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ABSTRACT

Effective listening is a critical component of pharmacy practice, ensuring
accurate communication between pharmacists and patients and directly contributing to
treatment safety and clinical outcomes. This study investigated the English listening
comprehension challenges faced by Thai pharmacists in healthcare settings, with a
particular focus on patient consultations. A total of 474 pharmacists from across
Thailand participated in the study. An exploratory research design was employed to
gain in-depth insights into their listening difficulties. Data were collected through a
developed questionnaire which was validated using the Index of Item-Objective
Congruence (IOC). The findings revealed that a majority of pharmacists experienced
difficulties when patients mixed English with another language or spoke rapidly
without pauses. Many participants also reported mentally translating English into Thai
during consultations, which hindered real-time comprehension. Limited exposure to
diverse English accents and unfamiliar terminology related to symptoms and
medications were also identified as a barrier to effective communication. The study
highlights the need to improve English listening comprehension among Thai
pharmacists, which is essential to enhance communication accuracy and ensure safe,

patient-centered pharmaceutical care.
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CHAPTER 1
INTRODUCTION

1.1 Background of the Study

In the era of globalization, English has become more than just a foreign
language. English has become a key tool for communication in many professional
fields, including in the field of finance, technology, logistics, education, healthcare, or
other industries. As industries increasingly operate across national borders, the ability
to communicate effectively in English has grown in importance. Today English is
widely seen as the main language used in international trade, scientific research,
academic discussions, and diplomatic relations (Crystal, 2003).

In today’s world, as the world becomes more connected, English has become a
global language that people from different language backgrounds use to communicate
and work together (Seidl Hofer, 2011). Since English has been widely used in several
aspects of communication, the status of English itself varies. For example, people who
grow up in English-speaking countries usually learn the language naturally. This is
called English as a Second Language (ESL). On the other hand, people in non-English-
speaking countries like Thailand often learn English in classrooms, with limited
chances to use it in real life. This is called English as a Foreign Language (EFL)
(Harmer, 2007).

In the healthcare sector, English is the primary language used in medicine,
pharmaceuticals, research, and academic. It is also the language in which clinical
guidelines are developed and shared worldwide. In many international settings,
healthcare professionals rely on English to communicate with medical professional,
patients, colleagues, and global partners. The importance of English has grown as
healthcare systems become more connected and diverse with professionals often
working with patients from different linguistic and cultural backgrounds (Jenkins,
2018).

Among the four main language skills of listening, speaking, reading, and
writing, listening is often the most important in real-life communication (Vandergrift,

2007). While speaking may seem more noticeable, it is the listening skill that helps
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professionals truly understand patients, respond correctly and building trust (Brown,
2001). Listening is also one of the most difficult skills for EFL learners to develop,
listening happens in real time. You can’t pause or go back in a real conversation.
Listeners need to understand words, tone, speed, and meaning all at the same time
(Field, 2008). Problems in listening come from three mains areas: the speaker, the
listener and the context.

Other related problems include but are not limited to nervousness, grammar,
and trouble staying focused (Vandergrift, 2007). The way a person speaks can also
affect how well others understand them. Fast speech, strong accents, unclear
pronunciation, or informal expressions can make speech harder to follow (Goh, 2000).
Listening skills require more than just hearing. Learners need to understand connected
speech, intonation, and key messages, while listening in real time (Field, 2008). They
also need to deal with fast speech, new words, and different accents (Vandergrift, 2007).

As Thailand continues to position itself as a premier destination for medical
tourism and a regional healthcare hub, pharmacists play a vital role in healthcare
communication. Their responsibilities extend beyond dispensing medications to
counseling patients, explaining potential side effects, and guiding treatment plans
(WHO, 1994). In hospital and community pharmacy settings, pharmacists frequently
interact with international patients, making English proficiency essential for delivering
safe and effective care (Chaoprasert & Elsey, 2020).

Given the significance of English in healthcare settings, it is essential to
strengthen pharmacists’ communication skills, particularly in listening abilities.
Effective listening is fundamental to patient care, as it ensures accurate understanding
during consultations. Listening difficulties can lead to serious misunderstandings, such
as misinterpreting symptoms, confusing medication names, or overlooking critical
dosage instructions. Even minor communication gaps can compromise treatment
outcomes and patient safety, highlighting the importance of proficient listening skills
in pharmacy practice.

Recognizing this need, the Pharmacy Council of Thailand has introduced
training courses aimed at enhancing pharmacists' communication abilities, with the
expectation of improving their English skills, focusing on all four language skills.

Although the course is not compulsory, it is highly encouraged as a valuable
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opportunity for professional development. The course includes both lectures and online
sessions delivered via social media platforms. This growing emphasis reflects an
increasing awareness of the pivotal role that effective listening plays in professional
pharmacy practice.

Strengthening pharmacists' listening comprehension not only minimizes
medical errors, but also fosters greater patient trust and satisfaction, contributing to
higher-quality healthcare services. Addressing these problems is important for the
professional growth of pharmacists. This study therefore aims to investigate the English
listening problems faced by Thai pharmacists and explore their perspectives on how to
improve their listening comprehension skills. By identifying key areas of difficulty, this
study will contribute to designing more effective training for future and current
pharmacists.

The findings of this study will be valuable to organizations, such as the
Pharmacy Council of Thailand and universities in designing specialized English
listening training programs for pharmacists. The data can inform the development of
workshops, seminars, and curriculum improvements that enhance language support for
pharmacists. By strengthening their English proficiency, particularly in listening,
pharmacists will be better equipped to provide high-quality care in Thailand’s
increasingly international healthcare environment, ultimately reinforcing the country's

goal of becoming a global medical hub.

1.2 Research Objectives

1. To investigate English listening problems faced by Thai pharmacists.

2. To compare the English listening problems among three groups of Thai
pharmacists working in hospitals, drugstores, and educational and research sectors.

3. To provide suggestions for Thai pharmacists to improve their English

listening comprehension.

1.3 Research Questions

1. What are the English listening problems faced by Thai pharmacists?
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2. What are the similarities and differences of the English listening problems
among three groups of Thai pharmacists working in hospitals, drugstores, and
educational and research sectors?

3. What are the suggestions for Thai pharmacists to improve English listening

comprehension?

1.4 Definition of Terms

The definition of terms used in this study is as follows

1.4.1 Pharmacists
Licensed healthcare professionals registered with the Pharmacy Council of
Thailand who are responsible for providing primary healthcare services, counseling

patients on medication use, and dispensing medications (International Pharmaceutical

Federation [FIP], 2012).

1.4.2 English as a Foreign Language (EFL) and English as a Second Language
(ESL)

English as a Foreign Language (EFL) refers to the study of English in
environments where English is not the primary language of daily communication,
typically for international communication or academic purposes. In contrast, English as
a Second Language (ESL) describes learning English in settings where English serves
as the dominant or official language, and learners study it primarily for everyday
interaction, integration into the community, education, or professional advancement
(Brown, 2007; Harmer, 2015). In the context of Thailand, the Ministry of Education
classifies English learning as English as a Foreign Language (EFL), since English is
not used in everyday communication and is primarily taught as a foreign language for
academic, professional, or global communication purposes (Ministry of Education,

2008).
1.4.3 English Listening Comprehension Problems

These problems often occur due to a combination of factors related to the

speaker, the listener, and the context. According to Goh (2000), Vandergrift (2007),
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and Flowerdew and Miller (2005), listening comprehension problems can be
categorized into three main areas:

1. Problems related to speaker, listener and context. Problems related to speaker
may include fast speech rate, unfamiliar accents, unclear pronunciation, use of
idiomatic expressions, slang, or complex sentence structures. These elements can make
it difficult for listeners to follow and interpret the intended message accurately.

2. Problems related to listener involve the listener’s own language proficiency,
including limited vocabulary knowledge, lack of grammatical understanding, poor
decoding skills, and insufficient background knowledge.

3. Problems related to context arise from the environment or situational factors
in which listening occurs. These may include background noise, technical disturbances,
and unfamiliar topics. In workplace settings, time pressure and the complexity of
professional terminology can also add to listening challenges. Other-related problems,
such as environmental, emotional, motivational and attitudinal can also affect English
listening problems. Distractions like background noise, feelings of anxiety or low
confidence, and a lack of interest or motivation can make it harder for listeners to focus
and understand spoken messages. These factors may reduce attention and engagement,

leading to poor comprehension.

1.4.4 Improving English Listening Skills

The process of enhancing learners' ability to understand spoken English
effectively in various contexts is essential. However, listening skill development can
differ across generations, as each generation has unique learning preferences,
technological exposure, and educational experiences. Moreover, listening skills are
important not only for learners but also for ordinary people in everyday life,
professional environments, and social communication (Richards, 2008). For instance,
younger generations, such as Millennials and Gen Z, often engage with digital media
and benefit from interactive, technology-based listening tools, while older generations
may prefer traditional, structured approaches. Tailoring listening improvement
strategies to match generational learning styles can lead to more effective skill

development and greater learner engagement (Prensky, 2001; Vandergrift, 2007).
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1.5 Scope of the Study

This study focuses on licensed pharmacists currently working in pharmacy-
related fields, whose licenses are officially registered with the Pharmacy Council of
Thailand. To ensure that the results are both relevant and practically applicable, the
research narrows its scope to pharmacists who regularly use English in their
professional roles. It explores various challenges in listening comprehension, including
those related to the speaker, the listener, the context, and other contributing factors. The
ultimate goal is to identify key difficulties and provide suggestions for improving
English skills among pharmacists, particularly within the professional setting of

pharmaceutical practice.

1.6 Significance of the Study

This study examines the challenges Thai pharmacists face in understanding
spoken English, recognizing that language barriers can negatively impact professional
communication, patient consultations, and collaboration with international healthcare
professionals. The findings are expected to offer valuable insights for relevant
organizations, such as the Pharmacy Council of Thailand and academic institutions,
enabling them to design English training programs that are better aligned with the actual
needs of pharmacists.

By addressing the specific listening comprehension problems identified in this
research, such programs can help both pharmacy students and practicing pharmacists
improve their ability to understand spoken English in a variety of professional situations
whether in patient counseling, interdisciplinary teamwork, or continuing education.
Ultimately, the study aims to support the development of pharmacists’ English
communication skills, contributing to their professional competence, building stronger
pharmacist—patient relationships, and enhancing their capacity to engage in an

increasingly globalized healthcare environment.
1.7 Organization of the Study

This study, entitled A Study of English Listening Comprehension Problems of

Pharmacists in Thailand, is organized into five chapters:
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Chapter 1: Introduction, this chapter presents the background of the study,
research objectives, research questions, definition of terms, scope of the study,
significance of the study, and organization of the study.

Chapter 2: Review of Literature, this chapter reviews relevant literature
supporting the study on English listening comprehension problems among Thai
pharmacists. It is divided into six sections: the concept of communication, language
barriers, English listening comprehension problems, strategies to improve English
listening skills, previous related studies, and a chapter summary.

Chapter 3: Research Methodology, this chapter describes the research
methodology used in the study on English listening comprehension problems among
Thai pharmacists. It is organized into six main sections: population, participants,
instruments, item-objective congruence (IOC), data collection, data analysis, and a
chapter summary.

Chapter 4: Findings, this chapter presents the findings of the study, including
demographic information, English listening problems faced by pharmacists, listening
problems faced by pharmacist major group, responses from open-ended question, and
a chapter summary.

Chapter 5: Discussion, Conclusion, and Recommendations, this chapter
includes the summary of the study, summary of the findings, discussion of the results,
suggestions of the study, implications of the study, recommendations for further

research, and a conclusion.
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CHAPTER 2
REVIEW OF LITERATURE

This chapter reviews the literature and theories related to English listening
problems, with a focus on listening comprehension difficulties experienced by
pharmacists in general and then narrowed down to those in Thailand. It begins by
discussing the theory of communication, language barriers, and the distinctions
between English as a Foreign Language (EFL) and English as a Second Language
(ESL). The chapter then explores English listening comprehension problems,
categorized into four main areas: problems related to the speaker, problems related to

the listener, problems related to the context, and other related problems.

2.1 The Theories of Communication

Communication is a natural part of our everyday lives. It is how people share
ideas, feelings, information, and experiences with one another. Communication means
sending and receiving messages between two or more people. This can happen through
spoken words, written texts, body language, facial expressions, or even gestures. The
goal of communication is always the same. To create understanding between people
(Richards & Schmidt, 2010). There are two main parts in any communication process:
the sender, who shares the message, and the receiver, who interprets it. However, for
communication to be successful, both sides must understand each other. If the message
is not clear, or if there is confusion, communication can break down. This is where

problems, such as language barriers or cultural differences, often arise.
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Figure 2.1

The Theory of Communications

Feedback K3
BB

In Figure 2.1, The theory of communications shows how communication works.

It starts with the sender, who has an idea and turns it into a message (Richards &
Schmidt, 2010). This message is sent to the receiver, who then tries to understand or
decode it (Harmer, 2007). After the receiver gets the message, they send back feedback
to let the sender know if the message was understood (Krashen, 1982). Noise, like
background sounds or distractions, can get in the way and make communication harder.
The model shows how important it is for both the sender and receiver to clearly share
and understand messages, and how feedback helps make sure everyone is on the same
page. Communication is not just about words. It also includes tone of voice, emotions,
and context. Harmer (2007) explains that communication also involves listening,
responding, and adjusting your message based on the situation and the people you are
talking to.

Good communication skills are very important, especially in global or
multicultural environments. When people communicate clearly and respectfully, it
leads to better relationships, teamwork, and understanding. This is not just a
communication model, but in reality, communication is more than a simple exchange
of messages. It is a dynamic process affected by culture, emotions, personal
experiences, and social context. Non-verbal cues like body language and tone of voice
also influence how messages are understood. These factors can create challenges,

especially when people speak different languages or come from different backgrounds.
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2.2 Language Barrier

A language barrier refers to an obstacle in communication that occurs when
individuals do not share a common language or possess differing levels of language
proficiency. This disparity hinders effective interaction and mutual understanding,
often resulting in confusion, misinterpretation, and communication breakdowns
(Ibrahim et al., 2013). It is one of the most common challenges in communication,
particularly when people speak different languages or have limited language abilities.
Language barriers may arise when individuals are unable to speak, understand, read, or
write adequately in the language used for communication. Consequently, this often
leads to misunderstandings and difficulties in expressing ideas clearly (Gass &
Selinker, 2008).

One of the primary causes of language barriers is low language proficiency.
Individuals who lack sufficient vocabulary or grammar knowledge may find it difficult
to convey their thoughts or understand others. Even those with a basic command of a
language may struggle to communicate effectively if they are unfamiliar with accents,
pronunciation, or rapid speech (Ur, 2012). Additionally, language barriers can be
exacerbated by nervousness or lack of confidence, especially in formal or professional
settings.

Cultural differences are another contributing factor. People from diverse
cultural backgrounds may have different communication styles, body language, and
ways of expressing emotions. These differences can complicate communication even
when both parties speak the same language. Samovar et al. (2013) note that variations
in communication styles, gestures, and eye contact across cultures may lead to
misunderstanding.

Language barriers can have serious implications in various sectors, including
education, healthcare, and the workplace. For instance, students who are unable to
understand the language of instruction may fall behind academically. In healthcare
settings, miscommunication due to language barriers can result in treatment errors.
Therefore, it is essential to improve language skills and foster cultural awareness in

order to minimize the negative impact of language barriers.
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2.3 English Listening Comprehension Problems

Communicating in English can be challenging, especially for non-native
speakers who use it as a second or foreign language in their work or daily life. In
professional settings like healthcare, effective communication is essential, but many
people still struggle with various aspects of English, especially in listening and
speaking. These difficulties are not just about grammar or vocabulary; they come from
a mix of factors involving the speaker, the listener, the context, and other related issues.
Understanding these problems helps us identify where communication often breaks

down and what can be done to improve it.

2.3.1 Problems Related to the Speaker

When people speak English, they sometimes face problems that make
communication difficult. These problems can cause confusion and make it hard for
others to understand what the speaker is trying to say. Many of these problems come
from the speaker’s side and are very common. A significant issue is having a limited
vocabulary. If the speaker doesn’t know enough words, it becomes difficult to explain
ideas clearly. They may repeat the same words or use incorrect ones, which can make
the message confusing (Brown, 2001). Another common issue is grammar mistakes.

Using the wrong verb tense or sentence structure can cause misunderstandings,
leading the listener to interpret the meaning incorrectly (Richards & Renandya, 2002).

Pronunciation problems are also a major challenge. If the speaker pronounces
words incorrectly, stresses the wrong syllables, or uses an unfamiliar accent, the listener
may not understand, even if the sentence is simple (Gilakjani, 2016). Sometimes,
speakers talk too fast, too softly, or use slang, technical terms, or complex vocabulary,
which can make it even harder for the listener to follow, or they overuse fillers (e.*.,
u’,' 'u,' 'you 'now'), which can distract and confuse the listener (Richards & Schmidt,
2010). There is also the issue when the speaker lacks pauses or natural breaks in speech,
which can make it difficult for the listener to process and understand the message
effectively (Harmer, 2007).

In addition to language skills, confidence plays a crucial role. Many speakers
feel nervous or self-conscious when speaking English. They may worry about making

mistakes, which can cause them to speak less or hesitate frequently. This is known as
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language anxiety, and it can prevent people from speaking fluently and comfortably
(Krashen, 1982). Finally, some speakers forget to consider the listener’s perspective.
They may speak too quickly or use difficult words without checking if the listener
understands. Effective communicators make an effort to ensure their message is clear
and easy to understand, adapting their speech based on the listener ability to

comprehend.

2.3.2 Problems Related to the Listener

Listening comprehension is a crucial part of communication, but even when the
speaker explains things clearly, communication can still break down if the listener has
trouble understanding the message. Many English learners face listening difficulties,
which can impact their ability to follow conversations, lessons, or discussions
effectively.

One of the common problems is when the listener mentally translates from L1
(first language) to L2 (second language) while listening, which can slow down the
process of comprehension. This occurs because the listener tries to understand each
word or phrase by translating it into their native language, rather than processing it
directly in the targeted language. This mental translation can interfere with fluent
listening comprehension and cause delays in understanding (Gass & Selinker, 2008).
Studies have shown that L2 learners often rely on their first language when interpreting
foreign language input, which may hinder their ability to understand natural speech or
follow complex sentences (Macaro, 2005). Unfamiliar accents or different
pronunciation styles can also cause confusion. English is spoken in many countries, and
various accents can be particularly challenging for listeners who are not accustomed to
them. Even when words are simple, a speaker’s pronunciation may differ from what
the listener has learned, leading to comprehension difficulties (Gilakjani, 2016).
Additionally, listeners may struggle with distinguishing between similar-sounding
words, which can further hinder understanding. Lack of listening practice and
concentration can also impair listening comprehension. Sometimes, listeners become
distracted, lose focus, or think about other things during long conversations or lectures,
causing them to miss important information. Listening anxiety feeling nervous or

stressed while trying to understand the speaker, can block comprehension. Krashen
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(1982) explains that emotional factors like fear and anxiety make it harder for people
to absorb language input. Another issue is when the listener struggles with reduced
forms of speech (e.g., “wanna,” “gonna”) which are often used in casual conversation
and can be difficult for non-native speakers to catch. Additionally, some listeners tend
to overanalyze each word, which causes them to miss the overall meaning of the
message. This issue can prevent them from understanding the broader context or intent
of the speaker (Krashen, 1982). Finally, some listeners fail to provide feedback or ask
for clarification when they don’t understand. This lack of interaction makes
communication more difficult because the speaker remains unaware that there is an

issue, which may lead to miscommunication.

2.3.3 Problems Related to the Context

Communication is not just about the speaker and the listener. The context also
plays a big role. Context refers to the situation or environment in which communication
occurs. It includes factors such as the place, time, topic, the relationship between
people, and even cultural background. If the context is unsuitable or misunderstood,
communication can become difficult, even when both the speaker and listener have
good language skills. (Harmer, 2007). One common problem is the cultural context.
People from different cultural backgrounds may have distinct ways of expressing ideas,
asking questions, or demonstrating respect. What is considered polite in one culture
may be perceived as rude in another. These cultural differences often lead to
misunderstandings and confusion, even when all parties are communicating in the same
language (Samovar et al., 2013). In addition, a lack of background knowledge about
the topic or unfamiliarity with technical terms or academic content can hinder
comprehension. The use of acronyms or abbreviations without proper explanation may
also confuse listeners, particularly if they are not familiar with the specific jargon
(Richards & Schmidt, 2010). Another problem relates to the physical environment. If a
conversation occurs in a noisy or crowded setting, it can be difficult to hear clearly or
stay focused. Likewise, in online communication, background noise or technical
disruptions can interrupt the flow of conversation and result in misunderstandings

(Harmer, 2007). Furthermore, the complexity of the conversation itself can overwhelm
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listeners, making it even more difficult for them to follow and engage effectively

(Vandergrift, 2007).

2.3.4 Other Related Problems

In addition to issues related to the speaker, the listener, and the context, there
are several other factors that can significantly impact communication in English. One
important factor in communication is the psychology of the individuals involved. If
someone is feeling tired, stressed, or upset, it can be harder for them to focus or
understand what others are saying. Anxiety can have a big impact on listening and
speaking. People who are nervous about making mistakes may have trouble listening
or speaking clearly, even if they know the language well. According to Krashen (1982),
emotions like fear and anxiety make it harder for people to understand language.
Feeling nervous can also lower confidence, making speakers or listeners more self-
conscious, which affects their ability to participate in conversations. MacIntyre and
Gardner (1991) add that anxiety can stop people from speaking and listening well,
especially in social and academic situations. A negative attitude toward the topic or the
speaker can also cause problems. If listeners don’t like the topic or have biased
opinions, they may not engage with the conversation, leading to misunderstandings
(Oxford, 1999).

Another problem is motivation. People who are motivated to improve their
English are more likely to listen carefully, practice, and keep improving. Motivation is
key to learning a language. Gardner (1985) says that people who enjoy learning English
or think it’s important for their future goals progress faster and communicate better. On
the other hand, people who lack motivation may not try as hard, which can affect their
ability to listen and communicate well. Also, lack of listening practice can make it hard
to understand English. When listeners don’t hear enough English in real situations, they
may have trouble understanding fast speech or unfamiliar words. The fear of
encountering unknown words or ideas can also prevent listeners from understanding
the main message, even if they understand some words.

Learning styles and background knowledge also affect how well people listen.
Everyone learns differently. Some people prefer visuals, others learn best by listening,

and some need hands-on practice. When teaching methods don’t match how someone
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learns best, they may struggle to understand what is being taught. Lightbown and Spada
(2013) say that if teaching methods don’t fit a person’s style, they may have trouble
remembering what they hear or see. Having background knowledge about the topic also
helps with listening. If listeners don’t know much about the subject, it can be hard to
follow, even if the language is simple. On the other hand, knowing something about the

topic makes it easier to understand new information.

2.4 Improving English Listening Skills

Improving English listening skills requires consistent practice and the use of
effective strategies. Research suggests that regular exposure to English, active listening
techniques, interactive learning tools, and language development strategies all
contribute to enhanced comprehension. One of the best ways to improve listening is
through daily exposure to English. People can watch English movies, listen to songs,
news, or podcasts. The more they listen to English, the more familiar they become with
the sounds and patterns of the language (Brown, 2001). Initially, using English subtitles
can aid comprehension, but gradually reducing reliance on them trains the ear to process
spoken English more naturally.

Another valuable approach is active listening, which involves focusing on the
meaning rather than just individual words. This can be achieved by taking notes,
identifying key ideas, and using contextual clues to infer the meaning of unfamiliar
words (Ur, 2012). A particularly effective technique is shadowing, where learners
repeat what they hear immediately after the speaker. This method not only improves
listening skills but also enhances pronunciation and speaking fluency (Gilakjani &
Sabouri, 2016). Interactive applications have become valuable tools for enhancing
English listening skills. Platforms such as Duolingo, Rosetta Stone, and Babbel provide
users with engaging listening exercises that feature a variety of accents and speaking
speeds. These applications offer immediate feedback, which supports improvement in
both listening comprehension and pronunciation.

In addition to using digital tools, developing grammar, pronunciation, and
vocabulary is essential for effective listening. When learners are familiar with common
sentence structures and lexical patterns, they are better equipped to anticipate and

interpret spoken language more efficiently. Participating in structured English training
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courses can also enhance learners’ confidence and provide systematic support for
language development. Confidence plays a key role in listening success. Many learners
feel anxious when they are unable to understand every word, but it is more important
to grasp the overall meaning rather than focusing on individual words (Krashen, 1982).
Listening in a relaxed and pressure-free environment helps reduce anxiety and
facilitates better comprehension.

To improve listening skills, learners should regularly engage with English-
language media, practice active listening techniques, utilize interactive learning tools,
and strengthen their overall language foundation. With consistent and intentional
practice, they can develop greater listening proficiency and communicate more

effectively in English.

2.5 Previous Related Studies

To better understand English listening comprehension problems, it is important
to review previous studies. Many researchers have explored the challenges faced by
EFL (English as a Foreign Language) learners, especially in communication and work
settings, and have identified key issues and strategies for improvement. Goh (2000)
found that listening difficulties often stem from limited vocabulary, poor concentration,
and stress or anxiety. These psychological factors can make it harder to understand
spoken language, especially in high-pressure situations. Vandergrift (2007) emphasized
that listening is an active process, requiring both attentions to sounds and words
(bottom-up) and using context to understand meaning (top-down). Field (2008) argued
that traditional teaching methods often focus on tests instead of practical listening skills,
suggesting more interactive and engaging approaches.

In healthcare, Ali and Watson (2011) studied how language barriers affect
communication between nurses and patients with limited English. They found that
miscommunication can lead to stress and errors, which is also a concern for
pharmacists. Al Shamsi et al. (2020) confirmed this and suggested improving
healthcare professionals’ English skills to ensure better care. In Thailand, Thepvongsa
and Klinchan (2020) studied the role of listening skills in healthcare. They found that
language barriers hinder clear communication between healthcare providers and

patients, emphasizing the need for better English training. Palakaprasith,
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Chotikapanich, and Adipat (2024) looked at how interactive activities help improve
listening skills, showing that real-life practice and exposure to different accents make
learners more effective at understanding English.

Furthermore, concerning English language usage and problems of English
communication for pharmacists, Srisuwan and Kardkarnklai (2014) found that the
major problems for Thai industrial pharmacists come from reading and oral
communication skills due to the complexity of the reference documents that they
needed to read on a regular basis. On the other hand, Phutirat and Suwannapatama
(2007), who explored problems and needs of hospital pharmacists’ English skills in two
private hospitals, found out that the most difficult skills for those pharmacists were
writing pharmaceutical documents and job applications and listening to foreign
patients’ general questions, while reading was the least problematic skill.

Ke Li et al. (2023) found that listening anxiety negatively impacts
comprehension, while Horwitz, and Cope (1986) highlighted that anxiety often
prevents learners from understanding spoken English. Csizér and Ddrnyei (2002)
showed that motivation plays a key role in improving listening skills, with motivated
learners performing better. Kormos and Trebits (2012) pointed out that self-regulation
and learning strategies, like predicting and re-listening, are important for improving
listening. These studies show that listening comprehension problems are not just about
language knowledge but also emotional, psychological, and contextual factors. For
Thai pharmacists, improving English listening skills is essential for effective
communication with patients, doctors, and colleagues.

Using these studies as a point of departure in an attempt to provide a path to
enhance English communication skills among Thai pharmacists, the present study
investigates what problems caused English listening comprehension problems among
Thai pharmacists. Together with this, the study aims to provide suggestions that help
cope up with such problems to ensure more effective English communication skills, in

particular listening skill, for future and current Thai pharmacists.
2.6 Chapter Summary

This chapter reviews the theories of communication, language barriers, and the

differences between English as a Foreign Language (EFL) and English as a Second
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Language (ESL). It investigated English listening comprehension problems,
categorized into four main problems with the speaker, listener, context, and other
related problems. It also provides a review of previous studies related to these problems.

The next chapter will explain the research methodology used in this study.
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CHAPTER 3
RESEARCH METHODOLOGY

The objectives of this study are to investigate major problems that cause the
English listening comprehension problems of pharmacists in Thailand, compare these
problems across three groups of Thai pharmacists working in hospitals, drugstores, and
educational and research sectors, and provide suggestions to improve their English
listening comprehension. This study is exploratory research in nature, as it intends to
collect the data from a large sample of Thai pharmacists. The exploratory approach is
adopted in this study to gain a better understanding of the existing problem, the listening
comprehension challenges faced by pharmacists, and, by implication, to identify ways
to improve their listening skills based on the interpretation of the findings.

This chapter explains the methods and steps used to collect and analyze the data.
It is divided into six sections: (1) information about the population, (2) participants and
inclusion criteria, (3) an explanation of the research instrument, including Item-
Objective Congruence (IOC), (4) data collection procedures, (5) methods of data

analysis, and (6) a chapter summary.

3.1 Population

The population for this study consisted of pharmacists in Thailand who were
registered under the Pharmacy Council of Thailand with a valid license, which was
approximately 50,000 pharmacists across the country (The Pharmacy Council of
Thailand, 2024). These pharmacists worked in various sectors, such as hospitals,

drugstores, pharmaceutical manufacturing, education, and research.

3.2 Participants

The researcher recruited 474 pharmacists currently working in Thailand at the
time of the study. All participants held a valid Thai pharmacy license issued by the
Pharmacy Council of Thailand and were employed in pharmacy-related fields. The
number of participants was determined using Taro Yamane’s formula, applying a 95%

confidence level based on the total population of registered pharmacists in Thailand.
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According to the calculation, the minimum required sample size was 397 participants
to achieve statistical representation of the population. Consequently, 397 pharmacists
were initially targeted for participation. However, a total of 474 pharmacists were
ultimately recruited for the study.

All participants in this study were selected based on the following criteria:

(1) They were licensed pharmacists registered with the Pharmacy Council of
Thailand and held a valid professional license.

(2) They were currently working in pharmacy-related fields and voluntarily

agreed to participate in the study by completing either a questionnaire or an interview.

3.3 Instruments

A structured questionnaire was employed as the primary instrument for data
collection in this study. The questionnaire was carefully developed based on the
frameworks and findings of previous research conducted by Phoonkum (2020),
Julamonthol (2015), Thepvongsa and Klinchan (2020), and Palakaprasith,
Chotikapanich, and Adipat (2024). These prior studies provided a solid foundation for
the construction of the current instrument, as they addressed similar themes and utilized
comparable questionnaire formats.

Items from the original questionnaires were thoroughly reviewed, analyzed, and
adapted to suit the specific objectives and context of this study. Modifications were
made to ensure clarity, improve readability, and align with the focus on pharmacists’
English listening comprehension challenges. To accommodate diverse language
preferences and reduce potential language barriers, the questionnaire was made
available in both English and Thai. The final version was distributed electronically

through Google Forms to facilitate wide accessibility and efficient data collection.

Part I: Demographic Data The objective of this part was to collect information
to understand the background of the participants. The participants were asked 7
questions to provide demographic information, including gender, age, pharmacy field,
educational background, years of experience, current level of English proficiency, and

frequency of using English in daily work (see Appendix A).
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Part II: Self-assessment of English listening problems The objective of this
part is to assess the participants’ self-assessment of English listening problems. This
section aims to identify the frequency and types of listening difficulties that pharmacists
encounter while communicating in English. The statements were divided into four parts
and included a total of 30 questions: problems related to speaker, problems related to
listener, problems related to context, and other related problems.

This section included 30 items, which were measured using a five-point Likert
scale. Participants were asked to rate each statement using a five-point Likert scale as
follows

1 = Strongly disagree

2 = Disagree
3 = Neutral
4 = Agree

5 = Strongly agree

Part III: Open-ended question The objective of this part is to gather the
participants’ additional related problems of their English listening skills. This part
consists of 1 question “What other problems do you have with English listening
comprehension in your role as a pharmacist in Thailand?”

To ensure the reliability and content validity of the questionnaire, the Item-
Objective Congruence (IOC) was assessed by three experts: two pharmacy professors
and one language professor. The pharmacy professors evaluated the relevance and
appropriateness of the content, ensuring alignment with professional pharmacy
practice, while the language professor focused on clarity, grammar, and sentence
structure to improve readability and precision. Their feedback was used to refine the
questionnaire, ensuring accuracy, clarity, and reliability before the pilot study.

A pilot study was conducted with 15 pharmacists, making up about 3.75% of
the total participants in the main study. These pharmacists came from different fields,
including hospitals, drugstores, and research sectors. The purposes of the pilot study
were to identify ambiguous or unclear questions, assess the consistency and difficulty
of the questionnaire items, estimate the time required for completion, and gather

feedback for improvement.
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The pilot study was conducted from March 25, 2025, to April 5, 2025, with
participants taking approximately 15-20 minutes to complete the questionnaire.
Feedback from this phase was used to revise unclear instructions, statements, or
questions, thereby enhancing the clarity and overall comprehensibility of the
instrument. After incorporating the necessary revisions, the finalized version of the

questionnaire was prepared for data collection in the main study.

3.4 Item-Objective Congruence (10C)

To ensure the content validity of the questionnaire, the Index of Item-Objective
Congruence (IOC) method was applied. The development process began by creating
questionnaire items based on the research objectives and previous related studies. The
draft questionnaire was then reviewed by three experts, including two pharmacy
professors and one language professor, who evaluated each item for its relevance to the
study objectives. Each item was scored on a three-point scale: +1 if the item clearly
measured the attribute, 0 if it was unclear whether the item measured the attribute, and
-1 if the item did not measure the attribute.

The 10C value for each item was calculated by averaging the scores from all
experts using IOC = (sum of expert scores) + (number of experts). Items with an IOC
score of 0.50 or higher were accepted, while those scoring below 0.50 were revised or
removed based on expert feedback.

Feedback from the IOC review suggested that some wording needed to be
revised to increase specificity. Additionally, several sentences for example I find it
difficult to understand patient to speak too fast, were found to be confusing or too broad
in scope, particularly concerning pharmacists. These areas were refined to improve

clarity and focus.

3.5 Data Collection

For the main study, data were collected online using a Google Forms
questionnaire between April 5, 2025, and May 15, 2025. Participants received clear
instructions explaining the purpose of the study and how to complete the questionnaire.
Each participant took approximately 15-20 minutes to complete it. All responses were

submitted by May 15, 2025, after which the data were analyzed and interpreted.
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3.6 Data Analysis

The data collected from participants were analyzed using Microsoft Excel and
presented with descriptive statistics including frequency, mean (M) and standard
deviation (SD). In part 1, the participants demographic information was analyzed for
frequency distribution and percentage to summarize participant characteristics. In part
2 and 3 (the self-assessment of English listening problems sections), the data were
collected through a Likert scale and analyzed for frequency distribution, mean (M), and
standard deviation (SD). The mean score results were interpreted according to the

following criteria.

Maximum score—Minimum score

Mean Range =
S Range

5-1
Mean Range = SOl 0.8

All scores were interpreted using a mean (M) interval of 0.8. The average mean
scores were then evaluated based on the following scale:

Table 3.1 Interpretation of the Mean Score

Mean Score
Interpretation
Range
421 5.00 Very High Difficulty — Participants always have difficulty
. ' problems in English listening.
High Difficulty — Participants usually have difficult
3.41-4.20 © g P Y Y
problems in English listening.
Moderate Difficulty — Participants sometimes have
2.61 -3.40 . . .
difficulty problems in English listening.
181 2.60 Low Difficulty — Participants rarely have difficulty
. ' problems in English listening.
Minimal or No Difficulty — Participants do not have
1.00-1.80

difficulty problems in English listening.
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The final section included one open-ended question “What other problems do
you have with English listening comprehension in your role as a pharmacist in
Thailand?” Responses were analyzed using thematic content analysis, where common
words or phrases are grouped into recurring themes. The frequency of these themes was
examined to identify key patterns and insights related to participants’ listening

difficulties and suggested improvements.

3.7 Chapter Summary

This chapter presented the research methodology used in the study. It described
the population, participant selection criteria, and the research instrument, including the
validation process using the Item-Objective Congruence (IOC). It also explained the
pilot testing process, data collection procedures, and methods of data analysis. These
steps were carefully designed to ensure the reliability and validity of the findings. The

next chapter will present the findings from the study.
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CHAPTER 4
FINDINGS

This chapter presents the results of the study conducted with 474 pharmacists
on the English listening comprehension problems of pharmacists in Thailand.

The findings are divided into five parts: (1) demographic information, (2) self-
assessment of English listening comprehension problems, (3) listening problems faced
by pharmacists working in hospitals, drugstores, education and research, (4) responses

from open-ended questions, and (5) a chapter summary.

4.1 Demographic Information

After the questionnaire was distributed via Google Forms to the participants,
474 pharmacists responded. The first part explains the participants’ demographics.
Most were female, comprising 66.2% of the group, while 29.1% were male. This
indicates that more female pharmacists responded to the questionnaire than male
pharmacists.

In terms of age, the largest group of participants (37.3%) were between 16 and
30 years old. The second largest group (35%) were between 31 and 45 years old. The
remaining 26.6% were between 46 and 60 years old. This indicates that the majority
of participants were young or middle-aged pharmacist professionals.

Regarding their workplace, many pharmacists worked in hospitals (41.1%).
Others worked in drugstores or community pharmacies (27.8%), while some were
involved in education and research (11.4%). The rest were from other sectors of the
pharmacy profession, including public health, industry, or regulatory affairs.

In terms of education, most participants (72.8%) had completed a bachelor’s
degree in pharmacy. A smaller portion (20.5%) held a master’s degree, and only a few
(6.8%) had completed a doctoral degree. This shows that most pharmacists in the
study had undergraduate qualifications.

In terms of experience in the pharmacy field, the largest portion of participants
(24.9%) had between 4 and 6 years of professional experience. This was followed

closely by those with 1 to 3 years of experience (23.6%). Additionally, 21.7% of the
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pharmacists reported having worked in the field for 7 to 9 years. This shows that most
pharmacists in the study had 4-6 years of experience in pharmacy fields.

In terms of current English proficiency based on self-assessment, most
participants rated themselves as intermediate (54.6%), followed by beginner level
(26.6%) and advanced level (18.8%). This shows that most participants felt their
English skills were at a moderate level, meaning the majority of pharmacists in this
study had an intermediate level of English.

Regarding the frequency of using English in daily work, most participants
(32.3%) reported using it sometimes, followed by 25.5% who used it rarely, and 19.8%
who used it often. This shows that, in this study, most pharmacists used English

sometimes in their daily work.

4.2 English Listening Problems Faced by Thai Pharmacists

This part reports the findings concerning the participants’ self-assessment of
their English listening problems. The participants were requested to respond to
statements indicating listening problems in four main areas: problems related to the
speakers, problems related to the listeners, problems related to the context and other
related problems. The questionnaire consisted of 30 items. The data were described by
descriptive statistics including mean (M) and standard deviation (SD). Each range
below indicates the participants’ level of frequency of the listening problems they

faced. The average mean scores were interpreted through a scale. (See Table 3.1)
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Statement: Listening problems related to the Mean SD  Interpreta
speakers tion

1. I find it difficult to understand patients who speak 3.45 0.98 High
too fast when describing their symptoms or asking
about medications.
2. 1 find it difficult to understand when patients 3.53 0.95 High
describe their symptoms or ask about medications in
English with an unfamiliar accent.
3. [Ifind it difficult to understand patients when they  3.77* 0.96 High
use slang or unfamiliar terms, such as the runs or the
pill, during consultations.
4. 1 find it difficult to understand patients who speak 3.44 0.95 High
too softly or unclearly during consultation.
5. I find it difficult to understand patients who use 2.78 1.17  Moderate
incomplete grammar or sentence structures when
describing symptoms or asking about medications.
6. I find it difficult when patients pronounce 3.29 1.05  Moderate
symptoms or medication names that do not align with
standard pharmaceutical terminology.
7. 1 find it difficult when patients mix English with 3.62 1.09 High
another language.
8. I find it difficult when patients describe their 3.69 0.94 High
symptoms too quickly without pausing.
9. I find it difficult to understand patients who 3.22 1.01  Moderate
discuss symptoms or medications using stress and
intonation patterns that differ from standard English.
10.1 find it difficult when patients come from 2.87 1.08  Moderate

different age groups, which affects the way patients

describe their symptoms or medications.
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Statement: Listening problems related to the Mean SD  Interpreta
speakers tion
Total 3.37 0.77  Moderate

Note. *Highest mean score

The results in Table 4.1 show that participants experienced a moderate level of
difficulty with listening problems related to the speakers, with an average mean score
of 3.37. This suggests that pharmacists occasionally face challenges when listening to
English in their professional duties. The most commonly reported issue was “I find it
difficult to understand patients when they use slang or unfamiliar terms, such as the
runs or the pill during consultations.” which had the highest mean score of 3.77. This
was followed by the statement ““I find it difficult when patients describe their symptoms
too quickly without pausing” (M = 3.69), and “I find it difficult when patients mix
English with another language” (M = 3.62). In contrast, the least reported problem was
“I find it difficult to understand patients who use incomplete grammar or sentence
structures when describing symptoms or asking about medications” with a mean score
of 2.78. The next section of the study presents the findings on listening problems related

to the listeners.

Table 4.2

Listening Problems Related to the Listeners

Statement: Listening problems related to the Mean SD  Interpreta
listeners tion

1. I translate English into Thai mentally while  3.68* 1.09 High

listening to patients describe their symptoms or

asking about medications.

2. I often miss key points, such as key disease terms 2.82 091  Moderate
or medication names, because I focus too much on

individual words.
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Statement: Listening problems related to the

listeners

Mean

SD

Interpreta

tion

3. I feel anxious when listening to patients speak
English during consultations or discussions about
their illnesses and medications.

4. I have limited knowledge of English vocabulary
such as names of symptoms, medications, and side
effects which increases the opportunities of
vocabulary misunderstanding.

5. I often rely on keywords when patients talk about
diseases or ask about medications to guess the
meaning of what patients are saying.

6. I lose concentration when patients describe their
symptoms or medications in English for an extended
period or in a complex manner.

7. 1 often feel uncertain whether I understand the
symptoms or medications correctly while listening in
English.

8. When listening to conversations in English, I lack
confidence about understanding symptoms,
medication names, and medication usage compared to
reading or writing.

9. T often avoid asking patients to repeat information
about their symptoms, medication names, or usage,
even when I do not fully understand.

10.1 find it difficult to differentiate between
symptoms and medication names that sound similar

in English.

3.08

3.20

3.67

2.84

3.11

3.27

2.24

3.09

1.14

1.09

0.98

1.09

1.04

1.06

Moderate

Moderate

High

Moderate

Moderate

Moderate

Low

Moderate

Total

3.10

0.74

Moderate

Note. *Highest mean score
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The results in Table 4.2 show that participants experienced a moderate level of
difficulty with listening problems related to the listeners, with an average mean score
of 3.10. This suggests that pharmacists occasionally encounter challenges related to
their own listening processes during English communication. The most commonly
reported issue was “I translate English into Thai mentally while listening to patients
describe their symptoms or ask about medications.” which had the highest mean score
of 3.68. This was followed by the statement “I often rely on keywords when patients
talk about diseases or ask about medications to guess the meaning of what patients are
saying” (M = 3.67), and “When listening to conversations in English, I lack confidence
about understanding symptoms, medication names, and medication usage compared to
reading or writing.” (M = 3.27). In contrast, the least reported problem was “I often
avoid asking patients to repeat information about their symptoms, medication names,
or usage, even when I do not fully understand.” with a mean score of 2.24. The next

section of the study presents the findings on listening problems related to the context.

Table 4.3
Listening Problems Related to the Context

Statement: Listening problems related to the Mean SD  Interpreta
context tion
1. Background noise in the pharmacies or  3.45 1.15 High

drugstores during consultations makes it harder to

listen to English.

2. I feel that a busy work environment such as ~ 3.38 1.18  Moderate
having many patients or long waiting queues

affects my ability to listen to English.

3. Ifind it difficult to listen to English whenIdo  3.35 1.14  Moderate
not have the patient's medical history or records.

4. 1 find it challenge when patients describe their ~ 3.70* 1.05 High
previous treatments or medication usage in

English.
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Statement: Listening problems related to the Mean SD  Interpreta
context tion
5. Ineed to concentrate deeply and prefer a quiet  3.53 1.07 High

environment when patients talk to me in English
about their symptoms, medication usage, or
possible side effects.

Total 3.48 0.99 High

Note. *Highest mean score

The results in Table 4.3 show that participants experienced a high level of
difficulty with listening problems related to the context, with an overall mean score of
3.48. This suggests that pharmacists often face contextual challenges when
communicating in English. The most commonly reported issue was “I find it
challenging when patients describe their previous treatments or medication usage in
English.” which had the highest mean score of 3.70. This was followed by the statement
“I need to concentrate deeply and prefer a quiet environment when patients talk to me
in English about their symptoms, medication usage, or possible side effects.” (M =
3.53), and “Background noise in the pharmacies or drugstores during consultations
makes it harder to listen to English” (M = 3.45). In contrast, the least reported problem
was “I find it difficult to listen to English when I do not have the patient’s medical
history or records.” with a mean score of 3.35. The next section of the study presents

the findings on other related listening problems.

Table 4.4
Other Related Problems
Statement: Listening problems: Other Mean SD  Interpreta
related problems tion
1. I feel anxious when I cannot understand 3.11 1.12 Moderate

what the patient is saying in English ex.

Symptoms, drug names.
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2. I feel embarrassed when I ask the patient 3.54 1.32 High
again about symptoms, drug names, and drug

usage.

3. I feel that I have an insufficient foundation 3.62% 1.26 High
in medical English listening skills.

4. 1 feel that I lacked opportunities to practice 3.24 0.87  Moderate
listening to medical English for use in actual

situations.

5. 1 feel that that I lacked opportunities to 3.11 1.12 Moderate
listen to various English accents from foreign

patients, such as symptoms, medication names,

and etc.

Total 3.54 1.32 High

Note. *Highest mean score

The results in Table 4.4 show that participants experienced a high level of
difficulty with listening problems related to other factors, with an overall mean score
of 3.54. This suggests that pharmacists frequently face challenges beyond the speaker,
listener, or context alone. The most commonly reported issue was “I feel that I have an
insufficient foundation in medical English listening skills” which had the highest mean
score of 3.62. This was followed by “I feel embarrassed when I ask the patient again
about symptoms, drug names, and drug usage” (M = 3.54) and “I feel that I lack
opportunities to practice listening to medical English for use in actual situations” (M
= 3.24). In contrast, the least reported problems were “I feel anxious when I cannot
understand what the patient is saying in English, such as symptoms or drug names”
and “I feel that I lack opportunities to listen to various English accents from foreign
patients, such as symptoms and medication names” both with a mean score of 3.11.
The next section of the study presents the findings, focusing on pharmacists working in

hospitals, drugstores, education and research sectors.
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4.3 Listening problems faced by pharmacists working in hospitals, drugstores,
education and research sectors.

This section presents the findings of the subgroup analysis focused on
pharmacists working in different pharmacy settings. The bar graph shows the
differences in the mean scores for each questionnaire item, as reported by pharmacists
working in three major pharmacy settings: hospitals (blue), drugstores (red), education

and research (yellow).

Figure 4.1
A bar chart of listening problems related to speakers across hospitals, drugstores,
education and research.

W Hospital [ Drugstore Education/Research
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The graph illustrates the frequency of speaker-related listening problems
reported across different work environments. Pharmacists in the education and research
sector indicated a notably high frequency of difficulties, particularly in Question 3, “I
find it difficult to understand patients when they use slang or unfamiliar terms, such as
the runs, the pill, during consultations.”(M = 4.59), Question 4, “I find it difficult to
understand patients who speak too softly or unclearly during consultation.” (M = 4.39),
and Question 8,” I find it difficult when patients describe their symptoms too quickly
without pausing.” (M = 4.31), suggesting that they encounter more speaker-related
challenges than other groups. Hospital pharmacists also reported a high frequency of
issues, with the greatest difficulties in Question 3, “I find it difficult to understand
patients when they use slang or unfamiliar terms, such as the runs, the pill, during

consultations.” (M = 3.96), Question 8, “I find it difficult when patients describe their
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symptoms too quickly without pausing.” (M = 3.93), and Questions 1, “I find it difficult
to understand patients who speak too fast when describing their symptoms or asking
about medications.” and 2, “I find it difficult to understand patients who speak too fast
when describing their symptoms or asking about medications.” (M = 3.92). In contrast,
drugstore pharmacists reported moderate levels of difficulty, with the highest
frequencies in Question 8, “I find it difficult when patients describe their symptoms too
quickly without pausing.” (M = 3.26), Question 3, “I find it difficult to understand
patients when they use slang or unfamiliar terms, such as the runs, the pill, during
consultations.” (M = 3.19), and Questions 4, “I find it difficult to understand patients
who speak too softly or unclearly during consultation.” and 7, I find it difficult when
patients mix English with another language. (M = 3.14).

In particular, Question 3, which stated, “I find it difficult to understand patients
when they use informal language or expressions unfamiliar to me, such as ‘the runs’
or ‘the pill’ during consultations,” revealed the most significant differences among the
groups. Pharmacists in the education and research sector reported the highest level of
difficulty (M = 4.59), followed by those working in hospitals (M = 3.96), and finally,
those in drugstores (M = 3.19). For Question 1, “I find it difficult to understand
patients who speak too fast when describing their symptoms or asking about
medications,” hospital pharmacists reported the greatest challenge (M = 3.92),
followed by those in education and research (M = 3.65), with drugstore pharmacists
reporting the lowest level of difficulty (M = 2.77). In contrast, Question 5, which
stated, “I find it difficult to understand patients who use incomplete grammar or
fragmented sentence structures when discussing symptoms or medications,” again
showed that the education and research group experienced the highest difficulty (M =
4.13), while both hospital (M = 2.55) and drugstore (M = 2.58) pharmacists reported

substantially lower levels.
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Figure 4.2
A bar chart of listening problems related to listeners across hospitals, drugstores,

education and research.
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The graph illustrates the average number of listening problems related to
listeners. Pharmacists in the education and research sector reported the highest levels
of difficulty, particularly in Question 1, (M = 4.09), Question 5 (M = 4.06), and
Questions 8 and 10 (M = 3.80), suggesting they face significant listener-related
challenges. Hospital pharmacists also reported high levels of difficulty, especially in
Question 1 (M = 3.95), Question 5 (M = 3.93), and Question 8 (M = 3.44). In contrast,
drugstore pharmacists reported moderate levels of difficulty, with the highest scores in
Question 5 (M = 3.89), Question 6 (M = 3.22), and Question 1 (M = 3.50). The lowest
scores across all groups appeared in Question 9, where education and research
pharmacists reported the least difficulty (M = 2.30), followed by hospital (M = 2.06),
and drugstore pharmacists (M = 1.91).

Question 1, In particular, which asked whether participants mentally translate
English into Thai while listening to patients describe their symptoms or ask about
medications, revealed noticeable differences among the three groups. Pharmacists in
the education and research group reported the highest mean score (M = 4.09), followed
by those in the hospital group (M = 3.95), while drugstore pharmacists reported a
lower level of agreement (M = 3.50). For Question 9, “I often avoid asking patients to
repeat information about their symptoms, medication names, or usage, even when I do
not fully understand” all groups reported low levels of agreement, with the education

and research group at M = 2.30, hospital group at M = 2.06, and drugstore group at M
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=1.91. For Question 2, “I often miss key points, such as disease terms or medication
names, because I focus too much on individual words” the drugstore group reported
the highest level of difficulty (M = 2.95), followed by the hospital group (M = 2.88),
while the education and research group reported the lowest (M = 2.11). In Question 3,
“I feel anxious when listening to patients speak English during consultations or
discussions” the hospital group reported the highest (M = 3.43), followed by the
drugstore group (M = 3.11), while the education and research group reported the

lowest (M = 2.56).

Figure 4.3
A bar chart of listening problems related to context across hospitals, drugstores,

education and research.
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The graph shows the average number of listening problems related to listeners
across different work environments. Pharmacists in the education and research sector
reported the highest levels of difficulty, particularly in Question 1 (M = 4.22),
Question 3 (M =4.15), and Question 4 (M = 4.19). Hospital pharmacists reported
moderate to high levels of difficulty, especially in Question 4 (M = 4.06), Question 5
(M = 3.89), and Question 1 (M = 3.74). In contrast, drugstore pharmacists consistently
reported lower levels of difficulty, with their highest scores in Question 4 (M = 3.35),
Question 5 (M = 3.28), and Questions 1 and 2 (both M = 3.08). These results suggest
that listener-related listening problems are more common in education and hospital

environments than in retail pharmacy settings.
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In particular, Question 5, which states “I need to concentrate deeply and prefer
a quiet environment when patients talk to me in English about their symptoms,
medication usage, or possible side effects” revealed that the hospital group
experienced the highest difficulty (M = 3.89), followed by the education and research
group (M = 3.67), while the drugstore group reported the lowest level of difficulty (M
= 3.28).

Figure 4.4
A bar chart of other related problems across hospitals, drugstores, education and

research.
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The graph showed the average number of other related problems. Pharmacists
in the education and research sector reported the highest levels of difficulty,
particularly in Question 5 (M = 4.52), Question 3 (M = 3.80), and Question 1 (M =
3.78). Hospital pharmacists also reported relatively high levels of difficulty, especially
in Question 4 (M = 3.99), Question 5 (M = 3.60), and Question 1 (M = 3.72). In
contrast, drugstore pharmacists reported the lowest scores in most items, with their
highest being in Question 5 (M = 3.31), followed by Question 4 (M = 3.31) and
Question 1 (M = 3.30). all three groups reported lower scores for Question 2.

In particular, Question 4, which states “I feel that I lack opportunities to
practice listening to medical English for use in actual situations” showed that hospital
pharmacists reported the highest level of difficulty (M = 3.99), followed by the
education and research group (M = 3.48), and the drugstore group (M = 3.31).
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Question 2 “I feel embarrassed when I ask the patient again about symptoms, drug
names, and drug usage” showed a different trend. The drugstore group reported the
highest level (M = 2.45), followed by the hospital group (M = 2.37), while the
education and research group reported the lowest (M = 2.09).

4.4 Responses from Open-Ended Questions
The last part of the questionnaire included an open-ended question. A total of
74 out of the 474 participants (15.61%) provided suggestions in this part. The

suggestions are summarized and categorized into four parts as follows.

Table 4.5
Responses from Open-Ended Questions

Suggestions (N = 74) Frequency Percentage (%)
1. Problem related to speaker

1.1 Practice Issues 18 23.88

1.2 Vocabulary and Accent Issues 13 17.91

1.3 Daily Usage Issues 8 11.94

2. Problems related to listener
2.1 Communication with Foreign Patients 8 11.94

3. Problems related to context

3.1 Environmental and Workplace Issues 6 8.96
4. Others

4.1 Training and Learning Opportunities 10 13.43
4.2 Emotional and Psychological Barriers 6 7.46
4.3 Others 5 4.48
Total 100.00

Table 4.5 illustrates additional responses from the open-ended questions. 74
participants gave suggestions in this part, The researcher translated the responses using
Google Translate. Practice Issues, made 23.88% of the total responses. For example,
participants reported statements such as “I don’t use English very often in my daily

work” or “I have few opportunities to use English at work and Sometimes I cannot
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recall the right vocabulary when I need to communicate” This indicates that many
pharmacists still feel they lack sufficient opportunities to practice English listening
skills effectively. For instance, several respondents mentioned that they rarely
encounter native speakers, some stated that they forget terminology due to infrequent
use in real-world settings.

Vocabulary and accent issues were also prominent, accounting for 17.91% of
the responses, highlighting the ongoing challenge of comprehending diverse accents
and specialized terminology. Respondents noted difficulties in understanding medical
terms and the wide variation in accents among foreign patients. Some participants
expressed frustration with their inability to recognize common slang or informal
phrases used in consultations. For example, one respondent stated, “I still lack practice
in medical English because I already have a heavy workload every day.”

Training and learning opportunities were highlighted by 13.43% of respondents,
suggesting a desire for more formal training in English. Common suggestions included
more workshops on listening comprehension and targeted practice with international
patients. For example, one respondent stated, “The pharmacists who work here will
improve their communication and interaction skills with international patients-
eventually, they won't be as worried.”

Daily usage issues and communication with foreign patients each represent
11.94%, reflecting the situational difficulties pharmacists face in using English
consistently. Respondents emphasized the limited opportunity to use English at work
and the difficulty in finding a middle ground when communicating with non-native
speakers. For example, one respondent stated, “The main points are that there are fewer
opportunities to practice in real-world scenarios due to the service location.”

Problem related to context, including environmental and workplace issues,
accounted for 8.96%, showing how certain work settings may limit English exposure.
Respondents working in predominantly Thai-speaking areas indicated that they have
little to no interaction with international patients.

Emotional and psychological barriers, such as lack of confidence or
nervousness, were noted by 7.46% of respondents. Comments revealed that some feel
anxious when speaking to foreigners and fear making mistakes, leading them to avoid

such interactions.
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Other related problems, comprising 4.48%, capture less common but relevant
challenges reported by the participants. Examples include reliance on translation apps
like Google Translate and occasional confusion over unfamiliar phrases or idiomatic

expressions.

4.5 Chapter Summary

This chapter presented the results from 474 pharmacists who responded to the
questionnaire. The findings were divided into five parts: demographic data, self-
assessment of English listening problems, comparison of problems across different
workplaces, open-ended responses, and a summary.

Overall, pharmacists experienced moderate to high levels of difficulty in
English listening, especially when patients used slang or mixed languages. Pharmacists
in the education and research sector reported the most problems, followed by those
working in hospitals, while drugstore pharmacists reported the least. The next chapter
will discuss the meaning of these results and provide suggestions for practice and future

research.
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CHAPTER S
DISCUSSION, CONCULSION AND RECOMMENDATIONS

This chapter discussion and conclusion the findings of the research. The three
research questions are also discussed based on the findings presented in chapter 4. This
chapter consists of seven parts: (1) summary of the study; (2) summary of the findings;
(3) discussion of the results; (4) suggestions; (5) Implication of the study; (6)

recommendations for further research and (7) Conclusion.

5.1 Summary of the Study

This section revisits the objectives of the study, the participants, the
methodology, and the data analysis. The objective of this research was to investigate
major problems that caused the English listening comprehension problems of
pharmacists in Thailand, compare these problems across three groups of Thai
pharmacists working in hospitals, drugstores, and educational and research sectors, and
provide suggestions to improve their English listening comprehension. The participants
in the study were 474 pharmacists. Data collection was conducted using a questionnaire
distributed via Google Forms. The questionnaire consisted of three parts: demographic
information, self-assessment of English listening comprehension problems, and
additional recommendations. The data were analyzed using Microsoft Excel and
presented using descriptive statistics, including frequency, mean (M), and standard

deviation (SD).

5.2 Summary of the Findings

This study explored English listening comprehension problems among 474 Thai
pharmacists. Most participants were female (66.2%), aged between 16-30 years
(37.3%), held a bachelor’s degree in pharmacy (72.8%), and worked in hospitals,
drugstores, or education and research sectors. Over half of the respondents rated their
English proficiency as intermediate, and most reported using English only occasionally

in their daily work.
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The findings revealed that pharmacists experienced moderate to high levels of
listening difficulty. Speaker-related problems included difficulty understanding slang
or unfamiliar terms (e.g., “the runs,” “the pill”’) (M = 3.77) and when patients spoke too
quickly without pausing (M = 3.69).

Problems related to listener were also common. Many pharmacists reported
mentally translating English into Thai during consultations (M = 3.68) and relying on
keywords to guess meaning (M = 3.67). A lack of confidence (M = 3.27) and limited
vocabulary knowledge also affected their comprehension.

Problems related to context included challenges in noisy environments and
when a patient history was unavailable. Pharmacists found it especially difficult to
understand when patients described past treatments in English (M = 3.70). They also
reported needing a quiet space to concentrate (M = 3.53), and many felt that busy
workplaces disrupted their ability to listen effectively (M = 3.38).

Other related problems involved limited exposure to various English accents
and a lack of medical English training opportunities.

The subgroup analysis revealed that pharmacists in education and research
consistently faced the highest levels of listening problems across all categories.
Hospital pharmacists experienced moderate to high challenges, especially during fast-
paced consultations. In contrast, drugstore pharmacists reported the least difficulty,
likely due to more routine and familiar patient interactions.

Responses from open-ended questions further emphasized the need for real-life
listening practice, improved understanding of medical vocabulary, and more exposure
to diverse accents. These findings suggest the importance of tailored English training

programs based on specific workplace needs.

5.3 Discussion of the Results

This study investigated English listening comprehension problems among Thai
pharmacists and categorized the listening problems into four parts: (1) problems related
to the speaker (2) problems related to the listener (3) problems related to the context
and (4) other related problems. The results reveal pharmacists face across different

professional settings.
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One of the most common problems related to the speaker occurred when
patients used slang, informal phrases, or grammar that did not follow standard rules.
For instance, pharmacists mentioned that they often had trouble understanding
expressions like “the runs” or “the pill” during consultations, which led to confusion or
misinterpretation. This is in line with what previous researchers such as Brown (2001),
Richards and Renandya (2002), and Harmer (2007) have pointed out that understanding
informal or non-standard English can be challenging, especially in real-world situations
where language isn’t always used formally. More recently, Kanwal et al. (2024) pointed
out that English is now used in many different ways around the world, often influenced
by local culture and identity. For Thai pharmacists, this means they may come across
patients who speak different varieties of English. So, focusing only on standard English
may not be enough. Being familiar with other forms of English can help pharmacists
better understand patients, improve communication, and make patient care more
effective overall.

Listener and context-related problems were also commonly reported. Many
pharmacists mentioned that they often translate English into Thai in their minds and
rely on keywords to guess meanings. While these strategies may offer a temporary aid,
they tend to slow down processing and reduce comprehension accuracy, especially in
real-time conversations. These findings support Gilakjani (2016), who pointed out that
habits such as mental translation and keyword-based guessing can interrupt the natural
flow of listening and decrease overall efficiency. Other researchers have also noted that
unfamiliar accents and varying pronunciation styles further complicate comprehension,
particularly in noisy environments such as hospitals. Several pharmacists emphasized
the need for quiet surroundings and access to patient history to better understand what
is being said. This observation aligns with Harmer’s (2007) argument that background
noise and environmental factors can significantly hinder listening comprehension.

Other related problems centered on emotional factors, particularly anxiety and
low self-confidence when using English for listening or speaking. According to
Krashen’s (1982) Affective Filter Hypothesis and Maclntyre and Gardner (1991),
emotional states such as nervousness or fear of making mistakes can significantly
hinder language acquisition and communication. When individuals feel anxious, they

are less likely to ask for clarification or verify their understanding, even when
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communication is unclear. This was reflected in the present study, where some
pharmacists reported feeling uncomfortable asking patients to repeat information or
clarify medication names, out of fear that doing so might reflect poorly on their
competence. Such hesitation, while understandable, ultimately obstructs effective
interaction and may compromise the quality of patient care.

An analysis of participant groups by professional setting revealed notable
variations in listening difficulties. Pharmacists working in academic or research
institutions reported the highest levels of difficulty, particularly with understanding
academic vocabulary, complex subject matter, and unfamiliar accents. These findings
are consistent with Gass and Selinker (2008), who noted that technical language and
variations in speech patterns often pose challenges in academic listening environments.
Hospital pharmacists reported moderate to high levels of difficulty, primarily due to the
fast pace of spoken communication and environmental distractions. Specifically,
conversations in clinical settings often occur in acoustically challenging environments,
where background noise, overlapping speech, and interruptions can impede accurate
auditory processing. This supports Harmer’s (2007) assertion that such auditory
interference can negatively affect real-time listening comprehension. Pharmacists
working in community drugstores experienced fewer listening difficulties overall, as
their interactions typically involved more familiar and routine conversations. However,
some still reported feelings of discomfort or embarrassment when they needed to ask
for clarification or repetition, particularly when interacting with non-native English-
speaking patients.

These findings indicate that pharmacists require English training tailored to
their specific work environments. As Broughton et al. (2003) explain, language
instruction should align with the learner’s professional role. For example, research
pharmacists benefit from academic English that emphasizes technical vocabulary and
formal communication; hospital pharmacists should focus on clinical listening skills to
navigate fast-paced dialogue and diverse accents; while drugstore pharmacists need
conversational English to effectively engage with non-specialist customers. Such
targeted training ensures that pharmacists develop relevant listening strategies and

terminology suited to their daily responsibilities.
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While this study offers valuable insights, certain limitations remain. The uneven
distribution of participants across groups may have influenced the findings. To gain a
deeper understanding of the communication challenges faced by pharmacists in real-
world settings, future research should incorporate qualitative methods such as

interviews.

5.4 Suggestions

After analyzing the data, it is essential to consider the background of each
pharmacy field when designing an English listening course. The findings indicate that
pharmacists in the education and research sector reported higher levels of listening
difficulties. This may be attributed to their specific work environment, which often
involves academic vocabulary, complex textbook language, and advanced discussions
that differ from everyday conversations. As a result, their exposure to more specialized
or technical content may contribute to greater challenges in listening comprehension.
Therefore, any training or course development should be customized to address the

unique linguistic demands of each pharmacy setting.

5.5 Implications of the Study

Based on the findings of this study, the data can be used to inform the design of
English language training programs with a specific focus on listening skills. The results
offer valuable insights for organizations such as the Pharmacy Council of Thailand and
academic institutions, enabling them to develop targeted programs that address the
specific listening challenges faced by pharmacists. For instance, these training
initiatives should incorporate practical listening components that reflect real-life
professional scenarios such as patient consultations, medication counseling, and inter

professional communication. where medical English is commonly used.

5.6 Recommendations for further research

Based on the findings and conclusions of this study, the following
recommendations are proposed for future research:

1. While this study focused on English listening comprehension among Thai

pharmacists in healthcare-related settings, future research could examine a wider range
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of professional contexts where English is used for example, in regulatory affairs,
pharmaceutical sales, or international collaborations. This would allow for a more
comprehensive understanding of pharmacists’ diverse language demands across
different sectors.

2. To gain deeper insight into the challenges and strategies involved in English
listening, future studies may benefit from employing qualitative approaches such as
interviews or focus group discussions. These methods can reveal detailed experiences,
perceptions, and real-world communication practices that are not easily captured
through questionnaires alone.

3. Drawing from the results of this study, it is recommended that future research
place specific emphasis on other English language skills such as writing, speaking, and
reading used by Thai pharmacists, to develop a broader understanding of their overall

language proficiency and communication effectiveness in professional settings.

5.7 Conclusion

Effective listening is a critical component of pharmacy practice, ensuring
accurate communication between pharmacists and patients and directly contributing to
treatment safety and clinical outcomes. This study investigated the English listening
comprehension challenges faced by Thai pharmacists in healthcare settings, with a
particular focus on patient consultations. A total of 474 pharmacists from across
Thailand participated in the study. An exploratory research design was employed to
gain in-depth insights into their listening difficulties. Data were collected through a
researcher-developed questionnaire, which was validated using the Index of Item-
Objective Congruence (I0C).

The findings revealed that many pharmacists experienced difficulties when
patients mixed English with another language, used slang, or spoke rapidly without
pauses. Participants often relied on mental translation from English to Thai, which
interfered with real-time understanding. Limited exposure to various English accents
and unfamiliar terminology related to symptoms and medications.

Pharmacists in the education and research sector reported the highest levels of
difficulty, followed by those in hospitals, with drugstore pharmacists facing the least.

These results underscore the need for targeted English listening training that is specific
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to each work environment. Improving listening comprehension will enhance
professional confidence and support safer, more effective pharmacy services in

Thailand.
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APPENDIX A
QUESTIONNAIRE

A STUDY OF ENGLISH LISTENING COMPREHENSION
PROBLEMS OF PHARMACISTS IN THAILAND

The main objective of this questionnaire is to investigate the English
listening comprehension problems of pharmacists in Thailand. It is part of a research
paper as partial fulfillment of the requirements for a Master’s degree of Art in English
for careers, Language Institute, Thammasat University. Please be assured that your
responses will be treated with confidentiality and be used for study purposes. Your
cooperation in answering this questionnaire is highly appreciated.

The questionnaire consists of three main parts

Part I: Demographic information

Part II: Self-Assessment of English listening problems

This part consists of 30 statements addressing problems related to (1)
Speaker, (2) Listener, (3) context and (4) other related problems.

Part III: Open-Ended questions

This part consists of 1 question: What is your others related problems with

your English listening skills?
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Part I: Demographic Information
Instruction: Please read the following statement and check (V) the bracket or write a

short answer for each item.

1. Gender
() Male () Female () Prefer not to say
2. Age
() 16 — 30 years ()31 —45 years ()46 — 60 years
()61 —79 years () more than 80 years
3. Which pharmacy field are you in?
() Hospital () Drugstore
() Manufacturing () Education/Research
() Marketing () Business Owner
() Startup Company () Regulatory Affairs
() Not in Pharmacy field ()Other ....cccvveeeieeeiieeieee,

4. What is your highest level of education?
() Bachelor’s de@ree N .......cceeecuieeuiieiienieeiieeie ettt ens
() MASEr’s dEEICE TN ..eeeuiieiiieiiieeiie ettt ettt ettt et ettt siae bt e ssaeeseesnaeens
() DoCtoral deEIree N ......ccueeeiieiieeiieiie ettt et
5. How many years of experience do you have in the pharmacy field?
() Less than 1 year () 1—3years
()4 —6years ()7—9 years
() More than 10 years
6. How would you rate your current level of English proficiency?
() Beginner () Intermediate () Advanced
7. How would you rate your current English listening skills?

() Poor () Fair () Good () Excellent
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Part II: Self-Assessment of English Listening Problems
Instruction: Please check (V) the statement that most reflect your feeling and/ or

opinion using the scale below.

Statement
No Strongly | Disagree | Neutral | Agree | Strongly
Listening problem
disagree 2) A3) “4) agree
related to message
1) (©))

Problems related to speakers

1. | I find it difficult to

understand patients who
speak too fast when
describing their
symptoms or asking
about medications.

Funudniunnizlodied
wasuiuly ideeuieermsie

FOUNNINVEN

2. | I find it difficult to
understand when
patients describe their
symptoms or ask about
medications in English
with an unfamiliar
accent.

Sunuiuiunnizsiladihe iile
A1aeeTu1001N15HS 0B UNIN

= o 3 o 9
LﬂEJ’JﬂiJEJ‘IL‘]JuﬂHJ‘IENﬂE]}Jﬂ’JEJ

o A Ay 1y
dutioan liduine
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

I find it difficult to
understand patients
when they use slang or
unfamiliar terms, such
as The runs , The pill
,during consultations.

Sunuiiueniezidladihe e
filoldmdnsiuaaaniosiil
quae 1wy The runs, The

pill szuialiddifSn

I find it difficult to
understand patients who
speak too softly or
unclearly during
consultation.

o e = ) Yy A
suwuiueniszd ladgieiine
i lws e ludamuszninams

IaSam
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

I find it difficult to
understand patients who
use incomplete grammar
or sentence structures
when describing
symptoms or asking
about medications.

Sunuiueniiozidrlodihei g
TonsaivselaseadialszTon 'l

auyselsEHI1eanMseuIeeIN1s

W3eaaUnMALINLN

I find it difficult when
patients pronounce
symptoms or medication
names that do not align
with standard
pharmaceutical
terminology.

o o A 9. =

ﬂuWU'J‘IlIuE]'IﬂHJﬂ@ﬂ'JﬂE]E]ﬂLﬁEN
A A Sy v o o

E]']ﬂ1§ﬁiﬂgﬁaﬂ1mvlilﬂﬁﬂﬂﬂﬂ'lﬁw1/]

1JW]§§'IH‘V]NL§]€“]5T‘IE§1J
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

I find it difficult when
patients mix English
with another language.

ﬁuwuhﬁummﬁawﬁ'ﬂwmﬂ
neganguiuiuMEIBUsENHIg

mslimfSnu

I find it difficult when
patients describe their
symptoms too quickly
without pausing.

sunuinuiunnidedienasduie
pamsvesaniuiuly Taeliling

ngan

I find it difficult to
understand patients who
discuss symptoms or
medications using stress
and intonation patterns
that differ from standard
English.

ﬁu‘wuiﬁummﬁa@’ﬂwmmﬁﬂaﬁu
p1MIni e laenfuianiziazdes

NINUIANAININNTHIBIN BT

Y
AuLAY
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Statement
Strongly | Disagree | Neutral | Agree | Strongly
No. Listening problem
disagree ) A3 “4) agree
related to message
0y (©))
10. |I find it difficult when

patients come from
different age groups,
which affects the way
patients describe their
symptoms or
medications.

sunuaniuenilediheuninngy
= v g9 2
p1guana 1INy hlinmsyaesiig

(AEINVBINTHIBEANAA LAY

Problems related to listeners

11.

I translate English into
Thai mentally while
listening to patients
describe their symptoms
or asking about
medications.

suntdansanguidiunm nely
Tvamzilagiaeeiuiee1n1snie

FOUONNINVEN

Ref. code: 25676621040010MUA



60

No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

Problems related to listeners

12.

I often miss key points,
such as key disease
terms or medication
names, because I focus
too much on individual
words.

o

sudnwaragadiAy 15U 01019,
A v 9 o o w
¥ou1 marzanlinnudidgyiums

Waluusazamnnanu 1y

13.

I feel anxious when
listening to patients
speak English during
consultations or
discussions about their
illnesses and
medications.

Fufdnderniideadiioya
MYIBINEITHINMUTEIHTe

onsreneIny Tsanazenvean
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

14.

I have limited
knowledge of English
vocabulary such as
names of symptoms,
medications, and side
effects which increases
the opportunities of
vocabulary
misunderstanding.

AgaduaIdnn

Saie

(% =
AUUAITY
o o o oA
NHYIANHENIINA LFU ¥DDINIT,
A A Y o Yo a
FRYT, YOWAVILAY ‘V]'Iélﬁﬂull

o a o o Aa
Tomadh lasmsniursmAanaia

15.

I often rely on keywords
when patients talk about
diseases or ask about
medications to guess the
meaning of what patients
are saying.

suilamdisgluniun vasidihe
6%U1ﬂlﬁﬂ?ﬁﬂ®1ﬂ1iﬁd§@ﬂ'] L‘ﬁ‘ﬂl?ﬂ

24 A gy o o
ﬂ'JHJWﬂJ'IEJEU?NﬁQ‘Vl@ﬂ'JEJﬂ1ﬁQW“ﬂ

Ref. code: 25676621040010MUA



62

No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

16.

I lose concentration
when patients describe
their symptoms or
medications in English
for an extended period
or in a complex manner.
Sugapdeand vaeiidheeiue
Lﬁﬁl?ﬁ‘ﬂﬂ'lﬂ']iﬂ%aﬂ‘l!ﬂuiﬁﬂg

A o 9 <3
atuIursesudoutdu

MYIDINOY

17.

I often feel uncertain
whether I understand the
symptoms or
medications  correctly
while  listening  in
English.

4 o I3
iledudeunaunuitdu

@ o YR "o 1o
muvangy duianluduledidu

2 A Y A 1
L“U'Iﬁl’l]@'Iﬂ'liﬁ'iﬂﬂ1gﬂ(§l®\‘lﬁiﬂvlll
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

18.

When listening to
conversations in English,
I lack confidence about
understanding
symptoms, medication
names, and medication
usage compared to
reading or writing.

idedudeunaununiy
aursengy suddaluiule
Lﬁmﬁ”‘ummi, %aan, 319 iife

= g ' A S
MNIUNUNIDIUNIONIILIVYU

19.

I often avoid asking
patients to repeat
information about their
symptoms, medication
names, or usage, even
when I do not fully
understand.

Suinuanass bivelddilvesue
L'ﬁmﬁ"ﬂmmi, %am, ms 141

Y1 oo [ =
LLiJ'Nﬂuﬂzlllll“U'loli]ﬂﬁ‘liJ
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Statement
Strongly | Disagree | Neutral | Agree | Strongly
No. Listening problem
disagree ) A3 “4) agree
related to message
0y (©))
20. | I find it difficult to

differentiate between
symptoms and
medication names that
sound similar in English.

FunuIueInNzuenez 01N,

A = o S Y o
FOYINNIHIDINY HULTSIAN1UNU

Problems related to context

21.

Background noise in the
pharmacies or drugstores
during consultations
makes it harder to listen
to English.

o Y= 1A =

AUIANIN s@easunuluaniun

o Yo [T

‘nwmmmzﬁlwmﬂ?ﬂm YU 0381
v 0 q ¥ o

, 31U ‘Vlfl’r‘fﬂ']iﬁﬂﬂ‘liﬂﬂﬂﬂi]}i

2
YINIU
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

22.

I feel that a busy work
environment such as
having many patients or
long waiting queues
affects my ability to
listen to English.

=

o v ' ) |
dujandn luaaiumsaliaui
J ' PRl EA a
Uy 1wy fgihaeey, [ilesend

AINAADNITTINIHIOINGH

23.

I find it difficult to listen
to English when I do not
have the patient's
medical history or
records.

F
ﬁuwnﬂmi‘ﬂimmmﬂqyﬂmﬁu
A o 12 wa o A
Luaﬂu"luuﬂizmmﬁﬂ}nﬁian%

IS Yy
sziliouveatlie
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

24.

I'I find it challenge when
patients describe their
previous treatments or
medication usage in
English.

o Y= Y A gy a
ﬂugﬁﬂ‘ﬂ'l‘ﬂﬂllllﬂ@ﬂ?ﬂﬂ’ﬁ‘ﬂ']ﬂﬂ'li
Sawsemslderiidiuuniy

MYIDINOY

25.

I need to concentrate
deeply and prefer a quiet
environment when
patients talk to me in
English about their
symptoms, medication
usage, or possible side
effects.

FudoaliauTedaunnuazdeams
Y A A A g
anadeunReudniiedie
o o I o '
wanuswduniwisangy 15u
an a ¥
91013, IPMIVTHITE, HathaRes

VDY
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

Other related problems

1.

I feel anxious when I
cannot understand what
the patient is saying in
English ex. Symptoms,
drug names.

YR a o A '
u§ﬁﬂ3ﬂﬂﬂﬁ?ﬁlﬂ@1ﬂﬁ1iﬂiﬂ

e

A A gy 3| o
whlvashdgiheyailunimidangy

P A
Vlﬂl‘]ﬂ! 21N, WY

I feel embarrassed when
I ask the patient again
about symptoms, drug
names, and drug usage.

o

v 4 o &
UIANDIYNDAUNIN DINTT, ¥OU

9 v Yy a3
, ms 15 ﬂ’lJ@iJ’JEJ‘]ﬂE)ﬂﬂ‘N

I feel that I have an
insufficient foundation
in medical English
listening skills

Fu?dnd1 Fulitugiunisia
mmfﬁ"qnqywwmmwmgmij

a
IWEIND
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No.

Statement

Listening problem

related to message

Strongly
disagree

0y

Disagree

2

Neutral

€))

Agree
(C))

Strongly
agree

(©))

I feel that I lacked
opportunities to practice
listening to medical
English for use in actual
situation.

duddnan duluiiTemaladnelu
ﬂ15Vhﬂmﬁ‘faﬂqymaﬂﬁuwmﬁﬁa

15 luaa1umsaiasa

I feel that that I lacked
opportunities to listen to
various English accents
from foreign patients,
such as symptoms,
medication names, and
etc.

duiani duluiiTenmalumsila
fc?uﬁﬂammﬁmqy‘ﬁwmﬂwawmﬂ
Ailea 9@ e 01113, Feon

Fludu
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Part III: Additional comments

Instructions: Please answer the question and provide examples for clarification.

3.1 What other problems do you have with English listening comprehension in your
role as a pharmacist in Thailand?

(aauiigymies Istuthaneanumsifanmsinguluunumvesndwns lullszmselne)

Thank you for your kind cooperation.
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