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DEVELOPING THE EDITING SKILLS OF PHARMACY STUDENTS AS 
PART OF ENGLISH LANGUAGE LEARNING

B. Dudeva

Abstract. The aim of the study is to investigate, identify and summarize first- year pharmacy students’ 
knowledge and practical skills of editing English medical texts and documents and their improvement after 
a practical course in editing. The study investigated the use of different editing techniques by students such 
as using shorter sentences; using simpler, understandable, plain words; using active voice instead of pas-
sive voice; using verbs instead of nouns and avoiding nominalization; giving short, clear instructions; using 
tight expressions and crossing out unnecessary words. The comparison of the results of the entry and exit 
tests showed the crucial importance of the practical course on editing. The students demonstrated improve-
ment in using all editing techniques. The technique of substitution of more difficult words/ terms by simpler 
words was the most widely used both before and after the course. The greatest improvement was achieved 
in first, giving clear instructions and second, the substitution of verbs for nouns.
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Introduction
The health professional - patient relationship is 

crucial in the process of offering and exchanging in-
formation on the health status and treatment of the 
patient.  If they are equal partners in this process, pa-
tients become more involved in their treatment, have 
more treatment options and can take advantage of in-
formed consent procedures.

Communication with the patient is a major aspect 
of the health professional-patient relationship. In 
addition, the healthcare provider-patient communi-
cation is a complex interaction, which involves not 
only monologue but also dialogue of the health pro-
fessional with the patients and their relatives, friends, 
and a wide range of stakeholders [1].

Language and communication play a central 
role in transmitting the health giver’s messages and 
achieving treatment results. These therapeutic re-
sults from the important and often bulky information 
about the patient’s condition depend heavily on the 
language resources which are used for its expression 
and transfer to the patient. The doctor-patient and 
pharmacist–patient communication can achieve its 
results only if the messages in both directions reach 
the interlocutor. In this communication the healthcare 

giver takes the lead. The effectiveness of the verbal 
communication with the patient, however, depends 
on the communication and language skills of the phy-
sician and the pharmacist.

The health professional’s communication with the 
patient is characterized "by non-technical discourse 
on the subjective experience of the disease in the con-
text of a social interaction, and the world surround-
ing the patient's daily"[2]. Medical terminology is 
often difficult to understand by patients. Therefore, 
it is necessary to narrow any gaps in the manner of 
transmission of information between specialists and 
non-specialists and the language of the health pro-
fessional should become understandable, clear and 
accessible to the patient. Thus, the patient will un-
derstand and implement the recommendations of the 
doctor and the pharmacist and will become an active 
partner in this communication.

The communication with non-specialists is in-
tended to convey scientific information in the form of 
understandable explanations and recommendations. 
Thus, patients are allowed to benefit from the results 
of modern medical research and to participate in de-
cisions about their treatment. Along with the purely 
informational value of the verbal doctor-patient and 
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pharmacist-patient communication, the psychologi-
cal aspects of that communication develop. On this 
basis, the health provider can achieve greater efficien-
cy not only in communication but also in treatment.

When the health professionals formulate their 
messages about the health and treatment of the pa-
tient in a way, tailored to the needs of the patient, it 
makes the message understandable, protects the pa-
tient’s dignity and leads to greater compliance with 
the recommendations for the patient’s treatment 
[3,4]. Thus, the communicative aspect of the prac-
tice of medicine and healthcare in general opens up 
the opportunity for researchers to observe, study 
and discuss communication in healthcare.

The healthcare giver-patient communication can 
be analysed in the context of the European clear 
writing campaign. The Clear writing campaign, ini-
tiated by the European Commission and developed 
in the EU institutions and targeted at their employ-
ees, aims at the creation of texts, more understand-
able and written in a clear style. This is a continua-
tion of what was started earlier as the Fight the Fog 
campaign. 

The Clear writing campaign arose because of 
the complexity of communication and translation 
to and from many European languages in the Euro-
pean institutions, but the challenges faced by trans-
lators actually reflect real communication problems 
throughout the European multilingual space where 
these problems exist in much larger dimensions. 
This is particularly true of the texts, related to the 
professional performance of duties and communica-
tion between professionals and laymen. The Coun-
cil Directive 93/13/EEC marks a major step forward 
in protecting the rights of consumers to use docu-
ments, written in intelligible language [5]. Thus, ba-
sic guidelines for the use of plain language in legal 
and trade practices have already been developed.

The more complicated the content of the text, the 
more important it is to apply the ideas of the clear 
writing campaign. The content of medical texts is a 
challenge for the non-professional and is of crucial 
importance for the patient. The daily communica-
tion of pharmacists with patients is a prerequisite 
for special attention to their practical skills for clear 
and understandable communication.  On the basis 
of the Amendment of Directive 2001/83/EC by Di-
rective 2004/27/EC the European Commission has 
revised and issued a “Guideline on the readability of 
the labelling and package leaflet of medicinal prod-
ucts for human use”, which requires a user readabil-
ity test to ensure that users can benefit from the leaf-

lets. On the basis of the characteristics of medical 
information and the existing and on-going European 
campaign for plain language and clear writing, the 
English language teacher can involve present and 
future pharmacists and all healthcare givers in the 
efforts for plain language and clear communication 
in healthcare.

Perception of medical information by patients 
who are not medical professionals can be improved 
by focusing on key aspects of medical discourse [6]. 
In case there exist several ways of expressing a medi-
cal notion or concept, the doctor can, for the purposes 
of the patient's understanding, skip the term, derived 
from Latin, and use a native language word or phrase.

Regardless of the type of medical document or 
conversation with the patient, communication can 
have a greater impact if health care givers write 
and speak clearly [7]. This can be achieved if medi-
cal practitioners and doctors- professors first begin 
to implement a clear and understandable language, 
suitable for communication with the patient during 
taking the medical history, making recommendations 
and prescribing drugs, as well as in drafting medical 
documents.

When teaching English, different methods can be 
used to develop pharmacy students’ skills to commu-
nicate clearly and understandably. To demonstrate to 
students that the problem of clear communication ex-
ists and to teach them ways of overcoming that prob-
lem, the English language teacher can use developing 
students’ editing skills. As S. Blau and K. Burak point 
out editing prepares for real-world writing situations   
[8]. The short course in editing can include tasks for 
editing real-world texts in the students’ professional 
sphere. The students can be acquainted with different 
editing techniques which, if used appropriately, can 
make a text clearer and easier to understand. For ex-
ample, longer sentences can be cut into shorter ones. 
More difficult words can be substituted by simpler, 
plain words. Sentences in the passive voice can be 
turned into active voice, giving vigour to the text.  
Using verbs instead of noun phrases gives speech 
clarity and is more appropriate when describing ac-
tions. Writing tight includes enumerating instructions 
and crossing out unnecessary words and phrases, not 
essential for the meaning of the text [8; 9].

Aim of the study
The aim of the present study is to investigate, iden-

tify and summarize students’ knowledge and practi-
cal skills of editing medical texts and documents and 
their improvement after a practical course in editing.
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The study was carried out with 42 first-year stu-
dents in pharmacy from the Faculty of Pharmacy of 
the Medical University- Sofia. Their knowledge of 
English was determined at the beginning of the aca-
demic year, using an entry test with the following re-
sults.  The majority of the students were at level B2, 
as described in the Common European Framework of 
Reference for Languages. Ten students were at level 
C1 and eight students were at level B1. Only twelve 
of the students were male, while the other thirty were 
female. Forty of the participants were 18 or 19 years 
old and only two were 20 years old.

Materials and methods
The present research is based on an experiment 

which was carried out in several stages. During the 
first stage of our experiment at the beginning of the 
semester the pharmacy students were given a test, 
comprising an editing task. Each of them was provided 
with a copy of the patient information leaflet for the 
medicine Voltaren and they were asked to edit it so 
that the included information will be clearer and more 
understandable for patients. Their work was collected 
and no feedback was given to them on the way they 
had done the task. However, they were asked to think 
and look for information about the use of clear and 
understandable words and phrases in English.

 The second stage of the experiment included a 
short course for the students on editing different 
pharmaceutical and medical texts. During the se-
mester they were given information on the impact of 
clear communication and on the clear communica-
tion campaign. Using practical exercises and tasks 
students were acquainted with six editing techniques 
such as using shorter sentences; using simpler, un-
derstandable, plain words; using active voice instead 
of passive voice; using verbs instead of nouns and 
avoiding nominalization; giving short, clear instruc-
tions; using tight expressions and crossing out unnec-
essary words. The students were taught to use these 
editing techniques on the basis of original texts. 

The third stage of the experiment was performed 
at the end of the semester. The students were given 
the same patient information leaflet on Voltaren and 
were asked to do the same task – to edit the leaflet so 
that the information becomes more understandable 
for the patient. 

The next stage included statistical processing of 
the acquired data from the copies of the text, edited 
by the students during the entry and exit tests. 

In the final stage the results of the editing in 
the entry test were compared to those in the exit 

test and analysed. The comparison of the results 
from the entry and the exit tests indicates the suc-
cess of the course on editing of pharmaceutical 
and medical texts.

Results and Discussion
The editing in the entry test shows that students 

were rather timid when editing the test in the begin-
ning. The changes the students made, using the six 
techniques, were as follows:
1. Of the 42 students only 6 students divided longer 

sentences into shorter ones. The mean number of 
sentences divided into shorter ones was 3.3 divi-
sions per one student who had used the technique. 

2. Exchanging more difficult words for simpler ones 
was the most popular technique among students in 
the entry test and 14 students had used that tech-
nique. The mean number of words and terms sub-
stituted by plain words per student was 7.2. 

3. Only 5 students turned sentences from the pas-
sive into the active voice. On the average each 
student applied that technique 3.4 times. 

4. Only 2 students used the editing technique which 
exchanges nouns by verbs, giving more vigor to 
the text. Both of them used that only twice. 

5. The students did not edit any of the instructions. 
6. Four of the students crossed out unnecessary 

words and word combinations which were not 
essential for the meaning of the text. Each of 
them crossed out 1.2 words or phrases.

In the exit tests at the end of the semester students 
were much more confident when editing the same pa-
tient information leaflet for Voltaren. 
1. Already 36 students applied the technique of cut-

ting long sentences into two or three shorter ones. 
Each student did it 6. 7 times on the average. 

2. The second technique, the substitution of more dif-
ficult words or terms by simpler words, was again 
the most common among the students. Forty stu-
dents used the technique 12.3 times on the average. 

3. Thirty-two students preferred active voice instead 
of the passive one, where appropriate. The mean 
number of these substitutions was 9.4. 

4. Already 26 students used verbs in place of nouns.  
Each of them used that substitution 8.9 times on 
the average.

5. In the exit test 26 students edited the instructions, 
enumerating them in a list. They did it 1.3 times 
per student.

6. Thirty-one students identified unnecessary words 
and word combinations, with the mean number of 
crossed-out phrases being 2.3 per student.
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The comparison of the results of the entry and exit 
tests showed the crucial importance of the knowledge 
and practical skills students gained in the practical 
course on editing. The patient information leaflets 
and other texts and documents used by patients were 
made clearer and more understandable, using certain 
editing techniques (Table 1).

 The students demonstrated improvement in the 
use of all editing techniques. The technique of the 
substitution of more difficult words or terms by sim-
pler words was the most widely used by the students 
both before and after the course. The greatest change 
in the editing skills of students was achieved in rela-
tion to the following techniques: first, enumerating 
instructions in a list and second, the substitution of 
verbs for nouns.

Conclusion
Nowadays intensive daily communication is 

characteristic of the health care giver – patient rela-
tionship. It impacts all stages of medical treatment. 
The language of all health professionals has a strong 
psychological effect on patients, protecting patient’s 
dignity, improving compliance with treatment, facili-
tating informed consent and thus cutting costs and 
bringing various social benefits. To achieve that ef-
fect, doctors and pharmacists’ language and commu-
nication skills are to be developed with consideration 
for the patients’ needs. 

The European clear writing campaign has caused 
increased interest in the communication between pro-
fessionals and laymen in different spheres of life. To 
meet the requirements of Council Directive 93/13/
EEC, basic guidelines for the use of plain language in 
legal and trade practices have already been developed. 
With the transposition of Directive 2011/24/EU of the 
European Parliament and of the Council on the appli-
cation of patients’ rights in cross-border healthcare by 
Member states [10], the importance of clear communi-
cation for health professionals increases further.

There is an urgent need to expand health profes-
sionals’ communication training to reflect the new ex-
pectations for clear communication in medicine, phar-
macy and healthcare. Language and communication 
training for medical and pharmacy students, as well as 
the ongoing continuous training for all health profes-
sionals is to be expanded and diversified to account 
for the peculiarities of that communication. Language 
and communication training for future and present 
professionals in medicine and pharmacy can become 
more effective and bring significant social benefits if 
it is based on teaching skills for clear communication. 
The course and practical tasks for developing editing 
have proven their efficiency in the formation of future 
pharmacists’ communication skills. Such language 
courses and tasks also contribute to the clear writing 
and language expression when students produce their 
own texts.

Number (Percentage) 
of students, who used 
the technique in the 
entry test

Mean number of us-
age of the technique 
per student in the 
entry test

Number (Percentage) 
of students, who used 
the technique in the 
exit test

Mean number of us-
age of the technique 
per student in the exit 
test

Cut longer sentences 
into shorter ones

6 (14.28%) 3.3 36 (85.71%) 6.7

Substitute more dif-
ficult words or terms 
by simpler ones

14 (33.33%) 7.2 40 (95.23%) 12.3

Use the active voice 
instead of the passive 
more often

5 (11.90%) 3.4 32 (76.19%) 9.4

Substitute nouns by 
verbs

2 (4.76%) 2 26 (61.90%) 8.9

Give clear short 
instructions

0 (0%) 0 26 (61.90%) 1.3

Delete unnecessary 
words

4 (9.52%) 1.2 31 (73.81%) 2.3

Table 1. Comparison of the number (percentage) of students who use the techniques in the entry and the exit tests as 
well as the mean number of usage per student.
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