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Abstract

Background

Patient-centred care (PCC) has been suggested to provide benefits such as improved

patient-healthcare provider communication and better disease self-management to

patients. The practice of PCC should involve all healthcare professionals, including pharma-

cists who are well-positioned in providing pharmaceutical care to patients. However, a better

understanding of the factors that can affect the practice of PCC in pharmacists’ consulta-

tions is needed.

Objective

To explore the perceptions of Malaysian hospital pharmacists and patients on the barriers

and facilitators of a PCC approach in pharmacist consultations.

Design

This study employed a qualitative, explorative semi-structured interview design.

Setting and participants

Interviews were conducted with 17 patients and 18 pharmacists from three tertiary hospitals

in Malaysia. The interviews were audiotaped and transcribed verbatim. Emerging themes

were developed through a constant comparative approach and thematic analysis.

Results

Three themes were identified in this study: (i) patient-related factors (knowledge, role expec-

tations, and sociocultural characteristics), (ii) pharmacist-related factors (personalities and

communication), and (iii) healthcare institutional and system-related factors (resources,
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continuity of care, and interprofessional collaboration). Pharmacists and patients mentioned

that factors such as patients’ knowledge and attitudes and pharmacists’ personality traits

and communication styles can affect patients’ engagement in the consultation. Long waiting

time and insufficient manpower were perceived as barriers to the practice of PCC. Continu-

ity of care and interprofessional collaboration were viewed as crucial in providing supportive

and tailored care to patients.

Conclusion

The study findings outlined the potential factors of PCC that may influence its implementa-

tion in pharmacist consultations. Strategic approaches can be undertaken by policymakers,

healthcare institutions, and pharmacists themselves to address the identified barriers to

more fully support the implementation of PCC in the pharmacy setting.

Introduction

Patient-centred care (PCC) is a dynamic and individualised approach to healthcare [1]. PCC

represents a shift from traditional biomedical and disease-focused practice to a more holistic

approach whereby patients are at the centre of care [2]. This approach focuses on individual-

ised and goal-oriented healthcare planning that considers the patient’s views and preferences.

Barry and Edgman-Levitan (2012) highlighted that the active engagement of patients is partic-

ularly important in healthcare decision-making, including medication-related decisions [3].

The practice of PCC should involve all healthcare professionals, including pharmacists.

Pharmacists are well-versed in medication counselling, which along with their clinical exper-

tise makes them strategically positioned to provide pharmaceutical care to patients. Moreover,

studies on pharmacists integrating PCC into their practice have suggested improved outcomes,

such as increased medication adherence, better health communication, and a more effective

patient-provider relationship [4,5]. Patients are also more involved in consultations, particu-

larly regarding their treatment plans, and are more motivated to self-manage their chronic ill-

nesses [6,7].

In Malaysia, hospital pharmacists are directly involved in medication management and

chronic disease monitoring through medication therapy adherence clinic (MTAC) services.

MTAC services are performed in a structured manner to identify and address medication-

related issues, such as medication non-adherence [8]. Pharmacists also provide medication

counselling and educational booklets (e.g. diabetes and warfarin information booklets) to facil-

itate self-education and enable disease self-management [9]. In addition, pharmacists work

together with other healthcare team members, such as physicians, to discuss with patients

about their progress and propose additional therapeutic plans. Some examples of these plans

include lifestyle modifications and dose adjustments for warfarin based on their International

Normalised Ratio (INR) values or insulin therapy based on their self-monitored blood glucose

levels or glycated haemoglobin (haemoglobin A1c level) [10,11]. As MTAC pharmacists are

directly involved in providing pharmaceutical care to patients, this provides an opportunity

for them to practice PCC in their patient encounters. A previous study in the MTAC setting

indicated that both pharmacists and patients generally supported a PCC approach [12]. More-

over, MTAC patients who felt actively involved in their consultation had higher self-efficacy,
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especially in medication decision-making, thereby further establishing the need for a strategy

to integrate PCC into pharmacist consultations [13].

The integration of PCC into healthcare consultations remains a challenge in various prac-

tice settings. For instance, in a multilingual Malaysian society, language barriers between pro-

viders and patients may lead to difficulties in patient engagement and a PCC approach [14].

Patients’ preference for a passive role in healthcare consultations and poor health literacy have

been shown to impact the patient-centred approach as well, particularly in shared decision-

making [15,16]. In addition, factors, such as time constraints, could hinder the effective appli-

cation of PCC in encounters [17]. Thus, the application of PCC can be influenced by various

barriers and facilitators, highlighting the need to identify and address these factors in specific

practice settings, including MTAC. However, there are limited studies on the barriers and

facilitators of a PCC approach in the Malaysian healthcare system, especially in pharmacists’

consultations. Therefore, this study aimed to explore the perceptions of Malaysian hospital

pharmacists and patients on factors that can hinder or facilitate a PCC approach in MTAC

consultations.

Materials and methods

Study design and participants

This qualitative study comprised semi-structured interviews with MTAC pharmacists and

patients to explore their personal views and experiences on the barriers and facilitators that

could affect the implementation of a PCC approach in medication consultations. This study

design was selected to gain insights and an in-depth understanding of real-life experiences in

the hospital pharmacy setting that may not be fully captured in a quantitative study. In addi-

tion, semi-structured interviews allow interviewees to express their opinions on their own

terms [18]. Some data from this study regarding the concept and important aspects of patient-

centredness in pharmacist consultations were reported previously [12]. Despite being from the

same dataset, the current paper reports on a different part of the interviews, which were phar-

macists’ and patients’ personal views and experiences on the potential or actual barriers and

facilitators of a PCC approach in MTAC consultations. Accordingly, it should be noted that

data were retrieved from the interviewees who participated in the previous study [12]. Both

pharmacists and patients were recruited to obtain views from multiple perspectives.

Pharmacists were recruited using purposive sampling based on their expertise and experi-

ence in various chronic disease management practices in MTAC services. Pharmacists were

eligible to participate if they were 1) fully registered as a pharmacist and 2) currently involved

in the provision of MTAC services. Patients were recruited by convenience sampling if they

fulfilled the following criteria: 1) aged 18 years or older, 2) able to speak and understand

English and/or Malay language, and 3) have been on follow-up with MTAC services for at

least 2 months.

This study was approved by the Human Research Ethics Committee of Universiti Kebang-

saan Malaysia (Ref No: PPI/111/8/JEP-2017-354) and the Medical Research and Ethics Com-

mittee, Ministry of Health Malaysia (Ref No: NMRR-17-1471-36916 (IIR)). The study was

conducted in one teaching hospital and two tertiary hospitals in Malaysia. Prior to the inter-

view session, the purpose of the interview was explained to the participants and written

informed consent was then obtained from all participants.

Data collection

Interview guides for pharmacists and patients were developed based on the PCC integrative

framework by Scholl et al. [19] (see Table 1 for examples of questions). The framework
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comprised three inter-related domains, namely, principles, activities, and enablers, that con-

tribute to patient-centredness in healthcare consultations. The principles emphasised the core

aspects of PCC that included providers equipped with related characteristics (e.g. empathy and

integrity), recognising patients as unique individuals, and cultivating mutual understanding.

These principles should be applied during patient-centred activities, such as providing tailored

information, encouraging patient involvement in decision-making, and supporting patients’

emotional needs. To support these activities, enablers, such as good verbal and non-verbal

communication, contribute to operationalizing PCC during consultation [19]. The interview

Table 1. Examples of interview questions.

PCC domainsa Examples of questions

Principles

Essential characteristics of the

clinician

Clinician-patient relationship

Patient as unique person

Biopsychosocial perspective

Pharmacist questions:

• What do you think are the ideal characteristics of a patient?

• What elements would be necessary for care to be patient-centred, from your

perspective?

• What do you think are some challenges in building a therapeutic relationship

with patients in MTAC?

Patient questions:

• In your opinion, what do you think are the ideal characteristics of a pharmacist?

• What is the most important thing for you in a pharmacist consultation that

places you at the centre of care?

Enablers

Communication

Teamwork and team building

Coordination and continuity

of care

Pharmacist questions:

• How are communications between you and the patients reflective of patient-

centred care?

• How do you check the patient’s understanding of the information given during

the MTAC consultation?

• What are some things that a multidisciplinary healthcare team can do to facilitate

the practice of patient-centred care?

Patient questions:

• Do you feel that you are part of the consultation? (E.g. being able to voice out

concerns, speak uninterrupted and be listened to).

• What is the most challenging part in the consultation in your opinion?

• What do you think hinders patient-centred care or a consultation that puts

patients at the centre of care?

• How do you think pharmacists can help you to become more active in the

consultation?

Activities

Patient involvement

Involvement of family and

friends

Patient empowerment

Emotional support

Pharmacist questions:

• What are the types of decisions that are frequently made during the MTAC

counselling sessions?

• Do you think patients are capable of making their own medication decisions?

How can pharmacists support patients in making medication decisions?

• What do you think are some challenges in increasing patient involvement in

decision-making in pharmacist consultations?

Patient questions:

• How do you think patients can help themselves to be more active in

consultations? What forms of support would be useful?

• In any event that you may have a question or concerns about your medication,

how do you voice them to the pharmacist?

• Do you think patients and their caregivers have a role in making treatment-

related decisions? How do you think they should participate in treatment decision-

making?

aPCC domains are based on the framework by Scholl et al.[19].

https://doi.org/10.1371/journal.pone.0258249.t001

PLOS ONE Patient-centred care in pharmacy

PLOS ONE | https://doi.org/10.1371/journal.pone.0258249 October 7, 2021 4 / 20

https://doi.org/10.1371/journal.pone.0258249.t001
https://doi.org/10.1371/journal.pone.0258249


guide and findings related to pharmacists’ and patients’ views regarding the concept of PCC,

its essential aspects, and relevance in medication consultations have been reported previously

[12]. Responses specific to factors that can facilitate or hinder a PCC approach in pharmacist

consultations are presented in this article. Patients were prompted if further clarity was

required to ensure that their answers were reflective of their personal experiences in the

MTAC consultation.

Data collection for this study was performed from September 2017 to July 2018. Interviews

with the pharmacists were conducted in their office rooms or cubicles while ensuring sufficient

privacy. On the other hand, patients were taken to a vacant consultation room or a secluded cor-

ner in the waiting area to ensure adequate privacy and minimal distraction. All interviews were

audiotaped and transcribed verbatim. Field notes were also taken for each interview to support

data interpretation [20]. Credibility in this study was established through sufficient time spent by

the interviewer (Y.K.N.) to ensure familiarisation with the environment and practice setting of

each site. A pilot study was also conducted prior to the actual data collection to test and refine

the interview questions and the overall interview process. Interviews were conducted in both

English and Malay languages. Interviews conducted in the Malay language were first transcribed,

translated into English, and reviewed by bilingual research members to ensure clarity and accu-

racy. Interviews were conducted until data saturation was attained. Data saturation was achieved

when no new themes or codes (also known as ‘informational redundancy’) emerged from the

last three interviewees from pharmacists and patients, respectively [21].

Data analysis

Interview transcripts for both pharmacists and patients were analysed using the thematic anal-

ysis method described by Braun and Clarke [22]. The following steps were performed in the

analysis: First, transcripts were repeatedly read to ensure familiarisation with the data. Thereaf-

ter, initial codes were produced by Y.K.N. and W.W.C., and emerging themes and subthemes

were subsequently generated based on significant patterns in the codes. New codes were then

continually defined, and themes and subthemes were continuously reviewed and refined using

the constant comparison approach before being included in the final write-up [22,23]. In addi-

tion, field notes were used to aid early interpretation. Reflexivity was employed by the

researchers during the interviews and analyses through memos obtained during and after the

interviews. This allows for the critical reflections of feelings and performance among research-

ers that support their reflexivity and the interpretation of the data [20]. Atlas.ti (version 7) was

used to manage the data. The resulting themes and subthemes were discussed with all mem-

bers of the research team to ensure that a consensus was reached.

Results

Eighteen pharmacists and 17 patients were interviewed. The duration of the interviews ranged

from 15 to 55 min. The average duration of interviews for pharmacists and patients was

approximately 29 and 25 min, respectively. Tables 2 and 3 show the demographics of pharma-

cists and patients, respectively. Factors that could facilitate or hinder a PCC approach in phar-

macist consultations were divided into three main themes: patient-related factors, pharmacist-

related factors, and healthcare institutional and system-related factors. Themes and their

respective subthemes are summarised below (Fig 1).

Patient-related factors

Knowledge, attitudes, and role expectations. This factor is related to how the patients’

level of knowledge and intrinsic role expectations could influence their level of involvement in
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MTAC consultation. Both pharmacists and patients perceived that the lack of knowledge

among patients about their health conditions and treatments contributed to patients playing a

passive role during consultations. This lack of knowledge was believed to be influenced by the

patient’s background, including the level of education.

Especially in the group of patients who may not have that level of understanding to give you

feedback, to express what’s their preference or what’s their expectation. It may depend on

patients’ background, educational background, and the type of job they’re doing as well.

Some may just take in whatever you said; they may not know what to ask to begin with.

(Pharmacist 3)

Pharmacists also added that patients who were more knowledgeable about their disease and

medications tended to be more active in the encounter.

[For] some of the educated patients, they know something about their disease or what is the

treatment for them, [so] usually they will ask more (questions). So, there is more two-way

Table 2. Demographic characteristics of pharmacists.

Descriptive characteristics Number (%) (N = 18)

Gender

Male 1 (5.5)

Female 17 (94.4)

Age (years old)

25–34 14 (77.8)

35–44 4 (22.2)

Ethnicity

Malay 2 (11.1)

Chinese 13 (72.2)

Indian 3 (16.7)

Highest academic qualification

Bachelor’s degree 12 (66.7)

Master’s degree 5 (27.8)

PhD 1 (5.6)

Type of MTAC involveda

Warfarin 8 (44.4)

Diabetes Mellitus (DM) 5 (27.8)

Human Immunodeficiency Virus (HIV) 2 (11.1)

Respiratory 1 (5.6)

Thalassemia 1 (5.6)

Psychiatry 1 (5.6)

Years of experience as practicing pharmacist

<5 years 3 (16.7)

5–10 years 9 (50.0)

>10 years 6 (33.3)

Hours spent in MTAC consultation per week

<5 hours 13 (72.2)

5–10 hours 5 (27.8)

aMTAC: Medication Therapy Adherence Clinic.

https://doi.org/10.1371/journal.pone.0258249.t002
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communication. But for some elderly patients, they [had] not really received a lot of educa-

tion. So usually they will just listen to what the healthcare provider says. (Pharmacist 17)

In this respect, patients also commented that a lack of medical knowledge or expertise may

contribute to them making unrealistic or medically inappropriate demands.

[I prefer a] more passive type of role because I am not well-educated in this medical field, I

may tend to give the wrong thing (input), or demand [for the] wrong things. . .if you want

to be actively involved in this, that person should have at least some medical knowledge. . .

So, I feel it is quite challenging. (Patient 3)

Table 3. Demographic characteristics of patients.

Descriptive characteristics Number (%) (N = 17)

Gender

Male 8 (47.1)

Female 9 (52.9)

Age (years old)

18–24 2 (11.8)

25–34 1 (5.9)

35–44 1 (5.9)

45–54 3 (17.6)

55–64 5 (29.4)

Above 65 5 (29.4)

Ethnicity

Malay 11 (64.7)

Chinese 3 (17.7)

Indian 3 (17.7)

Education level

Primary school 2 (11.8)

Secondary school 11 (64.7)

Diploma/Pre-university 2 (11.8)

University (Degree, Postgraduate) 2 (11.8)

Monthly personal incomea

Not working/retired 13 (76.5)

<RM2,000 3 (17.6)

RM5,001- RM8,000 1 (5.9)

Years of follow-up

< 6 months 2 (11.8)

6–12 months 1 (5.9)

>1 year 14 (82.3)

Reason for MTAC involvementb

Warfarin 14 (82.3)

DM 2 (11.8)

Hematology 1 (5.9)

aMonthly personal income in Malaysian Ringgit currency (RM), median income = RM5,873 in 2019 [24].
bMTAC: Medication Therapy Adherence Clinic.

https://doi.org/10.1371/journal.pone.0258249.t003
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Several pharmacists suggested that the passive attitude of some patients could be due to

patients’ expectation to play a passive role in consultations while expecting healthcare provid-

ers to provide the instructions to be followed.

I would say [that] the Malaysian population, those who come to a government hospital,

may not be aware that they can actually voice their opinions. I think it’s the old mindset

[that] they will come and listen to the doctors and then they will follow (instructions).

(Pharmacist 14)

Pharmacists also perceived that some patients tended to be shy during consultations, which

was seen as a barrier to their active engagement in consultations.

Some patients are very shy, they definitely won’t ask questions. Sometimes they don’t really

want to talk. (Pharmacist 3)

Some patients also agreed that they were more inclined to accept and practice a passive role

in healthcare consultations because they perceived that it was not the cultural norm for

patients in Malaysia to openly express their opinions.

We still have this mentality where we sit down [and] we listen, then we talk [but] then not

really conversing normally. . . it’s really hard. . . I’m not saying it’s not possible, but Malay-

sians are [like] that because they’re not open enough and because they don’t speak up

[much]. (Patient 7)

Fig 1. Barriers and facilitators to patient-centred care practice.

https://doi.org/10.1371/journal.pone.0258249.g001
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A few patients also perceived that asking questions may be a waste of time during consulta-

tions; thus, they would rather just listen passively to the pharmacists.

We just follow what pharmacists say. . . It’s not that we can’t express our views, it will only

be a waste of time, right?. . .Because everything has been said by them [pharmacists], so we

just listen. (Patient 15)

Sociocultural characteristics. Pharmacists and patients in this study also mentioned the

sociocultural background of patients as a factor that could influence the practice of PCC in

consultations. Specifically, the interviewees described the influence of cultural, religious, and

language differences, as well as caregiver support, on disease management.

Pharmacists and patients agreed that owing to the diversity in Malaysia, which is attributed

to its multiracial and multicultural populations, language, cultural, and religious differences

need to be considered during medication decision-making. An example cited was that Mus-

lims in the country may need to alter their medication regimen owing to lifestyle changes dur-

ing the Ramadan fasting month. Therefore, pharmacists believed that it is important to engage

patients during medication consultations to understand their cultural and religious beliefs and

how these may influence medication use.

[For example] culture, let’s say if I were to understand a bit more of their belief system, like

‘fasting month’ (Ramadan) for example. Their lifestyles will be changed during the fasting

month, and it may affect the way they take medication. . . (Pharmacist 3)

However, both pharmacists and patients agreed that language differences may be a barrier

to communication in medication consultations.

If patients don’t understand my language, then it’s hard to communicate. (Pharmacist 3)

If someone is not comfortable talking in English, then that would be a problem, you

know. . .I think Malaysians are quite diverse in language(s). Sometimes we are not free to

express ourselves (because of the language differences). (Patient 7)

In this respect, some pharmacists suggested that a multi-racial healthcare team may be use-

ful in overcoming the language and cultural barriers. However, they acknowledged that it may

not always be possible to have pharmacists of different races available at all times.

Support from the family and other caregivers was also cited as an important factor. For

example, one patient described the value of having a family member with healthcare experi-

ence assisting with the self-management of his disease, including medication intake.

I got a wife [who is] very strict on [me] taking medications because of her profession (as a

nurse). She makes sure that I take [the medicines]. Even if it’s 3 hours [after a] missed dose,

she will [remind me], “you should take it on time”. (Patient 3)

Although caregivers were described as playing a supportive role, some pharmacists felt that

the presence of multiple caregivers may complicate the practice of PCC. An example given was

that patients may be more passive in the presence of caregivers who they may not be close or

comfortable with, which may affect the treatment planning process. Pharmacists also com-

mented that having several caregivers meant that all caregivers might not be equally engaged

with the patient’s care, including their medication management.
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. . .the caregivers might not be the best person to feed the information to. Because some of

them, [when] they come, it’s not necessarily the primary caretaker, [and may] be family

[members] who only see them once a month. So, the information [received] might not be

accurate, which leads to an incorrect (treatment) plan being given. (Pharmacist 1)

Pharmacist-related factors

Personality traits. This factor describes how interviewees thought that the personality

traits of pharmacists, such as friendliness, can affect the process of patient-centredness in the

consultation. For instance, pharmacists described that pharmacists who are more friendly will

make patients feel at ease and hence create an inviting atmosphere for patients to participate in

consultations.

It depends on the person (pharmacists) themselves, whether they (pharmacists) are inviting

questions or not. If the healthcare provider is someone that is fierce looking, of course, the

patients dare not ask questions. Therefore, it just stops there. If you’re more friendly with

the patients, you’re more inviting. (Pharmacist 16)

Patients supported this pharmacist’s comment by mentioning that they felt encouraged to

ask more questions if the provider was friendly or inviting.

If the providers seemed okay (inviting), then I will talk more, I will ask more questions . . .

If the provider looks serious when telling us that we should not do this, we cannot eat that,

this is why our blood sugar is high. That is when I wouldn’t ask further questions, it makes

us feel afraid to do so. (Patient 11)

Patients also commented that pharmacists’ demeanours affected their engagement in the

consultation. For example, several patients mentioned that pharmacists use a more serious

tone or strict demeanour when patients reported non-adherence to their medication schedule.

Some pharmacists here [are] a bit strict. They will be like, very serious and say, you cannot

afford to miss your dosage [and] all that. Of course, sometimes [I’m] a bit scared, but then I

have to accept it because it’s my responsibility, so they do their part to remind us. (Patient 12)

Communication. This factor relates to the exchange of information between pharmacists

and patients and describes how verbal and non-verbal interactions could influence the practice

of PCC in the MTAC setting. Pharmacists acknowledged the importance of two-way communi-

cation between them and patients. However, pharmacists also perceived that many in the profes-

sion still practice the biomedical approach, which focuses only on information giving. This leads

to a lack of understanding of patients’ views and patients being blamed for not following advice.

I think [that] two-way communication is still very important, which a lot of us fail to do

because not everyone can do a two-way communication. Sometimes we [practice] one-way

counsel[ling], in the end, we keep blaming [the patients] on why [they] never follow (our

advice). (Pharmacist 9)

Patients emphasised the importance of non-verbal communication, such as the tone used

by pharmacists. For example, a softer, non-condescending tone was perceived to help patients

communicate openly with their pharmacists.
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If we want to ask anything, they might scold us; that’s the reason I don’t ask any questions

. . . What they tell us is for our own good, but the way they talk to us [is important]. (Patient

11)

In addition, pharmacists perceived that different providers may be equipped with different

levels of communication skills. This may lead to varying levels of PCC activities, such as patient

engagement, during consultation with patients. They suggested that communication training

with more simulated counselling could be advantageous to equip pharmacists with patient-

centred communication skills.

From what I see, actually, we are engaging patients, maybe just [to] a different extent based

on different pharmacists who are counselling. So, if we are able to increase the extent [of

applying PCC] through training or more case simulations, perhaps then, there will defi-

nitely be changes. . . (Pharmacist 9)

Healthcare institutional and system-related factors

Healthcare setting resources. There are multiple factors related to healthcare setting

resources that may affect PCC practice. Time and manpower were frequently mentioned by phar-

macists and patients as important resources, wherein a lack of these resources could impede any

approach to engage patients and provide adequate patient education. Pharmacists acknowledged

that it may not always be possible to address all the specific concerns and issues that the patient

may have about their treatment due to limited time and many patients that are waiting to be seen.

. . .we don’t have that much of manpower because right now only one person doing (is on

duty) for each of the MTAC warfarin days. So, it might be affecting our time, whether we

can finish on time or not. (Pharmacist 5)

There are patients waiting outside, and there’s pressure, so you don’t have much time for

each of them.. You cannot see one patient for 2 hours just because he wants to share his

views; [it’s] not so easy. (Pharmacist 9)

Patients also mentioned that it can be difficult for pharmacists to address every patient’s

informational needs in the limited time.

They (pharmacists) are unable to give adequate information to patients due to time con-

straint. At this time, there are many patients, right? It’s not the patients’ fault, it’s due to the

big crowd of patients. They (pharmacists) have to take at least 10 to 15 minutes, and that

time is not enough to do a lot of explanation. (Patient 8)

With that being said, pharmacists believed in the importance of spending additional time

with patients that have complex medical issues requiring intensive medication adjustments

and monitoring.

But we may need, or rather we should, spend a bit more time with [patients with] problem-

atic INR (International Normalized Ratio for patients on Warfarin treatment), you know?

Those patients with difficult INR control, I think perhaps we can spend more time on that.

(Pharmacist 3)

On the other hand, patients commented that they may feel too exhausted to engage in open

discussions with pharmacists after long periods of waiting. In addition, the busy setting had
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caused patients to avoid asking too many questions so as to not affect other patients’ waiting

time.

If it’s possible, I don’t want to wait too long. Because of the long wait, my children have to

take leave from work to accompany me. Sometimes we wait for the whole day, and then,

[when] we enter (the consultation room), we are tired and forget all our questions. (Patient

10)

Another healthcare setting resource highlighted by the participants was patient education

aids. Pharmacists believed that more comprehensive patient education aids, such as informa-

tion leaflets, can be helpful as patients can refer to these aids and use them to self-educate after

their consultation.

I think we should provide patients with some leaflets or some counselling references that

they can refer [to] at home. We do provide certain ones, but [they are] not comprehensive

enough perhaps. So, if we can provide patients with proper guidance. . . if we can provide

them with literature or some aids for them that they can refer to in the future, that will be

great. (Pharmacist 14)

Patients also suggested that the use of medication information leaflets could help save time

during consultations.

This (MTAC consultation) is like a discussion where 10 minutes are probably enough

because they (pharmacists) already provided us leaflets with pictures to educate. So, you do

not need an hour, it’s just wasting the time of other people who are waiting, right? (Patient

13)

Continuity of care. Continuity of care in the present study relates to patients receiving

continuous care from pharmacists with whom they had established long-term professional

relationships. Both pharmacists and patients commented that pharmacists seeing the same

patient over time would contribute to rapport-building and trust; thus, patients would be

more willing to participate in the consultation. In addition, pharmacists believed that patients

who are consulted by different and unfamiliar healthcare providers at each follow-up session

may avoid disclosing personal concerns.

I believe it’s best to have one pharmacist in a particular portfolio if they are already quite

strong in it. Because one thing, patients have more confidence because they know that this

person’s been here for so long. . . So, it’s got that kind of rapport already. Especially for

patients who have been long-term in our care. (Pharmacist 13)

Similarly, patients also described being ‘fearful’ or unwilling to be active in the consultation

if the pharmacist is someone they just met.

Because we are used to him (the pharmacist) . . . If every time I come, it’s a different per-

son. . .we become afraid of asking too much. If I know him for years, then I can always ask

questions. (Patient 11)

Interprofessional collaboration. In this study, interprofessional collaboration was

described as multiple healthcare providers from various disciplines working together with
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patients and caregivers to optimise the quality of healthcare. Pharmacists commented that

interprofessional collaboration is an important aspect of PCC, as multiple members of the

healthcare team could improve the delivery of individualised care to the patient. For example,

pharmacists mentioned that if there is neither proper collaboration nor communication

between physicians or pharmacists from different departments, polypharmacy and medication

errors, such as repetition of outdated prescriptions, may ensue.

Patients who come tend to also have appointment with other disciplines. . . You know, dia-

betes is a combination of lots of problems. So, sometimes doctors from all these depart-

ments, they don’t collaborate well. They don’t communicate well. So, it leads to duplication

of medication or repeating old doses of medication. (Pharmacist 7)

Pharmacists also described having multidisciplinary healthcare meetings which also

included patients and their caregivers. This approach was perceived to be useful to better

understand patients’ personal concerns about their medication and to build a rapport with

them.

I think currently we do invite patients. . .we also have medical team meetings where we

invite patients and patients’ family to attend, [so] a multidisciplinary meeting which has

pharmacist, dieticians [and] doctors, mainly to get their input on what is troubling them in

terms of medication. That shows how much we value participation from patients because

without knowing their issues, we cannot solve their problems. (Pharmacist 1)

Discussion

Patients can benefit from the implementation of a PCC approach by pharmacists in medica-

tion management consultations. However, only a few studies have demonstrated how the PCC

approach is operationalised in pharmacy settings, especially regarding factors that influence

the practicality of this approach. To the authors’ knowledge, this is the first study to investigate

the views of both pharmacists and patients on potential barriers and facilitators of PCC in

Malaysian hospital pharmacist consultations. This study revealed several factors related to

patients, pharmacists, and healthcare institutions and systems, which can either facilitate or

constrain the practice of PCC during consultations with pharmacists.

Patient-related factors, such as passive attitudes, were frequently attributed to their lack of

knowledge about their health conditions and treatments, as well as perceptions that expressing

their opinions is not the cultural norm during consultations. Another study also suggested that

patients’ passive behaviour could be reinforced by the providers, whereby passivity equates to

“easy” or “best” patients. This desire to be the “good” patient could also be motivated by per-

ceived benefits, such as conflict avoidance or having providers “on your side” [25]. Addition-

ally, patients’ passivity could be attributed to Malaysian patients’ preference to defer decisions

to their providers, despite attempts by healthcare providers to practice shared decision-making

[12,26]. Although these factors were cited as patient-related, it is noteworthy that healthcare

providers play an important role in and are responsible for addressing these barriers. For

example, to reduce the patient-provider knowledge gap, pharmacists can improve patients’

medication literacy by providing tailored educational materials and organising patient support

groups to boost knowledge exchange among patients [27]. Interventions should also be under-

taken to empower patients and increase their involvement in medication decision-making

during consultations. Decision aids may be useful in allowing patients to ask questions, express

emotional needs, and make healthcare decisions together with their providers [3]. The use of
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decision aids could facilitate shared discussions on therapeutic plan adjustments (e.g. dose

adjustment and lifestyle modifications) in MTAC, which could improve patient self-under-

standing and confidence in decision-making [13,28,29].

Supportive and respectful communication by pharmacists is also viewed as an important

component for successful PCC implementation. Both pharmacists and patients in this study

agreed that healthcare providers should portray friendly behaviour and encourage two-way

communication to ensure that patients are more actively engaged in the encounter. Patients

mentioned that pharmacists with a strict and unfriendly demeanour during consultations may

cause a feeling of unease, which can affect their engagement in the encounter. However, some

studies also argued that strict behaviours from healthcare providers might be necessary to

induce a change in attitude for those patients who are resistant to medical advice [30]. None-

theless, such behaviours have generally been associated with a declining quality of patient care

[31,32]. Notably, strict behaviours conflict with the core aspects of patient-centredness, which

promote patient-provider therapeutic relationships and patient engagement [33,34]. One

study proposed that pharmacists who underwent a traditional health education model uphold-

ing paternalism and technical knowledge might have contributed to such behaviours [35].

This medicine-centred behaviour was described as ‘natural attitude’, whereby pharmacists

were focused on correct medicine use rather than adopting a patient-centred approach [4,35].

Accordingly, it was suggested that pharmacists should aim to achieve openness through strate-

gies such as listening to patients, acknowledging patients’ emotional needs, and reflecting on

their own behaviours and judgement [4]. In this respect, patient-centred approaches, such as

motivational interviewing, may be useful in resolving patient ambivalence, supporting emo-

tional needs, and motivating behavioural changes, including medication adherence [36].

Hence, communication skills training programs for pharmacists should consider incorporat-

ing motivational interviewing to enhance patient-centred communication skills among phar-

macists [37,38].

Effective communication for patient engagement can be complicated by language and cul-

tural barriers, which were frequently brought up in this study. Malaysia is a diverse country

with many ethnicities; thus, Malaysians have varying proficiency in languages and possess dif-

ferent cultural and religious beliefs [39,40]. In fact, studies suggest that some patients prefer to

speak in their native languages, which can be difficult for providers who do not speak those

languages [41,42]. It has been emphasised that language barriers could complicate patient-pro-

vider communication, which in turn leads to poor patient engagement and affects overall

health outcomes [14]. Certain approaches can be undertaken by healthcare providers to over-

come language and cultural barriers. For example, healthcare providers should try to instil cul-

tural competence, a term used to describe the understanding and awareness of diverse cultural

and religious practices. This would allow for a consultation that respects patients’ values and

health beliefs, which are aspects that are fitting to the practice of PCC [43]. Interviewees have

suggested the hiring of healthcare providers from various ethnicities or who are multilingual;

however, this is not always practical in the healthcare setting. Therefore, an approach is needed

to promote cultural competence and overcome language barriers, such as attending basic lan-

guage classes [44], educating healthcare providers about various cultures and religious prac-

tices [45], or developing a practical guide that healthcare providers can refer to [46].

Apart from that, patients’ social support, such as from families or other caregivers, could

influence active patient engagement. In this study, patients mentioned the effective role of

caregivers in helping them manage their medication use. However, pharmacists commented

that the presence of caregivers during the encounter might complicate the practice of PCC,

particularly in treatment planning or decision-making. Another study supports this finding,

adding that caregivers may substantially influence treatment decision-making, which may
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conflict with the patient’s preferences [47]. Nonetheless, every caregiver involved should be

equally engaged because they play a pivotal role as the source of assistance, and individualised

care should be provided that is tailored to the needs of patients and their respective families

[48,49]. Consequently, healthcare providers should adopt strategies to encourage active

engagement from both patients and their respective caregivers. For example, encouraging the

sharing of information from both patients and their caregivers, as well as responding to their

needs, allows for an open discussion of disease management, which improves the engagement

of both caregivers and patients alike [50].

Pharmacists and patients also highlighted the importance of continuity of care (i.e., seeing

the same provider at each follow-up) in providing opportunities for the practice of PCC

through the establishment of a trusted relationship. Interviewees in this study cited that

patients may feel afraid or awkward when seeing different pharmacists at each visit, which

may impede rapport-building efforts. Further, patients become reluctant to raise any further

inquiries. This finding is similar to that of another study [51]. Pharmacists may also have vary-

ing communication skills, which could potentially cause inconsistent care delivery to patients

in terms of patient engagement and addressing individual concerns [52]. Studies have found

that consistent care provided by the same pharmacists may positively contribute to patients’

medication management, such as reduced adverse drug reactions and rehospitalisation [53].

Nevertheless, pharmacists shared that the practice of continuity of care can be a challenge,

especially when there is a shortage of manpower, time constraints, and high patient load. Stud-

ies have suggested that the application of PCC through training (e.g. using empathy and

patient-centred communication) may save time in the long term. Nonetheless, future research

should investigate the effects of PCC training on consultation duration [54]. Interviewees also

agreed that the use of educational materials, such as information leaflets or patient decision

aids, allows for a more focused and time-saving consultation, a finding which is consistent

with that of other studies [55]. Nonetheless, coping with barriers, such as time constraints and

inadequate staffing, requires additional support at the organisational level to address these

issues [18].

While ensuring continuity of care for patients is beneficial, pharmacists also emphasised

the value of interprofessional collaboration in operationalizing PCC in routine healthcare.

Pharmacists reported that poor collaboration or inconsistent communication between health-

care providers may lead to duplication of therapy or unnecessary prescription of medicines. In

addition, it may cause gaps in care delivery, which may lead to several unclear treatment plans

that may be counterproductive to the provision of PCC [56]. Thus, healthcare institutions

should implement steps to encourage interprofessional collaboration within multidisciplinary

teams for the optimisation of PCC. One solution, as suggested by pharmacists in this study,

includes the organisation of interprofessional meetings or conferences that also involve

patients and their families. Studies have been found to support this finding, where interprofes-

sional case conferences may facilitate individualised treatment decision-making and promote

information sharing [57]. Nevertheless, there are challenges associated with this solution, as

time will be needed to implement an interprofessional approach towards PCC in current

healthcare teams [58,59]. However, this can be considered for targeted patient groups, such as

those with complex medical conditions that require monitoring.

Some limitations in this study need to be acknowledged. First, convenience sampling was

employed for patients. Because only willing participants were sampled, this might have intro-

duced selection bias in the data. Second, patients were mainly sampled from either diabetes or

warfarin management MTAC; thus, the findings may not be applicable to other MTAC types

owing to possible variations in practice. Nevertheless, pharmacists were recruited using a pur-

posive and snowball sampling approach, covering several MTACs across different chronic
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diseases, which allowed for more comprehensive data coverage for this study. Future studies

are recommended to compare the barriers and facilitators of PCC implementation in phar-

macy contexts across different healthcare settings (e.g. community pharmacy) and MTAC

types (e.g. human immunodeficiency virus).

Conclusion

The inclusion of pharmacists and patients in this study provided useful insights into the barri-

ers and facilitators of PCC in pharmacist consultations, which are important in the design and

implementation of strategies in the local healthcare setting. Pharmacists can support the opera-

tionalization of PCC in their practice by using additional support materials, such as educa-

tional aids. Patient-centred communication skills training for pharmacists may also be

beneficial to ensure that they have better engagements with patients and their respective care-

givers. Finally, healthcare institutions can overcome existing barriers through changes at the

organisational level and by encouraging interprofessional collaboration that involves patients

and their families.
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