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Pharmaceutical Care is the pharmacist's contribution to the care of individuals, in
order to optimize medicines use and improve health outcomes.

 Research in communication and counseling central in Pharmaceutical care

* How to approach

* Aim of workshop to explore the variety of available coding instruments
developed for other health care contexts and provide recommendations for

the research field of pharmaceutical care



Research in pharmacy communication

Unravel communication

Quantitative Qualitative
Design, and test Find an existing .
your own scheme F.g. CA Thematm
analysis etc.

coding scheme

Modify, see lecture with

Train, use N
Marij Hillen



One example of a coding tool:
RIAS-the Roter method of Interaction process AnalystS

Abbreviations for RIAS Categories

Personal
Laughs
Concern
RO
Approve
Comp
Disapprove
Crt

Agree

BC
Empathy
Legit
Partner
SDis
TReassure
Trans
Orient
Check
TUnderstand

Personal remarks, social conversation
Laughs, tells jokes

Shows concern or worry

Reassures, encourages or shows optimism
Shows approval - direct

Gives compliment - general

Shows disapproval - direct

Shows criticism - general

Shows agreement or understanding
Back-channel responses {Physician only)
Empathy statements

Legitimizing statements

Partnership statements { Physician only)
Self-disclosure statements (Physician only)
Asks for reassurance

Transition words

Gives orientation, instructions
Paraphrase/Checks for understanding
Asks for understanding

Personal Remarks, Social Conversation (Personal)

1.

Cireetings, initiating contact through friendly statements that are part of a formal greeting, return
of friendly gestures and greetings, and goodbyes. (*Exception: When the patient responds to a greeting
of "How are you?" with a description of medical problems, the question would be coded as Asks for
Opinion, as this is the way the guestion was interpreted. )

Examples:

Hello, P'm D, Smith, How's it poing 7
Fine, thanks. How about vou?

Nice to meet vou.

Nice fo meet veu, foao,

Croodbyve now, See vour,



One example of a codi

File Doctor Patient Media Position Help

RIAS Coder T Edit Screen Affect Rating
Media Status:
Mame: |Enter.-’Select
Length: 11:31 |1| || |"||| II | IIII: . I."III |NoBlock
Current Position: 00:06 [B] " 'l | |' I [ |I | |Dpening
Utterances:
Dialogue - Target behavior: Starting a new medication freatment RIAS Codes | Time Stamp DUty EtacoiCast
Ph: Hello and welcome, Ann-Sofie! Personal #00:00:03-9# Categorios:
#00:00:06-5#
MedU: Hi, thank vou so much! Personal #00:00:06-5#
Ph: How are yvou today? Etc | #00:00:07-1#
MedU: Well, it's still good. #00:00:10-5#
Ph: Yes. #00:00:10-5#
MedU: So to speal, but... #00:00:12-2#
Ph: It's moving toward spring and brighter days here. #00:00:14-8#
urititel

pdddpdddpdpddppdpdppdpppppppddpdpopepdd
gt ct ro ro ag gt gt gt gt ag gt gt gt gt gt gt gt ap gt gt aggt gt gt tir gt gt gt ct ag gt ag gt gt pe pe pe
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Figure 2. Patients’ RIAS composites.

Correia, A. R., Costa, M., Monteiro, J., Cavaco, P., Falcao, F., & Cavaco, A. M. (2021). Clinical Communication
Within Hospital Pharmacy Practice: Exploring Pharmaceutical Oncological Consultations. Health
Communication, 38(3), 480-489.



Working with coding tools

RIAS Medicode v.1 The behavior change Simplified VR-Codes
counseling index
(BECCI)




Conclusions so far — for Pharmaceutical
o @@M@EB%%EQ’IIO focus more on communication - fx. how we work with

patient information

* Needs adoption for PC or possible new tool - pharmacy: different types of
consultation + focus on medicines use

* Be pragmatic - new respect: would be good to team up with experienced
researchers

* WRITE UP AS COMMENTARY INCL. SYSTEMATIC REVIEW/

* NEED TO ARRANGE WORKSHOP - SPECIFIC TRAININGS?
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