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Are Swedish pharmacy students prepared for patient 

communication at a distance?  

A focus group study on pharmacy students' views and opinions on 

telepharmacy and pharmacy education, with a focus on communication at a 

distance. 

Abstract 

Background: The use of telepharmacy has increased worldwide during the last decades, and 

facilitated by the COVID-19 pandemic, it will likely accelerate further. Sweden has several 

pre-conditions needed for telepharmacy, yet, telepharmacy development is slow. 

Aim: The present study's objective was to examine Swedish pharmacy students' views and 

opinions on telepharmacy in Sweden today and their education. A particular interest in 

communication education and whether it has prepared the students for patient communication 

at a distance. Additionally, the study explores e-pharmacy professionals views on the needed 

skills and experiences when working in the Swedish telepharmacy field. 

Methods: Two focus groups of fourth-year pharmacy students were performed in April 2021 

via the web-based videoconference program Zoom. An open-ended questionnaire was sent via 

e-mail to practising e-pharmacy professionals. Five students and three e-pharmacy 

professionals participated in the study. Thematic inductive analysis was used to analyse the 

collected data. 

Results: The study's result implicates that the Swedish pharmacy education curriculum does 

not include telepharmacy. The students desire further education regarding communication at a 

distance but believe that part of the current education could be applied in an e-pharmacy 

setting.  The students' skepticism to e-pharmacies ability to perform safe and satisfactory 

pharmaceutical services is largely based on preconceptions and assumptions, partly confirmed 

by e-pharmacy professionals.  

Conclusions: To not inhibit future developments in the pharmacy market, future pharmacists 

must be educated on telepharmacy methods. This study's insights may be useful for future 

educational initiatives and developments of the pharmacy education curriculum.   
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Populärvetenskaplig sammanfattning 

Internet-handel av läkemedel har ökat stadigt ända sedan det första nätapoteket fick sitt 

godkännande 2013. Denna ökning har varit extra stor under 2020 och kommer troligtvis bara 

att fortsätt växa i framtiden. Nya distans lösningar utvecklas stadigt för att förbättra 

kundupplevelsen och kommer troligtvis resultera i en utökning av farmaceutiska tjänster på 

distans i framtiden. Trots att Sverige har alla förutsättningar för framgångsrika 

distanslösningar så är distanstjänster med farmaceuter begränsad idag. 

Jag har med hjälp av fokusgruppsintervjuer undersökt vad apotekarstudenter har för åsikter 

och kunskap kring nätapotek, och om deras utbildning har gett dem förutsättningar för att 

jobba med patientkommunikation på distans efter examen. Jag har även skickat ut ett 

frågeformulär till farmaceuter som jobbar på nätapotek för att undersöka vilka egenskaper och 

kompetenser de tycker är viktiga för deras yrke. 

Jag kom fram till att apotekarstudenter generellt är väldigt negativt inställda till, och har dålig 

kunskap om, nätapotekens verksamhet och de anser att den kontakt man har med patienter är 

underlägsen den man får på ett fysiskt apotek. Detta är något som farmaceuter som jobbar på 

nätapotek är ambivalenta kring, då de tycket att patientkontakten idag är tillfredsställande, 

men uppvisar även oro kring patienternas vård.  

Min studie visar även på att apotekarstudenter inte får någon utbildning kring de olika 

farmaceutiska distanstjänster som finns idag, varken de svenska eller övriga. Detta kan bidra 

till studenternas skeptiska attityd till nätapotek, eftersom man lätt blir skeptisk till det man har 

begränsad kunskap kring. Studenterna vill gärna ha mer utbildning på ämnet, då de tycket att 

kommunikation är väldigt viktigt för deras framtida yrke. 

Min studie indikerar att framtida farmaceuter behöver utbildas om telemedicin för att inte 

hämma utvecklingen på apoteksmarknaden, och för att bidra till en bättre patientvård. Den 

visar att det finns ett behov av att utöka kommunikationsträning på Apotekarprogrammet, och 

då specifikt inkludera distanskommunikation. Denna studie kan vara av värde för 

Grundutbildningskommittén vid Farmaceutiska Fakulteten vid Uppsala universitet, och bidra 

som inspiration för framtida utbildningsinitiativ och utveckling av läroplanen för 

farmaciutbildningarna.  
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1. Introduction 

In recent decades the Swedish pharmacy market has gone through many changes. In the past 

decade, e-pharmacies have well established themselves on the market. With this change, 

pharmacists will have to adapt to a changing work environment, with the growing proportion 

of e-pharmacies. This introduction will provide an overview of the subject of telepharmacy as 

a whole and present the study's setting, the current telepharmacy landscape, and some insights 

into pharmacy education in Sweden. 

Uses of telepharmacy  
Treating patients at a distance has been a vision carried by humans for centuries, and as 

technology developed, it has become a reality (1). Since the 1960s, the development of 

telemedicine—the use of communication tools and other technologies to give patients access 

to care remotely — has expanded, and today many aspects of care, including some 

diagnosing, treatment, and education of patients, can be performed at a distance by different 

health care professionals (2). 

The use of telemedicine in pharmaceutical services has generated the term telepharmacy, and 

in 2009 the National Association of Boards of Pharmacy defined telepharmacy as "the 

provision of pharmacist care by registered pharmacies and pharmacists through the use of 

telecommunications to patients located at a distance" (3). 

Use cases  

A shortage of pharmacists worldwide increases the need for telepharmacy, and the absence is 

most visible in remote areas and low-income countries (4,5). Easy access to medicine is vital, 

and when hospitals or pharmacies do not have an in-house pharmacist, telepharmacy can 

enable timely dispensing and counselling on medicines (6).  

Although there is no generally accepted definition of telepharmacy, it is still clear that it can 

consist of several different models, such as remote supervision of other professionals 

performing pharmaceutical services, such as preparing and dispensing medicine, or education 

and counselling of healthcare professionals and patients (4).  

Pros and cons 

There are both benefits and disadvantages to telepharmacy. Besides giving easier access to 

health care for rural patients, it also increases patient satisfaction and ultimately lower costs, 
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though the initial cost of, for example, hardware and software, can be high. From the 

pharmacist's perspective, as one person can manage multiple locations remotely, travel time 

decreases and more patients get treatment (6).  

The disadvantages of this relatively new type of health care are that there are currently no 

uniform regulations between countries, sometimes even within a country. To have a 

functioning telepharmacy system, certain conditions must be met, for example, a stable and 

secure internet connection, a digitalised healthcare (ex. digital prescriptions), and an 

experience of technology within the population. These conditions can differ between and 

within countries (6).  

There are several methods of patient communication, such as video conferences, telephone 

calls and written information. Video- and telephone calls proved to be similar in quality, 

conversation length, and content. However, both video and telephone calls were less rich in 

information than face-to-face (FTF) interactions (7). In a study on telemedicine, the impact on 

patient health outcomes was studied by Flodgren et al. (2015). They studied outcomes for 

several conditions and methods of interactional telemedicine and concluded that the result 

indicated that telemedicine led to similar outcomes as for FTF care (8).  

Covid-19 impact  

During the beginning of the 2020s, amid the COVID 19 pandemic, the need for telepharmacy 

accelerated, as limiting contact between patients and pharmacists became vital to decrease the 

spread of COVID and protect patients at risk. One current use of telepharmacy is reported in a 

commentary where telepharmacy was used in a hospital setting by pharmacists to monitor 

drug use, consult on dosing, and adverse drug reactions in treating COVID cases (9). A study 

about telepharmacy use in community pharmacies in the Netherlands found communication at 

a distance to increase; however, only a few pharmacies had implemented, for example, video 

calls. They found that patient interactions were kept short in the pharmacies during the 

pandemic and compensated with different methods, such as written communication or online 

resources, for instance, animations (10).  

Sweden — internet use and digital services  
In 2019, 98% of Swedish households had internet access, an increase from 81% in 2009, and 

the same year, 95% of the Swedish population report using the internet (11).  73% of internet 
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users report using some digital health care service, and during the pandemic, 67% of elderly 

aged 76+ years report having used a digital health care service (12).  

One of the conditions that enable digital health care in Sweden is the BankID. With this 

electronic identification method, a person can use their personal identification number and a 

digital device with the BankID software, enabling them to make legally binding signings 

(13,14).  

There is currently no uniformly used word for telepharmacy in the Swedish language, rather, 

the umbrella term telemedicine is used. The lack of a collective word could make it harder to 

find and write relevant research on the subject. This could also complicate the implementation 

of new telepharmacy solutions. The Swedish law (2009:366) requires a pharmacy 

professional to provide information and all tasks of particular importance for the safe handling 

and use of the medicinal product (15).  The result of this law is that the pharmacy professional 

must be physically present for the physical dispensation and preparation of the drugs. 

Therefore, the telepharmacy currently available in Sweden primarily consists of e-pharmacies.   

There are currently different telemedicine solutions available in the Swedish healthcare 

market. There has long been an option to, for example, book health care visits, search for 

medical information and look at your journal at the website 1177.se, a collaboration by all 

regions in Swedish healthcare (16,17).  In the last few years, video consultation in primary 

health care has increased, with several different actors competing for the market (18). In 2021, 

all prescriptions will be electronic as a principal (19). 

Pharmacy and e-pharmacy market in Sweden  
According to 3a§ of law (2009:366), the three primary aims of community pharmacies is to 

provide a safe and high-quality usage of drugs by 1) providing medicines for the consumer in 

a timely manner, 2) giving competent and personalised information regarding medications 

and other products, and 3) carry out and inform about the exchange of medicine. When 

dispensing a prescription, the pharmacist or prescriptionist shall provide information and 

advice in accordance with  6 §11 and perform the other tasks that are of crucial importance for 

the safe handling and use of medicinal products (15). E-pharmacies must adhere to the same 
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laws as physical pharmacies, and the demand that the pharmacy professional must be the one 

handling the medication will limit further development in the telepharmacy field.  

According to the law (2015:315), the person dispensing a medication must pay attention to the 

requirements for expert and careful care and to inform and consult the patient or their 

representative. Information of particular importance for preventing injury or the promotion of 

appropriate use shall be provided in writing when the medication dispensed to the user (20).  

Today there are eight leading chains on the Swedish e-pharmacy market selling prescription 

drugs; Apoteket AB, Apoteket Hjärtat, Apoteksgruppen, Kronans Apotek, Lloyds Apotek, 

Meds, Apotea and Apohem, thereof the latter three are pure e-pharmacies without any 

physical locations (19). The pharmaceutical market in Sweden is heavily regulated, and all 

licenced pharmacies in Sweden, both physical and digital, are marked with The National 

Pharmacy Symbol (apotekssymbolen) (21). Additionally, as of July 2015, online pharmacies 

need to display the common EU logo for online pharmacies linked to the Swedish Medical 

Products Agency's list of licensed pharmacies in Sweden (22). Both symbols are shown in 

Figure 1. The Pharmacy Symbol (left )Figure 1. 

Sweden has a low pharmacy density compared to the rest of Europe, with 14 pharmacies per 

100 000 residents. However, 78%, 91% and 99% of the population had less than 5, 10 and 20 

minutes travel time respectively to the closest pharmacy (19). 

The Swedish e-pharmacy market has been growing steadily since the first online pharmacy 

opened in 2013 and had a geographical distribution to 98% of the Swedish postal codes in the 

second quarter of 2019. In 2019 online pharmacies accounted for the primary overall market 

growth with 10,7% of the total pharmacy market shares, over 8% of prescriptions drugs and 

just under 17% of over-the-counter (OTC) and retail, as seen in Figure 2 (19).  

 

 
Figure 1. The Pharmacy Symbol (left )(11) and The common EU logo for online pharmacies, Swedish 

version (right)(12) 
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The increased need for social distancing during 2020 has benefitted e-pharmacies on two 

levels. Partly because shopping online simplified the social distancing aspect, but also due to 

the increased demand for products found at pharmacies, such as disinfectants and face masks. 

Online pharmacies growth rate has been 59%, and the total market shares of the e-pharmacies 

have increased to 16%, an over 5% increase since the year before (23). Similar growth can be 

seen in the market shares of prescriptions drugs, as the e-pharmacy shares grew to 11.7% 

from January to September 2020 (19). 

With this increase, the pharmacy market is closing in on the "inflection point", meaning the 

moment when all the growth in the market comes from the online pharmacies (19). This point 

has been shown in the Swedish market at ca 15% of the market share goes to online retailing 

(24). TLV (Tandvårds- och Läkemedelsverket) deems it possible that many physical 

pharmacies will be closing in the future, but depending on the pharmacy's location, the change 

will not affect the average citizen to a great extent, as the distance to the closest pharmacy 

would stay roughly the same (19).  
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These conditions caused a big part of the population to begin shopping for their health-related 

products online. Overall, 19% of those questioned by e-barometern reported shopping health-

related products online for the first time in 2020. The most significant increase comes from 

people aged 65-79, where 31% reported shopping pharmacy products online for the first time 

in 2020 (23). Of those who have utilised e-pharmacies during the pandemic, 40% report 

wanting to increase their use after the pandemic. Similarly, just over 1/3 of people who 

utilised telemedicine services want to increase their use even after the pandemic (12). 

The e-pharmacies grew their OTC and retail by 55% in 2020. However, as physical 

pharmacies' retail did not drop at the same rate (1%), it can be assumed that the e-pharmacies 

retail attracts customers from other markets rather than from physical pharmacies (19,23). 

The Swedish GPP (good pharmacy practice) have several demands on e-pharmacies since 

they do not have a physical meeting with the patient. Through different mediums, such as 

chat, video, or phone calls, e-pharmacies must offer secure ways to communicate with 

patients regarding their medications, both in association with dispensation and thereafter. 

They must ensure that patients know how to use the medication. Patients can choose not to be 

contacted, but when needed, pharmacists are expected to make contact if they deem it 

necessary (25). 

Pharmacy education  

The pharmacist is a licensed occupation in Sweden, and to practice on Swedish soil, you need 

a license from The National Board of Health and Welfare (Socialstyrelsen) according to the 

law (2010:659)(26).  

There are three universities in Sweden that educate pharmacists at a master level, The 

University of Gothenburg (Göteborgs universitet), Umeå university (Umeå universitet) and 

Uppsala University (Uppsala Universitet, UU).  

Pharmacy education is regulated through the EU to ensure minimum training requirements, 

and pharmacists are granted automatic recognition under the Directive on the Recognition of 

Professional Qualifications. The requirements are a four year theoretical and practical training 

at a university with a minimum of six months pharmacy internship (27).  
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The Swedish education includes five years with 1-2 internship periods at a pharmacy of a 

combined duration of six months. Starting in 2023, all educations will have two separate 

internship periods, one after approx. 2.5 – 3 years of studying, and one during the last 

semester, still for a total of six months. Before then, the education system has differentiated 

between the universities, as some universities instead had one six-month internship at the end 

of the education (28). 

Internationally, the pharmacy education on digital health has been limited and, according to a 

report from the International Pharmaceutical Federation (FIP), only 9.9% of pharmacy 

students worldwide report having digital health included in their education. Additionally, 

10.2% report having sought out digital health education elsewhere, displaying an interest in 

the subject by students themselves (29). 

Study rationale  
As summarized above, it is evident that the evolution in terms of the provision of pharmacy 

services will continue. However, it appears that there has been no sufficient attention paid to 

these upcoming changes neither as part of pharmacy education, the pharmacy community, nor 

the existing literature, which is particularly limited in the Swedish language. 

E-pharmacies has been a part of the Swedish pharmacy market since 2013, and all indicate its 

continued growth. New solutions will be invented to improve customer experience, likely 

leading to the increased adoption of e-pharmacy services.  

The barriers currently inhibiting the development, such as Swedish laws and constitutions, 

might change in the future, and it is then vital to be aware of the views and opinions of the 

professionals working in the pharmacy field. The pharmacists will determine the success of 

future telepharmacy developments.  

There is no available research clarifying Swedish pharmacy students perceived preparedness 

for work at e-pharmacies, although, three Swedish students participated in the FIP report, data 

were only presented at an aggregate level with limited insights. This study will provide some 

insight into the pharmacy students thoughts regarding their education and e-pharmacies at 

large, thereby hopefully helping decision-makers develop the pharmacy education tailored to 

the job market needs.   
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2. Aim and objectives 

This study aims to explore pharmacy students' views and opinions on the use of telepharmacy 

in Sweden. Moreover, the students' perspectives on whether they think their education has 

prepared them for patient communication at a distance. In addition, the study will explore the 

current e-pharmacy professionals' perspectives on the experiences and skills needed when 

working in the current Swedish telepharmacy field. Finally, the study will discuss the possible 

future developments in Sweden with both pharmacy students and current e-pharmacy 

professionals.  

This project will address the following research questions: 

-  Are Swedish pharmacy students familiar with telepharmacy practice in Sweden, and 

how do they think it differs from communication face to face? 

- Do pharmacy students believe they get the needed skills to consult patients at a 

distance from their university education?  

- What knowledge and skill do e-pharmacy professionals consider to be most important 

for patent communication in their field? What do they think is important to consider in 

the communication at a distance, compared to face-to-face? 

- What do pharmacy students and current e-pharmacy professionals anticipate in terms 

of future developments in telepharmacy in Sweden? 
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3. Methods 

To initiate the project, information on the current usages and indicated uses in Sweden of 

telemedicine and telepharmacy was gathered. The searches were mainly executed in PubMed 

and Google scholar with search terms related to telemedicine and pharmacies/pharmacists. 

Additionally, searches for different pharmacy interest groups and authorities were made, as 

well as exploring the references list on interesting papers.  

The research question is complex and aims to collect the views of the participants. It is also 

completed in a research area where there is not much previous research performed, especially 

in the setting. For this reason, a qualitative method is a relevant choice to collect relevant 

primary data. Qualitative methods enable the researcher to understand and interpret the world 

and could make it possible to get a deeper understanding of the subject (30). Two methods 

were selected, focus groups and an open-ended questionnaire. 

3.1 Focus groups 

3.1.1 Sampling and recruitment 

To study the student's view on telepharmacy and the current market, pharmacy students at UU 

was chosen as the sample. The sampling was conducted during March and April 2021 and the 

sample consisted of students completing their seventh or eighth semester in the spring of 

2021. This sample was selected to ensure all participants have completed the first pharmacy 

internship (VFU) during the sixth semester. 

The selection was generated through purposeful sampling to get as information-rich and 

heterogeneous sample as possible (30,31). The aim was to recruit approximately 8 

participants for a total of 2 focus groups and potentially have more if needed. Initially, a 

collaborator with elaborate knowledge of the population due to their role as a former student 

in the class, was invited to join this project to help with the recruitment of the focus group 

participants. This person would be able to discern a sample that is as diverse as possible but 

still rich in information.  

The recruited collaborator suggested respondents based on different characteristics, such as 

gender, age and communication style, and initially, 12 students were approached and 

reminded once via their student e-mail. Due to a low response rate, an additional reminder 

was sent to the students via Facebook messenger.  
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The response rate was nevertheless low; therefore, additional methods of recruitment were 

used. Snowballing from the participants who had responded, as well as an additional e-mail 

was sent to all students who completed the first VFU, informing the students about the study. 

After this, enough respondents agreed to participate.   

All students agreeing to participate received an invitational email including information on 

telepharmacy and the study. The invitation e-mail and informational letter can be found in 

their entirety in Appendix I.  

3.1.2 Data Collection 

Focus groups are an appropriate option for this study, as a group of participants get to reflect 

on their opinions and views together. They explore each other's views and can together 

develop the groups' collective issues and priorities. However, the groups' dynamic will 

determine the depth of opinion and views (30). 

The focus groups were executed online in April 2021 via the web-based videoconference 

program Zoom (32). This was partly because of the current social distancing restrictions set in 

place due to COVID19, but also due to the possibility that the students might be dispersed 

across Sweden, as all education is digital for the remainder of the semester.   

Woodyatt et al. (2016) showed that online focus groups (here text-based) have an equal 

possibility to extract relevant information as FTF focus groups (33). The inspiration for the 

method was collected from Halliday et al. (2021)(34). 

Zoom is an appropriate option for online focus groups partly because of the option to securely 

record the meeting, as well as the fact that Zoom was concluded to be a better alternative for 

online interviews compared to facetime or skype, according to Archibald et al. (2019). They 

point out that the participants preferably have experience in the medium to help them feel 

secure (35), and because most education from UU has been through Zoom since March 2020, 

the students will have experience, which makes Zoom a suitable option for this study.  

The focus groups were kept small to facilitate a flowing conversation and ensure that each 

participant gets a chance to contribute to the discussion. This could also simplify keeping 

track of each other and "spot openings" in the conversation to give their input.  

After the respondents confirmed their participation, a digital consent form in PDF format was 

sent to the participants, as well as a link to the web page "NeedToMeet," where they could fill 



 

18 

  

in their preferred dates. Information on how it could be digitally signed was included in the e-

mail and then asked to be returned. The consent form is available in Appendix II. 

Participants were encouraged to go into the meeting 5 minutes before the start of the session 

to make sure the audio and video are in order. 

The technology was tested beforehand to ensure that the recording and all functions in Zoom 

works. Furthermore, the questions were tested on pharmacy students outside the sample to 

make sure that the questions are clear, and the sought-after information is collected through 

the questioning, as well as giving the researcher a practice-sessions.  

The focus groups were conducted by one moderator who made sure that the group stayed on 

topic. Paraphrasing and summaries of their answers are some examples of how probes were 

used. At the second focus group, an additional person assisted with technical support. The 

focus group protocol can be found in Appendix III. 

3.2 Open-ended questionnaire 

3.2.1 Sampling and recruitment 

To get a perspective on the students' views of their perceived skills collected during their 

education, a questionnaire was sent to investigate what skills e-pharmacy professionals 

currently working at an e-pharmacy think are most important for their job. This sample was 

collected through snowballing. One employee at an internet pharmacy was recruited via 

Facebook messenger and asked to recruit others with varying characteristics to get a 

heterogenous sample of knowledge- and perspectives.  

In addition, to explore what qualifications telemedicine companies believe are vital when 

working with patients via videoconference, a Human Resources (HR) employee working at a 

telemedicine company providing outpatient healthcare was contacted via e-mail. 

3.2.2 Data Collection 

The questions were sent within an initial e-mail to the potential respondents; therefore, the 

participants were not anonymous. No informed consent was collected as the choice to answer 

the questionnaire were considered permission. 

The questions were qualitative and open-ended concerning telepharmacy in Sweden today and 

what characteristics are useful for patient communication at a distance.  
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Practising e-pharmacy professionals got questions regarding what competencies they deem 

necessary for their job and how the work compares to FTF communication with patients (see 

Appendix IV).  

The questions for the HR employee at an outpatient telemedicine company revolved around 

what type of experience is needed to perform healthcare via videoconference and what 

information they focus on for their new employees. 

3.4 Data processing and analysis 
The focus groups were recorded on multiple devices via Zoom to ensure that no data were 

lost. The devices were assessed in advance to ensure that the sound uptake is acceptable.  

The focus group audio was transcribed verbatim by the moderator via oTranscribe, a web-

based transcribing application (36). The transcripts were edited with added non-verbal 

notations and sent to the participants for confirmation. 

An inductive thematic analysis was used to define labels in the focus group data set and to 

adapt those labels into themes and subthemes (37). In Table 1, the data analyzing steps are 

reported. The same method was used when analyzing the open-ended questionnaire. 

Table 1. The data analyzing process used in this study adapted from the six steps of thematic 

analysis described by Braun and Clarke (2006)(37) 

Phases  Description of process.  

1. Familiarizing with 

the data set 

Transcribed the focus groups and wrote down initial ideas. 

Thorough reading and re-reading the data set. 

2. Generate codes Creating initial codes of interesting aspects across the data set 

3. Search for themes Search for patterns in the codes and gather codes into more 

general potential themes. 

4. Review themes Review the created themes to see if they work in association with 

the content of the codes.  

5. Define and name 

themes 

The headline of the themes was edited and refined throughout the 

process until they were clear and satisfactory.  
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The quotations used in the result were translated from Swedish to English. The letter-number 

combination after the citations refers to the different participants. The quotes in their original 

form, as well as their corresponding translation, can be found in Appendix V.  

3.5 The researcher's pre-existing knowledge and conceptions  
Every researcher will put their imprint on their research depending on their research area of 

interest as well as pre-existing knowledge and conceptions. Since qualitative research depends 

a lot on the researcher as a tool, much like a strainer through which the collected data is sifted, 

it is important to be aware of this before the study starts. Under this heading, I will discuss my 

pre-existing views and knowledge. 

The author is a pharmacy student at Uppsala University and is part of the last pharmacy 

students graduating from the old pharmacy program. Therefore, the author has not had the 

same curriculum as the participant of this study and does not have experience of the same 

courses or pharmacy internship. 

The author has not had any experience working at a pharmacy or e-pharmacy beforehand but 

has experience ordering prescription medications both FTF and at an e-pharmacy.  

The author had the pre-conception that the students would have a negative attitude towards e-

pharmacies and that the students would think e-pharmacies as inferior to physical pharmacies. 

This attitude has been perceived to permeate the conversations the author have had with 

pharmacy students on the subject through the years.  

3.6 Ethical considerations 
This project does not need approval from the Swedish ethical review authority according to 

the law (2003:460), as it is part of a master thesis and does not handle sensitive personal data 

(38). A notification of handling of personal data has been sent to Uppsala University.  

The legal ground for the handling of personal data is article 6.1 a) "the data subject has given 

consent to the processing of his or her personal data for one or more specific purposes" and 

e) "processing is necessary for the performance of a task carried out in the public interest or 

in the exercise of official authority vested in the controller" of Regulation (EU) 2016/679 

(39). 
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The potential risks of this project are minimal, as no sensitive personal data was handled. All 

participants have given their informed consent before entering the study and could withdraw 

their participation at any time. All data and transcripts are stored securely, and all presented 

quotes are anonymized.  
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4. Results 

4.1 Focus groups 
A total of six (n=6) students agreed to participate in the study, resulting in two focus groups 

with three students in each group. One participant withdrew the participation (n=1) before the 

focus group was held, resulting in two and three participants in each focus group, 

respectively. The focus groups ranged from 44 to 73 minutes in length. The focus group 

protocol can be found in appendix III. 

The participants in this study were mainly women (n=3), with age ranging from 22 to 24 

years old, currently studying the 8th semester (n=4), without prior experience of formal 

communication at a distance (n=3). The two participants reporting having prior experience 

said it was during the VFU or while working at a community pharmacy. Most defined 

themselves as "outgoing" (n=4) and "prudent" (n=3); however, all participants clarified that 

their style of communication varies depending on whom they are talking to (n=5). 

Most participants deem communication to be very important in all parts of society. Some 

students emphasize the importance of communication in a pharmacy setting, as pharmacists 

and other employees have a considerable impact on the treatment of the patients. 

"Yes, communication is very [important], but if we /…/ focus on pharmacies, it is 

very, very important. Communication could be very crucial and affect the customer 

in different ways. Partly [if] you think about the dispensing counter or how to explain 

information to a customer, i.e. what questions you ask the customer when they ask 

about any problems." - A2  

"It is important for pharmacists to be able to talk to customers and to try to explain 

all sorts of things about medications. So, it is very important to communicate in a 

good way. And to adapt to the person you are talking to, whether it is older people or 

younger people, to adapt the words as well. Not to use so many complicated 

concepts. You need to be clear in any case." - A1 

The inductive thematic analysis of data collected in focus groups resulted in four themes: 1) 

The students' knowledge and views on patient communication at a distance and e-pharmacies; 

2) The perceived difference between communication at a distance and face-to-face 

communication; 3) The students view on their current education; and 4) The students' views 

on the future of telepharmacy (Table 2. Summary of themes and subthemes from the focus 

groupsTable 2).  
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Table 2. Summary of themes and subthemes from the focus groups 

Theme Subthemes 

The students' knowledge and 

views on patient communication 

at a distance and e-pharmacies 

Knowledge about e-pharmacies 

Personal opinions on e-pharmacies and 

communication at a distance 

Personal attributes 

The perceived difference between 

communication at a distance and 

face-to-face communication  

Perceived disadvantages of e-pharmacies and 

telepharmacy 

Similarities between face-to-face and communication 

at a distance 

Perceived benefits of e-pharmacies and telepharmacy 

Comparison between different types of telepharmacy 

The students view on their current 

education and ideas for the future 

teaching methods 

Current education 

Lessons learned during the last year 

Ideas for future teaching methods 

The students' views on the future 

of telepharmacy 

Future of e-pharmacies 

New potential services  

Future use of video communication 

 

The identified themes and subthemes are explored in-depth in the following paragraphs. 

Theme 1—The students' knowledge and views on patient communication at a 

distance and e-pharmacies  

Subtheme 1.1 — Knowledge about e-pharmacies. The overall understanding regarding how 

e-pharmacies work was varying among the participants. None of the students reported having 

had any experience using e-pharmacies to order prescription medications; however, some had 

experience buying from the OTC assortment. Generally, the participants display considerable 

uncertainty about how the e-pharmacies operate. The students do not seem aware of other 

telepharmacy methods apart from e-pharmacies. 



 

24 

  

"I don't really know how it works if I'm being honest [ordering prescription drugs 

through online pharmacies]. I have never ordered..., or I have ordered OTC drugs but 

not [with] advice and such" - B1 

 "– Well, I have never ordered a prescription from an e-pharmacy, but I don't think 

you need to go to your pharmacy and pick it up, but [it is sent home to you]. - A2 

- Yes exactly, it's coming to your house, right? - C2 

- It comes home to you, so then you do not need to meet anyone. - A2 

- Yes exactly, I think I thought [about] something else." - C2 

"I have not ordered it myself, but I think there is a box where it is [a] question 

regarding advice, such as "do you want advice?". Then you can just say no." - A2 

 

Subtheme 1.2—Personal opinions on e-pharmacies and communication at a distance. 

While the uncertainty was prominent, the students' views were mainly negative to 

telepharmacy and patient communication at a distance. The students considered 

communication at a distance to be harder than, and unequal to, FTF communication. In 

general, they believed that it is easier to communicate with the patient FTF. Most report that 

they would prefer not to work at an e-pharmacy even though some would consider trying it, 

while one student was more positive towards e-pharmacies as a future workplace. 

"/…/ I think it's awful [with distance communication]. Just the thought of it bothers 

me. Have you tried talking on the phone with customers? It's not the same as talking 

to people [for] real. It's not possible, I think it's so much easier [to talk face to face]." 

– B2 

"I could probably consider trying it, absolutely. Of course, it feels like you lose part 

of the customer meeting, but it also feels like a growing market and workplace. So, I 

think it feels pretty exciting anyway" – B1 

"–" What do you think about working in such a workplace?". I can start with the fact 

that I probably would rather have physical contact. I think it will be very difficult 

otherwise. To convey the information in the right way. – C2 

– Yes, I agree with that. I probably would have preferred physical contact with 

people you meet. - A2 

– But what is that…? It sounds like removing the only fun thing about working at a 

pharmacy. Remove the fun, no thanks [laughs]. – B2" 

Subtheme 1.3—Personal attributes. The students believe that communication at a distance 

is something that you are skilled in or are not. They mean that some people are more 

comfortable than others in collecting calls and writing emails. They say that a person's ability 
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to communicate at a distance depends on personal factors, such as preconceived experience or 

inherent interest. 

"I can imagine that it depends quite a lot on the person who works at the e-pharmacy, 

[they] must be quite good at this kind of communication." - B1 

"Then [it] depends a lot on what you know, i.e. how good you are at emailing [and] 

at expressing yourself there. Or telephone, how comfortable you are talking on the 

telephone with a complete stranger on such a subject [medications], in such a way 

that the [patient] understands it."- C2 

Theme 2—The perceived difference between communication at a distance and 

face-to-face communication  

Subtheme 2.1—Perceived disadvantages of e-pharmacies and telepharmacy. The main 

reason the students are reserved regarding telepharmacy is the worry that an exchange with 

the patient without non-verbal communication would make it harder to decipher if the patient 

has understood correctly. The lack of body language and the possibility to read the persons 

ques makes the students feel like communication at a distance would be more difficult.  

"/…/ communication will be very difficult when it is through the phone for example. 

Because you can't know exactly which person you are talking to and [can't] see 

reactions, if the person has understood the medicine [medical advice] or not. So I 

think it will be very difficult at a distance." - A1 

"You know sign[body] language, when you speak face to face, and you can see how 

the other person reacts. But when you talk on the phone [you do not know], is he 

happy, is he sad, is he upset? You cannot see such things. I think that this kind of 

thing is very important when you communicate such essential things as [medicines], 

everything that concerns dosage and so on. You can see it if people do not 

understand. But you cannot see it by phone, it is not possible, it is impossible." – B2 

Some students believe that most patients will choose not to be advised, resulting in fewer 

patients getting advice at an e-pharmacy, as some form of interaction always happens at a 

physical pharmacy. From those encounters that do happen, the students worry that the 

interactions would have lower quality, be shorter and less informational for the patient. 

"I can imagine that there will be shorter customer meetings and, as we mentioned, 

that you may not get as much information." – B1 
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"I think that with communication at a distance, what would have taken ten minutes to 

explain at the pharmacy will take one minute on the phone, and I think it's awful 

actually. It can't be like that." – B2 

The students stress that it is essential that the patient get good quality information when they 

collect their prescriptions since the patients will want to use e-pharmacies either way. 

"Well, I think that it's very important because it feels like patients, or customers, will 

still want to do it [buy their medicines] at e-pharmacies, and then it is especially 

important that they get good communication, or good information there too. So that 

instead of getting no information, they get good information." -  B1 

The students make comparisons to a physical pharmacy and find telepharmacy to be a 

suboptimal alternative. They mean that there is a natural communication in a physical 

interaction where a lot of small questions might pop up, such as spontaneous questions from 

the patient and pharmaceutical discussions if the patient is, for example, buying more than 

one medicine or OTC drugs. Also, the students point out that sometimes patients claim that 

they know all about their drug when perhaps they do not. Some patients might also have 

forgotten how to use their medications or misunderstood earlier advice. Generally, the 

students think that when patients can decline help, as in the case of e-pharmacies, some 

potential issues might not be addressed.  

" I know that at pharmacies a customer might think they know and declines [to 

discuss drug use], but then the person who dispenses the prescription still says "Yes, 

but have you thought about this and this?", "Oh, I did not think of that", [the 

customer answers]. So sometimes you [the patient] may not even know yourself that 

you need some information. So I also think that aspect creates a problem." – A2 

"Yes, and when a patient or customer comes into a pharmacy, you can catch quite a 

lot of other things as well. Not just their prescription, but if they buy NSAID at the 

same time, and then you know it interacts, or something like that. It is easier in a 

regular pharmacy when you can discuss it much more [with the patient] in another 

way." – B1 

The students mention specific situations where they think telepharmacy is inappropriate, for 

example, for patients getting their prescription for the first time. Especially pulmonary 

diseases were mentioned, such as asthma or COPD, as these medical devices could be hard to 

use and explain the use without visuals. 
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"I think the very first meeting with the patient about, for example, a new medicine 

and so on, that it would be physical." – C2 

"Then it becomes difficult for patients with asthma or COPD who use inhalers for the 

first time, I think [that] it is a bit difficult to explain inhalation technique by phone, 

you have to show as well." - A1 

The patients themselves were further discussed concerning telepharmacy. The fact that some 

patients might not be experienced with the different media could create uncertainty for the 

patient and create a barrier for use. However, one student stresses that it will become less of a 

problem with time as the patients get more used to the different digital media.  

"But for many, especially the elderly, [it] may feel uncertain that it is not a person in 

front of you that you are talking to, but that there is someone on the phone who 

should know everything about [their] medication." – B1 

"The elderly who are not accustomed or raised with the digital society [may] over the 

years [become more accustomed]. Then perhaps more people might prefer to do such 

things [buy medicines digitally]." – A2 

Another patient-related disadvantageous aspect discussed was that some patients might want 

to talk a bit with the pharmacist when getting their prescription or to have some kind of 

relationship with their pharmacist, something that the student says would only be possible 

FTF.  

"/…/ many elderly patients in pharmacies may want social contact and they want to 

be recognized, maybe talk a little in general and not just about the drugs. You do not 

get that via e-pharmacy." - C2 

Subtheme 2.2—Similarities between face-to-face and communication at a distance. The 

participants return to the patient several times, both concerning communication in general and 

with e-pharmacies and telepharmacy. As the patients' health relies on the pharmacist and the 

information conveyed, the students think it is essential to make sure that the patients have 

understood correctly. The students highlight the need to adapt the language and to ask 

appropriate questions to make sure that the patient understands. The students emphasise that 

they are supposed to ask the same questions and give the same advice, whether the interaction 

is at a distance or not. However, in some instances, the students imply that more or different 

questions need to be asked.  
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"Yes exactly. You have to ask the same questions and give the same 

recommendations so it will not differ much." – A1 

"I'm thinking that you must ask another type of questions [in distance 

communication]. It is perhaps even more important to ask the patient themselves. For 

example, if the patient picks up several drugs and has to take them at different times, 

then perhaps [it] is even more important to question the patient and ask them to 

describe how they think they should take their drugs to make sure that they have 

really understood. On second thought, that's important at a regular pharmacy too." – 

B1 

The students believe that adapting the level of your language for the person you are 

addressing does not only apply to patients but also other professionals.  

"I'm thinking, it doesn't have to be only towards customers in the pharmacies, it can 

be to one's colleagues and so on. So that [communication] is very central in 

everything, I think." – B1 

Subtheme 2.3—Perceived benefits of e-pharmacies and telepharmacy. Besides the 

negative aspects, the student finds several positive aspects as well. The main advantages are 

said to be that it is very convenient and simplifies the patient's life by, for example, saving 

time for the patient. This would primarily benefit patients with great knowledge of their 

medications, for example, people with chronic diseases, who might not need advice.  

"I think that it is mostly the availability. That is probably the biggest advantage. In 

part, you will save time if you decline advice and so on, since you will only pick up 

your medicine and [if] you already know everything about it, then you may not need 

to [be] advised again." – C2 

"Some patients, those with chronic diseases, already know a lot about their medicines 

so it may be beneficial for them to order online." - A1 

"You could surely do follow-up meetings, dose adjustments and dispensations and 

more things, that are not the initial meeting, at a distance." - C2 

The students also discuss the patients' attitudes, as they sometimes can be annoyed and 

irritated when they are at a pharmacy if, for example, there are numerous people or the queues 

are long. By having the communication at a distance, the students mean that the patients 

would be happier, as they might have more time available and be more relaxed when 

answering the phone at home, for example. However, this view is not shared between all 

participants as one student worries that the patient might not listen as well as in a physical 
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encounter. The fact that you can have contact from home also make it possible for patients 

that are currently sick to get help without having to travel or risk contagion to others.  

"For example, as we have seen during the corona [pandemic], e-commerce and such 

has increased. But [for example], if you are ill at home, you could still have the 

opportunity to get in touch and help. Without having to go anywhere." – A2 

"Maybe it can be an advantage, many people who go to a physical pharmacy are 

often quite stressed, they want their medicine and go home. But I can imagine that 

when they call or when you talk to them on the phone, they may find it easier to 

receive information. Because they are at home and have time to call, that could make 

some difference as well." - B1 

Another positive aspect that was reported is privacy. Medical conditions and medications can 

be sensitive subjects, and by communicating at a distance, the patient would not have to worry 

about, for example, other patients at the pharmacy overhearing their conversation.  

"Yes, that is one of the advantages to the internet, meaning, e-pharmacies. You 

become more, that is, anonymous. Because like we said, if you live in a small 

village, then everyone will know who you are, and you will also know those who 

work at the pharmacy, and people [other customers] may hear when you get 

medicine. So yes, you will probably get more anonymity at e-pharmacies." – A2 

Subtheme 2.4—Comparison between different types of telepharmacy. While the 

participants think that there are several negative aspects of the current telepharmacy in 

Sweden, they highlight that the same conditions do not apply to all types of media of 

telepharmacy. According to the participants, some types of media are pretty similar to FTF, 

especially video communication is highlighted as the most similar since you get the visuals.  

"Because I think it would have made quite a difference depending on what kind of 

telepharmacy you use. Since it is a social contact in a way is still the same as you get 

[physically]." - C2 

"I think the difference from a physical pharmacy [compared to an e-pharmacy] [is] 

that the [physical] communication can become more in-depth and more developed. 

Especially if you compare with email and telephone. However, I think it can be quite 

equal if you can have video calls. That's what I think." - A2 

"I don't have much experience, but can you also have some type of distance via zoom 

or some other type of service where you can have video? Then you would 

circumvent the thing with [missed] facial expressions and things like that." - C2 
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In one of the groups, the communication methods are related to the time aspect. The group 

agree that an important aspect is that the advice is given in real-time. For this reason, 

telephone and videocalls were defined as preferential, compared to, for example, e-mail. 

However, e-mails have the clear benefit of being a written medium. For this reason, the 

patients will have the information written down and can go back to it later if needed. 

"- I can feel [that] the time aspect [is relevant], that [video calls] are in real-time. 

Phone calls are also real-time, but then you lose facial expressions, and we think 

facial expressions are important. As you say, I agree that video calls are the most 

real. By phone, you lose one thing and with e-mail, you lose the time perspective as 

well. But an advantage of emails is that the information is written and available so 

you can look back. – C2 

- Mm. Yes, that is actually a very good aspect, that you get it [in writing via email]. 

Because most of the time you get it orally and then it may be that you hear it and 

maybe you forget "what were they saying now again". So that's true. – A2" 

Mentioned is also the value of human contact. The students make several examples of 

telepharmacy that do not necessarily have a social aspect to it, such as the e-pharmacies web 

pages filled with medical information, and medicininstruktioner.se, a page with instructional 

videos of medicines and medicinal products.  

"/…/ medicininteruktioner.se exists, where you can see how to use medicines. So 

that there may be something like that in video chat format [would have been good]." 

– B1 

"I already think that it, not the prescription side, the OTC counselling, it is already 

digitalised. If you log in to any pharmacy, apoteket.se for example. Everything that 

those who work in the OTC counselling [say] is there, at least the important things. 

So it's already digitised." - B2 

Theme 3—The students view on their current education and ideas for the future 

teaching methods 

Subtheme 3.1—Current education. Focus group participants mainly identified two aspects 

as the most useful from a communication standpoint: the pharmacy internship (VFU) and 

different lectures, such as those leading up to the VFU, the PU-courses (professional 

development-courses), as well as potential elective courses. They report having learned about 

communication in general during these modules, but the students all agree that education 

about communication at a distance has been slight. Some students mean that it has not been 

mentioned at all. 
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"We don't have that many courses about community pharmacy, so I don't think that 

the education provides much when it comes to communication. Neither via distance 

nor physical pharmacy. The internship was the only thing that was good, we could 

communicate and learn how to talk to customers and so on." -  A1 

"I think there is a too little focus on that [distance communication] at all. It does not 

feel like a part [of the education]." – C2 

"The only, if any, course I could think of was when we were working on it [at the 

pharmacy internship]. We worked with communication generally, not remotely, but 

in general. It was probably VFU 1. Then we got some lectures about it, not even a 

seminar, and that was it. It was regular communication, in general, and no focus on 

distance. I don't think there has been much." - B2 

Though the students report getting general communication training, some deem that it is not 

enough. The students report some areas of communication where they feel education is 

lacking, mainly communication tools and practise opportunities for specific patient 

interactions.  

"We are taught how to recommend and what to recommend to the patient but not 

how to communicate it to them [laughs]." - A1 

The VFU was deemed to be the primary source of communicational training. From a general 

standpoint, the students are satisfied with the VFU and deem that they can use the information 

they gained during that experience and try to translate it into communication at a distance, 

something that, for instance, as they believe pharmacy professionals will ask the same 

questions and give the same recommendations, both at a distance and at a physical pharmacy. 

One student mentions the benefit of a VFU earlier in the program, rather than only at the end. 

(When questioned if they could translate the knowledge from VFU to communication 

at a distance) "I think so. It was communication in general, so you learned that too. 

I'm not sure how to adapt it to [communication at a] distance but it feels like [there 

is] a lot there you can take with you." - B1 

"I really think it's fantastic that they split up the big VFU so that we get a little in the 

sixth semester, I think that's the best thing that could have happened. It was a big step 

forward for pharmacists. It was there [during the VFU] you learnt communication 

[…]" – B2 

The second aspect, lectures and courses, are not reflected as equally valuable as the VFU from 

a communicational standpoint. The PU- courses are mentioned as a first step in the 
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communication training. The lectures initiating the VFU-course were mentioned several 

times, but it is unclear if the students find them valuable. However, one student believes that 

whether they are useful depends on the individual, as some students might have trouble 

learning or adapting to distance communication.  

"I'm not sure how much you can count these PU courses as communication, because 

I think it might be more like presentation. But partly it is communication, how to 

present and adapt to the target audience and so on. […] you gradually learn during 

the PU courses [to] present the topic and then [during] the sixth semester with the 

VFU, [you learn] to communicate to the public […]. But in any case, right now it is 

structured very much on the PU courses as a first part and the VFU itself for patient 

contact. It still depends a lot on the individual and how good they are initially." – C2 

" Now, I do not remember exactly what we talked about at the VFU, but I recall that 

we talked a bit about this during the days before the VFU? Communication that is, 

didn't we?" – B1 

"What I'm trying to say is [that] it's hard to get used to. It is much more difficult 

[with distance communication]." – B2 

Subtheme 3.2—Lessons learned during the last year. During 2020 some aspects of 

pharmacy education changed. Most education was completed via Zoom, and therefore the 

students gained involuntary experience with communication at a distance.  

The students circle several adaptations they have found important to make for a successful 

conversation at a distance.  The biggest issue seems to be about being clear in the 

communication, which the students have some examples on how to simplify, i.e., by 

refereeing to things verbally instead of using body language such as pointing, using phrases 

and questions such as "can you see/ hear me?", as well as talking slower and more loudly. 

One student stresses that they realised the great value of using a camera to get visuals as well. 

Regarding talking in a group, they point out that using names instead of pronouns is a good 

idea and taking a short pause before talking, not to cut someone off as those types of ques do 

not translate well at a distance.  

"/…/ You understand how to formulate yourself to be clear, or that's how I feel 

myself. An example [is] when we have sat in group meetings and you happen to say 

[for example] "that thing you found", then no one would understand when you are at 

a distance, [because] you usually would have looked at that person [you were 

referring to]." – A2 
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"One small thing is also that you speak slower, more clearly, [and] you try to express 

yourself in such a way as [A2] says, that you address a specific person by name 

instead of saying "you [as an individual] "or" you [as a group]". You try to be a little 

more specific. I also think the volume, how loud you talk, of course you set it with 

the microphone…, but you never know how well someone else hears you. So you 

have to be a little clearer and maybe talk a little louder than usual." – C2 

"I think ... Oops did I interrupt? [laughs]. This is what happens on Zoom that may not 

happen face to face." – B1 

Subtheme 3.3—Ideas for future teaching methods. The students' opinion on the need for 

education regarding communication, both in general and at a distance, varies. Some students 

wish for more education on communication as a whole, but specifically at a distance, while 

some students find that the current education is satisfactory. 

" I don't think it is needed during undergraduate education [semesters 1-6]. Not 

everyone wants to work at a pharmacy, so I think that perhaps they should not niche 

too much towards pharmacies during undergraduate education." – A2  

"I think it's pretty important, that there should be a little more focus on it 

[communication training], It could be a workshop maybe. [It is] probably the easiest 

[way] to learn and discuss." – B1 

"It feels like all of us agree that it's too little [communication training], but in the 

school's defence, how are they going to teach us this? It's not something you can 

learn from a book. This is something you have to do practically. And we still have 

the VFU. I think the education has tried. What more can we ask for?" - B2 

The focus group participants have several ideas for new elements for the education, both 

regarding communication FTF and at a distance. In general, the students would like to get 

more tips and communicational tools to use in different interactions with patients.  

"Yes, we should have some courses on social pharmacy and how to communicate 

with others. It [communication] is very difficult for me, I cannot adapt to all the 

different personalities I meet at the pharmacy. It would be good to get some tips. Or 

how to react to situations, because some customers do not listen to us, you have to 

know the rules that apply in such situations." - A1 

" – So if I understand you correctly, it would be useful with something [a module/ 

course] that helps you with how to communicate, rather than what information to 

convey? – moderator  
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– Yes exactly, I think so. Because it is not the facts we need, we learn it in other 

courses [laughs]. Especially communication tools are pretty important. - B1" 

They point out that there is currently no education regarding communication at a distance, and 

a suggestion is to start by adding phone calls to the education, as it is a standard telepharmacy 

tool already in use at FTF pharmacies.  

"If you were to have it as a part of the internship [I think] you would actually learn to 

take a call as well. It would of course be a bit stressful [for the students] because not 

everyone is comfortable with it [talking on the phone], but I think it's a pretty big 

part of incorporating distance communication. I think that phone calls can be a good 

start because that is what is most common in pharmacies." – C2 

Some students might evade communication at a distance if it is optional, if they, for example, 

are uncomfortable with e-mail or phone calls. Therefore, one student argues that it must be 

composed as a demand to participate, so students cannot evade it.  

"I think you [can] have it as a requirement to present [during], or conducting, a 

phone call. There are always problems with it as well, what I mean is that it must be 

included somewhere. Right now you can't find anything about it, nothing is 

mentioned about it, it is not a requirement in any way. And then you won't, unless 

you specifically want to, be exposed to it either and you won't learn anything about 

it. So I find it difficult, it's not specifically part of it [pharmacy internship] but yeah, I 

don't know." – C2 

Theme 4—Students' views on the future of telepharmacy   

Subtheme 4.1—Future of e-pharmacies. When discussing the future of the trade of 

pharmacists and telepharmacy, the students are ambivalent. They believe that the e-pharmacy 

market will continue growing, as all the people that have found the market convenient will 

continue using it in the future. However, there is also the opinion that people will get tired of 

the distance after a while due to the covid pandemic where you had to do everything at a 

distance.  

"I think [that] there will be much more digital. If we focus on pharmacies, I think that 

e-pharmacies will be many more, unfortunately. More widespread and stronger, the 

more people become accustomed to the digital society." - A2 

"That is probably not something that will go back after Corona, but rather that people 

have realised "Wow, this is really convenient", and it will increase." – B1 
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"/…/ there will be more internet pharmacies. But then I think people will get tired of 

the internet. Go back to physical pharmacies." - B2 

Subtheme 4.2—New potential services. When discussing the future of telepharmacy, the 

students also talk about what type of services might be a part of the future workplace for 

pharmacists. They think that pharmacists might be able to renew or prescribe prescriptions for 

basic medications. They speculate if pharmacists will perform more services to relieve some 

pressure from the rest of the health care sector, such as vaccinations and checking blood 

pressure.  

"Well, I don't know if it can be developed, but I heard that in some countries 

pharmacists can prescribe medicines. That is, simple drugs for infections for 

example, and that some pharmacists can vaccinate. I do not know if that is something 

that can happen in Sweden." – A1 

"It may be more, since the healthcare is carrying a high burden, the physical 

pharmacies that exist will [offer more] services. You can already get vaccinated 

sometimes, I think, and check your blood pressure and things like that. There may be 

similar services that are developed there as well. It really feels like, as with 

everything else, that it will be digitised quite a lot. You'll then need to adapt to 

working more at e-pharmacies." – B1 

Subtheme 4.3—Future use of video communication. When discussing video 

communication, the students once again highlight the benefits compared to phone calls. They 

believe that video communication could be helpful in communication with the patient when 

discussing use, interactions, and side effects of medications, as well as for prescriptions and 

OTC – counselling. They also discuss clinical pharmacists and how telepharmacy could be 

used between hospitals. This is one area that the students think will expand; however, they 

feel like the field is underdeveloped in Sweden today and might need to grow before a 

pharmacist could be responsible for patients from more than one hospital.  

(When discussing when video communication would have been good) "If the patient 

has problems with the [medication] use, interaction, or is thinking about side effects 

and such maybe. Or if it is in connection with the dispensation of medicines." – B1 

"What I meant was, I think if you can apply the digital advice from the primary 

health care, then you can do it via the pharmacies as well. And then apply it to OTC - 

counselling. So that you can assess or advise on, for example, fungi or ailments that 

are treatable by OTC via pharmacies, and not by the primary health care. I think you 
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could do that. The information and medicines are available of course, but 

[specifically] the contact and digital advice." – C2 

"If I have understood correctly, clinical pharmacy in Sweden is not completely 

integrated [yet], clinical pharmacists are not available in all hospitals. Until that [the 

integration] is complete, I don't think there will be a role where a clinical pharmacist 

will overlook prescriptions for several hospitals. I think it will take a while in that 

case. But it is not impossible that it will get there." – C2 

4.2 Open-ended Questionnaire  
A total of three (n=3) e-pharmacy professionals answered the open-ended questionnaire, and 

thereof two were pharmacists and one prescriptionist (Bachelor of Science in Pharmacy).  

Out of the three participants, they were mainly women (n=2), age 35,7 (ranging 28 - 49), with 

1 (n=2) to 5 (n=1) years of experience at working at an e-pharmacy. They had varied 

experience from working at a physical pharmacy, ranging from 0 to 15 years.  

The open-ended questionnaire can be found in appendix IV. The thematic analysis of the 

open-ended questions resulted in four themes: 1) Differences between face-to-face 

pharmacies and e-pharmacies; 2) Important knowledge and competencies needed for an e-

pharmacy professional; 3) What does the future for pharmacists and telepharmacy hold; and 

4) The pandemics effect on telepharmacy in Sweden. 

Table 3. Summary of themes and subthemes from the open-ended questionnaire 

Theme Subthemes 

Differences between face-to-face 

pharmacies and e-pharmacies 

General differences in the method 

Essential aspects to consider 

The customer 

Necessary knowledge and competencies 

needed for e-pharmacy professionals 

. 

What does the future for pharmacists 

and telepharmacy hold 

. 

The pandemics effect on telepharmacy 

in Sweden 

. 
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Theme 1—Differences between face-to-face pharmacies and e-pharmacies 

Subtheme 1.1—General differences in the method. The participants report that they usually 

do not have contact with the customer, but when they have contact, they most often use phone 

calls, pre-printed papers with information, or e-mail. However, one participant report that 

there are e-pharmacy professionals available when you order online. 

The delivery time is something that the patient must consider when ordering online. The 

delivery can take up to 1-2 weeks in remote parts of Sweden. Therefore, patients need to have 

foresight when ordering their medications via e-pharmacies. 

Q65 - "When you need to get in touch with a customer, there is the opportunity to 

email, or call. From the dispensation we mainly call, but also contact via e-mail for 

bigger questions."  

Subtheme 1.2—Essential aspects to consider. Many adaptations are needed when working 

with patient contact at a distance. The participants report that it is crucial to be prepared 

before a phone call, to look at the list of prescriptions and read up on different uses of the 

medication in question. As the customer might use the drug off-label or have dosages 

deviating from the treatment recommendations, you must be prepared to advise on anything. 

One participant also highlights that it is crucial to address only one thing at a time to avoid 

confusion.  

"Clarity, do not talk about several things at the same time (at a physical pharmacy, 

you can present the medicine package that you are talking about) /…/."  

"I think it is important to prepare before customer interactions. I usually search for 

information regarding, for example, deviating dosages and off-label prescriptions in 

treatment recommendations and in the literature before I call, so I already have 

multiple images of what I can expect." 

Additionally, it is essential to ensure that the customer is not busy when they get the call and 

have time to discuss their medication. 

"One simple thing when making phone calls is to always make sure that the customer 

can talk right now, so they are not in the queue at ICA and supposed to talk about 

their treatment." 

Subtheme 1.3—The customer. In general, the customers that use e-pharmacies are more self-

sufficient than customers at an FTF pharmacy, according to a participant. The patients are 
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used to find the information themselves and usually prefer to chat or email when they 

communicate. When communicating with a customer, it is essential to adapt the language for 

the patient to understand. However, a participant finds it hard to know what language level 

they should converse at, as it is essential not to assume that they know more about their 

medication than they do, but still not wanting to make the patient feel dumb. However, the 

benefit when communicating with a patient via written media is that the patient can save the 

information or throw it out if it is not. It is also important to remember that all patients are 

different and always listen to the patient and adapt thereafter.  

"In general, the customer who chooses to use us is used to seeking information 

themselves, and often wants to communicate via email or chat." 

"The advantage is that I often communicate in writing, then the customer can choose 

- if it is something new, they can save what I have written, if they already know, they 

can throw it away." 

Theme 2—Necessary knowledge and competencies needed for e-pharmacy 

professionals.  

One participant points out that there are several things e-pharmacy professionals need to know 

when working in the pharmacy sector, for example, the current drug and dispensations 

regulations. Some things that the participants highlight as critical competencies, outside of 

those aspects already mentioned, are to trust your knowledge as an e-pharmacy professional 

and know how to find reliable information. It is also essential to take advantage of other, more 

experienced colleagues to ensure the best care.  

"A knowledge required to work in the pharmacy business is, above all, the statutes 

and regulations regarding dispensation, they are constantly changing." 

"It is important to dare to trust your own competence and know that you as a 

pharmacist have the required knowledge. And to know where to find information to 

be able to fill in the knowledge gaps." 

Theme 3—What does the future for pharmacists and telepharmacy hold 

The participants hope for the future involve several different aspects. One participant means 

that the communication with the patient at the e-pharmacy works well, but there could be 

some improvements in the communication with the rest of the healthcare sector.  
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"I may be blind to our own flaws, but I feel like the communication with the 

customer works well on a structural basis (lacking rather on an individual basis), and 

that it is the communication with the health care that needs to be improved. For 

example, a built-in email function in NLL, so we could coordinate with the 

prescribers more easily, and help customers faster." 

The participants discussed the ability to renew or prescribe medications as a possible future 

part of the pharmacist's job description and compared it to the situation in Great Britain, 

where they say there is an assortment of medications that pharmacists can prescribe. 

Services outside telepharmacy mentioned that might be a part of the pharmacist's future job 

description is services such as vaccination and measuring blood pressure. This would decrease 

the burden on the rest of the healthcare. One participant stress that pharmacists' knowledge 

and competencies should be further utilised, for example, in booked meetings with patients. 

"I dream about our knowledge actually being used. For example, scheduled 

appointments for inhalation drugs (similar to those in Norway)." 

Theme 4—The pandemics effect on telepharmacy in Sweden   

During the pandemic, the development of e-pharmacies has accelerated, and the participants 

have noticed an increase in patients utilising e-pharmacies. They notice that these patients 

might not be the same kind that has used e-pharmacies before, as they might be, for example, 

older people who have realised how convenient e-pharmacies could be and that they might 

need more help than the regular clientele.   

"We, at e-pharmacy, notice that customers have increased during the pandemic, [and] 

if they stay and [continue to] order medicines without a physical pharmacist, they 

may miss out on a lot of information that they might mention during a dispensation at 

the counter." 

"With customers at online pharmacies you can to a greater extent expect that they are 

more "self-sufficient" than customers you meet at physical pharmacies, even if 

Corona has recruited a customer group we did not have before, who may need more 

help." 

The outreach to the HR employee working at a telemedicine company providing outpatient 

healthcare did not present fruitful. The receiver reported that they had forwarded the e-mail to 

a colleague, but no further contact was made. 
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5. Discussion 

5.1 Discussion of the study results 

5.1.1 Summary of key findings 

In an era when the internet is taking a more significant role in our society (11), and telehealth 

is affecting health care all over the world (40), it is essential to reflect on whether the 

education of today's health care professionals is keeping an even pace with the innovations in 

their field. The healthcare professionals of tomorrow must be prepared for the market they are 

entering.  

This study is the first to explore Swedish pharmacy students' attitudes towards telepharmacy 

in Sweden. The results indicate that the students currently receive no education on 

telepharmacy methods before the last VFU, and they wish for more communication training 

during their program. The students' opinion on e-pharmacies is largely negative as they are 

concerned about the care of the patients. Still, most students believe the e-pharmacy market 

will expand in the future.  

5.1.2 Knowledge and opinions on e-pharmacies 

Telepharmacy, in the form of e-pharmacies, has been available in the Swedish pharmacy 

market since 2013(12), yet, Swedish pharmacy students do not appear to have a good 

knowledge of this field. The lack of knowledge could be connected to the current education, 

as it does not convey information about the telepharmacy or the e-pharmacy market to its 

students. This lack of knowledge can appear to turn into skepticism.  

The students´ opinions on e-pharmacies were largely negative, and most of their criticism 

revolved around the pre-conception that communication with patients at e-pharmacies is 

scarce and primarily performed via phone calls. The e-pharmacy professionals confirmed 

these pre-conceptions. However, the e-pharmacy professional believe that the communication 

with the patients is satisfactory.  

The positive aspect of telepharmacy that the students mention, such as benefits for the patients 

and reduced travel time, are well-known benefits of telepharmacy (4,6). However, the 

students´ focus is mainly on the perceived low pharmaceutical safety, and the discussed 

positive aspects get overshadowed. The concern that e-pharmacies would have a negative 

impact on the pharmaceutical treatment of the patients is partly mirrored in a response from 
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the e-pharmacy professionals. One participant believes that continued usage of e-pharmacies 

after the pandemic could contribute to the patient missing out on important information. This 

is in parallel to Hammersley et al., reporting that distance communication was less rich in 

information than FTF communication (7). This skepticism from current and future 

professionals may become a limiting factor to the continued development of telepharmacy (4). 

It is not clarified if the worry for the pharmaceutical treatment of the patient concerns both 

“the usual” clientele of e-pharmacies who are perceived to be more independent, or only the 

new customer base who have just initiated their use during the pandemic. Both e-pharmacies 

and physical pharmacies are regulated by the same law, but looking at the results of this 

study, the perception of e-pharmacy professionals and future pharmacists is that they do not 

fulfil the same demands (15,25,41). 

When discussing the time-aspect of different telecommunication methods, the students agree 

that there are clear benefits to both communication in real time and asynchronous 

communication, for example e-mails, as one has the instructions readily available in its 

entirety. Further benefits for e-mails were reported by Grønning et al. They found that the 

threshold to make contact was lower, the contact was more precise and clear than phone calls, 

as well as more accessible in some cases,  making it an more available type of healthcare (42). 

Both students and e-pharmacy professionals discuss that one must be aware that they cannot 

see the patient as they foremost discuss telepharmacy in the form of telephone calls. The 

students think it is a significant disadvantage that you cannot see the body language via the 

phone. This disadvantage can only be bridged with video communication tools, according to 

the students. However, a study from 2019 shows that the content and quality of telephone and 

video calls are comparable (7). This is reflected in the e-pharmacy professionals' answers, as 

they instead discuss ways they adapt their language and way of speaking to compensate.  

The e-pharmacy professionals highlight the need for preparation before making contact, 

something the students do not mention. E-pharmacy professionals have the opportunity to 

prepare for the interaction and might be able to give faster and more accurate advice because 

they know whom they are going to talk to in advance. To compare, professionals at physical 

pharmacies have to adapt on the spot for the patient in front of them. The students believe that 

one needs the same knowledge and asks the same questions in both e-pharmacies and physical 

ones, which might be accurate, but the aspect of preparation could be relevant and be a 
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differentiating factor. These preparatory efforts likely explain that the e-pharmacy 

professionals surveyed felt that the communication with the patients was satisfactory, even 

though not executed FTF.  

5.1.3 The current pharmacy education 

It is clear from the students´ testimony that there is no training for communication at a 

distance and very little communication training in general. They do not believe the education 

prepares them for distance communication; however, they consider some aspects of the 

educations helpful, with VFU being the module they believed to be most valuable. This 

concurs with previous research, uncovering that over 70% of students at Nordic pharmacy 

educations primarily got communication training at their internships (43). In 2018, Swedish 

universities reported 6 to 23 hours of communication training during pharmacist education 

(44). The Swedish universities have some autonomy in deciding what should be included in 

the education after considering the EU regulations; therefore, it is not surprising that the 

number of hours spent on communication training differs. Internationally, digital health 

education is limited as well, with just under 10% of students reporting it being included in 

their pharmacy education. However, there are new educational initiatives underway. For 

example, at La Trobe University in Australia digital health is integrated vertically into the 

pharmacy education. As the project is still in its infant, the assessment of the initiative has not 

been done (29). 

Since 2018, there have been some changes to the Swedish pharmacy educations. For example, 

with a start in the fall of 2017, UU changed the Master of Pharmacy program curriculum and 

simultaneously incorporated more communication training, as PU courses.  

In 2018, Svensberg et al. reported that 80% of students thought that their communication 

skills resulted from their personality (43). Similar results were found in this study. When 

discussing communication at a distance, the students tended to refer to it as something you are 

either good or are not good at. There was not much mention if you could learn to be good at 

telepharmacy.  

5.1.4 Future education prospects 

To ensure that future pharmacists are familiar with telepharmacy, there is a need to add 

telepharmacy to the curriculum in pharmacy education (45,46). There is an indication that 

students who have more extensive communications training self-assess themselves higher in 
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terms of communication skills (43). This could be the case for communication at a distance as 

well.  

Most of the students indicated that they want further communication training, both in general 

and specifically at a distance. This result is in line with a previous study that found that most 

students choose neutral or negative alternatives when asked whether they had received 

sufficient communication training. Thus, indicating that they believed they did not get enough 

training and feedback during their education (43).  

In 2018, the Nordic universities reported that there was an interest to increase communication 

training in pharmacy school (44). Similarly, in the 2021 FIP report, students were asked what 

they would like to learn more about regarding digital health, and the most prominent answers 

were online pharmacy (42%), mobile applications (35%), and telemedicine (29%) (29). The 

current study could provide help for future educational initiatives and curriculum 

development, as it indicates that telepharmacy should be included as well. The students 

participating in this study give one example of a telepharmacy method they think is easily 

applied to the current education — telephone calls. As the Swedish telepharmacy market 

currently consists of e-pharmacies primarily having patient contact through calls and writing, 

it could present a natural start. 

Communication courses can positively impact the pharmacy students' communication skills. 

A study with active role-playing helped improve the students' counselling skills and their 

perception of effective communication (47). However, some educators believe that role-

playing exercises are challenging, as not all students take them seriously and contribute (44).  

Role-playing could be used with communication at a distance, possibly as a workshop or a 

seminar, as a student requested. By role-playing telephone calls and other telepharmacy 

methods, the students could develop skills to communicate at a distance. For example, to 

partly compensate for cancelled pharmacy practice due to COVID-19, an experimental course 

including role-playing and patient communication at a distance was implemented in Greece 

(29). However, a study with pharmacy students in North Dakota found no significant 

difference in the ability to counsel via video call between students who had prior exposure to 

telepharmacy education compared to students without exposure. However, all students 

performed better in FTF interactions, demonstrating that more telepharmacy experience could 

be beneficial (48).  
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Of note, in the questionnaire, the e-pharmacy professionals do not report any particular 

characteristics or skills that you need to possess for their job, and they focus more on the fact 

that you need to adapt to the new medium, for example, carry out some research on the patient 

before the call — suggesting that a pharmacist should trust their knowledge and be confident.  

5.1.5 Prospects for pharmacists and telepharmacy 

It is clear that Sweden, as a developed country with a high experience with, and wide-spread 

access to the internet, has almost all of the conditions needed for the implementation of more 

advanced telepharmacy. Still, the development is slow, and available research is minimal. 

Though the students are skeptical towards telepharmacy, they see a future where 

telepharmacy will have expanded. E-pharmacy professionals share this view. 

The negative outlook on e-pharmacies appears to influence the students’ willingness to work 

at an e-pharmacy as most students were skeptical to working with patient communication at a 

distance. This could be a result of the view that e-pharmacies lack pharmaceutical security for 

the patient. However, it could also result from the participants' personality traits, as most 

participants self-reported as extroverts and reported wanting to work more socially.  

Both student and pharmacy professionals believe that the e-pharmacy market will continue to 

grow. The students hope that services via video communication will increase, for example, 

patient consultations regarding use, side effects, and interaction of medicines.  

The participants also discuss general hopes for the future of pharmacists. Both students and 

professionals hope that pharmacists will be able to renew or prescribe medications in the 

future. Also, they share the vision for a pharmacy as a more integrated part of the healthcare 

sector. They hope that pharmacies could carry part of the burden that has been on health care, 

which has been especially heavy during 2020. 

5.2 Study strengths and limitations 
Qualitative methods were an appropriate choice for this study due to the research questions 

that focused on the subject's perspective and views, implicating the need for a method that 

created rich data (30).  

The definition of quality in qualitative research differs from quantitative. The data that stems 

from quantitative research has clear values that are easily defined, and a particular set of rules 

can often measure the quality. Qualitative data, however, are focused on the interpretation of 
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experiences and views, collected through, for example, interviews or observations, and are not 

as easily defined and managed. Instead of using the quality measures from quantitative 

research such as validity, reliability and generalizability, qualitative research needs other 

measurements (49).  

It is proposed that quality in qualitative research can be defined by the terms 1) rigour, 

meaning that the data is collected in an appropriate and well-thought manner, 2) credibility, 

that the data is meaningful and presented clearly, and 3) relevance, that the data is of 

significance (49). The following paragraphs summarize how the rigour, credibility, and 

relevance were achieved in this study. 

Rigour. Using established methods, presenting them clearly, and stating the strengths and 

limitations well, the study´s rigour is displayed. Also, the data have been stored securely, and 

all participants in the focus group have signed a consent form (49).  

Credibility. Respondent validation was used to report the study's credibility. For example, 

during the focus groups, phrases like “So, if I understood you correctly…” gave the 

participants a chance to clarify if the moderator had misunderstood. To improve the study's 

validity, focus group participants had the opportunity to read the transcripts and give their 

input. No respondents asked for revisions which could indicate that the collected data were 

accurate (30). However, the relationship between moderator and participant is not equal, and 

some reporting bias could be expected (30).  

Triangulation is the use of more than one method or data source to study an issue. In this 

study, both the students and the e-pharmacy professionals' views were observed and 

combined with these views establish the study´s credibility regarding the situation today (30). 

However, the input of an outpatient telemedicine company could have further increased the 

triangulation.  

By presenting the researcher's pre-existing knowledge and conception of the subject, the 

reflexivity of the study is shown (49). The study´s result could have been affected by the 

researcher’s pre-conception, and since only one person executed the study, these conceptions 

could have resulted in an unproportionate impression and influenced the interpretation of the 

collected data. 
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Further limitations of this study include that the researcher is using the methods for the first 

time, as well as the low number of participants and selection bias in both studies.  The low 

number of participants could have been resolved by, for example, adding an incentive to 

participate or initiating the study with criterion sampling. Nonetheless, in total, the 

perspectives of 5 students and 3 e-pharmacy professionals were collected, providing valuable 

qualitative insights. Selection bias could be present, as all students perceived the 

communication to be important, only students from UU were included, and all e-pharmacy 

professionals came from one company. Further studies in the area with a larger sample 

consisting of participants from all pharmacy schools are needed to expand this study.  

Relevance. The introduction and discussion clarify the study's relevance. Specifying the 

setting makes it apparent in which situations the study is transferable (49). 

5.2.1 Sampling  

Focus group. When collecting participants for this study, the aim was to enrol a 

heterogeneous sample via purposive maximum variations sampling by recruiting a 

collaborator who had knowledge of the sample. However, due to a low response rate from the 

approached students, a combination between snowball sampling and criterion sampling 

(sending an invitation to all students who had finished the pharmacy internship) were used. 

Changing the sampling method theoretically lowered the sample variation, and together with 

the low sample size, the data cannot be considered theoretically saturated (30,31). 

Open-ended questionnaire. The author collected the sample via snowball sampling through 

an e-pharmacy employee the author was familiar with since before. All participant in the 

sample worked at the same e-pharmacy and were recruited via one person. Therefore, the 

transferability is limited (31,49). 

5.2.2 Data collection  

Focus group. Focus groups are considered a method exploring the in-depth views of the 

participants as a group, rather than each individual for themselves. With this method, the 

participants can challenge each other's views, probe each other, and develop the conversation 

more naturally than in an interview (30,50).  
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Digital focus groups are considered a method to collect relevant data as FTF focus groups 

(33). Zoom has been suggested to be an appropriate medium to perform digital focus groups, 

and due to the participants' prior experience, it was the best option for this study.  

There is a need for further studies on user perception and experience with Zoom and other 

video conferencing tools (35). The students report being satisfied with the focus groups via 

Zoom, partly because of their experience with the medium. None of the participants reported 

prior experience with focus groups, neither digital nor physical. 

The students indicate that adaptations are critical while at Zoom compared to FTF, for 

example, the need to use control questions and pause before speaking. The students found the 

format smooth, time-efficient, and beneficial as they did not need to travel to attend. This 

result is similar to what Halliday et al. found in their study with pharmacy professionals 

across Australia (34). 

Perceived benefits of Zoom focus groups include an easy definition of who is talking and 

speaker confidence that everyone is paying attention, as there was no possibility for side 

conversations as it would have been in a physical focus group. However, the clearly defined 

speaker and absence of side conversations were considered a negative aspect, as the 

conversation was deemed too structured and not similar to a physical conversation.   

The group with two participants were satisfied with their conversation but reflected that it 

would have been good to include more opinions. They estimated that an appropriate number 

of participants would be between three and four participants; they believe that 5 or 6 

participants would be too many and would lower the quality of the conversation.  

Open-ended questionnaire. A questionnaire was deemed an appropriate choice for this study 

because of its high respondent convenience and time efficiency. An interview study would 

have gathered more in-depth answers from the e-pharmacy professionals but would have been 

more time-consuming for the respondent. As the questions in the questionnaire were open-

ended, they provided more in-depth answers than structural questions would have. The 

questionnaire gave the participants time to reflect on their answers and choose how to 

formulate themselves, giving the data more accuracy than if the author had to interpret the 

respondent's meanings (30,50).  
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6. Conclusions 

The use of telepharmacy has increased worldwide during the last decades and will likely 

accelerate further. Sweden has several pre-conditions needed for telepharmacy; nevertheless, 

Sweden appears to fall behind in terms of the adoption of telepharmacy. 

The study implicates that Swedish pharmacy students have a negative outlook on e-

pharmacies, yet, they believe that the e-pharmacy market will expand. The pharmacy 

education curriculum does not include telepharmacy; however, the students believe that some 

parts of the current education could help them gain skills relevant for an e-pharmacy setting. 

Students desire further education on communication at a distance.  Furthermore, the current e-

pharmacy professional confirm that communication is important and highlight that the 

communication can be run effectively on distance as long as sufficient preparation is made. 

Insights of this study could prove valuable to the faculty and administrators at the Department 

of Pharmacy, Uppsala University. They could draw ideas for future educational initiatives and 

develop the curriculum to fit a future pharmacist's needs better. Furthermore, the study could 

be interesting for e-pharmacy or telemedicine companies, as it provides the students 

perspective on their operation. 
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Appendix I. Invitation and informational letter about focus 

groups   

Inbjudan till att delta i en fokusgrupp om apotekarstudenters attityder till 

patient-kommunikation på distans 

Hej, 

Jag heter Rebecka Pihl och är en apotekarstudent som just nu gör mitt examensarbete i 

samhällsfarmaci vid Uppsala universitet. Jag vill bjuda in dig till att delta i en 

fokusgruppsstudie inom mitt examensprojekt.  

Under 2020 så har e-handeln av receptbelagda läkemedel skjutit i höjden, och i 

förlängningen skulle det kunna innebära en ökad patient-kommunikation på distans för 

farmaceuter. Mitt arbete kommer fokusera på apotekarstudenters attityder till patient-

kommunikation på distans, och hur utbildningen förberett dem för den typen av 

kommunikation. Jag hör av mig till dig för att du är på slutet av din utbildning och läser det 

nya apotekarprogrammet. 

Fokusgruppen kommer vara ca 1 - 1,5 timme via Zoom och äga rum i mitten av april. Mer 

information finns att läsa i det bifogade dokumentet.  

Om du vill delta eller har några frågor, kontakta mig på den här mailadressen, eller via 

telefon 070-xxxxxxx, så återkommer jag. Jag vill ha ditt svar innan 6/4.  

Vänliga Hälsningar,  

Rebecka Pihl 

rebecka.pihl.3361@student.uu.se 

070-xxxxxxx 

  

mailto:rebecka.pihl.3361@student.uu.se


 

54 

  

Inbjudan till att delta i en fokusgrupp om apotekarstudenters attityder till 

patient-kommunikation på distans, också i förhållande till sin utbildning  

Hej, 

Jag heter Rebecka Pihl och är en apotekarstudent som just nu gör mitt examensarbete i 

samhällsfarmaci vid Uppsala universitet. Jag vill fråga om du vill delta i en fokusgruppsstudie inom 

mitt examensprojekt, som handlar om apotekarstudenters attityder till patient-kommunikation på 

distans, samt hur deras utbildning förberett dem för den typen av kommunikation. 

Farmaceutiska tjänster som förmedlas på distans – telefarmaci – har använts under en lång tid i stora 

delar av världen men är fortfarande relativt oanvänt i Sverige. 

Svensk telefarmaci består idag främst av rådgivning och 

expediering via internetapotek, och på grund av den rådande 

pandemin så har e-handeln av receptbelagda läkemedel ökat 

markant. Denna rörelse mot ökad e-handel kan innebära en 

ökad patient-kommunikation på distans för framtidens 

farmaceuter. Genom detta projekt vill jag undersöka hur 

apotekarstudenter ställer sig till patient-kommunikation på 

distans, bland annat i förhållande till deras utbildning. Jag vill 

även undersöka på vilket sätt de tror utbildningen bör 

utvecklas för att fortsätta utbilda farmaceuter anpassade för 

framtidens apoteksmarknad. 

Anledningen till att jag frågar just dig om du vill delta är att du 

är i slutet av utbildningen och går det nya apotekarprogrammet vid Uppsala universitet och därmed 

har erfarenhet från större delen av utbildningen.  

Vad innebär det att delta i studien? 

Om du tackar ja till att delta kommer det att innebära att du tillsammans med ca 3 andra studenter 

kommer att delta i en fokusgrupp via Zoom. Ni kommer samtala kring några frågor på ämnet distans-

kommunikation och apotekarutbildningen. Fokusgruppen tar cirka 1–1,5 timme, och kommer att 

förläggas efter överenskommelse. Information om personuppgiftshantering kan du finna i slutet av 

dokumentet. 

Hör av dig till mig om du kan tänka dig att vara med, eller om du har några frågor eller funderingar. 

Vänliga hälsningar,  

Rebecka Pihl, rebecka.pihl.3361@student.uu.se, 070-xxxxxxx 

Handledare: Irene Eriksson (inkluderade e-mailadress i utskick), Sofia Kälvemark Sporrong 

(inkluderade e-mailadress i utskick) 

 

Andra exempel på telefarmaci: 

- Övervakning av andra professioner vid ex. 

expediering eller beredning av läkemedel på 

distans. 

- Rådgivning av kliniska farmaceuter på distans 

till andra avdelningar eller sjukhus.  

- Underlätta följsamhet hos olika grupper 

genom att ha en farmaceut tillgänglig via 

telefon. 

Baldoni et al. (2019) 

mailto:rebecka.pihl.3361@student.uu.se
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Behandling av personuppgifter 

Enligt EU:s dataskyddsförordning 2016/679 (GDPR) 

räknas alla uppgifter som kan kopplas till dig som 

personuppgifter.  

Om du väljer att delta, kommer jag att använda 

vissa personuppgifter, såsom ditt namn, 

inspelningen av mötet och e-mail adress. 

Anledningen till det är för jag ska kunna komma i 

kontakt med dig och samla ihop data till projektet. 

Personuppgifterna kommer endast hanteras av mig 

och eventuellt mina handledare.  

Fokusgruppen bör ej generera känsliga 

personuppgifter, men för att undvika 

integritetsintrång så kommer alla deltagare signera 

ett samtyckesformulär innan fokusgruppens början. 

Efter transkribering och egenkontroll av transkriptet 

så kommer alla personuppgifter pseudonymiseras. 

Det innebär att alla personuppgifter såsom namn 

och platser kommer redigeras och ersättas i 

transkriptet.  

Därmed kommer inga enskilda personer vara 

identifierbara och all data (såsom transskript och 

inspelningar) kommer att förvaras så att inga 

obehöriga kan ta del av dem. Forskningshuvudman 

– den organisation som är ansvarig för projektet – 

och personuppgiftsansvarig för projektet är Uppsala 

universitet. 

Den rättsliga grunden för 

personuppgiftsbehandlingen i detta projekt är 

samtycke samt allmänt intresse, enligt EU:s 

dataskyddsförordning, artikel 6.1.  

Mer information om detta kan du hitta på 

integritetsskyddsmyndighetens hemsida 

(www.imy.se).  

När projektet är avslutat kommer viss information 

som samlats in och behandlats inom projektet att 

arkiveras i minst 10 år, exempelvis anonymiserat 

transskript, och samtyckesformulär. Inspelning, 

övriga personuppgifter eller kodningen till 

transkriptet kommer inte sparas, därav kommer 

transkriptet kunna klassas som anonymiserat.  

Om du vill ändra hanteringen av dina 

personuppgifter ska du ta kontakt med mig, 

(rebecka.pihl.3361@student.uu.se) eller 

dataskyddsombudet vid Uppsala universitet 

(dataskyddsombud@uu.se). 

Om du är missnöjd med hur dina personuppgifter 

behandlas har du rätt att klaga hos 

Integritetsskyddsmyndigheten. Information om 

detta finns på myndighetens webbplats 

(www.imy.se). 

http://www.imy.se/
mailto:rebecka.pihl.3361@student.uu.se
mailto:dataskyddsombud@uu.se
http://www.imy.se/


 

 

Appendix II. Consent form 

Samtycke till att delta i fokusgrupp om apotekarstudenters attityder till patient-

kommunikation på distans, också i förhållande till sin utbildning 

Jag samtycker härmed till att medverka i studien och vet vad studiens syfte är. Jag har 

informerats om att mitt deltagande i studien är frivilligt och att jag när som helst kan avbryta 

min medverkan utan några negativa följder. De uppgifter som framkommer under 

fokusgruppen kommer att behandlas på ett sådant sätt, så att min identitet inte röjs. Jag 

samtycker även till att inte avslöja de övriga deltagarnas identitet.  

Uppgifterna kommer förvaras på ett sådant sätt att obehöriga inte kan ta del av dem. Den 

information jag lämnar kommer endast användas till detta examensarbete men jag är 

medveten om att när uppsatsen är klar kommer den att publiceras och finnas tillgänglig för 

allmänheten via Uppsala universitet på grund av offentlighetsprincipen. 

 
  
Vid frågor, synpunkter eller för att avbryta deltagandet i studien kontakta: 
  
Rebecka Pihl:  rebecka.pihl.3361@student.uu.se, 070–xxxxxxx 
  
  
Jag har tagit del av ovanstående information och samtycker till dess innehåll: 
  
  
  
 

Ort och datum Signatur   

 

___________________________ 

 

______________________________ 

 

 
  

mailto:rebecka.pihl.3361@student.uu.se
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Appendix III. Focus group protocol 

Välkomna! Vi kan börja med lite introduktion. Som ni säkert vet så heter jag Rebecka Pihl och 

jag gör just nu mitt examensarbete på Apotekarprogrammet vid Uppsala universitet. Mitt arbete 

handlar om telefarmaci i Sverige idag och bland annat om hur väl förberedd man som 

apotekarstudent känner att man blir genom sin utbildning. För att samla relevant information 

kommer jag bland annat att genomföra fokusgrupper med apotekarstudenter, och jag kommer 

även att genomföra ett antal intervjuer med yrkesverksamma.  

Den här fokusgruppdiskussionen kommer alltså vara en del av min slutrapport där bland annat 

pseudonymiserade citat kommer ingå. Ni har rätt att när som helst avbryta och dra tillbaka er 

medverkan. Jag har även mejlat ut ett samtyckesformulär till er alla där det framkommer att ni 

går med på att inte avslöja de övriga deltagarnas identitet utanför det här rummet.  

Jag sätter på inspelningen nu.  

Housekeeping: 

- Jag kommer vara moderator och ställa frågor till er som ni sedan diskuterar med 

varandra.  

- Vi har med en till person här i samtalet, nämligen NN som kommer agera lite tech 

support vid behov. Om något oväntat skulle hända eller ni stöter på tekniska problem så 

kan ni skriva det till NN i chatten.  

- Håll kameror och mikrofoner på hela tiden  

- När jag ställer en fråga så kommer ni kunna se den på powerpointen. Ett tips är att 

justera inställningarna till ”gallery-view” för att kunna se både gruppen och 

powerpointen på zoom.  

- Efter att jag ställt en fråga så kommer jag ge er några sekunder till reflektion först, och 

sen kommer jag fördela ordet till en av er för att komma igång. Därefter delar ni alla på 

ordet. 

- Jag kommer börja med lite generella frågor, sedan gå in på mer ämnesspecifika frågor.  
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Innan vi börjar, har ni några frågor till mig? 

1. Då börjar vi med att alla presenterar sig lite kort.  

• Ex. ålder, vilken termin de går och vad de vill jobba i framtiden etc.  

• Har de någon gång jobbat med kommunikation på distans via ex telefon eller video? 

2. Som ni vet så kommer den här fokusgruppen handla om hur förberedda ni känner er för 

patientkommunikation på distans. Och för att lära känna er lite mer så tänkte jag att ni skulle 

få beskriva er kommunikationsstil. (Ex. utåtgående, reserverad, impulsiv, eftertänksam) 

3. På vilket sätt tror ni kommunikation kommer vara viktigt för ert framtida yrke? 

• Personligen  

• Apotekare generellt 

Telefarmaci är ett begrepp som sällan används i Sverige. Som jag berättade om i bilagan till 

intromailet så kan telefarmaci innebära i stort sett alla typer av farmaceutiska tjänster som sker 

på distans. Det finns det ju otroligt många typer av telefarmaci i världen idag, såsom 

videokontroll av andra yrkesgrupper vid expediering av läkemedel på distans, men även den 

typen som är mest vanlig i Sverige idag, alltså expediering av läkemedel från nätapotek. 

4. Berätta om era tankar kring telefarmaci. Det kan vara både gällande det jag berättat om innan 

eller egna erfarenheter 

• Potentiella fördelar och nackdelar med farmaceutiska tjänster på distans 

• Vad tänker de om att jobba på en sådan arbetsplats?  

5. På vilket sätt tror ni att kommunikation med en patient på distans skiljer sig från eller liknar 

kommunikation öga mot öga på ett fysiskt apotek?  

6. På vilka sätt tycker ni att er utbildning har gett er förutsättningarna att börja arbeta med 

patient-kommunikation på distans efter examen? 

• I jämförelse med förberedelse för ett fysiskt apotek? 

• Exempel på ett moment/ kurser som är speciellt användbara 

• Exempel på något som borde läggas till i utbildningen. Tankar på moment som saknas? 

7. Hur tror ni att farmaceuters yrkesroll kommer utvecklas i framtiden? (riktat mot 

apoteksverksamhet) 
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• Vilken typ av roll tror de att telefarmaci kommer ha? Hur tror de att telefarmacins roll 

kommer förändras?  

• Idag finns det exempelvis digitala vårdcentraler där videokommunikation hamnat i 

centrum. Tror ni att det kommer finnas liknande rådgivning för farmaceuter i framtiden?  

8. Hur tror ni att det senaste året har påverkat er förmåga att hantera distans-kommunikation?  

9. Slutligen undrar jag hur ni tycker att det här formatet har fungerat? Alltså fokusgrupp över 

zoom. 

• Fördelar  

• Nackdelar 

Har du några övriga tankar eller frågor som du skulle vilja ta upp innan vi avslutar 

fokusgruppen? 

Avslutning: 

Jag kommer nu bearbeta och transkribera denna intervju, när det är klart så kommer jag skicka 

transkriptet till er och så kan ni få läsa igenom det och bedöma om det låter riktigt eller ej.  

Tack så mycket för att ni ville delta.

 

  



 

60 

  

Appendix IV. Open-ended questionnaire 

Kort om dig: 

Födelseår:        

Antal verksamma år på nätapotek:      

Har du jobbat som farmaceut på ett fysiskt apotek tidigare? Om ja, hur länge?      

 

Frågor: 

1. Vilka kunskaper och kompetenser ser du som de viktigaste att ha som farmaceut gällande 

patientkommunikationen i ditt arbete? 

2. Vad är viktigt att tänka på i kommunikationen med patienterna på nätapotek, och skiljer det 

sig från patientkommunikation på ett fysiskt apotek? 

3. Hur tror du att farmaceuters yrkesroll kommer utvecklas i framtiden? (både generellt och 

fokuserat på kommunikation) 
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Appendix V. Translated quotes  

The quotes in this appendix are reported in the order they appeared in the project. The letter-

number combination at the end of each quote refers to the different participants. 

1. Quotes from the focus groups 

Original language (Swedish)  Translation (English) 

”Ja, kommunikation är ju jätte[viktigt], 

men om vi tänker med fokus apotek så är 

det ju jättejätteviktigt. För kommunikation 

kan vara väldigt avgörande och påverka en 

kund på olika sätt. Dels [om] man tänker 

på receptsidan eller hur man förklarar 

information till en kund, alltså vilka frågor 

man frågar kunden när den frågar om 

några problem. ” - A2 

 "Yes, communication is very [important], 

but if we /…/ focus on pharmacies, it is 

very, very important. Communication 

could be very crucial and affect the 

customer in different ways. Partly [if] you 

think about the dispensing counter or how 

to explain information to a customer, i.e. 

what questions you ask the customer 

when they ask about any problems." - A2  

”Alltså det är viktigt för apotekare att 

kunna prata med kunder och att försöka 

förklara allt möjligt om mediciner. Så det 

är jätteviktigt att kommunicera på ett bra 

sätt. Och att anpassa sig till den personen 

som man pratar med, om det är äldre 

personer eller yngre personer, att anpassa 

orden liksom. Att inte säga så mycket 

komplicerade begrepp. Man måste vara 

tydlig i alla fall.” - A1 

 "It is important for pharmacists to be able 

to talk to customers and to try to explain 

all sorts of things about medications. So, 

it is very important to communicate in a 

good way. And to adapt to the person you 

are talking to, whether it is older people 

or younger people, to adapt the words as 

well. Not to use so many complicated 

concepts. You need to be clear in any 

case." - A1 

”Jag vet typ inte riktigt hur det fungerar 

om jag ska vara helt ärlig [att beställa 

receptbelagda läkemedel via nätapotek]. 

Jag har aldrig beställt, eller jag har beställt 

receptfria läkemedel men inte [med] 

rådgivning och sådant.” - B1 

 "I don't really know how it works if I'm 

being honest [ordering prescription drugs 

through online pharmacies]. I have never 

ordered..., or I have ordered OTC drugs 

but not [with] advice and such" - B1 
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”– Ja, nu jag har aldrig beställt recept 

från e-apotek men jag tror inte att du 

behöver gå till ditt apotek och hämta ut 

det utan [det skickas hem till dig]. - A2 

– Nej men precis, det kommer väl hem 

till dig väl? - C2 

- Det kommer hem till dig så då behöver 

du ju inte träffa nån. - A2 

– Nej men precis, jag tror att jag tänkte 

en annan. - C2”  

 " - Well, I have never ordered a 

prescription from an e-pharmacy, but I 

don't think you need to go to your 

pharmacy and pick it up, but [it is sent 

home to you]. - A2 

- Yes exactly, it's coming to your house, 

right? - C2 

- It comes home to you, so then you do 

not need to meet anyone. - A2 

- Yes exactly, I think I thought [about] 

something else." - C2 

”Jag inte beställt själv, men jag tror att det 

kommer upp en ruta där det är [en] fråga 

om råd, typ "vill du ha rådgivning?". Då 

kan man ju tacka nej.” -A2 

 "I have not ordered it myself, but I think 

there is a box where it is [a] question 

regarding advice, such as "do you want 

advice?". Then you can just say no." - A2 

” /…/ jag tycker att det är hemskt [med 

distanskommunikation]. Bara tanken på 

det stör mig. Har ni försökt prata i telefon 

med kunder? Det är inte samma sak som 

att prata med riktiga människor. Det går 

inte, jag tänker det är så mycket lättare [att 

prata öga mot öga].” – B2 

 "/…/ I think it's awful [with distance 

communication]. Just the thought of it 

bothers me. Have you tried talking on the 

phone with customers? It's not the same 

as talking to people [for] real. It's not 

possible, I think it's so much easier [to 

talk face to face]." – B2 

”Jag hade nog ändå kunna tänka mig att 

prova det, absolut. Det känns som man 

förlorar en del av kundmötet såklart, men 

det känns ju också som en växande 

marknad och arbetsplats. Så jag tycker att 

det känns rätt spännande ändå.” - B1 

 "I could probably consider trying it, 

absolutely. Of course, it feels like you 

lose part of the customer meeting, but it 

also feels like a growing market and 

workplace. So, I think it feels pretty 

exciting anyway" – B1 

"-”vad tänker ni om att jobba på en sådan 

arbetsplats?". För då kan jag börja med att 

 "–" What do you think about working in 

such a workplace?". I can start with the 
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jag nog hellre vill ha fysisk kontakt. Jag 

tror att det blir väldigt svårt annars. Att 

förmedla informationen på rätt sätt. – C2 

- Ja, men jag håller också med om det. Jag 

nog hade fördragit en fysisk kontakt med 

folk man möter. - A2 

- Men vad är det…, det låter som att ta bort 

det enda roliga med att jobba på apotek. Ta 

bort det roliga, nej tack [skratt]. - B2” 

fact that I probably would rather have 

physical contact. I think it will be very 

difficult otherwise. To convey the 

information in the right way. – C2 

– Yes, I agree with that. I probably would 

have preferred physical contact with 

people you meet. - A2 

– But what is that…? It sounds like 

removing the only fun thing about 

working at a pharmacy. Remove the fun, 

no thanks [laughs]. – B2" 

Jag kan tänka mig att det beror ganska 

mycket på personen som jobbar på e-

apoteket, [den] måste vara ganska bra på 

den här sortens kommunikation. - B1 

 ” I can imagine that it depends quite a lot 

on the person who works at the e-

pharmacy, [they] must be quite good at 

this kind of communication." - B1 

”Då [beror] det mycket på vad man kan, 

alltså hur bra man är på att mejla [och] på 

att uttrycka sig där. Eller telefon, hur 

bekväm man är att prata i telefon med en 

helt främmande person på ett sådant ämne, 

på ett sådant sätt så att den [patienten] 

förstår det.” – C2 

 "Then [it] depends a lot on what you 

know, i.e. how good you are at emailing 

[and] at expressing yourself there. Or 

telephone, how comfortable you are 

talking on the telephone with a complete 

stranger on such a subject [medications], 

in such a way that the [patient] 

understands it."- C2 

”/…/ kommunikation bli jättesvårt när det 

sker via telefon till exempelvis. För man 

kan inte veta exakt vilken person man 

pratar med och [kan inte] se reaktioner, om 

personen har förstått medicinen 

[läkemedelsråden] eller inte. Så det blir 

jättesvårt på distans tycker jag.” -A1 

 "/…/ communication will be very difficult 

when it is through the phone for example. 

Because you can't know exactly which 

person you are talking to and [can't] see 

reactions, if the person has understood the 

medicine [medical advice] or not. So I 

think it will be very difficult at a 

distance." - A1 
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”Ni vet teckenspråk, när man pratar på 

riktigt och så kan man se hur den andra 

reagerar. Men när du pratar i telefon [så 

vet du inte], är han glad, är han ledsen, är 

han upprörd? Det går inte att se sådant där.  

Jag tycker att sådant här är jätteviktigt när 

man kommunicerar så viktiga saker som 

[läkemedel], allt som berör dos och så 

liksom. Man ser på folk om det inte fattar. 

Men man kan inte se det via telefon, det 

går inte, det är omöjligt.” - B2 

 "You know sign[body] language, when 

you speak face to face, and you can see 

how the other person reacts. But when 

you talk on the phone [you do not know], 

is he happy, is he sad, is he upset? You 

cannot see such things. I think that this 

kind of thing is very important when you 

communicate such essential things as 

[medicines], everything that concerns 

dosage and so on. You can see it if people 

do not understand. But you cannot see it 

by phone, it is not possible, it is 

impossible." – B2 

”Jag kan tänka mig att det blir kortare 

kundmöten och, som vi var inne på, att 

man får kanske inte ut lika mycket 

information.” -  B1 

 "I can imagine that there will be shorter 

customer meetings and, as we mentioned, 

that you may not get as much 

information." – B1 

”Jag tror att kommunikation på distans, det 

kommer vara att det som skulle ha tagit tio 

minuter att förklara på apotek kommer ta 

en minut på telefon och jag tycker att det 

är hemskt faktiskt. Det får inte vara så.” – 

B” 

 "I think that with communication at a 

distance, what would have taken ten 

minutes to explain at the pharmacy will 

take one minute on the phone, and I think 

it's awful actually. It can't be like that." - 

B2 

”Ja, jag tänker också att det är väldigt 

viktigt för det känns som att patienter, eller 

kunder, kommer ju ändå vilja göra det 

[handla läkemedel] på e-apotek och då är 

det ju extra viktigt att de får bra 

kommunikation, eller bra information där 

också. Så att de i stället för att inte få 

någon information, får bra information.” – 

B1 

 "Well, I think that it's very important 

because it feels like patients, or 

customers, will still want to do it [buy 

their medicines] at e-pharmacies, and then 

it is especially important that they get 

good communication, or good 

information there too. So that instead of 

getting no information, they get good 

information." -  B1 
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”Det vet jag bara på apotek att en kund tror 

att den vet och egentligen tackar nej [till att 

diskutera läkemedelsanvändningen], men 

så säger den som ger receptet ändå " Ja, 

men har du tänkt på det här och det här?", 

" jaha, oj det tänkte jag inte på" [svarar 

kunden]. Så ibland kanske man [patienten] 

inte ens vet själv att man behöver en viss 

information. Så den aspekten tycker jag 

också att skapar en problematik.” – A2 

 " I know that at pharmacies a customer 

might think they know and declines [to 

discuss drug use], but then the person 

who dispenses the prescription still says 

"Yes, but have you thought about this and 

this?", "Oh, I did not think of that", [the 

customer answers]. So sometimes you 

[the patient] may not even know yourself 

that you need some information. So I also 

think that aspect creates a problem." – A2 

”Ja, och när en patient eller kund kommer 

in på ett apotek så kan man fånga upp 

ganska mycket annat också. Inte bara 

dennes recept, utan om den köper NSAID 

samtidigt, och så vet man att det 

interagerar, eller lite sådana saker. Det är 

lättare på ett vanligt apotek när man kan 

diskutera det mycket mer [med patienten] 

på ett annat sätt.” - B1 

 "Yes, and when a patient or customer 

comes into a pharmacy, you can catch 

quite a lot of other things as well. Not just 

their prescription, but if they buy NSAID 

at the same time, and then you know it 

interacts, or something like that. It is 

easier in a regular pharmacy when you 

can discuss it much more [with the 

patient] in another way." – B1 

”Jag tror att det allra första mötet med 

patienten kring till exempel en ny medicin 

och så vidare, att den skulle vara fysisk.” – 

C2 

 "I think the very first meeting with the 

patient about, for example, a new 

medicine and so on, that it would be 

physical." – C2 

”Sen blir det svårt för patienter med astma 

eller KOL som använder inhalatorer för 

första gången, jag tror [att] det är lite svårt 

att förklara inhalationsteknik via telefon, 

man måste visa liksom.” - A1 

 "Then it becomes difficult for patients 

with asthma or COPD who use inhalers 

for the first time, I think [that] it is a bit 

difficult to explain inhalation technique 

by phone, you have to show as well." - 

A1 

”Men för många, framför allt äldre, känns 

[det] kanske osäkert att det inte är en 

person framför en som man pratar med, 

 "But for many, especially the elderly, [it] 

may feel uncertain that it is not a person 

in front of you that you are talking to, but 
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utan att det är någon i telefon som skall 

veta allt om [deras] läkemedel.” – B1 

that there is someone on the phone who 

should know everything about [their] 

medication." – B1 

”De äldre som inte är vana eller uppväxta 

med det digitala samhället [kommer 

kanske] med åren [bli mer vana]. Då 

kommer kanske fler föredras att göra 

sådant [handla läkemedel digitalt].” – A2 

 "The elderly who are not accustomed or 

raised with the digital society [may] over 

the years [become more accustomed]. 

Then perhaps more people might prefer to 

do such things [buy medicines digitally]." 

– A2 

”/…/ många äldre patienter på apoteken 

vill kanske ha social kontakt och de vill bli 

igenkända, kanske prata lite allmänt och 

inte bara om läkemedlen. Det får man ju då 

inte via e-apotek.” – C2 

 "/…/ many elderly patients in pharmacies 

may want social contact and they want to 

be recognized, maybe talk a little in 

general and not just about the drugs. You 

do not get that via e-pharmacy." - C2 

”Ja exakt. Man måste ställa samma frågor 

och ge samma rekommendationer så det 

kommer inte skilja sig så mycket.” – A1 

 "Yes exactly. You have to ask the same 

questions and give the same 

recommendations so it will not differ 

much." – A1 

”Jag tänker att [det] blir en annan typ av 

frågor som man får ställa [vid 

distanskommunikation]. Det är kanske 

ännu viktigare att man frågar patienten 

själv. Om man tänker att patienten hämtar 

ut flera läkemedel och ska ta dem vid olika 

tider, då kanske [det] är ännu viktigare att 

fråga patienten och be den att beskriva hur 

den tänker att den ska ta sina läkemedel för 

att veta att de verkligen har förstått.  Det är 

ju också viktigt på ett vanligt apotek i och 

för sig.” – B1 

 "I'm thinking that you must ask another 

type of questions [in distance 

communication]. It is perhaps even more 

important to ask the patient themselves. 

For example, if the patient picks up 

several drugs and has to take them at 

different times, then perhaps [it] is even 

more important to question the patient 

and ask them to describe how they think 

they should take their drugs to make sure 

that they have really understood. On 

second thought, that's important at a 

regular pharmacy too." – B1 
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”Sen tänker jag, det behöver ju inte bara 

vara mot kunder på apotek, det kan ju vara 

till ens kollegor och så också. Så det 

[kommunikation] är väl väldigt centralt i 

allting tänker jag.” – B1 

 "I'm thinking, it doesn't have to be only 

towards customers in the pharmacies, it 

can be to one's colleagues and so on. So 

that [communication] is very central in 

everything, I think." – B1 

”Jag tror att det är väldigt mycket 

tillgängligheten. För det är väl den största 

fördelen. Delvis, man sparar om man 

tackar nej till råd och så vidare eftersom du 

bara ska hämta ut ditt läkemedel och du vet 

redan allt om det, då behöver du kanske 

inte [få] råd igen.” – C2 

 "I think that it is mostly the availability. 

That is probably the biggest advantage. In 

part, you will save time if you decline 

advice and so on, since you will only pick 

up your medicine and [if] you already 

know everything about it, then you may 

not need to [be] advised again." – C2 

”Vissa patienter, de som har kroniska 

sjukdomar, de kan redan mycket om sina 

läkemedel så det kan vara en fördel för 

dem att beställa via nätet.” – A1 

 "Some patients, those with chronic 

diseases, already know a lot about their 

medicines so it may be beneficial for 

them to order online." - A1 

”Man skulle säkert kunna göra 

uppföljningsmöten, dosjusteringar och 

expedieringar och fler saker som inte är det 

initiala mötet via distans.” -C2 

 "You could surely do follow-up meetings, 

dose adjustments and dispensations and 

more things, that are not the initial 

meeting, at a distance." - C2 

”Till exempel som vi sett nu under 

corona, att e-handel och sådant har ökat. 

Men det kan ju vara [till exempel] att om 

man är sjuk hemma, då har man ändå 

möjlighet att få kontakt och hjälp. Inte 

behöva ta sig någonstans.” – A2 

 "For example, as we have seen during the 

corona [pandemic], e-commerce and such 

has increased. But [for example], if you 

are ill at home, you could still have the 

opportunity to get in touch and help. 

Without having to go anywhere." – A2 

”Sedan kanske det kan vara en fördel, 

många som går till ett fysiskt apotek är ju 

ofta ganska stressade, de vill ha sitt 

läkemedel och gå hem. Men jag kan tänka 

mig att när de ringer eller när man pratar 

 "Maybe it can be an advantage, many 

people who go to a physical pharmacy are 

often quite stressed, they want their 

medicine and go home. But I can imagine 

that when they call or when you talk to 
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med dem på telefon så kanske de har 

lättare att ta emot information. För att de är 

hemma och har tid att ringa, så det kan 

vara någon sådan skillnad också.” – B1 

them on the phone, they may find it easier 

to receive information. Because they are 

at home and have time to call, that could 

make some difference as well." - B1 

”Ja, där tror jag att det är en fördel med 

internet, alltså e-apoteken. Du blir mer, 

alltså, anonym. För som vi sa nu, är du i en 

liten by, då kommer alla veta vem du är 

och då kommer du även känna de som 

jobbar på apoteket, och även att folk [andra 

kunder] kanske hör när du ska få ut 

läkemedel. Så ja du kommer nog få mer 

anonymitet på e-apotek.” – A2 

 "Yes, that is one of the advantages to the 

internet, meaning, e-pharmacies. You 

become more, that is, anonymous. 

Because like we said, if you live in a 

small village, then everyone will know 

who you are, and you will also know 

those who work at the pharmacy, and 

people [other customers] may hear when 

you get medicine. So yes, you will 

probably get more anonymity at e-

pharmacies." – A2 

”För jag tror att det hade gjort ganska 

mycket skillnad beroende på vilken form 

av telefarmaci man kör. Att det är en social 

kontakt på ett sätt är ju ändå samma som 

man får ju [fysiskt].” - C2 

 "Because I think it would have made 

quite a difference depending on what kind 

of telepharmacy you use. Since it is a 

social contact in a way is still the same as 

you get [physically]." - C2 

”Jag tror att skillnaden med ett fysiskt 

apotek [är] att kommunikationen kan bli 

mer djupgående och mer utvecklad. 

Framför allt om man jämför med mejl och 

telefon. Sen tror jag att den kan bli ganska 

likvärdig om man kan ha videosamtal. Det 

tror jag.” – A2 

 "I think the difference from a physical 

pharmacy [compared to an e-pharmacy] 

[is] that the [physical] communication can 

become more in-depth and more 

developed. Especially if you compare 

with email and telephone. However, I 

think it can be quite equal if you can have 

video calls. That's what I think." - A2 

”Jag har inte så mycket erfarenhet heller 

men kan man också ha någon typ av 

distans via zoom eller någon annan typ av 

tjänst där man kan ha video? För då 

kringgår man ju lite det här med 

 "I don't have much experience, but can 

you also have some type of distance via 

zoom or some other type of service where 

you can have video? Then you would 



 

69 

  

ansiktsuttryck och mimiken och sådana 

saker.” – C2 

circumvent the thing with [missed] facial 

expressions and things like that." - C2 

”- Sen kan jag känna [att] just tidsaspekten 

[är relevant], att [videosamtal] i så fall är i 

realtid. Telefonsamtal är också realtid, men 

då tappar man mimiken, och mimiken 

tycker vi är viktig. Som du säger, så håller 

jag med om att videosamtal är den mest 

verkliga. Vid telefon tappar man en sak 

och sen mail då tappar man 

tidsperspektivet också. Men en fördel med 

mejl är ju att informationen är skriven och 

finns så man kan titta tillbaka på. - C2 

- Mm. Ja, det är faktiskt en väldig bra 

aspekt, att man får det [skriftligt via mejl]. 

För oftast får man det muntligt och då kan 

det ju vara att man hör det och kanske 

glömmer bort " vad var det de sa nu igen”. 

- A2 ". 

 " - I can feel [that] the time aspect [is 

relevant], that [video calls] are in real-

time. Phone calls are also real-time, but 

then you lose facial expressions, and we 

think facial expressions are important. As 

you say, I agree that video calls are the 

most real. By phone, you lose one thing 

and with e-mail, you lose the time 

perspective as well. But an advantage of 

emails is that the information is written 

and available so you can look back. – C2 

- Mm. Yes, that is actually a very good 

aspect, that you get it [in writing via 

email]. Because most of the time you get 

it orally and then it may be that you hear 

it and maybe you forget "what were they 

saying now again". So that's true. – A2" 

”/…/ medicininteruktioner.se finns ju, där 

man kan se hur man använder läkemedel. 

Alltså att det kan finnas något sånt i 

videochattformat [hade varit bra].” – B1 

 "/…/ medicininteruktioner.se exists, 

where you can see how to use medicines. 

So that there may be something like that 

in video chat format [would have been 

good]." – B1 

“Jag tycker redan att den, inte receptsidan, 

egenvården, den redan är digitaliserad. Om 

du loggar in på vilket apotek som helst, 

apoteket.se till exempel. Allt som de som 

jobbar i egenvården [säger], det finns där, 

det viktiga i alla fall. Så det är redan 

digitaliserat.” – B2  

 "I already think that it, not the 

prescription side, the OTC counselling, it 

is already digitalised. If you log in to any 

pharmacy, apoteket.se for example. 

Everything that those who work in the 

OTC counselling [say] is there, at least 

the important things. So it's already 

digitised." - B2 
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“Vi har inte så många kurser som handlar 

om just samhällsfarmaci så jag tror inte att 

utbildningen ger så mycket när det gäller 

kommunikation. Varken via distans eller 

fysiskt apotek. Praktiken var det enda som 

var bra, vi kunde kommunicera och lära 

oss hur man pratar med kunder och så.” - 

A1 

 "We don't have that many courses about 

community pharmacy, so I don't think 

that the education provides much when it 

comes to communication. Neither via 

distance nor physical pharmacy. The 

internship was the only thing that was 

good, we could communicate and learn 

how to talk to customers and so on." -  A1 

”Jag tycker att det är lite [för] lite fokus på 

det [distanskommunikation] över huvud 

taget. Det känns inte som en del [av 

utbildningen].” – C2 

 "I think there is a too little focus on that 

[distance communication] at all. It does 

not feel like a part [of the education]." – 

C2 

”Den enda, om ens, kurs som jag skulle 

kunna tänka mig var när vi jobbade med 

det [på praktiken]. Vi jobbade generellt 

med kommunikation, inte på distans, utan 

bara generellt. Det var väl VFU 1. Då fick 

vi några föreläsningar om de, inte ens 

seminarium, och det var det. Det var vanlig 

kommunikation, allmänt, och inget fokus 

på distans. Jag tror inte det har varit så 

mycket där.” - B2 

 "The only, if any, course I could think of 

was when we were working on it [at the 

pharmacy internship]. We worked with 

communication generally, not remotely, 

but in general. It was probably VFU 1. 

Then we got some lectures about it, not 

even a seminar, and that was it. It was 

regular communication, in general, and no 

focus on distance. I don't think there has 

been much." - B2 

”Vi lär oss hur vi ska rekommendera och 

vad vi ska rekommendera till patienten 

men inte hur vi ska kommunicera med 

dem [skratt].” - A1 

 "We are taught how to recommend and 

what to recommend to the patient but not 

how to communicate it to them [laughs]." 

- A1 

”Men det tror jag. Det var kommunikation 

generellt man lärde sig också. Sen vet jag 

inte riktigt hur man ska anpassa det till 

distans[kommunikation] men det känns 

som att [det finns] mycket där kan man ta 

med sig.” - B1 

 "I think so. It was communication in 

general, so you learned that too. I'm not 

sure how to adapt it to [communication at 

a] distance but it feels like [there is] a lot 

there you can take with you." - B1 
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”Jag tycker verkligen det är fantastiskt att 

de delat upp den stora VFUn så att vi får 

lite där i termin sex, jag tycker det är det 

bästa som kunde ha hänt. Det var ett stort 

steg framåt för apotekare. Det var där 

[VFUn] man fick lära sig kommunikation 

/…/” – B2 

 "I really think it's fantastic that they split 

up the big VFU so that we get a little in 

the sixth semester, I think that's the best 

thing that could have happened. It was a 

big step forward for pharmacists. It was 

there [during the VFU] you learnt 

communication /…/" – B2 

 ”Jag vet inte riktigt hur mycket man kan 

räkna de här PU-kurserna i 

kommunikation, för jag tänker att det 

kanske är mer presentation. Men delvis är 

det också kommunikation, hur man 

framför och anpassar till målgrupp och så 

vidare. /…/ Sedan lär man sig gradvis 

under PU-kurserna [att] presentera det 

ämnet och sedan [under] termin sex med 

VFUn, [lära sig] att kommunicera ute till 

allmänheten /…/ Men i alla fall, just nu är 

det uppbyggt väldigt mycket på PU-

kurserna som en första del, och VFUn i sig 

för patientkontakten. Det ligger fortfarande 

väldigt mycket på individen och hur bra de 

[studenten] är från början.” - C2 

 "I'm not sure how much you can count 

these PU courses as communication, 

because I think it might be more like 

presentation. But partly it is 

communication, how to present and adapt 

to the target audience and so on. /…/ you 

gradually learn during the PU courses [to] 

present the topic and then [during] the 

sixth semester with the VFU, [you learn] 

to communicate to the public /…/. But in 

any case, right now it is structured very 

much on the PU courses as a first part and 

the VFU itself for patient contact. It still 

depends a lot on the individual and how 

good they are initially." – C2 

”Nu kommer jag inte ihåg exakt vad vi 

pratade om på VFUn, men jag har för mig 

att vi under dagarna innan VFUn pratade 

lite om det här? Alltså kommunikation, 

gjorde vi inte det?” – B1  

 " Now, I do not remember exactly what 

we talked about at the VFU, but I recall 

that we talked a bit about this during the 

days before the VFU? Communication 

that is, didn't we?" – B1 

”Det jag försöker säga, är [att] det svårt att 

bli van med. Det är mycket svårare [med 

kommunikation på distans].” - B2 

 "What I'm trying to say is [that] it's hard 

to get used to. It is much more difficult 

[with distance communication]." – B2 



 

72 

  

”/…/ Man lär sig hur man ska formulera 

sig för att vara tydlig, eller det känner jag 

själv. Ett exempel [är] när vi har suttit i 

gruppmöten och man råkar säga 

[exempelvis] "det där som du hittade", då 

fattar ju ingen när man är på distans, men 

[eftersom] man är vanligtvis skulle ha 

kollat på den personen [man syftade på].” -

A2 

 "/…/ You understand how to formulate 

yourself to be clear, or that's how I feel 

myself. An example [is] when we have 

sat in group meetings and you happen to 

say [for example] "that thing you found", 

then no one would understand when you 

are at a distance, [because] you usually 

would have looked at that person [you 

were referring to]." – A2 

”En liten sak är också att man pratar 

långsammare, man pratar tydligare, [och] 

man försöker uttrycka sig på ett sådant sätt 

som [a2] säger, att man riktar [sig] till en 

specifik person med namn i stället för att 

säga "du" eller "ni". Man försöker vara lite 

mer specifik. Jag tror också volymen, hur 

högt man pratar, det ställer man såklart in 

med mikrofonen, men man vet aldrig hur 

bra någon annan hör en. Så man måste 

vara lite tydligare och kanske prata lite 

högre än vad man brukar.” - C2 

 "One small thing is also that you speak 

slower, more clearly, [and] you try to 

express yourself in such a way as [A2] 

says, that you address a specific person by 

name instead of saying "you [as an 

individual] "or" you [as a group]". You 

try to be a little more specific. I also think 

the volume, how loud you talk, of course 

you set it with the microphone…, but you 

never know how well someone else hears 

you. So you have to be a little clearer and 

maybe talk a little louder than usual." – 

C2 

”Jag tycker.. Oj avbröt jag? [skratt]. Det är 

det här som händer på zoom som kanske 

inte händer öga mot öga.” - B1  

 "I think ... Oops did I interrupt? [laughs]. 

This is what happens on Zoom that may 

not happen face to face." – B1 

”Jag tänker att det inte behövs under 

grundutbildningen [termin 1–6]. Det är ju 

inte alla som vill jobba på apotek, så jag 

tänker att man kanske inte ska nischa in för 

mycket på apotek under 

grundutbildningen.” – A2 

 " I don't think it is needed during 

undergraduate education [semesters 1-6]. 

Not everyone wants to work at a 

pharmacy, so I think that perhaps they 

should not niche too much towards 

pharmacies during undergraduate 

education." – A2 
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”Jag tycker ändå att det är ganska viktigt, 

att det borde ligga lite mer fokus på det 

[kommunikationsträning], det kan kanske 

vara någon workshop. [Det] är typ lättast 

att lära sig och diskutera [då].” – B1 

 "I think it's pretty important, that there 

should be a little more focus on it 

[communication training], It could be a 

workshop maybe. [It is] probably the 

easiest [way] to learn and discuss." – B1 

”Det känns som att alla vi håller med om 

att det är lite [kommunikationsutbildning], 

men till skolans försvar, hur ska de lära oss 

det här? Det är inget man kan lära sig i en 

bok. Det är något man måste göra 

praktiskt. Och vi får ju ändå VFU. Jag 

tycker att utbildningen har försökt. Vad 

kan vi mer begära?” - B2 

 ”It feels like all of us agree that it's too 

little [communication training], but in the 

school's defence, how are they going to 

teach us this? It's not something you can 

learn from a book. This is something you 

have to do practically. And we still have 

the VFU. I think the education has tried. 

What more can we ask for?" - B2 

”Ja, vi borde ha några kurser om 

samhälllsfarmaci och hur man kan 

kommunicera med andra. Det 

[kommunikation] är jättesvårt för mig, jag 

kan inte anpassa mig till alla möjliga 

personligheter jag träffar på apoteket. Så 

det är bra om vi får några tips. Eller hur 

man kan reagera på sådana situationer, för 

vissa kunder lyssnar inte på oss, så man 

måste känna till regler som gäller i sådana 

situationer.” - A1 

 "Yes, we should have some courses on 

social pharmacy and how to communicate 

with others. It [communication] is very 

difficult for me, I cannot adapt to all the 

different personalities I meet at the 

pharmacy. It would be good to get some 

tips. Or how to react to situations, because 

some customers do not listen to us, you 

have to know the rules that apply in such 

situations." - A1 

“ - Men så om jag förstår er rätt nu, det 

vore bra med någonting [ett moment/kurs] 

som hjälper en med hur man ska 

kommunicera, snarare än vilken 

information man ska förmedla? 

- Ja precis, det tror jag. För att det är ju inte 

fakta den vi behöver, den lär vi oss i andra 

kurser [skratt]. Men just 

 " – So if I understand you correctly, it 

would be useful with something [a 

module/ course] that helps you with how 

to communicate, rather than what 

information to convey? – moderator  

– Yes exactly, I think so. Because it is not 

the facts we need, we learn it in other 

courses [laughs]. Especially 
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kommunikationsverktyg är ganska viktigt. 

– B1” 

communication tools are pretty important. 

- B1” 

“Om man skulle ha det mer som en del av 

praktiken [tror jag] att man faktiskt skulle 

lära sig att ta ett samtal också. Det blir 

såklart lite stress [för studenterna], för alla 

inte är bekväma med det [att prata i 

telefon] men jag tror att det är en ganska 

stor del i att få med den här 

distanskommunikationen. Jag tänker att 

telefonsamtal kan ju vara en bra början 

eftersom det är det som är vanligast på 

apoteken.” - C2 

 "If you were to have it as a part of the 

internship [I think] you would actually 

learn to take a call as well. It would of 

course be a bit stressful [for the students] 

because not everyone is comfortable with 

it [talking on the phone], but I think it's a 

pretty big part of incorporating distance 

communication. I think that phone calls 

can be a good start because that is what is 

most common in pharmacies." – C2 

”Jag tror att man [kan] ha det som ett 

krav att man ska vara med [under], eller 

genomföra, ett samtal. Det finns alltid 

problematik med det också, det jag menar 

är att det måste finnas med någonstans. 

Just nu står det ingenting om det, det 

nämns inget om det, det är inget krav på 

något sätt. Och då kommer man inte, om 

man inte specifikt vill, utsättas för det 

heller och då lär man sig inget om det. Så 

jag tycker ändå att det är svårt, det är 

liksom inte en direkt del av det 

[apotekspraktiken] men ja, jag vet inte.” – 

C2 

 "I think you [can] have it as a requirement 

to present [during], or conducting, a 

phone call. There are always problems 

with it as well, what I mean is that it must 

be included somewhere. Right now you 

can't find anything about it, nothing is 

mentioned about it, it is not a requirement 

in any way. And then you won't, unless 

you specifically want to, be exposed to it 

either and you won't learn anything about 

it. So I find it difficult, it's not specifically 

part of it [pharmacy internship] but yeah, 

I don't know." – C2 

”Jag tror [att] det kommer ju bli mycket 

mer digitalt. Om vi fokuserar med tanke på 

apotek så tror jag tyvärr att e-apoteken 

kommer bli mycket fler. Mer utbrett och 

starkare, ju fler som blir vana vid det 

digitala samhället.” - A2 

 "I think [that] there will be much more 

digital. If we focus on pharmacies, I think 

that e-pharmacies will be many more, 

unfortunately. More widespread and 

stronger, the more people become 

accustomed to the digital society." - A2 
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”Och det är säkert inget som kommer gå 

tillbaka efter Corona utan det kommer 

säkert vara så att folk har insett "oj vad 

smidigt det är", och så kommer det växa.” 

– B1 

 "That is probably not something that will 

go back after Corona, but rather that 

people have realised "Wow, this is really 

convenient", and it will increase." – B1 

”/…/ det kommer bli lite mer 

internetapotek. Men sen tror jag att folk 

kommer tröttna på internet. Gå tillbaka till 

fysiska apotek.” – B2 

 "/…/ there will be more internet 

pharmacies. But then I think people will 

get tired of the internet. Go back to 

physical pharmacies." - B2 

”Ja, jag vet inte om den kan utvecklas, men 

jag hörde att i vissa länder kan apotekarna 

förskriva läkemedel. Alltså de enkla 

läkemedlen för infektioner exempelvis, 

och att vissa apotekare kan vaccinera. Jag 

vet inte om det är något som kan hända i 

Sverige.” – A1 

 "Well, I don't know if it can be 

developed, but I heard that in some 

countries pharmacists can prescribe 

medicines. That is, simple drugs for 

infections for example, and that some 

pharmacists can vaccinate. I do not know 

if that is something that can happen in 

Sweden." – A1 

”Det kanske kommer bli mer i och med att 

vården är ganska hög-belastad, de fysiska 

apotek som finns kommer [erbjuda fler] 

tjänster. Man kan ju redan vaccinera sig 

lite ibland tror jag, och kolla blodtryck och 

sådana saker. Det kan ju vara lite sådana 

tjänster som utvecklas där också. Sen 

känns det ju verkligen som med allt annat 

att det kommer digitaliseras ganska 

mycket. Man kommer då behöva anpassa 

sig till att jobba mer på e-apotek.” – B1 

 "It may be more, since the healthcare is 

carrying a high burden, the physical 

pharmacies that exist will [offer more] 

services. You can already get vaccinated 

sometimes, I think, and check your blood 

pressure and things like that. There may 

be similar services that are developed 

there as well. It really feels like, as with 

everything else, that it will be digitised 

quite a lot. You'll then need to adapt to 

working more at e-pharmacies." – B1 

”Om patienten har problem med 

användningen, interaktioner eller funderar 

på biverkningar och sådant kanske. Eller 

 "If the patient has problems with the 

[medication] use, interaction, or is 

thinking about side effects and such 
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om det är i samband med att man hämtar ut 

läkemedel.” – B1  

maybe. Or if it is in connection with the 

dispensation of medicines." – B1 

”Det jag menade var mer tror jag att man 

applicerar den här digitala rådgivningen 

från vårdcentralen, att man kan göra det 

via apoteken också. Och sen applicera det 

på egenvården. Så att man kan bedöma 

eller råd ge om till exempel svamp eller 

åkommor som är 

egenvårdsbehandlingsbara via apotek, och 

inte via vårdcentraler. Jag tror att man 

skulle kunna göra det. Men informationen 

och läkemedlen finns ju såklart, men med 

just den här kontakten och digitala 

rådgivningen.” – C2 

 "What I meant was, I think if you can 

apply the digital advice from the primary 

health care, then you can do it via the 

pharmacies as well. And then apply it to 

OTC - counselling. So that you can assess 

or advise on, for example, fungi or 

ailments that are treatable by OTC via 

pharmacies, and not by the primary health 

care. I think you could do that. The 

information and medicines are available 

of course, but [specifically] the contact 

and digital advice." – C2 

”Om jag förstått det rätt är klinisk farmaci i 

Sverige är inte riktigt integrerat [än], 

kliniska farmaceuter finns inte riktigt på 

alla sjukhus om man säger så. Innan det 

[integreringen] är klart så tror jag inte att 

man kommer komma till en sådan roll där 

man är en klinisk farmaceut och överser 

läkemedels utskrivningar för flera sjukhus. 

Jag tror att det kommer ta ett tag i så fall. 

Men det är inte omöjligt att det kommer 

dit.” – C2 

 "If I have understood correctly, clinical 

pharmacy in Sweden is not completely 

integrated [yet], clinical pharmacists are 

not available in all hospitals. Until that 

[the integration] is complete, I don't think 

there will be a role where a clinical 

pharmacist will overlook prescriptions for 

several hospitals. I think it will take a 

while in that case. But it is not impossible 

that it will get there." – C2 
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2. Quotes from the open-ended questionnaire 

Original language (Swedish)  Translation (English) 

”När man behöver komma i kontakt med 

kund finns det möjlighet att maila, eller 

ringa. Från expedition ringer vi främst, 

men även mailkontakt vid större frågor.” 

 "When you need to get in touch with a 

customer, there is the opportunity to 

email, or call. From the dispensation we 

mainly call, but also contact via e-mail 

for bigger questions." 

”Tydlighet, inte prata om flera saker 

samtidigt (på fysiskt apotek, kan man hålla 

fram läkemedelsförpackningen man talar 

om)/…/.” 

 "Clarity, do not talk about several things 

at the same time (at a physical pharmacy, 

you can present the medicine package 

that you are talking about) /…/." 

”Jag tycker det är viktigt att förbereda sig 

inför kundsamtal. Jag brukar söka 

information om tex avvikande doseringar 

och off-label förskrivningar i 

behandlingsrekommendationer och i 

litteraturen innan jag ringer, så jag redan 

har flera bilder av vad jag kan förvänta 

mig.” 

 "I think it is important to prepare before 

customer interactions. I usually search 

for information regarding, for example, 

deviating dosages and off-label 

prescriptions in treatment 

recommendations and in the literature 

before I call, so I already have multiple 

images of what I can expect." 

”En enkel sak är att vid telefonsamtal alltid 

stämma av om kunden kan prata just nu, så 

de inte står i kön på ICA och skall prata om 

sin behandling.” 

 "One simple thing when making phone 

calls is to always make sure that the 

customer can talk right now, so they are 

not in the queue at ICA and supposed to 

talk about their treatment." 

”Men generellt är kunden som söker sig till 

oss van att söka information själv, och vill 

ofta gärna kommunicera via mejl eller 

chatt.” 

 "In general, the customer who chooses to 

use us is used to seeking information 

themselves, and often wants to 

communicate via email or chat." 
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”Fördelen är ju att jag ofta kommunicerar i 

skrift, och då kan ju kunden själv välja mer 

- är det något nytt kan man spara det jag 

skrivit, vet man redan så kan man slänga 

det.” 

 "The advantage is that I often 

communicate in writing, then the 

customer can choose - if it is something 

new, they can save what I have written, if 

they already know, they can throw it 

away." 

”En kunskap som krävs för att arbeta inom 

apoteksverksamheten är framförallt 

författningar och regelverket kring 

expedition, de förändras ständigt.” 

 "A knowledge required to work in the 

pharmacy business is, above all, the 

statutes and regulations regarding 

dispensation, they are constantly 

changing." 

”Det är viktigt att våga lita på sin egen 

kompetens, och veta att man som 

farmaceut har den kunskap som krävs. Och 

veta var man hittar informationen för att 

kunna fylla i kunskapshålen.” 

 "It is important to dare to trust your own 

competence and know that you as a 

pharmacist have the required knowledge. 

And to know where to find information 

to be able to fill in the knowledge gaps." 

”Jag kanske är hemmablind, men jag 

upplever att kommunikationen med kund 

fungerar bra rent strukturellt (snarare på 

individbasis som det brister), och att det är 

kommunikationen med vården som 

behöver förbättras. Tex en inbyggd 

mejlfunktion i NLL, så vi lättare kan 

stämma av med förskrivare, och hjälpa 

kunderna snabbare.” 

 "I may be blind to our own flaws, but I 

feel like the communication with the 

customer works well on a structural basis 

(lacking rather on an individual basis), 

and that it is the communication with the 

health care that needs to be improved. 

For example, a built-in email function in 

NLL, so we could coordinate with the 

prescribers more easily, and help 

customers faster." 

”Jag drömmer om att våra kunskaper 

faktiskt skall utnyttjas. Tex tidsbokade 

samtal om inhalationsläkemedel (liknande 

som dom har i Norge).” 

 "I dream about our knowledge actually 

being used. For example, scheduled 

appointments for inhalation drugs 

(similar to those in Norway)." 
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”Vi på e-apotek, märker att kunderna ökat 

under pandemin, om de stannar kvar och 

beställer läkemedel utan fysisk farmaceut, 

kan de gå miste om mycket information 

som man kanske råkar nämna under en 

expedition vid disk.” 

 "We, at e-pharmacy, notice that 

customers have increased during the 

pandemic, [and] if they stay and 

[continue to] order medicines without a 

physical pharmacist, they may miss out 

on a lot of information that they might 

mention during a dispensation at the 

counter." 

”Sedan kan man med kunder på nätapotek i 

större grad förvänta sig att de är mer 

"självgående" än kunder man träffar på 

fysiska apotek, Även om Corona har 

inneburit en kundgrupp vi inte hade innan, 

som kanske behöver mer hjälp” 

 "With customers at online pharmacies 

you can to a greater extent expect that 

they are more "self-sufficient" than 

customers you meet at physical 

pharmacies, even if Corona has recruited 

a customer group we did not have before, 

who may need more help." 

 


