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Abstract

Relationship-centred communication is considered a desirable goal in veterinary medicine, and a number of
different tools have been developed to measure relationship-centred communication. This study was
designed as an initial assessment of an adapted version of the Verona Patient-centred Communication
Evaluation (VR-COPE) scale, originally developed for medical communication research, to evaluate its
potential for measuring relationship-centredness in veterinary consultations. Fifty-five consultations in the
United Kingdom and United States of America were videotaped and analysed. The median VR-COPE total
score (out of a potential 100 points) was 76.00 for all consultations. The highest overall score was for
"Structuring" (of the consultation), whereas the lowest scores were for "Client Worries," "Psychological
Impact," and "Empathy." This initial assessment of the adapted VR-COPE suggests it may be helpful in
measuring content, process, and structuring skills related to relationship-centredness in veterinary
consultations. It may also help uncover aspects of relationship-centredness that are unique from those
uncovered by other tools. Further research is needed to fully assess the role of VR-COPE in veterinary
communication research and the contributions it can make to relationship-centredness in veterinary
consultations.
 

Keywords: Veterinary communication; veterinary consultations; relationship-centredness; VR-COPE; VR-CoDES

Introduction

Relationship-centred communication in human medicine involves a sharing of dialogue and decision-making
between a healthcare professional and patient (Beach and Inui, 2006). In veterinary medicine, this term has been
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used to describe communication during a consultation involving a veterinary professional, client and
patient, (Cornell and Kopcha, 2007; Hamood, Chur-Hansen and McArthur, 2014; Vijfhuizen et al., 2017), which is
triadic in nature and in which the patient does not speak, similar to a paediatric consultation with a non-verbal
patient (Keir and Wilkinson, 2013; Tates and Meeuwesen, 2001). This adds an extra level to the veterinary
consultation that can influence the dynamic, considering that the veterinarian, client, or patient can be the focus of
communication delivered by the first two parties of the triad (Hamood, Chur-Hansen and McArthur,
2014; Vijfhuizen et al., 2017).

Relationship-centred communication is considered a desirable goal in veterinary communication, and is
characterised by the use of open questions, active listening, making eye contact, including the client’s thoughts and
opinions, and demonstrating empathy and understanding of the client’s perspective (Cornell and Kopcha,
2007; Abood, 2007; Shaw, 2006). In recent years relationship-centred communication has gained increasing
importance in veterinary communication training in veterinary school and in continuing professional development
(CPD) (Burns et al., 2015; Mossop and Gray, 2008; Mossop et al., 2015; Shaw and Ihle, 2006).

A number of different tools have been used to assess relationship-centred communication. In most cases, the tool
was originally developed for assessment of medical professional-patient communication in human medicine then
adapted for veterinary communication research. One example is The Roter Interaction Analysis System
(RIAS) (Shaw et al., 2004; Roter and Larson, 2002; Shaw et al., 2016; Borden et al., 2010). RIAS has been the most
commonly used tool for measuring relationship-centredness in both medical and veterinary communication
research (Shaw et al., 2004; Shaw et al., 2010; Shaw et al., 2016; McCarthy et al., 2013). It characterises dialogue
during a consultation by using discrete codes to characterise each complete thought in the conversation, using an
audio or video recording of the consultation to conduct the analysis (Roter and Larson, 2002). The RIAS codes are
organised into task-focused categories (data gathering, patient education and counselling), and socio-emotional
exchange categories (building a relationship, patient activation), each with corresponding communication behaviour,
for example asking open- versus closed questions about medical or psychosocial topics under "data-gathering," or
social talk under "building a relationship." A relationship-centredness score is determined by the ratio of dialogue
segments coded for  psychosocial and socio-emotional topics to those coded for biomedical topics (Roter and
Larson, 2002). 

The Verona Patient-centred Communication Evaluation (VR-COPE) scale (Del Piccolo et al., 2008) was developed
by Lidia del Piccolo at the University of Verona to evaluate both content and relational elements of medical
consultations across nine separate criteria related to relationship-centredness (Del Piccolo et al., 2008). The nine
categories and sub-categories are related to Content (what the physician and patient talk about), Skills (the
demonstration of the healthcare provider of verbal or nonverbal communication skills associated with relationship-
centred communication) and/or Process (how the physician structures the consultation according to accepted best
practices) (Del Piccolo et al., 2008). A score from 0 to 10 is given for each of the nine categories, based on a review
of the dialogue during the consultation, with 90 representing the highest possible degree of relationship-
centredness (Del Piccolo et al., 2008).

The VR-COPE has been used in studies of medical consultations, beginning with the initial development of the tool,
for which nearly 250 transcribed medical consultations were rated across the nine variables. In a recent study of
newly diagnosed breast cancer patients (Del Piccolo et al., 2019), the VR-COPE was used to assess relationship-
centredness of oncologists in initial consultations. VR-COPE scores were highest for elements of the tool related to
structuring the consultation and gathering information from, and providing information to, the patient and lowest in
evaluating the emotional impact of the disease on the patient, responding to patient worries and emotional needs, and
inquiring about the patient’s expectations or point of view (Del Piccolo et al., 2019). Until the present study, the VR-
COPE had not been used in veterinary communication research.

Another tool developed by Del Piccolo and colleagues is the Verona Coding Definitions of Emotional Sequences
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(VR-CoDES) (Zimmermann et al., 2011), which is used to record patient expressions of negative emotions in the
form of cues or concerns. Cues are implicit expressions of potential emotional concerns whereas concerns are
explicit expressions where the concern is clearly defined. VR-CoDES has been used in communication research in
human and, more recently, veterinary medicine (Zimmermann et al., 2011; Del Piccolo et al., 2019; Del Piccolo et
al., 2015; Vijfhuizen et al., 2017).

The VR-CoDES were adapted by Vijfhuizen et al. (2017) for use in veterinary research and used to analyse 20
veterinary consultations for emotional cues and concerns. As has been noted in medical communication
research (Zimmermann et al., 2011) cues were more frequently noted than concerns, with cues being noted in all 20
of the consultations and concerns only in 10. The most common veterinarian response to a client’s cue or concern
was ignoring it, which happened in more than 30% of cases. When responses occurred, they were often non-explicit
or factually acknowledged the client’s expression without acknowledging the emotional element of it (Vijfhuizen et
al., 2017). This lack of attention to emotions and concerns was  consistent with previous studies in veterinary
communication (Butler, Williams and Koll, 2002; Shaw et al., 2008; McDermott et al., 2020).

The aim of this study was to conduct a preliminary assessment of the VR-COPE for its potential to be considered as
an additional tool to assess relationship-centredness in veterinary consults in ways that are different from the
information available from other tools. 

Methods

Study Practices

The study was conducted in five veterinary practices in the United Kingdom (UK), comprised of three first opinion
practices, one referral practice, and one combination first-opinion and referral practice, from 20 October 2014
through 24 October 2014, and in five first-opinion practices in the United States of America (USA), from 24
November 2014 through 22 June 2015.

Practice and veterinary surgeon recruitment

A convenience sample of ten practices was selected among contacts within a practical proximity to the Centre for
Evidence-based Veterinary Medicine (CEVM) in the UK and the primary author’s (MMcD) home base in the USA.
Practice owners were contacted in person or by phone and were provided with a written description of the study as
well as a consent form, which each veterinary surgeon signed before or upon arrival at the practice on the day of
data collection.

Client recruitment

On arrival at the clinic prior to their appointment, clients were asked if they were willing to participate in the study.
A written and verbal explanation of the focus and purpose of the study were provided. These included
acknowledgement that the consultation would be video-recorded and there would be a post-consultation survey. All
participants were required to sign consent forms prior to their consultations.

Video-recording

The video-recording methodology was informed by a previous study done by Everitt et al. (2013). For each of the
practices, MMcD (and for UK practices, a colleague from the research institution) arrived before the first
consultation to be recorded on each day. Cameras (2) were situated in the examination room to capture as much of
the consultation action and dialogue as possible and allowed to run for the length of each consultation. After each
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day of video-recording, the digital video recordings of the consultations were uploaded to MMcD’s laptop computer,
with file names indicating country, practice, and consultation number.

Adaptation of the study tool

In order to optimise the utility of the VR-COPE for veterinary consultation, the authors adapted the tool in three
stages. In the first stage, the tool was reviewed, and some wording was changed to more closely reflect the
participants and activities of a veterinary consultation (e.g., client instead of patient, veterinary surgeon instead of
physician, effect of client’s illness on everyday life instead of effect of patient's illness, etc.). A tenth element was
added, "Veterinary Surgeon-Pet Interaction," to reflect the triadic nature of the veterinary consultation. This element
referred to the veterinary professional speaking to or physically engaging (e.g., touching or stroking) the animal, not
including physical examinations. In the second stage, two postgraduate student colleagues analysed two pilot
consultations using the tool adapted in stage one. The colleague feedback on their experience with the tool resulted
in further recommendations for the adaptation of the tool. The third stage was the creation of the final adapted
version of the VR-COPE for veterinary research (see Figure 1).

Figure 1: Original VR-COPE for Medical Consultations and Adapted VR-COPE for Veterinary
Consultations

Consultation length

Length of each consultation was recorded from the video timer and transferred to an Excel spreadsheet for further
analysis.

https://doi.org/10.15694/mep.2021.000134.1


McDermott M, Cobb M, Robbé I, Dean R
MedEdPublish
https://doi.org/10.15694/mep.2021.000134.1

Page | 5

Consultation review and scoring

Using a process agreed by all authors, MMcD viewed each of the video-recorded consultations from both cameras
and using a form that contained all the elements of the adapted VR-COPE and their descriptions, manually entered a
score from 1 to 10 for each element. The total adapted VR-COPE score was the sum of all 10 element scores
(maximum 100). Once this step was completed for all practices, the data were reviewed and transferred to an Excel
spreadsheet for analysis.

Consultation and adapted VR-COPE data analysis

Descriptive statistics for the consultations and adapted VR-COPE analysis were generated by importing the data
from the Excel spreadsheet into SPSS® (IBM Corp., Relased 2015. IBM SPSS Statistics for Windows, Version 23.0,
Armonk, NY: IBM Corp.) and calculating median, range, and interquartile range (IQR) for the consultation time and
score assigned to each adapted VR-COPE element as well as the total adapted VR-COPE score for all consultations,
all UK consultations, and all USA consultations. For each element of the client-centredness analysis, the median
scores for UK and USA consultations were compared using Mann-Whitney U Tests (significance at p<0.05).

Results/Analysis

Consultations

Fifty-five consultations were analysed, 28 in the UK and 27 in the USA. Median length of consultation overall was
16.78 minutes for all consultations, 16.06 minutes for UK consultations, and 16.78 minutes for USA consultations,
with no significant difference between length of UK and USA consultations. Number, date, and length of
consultations appear in Table 1.

Table 1: Number and Length of Consultations

Country Date Practice
Code

Consultations/Practice Consultation Length (Minutes) Comparison
UK to USA
(Length of
Consultation)

Median Range IQR

All Practices 55 16.78 5.25-44.18 11.36,
20.28  
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UK Practices 28 16.06 5.25-44.18 9.52,18.98

Not
significantly
different
(p=0.167)

UK 20 Oct
2014

UK1 6 9.94 8.32-30.42 8.81,18.64

21 Oct
2014

UK2 6 16.86 9.52-18.98 11.79,18.38

22 Oct
2014

UK3 5 16.06 8.25-19.05 10.25,17.96

23 Oct
2014

UK4 4 21.35 5.65-23.62 9.23,23.40

24 Oct
2014

UK5 7 17.90 5.25-44.18 14.35,22.07

USA Practices 27 16.78 7.77-29.57 11.92,21.87
USA 24 Nov

2014
US1 5 18.86 13.28-25.83 15.92,23.06

02 Feb
2015

US2 5 15.92 8.41-23.24 11.42,22.56

23 Feb
2015

US3 5 19.20 8.80-28.02 11.89,25.80

20 Apr
2015

US4 6 16.98 7.77-29.57 10.46,28.73

22 Jun
2015

US5 6 13.97 9.05-18.61 9.72,17.24

 

Adapted VR-COPE total score

The median VR-COPE total score (out of a potential 100 points, with 100 representing the highest degree of
relationship-centredness) was 76.00 for all consultations, UK consultations, and USA consultations, with no
significant difference between the UK and USA (P=0.780). These results appear in Figure 2.

Adapted VR-COPE high and low element scores

The adapted VR-COPE element reported with the highest overall score was "Structuring" (of the consultation)
(median 9, range 6-10, IQR 8,9). The adapted VR-COPE elements reported with the lowest overall scores were
"Client Worries," (median 7, range 5-9, IQR 6,7), "Psychological Impact," (median 7, range 4-10, IQR 6,8), and
"Empathy" (median 7, range 5-9, IQR 6,8). Overall scores (combined, UK practices, and USA practices) for each of
the 10 elements appear in Figure 2.

Adapted VR-COPE elements with significant differences between the UK and USA

The score for "Structuring the Consultation" was significantly higher in the UK (median 9, range 8-10, IQR 8,9) than
in the USA (median 8, range 6-10, IQR 8,9); (P=0.041). The score for "Veterinary Surgeon-Pet Interaction" was
significantly higher in the USA (median 9, range 6-10, IQR 7,10) than in the UK (median 8, range 5-10, IQR 6,9);
(P=0.024). There were no other significant differences in overall scores for adapted VR-COPE elements between the
US and USA.

 

Figure 2: Median Overall Scores and Scores for Elements, Adapted VR-COPE
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Discussion

This initial experience with the VR-COPE adapted for veterinary consultations demonstrated the utility of the tool
for measuring content, process, and structuring skills related to relationship-centredness in veterinary consultations.
Because of its inclusion of these three elements of a veterinary consultation, VR-COPE is able to uncover aspects of
relationship-centredness that are unique from those uncovered by RIAS or VR-CoDES. This is not to say that VR-
COPE is a better analysis tool than the others, rather that VR-COPE, in combination with RIAS and VR-CoDES,
could potentially provide additional useful insights into the relationship-centredness of a veterinary consultation.
More studies would be required to determine the extent and value of these additional insights.

It was possible to use the adapted VR-COPE to explore elements of client-centred communication that have been
demonstrated as important promoters of client understanding and client satisfaction, including soliciting client
feelings, concerns, and input, and expressing empathy and understanding in discussions with clients about the health
of their pets (Abood, 2007; Coe et al., 2010; Mellanby, 2011; Shaw et al., 2012). The addition of the "Veterinary
Surgeon-Pet Interaction" component was useful, as there were several examples of a veterinary professional verbally
or physically engaging the pet during the consultations. Some aspects of the veterinary surgeon’s acknowledging and
responding to client concerns, worries, and emotions were less easy to assess with the adapted VR-COPE, because
these were not often expressed strongly in the studied consultations. 

Scores for components related to client emotions and the veterinary surgeon responding to them were generally
lower than those related to structuring the consultation and gathering information, which is consistent with the
dominance of biomedical over psychosocial dialogue as well as the lesser attention to emotion seen in other
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veterinary communication studies (Shaw et al., 2004; Shaw et al., 2008; Shaw et al., 2006; Vijfhuizen et al.,
2017) and in a study of breast cancer patients in which the original version of the VR-COPE was used (Del
Piccolo et al., 2019).

Differences in scores of UK versus USA consultations for "Structuring the Consultation" (higher in the UK) and
"Veterinary Surgeon-Pet Interaction" (higher in the USA) might reflect different emphases placed on these activities
in the two countries, but the number of consultations studied and geographic concentration of the two sets of
practices were too small to draw any broad-based conclusions about differences in the way consultations are
conducted in each country. Further research would be required to determine if the results were specific to this study
or indicative of consultations in the countries in general.

In order to more fully assess the utility of the VR-COPE for veterinary communication research, it is recommended
that additional studies be conducted on larger numbers of consultations. The VR-COPE could be further adapted for
veterinary consultations to more accurately characterise the Content, Process, and Structuring skills of a
relationship-centred veterinary consultation. Using the adapted VR-COPE in studies of a wider variety of patient
cases, including those involving more serious illness or injury, might better test the ability of the tool to measure
expression of empathy or response to emotional concerns.

Analysing a suitably sized sample of veterinary consultations with the adapted VR-COPE, the adapted VR-CoDES,
and RIAS could help further determine the ability of the adapted VR-COPE to contribute novel insights to
veterinary communication research. A study such as this would facilitate the assessment of client centredness from
three different but potentially complementary angles: biomedical versus psychosocial dominance in dialogue,
support of relationship-centeredness through content, process, and structuring, and expression and reaction to
negative emotional cues and concerns.

Limitations

The VR-COPE has never been employed in veterinary research, and therefore it was left to the authors to determine
how it should be adapted for this study. Though a pilot study was conducted in which two colleagues independently
rated consultations and these scores were used in the refinement of the tool in the iterative adaptation, where was no
formal inter-rater reliability test done on the pilot. Even though the current study was not designed to be a formal
validation of the VR-COPE for veterinary research (the original validation of the VR-COPE was done with 246
consultations), an IRR calculation could have provided initial evidence of the utility of the tool and might have
facilitated additional adaptation. The sample size of 55 consultations was also relatively small, another reason why
the current study should be considered a preliminary assessment of the tool and not a definitive validation. 

Conclusion

This initial evaluation of the adapted VR-COPE in veterinary research demonstrated that it can assess unique and
valuable aspects of client-centredness in veterinary surgeon-client communication. Further development of the VR-
COPE, along with its use in studies of greater sample size, on a wider variety of cases, and perhaps in combination
with assessment by RIAS and/or VR-CoDES, could help to more firmly determine the place of this unique tool in
veterinary communication research.

Take Home Messages

Relationship-centred communication is recognised as a desired objective in a medical or veterinary
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consultation
The VR-COPE, a tool developed for developing relationship centredness in medical communication research
was adapted for use in studying veterinary consultations, and piloted in 55 veterinary consultations in the
United Kingdom and in the United States of America
In this study, the highest overall score was for "Structuring" (of the consultation), whereas the lowest scores
were for "Client Worries," "Psychological Impact," and "Empathy," which is consistent with previous
research in medical and veterinary communication research
The VR-COPE may add new information for the understanding of veterinary surgeon-client-patient
communication in that it may be used to assess relationship-centredness from the perspectives of Content,
Skills, and Process
Further research is needed to fully assess the role of VR-COPE in veterinary communication
research and the contributions it can make to relationship-centredness in veterinary consultations

Notes On Contributors

Dr. Michael McDermott earned a PhD from the University of Nottingham School of Veterinary Medicine and
Sciences in 2018, with a research focus on veterinary communication skills and training. His career in marketing
communications and marketing includes roles with marketing communications agencies and with pharmaceutical
and animal health companies. 

Dr. Malcolm Cobb holds a Foundation Chair and Deputy Head of School in the University of Nottingham School
of Veterinary Medicine and Science. He is Professor of Comparative Veterinary Medicine, teaching final year
students and doing clinical work at Clinical Associate practices.

Dr. Iain Robbé is a medical practitioner (MB, BS, 1980; MRCS, LRCP, 1980) and Clinical Medical Educationist
contributing to projects in both medical and veterinary schools, including the Royal (Dick) School of Veterinary
Studies, University of Edinburgh. He has participated in research in both medical and veterinary communication.

Dr. Rachel Dean was founding Director of the Centre for Evidence-based Veterinary Medicine, and a clinical
associate professor in feline medicine at the University of Nottingham. She is currently Director of Clinical
Research and Excellence in Practice at VetPartners, a large group of veterinary practices in the UK.

Acknowledgements

The creator and owner of Figure 1 and Figure 2 is the primary author (Michael McDermott). Assistance in planning
the study was generously offered by members of the Centre for Evidence-based Veterinary Medicine at the
University of Nottingham School of Veterinary Medicine and Science. The authors are also grateful for the
participation of the veterinary professionals and clients who made this study possible.

Bibliography/References

Abood, S. K. (2007) 'Increasing adherence in practice: making your clients partners in care', Vet Clin North Am
Small Anim Pract, 37(1), pp. 151-164, https://doi.org/10.1016/j.cvsm.2006.09.011.
 

https://doi.org/10.1016/j.cvsm.2006.09.011
https://doi.org/10.15694/mep.2021.000134.1


McDermott M, Cobb M, Robbé I, Dean R
MedEdPublish
https://doi.org/10.15694/mep.2021.000134.1

Page | 10

Beach, M. and Inui, T. (2006) 'Relationship-centered care', J Gen Int Med, 21(S1), pp.
S3-S8, https://doi.org/10.1111/j.1525-1497.2006.00302.x.
 
Borden, L. J. N., Adams, C. L., Bonnett, B. N., Shaw, J. R., et al. (2010) 'Use of the measure of patient-centered
communication to analyze euthanasia discussions in companion animal practice', J Am Vet Med Assoc, 237(11), pp.
1275-1287, https://doi.org/10.2460/javma.237.11.1275.
 
Burns, G. A., Ruby, K. L., DeBowes, R. M., Seaman, S. J., et al. (2015) 'Teaching Non-Technical (Professional)
Competence in a Veterinary School Curriculum', J Vet Med Educ, 33(2), pp.
301-308, https://doi.org/10.3138/jvme.33.2.301.
 
Butler, C., Williams, S. and Koll, S. (2002) 'Perceptions of fourth-year veterinary students regarding emotional
support of clients in veterinary practice in the veterinary college curriculum', J Am Vet Med Assoc, 221(3), pp.
360-363, https://doi.org/10.2460/javma.2002.221.360.
 
Coe, J. B., Adams, C. L., Eva, K., Desmarais, S., et al. (2010) 'Development and validation of an instrument for
measuring appointment-specific client satisfaction in companion-animal practice', Prev Vet Med, 93(2-3), pp.
201-10, https://doi.org/10.1016/j.prevetmed.2009.10.005.
 
Cornell, K. K. and Kopcha, M. (2007) 'Client-veterinarian communication: skills for client centered dialogue and
shared decision making', Vet Clin North Am Small Anim Pract, 37(1), pp.
37-47, https://doi.org/10.1016/j.cvsm.2006.10.005.
 
Del Piccolo, L., Mazzi, M. A., Mascanzoni, A., Lonardi, L., et al. (2019) 'Factors related to the expression of
emotions by early-stage breast cancer patients', Patient Educ Couns, 102(10), pp.
1767-1773, https://doi.org/10.1016/j.pec.2019.04.002.
 
Del Piccolo, L., Mazzi, M. A., Scardoni, S., Gobbi, M., et al. (2008) 'A theory-based proposal to evaluate patient-
centred communication in medical consultations. The Verona Patient-centred Communication Evaluation Scale
(VR-COPE)', Health Educ, 108(5), pp. 355-372, https://doi.org/10.1108/09654280810899984.
 
Del Piccolo, L., Pietrolongo, E., Radice, D., Tortorella, C., et al. (2015) 'Patient Expressions of Emotions and
Neurologist Responses in First Multiple Sclerosis Consultations', PLOS One, 10(6), pp.
e0127734, https://doi.org/10.1371/journal.pone.0127734.
 
Everitt, S., Pilnick, A., Waring, J. and Cobb, M. (2013) 'The structure of the small animal consultation', J Small
Anim Pract, 54, pp. 453-458, https://doi.org/10.1111/jsap.12115.
 
Hamood, W., Chur-Hansen, A. and McArthur, M. (2014) 'A qualitative study to explore communication skills in
veterinary medical education', Int J Med Educ, 5, pp. 193-198, https://doi.org/10.5116/ijme.542a.975d.
 
Keir, A. and Wilkinson, D. (2013) 'Communication skills training in paediatrics', Journal of Paediatrics and Child
Health, 49, pp. 624-628, https://doi.org/10.1111/jpc.12216.
 
McCarthy, D. M., Buckley, B. A., Engel, K. G., Forth, V. E., et al. (2013) 'Understanding Patient-Provider
Conversations: What Are We Talking About?', Academic Emergency Medicine, 20(5), pp.
441-448, https://doi.org/10.1111/acem.12138.

https://doi.org/10.1111/j.1525-1497.2006.00302.x
https://doi.org/10.2460/javma.237.11.1275
https://doi.org/10.3138/jvme.33.2.301
https://doi.org/10.2460/javma.2002.221.360
https://doi.org/10.1016/j.prevetmed.2009.10.005
https://doi.org/10.1016/j.cvsm.2006.10.005
https://doi.org/10.1016/j.pec.2019.04.002
https://doi.org/10.1108/09654280810899984
https://doi.org/10.1371/journal.pone.0127734
https://doi.org/10.1111/jsap.12115
https://doi.org/10.5116/ijme.542a.975d
https://doi.org/10.1111/jpc.12216
https://doi.org/10.1111/acem.12138
https://doi.org/10.15694/mep.2021.000134.1


McDermott M, Cobb M, Robbé I, Dean R
MedEdPublish
https://doi.org/10.15694/mep.2021.000134.1

Page | 11

 
McDermott, M. P., Cobb, M. A., Robbé, I. J. and Dean, R. S. (2020) 'Implications of a Novel Method for Analyzing
Communication in Routine Veterinary Patient Visits for Veterinary Research and Training', Journal of Veterinary
Medical Education, 47(6), pp.709-719, https://doi.org/10.3138/jvme.1018-124r1.
 
Mellanby, R. J., Rhind, S. M., Bell, C., et al. (2011) 'Perceptions of clients and veterinarians on what attributes
constitute 'a good vet'', Veterinary Record, 168(23), pp. 616, https://doi.org/10.1136/vr.d925.
 
Mossop, L., Gray, C., Blaxter, A., Gardiner, K., et al. (2015) 'Communication skills training: What the vet schools
are doing', Veterinary Record, 176, pp. 114-117, https://doi.org/10.1136/vr.h425.
 
Mossop, L. and Gray, C. (2008) 'Teaching Communication Skills', In Practice, 39, pp.
340-343, https://doi.org/10.1136/inpract.30.6.340.
 
Roter, D. L. and Larson, S. (2002) 'The Roter interaction analysis system (RIAS): utility and flexibility for analysis
of medical interactions', Patient Education and Counseling, 46, pp.
243-251, https://doi.org/10.1016/s0738-3991(02)00012-5.
 
Shaw, D. H. and Ihle, S. L. (2006) 'Communication skills training at the Atlantic Veterinary College, University of
Prince Edward Island', Journal of Veterinary Medical Education, 33(1), pp.
100-104, https://doi.org/10.3138/jvme.33.1.100.
 
Shaw, J. R. (2006) 'Four core communication skills of highly effective practitioners', Veterinary Clinics of North
America: Small Animal Practice,36(2), pp. 385-96, https://doi.org/10.1016/j.cvsm.2005.10.009.
 
Shaw, J. R., Adams, C. L., Bonnet, B., Larson, S. L., et al. (2004) 'Use of the Roter interaction analysis system to
analyze veterinarian-client-patient communication in companion animal practice', Journal of the American
Veterinary Medical Association, 225(2), pp. 222-229, https://doi.org/10.2460/javma.2004.225.222.
 
Shaw, J. R., Adams, C. L., Bonnett, B. N., Larson, S., et al. (2012) 'Veterinarian satisfaction with companion animal
visits', Journal of the American Veterinary Medical Association, 240, pp.
832-841, https://doi.org/10.2460/javma.240.7.832.
 
Shaw, J. R., Adams, C. L., Bonnett, B. N., Larson, S., et al. (2008) 'Veterinarian-client-patient communication
during wellness appointments versus appointments related to a health problem in companion animal
practice', Journal of the American Veterinary Medical Association, 233(10), pp.
1576-86, https://doi.org/10.2460/javma.233.10.1576.
 
Shaw, J. R., Bonnett, B. N., Adams, C. L. and Roter, D. L. (2006) 'Veterinarian-client-patient communication
patterns used during clinical appointments in companion animal practice', Journal of the American Veterinary
Medical Association, 228(5), pp. 714-721, https://doi.org/10.2460/javma.228.5.714.
 
Shaw, J. R., Barley, G. E., Broadfoot, K., Hill, A. E., et al. (2016) 'Outcomes assessment of on-site communication
skills education in a companion animal practice', Journal of the American Veterinary Medical Association, 249(4),
pp. 419-431, https://doi.org/10.2460/javma.249.4.419.
 
Shaw, J. R., Barley, G. E., Hill, A. E., Larson, S., et al. (2010) 'Communication skills education onsite in a veterinary

https://doi.org/10.3138/jvme.1018-124r1
https://doi.org/10.1136/vr.d925
https://doi.org/10.1136/vr.h425
https://doi.org/10.1136/inpract.30.6.340
https://doi.org/10.1016/s0738-3991(02)00012-5
https://doi.org/10.3138/jvme.33.1.100
https://doi.org/10.1016/j.cvsm.2005.10.009
https://doi.org/10.2460/javma.2004.225.222
https://doi.org/10.2460/javma.240.7.832
https://doi.org/10.2460/javma.233.10.1576
https://doi.org/10.2460/javma.228.5.714
https://doi.org/10.2460/javma.249.4.419
https://doi.org/10.15694/mep.2021.000134.1


McDermott M, Cobb M, Robbé I, Dean R
MedEdPublish
https://doi.org/10.15694/mep.2021.000134.1

Page | 12

practice', Patient Education and Counseling, 80(3), pp. 337-344, https://doi.org/10.1016/j.pec.2010.06.012.
 
Tates, K. and Meeuwesen, L. (2001) 'Doctor-parent-child communication. A (re)view of the literature', Social
Science & Medicine, 52, pp. 839-851, https://doi.org/10.1016/s0277-9536(00)00193-3.
 
Vijfhuizen, M., Bok, H., Matthew, S. M., Del Piccolo, L., et al. (2017) 'Analysing how negative emotions emerge
and are addressed in veterinary consultations, using the Verona Coding Definitions of Emotional Sequences (VR-
CoDES)', Patient Education and Counseling, 100, pp. 682-689, https://doi.org/10.1016/j.pec.2016.11.001.
 

Zimmermann, C., Del Piccolo, L., Bensing, J., Bergvik, S., et al. (2011) 'Coding patient emotional cues and concerns
in medical consultations: The Verona coding definitions of emotional sequences (VR-CoDES)', Patient Education
and Counseling, 82, pp. 141-146, https://doi.org/10.1016/j.pec.2010.03.017.

Appendices

None.

Declarations

The author has declared that there are no conflicts of interest.

This has been published under Creative Commons "CC BY 4.0" (https://creativecommons.org/licenses/by-sa/4.0/)

Ethics Statement

Ethical Approval for the study was granted by the ethics committee at the School of Veterinary Medicine and
Science, University of Nottingham (Ethical Review Number 891 130612).

External Funding

Funding for the research was received from the University of Nottingham School of Veterinary Medicine and
Science and from Novartis Animal Health/Elanco Animal Health.

MedEdPublish: rapid, post-publication, peer-reviewed articles on healthcare professions’ education. For more
information please visit www.mededpublish.org or contact mededpublish@dundee.ac.uk.

https://doi.org/10.1016/j.pec.2010.06.012
https://doi.org/10.1016/s0277-9536(00)00193-3
https://doi.org/10.1016/j.pec.2016.11.001
https://doi.org/10.1016/j.pec.2010.03.017
https://creativecommons.org/licenses/by-sa/4.0/
https://www.mededpublish.org
mailto:mededpublish@dundee.ac.uk
https://doi.org/10.15694/mep.2021.000134.1

