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Abstract. This research was conducted at two Community Health Centers (hereafter 

Puskesmas); Muntilan and Tempuran. They are parts of the healthcare system in Magelang 

Regency, Indonesia. In analyzing the phenomenon, the researchers adopted the Patient-

Centered Communication proposed Debra Roter and Judith Hall. The Patient-Centered 

Communication describes a patient-centered communication model that includes four key 

elements: data collection, patient education and counseling, communication that builds 

partnership, and emotional response. The methodology of this research was the qualitative 

method using interactive data analysis techniques. Meanwhile, data triangulation was used 

as the data validity technique. The result showed that the pharmacist's communication 

model with Prolanis patients in Magelang Regency, especially at the two observed 

Puskesmas, had unconsciously applied the Patient-Centered Communication model. These 

were identified based on finding. The four elements of the Patient-Centered 

Communication model were all there. The two elements that stood out were education and 

counseling and partnership-building communication. Meanwhile, the elements of data 

collection and emotional responsiveness were found at the beginning and the end of the 

conversation. 
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1   Introduction         

Based on the Central Java Province Health Profile Data in 2019, there are 13.2% of the total 

healthcare services in Magelang Regency are treating hypertension while 62.5% of them are 

treating Type 2 Diabetes Mellitus (henceforth T2DM). This means that the number of 

hypertension patients in Magelang Regency is at a moderate level and the number of T2DM 

patients tends to be high [1]. 

The Prolanis aims to invite chronic disease patients who visit the Level I Healthcare 

Facilities (Faskes Tk. I), in this case, the Puskesmas, to have an optimal quality of life. It is 

indicated with 75% of registered participants have "good" conditions especially for T2DM and 

hypertension examination. This is done as a step to prevent the complication of the disease [2]. 

Pronalis service focusing on T2DM and hypertension provides consultation service to 

monitor medication adherence. This illustrates that the paradigm of pharmaceutical services has 
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now developed in the patient. According to Samadi in his research, he states that patient-focused 

pharmaceutical service requires effective communication between pharmacist and patient [3]. 

Besides, the importance of pharmacist’s communication skill is also stated in the technical 

guideline for pharmaceutical service standard at Puskesmas which state that to achieve the 

optimal therapy of a patient, a pharmacist is required to have good communication skill. The 

communication skill is included in providing recommendations for patient treatment [4]. In 

counseling practice, the patient-centered communication model is very much needed by the 

pharmacist [5]. 

Based on the explanation above, it becomes important for a pharmacist to have 

communication skills to support pharmaceutical service so that it creates a consultation room to 

monitor and shape patient awareness in having medication adherence [6]. Consultation or 

counseling service carried out by a pharmacist has an impact on the level of understanding in 

Type 2 DM patients [7]. 

Meanwhile, according to Naughton, there have been many papers examining the patient-

centered communication [8]. Some of them are patient communication with a doctor [9] and 

patient communication with the radiologist [10]. However, there are still relatively few that are 

specific to the pharmacists [8]. Therefore, it becomes interesting to study the communication 

model between pharmacy workers and patients in Prolanis in Magelang Regency to have new 

insights. 

Researches discussing the communication between pharmacist and patient have been 

revealed by several researchers. For example, Olsson et al. in their research result stating that 

there is only little dialogue between pharmacists and patients discussing medication. Forty 

percent of the dialogue concerns non-medical matters and nearly half of the meetings are silent 

[11]. 

In line with that, there are several ways to analyze the communication between pharmacist 

and patient. For example, Nakayama et al. analyzed the phenomenon of communication 

between pharmacist and patient using the Roter Interaction Analysis Sistem (RIAS) [12]. 

Greenhill et al., on the other hand, used the Calgary-Cambridge Guide. From the result of his 

research, Greenhill suggested a practical implication that a pharmacist needs to be trained in 

communication skill including communication used for patient-centered consultation [13]. 

Naughton in his paper also suggests to use the Calgary-Cambridge Guide to analyze the 

phenomenon of communication between pharmacist and patient. He also recommends another 

model called the Expanded Four Habits Model. This model draws on the explicit examples of 

how to build relationship with the patient, identify the patient problem, explore the patient's 

medical history, and express empathy to patient. Another model found is PaCT model. PaCT 

stands for the Patient-Centered Communication Tools (PaCT). It includes 23 clinical 

communication skills categorized into five "tools". The tools are establishing a connection, 

exploring and integrating the patient’s perspectives, demonstrating interest and empathy, 

collaborating and educating, and communicating with finesse) [8]. 

The phenomenon of communication between the pharmacist and patient in Prolanis 

Magelang Regency written in this research is analyzed using the theory of Patient-Centered 

Communication proposed by Debra Roter and Judith Hall. The Patient-Centered 

Communication is chosen because this model has also been used to analyze the phenomenon of 

communication between the public health workers and diabetes patients [14]. 

Patient-Centered Communication describes a patient-centered communication model that 

includes four key elements namely data collection, patient education and counseling, 

communication that builds partnerships, and emotional response. These four elements are 

supported by high context communication which refers to implicit and nonverbal messages [15]. 



 

 

 

 

 

The data collection discussed in the theory is the ability of the healthcare professional to 

help patient to find out their health codes. Patient education and counseling includes the skill of 

healthcare professional to help the patient to understand his condition and help him in making 

decision. Partnership-building communication means helping patients to become more concern 

of their medical decision and action. The emotional responsiveness refers to the extent to which 

healthcare professional understands and reflects the patient's emotional expression [15]. This 

model was chosen to identify the initiation of each communication skill which appears in the 

conversation between pharmacist and patient in the Prolanis at Puskesmas in Magelang. 

2   Method 

 This is a descriptive qualitative research. It is because the data are description of the 

pharmacist's communication with patients. The informants were selected using purposive 

technique by determining two criteria--pharmacists who are in charge of Prolanis and patients 

of Prolanis. Data in this study was obtained using interview technique involving Prolanis 

pharmacists two Puskemas, Muntilan dan Tempuran in Magelang, and Prolanis patients. 

Besides that, the researchers also conducted observation by observing the conversation between 

pharmacists and patients of Prolanis participants. The data, later on, be validated using 

triangulation by comparing and combining the results of interview with pharmacists and 

conversation observation between pharmacists and patients. They were then presented using 

matrices and were categorized based on the four elements of Patient-Centered Communication. 

After that, the researchers restore the sorted data to be adjusted based on the problem 

formulation and problem limitation. The final data was presented narratively and the conclusion 

was drawn based on the essence of the interview and observation. They were all set to answer 

the problem formulation which is then synchronized with the real situation that occurred in the 

field. 

3   Results and Discussion 

3.1   Research Finding 

 

In the Prolanis program at Puskemas Muntilan and Tempuran, there were 48 

communications between pharmacist and patient. Based on the observation, the conversations 

spoken between the pharmacist and patients are in accordance with the patient-centered 

communication model proposed by Debra Roter and Judith Hall. All four elements in the 

Patient-Centered Communication model were shown up implicitly in the conversation between 

the Prolanis pharmacist and patients. This was because the meeting between Prolanis pharmacist 

and patients was quite intense and had been a routine. The explanation them is as follows: 

a. First element, communication is functioned to gather the data. The process of gathering 

the data, the communication between pharmacist and patient was only about confirming 

patient’s identity by asking their names. It was seen from the interaction between the 

pharmacist and informant 19 and 1.  
  



 

 

 

 

 

Table 1. Communication is functioned to gather the data 

Informant Code Conversation 

Puskesmas Muntilan: 19, 23, 24, 22, 21, 8, 

9, 14, 11, 20, 7, 13, 18, 4, 3, 16, 5, 15, 17, 

10, 1, and 6 

Message: Digging up identity by calling the patient's 

name--a pharmacist's conversation with an informant 

code 19. "Pharmacy 1: Mr. Suhadi, Mr. Suhadi?" 

Puskesmas Tempuran: 1, 2, 4, 5, 6, 7, 10, 11, 

13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 25, 

29, 30, 34, 37, 38, and 39 

Message: Exploring identity by calling the patient's 

name and address For example, a pharmacist's 

conversation with a code 1 informant. "Pharmacy 1: Bu 

Saripah, Kebon Agung yes?" 

Source: Communication Observation Data 

According to Informant I, a Prolanis pharmacist, the data collection occurring in the 

communication between a pharmacist and a patient is not very in-depth because the patient had 

had communication with the doctor before. The communication of a pharmacist and a patient 

happens afterward that. This can be seen in the interview with Informant I as follows: 

 
"It's usually from the doctor. The doctor asks the patient about what they feel and prescribe the 

medication. After that, the patients bring the prescription to us. We'll give him medicines based on 

the prescription written by the doctor." (Source: interview with Informant I) 

 

It was explained by the patient of Prolanis at Puskesmas Tempuran with informant code 21, 

that he told the doctor about what they felt. 

 
“The medicine given is always the same. If there is a side effect like cough or dizziness, I will tell the 

doctor.” (Source: interview with Informant 21 in Javanese language). 

 

b. Second element, communication is used to make a personal connection between the 

pharmacist and the patient. The personal connection among them is formed naturally. It is 

because Prolanis program has regularly scheduled and is quite intense. 

Table 2. Communication is used to make personal connection among them 

Informant Code Conversation 

Puskesmas Muntilan: 19, 23, 24, 22, 21, 8, 

9, 14, 11, 20, 7, 13, 18, 4, 3, 16, 5, 15, 17, 

10, 1, and 6 

Asking signature of a referral letter from Informant 

Code 23. 

"Pharmacy 1: Pak Tri Ilham! Mr. Tri Ilham? Please, sign 

here. Where is it, here? Pharmacy 1 :Yes. Please sign 

here, too" 

Puskesmas Tempuran: 1, 2, 4, 5, 6, 7, 10, 

11, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 

23, 25, 29, 30, 34, 37, 38, and 39 

Asking signature of a referral letter from Informant 

Code 23. 

"Pharmacy 1: Pak Tri Ilham! Mr. Tri Ilham? Please, sign 

here. Where is it, here? Pharmacy 1 :Yes. Please sign 

here, too" 

Source: Communication Observation Data 

From the interview, Informant I state that the partnership-building communication element 

can arise from good, personal relationship between the pharmacist and patient.  

 
"It is usually you create your own. Either we start first or the patient starts first. Yes. We are more 

familiar because we must know the patient's condition as well. Sometimes, we are very good at joking, 

some are not hehe (chuckling)." (Source: interview with Informant I) 



 

 

 

 

 

 

It was also stated by Informant code 21 that the pharmacist is friendly to patient. They are 

also able to guide the patient to be active for his medical action even it is only about the 

administration. 

 
“The pharmacist is very carefully taking care of elderly patients. They give us directions like "please 

sign here". I am old, sometimes I do not understand and forget what i must do.” (Source: interview 

with Informant code 21 in Javanese language). 

 

c. Third element, communication has an educational value for the patient. This educational 

value covers how to take the medicine, its composition or substance, and the side effect. 

This conversation happens but not so often. It is because the patient has already known 

that information in the beginning of their treatment. The communication can reoccur if 

there is a change of medicines or how to take them. 

Table 3. Communication includes educational value and counseling 

Informant Code Conversation 

Puskesmas Muntilan: 19, 23, 

24, 21, and 17 

Communication is about the  medication, the type of the medicines,  

how  to  take them, etc. This is as what is stated by Informant code 

23. 

"Pharmacy 1: There are two kinds of medicines, sir. Patient: Alright. 

Pharmacy 1: Take them after a meal." 

Puskesmas  Tempuran: 1, 6, 7, 

10, 13, 17, 19, 18, and 23 

Communication is about the  medication, the type of the medicines,  

how  to  take them, etc. This is as what is stated by Informant code 

13. 

"Pharmacy 1: Please take this medicine first, Ma'am. Patient: Alright. 

Pharmacy 1: Please directly take two pills. Patient: Very well.  

Yes.Pharmacy 1 : Take them before a meal" 

Source: Communication Observation Data 

A pharmacist knows the fact that not all medicines are same. There are some different 

aspects of different medicines. That is why a pharmacist thinks he needs to give information of 

the prescribed  medicines. In this situation, the element of education and counseling arises. 

 
"There are some patients who still do not understand also about the medication, so we inform them 

how to take them and when to take them to avoid misleading because there is a patient taking his 

medicine by negectling the right time to take them" (Source: interview with Informant I) 

 

Informant I think that it is important for the patients to improve their medication adherence 

and to take the madicine regularly. 

 

"The important thing is that we always remind patients. We always inform how to take the medicines 

so that they can take them safely and regularly." (Source: interview with Informant I) 

The information obtained from Informant I is also supported by informant with code 21. 

He states that the pharmacist gives directions about how to take the medicines as follows: 
 

“Yes. That's true (telling us, the researchers, about the procedure of taking the medicines) for example 

this (showing the medicine) should be taken at night, this one (showing us another medicine) is at 

noon, and it is sublingual.” (Source: interview with Informant code 21 in Javanese). 

 



 

 

 

 

 

He also states that the pharmacists are friendly to patients. They are able to direct the patient 

to be active in his medical actions even it is only the administration. 
 

“Pharmacists should be careful in taking care of elderly patients. They must give directions such as 

"Please sign here". I am old, so sometimes I do not understand or forget what to do.” (Source: 

interview with Informant code 21 in Javanese language). 

 

d. The last element, communication is used as a means of expressing emotion. Nonverbal 

communication like smiling, diction, intonation, showing sympathy to the patients. 

Table 4. Communication Is To Express Emotional Response 

Informant Code Conversation 

Puskesmas Muntilan: 8, 9, 14, 11, 

20, 13, 3, 16, 5, 17, 10, 1, and 6 

Communicate and respect by expressing gratitude, saying 

good bye and facial expression like smiling. It is just like 

what is said by the informant code 8. 

Patient: Thanks you. Pharmacy 1: You are welcome. Patient: 

Hehehe (chuckling). 

Puskesmas Tempuran: 1, 2, 10, 11, 

19, 21, 22, 25, 29, and 30 

Communicate and respect by expressing gratitude saying 

good bye and facial expression like smiling. It is just like 

what is said by the informant code . 

"Patient: Yes, thank you. Pharmacy 1: Alright." 

Source: Communication Observation Data 

In the fourth element, the emotional responsiveness from pharmacist to patient is built 

implicitly when the pharmacist notices the changes that occur in the patient's drug treatment. 

 
"Yes (we communicate with the patient responsibly). Especially about dosage change. When the 

patient's condition is good, the dosage decrease and when the patient's condition worse the dosage 

increases. (Source: interview with Informant I). 

 

Seen from data, the communication between pharmacist and patient in Prolanis program is 

at the interpersonal communication level. The message delivered by the pharmacist is easily 

understood by the patients. It is because the pharmacists use simple language. Thus, 

conversations can be developed in a flexible, friendly, and familial way. 

 

3.2   Discussion 

 

Communication between the pharmacist and patients in Prolanis program at two 

Puskesmas, Muntilan and Tempuran in Magelang Regency, is unconsciously oriented towards 

the patient-centered communication. The patient-centered communication model emphasizes 

implicit messages which can hopefully form a personal relationship between the pharmacist and 

the patient. Our findings in patients with chronic disease suggest that they require motivational 

intervention to manage their socio-emotional problems, quality of life and perception of the 

disease to the problem of drug therapy interactions [16]–[19]. 

Meanwhile, there is an element of the patient-centered communication model in this 

research that appear but is not deep. It is the data gathering element. The data gathering shows 

up only little because the communication between pharmacists and patients in Prolanis program 

is not the primary interaction. On the other hand, there are three elements of patient-centered 

communication that stand out verbally and implicitly. They are communication for patient 



 

 

 

 

 

education and counseling, communication with emotional responsiveness, and communication 

that builds partnership. In gathering the patient’s data, even though the patient has informed the 

doctor about what his feel, it is better if the pharmacist also knows it. The hope is that the 

pharmacist will also have data about the patient's real condition so that it creates consultation 

room that enhances the understanding and medication adherence of the patient. 

Pharmacist communication with Prolanis members at two Puskesmas in Magelang 

Regency, however, has fulfilled the elements of patient-centered communication. According to 

Naughton, those elements include openness and clarity in telling what they feel and being a 

good listener [8]. Openness refers to how the patient feels the pharmacist friendly service. A 

pharmacist also plays a role as a good listener when he finds a patient who is confused about 

what medicine he should take instead of the drug that is not available in stock. In addition, the 

patient also feels helped by the pharmacist for their explanation of how to take the medicine, its 

side effect, and so on. It can be interpreted that the pharmacist has practiced the concept of 

clarity in revealing the health problems. 

Based on the discussion, the researchers can reveal that the communication model of the 

pharmacist and patients of Prolanis program at two Puskesmas in Magelang Recency as follows: 

(1) the communicator is the pharmacist whereas the communicants are the patients, (2) the 

communication between them emphasizing the education and counseling and implicit message 

of building partnership with full of sympathy and empathy. It creates a good connection between 

them. Another supportive aspect is that they communicate quite intense. This is in line with 

Little John et al. who state that patient-centered communication is functioned to build a 

connection among the healthcare professional and his patients: 

 
“Our relationship influences our health behaviours by showing what is expected and also by 

encouraging positive and negative behaviours. This section explores four theories of how social 

relationships are related to health: (1) theory of normative social influence; (2) social support theory; 

(3) patient-centered communication; and (4) structurational divergence theory” [15] 

 

However, the patient-centered communication model between the pharmacist and the 

Prolanis patients do not emphasize the message exchange about sharing problem and solution 

between them as in Utrecht’s Model for Patient centred Communication in the Pharmacy [20] 

and A Person’s-Centered Communication and Person’s-Centered Communication Reflection 

Model [21]. After finding and discussing the fact that there are some communication model 

between the healthcare professional and theirs patients, the pharmacists really need 

communication skill. This makes communication skill often be offered in pharmaceutical 

curriculum, patient-centered communication is one of the offered models [22][23]. The patient-

centered communication model, if it is well applied, can increase patients’ satisfaction and belief 

to the healthcare professionals [24]. 

4   Conclusion    

The patient-centered communication model applied to the Prolanis program at Muntilan 

and Tempuran Puskesmas is suitable for building personal relationships between pharmacists 

and patients. This model emphasizes the process of exchanging messages with educational and 

counseling values, building personal relationships, expressing sympathy (emotions), and 

implicit data gathering. Communication skills training for prospective pharmacists needs to be 



 

 

 

 

 

provided. Pharmacists also need to know the various kinds of communication models that can 

be applied in the context of pharmacist-patient communication. 
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