Communication Skills. Lec. 8

Communication in Pharmacy Practice

Part one: Strategies to Meet Specific Needs

Overview

1-Communication skills in pharmacy practice can be especially difficult in situations in
which patients have special communication needs (older adults; persons with hearing,
sight, or literacy deficiencies; patients with disabilities; terminally ill patients;
patients with AIDS; patients with mental health problems; patients from different
cultural backgrounds and persons taking care of patients (caregivers).

2-These groups require special strategies to ensure effective communication.

1-Older adults

Several factors make it imperative for you to be sensitive to interactions involving older
adults.

1-The number of elderly in society is increasing, and the elderly consume higher
amount of medications compared with other age groups (Poly pharmacy).

2-Unfortunately, the aging process sometimes affects certain elements of the
communication process in some older adults. These potential communication
problems are :

A-Learning
1-Some older adults learn at a slower rate than younger persons. They have the
ability to learn, but they process information at a different rate.

2-In addition, short-term memory, and recall, may be diminished in some elderly
patients

3-The rate of speech and the amount of information presented at one time must
meet the individual's ability to comprehend the material..

4-A good approach with some older adults is to break down learning tasks into
smaller components. When given the opportunity to learn at their own speed, most
elderly people can learn as well as younger adults.

3-Another important step is to encourage feedback from patients as to whether they
received your intended message by asking them to repeat instructions .

B-Generation differences
1-Potential communication barriers between you and older patients may be attributable
to the generation gap.



2-Thus, some older adults may have different beliefs and perceptions about health
care in general and about drugs. Some behaviours, such as sharing medication, may
seem inappropriate to you, but such actions may be common in elderly.

C-Psychosocial factors

1-Several psychosocial factors may influence your relationship with older adults. First,
some older adults may be experiencing a significant amount of loss compared with
people of other age groups. For example, their friends may be dying at an increased rate,
or they may have retired from their jobs.

2-Thus, their reaction to certain medical situations, such as ignoring your directions or
complaining about the price of their medications, may be responses of becoming less
active, or of dying.

3-They may become angry at you or other health care providers. They may also turn to
self-diagnosis and self-treatment or to the use of other people's medications.

D-Vision

If you work with elderly patients, you need to realize that the aging process may affect
the visual process. Written messages for persons with visual deficiencies should be
in large print.

E-Hearing
1-Aging may affect the hearing process. Auditory loss in various degrees of severity is
seen in more than 50% of all older adults.

2-Many individuals with hearing deficiencies, including some older adults, rely on
speech reading (watching the lips, facial expressions, and gestures) to enhance their
communication ability (For speech-reading to be most effective, you should position
patients directly in front of you when communicating).

3-To improve communication with hearing-impaired patients, try to position yourself
about 3 to 6 feet away; never speak directly into the patient's ear because this may
distort the message. Wait until the patient can see you before speaking.

4-1t is also important to slow your rate of speech somewhat so that the person can
differentiate the words. Remember not to shout when speaking, since shouting may
offend some people. Talking in a somewhat higher volume and at a slower rate of
speech will help most individuals.

5-Finally, be aware of environmental barriers, such as loud background noises or
which make communication difficult for the hearing impaired.




F-Speech

1-In pharmacy practice, you may need to interact with people who have some type of
speech impairment. A common speech deficiency is dysarthria [difficulty in speaking
words Clearly]. Diseases such as Parkinsons disease, as well as strokes and accidents,
can cause dysarthria. In dysarthria, speech may be slurred or otherwise difficult to
understand.

2-To overcome speech barriers, many patients write notes to their pharmacist or use
sign language as a means of communicating. Some pharmacists have responded to
this need by providing writing pads for patients.

G-Aphasia[lnability to generate or comprehend spoken language].
1-A group of patients with related speech difficulties are those who suffer from
aphasia after a stroke or another adverse event. Aphasia is a complex problem
that may result, to varying degrees, in the reduced ability to understand what
others are saying and to express oneself.

2-Fortunately for some patients, their communication ability can be improved after
extensive therapy. However, improvements are often seen in small increments.

3-Aphasic patients usually have normal hearing acuity; shouting at them will not
help. Their problems are due to lack of comprehension.

4-You need to be patient with these individuals when discussing their medications.
Also, it takes longer to communicate with them, since they may hear the word but
may not immediately recall the meaning of it.

5-It is best to let them try to communicate. If they are unsuccessful after a few attempts,
help them by supplying a few words in multiple-choice fashion and let them select
the word they desire.

7-Many times it is best to counsel other people who are caring for aphasic patients,
but do not exclude patients from communication

2-Patients with Disabilities

A-Wheel chair bound patients

1- Access issues are important when caring for wheel chair bound patients.
Unfortunately, many pharmacy practice settings, including hospital and community
sites, are not readily accessible to these individuals. Entrances are often not wide
enough, counters are too high, and pharmacists may not be visible to wheel chair bound
patients.

2-When talking with patients in wheelchairs, it is important to realize that you may be
talking down to them. So it is best to talk on the same eye level.
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3-Patients appreciate any efforts to minimize the distance between you and them
without causing increased attention to the fact that they are in a wheel chair.

B-Learning disabled patients

1-Patients with learning disabilities are especially challenging . You may have to
repeat key information to make your point. In addition, you should not get
frustrated if the patient does not seem to get the main points.

2-For many patients, you may also have to work with the patient's caregiver to make
sure that information is transmitted correctly and used appropriately. If the patient
and caregiver are both present, make sure that you speak to the patient, not just to the
caregiver, to get them involved with the situation as much as possible.

3-Patients with mental health problems

1- Unfortunately, certain stereotypes about mental illness and patients with these
disorders tend to inhibit communication. People in general, as well as many
pharmacists, have certain misconceptions about mental illness. We tend to categorize
them as crazy people based on images we have formed about them.

2- The presence of mental illness should not stop you from trying to interact with these
special patients. Asking open-ended questions(e.g. What has the doctor told you
about this medication?) are good tools to determine cognitive functioning. That is,
are they able to comprehend what you are saying? If not, you may have to communicate
through a caregiver.

4-Patients with Low health literacy
1-Health literacy is the ability to "read, and understand the healthcare information™.

2-Persons with limited ability to read information are frequently embarrassed and fail
to disclose this fact to health care providers. Due to the strong stigma associated with
reading problems, many patients will make excuses or try to conceal that fact that
they have trouble reading.

3-Many patients with literacy issues have average 1Qs and function well in daily life, so
detection is difficult.

4-Poor health literacy is directly linked to patient safety. If patients cannot understand
the material, then they are in danger of medication errors.

5- Providing pictures can improve understanding of key medication instructions. The
United States Pharmacopeia (USP) has developed 81 pictograms that illustrate
common medication instructions and precautions. These graphic images can be used
by health care professionals when communicating with low literate or non-Arabic -
speaking patients.



Take medicines four times a day Take medicine four times a day, with
meals and at bed time

a5 leb b st

Take medicine at night Take with meals Do not take with meals

5-Cultural Competence

1-Since various cultures may speak a variety of languages, one issue that may arise is
your ability to communicate with patients who do not speak Arabic or have marginal
Arabic skills. In this case you can communicate with the patient using a staff member
who speaks the patient’s primary language.

6-Caregivers
1-Caregivers can be people who take care of older adults with chronic conditions,
parents who take care of children during acute or chronic illnesses, family members,

2-Caregivers need to understand the patient's condition and treatment.

3-Since you cannot communicate directly with patients [and thus cannot determine
whether they received your intended message], the written information about the
medication is essential.

4-Many pharmacists use medication reminder systems (i.e., drug calendars, weekly
medication containers) to help caregivers keep track of medications.

5-Many times, caregivers have special needs themselves. They may be under a lot of
stress trying to care for the patient at home. Serious depression has been found in
almost one-fourth of the individuals caring for the home-bound elderly.



Part two: Communicating with Children about Medicines

Overview
Children are important consumers of medicines. Communication with children
typically involves three people: the pharmacist, the child, and the parent of the child.

Need for Educating Children and their Parents about Medicines
1-Studies showed that pharmacists reported considerable contact with children and
their families and that most pharmacists reported filling prescriptions for children
daily.

2-Unfortunatly, these studies also showed that most of pharmacists do not
communicate directly with children.

3-When parents come in to purchase drugs for their children, it is important to educate
the child as well as the parent about the medicine. In addition to educating the child,
an advantage to communicating directly with the child is that you are more likely to
speak at a level the parent will understand

at a level that is appropriate for level of the child alsii Uleasw Jilal) g jdilsall Ualss oY
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4-These studies also showed that most children reported that they would like to ask
the doctor or pharmacist a question about medicine but they reported never doing
SO.

Therefore, pharmacists need to encourage children to ask questions about their
medicines. The easiest way to do this is to say to a child “Nearly everyone who gets a
medicine has questions about it. | bet you have questions, too. Can you tell me a
guestion you have about your medicines?”

5-As a pharmacist, you need to make sure that the parents also are informed about their
children’s medicines to prevent errors.

General Principles for Communicating with Children

The following general strategies for communicating with children about medicines:
1. Tell the parent that you are going to talk with the child.

2. Attempt to communicate at the child’s developmental level. Therefore start at
the beginning :(Ask children open-ended questions rather than closed —ended
questions to get an idea about the cognitive level and knowledge) (e.g. Through
some simple questions such as “Why do you need to take this medicine?).

3. Ask the child whether he or she has questions for you. (Note: you can lead
into this by telling the child a simple question that another child asked you.)
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4. Ask the child to repeat what you say.

5. Pay attention to nonverbal communication. (Nonverbal communication is
very important to children. If you think about it, much of the communication
between children and parents is nonverbal (e.g., hugs, sounds, gestures). Therefore,
when you interact with children, you need to be aware of your facial expressions,
tone of voice, and gestures.

6-Try to get down to their level so you will not be “talking down” to them.

7. Don’t give up. If you fail the first time, try again the next time.

Understanding the Cognitive Developmental Level of a Child
1-Children progress through four stages as they develop cognitive skills. The four
stages of cognitive development are:

A-The first stage: This stage lasts from birth to roughly 2 years of age.
Learning about medicines is not really possible in this stage.

B- The second stage: This stage lasts from about age 2 to 7 years.
At this age, it is important to begin educating children in simple terms:

Communication Strategies for Different Stages of Cognitive Development
The second stage (AGE 2 TO 7 YEARYS)

Sample educational message:

1-The medicine you’ll get will go into your body and make your throat feel better.

2-1t will work only if you take it 3 times every day.

3-Your mom will help you know when to take the medicine and when to stop

taking the medicine.

C- The third stage: This stage lasts from about age 7 through 12 years.
During this stage, children begin to understand that disease is treatable and preventable .

Communication Strategies for Different Stages of Cognitive Development

The third stage (Age 7 To 12 Years)
Sample educational message:
1-This medicine will go into your body to help fight off the germs that are causing
the infection in your throat.
2-The medicine will work only if you take it 3 times a day for the next 10 days.
3-If you don’t take it this way, the infection might come back. So keep taking the
medicine, even if you think you’re feeling better.




D-The fourth stage: This stage typically is from age 13 through adulthood.

In general, you can typically give teenagers educational messages that would be
equivalent to what you would give an adult.

Communication Strategies for Different Stages of Cognitive Development

The fourth stage (Age 13 Years To Adulthood)
Sample educational message:

1-The medicine you’re getting will help your immune system fight off bacteria that
are causing your infection.

2-The medicine used to treat these bacteria is an antibiotic.

3-You have to take it every 8 hours—that is, 3 times a day—for the next 10 days.
4-keep taking the medicine even if you think your throat is better. If you don’t do this,
there is a chance you will be reinfected.
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