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ABSTRACT 

 

This study aims to analyze the factors that influence the implementation of pharmacist counseling 

in community pharmacies in Malang Regency. This research method is an observational study, 

with a cross-sectional design. Data analysis shows a significant relationship (p <0.05) between 

each independent variable and the implementation of counseling. In conclusion, the availability 

of facilities and infrastructure has the strongest influence on the implementation of pharmacist 

counseling, followed by attitudes, knowledge, and policies. 
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INTRODUCTION 

The pharmacist profession has evolved into a patient-oriented practice (Showande & 

Laniyan, 2022). Community pharmacists in particular are in a unique position to provide drug 

information because they are in direct contact with patients and can easily build a relationship of 

trust with patients (Qadus et al., 2022). Pharmaceutical services refer to the principles of 

outcome-oriented pharmaceutical care, one of which is counseling (Gyllensten et al., 2022). 

Counseling is the provision of oral drug information to patients or their families to provide 

instructions for proper drug use, advice on drug side effects, drug storage, and lifestyle 

modifications. Effective counseling must cover all parameters to make patients understand their 

illness, treatment, and necessary lifestyle modifications (Fajarini & Ludin, 2020). 

In reality, the implementation of counseling by pharmacists has not been optimal due to 

several obstacles both internally and externally, such as lack of pharmacist knowledge, and 

policies in supporting inadequate pharmaceutical services (Hermansyah et al., 2021). One of the 

theories that can be used as a reference in research related to health behavior is Lawrence Green's 

theory. This theory states that there are two factors that influence individual health behavior. First, 

behavioral factors, and second, factors outside of behavior. There are three things that influence 

behavioral factors, namely predisposing factors, supporting factors, and driving factors (Green et 

al., 2022). Previous research in pharmacies in the Kupang area examined the implementation of 

counseling by comparing the suitability of its implementation with pharmaceutical service 

standards in pharmacies (Parera et al., 2021). In previous studies, the factors that influence the 

implementation of counseling were studied in general without delving deeper into the factors that 

influence its implementation, so that in this study, the factors that influence the implementation of 

counseling by pharmacists were studied in depth based on the pharmacist's perspective, especially 

through Lawrence Green's health behavior theory approach which has never been done before. 
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The results of the study are expected to be a reference in efforts to improve the quality, benefits 

and pharmaceutical services to be implemented in a multidisciplinary, coordinated manner and 

using an effective process. 

 

RESEARCH METHOD 

The research approach used is an observational approach with a cross-sectional design. The 

aim is to analyze the factors that influence the implementation of counseling in pharmacies in 

Malang Regency by pharmacists from the pharmacist's perspective. The population in the study 

were all pharmacists practicing in community pharmacies in Malang Regency. The sample in this 

study was the pharmacist in charge of the pharmacy or the assistant pharmacist with the inclusion 

criteria met, namely being willing to be a research respondent and having an active Pharmacist 

Practice License (SIPA). From a total population of 205 pharmacists, 30 pharmacists participated 

in the validity and reliability test of the questionnaire and 65 pharmacists were excluded so that 

the final number of pharmacists included in this study was 110 respondents. 

The researcher used a purposive sampling technique in taking research samples, namely a 

technique for taking samples by previously determining various certain criteria. There are two 

research variables, namely the independent variable and the dependent variable. The independent 

variables are knowledge, attitudes, availability of facilities and infrastructure, and policies. While 

the dependent variable is the implementation of counseling by pharmacists. The questionnaire in 

this study was used to measure the level of knowledge, attitudes, availability of facilities and 

infrastructure, policies, and implementation of counseling by pharmacists consisting of 35 

question items with 4 Likert scales including strongly disagree/never (1); disagree/rarely (2); 

agree/often (3); strongly agree/always (4). The values obtained were then classified into three 

categories, namely less, moderate, and good. Determination of qualifications is used for each 

variable. The interval value qualification is also called the class range and can be calculated with 

the highest score and the lowest score with the formula: This study was conducted in community 

pharmacies in Malang Regency. The research period started from November 2022 to February 

2023.  

Validation tests and reliability tests of the research questionnaire have been carried out on 

each variable of knowledge, attitudes, availability of facilities and infrastructure and 

implementation of counseling. The number of respondents who participated in the validity test 

was n = 30 and had a significance level (∝ = 0.05), with an r table value of 0.361. It is said to be 

valid if the calculated r correlation coefficient value obtained exceeds the r table value. The 

results are that all question items in the questionnaire are valid. In the reliability test, it is said to 

be reliable if the Cronbach alpha value is ≥ 0.6. The Cronbach alpha value for the knowledge 

variable is 0.847, 0.892 for the attitude variable, 0.806 for the availability of facilities and 

infrastructure, 0.685 for the policy variable, and 0.822 for the counseling implementation 

variable. A normality test was also carried out on the dependent and independent variables, the 

results of which were that all data were not normally distributed, namely ∝<0.05.  

Furthermore, the Spearman Rank correlation test was carried out to see the analysis of the 

relationship between the independent and dependent variables. From the results of the Spearman 

Rank correlation test, it is known that all independent variables, namely knowledge, attitude, 

availability of facilities and infrastructure, and policies, show a significant relationship to the 

implementation of counseling by pharmacists with a p value <0.05 so that a relationship was 

found between the independent variables and the implementation of counseling by pharmacists. 
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RESEARCH RESULTS 

 
Table. 1 

Demographic Characteristics of Respondents 

 

Characteristics Category n (%) 

Age (years)  

(WHO, 2015) 

20-29 

30-39 

40-49 

50-59 

60-69 

32 (29,1) 

52 (47,3) 

14 (12,7) 

11 (10) 

1 (0.9) 

Gender Male 

Female 

21 (19,1) 

89 (80,9) 

Position APJ 

Aping 

103 (97,3) 

7 (2,7) 

Last education Pharmacist Profession 

Masters 

Doctoral 

101 (91,8) 

9 (8,2) 

0 (0) 

Practical Experience in Pharmacy < 1 Year 

1-5 Year 

6-10 Year 

>10 Year 

6 (5,5) 

51 (46,4) 

26 (23,6) 

27 (24,5) 

Practice Hours During pharmacy hours 

Every day at certain times 

2-3x per week 

1x per week 

1x per month 

13 (11,8) 

60 (54,5) 

25 (22,7) 

10 (9,1) 

2 (1,8) 

Ownership Status of Practice 

Facilities 

Privately Owned 

Owned by Other Parties 

- BUMN 

- PT/Foundation 

- Individual 

- Collaborating with Other Parties 

37 (33,6) 

 

2 (1,8) 

5 (4,5) 

47 (42,7) 

19 (17,3) 

Professional Fee < Rp 1.500.000,00 

Rp 1.500.000,00 – Rp 2.000.000,00 

Rp 2.000.001,00 – Rp 3.000.000,00 

Rp 3.000.001,00 – Rp 4.000.000,00 

Rp 4.000.001,00 – Rp 5.000.000,00 

>Rp 5.000.000,00 

3 (2,7) 

9 (8,2) 

58 (52,7) 

21 (19,1) 

12 (10,9) 

7 (6,4) 

 

 Based on table 1, it shows that the majority of respondents are aged 30-39 years and are 

dominated by women. Most respondents are Pharmacists in Charge of Pharmacies with the 

majority of their last education being a pharmacist. The majority of respondents have 1-5 years of 

experience practicing in pharmacies with practice hours every day at certain hours. The 

ownership status of the majority of practice facilities belongs to other parties, and the majority of 

respondents receive a professional fee of Rp. 2,000,001.00 to Rp. 3,000,000.00 
 

 

 

 

 



2024. Jurnal Keperawatan Silampari 8 (1) 33-41 
 

36 

 

Table. 2 

Measurement  

of Pharmacist Knowledge 

 

Category n (%) 

Less 0 (0) 

Medium 16 (14,5) 

Good 94 (85,5) 

  

Based on table 2 it shows that the majority of pharmacists' counseling knowledge is in the 

good category, namely 85.5%. 

 
Table. 3 

Measurement  

of Pharmacist Attitudes 

 

Category n (%) 

Less 0 (0) 

Medium 20 (18,2) 

Good 90 (81,8) 

 

Based on table 3, the results show that the majority of pharmacists have attitudes in the 

good category of 81.8%.  
 

Table. 4 

Measurement of Availability  

of Infrastructure Facilities 

 

Category n (%) 

Less 48 (43,6) 

Medium 42 (38,2) 

Good 20 (18,2) 

 

Based on table 4, it shows that the majority of the availability of supporting counseling 

facilities at the respondents' practice locations is in the insufficient category at 43.6%. 

 
Table. 5 

Policy Measurement 

 

Category n (%) 

Less 38 (34,5) 

Medium 55 (50) 

 

 Based on table 5, the results show that the majority of counseling policies at the 

respondents' practice locations fall into the moderate category, namely 50%. 
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Table 6. 

Measurement  

of Counseling Implementation 

 

Category n (%) 

Less 3 (2,7) 

Medium 54 (49,1) 

Good 53 (48,2) 

 

 Based on table 6, it shows that the majority of counseling implementation by pharmacists 

falls into the moderate category, namely 49.1%. 

 
Table. 7 

Correlation Test of Knowledge, Attitude, Availability of Facilities and Infrastructure,  

and Policies on the Implementation of Counseling by Pharmacists 

 

 

Knowled

ge Attitude 

Availability of 

Facilities and 

Infrastructure Policy 

Implementati

on of 

Counseling 

Knowledge Correlation 

Coefficient 

1 .712
**

 .309
**

 .158 .350
**

 

Sig. (2-tailed)  .000 .001 .099 .000 

N 110 110 110 110 110 

Attitude Correlation 

Coefficient 

.712
**

 1 .282
**

 .127 .379
**

 

Sig. (2-tailed) .000  .003 .185 .000 

N 110 110 110 110 110 

Availability of 

Facilities and 

Infrastructure 

Correlation 

Coefficient 

.309
**

 .282
**

 1 .636
**

 .408
**

 

Sig. (2-tailed) .001 .003  .000 .000 

N 110 110 110 110 110 

Policy Correlation 

Coefficient 

.158 .127 .636
**

 1 .218
*
 

Sig. (2-tailed) .099 .185 .000  .022 

N 110 110 110 110 110 

 

Based on table 7, the results show that knowledge, attitudes, availability of facilities and 

infrastructure and policies influence the implementation of counseling by pharmacists. 

 

DISCUSSION 

The characteristics of the research respondents include age, gender, position, last education, 

experience practicing in a pharmacy, hours of practice, ownership status of practice facilities, and 

professional fees (table 1). In this study, male and female respondents had the same opportunity 

to become respondents because the researcher did not differentiate respondents based on their 

gender. Based on the respondent characteristics data, it can be seen that women dominate the 

profile of pharmacists who practice in community pharmacies in Malang Regency. This is in line 

with data from the American Association of Colleges of Pharmacy (AACP) which shows that the 

number of female pharmacists increased from 14% in 1965 to 63% in 2020 (Bakken et al., 2022). 
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In terms of respondent education level, the majority had a professional education as a 

pharmacist, and the rest were masters. The changing role of pharmacists in a health system that 

focuses on patient orientation increases the importance of pharmacists' readiness in lifelong 

learning (a life long learner) who must continuously fulfill the obligation of continuing 

professional development (Cerbin-Koczorowska et al., 2022). It is hoped that the higher 

academic qualifications will further improve pharmacists' competence in pharmaceutical services 

(Selifani et al., 2022). The results show that the majority of pharmacist respondents have 1-5 

years of practical experience in pharmacies. Practical experience is useful for improving thinking 

skills and improving performance (Ilham, 2022). Most pharmacist respondents practice every day 

at certain hours, but not a few respondents have not met the provisions for practice hours. The 

presence of pharmacists, especially in community pharmacies, is still low and has been a problem 

until now, the presence of pharmacists to practice in pharmacies is not only related to drug 

problems, but pharmacists are also required to interact directly with patients (Arimbawa et al., 

2021). The lack of pharmacist presence in pharmacies results in a lack of drug information 

services in the form of information, communication, and drug education, which is detrimental to 

the community because there is no guarantee of the safety of the drugs given (Nurhaini et al., 

2020). The ownership status of the practice facilities shows that the majority of respondents 

practice in practice facilities owned by other parties. It can be seen that the majority of pharmacist 

respondents receive a professional fee of IDR 2,000,001.00 - IDR 3,000,000.00. Knowledge is a 

cognitive domain that influences a person's actions, so that acceptance of a behavior will be more 

consistent if it is based on knowledge, good knowledge will form a positive attitude (Pakpahan et 

al., 2021). 

The results show that most respondents gave a positive attitude, these results are possible 

from the results of good counseling knowledge as observed among respondents in this study. 

Attitude is a response that appears before an action, the individual is aware of the stimulus given, 

then the subject's attitude begins to emerge until finally a positive attitude is formed to try to carry 

out according to the stimulus (Pakpahan et al., 2021). 

The majority of the availability of supporting counseling facilities at the respondents' 

practice locations is in the inadequate category, this is because there are no demonstration tools in 

the form of pill boxes and inhalers in the majority of respondents' practice facilities. In addition, 

the availability of counseling support areas and counseling documentation forms is not always 

available. Research by Wibowo et al (2020) shows that providing counseling with aids reduces 

the level of errors in using drugs, in addition, patients will get additional information so that the 

information received can be remembered easily and more effectively. The availability of 

supporting counseling areas can make patients free to consult about therapy, privacy can be 

maintained so that the therapy provided is maximized (Septianingrum et al., 2020). The 

availability of facilities is a supporting factor that facilitates a behavior, so that a behavior will be 

difficult to realize if it is not supported by the availability of facilities (Pakpahan et al., 2021).  

The policies referred to in this study are the availability of Standard Operating Procedures 

for implementing counseling and the availability of incentives for implementing counseling. 

Efforts to encourage increased implementation of pharmaceutical services include setting service 

fees including counseling (Harlianti & Novitasari, 2020). Counseling by community pharmacists 

has been shown to improve clinical outcomes for patients (Suprobo & Fadillah, 2020). The 

existence of service/incentives can increase pharmacists' motivation in conducting counseling 

(Harlianti & Novitasari, 2020). Standard Operating Procedures are needed as motivation for 
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pharmacists in implementing pharmaceutical services consistently, so that the reinforcing factor, 

namely the existence of a policy, is very important so that a behavior is continuously carried out 

(Pakpahan et al., 2021). 

The majority of counseling implementation by pharmacists falls into the moderate category 

because its implementation is not carried out consistently. In accordance with the theory put 

forward by Green, the realization of knowledge and attitudes is called behavior, behavior is an 

individual's response to stimuli in real form (Green et al., 2022). Knowledge and attitudes related 

to counseling in the majority of respondents in this study are categorized as good, but an attitude 

is not necessarily manifested in behavior. Supporting factors are needed in the form of the 

availability of facilities so that it becomes a real behavior. The availability of supporting facilities 

for counseling in this study is categorized as lacking. The availability of facilities that must be 

considered in providing counseling in pharmacies is the counseling room or place, counseling 

aids, and documentation forms (Anggreni, 2021).  

In addition, reinforcing factors are needed in the form of incentives and Standard Operating 

Procedures so that counseling is carried out consistently. This study has the advantage of 

revealing new phenomena related to factors that influence the implementation of counseling by 

pharmacists, especially in community pharmacies through the approach of Lawrence Green's 

health behavior theory. The limitation of this study is that it does not involve patients as research 

respondents so that the analysis of factors that influence the implementation of counseling can 

only be reviewed from the perspective of the service provider, namely the pharmacist. 

 

CONCLUSION 

The relationship between the availability of facilities and infrastructure is a variable that has 

the strongest influence on the implementation of counseling by pharmacists. Knowledge, 

attitudes, and policies are also factors that influence the implementation of counseling by 

pharmacists in pharmacies in Malang Regency. 

 

SUGGESTIONS 

Further research can be conducted using the patient's perspective to explore more deeply 

the factors that influence the implementation of counseling by pharmacists in pharmacies. 
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