Aging Ment. Health (2015) 1–8.
[3] World Health Organization, Policies and Priority Interventions for Healthy Ageing,
Copenhagen World Health Organization, Regional Office for Europe, 2012.
[4] N. Genet, W.G. Boerma, D.S. Kringos, A. Bouman, A.L. Francke, C. Fagerström, et al.,
Home care in Europe: a systematic literature review, BMC Health Serv. Res. 11 (2011) 1–
14.
[5] B. Lindahl, E. Lidén, B.-M. Lindblad, A meta-synthesis describing the relationships
between patients, informal caregivers and health professionals in home-care settings, J.
Clin. Nurs. 20 (2011) 454.
[6] S. Fleischer, A. Berg, M. Zimmermann, K. Wüste, J. Behrens, Nurse-patient interaction
and communication: a systematic literature review, J. Public Health 17 (2009) 339–353.
[7] W.M. Caris-Verhallen, A. Kerkstra, P.G. van der Heijden, J.M. Bensing, Nurse- elderly
patient communication in home care and institutional care: an explorative study, Int. J.
Nurs. Stud. 35 (1998) 95–108.
[8] J.A. Spiers, The interpersonal contexts of negotiating care in home care nurse-patient
interactions, Qual. Health Res. 12 (2002) 1033–1057.
[9] A. Lindström, T. Heinemann, Low-good enough low-grade assessments in caregiving
situations, Res. Lang. Soc. Interact. 42 (2009) 309–328.
[10] A. Duggan, R.L. Street Jr., Interpersonal communication in health and illness, in: K.
Glanz, B.K. Rimer, K. Viswanath (Eds.), Health Behavior: Theory, Research, and Practice,
5th ed., Jossey-Bass, San Francisco, 2015, pp. 243–263.
[11] R.L. Street Jr., G. Makoul, N.K. Arora, R.M. Epstein, How does communication heal?
Pathways linking clinician-patient communication to health outcomes, Patient Educ. Couns.
74 (2009) 295–301.
[12] A.J. Sundler, H. Eide, S. van Dulmen, I.K. Holmström, Communicative challenges in the
home care of older persons—a qualitative exploration, J. Adv. Nurs. (2016) 1365–2648,
doi:http://dx.doi.org/10.1111/jan.12996.
[13] C. Zimmermann, L. Del Piccolo, J. Bensing, S. Bergvik, H. De Haes, H. Eide, et al.,
Coding patient emotional cues and concerns in medical consultations: the Verona coding
definitions of emotional sequences (VR-CoDES), Patient Educ. Couns. 82 (2011) 141–148.
[14] H. Eide, T. Eide, T. Rustoen, A. Finset, Patient validation of cues and concerns
identified according to Verona coding definitions of emotional sequences (VR- CoDES): a
video- and interview-based approach, Patient Educ. Couns. 82 (2011) 156–162.
[15] L. Del Piccolo, A. Finset, C. Zimmerman, Consensus definition of cues and concerns
expressed by patients in medical consultations – Manual 2008. Verona Network on
Sequence Analysis, 2008. p. 1–13.
[16] C. Zimmermann, L. Del Piccolo, A. Finset, Cues and concerns by patients in medical
consultations: a literature review, Psychol. Bull. 133 (2007) 438–463.
[17] T.A. Mjaaland, A. Finset, B.F. Jensen, P. Gulbrandsen, Patients’ negative emotional
cues and concerns in hospital consultations: a video-based observational study, Patient
Educ. Couns. 85 (2011) 356–362.
[18] E. Kale, A. Finset, H.-L. Eikeland, P. Gulbrandsen, Emotional cues and concerns in
hospital encounters with non-western immigrants as compared with Norwegians: an
exploratory study, Patient Educ. Couns. 84 (2011) 325–331.
[19] A. Finset, L. Heyn, C. Ruland, Patterns in clinicians’ responses to patient emotion in
cancer care, Patient Educ. Couns. 93 (2013) 80–85.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

[20] A. Mellblom, A. Finset, L. Korsvold, J. Loge, E. Ruud, H. Lie, Emotional concerns in
follow-up consultations between paediatric oncologists and adolescent survivors: a videobased observational study, Psychooncology 23 (2014) 1365– 1372.
[21] H. Eide, T. Sibbern, T. Egeland, A. Finset, T. Johannessen, C. Miaskowski, et al.,
Fibromyalgia patients’ communication of cues and concerns: interaction analysis of pain
clinic consultations, Clin. J. Pain 27 (2011) 602–610.
[22] E. Kale, K. Skjeldestad, A. Finset, Emotional communication in medical consultations
with native and non-native patients applying two different methodological approaches,
Patient Educ. Couns. 92 (2013) 366–374.
[23] T.R. Lindlof, Qualitative Communication Research Methods, Sage, Thousand Oaks,
Calif, 1995.
[24] L. Hafskjold, A.J. Sundler, I.K. Holmström, V. Sundling, S. van Dulmen, H. Eide, A
cross-sectional study on person-centred communication in the care of older people: the
COMHOME study protocol, BMJ Open 5 (2015).
[25] S. Elo, H. Kyngäs, The qualitative content analysis process, J. Adv. Nurs. 62 (2008)
107–115.
[26] K. Krippendorff, Content Analysis An Introduction to Its Methodology, 2nd ed., Sage
Publications, 2003.
[27] P. Ekman, An argument for basic emotions, Cogn. Emot. 6 (1992) 169–200.
[28] World Medical Association, Declaration of Helsinki: ethical principles for medical
research involving human subjects, J. Postgrad. Med. (2002) 206–208.
[29] E. Olsson, B. Ingvad, The emotional climate of care-giving in home-care services,
Health Soc. Care Community 9 (2001) 454–463.
[30] T.E. Seeman, T.M. Lusignolo, M. Albert, L. Berkman, Social relationships, social
support, and patterns of cognitive aging in healthy, high-functioning older adults: MacArthur
Studies of Successful Aging, Health Psychol. 20 (2001) 243– 255.
[31] A.L. Holm, E. Severinsson, A qualitative systematic review of older persons’ perceptions
of health, ill health, and their community health care needs, Nurs. Res. Pract. 2013 (2013).
[32] S. Thorne, T.G. Hislop, C. Kim-Sing, V. Oglov, J.L. Oliffe, K.I. Stajduhar, Changing
communication needs and preferences across the cancer care trajectory: insights from the
patient perspective, Support. Care Cancer 22 (2013) 1009– 1015.
[33] M. van Osch, M. Sep, L.M. van Vliet, S. van Dulmen, J.M. Bensing, Reducing patients’
anxiety and uncertainty, and improving recall in bad news consultations, Health Psychol.
33 (2014) 1382–1390.
[34] C. Ceci, ‘What she says she needs doesn’t make a lot of sense’: seeing and knowing in
a field study of home-care case management, Nurs. Philos. 7 (2006) 90–99.
[35] C. Lindberg, C. Fagerström, B. Sivberg, A. Willman, Concept analysis: patient autonomy
in a caring context, J. Adv. Nurs. 70 (2014) 2208–2221.
[36] G.T. Reker, L.C. Woo, Personal meaning orientations and psychosocial adaptation in
older adults, SAGE Open 1 (2011).
[37] J. Golden, R.M. Conroy, I. Bruce, A. Denihan, E. Greene, M. Kirby, et al., Loneliness,
social support networks, mood and wellbeing in community-dwelling elderly, Int. J. Geriatr.
Psychiatry 24 (7) (2009) 694–700.
[38] Å. Grundberg, B. Ebbeskog, S.A. Gustafsson, D. Religa, Mental health-promoting
dialogues from the perspective of community-dwelling seniors with multimorbidity, J.
Multidiscip. Healthcare 7 (2014) 189.
[39] M.Q. Patton, Enhancing the quality and credibility of qualitative analysis, Health Serv.
Res. 34 (1999) 1189.
[40] K. Williams, R. Herman, D. Bontempo, Comparing audio and video data for rating
communication, West. J. Nurs. Res. 35 (2013) 1060–1073.
[41] N. Mays, C. Pope, Qualitative research observational methods in health care settings,
BMJ 311 (1995) 182–184.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

TABLES AND FIGURES

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Hafskjold, L., Eide, T., Holmström, I.K., Sundling, V., Dulmen, S. van, Eide, H. Older persons'
worries expressed during home care visits: exploring the content of cues and concerns
identified by the Verona coding definitions of emotional sequences. Patient Education and
Counseling: 2016, 99(12), 1955–1963

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

