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Original Research Article

Pharmacist Perceived barriers to Patient counseling; A study in Eastern

region of Saudi Arabia
ABSTRACT
Background: Pharmaceutical care model (PCM) is the philosophy of practice that includes
identifying and resolving medication therapy problems to improve patient outcomes. Patient
counseling by a pharmacist is a fundamental step in health care practice, as it allows the
patients to have an adequate knowledge about their drug therapy which leads to more
adherence and less adverse effect hence better outcome for PCM. However, there are many
barriers that may hinder this step.
The aim of the study: This study highlights the barriers to patient counseling in hospital and
retail pharmacy at Eastern region of Saudi Arabia.
Methods: A cross sectional method, with a developed survey questionnaire using a cluster
sampling technique among pharmacists working in retail and hospital pharmacies in the
Eastern region of Saudi Arabia, was used in the study. The responses gathered were analyzed
using Statistical Package for Social sciences software (SPSS v 22) through descriptive and
cross tabulation statistical analysis methods (P<0.05).
Results: A response rate of 88.4% was observed. Three-fourths of the population was Saudi
pharmacist (76.6%) with almost equal number of male and female pharmacists. An
overwhelming majority of the pharmacists (71.8%) were working in hospital pharmacy with
a major qualification of B. Pharm and experience of >5 years. The pharmacists in retail
pharmacies counseled mostly acute ill patients for over the counter medications whereas
hospital pharmacists mostly counseled chronic ill patients for prescription only medications.
However, the age group mostly counseled was the adults (18 to 45 years) in both cases.
Regarding frequency of counseling, retail pharmacist counseled the patients most of the times
(90%) whereas hospital pharmacists counseled with a frequency of sometimes (50%). The
most common barriers observed during patient counseling were; lack of education and
privacy along with the impatient behavior of patients as reported by retail pharmacists and
time constraints of pharmacists along with gender difference as reported by hospital
pharmacists.
Conclusion: Despite advances in the health fields along with the more expanded clinical role
of pharmacists, some serious barriers still exists on behalf of pharmacists as well as

organizational structure.
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INTRODUCTION

Physicians nowadays are prescribing multi drug regimens for treatments of patients in order
to achieve quick and effective recovery (1) however this increase in the number of
medication generally leads to an increased probability of medication errors (2) (3) hence may
result nonadherence (4). The problem of non-adherence to medication therapy is widely
increasing and many patients are facing this problem as reported (5) (6). Patient counseling
by a pharmacist play an effective role in reducing the possibility of patient medication
problems. PC is described as; providing oral and written information to patients regarding
medication use, side effects, adverse effects, storage, precautions as well as dietary and life
style changes (7) (8). PC have a key role in providing effective health care (9) as it ensures
the patient knows well and have sufficient information regarding the drugs prescribed. Proper
PC helps improve the use and adherence of medications and reduces the adverse effects
related to medications use thus improve the quality of life (10) alongwith a cost-effective
health care (11) (3).

The shift towards PCM requires pharmacist to take responsibility for proper PC regarding
medication (10) (12) whereby a positive impact have been observed on the quality of
pharmacotherapy (13). During PC, pharmacist provides services such as counseling regarding
adequate use of medication, precise information related to therapeutic regimen, utilizes the
expertise to resolve and address problems related to drugs and educate as well as guide the
patient properly (8) (14) (15). However despite the noticeable benefit of pharmacist
counseling, many barriers exists i.e. pharmacist or patient related, posing resistance in the
way of PC (11).

Pharmacist related barriers consists of; functional barriers i.e. lack or insufficient staff and
resources as well as financial resources and time, inadequate training (6) (7) (11) (16), special
variants related to patients i.e. cultural differences and level of patient education as mostly
the pharmacist provided information or guidance is in complicated format and hard for the
patient to understand (6) (7) (17) (18).

Patient related barriers includes; physical factors i.e. impairments such as deaf or blind
patients where special communicating skills and guidance is needed on behalf of pharmacist

(8) (17), comprehension rate of patients i.e. health literacy and level of education as
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understanding of pharmacist provided information is patient education dependent (6) (7).
Furthermore; privacy issues, rush hours and gender difference (between pharmacist and
patient) alongwith counseling related to sensitive topics such as pregnancy, lactation and oral
contraceptive drugs hinders the services of PC and avoidance of counseling by patient (9)
(19). The aforementioned barriers can make considerable effects on PC and particularly the
health care. This study aims to find the existence of any of the aforementioned barriers in the
region of Eastern province i.e. Dammam, Alkhobar and Qatif, and to observe their impact on
the PCM. This is a first time study of its kind, in Eastern region of Saudi Arabia reporting

common barrier observed during patient counseling.

METHODS

A cross sectional study was conducted in hospital and retail pharmacist working in Dammam,
Khobar and Qatif cities of Eastern province Saudi Arabia. The duration of the study was six
(06) months. The study included all graduated pharmacists with bachelor of pharmacy (B.
pharmacy) as well as doctor of pharmacy (Pharm-D) degree working in retail and hospital
pharmacies. Other health care professionals, unlicensed and unemployed pharmacists, and
interns were excluded from the study. The retail and hospital pharmacist from other
provinces were also excluded. In addition, all incomplete and incorrectly filled responses
along with non-consenting participants were excluded from the study. For sample size
calculation, the number of registered non-Saudi pharmacists (456) in the Eastern region of
Saudi Arabia as per MOH (ministry of health) 1436H (2014/15), was considered as target
population (20). Using an online calculator (Raosoft, Inc.) with confidence level of CI=95%,
the required sample size i.e. 209 was calculated. For sampling process, a convenient sampling
method was opted where the pharmacist in close proximity to the researcher in their free
timing were approached. The pharmacists were briefed regarding the purpose of study and a
prior consent was sorted. Those willing to participate were handed over the questionnaire.
The research instrument consists of survey questionnaire with thirteen (13) close ended
questions. The questionnaire was divided into four (04) sections; the first part dealt with the
demographic information of the respondents, the second section was concerned with the level
of education and work place alongwith work experience, the third section dealt with the age
group patients which are frequently counseled by pharmacists, whereas fourth section dealt
with the common barriers and age group observed with more difficulties during counseling.
The questionnaire was subjected to piloting and validation. It was piloted in ten pharmacists

and the results were subjected to a panel of experts including college professors and
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pharmacists. After reviewing of pilot results the questionnaire was validated by modification
of age variable from age limit classification (1 to 2, 2 to 5) to (1 to 2, 3 to 5) in order to
remove confusion. Similarly, the variable classified under item of frequency of patient
counseled were mixed for cross tabulation study and the new classification is as mostly
(90%), sometimes (50%) and rarely (30%), now.

The data gathered was entered in statistical package for social sciences (SPSS; v 22) for
frequencies and cross tabulation analysis using a P value of 0.05. The study was subjected to
ethical approval by ethics committee of Imam Abdulrahman Bin Faisal University (formerly

University of Dammam) and was granted exemption from review.

RESULTS

Response rate

A total of 243 questionnaires were distributed. The questionnaires received back were 215 in
number. Seven incomplete as well as two questionnaires filled by pharmacists registered in
other regions were excluded from the study. The study was completed gathering a final total

of 206 responses with 88.4% response rate.

Demographic characteristics of respondents

A total of 206 responses were collected in the study where majority of the pharmacists were
Saudi national (N=158/206, 76.7%) followed by Egyptian (N=44/206, 21.4%). Almost equal
proportion was observed for both male (N=100/206, 48.5%) and female (N=106/206, 51.5%)
pharmacists however three fourth of the respondent pharmacist were observed working in
hospital pharmacy (N=148/206, 71.8%). Majority of the pharmacists (N=176/206, 85.4%)
hold bachelor of pharmacy (B. pharm) degree as their highest qualification with a work
experience of more than 5 years (N=146/206, 70.9%). The summary for demographics

characteristics is presented in Table 1.

Characteristics of patients counseled

The majority of patients counseled (N=148/206, 71.8%) by pharmacists were adults (18 to 45
years) whereas majority of the pharmacist counseling was done in chronic ill patients
(N=132/206, 64.1%). Furthermore, three fourth (N=122/206, 59.2%) of the population was
counseled for the use of prescription only medications (POMs). The summary about

characteristics of patient counseled is presented in Table 2.
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Frequency and difficulty observed during counseling

One third of the pharmacist (N=74/206, 35.9%) were counseling the patients mostly (90% of
the patient) whereas slightly less than on third (N=62/206, 30.1%) of the pharmacists were
counseling the patient sometimes (50% of the patients). Furthermore, in response to the
question of any difficulty observed during last month, almost half of the pharmacists
(N=86/206, 41.7%) observed this difficulty sometimes (50% of the patients). The summary
for the frequency of patient counseling and any difficulty observed in patient counseling

during last month is presented in Table 3.

Barriers observed in patient counseling and its characteristics

The barriers observed during counseling were mostly in geriatrics (above 45 years) i.e. two
third (N=134/206, 65%) of the total population whereas the therapeutic classes of drugs most
difficult to counsel were as; cardiac (N=50/206, 24.3%), sedative and hypnotics (N=42/206,
20.4%), antibiotics (N=40/206, 19.4%). In addition, the barriers making hurdle in counseling
process as observed were; lack of education (N=44/206, 21.4%), time constraints of
pharmacists (N=42/206, 20.4%), gender difference (N=35/206, 17%), impatient behavior of
patients (N=32/206, 15.5%) and lack of privacy (N=31/206, 15%). The summary of barriers

observed as well as characteristics of barriers are presented in Table 4.

Cross tabulation of demographics with common counseling barriers

The demographics of the respondents such as gender, work experience and work place were
cross tabulated with different counseling variables. The association of gender with type of
illness was significant with chi square value reported at 48.5, P value= 0.00 with strong effect
size (Phi=0.5). The gender was also statistically associated (P less than 0.05) with nature of
medication and frequency of counseling with chi square reported at 12.57 and phi value with
weak to moderate effect and chi square value of 8.3 (P value=0.01) with weak to moderate
effect, respectively. The demographic variable of work experience was significantly
associated (P value=0.00) with frequency of counseling; chi square value 23.46 with
moderate effect. For age group of patient counseled a significance of P value=0.00, chi
square of 15.21 with weak to moderate effect was observed with work place. Similarly, work
place was again statistically associated (P value=0.00) with; type of illnesses (X°=82.82,
phi=0.63), nature of medication (X°=68.2, phi=0.57) and age group of patient having most
difficulty in counseling (X°=14.4, phi=0.26). Furthermore, the demographic variable of
gender (P value= 0.03, chi square value=14.78 and phi value=0.26) and work place (P value=
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0.00, chi square value=21.59 and phi value=0.32) were statistically associated with common

barriers to patient counseling. The summary of cross tabulation is reported in table 5 and 6.

DISCUSSION

Patient education and counseling is one of the most important roles of pharmacist as it may
enhance the patient adherence as well as rational use of medication leading towards a
successful outcome of PCM. This study was conducted for the first time in Eastern region of
Saudi Arabia in order to report the major barriers countered by pharmacists during patient
counseling. A total of 206 responses were collected from pharmacists working in retail and
hospital pharmacies, out of which three fourth of the population was Saudi origin
pharmacists. Although, gender wise the respondents were equal in number however majority
of the pharmacists were seen working in hospital pharmacies with bachelor of pharmacy
degree as highest qualification. It is worthy to mention here that the expatriates pharmacists
are less then Saudi national pharmacists however the majority of retail pharmacists working
in this region were Egyptians. The same scenario regarding dominancy of non-Saudi
pharmacists with bachelor of pharmacy degree working in retail pharmacies have been
reported already in different literatures (21) (22). Similarly, though the female were in equal
proportion to male pharmacists however none of the female was observed working in retail
pharmacies. As per literature reports the female are not allowed to work in private sectors
(23) (21) (24) however this trend is changing recently and female have been granted
permission to work in any organization. Still no female pharmacists were observed in retail
pharmacies. With regard to experience, an overwhelming proportion of the pharmacists had
an experience of >5 years. This huge amount of pharmacist is a self-supportive fact for the
characteristics of demographics i.e. more hospital pharmacists observed, reported in this
study. Literature showed a high number of Saudi pharmacists working in hospital pharmacies
due to low salaries and less job satisfaction thus they prefers to work in public sectors rather
the private sectors (21) (23) (25). Regarding frequency of patient counseling, both male and
female pharmacists were observed counseling the patient mostly (90% of the patients) within
the age group of 18 to 45 years i.e. adults. Our findings are in line with a study reporting the
same age group and frequency of counseling (90%) as published (26). The difficulty level
during counseling, reported by most of the pharmacists was sometimes (50% of the patients).
Pharmacists working in retail pharmacy were observed counseling acute ill patients more as
compared to hospital pharmacists where an overwhelming proportion of patients counseled

were chronic ill patients. This finding is also addressed by a study which reports; patients
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with acute illness generally thinks the symptoms as non-serious one and they do not need to
visit a practitioner (26).

In addition, the nature of medications for which the patients were counseled, consisted of
over the counter drugs (OTC) in retail and prescription only medications (POMs) in hospital
pharmacies. Numerous studies have already reported a more patient counseling for OTC
drugs in retail pharmacies. Mostly the patient visiting retail pharmacies have complain
regarding acute illness without any prior visits to a practitioner thus they asks for OTC drugs
where a proper counseling may be required from pharmacist as reported (26). Another study
reported that the patient even agree to pay for counseling by pharmacists regarding the OTC
drug they receive and thus the consumer prefer pharmacists counseling for OTC drugs (27)
(26). Regarding prescription only medications (POMs), the counseling was observed in
hospital pharmacy only. The overwhelming majority of chronic ill patients being counseled
by hospital pharmacists maybe considered as an evidence for the POMs counseling in
hospital only. None of the studies have been reported regarding the counseling of POMs in
hospital only.

With respect to the barriers observed most commonly during patient counseling, lack of
education, lack of privacy and impatient behavior of patient were reported by retail
pharmacists whereas time constraints of pharmacists and gender differences were reported by
hospital pharmacists. Lack of education or low level of education is directly proportional to
medication knowledge. Lesser the medication knowledge a patient have, the more difficult it
is for a pharmacist to counsel a patient and communicate properly, as reported (28) (29). A
study by Alkatheri reports, patient with lower level of knowledge receives less continuous
counseling as compare to educated patients (28). The problem may be overcome through
implementation of special communication protocols by pharmacist. For this some special
professional subjects related to communication and patient counseling may be introduced at
undergraduate level (30). Similarly, continuous professional development (30) as well as
involvement of pharmacists in special trainings such as medication counseling program
targeting teach back and plain language (31) can improve pharmacist-patient counseling
skills. Lack of privacy was another barrier observed by retail pharmacist however none of the
hospital pharmacist reported lack of privacy as a barrier in counseling at hospitals. Various
literatures have already highlighted this fact as a common barrier during counseling for retail
pharmacies (32) (33) (34). For hospital pharmacies, mostly a proper counseling point exists

thus none of the studies have reported lack of privacy as a barrier in patient counseling at
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hospitals (35). For retail pharmacies, incorporation of a private counseling area as well as
patient waiting area may aid in smooth pharmacist-patient counseling (2).

Similarly, gender difference was also reported as a common barrier which was most probably
expected in the study outcomes due to societal norms (6). However this finding is not in
concordance with a previous study reported (35) which denies gender difference as a barrier
during counseling. On the other hand, a point of common interest still exist between the two
studies i.e. male were seemed more satisfied with counseling as reported and we also
observed in our study that gender difference as a barrier in patient counseling was reported by
female pharmacists only. Though time constraints of pharmacists, due to rush hours, more
work load, working hours and shifts alongwith less job satisfaction have been reported in
retail pharmacies as compared to hospital pharmacies (36) (37) (38) still hospital pharmacists
reported time constraints of pharmacists as a common barrier. Further detailed and specific
studies, related to work load, rush hours and time constraints of hospital pharmacists which
may affect patient counseling, are required in this regard. Impatient behavior of patient was
also reported by retail pharmacists as a barrier during patient counseling. According to a
literature report, consumer waiting for a particular service is generally regarded as a negative
experience and may result in frustration and impatience behavior of the consumer (39) (40).
In addition, most of the consumers overestimate the duration of their waiting time which
leads to a decreased service evaluation (40) (41) (42) (43). The problem of impatient
behavior may be overcome by reducing patient distraction during waiting time. Hence
pharmacists may engage and enlighten the consumers with different activities during their

wait (42) which may improve consumer patience as well as service evaluation (42) (40).

CONCLUSION

In this study some real barriers were observed for patient counseling. Though it is hard to
eradicate all the barriers at once or just focusing the pharmacists, yet various important
barriers may be resolved on behalf of pharmacists. Engaging pharmacist and providing them
continuous professional development programs as well patient counseling training may
enhance pharmacist-patient counseling session. On behalf of organization, providing a
private area for confidential discussion alongwith enriching the consumer waiting area to be
more functional such as inclusion of an aquarium, newspaper, kids play area and coffee
machine etc. may help reduce patient frustration and impatient behavior. This may lead to an

enhanced service evaluation as well as achieving a successful outcome for the PCM.
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379 Table 1: Respondents Demographics characteristics
Variable No (N) %0 age
Gender
Male 100 48.5
Female 106 51.5
Total 206 100.0
Nationality
Saudi 158 76.7
Egyptian 44 214
Indian 2 1.0
Sudanese 2 1.0
Total 206 100.0
Qualification
Doctor of Pharmacy (PharmD) 18 8.7
Bachelor of Pharmacy (B. Pharm) 176 85.4
Masters 12 5.8
Total 206 100.0
Work Place
Retail Pharmacy 58 28.2
Hospital Pharmacy 148 71.8
Total 206 100.0
Work Experience
1to 2 Years 20 9.7
3to 5 Years 40 194
More than 5 Years 146 70.9
Total 206 100.0
380
381
382 Table 2: Characteristics of patients counseled more
Variable No (N) Y0 age
Age group of patients counseled more
Children (2 to 8 years) 14 6.8
Teens (9 to 17 years) 2 1.0
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385
386

Adult (18 to 45 years) 148
Geriatrics (Above 45 Years) 42
Total 206
Illness type of patients counseled more
Acute ill patients 74
Chronic ill patients 132
Total 206
Type of medications for which patients are counseled more
Prescription only medications (POMs) 122
Over the counter medications (OTC) 80
Both 4
Total 206

71.8
20.4
100.0

35.9
64.1
100.0

59.2
38.8
1.9
100.0

Table 3: Frequency of counseling and difficulty observed counseling last month

Variable No (N) %0 age

Frequency of counseling the patients
Always (100% of the patients) 58 28.2
Mostly (90% of the patients) 74 35.9
Sometimes (50% of the patients) 62 30.1
Rarely (30% of the patients) 12 5.8

Total 206 100.0
Difficulty observed last month during patient counseling
Always (100% of the patients) 10 4.9
Mostly (90% of the patients) 36 17.5
Sometimes (50% of the patients) 86 41.7
Rarely (30% of the patients) 56 27.2
Never 18 8.7

Total 206 100.0

Table 4: Characteristics of barriers observed during counseling
Variable No (N) %age
Age group of patients observed with most difficulty counseling
Children (2 to 8 years) 24 11.7
Teen (9 to 17 years) 18 8.7
Adults (18 to 45 Years) 30 14.6
Geriatrics (Above 45 Years) 134 65.0
Total 206 100.0

Therapeutic class of drug with most difficulty counseling
OTCs 4 1.9
Antibiotics 40 194
Oral contraceptives and Abortifacient 10 4.9
GITs Drugs 8 39
Sedative and Hypnotics 42 20.4
Antihypertensive 26 12.6
Cardiac Drugs 50 24.3
Topical Products 10 4.9
Antipsychotic 10 4.9
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Chemotherapeutic drugs
Neurological drugs
Total
Most common barriers observed during patient counseling
Lack of education
Lack of privacy
Gender difference
Time constraints of pharmacist
Impatience behavior of the Patient
Nonseriousness of patient towards counseling
Language differences
Rush hours
Total

206

44
31
35
42
32

12

206

1.0
1.9
100.0

214
15.0
17.0
20.4
15.5
1.9
5.8
29
100.0
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38Pable 5: Demographics vs Common barriers

N=206
Cross tabulation P-value
Observed (Expected count)
Which age group of patient you counsel the most?
Gend Children (2to 8 Y) Teens (9 to 17 Y) Adult (18t045Y) Geriatrics (>45Y)
ender
Male 6 (6.8) 0(1) 80 (71.8) 14 (20.4) > 0.05
Female 8(7.2) 2(1) 68 (76.2) 28 (21.6)
In which type of illness you counsel the patients mostly?
Acute ill patients Chronic ill patients
Gender
Male 60 (35.9) 40 (64.1) 0.00
Female 14 (38.1) 92 (67.9)
Which nature of medications you counsel the patients mostly?
POMs oTC Both
Gender
Male 48 (59.2) 48 (38.3) 4(1.9) 0.00
Female 74 (62.8) 32 (41.2) 0(.1)
In which age group patients you observed the most difficulty while counseling?
Gend Children 2to 8Y) Teens (9to 17 Y) Adult (18to45Y) Geriatrics (>45Y)
ender
Male 14 (11.7) 8 (8.7) 12 (14.6) 66 (65) > 0.05
Female 10 (12.3) 10 (9.3) 18 (15.4) 68 (69)
What is the frequency of counseling the patients?
Gender Mostly (90 %) Sometimes (50 %) Rarely (30%) 0.01
Male 66 (64.1) 24 (30.1) 10 (5.8) .




Female 66 (67.9) 38 (31.9) 2(6.2)
Which age group of patient you counsel the most?
Children 2to 8Y) Teens (9to 17Y) Adult (18t045Y) Geriatrics (>45Y)
Work 1to2Y 2(1.4) 0(0.2) 18 (14.4) 0@4.1)
e).(perience 2to5SY 2(2.7) 0 (0.4) 30 (28.7) 8 (8.2) > 005
Y >5Y 10 (9.9) 2(1.4) 100 (105) 34 (29.8)
In which type of illness you counsel the patients mostly?
Work Acute ill patients Chronic ill patients
experience | 1to2Y 10 (7.2) 10 (12.8) - 0.05
in years 2to5Y 10 (14.4) 30 (25.6)
>5Y 54 (52.4) 92 (93.6)
Which type of medications you counsel the patients mostly?
Work POMs OoTC Both
experience | 1to2Y 14 (11.8) 6(7.8) 0(0.4) - 0.05
in years 2to5Y 26 (23.7) 14 (15.5) 0 (0.8)
>5Y 82 (86.5) 60 (56.7) 4(2.8)
In which age group patients you observed the most difficulty while counseling?
Work Children (2to 8 Y) Teens (9 to 17 Y) Adult (18to45Y) Geriatrics (>45Y)
experience | 1to2Y 2 (2.3) 2 (1.7) 4 (2.9) 12 (13) - 0.05
in years 2toS5Y 4 (4.7) 0(@3.5) 6 (5.8) 30 (26)
>5Y 18 (17) 16 (12.8) 20 (21.3) 92 (95)
Work What is the frequency of counseling the patients?
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experience Mostly (90 %) Sometimes (50%) Rarely (30%)
in years 1to2Y 16 (12.8) 4 (6) 0(1.2) 0.00
2to5Y 26 (25) 6 (12) 8 (2.3) ‘
>5Y 90 (93.6) 52 (44) 4(8.5)
Which age group of patient you counsel the most?
Children 2to 8 Y) Teens (9 to 17Y) Adult (18to45Y) Geriatrics (>45Y)
Work place
Retail Pharmacy 6 (3.8) 0(0.5) 48 (40.2) 2(11.4) 0.00
Hospital Pharmacy 8 (10.2) 2 (1.5) 100 (108) 40 (30.6)
In which type of illness you counsel the patients mostly?
Acute ill patients Chronic ill patients
Work place
Retail Pharmacy 48 (20.1) 8(35.9) 0.00
Hospital Pharmacy 26 (54) 124 (96.1)
Which type of medications you counsel the patients mostly?
POMs oTC Both
Work place
Retail Pharmacy 8(33.2) 44 (21.7) 4(1.1) 0.00
Hospital Pharmacy 114 (89) 36 (58.3) 0(2.9)
In which age group patients you observed the most difficulty while counseling?
Children 2to 8Y) Teens (9to17Y) | Adult (18to45Y) | Geriatrics (>45Y)
Work place
Retail Pharmacy 14 (6.5) 6 (4.9) 6 (8.2) 30 (36.4) 0.00
Hospital Pharmacy 10 (17.5) 12 (13.1) 24 (21.8) 104 (97.6)
What is the frequency of counseling the patients?
Work place
Mostly (90 %) Sometimes (50%) Rarely (30%) > 0.05
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Retail Pharmacy 36 (36) 16 (17) 4(3.3)
Hospital Pharmacy 96 (96.1) 46 (45.1) 8 (8.7)
388
38Pable 6: Common barriers observed during counseling
What are the most common Barriers to Patient counseling?
Nonseriousness
Time Impatience
Lack of | Lack of Gender of patient Language Rush
Gender constraints of | behavior of the P-value
education | privacy | difference towards differences | hours
pharmacist patient
counseling
Male 26 (21.4) 15 (15) 12 (17) 21 (20.4) 16 (15.5) 4(1.9) 6(5.8) 029 0.03
Female 18 (22.6) 16 (16) 23 (18) 21 (21.6) 16 (16.5) 0(2.1) 6(6.2) 6 (3.1 '
Retail
16 (12) 10 (8.4) 7(9.5) 5(11.4) 10 (8.7) 4 (1.1 4(3.3) 0(1.6)
Work Pharmacy
. 0.00
experience Hospital
28 (32) 21 (22.6) 28 (25.5) 37 (30.6) 22 (23.3) 029 8 (8.7) 6(4.4)
pharmacy
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