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Abstract: Ever since pharmacy has become a profession, pharmacist's role has been continuously 

subjected to changes due to specific influences from historical, socio-economic, political, and 

scientific context. Nowadays the classic perception of pharmaceutical profession in Community 

Pharmacy is facing worldwide extinction due to many factors. Modern services, such as online, 

mail-order, and telephone-order pharmacies are increasingly gaining ground thanks to their ability 

to facilitate customer demand. However, at the same time, they are endangering “face-to-face” 

contact, affecting the building of customer loyalty based on direct “human” interaction, and 

consequently reducing pharmacists to mere commercial figures. Communication is in fact 

emphasized as the essential element to build a solid and appropriate interpersonal relationship 

with the client, to make the consultancy process effective, and to strengthen pharmacist's 

professionalism in community pharmacy. The aim of this work is to analyze pharmacist’s role in 

modern society by pinpointing the factors affecting pharmacy profession practice. Specific purpose 

will be improving both the academic training of future professionals and their capacity to approach 

public relations through a deepened study and practice of behavioral, communication, educational, 

and sociological methodologies and techniques that would allow the development of more 

effective communication skills useful for providing an efficient consultancy service. 

Keywords: effective communication; community pharmacy; pharmacist’s role; modern society; 

modern services; on-line pharmacy; pharmacy educational methodologies; communication skills 

improvement; pharmacist’s professionalism; efficient consultancy service. 

 

1. Introduction 

A great American historian of pharmacy, Giorgio A. Bender, defines the pharmacy as follows: 

“Pharmacy, the profession of the art and science of preparing, preserving, compounding and dispensing 

medicines, indeed had a proud heritage – and unequalled record of service to humanity almost as old as the 

human race itself” [1].  Over the centuries pharmacist's role in society has been continually subject to 

numerous changes: from the apothecaries in the ancient Arabic world, to the first druggists and 

chemists in the 17th and 18th century in England, to the profession as we know it today [2-4]. As 

perfectly enlightened by Roberts (1988): “The pestle and mortar days of preparing medicines have been 

overtaken by pharmaceutical industrial technology which accurately and aseptically produces complex 

medicines, pills and ointments […] The mixing role of the chemist has thus been eliminated” [5]. 

The progress of scientific and technological knowledge, the socio-economic and political 

changes, the demographic growth and the development of National Health Systems, the birth of 

clinical pharmacy and pharmaceutical care, have all contributed to the establishment of a worldwide 

massive production industry and to the evolution of pharmaceutical profession which began to 
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expand into other sectors [1,3,4,6-9]. In fact, it is now possible to make distinctions among the sectors 

of community pharmacy, hospital pharmacy, pharmaceutical industry, regulatory control, drug 

management, and academic activity. The birth of these new sectors led the pharmacist’ role within 

community pharmacy to suffer a real professional crisis [6]. In 1980 the British Health Minister, Dr 

Gerard Vaughan, argued that: “One knew there was a future for hospital pharmacists, one knew there was a 

future for industrial pharmacists, but one was not sure that one knew the future for the general practice 

pharmacist”. Therefore, in order to strengthen their position on the market, all these changes have 

forced the profession in community pharmacy to reinvent itself. In this respect, in 1982 the National 

Pharmaceutical Association initiated a campaign, called 'Ask your Pharmacist' in which it was 

considered necessary to find solutions to extend the pharmacist’ role [6].  

The Nuffield Foundation in 1986 claimed that pharmacists should have been involved more 

actively in the patient care [10]. Legislation in 1990 established that pharmacist had to guarantee 

appropriate information about the use of drug, the therapy to be performed, and also had to provide 

clear, detailed, and easily understandable instructions to the client. Numerous organizations of 

community pharmacists in Europe (in particular the Federal Union of German Associations of 

Pharmacists, ABDA) began to evaluate pharmaceutical care as an additional service to the public, as 

a strategy and a useful resource for implementing the process of extending the pharmacist’ role [9]. 

In March 1992 the British Department of Health together with the Royal Pharmaceutical Society of 

Great Britain (RPSGB) published the report “Pharmaceutical Care: the future for Community Pharmacy” 

in which they suggested the inclusion of new activities and services such as the management of 

prescribed medicines, the promotion of healthy lifestyles, and the creation of private premises for 

counseling [10]. 

With the aim of involving as many pharmacists as possible, in October 1995, the Royal 

Pharmaceutical Association of Great Britain presented an initiative called “Pharmacy in a New Age” 

(PIANA), that was mostly related to the consulting activity. More than 5,000 pharmacists joined the 

project, in which pharmacist was required to make sure that patient had a complete understanding 

of the prescription. In Europe, community pharmacies had extended their services by including 

monitoring patient compliance, communicating possible risks linked to the use of a specific 

medicine, and advising on the use of over-the counter drugs (OTC). The campaigns “Ask Your 

Pharmacist” and “Pharmacy in a New Age”, had to a certain extent brought back to the original role of 

pharmacist, namely to dispense drugs and advice on the counter, so establishing a closer 

relationship with the client [6]. Recently, in England, health policy defined pharmacists working in 

community pharmacy as 'the first port of call' among the professionals in the health sector. They are 

always available, without needing an appointment, which is essential to receive medical advice. 

Furthermore, community pharmacy serves the public directly, it is easily and continuously 

accessible, working as intermediary between the doctor and the client-patient.  

Since the pharmacist began to provide these services, he was given the opportunity to enhance 

his professionalism by self-assuming the great responsibility of providing appropriate advice to the 

client (decision-making power). With the aim of preventing, protecting and promoting the patient's 

health the pharmacist has to give clear and easily understandable information about the correct use 

of a drug and its possible contraindications, so that the patient get the maximum benefit from it 

(problem-solving professional) [6]. Despite all the attempts to strengthen the profession through a 

new vision more inclined to customer care, today the perception of pharmaceutical profession is 

increasingly at risk. It is mainly undermined by health policies, by the growing presence of drugs in 

supermarkets, by the increase in multiple-shop pharmacies and by the impact of IT on society. The 

growing use of on-line, mail-order and telephone-order pharmacies, has certainly facilitated the 

customers but has also deprived them of the physical encounter with professionals in pharmacy. 

Thus, by resorting to these means, personal communication between the pharmacist and the patient 

has been reduced or even disappeared [4,6,11,12]. The pharmacist in community pharmacy is thus 

penalized, his skills are considered obsolete (the so called “deskilling”) and the public perceive him 

as a mere supplier of pre-packaged medicines (de-professionalization process) [6,10,12,13]. In fact, in 

order to face this downward path, the pharmacist must aim to establish a loyalty-based relationship 
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that leads him to strengthen his position and competitiveness on the market 

(“re-professionalization” process) [14,15]. 

The purpose of this work is to explain how to implement the re-professionalization process. 

Core of this process would be the reinforcement and improvement of the communication with the 

client. 

As Cipolle and coll. state “Care means communication. Quality care means quality communication” 

[16]. Since one of the key roles of pharmacist in community pharmacy is focused on counseling, 

communication is essential in order to fulfill his primary ethical duty, namely to protect and 

improve the health of each individual patient. Communication is also indispensable for the client to 

receive in an interactive, direct, clear and detailed manner all the necessary information on the use of 

a given medicine, and to acquire the knowledge necessary to obtain the maximum benefit from the 

therapy to be performed. Communication is therefore the key element for building a solid 

interpersonal relationship with the client in order to build customer loyalty, to make consultancy 

process effective and to strengthen the future of pharmacist profession. 

Given that the use of effective communication skills is considered essential to provide adequate 

assistance and advice to patients, the study and practical application of behavioral methods and 

communication techniques would permit to establish a productive dialogue with the patient and 

thus increase social relations with the public. Pharmacists must first and foremost understand the 

needs of each client by adapting the message to the recipient, taking into account any specific 

circumstances, as well as age, sex, culture and social background etc. In this regard the theories of 

Mead and Bower are described, followed by the Model of Behavioral Change (Stages of Change 

model), and by the studies of Ley and Llewellyn on the correlation between understanding, recall, 

satisfaction and adherence while building the interpersonal relationship with the client [14,17]. The 

importance of communication is further underlined through a 1997 research conducted by Dickson 

which identified and compared the consequences that would occur in the communication process 

when pharmacist is an unskilled or a skilled communicator [18]. Therefore, it is possible to 

implement methodologies and models able to educate the pharmacist in better communicating with 

the client. To achieve this goal, it is necessary that at University and post-University level new 

training plans are offered and applied in order both to enhance communication and interpersonal 

relationship with the client and to prevent the extinction of pharmacist profession within 

community pharmacy. 

2. The modern pharmacy: the new roles of pharmacist in community pharmacy 

Recently, in England, health policy defined community pharmacists as 'the first port of call' 

among the professionals in the health sector [6]. They are always available for the community 

without needing an appointment, which is essential to receive medical advice. The community 

pharmacies are located in various areas of the city, easily accessible to the public, they provide 

medicines with and without a prescription and give advices. Nowadays they are also places where 

the pharmacist performs services such as management of prescribed medicines, management of 

long-term conditions, management of common ailments, the veterinary practice, extemporaneous 

preparation and small-scale manufacture of medicine and promotion of healthy lifestyles [19,20]. 

The management of prescribed medicines involves pharmacist in the phases ranging from the 

process of preparing, dispensing and supplying medicine to giving advice. The dispensing process 

includes all the activities going from receiving the medical prescription to the withdrawal of 

medicine from patient. Every prescription is subjected to an initial screening by pharmacist, who 

holds the legal and professional responsibility for the drug to be delivered. The management of 

long-term conditions consists in making sure that patient makes proper use of the prescribed drug 

and obtains the maximum benefit from it. In some countries, pharmacist often provides home care 

services for the elderly or services in nursing homes [20]. The management of common ailments sees 

the pharmacist as a problem-solving professional, playing an important role in giving advice and 

information on the use of self-medication products. He has the responsibility of holding a 

considerable decision-making power over the patient health. In fact, if necessary, he advises the 
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client to contact another health professional, such as a doctor, to receive further advice. The 

veterinary practice involves the sale of drugs and medicated feed for animal use. The 

extemporaneous preparation and small-scale manufacture of medicine is a practice nowadays rarely 

performed by pharmacist in the practice of community pharmacy. The pharmacist takes care of 

preparing himself the medicine in an extemporary manner, adapting it to the specific needs of each 

person. The promotion of healthy lifestyles includes, in addition to encouraging healthy eating and 

physical activity, providing the customer with: services for the health of children and infants, 

vaccination and immunization, services for the promotion of sexual and oral hygiene, screening 

tests, promotion of cardiovascular health, blood pressure measurement, testing body fluids, 

cholesterol testing, emergency hormonal contraception (EHC), pregnancy testing, smoking cessation 

advice, diabetes guidance, agreement in the medicines intake, adoption of measures to avoid serious 

side effects and prevention of drug abuse [6,19-21].  

As the Royal Pharmaceutical Society of Great Britain (RPSGB) said, the promotion of healthy 

lifestyles is one of the central roles of modern pharmacist in community pharmacy [22]. A study 

conducted in England in this area has shown how the pharmacist’s role is decisive and effective in 

treating customers suffering from obesity, providing them with weight loss’ programs, along with 

targeted information and advice on how to perform a proper diet coupled with constant physical 

activity. Furthermore, pharmacists were incisive even in recommending immunization and 

vaccination because, in England, between 50 and 94% of those who received advice were receptive 

and followed the indications received. 

Regarding programs for the emergency hormonal contraception in England, pharmacies have 

made them accessible without a prescription requirement since January 2001. Studies conducted in 

the USA, UK and Belgium have confirmed the importance of pharmacist in ensuring patients a rapid 

access to emergency contraceptives thanks to their location on the streets, which makes them easily 

accessible to everyone, and thanks to their long opening hours, often extended throughout the day 

[21,23]. 

Studies conducted in Canada and Brazil on the promotion of cardiovascular health and blood 

pressure measurement showed that elderly patients suffering from hypertension have benefited 

from this service offered by community pharmacy and therefore evidenced how useful the 

pharmacist’ role for people's health is [21]. 

In recent years many community pharmacists are dealing with the disease-oriented 

pharmaceutical assistance, giving positive feedback. An Italian study of 2004 revealed the 

importance of providing a highly active antiretroviral therapy (HAART) to people with acquired 

immune deficiency syndrome (AIDS) as a pharmacy service. Despite this, in Italy, the 

pharmaceutical care has remained bound within the hospital sector and has not assumed the same 

meaning and the same function that it has instead embraced in the rest of Europe where it has 

become a widespread practice within community pharmacy. 

Cooperation between community pharmacist associations in Europe and the World Health 

Organization (WHO) regional office has given rise to the EuroPharm Forum (www.europharm.org) 

which deals with the ideation and implementation of activities based on pharmaceutical care in the 

normal practice of the pharmacy community [9]. In Germany, 2003 saw the signature of a contract 

called ‘The family pharmacy contract’, between the owners of community pharmacies and the 

representatives of Germany's largest health insurance fund, through which pharmacists receive a 

remuneration for health services offered to customers, including counseling for people suffering 

from diseases such as diabetes, hypertension, and asthma. In this regard, in Germany, as well as in 

Switzerland and Austria, pharmacies offer all kinds of possible health services, by targeting a 

clientele of about 3,000-5,000 people [9]. In Portugal, since 1999, the Portuguese Pharmacist 

Association (ANF) has begun to develop a series of methodologies to include in the pharmaceutical 

practice of community pharmacy programs for the management of diseases, including 

advice-oriented pharmaceutical assistance. In fact, in Portugal and Germany, diabetes services have 

been made available to the client. In Spain, since 2005, new cognitive services have been included in 

the practice of community pharmacies and pharmacists are remunerated only for some of them. In 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 15 November 2019                   

Peer-reviewed version available at Int. J. Environ. Res. Public Health 2020, 17, 536; doi:10.3390/ijerph17020536

https://doi.org/10.3390/ijerph17020536


 5 of 22 

 

France and Belgium, pharmacies have a small size, they mostly sell para-pharmaceuticals and 

cosmetics and have between 2,000-2,500 customers. In Belgium, since 2005, the pharmaceutical care 

service for customer within community pharmacies has become a legal duty for pharmacists. In 

France, The French Ordre des Pharmaciens, since 2004, has been trying to stimulate pharmacists to 

include in their practice the management of the patient's drug therapy [9]. In the United Kingdom 

and Ireland, the pharmacies, similar to those in America and Australia, also deal with 

non-pharmaceutical products alongside the sale of pharmaceutical products and offer numerous 

services to around 3,500 people. In the Netherlands, pharmacies provide support for self-monitoring 

and controlling the regular blood glucose through appropriate blood sugar measuring instruments 

[9]. A French study revealed the need of patients to receive advice from pharmacist about 

hypertension and therefore emphasized the need for pharmacists in community pharmacies to 

continually update themselves and improve their communication skills in reporting their 

knowledge to the patient [9]. 

Although a series of initiatives and activities have been implemented to enhance the role of 

pharmacist in community pharmacy, there are still many factors that are undermining his 

professional status.  

3. The concept of profession and the factors that are compromising the pharmacist's professional 

status in community pharmacy 

Despite all the attempts to strengthen the profession through a new vision more inclined to 

customer care, today the perception of pharmaceutical profession is increasingly at risk. It is mainly 

undermined by health policies, by the growing presence of drugs in supermarkets, by the increase in 

multiple-shop pharmacies and by the impact of IT on society. However, before discussing the factors 

that are compromising the future of pharmacist profession within community pharmacy, it is 

necessary to introduce and define the concept of profession [6]. 

Professionals have the task of serving the public and doing for society what it alone could not 

do [13]. As Hughes claims, a profession is the status that requires the possession of a legal license to 

exercise certain actions [24]. Furthermore, as Friedson [25] writes, a profession is self-regulated, that 

is, it establishes its own standards about the necessary education and training, the skills available for 

practicing the profession, the services it offers and the income it receives. To be considered a 

professional, an individual must acquire specialized knowledge in the chosen field and must 

therefore complete a long training path. In addition, a profession has almost always precise 

relationships with both the public and the state and is usually a lifetime job. Therefore, provided that 

a professional must act for the public interest, rather than for his personal one, a profession is also 

considered service-oriented, namely oriented towards services that are made available to people. In 

this sense, each profession is guaranteed and ensured the monopoly of practice by the State [6]. 

The pharmacist is a health professional who aims to provide the public with services that wish 

to protect the health of patient and ensure a correct, effective and rational use of drugs [19,26]. The 

performance of various activities in pharmacy is made possible by a specialized knowledge in 

science, which distance pharmacists from being simple 'traders'. They are subjected to a long 

educational path and training that makes them competent professionals in the pharmaceutical sector 

and able to prepare, deliver medicines, as well as provide advice. Furthermore, it must be 

remembered that the pharmacist profession is a service-oriented profession (namely oriented 

towards services available to the public) and is self-regulating with its own organizations and 

disciplinary bodies (among them the American Pharmacists Association, AphA, the Royal 

Pharmaceutical Society of Great Britain, RPSGB, the Federal Union of German Associations of 

Pharmacists, ABDA, and the Federazione degli Ordini dei farmacisti Italiani, FOFI) [6,26]. These 

organizations aim to direct, regulate and strengthen the profession of pharmacist in order to help all 

pharmacists to improve themselves in the practice of the profession, which implies knowing how to 

take care of patient and increase their knowledge, so that they can give useful and clear information 

on the use of medicines [13]. 
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Pharmaceutical policy includes three areas: health care policy, public health policy, and 

industrial policy. Health policy regulates the budget available for healthcare and monitors the health 

costs in general and those relating to drugs. Public health policy, on the other hand, serves to 

guarantee the quality, safety and efficacy of drugs to the consumer. Industrial policy promotes a 

regulatory environment that is favorable to companies. It can therefore be said that the practice of 

pharmacy is considered both as an activity offering services aimed at the patient care and the 

promotion of public health, and as an activity that deals with the development of drugs, their 

distribution and dispensation. Therefore, people in charge of dictating the policy in the 

pharmaceutical sector have to work by taking into account the two different points of view on the 

figure of the pharmacist and on the pharmacy, which are in a certain sense in conflict with each 

other. The pharmaceutical sector is in fact seen on the one hand as a commercial enterprise that 

contributes to the economic good of the community but on the other hand is also seen as a service 

that gives an important contribution to the branch of health services. If politicians consider the 

pharmacy exclusively as a company they tend to regulate it like any other commercial enterprise, 

admitting that the best person in charge of its management should have excellent entrepreneurial 

skills, and thus framing the pharmacist as a trader. If, on the other hand, the policymakers define the 

pharmacy as a branch of the health sector that makes available to the client all those services able to 

provide health care for the public interest, they tend to legislate and regulate it by considering the 

pharmacists as professionals of the healthcare sector [13]. Policy can therefore be considered one of 

the factors that can endanger the future of the profession in community pharmacies and therefore 

compromise the pharmacist's professional status in the modern society [6,13]. 

Among the factors that are undermining the pharmacist professional status, there is also the 

process of drug liberalization which certainly led to a rise in terms of purchase and sale of OTC 

drugs, but it has also led patients, no longer forced to request a medical advice, to acquire greater 

autonomy in the choice and use of some drugs (self-medication) [6]. The media, as well as internet, 

have significantly contributed by providing several health information, therefore people began to 

work out by themselves the benefit-risk calculation about the intake of a specific drug. 

Consequently, the greatest risk is that most people may not have adequate information or could 

have wrong indications about the use of a certain medicine, with the probability of incurring serious 

side effects. 

Hence, the primary ethical duty of pharmacist comes into play. In fact, beyond providing 

prescribed medicines and dispensing OTC drugs, he must first of all take care of patient's health, by 

safeguarding the interests of client and community. The pharmacist must ensure that patients have 

clear knowledge, by providing easily understandable information about the use of drug and its 

possible contraindications. In some cases, if necessary, he must also be able to recognize his limits, 

without endangering the patient's health by providing potentially harmful advice, and must 

therefore have the good sense to advise the client to contact another healthcare professional, such as 

the doctor, to receive further advice. 

As testimony to the importance of what has just been said, Sir Gordon Willmer, Chairman of 

the Statutory Committee, writes in the Pharmaceutical Journal: “This is an important duty, for one can 

hardly imagine anybody who could be more dangerous to the public than a pharmacist who is liable to make 

errors in dispensing what may be dangerous drugs” [6]. The ethical duty of pharmacist to take care of 

patient's health has thus extended in parallel to the development of pharmacist’s role within 

community pharmacy. This process has been facilitated in May 2006, in Italy, by the FOFI, which 

promoted an initiative proposed by the Italian Society of Pharmaceutical Sciences called the “Carta 

del Farmaco”(Drug Card). The purpose of this document is to re-establish a more correct 

consideration of drugs among the citizens and a more responsible use of them [27]. 

3.1. Monopoly of practice: non-exclusivity in the practice affects the future of the profession in community 

pharmacy 

As far as the monopoly of practice is concerned, pharmacists actually hold a virtual monopoly 

in the process of dispensing medicines. In the United Kingdom, in fact, doctors, dentists and nurses 
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can in some cases distribute medicines to patients. As claimed by Denzin and Mettlin [28]: “[…] The 

major problem which prevents pharmacy from stepping across the line of marginality is its failure to 

gain control over the social object which justifies existence of its professional qualities in the first 

place”. 

The profession of pharmacist both in the practice of dispensation and in that of counseling does 

not hold a real monopoly. The pharmacist finds himself in competition with the ‘well-known’ 

doctors, with increasing market forces at the service of the customers who are usurping his role, and 

with other sources of information that characterize modern society, such as media and internet. The 

changes that have characterized and still characterize modern society have therefore changed the 

way pharmaceutical products are managed [13]. In recent years, the ever-increasing presence of 

drugs in non-pharmacy outlets, such as supermarkets, is putting at risk the exclusivity in the sale of 

medicines, once belonged to pharmacists, and it is also undermining the role of pharmacist. 

As pointed out by Taylor [6], no supervision or consultancy of "experts" is needed when the 

medicines are sold in these shops, so people buy the drugs as if they are common commercial 

products, and this makes the contribution of pharmacist substantially superfluous in the sector. 

Furthermore, the increase in multiple and supermarket-based pharmacies has led to a 

standardization of pharmaceutical services dictated by company policies and has generated many 

implications in the profession of pharmacist. 

A study examined the community pharmacy sector in some countries by taking into account 

restrictions on revenues, property and price. Differences were observed among the countries in 

terms of market structure and degree of competition in the market, which are largely determined by 

the regulations in force. In Canada and United States certain categories of OTC drugs can be sold 

outside pharmacies or without the presence of pharmacists. In Germany, only OTC drugs that are 

considered "harmless" like teas and vitamins can be dispensed outside a pharmacy, for example in 

supermarkets, but the staff must still receive some training. In France OTC drugs are sold only in 

pharmacies [29]. In Canada, Netherlands, Norway and United States, regarding the ownership of 

pharmacies, a pharmacist may own one or more pharmacies and even companies are allowed to 

own pharmacies. In France and Germany, the pharmacist has a monopoly on the distribution of 

drugs. In France the owner of the pharmacy can only be a pharmacist, each pharmacist can be the 

owner of a pharmacy and be a partner in four other pharmacies. In Germany, pharmacy owners 

must be only pharmacists, at the individual level or in companies, and they may own only one 

pharmacy with the possibility of opening up to three branches. In view of the restriction on the 

ownership of pharmacies in France and Germany, neither country has pharmacy chains. In Spain, 

the pharmacies are individual and must be owned by the pharmacist at least for 75%, so the 

pharmaceutical chain is not allowed in any way. In Norway, although pharmacy chains are 

permitted, no single chain can own or operate a group of pharmacies whose combined turnover 

exceeds 40% of the total turnover of all pharmacies that have been deprived of it on the market. In all 

other countries, pharmacy chains are an important part of the market and are significant competitive 

forces within the pharmaceutical market. An example of this is the United Kingdom where many 

people can own pharmacies and ownership is not bound to the presence of a responsible pharmacist 

working there. Furthermore, chains are also allowed. Differently, in Italy about 70% of pharmacies 

are managed individually, whereas the remaining 30% is managed by groups of pharmacists, who 

can own no more than four pharmacies all within the same province. Furthermore, in Italy the 

presence of the pharmacist is mandatory in the practice of dispensing the drug [29,30]. 

Taylor reports that an increasing number of pharmacies have chains and supermarkets as their 

owners (such as Asda, Safeway, Tesco, and Sainsbury), thus offering wider opening hours and a 

greater number of customer services [6]. Among these, also Superdrug, adrug store founded in 1964, 

is an example. It was acquired first in 1988 by Kingfisher Plc., then in 2001 by Kruidvat, and since 

2003 it is now owned by A. S. Watson, part of CK Hutchison Holdings. Since 1992 the company had 

already introduced an area reserved for pharmacy in its stores and also introduced pharmacy into 

Internet world, creating an online pharmacy [4]. 
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3.2. Internet pharmacy and mail-order pharmacy 

The introduction of online community pharmacies, set up with the aim of providing more 

services to consumers, is endangering the future of the profession within the community 

pharmacies. A. S. Watson, part of CK Hutchison Holdings, which had already introduced a 

pharmacy area in its stores since 1992, also launched the pharmacy in the internet world by creating 

an online pharmacy [4]. Since January 1999, following the launch of Soma.com, online pharmacies 

have become popular and have grown exponentially in the following years, especially thanks to the 

interest of consumers because of the greater convenience and the discounted prices offered. In fact, 

other internet pharmacies have been created on the model of Soma.com, such as drugstore.com and 

PlanetRx.com. The online pharmacy has grown further in recent years and the major pharmaceutical 

chains felt the need to follow the IT trend in order to avoid loss of market shares. In fact, in 1999 Rite 

Aid acquired 40% of drugstore.com, and CVS purchased Soma.com (now CVS.com). Walgreens, the 

US largest drug supply chain by volume of prescriptions, responded immediately with its online 

pharmacy [12]. 

Online pharmacies operate similarly to the community pharmacies and differ from them mostly 

in terms of the method of requesting and receiving drugs. Thanks to online pharmacies people are 

gradually preferring to purchase drugs directly from their homes because it is more 'convenient' 

than going physically to a pharmacy. In addition, online pharmacies are available 24 hours a day, so 

patients can place their orders and submit their questions to the pharmacist at any time, although 

some questions require a waiting response of at least one day. In this regard there may be people 

who need urgent advice and the need to wait so long for an answer could cause them serious health 

problems. Furthermore, online consultations often consist of completing a questionnaire (usually 

with fees) that is then examined by a doctor, and then the pharmacist completes the prescription. 

This practice certainly poses a series of legal and ethical questions about whether such 

questionnaires involving "cyber-doctors" and then pharmacists will be able to establish a 

relationship with the patient. In this way, the most important objective of pharmacist's profession, 

that is to protect the health of the patient, would also be lost from sight. Therefore, if on the one hand 

buying drugs on IT from online pharmacies directly from home, without the need to contact the 

doctor or pharmacist, may turn out to be a convenient route, on the other hand the delivery often 

takes two weeks. In addition, the physical and verbal contact with the pharmacist, which is essential 

for obtaining an effective advice leading to the health of the individual, would be lost [11,12]. 

Despite this 'disadvantage' the on-line pharmacies allow certain types of clients to feel less 

intimidated in discussing personal matters, which they consider embarrassing or particularly 

delicate, by sending an email rather than talking directly to pharmacist in a pharmacy full of people. 

Most people therefore see their anonymity better guaranteed using the internet, although there is no 

real certainty as to how privacy is respected with e-mail messages. With a simple click of the mouse 

you can quickly forward a series of information to wrong people. Many pharmacists in community 

pharmacies, with the purpose of demonstrating to patients that they are professionals able to 

communicate with them effectively by taking appropriate measures to protect their privacy, have 

begun to reserve in their pharmacies an area dedicated to counseling [11,12]. 

In the United States, besides online pharmacies, mail-order and telephone-order pharmacies 

took root in the 1990s. The only essential difference is that online pharmacies are more easily 

accessible to the general public. Internet and mail order pharmacies have conquered the 

pharmaceutical market in America faster than in Europe because of the increased demand for drugs 

due to the higher population density. In 2000, a study by the Strategis Group found that 47% of 

American households had access to the internet and 53% of American adults used the internet. In 

Europe only in recent years the number of people who are beginning to buy drugs from these online 

pharmaceutical companies is growing. Regarding the way of providing their service to the public, 

online and mail-order pharmacies are subject to the laws of the country in which they are located. 

Electronic commerce often transcends all boundaries and obscures the lines of states [12]. 

Regarding online pharmacies, two recent studies have shown that it is not difficult to find sites 

(often foreign ones) that send drugs such as sildenafil without requiring a medical prescription. In 
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the United States, a survey involving 33 pharmacy websites reported that 88% of them were selling 

drugs only upon prescription, while the remaining 12% dispensed medicines without requiring a 

prescription or accepting the copy sent by fax or e-mail. In Mexico and Asia, the dispensation of 

many drugs can take place without a prescription (over the counter) and online pharmacies are 

authorized to sell such medicines. For this reason, this 'traffic' of medicines has in some cases turned 

out to be an alternative and easily accessible channel for all those who consume illegal drugs. 

In 1998 the National Drug Strategy Household Survey revealed that 46% of Australians used 

illegal drugs, including, beyond marijuana, drugs such as diazepam, zolpidem, temazepam, and 

oxycodone. Such drugs that were previously available only upon medical prescription, are now 

available at some online pharmacies, such as those in Mexico and Thailand, in large quantities, at 

cheap prices and without requiring a medical prescription. In fact, research has revealed that there 

are online pharmacies that sell 100 zolpidem to US$ 70.00 with a delivery cost of US$ 5.50 [11]. The 

difficulty of various governments in regulating pharmacies that break the laws of one state while are 

in another one, has led to the formation of a coalition among some of the largest pharmacies on IT, 

such as PlanetRx.com, drugstore.com, and CVS.com. This union created Operation Safe Net, a 

network aimed at encouraging consumers to report fraudulent drug sites [12]. 

Regarding mail-order pharmacies, in Canada, for example, they are authorized, and shipping is 

allowed for the provincial and national borders. In the United States, prescription-only medicines 

can be sent by e-mail only through the state lines and only if the pharmacy is authorized to dispense 

medicines to residents of that state. In Norway, mail-order distribution is allowed only in the 

geographic area relevant to the pharmacy. Online pharmacies are not allowed in France and 

distribution of drugs by post is only allowed if a patient is unable to go to a pharmacy. In Germany, 

although it has been tried to dispense drugs on the internet, this type of approach to distribution, as 

well as that of correspondence, received strong resistance from the pharmacists' association. In fact, 

although mail-order medicines would be allowed only for disabled patients or patients with serious 

health problems, there is no control over the patient's status check. In the Netherlands, mail-order 

and internet pharmacies are authorized to distribute medicines, anyway they have not acquired a 

significant share of the market yet [29].  

In North America telephone prescriptions and therefore the service of telephone-order 

pharmacies is common. Internet pharmacies and local pharmacies, independently of each other, are 

equipped with international and national mail-order service respectively [13]. They offer 

competitive prices for uninsured patients and provide the home delivery service for the disabled. 

Some independent pharmacies have therefore recently actively integrated their services with 

the IT, using it as a tool for prescriptions and for marketing. 1998 saw the activation of a service, 

called the Internet Business Alliance (i-BA), which has connected more than 2,500 independent 

pharmacies, allowing them to sell healthcare products online. In the spring of 2000, the National 

Community Pharmacists Association created a site, CornerDrugstore.com, with 3500 independent 

pharmacies currently associated, with the aim of putting patients in communication with the 

pharmacy closest to their homes. The pharmacy in question offers the service of sending prescription 

by post or delivering it on the same day [12]. 

Considering what has been said up to now, it can be said that mail-order pharmacies and 

on-line pharmacies are services that a significant portion of the population can and wants to use. 

Through these new means of requesting the drug, the patient does not have to go to pharmacy and 

wait for prescription 'with the risk and the inconvenience of losing time', and the drug is directly 

delivered at home. However, this new trend is seen by many pharmacists and some patients as a 

threat to an effective health care. They consider internet and mail order pharmacies as impersonal 

and distant "factories of prescriptions", where an interpersonal relationship of trust between patients 

and pharmacists is impossible. The pharmacist suffers a loss in the 'face to face' dialogue with the 

client, a reduction of what is his professional role in community pharmacy and is penalized in his 

ability to make services to the public efficient [10,12,13]. 

In the light of what considered in this chapter, it is possible to identify and highlight the factors 

that are undermining the professional status of pharmacist. These factors are: consumerism, the 
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desire of people to challenge knowledge and professional authority; mercantilism, which sees the 

juxtaposition of market forces and service orientation; the process of corporatization of pharmacies, 

where the bureaucracy in pharmacy reduces the professional autonomy; failure to achieve social 

closure, namely the absence of legal exclusivity in the performance of specific functions such as the 

sale of certain drugs; incomplete control over medicines, due to the reliance on doctors and the 

reduction of responsibility for OTC drugs; and technology, that is automation, routinization, and 

internet [6] (Figure 1). 

  

Figure 1. Factors undermining pharmacy’s professional status. 

 

The pharmacist's exposure to all these changes has been described as an example of 

"de-skilling". These factors are putting the profession at risk, so the skills of the pharmacist are 

considered obsolete and the public can perceive him as a mere supplier of pre-packaged medicines. 

The pharmacist in community pharmacy must therefore aim to reinforce and improve 

communication with the client in order to establish a loyalty relationship that leads him to maintain 

a monopoly in the practice of the profession. This process can be defined as re-professionalization 

[6]. 

 

4. Re-professionalization process: consulting and communication 

Considering what has been said in the previous chapters, the pharmacist has extended his role 

in community pharmacies by assuming responsibility for taking care of the patient's health 

(patient-centered care - PCC). The re-professionalization process requires pharmacists to deepen 

their knowledge and study by acquiring the skills necessary to strengthen their preparation and 

communication, and to establish a productive dialogue with patients and thus increase social 

relations with the public. They must focus on building an open exchange of information and on 

involving patients in the decision-making process related to the treatment, so that both sides could 

reach the desired objectives (customer-oriented approach) [6]. The importance of communication 

and therefore the use of effective communication skills is essential to provide adequate assistance 

and advice to patients. In this regard, the World Health Organization (WHO) in its 1997 report 

entitled Preparing the Pharmacist of the Future: Curricular Development, defined the pharmacist as 

a communicator [15]. The process of communication between pharmacist and patient performs the 
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main function of providing patients with clear information on drugs to ensure that they understand 

the treatment correctly, take drugs safely as well as appropriately, and achieve the desired result 

[14]. 

4.1. Patient-centered care: the pharmacist's ability to recognize, understand and manage each patient 

specifically before providing appropriate advice 

Regarding the practice of patient-centered care, Mead and Bower defined five dimensions. The 

health professional must be able to: 1. Understand the patient's illness experience: social, 

psychological, and biomedical factors; 2. Perceive the experience of each patient as unique and 

conceive first of all the patient as a person; 3. Promote an as far as possible equitable relationship 

with all patients; 4. Create a 'therapeutic alliance' with patients in order to achieve the objectives of 

mutual interest; 5. Develop self-awareness of the personal effects on patients [14]. If we consider the 

pharmacist’ role in the patient-centered care, he must focus on the patient before giving him advice 

about the appropriate use of the medication. There are phases that anticipate the patient counseling 

process, which requires the pharmacist to possess excellent behavioral and communicative skills. In 

this sense, if we want to apply the theories of Mead and Bower in the pharmacy field, the pharmacist 

must focus on the perception and interpretation of the patient, so to tailor for him the most 

appropriate advice (initial phase). At this stage the pharmacist must: perceive if the individual is 

subject to possible influences of family members, who usually offer their own interpretations and 

advice; perceive if there are potentially cultural differences in general and in the conceptualization of 

"health" and "illness"; perceive the patient's level of knowledge about the health problem that 

concerns him, since people differ greatly from each other in terms of the levels of knowledge in the 

medical and biological fields; interpret the psychological characteristics of the individual, including 

personal motivations and objectives [14]. In his relationship with the patient, therefore, the 

pharmacist must first understand who is in front of him. It must be said that once the relationship 

between patient and professional saw respectively an 'ignorant' person in the medical-scientific 

field, who had on the one hand no knowledge about diseases, health and treatments, and on the 

other hand a person who was instead well-informed and expert in these topics, whereas nowadays 

the relationship and therefore the dialogue between professional and patient has changed and, on 

the contrary, can be defined as a meeting between two expert people. The pharmacist must also take 

this factor into account when he communicates with the client in a pharmacy [31]. The deregulation 

of many drugs, the consequent increase in the patient’s autonomy in the choice, purchase and use of 

drugs (self-medication), has led, in fact, the patient to assume increasingly growing responsibilities, 

compared to the past, that stimulated to inform himself about the illnesses he’s affected by and the 

drugs he could use, often through the search for information on IT [6]. It is essential, however, that 

the pharmacist realizes that not all the patients have a certain culture in the medical-scientific field 

and that there are also partially ignorant people (20%) in the sector, who have an average education, 

or people completely without a school education (13-40%). 

In the counseling process and while giving information on the use of drugs, it is often very 

complicated for the pharmacist to simplify the medical terminology using a language that is more 

confidential and accessible to the client [32]. The pharmacist, therefore, in order to better conduct the 

consultancy process and then implement an effective communication between the parties, must 

recognize the person in front of him and must be aware that there are passive customers, but also 

active customers [6]. 

In addition, often, the pharmacist must also deal with groups of people belonging to different 

ethnic groups in terms of culture, language, customs and religions, and must be able to 

communicate with them too. The pharmacist must be aware that there are some ethnic groups with 

certain eating habits that can be subject to a series of illnesses (for example, Asians are more prone to 

rickets and osteomalacia) [33]. The pharmacist must therefore inform himself about the restrictions 

dictated by some religions regarding the intake of specific products/food (Muslim religion) and 

certain traditions such as Ramadan. The pharmacist must know that, although perfectly integrated 

into society, there are some people from different parts of the world who may have problems 
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speaking and/or understanding the language of the host country. The pharmacist must therefore be 

able to overcome any kind of cultural barrier, providing in this case written material, translated into 

various languages, as an additional element to the package leaflet, to help the client to integrate and 

facilitate his understanding about the use of drugs. All these measures are therefore useful for 

implementing interpersonal relationships and the dialogue with the client [6]. Pharmacists, 

therefore, must firstly understand the needs of each client and adapt the message to the recipient, 

taking into account any specific circumstances, as well as age, sex, culture, and social background. 

The following step is the moment when the patient feels the need to request health care from 

the pharmacist (second phase). The process of interpersonal dialogue with the pharmacist can thus 

begin and at the end of it the patient is going to interpret what the pharmacist has reported to him. 

This interpretation is influenced by a series of psychological and social factors that affect the patient 

and that are unique for each person (third phase). 

Pharmacists thus, once they have finished to ‘analyze’ the patient, start a professional 

assessment of the health problem concerning him, bestow advice and recommendations about his 

need or not of a pharmacological treatment, the drug’s intake modalities and possible adverse 

effects. They can also stimulate the customer, when and if they consider it necessary, to request the 

consultation of a doctor [14]. 

In October 2008, FOFI in Italy, in order to support pharmacists in this new role focused on the 

CCP, promoted an on-line project called Farma FAD, which involved about 15,000 pharmacists in 

the first two months. This initiative aims to provide distance training courses for pharmacists, 

without involving any economic constraints, in the framework of the ECM (Continuing Medical 

Education) Program. 

 

4.2. Strategies on how to develop effective behavioral and communicative skills: Stages of Change Model 

The task entrusted to pharmacist should not just consist in giving information but should be 

focused on interpreting the concepts presented by the client, on knowing his general situation and 

finding the right way to clarify to the patient all the aspects of the message which seems to have been 

accepted as incorrect or misunderstood [6]. 

Pharmacists, when participating in health promotion campaigns, can adopt a consultancy 

model based on listening and comparison that can be divided into two levels. The first level sees the 

pharmacist as a passive subject, who is committed to show the customer the package leaflets, to give 

potential clarifications on some information contained in them and to respond to the requests made 

by the patient. The second level sees the pharmacist ready to provide information and advice in a 

proper and proactive way, using not only a verbal approach but also a written one, and working if 

necessary in collaboration with other health professionals or health agencies. 

A potential support and help to pharmacist in the interaction with the client could be the use of 

a scheme called Stages of Change model. The Trans-theoretical Model (TTM) of behavioral change 

has drawn on various disciplines to develop this scheme, which has been tested in a wide range of 

behaviors. If the pharmacist in community pharmacy sector used this scheme and consequently 

changed his approach to the client, this could lead to an improvement in the process of promoting 

people's health. 

In the Stages of Change model, we can distinguish a total of 5 scenarios. In the first one, called 

pre-contemplation, the patient is satisfied with his “modus vivendi” (way of life) and is not inclined to 

change. In this situation the pharmacist must simply listen and answer the questions. He can 

possibly try to persuade the person without creating expectations of success. In this stage the 

pharmacist can give information, but the person is responsible for taking his decision. In the second 

scenario, called contemplation, the patient reflects on the possibility of changing certain 'bad habits' 

but has not developed any plan to implement these changes yet. In this situation the role of the 

pharmacist consists in listening, answering questions, and giving useful information. In the third 

scenario, called preparation, the patient took the decision that he wants to change and feels ready for 

it. In this case the pharmacist can help the person to build a plan and set goals. In the fourth scenario, 

called action, the patient implemented his plan and therefore the change to be made. In this situation 
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the pharmacist takes a supportive approach encouraging the person to return to the pharmacy. In 

the fifth scenario, called maintenance, the patient is training to avoid a relapse in his previous 'bad 

habit'. In this case the pharmacist can continue to play his supporting role, encourage the person to 

undertake a discussion on potential problems that could lead to a relapse, and can also give a 

positive feedback [6]. 

Pharmacists therefore can use this model in practice, trying to use appropriate questions to 

check firstly what the stage reached by the person in front of him is. Subsequently he can tailor the 

appropriate advice on the client, provide him with the most accurate information, and give him 

possible further appropriate questions in the simplest possible way (Figure 2) [6]. 

 

  

Figure 2. Possible questions pharmacists might ask to establish the position of an 

individual in relation to the Stages of Change model of behavior [6]. 

 

Two RCTs (randomized controlled trials) were conducted in community pharmacies in 

Scotland and Northern Ireland to verify the results derived from the use of the Stages of Change 

model together with the NRT (Nicotine Replacement Therapy) in carrying out a campaign for the 

cigarette’s smoking cessation. In both tests it was clear how indispensable and effective was the 

consulting intervention carried out by pharmacist in stimulating people to stop smoking. In 

community pharmacies, therefore, the role of pharmacist to promote healthier lifestyles is significant 

and essential, although people still perceive the pharmacist profession as an activity mainly related 

to the sale of drugs. In fact, a qualitative study of consumers conducted in Austria in 1996 showed 

that community pharmacies are mostly perceived as 'shops' with a commercial purpose, and that 

only 10% of consumers consider them able to provide reliable services in ensuring customers a daily 

health care, as well as useful information on health, illness, and particular pathologies [6]. 

 

4.3. The importance of communication: unskilled and skilled communicator 

When patients start a drug treatment, they get the drug and try to follow the prescribed 

regimen. For many patients, taking medication can lead to an abuse caused by a misunderstanding 

of what is recommended, which involves unintentional deviations from the prescribed treatment 

regimen. In addition, people often have problems understanding clearly what is written and 

explained in the package leaflets, and in many cases, they forget the information and advice received 

from their doctors. Moreover, many people have a poor knowledge of medical terminology and 

therefore communication with doctors or pharmacists is not always productive because they fail to 

absorb in an appropriate, simple, and clear way concepts about the application of a specific therapy 

and the use of a particular medicament [6]. 

A 1986 research dealt with this problem. This work, carried out by Ascione and coll. [34], 

revealed deep intra- and inter-patient variations in 187 people with cardiovascular problems about 

the level of knowledge of three aspects of the drug to use in therapy. Most patients were primarily 

informed about the therapy’s purpose, the effect of the drug and how to take it. Very few patients 

were informed about what to do in the event that they forgot to take a dose. A small minority was 

able to identify the most common side effects associated with the treatment [34]. 
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A national research in the United Kingdom correlated patient satisfaction with the information 

received about a given drug, and the result pointed out that an average of 70% of people needed 

more information than they had been given. In this regard, Ley and Llewellyn [17], through a series 

of studies, explained how important is to build a link between understanding, recall, satisfaction, 

and adherence. Adherence refers to a more active involvement of the patient in the therapy, so that 

he is ready to collaborate with professionals in the health sector, such as doctors, pharmacists and 

nurses, in planning and implementing the treatment regimen [35]. 

The solution therefore consists of improving the ability to communicate with patients by 

reporting clear information to them, simplifying the medical language to make sure that they have 

correctly learned the instructions on how to use a drug. 

The research conducted by Dickson and coll. in 1996 [18] further underlined the importance of 

both the communication between the healthcare professional and the client, and the ways in which it 

must take place to obtain the maximum benefit from both parties. Five distinct results emerged from 

this study, in case the pharmacist turned out to be an unskilled communicator (Figure 3). These 

results are: 1. The patient does not understand or forgets the information he received (this can 

happen when: the patient is overloaded with a high amount of notions; in most cases patients do not 

have a significant medical knowledge, so the use of too complicated oral or written instructions 

compromises the comprehension of the message; the patients do not understand correctly the 

information received and are reluctant to raise clarifying questions); 2. The patient is dissatisfied 

with the advice, the information received and the ways of managing the dialogue (this can occur 

when: there are relational shortcomings such as the inability to create a visual contact or to establish 

an empathic dialogue; the information given by the pharmacist are not clear and he is not able to 

interact specifically with the patient; he does not spend enough time on the advice); 3. A loss of 

patient adherence to the prescribed therapy may occur; 4. The loss of adherence and patient 

satisfaction are often interrelated; 5. Inattention to the patient's psychological needs (it can occur 

when: the professional is insensitive to the patient's mood, opinions, needs, doubts and cannot tune 

to the non-verbal signals sent by the patient). Therefore, if the communication is not effective, there 

are several resulting consequences for the patient but also for the pharmacist, which would be: a 

greater concern among patients that would lead to a regression of the pharmacist's professional 

status, to job dissatisfaction, loss of customers and therefore loss of business [18]. On the contrary, if 

the pharmacist was a skilled communicator, communication with the patient would be more 

effective and the final result would be positive for both (Figure 3). Better results would be obtained 

for patients who would be more satisfied with the services received. In addition, customers would 

have a more positive view of pharmacy, since they would consider it as a practice open to their 

specific needs. As a result, the pharmacist would acquire greater personal satisfaction and 

self-esteem, would see an increase of the clientele, and obtain a commercial advantage to increase his 

business [18]. 
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Figure 3. Consequences of the pharmacist as unskilled and skilled communicator. 

 

4.4. Communication skills in the practice of the community pharmacy 

The Indian Health Service (IHS) developed a counseling model by which many pharmacists 

received a training in the communication process. This method consists in the use of open-ended 

questions and strategies aimed at obtaining feedback from the client (final verification) [32]. Prime 

questions to ask patients who are receiving a new prescription are, for example, “What did your 

doctor tell you the medication is for?”, “How did the doctor tell you to take it?”, or “What did the 

doctor tell you to expect”. The second phase consists in a final verification or asking the patient for 

feedback, e.g. “Just to make sure that I didn’t leave anything out, please tell me how you are going to 

take your medication?”. Finally, it is essential a show and tell strategy when a patient is receiving a 

refill, using questions such as: “What do you take the medication for?”, “How do you take it?”, or 

“What kind of problems are you having?” [32]. 

A study highlighted eleven areas of key communication skills to pursue a clear and productive 

dialogue [36]. If the pharmacist developed such skills he would become an expert in communicating 

with the customer and would thus be able to win the loyalty of each client. They are: 1. Opening: 

greeting the patient possibly by name, possibly searching for it in the prescription ("Good morning, 

Mrs Grothues. How are you today?"), and use appropriate non-verbal techniques, such as smile and 

eye contact; 2. Building the rapport: preserving the confidentiality of the dialogue by implementing 

the conversation in an appropriate location, being helpful, being available/accessible, having good 

manners, showing involvement and sincere concern, offering reassurance, meeting the needs of the 

patient (among the questions commonly asked by patients there are "What is this medicine for?” or 

“Are there any side-effects?” or “How do I take it?”); 3. Active listening: showing empathy, showing 

oneself focused on the patient, not stereotyping the patient, being objective, encouraging the patient 

to give as many notions as possible about himself; 4. Non-verbal communication: using eye contact, 

paying attention to the body language, being close to the client through an open posture, using 

gestures, smiling, nodding and illustrating; 5. Explaining: giving motivated instructions and 

explanations with the aim of reassuring, providing clear information through a language that is less 

scientific and medical and as simplified as possible to ensure that the instructions are readily and 

easily implemented and understood; repeating and emphasizing the given information, using 

analogies or examples and accompanying the verbal message with a written or visual aid, if 

necessary, to facilitate the patient's comprehension; 6. Questioning: using open questions to involve 

the patient, asking if he is taking other drugs, asking questions about the presence of a possible 

symptomatology, making a real exploration of the situation by collecting meticulous details from the 
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patient and showing interest; 7. Suggesting/Advising: providing professional/personal opinions to 

direct the client towards a specific action/choice rather than another ("Have you tried food 

supplements? Sometimes they can help…” or “I would strongly recommend you...” or “You would 

be well advised to…”); 8. Assertiveness: the pharmacist politely expresses personal thoughts and 

feelings and strengthens his credibility by recommending to the patient, when it is necessary, to ask 

other health professionals for an advice ("You need to go and see your doctor"); 9. Self-disclosure: the 

pharmacist shares his personal experiences with the patient to reassure him ("I know what you're 

going through. When I tried to stop smoking, it was difficult at first...") or the pharmacist shows that 

he wants to be involved in the situation that afflicts the client ("I really am determined to help you 

stop smoking ..."); 10. Persuading: the pharmacist uses the power to stimulate the moral duty of each 

individual ("You have a duty to your lung, your health and your family, so you really must stop 

smoking"), or uses the tactic of raising concern and fear to push the patient to modify certain 'bad 

habits'; 11. Closing: being kind, summarizing the main points discussed during the patient 

consultation and making sure to receive positive feedback about it, creating a link for potential 

future interactions by stimulating the person to return to the pharmacy ("Take these tablets for a 

week and then come back and see me"), thanking and praising the client ("You were right to come 

and see me"), beginning the final phase of interaction by physically moving from the place where the 

counseling took place and finally using closing indicators to complete the conversation ("Ok bye, 

Mrs Grothues. Take care on that slippery path") [32,36]. 

 

4.5. Health Literacy: Communication Training Program 

Health education and communication are fundamental elements in the context of health 

promotion. The efficient supply and appropriate use of health services by pharmacists in community 

pharmacies are considered important pieces in determining the patient's health status. The phase of 

health promotion is influenced by all those personal, social, and structural factors that can be 

modified through the application of specific strategies and models, with the aim of making health 

promotion effective and correct [37]. Among the strategies aimed at promoting and improving 

communication between pharmacist and patient there is a study carried out by Kripalani and 

Jacobson [38] at the Emory University of Atlanta. This study is part of a program, The Pharmacy 

Intervention for Limited Literacy (PILL), which dealt with defining the type of scientific language, 

the level of health literacy that people possess and the most suitable way in which this language 

must be used by pharmacists during patients’ counseling. The term health literacy refers to those 

personal, cognitive, and social skills that determine the ability of individuals to obtain, understand 

and use basic health information and all services aimed at promoting and maintaining a good health 

[37,38]. 

If one wants to classify the types of literacy, Freebody and Luke [39] distinguish three of them. 

The first type is represented by basic functionalities sufficient for reading and writing, necessary to 

be able to face everyday situations. The second type is communicative/interactive literacy, that is, 

what are the most advanced cognitive and literacy skills that, together with social skills, allow a 

more active participation in daily activities. Finally, the third type is critical literacy, namely those 

more advanced cognitive abilities which, together with social skills, can be applied to analyze 

information critically [39]. Such classification allows indicating interactive and critical literacy as 

essential elements constituting health literacy in the context of practice in the community pharmacy. 

The pharmacist who has these two types of literacy (communicative-interactive) should not limit 

himself to read brochures and leaflets but should be able to provide advice aiming at improving 

people's access to information on their health as well as their ability to use them effectively [37]. 

A research by the National Assessment of Adult Literacy (NAAL) provided data on the level of 

health literacy among the American population. This survey found that 14% of Americans are below 

the basic level of health literacy, 21% have a basic level, 53% have an intermediate level and only 12% 

have an appropriate level of health knowledge. Considering that intermediate skills are necessary to 

understand what is reported on the label of a drug, about 36% of Americans therefore has levels of 
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health literacy below those necessary for the correct and effective understanding of information 

related to the drug [38]. 

This survey also indicated the elderly, ethnic minorities, the poor and the homeless as groups of 

people with limited health literacy. Most individuals who fall into these categories are often able to 

mask their cognitive deficits in the field of health knowledge. The pharmacist can understand these 

situations thanks to some specific signals sent by the patient, such as certain phrases and/or 

questions such as those listed in the figure below [38] (Figure 4). 

 

 

Figure 4. Possible excuses pharmacist may hear from patients as indicators of low health 

literacy [38]. 

 

However, the pharmacist is not always able to recognize these signals, and to recognize those 

people who have a low level of health literacy, so according to Kripalani and Jacobson [38], it would 

be more appropriate to adopt a simplified universal language for all without exception (Figure 5). In 

this sense it is suggested a scheme of strategies that the pharmacist could apply daily during the 

phase of interaction with the client that would allow him to greatly improve the communication. As 

Kripalani and Jacobson explains, this scheme would consist of 5 key points to follow. The first point 

is to give clarifications and explanations clearly in plain non-medical language, making a great effort 

in avoiding the use of medical jargon.  

 

Figure 5. What could pharmacist say instead of… [38]. 

 

The second point is to focus on the message to provide and to recall it several times during the 

conversation. The third point is to use the 'teach back' tactic, also called 'show me' (retroactively 

instructing) to check if the patient has understood the message well. The pharmacist could ask the 

patient to repeat what he said during the consultation, instead of asking directly if he understood. 

The fourth point is to solicit the patient effectively with questions such as asking "what questions do 

you have to ask me?" instead of "do you have any questions?" or "questions?", as Kripalani and 

Jacobson suggest. The fifth point is to use support material, such as information written in a simple 
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and concise manner, together with to the verbal ones, even better if accompanied by images and 

illustrations [38]. 

In the light of what was discussed in this chapter, it is possible to implement methodologies, 

schemes or models able to educate the pharmacist in communicating with the client in community 

pharmacy. To achieve this goal, it is necessary that students and new graduates in Pharmacy who 

wish to work in the community pharmacies are offered with new training plans in order to enhance 

communication and interpersonal relationship with the client in the practice of the profession. 

 

5. The educational system and the future 

Students and professionals in the pharmaceutical sector, from pharmacists working in 

pharmacies to those working for the state, agencies or associations, as well as the teachers in 

universities, have the important task of contributing to the planning and management of curricula in 

the academic field [20]. The degree program in Pharmacy is usually organized in a four-year course 

of study, as it is in America, at the end of which the student obtains the title of Doctor in Pharmacy. 

In other countries, an additional two-year path leading to PharmD's qualification is often required 

[9]. In most academic educational systems the Pharmacy degree program is traditionally divided 

into four thematic areas: pharmaceutics, pharmaceutical chemistry, pharmacognosy, and 

pharmacology. Subjects such as pharmaceutical sciences and national legislation relating to 

pharmacy complete the study path. The pharmaceutical sciences include the study of chemistry and 

physical properties of chemical substances, the pharmaceutical aspects of medicines, the action and 

uses of drugs medicines. As post-graduate courses, universities usually offer training and studies in 

pharmaceutical sciences for those wishing to undertake research [20]. 

 

5.1. Changes aimed at promoting and strengthening the pharmacist profession in community pharmacy 

To keep university education up-to-date with the evolution of the profession, the curricula 

should be regularly monitored and updated by academic pharmacists, along with pharmacists who 

work practically in pharmacies or industries. Pharmacy training programs must help students to 

achieve the necessary skills that enable them to apply their acquired theoretical knowledge and 

skills in practice and problem solving. Firstly, the management study should be included in the 

study path with the aim of preparing the student to management of medications to supply and of a 

pharmacy [20]. 

Nowadays the greatest requirement regarding training in the Pharmacy sector concerns 

communication skills, which should be addressed in both university and post-university programs 

[40]. At the academic level, it would be helpful to introduce subjects associated with the 

pharmaceutical practice, such as behavioral sciences, new educational methodologies and 

techniques aimed both at improving written and oral communication towards the public, and to 

instruct on the most appropriate and productive way of educating the patient to health (behavioral 

sciences, communication, and educational techniques). More than one academic-level section should 

be implemented and added in order to give students the awareness and understanding of the 

profession as well as of its related social behaviors that influence the practice of pharmacy, for 

example by introducing courses focused on the study of interpersonal relationships [20]. 

The Accreditation Council for Pharmacy Education (ACPE) in the United States has set 

standards that new graduate pharmacists should possess in order to cover and fulfill their 

responsibility in communicating with patients. The US, therefore, as well as Australia, introduced a 

training course in social pharmacy, and the acquisition of communication skills has become a 

mandatory skill for the student in order to be qualified for the profession [15]. In Europe, in 2005 the 

European Council defined standards according to which all pharmacy graduates should have 

"adequate knowledge for the evaluation of scientific data on medicines in order to provide adequate 

information based on this knowledge" and must be able to provide "information and advice on 

medical products" [15]. In Denmark, for example, the study of social pharmacy is a compulsory 
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subject within the university curriculum. In Finland, the bachelor’s Degree in pharmacy includes in 

its curriculum the study of how to set up communication, from counseling to patient education to 

health. This path also includes communication techniques (specifically to establish the interaction 

with the client) and the study of foreign languages [15,20]. 

In the process of counseling and of giving information on the use of drugs, it is often very 

complicated for the pharmacist to simplify the medical terminology into a language that is more 

confidential and accessible to the client. In order to guarantee students with the right skills to be able 

to conduct a clear and comprehensive dialogue with the patient, the tutors should include 

educational methods that stimulate the student to carefully reflect on the terms used and lead them 

to learn new terms that could be easier for the patient to understand. This should be followed by the 

integration of these terms into the practice of counseling sessions. Therefore, students should be 

given the opportunity not only to study theory at an academic level but also to learn how to put into 

practice the acquired communication skills. Students need a training to evolve into professionals 

with their own communication styles that could be then effective at the time of counseling and in all 

the other phases that characterize the dialogue between the pharmacist and the patient (listening, 

questioning, etc.). In a research carried out in Scotland more than half of the pharmacists considered 

that the achievement of further academic knowledge in order to be able to carry out the best practice 

in pharmacy must be a priority in view of the profession’s future [22]. 

Considering what has just been said, it would be an added value for the study path in 

Pharmacy to include a training course based on a community advanced pharmacy practice 

experience. This project, called APPE, would therefore give students the opportunity to deepen their 

knowledge in order to perform optimally the additional services today offered in the pharmacies, 

together with the dispensation of the drug and advice. The APPE would also give the student the 

possibility of practically developing the communication skills studied at an academic level and 

being able to build an interpersonal relationship with the client [32]. In this regard, a study carried 

out in Scotland showed that pharmacists perceive to have educational shortcomings that constitute a 

barrier and limit their ability of providing effective services and a satisfactory advice to customers. 

70% of them say that it is necessary to include training that educates pharmacists in being able to 

give the right advice on drug abuse, cessation of cigarette smoking, prevention of hepatitis/HIV, and 

79.3% also emphasize issues related to chronic heart disease. In New Zealand, another study has 

shown that 80% of pharmacists have difficulties to provide alcohol screening and counseling [22]. As 

proof of what has just been said, data report that in Australia many patients claim that they have 

never received advice on how to prevent health problems (65.1%) or on the necessity of exercising 

and starting a diet (88.2%). In Sweden, many customers in pharmacies said they expected to receive 

more information and advice on the use of drugs (80.5%), some on general health topics such as diet 

(24%), others on smoking cessation (21%), and others on diseases and illnesses (20.5%) [22].  

Considering what has just been said, universities should offer post-graduate training not only 

for those who want to take the path of research and industry, but also for those graduates who 

would like to work in the community pharmacies. In this way the new graduates would be allowed 

to achieve a specialization in the practice of the profession in the community pharmacy [20]. In 

Northern Ireland, with the aim of providing an education in the field of communication skills, a 

training divided into four sections was introduced as part of a systematic program of continuous 

training for pharmacists who work in the community pharmacies [40]. 

A further additional post-graduate course could instruct the graduate in a type of research 

different from the scientific one but based on surveys about drug use patterns, monitoring of 

adverse reactions, prescribing practices, the pharmacist's role in general, management of customers’ 

data processing through computerized systems, health economics, legislation, and various aspects of 

the abuse and non-rational use of drugs. This type of research would be decisive in promoting the 

profession of pharmacist and the rational and correct use of drugs. In fact, thanks to this kind of 

post-graduate education, it could be possible to strengthen certain roles of pharmacist, such as 

knowing how to give correct information about medicines, including advice on pharmacokinetics, 

adverse reactions, and interactions regarding the use of a given drug [20]. 
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Thanks to these changes in the educational field, the pharmacist would learn the right way to 

give information on medicines, he would practice advice and development of communication skills 

essential to ensure a professional future to pharmacist role in community pharmacy. 

 

6. Conclusions 

Nowadays the pharmacist's profession in the community pharmacy is not highly regarded 

since the commercial vision of the profession created for pharmacists the image of the shopkeeper 

and some pharmacists in some countries are no longer involved in dispensing, but only in providing 

the drug and advice [6]. Furthermore, the perception of the pharmaceutical profession in the 

community pharmacy is increasingly at risk especially because of the impact of the Internet on 

society, which is undermining the future of profession. The growing use of new services made 

available to the public, such as online, mail-order and telephone-order pharmacies, has deprived 

people of the physical encounter with the pharmacist in the pharmacy. Thus, by resorting to these 

means of artificial communication, personal communication between the pharmacist and the patient 

has been reduced or even disappeared. 

Since one of the key roles of the pharmacist in the community pharmacy is focused on 

counseling, communication is essential for the pharmacist in order to fulfill his primary ethical duty, 

namely to protect and improve the health of each individual patient. Communication is also 

indispensable for the client in order to receive in an interactive, direct, clear, and detailed manner all 

the necessary information on the use of a given medicine, and to acquire the knowledge necessary to 

obtain the maximum benefit from the therapy to be performed. Communication is therefore the key 

and essential element in order to build a solid interpersonal relationship with the client in order to 

retain him, to make the consultancy process effective, and to strengthen the future of the pharmacist 

profession in the community pharmacy. 

The World Health Organization (WHO), in its 1996 document called “Good Pharmacy 

Practice”, emphasized both the importance of education to better train pharmacist and the need for a 

continuous extension of pharmacist's role in order to strengthen its potential [41]. To revitalize the 

pharmacist’ role in community pharmacy, emphasis should be given to optimize and improve the 

communication between pharmacist and client. This goal can only be achieved with the 

implementation of adequate changes in the academic field, particularly the teaching at the curricular 

level of communication as the essential discipline for carrying out the pharmaceutical practice in the 

pharmacy. This educational project could consist in learning a method that could then allow the 

pharmacist to use in his daily practice a simpler, more direct and clear language compared to the 

classical scientific terminology that usually characterizes the dialogue between professionals and 

public. 

An educational model that would shape the pharmacist in the most suitable way for the future 

perspectives could initially envisage a degree course common to all students wishing to become 

pharmacists. During this training course which could consist in three or four years, the student 

could address a basic study of scientific, pharmacological, and technological subjects (such as 

chemistry, biology, pharmacology, and pharmaceutical technology) that would guarantee him a 

general, sufficient and appropriate knowledge of these disciplines, and a training with the aim of 

giving him the necessary skills. Subsequently, the student, after the completion of the state exams, 

would obtain the title of Doctor graduated in Pharmacy. After obtaining the degree in three or four 

years, depending on the sector that he intends to undertake in his future career, the student could 

then follow a specialization course lasting one or two years that would give him the qualification of 

Doctor in Pharmacy specialized in a specific field such as the clinical sector, research, community 

pharmacies and so on. For those who want to work in the community pharmacies, in order to qualify 

them for the job, the specialization path of one or two years could include the presence in the 

curricula of: economic subjects, which include the study of marketing and the acquisition of skills in 

the field of business and management of the various business-administrative activities that 

constitute an aspect of the profession; subjects that help the pharmacist to have a better  
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communication with the client, such as the ability to develop a sociological and psychological 

understanding of the individual in the practice of counseling and drugs’ dispensation. 
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