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Abstract: As the pharmacy profession evolves, good communication skills are vital for securing the
safer and more rational use of medicines. Currently there is a lack of qualitative studies researching
European student pharmacists” and their experience with communication skills training (CST).
This qualitative study aimed to fill this gap by exploring Danish student pharmacists” attitudes
towards, and experiences of, CST. Focus group interviews were conducted with a heterogeneous
sample of Danish student pharmacists in 2016. Interviews were audio recorded, transcribed verbatim
and analyzed inductively. Fifteen students participated in three focus groups. Five categories
identified as key aspects were: professional communication vs. normal conversation, motivation to
engage in training, how to learn communication skills, experience with CST and universities’ role in
teaching communication skills. In conclusion, there were both positive and negative attitudes towards
CST among the participants. However, they had little experience with CST. Bloom'’s taxonomy of
the affective domain and Kolb’s experiential learning model appear to be useful in understanding
students’ attitudes towards CST. Pharmacy educators can use this study to structure and improve
their CST curricula by knowing what influences students” attitudes towards CST.

Keywords: student pharmacists; interpersonal communication skills training; pharmacy education;
attitudes; experiences

1. Introduction

The pharmacy profession worldwide has for decades been in a transitional phase towards
pharmacists practicing pharmaceutical care [1-3]. Both the World Health Organization and
the International Pharmaceutical Federation have endorsed this change in practice [4-7].
Good communication skills are vital when evolving the profession with the aim of the safer and
more rational use of medicines, especially when improving patients” adherence and knowledge about
their medicines [6,8,9]. In Denmark, there is also an increased focus from the Danish government on
pharmacists’ ability to communicate with patients about their use of medicines [10]. The complex and
dynamic interplay between practice, regulation and education indicates that educational components
are bound to change as well, for example, by focusing more on students” communication skills [7,11].
Still, in most European countries, pharmaceutical manufacturing is the main focus in pharmacy
curricula compared to the U.S., Australia, Canada and the UK [12-14].

Experience with medical students has continuously shown that experiential learning, including
feedback, gives a greater improvement in communication skills compared to traditional didactic
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lectures [15,16]. In a review by Wallman et al. it was found that communication skills training (CST)
in pharmacy schools differs a lot between countries and that many articles published focus on the
simulated or standardized patient interaction for CST [17]. The researchers found that regarding
interpersonal communication skills, teaching was highly focused on practical matters such as learning
interview techniques, consulting patients, participation in seminars, simulations, or role-play with
peers. However, their results were dominated by American studies [17]. As mentioned, pharmacy
schools in the U.S., Australia and Canada have a stronger focus on CST, and in comparison, student
pharmacists in the Nordic countries appear to receive little experiential CST [18,19].

Students’ attitudes towards communication skills impact their learning and future counseling
behavior [20]. A study on undergraduate medical students’ attitudes towards communication skills
learning found that the students held a negative attitude towards subjects containing, what they believed
to be “soft science” (e.g., communication skills) compared to “hard science” (e.g., chemistry) [21].
A quantitative American study that measured student pharmacists’ satisfaction with communication
teaching methods found that students are more satisfied with nontraditional and non-didactic CST [22].
This is similar to the findings in the two quantitative Nordic studies, which concluded that student
pharmacists in the Nordic countries were not satisfied with the patient directed CST they had
received and that students had moderately positive attitudes towards CST [23,24]. Factors associated
with positive attitudes towards learning communication skills were a newer pharmacy program,
being female, acknowledging a need for improving one’s communication skills and believing one’s
communication skills are not the result of personality [24]. Currently the vast majority of research
on communication skills and student pharmacists explores their attitudes by applying quantitative
research methods [22,24-26]. Other studies have focused on the specific teaching methods that can
be used to structure CST in pharmacy education; such as blended learning, simulated patients and
scaffolding [27-29]. There is a lack of qualitative studies focusing on student pharmacists’ attitudes
and experiences towards CST. Exploring these aspects within a Nordic country could provide more
in-depth knowledge on student preferences for CST and reveal other focus areas for educators to
consider when structuring and improving CST. Therefore, this qualitative study aimed to extend
this knowledge by exploring Danish student pharmacists” attitudes towards, and experiences of,
interpersonal CST. To further extend the knowledge and understand the Danish CST case in an
international perspective, the discussion is based on Kolb’s experiential learning model and Bloom’s
taxonomy of the affective domain [20,30].

2. Materials and Methods

2.1. Setting

In Denmark, there are two universities educating pharmacists during a five-year program (three
years bachelor followed by a two-year master). The University of Copenhagen admits approximately
240 students per year, and the University of Southern Denmark admits approximately 90 students per
year [31,32]. This study was carried out at the University of Copenhagen. In 2016 the University of
Copenhagen offered student pharmacists interpersonal CST at two master courses; the compulsory
Pharmacy Internship course (30 ECTS) and the elective course Information and Communication
about Medicines (7,5 ECTS) [33,34]. One of the objectives of the Pharmacy Internship course was
to give students training and skills for dispensing medicine and communicating with patients and
other professionals. The course lasted six months. During the internship, students returned to the
university and participated in two theory modules. Module 1 lasted five days, and module 2 lasted
three days. Each day was dedicated to a topic such as economics, drug dispensing, medication reviews
and communication. The students therefore received approximately one day of didactic lectures and
classroom teaching in communication. The students could then apply this theoretical learning in their
internship [33]. The elective Information and Communication about Medicines course focused on
rhetoric, verbal and non-verbal communication about medicines and the uncovering of information
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needed for different target groups. This course mainly included lectures but also used classroom
teaching and admitted around 30 students per year [34].

2.2. Design and Interview Guide

A qualitative study was conducted using focus groups. This method was chosen due to its
usefulness for exploring not only what participants think, but also how and why they think this [35,36].
A semi-structured interview guide was developed based on the research from Svensberg et al. and
discussions in the research team [23]. Consent forms, also containing socio-demographic background
questions (gender, age, which year they started their pharmacy education, if other education was
completed, and if the elective communication course had been followed) were developed. The interview
guide started with a question about the value of communication skills for professional life, followed by
specific questions about CST: (1) is the training at the university through mandatory or elective courses,
(2) what is the impact of training for improving skills and (3) what role should the university have in
developing students’ communication skills? In addition, probing questions were used for clarification
of answers and to get more in-depth data.

2.3. Ethical Considerations

Ethical approval was not needed according to Danish regulations. Ethical considerations were
however met. All participants signed informed consent documents. Data was processed and stored
confidentially in accordance with the Danish Data Protection Agency. Approval on processing of
personal data was granted by the University of Copenhagen.

2.4. Sample Selection and Reqruitment

Student pharmacists at the University of Copenhagen were invited to participate. Inclusion
criteria were that they should be pharmacy master students in their last semester or have finished their
education within the last year. This was to ensure that they had finished all compulsory communication
teaching and could reflect on their education as a whole. Heterogeneity of the sample was pursued
for in regard to gender, master thesis subjects, age and if they had or had not followed the elective
communication course.

A combination of convenience and snowball sampling was used [37]. A total of 175 e-mail
addresses were obtained from a closed group for the Pharmacy Internship course of 2015 and through
contacting various departments at the faculty. Invitation letters with information about the study
were sent out to the e-mail addresses and through social media, such as Facebook groups for student
pharmacists, and handed out at student social events.

2.5. Data Collection and Analysis

All focus group interviews were conducted at locations belonging to the University of Copenhagen.
The first author moderated all interviews. To aid the moderator an observer (third author) was also
present, taking notes and asking additional questions. After completion of each interview, topics and
participant dynamics were discussed and elaborated by the moderator and observer [38]. Focus group
interviews were conducted in the period from April to June 2016.

All focus groups were conducted in Danish. They were audio recorded and transcribed verbatim.
Transcriptions were validated by repeated listening. The transcripts were analyzed by reading them
through, marking relevant passages and providing them with a code. Coding, included as part of
the following content analysis, was performed inductively by the first author [39]. No software was
used for transcription or analysis. It was a dynamic process between the different potential categories.
This analysis was discussed between all authors in several consensus discussions. The observer
(third author) checked that the results were consistent with the data, and that all relevant data
were included [40]. In this study, a communication theory or model is defined as an explanation of
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information flow between two parties: how is information sent and received, and what factors might
influence this.

2.6. Interpretation of the Results

To complement the interpretation of the results, two theoretical models were used: Bloom’s
taxonomy of the affective domain and Kolb’s experiential learning model. The two models are
presented in the following.

Bloom’s taxonomy of the affective domain represents objects concerning attitudes and feelings,
and explains the concept of internalization [20]. The affective domain concerns the learning of different
values and perspectives, and how these gradually become a part of one’s consciousness to a point
where they become an integrated part. Using this perspective for CST is apparent, since communication
theories and models are supposed to become an integrated part of students’ professional communication
skills. One category from the affective domain is “Responding” towards a phenomenon. This category
consists of the levels “Acquiescence”, “Willingness to Respond” and “Satisfaction in Response”.
Within the first level, “Acquiescence”, a student can be passive and unwilling to learn. This is contrary
to the next level, “Willingness to Respond”, which entails a voluntary activity related to the learning.
Hence, when a student voluntarily engages in the learning of new values the student moves from
level one to level two. The third level, “Satisfaction in Response”, includes an additional element to
the previous subcategory and indicates the student’s positive feelings of satisfaction or enjoyment
that follows the voluntary response or consent. This step is an important step in learning since it has
self-reinforcing qualities [20].

The experiential learning model developed by Kolb is based on attaining knowledge by reflection
on concrete experiences [30]. Firstly, experience is the basis for reflection. Reflections are then
concentrated into abstract concepts, which define a new basis for meaning of action (knowledge).
This new knowledge then serves as a guideline for new experiences. New knowledge will be tested
and reflected as new experiences create new knowledge and alter knowledge already attained [30].

3. Results

In total, three focus group interviews were conducted with five, four and six participants in
each group, resulting in 15 participants. The focus group interviews lasted on average 104 min.
The participants were recruited through e-mail (n = 8), social student events (n = 5) and social media
(n = 2). Student characteristics are shown in Table 1.

Table 1. Student pharmacist characteristics of the study sample.

Characteristics Students (n = 15)
Age (years) Median 24
Range 23-28
Gender Women 5
Men 10
Completed other education Yes 1
No 14
Completed elective communication course Yes 3
No 12

One important result was the outcome of the interactions in the focus groups. The participants
progressed in their understanding of communication, CST and its importance during the focus group
sessions. At the beginning of the interviews, it seemed hard for all participants to grasp what CST was
or could be about. In all three groups, the discussions at the beginning of the interviews were about
how communication was taught with a general academic approach and that it was good to have some
abstract tools and techniques for how to interact with patients/customers. However, while the focus
group interviews evolved, an agreement arose about the need for practical training of communication
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skills. At the end, the different groups, independent of each other, all shared the viewpoint that
communication skills were also a practical subject, which could be learned through experience.

In total, five categories were identified. All participants appeared to agree that some sort of
communication skills was important for all pharmacists, whether working in a hospital, a pharmacy or
in the pharmaceutical industry. While speaking about the ability to learn or improve communication
skills, some important aspects emerged. Firstly, the participants did not seem to differentiate between a
normal conversation and professional communication. Secondly, they mentioned their own willingness,
or lack of, to actually take part in CST. Thirdly, they believed that practical training, and not theoretical
teaching, was the only way to learn or improve communication skills. These aspects are further
elaborated in the categories “Professional Communication vs. Normal Conversation”, “Motivation to
Engage in Training” and “How to Learn Communication Skills”. Further, the categories “Experience
with CST” and “The Universities” Role in Teaching Communication Skills” put a perspective on the
participants” experiences with CST and how they thought it should be taught. Translations of quotes
from the pharmacist students are used either to emphasize a particular statement from an individual
or as general illustrations of a category.

3.1. Professional Communication vs. Normal Conversation

In the focus group interviews, most participants stated that they reacted intuitively when
counseling a customer, and that communicating with customers at the pharmacy was about having a
normal polite conversation. Only once, it was mentioned that a pharmacist should have a “somewhat
more professional role” when communicating with customers.

“Yes, but that is more or less just a conversation where you adapt a bit of the professional role.” (F1B)

When standing at the counter interacting with a customer, participants found it difficult to
apply specific communication theories or models. As an example, one participant explained that no
matter what theoretical approach was used; sometimes customers just did not understand what the
pharmacist student tried to communicate to them. The participant therefore explained the importance
of doing a need assessment, rather than applying theory, when dealing with customers who had
trouble understanding the information given.

“We have had some models, but when you get out there it has been my experience that you are just a
normal decent human being” (F1A)

“You have to do a need assessment instead of standing there with some random communication models,
which you can’t use for anything anyway.” (F1B)

3.2. Motivation to Engage in Training

In one focus group interview it was said that everything can be learned, it just takes willingness
and engagement before it is acquired.

“You can learn how to improve it [communication skills], but I also think that somehow, I don’t know,
some willingness in relation to learning and so on.” (F3R)

“It’s about training; it's about being committed and practice it.” (F2F)

A general attitude across the focus groups was that the subject communication skills was seen
as a “fluffy” subject rather than an academic subject. Participants expressed that this might be due
to its closer relation to human sciences than natural sciences. The lack of hard facts was frustrating
for some and therefore there were difficulties in taking the training seriously. Additionally, it was
discussed that most newly graduated Danish pharmacists work in the pharmaceutical industry rather
than in a community pharmacy or hospital setting. Participants therefore did not believe that student
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pharmacists, during their education, felt the need to learn good communication skills. In one focus
group, a participant realized that the reason why she did not want to spend time on CST was because
she felt she already had the communication techniques she needed to be a good pharmacist.

“I am really not interested in learning it, that about communicating. /... /Because I couldn’t see
what we need it for.” (F1B)

3.3. How to Learn Communication Skills

When speaking of the possibility to learn communication skills, a general opinion was that it
could be learned, or at least improved, with a lot of exercise and training. However, in all interviews,
participants expressed that personality and empathy are important aspects regarding the ability to
become a good communicator. It was also expressed that some individuals might have a certain flair
for communication while others would not.

“I think there are some who are more naturally talented than others, but I think everyone can acquire
the right tools to be good at it [communication].” (F2I)

A general dilemma brought up in all focus groups was that while communication skills probably
could be learned, the participants did not think there was a good way to learn it.

“I think a part of the problem is that, there is no good way to train it really.” (F1A)

“This [the CST experienced at the university] is kind of my only frame of reference, I am not really
sure about how it could be done in a different way, I haven't tried anything else.” (F3L)

“I think that is why we are a little vague about it [learning communication] now, because we ourselves
are reflecting upon it [how to learn] as we speak. I believe.” (F2I)

To this, a few participants expressed that if they could learn how to behave in the laboratory,
and how to titrate, they could also learn how to communicate properly. In one focus group interview,
it was discussed that communication was thought to be a more practical, rather than theoretical,
subject. The participants thought that communication models or theories could be used to visualize
and reflect upon situations but that they often were not fully applicable in reality. After discussion
of communication skills and training, all focus groups came to the conclusion that standing at the
pharmacy was the only way to really learn communication skills, by getting experience and learning
from mistakes. In essence “learning by doing” at the pharmacy was the only way of properly learning
how to communicate with customers according to the participants.

“If you compare it to the laboratory work we ve had, right, then we also had some theory at the lectures,
and then we tried it in the lab; that does not mean we are Danish champions at titrating right? But it
is kind of the same thing here, vight. We get some theories, then we try it in practice afterwards at the
pharmacy, and then later you need to specialize in communication if that is what you want.” (F1D)

“I think a lot of it was very theoretical. In general, I think that communication is practical so I think it
gets like the theory of communication, I think it becomes a bit boring, but also difficult and hard to
apply in practice.” (F3L)

One group discussed the need to be pushed out of one’s comfort zone to increase the interest
of learning something new. One example was by changing the setting for the CST. A change of
scene, outside of campus, was thought to make student pharmacists more open to learn a “soft”
science subject, which they believed communication skills to be. Another possible tool for teaching
the discussed was for students to videotape themselves during patient counseling (with real patients,
students or actors) and use this for improving. When speaking of role play, participants envisioned
many possible obstacles and some considered it to be too far out of their comfort zone.
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“Like it is important to find the balance between receiving some tools that you can work with and try
it in practice and get some personal feedback. Because that is what you really learn from. You don’t
learn something from [looking at] someone standing and doing stuff that you are well aware that
you shouldn’t do, but as soon as you get it told yourself [i.e., personal feedback], then you learn
something.” (F3M)

3.4. Experience with CST

There were doubts among the participants about if they had really received CST at the university
at all. After discussions, all participants identified the pharmacy internship as the main course for
CST, specifically one day during the theory modules. According to the participants, the CST they
received that day mainly consisted of lectures on theoretical aspects and communication models given
by a teacher who had an education both in communication skills and in pharmacy. Some participants
expressed positive attitudes towards the lectures. They appreciated the focus on the many different
aspects relating to customers, such as customers’ view of the world and that everyone has different
struggles in life. One participant said that these lectures about communication theory should not be
underestimated, since they probably, unconsciously, picked up something of value for their internship.

“Definitely, when I use them [the theories] in practice then I thought that it worked. Then there are at
least some things you become aware of too, then you probably get some bad habits and so on, we all do,
but at least it is something one thinks about and that you take with you, I think.” (F30)

A more general tendency was a negative attitude towards the communication teaching received.
For example, the content was criticized for being too simple, on a low academic level and participants not
being activated in the communication teaching, as they were just listening to lectures. Most participants
did not believe they proactively used the theoretical information given in the lectures when interacting
with customers at the pharmacy.

“I didn’t use them [the theories] [ would say”. “I don’t think I did either”. “I don’t think I used them
[the theories] consciously.” (F3Q, P, M)

“I think, or at least as I recall it, I remember it [CST] to be very pedagogical. That it wasn’t like a
communication tool, but more like a ‘this is how you speak nice and friendly to the customers’ or like.
I don’t remember that I got a tool out of it.” (F2I)

The participants agreed that the improvement of their communication skills could not be attributed
to lectures but rather to the experiences from the pharmacy counter during the pharmacy internship.
They appreciated the feedback from their pharmacy supervisors and believed that it helped them
develop their skills. Observing other staff members, and getting feedback and information from them,
was also highly valued.

“I don’t necessary think it [improvement of communication] has something to do with it [the theory
module at the university during internship]. Not in my case at least. I just think it was getting more
and more experience.” (F2I)

3.5. Universities’ Role in Teaching Communications Skills

There were two dominant contradicting viewpoints on the role of universities. One viewpoint
was that the university mainly should give an academic and theoretical education. Practical matters,
such as behavior, and thereby communication skills, should be learned either before or after the
university education. Hereby student pharmacists could choose if they wanted to learn communication,
depending on their future work in a pharmacy, clinical setting or pharmaceutical industry.

“I look at the university a bit like, it is a theoretically based education right. So well, all of the practical
stuff, that might be something you learn besides from it or afterwards” (F1D)
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The other viewpoint was that the university should prepare students for all future job opportunities
upon graduation. The university therefore has a great responsibility teaching every aspect of the
pharmacy profession, whether this is working in the laboratory or communicating with customers.

“I think they [the university] have a small role, well they are supposed to, I understand that we should
be more independent, but they should still prepare us for when we finish. It is an education we are
taking, so well, they should prepare us for handling a job later on. So I definitely think that the
university should play a role in it.” (F2G)

Due to the viewpoint that the university was mainly theoretical and reflection based, and not
practical, there were doubts about the responsibility for the university to teach communication skills.
However, it was brought up that student pharmacists already learn many practical things whilst
standing in the laboratory, applying learned theory to work with chemicals.

“The practical stuff like laboratory-work, that you can’t [learn without practical training] either.
You can’t just sit and read McMurry [chemistry curriculum] three times in a row and then you are a
champion in the laboratory.” (F1D)

The participants said that it was not possible to learn how to act in all situations at the university,
since you could not foresee what sort of situations would happen out in the working field. But the
university could provide some good tools in preparing and giving students time and the possibility to
reflect, evaluate and receive feedback, and therefore to improve.

4. Discussion

This qualitative study aimed to explore Danish student pharmacists’ attitudes towards,
and experiences of CST. Overall, the participants expressed that communication skills were important.
However, they lacked a clear understanding of CST, and what communication skills are required in
professional pharmacy counseling sessions. Participants were unsatisfied with the level, amount and
content of CST received. At the same time, there were opposing beliefs towards whether the university
should provide CST to student pharmacists or not. It seemed that participants experienced a lack
of alignment between theoretical teaching and practical learning. There also appeared to be lack of
reflection on communication skills among the participants (e.g., as how it could be used as a tool to
improve patient outcomes).

This study found the relationship between students’ motivation, experience and attitude towards
CST (Figure 1). If participants view communication skills as being “fluffy” and unnecessary for
pharmacists working within natural science, their motivation to engage in CST decreases as well
as their positive attitude. A lack of CST experience during their education also influences student
pharmacists” ability to reflect upon the need for good communication skills, thereby influencing their
motivation and attitude. These concepts are further discussed in relation to Bloom’s taxonomy of the
affective domain and Kolb’s experiential learning model to put a theoretical perspective on the Danish
CST case [20,30].

4.1. Bloom’s Taxonomy of the Affective Domain and Internalization

By interpretation of the study results, participants were between level one (Acquiescence) and
two (Willingness to Respond) in Bloom’s taxonomy. It seemed participants understood that they have
to play an active part to develop their communication skills. However, even though they did see the
necessity of communication skills, some did not want to engage in such training. Reasons for a lack in
willingness were influenced by the perception that communication skills only partly can be learned.
Even though it was viewed as an important skill, the need to learn was not present. These factors
were also found influencing Nordic student pharmacists” attitudes towards learning communication
skills [24] (i.e., if students saw a need to learn communication skills, and believed that it could be
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learned, they were more positive towards CST). Not feeling the need to learn communication skills
could be due to the student pharmacists” dissatisfaction after participating in CST sessions, influencing
the perceived relevance of CST.

‘ Structure of CST }

[ Motivation ‘ [ Experience with CST ]

Attitude
towards
CST

Level of Internalization of professional
communication skills

Figure 1. The relationship between students’” motivation, experience and attitude towards CST
(communication skills training).

The view of CST being on a low academic level and common sense is similar to the findings by
Rees et al. [21]. The researchers found that medical students had trouble taking communication skills
teaching seriously, as they did not see communication skills as a pure science subject. The similarity
between pharmacist and medical students’ attitudes towards communication skills is interesting.
It could indicate that students’ in natural sciences share a negative preconception of some areas of
human sciences. This influences their ability to reach level two, “Willingness to Respond”, in Bloom’s
taxonomy of the affective domain. When developing curricula, this negative preconception must be
taken into account as well as how the CST is introduced. Good experiences with CST could improve
the students climbing up the ladder of the taxonomy, internalizing professional communication skills.

4.2. Kolb’s Experiential Learning Model and CST

During the interviews, participants stressed the usefulness of individualized feedback in order
to learn and improve their skills. Participants found it difficult to apply learned communication
theories and models to practice. Following Kolb’s experiential learning model, experiential sessions
with feedback would allow students to reflect actively about their experiences and train them to
communicate in alignment with the theoretical knowledge provided by the university.

Within medical education, as well as pharmacist education, receiving and providing feedback on
communication skills during experiential teaching methods, both with peers or teachers, has been
shown to be effective and is widely incorporated [15,16,41—45]. Planas and Er [29] conclude that
CST with self-directed learning, feedback and scaffolding strategies are “effective in helping students
recognize their communication strengths and areas in need of improvement as well as implement
and evaluate strategies to improve their communication skills” (p. 10). Furthermore, Svensberg et al.
found an association between Nordic student pharmacists following a larger and more varied CST
program at the university and more positive attitudes towards this training compared to students
mainly receiving didactic and less teaching [23]. Participants in this current study explained the need
to be pushed out of their comfort zone to learn. This could also explain why a varied CST program,
entailing experiential methods and feedback are helpful when teaching communication skills.

4.3. Practical Considerations

In the present study, despite having trouble defining CST, some participants clearly stated that
they did not feel the university prepared them for the pharmacy internship at a community pharmacy.
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Most did not consider one day of specific communication teaching to be sufficient preparation for
counseling situations. An opposing view was that the university should not prepare students for
the practicalities in pharmacy practice, as the university should be theoretical and not practical.
This view was surprising, since their bachelor courses (e.g., chemistry and manufacturing), included
practical laboratory components. The rationale behind this statement might be that there is no
step-to-step manual for how to communicate in every given situation. Participants stated that they
are used to following specific procedures with right or wrong steps. Participating in a subject
which is dependent on your ability to reflect and structure arguments for your case, could pose
a challenge. However, there are practical guidelines and methods developed providing hands on
approaches for pharmacists in consultations, such as the motivational interviewing technique and the
Calgary—Cambridge guide, which has been proven effective [46,47]. More focus on practical guides
could improve pharmacy students” motivation during CST courses, which then might improve their
attitudes (Figure 1). Studies have proven that communication skills can be learned and developed
in educational settings [8,16,41]. Aspegren’s review of teaching and learning communication skills
in medicine establishes that experiential teaching methods succeed the use of instructional methods
regarding effectiveness [16].

It is important to consider how these experiential learning methods and techniques are used.
Harlak et al. investigated the attitudes of medical students towards CST before and after participation
in a CST course [25]. They found that positive attitudes had decreased over the course and implied
that the curriculum needed modification. Their results indicate that if not structured in a relevant way
to students, they might end up with more negative attitudes towards CST than before they entered
the course. Participants in the present study were very keen on “learning by doing” at the pharmacy.
Role play, is a method to “learn by doing” since the students will get familiar with constructing
conversations in a safe setting. It could even be more beneficial with CST in a safe environment, since it
will provide the opportunity for more structured feedback, and no harm will come if mistakes are
made. However, the structure and introduction to such a learning method, needs to be carefully
considered to maintain a positive attitude among students. Especially since participants in this study
were skeptical towards the idea of role play.

4.4. Practical Implications and Main Challenge

This study identifies one main challenge for educators: to structure the communication experiences
in a way that positively influences and reinforces students’ motivation and attitude towards the training,
so they can internalize professional communication skills (Figure 1). The main challenge can be divided
into three aspects for educators to consider:

e  Motivation: Getting all students to understand the importance of professional communication for
a pharmacist, that this is learnable, and not something you are born with.

e  Structuring CST: Structuring the training in such a manner that every student understands the
necessity of it. Communicating this explicitly to the students so they feel they can use the feedback
and knowledge constructively during their interactions with customers or other professionals.

e  Experience: The Danish students have (almost) no experience of CST that they can relate to when
discussing this subject. Hence, courses should be organized so that the students have some
experience prior to theoretical teaching.

That Danish student pharmacists have relatively little experience of CST could explain that they
are rather skeptical to new teaching methods. However, they themselves identified a need to get
pushed out of their comfort zone to learn. Experiential teaching methods can be useful in this process
but communicating the necessity of the training to student pharmacists should not be underestimated
when improving teaching.

For further research, it would be interesting to investigate the motivational aspect of CST and
if factors found in this study influence motivation and attitudes towards CST in other countries.
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It could be interesting to compare motivation levels between countries and if this can be explained by
differences in curricula or if there are other factors associated.

5. Limitations

This study has some limitations. Participation was based on convenience sampling and only from
one university, out of two in Denmark, educating pharmacists. It is possible that students taking part
in the focus groups are more positive towards the topic compared to non-responders. This could have
led to data saturation that was not reached, and that there are aspects not accounted for in this study.
However, participants expressed both negative and positive attitudes, which strengthens the quality
of the results. Since this study is exploratory the findings are not meant to be generalized, but can
hopefully be transferrable to other similar teaching settings.

6. Conclusions

There were both positive and negative attitudes towards CST among Danish student pharmacists.
All participants thought communication skills to be important for pharmacists, however, there was no
real differentiation between a normal conversation and professional communication. Furthermore,
practical training was believed to improve communication skills rather than theoretical teaching, but the
participants also expressed a lack in motivation to participate in practical training sessions. Interesting
for educators is that this might be because of a lack of training. It is important for educators to consider
how CST is taught to keep students engaged and motivated. More focused, student centered CST
at the university would increase students” knowledge and skills regarding communication and aid
their process of reflection on themselves, their actions and the need for professional communication
skills. Kolb’s experiential learning model and Bloom’s taxonomy of the affective domain appear to be
effective in understanding students’ attitudes towards CST. Using the two theoretical perspectives,
educators can deal with anticipated student attitudes and improve students” motivation to participate
in CST. This study can be used as a tool to evolve universities’ local communication curricula.

Author Contributions: Conceptualization, N.P.D., K.S. and S.K.S.; data curation, N.P.D.; formal analysis, N.P.D.;
investigation, N.P.D. and C.L.; methodology, N.P.D. and S.K.S.; project administration, N.P.D.; resources, N.P.D.
and S.K.S.; supervision, K.S. and S.K.S,; validation, N.P.D., K.S., C.L. and S.K.S; visualization, N.P.D., K.S. and
S.K.S.; writing—original draft, N.P.D.; writing—review and editing, N.P.D., K.S., C.L. and SK.S.

Funding: This research received no external funding.

Acknowledgments: The authors would like to thank and acknowledge all the student pharmacists who
participated in the study.

Conflicts of Interest: There are no financial disclosures and no conflicts of interest.

References

1.  Hepler,C.D,; Strand, L.M. Opportunities and responsibilities in pharmaceutical care. Am. |. Health-Syst. Pharm.
1990, 47, 533-543. [CrossRef]

2. Anderson, S. The state of the world’s pharmacy: A portrait of the pharmacy profession. |. Interpr. Care 2002,
16, 391-404. [CrossRef] [PubMed]

3. American Society of Hospital Pharmacists. ASHP Statement on Pharmaceutical Care. Am. |. Hosp. Pharm.
1993, 50, 1720-1723.

4.  WHO Consultative Group on the Role of the Pharmacist in the Health Care System; World Health Organization.
Division of Drug Management and Policies. The Role of the Pharmacist in the Health Care System: Preparing
the Future Pharmacist: Curricular Development: Report of a Third WHO Consultative Group on the Role of the
Pharmacist; WHO/PHARM/97/599; World Health Organization: Vancouver, BC, Canada, 1997; p. 49.

5. WHO Consultative Group on the Role of the Pharmacist in the Health Care System; World Health Organization.
Pharmaceuticals Unit & WHO Meeting on the Role of the Pharmacist: Quality Pharmaceutical Services—Benefits for
Governments and the Public, The Role of the Pharmacist in the Health Care System: Report of a WHO Consultative


http://dx.doi.org/10.1093/ajhp/47.3.533
http://dx.doi.org/10.1080/1356182021000008337
http://www.ncbi.nlm.nih.gov/pubmed/12487847

Pharmacy 2019, 7, 48 12 of 13

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Group, New Delhi, India, 13-16 December 1988; Report of a WHO Meeting, Tokyo, Japan, 31 August—3 September
1993; WHO/PHARM/94.569; World Health Organization: Geneva, Switzerland, 1994.

International Pharmaceutical Federation (FIP); International Pharmaceutical Students’ Federation (IPSF).
Counseling, Concordance, Communication—Innovative Education for Pharmacists, 2nd ed.; International
Pharmaceutical Federation (FIP): The Hauge, The Netherlands, 2012; p. 145.

International Pharmaceutical Federation (FIP). Quality Assurance of Pharmacy Education: The FIP Global
Framework, 2nd ed.; Pharmaceutical Federation (FIP): The Hague, The Netherlands, 2014.

Beardsley, R.S. Communication Skills in Pharmacy Practice, a Practical Guide for Students and Practitioners, 6th ed.;
Wolters Kluwer/Lippincott Williams & Wilkins: Philadelphia, PA, USA, 2012.

Clifford, S.; Barber, N.; Elliott, R.; Hartley, E.; Horne, R. Patient-centred advice is effective in improving
adherence to medicines. Pharm. World Sci. 2006, 28, 165-170. [CrossRef] [PubMed]

Ministeriet for Sundhed og Forebyggelse. Lov om @ndring af lov om apoteksvirksomhed og lov om
tinglysning. In LBK nr 580; Lovtidende, A., Ed.; Ministeriet for Sundhed og Forebyggelse: Vejle,
Denmark, 2015.

Toklu, H.Z.; Hussain, A. The changing face of pharmacy practice and the need for a new model of pharmacy
education. J. Young Pharm. 2013, 5, 38-40. [CrossRef]

Nunes-da-Cunha, L.; Arguello, B.; Martinez, EM.; Fernandez-Llimos, F. A Comparison of Patient-Centered
Care in Pharmacy Curricula in the United States and Europe. Am. J. Pharm. Educ. 2016, 80, 83. [CrossRef]
[PubMed]

International Pharmaceutical Federation (FIP). FIPEd Gloabal Education Report; International Pharmaceutical
Federation (FIP): The Hauge, The Netherlands, 2013.

Jalal, Z.; Cox, A.; Goel, N.; Vaitha, N.; King, K.; Ward, J. Communications Skills in the Pharmacy Profession:
A Cross Sectional Survey of UK Registered Pharmacists and Pharmacy Educators. Pharmacy 2018, 6, 132.
[CrossRef]

Kurtz, S.; Silverman, J.; Draper, J. The ‘how’: Principles of how to teach and learn communication skills.
In Teaching and Learning Communication Skills in Medicine, 2nd ed.; Radcliffe Medical: Abingdon, UK, 2005;
pp- 57-76.

Aspegren, K. BEME Guide No. 2: Teaching and learning communication skills in medicine-a review with
quality grading of articles. Med. Teach. 1999, 21, 563-570. [CrossRef]

Wallman, A.; Vaudan, C.; Sporrong, S.K. Communications Training in Pharmacy Education, 1995-2010.
Am. J. Pharm. Educ. 2013, 77, 36. [CrossRef]

Svensberg, K. Facilitators and Barriers to Pharmacists’ Patient Communication: The Pharmacist Profession,
the Regulatory Framework, and the Pharmacy Undergraduate Education. Ph.D. Thesis, University of Oslo,
Oslo, Norway, 2017.

Svensberg, K.; Bjornsdottir, I.; Wallman, A.; Sporrong, S.K. Strategies for Enhancing Communication Skills
Training: Lessons from 11 Nordic Pharmacy Schools. Am. J. Pharm. Educ.. in press.

Krathwohl, D.R.; Bloom, B.S.; Masia, B.B. Taxonomy of Educational Objectives: The Classification of Educational
Goals. Handbook I1I: Affective Domain; David McKay: New York, NY, USA, 1964; p. 196.

Rees, C.; Sheard, C.; McPherson, A. A qualitative study to explore undergraduate medical students” attitudes
towards communication skills learning. Med. Teach. 2002, 24, 289-293. [CrossRef] [PubMed]

Reisetter, B.C.; Grussing, P.G. Students’ perceived satisfaction with and utility of pharmacy communications
course work. Am. J. Pharm. Educ. 1997, 61, 271-277.

Svensberg, K.; Sporrong, S.K.; Lupattelli, A.; Olsson, E.; Wallman, A.; Bjoérnsdottir, I. Nordic Pharmacy
Students” Opinions of their Patient Communication Skills Training. Am. J. Pharm. Educ. 2018, 82, 6208.
[CrossRef] [PubMed]

Svensberg, K.; Brandlistuen, R.E.; Bjornsdottir, I.; Sporrong, S.K. Factors associated with pharmacy students’
attitudes towards learning communication skills—A study among Nordic pharmacy students. Res. Soc.
Adm. Pharm. RSAP 2017, 14, 279-289. [CrossRef]

Harlak, H.; Gemalmaz, A.; Gurel, ES.; Dereboy, C.; Ertekin, K. Communication skills training: Effects on
attitudes toward communication skills and empathic tendency. Educ. Health 2008, 21, 62.

El-Sakran, T.M. Pharmacy Students’ Attitudes Towards Learning Communication Skills: The Case of the
United Arab Emirates. AJHS 2015, 6, 17-22. [CrossRef]


http://dx.doi.org/10.1007/s11096-006-9026-6
http://www.ncbi.nlm.nih.gov/pubmed/17004019
http://dx.doi.org/10.1016/j.jyp.2012.09.001
http://dx.doi.org/10.5688/ajpe80583
http://www.ncbi.nlm.nih.gov/pubmed/27402986
http://dx.doi.org/10.3390/pharmacy6040132
http://dx.doi.org/10.1080/01421599978979
http://dx.doi.org/10.5688/ajpe77236
http://dx.doi.org/10.1080/01421590220134123
http://www.ncbi.nlm.nih.gov/pubmed/12098416
http://dx.doi.org/10.5688/ajpe6208
http://www.ncbi.nlm.nih.gov/pubmed/29606708
http://dx.doi.org/10.1016/j.sapharm.2017.03.055
http://dx.doi.org/10.19030/ajhs.v6i1.9266

Pharmacy 2019, 7, 48 13 of 13

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Hess, R.; Hagemeier, N.E.; Blackwelder, R.; Rose, D.; Ansari, N.; Branham, T. Teaching Communication Skills
to Medical and Pharmacy Students Through a Blended Learning Course. Am. |. Pharm. Educ. 2016, 80, 1-10.
[CrossRef]

Mesquita, A.R.; Lyra, D.P, Jr.; Brito, G.C.; Balisa-Rocha, B.J.; Aguiar, PM.; de Almeida Neto, A.C.
Developing communication skills in pharmacy: A systematic review of the use of simulated patient
methods. Patient Educ. Couns. 2010, 78, 143-148. [CrossRef]

Planas, L.G.; Er, N.L. A systems approach to scaffold communication skills development. Am. |. Pharm. Educ.
2008, 72, 35. [CrossRef]

Kolb, D.A. Experiential Learning, Experience as the Source of Learning and Development; Prentice-Hall: Englewood
Cliffs, NJ, USA, 1984.

University of Southern Denmark. Odense. 2017. Available online: https://www.sdu.dk/da/om_sdu/
dokumentation_tal/gennemsnit/odense (accessed on 3 July 2018).

University of Copenhagen. Antal Optagne. Available online: https://studier.ku.dk/bachelor/ansoegning-og-
optagelse/optagelsesstatistik/2017/antal-optagne/ (accessed on 3 July 2018).

Department of Pharmacy. Pharmacy Internship (30 ECTS); University of Copenhagen: Copenhagen, Denmark,
2018; p. 5.

Department of Pharmacy. Information and Communication about Medicines (7,5 ECTS); University of
Copenhagen: Copenhagen, Denmark, 2018; p. 2.

Kitzinger, J. Qualitative research. Introducing focus groups. BMJ Clin. Res. Ed. 1995, 311, 299. [CrossRef]
Wibeck, V. Fokusgrupper, om Fokuserade Gruppintervjuer som Undersokningsmetod; Studentlitteratur: Lund,
Sweden, 2000.

Robson, C.; McCartan, K. 11 Surveys and questionnaires. In Real World Research, A Resource for Users of Social
Research Methods in Applied Settings, 4th ed.; Wiley-Blackwell: Chichester, UK, 2016; pp. 243-283.

Traulsen, ]. M.; Almarsdottir, A.B.; Bjornsdottir, I. Interviewing the Moderator: An Ancillary Method to Focus
Groups. Qual. Health Res. 2004, 14, 714-725. [CrossRef]

Hsieh, H.-E; Shannon, S.E. Three Approaches to Qualitative Content Analysis. Qual. Health Res. 2005, 15,
1277-1288. [CrossRef] [PubMed]

Hill, C.E.; Thompson, B.J.; Williams, EN. A Guide to Conducting Consensual Qualitative Research.
Couns. Psychol. 1997, 25, 517-572. [CrossRef]

Maguire, P; Fairbairn, S.; Fletcher, C. Consultation skills of young doctors: I-Benefits of feedback training in
interviewing as students persist. Br. Med. J. 1986, 292, 1573-1576. [CrossRef]

McDonough, R.P; Bennett, M.S. Improving Communication Skills of Pharmacy Students Through Effective
Precepting. Am. . Pharm. Educ. 2006, 70, 58. [CrossRef] [PubMed]

Doherty, E.; McGee, HM.; O'Boyle, C.A.; Shannon, W.; Bury, G.; Williams, A. Communication skills training
in undergraduate medicine: Attitudes and attitude change. Ir. Med. J. 1992, 85, 104-107. [PubMed]
Yedidia, M.].; Gillespie, C.C.; Kachur, E.; Schartz, M.D.; Ocken, J.; Chepaitis, A.E.; Snyder, C.W.; Lazare, A.;
Lipkin, M.]. Effect of communications training on medical student performance. JAMA 2003, 290, 1157-1165.
[CrossRef]

Hagemeier, N.E.; Hess, R.; Hagen, K.S.; Sorah, E.L. Impact of an Interprofessional Communication Course
on Nursing, Medical, and Pharmacy Students’ Communication Skill Self-Efficacy Beliefs. Am. J. Pharm. Educ.
2014, 78, 186. [CrossRef]

Greenhill, N.; Anderson, C.; Avery, A.; Pilnick, A. Analysis of pharmacist-patient communication using the
Calgary-Cambridge guide. Patient Educ. Couns. 2011, 83, 423-431. [CrossRef]

Duff, A.; Latchford, G. Using motivational interviewing to improve medicines adherence. Pharm. J. 2016,
296. [CrossRef]

® © 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.5688/ajpe80464
http://dx.doi.org/10.1016/j.pec.2009.07.012
http://dx.doi.org/10.5688/aj720235
https://www.sdu.dk/da/om_sdu/dokumentation_tal/gennemsnit/odense
https://www.sdu.dk/da/om_sdu/dokumentation_tal/gennemsnit/odense
https://studier.ku.dk/bachelor/ansoegning-og-optagelse/optagelsesstatistik/2017/antal-optagne/
https://studier.ku.dk/bachelor/ansoegning-og-optagelse/optagelsesstatistik/2017/antal-optagne/
http://dx.doi.org/10.1136/bmj.311.7000.299
http://dx.doi.org/10.1177/1049732304263680
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/pubmed/16204405
http://dx.doi.org/10.1177/0011000097254001
http://dx.doi.org/10.1136/bmj.292.6535.1573
http://dx.doi.org/10.5688/aj700358
http://www.ncbi.nlm.nih.gov/pubmed/17136179
http://www.ncbi.nlm.nih.gov/pubmed/1399473
http://dx.doi.org/10.1001/jama.290.9.1157
http://dx.doi.org/10.5688/ajpe7810186
http://dx.doi.org/10.1016/j.pec.2011.04.036
http://dx.doi.org/10.1211/PJ.2016.20200954
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Setting 
	Design and Interview Guide 
	Ethical Considerations 
	Sample Selection and Reqruitment 
	Data Collection and Analysis 
	Interpretation of the Results 

	Results 
	Professional Communication vs. Normal Conversation 
	Motivation to Engage in Training 
	How to Learn Communication Skills 
	Experience with CST 
	Universities’ Role in Teaching Communications Skills 

	Discussion 
	Bloom’s Taxonomy of the Affective Domain and Internalization 
	Kolb’s Experiential Learning Model and CST 
	Practical Considerations 
	Practical Implications and Main Challenge 

	Limitations 
	Conclusions 
	References

