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W

rovider-Patient Communication

* Health care provider communication with patients is essential in
maintaining appropriate consistency of positive health outcomes.
* The role of patient-provider communication has been well
established*™.

* Most research focuses on the communication between the
physician provider and the patient®35.

* Research on healthcare communication and interaction with
health disparities regarding chronic illnesses! such as asthma®,
chronic pain?, diabetes self-care, and heart disease# does exist.

« Health disparities do exist regarding healthcare,
incidence/prevalence of chronic diseases within populations from
diverse, ethnic backgrounds's=.




— Purpose & Objectives

To better define the factors that contribute to health disparities among
minority populations in a Southern California county, the objectives and
specific aims of the current study are to:

Objective 1: Identify barriers or enabling factors to communication
between the pharmacist and patient that may be associated with the health
disparities among minority patients in clinical settings.

Objective 2: Examine and identify the attitudes and perceptions among
minority patients towards the pharmacist’s role in managing the patient’s
health and treatment regimens.

Objective 3: Examine levels of communication as measured by
Interpersonal Processes of Care (IPC) among minority patients who
participate in clinical health care activities with a pharmacist.

P———_
Study Design

Design

* Cross-sectional, convenience sample

« Two sites: Community health system clinic & large regional
medical center (Inland Empire-Southern California county)

Mixed Method Approach (Quantitative & Qualitative)
* Phase I: Survey Study
* Phase II: Focus Group Interviews

Inclusion/Exclusion Criteria

* Currently seeking treatment at community clinic and hospital
« Patients were at least 18 years of age

« Able to speak, read, or write in English or Spanish

- —Methods: Survey Instrument

* One-sheet, 2-page written survey

« Interpersonal Process of Care (IPC) Measures for Communication,
Demographics

+ English & Spanish consent forms, flyers, scripts, and survey were approved
by Institutional Review Board.

IPC Measures include: Five-point Likert scale (Frequency)
« Levels of clarity of communication

« Elicitation of and responsiveness to patient problems, concerns, and
expectations

« Explanation of the medical condition

Explanation of processes of care and self-care

« Empowerment

Responsiveness to patient preferences regarding decisions
Interpersonal style of communication

Discrimination

Cultural sensitivity

Emotional support324
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" Methods: Data Analysis

« Univariable: Demographics, population profile (Means, Standard
deviations, Frequencies)

« Bivariable: Independent samples t-test and chi-square tests for
independence (Analysis by gender, Chi-square tests, Tables 1-3)
« Multivariable: Multiple techniques utilized (Figures 1-2 & Table 4):
« Exploratory factor analysis with varimax rotation
« Cronbach alpha calculations for estimates of reliability
« Logistic regression modeling (OR, 95% CI, p-value)

« Analyses conducted with SPSS statistical software (Version 16.0)33
« All alpha levels of significance were fixed at 0.05
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Patient Recruitment for Survey (n=76)

« Community health system clinic composed of ambulatory care
and internal medicine services: 68 patients

« Medical center composed of internal medicine services: 8 patients

Gender (3 patients ‘No response’ from total)
* 24 males
* 49 females

« Tables 1-3: Demographic Profile & Summary
« Figures 1-2: Factor Analysis Results
« Table 4: Logistic Regression Results

| ———

| =" Table1: Demographic and Patient Profile Comparison Ambulatory Care and Internal Medicine Patients
bry Gender

Total Wales Females p-value
H=T6) (N=24) He. {a=0.05]
mhlﬂ@wll’&isa) 451 (16.4) 1{(17.4) 4370 ] 0551
Mean years in United States (SD) AT 3MEB(TE) 3390188 oa3z
Ethnicity (%) 0141
Alrican American/Black 125 167 104
HispanicLatno/Spanish 514 333 604
Asian/Asian Amencan 28 42 21
Native Hawakan or Pacific islander 42 [] 6.2
Caucasian/White 50 s 188
Other Ethnicity 42 83 21
Empiloyment Status (%) 0643
Working at least part tme M2 202 387
Nt currently working 548 625 510
Other work stats 11.0 B3 122

TIRCay St w3 = 1)

« Patients not statistically different relative to:
. Age
« Ethnicity
« Employment status
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Table 2: ic and Patient Profile are Meds: L
| by Gender for Status
Males Females pvalue
(N=T8) (N=24) N=49 .05
cational
High school or GED, Equivalent o 458 nr
Some 452 458 440
Some colege/Graduate 178 83 24
Marital Status (%) 003
Single we 250 429
Married 411 6.7 286
Divorced 123 42 163
‘Widorwed 41 (] 61
Never married 55 42 6.1
Medical Imsurance Status (%) 0153
No insur; 3.1 a7 3133
MediCal 403 %2 458
Medicare wio prescrpbon benefits 28 42 21
Medicare wi prescription 69 128 42
Private maursnce wio prescriphon 14 0 21
be:
Private insurance w/ prescripton &9 0 104
benefits
Cer coverage 58 128 21
T TR 1T
« Patients are highly educated.
« MediCal, various forms of prescription benefits
« Marital Status statistically different (p=0.032) .
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|~ Table 3: Pant3-Demographic and Patient Profile Comparison Ambulatory Care and Internal Medicine
Patients by Gender for Clinical Gutcomes

wha take drugs as prescribed by their
doctor (%)

Total Males. Females pevalue
[N=T8) (M=24) =4 (0=0.05)
Heallh Prolessional seen for Health
Neads (%] 0183
Pharmacist 68 167 2.0
Doctor 86.3 T9.2 Bs8
Murse 14 [ 20
Physician Assistant 14 ] 20
Other a1 41 41
Patients taking any prescribed 580 08 565 0730
medications (%)
Upon talking to pharmacist, patients 7.2 5.7 L] 0.588

"Stashcally SRt win 0 = 0 05

« No statistical differences regarding:
« Health professional contact
« Prescription compliance/adherence

i

Results: Factor Analysis
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Figure 1: Factor analysls resuts for pationt-phamacist communication Factors 1 & 2
| Cranbach . T

| Alpha
am0.506

Factors
|2anlmmm¢w
Ingmmgmulmnummm
| » Piow citen di praemacists really fnd out what
|~ your concerns wora
* Fow chnn did prasmaciss il you sy what you
wanind i say?
.mmn«ru‘\mthnrbwman
concares?

+ How olten do pharmecite show ey care sbout
you'

o E——
your feeings?

= How ofan ded pharmacists respect you as &
| peesen?

J.mwnmmrmm-mmmmmf




Factor Analysis (Cont.)

Figure 2: Factor analysis results for patient-pharmacist communication Factors 38 4

Facters Cronbach | Factors Cronbach
Aipha | Alpha
[ Parcaptions of patient | wgarding | oeG.411 | & Negatve, esa. 83
| race, level of education, and income | style regarding pharmacist interaction with
|o Plow ot s you food your Pestment was pationt
| mter bacauss of yeur race? + Horw oftin i pharmacists spesk too faat?
+ o olen 5 phMMACETS |05 YOu esause + Horw often il phimacists use word that were
of your ievel of schooing™ Fas?
+ How oen ¢ pharmacists f.oge you because + Marw often e phanmacists grore you?
o yeur ncome™

+ Hiow olten o pharmacisis gnore whst you lold
thom?

Cronbach Alpha: Measures indicate high factor loadings
« Factor 1: Interactive and informative pharmacotherapy counseling between
pharmacist and patient
« Factor 2: Positive, validating communication style regarding pharmacist
interaction with patient

« Factor 3: Perceptions of patient background regarding race, level of education,
and income

3
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| ——Togistic Regression Results

Table 4: Logistic regression model results based on four factors as independent variables

Dependent Variables. Right now, are you taking any _ Based on when you {alk (0 your

prescribed drugs? pharmacist, do you take your
drugs as prescribed by your
loctor?

Factors Os Raiio (85% C1),_pvalue Gdlds Raba (95% CI)_pvae

1. Interactive and informative

pharmacotherapy counseling 1,898 (0.977-3.689) 0.059 1411 (0.400-4.975) 0.552

between pharmacist and

patient

2. Positive, validating

communication style 25951 (1.142-7.618) 0 025" 1,635 (0.310-10.863) 0 503
regarding pharmacist

interaction with patient

3. Perceptions of patient

background regarding race, 5213 (1724-15.758) 0.003" 0,362 (0.013-10.1623) 0.551
level of education, and

income

4. Negative, dissmpowsring
e

communication styls 2.572(0.962-6.725) 0.054 0.629(0.220-3.1340.783
regarding pharmacist
interaction with patient
R Value Tars 006
= Sonficant o1 G=0.05 1evel

“** = Nalgelkerke R-square used o estimate the total of variability explained by the model

Factor Analysis: Predictive Modeling

* Factor 2: Positive, validating communication style regarding
pharmacist interaction with patient was significantly associated
with over two-fold odds of patients taking any prescribed
medications
« Significant, Approximate 3-fold odds (OR: 2.951, 95% CI: 1.143-7.618,
P=0.025).
Factor 3: Perceptions of patient background regarding race, level of
education, and income was significantly associated with over five-
fold odds of patients taking any prescribed medications
« Significant, Approximate 5-fold odds (OR: 5.213, 95% CI: 1.724-15.759,
P=0.003)
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Patient-Pharmacist Communication

1. Primarily, patients’ responses from this sample yielded unique
results when items were loaded in the exploratory factor analysis.

2. Interms of Factor 2, patients indicated that positive, validating
communication style regarding pharmacist interactions with
patients loaded quite strongly.

3. Interms of Factor 3, patients indicated that perceptions of
patient background regarding race, level of education, and
income loaded strongly.

4. Results indicate that there are clear areas of patient-pharmacist
communication processes that may reinforce positive
communication interactions between the pharmacist and their
patient.

mitations of the Study

1. Recruitment Procedures: Limited recruitment in inpatient
setting due to logistics of patient care and pharmacist contact.

2. Pilot Study: Limitations of recruitment limited statistical power
calculations due to small sample size.

3. Self-administered questionnaire: Recall and response bias from
patients may exist.

4. Generalization of results: Limited application to populations in
other U.S. cities.

* However, the results are promising in an area of
pharmacist-patient communication research.
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