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ABSTRACT: Although simulation practice with standard patients became popular in curriculums since years of
various countries, it hasn’t been used in the education of pharmacists and pharmacy technicians in Turkey yet. In this
study, it is aimed to conduct a pilot study with standard patients on students in the simulation laboratory for the first
time and get feedback of them. This study was conducted with 22 pharmacy technicians, four pharmacy students and
four standard patients in 15-16 December 2015. Six scenarios were used. After the study, video recordings of the
"student-standard patient interaction" were watched with the students to improve the simulation laboratory and the
practices planned to be. The physical properties of the place, the use of body language, issues related to the needs and
feelings during practice for the development of training programs has come to fore during the feedback of the students.
It is useful to generalize this pilot study in terms of both student groups for starting their profession with
communication skills and achieving the golden standards in education.
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1. INTRODUCTION

Communication is very important for the healthcare professionals in the provision of patient oriented
healthcare services [1, 2]. With the effective use of communication skills, it is possible to prevent problems in
the interaction between the healthcare professionals and the patients [2, 3]. Furthermore, it is necessary for the
healthcare professionals to achieve these skills during their undergraduate training. In this context, various
techniques such as role-playing, video recordings, movies, real and/or standardized patient encounters can
be used in these trainings [4].

On the other hand patient counselling is an important component of patient oriented care process, and
pharmacists have significant roles regarding self-treatment, reviewing the medication and pharmaceutical
care in this process. Regarding this role of the pharmacists, the pharmacy students should be equipped with
a training to acquire communication skills. Trainings in this field will help them improve their critical thinking
and clinical decision making skills, and solve motivational and behavioral problems of the patients [5, 6]. In
order to achieve these objectives, simulation based education is preferred in pharmacy programs. Simulation
based education is widely used in all health-care related fields to acquire communication, inter-professional
and clinical skills [7, 8].

1.1. Simulation techniques

Simulation is defined by Gaba as “a fechnique to replace or amplify real experiences with guided experiences
that evoke or replicate substantial aspects of the real world in a fully interactive manner” and can be used as part of
other learning/teaching methods such as case studies, classroom discussions, project based learning, problem
based learning and game based learning [5, 7, 9, 10]. Simulation based education is not only used to acquire
technical abilities but also to improve and assess communication skills [3, 11].

Various techniques such as role-playing, standardized /simulated patients, video simulations, and high
fidelity simulators can be used in simulation based education [12, 13]:
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Role-playing: It is a group exercise in which two or three students participate in the situation in front of a group
of observers after reading the short description of the scenario that they will play. Role-playing is used to give
information, attitude and skills to students. It is a technique, which enables the investigation of patient,
process, and environment focused skills [14].

Standardized/simulated patients: Standardized patients have been used in teaching communication and clinical
skills to healthcare professionals since 1960’s. Standardized patients (SPs) are individuals who are trained to
portray a patient accurately and consistently [15-17]. These individuals might be community volunteers,
actors, faculty staff or administrative personnel [18]. Standardized patients are mostly used to teach process
and environment focused skills in relation to quality management, patient oriented skills such as clinical and
communication skills, and enable self-assessment and curriculum evaluation [10, 15, 16, 19-23].

Video simulations: This technique is often used to exhibit physical examination techniques, dynamic processes,
and teach communication skills, professionalism and ethics [15]. It is indicated that self-assessment is
applicable, practical and informative for students in a video based education [24].

High Fidelity Patient Simulators: This technique is used to simulate patient care activities. Patient simulation
and feedback might be useful to identify the individual needs of the students and fulfil such needs
immediately [25]. In addition to being multidirectional and advanced, patient human simulators include
responsive eyes, patient voices, gestures, heart, respiratory and bowel sounds [15].

Standardized patients are frequently used in the educational activities designed for acquiring,
improving and assessing communication skills [16]. Such simulation practices are quite effective in
determining health problems and treatment of such problems as well as identifying the problems in verbal
and non-verbal communication skills with the patient [2, 11]. Studies have presented various benefits of the
simulation practices particularly the impact of feedback on the educational outputs [4, 11, 14, 15, 21-23, 26-31]:

- Students of a profession provide patient care in a reliable and realistic environment together with other
healthcare professionals when necessary through a process of critical decision-making [9, 11, 32].

- Students have the chance to conduct clinical practices without putting the patients in risk (26).

- Students improve their levels of knowledge, commitment to ethical values, communication skills and self-
confidence [4, 10, 26-28].

1.2. Simulation based pharmacy education

We should provide appropriate instructional methods for pharmacy students so that they can acquire
the required competencies for patient oriented care. While teaching a skill, lecturing, demonstration and
feedback are important components of the process: students can observe how the educators perform the skill
during the demonstration, and they can improve their performances after receiving feedback from the
educator. Continuous evaluation of the students and providing instant feedback creates a learning
environment, which maximizes the learning levels (i.e. medication and patient consultancy) as well as
minimizing the workload (i.e. prescription verification) of the instructors and students. Such an environment
can improve the effective skills and abilities required for the students to become authorized and competent
pharmacy practitioners [33]. Hence, in many countries, simulation is considered to be an instructional
technique in pharmacy training to prepare the students for professional practices [6, 18, 23].

Simulation based pharmacy education is used in teaching the subject areas like pharmacology practices,
medication management, physical evaluation, pharmaceutical care and pharmacotherapy and communication
[12, 26]. Simulation based activities improve the basic knowledge, clinical performance and self-confidence of
the student, reduce the medication management mistakes, and encourage the student for critical thinking.
Although simulation does not substitute the activities that the students spend with real patients, it offers
opportunities to prepare the students, supports the classroom activities, fulfils the curriculum objectives, and
standardizes the experiences [34].

There are also studies which reveal that students practice their pharmacy legislation knowledge,
investigate the impact of careless behaviors on the job performance, and test their skills on noticing violations
during the simulation activities [10].

It is stated that it would be possible to teach how to answer the patients” questions appropriately, collect
patient information to fill in prescription, evaluate the patients” concerns, determine the patients who need to
talk with pharmacist, respond in an empathic way to patients’ concerns, interact with the patients with low
levels of literacy, interact in multicultural circumstances, provide information to the patients in a meaningful
and remindful way during the simulation based education of both pharmacist and pharmacy technicians [35].
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Although it has becoming more and more popular in the pharmacy curricula of various countries
recently, simulation techniques, especially standardized patients have not been used in the education of
pharmacists and pharmacy technicians in Turkey yet. To demonstrate the importance of using this technique
in both pharmacist and pharmacy technicians” education programs, and to start such a program, this study
was designed on April 2015. To the best of authors’” knowledge this is the first study conducted with the
pharmacy and pharmacy technician students in a simulation center by using standardized patients, in Turkey.

2. RESULTS

All the participants stated that they were satisfied with the practice. The feedbacks received from the
participants were grouped under 4 thematic subheadings: Physical conditions of the facility, body language
of the participants, participants’ educational expectations, and participants” feelings during the activities.

2.1. Physical conditions of the facility

Participants who are pharmacy students (PS) and pharmacy technician students (PTS) encountered
some challenges during the activities, and expressed their opinions about the facility:
A.1. "Physical organization is quite important to decrease mistakes. The place was small." (PS3)
A 2. "I prefer an actually working computer, and enough place to prepare that medication at the back." (PTS4)
A 3. "Bench should be longer and access to medications by the patients should be prevented." (PS3)
A 4. "The patient was in my circle. I was disturbed. I wish the patients didn’t get into our distance.” (PTS18)
A.5. “I could not figure out where to sit.” (PS3)
A.6. “The banks may be getting closer. Seems to be ready for entry.” (PS1)
A.7.”1 did not know what to do or where to stop because of the gap between the tables.” (PS4)

2.2. Body language

The pharmacy and pharmacy technician students provided several comments and opinions on using
their body language during their interactions with the patients and caregivers.
B.1. "I have not noticed that I made so many movements. My hands never stopped." (PTS14)
B.2. "I used my hands a lot because of anxiety. I spent so much time looking for the medications." (PTS13)
B.3. "I focused on the table too much." (PTS18)
B.4. “The patient stopped very far, I wanted to get close to him/her” (PS5)
B.5. “They constantly stayed in constant contact with the patient.” (PS2)
B.6. “He/she was very relaxed, for example, leaning on his hand.” (PTS13)
B.7. “I always played with ... but I do it all the time.” (PTS18)

2.3. Participants” educational expectations

The participants expressed their satisfaction on the training, their desire to have more similar
opportunities, and their expectations for having more training.
C.1. "It would be better if we repeat this practice. Thus, we will make less mistakes." (PS5)
C.2. "We will do our internship in the summer of third year. It would be more meaningful before and after the internship.
It would also be better if we do this in the last year or in the fall semester of the fourth year." (PS4)
C.3. "There should be more practice. Each student should do it a few times." (PS5)
C.4. "I think it is good. It is quite useful to see what we can do, what we may encounter. You can do this in the following
years within the scope of the course." (PS6)
C.5. ”.. It would be good for us to have something like education in advance, such as these (scenarios) may come" (PTS4)
C.6. “Similar things are done in some other lessons but only on prescription. We do not do anything about this side of
the business.” (PS4)
C.7. “(If we do it more), our mistakes are reduced.” (PTS4)
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2.4. Participants’ feelings during practice

The participants experienced such a training program for the first time, and shared their feelings about
their experiences.

D.1. "I got excited." (PTS16)

D.2. "I got excited. Normally I wouldn’t do that." (PTS17)

D.3."... I didn’t know what to do." (PTS1)

D.4. “I think it was a very impressive practice.” (PS3)

D.5 “1 was trying to communicate with patients. Both were looking into my eyes at the same time. I was excited by a side.
I started to stutter. I could not communicate.” (PTS18)

D.6. “Me myself would like to prove it with the ingredients. For example, I would like to allow rest her/him and offer
him/her something to drink/eat until pharmacist come.” (PTS4)

D.7. “... I was confused what I would do.” (PS2)

3. DISCUSSION

As one of the most accessible healthcare service providers, pharmacists’ communication skills are the
most important competencies of them. Effective interpersonal communication is essential in pharmacy routine
in order to improve pharmacist-patient interaction, which leads to higher quality services. The report of World
Health Organization titled “Preparing the Future Pharmacist: Curricular Development”, states that
pharmacist should be informed and confident in communication with other healthcare professionals and the
society as a communicator, and communication skills should include verbal, non-verbal, listening, and writing
skills [36]. Hence, pharmacy students should acquire the competence to cooperate and communicate with the
patients and other healthcare professionals.

According to the National Pharmacy Core Curriculum developed in 2015, acquiring competency in a
social field such as communication, which is one of the essential qualities of a professional, is important in
terms of completely exhibiting the ethical and human values required by healthcare services, and such
professionals should be provided with adequate training during the education process [37]. Accreditation
Council for Pharmacy Education (ACPE) states that communication skills such as interview techniques; active
listening, empathy, and problem solving should be emphasized in pharmacy curricula [31].

Regarding the fact that simulation is one of the effective methods, which can be used to provide
communication skills to pharmacy students, Council has approved the use of simulation for up to 20% of the
300-hour experimental education in Introductory Pharmacy Practice Experience (IPPE) courses [34]. In various
studies, the conclusions are especially focusing on the standardized patients as the preferred modality of the
simulation for communication skills [6, 8, 9, 13, 36, 38].

In this study, the pharmacy and pharmacy technician students were satisfied with the standardized
patient methodology. They provided written feedback with a focus on the importance of body language,
which was considered as a significant component of interpersonal communication, and they suggested that
the use of body language should be covered more in the undergraduate communication courses. Parallel to
this, body language is more prominent especially in multicultural communities [39].

On the other hand, simulation enables students to identify the incomplete information they have, and
analyze their learning needs [2]. In present study, the students mentioned the importance of simulation
activities to support their achievement in professional practices. They emphasized the importance of deliberate
practice; they could learn better when they participated in the situations, made mistakes and got feedback.
Gallimore et al. stated, 89% of the students in their study expressed that simulated patients prepared them for
meeting the real patients [40]. In another study, it was stated that 96.5% of the students who participated in a
simulation based program for communication training found this practice useful, too [14]. Most of the students
in a 2015 study, mentioned that the feedback they received from the standardized patients helped them to
determine their strengths and weaknesses in patient consultancy [10]. Another study by Rickles et al.
presented that 89.1% of the pharmacy students found the simulation practice with standardized patients was
useful [31]. Furthermore over 90% of the students expressed that simulation improved the level of
comprehending their professional roles in a study conducted in 2012 [30]. Also, in a study conducted in 2014,
it was revealed that patient human simulation was more effective than case based learning in terms of
improving, the understanding and comprehending levels of the students [23]. Recently, participants of a study
reported that simulation applications improved their self-confidence and professional skills [41].
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In addition, these physical conditions of the simulated pharmacy should provide appropriate
environment for patient-pharmacist/ pharmacy technician interactions [42, 43]. In this study, the pharmacy
and pharmacy technician students expressed their dissatisfaction with the facility; especially the computer,
shelves and the narrowness of the place. Following their suggestions, ‘Simulated Pharmacy” was reorganized,
and an operational computer was provided for the students in their following practices (Figure 3).

4. CONCLUSION

As a result it can be stated that in the process of improving the pharmacy education in Turkey,
implementation of simulation-based educations for communication skills is quite significant. The students will
have the opportunity to begin their profession with these skills, and the institutions will get the chance to
achieve the golden standards in education. It is for sure that this pilot study will be a model for other
pharmacy faculties that are about to start the studies for implementing simulation practices in their curricula.
It is observed that specified simulated pharmacy provided an appropriate environment for teaching
communication skills to both of student group in an effective and efficient way. In the light of the all obtained
findings, it can be stated that the pharmacy service quality will be improved with the advancements in related
subjects, especially by effective patient-pharmacist and pharmacy technician communication.

5. MATERIALS AND METHODS
5.1. The Facility

There is a ‘simulated pharmacy’ in the Interprofessional Education and Simulation Center at Hacettepe
University. The pharmacy has one table, two chairs, one bench, two cameras in front and at the back of the
bench and various medications on the shelves behind the bench (Figure 1, 2).

Figure 2 . Figure 3

5.2. The participants

The participants of the study were third year pharmacy students who enrolled the course, Community
Pharmacy Management and second year pharmacy technician students who enrolled the course, Pharmacy
Services Management at Hacettepe University. The aim and methodology of the study were explained to them,
and they were invited to be the participants of the study. 22 pharmacy technician students (96%) and 4
pharmacy students (13%) volunteered to participate in the study, 16 - 17 December 2015.
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5.3. The educational process

Six scenarios were developed with different educational aims (Table 1). In this context, four
standardized patients were trained each portraying different patients and caregivers in nine scenarios by the
authors. Twenty-two pharmacy technician students and one pharmacy student participated in the scenarios
1-6. Three pharmacy students participated in the scenarios 4-6. The scenarios were randomly assigned to the
students.

Table 1. Scenario name and aims.

Scenario No | Scenario Name Scenario Aim
1 Antibiotic use To offer drug in a proper way and compliance with the legislation
2 Drug abuse To be aware of abuses
3 Preparation of To manage the situation without a pharmacist
magisterial drug
4 Tobacco use I To demonstrate the ability to convince a patient about tobacco use
5 Tobacco use II To draw attention to the patient about tobacco use
6 Patient privacy To be aware of patient privacy

Each student was asked to interview with the patient or caregiver for approximately 5 minutes. All
performances were recorded with two cameras and one voice recorder. The recordings were watched and
feedback were provided by the students and the researchers in the debriefing session.

At the end of the debriefing session, students were asked to provide written feedback about the
educational activity. The feedback forms were evaluated by the researchers, and the content was grouped
under thematic subheadings.
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