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Figure 2  Tentative model of misalignment in the community pharmacy NHS Stop Smoking service consultation. NHS, National 
Health Service.

previously been subject to ethnographic study. As this was 
a qualitative study, we considered data from a small and 
varied sample of participating staff members, smokers and 
community pharmacies, adding to richness of the find-
ings. Since we were comparing two groups, we matched 
them on relevant variables to increase the dependability 
of our analysis. We achieved theme saturation within this 
matched pair design, with adequate agreement between 
coders, group data sessions and consideration of negative 
cases in the data adding to credibility and dependability 
of findings. Themes reported in this analysis correspond 

with some of the themes developed separately from 
semistructured qualitative interviews with advisers and 
smokers from the same study.36 Our study has enabled 
us to identify key elements of talk and can be used to 
strengthen consultations and make them more effective.

Our study also has limitations. We were not successful 
in recruiting pharmacy chains and make no claims to 
transferability of the findings to other pharmacies, partic-
ularly those in more affluent areas. Further, it may not be 
possible to extrapolate findings from these consultations, 
which were undertaken in a private room, to over the 
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counter community pharmacy interactions. In collecting 
naturalistic qualitative data, our aim was rather to provide 
in-depth exploration of communication practices. This 
was usefully achieved. A number of contextual and demo-
graphic variables are known to affect pharmacist–smoker 
communication and quit successes.85 We were unable to 
explore these in our small sample. We did not case match 
by adviser ethnicity or other adviser variables as this would 
have required oversampling for our specific research 
question, which was not intended to explore this, but 
this might be a topic for different research. However, 
we systematically looked for adviser-specific patterns and 
found that our analysis held irrespective of adviser. Partic-
ipants were not blinded to the nature of the research 
and advisers had a potential vested interest in successful 
quits, creating a possible performance effect. However 
the unobtrusive data collection method will have reduced 
this risk with smokers and the effect would have been the 
same for quitters and non-quitters. There may have been 
an intrinsic difference between the quitters and non-quit-
ters before they even entered the consultation room, and 
our study was not designed to explore this. For example, 
although baseline characteristics known to be related to 
quitting, such as gender and age, were taken into account, 
we did not systematically collect data on other poten-
tially significant variables such as number of previous 
quit attempts or medication use. Our thematic analysis 
suggests this would have been useful. The quitters may 
have been successful irrespective of consultation features; 
the availability of support itself may be sufficient.41 85

Clinical implications
Advisers had all received NCSCT certification; this 
training focuses on counselling skills but does not 
consider implementation in practice. Nor does it cover 
initial smoker engagement and retention in the service. 
Moreover, while the NCSCT programme has been shown 
to be effective,86 we previously identified through semi-
structured interviews that advisers lacked confidence 
when implementing the training in practice.36 They 
wished for more support that built on and reinforced 
many of the behaviour change techniques learnt through 
the NCSCT scheme and that also addressed client-cen-
tred consultation skills.36 These issues may partly explain 
the advisers’ inconsistencies in the delivery of and 
content of the consultations. To improve their practice, 
advisers might reflect on their use of the considerable 
lifeworld talk generated by smokers through their social 
familiarity with the pharmacy advisers. Lifeworld talk 
should be used to modify adviser counselling to suit key 
external psychosocial factors, namely the context within 
which the quit attempt is made and the related motiva-
tors to quitting. Our data suggest that currently advisers 
may instead modify the consultation to suit their assump-
tions about internal psychological factors such as the 
smoker’s capacity to quit or motivation for quitting.41 In 
this way, advisers sometimes develop the consultation in 
ways that, while well meaningly intended, run the risk 

of being counter-productive. For smokers judged by 
them as less likely to quit, this may include inappropri-
ately overemphasising some support strategies (such as 
praise, managing expectations) and underplaying others 
(such as the need for willpower and the importance of 
adviser support). Our data illustrate the potential for 
misalignment that this creates. Moreover, the exagger-
ated praise we saw in non-quitter reductions in smoking 
conflicts with the ‘not a puff’ rule recommended by the 
NCSCT. Advisers should use findings from our study to 
clarify where they might usefully capitalise on the social 
closeness they seem to share with the smokers they see, 
with more appropriate use of lifeworld talk and more 
use of smoker-declared motivators during motivational 
interviewing.

Recommendations for research
Our study only considers short-term outcomes, something 
we are addressing with further research. The analyses 
have been used to inform the development and content 
of our training intervention for pharmacy Stop Smoking 
advisers, evaluated in a cluster randomised trial (grant 
number RP-PG-0609–10181). This intervention comple-
ments NCSCT training and is not intended to replace it. 
We are currently exploring the microdetail of the talk 
in the consultations using conversation analysis with a 
view to further dissemination and use. Our study could 
be replicated in less disadvantaged areas or in specific 
minority groups.
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