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AćĘęėĆĈę

The geriatric pharmacist is one of the professions that play an important
role in providing drug services to the elderly. As specialist pharmacists, they
are expected to be not only rich in clinical skills but also have good social
skills to understand and meet the therapeutic needs of patients. On the other
hand, the community views that pharmacists are very accessible, and care-
givers trust them as a link with the health care network. Four electronic
databases (PUBMED, Science Direct, Scopus and Google Scholar) have been
used to explore relevant research. The research articles reviewed were orig-
inal articles that stated creative communication in networking as an idea of
the pharmacist and the application in service by the pharmacist. The arti-
cles were selected with several inclusion criteria, namely published between
2000-2019, designed with Randomized Controlled Trial (RCT) and/or quali-
tative studies, in English, and containing ideas or communication activities by
pharmacists in networking services for patients or collaboratingwith another
stakeholder. Exclusion criteria were articles which are research protocols,
do not mention communication activities and efforts in creating a service
network clearly and articles that only examine and assess economic aspects.
Search results on 421 articles produced 13 articles that met the criteria for
review, 9 articles from RCT and 4 articles from qualitative studies. Pharma-
cists can make oral, written and direct home visits when they provide advice.
Pharmacists inform drugs through sign language, visual media and communi-
cation technology. Creative communication as a social skill plays an important
role in networking services for doctors, nurses, patient families, caregivers
and institutions related to services for the elderly.
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INTRODUCTION

Pharmacists need to master creative communi-
cation skills when providing pharmaceutical ser-
vices (Guirguis et al., 2012; Pelicano-Romano et al.,
2015). Creativity in communication is evidence that
clinical pharmacists need to have adequate social
skills (Khan et al., 2019). In clinical settings, phar-
macists need to master communication as part of
social skills (Wakui et al., 2017). In addition, cur-
rent clinical practice pharmacy activities are closely
related to the network of support and collabora-
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tion (Donald et al., 2017). Both activities in clinical
pharmacy practice are applications of the patient-
oriented paradigm in pharmaceutical services and
require support in the form of good communication
skills.

The application of communication skills in support
of a patient-oriented paradigm can be seen clearly
in pharmaceutical services for geriatric. The elderly
need special attention, so the geriatric pharma-
cist requires individualization therapy skills (Chen
et al., 2016; Markle-Reid et al., 2010). Pharmacists
can conduct home visits and counseling at elderly
homes to simplify complex dosage regimens (Alhu-
sein et al., 2018;Wood et al., 2015). Pharmacists can
also identify Drug Related Problems (DRPs) through
Medication Review (MR) activities and communi-
cate themwith doctors (Flanagan and Barns, 2018).
In addition, the elderly also require innovative ser-
vices from community pharmacists. The greater
role of pharmacists in serving the elderly in com-
munity pharmacy can be demonstrated by commu-
nicating pharmaceutical services well (Wood et al.,
2015).

Pharmacist services for the elderly in the commu-
nity involvemany parties who are involved and thus
require a network. For example, the service model
in the community will be linked to institutions pro-
viding health services. Pharmacists also need to pay
attention to the relationship of professional services
such as a referral system for patients and health ser-
vice supervisors. Other factors that need to be con-
sidered by pharmacists are related to social secu-
rity, health insurance, the time span of service, place
of service, duration of treatment, and payment sys-
tem for professional services (Sabater-Galindo et al.,
2016). The ability of pharmacists to establish net-
works is the result of creative communication. Fur-
thermore, this ability is a social skill that is appro-
priate for pharmacists when expanding the scope
of practice. However, not all pharmacists currently
have high clinical conϐidence to practice in a wider
scope (Donald et al., 2017). Therefore, the pharma-
cist steps in establishing a network when practicing
in providing pharmaceutical services to the elderly
need to be detailed.

This systematic review aims to reveal the cre-
ative efforts of pharmacists when communicat-
ing the pharmaceutical services provided to the
elderly to the parties concerned. Research that has
been widely reviewed previously does not show in
detail the occurrence of communication with doc-
tors (Flanagan and Barns, 2018). On the other hand,
pharmacists must also have the social skills needed
to build trust through good communication with

patients and their families (Cleland et al., 2007).
However, there is no systematic review linking the
creative communication carried out by pharmacists
in networking services for geriatric patients. Thus,
a review of social skills will reveal in detail the cre-
ative formsof communication in thenetworking ser-
vices of the geriatric pharmacist, both to patients,
other health careworkers, families, and other stake-
holders involved. The results of this reviewwill have
implications for more optimal geriatric pharmacist
practices because it is based on the needs of elderly
patients and other parties revealed through good
communication.

MATERIALS ANDMETHODS

This systematic reviewwas compiled based on stud-
ies related to communication and networking in
geriatric pharmacist activitieswhenproviding phar-
maceutical services to the elderly.

Study identiϐication
The systematic review was conducted to obtain
research relevant to the purpose of writing. The
research articles reviewed are original articles that
stated creative communication in networking as an
idea of the pharmacist and the application in ser-
vice by the pharmacist. The articles were selected
with several inclusion criteria, namely published
between 2000-2019, designed with a Randomized
Controlled Trial (RCT) and/or qualitative study, in
English, and containing ideas or communication
activities by pharmacists in networking services for
patients or collaborating with another stakeholder.
Exclusion criteria are articles that are research pro-
tocols, do not clearly state communication and net-
working services activities, and articles that only
examine and assess economic aspects. Four elec-
tronic databases (PUBMED, Science Direct, Scopus,
and Google Scholar), were ϐirst traced in May 2019.
Keywords used in the search are shown in Table 1.

Data extraction
The data is extracted independently by using a data
extraction form, which includes the details of stud-
ies, namely the authors and year, setting, pharma-
ceutical service models, forms of creative communi-
cation carried out in networking services, and com-
munication objects.

RESULTS AND DISCUSSION

Screening and assessment of selected studies
The process of evaluating articles produced by
searching several databases for producing. Selected
articles are shown in Figure 1.
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Table 1: Search terms used to identify relevant studies
Database Search Terms

PUBMED (2000-2019) ”Health Services for the Aged”[Mesh] AND ”Pharma-
ceutical Services”[Mesh]

Science Direct (2000-2019) ”Health Services for the Aged” AND ”Pharmaceutical
Services”

Scopus (2000-2019) ”Health Services for the Aged” AND ”Pharmaceutical
Services”

Google Scholar (2000-2019) ”Health Services for the Aged” AND ”Pharmaceutical
Services”

Figure 1: Prisma diagram of retrieved studies

Characteristics of studies

Of the total of 13 articles reviewed, 9 articles came
from RCT research designs, while 4 articles came
from qualitative studies. Research originating from
RCTs will reveal the creative efforts of pharmacists
in communicating pharmaceutical services. The
communication is aimed at related parties as a
series of interventions that have been carried out
for elderly patients. Four other research articles
included in this review come from qualitative stud-
ies (Alhusein et al., 2019, 2018; Schmidt-Mende
et al., 2018; Wood et al., 2015). Qualitative study
designs often use interviews and focus group dis-
cussions that can reveal new ideas as creativity from
pharmacists that are applied to establish communi-
cation in networking services. In detail, the charac-
teristics of the 13 studies are shown in Table 2. This
systematic review attempted to explore creative
forms of communication carried out by the geri-
atric pharmacist. Creative communication provides
values for communicating with patients to improve
relational andemotional dynamics (Kerr et al., 2017;
Salmon and Young, 2011). The relational dynamics
that will be seen are in the networking services per-
formed by pharmacists. The series of creative com-
munication in networking services is a social skill
that pharmacists need to have. Social skills are the
ability to manage relationships with others. Lead-
ers who have social skills have a strong support net-
work that can be called upon when needed. They

build, manage, and lead teams effectively. Social
skills enable these leaders to persuade others (Silva,
2013) easily. Pharmacists often become commu-
nicators between elderly patients with doctors and
other health workers and other parties and become
leaders when dealing with drug services. Therefore,
active efforts are needed to maintain relationships
with patients and other parties related to patients.
However, there is no systematic review that shows
the creative communication carried out by pharma-
cists in networking services for the elderly. This
research has revealed detailed forms of communi-
cation applied by pharmacists in various countries
in accordance with the character of pharmaceuti-
cal services to the elderly. Creative communication
efforts have been demonstrated by pharmacists in
implementing pharmaceutical service practices in
various settings. Pharmacists who practice in the
nursing home and primary care need to communi-
cate thenewrole of their profession tonurses so that
interventions to be given to patients can be accepted
by nurses (Phelan et al., 2007; Roberts et al., 2001).
Most of the communication made by pharmacists is
donewithdoctors (Cullinan et al., 2017;Denneboom
et al., 2007; Gillespie et al., 2013; Krska et al., 2001;
Phelan et al., 2007; RESPECT trial ϐindings, 2010;
Roberts et al., 2001; Schmidt-Mende et al., 2018;
Wood et al., 2015), but there is also what is done to
fellow pharmacists in the team (Phelan et al., 2007).
Pharmacists who practice in other community-
based services such as pharmacies, clinics, and hos-
pitals have also developed various strategies in com-
municating to implement networking services, even
to the patient’s home (Gillespie et al., 2009; Krska
et al., 2001; Wong et al., 2004) for patients and their
caregivers.

The success obtained by the pharmacist in com-
municating his practice can be seen from various
receipts of related partieswho are the object of com-
munication. For example, research in the setting
of general medical practice in Scotland shows the
acceptance of all doctors involved in research on the
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Table 2: Characteristics of the studies
Authors,
Year

Setting Pharmaceutical ser-
vice models

Creative communication in network-
ing services

Communication
objects

(Roberts
et al.,
2001)

The nurs-
ing home,
Queens-
land and
new south
wales,
Australia

Clinical pharmacy
service

Written and telephone communi-
cation as well as creating media
wallcharts and bulletins, direct vis-
its to introduce the new role of
the pharmacist profession to nurses
through the Facilitated focus group;
indirect communication with Gen-
eral Practitioners followed by focus
groups and a number of personal
interviews inorder to carryoutmed-
ication review to patients.

Patients,
nurses and
general
practitioners

(Krska
et al.,
2001)

General
medical
practices,
Grampian,
Scotland

Pharmaceutical care Conduct a home visit to communi-
cate and meet the patient’s infor-
mation needs for the drug and its
dosage.
Communication with doctors is car-
ried out for networking services of
medication review, solving prescrib-
ing problems, monitoring, and pre-
venting adverse drug reactions.

Patients
and general
practitioners

(Lim
et al.,
2004)

General
clinics
at the
hospital,
Singapore

Pharmacist consul-
tation based on the
Health Belief Model

Consultations by pharmacists
with patients are accompanied by
interviews with patients and their
families in outpatient clinics.
The knowledge that is communi-
cated includes drug indications,
how to administer speciϐic drugs
(inhalers and insulin), as well as dis-
ease management (side effects, diet,
use of drugs without a prescription).

If there is no family, the pharmacist
supervises the caregiver.

Patients, fam-
ily, and care-
giver

(Phelan
et al.,
2007)

Primary
care clinics,
Washing-
ton, USA

An interdisciplinary
team of geriatrics
specialist

Geropharmacist, who is part of the
Senior Resource Team (SRT), com-
municates the ϐindings of the med-
ication review to the geriatrician
and then educates nurses about psy-
choactive drugs.
The pharmacist who is part of the
team communicates drug changes,
drug withdrawal, and matters that
must be considered by the elderly by
telephone.

Geriatrician,
nurses,
patients,
and other
pharmacists

Continued on next page
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Table 2 continued
(Den-

neboom
et al.,
2007)

Primary
care,
Nether-
land

Pharmaceutical care The communication is carried out
by the pharmacist in the context of
networking services for a medica-
tion review, which is carried out
by 2 methods, namely academic
detailing, and written feedback.
Pharmacists and doctors discuss
each other recommendations,
including things that must be con-
sidered by elderly patients in the
academic detailing method.
In the written feedback method, the
pharmacist records all the recom-
mendations and sends them to the
doctor’s ofϐice.

General prac-
titioners

(Gille-
spie
et al.,
2009)

Hospital,
Uppsala,
Sweden

A comprehensive
pharmacist inter-
vention

The pharmacist who conducts a
medication review submits advice to
the doctor regarding drug selection,
dosage, and monitoring. Pharma-
cists communicate advice to patients
in a patient-centered way.
Counseling is given to patients dur-
ing hospitalization and when going
home from the hospital. After being
discharged from the hospital, the
pharmacist established a network
with a doctor in primary care.

Doctors,
nurses,
families,
caregivers,
and patients.

(RESPECT
trial
ϐindings,
2010)

General
practices
and com-
munity
pharma-
cies, East
and North
Yorkshire,
UK

Pharmaceutical care Pharmacists measure the level of
patient knowledge in order to adjust
communication techniques in edu-
cation to be provided.
Doctors are involved in collabora-
tive services that will be applied by
pharmacists for the elderly. Phar-
macists carry out pharmacy services
until the home visit.

Doctors and
patients

(Gille-
spie
et al.,
2013)

Hospital,
Uppsala,
Sweden

A comprehensive
pharmacist inter-
vention

Pharmacists focus on communicat-
ing verbally about insight into pre-
scription drugs that are right for the
elderly to the healthcare team. Phar-
macists establish closeworking rela-
tionships with doctors and nurses.
Pharmacists also establish extensive
communication with patients. After
the patient is discharged from the
hospital, follow up is continued by
telephone.

Doctors,
nurses,
families,
caregivers,
and patients

Continued on next page
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Table 2 continued
(Wood

et al.,
2015)

Community
pharmacy,
United
Kingdom

Personalised phar-
maceutical care

Pharmacists make home visits and
provide good advice to the elderly.
The pharmacist communicates with
the doctor so as not to prescribe
drugs that are contraindicated and
interact. Pharmacists communicate
verbally about pharmaceutical ser-
vices to the elderly. In addition,
pharmacists also use posters and
leaϐlets to communicate their ser-
vices.

Doctors and
patients

(Cul-
linan
et al.,
2017)

Hospital,
Ireland

Education for doc-
tors with e-learning

Pharmacists establish communica-
tion about the services they carry
out not only with doctors but also
with several institutions that care
for the care of the elderly and their
families.

Doctors,
hospitals,
pharma-
cies, nursing
homes, and
patients’
families.

(Schmidt-
Mende
et al.,
2018)

Primary
care, Swe-
den

Interdisciplinary
team

Pharmacists provide tutorials for
doctors and nurses by academic
detailing in order to communicate
medication review.

Doctors and
nurses

(Alhu-
sein
et al.,
2018)

Community
pharmacy,
Scotland

Pharmaceutical care Pharmacists provide counseling at
the patient’s home to simplify com-
plex dosages. Pharmacists pre-
pare special boxes for medicine.
Pharmacists also advise the national
chronic medication service to pro-
vide opportunities to talk to patients
and carry out medication reviews.

Patients and
national
chronic
medication
service

(Alhu-
sein
et al.,
2019)

Community
pharmacy,
Scotland

Pharmaceutical care Pharmacists communicate with
elderly patients who have limited
vision using sign language, images,
videos from the internet, text mes-
sages, and e-mail. Pharmacists also
provide counseling at the patient’s
home to simplify complex dosages.

Patients and
carers
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creative process carried out by pharmacists (Krska
et al., 2001). In Singapore, physician acceptance to
pharmacist intervention reached 76% (Lim et al.,
2004), while in Sweden, it reached 75% (Gillespie
et al., 2009). A doctor’s acceptance of medication
review by pharmacists, which is quite important is
the prescription changes that are not appropriate
for elderly patients. The percentage of changes in
prescribing reached 39% in Australia (Roberts et al.,
2001) and 32% in the United States (Phelan et al.,
2007). Even in Switzerland, 34% of doctors feel
comfortable with the prescription they provide to
the elderly with the education of pharmacists about
the prescription appropriateness criteria (Cullinan
et al., 2017).

In Singapore, families who accompany elderly
patients or caregivers are one of the priorities of
the pharmacist’s communication object. Activities
that prove the pharmacist’s creativity in communi-
cating with the elderly and family or his caregiver
are shown by increasing patient compliance. This
success is inseparable from the efforts of pharma-
cists to use medication reminder methods, medica-
tion aides, and link the time of drug use with rou-
tine habits or meal times. Creative communication
is also shown when the pharmacist provides educa-
tion, not only by increasing knowledge but also to
improve patient perception of the disease and the
beneϐits of treatment (Lim et al., 2004).

A study revealed the role of a geropharmacist in the
United States that integrates specialist services with
other parties related to the therapy of psychoactive
drugs in the elderly (Phelan et al., 2007). As part
of the team, Geropharmacist uses its social exper-
tise well in networking services so that it can be
well received by primary care providers. Although
not directly communicating with patients, creative
efforts are made by giving brieϐings to all primary
care providers, including other pharmacists who
will contact patients by telephone.

A long series is shown by the efforts of pharma-
cists in networking services in Sweden (Gillespie
et al., 2013, 2009). The pharmacist communicates
medication reviews to the doctor in the selection of
drugs, dosages, and monitoring needed. Communi-
cation is carried out to various parties involved since
the patient was admitted to the hospital. When the
pharmacist provides advice, the patient’s perspec-
tive is actively sought to suit the needs. This is done
after the pharmacist has a semi-structural inter-
view with all patients or relatives and caregivers.
In fact, telephone follow-up is still carried out by
pharmacists to patients after 2 months of being dis-
charged from the hospital. Pharmacists creatively

communicate by telephone to relatives or caregivers
of patients 2 months after the patient is discharged
from the hospital. The timing of 2 months with
the reason that at this time, they get the opportu-
nity to foster new motivation to patients. The phar-
macist also communicates all matters related to the
medicine of elderly patients to the doctor in primary
care.

Innovative educational efforts have been carried out
by pharmacists in order to communicate pharma-
ceutical services. Education is needed so that the
established network services can be conveyed prop-
erly to the parties concerned. The communica-
tion made by the pharmacist to nurses and doc-
tors even makes the two professions conduct inter-
professional dialogue when conducting medication
reviews for elderly patients (Schmidt-Mende et al.,
2018). In addition, the objects of communication
in networking services are the patient, the patient’s
family, and other health care institutionsmaking the
pharmacist really required to act as a reliable com-
municator. Therefore, it is appropriate for social
skills to get the attention of the pharmacist himself
or from the policymaker that dealswith the pharma-
cist.

The limitations of this review are only based on
research in developed countries. Pharmacists in
developing countries will face the same situa-
tion because the elderly population throughout the
world is increasing equally. The forms of commu-
nication reviewed are universal values because they
are based on the speciϐic needs of elderly patients.
Therefore, the principles that emerge from creative
communication in networking services can be used
anywhere by the geriatric pharmacist.

CONCLUSIONS

Creative communication carried out by pharmacists
plays an important role innetworking serviceswhen
providing pharmaceutical services for the elderly.
The character of the elderly who have a variety of
unique needs requires the pharmacist to commu-
nicate his services to be well-received by patients,
patients’ families, related parties, and other health
workers. The forms of creative communication
that can be applied are counseling about drugs for
elderly patients verbally, in writing, and through
direct home visits. When providing drug infor-
mation, pharmacists communicate in various ways
such as sign language, using various media visu-
ally, or utilizing communication technology. Phar-
macists also pay attention to the patient’s family and
caregiver if the elderly ϐind it difϐicult to commu-
nicate coherently. Pharmacists carry out network-
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ing services to doctors and nurses directly through
presentations and tutorials, academic detailing, or
indirectly through written feedback, using creative
media such as bulletins and wall charts and com-
munication technology. In addition, pharmacists
also communicate the services they provide to insti-
tutions and institutions related to services for the
elderly.
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