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Interviewing as a Process
AL s doles
Interviewing as a Process:
Proper planning and sequencing of the interview are essential in carrying out an
effective patient assessment.
Before an interview is started, several decisions must be made regarding how it will be
structured.
The type of approach usually depends on the type of information desired, and the
environment, and time available for it.
Interview Considerations:
1. Type of Information

Type of Environment

2
3. Starting the Interview
4

Ending the Interview
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1. TYPE OF INFORMATION
Before the interview begins, you should determine the amount and type of information
desired. In other words, what exactly do you want to accomplish? For example, if you
need to find out specific pieces of information, you will want to have more control over
the interview process.
This is referred to as the directed interview approach. However, if the outcome is

unknown or somewhat ambiguous, you need to use a more non- directed approach.
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This approach allows the interview to become more free—flowing; the points of
discussion are raised by the patient rather than by you, When you use this approach,
you hope the problem or concern will surface, allowing you to deal with it.
In the non- directed approach, open—ended questions should be used more frequently
than closed ended questions.
However, even in the directed approach you can ask an initial open ended question to
assess patient understanding as discussed earlier.
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2. TYPE OF ENVIRONMENT

Planning for the interview must include consideration of the type of environment
available.

The environment is critical, because one of the fundamental principles of interviewing
is to provide as much privacy as possible. Research has shown that the degree of
privacy is related to many critical outcomes of the interview process (for example, the

level of patient understanding of the information provided and the degree of adherence

with the treatment regimen).

As the privacy of the setting improves,
the amount of information retained by the patient increases.
along with the likelihood that the patient will take the prescribed medication
appropriately.
Privacy also allows both you and the patient to express personal concerns.

to ask difficult questions.
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e to listen more effectively.
e and to share honest opinions.
Unfortunately, the setting of the interview in many pharmacies—over a busy
prescription counter or in other areas where distractions abound—is not always
optimal.
Before you begin the interview, interruptions should be reduced as much as possible.
A partition at the end of the prescription counter, a special room, or a consulting area
can provide the necessary privacy.
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3. STARTING THE INTERVIEW
After considering the type of environment available, and the type of information desired

you should start the interview as the following:

e start the interview by greeting patients by name.
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and by introducing yourself to patients if you do not know them, This helps
establish rapport with the patient.

You should also state the purpose of the interview.

outline what will happen during the interview, and put the patient at ease.
The purpose of the interview should be stated in terms of the benefit to the
patient.

The amount of time needed.

The subjects to be covered.

and the final outcome should be mentioned so that the patient has a clear

understanding of the process
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For example, a pharmacist seeing a patient for the first time might say:

Hello, Mr. Pearson, I’'m Jane Bradley, the pharmacist (the introduction)

Since you are new to our pharmacy, | would like to ask you a few quick questions

about the medications you are now taking (the subjects to be covered).

This will take about 5 to 10 minutes (the amount of time needed)

and will allow me to create a drug profile so that | can keep track of all the
medications that you are taking. This will help us identify potential problems with new
medications that might be prescribed for you (the purpose/outcome).

Such a beginning allows you to define the limits and expectations of the interview.
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After the interview is started, the following suggestions will help you conduct a more

efficient interview:

1. Avoid making recommendations during the information—gathering phases of the
interview. Such recommendations prevent the patient from giving you all the needed
information and can interfere with your ability to grasp the “big picture” of patient need.
2. Similarly, do not jump to conclusions or rapid solutions without hearing all the facts.
3. Do not shift from one subject to another until each subject has been followed
through.

4. Guide the interview using a combination of open- and closed—ended questions.

5. Similarly, keep your goals clearly in mind, but do not let them dominate how you go
about the interview. Flexibility is required so that you can reinforce patients for bringing
up issues they consider important. In order for the communication to be patient-
centered, the patient must have some control over the communication process itself.
6. Determine the patient’s ability to learn specific information in order to guide you in
your presentation of the material. Reading ability, language proficiency, and vision or
hearing impairments would all influence the techniques you use in interviewing and
counseling a patient.

7. Maintain objectivity by not allowing the patient’s attitudes, beliefs, or prejudices to
influence your thinking.

8. Use good communication skills, especially the probing, listening, and feedback
components.

9. Be aware of the patient’s nonverbal messages, because these signal how the
interview is progressing.

10. Depending upon your relationship with the patient, move from general to more
specific questions and less personal to more personal subjects. This may remove
some of the patient’s initial defensiveness.

11. Note—taking should be as brief as possible.
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4. ENDING THE INTERVIEW:. * *
Bringing the interview to a close is often more difficult than starting the interview.
It is a crucial part of the interview process because a person’s evaluation of the entire

interview and your performance may be based on the final statements.
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People seem to remember best what was said last. Therefore, care should be taken
not to end the interview abruptly or to rush the patient out the door.
If you have provided important information to the patient, you should determine
whether or not the patient understood the material correctly at the end of the
interaction.
For example, you could say to the patient: “I want to make sure | have explained
everything clearly. Please summarize for me the most important things to remember
about this new medicine.”
Other simple open—ended questions, such as “When you get home, how are you going
to take this medication?” or “What side effects are you going to look for when taking
this medication?” will allow patients to reflect on what they heard and understood.
Gardner and colleagues (1991) refer to this part of the interview as the “Final
Verification” of patient understanding.
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To conclude the interview, you should:

1. briefly summarize the key information provided by the patient.
v A summary allows both parties the opportunity to review exactly what has been
discussed and helps clarify any misunderstanding. It is essential that both

people agree about what has been said.
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A summary sets the stage for future patient contact and expectations that you
both have of one another.
A summary also tactfully hints to the patient that the interview is ending.

. In conjunction with a summary you can use nonverbal cues to indicate to the
patient that the interview is over.

For instance, you could get up from the chair or change your stance in such a
way that indicates that you need to move on.

. A simple closed—ended question such as: “Do you have any further questions?”
or a statement such as: “I’ve enjoyed talking with you. If you think of something
you forgot to mention or have questions when you get home, please give me a
call” may also be useful.

. The ending of the interview is a good time for you to reassure the patient about
a particular problem. However, this should not be false assurance, such as
“Everything is going to turn out okay” or “Don’t worry about it.” Instead, you
should state, “I will try to help things get better for you”

. along with specific action or follow—up you will implement. Tell the patient how

and when you would like to contact him (e.g., by telephone call in one week) to

make sure that a problem identified has been resolved and the patient is
responding well to any therapeutic changes that have been made.
With a new prescription, follow—up is also important to identify and resolve
possible problems early in treatment.
Waiting until a refill visit to find out how a patient is doing with a new
prescription is often not the most timely or effective way to monitor response to
a medication.

. Before terminating the patient interview, you should reflect on whether the goals
of the interview were accomplished and what should be done if they were not.

. After the patient has left, you should assess in your own mind what went well
and what could have been done differently to help you continue to improve your
interviewing skills.

. Finally, key information must be documented as part of the patient record.
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