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A critical review of analytic tools of patient-physician communication,
and the development of a new evaluation system

Hideki Hashimoto, Department of Hygiene and Public Health School of Medicine
Teikyo University
Abstract

Medical communication between a patient and her/his physician has attracted a lasting
interest from various academic areas. Although pilot introduction of objective structured clinical
examination has started in medical schools for communication training, basic research on the
process and outcome of medical communication is still under-developed in this country. My
intention in this article is to make a critical review of the theoretical assumptions of previous
research on medical communication mostly conducted in the U.S., and to propose a new analyti-
cal framework to go beyond limitations of previous studies.

Based on the review, I claim that previous studies that relied on the interaction process analysis
have had a limited scope constrained by “politico-economy” theories in which the patient-
physician relationship is assumed as a power game. Instead, by referring to medical anthropology
and a recently revised “patient-centered” model, I argue that the cooperative effort of the patient
and physician to define and solve patient’s “problem” should be the focus of medical communica-
tion.

By reframing the medical communication as a joint effort to build a “common ground” in terms
of problem definition, goal setting, solution search, and emotional attribute of illness experience,
I have newly developed two evaluation scores: “Shared Problem Solution” (SPS) score and
“Empathic Formation” (EF) score. SPS score evaluates how seriously the physician takes
theoretically necessary steps to help the patient and himself reach the “common ground”. On the

other hand, EF score taps into the physician’s quality of empathy expression to the patient, based
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on Rogers’ humanistic psychology theory.

The reliability and validity of the scales were checked using a practical sample of 106 conversa-
tions between outpatients with rheumatoid arthritis and their 8 rheumatologists. Internal consis-
tency and/or inter-rater correlation of the score were modest for the complicated task of scoring.
The correlation between SPS score and the ratio of patient’s question asking/ physician’s asking
question was positive as expected, the correlation with patient’s satisfaction was only weak. On
the other hand, EF score showed a negative correlation with the ratio of patient’s question/phy-
sician’s question, and a moderately positive correlation with patient’s satisfaction and his/her -
perceived sense of being understood by the physician. The result suggested that the shared
problem solution and the empathy formation may have inter-twined, but relatively independent
impacts on the patient’s perception during a medical encounter. A discussion on future implica-

tion and limitations will follow.
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2=y —varyEEAMEAO 7] (art) K EDT, [T

(science) & U TEER - EHRFTONRELE LTIV KD Z &35, EBRANE®
FHE - WEL, THhERFEHICEBL T DEFRAREEZ B,

ERBSTOI I 2 =7 —¥ a Y OSHRIR, FECREZHcowkE
25T, BERAFENEEARL CRBVRASA SN —F, ERNLHE
WALBBOUBEHI>TWw3, LeL, RRECBLVTRZOERRIREL, Kan
FMSE»r SO AR IR TS, KRXOENIZ, ZhsBTHERR
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1. FHEORHEAIZOVT

EROE 27T 254, X S SN 23 D5 Donabedian (1980) ® € 7
Thsd., BEMNEYT 5 HECIX, B (structure), v+ X (process), %L
T7 7 + 7 2 (outcome) D 3 DDRPIEN ST S0 —FF B ENTES, a3
a2 =T —YaryOFE, ez Eh—T RIS N TOEBEERRES N
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2. ZhiTo7otxMRoOMHRst

I 2=f—varyFuk ADGH « PRI, KL RERSES L
boT&7, HREEFHBTE [SFE2HEIFE>Twan? | KEKOM
Deth\, FHELEDOZEY H (turn-taking) 12i:H (Sacks, et al,, 1974), ELf
DBEMEACCEORAE IV PO — AL TWE I Rt LT X7
(West, 1992). Zh %k ERIICHHT LIz DD, £3E7 0¥ A7 (interaction
process analysis) T# %, FIZ Bales (1950) & L < i Roter (1989) OFi:
DERBHG TORKFEEHNT 5ENTHY SN TSR, Effi - BEXHIZOW
TIRTOHFE (utterance) EHEES LI/, V> v L, HEEPFOHERM-.
P & [EBHIBEE] (task-oriented) IR FE-FE L L [TEREATHE
fEl (emotional) DMFEFFIC D BLEERHFT LD TH S, T T2, EH
DRFEFBNZVIE Y, FLEMOBEMCETRNRESEIDIZ Y BEDORE
BEoMEW 2 EHBS Iz & T 3 (Roter, 1977), iz, BEOEMEET X
DENMABE T o 1R, WEEET L SERNIEE CHEL A 5N
ZEDRSE (Kaplan, et al, 1989) b A5 23,

INSDAHTICIHES RIS [BE LERMD/ ST —7 —24 L LTOmEE]
EWVWIHERTH S, Freidson (1970) 12 & - TTOERIT5ER S Nl BUEIRHKEY
E7 )V (politico-economy) Tix, [1E#] 282 [HEFIR=[FEH| BEE»X
L, BEREXMET 28 rh T3, BHIBEREBORRTHS [H
CHEME ] (autonomy) [H#E| (self-governance) % BEHE D B2z [1E
] NIEEW S L, TROLEMOFH L BEOERWEMSLETH S
EEZONIbITHS, LL, ZOETLVEDLD, #LTERLILEE
BEESHTICIZ WV DD DRANH 5,
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DHERET 2 X 51T, BUBREHE TV TR, ZOHSNEFCKH - [HEE
| BE3EDSNLZOLEHODIZLENTYREYL, —7F, BEESMMTOHE
MARIE L LT, SFREIXR» SYIVBES N T 37012, HERFEOHTN
2ED P TORREEZHS PICTERVADY, RYERRKMEE L THERs L
3. $hbb, HEAFEORREE2SEOXIRERS DOl 5 Kk RD 5
ntTns,
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B LEMHMT O KAFFEIC OV TR, wb® 3HERFAE TV (mutual
relationship : Szasz & Hollender, 1956) DOFFLIEE, HBEHBEBHADZ & L38
Ban T, e [ AWER] BECFERD [BERLNER] €
7V (Levenstein, 1989) B WT b, BEENELFELELTERL, T
DEEREZEMB AL o TERHKEZTS L@ TE, L,
BEAIBERREE L L CISMTECHRERBREZO b DO REMIER L
R YRRy, BL2BEOHSMMEE T [ERL] 32 2LT, KEN
B9{% (paternalism) O X 3Lz b D2 DL D B2 AMREME RO TL £
Twilz, 22T, OFRCAD, [FHEISAZEKRT 200 2W#CT 257
BHbhT&E T,

72 v 21, BREREREET NV (clinical decision making) Tik, BARELRE
HAHHEO b LEMIEENEEE, BEIFBNBALIRRTSILT, 8
(utility) ZERA(LT 2B % HECHRINT 288 %2R L7 (Eddy, 1990).
INDBA YT x—AFarey s OHEROFBERBEL T2, —FHIhic
xf U, Emanuel & (1992) 1, RK#a&h 3 ERfTS & 2 il 58 [F&
Bl 2RTIEBBEECRELALDY 2T, BE - BN O R % 5 il
BRZhEEAT 51 - DENEREZHER - 17 « RBT 5 2 LB ELE

Ebb3b, LERLTWS, LirL, BEENCZORBERILIE D DIfH
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DBEDPIIRE TR,

NS HFEIFEDER T L RS TRUL TOIEAL, BRAEER Eh
SRS N Tz (Mishler, 1984 ; Kleinman, 1978). ERfIZEZE & v 5 2
WE->T, BERHCOAEFEDR VBRI EOLHEICL->TC, AUHEHS%
HORNC U725 Rz 5 R ME DT 2175, bR bR Lo/
5ChHEBHEHETIE, BISREHRRT 2 LA, RIEOEELE - fifE,
ZLCH#ERE%R @D LE] (common ground) (Brown, et al,, 1995) &
FREIZEDSHD B TR ESRVDTHS, ThbbILFEEEL I, #
BRECEL THEEBEIRS o rTEEL, WEDLEERZEHE2ESED
BT, twSMBECRESNS, ShbES (share) DX, [EH] oK
R, REDEELHELD b, L A2REICE ZERFFHONR - Mife - 54
BTOTHD, OFERBELSBEINTEL [BERLMER] €7 LTI
D [HBOLE] IV ERLEEI OB BRAT v FLRBZ L T0 3B,

—75, BRIV CREENRIERRO 2% 5T, EEIGEBIGR &%
CZEHMBEEEND, ThE TOXFERT b EHREE ] (task-oriented)
&, [y - BREREEE] (socio-emotional) & % XAIL Twwiz2s (Hall, et
al, 1987), ZHIIEREBIS THAET 5 HEI SEIFIERRD 5T E & 7,
ERERIC L2 L] 20BEETEI L0852 HB L ERBLTEh
572595, ZOBEIERBRELEOLED FICEITE, bbb 5 AR
fiif& - BEEO—H EBEZH, Rogers 12 X hiF, OERE, OMIHHIZITA
n, @ Hits ENEMAIOEE L L TR 513 (Rogers, 1961),

4. MEDE—F

PlEOBEH» S, HEFEEE L TORES 0¥ A 2 XXARNEECHIET % 2 &
BLBEEEZ Silz, XIREE» L CEHMET % 5 2 TiX, Rating Scale %
% Pendleton (1984) < Henbest (1989, 1990) ® 535 -7z, Rating Scale
ETRREGEEORR BT, FHich»» 257 bE3E 7 0w A0H
BERHERTYRLTT s, REBEOREHHEEICHLS £ 23 08KEL, B
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DEERT DL L.

BB, SEOFMTIZIEEMN S 2 =7 —¥ 3 >~ (verbal communication)
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EEsSzZosR 6T —RBOSETHRAD SN TS (DiMatteo, et al., 1986).
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ELTETA R EDEHBIBERBAFTE RPN I L ST R» 51337
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BE)H 5,
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ApfFeCix, BHREEY v~ FARICEBREF O BE L EFEENR L Lk,
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SR Y v~ F BB A TREBEICZ Lnu—7, £ TEIC IR
hilws, $xbb, —EERER (K] L b4dEEs I L eRERE
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HIEI O BRI E LR 2B % 2 ¢, O task-oriented 7 [F:[FIRIMEMRE | B L,
@ socio-emotional 7z 3R BRBD 2 D (LT 2 2 L £ LT- (RS
H). MHFRIMERR] 2R 28ROV, V- 7ERREHER
(Hirokawa, et al., 1983) 2fk#lL, @ [BEDIE | ; FIEOME BT 2
B DOEMEZE (Brown 5D [#@BO+ETL D | whY) &, O
BBBDOIE | | H4 OFREOERT - BATC T 2 B0 RINEE O
VLBEFNTH B LF 2T, [RMEOIE 1% B4h#I5iR§ 21213, Brown &
DOFHEHEE %= &%,
7) BEOFHZ %, LYYIEMSHEE Lo, e bWELL»? (Hx
By )

1) BEOIENCBET 23F 2 4%, EMOASEAERC— T 5810 (F
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(480 T
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[3iEH] & T{RHED.

[MRPRRO®E | 122V T, WRE-REFEZ EICOVWT, AUy b
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DEMPEROETNKD shlen ((EE]), ZrE2a—FLk, BEFLS
WU [FE] ki, ERLza—RERfTY, 550 UOEDTNVITY
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FRIEMRR | 2 a7 2EH LU (BAEHEO7 VT Y XA REEHOEE TR
TERVY, EEHE»OAFH).,

R, [HBEER] 2 a7, BENFI . [1EHE - HBHE] Kow
T, BEioEREORE (HMEmY | [ TU), J|EEHNL [ZUAR] O
BELHELR, —F, BELPE#a Y bu—VERET L5 RS RMERIE]
BIRG E L, BiotaaEEzEbRuHlEL(RKRELDEBLTHARY &
Lxd] 28) i3, HEBEEREHETIHRROBEREFEZ, heRERHAL
TE7NVTVRLERAEL.

3. FHMEEORR, #E, FEOKHE

Ko [HEFEBEERR] X a7 12owTid, EEHESTMETo 158, %
OEE (NRHEM) OO HERNBINS TANELS Z L2, TE?
HE D BEOBAMGLOFHEE 2 AIFEET 2Lz, IhETicEork
CEBREERBEOZV2 A (EdEXH) owT, HEiFEY =27 VO
BERERE, JVv—7mulLEAty ¥ a Y THIEIRET> T 5, R
BgRAa7 V7 %2{ToTb 5607z,

FHliE L, T—FRILLTT FA MEShicREm2RGt L 2b o, FHEF
JE~ =27 VIZHR->TRAAT Y 7 T3 2 2R Sz, FHlis — MZEUR
BEDEERATEANL, HOLUDEDTBLLT VT Y XLLZHE, &
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52200 U E L@ D o128, FHLT5~THEBEDLONEL, RaT7 ) >
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B BRI S 227 —Y 3 VOMIEIET 2 HRE LH L OFHEY 2 7 ABEORA IOV T
TWIXE LT 14 D30 RBEEL /-,

4. REFREORE

KR - BIRIIGIKI D7z 1z, FHEHE 1 & FVE#E 2 121, ZhEh73Ra
TIVY7LThH0, I b40F2mMELETIT>Tb 5ok, Lo, &
1066k L BEFELDADOFHEED S B, b oh—H LT RAa7Y v r7a8hT
WpZEwirb, R1LCHBOWEERITL L&D, [FFEIREMRR]X
a7 OREE RS (Cronbach’s @) & FHEiZ I D A a2 7 d Pearson’s corre-
lation 2/R7",

FHREBY, EEHE 2 ANOFHEEOH CHEMELASNL 1D, EHEBDT
AA7BHELT, FliFE2AORIT 6, BUMRFOLOICA 27 2HE
L7z, BB B8 2 WRHIiE O/RAME b Lz, A7 &gkl
#%, MBEORATBFHLTRKAIAT E LT, —ALPRI7RRWEEIX
zhzd->TREI W,

Rz, [HR] A3 72D & FHiEE R OMHBIRE (Pearson’s) #% 2 1R

ELULSFHIEE 1 DR 375 EREL 72, D705 3 OFHHEE 1561720 2 3

R1 [#AMERR] 227 0RNESML S CICFHMEERMEREME (N=40)
£ & FHEE 1 FHEE 2

PIREE S PR B
(Cronbach’s a)

P& FEAHRE RS (Pearson’s)

FHME 1 0.36 | e
i 2 0.43 0.50 | e

0.43 0.56 0.52

£R2 [H#B] XR270OFEMEREEM (Pearson’s correlation) (N =40)

E i 1 FHi# 2

FHEE 1 —0.05 | e | e
FHEE 2 0.61 0.29 | e
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TULThooER, EHEDAT7 LI130.46DHMEZ R, FHEE 1 i3
PR VHEEERD 2D 572(0.02). L7zd>T, FHEE1 DRI 7 2KET 3
Zerlil, 2BITORa7Y) 7 IRHEOBKRTEE L ITAEr ok ®,
FEDRAT R THRIRAAT L, UTORYWRE 21To 7.

5. Yokt

AT DFLEWERE T 7012, FRICHE LT ORE & OHEHREK

ZEHHE L7,

7) Roter (1989) D7 u ¥ Ak e MLl TfEo7-2a 7
B (BEOEMEEOERME, BHANEER)
FHfERE (BET DR, R OHERWFE S, arc-tangent ZH#1)
IR EEME L U TR FHEE B (R 5030 80 2 B 2 T\ 3,

1) WRE
FHARRE, TvhnE, #F 2332=2r—vavDRELAR LD
WTI3EHHE @ Likert RE*HWT, HREARBME G & h BERE %
87z, Cronbach’s «=0.89

V) [EHh» & OEFE| BEE
Ak EDER, BL, LR EICOVT, FHRESEOEEESO
ZEZDLPH>TINTVE R U % 5 HED Likert R ECHIE.
Cronbach’s @ =0.86. v

FFLI06BI OV, [REBERRE] 2373 FH—0.120.4 (Pl

K3 [HABBRE] & [#B] 237 0RUMRE

(Pearson’s Correlation, N =106)

[HEEERE ] [3ER%]

Aa7 Aa7y

Bt (BEEMEAER) 0.27 —0.22
FH TN (BRERRIEA R RARS) 0.34 —0.13
BEREE 0.10 0.20
Al & OEfE] SREIE 0.09 0.19
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