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Background. The current movement in the pharmacy profession, from the product towards the patient, demands new educational approaches that
support the exit-level outcomes of the South African Pharmacy Council as implemented in 2013. Patient-centred communication calls for an ability to
‘walk in the patients’ shoes. Pharmacists, like others, are naturally inclined to think and treat others as they themselves perceive the world, which can
result in miscommunication.

Objectives. To determine the prevalence of the 16 different Myers-Briggs Type Indicator”® (MBTI®) communication styles, and compare them with
the prevalence of these styles in the South African (SA) population. Furthermore, to determine the possibility of a pharmacy student interacting with a
patient with a similar communication style.

Method. A novel way to sensitise pharmacists to the differences in people’s experiences, behaviours and communication styles is to introduce them to type
theory with the MBTI . A survey design was used to determine 786 pharmacy students’ communication styles, using the MBTI . These students were
enrolled for the subject ‘Communication for pharmacists’ at the largest pharmacy school in SA.

Results. More students were consistently found with Sensing Feeling preferences than in the general SA population. The possibility that a pharmacy

student might consult with a patient with a similar style varied between one and 414 chances out of 10 000 consultations.

Conclusion. This study highlights the importance and possibility of using the MBTI

as part of communication training of pharmacy students.

Sensitising students to their own preferences and those of their patients empowers them to patient-centred communication.
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Patient-centredness requires pharmacists to view their
patients as individuals with unique experiences.!"! Each
patient in their social context responds uniquely to verbal

communication. Traditionally, pharmacists have been
regarded as dispensers of prescription medication. They
were trained to understand medication, focus on the product and give product
information as the main approach to patients, and emphasise medication
adherence as a goal. The move in the profession from product orientation
(dispensing medication) to patient orientation requires expanding of their
professional training.”) The pharmacist’s professional role has matured
to include provision of information, education, and pharmaceutical care
services. This expanded role encapsulates a collaborative pharmacist-patient
relationship in which both have roles and responsibilities.”! To be patient-centred,
pharmacists need to learn new ways of being with their patients and talking to
them, which involves new knowledge and skills as well as innovative ideas
to advance the profession towards this role.

Communication is mentioned in six of the 10 Competence Standards
identified by the South African Pharmacy Council, which together form the
minimum requirements for an entry-level pharmacist to be registered in South
Africa (SA).”! Developed communication skills are essential for the practising
pharmacist and non-negotiable in building provider-patient relationships.
Effective communication is at the heart of patient safety and optimal health
outcomes.”) Training pharmacists to be more aware of the impact of their natural
communication style on their patients” and healthcare colleagues empowers
them to move their professional role from product to patient focused. Such
awareness may prompt pharmacists to develop their interpersonal skills to address
the human-centred elements of patient-centredness. The more advanced the
communication skills of a pharmacist, the better he is equipped to assist patients.'®!

Personality type is an indicator of communication style and the Myers-

Briggs Type Indicator” (MBTI®) is an instrument based on the work of Carl

Jung. According to the personality type framework, two people of the same

type have the least chance of miscommunication. Consider the four bipolar

preference pairs'® of the MBTI®:

» Extroversion (E) and Introversion (I). A focus on and energy from the
outer world of people and activity v. a preference for an inner world of
thoughts and feelings.

Sensing (S) and Intuition (N). A practical focus on facts and detail v.
attention to patterns and possibilities.

Thinking (T) and Feeling (F). A focus on logic and analysis v. personal
values and priorities.

Judging (J) and Perceiving (P). A tendency for decisiveness and preference
for structure and control v. a tendency to keep options open and a
preference for spontaneity and flexibility.

A person is naturally inclined to prefer one of the preferences in each pair,
which is usually better developed. This choice gives rise to a preference
combination or personality type. The 16 personality type combinations are
each associated with habitual preferences and behaviours.

The MBTI® is normally used in education to develop teaching methods
that will meet the needs of the different types and to understand differences in
motivation for learning. In communication training, the MBTI® is regularly
applied to learn approaches that are most likely to lead to agreement and
co-operation, increase understanding by ‘talking the language’ of different
types, and create a climate where differences are seen as valuable.”’

For the first time in pharmacy education, personality types were used
as a non-judgemental tool that offers a framework to sensitise pharmacy
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students to their own communication style preference and its effect on
their patients.” Using the MBTI
of pharmacy students gives them the opportunity to appreciate and

as part of the communication training

understand the differences between them as professionals and them and
their patients. In this project, the MBTI® was included in the training
of pharmacists to empower them on their way to patient-centred care.
More importantly, over the long term, pharmacy students will form
better relationships with their patients, which in turn will result in
improved medication adherence rates. This study identified the prevalence
of the different communication styles among pharmacy students and
determined the possibility of their interacting with a patient with a similar
communication style.

Method

This study is part of a larger project on teaching communication to pharmacy
students. All students at a higher education training institution in SA, who
enrolled from 2007 to 2012 for the semester subject ‘Communication for
pharmacists, were part of the study population. As part of their training,
they took the MBTI® under supervision of a registered user.”’ The
results were verified through workshops where students experienced the
communication implications of their preferences in their future line of work.
They also became aware of the implications of communication preferences
other than their own.

A survey design was used in this study. The information was collected
for each group at the beginning of the semester subject and is used here
to describe the study population at that single point in time. Form G of
the MBTI®, a paper and pencil Jungian-based inventory, was used as the
measuring instrument. It consists of 126 items that measure the four bipolar
preference pairs.

Descriptive statistics were used to describe the fourth-year students
of 2007 - 2012 and compare them with the SA population in terms
of the four bipolar preference pairs. In 2012, owing to a curriculum
change, the communication course moved from the fourth to the third
year and we had an opportunity to evaluate both year groups in one
year. The third-year students (2012) were described and compared with
the fourth-year students in the same year to establish whether the same
pattern holds. Finally, the probability that a pharmacy student will
interact with a patient of a similar preference type, was calculated for
the fourth-year students from 2007 to 2012 and the third-year students
of 2012. To calculate the probability for equally likely outcomes, the
probability (p) that an event occurs equals the number of favourable
events divided by the number of possible events. For independent
events, the probability that both events will happen equals p (event A)
multiplied by p (event B).!"%

The MBTI® was used primarily as a teaching tool and the data for this
project were analysed long after the students completed ‘Communication
for pharmacists’. The students’ names and numbers did not form part of
the data analysed; therefore, no individual could be identified or implicated
in the summary analysis. The project was executed by a registered MBTI
user, especially the data collection and the verification of the results with
the participants.

The scope of this study was limited to the preferences of pharmacy
students at a single pharmacy school in SA - the largest pharmacy school
in the country™ - and could form the basis for a broader, national research
project from which it would be possible to generalise findings.

44 May 2015, Vol. 7, No. 1 AJHPE

Results and discussion

In SA, the pharmacy profession is currently dominated by women!!
and our study population (N=786) reflected this trend. Of the 201 third-
year students in 2012, 45 (22.4%) were male, and of the 585 fourth-year
students between 2007 and 2012, 151 (25.8%) were male.

MBTI® preference distribution of fourth-year students from
2007 to 2012

When we observed the individual preferences of the fourth-year students, it was
found that there were significantly more who preferred Introversion, Sensing,
Feeling and Judging than in the general SA population (Fig. 1).? This indicated
that the proportion of students with a preference for Feeling in the study
population varied between 41% and 58%, i.e. at least 12% above the 28.3%
reported in the SA population.” There was a consistent over-representation of
students with a preference for Feeling compared with the general population.

MBTI® preference distribution of third- and fourth-year
students in 2012
When comparing the preference distribution of the third-year students with that
of the fourth-year students (Fig. 2), it was found that the preference distribution of
the former followed the same pattern as that of the fourth-year students in 2012.
Both groups of 2012 students had preferences for Introversion, Sensing,
Feeling and Judging compared with the general population in SA. These
findings corroborate the analysis of the fourth-year students (2007 - 2012)
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Fig. 1. Preference distribution for fourth-year students between 2007 and 2012
compared with that in the SA population."?! (E = Extroversion; F = Feeling; I =
Introversion; ] = Judging; N = Intuition; P = Perceiving; S = Sensing; T = Thinking.)
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Fig. 2. Preference distribution for third-year students of 2012 compared with that
of fourth-year students of 2012. (E = Extroversion; F = Feeling; I = Introversion;
J = Judging; N = Intuition; P = Perceiving; S = Sensing; T = Thinking.)
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Fig. 3. The MBTI" personality type distribution of the 2007 - 2012 fourth-year and 2012 third-year study population compared with the SA population.”” (E = Extroversion;

F = Feeling; I = Introversion; ] = Judging; N = Intuition; P = Perceiving; S = Sensing; T = Thinking.)

overall. The findings showed that there are
consistently more students per year group with
a preference for Sensing and/or Feeling in the
study population compared with the general
population since 2007."

MBTI® personality type distribution
The MBTI® types most strongly represented
in the 2007 - 2012 study population were IST],
ISFJ, EST] and ESF]. Compared with the general
population, it is clear that there were more ISFJs
and ESFJs in the study population (Fig. 3). In
the SA population the least represented type is
INFJ,'? among the 2012 third-year students it
is INTP, and among the 2007 - 2012 fourth-year
students it is IN'TJ.

Probability that a like-minded student
and patient will interact

Probability was calculated using the values in
Fig. 3. A fourth-year student with the greatest
possibility of interacting with a like-minded
patient is an IST] personality type (Fig. 4).
Therefore, out of 10 000 consultations that
the IST] fourth-year student will conduct,
only 352 are likely to be with an IST] patient.
Participants who have the smallest chance
(0.01%) to interact with a patient of similar
type are third-year INTP students in 2012, i.e.
of 10 000 consultations that the student will
conduct, only one might be with a patient with
an INTP preference.

The same pattern held for the entire fourth-year
population over the six years and for the 2012
cohort of third-year students. The likelihood of
pharmacy students interacting with patients with
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Fig. 4. The four personality types in the study population with the greatest possibility to interact with like-minded

patients in SA. (E = Extroversion; F = Feeling; I = Introversion; ] = Judging; N = Intuition; P = Perceiving; S = Sensing;

T = Thinking.)

similar preferences varies between one and 414
chances in 10 000, emphasising the importance for
a pharmacy student to be aware not only of his own
communication style or preferences, but also of the
expectations that patients with other styles are likely
to have of pharmacists in a professional setting.

Discussion

For the first time in the communication
training of pharmacy students at a higher
education training institution, the personality
type framework of Myers and Briggs was used
to enable students to appreciate their own
preferences and communication styles and those of
others.”’ During the first part of this project, it was
shown that the MBTI®
for pharmacy students,”’ even though they have

personality theory holds

been trained in a health environment. Prompted
by questions related to their professional practice,
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the students still responded habitually according
to MBTI® theory.

The entire study population, irrespective
of year of study, favoured the Sensing-Feeling
preferences. Compared with the SA population,
it seems that a greater proportion of students
at this pharmacy school tends to have Sensing-
Feeling preferences, with the accompanying
communication style implications.!"

Patients with a preference for Sensing might
prefer to focus on detail and facts during
communication, are anchored in current
realities and common sense, and immediately
apply what is communicated. However, patients
with a preference for Intuition might talk about
possibilities and trends, are future orientated and
may prefer to link and integrate information, "
e.g. students with a preference for Sensing who
may focus on facts and details”” have to realise
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that some patients with a preference for Intuition may be interested in
alternatives in a medication-related request.

It was established that there were consistently more students with a preference
for Feeling than in the general population, which has positive implications for
patient-centred care. Patient-centred care requires the pharmacist to be able to
strengthen the relationship with the patient, improve the patient’s knowledge
about health, promote communication about important health-related matters
and engage the patient to become involved in his own healthcare.") Pharmacy
students with a preference for Feeling may have a natural tendency to
empathise and develop rapport with their patients; appreciate their patients’
perspective; be supportive, nurturing and interested in their patients; and
enjoy collaborating.!" Therefore, students with a preference for Feeling may
be naturally orientated towards patient-centred care.

Such students need to realise that patients with a preference for Thinking
might, for example, prefer objective, honest and frank feedback. These
patients might prefer to debate and challenge medication information and
request the pharmacist to list the pros and cons.!"*!

In conclusion, even an IST] student among the fourth-year cohort,
with the best chance of consulting with a like-minded patient, will not
be attending to a patient with a similar personality type for 96.48% of
the time. While some patients experience a specific behaviour as caring,
others might experience it as non-caring."” It seems that central to the
patient’s experience of patient-centred care is a set of pharmacist abilities,
including seeing the patient’s point of view. A pharmacist who is familiar
with personality type theory has a better chance to understand a patient’s
experience. Pharmacists do not need to know the personality type of each
patient; they only need to be aware of the different preferences and be
sensitive to the associated implications.

Recommendations

The MBTI® can be used as a tool to address the patient-centred
communication training of pharmacists to support the shift in educational
focus. Such communication requires students to be aware not only of their
own preferences and communication style, but also of the preferences
of patients that are not similar to their own. This knowledge will help
pharmacy students to grasp the world from the patient’s perspective,
especially in terms of what the patient regards as meaningful.

Although the majority of the students preferred Sensing-Feeling, they
should be aware of and sensitive to the communication expectations
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of patients with preferences other than their own. Knowing about the
behavioural and communication implications of the different MBTI
preferences may enable students to move nearer to the ideal of treating their
patients with empathy, respect and unconditional regard.

Even though there is a very small chance for a pharmacy student to
interact with a patient of similar MBTI  personality type, the former
does not need to know what the personality type of each of their patients
is; they only need to be aware of the different preferences and sensitive
to the associated implications. Consequently, pharmacy students will
recognise the legitimate needs and associated meanings in their patients’
communication.

Conclusion

Knowing personality type will enhance the skills set needed by any
pharmacist to address the specific requirements of patient-centredness.
A broad understanding of the different preferences and associated
communication style implications that the patient might have is key to
recognising the different needs of patients.
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