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Pharmacists are required to form a partnership with their patients in order to support their recuperation; however,

pharmacists have few opportunities to learn how to acquire high-quality communication skills while providing patient-
centered care. Therefore, we created a new simulated patient (SP) participatory learning program using the Database of
Individual Patient Experience-Japan (DIPEx-Japan), and verified its effectiveness and influence.
The program comprised three stages: orientation, SP sessions plus general discussions using a video and a transcript of
the SP session. For the SP sessions, we set up 10-min role-play situations between the SPs and the participants. After the
role-play, the participants reflected on and discussed their communication skills during the role-play in small groups.
General discussions with all the SPs and participants were conducted, based on the video and the transcript, to deepen
the participants’ understanding of the communication. The program’s effectiveness and influence was evaluated using
a 30-item questionnaire survey of awareness and behavior regarding pharmacist-patient communication. The results of
the investigation were analyzed by student’s f-test, analysis of variance, and correlation analysis. One hundred fourteen
pharmacists participated in the program. Comparison of the responses before and one month after the study showed
improvement in both awareness (P < 0.05) and behavior (P < 0.01). Our new SP participatory learning program focusing
on the patient’s background, thoughts, and feelings was able to improve awareness and behavior among pharmacists. Our
program improved the communication skills of pharmacists and is expected to contribute to better pharmacist-patient
communication.
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Introduction mation on health and medicine to the public.”
Therefore, pharmacists are required to support
Patient-centered care is an important part of patients’ medical care while simultaneously build-
current medical treatment. It is a broadly accepted ing a good relationship with them.
approach among medical workers, including The ageing of society in Japan has led to an in-
pharmacists. In addition, medication adherence is crease in the number of patients receiving home-
also recommended for effective treatment.” The based medical care (Ministry of Health, Labour
World Health Organization introduced the “seven- and Welfare: http://www.mhlw.go.jp/seisakunit-
star pharmacist’ concept, which was adopted by suite/bunya/kenkou_iryou/iryou/zaitaku/dl/zaita-

the International Pharmaceutical Federation in kuiryou_00.pdf, July 3, 2014). Furthermore, med-

2000. In this concept, “Communicator is one of ical care for cancer patients has shifted from
the key roles of the pharmacist. The pharmacist is inpatient to outpatient care. In addition, opportu-
in an ideal position to provide a link between the nities for community pharmacists to communicate
prescriber and patient and to communicate infor- with patients with serious illnesses such as cancer

*2-1723, Omori, Moriyama, Nagoya, Aichi 463-8521, Japan
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are likely to increase; therefore, it will be neces-
sary to raise the level of communication skills of
pharmacists.

Simulation learning (role-playing) is an effec-
tive method of improving communication skills.
It does so by incorporating strategies to help par-
ticipants better understand the complexity and va-
riety of the human condition.” An example of this
learning method is the use of simulated patients
(SPs), which was developed by Barrows et al
(1964).” The current six-year education system of
pharmacy students in Japan was established in
2006, and educational programs to cultivate hu-
manism among pharmacists are an important part
of the curriculum (The Pharmaceutical Society of
Japan, Model Core Curriculum for Pharmaceutical
Education, 2008: http://www.pharm.or.jp/kyoiku/
index.html, July 3, 2014). Study using SPs has
also been recommended in this curriculum; how-
ever, few pharmacists have had the opportunity to
receive communication training. It is necessary
for pharmacists to become lifelong learners and
keep their knowledge and skills up to date.”
Therefore, it is necessary to create learning envi-
ronments that enable pharmacists to improve their
communication skills.

The aim of this study was to improve not only
pharmacists’ manners, but also their communica-
tion skills, by focusing on patient-centered care.
Therefore, we developed a new SP participatory
learning program for pharmacists. This program
was created using the words and experiences of
actual patients taken from the Database of
Individual Patient Experience (DIPEx-Japan).”
Few studies have carried out education of com-
munication using a database such as “healthtalk.
org" and DIPEx-Japan. We carried out this new
program for pharmacists, and have verified its

effectiveness and influence.
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Methods

1. Development of the learning program

1) Scenario creation

The scenarios used in our SP participatory
learning program were created primarily from ac-
tual patients’ “Health and Illness Stories,” as pub-
lished on the DIPEx-Japan website. These stories
convey the patients’ experiences with prostate and
breast cancer. Based on these stories, scenarios,
comprising scenes of pharmacist-patient commu-
nication, were created for both SP and learner
use. In the SP-use scenarios, the following vari-
ables were specified as follows: the patient’s age,
gender, family structure, lifestyle background,
and their thoughts and feelings (eg, grief, fear,
and hope). The information provided in the learner-
use scenarios was limited to that which the phar-
macists would actually be able to ascertain at a
medical institution. We created the scenarios
while referring to the relevant literature about the
pathological conditions and medical treatments
for each type of cancer (The Japanese Urological
Association. Prostate cancer medical treatment
guidelines based on EBM, 2006 version: http://
www.urol.or.jp/info/data/gl_zenritusen.pdf, July
3, 2014).>” We ensured that the established sce-
narios were realistic and revised them, as neces-
sary, by consulting with SPs, pharmacists, and
doctors.

ii) SP training

We requested the cooperation of the Oasis SP
Society in the Aichi Prefecture and implemented
specific role-play and feedback training for the
SPs. These SPs were volunteers from the commu-
nity.

iii) The learning program in practice

To recruit participants, we cooperated with the

Aichi Prefectural Society of Hospital Pharmacists,
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Aichi Pharmaceutical Association, Mie Pharma-
ceutical Association, Toyama Hospital Pharma-
ceutical Association, Ishikawa Hospital Pharma-
cists Association, Ishikawa Pharmaceutical
Association, Ueda City Pharmaceutical Association,
and Hofu City Pharmaceutical Association. About
8—12 pharmacists participated each time, and the
learning program was held 13 times between
September 2012 and June 2013.

Essentially, the learning program comprised
three stages: orientation, SP sessions plus group
discussions using a video of the SP session, and a
transcript of the conversation between the phar-
macist and the SP. During orientation, we ob-
tained informed consent from the participants and
conducted mini-lectures about prostate and breast
cancer. This was done to provide some back-
ground about these diseases and alleviate any re-
luctance in participating. For the SP sessions, we

set up 10-min role-play situations between the

SPs and the participants. After the role-play, the
participants reflected on and discussed their com-
munication skills during the role-play in small
groups of four to six people. Next, general discus-
sions with all the SPs and participants were con-
ducted, based on the video and the transcript, to
deepen the participants’ understanding of the
communication. For the final part of the learning
program, the SPs gave the participants feedback
including their impressions of them as pharma-
cists and how they felt during the role-play. Two
specially trained teachers served as facilitators of
the discussion and feedback sessions, and sum-

marized the entire proceedings (Fig 1).

2. Verification of the learning program
We used the “Communication Awareness and

Behavior Checklist for Pharmacists’ question-

naire to evaluate the effectiveness and influence

of the learning program (Tables 1-1 and 1-2). The

Survey before the study

(Awareness and Behavior)

Orientation

+ Icebreaking exercises
+ Summary and explanation of the learning (Informed consent)

* Mini-lectures on prostate cancer and breast cancer

The SP learning

The SP session

x2 times(prostate cancer and
breast cancer)

SGD*(4-6membersx2Groups)
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The general discussions

+ The general discussions using a video and transcript
+ Feedback was given from SP and facilitator

+ Summarization

Survey immediately after the study

(Awareness)

Survey one month after the study

(Awareness and Behavior)

Fig 1 Implemental schedule of study and survey

% SGD: small group discussions.
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Table 1-1 Communication Awareness and Behavior Checklist for Pharmacists
Items and Categories awareness behavior
Basic communication skills
1. I interact with patients in a manner that gives them a sense of security and trust in me, such as using a
. . . . . 123456 123456
warm tone of voice and facial expressions and behaving politely toward them.
2.1 give consideration to the privacy of p?tlents, such as in how I handle patient information and how 123456 123456
loudly I speak when I am talking to a patient.
3.1 mAteract .Wlth patl-.a.lts in accordance with their situation, taking into account patient convenience and 123456 123456
their physical condition.
4.1 make sure not to adopt a posture or position myself in a manner that may feel oppressive or
e . . 123456 123456
intimidating to the patient, such as folding my arms or legs.
5. Iinteract with the patient in a moderate manner while maintaining eye contact with him/her. 123456 123456
6. At the.: end of a conversat.lon with a patient, I make sure he or she has not misheard or misunderstood 123456 123456
anything that I have explained.
7.1 let the patients know that they can discuss anything with me at any time. 123456 123456
8.1 alvyays tell patients ~Please take care of yourself or make a similar kind remark when they are 123456 123456
leaving.
Gathering and giving information
9. I use closed questions that require a yes or no answer when I am collecting and confirming patient 123456 123456
information.
10. 1 use open questl‘ons that patients can answer freely when I am trying to get them to tell me their 123456 123456
complaints or their thoughts and feelings.
11. I do not use technical terms, but use easy-to-understand language when talking to patients. 123456 123456
12. I progress in the conversation with patients while checking that they understand what I have said. 123456 123456
13. I also show consideration by responding to the people who accompany the patients. 123456 123456
14.1 do not simply give a one-way explanation, but first ask questions to make sure that the patient fully
understands or whether he/she is unclear on any point. Then, I provide them with informationin 123456 123456
accordance with their answers.
Listening
15. T make sure to listen fully to the patients’ stories and do not interrupt them when they are speaking or
. . . . 123456 123456
mentally disparage their complaints or thoughts and feelings.
16. I nod my head and give other affirmative responses when patients are speaking and time them so that
. 123456 123456
they feel comfortable speaking to me.
17. 1 confirm that the patient understands what I have said and how they are feeling, not only from what
. . . . 123456 123456
they say, but also from their tone of voice, facial expressions, gestures, and so on.
18. th:n I listen to patients, I pay attention not only to what they have to say, but also to how they are 123456 123456
feeling.
19.1 concentrate on listening to the. patients’ stories and do not let myself be distracted by my own 123456 123456
thoughts, emotions, or preconceptions.
Promoting patient narratives
20. I support patient self-determination by describing the choices they have for their particular problem. 123456 123456
21. When patients find themselves at a loss for words, I try to facilitate their explanation, such as by asking
. . . . . 123456 123456
about the issue that they are having difficulties talking about.
22. 1 wait patiently when the patients become quiet during their story, such as when they are thinking
. . 123456 123456
about what they want to say or are searching for the right words.
23.1 take into consideration the emotional words that the patients express in their stories, such as pain,
. . . 123456 123456
anxiety, and happiness, and I respond to the patients verbally.
24. When the patlents are not able .to clearly express what they want to say, I clearly repeat back to them 123456 123456
what they have said to confirm it.
25. Wh(?n the Patlents speak for a long time, I repeat back to them what they have said to summarize and 123456 123456
clarify their story.
26. When the patients have a rrpstaken impression or conviction, I first confirm what the exact 123456 123456
circumstances are and then politely correct them.
Mental attitude
217. The way I engage with patients enables us to address their problems together and guide them toward 123456 123456
1mprovement.
28. When there is something I don’t know or understand, I do not give an ambiguous response but address
o . . . 123456 123456
the situation by taking the responsibility to research it at that place and time.
29. I sincerely apologize to patients when I am not able to respond fully to their needs. 123456 123456
30. I always take the time to reflect on how I have been interacting with patients. 123456 123456
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23, FWV, AE, ELWEEOBREDVRETIKBOSELZITILD, TNeBEIISETELTNS. 123456 123456
24, BEADPSTVIWZEE S FGHETWARVEZR 2L, WEZIFEEICL TEEI ’iL’Cbxé 123456 123456
25. W RL o TELMELR EITE, FHFONELZERNL, MBI LTEFIELTHS 123456 123456
EH SR & = g N (53 =y ZHERE > g
26. g%&zﬁcf‘?fot, WIARE LTV AR, PR ZEMICHERLZ) 2T, ] ST1E 123456 123456
BB IR 5B 0.0 2
27. BHEIHEICE G, BEERE RBL T ZEDRTEL LI b HELTWD. 123456 123456
HRVI ENH oG ¥ TN D 7 L RAR R FE o 72 I
28. Zi?ﬁ; LB THEIL, HRERIIET, ZOWRTHRS 2 EHL 2 R o 725 123456 123456
29. ELRWI ENDH o ML, BEICH L TEEISHIEL NS 123456 123456
30. HE, BE~NOBLIEEWHED LHITLTnwD 123456 123456
questionnaire was administered on three occa- To prepare the questionnaire, we reviewed the
sions: before, immediately after (only the “aware- literature on pharmacist-patient communication”"”
ness’ of participants was assessed), and one and created a list of 30 items in the five categories
month after the study, and was filled out anony- of “basic communication skills” (eight items),

mously. “gathering and giving information” (six items),
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“listening” (five items), “promoting patient nar-
ratives’ (seven items), and “mental attitude” (four
items). We also collaborated with pharmacists
and pharmacy teachers in selecting the items for
the questionnaire. The questionnaire assessed not
only pharmacists’ manners, but also the commu-
nication skills necessary for patient-centered care.
The questionnaire was created in such a way that
the pharmacists could assess their own awareness
and behavior. “Awareness” and “behavior” for
each of the 30 items were scored on a scale from
1 (low level of awareness and behavior) to 6 (high
level of awareness and behavior). When a partici-
pant responded to the questionnaire, in terms of
their awareness, were they aware of their commu-
nication skills, and in terms of their behavior, did
the participants actually make use of their com-
munication skills was what was assessed. The
questionnaire was conducted the same asking
methods. We also used the Kikuchi's Scale of
Social Skills that comprises 18 items (KiSS-18)
to measure social skills as an external criterion. "

The analysis consisted of comparing partici-
pants’ scores for the 30 questionnaire items be-
fore, immediately after, and one month after the
study. We used a student’s #-test, analysis of vari-
ance, and correlation analysis (SPSS Statistics 22,
IBM Corp, New York) to determine the effects of
the learning program and regarded the data as an
interval scale. Additionally, Cronbach’s coeffi-
cient alpha was calculated to determine the reli-
ability of the questionnaire.

The learning program was conducted after re-
ceiving the approval of the Kinjo Gakuin University
Ethics Review Board. This study was funded by a
Grant-in-Aid for Scientific Research (No

23590627).
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Results

1. Contents of the learning program and
participant characteristics

We created learning scenarios with six patterns.
When creating the scenarios, we referenced the
stories from DIPEx-Japan’s “breast cancer sto-
ries’ and “prostate cancer stories” that promi-
nently express the mental conflict of patients.
Three breast cancer scenarios were created as fol-
lows: (S1) counseling for patients diagnosed with
breast cancer, (S2) counseling for patients about
to start anticancer drug treatment, and (S3) coun-
seling for patients undergoing anticancer drug
treatment. In addition, three prostate cancer sce-
narios were created, which are as follows: (S4)
counseling for patients diagnosed with prostate
cancer, (S5) counseling for patients undergoing
maximum androgen blockade therapy, and (S6)
counseling for patients about to start pain relief
treatment for bone metastases. SPs were then
trained in these six scenarios.

The learning program was conducted 13 times
in six prefectures, with 114 pharmacists. The ratio
of male to female participants was 38:62 and
40% of the participants had < 10 years of work
experience (short work experience group). Addi-
tionally, 75% of the participants worked as com-
munity pharmacists (Table 2). We devised the
program to alleviate the pharmacists’ resistance to
simulation learning, as evidenced by statements
such as “I cannot provide counseling for an ill-
ness that I have not encountered before,” “I am
embarrassed about performing in front of every-
one,” and “I find it difficult to speak before a
large group.” For example, we included icebreak-
ing exercises and mini-lectures about cancer. Ad-
ditionally, we introduced a summary of the small

group discussions to share the participants’ reflec-
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Table 2 Participants’ characteristics (n = 114)

Variable Percent
Gender

Male 38
Female 62
Age

~29 13

30~39 37
40~49 19
50~59 24
60~ 7
Years of work experience

~10 years Short work experience 40
~20 years 35
~30 years 17
40 zzzz Long work experience .
40 years~

Workplace

Community Pharmacy 75
Hospital Pharmacy 23
Others 2
tions.

The general discussions took place using each
video and transcript immediately after the SP ses-
sion. The purpose of the general discussion was
to address any problems with the participants’
communication skills, such as their expressions

and gestures, verbal habits, and effective silences.

This method helped participants understand their

own communication difficulties.

2. Examining the effectiveness and influ-
ence of the developed learning program
To verify the effectiveness and influence of the
new learning program, we conducted a survey
that assessed the attitudes of the participants.
There was no significant difference in the total
score for awareness before and immediately after
the study (Fig 2). However, there was a signifi-
cant difference in the total score for awareness
before the study, and one month after it (P < 0.05)
(Fig 2). There was also a significant difference in
the total score on the behavior before the study
and one month after it (P < 0.01) (Fig 3).
Comparison of the total score for awareness be-
fore and immediately after the study according to
the participants’ characteristics (gender, years of
experience, and workplace) did not show any sig-
nificant differences (Fig 2). However, comparison
of the scores before and one month after the study
according to the same characteristics showed a

significant difference in the total scores for aware-

180 % *
* *
* ’_‘ & ’—‘ ’_‘ *
| ) d ’_‘
o = = = o
~
g 120
3
=
o
G
(=]
2
; o
E
£ 60
~
0
Total score Male Female Short work Long work Community Hospital
of 30 items (n=43) (n=71) experience experience pharmacy  pharmacy

(n=114)

(n=44) (n=67) (n=86) (n=26)

Fig2 Comparison of total score of 30 items in participant’s characteristic (Awareness)
Before the study, [_] Immediately after the study, lll One month after the study, Using analysis of variance, ™ P < 0.05.
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180

Total score of 30 items

*
120
60
0

Total score
of 30 items
(n=114)

Female

Short work Long work
experience experience
n=44) (n=67)

Community Hospital
pharmacy pharmacy
(n=86) (n=26)

Fig3 Comparison of total score of 30 items in participant’s characteristic (Behavior)
Before the study, [ll One month after the study, Using student’s #-test, *P<0.01.

Behavior

y=127%-2.00 |
r=084 o
A
[ ]
A
° (]
.(ﬁ
r’.,‘
y=1.11x-127
r=0.89
2 4 6

Awareness

Fig4 Correlation between awareness and behavior in 30 items (n = 114)

Before the study [ Je— ), One month after the study (&,

ness (P < 0.05) and behavior (P < 0.01) (Figs 2
and 3).

Analysis of the correlation between awareness
and behavior showed a significant positive corre-
lation, both before (r = 0.89, P < 0.01) and one
month after the study (r = 0.84, P < 0.01) (Fig 4).
Furthermore, there was a significant positive cor-
relation between community pharmacists” aware-
ness before and immediately after the study (r =
0.93, P < 0.01) (Fig 5). There was also a signifi-
cant positive correlation between community
pharmacists” awareness before and one month af-
ter the study (r = 0.95, P < 0.01) (Fig 5). Similar

results were obtained for the hospital pharmacists
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)

(before and immediately after the study: r = 0.82,
P < 0.01; before and one month after the study: r
= 0.86, P < 0.01) (Fig 6). Moreover, the scores
for each of the 30 items were higher for the com-
munity pharmacists as compared with those for
the hospital pharmacists (Figs 5 and 6).

Item analysis found no significant difference
before and immediately after the study in most of
the questionnaire items (P > 0.05) (Table 3).
However, there was a significant difference be-
tween the scores on all items before and one
month after the study, in both awareness and be-
havior (P < 0.05) (Table 3). Further, category
analysis found similar results (P < 0.01) (Table 3).
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p y=0.63x+2.25
r=0.95 [ ]

F
Lﬁ”i
- y=0.69x + 1.53
r=0.93

S

Immediately after the study,
One month after the study

Before the study

Fig5 Correlation between before the study and immediately after the
study, and between before the study and one month after the study in
awareness of community pharmacists (n = 86)

Immediately after the study (M, -------- ), One month after the study (&, —)

y=0.61x+2.23

ro086 . e
A :ﬂ$
(] ’-.'

i y=0.65x + 1.67
. r=0.82

N

Immediately after the study,
One month after the study
[38)

Before the study

Fig 6 Correlation between before the study and immediately after the
study, and between before the study and one month after the study in
awareness of Hospital pharmacists (n = 26)

Immediately after the study (M, -------- ), One month after the study (&, ——)

On the other hand, there was significantly in-
creased before and immediately after the study in
three items (item 6 “At the end of a conversation
with a patient, I make sure he or she has not mis-
heard or misunderstood anything that I have ex-
plained,” item 20 “I support patient self-determi-
nation by describing the choices they have for
their problem,” and item 21 “When patients find
themselves at a loss for words, I try to facilitate
their explanation, such as by asking about the is-

sue that they are having difficulties talking

88

about”). There was significantly reduced before
and immediately after the study in item 29 "I sin-
cerely apologize to patients when I am unable to
respond fully to their needs” (Table 3).

To verify the reliability of the questionnaire
Cronbach’s coefficient alpha was computed. The
Cronbach’s alphas for the total score on the 30
items before, immediately after, and one month
after the study ranged from 0.96 to 0.98 (Table 4).
The correlation between awareness at one month

after the study and KiSS-18 was slightly low.
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Table 3 Items and categories analysis

Awareness Behavior Awareness Behavior
Items - - Category . B
F value Multiple comparison t value Fvalue Multiple comparison t value

1 9.22 3>1,3>2 *E 647 *F

2 12.57 3>1,3>2 ** o616 *F

3 14.47 3>1,3>2 o152 FF ‘

4 3.73 3>2 * 341 xx  Basic s s
% % %%  communication 11.23 3>1,3>2 8.07

5 7.22 3>1,3>2 5.16 .

skills

6 11.76 2>1,3>1 * 586  **

7 4.32 3>1 E 384 K

8 3.50 3>1 * 380 **

9 15.44 3>1,3>2 KEO514

10 10.36 3>1,3>2 *E53p kX

11 12.81 3>1,3>2 kE 533 R i
x ,, (Catheringand g0 g gy kx g5 kx

12 11.03 3>1,3>2 6.53 giving information

13 14.51 3>1,3>2 ®Eo717 0 R

14 13.68 3>1,3>2 *E 665 *E

15 12.51 3>1,3>2 *E 409 KR

16 13.62 3>1,3>2 *EOo610 0O*H

17 9.75 3>1,3>2 ** 648  **  Listening 15.03 3>1,3>2  ** 608 **

18 9.01 3>1,3>2 ** 599 K

19 9.87 3>1,3>2 *EO766 0 *F

20 1775 2>1,3>1,3>2 * 7.10 **

21 15.19 2>1,3>1 kE 7098 *E

22 16.93 3>1,3>2 o707 0 b _ )

23 1887 351,352 **  gpg ok Cromotngpatient g, 3 3.y k¥ ggg K

24 19.49 3>1,3>2 ** 607 *F narratives

25 19.94 3>1,3>2 ** 606 O *F

26 21.12 3>1,3>2 *E 545 R

27 11.51 3>1,3>2 ** 699  *E

28 23.32 3>1,3>2 REO591 *F ) . .
. +%  Mental attitude 30.84 3>1,3>2 10.59

29 2076  1>2,3>1,3>2 6.43

30 21.17 3>1,3>2 *E 810 M

*P<0.05 **P<0.01

Awareness: Using one-way analysis of variance and Bonferroni’s test. Behavior: Using Student’s #-test. Each numbers of multiple comparison show.
1. Before the study, 2. Immediately after the study and 3. One month after the study.

Table 4 Cronbach’s coefficient alphas for the total score of the 30 items in every point of the survey

Awareness Behavior
Before the Immediately after the One month after Before the One month after
study study the study study the study
Cronbach’s coefficient alpha 0.96 0.98 0.96 0.96 0.97
However, there were relatively high correlations Discussion

between these 30 items (awareness and behavior
of before the study, behavior of one month after

the study) and the KiSS-18, which ranged from

0.41 to 0.59.

The aim of this study was to improve pharma-
cists’ communication skills by focusing on pa-
tient-centered care. Therefore, we created a new
SP participatory learning program using DIPEXx-

Japan, and verified its effectiveness and influence.

89



Jpn J Pharm Health Care Sci

To verify the effectiveness and influence of the
new learning program, we developed a 30-item
questionnaire that placed importance on pharma-
cists” practical communication skills and also as-
sessed the pharmacists’ awareness and behavior.
Cronbach’s coefficient alphas for the total score
on survey were acceptable and there was a signifi-
cant correlation between the survey items (aware-
ness and behavior) and the KiSS-18. We con-
firmed the reliability and validity of the tool from
results of the Cronbach’s coefficient alphas and
KiSS-18. Therefore, the survey can be considered
a valid tool for examining communication skills
among pharmacists.

There was no significant difference in the par-
ticipants’ awareness before and immediately after
the study. On the other hand, there was a signifi-
cant difference in the awareness and behavior be-
fore and one month after the study. This indicates
that the effects of the learning program may take
time to be firmly established. The high positive
correlation obtained between awareness and be-
havior indicates that these are inextricably linked,
ie, with a change in the awareness, there is a
change in behavior. Our SP participatory learning
program using actual patient scenarios had a large
effect on awareness and behavior in the pharma-
cists’ communication.

Comparison of the assessment results accord-
ing to the participants’ characteristics revealed
significant differences before and one month after
the study. This tendency did not change when
making comparisons based on the participants’
characteristics. Therefore, the program proved
useful regardless of the characteristics of the indi-
vidual participants.

Community pharmacists scored higher on each
survey item as compared to the hospital pharma-

cists. One reason for this may be the pharmacy
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work environment such as scale of a hospital and
a pharmacy, the number of diagnosis and treat-
ment departments, the number of hospital beds et
al. Based on these results, it can be inferred that
the backgrounds of the participants should be
considered when designing communication learn-
ing programs in the future.

Item analysis revealed a significant difference
before and immediately after the study in four
items, with “patient-centered care” being a com-
mon theme across these items. There was signifi-
cantly increased before and immediately after the
study in three items (items 6, 20 and 21). Al-
though the participants had low awareness before
the study in these items, it is thought that this is
because it was able to be aware after the study
when it is important communication. On the other
hand, there was significantly reduced before and
immediately after the study in item 29. From this
result, it was thought that the participants had
high awareness before the study, but their aware-
ness decreased because the participants noticed
that it could not arrive at the level that a patient
found. These results showed that pharmacists
were able to strongly recognize the importance of
understanding a patient’s thoughts and feelings
and communicating effectively, and that they re-
spected the patient’s wishes throughout the pro-
gram.

It was revealed that pharmacists could not
change their behavior without improving their
awareness. One of the problems raised by this
program is whether pharmacists are able to
change their awareness. The small group and gen-
eral discussions, the feedback from the SPs and
the facilitator, and the pharmacist’s reflection on
their own communication skills have a major in-
fluence on the pharmacist’s ability to change their

awareness and on the program’s overall effective-
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ness. In addition, these program components are
all affected by the facilitator. Since the same fa-
cilitators carried out all the 13 program sessions
in the current study, the bias introduced by the fa-
cilitators was considered small. However, training
of the facilitators who can initiate and manage
smooth discussions and aid pharmacists in im-
proving their communication skills through a pa-
tient-centered approach is required. Furthermore,
we verified the effectiveness of this program, fo-
cusing on the participants” awareness and behavior.
It is necessary to carry out the objective assess-

ment in the future.

Conclusions

In the present study, we created a new SP par-
ticipatory learning program for pharmacists using
actual patient information obtained from the
DIPEx-Japan, and verified its effectiveness and
influence. It was found that this program trains
pharmacists to focus on the patient’s background,
thoughts, and feelings, and was able to improve
the awareness and behavior of pharmacists. Ef-
fective communication learning that incorporates
the valued concept of patient-centered care will
be important in the future. In conclusion, our new
learning program contributed to improving the

communication skills of pharmacists.

Endnotes

a) DIPEx-Japan (Database of Individual Patient
Experience-Japan) (http://www.dipex-j.org/,
October 23, 2014) was developed using Oxford
University's “healthtalk.org” (http://www.health-
talk.org/, October 23, 2014) as a model. DIPEx-
Japan delivers information on a range of illnesses

and other health-related issues by sharing real life
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experiences from patients. The database carries
video clips from interviews on experiences of ill-
nesses such as breast cancer and prostate cancer

and is open to public for free access.
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