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Communication between healthcare providers and patients is an essential element of all clinical settings. Exact assess-
ment of communicative interactions is important for appropriate and prompt treatment in dentistry. In this paper RIAS
(Roter Interaction Analysis System) is introduced as one of the assessment methods of communicative interactions in clin-
ics. RIAS method was developed in the United States of America for use in the medical encounters. It is the scoring system
that categorizes physician-patient interactions based on 40 categories after video or audio tape recording. In few dental stud-
ies, this RIAS method was applied to dentist-patient communication. According to the studies of Sondell K., et.al in Swe-
den, the revised RIAS method for dentistry was applicable to verbal communication between caregivers and patients in
Prosthodontics (1998, 2000). It is significant to proceed further studies in relation to communicative interactions between

providers and patients in dental settings.





