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Background: People living with persistent pain in Australia often cannot access adequate
care to manage their pain. Therefore, as the most accessible healthcare professionals,
community pharmacists have an important role to play in helping to improve patient outcomes. Hence, it is important to investigate patient needs and expectations in terms of
counseling interactions with pharmacists, along with pharmacists’ approach to counseling
interactions with these patients.
Method: The nature of patient–pharmacist counseling interactions was explored with seven
patients (one focus group), and 10 practicing pharmacists (two focus groups, three semistructured interviews). The themes identiﬁed informed the development of an online survey
that was advertised online to patients and pharmacists across Australia.
Results: A total of 95 patients and 208 pharmacists completed the survey. Overall, more
than half of patients (77/95) were satisﬁed with the care provided by their pharmacist, but
only a third (71/205) of pharmacists were satisﬁed with the care they provided to patients.
The majority of patients (67/94) reported that pharmacists provided good information about
medications. This aligned with pharmacists’ responses, as most reported focusing on medication side effects (118/188) and instructions for taking pain medication (93/183) during
patient interactions. However, when asked about empathy and rapport from pharmacists,
only half to two-thirds (48–61/95) of patients expressed positive views. Overall, half of the
patients (39/75) wanted a caring, empathetic, respectful, and private conversation with the
pharmacist, and nearly half (40/89) perceived the pharmacist's role as providing (new)
information on alternative pharmacological and non-pharmacological therapies, including
general advice on pain management.
Conclusion: There was a disparity in the nature of the interaction and information that
patients wanted from pharmacists, compared to what was provided by pharmacists. Training
and education may help pharmacists to better engage in patient-centered care when interacting with people living with persistent pain, thereby improving health outcomes for these
patients.
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Inadequately managed pain is strongly associated with negative health outcomes for
patients. Medicines are the most common treatment offered to people with persistent
pain, but instead of being the solution, they can sometimes become the problem. People
who take medicine for persistent pain may experience social stigmatisation and
discriminationdue to a lack of understanding about the nature of persistent pain.
Journal of Pain Research 2019:12 2441–2455
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Pharmacists can increase understanding of persistent painand
improve patient outcomes by providing health information,
and supporting people by being aware of their pain management needs. This study highlighted differences between the
expectations and needs of people living with persistent pain,
and the pharmacists' perceptions of the care and support
required. That is, patients wanted pharmacists to be empathetic, to provide information on other treatments and general
advice on pain management in addition to general medicines
information. However, pharmacists focused on medicine side
effects and how to take the medicine. Clearly pharmacists’
perception and understanding of pain management, needs to
be realigned with patients needs. Unless change occurs, pharmacists may not provide the most adequate and appropriate
care to patients living with persistent pain.

Introduction
Persistent pain is Australia’s third most expensive
health problem, costing the economy AU$48.3 billion
annually.1 An estimated one in ﬁve Australians will
experience persistent pain in their lifetime.2
Inadequately managed persistent pain has been associated with reduced quality of life, decreased work
ability and productivity leading to early retirement,
and increased mortality, as well as having links with
depression and suicide. While up to 80% of people
living with persistent pain could be effectively managed if they were able to access adequate care, statistics
show that this care is accessible by less than 10% of
patients.1–4
Access to adequate care in persistent pain management is limited by the number of sufﬁciently trained
healthcare professionals.2 The paradigm of pain management is often based on acute pain, which usually
resolves and disappears as tissue healing takes place,
regardless of whether any interventions or medicines
are used.5 On the other hand, pain becomes persistent
(chronic) if the symptom persists beyond the duration
when normal healing would be expected to occur,
which is usually 3 months. Therefore, persistent pain
is increasingly being recognized as being a disease in
its own right rather than a symptom, and patients with
persistent pain cannot expect their pain to disappear
completely. Instead, management focuses on maintaining mobility and function, rather than a cure or complete absence of pain. New research about different
pain phenotypes, e.g., nociplastic pain, is driving a
shift in understanding and management of persistent
pain.6 Furthermore, increasing opioid misuse and
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opioid-related deaths around the world are helping to
bring these conversations into the light.5,7,8
Persistent pain is complex, and a multimodal approach
is required, including considerations around biopsychosocial factors unique to each patient.9–11 Patients' self-efﬁcacy in managing their pain condition is also inﬂuenced by
their health literacy, with many patients viewing medicines
as the panacea.2,12,13 Unfortunately, analgesic medicines,
at best, reduce the pain experience by up to 50%,5 and the
use of terminology such as “painkillers” leads to unrealistic patient expectations that they will achieve the complete
absence of pain. The fact is that people with persistent
pain conditions respond poorly to medicines, and may
experience adverse effects associated with long-term use
of analgesics.11,14,15
Pain is subjective and is whatever the experiencing
person says it is, existing whenever the experiencing person says it does.5 Therefore, another commonly reported
barrier to effective persistent pain management relates to
the concept of the “sick role”. The sick role relates to the
degree to which a person’s experience of illness is
accepted by his or her surrounds, and is tied to the degree
to which this illness experience is transformed into sickness, that is, the degree in which it becomes socially
meaningful.16
Hence, when people do not fulﬁll the sick role, e.g., by not
looking or appearing sick as per the stereotype, feelings of
delegitimization and stigmatization can arise.16–19 In terms
of persistent pain, this can manifest when others, including
health professionals, doubt the reality or legitimacy of
one’s pain, particularly when no objective signs of pain
are visible.16–19
Pharmacists have an important role to play in supporting
patients living with persistent pain, particularly where
patients cannot easily access the multidisciplinary team
needed to advise on the biopsychosocial aspects of pain.2,20
Pharmacist-led interventions of medication reviews,21 educational interventions,22 and pharmacist prescribing23 have
reportedly resulted in statistically signiﬁcant improvements
in persistent pain management. For example, patients
reported reductions in pain intensity, increased satisfaction,
improved physical functioning, and reduced medication
adverse effects. While pharmacists in Australia do not have
prescribing rights as yet, they are currently able to implement
all of the other aforementioned pharmacist-led interventions.
Resources are also being allocated to investigate the role of
community pharmacists in improving outcomes of patients
with persistent pain, e.g., the Chronic Pain Medscheck
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Trial.24 Therefore, community pharmacists, as the most
accessible healthcare professionals, can play a pivotal role
in monitoring persistent pain and triaging acute pain.15,25,26
Pharmacists, as medicines experts, are well placed to provide
information on the use of pharmacological (e.g., non-prescription, and complementary and alternative medications)
and non-pharmacological interventions.25,27 Moreover, they
can provide information on persistent pain, encourage timely
referrals to relevant health services, and offer ongoing guidance and support for patients living with persistent pain,
including those recently discharged from specialist services
or pain clinics.2,28
Despite the patient–pharmacist counseling interaction
being a fundamental role for pharmacists, it lacks recognition
by physicians and patients and is often undervalued.14,29,30
There is also limited research exploring whether pharmacist
counseling meets the needs and expectations of patients.26,29,31
Identifying and addressing any gaps in the patient–pharmacist
counseling interaction can help to improve patient outcomes. It
is therefore important to investigate the needs and expectations
of patients living with persistent pain in terms of counseling
interactions with pharmacists, along with pharmacists’
approach to counseling interactions with this cohort of patients.

Materials and methods
Study design
This was a mixed-methods study conducted in two phases.
The ﬁrst phase consisted of focus groups and semi-structured interviews, the results of which informed the development of the second phase, which was an online survey.32
The ﬁrst phase ran from March to April 2011, and included
two sets of focus groups/semi-structured interviews depending on participant availability. One set of focus groups/
semi-structured interviews explored patients' opinions and
experiences of their interactions with pharmacists, while the
second set explored the perspectives of practicing pharmacists. Themes identiﬁed from the focus groups/semi-structured interviews informed the development of an online
survey, which was advertised to patients and pharmacists
in Australia between April and August 2011.
Ethics approval was obtained from the University of
Queensland, School of Pharmacy Human Research Ethics
Committee (approval number 2010/32). Each participant
in the focus groups/semi-structured interviews provided
written informed consent, while completion and submission of the online survey was taken as implied consent.
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Focus groups and semi-structured
interviews
Using purposive snowball sampling recruitment, practicing pharmacists who had worked in a variety of practice
settings were invited to participate through the research
team’s personal contacts. Patients living with persistent
pain were invited to participate through Chronic Pain
Australia (CPA) and the Australian Pain Management
Association (APMA). Immediately before each focus
group/semi-structured interview, participants were asked
to complete a short survey. The survey captured demographic information, and contained questions similar to the
seeding questions used in the focus group/semi-structured
interviews in the form of a ﬁve-point Likert scale with the
anchors “strongly agree” to “strongly disagree”. These
questions were to encourage responses that might be lost
under the pressure of discussion with peers. Seeding questions (see Supplementary material) were used in the focus
group/semi-structured interviews to facilitate discussion,
maintain consistency, and reduce potential for interviewer
bias. The focus groups and interviews were audio-recorded
and transcribed verbatim.

Survey development
The surveys were tailored to the pharmacist and patient
respondent groups. The themes identiﬁed from the focus
groups/semi-structured interviews were collated and used
to develop the survey about the patient–pharmacist counseling interactions, in particular:
1. Patients' and pharmacists' perceptions and expectations of their interaction with each other
2. The role of a pharmacist in providing care for
people living with persistent pain
3. Barriers and facilitators to pharmacists providing care
Demographic information was also collected, together with
background data pertaining to the counseling provided by
pharmacists. A combination of multiple-choice questions
and ﬁve-point Likert scales with anchors “strongly disagree” to “strongly agree” was used. Respondents were
also invited to share their views and opinions on how the
counseling interaction between pharmacists and patients
could be improved, in free-text open-ended questions.
Surveys were piloted on a group of pharmacists for readability and understanding.
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A link to the online version of the survey for patients with
persistent pain was placed on the CPA website and emailed
to APMA members, while a link to the survey for pharmacists was included in the Pharmaceutical Society of
Australia e-bulletin, which was emailed to members
nationwide.

Statistical analysis
Focus groups/semi-structured interviews
The background and demographic information collected
from the survey prior to the focus groups/semi-structured
interviews was analysed using descriptive statistics (frequency counts, range and median). Transcripts from the
focus groups/semi-structured interviews were manually
coded and thematically analyzed to identify emergent
themes.

Survey
Cronbach’s alpha coefﬁcient was used to evaluate the
internal consistency reliability of the ﬁve-point Likert
scales. The alpha values for the pharmacist and patient
groups were calculated separately using SPSS 21.0 software (IBM Corp., Armonk, NY, USA), with nine and 10
questions included in the calculation, respectively. The
ﬁve-point Likert scale was collapsed into a three-point
scale: agree/positive (agree, strongly agree), impartial/neutral, and disagree/negative responses (disagree, strongly
disagree), to analyze the respondents’ level of agreement
with the statements for reporting purposes. The remainder
of the questions were analyzed using descriptive statistics
(frequency counts, range and median), while the responses
to the free-text open-ended questions were manually coded
and analyzed to identify emergent themes. Some pharmacists and patients did not answer all questions, so the
response for each question was calculated based on the
actual number of respondents.

Results
Focus groups/semi-structured interviews
People living with persistent pain
Demographics. All seven patients with persistent pain
took part in one focus group. The pain types reported
were: persistent postoperative pain (2/7), persistent pain
following multiple fractures (1/7), neuropathic pain (1/7),
complex regional pain syndrome (1/7), and unknown or
undiagnosed pain (2/7). Most of the people with persistent
pain were female (5/7), aged 50–90 years (median 56
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years), and had experienced persistent pain for 4–29
years (median 9 years).
Almost all patients would speak to their doctor if they
had concerns about their pain or pain medications, (6/7),
followed by the pharmacist (4/7), physiotherapist (2/7),
support group members (1/7), and family members (1/7).
Similarly, when seeking information about pain or medications, they would obtain information from their doctors
(7/7), pharmacists (6/7), the internet (2/7), and their physiotherapists (1/7). Almost all of the patient participants
(6/7) were comfortable talking about their condition and
medications with a pharmacist, were conﬁdent about
managing their medications after listening to the pharmacist, and felt that the pharmacist understood when they
spoke about their condition. The remaining participant
expressed an impartial or neutral view.
Pre-focus group/semi-structured interview survey. In the
pre-focus group/semi-structured interview survey, when
starting a new medication, the majority of the patients
reported that pharmacists spent 1–5 minutes (4/7) speaking
to them about new pain medication, which then reduced to <1
minute (5/6) with repeat medications. Patients wanted and
expected pharmacists to help with medicines information, e.
g., how to use the medicine, side effects, and contraindications. They also expected the opportunity to have questions
about their pain and medicines answered, and to be followed
up if any changes in their care occurred. A holistic and
patient-centered approach to pain management was also
wanted, i.e., incorporating non-pharmacological treatment
options, the ability to discuss issues in private counseling
areas, and to be believed when they spoke about side effects.
Patient perceptions of their interactions with pharmacists.
In terms of the overall experience and interactions with the
pharmacist, patients reported different experiences. While
some noted negative interactions with their pharmacist,
others were comfortable about approaching their pharmacist with questions.
“I think one of the biggest problems is they [the pharmacist] don’t listen [to the person with the pain]. It was a
matter of they know more because they’ve been educated,
but that’s my body, I know more.”
“He [the pharmacist] takes a lot of time with people and I
guess I do feel like I can ask him questions, whether they
are silly questions or not, if it is something a bit concerning, I know I can ask him.”

The role of a pharmacist in providing care for patients with
persistent pain. Similar themes were generated during the
focus group discussions, in that patients perceived the role
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“… pharmacists are the medication experts and so … that’s
who I expect to be able to go to if I’ve medication sort of
questions.”

Barriers and facilitators to pharmacists providing care.
Some patients also indicated that the pharmacist was a
valuable source of information for understanding about,
and management of, their pain condition. However, it was
evident that the manner in which this information was
presented, collated, and explained was extremely important in terms of patient receptivity and rapport building.
“Pharmacists have to be careful too when just pushing
paper out to patients. It’s very easy to just print them out
and shove them to the patients.”
“I had to change one medication that I was on and he [the
pharmacist] printed out all the stuff from the pharmaceutical company. He monitored what I was getting … and
made sure I understood too.”

Other recommendations suggested by patients in terms of
the role that pharmacists could play in the management of
persistent pain were to increase awareness and understanding of persistent pain and its management, and to promote
how pharmacists could help with medicines.
“I don’t think I was aware that pharmacists know more
about medications than the doctors so I think that’s something the pharmacists should let the community be aware
of. Promote it.”

Pharmacists
Demographics. Two focus groups (n=3, n=4) and three
semi-structured interviews were conducted with the pharmacists. Most of the pharmacists were females (9/10), aged
25–60 years of age (median 0 years), and had practiced as
pharmacists for 2–40 years (median 10 years), with many
working across several ﬁelds of practice in community
pharmacy (n=7), hospital pharmacy (n=5), research (n=4),
academia (n=2), and government (n=1).
Pre-focus group/semi-structured interview survey. In the
pre-focus group survey, most pharmacists indicated that
they spent 5–10 minutes speaking about new pain medications (4/9) and 1–5 minutes on repeat medications (7/10).
Most participants believed that their role was to provide
information on medication (9/10), advise on side effects
and their management (7/10), review pain control (5/10),
and provide treatment alternatives (2/10). Some other less
common responses were providing reassurance, detecting
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drug interactions, and providing the consumer medicines
information leaﬂet. All of the pharmacist participants were
comfortable and conﬁdent about counseling people with
persistent pain, but many (7/10) were hesitant about dispensing large amounts of opioids to patients with persistent pain, and the remainder held an impartial or neutral
viewpoint. The majority were also comfortable listening to
patients talk about their pain and medications (9/10), with
1/10 expressing an impartial or neutral opinion. Similarly,
9/10 believed that every persistent pain patient is unique,
with one respondent disagreeing with that view.
Pharmacists' perceptions of their interactions with patients.
Similarly to the patient respondents, some pharmacists
described positive interactions with patients, while others
found patients to be defensive and non-receptive.
“So a patient’s or a customer’s perception of what value
are they gonna get from that interaction. So if they assume
they are not gonna get, so “Look, I go to my specialist for
help with my pain, what do you know?” And maybe it’s
from past experience that they haven’t really got appropriate advice or condescending, or restricted supply without really knowing why.”
“… even if you ask open-ended questions, they give you
closed answers like “yes” and “no”, then it’s very difﬁcult
to take the conversation any further. If they are receptive,
then you can go further into it.”

The role of a pharmacist in providing care for patients with
persistent pain. Pharmacists also noted differences in
patient health literacy and self-efﬁcacy to manage their
pain and pain medications, which would then inﬂuence
what pharmacists perceived their role to be in providing
care and information for patients with persistent pain.
“I actually did ﬁnd most of them are quite a unique group
of people in that they get on internet and ﬁnd information
about their drugs, what’s available for them, what they can
have and that sort of stuff.”
“The number of patients who are confused or have misunderstanding about paracetamol and its many other preparations and the role of paracetamol continues to astonish
me. That is something simple that you can do.”

Barriers and facilitators to pharmacists providing care.
Some respondents recognized that many pharmacists
lacked empathy when interacting with patients with persistent pain, and the potential/perceived stigma that these
patients faced when doubted about the genuineness of their
pain condition.
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“I don’t think I ever give the poor little old lady with
arthritis sufﬁcient empathy because I hadn’t experienced
it, I couldn’t appreciate it so perhaps we really need to
train young pharmacists in the school, about pain but then,
at that age, are we really being receptive?”
“… they [persistent pain patients] will say “They just think
I’m drug addict, they just think I’m drug seeking or seeking opioids, they don’t realize I’m in pain.” So there is still
this stigma associated with being on opioids in the community …”

Pharmacists' recommendations on optimizing interactions
with patients living with persistent pain included more
education and specialized training for pharmacists; ability
to make referrals; building empathy, relationships, and
rapport with patients; and ensuring adequate resources to
allow meaningful interactions.
“Those short interactions could deﬁnitely be improved
unbelievably so especially with the referral to other healthcare providers whether to a multidisciplinary pain clinic or
having a bit more understanding of what their conditions
are.”
“You have that knowledge … but it is the way you delivering that actually gives any beneﬁt to the patient.”
“And time constraints, in the community pharmacy, if
you’re the only pharmacist and they don’t have enough
technicians to help you … and there’s no way I can really
have a good conversation with them, absolutely not.”

Survey
Demographics
A total of 208 pharmacists and 95 people with persistent
pain completed the survey. Survey responses were reliable in both the pharmacist and patient surveys
(Cronbach’s alpha =0.949 and 0.794, respectively). The
majority (79/93) of the patient respondents were female,
with just over half (50/95) aged between 41 and 60
years (median age range =41–50 years). Approximately
half of the people with persistent pain (43/84) had lived
with persistent pain for 1–10 years, with the median
being 6–10 years (Table 1). The ages of the pharmacist
respondents were more evenly distributed, with the
majority being female (140/204). Most of the pharmacists worked in community pharmacy, but representation
from a range of backgrounds was obtained (Table 1).
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Patients' perceptions of their interactions with
pharmacists
All patients spoke to their doctor (general practitioner [GP]
and/or specialist) about concerns with their pain or medications, of whom approximately half (45/95) would speak to a
pharmacist in combination with their doctor. However, none
would speak to the pharmacist only, and 20/95 would seek
information from other sources. These included combinations
of complementary and alternative medications or therapies,
eg, traditional Chinese medicines; massage therapists; allied
health professionals, including physiotherapists and psychologists; pain clinics; and the internet or telephone help lines.
In terms of seeking information about their pain or
medications, the most popular source of information was
the doctor (GP and/or specialists) (81/95), followed by the
internet (65/95), then the pharmacist (59/65). Overall, 19/95
of patients sought information from “other” sources, these
being allied health professionals, support groups, complementary and alternative therapists, books, patient medicines
information leaﬂets, and the National Prescribing Service’s
Medicine hotline.
Almost all patient respondents (89/95) agreed that pharmacists knew a lot about medications (Table 2). The majority held positive views about the pharmacist being available
to help them with their concerns, and were comfortable
speaking to the pharmacist about their pain and medications
(n=66–80). Patients perceived pharmacists to provide good
information about medications (67/94), but were less positive about the information received about the pain condition
(34/95). While many were conﬁdent about how to take their
medications after speaking to the pharmacist (77/95), fewer
were satisﬁed with the amount of care provided by the
pharmacist (55/95). When patients were asked questions
relating to empathy and rapport, only half to two-thirds
(48–61/95) held positive views (Table 2).

Pharmacists' perceptions of their interactions with
patients
The majority of pharmacists were comfortable listening to
people speak about their pain condition (179/206), and were
comfortable and conﬁdent about providing counseling to
patients with persistent pain (164–176/207) (Table 3).
However, there were mixed views about the needs of patients
with persistent pain, with 92/206 pharmacists believing that
patients all had similar issues; and 74/208 indicated that they
had difﬁculty identifying genuine patients with persistent pain.
Overall, only 71/205 pharmacists were satisﬁed with the
amount of care they provided to patients (Table 3).

Journal of Pain Research 2019:12

Dovepress

Lau et al

Table 1 Demographics of survey participants
Characteristics

Survey participants
Patients with persistent pain

Pharmacists
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Gender
Male

14/93 (15.1%)

64/204 (31.4%)

Female

79/93 (84.9%)

140/204 (68.6%)

≤30
31–40

17/95 (17.9%)
15/95 (15.8%)

56/204 (27.5%)
34/204 (16.7%)

41–50

25/95 (26.3%)

40/204 (19.6%)

51–60
≥61

25/95 (26.3%)
13/95 (13.8%)

37/204 (18.1%)
37/204 (18.1%)

<1

4/84 (4.8%)

–

1–5
6–10

23/84 (27.4%)
20/84 (23.8%)

–
–

11–15
16–20

13/84 (15.5%)
10/84 (11.9%)

–
–

21–25

5/84 (6.0%)

–

26–30
≥31

6/84 (7.1%)
3/84 (3.6%)

–
–

≤5

–

50/206 (24.6%)

6–10
11–15

–
–

24/206 (11.8%)
13/206 (6.4%)

Age (years)

Years experiencing persistent pain

Years in profession

16–20

–

16/206 (7.9%)

21–25
26–30

–
–

13/206 (6.4%)
29/206 (14.3%)

31–35

–

19/206 (9.4%)

36–40
41–45

–
–

7/206 (3.4%)
20/206 (9.9%)

46–50

–

6/206 (3.0%)

≥51

–

6/206 (3.0%)

Area of practice (some pharmacists reported working in more than one area of practice)
Academia/research

–

4/205 (2.0%)

Accredited pharmacist

–

18/205 (8.8%)

Community
Government

–
–

157/205 (76.6%)
1/205 (0.5%)

Hospital

–

21/205 (10.2%)

Industry
Military

–
–

1/205 (0.5%)
1/205 (0.5%)

Professional organization/association

–

2/205 (1.0%)

The role of a pharmacist in providing care for
patients with persistent pain
Patients were most frequently concerned about side effects
from their medications (33/89), which is what pharmacists
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thought they focused on during their interactions (118/188)
(Table 4). However, patients reported that the most typical
conversation they had with their pharmacist was about
how to take the medication (41/90), and this was what

submit your manuscript | www.dovepress.com

DovePress

2447

2448

Powered by TCPDF (www.tcpdf.org)

DovePress

submit your manuscript | www.dovepress.com

2 (2.1%)

I feel conﬁdent about how to take my medications after listening to the
pharmacist

15 (7.2%)
9 (4.4%)
6 (2.9%)
57 (27.7%)
4 (2.0%)

I sometimes feel hesitant about dispensing large amounts of opioids to patients with chronic pain
I have difﬁculty in identifying genuine pain patients

I am happy for other pharmacy staff (eg, pharmacy assistants) to provide counselling for

patients with chronic pain
I would like to talk to patients with chronic pain in a private counselling area/room

3 (1.5%)

I believe I am able to conﬁdently deal with complex issues and experiences faced by

7 (3.4%)

0 (0%)
5 (2.4%)

I feel comfortable listening to patients with chronic pain talk about their pain
I believe that patients with chronic pain have similar issues

I am satisﬁed with the amount of care I provide to patients with chronic pain

0 (0%)
0 (0%)

I feel comfortable when counselling patients with chronic pain
I feel conﬁdent when counselling patients with chronic pain

patients with chronic pain
I feel that I am able to spend sufﬁcient time counselling patients with chronic pain

Strongly
disagree

4 (4.2%)

8 (8.4%)

5 (5.4%)
9 (9.5%)

5 (5.3%)

10 (10.5%)
8 (8.4%)

6 (6.3%)

10 (10.6%)
8 (8.5%)

21 (22.1%)

1 (1.1%)

Disagree

Questions

Table 3 Pharmacists' survey responses

5 (5.3%)

I am satisﬁed with the amount of care the pharmacist provides

I feel the pharmacist cares about me
I feel the pharmacist is willing to listen to me
2 (2.1%)

5 (5.3%)
2 (2.1%)

I prefer to talk to the pharmacist in a private counselling area

1 (1.1%)
2 (2.1%)

7 (7.4%)

The pharmacist provides me with good information about my medications
I feel that the pharmacist is always available to help me with my concerns

I feel comfortable talking about my medications with a pharmacist
I feel the pharmacist believes me when I talk about my condition

3 (3.2%)
6 (6.4%)

The pharmacist provides me with good information about my pain

I feel comfortable talking about my condition with a pharmacist

1 (1.1%)
6 (6.3%)

I believe pharmacists know a lot about medicines

Strongly
disagree

Questions

Table 2 Patients' survey responses

18 (8.8%)

104 (50.5%)

44 (21.4%)
66 (32.4%)

62 (30.2%)

71 (34.3%)

56 (27.2%)

8 (3.9%)
48 (23.3%)

14 (6.8%)
20 (9.7%)

Disagree

12 (12.6%)

27 (28.4%)

7 (7.5%)
23 (24.2%)

16 (16.8%)

32 (33.7%)
27 (28.4%)

30 (31.6%)

14 (14.9%)
14 (14.9%)

34 (35.8%)

4 (4.2%)

Neutral

57 (27.8%)

31 (15.0%)

36 (17.5%)
58 (28.4%)

65 (31.7%)

43 (20.8%)

53 (25.7%)

19 (9.2%)
61 (29.6%)

17 (8.2%)
23 (11.1%)

Neutral

89 (43.4%)

12 (5.8%)

90 (43.7%)
67 (32.8%)

59 (28.8%)

62 (30.0%)

80 (38.8%)

123 (59.7%)
77 (37.4%)

132 (63.8%)
125 (60.4%)

Agree

44 (46.3%)

31 (32.6%)

44 (47.3%)
33 (34.7%)

43 (45.3%)

31 (32.6%)
35 (36.8%)

33 (34.7%)

43 (45.7%)
37 (39.4%)

20 (21.1%)

44 (46.3%)

Agree

37 (18.0%)

2 (1.0%)

27 (13.1%)
7 (3.4%)

12 (5.9%)

16 (7.7%)

14 (6.8%)

56 (27.2%)
15 (7.3%)

44 (21.3%)
39 (18.8%)

Strongly
agree

33 (34.7%)

24 (25.3%)

36 (38.7%)
28 (29.5%)

29 (30.5%)

17 (17.9%)
23 (24.2%)

19 (20.0%)

24 (25.5%)
29 (30.9%)

14 (14.7%)

45 (47.4%)

Strongly
agree
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205/208

206/208

206/208
204/208

205/208

207/208

206/208

206/208
206/208

207/208
207/208

Number of
respondents

95/95

95/95

93/95
95/95

95/95

95/95
95/95

95/95

94/95
94/95

95/95

95/95

Number of
respondents
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dependence

Addiction/

Stigma

interactions

Drug

pain control

Lack of
effective

side effects

Medication

12.4%

14.6%

16.9%

32.6%

33.7%

Patients (n=89):
Concern(s)
patients have
about their pain
and medications

Information about

Checking if they are

management

port regarding
general concerns
pain control

Addressing and pro-

check their understanding
of medications and pain

16.5%

viding general sup-

14.6%

take the medication
Drug interactions
13.3%

the medication
instructions on how to

Drug interactions

including instructions on how to take
2. Information about their
medications, including

effects

options
Medication side
options
Information about

30.3%

non-pharmacological
non-pharmacological

Suggesting adjuvant
and alternative pharmacological and

building rapport

18.0%

42.0%
and alternative pharmacological and

Suggesting adjuvant

their medications,

1. Medication side effects

22.5%

AND

15.6%

ications – persistent pain
management

How to manage the med-

general conversations,

Non-health related:

28.9%

achieving adequate

12.0%

14.7%

effects

Medication side

2. Having the pharmacist

1. Drug interactions AND

Medication side effects

take the medication

medications, including
instructions on how to

33.3%

management
management

interactions with the
pharmacist

options (especially new
information)

Information about their

sistent pain
sistent pain

only have very brief

and non-pharmacological

How to manage the
medications – per-

the medication
How to manage the
medications – per-

31.1%

information)
Showing empathy and
building rapport

36.0%

medication
Do not interact with
the pharmacist much;

Suggesting adjuvant and
alternative pharmacological

including instructions on how to take

their medications,

cal and non-pharmacological options (especially new
50.0%

62.8%

including instructions
on how to take the

effects

Medication side

respectful, private conversation with the pharmacist
30.3%

44.9%

20.2%

30.6%

31.7%

45.4%

50.8%

Pharmacists (n=183):
Roles pharmacists perceive they can play in
the management of a
patient with persistent
pain

alternative pharmacologi-

Suggesting adjuvant and

45.6%

Information about

Pharmacists (n=188):
What pharmacists
focus on in their interaction with patients
with persistent pain

their medications,

52.0%

Patients (n=89):
What patients think a
pharmacist can help with in
managing pain and
medications

Patients (n=90):
What patients and their
pharmacist talk about in
a typical interaction

empathic, caring, friendly,

Enough time for an

Patients (n=75): What
patients want out of their
interaction with
pharmacists

Table 4 Patients’ concerns (ordered by frequency) about their pain and medications, what they want from their interaction with pharmacists, conversation that takes place during a
typical interaction with the pharmacist, and the perceived role of pharmacists in managing pain and medications; and pharmacists’ focus (ordered by frequency) when interacting with
patients with persistent pain, and self-perceived role in the management of people with persistent pain
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pharmacists most commonly perceived their role to be
when caring for patients living with persistent pain (93/
183). However, what patients wanted was a caring, empathetic, respectful, and private conversation with the pharmacist (39/75). The role that patients saw for pharmacists
was to inform them about alternative pharmacological and
non-pharmacological therapies, and especially new information (40/89) (Table 4).
The general consensus between patients and pharmacists was that between 1 and 5 minutes were spent talking
about new pain medications (Figure 1). However, patients
most frequently reported pharmacists spending <1 minute
counseling on repeat pain medications, while pharmacists
most frequently reported spending 1–5 minutes. The overall rightward skew in the pharmacists’ responses indicated
that they perceived having spent more time counseling
patients about their medications, compared to what the
patients reported (Figure 1).

Figure 1 Amount of time spent talking in a typical interaction, as reported by
people with persistent pain and pharmacists, for (A) new medication (n=75 and
n=205, respectively), and (B) repeat medication (n=73 and n=203, respectively).
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Barriers and facilitators to pharmacists providing care
The most common barrier identiﬁed by pharmacists was
that patients harbored negative feelings and were defensive or non-receptive to interactions, and the strategy
offered to overcome this was to build rapport, communicate, and show empathy for patients (Table 5). A little over
half of the patients (52/95) and pharmacists (126/205)
preferred the counseling interaction to take place in a
private area of the pharmacy (Tables 2 and 3). While the
majority of pharmacists (161/206) did not want pharmacy
staff who were not pharmacists to provide counseling to
people with persistent pain, only 78/207 pharmacists felt
that they were able to spend sufﬁcient time counseling
patients with persistent pain.

Discussion
Patients’ perceptions of their interactions
with pharmacists
Overall, patients indicated that pharmacists could improve
in their interactions with patients. Patients generally held
positive views about the medication information provided
by pharmacists, but were less satisﬁed with the empathy and
rapport aspect of the interaction (Table 2). Therefore, the
way in which information was delivered, i.e., the empathy
and rapport aspects of the interaction, was at least as important as the delivery of the actual information per se. This is
consistent with research showing patient satisfaction being
signiﬁcantly correlated with empathetic skills of physicians,
i.e., a friendly manner and respect for patients' feelings.33
More speciﬁcally, adopting a patient-centered approach, e.
g., demonstrating empathy and encouraging shared decision-making, has been shown to improve the management
of patients with persistent pain.34 The desire for empathy
can arise from feelings of stigmatization and delegitimization, which are commonly reported by people with persistent pain, particularly when there is a lack of diagnosis or
objective physical sign that pain is present.16,18,19 Patients
also often report negative experiences with health professionals, and describe feelings of being rejected, ignored,
belittled, and not being believed or taken seriously, as they
are met with skepticism and a lack of understanding from
health professionals.17–19 Pharmacists and all healthcare
professionals have an important role to play in reducing
the patient’s feelings of stigmatization or estrangement by
showing empathy and building rapport with patients,18
which improves patient satisfaction and increases adherence
to treatment.35
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Build rapport, communicate, show empathy for patients

38.1%
37.5%
25.6%
16.7%
8.9%
7.7%
7.1%

6.5%
6.0%
4.8%
4.2%
3.0%
1.8%
1.2%

Patients’ negative feelings (eg, toward their medications, healthcare professionals, frustration with
lack of pain relief from medication), defensiveness or non-receptivity to interactions

Insufﬁcient time and/or lack of privacy or appropriate area for counseling

Patients’ lack of knowledge about medication management, negative feelings and stigma about drug
tolerance/dependence/addiction

Pharmacists’ doubts about patient genuineness, lack of patient honesty, and concern about drug

abuse/dependence/addiction/overuse
Pharmacists’ lack of knowledge about managing patients with chronic pain

Pharmacists are not informed of pain management protocol/plan to ensure that consistent infor-

mation and advice is provided
Pharmacists lack background information about patients’ condition/medication history

Pharmacists lack empathy and compassion

Patients do not recognize pharmacists’ roles

Barriers to communication, eg, non-English speaking
Other comorbidities are overlooked/not managed adequately (eg, depression)

Patients are unable to access resources, eg, pain clinics – issues around waiting times and locality

Doctors are not prescribing in accordance with most up-to-date evidence/guidelines
Lack of remuneration for pharmacists for counseling

– Provide printed or better resources for counseling/interaction
Remuneration for counseling

– Recommend home medicines reviews (HMRs)

– Ensure sufﬁcient staff rostered to work

Monitor medication usage/dispensing, staged supply of medications

involved
Education for pharmacists/healthcare professionals

Collaborate and share information/feedback with other healthcare professionals

Provide a private area for interaction

Educate patients about their medications, pain management

Facilitators

Barriers

Table 5 Barriers and proposed facilitators (ordered by frequency) identiﬁed by pharmacists when counseling people with persistent pain (n=168)
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Pharmacists' perceptions of their
interactions with patients
The pharmacist survey responses suggest a gap in knowledge,
since almost half of the pharmacist respondents believed that
all patients with persistent pain had similar issues (Table 3).
Persistent pain is a complex condition, sometimes with no
known underlying cause, and each patient’s pain experience
is unique.2 The pain management paradigm is most commonly based on the experience of acute pain, and unless
educated otherwise, pharmacists will not be able to provide
adequate and appropriate care to patients living with persistent pain.4,18 Similarly, pharmacists’ attempts to verify
whether a patient's pain experience is “genuine” can further
perpetuate patient feelings of stigmatization and delegitimization, and the perception of pharmacists lacking empathy
(Table 3). This then reinforces pharmacists’ perceptions of
patients being defensive and non-receptive. This lack of
understanding about persistent pain and its management is
not unique to Australia or to pharmacists. In fact, society at
large, including many healthcare professionals, has a poor
understanding of persistent pain and its management.2
Upskilling healthcare professionals is the ﬁrst step toward
increasing awareness of persistent pain and its management
to help reduce stigmatization more broadly, and toward
improving the management, outcomes, and experiences of
patients living with persistent pain.

The role of a pharmacist in providing care
for patients with persistent pain
Patients and pharmacists held different views about the pharmacist's role in assisting people with persistent pain. There
were also differences between the perceptions of patients and
pharmacists in terms of what was discussed during a typical
interaction. While pharmacists thought they were focusing
on medication side effects, which was what most patients
were concerned about, what patients took away from the
interaction was general medicines information, including
instructions on how to take the medication. Similarly,
patients thought that a pharmacist could help with their
pain management by providing information about a holistic
approach to pain management, particularly new information
about pharmacological and non-pharmacological options,
and emphasized wanting sufﬁcient time and empathy from
the pharmacist (Table 4).
Not unexpectedly, much of what patients wanted was
relevant and personalized information regarding their
medications.26 The concerns reported by patients were also
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consistent with those commonly reported in literature, e.g.,
fear of side effects and addiction to pain medications, stigma,
loss of control, frustration with health professionals, the lack of
effective treatments, not being believed, and perceived lack of
empathy.16,18,19,36 However, more work is required to better
understand interactions between pharmacists and patients, as
most studies focused on the information that pharmacists
provided, rather than the perception of the patients involved.31
As well as differing perspectives on the contents and
nature of the interaction, there were apparent differences
between the amounts of time perceived to be spent during
the counseling interactions (Figure 1). Pharmacists tended to
overreport time spent with patients and the number of patients
counseled on a day. This was especially true of repeat prescriptions, potentially due to beliefs held by pharmacists that
patients with persistent pain knew a lot about their medicines
and a perceived lack of interest from patients.37
This breakdown in communication could contribute to the
lack of satisfaction with care given and received by pharmacists and patients, respectively, and also contribute to an
increased burden of persistent pain for individuals.4,38,39 It
may also explain why pharmacists were only the third source
of contact/information for patients who had concerns or were
seeking information about their pain medications and pain
condition. This is despite pharmacists being the most accessible healthcare professionals and patients recognizing that pharmacists knew a lot about medicines. Not unexpectedly, the
doctor was the preferred point of contact for patients because
the doctor has the ability to make changes to the care plan or
medications where necessary. However, patients preferred
using the internet – ostensibly for convenience – before pharmacists. They would also seek information about medications
from healthcare providers who had little or no training about
medications. This suggests that pharmacists could be lacking
in their patient-centered approach to care, and need to be more
assertive in building rapport and being more responsive to
patients’ needs. All healthcare professionals also play an
important role in informing patients about how to interpret
and select reliable information from the internet, particularly
since low levels of health literacy have been linked to poor
health outcomes for patients with persistent pain.40

Barriers and facilitators to pharmacists
providing care
The most common barriers identiﬁed by pharmacists were
patients’ negative feelings, defensiveness, and non-receptivity
to interactions. This is akin to the dissatisfaction voiced by
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patients with regard to the lack of empathy and rapport
encountered during their interactions with pharmacists. It is
well documented that fear of being stigmatized for taking
opioids, concerns around pain management, and fear of addiction can cause patients to become defensive and unreceptive to
pharmacist counseling.18,35,41 As well as decreasing the effectiveness of medication counseling interactions with pharmacists, these patient barriers can further complicate pain
assessments and treatments when interacting with other
healthcare professionals.41
The most commonly identiﬁed facilitator was therefore
to build rapport, communicate, and show empathy for
patients, as preconceived beliefs and previous experiences
can become barriers to effective pharmacist counseling.31
As the pain management paradigm is most commonly
based on the experience of acute pain, these beliefs and
concerns from pharmacists can be minimized through specialized knowledge and training, which would better facilitate empathic interactions with patients.31
Pharmacists reported a lack of time and privacy as another
major barrier to counseling. Many pharmacists did not have
enough time to spend with patients, and patients also reported
that they typically had little or no interaction with the pharmacist. Despite this lack of time and interaction, the majority
of pharmacists did not want other pharmacy staff (who were
not pharmacists) to provide counseling for patients with persistent pain, suggesting that pharmacists had some awareness
of the complexities associated with the management of persistent pain. Therefore, in addition to increasing the knowledge of healthcare professionals, adequate resourcing is
required to ensure that appropriately trained staff are able to
spend sufﬁcient time to have meaningful counseling interactions with patients living with persistent pain.

Limitations
The main limitation of this study is the small sample size,
which was related to the channels available to be used for
recruitment at the time of the study. Similarly, a sampling
bias could have occurred as only interested participants
would have voluntarily completed in the survey, and it was
not possible to ensure or verify the identity of the respondents. Also, while these data were originally collected in
2011, and only Australian patients and pharmacists were
invited to participate, it is unfortunate that the ﬁndings are
still relevant and are still issues that have yet to be
addressed for patients.1 Furthermore, the most recent publications on persistent pain management more broadly
would suggest that the issues identiﬁed in the study are
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not unique to Australia.42–44 In addition, only face validity
was established in this study, so future research could
investigate validating this survey, and also including
more negatively phrased questions to ensure that participants are not subconsciously led to agree on the questions.
Nevertheless, this research serves as an exploratory study
of the issues surrounding pharmacists and their interactions with patients living with persistent pain, and highlights the need for more research in this area.

Conclusion
In highlighting the gaps between expectations and needs of
patients with persistent pain, and the approach and focus of
pharmacists’ attention, it is apparent that a realignment in the
understanding of persistent pain is required. Pharmacists focus
on the provision of medication information, while patients
with persistent pain would like information on other treatments and general advice on pain management. Inadequate
knowledge by pharmacists with regard to persistent pain leads
to pharmacists’ low level of conﬁdence in counseling patients
and a perceived lack of empathy from patients with persistent
pain. Further education and training for pharmacists may help
to improve their care and management of these patients.
Similarly, empathy and patient-centered care need to be incorporated into pharmacists’ interactions with patients with persistent pain, in order to build rapport and trust relationships
with patients and improve patient outcomes.

Acknowledgments
The authors would like to acknowledge Elizabeth
McCourt and Christie Noble for their contributions to
proof-reading the document.

Disclosure
Mr Tony Hall is a part time employee in Queensland Health
but is not authorised to communicate on their behalf. The
other authors report no conﬂicts of interest in this work.

References
1. Deloitte access economics. The Cost of Pain in Australia. Sydney:
Painaustralia. 2019; Available from: https://www.painaustralia.org.au/
static/uploads/ﬁles/the-cost-of-pain-in-australia-ﬁnal-report-12marwfxbrfyboams.pdf. Accessed June 24, 2018.
2. National Pain Summit Initiative. National Pain Strategy: Pain
Management for All Australians. Sydney: Pain Australia; 2011.
3. Access Economics, Access Economics PTy Limited, MBF Foundation,
University of Sydney. Pain Management Research Institute, University
of Sydney Pain Management Research. The High Price of Pain: The
Economic Impact of Persistent Pain in Australia. Sydney: MBF
Foundation; 2007.

submit your manuscript | www.dovepress.com

DovePress

2453

Dovepress

Journal of Pain Research downloaded from https://www.dovepress.com/ by 18.232.125.29 on 29-Feb-2020
For personal use only.

Lau et al
4. Moore RA, Derry S, Taylor RS, Straube S, Phillips CJ. The costs and
consequences of adequately managed chronic non-cancer pain and
chronic neuropathic pain. Pain Pract. 2014;14(1):79–94. doi:10.1111/
papr.12050
5. Pain Australia. What is Pain? 2018; Available from: https://www.
painaustralia.org.au/about-pain/what-is-pain. Accessed June 24,
2018.
6. Freynhagen R, Baron R, Gockel U, Tölle T. painDETECT: a new
screening questionnaire to identify neuropathic components in
patients with back pain. Curr Med Res Opin. 2006;22(10):1911–
1920. doi:10.1185/030079906X132488
7. Belcher JNS, Campbell G, Bruno R, Hoban B, Larance B, Lintzeris
N. Diversion of prescribed opioids by people living with chronic
pain: results from an Australian community sample. Drug Alcohol
Rev. 2014;33(1):27–32. doi:10.1111/dar.12084
8. Cheatle M. Prescription opioid misue, abuse, morbidity, and mortality: balancing effective pain management and safety. Pain Med.
2015;16(1):S3–S8. doi:10.1111/pme.12904
9. Clauw D. Diagnosing and treating chronic musculoskeletal pain
based on the underlying mechanism(s). Best Pract Res Clin
Rheumatol. 2015;29(1):6–19. doi:10.1016/j.berh.2015.04.024
10. Hill P. Psychosocial aspects of chronic pain. J Pain Palliat Care
Pharmacother. 2014;28(4):399–401.
11. Monticone MAE, Rocca B, Magni S, Brivio F, Ferrante S. A multidisciplinary rehabilitation programme improves disability, kinesiophobia and walking ability in subjects with chronic low back pain:
results of a randomised controlled pilot study. Eur Spine J. 2014;23
(10):2105–2113. doi:10.1007/s00586-014-3478-5
12. Asghari A, Nicholas MK. Pain self-efﬁcacy beliefs and pain behaviour. A prospective study. Pain. 2001;94(1):85–100. doi:10.1016/
S0304-3959(01)00344-X
13. Nicholas M. The pain self-efﬁcacy questionnaire: taking pain into
account. Eur J Pain. 2007;11(2):153–163. doi:10.1016/j.
ejpain.2005.12.008
14. Gordon K, Smith F, Dhillon S. Effective chronic disease management: patients‘ perspectives on medication-related problems. Patient
Educ Couns. 2007;65(3):407–415. doi:10.1016/j.pec.2006.09.012
15. McDermott M, Smith B, Elliott A, Bond C, Hannford P, Chambers
W. The use of medication for chronic pain in primary care, and the
potential for intervention by a practice-based pharmacist. Fam Pract.
2006;23:46–52. doi:10.1093/fampra/cmi068
16. Glenton C. Chronic back pain sufferers - striving for the sick role.
Social Sci Med. 2003;57(11):2243–2252. doi:10.1016/S0277-9536
(03)00130-8
17. Werner A, Malterud K. It is hard work behaving as a credible patient:
encounters between women with chronic pain and their doctors.
Social Sci Med. 2003;57(8):1409–1419. doi:10.1016/S0277-9536
(02)00520-8
18. Marbach JJ, Lennon MC, Link BG, Dohrenwend BP. Losing face:
sources of stigma as perceived by chronic facial pain patients. J
Behav Med. 1990;13(6):583–604. doi:10.1007/BF00844736
19. Eccleston C, Williams ACDC, Rogers WS. Patients‘ and professionals‘ understandings of the causes of chronic pain: blame, responsibility and identity protection. Social Sci Med. 1997;45(5):699–709.
doi:10.1016/S0277-9536(96)00404-2
20. Kudrina I, Shir Y, Fitzcharles M. Multidisciplinary treatment for
rheumatic pain. Best Pract Res Clin Rheumatol. 2015;29(1):156–
163. doi:10.1016/j.berh.2015.04.029
21. Hadi MA, Alldred DP, Briggs M, Munyombwe T, Closs SJ.
Effectiveness of pharmacist-led medication review in chronic pain
management: systematic review and meta-analysis. Clin J Pain.
2014;30(11):1006–1014. doi:10.1097/AJP.0000000000000063
22. Bennett MI, Bagnall AM, Raine G, et al. Educational interventions
by pharmacists to patients with chronic pain: systematic review and
meta-analysis. Clin J Pain. 2011;27(7):623–630. doi:10.1097/
AJP.0b013e31821b6be4

2454

Powered by TCPDF (www.tcpdf.org)

submit your manuscript | www.dovepress.com

DovePress

23. Bruhn H, Bond CM, Elliott AM, et al. Pharmacist-led management of
chronic pain in primary care: results from a randomised controlled
exploratory trial. BMJ Open. 2013;3:4. doi:10.1136/bmjopen-2012002361
24. 6CPA. Chronic pain medscheck trial. 2015; Available from: http://
6cpa.com.au/pharmacy-trial-program/chronic-pain-medscheck-trial/.
Accessed April 4, 2019.
25. Hadi M, Alldred D. Promoting the role of pharmacists in chronic pain
management: how can we make an impact on policy and practice. Int
J Pharm Pract. 2015;23:165–166. doi:10.1111/ijpp.12181
26. Takaki H, Abe T, Hagihara A. Perceptions of pharmacists and
patients on information provision and their inﬂuence on patient
satisfaction in Japanese community pharmacies. J Eval Clin Pract.
2015;21:1135–1142. doi:10.1111/jep.12256
27. Stanos SBM, Argoff C, Clauw DJ, et al. Rethinking chronic pain in a
primary care setting. Postgrad Med. 2016;128(5):502–515.
doi:10.1080/00325481.2016.1188319
28. Jouini G, Choiniere M, Martin E, et al. Pharmacotherapeutic management of chronic noncancer pain in primary care: lessons for pharmacists. J Pain Res. 2014;7:163–173.
29. Law A, Ray M, Knapp K, Balesh J. Unmet needs in the medication use
process: perceptions of Physicians, Pharmacists, and Patients. J Am
Pharm Assoc. 2003;43(3):394–402. doi:10.1331/154434503321831111
30. Smith W, Ray M, Shannon D. Physicians‘ expectations of pharmacists.
Am J Health Syst Pharm. 2002;59(1):50–57. doi:10.1093/ajhp/59.1.50
31. Shah B, Chewning B. Conceptualizing and measuring pharmacistpatient communication: a reviewe of published studies. Res Social
Adm Pharm. 2006;2:153–185. doi:10.1016/j.sapharm.2006.05.001
32. Creswell JW. Research Design: Qualitative, Quantitative, and Mixed
Methods Approaches. 3rd ed. Thousand Oaks: Sage Publications; 2009.
33. Biglu M-H, Nateq F, Ghojazadeh M, Asgharzadeh A. Communication
skills of physicians and patients’ satisfaction. Mater Sociomed.
2017;29(3):192–195. doi:10.5455/msm.
34. Matthias MS, Parpart AL, Nyland KA, et al. The patient–provider
relationship in chronic pain care: providers‘ perspectives. Pain Med.
2010;11(11):1688–1697. doi:10.1111/j.1526-4637.2010.00980.x
35. Gleichgerrcht E, Decety J. The relationship between different facets
of empathy, pain perception and compassion fatigue among physicians. Front Behav Neurosci. 2014;8:243. doi:10.3389/
fnbeh.2014.00243
36. Nielsen A, Copleston P, Wales C. Pain Is Not Invisible Project:
Interim Report. Parramatta (AU): Chronic Pain Australia; 2009.
37. Puspitasari HP, Aslani P, Krass I. A review of counseling practices on
prescription medicines in community pharmacies. Res Social Adm
Pharm. 2009;5:197–210. doi:10.1016/j.sapharm.2008.05.004
38. initiative NPS. National Pain Strategy. Tamarama: Australian and
New Zealand College of Anaesthetists, Faculty of Pain Medicine,
Australian Pain Society, Chronic Pain Australia, MBF Foundation,
University of Sydney Pain Management Research Institute; 2010.
39. Tinkley K, Lewis C, Lam H, Mitchell C, Normal J A collaborative
pharmacist-managed chronic pain clinic in a primary care setting.
Paper presented at: Abstracts from the 38th Annual meeting of the
society of General Internal Medicine 2015;Toronto.
40. Devraj R, Herndon CM, Grifﬁn J. Pain awareness and medication
knowledge: a health literacy evaluation. J Pain Palliat Care
Pharmacother. 2013;27(1):19–27. doi:10.3109/15360288.2012.751955
41. Glajchen M. Chronic pain: treatment barriers and strategies for clinical practice. J Am Board Fam Med. 2000;14(3):211–218.
42. Gaskin DJ, Richard P. The economic costs of pain in the United
States. J Pain. 2012;13(8):715–724. doi:10.1016/j.jpain.2011.12.010
43. Goldberg DS, McGee SJ. Pain as a global public health priority. BMC
Public Health. 2011;11(1):770. doi:10.1186/1471-2458-11-770
44. Breivik H, Eisenberg E, O’Brien T. The individual and societal
burden of chronic pain in Europe: the case for strategic prioritisation
and action to improve knowledge and availability of appropriate care.
BMC Public Health. 2013;13(1):1229.

Journal of Pain Research 2019:12

Dovepress

Supplementary material
Focus group seeding questions/interview guide

Journal of Pain Research downloaded from https://www.dovepress.com/ by 18.232.125.29 on 29-Feb-2020
For personal use only.

Patients living with persistent pain:
1. Can you tell me about your chronic pain? How is your
pain managed?
2. How do health professionals help you with your pain
and medications?
3. In terms of your medicines, what do you need help with?
4. Who do you usually go to for help or information?
Why?
5. Tell me about what happens when you go to a pharmacy. Does the service differ from one pharmacy to
the other?
6. What do you think about the interaction that you
experienced before? What do you think was good
about it? Is there anything else that you think the
pharmacist can help you with?
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Community pharmacists:
1. Can you describe a typical counselling session you’ve
had with a chronic/persistent pain patient? ie, environment, duration, content
2. Can you describe the nature of your relationships with
patients with chronic/persistent pain?
3. How do you think you can contribute to chronic pain
patients’ management of their condition? How often do
you do this? How well is it accepted by the patients?
4. What do you usually focus on when counselling a
chronic/persistent pain patient? Are there any issues
about counselling chronic pain patients that you
encounter/are worried about? ie, communication (level
of understanding), dependence issue, authenticity of
prescriptions, need for opioids, time constraint, etc
5. Is there any improvement or change that you think
will be useful in optimising a counselling session
(with a chronic/persistent pain patient)?
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