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Analyses of the Communications between Patient and Healthcare Professional in Role-plays
about obtaining Informed Consent before Clinical Trial applying
the Roter Method of Interaction Process Analysis System
— The Pilot Study of focused on the Question Method —
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In order to provide Patient-Centered Medical Care to patient, it is important for healthcare professionals to share
patient’s medical information and feelings about therapy with patients.

The aim of this study was to discuss how to use “Question” in order to get patient’s to talk about their feelings about
therapy.

We analyzed a total of 18 audio-recorded conversations between patient and clinical research coordinator in the role
play, in which students of pharmaceutical sciences did role-plays about obtaining informed consent before clinical trial.
We used the Roter Interaction Analysis System (RIAS) for coding.

As a result of the analysis, "Question" was an important element in the communications between patient and health-
care professionals. These results suggested that "Open-ended question" from healthcare professionals was effective
to clarify the patient's anxiety and dubious points about their therapy.

These results of this study would be able to give back to the education to improve communication ability of health-
care professionals.

*1 Division of Medical psychology, Center for Pharmaceutical Education, Kitasato University School of

Pharmaceutical Science

*2 Pharmacy of Narita Japanese Red Cross Society

* 3 Division of Clinical trial, Kitasato Institute Hospital
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