
Total sample
Mean (SD) or %

Mean nb of utterances per encounter 242 (127.6)
% utterances by physician 53.5%

% utterances by patient 46.5%
Physician dominance score1 1.22 (0.43)

Patient communication control score2 0.91 (0.62)
% utterances associated with CD3 Rx 10.3%

% utterances associated with other Rx 8.4%
1  >1 = Physician dominance     
2  >1 = Patient control of communication     
3  CD : Targeted Chronic Diseases

Table 3
Communication, as measured by the Roter Interaction 

Analysis System (RIAS), for which no signi cant di erences 
were found at post-intervention visit (n=221)

Study Intervention Group
UC (n=106) eL (n=74) eL+W (n=41) Test p

Roter Interaction Analysis Mean (95% CI)  Mean (95% CI)  Mean (95% CI) Value (F) Value
% Socio-emotional utterances 33.2 (31.42-34.99) 32.0 (30.32-33.57) 36.3 (32.98-39.65) 3.2591 .040

% Instrumental utterances 65.3 (63.49-67.01) 66.4 (64.80-68.02) 62.3 (59.13-65.48) 2.9922 .052

Medicode Content Analysis 3 Mean (SD) Mean (SD) Mean (SD)
Nb CD Rx4 discussed per encounter 2.09 (1.874) 2.15 (1.749) 1.56 (1.550)

Nb Other Rx discussed per encounter 1.39 (1.797) 1.23 (1.299) 1.46 (1.534)
Nb CD Rx4 Thematics discussed (max 10) 3.40 (1.723) 3.83 (1.984) 3.06 (1.848)

Nb CD4 Problems discussed per encounter 1.94 (0.860) 1.86 (0.816) 1.90 (0.830)
Nb Other Problems discussed per encounter 1.69 (1.495) 1.51 (1.252) 1.73 (1.500)
1 p=.06 for di erence between eL and eL+W groups (Post Hoc Multiple Comparisons)
2 p=.069 for di erence between eL and eL+W groups (Post Hoc Multiple Comparisons)
3  Descriptive data are available at this time     
4  CD Rx= Targeted Chronic Disease Medication

Table 1
Post-intervention visit communication as measured by the Roter Interaction Analysis System 

and MEDICODE content analysis system  (n=221)

Total sample
Mean (SD) or %

Patient Participation
Perceived by patient - PACIC Patient activation subscale (scale 1-5) 4.03 (1.05)

Perceived by physician - 'PACE' items (scale 1-3) 2.14 (0.30)

E ective Patient Communication - Physician assessment 
(% yes on 7 item questionnaire) 87.7%

Medication Adherence - Patient Self-report
% adherent (Morisky score = 0) 40.5%

Table 4
Patient participation and communication, as perceived by  

medication adherence1 at post-intervention visit (n=221)

1 No signi cant di erences between groups were found for perceived patient participation/ 
communication and for self-reported adherence, using ANOVA for continuous data and Pearson 
Chi-Square for proportions 

patients and physicians 1, and patient self-report of 
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&RQFOXVLRQ

Total sample
Mean (SD) or %

Sociodemographics
Average age (Years) 58.2 (9.3)

Gender (% Men) 58.4%
Education (% High school or more) 72.3%

Clinical characteristics 1

Length of relationship (% >5 years) 72.4%
Nb visits in past year (% ≥4 visits) 67.4%

Table 2
Sociodemographic and clinical characteristics
of patients that completed THT trial (n=221)

1 No di"erences between the three study groups were found for these 
characteristics nor for disease pro$le (Hypertension, Diabetes, 
Dyslipidemia), Functional status (SF-12), Health and treatment 
personality (Rosetta questionnaire) and patients' perception of the 
quality of the chronic care provided to them (PACIC)
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Did you discuss (Hypertension, Diabetes, Cholesterol) 
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Patient Report Compared with Medicode
PRECISION OF MEDICATION RECALL

Ϭ

ϭϬ

ϮϬ

ϯϬ

ϰϬ

ϱϬ

ϲϬ

ϳϬ

ϴϬ

ϵϬ

ϭϬϬ

,ǇƉĞƌƚĞŶƐŝŽŶ

�ŝĂďĞƚĞƐ

�ŚŽůĞƐƚĞƌŽů

�ǀĞƌĂŐĞ�ϯ���Ɛ

UC(%)                  eL(%)                   eL+W(%)

M-T Lussier1-2, MD, M.Sc., FCFPC; 

C Richard2, Ph.D., M.A.; 

D Jewell3, M.Sc; 

M Colton3 M.A., MBA; 

1   Department of Family Medicine and Emergency Medicine, University of Montreal
2  Primary Care Research Team, Centre de santé et de services sociaux de Laval
3  AstraZeneca Canada Inc.©7DONLQJ�KHDOWK�WRJHWKHUª� A Multi-Centre, Randomised Trial to Evaluate the E!cacy of a 

Communication Intervention for Chronic Disease Patients 

• Chronic disease is prevalent and costly in 
industrialized countries

• More than 90% of chronic disease care is  
delivered in Primary Care

• Patient participation in medical encounters 
and in the care process, especially for chronic 
diseases, is considered paramount for the  
e"ective management of long term conditions 
such as hypertension, diabetes and dyslipidemia

For adult patients with clinical documentation of 
pharmacologically-treated hypertension, diabetes  
or dyslipidemia considered not to be at target by  
their family physician (FP)

Primary Objective : 

To evaluate the impact of PACE training 
on patients’ participation in primary care  
encounters

Secondary Objectives : 

To evaluate the impact of PACE training on:

• perception of patient participation and    
 patient communication

• recall of chronic diseases discussed during   
 the encounter

• recall of chronic disease medications     
 discussed during the encounter 

• perceived patient medication adherence 

Adult patients with Hypertension, Diabetes or Dyslipidemia, well known by their FP, 
and considered not to be optimally controlled by them, were targeted because these 
patients were thought the most likely to bene#t from such an intervention.

It proved challenging to ensure patient study completion, even though all possible 
e"orts were deployed to encourage them to complete the study. Of the 322 patients 
randomized, 31% (n=99) dropped-out, and 9% (n=31) were reallocated from a higher 
intensity to a lower intensity intervention group. The e-Learning+Workshop group was 
most a"ected. Greater time commitment and travel demands associated to protocol 
adherence may in part explain this, illustrating the di!culty in getting these « non at 
target »  CD patients to participate in an educational activity. 

Initial Intention-to-treat analyses were done on primary outcome measures. No 
signi#cant di"erences were found. All analyses were based on intervention completed. 
Intervention groups did not di"er from UC on perceived communication quality or 
patient participation. 

e-Learning alone seems insu!cient to increase patient participation in medical 
encounters. Although it was very di!cult to get patients to engage in the interactive 
workshop, when they did, the association of e-Learning and Workshop showed 
promising results. 

Please refer to the hand-out for a more complete discussion of results.

** DIALOGUE RATIO (0 to1)

0 = monologue exclusively 
0.5  = balance between monologue and dialogue
1  = dialogue exclusively

PREPONDERANCE OF INITIATIVE*

DIALOGUE RATIO**

*  PREPONDERANCE OF INITIATIVE (-1 to 1)

 -1  = patients’ initiation of talk exclusively
  0  = shared initiative 
  1   = physicians’ initiation of talk exclusively 

MEDICODE : Mean Dialogue Ratio and Preponderance of Initiative for CD Medication Discussions 
per Intervention Group and  Speci!c Theme Discussed
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Adult patients with clinical documentation of 
pharmacologically-treated hypertension, diabetes or 
dyslipidemia considered not to be at target by their  
family physician (FP)

Prepare  and prioritize your thoughts about your health issues

Ask  questions that are the most important to you (i.e. about your 
condition or medication)

Check and con!rm your understanding of what’s been 
discussed during your visit

Express any worries or concerns you may have about your 
health treatment

THT is based on Don Cegala’s PACE patient participation approach

Patient recruitment processIntervention

Study design
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Two audiorecordings of post-intervention visit were not  
available/usable, so results are presented for 221 patients






