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Appendixx I: 

AA computerized version of the Roter Interaction Analysis System (RIAS) 

Thee RIAS appears to be a highly reliable tool in studying doctor-patient communi-
cation.. However, it also has its disadvantages. One of the disadvantages concerns the 
imperfectt ergonomie properties of the coding task. The task is highly attention-demanding 
andd therefore error-prone. 

Whilee listening to the audiotaped consultation, the rater has to assign each verbal 
utterancee (communication unit) to one of the 62 communication categories. Classifi-
cationss are noted down by keeping tallies for each category. This apparently simple 
task,, however, appears to be very attention-demanding. One easily loses hold of the 
utterancee which has to be coded next, for instance, when one is interrupted by a 
telephonee call, a knock on the door or even an intervening thought. Based upon the 
talliess alone, it is practically impossible to catch up again: one has to start anew. 
Evidently,, this is a time-consuming process which demands a lot of discipline. Another 
inconveniencee consists of the extra step required, by entering the 'paper and pencil 
data'' into the computer. This procedure takes time, and introduces a possible source 
off  errors. 

Anotherr disadvantage of the RIAS refers to the loss of the sequential information 
concerningg the interaction. Therefore, a computerized version of the RIAS has been 
developedd which is both more user-friendly and able to store sequential information. 

Thee way of coding as propagated by Roter yields several meaningful categories of 
utterancess that have proven to relate to important outcome variables, such as patient 
satisfactionn [1]. However, one important aspect of information is lost: the sequence in 
whichh utterances follow one another. Relevant aspects of the doctor-patient interaction, 
forr instance, how doctors react to patients' expressions of concern or their need for 
information,, can only be investigated if sequential information is available. 

Thee ergonomie properties of the coding task, together with the need for sequential 
informationn has led us to develop an adapted, computerized version of the RIAS 
codingg system. With this program, classification of utterances can be performed 
directlyy by using a computer. As a result, the forementioned extra step of entering 
'paperr and pencil data' into the computer can be omitted. Also, sequential information 
iss kept. Moreover, because the ten most recent classifications are constantly visible 
onn screen, direct feedback about the ongoing conversation is available. This provides 
ann important memory aid with respect to the next utterance that has to be coded. As 
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aa consequence, coding becomes less attention-demanding and therefore less error-
prone.. It also makes the coding task more reinforcing. This computerized version 
alsoo provides the opportunity to save the actual content of the last coded utterance, 
byy typing this part of the conversation. As such, an additional memory aid is provided 
forr shorter as well as longer intermissions. 

Becausee the program is written in Turbo Pascal for Windows, a Window environment 
iss needed to run the program. Data are saved in ASCII-format. This format is suitable 
too be used in statistical packages, such as SPSS. Moreover, an assistant program is 
developedd to transform the data into the most manageable format for SPSS-analyses. 

Severall  other facilities are provided, such as the administration of personal data 
(patient'ss date of birth, gender, date of consultation, doctor's / patient's and coder's 
identification),, an in-between back-up option, and the opportunity to rate doctors 
andd patients on six global affective dimensions. These affective scales are an integral 
partoftheRIAS. . 

Too conclude, the computerized version of the RIAS coding system is an improvement 
comparedd to the original system for several reasons, namely: 
a)) it provides a constant memory aid: the classification task becomes less attention-

demandingg and error-prone, 
b)) sequential information is provided, 
c)) data are entered directly into the computer, 
d)) the constant, visible feedback makes the coding task more reinforcing, 
e)) it provides the opportunity to save the actual content of the last coded utterance, 
f)) data can be used directly in statistical packages, such as SPSS, 
g)) it provides facilities to store background information of the patient, physician 

andd coder. 
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