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	The role of pharmacists in pharmaceutical services requires pharmacists to build professional and courtesy expectations to provide better pharmaceutical services. This study aims to describe the existing conditions of pharmaceutical practices for pharmacist and patient perceptions of pharmaceutical services in pharmacies. A descriptive observational study with cross sectional design was conducted on 29 pharmacists and 53 patients in East Java. The variable of this research is the pharmacist's image which is measured by competence, ethics, communication skills, and emotional intelligence. The results showed that 100% of pharmacists believe in their competence, ethics, and communication skills. As many as 62% of pharmacists have a moderate category on the dimensions of emotional intelligence. The patients' perceptions of pharmacists for competence, ethics, and communication skills were 96.2%, 96.2%, and 92.5%, respectively. The respondents, both pharmacists, and patients, have a good perception of the pharmaceutical services provided by pharmacists. However, the emotional intelligence of pharmacist needs to be improved.
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Introduction 
Pharmacists have an important role in the health care system by improving the quality of life of patients through pharmaceutical care, providing drug information services, monitoring drug therapy and conducting health screenings.1–3 Pharmaceutical care is the contribution from pharmacists to patients and other health workers involving the in design, implementation, and develop a plan for therapeutic drug monitoring until the expected results are achieved.4,5 Good pharmaceutical care is a service that is oriented directly toward the process of using drugs, aimed at ensuring the safety, effectiveness, and rationality of drug use by applying science in patient care, therapeutic drug monitoring and decreasing the possibility of medication errors, with the ultimate aim of improving the quality of life of patient’s.6,7
The shift in the role of pharmacists from product-oriented to patient-oriented cannot be separated from the concept of pharmaceutical care. As a profession that has competence in drug therapy management, pharmacists are always involved in interacting with patients,8,9 during which patients will successfully fulfill their expectations of pharmaceutical services. The patient's perception of the pharmacist is very important, for example when the patient asks for an explanation about side effects, if the pharmacist cannot perform their role, it can create fear and impact the adherence to medication.10–12 Furthermore, pharmacists also play an essential role in medication safety.13,14
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In a previous study, out of 630 research samples, 61.4% of the respondents agreed that pharmacists know more about medication, side effects, and how to use drugs than medical practitioners. However, more than half of the respondents (54.4%) thought that the role of pharmacist's was limited to supplying medicines, while 66.6% of the respondents believed that pharmacist's follow the directions of doctors. In addition, 89.0% of the respondents appreciated and complied with the counseling provided by pharmacists, further, 85.0% of respondents hoped pharmacists could play a more significant role in health services in the future.15 In a study conducted in Qatar, more than 70% of patients (from 339 samples) did not expect pharmacists to monitor their health progress. Only 37.0% of patients agree that pharmacists have sufficient knowledge and provide sufficient time for patient counseling,16 thus it can be concluded that patients' understand that the role of pharmacist's in monitoring drug therapy and conducting health screening still needs to be improved.
An understanding of the role of pharmacists is needed to create a positive image and reaction when providing pharmaceutical services. It is important to improve the image of pharmacist’s, as this will improve the professional and courtesy expectations for patients, improving the positive reaction toward the pharmacist.17 Competence and ethics are an important part of the professionalism of pharmacists,18,19 together with communication skills when carrying out professional practice.20,21 The competence, ethics, and communication skills of a pharmacist are expected to meet professional expectations, while to meet courtesy expectations, emotional intelligence is needed from pharmacists because emotional intelligence is closely related to empathy and politeness when building relationships as part of social skills.22 Therefore, the image of the pharmacist perceived by the patient can be demonstrated through competence, ethics, communication skills, and emotional intelligence.
As pharmacists need to market and explain their expanding role as healthcare providers to patients, the public needs to accept that pharmacists play a major role in providing drug information and pharmaceutical services.23 Based on this background, this study aims to describe the existing condition of pharmacists in practice and the perception of patients regarding the  pharmaceutical services received in pharmacies.
 
Materials and Methods
Ethical considerations
The study protocol was approved by the Health Research Ethics Committee, Faculty of Pharmacy, Universitas Airlangga (approval number 1/LE/2022).
 
Methods
This research is a descriptive, cross sectional study conducted in June 2022 in the East Java region. The criteria for pharmacies where those who the pharmacist are always there when the pharmacy is open, available for prescription services to patients, and is not part of the hospital. Meanwhile, the inclusion criteria for patients included the patients of the pharmacies and those respondents accepting to participate until the study was completed.
The sample included pharmacists who practice in pharmacies, and patients in districts and cities in East Java covering Kediri Regency/City, Ponorogo Regency, Sidoarjo Regency and Surabaya City. Sampling was conducted using a non-probability sampling method. This observational study was conducted through pharmacists who practice at pharmacies (29 respondents) and patients who received pharmaceutical services at pharmacies (53 respondents). 
 
Questionnaire
The questionnaire was developed by the researcher based on a literature review and discussion of the literature review findings before validation. The questionnaire was divided into two sections, one for the pharmacist’s respondents and a questionnaire to patient respondents. The questionnaire to the pharmacist included the characteristics, and questionnaire about the pharmacist's image, namely competence, ethics, communication skills and emotional intelligence. Patient respondents also received a questionnaire with the same coverage, namely the characteristics, and the pharmacist's image including competence, ethics, communication skills and emotional intelligence.
The validity and reliability tests were carried out to ensure that the questionnaire could be applied to subjects when used in research.24 The validity tests included content, construct, and external validity. Content validity is to obtain information on the conformity of the contents of the statement items, followed by construct validity through expert judgment. The external validity test was carried out by comparing the instrument criteria with empirical facts in the field of statistical procedures using the Pearson product-moment correlation technique analyzed with SPSS. The p-value was set to 0.05 with an r table of 0.320. The test results show that the r count for all variables of competence, ethics, communication skills, and emotional intelligence is >0.320, which implies that the questions are valid. The reliability of this questionnaire was analyzed using the Cronbach's Alpha test, and the results on the variables competence were 0.961 (> 0.60), ethics 0.916 (> 0.60), communication skills 0.869 (> 0.60), and emotional intelligence 0.877 (> 0.60). The Cronbach alpha value of 0.60-0.70 is included in an acceptable level of reliability, and if it is greater than 0.80, it is considered very good.25
 
Data analysis
Analysis was carried out descriptively by constructing tables. The data contains characteristic socio-demographics and perceptions of the image of pharmacists obtained from questionnaires given to pharmacists and patients.
 
Results and Discussion
Descriptive Analysis of Respondents Characteristics
A total of 29 pharmacists and 53 patients met the inclusion criteria. Data on the patient's sociodemographic characteristics such as age, gender, education level, occupation, illness and frequency of visits to the pharmacy were collected. Characteristics of pharmacists such as age, gender, last education, year of graduation, length of practice, location and ownership of pharmacies.
Table 1 shows the characteristics of the pharmacists. Most of the pharmacist respondents are females (22 people; 75.9%), with an age range 31-40 years (19 people; 65.5%), graduating above the year 2010 (16 people; 55.2%), with the last education level of bachelor-pharmacist (22 people; 75.9%) with a practice period of 1- 5 years (13 people; 44.9%). Most of the respondents came from East Java (29 people; 100%) and all were independent practicing pharmacists. Table 2 shows the characteristics of the patients, with mostly females (27 people; 50.9%), with an age range 21-30 years (12 people; 22.6%), high school education/equivalent (27 people; 50.9%), self-employed (21 people; 39.6%) and with a frequency of visiting the pharmacy 1-5 times a month (38 people; 71.7%) and coming to the pharmacy without any complaints (16 people; 30.1%).
 
Table 1: Characteristics of respondents (pharmacist) (n = 29)
 
	Characteristics 
	n
	%

	Gender
Male
Female
	 
7
22
	 
24.10
75.90

	Age
21–30
31–40
41–50
	 
8
19
2
	 
27.60
65.50
6.90

	Educational background
Bachelor-pharmacist
Master
	 
22
7
	 
75.90
24.10

	Length of practice (years)
<1
1-5
5-10
>10
	 
3
13
6
7
	 
10.30
44.90
20.70
24.10

	Graduate year
2000–2010 
>2010
	 
13
16
	 
44.80
55.20

	Ownership
Independent practice pharmacist
	 
29
	 
100.00

	Location
East Java 
	 
29
	 
100.00


 
Table 2: Characteristics of respondents (patients) (n = 53)
 
	Characteristics 
	n
	%

	Gender
Male
Female
	 
26
27
	 
49.10
50.90

	Age
10–20
21–30
31–40
41–50
51–60
>60
	 
2
12
16
11
8
4
	 
3.80
22.60
30.20
20.80
15.10
7.50

	Educational background
Elementary school
Junior high school 
Senior high school/equivalent
Diploma three
Bachelors
Masters
Other
	 
3
3
27
3
14
2
1
	 
5.70
5.70
50.90
5.70
26.40
3.70
1.90

	Occupation
Self-employed
Housewife
Student
Employed
Government employee
Other
	 
21
8
1
4
1
18
	 
39.60
15.10
1.90
7.50
1.90
34.00

	The frequency of respondent visits to the pharmacy (times per month)
1–5 
>5
	 
 
38
15
	 
 
71.70
28.30

	Disease suffered
Diabetes mellitus
Hypertension
Heart disease
Cough and cold
Gastritis
Joint pain
Dyslipidemia
Congestion
Headache
Fever
TB
Constipation
Gout
Cyst
Dysmenorrhea
SLE
Pain
Eye pain
Hypotension
UTI
Diarrhea
Without complaints 
	 
2
4
2
2
3
2
2
1
2
1
1
1
2
1
1
2
1
4
1
1
1
16
	 
3.80
7.40
3.80
3.80
5.70
3.80
3.80
1.90
3.80
1.90
1.90
1.90
3.80
1.90
1.90
3.80
1.90
7.40
1.90
1.90
1.90
30.10


 
Descriptive analysis of the Pharmacist Image
Measurement of pharmacist’s image was carried out using a questionnaire with 4 variable dimensions, namely competence, ethics, communication skills, and emotional intelligence. The responses were categorized using a Likert scale of 1-5, namely never, rarely, sometimes, often, and always. The measurement scale used for the pharmacist's image is categorical, namely an ordinal scale with three categories, namely good (3.66-5), moderate (2.33- <3.6) and poor (< 2.33). The results of the research on the description of the professionalism and courtesy of pharmacists in providing pharmaceutical services at the pharmacy with the dimensions of competence and ethics variables, communication skills variables, and emotional intelligence variables.
Based on Table 3, the variables of competence, ethics, and communication skills get a good category score of 29 people (100%) while emotional intelligence has a good category value of 11 people (38%) and enough category 18 people (62%).
 
Descriptive analysis of Patient Perceptions of Pharmaceutical Services at Pharmacies
Patients need professional pharmaceutical services, with competence and ethics, as well as communication skills and courtesy which is indicated by emotional intelligence when carrying out pharmaceutical work in pharmacies. Measuring the quality of pharmaceutical services by pharmacists in pharmacies uses a questionnaire with four variable dimensions, namely competence, ethics, communication skills, and emotional intelligence. Responses to items are categorized using a Likert scale of 1- 5, namely never, rarely, sometimes, often, and always. The measurement scale used to measure pharmacist's image is a categorical scale, namely an ordinal scale with three categories, namely good (3.66-5), moderate (2.33- <3.6) and poor (< 2.33).
Based on Table 4, patients had good perceptions of the variables of competence (96.2%), ethics (96.2%), and communication skills (92.5%). While on the variable of emotional intelligence as the fulfillment of courtesy expectations, 79.2% of patients rated the pharmacist as good, and 20.8% in the moderate category.
In this study, the results describe the existing condition of pharmacists that provide pharmaceutical services and patient perceptions of pharmaceutical services in pharmacies in the province of East Java, Indonesia. Based on the data obtained, pharmacists have applied indicators of professionalism such as competence and ethics as well as supporting indicators in the form of communication skills shown by 100% of pharmacists being in the good category. 
The competence of a health worker is part of professionalism, thus it becomes an absolute must-have.18 If pharmacists acknowledge their competence, this may improve the pharmaceutical profession in Indonesia. The variable, ethics, is a fundamental thing for a pharmacist who must be adhered to in carrying out his work every day.26 The ethical perception by pharmacists has shown good results in this aspect. The communication skill variable is one of the challenges for most pharmacists.27–29 This is possibly due to regional differences in Indonesia, whereas areas with continuing professional development will certainly have an impact on good pharmacist communication skills. 
Regarding the courtesy variable, namely emotional intelligence, more pharmacists assess the level of emotional intelligence in the moderate category (62%). Judging from the results of the percentage of each variable that builds the image of the pharmacist, the emotional intelligence variable still needs to be optimized because the emotional intelligence of a health worker contributes to patient satisfaction.30 
The perception of patients regarding the pharmacist's image, shows that the competence, ethics, and communication skills variables are more than 90% in the good category, meaning that the patient considers competence, ethics, and communication skills by the pharmacist as going well. Based on the results, emotional intelligence has a value of 79.2% which is lower than the other variables. 
Based on perception between pharmacists and patients of the pharmacist's image, competence, ethics, and communication skills variables of professional expectations are included in the good category in the overall assessment by both pharmacists and more than 90% of patients. Meanwhile, emotional intelligence which is a variable of courtesy expectations, is lower than the previous three variables. Most pharmacists (62%) rate emotional intelligence in the moderate category. Emotional intelligence is known to affect various things related to performance such as attitude, ability to listen well, and empathy when carrying out work,31 meaning that emotional intelligence can impact a pharmacist in doing their work. Thus far, there are no studies on pharmacist emotional intelligence in the context of the Indonesian region. This warrants further study, although the results show that patients think that most (79.2%) pharmacists have good emotional intelligence.
The limitation of this research is that the research was only conducted in pharmacies in East Java, thus it has not possible to show a national profile.
  
Conclusion
Pharmacists have demonstrated the professional dimensions such as competence and ethics as well as supporting indicators in the form of communication skills, however, supporting indicators for courtesy, namely emotional intelligence, still need to be optimized. Therefore, it is necessary to conduct further studies on the emotional intelligence of pharmacists in Indonesia.
 
 
Table 3: Pharmacist's perception of the pharmacist image
 
	Variable
	Category 

	Poor
n (%)
	Moderate
n (%)
	Good
n (%)

	Competence 
	0 (0)
	0 (0)
	29 (100)

	Ethics
	0 (0)
	0 (0)
	29 (100)

	Communication skills
	0 (0)
	0 (0)
	29 (100)

	Emotional intelligence 
	0 (0)
	18 (62)
	11 (38)


 
Table 4: Patient's perception of the pharmacist's image
 
	Variable
	Category 

	Poor
n (%)
	Moderate
n (%)
	Good
n (%)

	Competence 
	0 (0)
	2 (3.8)
	51 (96.2)

	Ethics
	0 (0)
	2 (3.8)
	51 (96.2)

	Communication skills
	0 (0)
	4 (7.5)
	49 (92.5)

	Emotional intelligence 
	0 (0)
	11 (20.8)
	42 (79.2)


 
Conflict of Interest 
The authors declare no conflict of interest.
 
Authors’ Declaration
The authors hereby declare that the work presented in this article is original and that any liability for claims relating to the content of this article will be borne by them.
 
Acknowledgments 
This research was supported by the Indonesian Pharmacists Association and HISFARMA (Himpunan Seminat Farmasi Masyarakat) East Java. We wish to thank the pharmacists and patients participated in the study.
 
References
Hepler CD, Strand LM. Opportunities and responsibilities in pharmaceutical care. Am J Hosp Pharm. 1990;47(3):533–43. 
Mukattash TL, Bazzi NH, Nuseir KQ, Jarab AS, Abu-Farha RK, Khdour MR. Pharmaceutical care in community pharmacies in Jordan: A public survey. Pharm Pract (Granada). 2018;16(2):1–5. 
Rahem A, Priyandani Y, Djunaedi M. The correlation between belief and adherence to therapeutic regimens in pharmaceutical care for Tuberculosis Patients in Primary Healthcare Centres in Surabaya, Indonesia. Trop J Nat Prod Res. 2020; 4(8):355-359. doi.org/10.26538/tjnpr/v4i8.6 
Liekens S, Foulon V. The Pharmacist Guide to Implementing Pharmaceutical Care. da Costa FA, van Mil JWF, Alvarez-Risco A, editors. The Pharmacist Guide to Implementing Pharmaceutical Care. Springer; 2019. 213–223 p. 
Goode JV, Owen J, Page A, Gatewood S. Community-Based Pharmacy Practice Innovation and the Role of the Community-Based Pharmacist Practitioner in the United States. Pharmacy. 2019;7(3):106. p.1 - 17
Van Mil JWF, Schulz M. A Review of Pharmaceutical Care in Community Pharmacy in Europe. Harvard Heal Policy Rev. 2006;7(1):155–68. 
Cipolle RJ, Strand LM, Morley PC. Pharmaceutical Care Practice: The Patient-Centered Approach to Medication Management, 3rd Edition. McGraw-Hill Companies, Inc. 2012;3:1–30. 
Kehrer JP, Eberhart G, Wing M, Horon K. Pharmacy’s role in a modern health continuum. Can Pharm J. 2013;146(6):321–4. 
Yimer YS, Mohammed SA, Hailu AD. Patient–pharmacist interaction in Ethiopia: Systematic review of barriers to communication. Patient Prefer Adherence. 2020;14:1295–305. 
Kassam R, Collins JB, Berkowitz J. Comparison of patients’ expectations and experiences at traditional pharmacies and pharmacies offering enhanced advanced pharmacy practice experiences. Am J Pharm Educ. 2010;74(5):1–10. 
Hamrosi KK, Raynor DK, Aslani P. Enhancing provision of written medicine information in Australia: pharmacist, general practitioner and consumer perceptions of the barriers and facilitators. Res Soc Adm Pharm. 2014;10(4):656–68. 
Takaki H, Abe T, Hagihara A. Perceptions of pharmacists and patients on information provision and their influence on patient satisfaction in Japanese community pharmacies. J Eval Clin Pract. 2015;21(6):1135–41. 
Herman MJ, Susyanty AL. An Analysis of Pharmacy Services by Pharmacist in Community Pharmacy. Bul Penelit Sist Kesehat. 2010;15(51):271–81. 
Sassoli M, Day G, Day G. Understanding Pharmacist Communication and Medication Errors : A Systematic Literature Review. Asia Pacific J Heal Manag. 2017;12(1):47–61. 
Fei CM. Public Perception of the Role of Pharmacists and Willingness to Pay for Pharmacist-provided Dispensing Services: A Cross-sectional Pilot Study in the State of Sabah, Malaysia. Malaysian J Pharm Sci. 2018;16(1):1–21. 
El Hajj MS, Salem S, Mansoor H. Public’s attitudes towards community pharmacy in Qatar: A pilot study. Patient Prefer Adherence. 2011;5:405–22. 
Sabater-Galindo M, Ruiz de Maya S, Benrimoj SI, Gastelurrutia MA, Martínez-Martínez F, Sabater-Hernández D. Patients’ expectations of the role of the community pharmacist: Development and testing of a conceptual model. Res Soc Adm Pharm. 2017;13(2):313–20. 
Matveevskii A, Moore DL, Samuels PJ. Competency and professionalism in medicine. Clin Teach. 2012;9(2):75–9. 
Toader E, Damir D. Medical Responsibility as Moral and Ethical Foundation for the Professional Conduit. Procedia - Soc Behav Sci. 2014;149:955–61. 
Beardsley RS, Kimberlin CL, Tindall WN. Communication Skills in Pharmacy Practice A Practical Guide for Students and Practitioners. 5th Ed. Philadelphia, USA: Wolters Kluwer/Lippincott Williams & Wilkins; 2008. 242 p. 
Jalal Z, Cox A, Goel N, Vaitha N, King K, Ward J. Communications Skills in the Pharmacy Profession : A Cross Sectional Survey of UK Registered Pharmacists and Pharmacy Educators. 2018; 
Beauvais A, Andreychik M, Henkel LA. The role of emotional intelligence and empathy in compassionate nursing care. Mindfulness & Compassion. 2017;2(2):92–100. 
Awad AI, Al-Rasheedi A, Lemay J. Public Perceptions, Expectations, and Views of Community Pharmacy Practice in Kuwait. Med Princ Pract. 2017;26(5):438–46. 
Sember V, Meh K, Sorić M, Jurak G, Starc G, Rocha P. Validity and reliability of international physical activity questionnaires for adults across eu countries: Systematic review and meta analysis. Int J Environ Res Public Health. 2020;17(19):1–23. 
Ursachi G, Horodnic IA, Zait A. How Reliable are Measurement Scales? External Factors with Indirect Influence on Reliability Estimators. Procedia Econ Financ. 2015;20(15):679–86. 
Deans Z. Ethics in pharmacy practice University of Bristol. London: Pharmacy Practice Research Trust; 2010. 
Lutfiyati H, Yuliastuti F, Dianita PS. Pelaksanaan Konseling Oleh Apoteker Di Apotek Kecamatan Temanggung. J Farm Sains dan Prakt. 2016;2(1):24–9. 
Fajarini H, Ludin A. Evaluasi Pelaksanaan Konseling di Apotek Etika Farma Brebes berdasarkan PERMENKES RI Nomor 73 Tahun 2016. J Sains dan Kesehat. 2020;2(4):418–21. 
Rahmawati S, Rahem A, Aditama L. Komunikasi Sebagai Hambatan Apoteker dalam Meningkatkan Kepatuhan Pasien Hipertensi di Puskesmas Siti Rahmawati. J Penelit Kesehat Suara Forikes. 2022;13(9):675–9. 
Celik GO. The relationship between patient satisfaction and emotional intelligence skills of nurses working in surgical clinics. Patient Prefer Adherence. 2017;11:1363–8. 
Ruble MJ, Cole JD, Weiss SS, Clayton R, Weiss L. The relationship between pharmacist emotional intelligence, occupational stress, job performance, and psychological affective well-being. J Am Pharm Assoc. 2022;62(1):120–4. 
 
 
 
                
OEBPS/toc.xhtml
		Section 1

		Section 2

		Materials and Methods

		Results and Discussion

		Conclusion

		Acknowledgments 





OEBPS/images/image0002.jpg
i

B

=/
7|
E






OEBPS/images/image0001.jpg





