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ABSTRACT: Effective communication between pharmacist and patient is crucial in 

ensuring medication safety as it enhances the patient's knowledge and understanding 

of their medication and increases their adherence. Communication Accommodation 

Theory (CAT) postulates that the speaker’s adjustments in communicative behavior to 

accommodate the interlocutor’s needs and capabilities enhance understanding and 

improves communicative effectiveness. The pharmacist’s use of accommodation 

strategies may increase the clarity and comprehensibility of the information provided 

and lead to improvements in medication safety. The study examines the pharmacist’s 

use of accommodation strategies in their interactions with patients at a public hospital 

in Malaysia. A detailed turn-by-turn analysis revealed the pharmacists’ use of 

accommodation strategies such as avoiding medical abbreviations, avoiding medical 

jargon, clarifying medication indication, providing explanation, and repetition. These 

strategies increased communicative clarity and contributed to enhance patient 

understanding of their medication. Pharmacists must pay heed to their language 

choices and adjust their communicative behaviors to align with the patient's capability 

for understanding.  

KEYWORDS: pharmacist-patient interaction, Medication safety, Communication 

Accommodation Theory (CAT), accommodation strategies. 

 

 

INTRODUCTION 

 

The need for effective communication is particularly significant in the context of 

medication safety as poor communication is one of the major causes of medication error 

in healthcare settings (Cohen, 2007; Makeham, 2008; Murphy, 2010; Manojlovich & 

DeCicco, 2017). Medication errors have real and severe direct and indirect 

consequences that can lead to a breakdown in the health care system. They may result 

in death and disability and impact the patients' emotional well-being (Johari et al., 

2013). Research shows that effective communication between patient and pharmacist 

increases the patient's understanding about their medication and aids recall of the 

information provided; this improves their medication adherence and positively impacts 

the outcome of treatment (Adler et al., 2004; Clark et al., 2007; Hill, 2006; Zolnierek 
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& DiMatteo, 2009). Conversely, ineffective pharmacist-patient communication results 

in non/misunderstanding and communication breakdown, which impacts compliance to 

medication and causes patient harm (Abu Seman, 2020; Skoglund et al., 2003; Sleath 

et al., 1999). 

 

Medication errors that result from the patient’s lack of understanding and knowledge 

of their medication may stem from language barriers between patient and pharmacist 

such as when pharmacists use unfamiliar medical terminology (Cohen, 2007). The use 

of medical jargon, including standardized and non-standardized abbreviations, in 

medication counselling can result in non/misunderstanding, which may lead to 

medication error (Solet et al., 2005). Language barriers lessen the quality of 

communication between patients and healthcare providers and reduce the quality of 

care (Bartlett et al., 2008). Hence, pharmacists need to adopt communicative behaviors 

that align with the patient’s conversational needs to increase clarity and 

comprehensibility (Bell & Condren, 2016). Communication Accommodation Theory 

(henceforth CAT) has the capacity to explain the pharmacist’s accommodative moves 

in communication that can lead to improvements in medication safety.  

 

CAT has been described as one of the most influential theories of interactive 

communication (Littlejohn & Foss, 2005). Underlying CAT is the understanding that 

communication takes place within a macro context that gives shape to the 

communication that unfolds. What speakers say and how they say it is regulated by 

societal and situational norms and takes into account not only the goals of the 

communicative encounter but also the attributes, skills and knowledge of the 

interlocutor (Giles & Ogay, 2007; Giles & Powesland, 1975). Accommodation, an 

integral part of effective communication, refers to the process in which speakers adjust 

their communicative behavior toward (i.e., converge) or away from (i.e., diverge) the 

others (Gallois et al., 2005). According to Dragojevic et al. (2016), accommodation 

serves two key functions in interaction; first, an affective function which allows 

speakers to address identity concerns and regulate social distance between one another, 

and second, a cognitive function which allows speakers to attend to comprehension and 

improve communicative effectiveness. While the two are not mutually exclusive, it is 

the latter that is the focus of the present study.  CAT, which takes into account 

contextual factors, interpersonal and group dynamics, speaker motivations and 

behaviors as well as the social consequences of accommodation (Dragojevic et al., 

2016), is well equipped to explain why, how and when pharmacists adjust their speech 

in the direction of greater clarity, intelligibility and comprehensibility to increase 

medication safety.        

 

Speakers who accommodate their interlocutor do so using strategies that manifest as 

communicative behaviors (i.e., approximation, interpretability, discourse management, 

and interpersonal control) (Gallois et al., 2005; Giles & Ogay, 2007). In light of the 

interest in the pharmacist’s accommodative behaviors that seek to enhance the patient’s 

understanding of their medication, two strategies are especially relevant, namely, 

approximation, with a focus on convergence, and interpretability. Convergence allows 

speakers to adjust their communicative behaviors to resemble those of their interlocutor 
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(e.g., speaking at a slower rate with an elderly patient) (Dragojevic et al., 2016). 

Convergence is positively evaluated and perceived as cooperative (Gallois et al., 2005; 

Giles & Ogay, 2007).  Converging behaviors reduce social distance between 

interlocutors and enhance mutual understanding; in the context of medication intake, 

this is likely to facilitate compliance (Hajek et al., 2007).  

 

Speakers employ interpretability strategies when they adjust their speech in order to be 

more easily understood (Chevalier et al., 2017). Based on the perceived needs and 

capabilities of the interlocutor, the speaker may reduce the complexity of the language 

used and opt for more transparent lexical items that clearly convey meaning (Jones et 

al., 1999). Convergence and interpretability strategies are frequently used in tandem to 

narrow the social gap between speakers and bring about mutual understanding in and 

through interaction.  

 

CAT has been used to investigate the accommodative behaviors of participants in both 

interpersonal and intergroup interaction (Giles & Ogay, 2007; Gallois et al., 2005). 

Pharmacist-patient interaction represents an intergroup encounter in which the speakers 

define themselves and relate to one another based on their social category memberships. 

The situational context of medication counselling for example is role-defined (Jones et 

al., 1999) and marked by discrepancies in status, knowledge and skills (Giles & Ogay, 

2007); these asymmetries are likely to form communication barriers in pharmacist-

patient interactions. CAT, which is commonly applied to encounters "where the 

differences between two persons are apparent and significant" (Griffin, 2012, p. 403), 

therefore is well-suited as a theoretical framework to examine accommodative 

behaviours in pharmacist-patient interaction.  

 

While a few studies have used CAT to examine pharmacist-patient interaction 

(Chevalier et al., 2016; Chevalier et al., 2017), there is to date no research that has 

investigated the use of accommodation strategies in the context of medication safety 

specifically. Chevalier et al.’s (2016) study, which was one of the first to adopt CAT to 

study the use of accommodation strategies in pharmacist-patient interaction, relied on 

data that comprised pharmacists’ self-reports in focus group discussions. The present 

study utilizes conversation analytic procedures (see Data analysis section) to conduct 

turn-by-turn analysis of pharmacist-patient communication; such analyses are able to 

provide more detailed accounts of the pharmacist’s accommodative behaviours that 

contribute to enhanced patient understanding and the construction of medication safety. 

More specifically, this paper was designed to examine pharmacist-patient involvement 

in preventing medication errors at a public hospital in Malaysia due to the high number 

of medication errors reported in Malaysia. For example, 2,572 cases of medication 

errors were reported in 2009 (Maziah et al., 2012; Johari et al., 2013), and 41.1 % of 

medication errors were found to occur in Malaysian primary care clink in 2012 (Khoo 

et al., 2012). 

 

METHODOLOGY 

 

This qualitative study was conducted from November-December 2014 at the primary 
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care clinic, University Malaya Medical Centre, Malaysia. It was part of a larger study 

which assessed the feasibility of an ambulatory care pharmacist service (ACPS) 

intervention to improve medication safety in primary care. 

 

In this ACPS intervention, 4 doctors and 4 pharmacists with ≥4 years of working 

experience were recruited. The doctors identified patients who were at risk of drug-

related problems. Hence, patients with chronic diseases, on ≥5 medications, were 

purposively selected. The patients, 27 in total, were informed about the intervention 

over the phone by the pharmacist and invited to come in at an appointed date and time. 

On the appointed day, written informed consent was first obtained. A pharmacist then 

met with the patient to perform a medication review that lasted 20 to 30 minutes (1st 

interaction). Next, the pharmacist met the doctor to present the medication-related 

problems identified in the review; both parties decided on a tentative plan to manage 

the issues identified. Then, the patient met the doctor for regular consultation, after 

which the pharmacist and doctor reconvened to discuss the treatment. The pharmacist 

then collected the medicines from the outpatient pharmacy before dispensing them to 

the patient while providing counseling (2nd interaction). 

 

A relationship was established with the doctors and pharmacists involved in this study. 

The research team met both parties during the briefing session on the intervention and 

during data collection. However, no relationship was established between the research 

team and the patient. It was only the doctor who had an existing relationship with the 

patient, who was their regular follow-up patient. 

 

Data Collection 

Actual conversations between the pharmacist and patient were audio-recorded in a 

private consultation room at the research site. Prior to the study, ethics approval was 

obtained from the University Malaya Medical Centre Research Ethics Committee (Ref. 

No. 890.104).  

 

The interaction data was then transcribed using Jefferson's (2004) transcription 

conventions (see Appendix A). Both the recording and the transcription of the 

interaction data were performed by the first author. Transcriptions were checked for 

accuracy by the second and fourth authors. To protect the participants’ identity, 

pharmacists were coded as Ph and patients as Pt. All participants were asked if they 

would like to read the transcripts of their conversation but they declined to do so.  

 

Data Analysis  
The study adopted conversation analytic procedures to identify and describe the 

accommodation strategies pharmacists deployed to minimize medication errors in their 

communication with patients. Conversation Analysis (henceforth CA) is meticulous 

and detailed in its approach to the analysis of interaction data. Talk is made up of turns 

which are linked into sequences (Hutchby & Wooffitt, 1998; ten Have, 1999). The 

interactional significance of an utterance depends on its placement within the sequence 

of turns at talk (Schegloff & Sacks, 1973) (e.g., a minimal response like “yeah” may 

function as a continuer or a token of agreement depending on its sequential location).  
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The sequential organization of talk also provides for the overt displays of understanding 

of prior talk. The recipient’s understanding of a speaker’s utterance is revealed in their 

production of a relevant next turn; the next turn also allows the speaker to observe the 

sense that was made of their prior utterance and to initiate repair if the understanding 

achieved diverges from the speaker’s intended meaning. This “next turn proof 

procedure” (Hutchby & Wooffitt, 1998, p. 15) also equips the researcher with the means 

to more accurately interpret and describe what speakers are doing in talk and the 

understandings they achieve.  

 

In addition, “recipient design”, defined as participants’ talk “which display an 

orientation or sensitivity to the particular other(s) who are the co-participants” (ten 

Have, 1999, p. 111), is a key concept in CA which aligns with the notion of 

accommodation. To produce comprehensible talk, speakers design their turns 

specifically for their interlocutor(s). For example, the speaker’s choice of words or 

ordering of information takes into account the recipient’s knowledge and ability to 

understand. CA’s insistence on emic or participant perspectives also means that all 

interpretations of how the pharmacist accommodates the patient is grounded in the 

details of the talk (Hutchby & Wooffitt, 1998); in other words, the participants’ 

orientations to the talk inform the analysis. For the aforementioned reasons, CA is 

adopted as the analytical tool to uncover how pharmacists adjust their communicative 

behavior to increase communicative clarity and enhance patient understanding of their 

medication.    

    

RESULTS 

 

Twenty-seven pharmacist-patient conversations totaling 6.46 hours were analyzed. The 

analysis revealed that the pharmacists used several accommodative strategies, namely, 

avoiding medical abbreviations, avoiding medical jargon, clarifying medication 

indication, providing explanation, and repetition, to minimize medication error. The 

data extracts presented below represent the ways in which these strategies were 

deployed by the pharmacists in their conversations with the patient. 

 

Avoiding Medical Abbreviation  

Brunetti et al. (2007) assert that the frequent use of medical abbreviations with patients 

leads to communication lapses in the medical setting. For example, the Joint 

Commission on Accreditation of Healthcare Organizations (JCAHO) found that almost 

5% of the errors reported to MEDMARX resulted from the use of abbreviations by 

healthcare providers (Brunetti et al., 2007). Despite the National Patient Safety Goals 

established in 2003 by the Joint Commission on Accreditation of Healthcare 

Organizations to restrict the use of abbreviations and improve communication, studies 

show that the practice is still prevalent and can lead to poor patient outcomes and patient 

harm (Brunetti et al., 2007; Koh et al, 2015).  

 

While the pharmacists use medical abbreviations in their interactions with other 

healthcare professionals (see Excerpt 2), they avoid doing so when communicating with 
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patients. As patients may be unfamiliar with medical abbreviations, avoiding their use 

facilitates understanding of the message and may result in minimizing errors. Excerpt 

1 illustrates the pharmacist’s avoidance of the abbreviation "UTI" for urinary tract 

infection. 

Excerpt 1: Patient 1 

280. Ph: °ok uncle, (.) about your urinary tract infection huh°  

281. Pt: uh-huh  

282. Ph: uh:: (.) how long have you been, since the last appointment is it?= 

283. Ph: =since the last appointment you said, right?  

 

In line 280, the pharmacist, who is reviewing the patient’s medication, enquires about 

his urinary tract infection. The pharmacist uses the medical term in full rather than its 

abbreviation, "UTI". The patient responds with a backchannel device, "uh-huh", which 

suggests understanding of the medical terminology. By using the term "urinary tract 

infection", which is sufficiently transparent in its meaning, the risk of 

non/misunderstanding is reduced. This accommodation constitutes a downward 

convergence as the pharmacist clarifies his message using an unambiguous term that is 

likely to be understood by the patient. Downward convergence generally occurs when 

a speaker simplifies their word choice to accommodate the less proficient interlocutor 

(Giles & Powesland, 1975). However, in this context, the adjustment is made to 

accommodate the non-specialist interlocutor. Avoiding abbreviations contributes to 

preventing medication errors and improving the patient’s safety (Kuhn, 2007).  

 

Excerpt 2, which comes from the pharmacist's interaction with a doctor in the 

subsequent part of the intervention, is presented below to illustrate the pharmacist's use 

of the abbreviation "UTI" when communicating with a fellow healthcare professional. 

This strongly supports the observation that the avoidance of the abbreviation in Excerpt 

1 is deliberate and constitutes an accommodative strategy designed to facilitate the 

patient's understanding.  

 

Excerpt 2: Patient 1 (from pharmacist-doctor first discussion) 

9. Ph: .hhh I've been seen his (chips) (.). he's compliant to the point that there are 

a few days left in his [medication for [each of his [tablet 

10. D:                    [yeah                 [ok               [ok 

11. Ph: so, there is no (.) real problem with all his medication. .hhh his main concern 

is actually:: that he has UTI 

12. D: um 

13. Ph: he was under urology  

 

Avoiding Medical Jargon 

Jargon is "the technical term used by members of a profession, generally not understood 

by a layperson, to describe concept(s) related to their line of work" (Thomas et al, 2014: 

p. 2). In the healthcare setting, medical jargon is the voice of medicine, and its use in 

communication reflects the healthcare professional's expertise (Farrington, 2011; 

Charles, 2000). In contrast, the patient's voice is generally characterized by the use of 

non-technical discourse reflective of the patient's day-to-day language (Charles, 2000). 
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The mismatch between the two voices is consequential as it may lead to 

miscommunication between healthcare professionals and patients (Farrington, 2011). 

Graham and Brookey (2008) affirm that jargon creates communication barriers which 

reduce the patient’s understanding (Farrington, 2011) and hinders the delivery of 

effective healthcare services.  

 

The pharmacists in this study however are inclined to avoid the use of medical jargon 

when communicating with patients (Excerpt 3); this contrasts with the obvious use of 

jargon in their interactions with other healthcare professionals (Excerpt 4).  

 

Excerpt 3: Patient 8 

228. Ph: so basically (.) the last blood (.) result right, that I check, you::r how to say 

you::r  bad cholesterol 

229. Pt: ah 

230. Ph: is a bit high (.) than the normal, a bit high only. 

231. Pt: ok 

232. Ph: ok? but for your (.) high, your good cholesterol (.) is a bit low.  

233. Pt: low? 

234. Ph: ah yeah =  

235. Ph: = so basically::,  this one when you take right, 

236. Pt: uh-huh. 

237. Ph: ok? it will reduce your bad cholesterol  

238. Pt: ah 

239. Ph: and will increase the good cholesterol. 

240. Pt: so I must take (.) 

 

In lines 228, 230 and 232, the pharmacist informs the patient that his "bad cholesterol" 

level is a little higher than usual while the "good cholesterol" is a little low. The patient 

responds using backchannel devices such as "ah", “ok”, and “ah yeah” to signal 

understanding. According to Yngve (1970), Orestrom (1983), and Maynard (1997), 

backchannel devices serve a supportive function to indicate the speaker’s understanding 

and agreement. In lines 237 and 239, the pharmacist explains the need to take 

cholesterol medication, saying, “it will reduce your bad cholesterol” and “and will 

increase the good cholesterol”, to which the patient responds using backchannel 

devices once again. Throughout the extract, the pharmacist uses “bad cholesterol” and 

“good cholesterol” in place of “low-density lipoprotein/LDL” and “high-density 

lipoprotein/HDL”, respectively, which are terms commonly used by healthcare 

professionals (see Excerpt 4). The pharmacist’s avoidance of medical jargon makes 

meaning transparent and reduces the risk of misunderstanding that could lead to misuse 

of medication. Sleath et al. (1999) affirm that misunderstanding contributes to 

difficulties in taking medication which can result in medication errors. As in Excerpt 1, 

the pharmacist uses a downward convergence strategy by adopting layperson’s terms 

to increase the patient’s understanding of his health condition and emphasize the need 

for cholesterol medication. 

 

https://www.eajournals.org/
https://doi.org/10.37745/gjahss.2013


Global Journal of Arts, Humanities and Social Sciences 

Vol.10, No.1, pp.39-53, 2022 

                                                                        Print ISSN: 2052-6350(Print)  

                                                                  Online ISSN: 2052-6369(Online) 

46 
@ECRTD-UK: https://www.eajournals.org/                      

 https://doi.org/10.37745/gjahss.2013 

The pharmacist's use of "HDL", instead of "good cholesterol", in his interaction with 

the doctor in the subsequent part of the intervention (Excerpt 4), underscores the 

accommodative feature of the strategy of avoiding medical jargon in pharmacist-patient 

communication.     

 

Excerpt 4: Patient 8 (from pharmacist-doctor first discussion) 

61- Ph: because he thought that the uh simvastatin would reduce the [HDL] HDL 

level also 

62- D:                                                                                                    [um] 

63- D: oh I see I see 

 

Clarifying Medication Indication   

The analysis reveals that the pharmacists clarify medication indication when referring 

to new medication; specifically, they clarify the condition the medication treats to 

increase the patient's knowledge of their medication. According to Coupland et al. 

(1988), when members of two different groups communicate (e.g., pharmacists and 

patients), they are likely to modify their talk to accommodate their interlocutor’s level 

of knowledge and familiarity with the topic to achieve effective communication. This 

explains the pharmacist's move to clarify the indications of use of a new medication in 

Excerpt 5.  

Excerpt 5: Patient 10 

133. Ph: o::k (.) then (.) for the simvastatin 

134. Pt: ah 

135. Ph: for the cholesterol actually::, this one you must take lah.  

136. Pt: ah take cholesterol ah  

137. Ph: ah yeah, ok   

 

The talk preceding Excerpt 5 (not shown) revealed that the patient had never taken 

"simvastatin" and was uninformed of its indications of use. Hence, when the pharmacist 

mentions "simvastatin" in line 133, the pharmacist promptly explains the condition it 

treats, saying, "for the cholesterol actually" (line 135). Since patients with chronic 

diseases are generally familiar with their medication, the pharmacist only clarifies 

medication that is being referred to for the first time. The pharmacist uses easy-to-

understand language, "for the cholesterol," to make meaning clear and increase the 

patient's knowledge of new medication. This constitutes a downward convergence 

strategy that simplifies medical terminology to accommodate the patient's lack of 

knowledge and familiarity with the medication; it reduces the risk of 

non/misunderstanding which is vital in improving medication safety. 

 

Providing Explanation  

The pharmacists also provide explanation of the purpose of a medication when they 

observe a need for this information; such explanations are provided using non-specialist 

language that is easily understood to increase the patient’s knowledge of their 

medication. The use of this strategy may contribute to minimizing medication error as 

patients acquire deeper understanding of their medication.  
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Excerpt 6 illustrates how the pharmacist explains why Atenolol (a medication used to 

treat high blood pressure) has been prescribed to enhance the patient's knowledge of his 

medication. In the talk preceding this extract (not shown), the pharmacist observed that 

the patient required more information about why this medication had been prescribed. 

In line 424, the patient names the medication, which prompts the pharmacist to explain 

its uses. 

 

Excerpt 6: Patient 1  

424. Pt: this is atenolol (.) 50 mg.  

425. Ph: ok, so this atenolol 

426. Pt: um 

427. Ph: it actually helps with your blood pressure number one, but it also helps with 

your heart (.), ok?  

428. Ph: it's going to help your heart to pump out more blood so that your heart won't 

work so hard, so you won't be tired so fast (.), ok?  

 

In line 425, the pharmacist repeats the name of the medication before explaining its 

purpose in line 427, saying, "it actually helps with your blood pressure number one, but 

it also helps with your heart…". The pharmacist then proceeds to explicate how the 

medication works, saying, "it's going to help your heart to pump out more blood so that 

your heart won't work so hard, so you won't be tired so fast (.) ok?". The pharmacist 

accommodates the patient's lack of knowledge of his medication by using non-specialist 

language to explain the reason for the prescription. This strategy contributes to 

medication safety as it increases the patient's knowledge and understanding of his 

medication.  

 

Repetition    

Repetition is a multifunctional strategy commonly used in natural human interaction 

(Genc, 2007). Tannen (1989) highlighted the role of repetition in conversation in terms 

of how it contributes to production, comprehension, connection, and interaction. 

Meanwhile, according to Johnstone (1994), repetition serves as a bridging device in 

interaction, in that it is used for iteration, clarification, emphasis, or confirmation. In 

this study, the pharmacist repeats the patient's prior utterance when verifying their 

medication as a means to provide confirmation and show agreement, as illustrated in 

Excerpt 7.  

 

Excerpt 7: Patient 5 

57. Ph: ok can you tell me how your taken it? = 

58. Ph: [and what before 

59. Pt:  [this one 

60. Pt: morning one 

61. Ph: morning one 

62. Pt: um 

63. Ph: ok 

64. Pt: this one (.) umm night one  

65. Ph: ok night one 
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66. Pt: this one is morning one and night one  

67. Ph: ok  

 

In line 57, the pharmacist initiates verification of the patient's medication intake by 

asking the patient to explain how he takes his medication. In lines 59 and 60, the patient 

refers to one of his medications and informs the pharmacist of the timing of his 

medication, saying, "morning one." The pharmacist repeats the patient's utterance in the 

next turn to confirm that the medication is to be taken in the morning. In line 64, the 

patient refers to another medication and says that he takes it at night. Again, the 

pharmacist repeats the patient's utterance, saying, "ok, night one". In both cases, the 

pharmacist aligns with the patient by repeating his utterance in the next turn to 

acknowledge and confirm that the medication is being taken correctly at the right time 

of the day. According to Nabila et al. (2020), repetition displays convergence features; 

participants repeat to show agreement and provide confirmation before continuing the 

conversation (Elhami, 2020). The confirmation provided reinforces that the patients are 

taking their medication correctly and helps build patient confidence; this may positively 

impact patients’ adherence to treatment and contribute to medication safety.  

 

DISCUSSION 

 

The analysis reveals that pharmacists use accommodation strategies such as avoiding 

medical abbreviations, avoiding medical jargon, clarifying medication indication, 

providing explanation, and repetition to increase communicative clarity and enhance 

patient understanding of their medication. As the intervention aimed to minimize 

medication error, the pharmacist’s review of the patient’s medication prior to the 

doctor-patient consultation is significant. It provides the pharmacist with the 

opportunity to not only verify medication intake and identify medication-related issues 

but also increase the patient’s knowledge and understanding of their medication.   

 

The analysis shows that the pharmacists opt for non-specialist language – unmarked by 

medical abbreviation and jargon – to get their message across. Using simple and clear 

language reduces misunderstandings and may prevent medication errors (Shitu et al., 

2018). The pharmacists also provide clarification and explanation in simple everyday 

language to increase the patient's understanding of their medication when there is a need 

for it (e.g., when referring to new medication or when the patient displays lack of 

familiarity with a medication). In addition, they repeat the patient's prior utterance to 

confirm and reinforce the patient's medication intake. These strategies, which display 

features of convergence and interpretability, contribute to medication safety as they 

reduce the communication barriers that lead to medication error. A notable finding of 

the study is that the pharmacists adopt downward convergence and simplify their 

language to attune to the patients' level of knowledge and understanding of health-

related information. This is in line with Chevalier et al.'s (2017) findings, whereby most 

of the pharmacists in their study reported accommodating patients by using easy-to-

understand language in their interactions. Avoiding the use of medical jargon not only 

averts medication error but also improves the patient's adherence to treatment (Maguire 

& Pitceathly, 2002). It is therefore essential that pharmacists take into account the 
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patient’s health literacy when communicating with them; communication should be 

clear and straightforward to ensure that all health information provided is 

comprehended (Bell & Condren, 2016).  

 

In their interactions with patients, the pharmacists display attentiveness to the patient's 

communicative behavior and address any subtle signals of non/misunderstanding 

(MacLeod-Glover, 2006). Patients are sometimes unwilling to reveal their lack of 

knowledge or understanding of their treatment (Bridson, 2003). Hence, close 

monitoring of patient responses is necessary for the pharmacist to assess the patient’s 

level of understanding of their medication and determine if repetition, explanation, or 

clarification is required. As Kemp et al. (2008) affirm, different strategies are needed 

to address different issues. Identifying the nature of a problem may simply require a 

targeted question to check on the patient's understanding (Watermeyer & Penn, 2009); 

once the problem is identified, the pharmacist can then deploy a suitable strategy to 

increase understanding and avert the possibility of error.  Communication 

accommodation is key to improving medication safety in the healthcare setting. 

 

Practice Implications 

The findings have implications for practice and training in the healthcare setting. They 

may be used to inform guidelines developed for pharmacists when counselling patients. 

Pharmacists must pay heed to potential communication barriers and take pre-emptive 

measures through communication accommodation to improve medication safety. Using 

strategies that allow the pharmacist to modify talk in the direction of increased 

explicitness and communicative clarity will enhance the patient's understanding of their 

medication. As such, pharmacists should be encouraged to adjust their communicative 

behaviors to align with the patient's capability for understanding. In this regard, the 

skilled use of accommodation strategies paves the way for clearer understanding of 

health and medication-related information (Nkanunye & Obiechina, 2017).  

 

The findings may also prove helpful when designing training programs for students of 

both medical and pharmacy schools that emphasize the development of communicative 

competence. Inclusion of modules on communication skills that highlight the 

importance of clarity-enhancing accommodative practices is necessary to maintain 

acceptable communication standards between pharmacists and patients. More effective 

pharmacist-patient communication will contribute to enhance medication safety in the 

healthcare setting. 

 

CONCLUSION 

 

The findings highlight the explanatory power of CAT to account for the pharmacists’ 

accommodative behaviors in the context of improving medication safety. The 

pharmacists employ accommodation strategies such as avoiding medical abbreviations, 

avoiding medical jargon, clarifying medication indication, providing explanation, and 

repetition to clarify the information provided and enhance patients’ understanding of 

their medication. The skilled use of these strategies increases the effectiveness of 

communication and contributes to the construction of medication safety.  
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Appendix 

 

Transcribing Conventions 

 

Symbol        Description 

 

 [                    A left bracket indicates the point of overlap onset. 

=                   Equal signs indicate no break or gap. 

(.)                 A dot in parentheses indicates a brief interval (± a tenth of a second) 

within or between utterances.  

::                   Colons indicate prolongation of the immediately prior sound.  

°word°          Degree signs bracketing an utterance or utterance-part indicates that the 

sounds are softer than the surrounding talk.  

.hhh              A dot-prefixed row of ‘h’s indicates an inbreath. Without the dot, the 

‘h’s indicate an outbreath.  

(word)          Parenthesized words and speaker designations are dubious. 
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