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Abstract 

The aim of this study was to describe the perceptions and attitudes of community 
pharmacists with respect to clinical issues in community pharmacy services in Turkish 
provinces of Bingol and Amasya.  

A survey was conducted to understand the self-perceptions of community 
pharmacists regarding clinical pharmacy services in the community pharmacy setting. The 
survey was done between December 2007 and January 2008 in Bingol and Amasya 
provinces in Turkey.  

The topics most patients were advised on by the pharmacists were drugs 73.7 %, 
therapy 36.8 % and the physician 31.6 %. There is a statistically significant difference 
between the community pharmacists of Bingol and Amasya about preventing and 
minimizing drug and illness interactions (Mann-Whitney U, p=0.05).  

Community pharmacists in these two provinces perceive themselves as serving 
in a clinical consultancy role and advise on drug therapy. 

 

Rezumat 

Lucrarea prezintă un studiu asupra serviciilor farmaciei comunitare din Turcia 
(provinciile Bingol şi Amasya). 

Studiul a fost efectuat în perioada decembrie 2007 – ianuarie 2008, în scopul 
evaluării abilităţii de consiliere a farmaciştilor comunitari din provinciile menţionate. 

Studiul a demonstrat diferenţe semnificativ statistice (Mann-Whitney U, p=0,05) 
în ceea ce priveşte consilierea terapeutică şi clinică de către farmaciştii de comunitate. 
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Introduction 

Clinical pharmacy is a kind of service where pharmacists provide 
patient care that optimizes the use of medication and promotes health, 
wellness, and disaese prevention [1]. In its most elementary sense, the term 
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“clinical” suggests a direct interaction between health care providers, the 
health care system and patients [2]. To the extent that they apply clinical 
approaches in their practice, community pharmacists could be described, in 
part, as offering clinical pharmacy services [3]. Thus, the scope of clinical 
services extend beyond the hospital into the community setting. 

In 1970 California School of Pharmacy and National Center of 
Health Service Researches defined the clinical role of the pharmacists 
according to the binding decisions of the conference about manpower in 
pharmacy [4]. This role could be summarized as prescribing drugs; 
providing drugs and application; direct participation of patients; 
documenting of professional activities; reviewing drug use and 
consumption; and training and consultancy.  

The clinical role of community pharmacists includes taking 
medical history; consulting with patients about medication; managing the 
treatment process and follow up [5]. The role of pharmacists has changed 
from preparing and providing drugs include control of drug use, a milestone 
in services rendered by pharmacists [6]. This patient-oriented concept of 
pharmaceutical care was first advanced by Hepler and supports the process 
of optimal therapeutic care is as important as the outcomes in enhancing 
quality of life for patients. Pharmaceutical care supports the responsible 
provision of medication treatment for the patients [7]. In this model, 
community pharmacists assist in the treatment of patients using prescribed 
drugs and self treatment of patients with over-the-counter (OTC) drugs [8]. 

The notion of clinical services in the community setting finds 
support in Good Pharmacy Practices (GPP). Issued by the Federation of 
International Pharmacy (FIP) in Tokyo in 1993 [9], GPP pertains to best-
practices in private pharmacies, public and private institutions, pharmacists 
and employees in pharmacists, and describes the type and quality of services 
that should be provided. GPP guide can be adapted for the specific needs of 
a country. GPP has been approved in Turkey in 2000 following the works of 
a commission established by the Drug and Pharmacy General Directorate of 
the Health Ministry of Turkey.  

The principals underpinning GPP mandate that pharmacists should: 
• care about the health of the patient  
• provide consulting services for patients, traditional drug services, health 

promotion services and appropriate health information  
• contribute to the rational prescribing and proper use of the prescribed 

medications 
• provide services in a manner which is acceptable and comprehensible to 

patients.  
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American Pharmaceutical Association Board of Trustees states that, 
“The mission of Pharmacy is to serve society as the profession responsible for the 
appropriate use of medications, devices and services to achieve optimal therapeutic 
outcomes.” [6].Analysis and making up of prescriptions, advising patients 
about medicine taken on or without a prescription, education and training of 
patients are described as the topics among clinical scope of community 
pharmacy services [10]. Communication and consultancy are basic 
components of clinical pharmacy.  

In reviewing pharmacy literature on the effects of pharmacist-patient 
communication, De Young identifies a role for pharmacists to improve 
patients’ knowledge of and adherence with their pharmacotherapy [11]. 
Pharmacists, as the most accessible health care provider to the public, may 
enhance the quality of advice by educating themselves while producing 
pharmaceutical services in community settings.  

The aim of the study was to describe the attitudes and perceptions of 
community pharmacists regarding clinical pharmacy service functions.  

 
Materials and Methods 

Study site 
The survey was conducted between December 2007 and January 

2008, in Bingol and Amasya provinces in Turkey.  62.2 % of pharmacists in 
Amasya (28/45) and 55.3 % (21/38) in Bingol responded. Community 
pharmacies in Turkey tend to be owner-operated and employ a single 
pharmacist. As such, the number of pharmacists in the sample is a very 
close approximation of the number of community pharmacies in the region. 

Data collection 
The interviewer-administered questionnaire included questions on 

socio-demographics; personnel numbers in the pharmacy; whether 
counseling was provided by pharmacists within a dedicated private area; 
general topics on health education and drug use; and pharmacists’ opinions 
and attitudes towards the consulting role of the pharmacist. 

Participants were asked to rate the level of their agreement with the 
premises given. Ratings were based on a five point Likert scale with 5 
signifying “full agreement”, and 1 indicating “very low agreement”. Item 
analysis was applied to the score rating (Cronbach’s alpha: 0.945) and an 
average “attitude score towards community-based clinical services” was 
calculated for each pharmacist. These scores were included in the statistical 
analyses. 
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Statistical analysis 
This was a descriptive study with an analytical component. Gender 

was a categorical variable. The score for “attitude towards community-based 
clinical services” was expressed as numerical variables of the study that 
were derived from the questionnaire by the questions 8-19. Age of the 
pharmacist, numbers of pharmacist and administrative staff, number of 
years the pharmacist had spent in service were also numerical variables of 
the study. The numerical variables were presented in means and standard 
deviations, categorical variables were presented in numbers and 
percentages. To compare the means of two variables the Mann Whitney U 
test was used, as the variables were not equally distributed. Kruskal Wallis 
variance analysis was used where variables were not normally distributed. 
The significance was set at 0.05. The data were captured in and analysed 
using SPSS Version 16.0. 

 
Results and Discussion 
The average age of the participants was 39.6 ± 1.2 (24-63 years). 

The average length of service for the community pharmacists was 162.6 ± 
124.6 months (4-420 months). Demographic characteristics of respondents 
are presented in Table I. 
 

Table I 
Demographic Characteristics of the Community Pharmacists surveyed in 

the Turkish Provinces of Bingol and Amasya  

 

 

Characteristics n  (%) Respondents 

Sex (n = 49) 
Female  
Male 

Months of Experience (n=47) 
0-11 
12-59 
60-119 
120+ 

Education (n=49) 
B.Sc. (Pharm) 
B.Sc. (Pharm + M.B.A) 
B.Sc. (Pharm + PhD) 

Province (n= 49) 
Amasya  
Bingöl   

 
15 (30.6) 
34 (69.4) 
 
5   (10.6) 
6   (12.8) 
9   (19.1) 
27 (57.4) 
 
45 
3 
1 
 
28 (57.1) 
21 (42.9) 
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Of the three pharmacists with Master of Science degrees from Social 
Sciences, two worked in Amasya, and one in Bingöl. This is an unexpected 
finding given the fact that even those community pharmacists in large metro 
areas such as Ankara and Istanbul and, presumably, with relatively wider 
continuing education options, are not likely to pursue advanced degrees. 

Participating pharmacists were given an open-ended question to 
offer topics on which their patients in the community setting consult them. 
“Name of the drug, usage directions, side effects and duration of use” were 
classified as “medication use”, “information about their current treatment” 
as “therapy”, and “which physician to see for their ailments” as “physician”. 
The top issue patients consulted the pharmacist was on medication use 
(73.3%) followed by therapy (36.8%) and which physician they should visit 
(31.6%).  

The top issue they consulted the pharmacist for was on medication 
use (73.3%) followed by therapy (36.8%) and which physician they should 
visit (31.6%) (Table II).  

 
Table II 

The issues patients discussed with the pharmacists* 

Issues discussed % (n) 

Drug 73.7    (28) 

Therapy 36.8    (14) 

Physician 31.6    (12) 

Reproductive health 15.8     (6) 

Health in general    7.9     (3) 

Diagnosis   5.3     (2) 

 
 

There was a dedicated consultation area in 25.5% (n=12) of the 
community pharmacies.  However, there was not a significant relationship 
between most commonly discussed issues and the availability of a dedicated 
consultation area (p>0.05).  

The majority (92.6%) of pharmacists worked alone. One pharmacist 
indicated having a pharmacy assistant and another had three assistants.  
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Table III 
Attitudes of pharmacists toward their role in community-based clinical services 

 

  
There was not a significant effect of work experience of community 

pharmacists on their attitudes toward community-based clinical services 
(Kruskal Wallis Test, p=0.329) and the difference between the two 
provinces was not significant, either (Mann-Whitney U, p=0.319) (Table 
III). There was a statistically significant difference between provinces in 
terms of taking the history of patients about drug use (Mann-Whitney U, 
p=0.017). There was also a statistically significant relationship between the 

CLINICAL ASPECTS Mean ± SD  Median (Min-
Max) 

1.Consulting and informing  doctors (e.g. generical equivalent) and other 
health personnel 3.62 ±1.05          4 (1-5)  

2.Taking drug  history of the patient 3.74 ± 0.99         4 (1-5) 
3.Explaining  the biological test results to the patient 3.35 ± 1.01         3 (1-5) 
4. Following and managing the drug therapy of the patient  3.93 ± 0.86         4 (2-5) 
5.Enhance the adherence of the patient  3.51 ± 1.08         4 (1-5) 
6.Consultancy on OTC drugs (self therapy) 3.40 ± 1.16         4 (1-5) 
7.Providing continuous education for the patient through courses and  
publications 

3.16 ± 1.03         3 (1-5) 

8.Offering drug use information to the patient or their relatives  
a Name and features of the drug 4.22 ± 0.85         4 (2-5) 
b Dose scheme 4.40 ± 0.81         5 (2-5) 
c Duration of use 4.38 ± 0.91         5 (1-5) 
d Application form and route 4.51 ± 0.70         5 (2-5) 
e Adverse effects 4.18 ± 0.98         4 (2-5) 
f Storage conditions 4.40 ± 0.90         5 (1-5)   
g Warnings 4.30 ± 0.86         5 (2-5) 
9.Counseling about drug interactions  
a Preventing or minimizing drug interactions 3.86 ± 0.98         4 (1-5)         
b Preventing or minimizing drug-illness interactions 3.95 ± 0.99         4 (1-5) 
c Preventing or minimizing drug-food interactions 3.85 ± 0.99         4 (1-5) 
d Following, minimizing and reporting drug adverse and unwanted 

effects 
3.65 ± 1.05         4 (1-5) 

10.Being informant  about health risks  
a Alcohol addiction 3.84 ± 1.08         4 (1-5) 
b Overeating 3.77 ± 1.01         4 (2-5)        
c Having a sedentary life 3.67 ± 1.00         4 (2-5) 
d Smoking 4.07 ± 1.02         4 (2-5) 
11.Prevention of  diseases  
a Immunization program  3.66 ± 0.91         4 (2-5) 
b Sexually transmitted diseases 3.82 ± 1.08         4 (1-5) 
c Health risks associated with travel destinations (e.g., malaria) 3.16 ± 1.21         3 (1-5) 
d Home accidents like poisoning 3.35 ± 1.21         3 (1-5) 
12.Counseling about social education themes  
a To present the names and address details of institutions treating 

drug addicts  
3.47 ± 1.24         4 (1-5) 

b To present the names and address details of institutions supporting 
patients without social insurance 

3.68 ± 1.19         4 (1-5) 

c To present the names and address details of institutions detoxifying 
alcohol addicts 

3.19 ± 1.30         3 (1-5) 
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community pharmacists of Bingöl and Amasya with respect to preventing 
and minimizing drug and illness interactions (Mann-Whitney U, p=0.05). 

Community pharmacists felt most effective when working on 
clinical issues. The first 5 issues are presented in Table IV per province.  
 

Table IV 
The distribution of the top five clinical functions of services in Amasya and Bingöl 

 

The top 5 issues in 
Amasya 

Mean ± SD/ 
Mean (min-

max) 

The top 5 issues in 
Bingol 

Mean ± SD/ 
Mean (min-

max) 

1. Informing patients or 
relatives about the duration 
of drug use   

 4.70 ± 
0.47/  
 5 (1-5)  

Informing patients or 
relatives about drug 
storage conditions 

4.50 ± 0.89/ 
5 (2-5) 

2. Informing patients or 
relatives about drug 
administration route  

4.65 ± 
0.49/ 
5  (3-5) 

a. Informing patients or 
relatives about drug dose 
and schedule 

4.44 ± 0.96/ 
5 (2-5) 

b. Informing patients or 
relatives about the duration 
of drug use   

4.44 ± 0.89/ 
5 (2-5) 

c. Informing patients or 
relatives about drug 
administration route  

4.44 ± 0,89/ 
5 (2-5) 

3. Informing patients or 
relatives about drug dose 
and schedule  

4.59 ± 
0.62/ 
5 (3-5) 

 

Informing patients or 
relatives about drug name 
and features  

4.37 ± 0.88/ 
5 (2-5) 

4. Informing patients on 
detrimental health effects 
of smoking  

4.53 ± 
0.51/ 
4 (2-5) 

a. Warning patients or 
relatives about side effects 
of drugs    

4.19 ± 1.17/ 
4 (1-5) 

b.  Informing patients or 
relatives about the use of 
drugs 

4.19 ± 1.11/ 
5 (2-5) 

5. Informing patients or 
relatives about drug storage 
conditions  

4.47 ± 
0.62/ 
4 (1-5) 

5. Information on 
preventing  drug-disease 
interactions or reducing to 
minimum 

4.06 ± 1.18/ 
5 (2-5) 

 
General assessment  

Pharmacists felt that their most effective role was to present 
information on drugs to patients and their families. They felt the next most 
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important role they could play was to inform patients on the risks of 
smoking. This was similar to what was found in a Danish study on the role 
of pharmacists to assist people to stop smoking [12]. 

In this study, the community pharmacists’ perception was that they 
would be effective in managing and following the drug therapy of patients. 
They further felt that they could play a role in counseling patients on 
different drug interactions. Pharmacists ranked themselves high on 
presenting information on drugs and their use. 

Discussion about the distribution of clinical aspects to the provinces 
of Amasya and Bingöl 

Pharmacists in both provinces indicated that they felt they were most 
effective in managing and monitoring the drug therapy of patients. The GPP 
and Pharmaceutical Care list this as a core function [13,14]. Monitoring and 
follow-up of drug use are crucial to detect adverse events including side 
effects and to ensure patient adherence.  

The results (Table IV) show that pharmacists view their consultancy 
role beyond the traditional pharmacist role of dispensing medication. 
However, there are differences between the topics prioritized by pharmacists 
in Amasya and Bingöl province. In Amasya the duration of drug use, drug 
application form and route, drug dose and scheme, giving information on 
smoking, and drug storage conditions were among the issues which received 
priority. Advise on smoking ranked fourth (Table IV) which was lower than 
expected. In a study by Bozkurt et al (2006), nearly 12% of women and 
50% of men in Southeast Turkey were identified as cigarette smokers [15]. 
Smoking is highly prevalent across the country which suggests an important 
opportunity for community pharmacists to include counseling patients on 
smoking as part of their health education agenda. 

By contrast, “Informing the patients or relatives on drug storage 
conditions” was ranked as first priority in Bingol. This province has very 
high summer temperatures and this may be the reason this issue is ranked so 
high [16]. Patients in this province may have difficulty in storing drugs 
properly and for this reason the pharmacists might feel that storage should 
be highly ranked. However, information on proper storage of medications 
should be provided irrespective of weather conditions [17]. 

Pharmacists in Bingöl ranked “taking drug history of patients” 
higher than their peers in Amasya (4.00± 1,18) (Table IV) and the difference 
was statistically significant (Mann-Whitney U, p=0,017). The pharmacists 
in the two provinces differed significantly on “prevention and minimization 
of drug-illness interaction” (Mann-Whitney U, p=0.05) with the scores of 
pharmacists in Bingöl being higher (4.19± 1.08) (Table IV).  
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Amasya and Bingöl have different economic, social and cultural 
backgrounds with Amasya being the more developed of the two [18-20]. It 
is reasonable to expect the knowledge level of patients in Amasya to be 
higher than of those in Bingol. This may also account for the difference in 
the “taking the drug use history of the patient” and “preventing or 
minimizing drug-illness interactions” perspectives and explain the 
perceived need of patients in Bingol for more counseling.  

According to literature “patient education on medication” is an 
important role for community pharmacists [4]. A dedicated consulting area 
in pharmacies (25.5%) may be important for delivering quality service to 
patients. Such a dedicated space can help develop rapport with patients and 
to do health education and dispense drugs.  

Recommendations  
Community pharmacists feel the tension between the desire to 

allocate time for counseling at the expense of taking time away from other 
work responsibilities and may feel that counseling is not a worthwhile 
activity [21]. However, by designing the physical space and workflow of the 
pharmacy with counseling in mind, pharmacists may have more efficacy in 
achieving their role as counselor without incurring additional burdens [22]. 
Although we did not examine reimbursement in this study, reimbursement 
has been identified as the highest obstacle to maintaining a patient-focused 
service in pharmacies [6]. In a survey of community pharmacists in 2003 
(n=89), 40.7 % of community pharmacists reported reimbursement as the 
most problematic issue in pharmacy practice [23]. It is recommended that 
questions probing reimbursement and pharmacy design are included in 
future studies. 
 

Conclusions 

The role pharmacists perceived they could play in providing clinical 
pharmacy services was similar at both study sites. As patients become more 
informed of their medical conditions and medical treatments through the 
influence of the media and the internet, the role of pharmacists as health 
promoters will need to be extended. The role of pharmacist as custodians of 
drug monitoring and counseling on health promotion issues will have great 
value to providing good health care to patients.  
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