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AHOTALIS

VY kBamidikariitHii poOOTI JOCHIHKEHO KOMYHIKaTHBHI Oap'epu B amrerii,
MpPOAHATI30BaHO TICUXOJIOTIYHI 1 comiaibHl (¢akTopu, IO BIUIMBAIOTh Ha
KOMYHiKalii (papManieBTa 3 criokupadamu. Po3po0ieHO mpakTH4HI peKoMeHAalli
I0JI0 TOKPAIICHHs] KOMYHIKAIii B amnTerll. 3araJibHuil oOcar kBamidikailiiHol
poOoTu ctaHoBUTH 40 CTOpIHOK, MicTUTh 18 pucyHkiB Ta 1 Tabmumto. Takox
HAaBEJICHO CIHCOK JITepaTypu, 1o BKIto4ae 30 mreper.

Key words: ©Oap'ep, komyHikailisi, (apMaineBT, IICHUXOJOTIUHI (aKTOPH.

arTeKa, CII0)KHBaY.

ANNOTATION

In the qualification work, communication barriers in the pharmacy were
investigated, psychological and social factors affecting the pharmacist's
communication with consumers were analyzed. Practical recommendations for
improving communications in the pharmacy have been developed. The total volume
of the qualification work is 40 pages, contains 18 figures and 1 table. A bibliography
including 30 sources is also provided.

Key words: barrier, communication, pharmacist, psychological factors.

pharmacy, consumer.
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INTRODUCTION

Relevance of the research topic. The relevance of the study of barriers in
communication between the pharmacist and the patient is due to the growing role of
pharmaceutical care in the health care system and the need to ensure effective
interaction between medical workers and patients [10].

Communication between the pharmacist and the patient is an important
component of the process of providing quality pharmaceutical services, as it directly
affects the effectiveness of treatment, the correctness of taking medications, the level
of trust and satisfaction of the patient [28].

Insufficiently effective communication can lead to pharmaceutical errors,
deterioration of therapeutic results and a decrease in the level of adherence to
treatment [16].

Today, there are a number of barriers complicating this communication,
including linguistic, cultural, psychological and organizational barriers. Researching
these barriers and finding ways to overcome them is an important task that aims to
increase the effectiveness of pharmaceutical care and ensure the continuity and
quality of medical services. Understanding the factors affecting communication will
allow developing recommendations for improving the process of interaction
between pharmacists and patients, which, in turn, will contribute to improving the
health of the population and optimizing the work of pharmaceutical workers [29].

Thus, the study of barriers in communication between the pharmacist and the
patient is an important step towards improving the quality of pharmaceutical care
and improving the health of the population [12].

The purpose of the qualification work is to study of barriers in
communication between the pharmacist and the patient.

To achieve the goal of the qualification work, it is necessary to solve the
following tasks:

o to study classification of communication barriers;

o to analyze ethical aspects of communication between the pharmacist

and the patient;
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o to analyze psychological and social factors influencing communication
between the pharmacist and the patient;

o to study of barriers in communication between the pharmacist and the
patient;

o to study the role of psychological techniques in improving
communication effectiveness in pharmacy;

o to develop practical recommendations for improving communication in
pharmacy.

The object of the research is pharmacists, consumers.

The subject of the study is the study of barriers in communication between
the pharmacist and the patient.

The study employed various methods, including questionnaires to gather
responses from participants, data analysis for processing the collected information,
a systematic approach for a thorough examination of the subject, graphic methods
for visualizing data, and observation to obtain objective information during real-life
situations or events.

Practical significance of the obtained results. The practical significance of
the obtained results in the study of barriers in communication between the
pharmacist and the patient lies in their potential to enhance the quality of
pharmaceutical care and improve patient outcomes. By identifying and analyzing
the specific barriers that hinder effective communication, the findings can inform
the development of targeted strategies and training programs for pharmacists. These
programs can help pharmacists improve their communication skills, build trust with
patients, and foster a more supportive environment for dialogue.

Moreover, the insights gained from the study can lead to the implementation
of best practices in pharmacy settings, such as standardized communication
protocols, tailored patient education materials, and the integration of technology to
facilitate clearer exchanges of information. Addressing the identified barriers can

contribute to reducing medication errors, enhancing patient adherence to treatment
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regimens, and increasing overall patient satisfaction with pharmaceutical services.
Ultimately, these improvements can lead to better health outcomes, more efficient
healthcare delivery, and a more positive perception of pharmacists as integral
members of the healthcare team.

Approbation of research results and publication. The qualification work
was tested on Il scien.-pract. internet conference with international participation
dedicated to the 40th anniversary of the establishment of the department of
organization, economy and pharmacy management "Training of pharmacy
specialists within the framework of the concept "Life Long Learning"”. The article
was published: Bondarieva 1.V., Chehrynets A.A., Chic N. Analysis of obstacles in
communication in pharmacy. Training of pharmacy specialists within the framework
of the concept "Life Long Learning": science, education, practice : materials of 11l
scien.-pract. internet conference with international participation dedicated to the
40th anniversary of the establishment of the department of organization, economy
and pharmacy management (October 23-24, 2024, Kharkiv) / ed. m. : Yu. S.
Bratishko and others. - Kh.: NUPh, 2024. - P. 88-92.

Structure and scope of qualification work. The qualification work consists
of an introduction, a literature review, an experimental section, general conclusions,
a list of references, and appendices. The total length of the work is 40 pages, which
includes 18 figures and 1 table. Additionally, the work references 30 sources of

literature that were utilized for research and analysis.



CHAPTER I
THEORETICAL FRAMEWORK OF COMMUNICATION BETWEEN
THE PHARMACIST AND THE PATIENT

1.1. Classification of communication barriers

Communication in pharmaceutical activity is aimed at interaction between
subjects of the pharmaceutical process to achieve defined goals. Thus, not only
organizational and technical, but also socio-economic, as well as socio-
psychological relations are formed in pharmaceutical activity. The socio-
psychological aspect of pharmaceutical activity involves taking into account the
patterns of human behavior and relationships (interpersonal, intergroup,
intrapersonal), which affect people's attitude to work, as well as their intellectual,
moral, professional, communicative potential [12].

The variety and complexity of the forms of social interaction in which
pharmacists participate make it necessary for them to be prepared for effective
communication with patients and colleagues. Socio-psychological readiness for
professional communication is characterized by ways of influencing patients and
forms of response to their behavior. The style of pharmaceutical activity reflects the
professional abilities and competence of the pharmacist, his motivation, value
orientations, intellectual and characteristic features, general culture, morality and
tact. As a subsystem of the style of pharmaceutical activity, communication style is
a form of realization of professional influences, which embodies the pharmacist's
authority over patients. The success of pharmaceutical activity, relationships in the
team and the authority of the pharmacist largely depend on the effectiveness of his
communication style [6].

Types of communication barriers are presented in fig.1.1. There are
interpersonal, linguistic, physical, cultural and organizational [11].

In the process of communication, four closely related elements interact: the
sender of information, the message, the channel of information transmission, and the

recipient of information [5].



Organizational

Fig. 1.1. Types of communication barriers

Communication is mainly an information process, which consists in the
transfer of social information fixed in signs, and requires mutual understanding
between people. It is a specific cultural form of communication that takes place with
the help of signs, language and symbols. Thus, communication can involve the
exchange of information between a human and a machine, which is conveniently
demonstrated by examples of programmed learning where the category of
communication is not very applicable. Communication is a specifically cultural form
of communication, the exchange of information between people using signs and
symbols, in which information is transmitted purposefully, is accepted selectively,
and interaction occurs in accordance with defined rules and norms [26].

Types of barriers to effective communications are presented in fig.1.2.

Barriers to Effective Communication

R
Barriers Barriers

* Badly Expressed Message ® Premature Evaluation ® Organisational Policy ® Fear of Challenge
e Symbols with e Lack of Attention ¢ Rules and Regulations to Authonty-
Different Meanings L. « Lack of Confiden
) o Loss by Transmission e Status of Superior on his
* Faulty Translations and Poor Retention L Subordinates
. . . ¢ Complexity in o
e Unclarified Assumptions ® Distrust e Unwillingness to

Organisation Structure A
® Technical Jargon — rees Communicate
® Organisational Facilities

¢ Lack of Proper

* Body Language Incentives

and Gesture Decoding

Fig. 1.2. Types of barriers to effective communications
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The main goals of communication: the organization of information exchange
between the subject and the object; establishment of the process of emotional and
intellectual exchange of management information; establishing connections between
people in the organization; coordination of joint activities in the team to perform

tasks. Reasons of barriers of communications are presented in fig.1.3 [12].

Barriers to Communication

Physical Barriers Semantic Cultural Psychological/ Barriers
Environmental caused by Barriers Barriers Attitudinal caused by
Barriers wrong Barriers varying perception
choice of of reality
| medium | | | |

(Caused by)

(Caused by) (Caused by) (Caused by) (Caused by)

Varied Connotative Diversity of Moods Levels of
meanings Cultures Attitudes Understanding
Relationships and
| I I I I I Comprehension

Time Place Space Climate Noise Choice of
medium

Fig. 1.3. Reasons of barriers of communications

Communicability manifests itself at different levels. A person with
hypertrophied communication can be annoying and tiring, because often such people
try to become the center of communication, not being aware of the position of
partners and not considering their point of view when making decisions. This level
of communication is called hyper-communication. There are also people who do not
communicate much, are not able to maintain contact and organize feedback with the
interlocutor. In their presence, the conversation usually falls silent, and partners feel
discomfort and dissatisfaction with communication. This level is characterized as
hypo communicativeness [10]. It is obvious that neither hyper-communicative nor
hypo-communicative do not meet the communication requirements of
pharmaceutical workers [14].

The exchange of information, the establishment and development of contacts,

as well as the perception of a partner in the process of interpersonal interaction face
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various obstacles. The most important are communication barriers that arise at the
interpersonal level: in the sender's message itself, during the exchange of ideas
between the sender and the receiver, as well as in the choice of the method of
information transfer (e-mail, computer, official language, etc.). The communication

process is presented in fig.1.4 [7].

Moise

Fig. 1.4. The communication process

Communication barriers (from the French barriécre — obstacle) are
psychological obstacles that arise in the process of receiving information.

They can occur both at the macro level and at the micro level. Macrobarriers
are related to the context in which interpersonal interaction and the communicative
process take place. They are manifested in information overload (when a large
amount of information reduces its value), the presence of many sources of
information (newspapers, television, conferences, reports) and in the peculiarities of
the use of information (for example, exclusive data can be used for manipulation,
and access to limited information expands the power authority of individuals) [18].

Micro-barriers arise due to individual characteristics of communication
participants, such as different levels of knowledge about the topic of conversation,
differences in terminology in a certain field, unequal perception of the situation, as
well as psychological, social, political, professional or religious differences in the

interpretation of information and interaction [42].
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Psychological features of communication participants can be manifested in
the form of excessive frankness, intelligence, intuitive perception of the world,
persistence, etc. [5].

The causes of communication barriers include both content and formal
characteristics of the message (logical, phonetic, stylistic, semantic). On this basis,
the following types of communication barriers are distinguished: meaningful,

logical, phonetic, semantic, and stylistic (table 1.1) [1].

Table 1.1
The causes of communication barriers
Barrier .
General Description Causes of Occurrence
Name
Misunderstanding
between  people that
arises  because  one
message has different
meanings for them — the
subjective content that a
word acquires in aj|lnconsistency in the meanings of
specific  context and|statements, requests, commands, etc.;
situation ofllignoring the perspectives, values, and
Meaningfulcommunication. A word|personal meaning systems of the
can have  differentjcommunication partner; differences in
meanings in  various|knowledge and information bases between
situations, which arefinterlocutors.
always individual and
personal: it originates in
the mind of the speaker
but is not necessarily
understood by the
listener.,
Incorrect perception of|Different types of thinking (for example,
information caused by thejone may think abstractly-logically, while
Logical thinking styles of the|the other thinks visually); using cognitive
interlocutors. operations (comparison, analysis, synthesis,
Furthermore, each||generalization, abstraction) with varying
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Barrier .
General Description Causes of Occurrence
Name
thought is influenced by|depths, where one person thoroughly
various human needs, and|analyzes the problem while another, having
every expressed idea has|gathered superficial information, already
a motive that serves as the|has a ready answer; dominance of certain
basis for the emergence of|forms of thinking in the intellect of each
speech. interlocutor, etc.
Participants in the communication use
different languages or dialects; one of the
A barrier that arises due to|interlocutors has pronounced speech or
Phonetic |the speaker's speech|diction defects; partners distort the
characteristics. grammatical structure of sentences; unclear
pronunciation, excessive use of filler words,
overly fast or loud speech, etc.
Interlocutors use the same signs (or words)
: . i to denote different concepts; one participant
Discrepancies in  the . .
has a limited vocabulary; there are social,
value systems of . . .
. cultural, psychological, national, religious,
communicators — : :
: ... ... |professional, and group differences;
. |thesauri, that is, linguistic|. . .
Semantic | . .. . . _.__|linconsistency between the linguistic means
dictionaries  containing . :
: . |used by the information sender and the
complete information| . . - :
. |(linguistic  resources of the receiver;
about the  semantic|. = . - .
individual characteristics of the receiver,
content of words. . .
particularly the ability to use language as a
tool for thinking, etc.
Informal manner of communication; using
I a style of communication that may be
Incompatibility between|. y : y_
. , inappropriate, overly complex, or not suited
the communicator's style - o
to the communicative situation and
of language and the|. i .
. .. _..__|lintentions of the partner; employing a style
. communication situation| . . .
Stylistic with coercive accents (for example, if the

or between the language
style and the current
psychological state of the
receiver.

communicator uses phrases like "you need
to," "you are obligated to," "you must," this
can provoke overt or hidden resistance in
the recipient); incorrect message structure
(a message is perceived better if it is built
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Barrier

General Description Causes of Occurrence
Name

from attention to interest; from interest to
main points; from main points to objections
and questions; answers, conclusions,
summarization); form and content of
communication do not match (for example,
if a person invited to a conversation is
forced to listen to a monologue, this can
cause dissatisfaction and misunderstanding
of information, as negative emotions hinder
concentration and understanding of what
has been said); information is presented in a
bureaucratic style that is easier to
comprehend when reading but complicates
auditory perception.

1.2. Ethical aspects of communication between the pharmacist and the
patient

In the pharmaceutical practice, communication between the pharmacist and
the patient is a crucial aspect of healthcare delivery. The pharmacist plays a pivotal
role not only in dispensing medications but also in ensuring that patients receive the
right information regarding their treatment. This communication is governed by
ethical principles that aim to promote patient well-being, trust, and safety. The
ethical aspects of communication in the pharmacist-patient relationship are essential
for fostering a therapeutic alliance, reducing medication errors, and enhancing
patient adherence to prescribed therapies [20].

One of the fundamental ethical principles in healthcare is respect for patient
autonomy. This principle dictates that patients have the right to make informed
decisions about their health and treatment options. Pharmacists, as healthcare
professionals, must ensure that patients are provided with adequate and
comprehensible information about their medications. This includes explaining the

purpose of the medication, its potential side effects, interactions with other drugs,
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and the proper way to administer or consume it. Ethical communication requires the
pharmacist to present this information in a way that empowers the patient to make
informed choices. This process involves active listening and ensuring that the patient
has understood the provided information. Pharmacists must be mindful of language
barriers, literacy levels, and any cognitive impairments that may hinder the patient's
ability to fully comprehend the information [5].

Furthermore, respecting patient autonomy means that the pharmacist must
honor the patient's decisions regarding their treatment, even if it contradicts the
pharmacist’s own professional judgment. For instance, if a patient refuses a
particular medication due to personal beliefs or concerns about side effects, the
pharmacist is ethically obligated to respect that decision while still providing
appropriate guidance. The pharmacist can discuss alternative options or provide
additional information to address the patient’s concerns but cannot coerce or
pressure the patient into compliance. Maintaining respect for autonomy fosters trust
and encourages open dialogue between the patient and the pharmacist [4].

The ethical principles of beneficence and non-maleficence (avoiding harm)
are central to the pharmacist’s responsibility in patient care. Communication
between the pharmacist and the patient should be focused on optimizing the patient’s
health outcomes and minimizing potential risks. When providing information about
medications, pharmacists must ensure that they are giving accurate, evidence-based
advice that aligns with the patient’s specific health needs. This involves verifying
the appropriateness of the medication, considering any contraindications, and
discussing potential side effects and drug interactions [8].

Pharmacists must also exercise caution in how they communicate risk-related
information. Overemphasizing risks may cause unnecessary fear and anxiety in
patients, leading to non-adherence or refusal of essential medications. On the other
hand, downplaying risks can lead to harm if patients are not adequately warned about
potential adverse effects. Ethical communication requires a balance: providing
sufficient detail to ensure the patient is fully informed without overwhelming or
frightening them [30].
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Additionally, the principle of non-maleficence extends to ensuring that the
pharmacist does not inadvertently harm the patient through poor communication.
Miscommunication or a lack of clarity in instructions can lead to medication errors,
such as incorrect dosage or timing, which can have serious consequences for the
patient’s health. Pharmacists must take care to confirm that patients understand how
to properly take their medications and encourage them to ask questions if anything
is unclear [12].

Confidentiality is another critical ethical aspect of communication between
the pharmacist and the patient. Patients have the right to expect that their personal
health information will be kept private and shared only with individuals who are
directly involved in their care. Pharmacists are bound by professional codes of
conduct and legal regulations, such as the Health Insurance Portability and
Accountability Act in the United States or similar laws in other countries, to protect
patient privacy [16].

In practice, this means that pharmacists must take steps to ensure that
conversations about a patient’s medications or health conditions are conducted in a
private and confidential manner. This may involve speaking with the patient in a
private consultation room or using discretion when discussing sensitive information
in a public pharmacy setting. Pharmacists should be cautious about discussing
patient information within earshot of others, whether in the pharmacy or over the
phone [7].

Maintaining confidentiality is not only a legal requirement but also an ethical
obligation that helps to build trust between the pharmacist and the patient. When
patients feel confident that their personal information will be protected, they are
more likely to be open and honest about their health concerns, allowing the
pharmacist to provide better care. Breaching confidentiality can have serious
consequences, including damaging the patient’s trust in healthcare providers and
potentially causing harm to their emotional well-being [9].

Informed consent is an ethical principle that requires healthcare professionals

to provide patients with all necessary information so they can make knowledgeable
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decisions about their care. In the context of pharmacy practice, informed consent is
particularly relevant when pharmacists are recommending over-the-counter
medications, administering vaccinations, or suggesting changes to a patient’s
prescribed therapy [30].

Pharmacists must communicate honestly and transparently with patients,
ensuring that they understand the potential benefits and risks associated with any
treatment or intervention. This includes explaining alternative options, even if they
are not as commonly used or profitable for the pharmacy. Ethical communication
demands that the pharmacist not withhold information or present it in a biased
manner in order to influence the patient’s decision. Truthfulness is key to
maintaining the integrity of the pharmacist-patient relationship and ensuring that the
patient’s autonomy is respected [8].

Pharmacists must also ensure that patients give informed consent before any
treatment is provided. This is particularly important in cases where the pharmacist
Is administering vaccinations or other medical interventions. Patients must be fully
aware of what the procedure entails, the risks involved, and the expected outcomes.
Failure to obtain informed consent is not only an ethical violation but can also have
legal repercussions [4].

In a diverse society, pharmacists often interact with patients from various
cultural, religious, and socioeconomic backgrounds. Ethical communication
requires pharmacists to be culturally sensitive and empathetic in their interactions
with patients. This means being aware of and respectful toward the cultural beliefs
and practices that may influence a patient’s health decisions. For example, some
patients may have religious beliefs that affect their willingness to use certain
medications, such as those derived from animal products. Others may have cultural
practices that impact their approach to health and healing [5].

Pharmacists should strive to understand these cultural nuances and
incorporate them into their communication with patients. This may involve adjusting
how information is presented, using culturally appropriate language, or being

mindful of non-verbal communication cues. Empathy is also crucial in building a
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rapport with patients and ensuring that they feel understood and supported. By
showing empathy and taking the time to listen to the patient’s concerns, pharmacists
can foster a more collaborative and trusting relationship [5].

With the rise of telemedicine and digital health services, pharmacists are
increasingly communicating with patients through online platforms, email, and
telephonic consultations. While these methods of communication offer convenience
and accessibility, they also present unique ethical challenges. Ensuring
confidentiality and privacy in digital communication is more complex, as there is a
higher risk of data breaches or unauthorized access to patient information [12].

Ethical communication in a digital context requires pharmacists to use secure
platforms that comply with privacy regulations and to educate patients about how to
protect their personal information online. Additionally, pharmacists must be mindful
of the limitations of digital communication, such as the inability to observe non-
verbal cues or the potential for misunderstandings due to the lack of face-to-face
interaction. Clear and concise communication is essential to avoid confusion and
ensure that patients receive the same quality of care as they would in a traditional
pharmacy setting [7].

Ethical communication between pharmacists and patients is fundamental to
effective healthcare delivery. By adhering to principles of autonomy, beneficence,
non-maleficence, confidentiality, truthfulness, cultural sensitivity, and empathy,
pharmacists can build trusting relationships with their patients and provide high-
quality care. In the ever-evolving landscape of healthcare, pharmacists must remain
vigilant in maintaining ethical communication practices, both in-person and through

digital platforms, to ensure the well-being of their patients [4].

CONCLUSIONS TO CHAPTER I
1. Classification of communication barriers is presented.
2. Ethical aspects of communication between the pharmacist and the

patient are analyzed.
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CHAPTER I
ANALYSIS OF PSYCHOSOCIAL FACTORS AND BARRIERS TO
ENHANCING PHARMACIST-PATIENT COMMUNICATION

2.1. Analysis of psychological and social factors influencing
communication between the pharmacist and the patient

We conducted a survey of 67 pharmacists to analyze psychosocial factors and
barriers to enhancing pharmacist-patient communication (Appendix A).

The survey results show the distribution of work experience among
pharmacists. Only 3% of respondents have worked as pharmacists for less than 1
year, while 15% have been in the profession for 1 to 5 years. A significant portion,
29%, has 5 to 10 years of experience, and the majority, 53%, have been working as
pharmacists for more than 10 years. This indicates that the profession is

predominantly represented by experienced professionals (Fig. 2.1).

15% = less than 1 year
from 1to 5 years
from 5 to 10 years

more than 10 years
53%

29%

Fig. 2.1. Study of work experience of pharmacists

The survey results on pharmacists' self-assessment of their communication
skills with patients indicate that 37% of respondents rate their level of
communication as very high, while 46% consider it high. Additionally, 16% of

pharmacists believe their communication skills are average, and only 1% rate their
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communication as low. This suggests that the majority of pharmacists feel confident

in their ability to communicate effectively with patients (Fig. 2.2).

%

mvery high  =high  =average low

Fig. 2.2. The survey results on pharmacists' self-assessment of their

communication skills with patients

According to the survey, 15% of pharmacists have received special training
in communication skills, while 75% have not undergone any such training.
Additionally, 10% of respondents indicated that they plan to receive communication
skills training in the future. This highlights a strong focus on improving

communication abilities within the profession (Fig. 2.3).

myes = = | plan

Fig. 2.3. Distribution of pharmacists based on whether they have received

training in communication skills
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The survey results highlight the key psychological factors that can affect
pharmacists' communication with patients (Fig. 2.4). Stress was identified by 5% of
respondents, and 9% indicated that the patient's emotional state plays a significant
role. Distrust of the patient was cited by 3%, while fatigue was mentioned by 4%.
Anxiety accounted for 2%, and time pressure was identified by 5% of pharmacists.
11% reported a lack of confidence in communication skills, and 12% pointed to

personal stress or burnout as a major factor. 14% noted patient's cognitive

difficulties, and 3% mentioned language barriers.

emotional detachment or indifference
overload with work responsibilities
fear of making mistakes

language barriers

patient's cognitive difficulties

personal stress or burnout

lack of confidence in communication
skills

time pressure

anxiety

fatigue

distrust of the patient
patient's emotional state

stress

I 7%
— 14
I 11%
N 3%
E— 14
E—— 129%
—— 11%
N 5%

B 2%

N 4%

B 3%

I 9%

I 5%

0% 2% 4% 6% 8% 10%12%14%16%

Fig. 2.4. Analysis of key psychological factors that can affect pharmacists'

communication with patients
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Fear of making mistakes was a concern for 11%, and 14% felt that overload
with work responsibilities affected communication. Lastly, 7% of respondents
mentioned emotional detachment or indifference as a factor.

The survey results regarding the impact of social factors on communication
pharmacists with patients show that a significant majority of respondents, 67%,
believe that social factors such as age, gender, and social status do indeed affect
communication (Fig. 2.5).

In contrast, 14% of pharmacists feel that these factors do not influence their
interactions with patients, while 19% believe that the impact is partial. This indicates
a strong recognition among pharmacists of the role social factors play in effective

communication.

myes =no = partially

Fig. 2.5. Analysis of survey results regarding the impact of social factors on

communication pharmacists with patients

The survey results regarding whether pharmacists notice a difference in
communication with patients based on their age reveal that a significant portion of
respondents acknowledge this difference (Fig. 2.6).

Specifically, those who responded yes indicate that they perceive variations
in communication styles or approaches when interacting with patients of different

age groups. Conversely, those who answered no do not observe any notable
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differences in their communication based on the patient's age. This distinction
highlights the importance of age as a potential factor in tailoring communication

strategies in pharmacy practice.

=yes = no

Fig. 2.6. Analysis of pharmacists answers according notice a difference in

communication with patients based on their age

2.2. Study of barriers in communication between the pharmacist and the
patient

At the next stage of our research we determined obstacles of communication
pharmacists with patients (Fig. 2.7). The most frequently mentioned barrier is lack
of privacy during consultations, reported by 22% of respondents. This is followed
by overcrowded pharmacies or busy environments, identified by 19%. Emotional
distress or agitation in the patient was noted by 11%, and technological barriers such
as issues with digital tools were cited by 7%.

Misunderstanding due to insufficient information accounted for 9%, while
language barriers, patient's reluctance to ask questions, and inconsistent or
incomplete medical history each accounted for 5%.

It was determined, that cultural differences and the use of complex medical
terminology were identified by 4% of respondents, and lack of time, hearing or

vision impairments, and distrust in healthcare professionals were each noted by 3%.



technological barriers (e.g., issues
with digital tools or online
consultations)

use of complex medical terminology

overcrowded pharmacy or busy
environment

distrust in healthcare professionals

inconsistent or incomplete medical
history

lack of privacy during consultations

emotional distress or agitation in the
patient

patient's reluctance to ask questions

hearing or vision impairments in
patients

cultural differences

lack of time

misunderstanding due to insufficient
information

language barrier

23

B 9%
N 5%

0% 5% 10% 15% 20% 25%

Fig. 2.7. Analysis of the most common obstacles in communicating

pharmacists with patients
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It was determined that 56% of pharmacists encounter communication
difficulties with patients very often due to stressful situations (Fig. 2.8). 41%
experience such challenges from time to time, while 13% report these difficulties
rarely. Only 2% of respondents said they never face communication issues related
to patient stress. This suggests that stress is a significant factor impacting

communication in the majority of interactions.

never [l 2%

rarely [ 13%
from time to time | 41%
very often | s6%

0% 10% 20% 30% 40% 50% 60%

Fig. 2.8. Analysis of frequency of communication difficulties due to patient

stress

During research it was determined how pharmacists handle situations where
patients do not understand their recommendations (Fig. 2.9). It was determined that
17% of respondents use simpler terms to clarify the information. 13% prefer to
repeat the information in other words, and 16% ask if the patient has any specific
questions. 11% rely on supporting materials like brochures or leaflets, while 8%
spend extra time explaining in more detail. 6% ask the patient to repeat the
instructions to ensure understanding, and 5% use visual aids like pictures or involve
a family member or caregiver. Additionally, 5% suggest online resources or videos,
4% write down the instructions, and 4% use examples or analogies to explain.

Finally, 6% refer the patient to a doctor for further clarification.
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Fig. 2.9. Analysis of strategies that pharmacists use when patients do not

understand recommendations

It was determined that 52% of pharmacists sometimes experience difficulty

explaining complex medical information to patients (Fig. 2.10). A smaller

percentage, 11%, reported that they often face challenges in this area, while 37%

stated they never have difficulty. This suggests that while many pharmacists feel

capable of conveying complex information, a significant portion still encounters

challenges at times.
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m often = sometimes = never

Fig. 2.10. Study of frequency of difficulties in explaining complex medical

information to patients

The survey results regarding pharmacists' approaches to dealing with patients
of different genders show that 64% of respondents acknowledge that there is a
difference in their approach based on gender (Fig. 2.11). Conversely, 36% of
pharmacists indicate that they do not perceive any difference in their interactions
with patients regardless of gender. This suggests that a majority of pharmacists
recognize the importance of adapting their communication style to better meet the

needs of patients based on gender.

=yes =no

Fig. 2.11. Study of pharmacists' perception of gender differences in patient

interaction approaches
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During research it was determined the impact of modern technologies, such
as online consultations, on communication with patients reveal that a substantial
77% of pharmacists assess this impact as positive (Fig. 2.12).

In contrast, only 5% view the impact as negative, while 18% consider it to be
neutral. This indicates a strong consensus among pharmacists that modern
technologies enhance communication with patients, facilitating more effective

interactions.

A

= positive = negative = neutral

Fig. 2.12. Pharmacists' assessment of the impact of modern technologies on

patient communication

It was determined that the majority of pharmacists, 65%, believe that physical
fatigue significantly affects their communication with patients (Fig. 2.13).
Additionally, 29% of respondents feel that fatigue impacts communication partially,
while a small portion, 6% of pharmacists, think that fatigue does not affect their
interactions. This indicates that fatigue is a notable factor influencing the quality of
pharmacist-patient communication for most professionals.

Effective communication between pharmacists and patients is essential for
ensuring the proper understanding of medication use, addressing health concerns,
and promoting patient adherence to treatments. However, several barriers can hinder

this communication, impacting the quality of care and the overall patient experience.
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Fig. 2.13. Pharmacists' perception of the impact of physical fatigue on

communication with patients

One significant barrier is the lack of time during consultations. Pharmacists,
often under pressure to serve many patients in a limited period, may rush through
explanations, leading to misunderstandings or insufficient information transfer. This
time constraint can prevent pharmacists from providing in-depth advice or
answering patient questions thoroughly.

Another obstacle is the language barrier, especially in regions with diverse
populations. When patients and pharmacists do not share a common language, the
risk of miscommunication increases, which can lead to incorrect medication use or
failure to follow instructions properly. In such cases, relying on visual aids,
simplified language, or translation services can help bridge the gap.

Cultural differences also play a role in communication challenges. Patients
from different cultural backgrounds may have varying expectations of healthcare
services, communication styles, or trust in medical professionals. Pharmacists must
be aware of these differences and adapt their approach to ensure respectful and
effective interactions.

Patient-related factors, such as emotional distress, cognitive impairments, or
reluctance to ask questions, can further complicate communication. Patients under

stress or with limited health literacy may struggle to comprehend medical
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information. Pharmacists need to use empathy, patience, and simpler explanations
to accommodate these patients.

In addition, privacy concerns in busy pharmacies can be a barrier. Patients
may be hesitant to discuss sensitive health issues openly in a public space, leading
to incomplete or withheld information. Establishing private consultation areas can
enhance trust and improve the quality of pharmacist-patient communication.

Lastly, pharmacists' physical and mental fatigue from long working hours can
affect their ability to communicate effectively. Fatigue reduces concentration,
making it harder to engage with patients and provide clear instructions.

Addressing these barriers through training, improved technology, and a
supportive work environment can significantly enhance communication between
pharmacists and patients, leading to better healthcare outcomes.

It was determined that the most recommended improvement to facilitate
pharmacist-patient communication is additional training for pharmacists, with 20%
of respondents supporting this option (Fig. 2.14). Improvement of information
support was selected by 15% of respondents, followed by the need for more time for
consultation at 14% of pharmacists. Implementation of communication protocols or
guidelines was identified by 9% of respondents, and more resources for addressing
language barriers were noted by 8% of pharmacists. More collaborative care with
other healthcare professionals received 7% of the responses, with support for mental
health and stress management for pharmacists and greater community outreach and
engagement initiatives each selected by 6% of respondents. Regular feedback from
patients accounted for 5%, while private consultation areas in pharmacies and better
integration of technology each garnered 4% and 3%, respectively, along with
increased staffing levels at 3% of answers of respondents.

While pharmacists generally feel confident in their communication skills,
various barriers - such as stress, lack of privacy, patient distress, and physical fatigue
- can impede effective interactions. Addressing these barriers through additional
training, improved consultation environments, and enhanced use of technology will

be essential for improving communication and, consequently, patient care.
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Fig. 2.14. Suggested improvements to facilitate pharmacist-patient

communication

CONCLUSIONS TO CHAPTER 11
1.  To analyze psychosocial factors and barriers to enhancing pharmacist-
patient communication, a survey of 67 pharmacists was conducted. It was
determined that the majority of pharmacists are experienced professionals. A
significant part (29%) has from 5 till 10 years of experience, and the majority (53%)

have more than 10 years of practice.
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2. It was determined that pharmacists’ self-assessment of their
communication skills reveals high confidence overall, with 37% rating their skills
as very high and 46% as high. Only 16% of respondents consider their
communication abilities to be average, and just 1% rate them as low. This
demonstrates that the vast majority of pharmacists feel competent in engaging with
patients effectively. However, despite this confidence, the survey showed that only
15% of pharmacists have undergone formal communication training, highlighting a
potential gap in structured education on this essential skill. Additionally, 10% of
pharmacists expressed plans to pursue training in the future, suggesting a growing
awareness of the need for continued professional development.

3. It was determined that psychological factors play a crucial role in
influencing pharmacist-patient interactions. The survey identified personal stress or
burnout as significant factors for 12% of pharmacists, while 11% reported a lack of
confidence in their communication abilities. Furthermore, 14% of respondents noted
that patients’ cognitive difficulties pose challenges to effective communication, and
5% pointed to stress in both the patient and pharmacist as additional barriers. These
psychological elements can lead to misunderstandings or incomplete exchanges of
information, potentially affecting the quality of care provided.

4, It was set that social factors such as age, gender, and social status
significantly shape pharmacists’ communication strategies. A majority (67%) of
pharmacists acknowledged that these factors influence their approach when
interacting with patients, while 14% felt that social factors had no impact. The
remaining 19% of respondents believed that social factors partially affect their
communication style. This indicates that pharmacists are generally aware of the need
to adapt their communication based on the patient’s demographic characteristics,
ensuring that their messages are understood clearly across different patient groups.

5. It was also determined that age is a notable factor affecting
communication strategies. Many pharmacists adjust their approach when dealing
with patients of different age groups, acknowledging that younger and older patients

may have differing needs and communication preferences. By recognizing these
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distinctions, pharmacists can tailor their communication style to be more effective,
improving overall patient comprehension and satisfaction.

6.  The barriers to communication were identified. One of the most
prominent barriers to communication is the lack of privacy during consultations.
This was reported by 22% of respondents, making it the most frequently mentioned
obstacle. Overcrowded pharmacies or busy environments were the second most
common barrier, identified by 19% of pharmacists. These environmental factors
limit pharmacists' ability to engage in meaningful, in-depth conversations with
patients, which can lead to incomplete consultations and missed opportunities to
address patient concerns. Patient-related factors, such as emotional distress or
agitation, were also cited as significant barriers. Emotional distress in patients,
reported by 11% of pharmacists, can make communication more challenging, as
patients may have difficulty processing information or asking relevant questions.
This is compounded by technological barriers (7%), cultural differences (4%), and
language barriers (5%), which further complicate the communication process,
especially in diverse, multilingual communities.

7. It was set that a significant challenge for pharmacists is managing
communication difficulties arising from stressful situations in patients. The survey
revealed that 56% of pharmacists experience communication challenges very often
due to patient stress, while 41% encounter such difficulties from time to time. Only
13% report these difficulties as rare, and 2% never experience them. This
underscores the role of stress as a frequent and pervasive barrier in patient
interactions, suggesting that pharmacists need to develop strategies for effectively
managing stressed or anxious patients.

8. Analysis of strategies that pharmacists use when patients do not
understand recommendations was conducted. The most common approach, used by
17% of respondents, is to simplify terms. Additionally, 13% of pharmacists repeat
the information in different words, and 16% ask if the patient has specific questions.
Other strategies include using supporting materials (11%), spending more time

explaining (8%), and asking the patient to repeat the instructions (6%). These
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methods reflect a patient-centered approach, where pharmacists are actively working
to ensure patients comprehend their instructions and treatment plans.

9. It was set that 52% of pharmacists report that they sometimes have
difficulty conveying complex information to patients. Another 11% frequently face
this issue, while 37% never experience such challenges.

10. It was also determined that gender also plays a role in communication
strategies, with 64% of pharmacists acknowledging differences in how they
approach male and female patients. This highlights the need for gender-sensitive
communication practices in pharmacy settings. Conversely, 36% of respondents do
not perceive any significant differences in their approach based on gender.

11. It was set that the impact of modern technologies, such as online
consultations, on pharmacist-patient communication is viewed positively by 77%
respondents. However, 5% of respondents view the impact of technology as
negative, possibly due to the impersonal nature of digital consultations or technical
issues. The remaining 18% consider the influence of technology to be neutral.

12. It was set that 65% pharmacists believe that physical fatigue
significantly impairs their ability to communicate effectively with patients. An
additional 29% feel that fatigue partially affects communication, while only 6%
report that it does not. These findings suggest that addressing pharmacist workload
and ensuring adequate rest periods could improve communication quality.

13. In terms of improving communication, additional training for
pharmacists was highlighted as the most recommended solution, with 20% of
respondents supporting this option. Other suggestions included better information
support (15%) and more time for consultations (14%).

14. In conclusion, this study highlights the complex interplay of
psychological, social, and environmental factors that influence pharmacist-patient

communication.
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CHAPTER IlI
ASSESSMENT OF THE IMPROVING COMMUNICATION IN
PHARMACY

3.1. Study the role of psychological techniques in improving
communication effectiveness in pharmacy

A pharmacy is a place where individuals seek help and support, making it
essential for pharmacists to possess not only knowledge of medications but also an
understanding of human psychology. Effective communication is crucial in these
interactions, as the right words of support can profoundly affect patients during their
times of illness. Visitors to pharmacies often feel vulnerable and agitated, expecting
empathy and understanding from pharmacists. Conflicts can arise from
misunderstandings, such as inappropriate word choices or harsh responses, even
when a client is simply seeking clarification about their concerns [9].

Conflicts in a pharmacy frequently stem from situational factors. Patients in
stressful and emotionally unstable conditions may react unpredictably, and external
pressures like war, financial difficulties, or chronic stress can further complicate
interactions, particularly for elderly clients. Thus, pharmacists must be prepared to
offer psychological support, actively listen, and ensure that individuals feel heard
[3].

It is vital to recognize that a pharmacy should not be a venue for conflict. The
pharmacist's goal should be to resolve disputes amicably, rather than to "win" them.
Even when provoked, pharmacists must maintain composure and avoid escalating
tensions. Demonstrating respect and tolerance can help de-escalate conflicts more
effectively. Thoughtfully posed questions can guide conversations in a constructive
direction, fostering trust between pharmacists and visitors [18].

Trust forms the foundation of healthy relationships, which pharmacists can
cultivate through their behavior, communication style, and professional demeanor.

An ideal pharmacist is empathetic, patient, and friendly. Such an approach not only
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alleviates emotional tension but also enhances the pharmacy's and the pharmacist's
reputation [11].

Cultural and social differences, along with previous negative experiences with
healthcare professionals, can hinder the development of trust. When patients express
doubts, pharmacists should invest extra time in discussions, clearly explaining
therapeutic options and sharing relatable examples to persuade patients to heed their
advice [30].

Creating a favorable atmosphere within the pharmacy is also crucial. Friendly
staff behavior, an inviting interior, and a quiet environment contribute positively to
the mood of both employees and customers. Pharmacists should project confidence
in their recommendations to reinforce trust [4].

To enhance communication in the pharmacy, pharmacists can adopt several
strategies. Using simple language is essential to avoid confusing patients with
technical jargon when explaining medications and treatment plans. Open-ended
questions can encourage patients to express their thoughts and feelings, fostering
dialogue and gathering valuable information. Providing written materials
supplements verbal communication, allowing patients to review information at their
own pace. Techniques such as the “teach-back” method help confirm understanding
and identify areas of confusion. Additionally, creating a welcoming environment by
greeting patients warmly and maintaining a calm demeanor promotes open
communication [9].

Conflicts can arise in any communication context, including pharmacies. To
manage these situations -effectively, pharmacists can utilize psychological
techniques such as psychological karate and psychological aikido. Psychological
karate involves addressing issues directly and assertively while maintaining respect
for the other party. For instance, if a patient is frustrated about a prescription delay,
the pharmacist should calmly acknowledge the concern and offer clear explanations
without escalating tensions. In contrast, psychological aikido focuses on redirecting
negative energy constructively, enabling pharmacists to empathize with patients’

feelings and guide conversations toward resolutions rather than conflicts [6].
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Intercepting the initiative in communication means regaining control of a
conversation that may be veering off course. Pharmacists can employ various
methods to achieve this, such as reframing the discussion to emphasize the patient’s
health and well-being. Reflective listening, which involves mirroring the patient’s
words, can demonstrate understanding and validate their feelings. Establishing clear
objectives helps ensure that conversations remain focused and productive. Limiting
information overload is also crucial; pharmacists should avoid overwhelming
patients with excessive details, breaking down complex topics into manageable
parts. Finally, encouraging questions empowers patients and allows pharmacists to
address uncertainties effectively [3].

In conclusion, effective communication in a pharmacy is a multifaceted
process that requires clarity, active listening, empathy, and adaptability. By
recognizing the essential components of communication and employing strategies
to enhance interactions, pharmacists can build strong relationships with patients,
resolve conflicts constructively, and ultimately improve healthcare outcomes.
Utilizing psychological techniques and methods for regaining conversational
initiative enables pharmacists to navigate challenging discussions with confidence
and professionalism. In doing so, they fulfill their roles not only as medication
experts but also as integral members of the healthcare team committed to patient-

centered care [12].

3.2. Practical recommendations for improving communication in
pharmacy

Practical recommendations for improving communication in pharmacy for
pharmacists:

1. Active listening - fully engage with each patient, demonstrating genuine
interest in their concerns and questions;

2. Empathetic approach — interact with patients with understanding and

compassion, considering their emotional state;
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3. Respect individuality — acknowledge and respect the beliefs, values,
and cultural backgrounds of patients;

4, Use simple language — avoid complex medical terminology;
communicate information in an easily understandable manner;

5. Visual aids — incorporate infographics, diagrams, and images to
enhance comprehension;

6. Reiterate key points — repeat important recommendations multiple
times to aid retention;

7. Check for understanding — verify that patients comprehend the
information provided by asking clarifying questions;

8. Individualized communication — consider patient characteristics such as
age, education level, and cultural aspects when choosing communication methods;

Q. Pharmaceutical counseling — provide comprehensive information about
prescribed medications, their effects, potential side effects, and administration
guidelines;

10. Informational materials — distribute printed resources with relevant
information about medications and health care practices;

11. Encourage self-education — guide patients to reliable sources of health
information for further learning;

12.  Create a pleasant atmosphere — foster a calm and inviting environment
in the pharmacy that promotes open communication;

13. Ensure confidentiality — safeguard the confidentiality of patient
information at all times;

14. Continuous professional development — regularly improve
communication skills through training sessions and workshops;

15.  Seek feedback — actively gather feedback from patients and colleagues
to refine and enhance communication abilities.

Implementing these recommendations can significantly enhance

communication and patient satisfaction in pharmacy settings.
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In summary, the integration of psychological techniques into pharmacy
communication practices is vital for fostering strong pharmacist-patient
relationships [12]. By employing strategies that prioritize active listening, empathy,
personalized communication, and continuous professional development,
pharmacists can significantly improve patient experiences and outcomes, thereby

reinforcing their crucial role in the healthcare team.

CONCLUSIONS TO CHAPTER 111
1. The role of psychological techniques in improving communication
effectiveness in pharmacy was studied.
2. Practical recommendations for improving communication in pharmacy are

given.
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GENERAL CONCLUSIONS

1. Classification of communication barriers is presented. Ethical aspects
of communication between the pharmacist and the patient are analyzed.

2. To analyze psychosocial factors and barriers to enhancing pharmacist-
patient communication, a survey of 67 pharmacists was conducted. It was
determined that the majority of pharmacists are experienced professionals. A
significant part (29%) has from 5 till 10 years of work experience, and the majority
(53%) have more than 10 years of practice.

3. It was set that pharmacists' self-assessment of their communication
skills reveals high confidence overall, with 37% rating their skills as very high and
46% as high. Only 16% of respondents consider their communication abilities to be
average, and just 1% rate them as low.

4, It was determined that psychological factors play a crucial role in
influencing pharmacist-patient interactions. The survey identified personal stress or
burnout as significant factors for 12% of pharmacists, while 11% reported a lack of
confidence in their communication abilities. Furthermore, 14% of respondents noted
that patients’ cognitive difficulties pose challenges to effective communication, and
5% pointed to stress in both the patient and pharmacist as additional barriers.

5. It was set that social factors such as age, gender, and social status
significantly shape pharmacists’ communication strategies. A majority (67%) of
pharmacists acknowledged that these factors influence their approach when
interacting with patients, while 14% felt that social factors had no impact. The
remaining 19% of respondents believed that social factors partially affect their
communication style. It was also determined that age is a notable factor affecting
communication strategies.

6. The barriers to communication were identified. One of the most
prominent barriers to communication is the lack of privacy during consultations.
This was reported by 22% of respondents, making it the most frequently mentioned
obstacle. Overcrowded pharmacies or busy environments were the second most

common barrier, identified by 19% of pharmacists. Patient-related factors, such as
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emotional distress or agitation, were also cited as significant barriers. Emotional
distress in patients, reported by 11% of pharmacists, can make communication more
challenging, as patients may have difficulty processing information or asking
relevant questions. This is compounded by technological barriers (7%), cultural
differences (4%), and language barriers (5%), which further complicate the
communication process, especially in diverse, multilingual communities.

7. It was set that a significant challenge for pharmacists is managing
communication difficulties arising from stressful situations in patients. The survey
revealed that 56% of pharmacists experience communication challenges very often
due to patient stress, while 41% encounter such difficulties from time to time. Only
13% report these difficulties as rare, and 2% never experience them.

8.  Analysis of strategies that pharmacists use when patients do not
understand recommendations was conducted. The most common approach, used by
17% of respondents, is to simplify terms. Additionally, 13% of pharmacists repeat
the information in different words, and 16% ask if the patient has specific questions.
Other strategies include using supporting materials (11%), spending more time
explaining (8%), and asking the patient to repeat the instructions (6%).

Q. It was determined that 52% of pharmacists report that they sometimes
have difficulty conveying complex information to patients. Another 11% frequently
face this issue, while 37% never experience such challenges. It was also determined
that gender also plays a role in communication strategies, with 64% of pharmacists
acknowledging differences in how they approach male and female patients.

10. It was set that the impact of modern technologies, such as online
consultations, on pharmacist-patient communication is viewed positively by 77%
respondents. It was set that 65% pharmacists believe that physical fatigue
significantly impairs their ability to communicate effectively with patients.

11. The role of psychological techniques in improving communication
effectiveness in pharmacy was studied. Practical recommendations for improving

communications in pharmacy are given.
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Appendix A
Questionnaire for pharmacists
Questionnaire for pharmacists
to analyze of psychological and social factors affecting communication
between pharmacist and patient and study of communication barriers
1. How many years have you worked as a pharmacist?

(1 Less than 1 year
[1 from 1 to 5 years
[0 from 5 to 10 years

1 more than 10 years
2. How do you rate your level of communication with patients?

1 Very high

1 High

L] Average

Ll Low

3. Have you received special training or training in communication skills?
L1 Yes

L1 No

1 1 plan
4.  What are the main psychological factors that can affect the effectiveness of
your communication with patients?

[ Stress

[J Patient's emotional state

[ Distrust of the patient

L] Fatigue

] Anxiety

1 Time pressure

[0 Lack of confidence in communication skills
[ Personal stress or burnout

[ Patient's cognitive difficulties

[0 Language barriers

O] Fear of making mistakes

[0 Overload with work responsibilities
1 Emotional detachment or indifference

[0 Other (specify)
5. Do you think that social factors (age, gender, social status) affect
communication with patients?

L] Yes
] No
[ Partially
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6. Do you notice a difference in communication with patients depending on
their age?
L1 Yes
L1 No
7. What are the most common obstacles in communicating with patients?
(1 language barrier
[ misunderstanding due to insufficient information
[ lack of time
O cultural differences
(1 hearing or vision impairments in patients
[ patient's reluctance to ask questions
[ emotional distress or agitation in the patient
[ lack of privacy during consultations
1 inconsistent or incomplete medical history
[ distrust in healthcare professionals
1 overcrowded pharmacy or busy environment
[1 use of complex medical terminology

[ technological barriers (e.g., issues with digital tools or online consultations)
8. How often do you encounter difficulties in communication due to stressful
situations in the patient?

] Very often

0 From time to time

O] Rarely

L1 Never

Q. Do you have difficulty explaining complex medical information to patients?
[ Often

[ Sometimes

L1 Never
10.  How do you deal with situations where the patient does not understand your
recommendations?

O | repeat the information in other words

1 1 use simpler terms

[0 1 use supporting materials (brochures, leaflets)

[ | ask the patient to repeat the instructions to ensure understanding
1 | provide visual aids (e.g., pictures)

1 | spend extra time explaining in more detail

(1 | ask if the patient has any specific questions

[0 I involve a family member or caregiver if possible
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[0 1 write down the instructions for the patient
1 1 use examples or analogies to explain the recommendation
1 I suggest online resources or videos for additional information

[0 | refer the patient to another healthcare professional for further clarification
11. Isthere a difference in your approach to dealing with patients of different
genders?

] Yes
1 No

[ Partially
12. Do you think physical fatigue affects your communication with patients?

] Yes
1 No

[ Partially
13.  How do you assess the impact of modern technologies (for example, online
consultations) on communication with patients?

O] Positive
[J Negative

] Neutral
14.  What do you think could be improved to facilitate pharmacist-patient
communication?

[ More time for consultation

[0 Additional trainings for pharmacists

] Improvement of information support

[1 More time for consultation

[0 Additional trainings for pharmacists

0 Improvement of information support

[ Better integration of technology in consultations

1 Increased staffing levels in pharmacies

1 Private consultation areas in pharmacies

(] More collaborative care with other healthcare professionals

[J Regular feedback from patients on communication effectiveness
[0 Implementation of communication protocols or guidelines

1 More resources for addressing language barriers

[J Support for mental health and stress management for pharmacists
[0 Greater community outreach and engagement initiatives

Thank you for your time and participation in this study!
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MIAOTOBKA CIELIIAJIICTIB ®APMAILI
B PAMKAX KOHLEMILI
«HABYAHHSA NMNPOTAINOM XXUTTH
(LIFE LONG LEARNING)»:
HAYKA, OCBITA, TPAKTHKA

MATEPIAJIH 111 HAYKOBO-TIPAKTHYHOI
IHTEPHET-KOH®EPEHIIIT 3 MDKHAPO/IHOIO YUACTIO,
AKA [IPHCBAYEHA 40-PI4YY10 3ACHYBAHHA
KA®E/IPH OPTAHI3AIII, EKOHOMIKH TA YTIPAB/IIHHSA

GAPMALIEID

(23-24 xopTHs 2024 poky, m. Xapkig)
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UDC 615.12:339.137
ANALYSIS OF OBSTACLES IN COMMUNICATION IN PHARMACY
Bondarieva LY., Chehrynets A. A., Chic N,
Department of management, marketing and quality assurance in pharmacy
National University of Pharmacy
Kharkiv, Ukraine

fmmgaph@nuph.edu ua

Introduction. Effective communication between pharmacists and patients plays
a crucial role in ensunng patient safety, enhancing adherence to medication, and
mproving overall health outcomes, Despite its importance, various obstacles hinder
optimal communication in pharmacy settings, These barriers can stem from both
pharmacists and patients, and they often arise due to environmental, psychological, and
social factors. Understanding these barriers and idennfying ways to overcome them 1s
essential for improving the quality of healthcare services provided in pharmacies,

The pharmacist-patient relatonship 13 complex and can be influenced by
multiple variables, including the physical environment of the pharmacy, the
pharmacist’s communication skills, and the patient’s ability to process information,
Factors such as the patient’s emotional state, cultural background, or cognitive capacity
may further complicate the interaction, This article seeks to analyze these obstacles in
communication and offer insight into the psychosocial and environmental challenges
faced by pharmacists in their day-to-day practice.

The purpose of the study. The objective of this study 15 to examine the barriers
that affect communication in pharmacy. Specifically, the study aims to;

Research methods. This study utilized a combinaton of quantitative and
quahitative research methods. A survey of pharmacists was conducted, focusing on their
communication experiences and the obstacles they encounter, The data were analyzed
using statistical methods, including the comparison of self-assessed communication
skills, and the examination of psychosocial factors influencing interactions between
pharmacists and patients.

BB
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Research results. Communication in pharmaceutical practice 15 aimed at
ensuring effective interaction between participants in the pharmaceutical process to
achieve set objectives. In this context, not only orgamzational and technical
relationships are formed, but also socio-economic and socio-psychological ones, The
socio-psychological aspect of pharmaceutical activity takes into account patterns of
human behavior, interpersonal, intergroup, and intrapersonal relationships, which
nfluence attitudes toward work, as well as the development of intellectual, moral, and
professional potential,

Given the vanety and complexity of social interactions that pharmacists engage
1, there 15 a need for their preparedness for effective communication with both patients
and colleagues. This socio-psychological readiness is manifested in pharmacists'
ability to influence patient behavior and respond accordingly. The style of
communication in pharmaceutical practice reflects the professional skills, competence,
motivation, values, and overall culture of the pharmacist. This communication style is
a key tool for fulfilling the pharmacist's professional responsibilities and affects the
success of their work, relationships within the team, and the level of trust from patients
[1-4].

The communication process involves four key components: the source of
information, the message itself, the transmission channel, and the recipient of the
mformation. Communication 1s primarily an information process that facilitates the
exchange of social information through sign systems and requires mutual
understanding between participants. [t 1z a specific cultural form of interaction that
takes place through lanpuape, symbols, and signs. Communication can also include
mnformation exchange between a person and a machine, as seen in programmed
learning, although in such cases, the element of human interaction may not be as
relevant.

The main goals of communication are to organize the exchange of information
between participants, establish emotional and intellectual interaction, develop effective
relationships within the organization, and coordinate collective activities to accomplish

assigned tasks.

&9
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The survey revealed several key obstacles that negatively impact communication
in pharmacy settings. First of all, its psychosocial barriers. A sigmificant portion of the
surveyed pharmacists reported that psychosocial factors hinder communication with
patients. Stress and burnout were found to be critical challenges. Pharmacists cited
personal stress as a significant factor, while some expressed concerns over their
communication abilities. Additionally, patient-related stress, including emotional
distress, was identified as a common barrier by pharmacists.

Lack of privacy and overcrowded phammacy environments were prominent
barriers. Twenty-two percent of respondents 1dentified the lack of private consultation
areas as the most sipmficant obstacle to effective communication. Furthermore, other
respondents noted that busy environments, where pharmacists are required to handle
multiple tasks simultaneously, reduced the quality of communication.

Social factors, such as the patient’s age, gender, and social status, also shaped
communication strategies. Sixty-seven percent of pharmacists acknowledged that these
factors influenced their communication style, with some part noting that social factors
had a partial impact. The data showed that older patients and patients of lower
socioeconomic status often required more time and attention to ensure that they
understood the pharmacist’s recommendations,

When faced with communication barriers, pharmacists employed various
strategies to overcome them. Seventeen percent of respondents indicated that they
simplified medical terms to aid patient understanding, while others reiterated
instructions using different words, Sixteen percent of pharmacists asked follow-up
questions to ensure the patient had comprehended the instructions.

The role of modern technology, such as online consultations, was generally
viewed positively, with great part of respondents acknowledging that digital
communication tools have improved their ability to interact with patients. However,
physical fatpue and stress, often associated with prolonged work hours, still negatively
affected the communication process for important part of pharmacists,

This study highlights the multifaceted nature of communication barriers in
pharmacy settings, with both environmental and psychosocial factors playing critical
roles. Key obstacles such as lack of privacy, overcrowded environments, stress, and the

80
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patient’s emotional state were 1dentified as major impediments to  effective
communication. Social factors, including age and gender, further complicate
nteractions, requiring pharmacists to adapt their communication strategies.

To address these challenges, pharmacists must be equipped with advanced
communication skills, including the ability to manage stressful situations and the use
of simple language when conveving complex medical information. The study also
suggests that more private consultation spaces and staff training on managing patient
distress could significantly improve communication outcomes.

Additionally, the incorporation of modern communication technologies, such as
online consultations, has the potential to enhance the pharmacist-patient relationship.
However, physical and emotional support for pharmacists, such as reducing work-
related stress, is necessary to ensure that communication remains effective.

The practical recommendations were proposed: implement private consultation
areas to facilitate confidential conversations between pharmacists and patients; provide
ongomnyg professional development focused on communication skills, especially for
managing difficult or distressed patients; utihze modern communication tools such as
telepharmacy and online consultations to extend the reach of pharmacy services and
mmprove interaction efficiency; develop programs aimed at reducing pharmacist
bumout and stress to ensure they can communicate effectively, even in high-pressure
situations; encourage pharmacists to adopt flexible commumication strategies that
account for the patient’s age, cultural background, and emotional state,

By addressing these barriers, pharmacists can enhance their interactions with
patients, leading to better health outcomes and improved patient satisfaction,

Conclusions. To analyze psychosocial factors and barriers to enhancing
pharmacist-patient communication, a survey of pharmacists was conducted. It was set
that pharmacists' self-assessment of their communication skills reveals high confidence
overall It was determined that psychological factors play a crucial role in influencing
pharmacist-patient interactions. It was set that social factors significantly shape
pharmacists’ communication strategies.

The barriers to communication were identified. One of the most prominent
barrers to commumcation is the lack of privacy during consultations, [t was set that a

significant challenge for pharmacists is managing commumication difficulties arising

91
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from stressful situations in patients. Analysis of strategies that pharmacists use when
patients do not understand recommendations was conducted. It was determined that
half of pharmacists report that they sometimes have difficulty conveving complex
mformation to patients. The role of psychological techniques in improving

communication effectiveness in pharmacy was studied.
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npod. npod. Jliteinosa O.B., nmpodecop 3BO, nokt. dpapm. Hayk, npod. npod. Kopanenko
C.M., mpodecop 3BO, nokr. papm. nayk, npod. Kpyrcekux T.B., nmpodecop 3BO, nokr.
dapm. nHayk, mpod. mpod. Ilocunkina O.B., mounent 3BO, kana. dapm. Hayk, IOII.
bab6iuesa I'.C., nouent 3BO, kana. ¢papm. Hayk, noil. bongapesa [.B., kana. ekoH. HayK, JI01I.
I'mankoBa O.B., kanza. exoH. Hayk, jgou. ['nedbosa H.B., kana. exon. Hayk, goi. /lepeHcbka
AM., nouent 3BO, kanza. dapm. Hayk, mom. XKamgpko C.B., xanm. dapm. Hayk, IO
36opoBceka T.B., kanj. ropua. Hayk, nou. Komsna T.A., kana. ekoH. Hayk, o1l KoBajiboBa
B.1., xana. dapm. nayk, gou. mon. Jlicma A.I'., moment 3BO, kanm. ¢apm. Hayk, IOII.
Maninina H.I'., nouent 3BO, kauz. dapm. Hayk, nou. Porynsa O.10., acucrent, kauj. dapm.
Hayk lllyBanosa O.B., 3100yBaui BUIIOi OCBITH (haKyJIbTETy 3 MIJTOTOBKM 1HO3EMHHUX
rpoOMaJisiH

MOPAJIOK JEHHMI: ITpo nomyck 3100yBadiB BUIIOI OCBITH BUITYCKHOTO KYpCY
(daxynpTeTy 3 MATOTOBKM 1HO3EMHHX IPOMAJISH CHerianbHoCTi 226 dapmartis, pOMHUCIOBa
¢dapmartisi, ocBiTHROI mporpamu @Papmariis 10 3axXUCTy KBamiikamifHUX podIiT B
Ex3amenamiiiaiii komicii HPaV.

CHYXAJIA: TIpo momyck 3m00yBada BHUIIOI OCBITH (DaKyJbTeTy 3 MiATOTOBKU
1HO3eMHHMX TPOMaJsH BHUIIYCKHOTO Kypcy crerianbHocTi 226 dapmariis, nmpoMuciIoBa
¢apmartis ocBiTHROI mporpamu ®apmariist rpynun ®m21*(3,10x)anrn-01 Hapa 1K o
3axucTy kBamiikarmiitaoi podoru B Ex3amenaniiiniit komicii H®aV. Kpamidikamiitna pobota
Ha TeMy «JlocaimkeHHs 6ap'epiB y KOMYHIKaIlii MK (papMaIieBTOM 1 IMaIliEHTOM.

BUCTYIIUJIN: B obroropenHi kBanmidikaiiiinoi po6otu B3sin ydacts npod. 3BO
[Tectyn 1.B., mou. 3BO ba6iuea I'.C. KepiBuuk kBamidikamiitHoi podoTH: 1011., KaH. hapm.
Hayk Auna YEI'PUHEILLb.

YXBAJIWJIN: Jlomyctutn 3mo0yBaua Bumoi ocBith Hama IIIK go 3axwmcry
kBasti(ikaniifHoi podoTu Ha Temy «JlocmimkenHs Oap'epiB y KOMyHIKallii Mi>k ¢apManeBToM
1 narnieaToM» B Ex3amenarniinii xomicii HdaV.

3aB. kap. MM3A®, nokrop dapm. HayK, 5
npocdecop Bonoaumup MAJIMA

Cexperap,
noreHt 3BO,
KaHJ. (papm. HayK, TOLIEHT Caitnana XXAIBKO
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HAIIOHAJIBHUM ®APMAIIEBTUYHUN YHIBEPCUTET

MOJAHHS
I'0JIOBI EK3AMEHAHII/IHOivK01Y[ICIi
IIO10 3AXHUCTY KBAJII®IKAIIMHOI POBOTH

Hampasnserscs 3m00yBau Bumoi ocBiti Hama LK mo 3axucty kBamidikariitnoi poboTu
3a rajry3310 3HaHb 22 OX0opoHa 3/10poB’s
cnerianbHicTIO 226 Dapmaitis, mpoMuciioBa dapmaitis
OCBITHBOIO Mporpamoro Papmaitis
Ha Temy: «JlocnipkeHHs Oap'epiB y KOMYHIKaIli Mik GapMalleBTOM i MaieHTOMY.

Kgamigikariitna po6oTa i pereHsist J0JarThCs.

Jlexan ¢akynbrery / Citnana KAJJAMYEBA /

BucHoBok kepiBHMKa KBasiikaniiHol po6oTn

3n00yBau Bumoi ocBit Hana 1K Bukonana Ha xadenpi MEHEIPKMEHTY, MApKETHHTY Ta
3abe3nedeHHs skocti y papmariii HOaV kpamidikamiitny poOoTy, siKa IpUCBIYEHA JOCITIHKECHHIO
Oap'epiB y KOMYHIKaIlii MiXk (papMareBToOM i Mari€eHTOM.

VY nepmomMy po3zaini podoTH HajaHO Kiacudikaiii KOMyHIKaIliiHUX Oap’€epiB Ta eTUYHI
ACTIIEKTH CIIIJIKyBaHHS TMpOBi3opa 3 mMmamieHToM. JIpyruii po3ail MPUCBAYCHO aHAII3Y
MICUXOJIOTIYHUX 1 CoIiabHUX (PaKTOpiB, IO BIUIMBAIOTh HAa CHUIKYBaHHSA (apmarmeBTa 3
MaIieHToM. Y TpeTboMy — PO3pOOJICHO MPAKTHYHI PEKOMEHIAIIIT 11010 MOKPAIIeHHS KOMYHIiKaIil
y dapmartii.

V 1minomy mojpaHa o 3axucty kBamidikamiitaa podora Hana K Ha Temy «JlociimkeHHs
Oap'epiB y KOMyHiKaIlii MiX (papMaIrieBTOM 1 Mali€eHTOM» BiJIIIOBI/Ia€ BUMOTaM, 1110 BUCYBAIOThCS
710 KBasTi(hiKaifHUX POOIT, OIIHIOETHCS TIO3UTUBHO 1 MOXKe OyTH PEKOMEHIOBaHA IS 3aXUCTY B
Ex3amenarniitny komiciro HOaV.

KepiBuuk kBamidikaiiiHoi poooTH
Anna YET'PUHEID

3 xxoBTHs 2024 p.
BucnoBok kageapu npo kBaiidikauniiiny podory

Kpamigikamiitny po6oty po3risiHyTo. 3100yBay Buiioi ocBiti Hana K nomyckaetbes 10
3aXMCTy JaHOi KBamidikaiiiHoi podotn B Ex3amenarriitnii koMicii.

3aBigyBau kadenpu

MEHE)KMEHTY, MApKETHHTY Ta

3a0e3mnedeHHs sIKOCTi y dapmartii

Bonoaumup MAJIAM

22 nucronana 2024 poky
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