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Objective. To provide an overview of autoethnography as a valuable qualitative methodology in the
human and health sciences and to endorse its use to answer meaningful research questions in pharmacy
education and assist with the preparation of person-centered pharmacists.
Findings. Today, pharmacists must participate in the health care system as care providers rather than
simply drug dispensers. The call for change, which began with the evolution of clinical pharmacy and
continued with the introduction of pharmaceutical care practice in the 1990s, is still proving to be
dramatic for the profession. Thus, new problems are surfacing demanding new types of research
questions and new ways of answering them. Autoethnography is a qualitative methodology that com-
bines the principles of ethnography and autobiography in a way that highlights researchers’ reflexivity
and subjectivity. The paper describes autoethnography, its diverse forms (eg, evocative or analytical),
the process of producing it, and associated standards of high-quality work. It presents autoethnogra-
phies carried out in health care research as well as in pharmacy, pointing to the usefulness of this
methodology to produce meaningful investigations that can enrich the preparation of future pharma-
cists and advance the profession.
Summary. Autoethnography is gaining recognition in many disciplines in health care. Even though it
is still incipient in pharmacy, autoethnography can expand pharmacy students’ and pharmacists’ con-
sciousness regarding their own situation and open the possibility for pursuing research that might
enhance the lives of others and themselves.
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INTRODUCTION
Pharmacy has established its main goal to be to

positively affect the process of medication use on a pa-
tient-specific basis and in a humanistic manner.1,2 The
concepts of clinical pharmacy, pharmaceutical care
practice, and more recently, the provision of medication
therapy management and comprehensive medication
management services turned out to be part of the most
widespread discourses within the profession so that pa-
tient care can be delivered in any practice setting using the
same process and following specific standards of prac-
tice.4-9 These standards define pharmacists’ moral pur-
pose, value system, responsibilities towards the patient,
and a pool of procedures they must use to intervene in
patients’ pharmacotherapy and lives.3,4,8,10 As a result,
presently, pharmacists understand they have a unique

responsibility for addressing the medication-related needs
of patients in a person-centered way and should be held

accountable for optimizing the use ofmedications, through

the identification, prevention, and resolution of drug-

related problems, in collaboration with the health care

team.3,8-12

In this context, in order to meet these new levels of
expectation, pharmacists have to establish therapeutic

relationships and communicate effectively with patients

and families, work collaboratively with other providers,

and engage in shared decision-making that is supported

not only by evidence-based medicine but also by the pa-

tient’s experiences.12-17 Thus, pharmacists are being

called to participate in the health care system as patient

care providers instead of just drug dispensers.
Presently, this call for change is still proving to be

puzzling to the profession in many respects. First, a dis-

pensing pharmacist is very different from a patient care

provider. Clinical practice generates deliberations and

experiences that must be reflected upon by the profes-

sion at large.12-14 Second, there is an imperative need to
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adequately prepare this new kind of pharmacist to feel,
think, and behave as a patient care provider.As a result, new
curricula along with new methods of teaching become im-
perative.11,12,17-23 The preparation of a different pharmacist
can be seen as a crucial step to change the profession.11,12

Finally, accompanied by these transformations, the types of
research questions evolving are unique to the new envi-
ronmentswhere the pharmacy student, the educator, and the
clinical pharmacist are practicing and learning.

Current events in the pharmacy profession seem to
reflect what the historian Thomas Kuhn called “paradigm
shifts” in the 1970s.24 He posits that research practices
changewith the needs of the culture of the time. Sometimes
old questions and more orthodox methods can prove un-
satisfactory to resolve emergent problems. This can initiate
an atmosphere of change in a discipline that will open new
possibilities for dialogue, practices, and investigation.24

With the rise of the new culture of patient-centered care
within the profession of pharmacy, the social sciences and
qualitative inquiry have gainedmore prominencewithin the
discipline in the last couple of decades.25-30That was the
case as caring became a crucial concept in the theoretical
underpinnings of the profession, and the patient, who is the
beneficiary of the pharmacist’s work, is currently perceived
as an individual who has a voice, an active member of a
culture, and one who interprets his/her own experiences.14-
18Thus, qualitativemethods are now recognized as valuable
within the profession of pharmacy as they can lead to the
production of meaningful knowledge that moves its mem-
bers closer to accomplishing their mission of taking re-
sponsibility for medication-related outcomes.26

Within the realm of qualitative inquiry, various
methodologies fall into a paradigmatic continuum that
goes from post-positivism, to social constructionism, to
critical science, up to postmodernism.31 Autoethnog-
raphy is one of these methodologies that fits different
spots in this continuum, depending on the type of ap-
proach employed.32,33

The objective of this study was to provide an over-
view of autoethnography as a qualitative methodology
used in the human and health sciences. It is also the intent
of this work to construct an argument to endorse the use of
autoethnography to answer meaningful research ques-
tions within the profession and to assist with the prepa-
ration of the newpharmacist: one that is reflexive, critical,
relational and person-centered.

FINDINGS
Autoethnography: What Is It?

There has been an explosion of publications on
autoethnography in the last decade or so, which have af-
fected various academic disciplines, including those in

health care.34However, thismethodology is still very new
to the health professions in general and to pharmacy in
particular. Autoethnography is a qualitativemethodology
that uses personal and contextually bounded narratives as
a mirror of a particular culture.33-38 Auto means self;
ethno means culture; graphy means writing or describ-
ing.35 As a qualitative methodology, autoethnography
applies methods to understand the intricacies of the social
world where we live and the ways we think and act in our
daily lives. In qualitative inquiry, researchers immerse
themselves in the natural environment where the phe-
nomenon of study happens and get very close to the
people that experience this phenomenon so that it can be
seen through the participants’ eyes.26,31,39

Autoethnography combines the principles of eth-
nography and autobiography in a way that highlights re-
searchers’ reflexivity and subjectivity.36 Ethnography is
the study of people and their culture. Ethnographers do a
“thick description” of a culture to promote understanding
of the patterns of experiences inside that culture.38 While
ethnography has a bigger focus outward, on others,
autoethnography uses the inward experiences of the re-
searcher as a window to apprehend and interrogate the
larger culture.33,38 Autobiography is an esthetic and en-
gaging self-written narrative about one’s life that em-
phasizes the main epiphanies one experiences.38

Historically, many ethnographers incorporated their
own experiences and reflexivity into their studies.
Anderson33 and Chang41 provide a historical account of
several examples of ethnographies in which the experi-
ence of the researcher was included. The intensity that
others and self appear in the text varies in different eth-
nographic studies. For instance, the anthropologist Robert
Murphy carried out an ethnography of his experiences
with a tumor of the spinal cord and its progression into
quadriplegia.42 According to Anderson,41 in this “illness
ethnography,” Murphy seeks to understand his illness by
connecting his own experiences with broader theoretical
issues.

Autoethnography is a form of ethnography in which
the author makes him- or herself the object of study in
order to understand a cultural experience.37 The resulting
studies are first-person accounts that can not only in-
form readers about an experience, a process, or a situation,
but also capture their attention and feelings as the re-
searcher’s experiences resonate with their own. Autoeth-
nography is not only about the knowledge that becomes
known by the reader but also about what and how it makes
them feel.33-36

The goal of autoethnography is to connect the per-
sonal with the social. For Chang, it is “a qualitativemethod
that uses a researcher’s autobiographical experiences as
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primary data to analyze and interpret the sociocultural
meanings of such experiences.”33 Autoethnographers con-
textualize their own personal experiences and those of
others within the sociocultural context to reveal their
meanings. They compare those experiences and scrutinize
them against what is already published in the literature.
Therefore, autoethnography also includes others than the
researcher so that the social and cultural can be understood
from the perspective of a group of individuals with similar
experiences.33,36,38

Ellis and Bochner define autoethnography as “an
autobiographical genre of writing and research that dis-
plays multiple layers of consciousness, connecting the
personal to the cultural.”32 These scholars highlight that
the researcher moves his or her gaze multiple times in-
ward and outward, back and forth, towards the personal
and cultural aspects of his personal experiences. Differ-
ently from Chang,33,34 Bochner and Ellis endorse a style
of autoethnographic writing that is evocative, emotive,
intimate, and vulnerable. They “seek tomake people care,
feel, empathize and do something on behalf of social
justice.”38

As a qualitative methodology, autoethnography
presents several advantages. First, the researcher has ac-
cess to information about his own private experience that
might not be available to other people. This information
could be hidden, missing, or silenced, and may be worth
retrieving. Because the researcher’s experiencesmight be
analogous to others’ experiences, revealing this infor-
mation can be empowering to individuals that have dif-
ficulty articulating their own experiences. Second,
autoethnography involves a process of reflexivity that is
expected to expand the researcher’s consciousness and
learnings, and ultimately, promote personal change.
Third, the exploration and description of personal expe-
riences usually implicates other individuals demonstrat-
ing that self and others are usually intertwined as
members of cultural groups.33-35,37

Some state that autoethnography is part of the “nar-
rative turn” in the social sciences or the “crisis of repre-
sentation” in the 1980s, a period when philosophers and
social scientists started questioning the fixed boundaries
between social sciences and the humanities.38,43,44 They
proposed a greater focus on the utility of narratives in-
stead of on their objectivity.43 Researchers were clam-
oring for new ways to approach research problems,
suggesting that the results of the research process needed
to be more useful and promote real change.38 In addition,
new opportunities were opened for innovation and more
experimental ways of conducting research, and the
meaning of experiences and human subjectivity started
gaining more prominence.45 As uttered by Bochner and

Ellis, what they wished when they started proposing
“experimental forms of narrating personal experiences”
was to position researchers as regular people living in the
real world who go through similar existential and moral
questions as non-researchers.38 These autoethnographers
remind us that the research agenda of investigators is
often shaped by their own personal experiences andmajor
emotional epiphanies. Thus, these experiences should be
systematically dissected, analyzed, and reflected upon
with the goal to assist others in better understanding their
own experiences and practices.38

Arthur Bochner invites those of us in academia to
reflect on our own selves and on our own experiences as
researchers and professors struggling to find a balance
between our private and professional lives.46 He talks
about the “divided self” in that the researcher is often
separated between the demands of objectivity and a
value-neutral attitude towards science, and a search for a
meaningful and ethical life. He believes that researchers
should bring the idea that science is a moral discourse to
the forefront of their work.46-48

Types of Autoethnography
There aremany forms of autoethnographicwork, and

they differ according to howmuch emphasis is put on the
study of the researcher’s self, of others, the interaction
between self and other, the culture, the type of analysis, the
context of the interview, the type of relationships between
researcher and participants, and the writing style.32,38

Many labels have been used to refer to autoethnograpies in
social science research, such as indigenous ethnography,
interpretive biography, performative autoethnography,
confessional tales, reflexive ethnography, collaborative
autobiography, personal narratives, self-narratives, and
several others.32,33,38 However, the focus here is on two
common forms of autoethnographies, namely, evoca-
tive and analytic, that have both gained recognition in
the literature, but that have important epistemological
differences.

Ellis and Bochner are major representatives of
evocative autoethnography, which they define as an ori-
entation to research with a major focus on evocative
writing, concrete action, emotionality, embodiment, and
self-consciousness.32,38 Their goal is to move ethnogra-
phy away from detached reason and analysis. They pro-
pose a form of autoethnography that uses literary
artfulness and invites the reader to feel deeply that the
experience is true because of the story’s rich details. As a
result, the story is capable of moving the reader to action.
It is the goal to evoke emotional resonance with the
reader. They position autoethnography between science
and art in that it combines social science and literature, the
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systematic description of ethnography with the creative
elements of storytelling. Evocative autoethnography is
placed within the narrative turn as it challenges meta-
narratives and the ideals of generalizable theories. It
questions the canonical ways of doing research and rep-
resenting others.32-38 For this reason, Anderson states
that this genre of autoethnography shares “postmodern
sensibilities.”41

Anderson41 and Chang33,34 represent the analytic
form of autoethnography. This falls under the foundation
of symbolic interactionism. Anderson proposes five key
features of analytic autoethnography. The first feature is
that the researcher is a full member and participant in the
social world under study. Besides being a member, the
autoethnographer must also record events and conversa-
tions, and analyze this information. The second feature is
analytic reflexivity. Reflexivity refers to the researcher’s
awareness that he or she influences and is influenced by
the research situation and by other participants. The third
feature is that the researcher is highly visible in thewritten
text. The researcher’s own experiences and feelings are
incorporated into the story and considered as data to un-
derstand the social world. However, the researcher should
be careful not to be too self-absorbed and lose sight of the
other individuals participating in the phenomenon being
studied. The fourth feature is the inclusion of other in-
formants beyond the self through interviews and other
data. The fifth feature is the commitment to an analytic
agenda. This means to use empirical data to gain insight
into broader social phenomena. The researcher’s personal
experience has to be analyzed and interpreted in terms of
its social meaning, with the goal to develop, expand, or
refine theory.41

The most striking differences between the evocative
and the analytic form of autoethnography are their com-
mitments to theorizing and the form of the final written
text. The texts of evocative autoethnography are usually
more literary and imaginative, and can have many dif-
ferent formats (performative, poetry, short stories, etc.).
On the other hand, analytic texts are more theoretically
bounded and look more like traditional qualitative re-
search texts. However, evocative autoethnographies
might have a robust theoretical angle and analytical
autoethnographies can be very expressive and dialogic.
Both forms have a place in health care research as it is
discussed below.38

The Process of Conducting Autoethnography
In autoethnography, the researcher can use different

sources of data to conduct the study. The researcher goes
through numerous cycles of writings to produce narra-
tives and analysis to articulate her experiences with

broader cultural patterns. In autoethnography, the re-
search question, or the phenomenon under study, is very
familiar to the researcher, who is capable of interpreting
and analyzing the data and producing knowledge that is
insightful and profound.33,34,36

Personal memory is the most important source of
data in autoethnography. Chang suggests that the re-
searcher creates an autobiographical timeline with events
or experiences in the order in which they happened or
registers the sequence of his routines.33 This can involve a
specific period of time that can be focused on a certain
theme or the whole span of life. One can document sea-
sonal, weekly, or daily routines, which usually connect
with the happenings of the broader society. As the re-
searcher describes her routines, the context in which these
routines take place should also be portrayed. Systematic
self-observation is conducted through recording the re-
searcher’s behaviors, thoughts, and emotions as they oc-
cur in their natural context. Introspection, self-analysis,
and self-evaluation are registered in a field journal.33,34

Besides all the internal sources of data, collecting
external data is also important in autoethnography. Dif-
ferent types of interviews can be conducted to provide
contextual information to endorse, complement, or dis-
card the researcher’s personal data. Documents, photo-
graphs, videos, drawings, and the literature can also be
utilized.32,36 All information has to be organized, labeled,
and classified to facilitate analysis. In qualitative re-
search, data analysis starts with data collection and with
the beginning of writing. Data should be read and listened
to multiple times, and memos should be kept to register
the researcher’s impressions, noticeable patterns, and
emerging themes. The researcher should search for re-
curring themes, recognize cultural themes, identify ex-
ceptional occurrences, connect the present with the past,
recognize relationships between self and others, compare
cases, compare findings with ideas and constructs from
the social sciences, and connect with theories. The central
concept in autoethnography is to explain how the re-
searcher’s personal experiences are culturallymeaningful
and how his or her experiences can be compared with
those of others.33

Writing the autoethnography is the final step in pro-
ducing this work and involves a constructive interpretive
process. Based on typologies of ethnographic writing,
Chang proposes four different styles of autoethnographic
writing: descriptive-realistic, confessional-emotive, ana-
lytical-interpretive, and imaginative-creative.33 The iden-
tification of these different styles does not mean that
autoethnographies must fall under one of these categories.
Writers have to find their own styles and write in a manner
that synchronizes with the discoveries of their work.
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Ellis and Bochner emphasize writing as a method-
ology. These authors claim, along with Richardson, that
social science reading is frequently dry, unappealing, and
full of incomprehensible jargon.38,49 They criticize that
writing is usually neglected in the education of future
social scientists, even though that iswhat is expected from
them. They suggest that social scientists write as human
beings usually do. They say, “Our challenge is to artfully
arrange life in ways that enable readers to enter into dia-
logue with our lives as well as with their understanding of
their own.”38

These researchers highlight that autoethnographers
should see themselves as storytellers. Thus, they need to
askwhat a good storyteller is. They also advise students to
read stories, to read literature, and to interrogate how the
writer shapes the story and for whom it is being shaped.
Evocative autoethnography wants to touch the reader
emotionally so he or she can connect personally to the
stories being told. Bocher and Ellis call for vulnerable
writing that involves openness in an attempt to form a
personal connection with the audience.38 However, as
emphasized by the anthropologist Ruth Behar, “Vulner-
ability doesn’t mean that anything personal goes. The
exposure of the self who is also a spectator has to take us
somewhere we couldn’t otherwise get to. It has to be es-
sential to the argument, not a decorative flourish, not
exposure for its own sake.”50

Quality, Rigor, and Ethics in Autoethnography
Chang proposes five standards for judging the

quality of autoethnography in health research. The first
one, authentic and trustworthy data, relates to collecting
authentic and trustworthy data from self and others. This
can be reached by using several data sources besides
personal memory, such as self-observation, reflective
journaling, self-analysis, document and artifact analysis,
and interviews with others. All these sources should be
disclosed in the final written text. The second standard,
having an accountable research process, speaks to the
researcher’s self-reflexivity and transparency about the
process of doing the research. She reasons that the health
researcher shouldmake sure she or he clearly describes all
the processes used to arrive at the results of the study.34

The third standard, ethics toward others and self,
deals with ethical approaches to protect self and others in
autoethnography. Even though the researcher’s personal
experience is the focal point of autoethnography, re-
searchers should be very careful about protecting the
rights of other people implicated in the research. The
experiences of self and others are usually entangled so
that, as the researcher constructs his or her own story,
there is the risk of infringing on the privacy of others.34

Thus, in autoethnography, as it is in any kind of
qualitative methodology, the other people implicated in
the study should be consulted and asked to give their in-
formed consent. Also, Tolich emphasizes that the consent
should be acquired before data collection and not sought
retrospectively.51 Ellis and colleagues also highlight the
importance of considering “relational concerns,” mean-
ing that the researcher has to acknowledge other people in
the study and protect their privacy. They talk about using
protecting devices to guarantee anonymity, stressing that
sometimes it ismore important to preserve themeaning of
the story than to present its details accurately.37

Another important ethical issue that must be con-
sidered by autoethnographers is the impact that their
published work might have on their own lives in terms of
having their personal stories exposed.34,36,51 Ellis un-
derlines that themanner the researcher sees his or her own
experiencemight change overtime, however, that will not
change what the researcher wrote and published some
time ago.36

The fourth standard, sociocultural analysis and in-
terpretation, relates to the requirement that the study goes
beyond the personal experience of the researcher to pro-
vide a sociocultural interpretation of the experience.
Chang33,34 as well as other social scientists41,51 are very
critical of autoethnographies that focus solely on the
autoethnographer’s experiences. Their point of view is
that it is the responsibility of social scientists to provide a
critical analysis of the data that involves the discussion
with what is already published in the literature and
theorizing.

From the perspective of proponents of evocative
autoethnographers, however,35-38,52 the analytical pro-
cess that involves abstraction and a pursuit of order can
eclipse the ambiguity, frustration, emotionality, and em-
bodiment associated with certain experiences. These
scholars are more concerned with “resonance,” or how
readers respond to the story. For them, a valid autoeth-
nography is one that is believable and that enables the
reader to enter the subjective world of the researcher.38,52

For Ellis, the story should help readers to communicate
with people different from themselves or offer a way to
improve the lives of participants and readers or the life of
the author.37 Evocative autoethnographers are more in-
terested in the utility of the story for the reader rather than
how it connects to theories.37,48 In a manuscript written in
response to an autoethnography by sociologist Rose
Weitz,53 who writes about “her brother-in-law’s dreadful
accident,” Ellis and Bochner criticize the neutral and
distanced voice of medical science used by the author.54

For them, the author should have shared what she felt
rather than what she saw; she could have provided more
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specific details so that the reader would feel invited into
the story. Regarding this story, they state “By removing us
from the events, she adheres to the social science con-
vention of distancing readers from the experience, rather
than inviting us into it.”54 Also, they continue “. . .should
she [Rose Weitz] have constructed her goal not as his-
torical truth but as narrative truth55–a pragmatic truth
concerned with the significance and meaning of the ex-
perience—the usefulness of her work would rest on the
consequences the story has in and for the lives of others
rather than its capacity to mirror the events that took
place.”54

The fifth standard, scholarly contribution, invites
researchers to make their studies significant and trans-
ferable to the wider community of researchers. At this
point, Chang once again stresses the importance of con-
necting the experience of the researcher to the literature
and to the broader research community. She condemns
other genres of autoethnographies criticizing the “simply
personally compelling stories that do not connect with
other published works. . .”34

Alternatively, for scholars that promote evocative
autoethnography, one should judge autoethnography by
its emotional credibility, the richness of details, and its
ability to connect with the reader. Also, a good autoeth-
nography can help people coping with their life situations
or offer some empathy to people who might have similar
experiences. A respectable autoethnography shows the
contradictions, ambivalence, and difficulties of the self. It
must tell stories that open up possibilities.32,38

Thus, the representatives of both genres of autoeth-
nographies presented here, ie, the analytic and the evoc-
ative, feel very strongly and have robust theoretical-based
discourses about their own approaches to autoethnog-
raphy. They are both convincing in that a researcher
considering using this methodology does not need to de-
cide upfront between one or another form, but rather
consider both as different approaches that can “talk” to
each other and “live” with their differences. As stated by
Bochner, in his beautifullywritten response to critiques of
narratives: “Our goal should not be to dominate thosewho
choose a different path but to figure out how to live and
work in harmony with each other, regardless of our di-
verse desires.”48

Autoethnography in Health Care and Pharmacy
The involvement and the exposure of the self in the

autoethnographicwork can take health care researchers to
places that other methodologies might not take them.
Autoethnographies of patients’ experiences or “illness
autoethnographies” are becoming recurrent in the litera-
ture.56-60 Learning about illness experiences from the

stories told and written by the people that live through
them every day can provide broader and more profound
understanding.

In an autoethnography of her experiences with kid-
ney failure, transplantation, and recovery, Richards raises
important questions about the traditional ways of
researching people’s illness experiences.59 For her, the
stories of illness we most often hear are told by a distant
expert. She talks about being “othered” by society, being
an object of study, and being talked/written about by a
health professional/researcher. She critiques certain nar-
ratives, suggesting that by being written, they might
normalize and control abnormal lives, ie, the lives of
people who live with disabilities or illnesses. She under-
scores that one way for people suffering from chronic
illnesses or disabilities to become visible and to resist
objectification is by writing about themselves. For this
author, autoethnographic writing furthered her self-
awareness, assisted with repairing her damaged identity,
and allowed her to connect a personal history to the so-
ciocultural environment.59

Richards sees the autoethnographic illness narrative
falling into three main categories: testimony, emancipa-
tory, and destabilized narrative. Testimony is autobio-
graphical and gives the writer the opportunity of being
heard and understood. Emancipatory makes the context
more evident, connecting the experience of the researcher
with the broader context. It breaks the silence of the
writer. Destabilized narrative deals with the disruptive
effects of illness. The disruption usually will be healed
through recovery or by the attribution of meaning to the
events associated with the illness.59

In another powerful autoethnographic work, a pro-
fessor reflects on her experiences with medical encoun-
ters and tests as she goes through diagnostic procedures
until she is diagnosed with inflammatory bowel disease.
She critiques the objectification of the body by medicine
and by medicines. She interprets and reinterprets her
identity as doctors attempt to find and give her “a name”
or a diagnosis. From her point of view, autoethnography
was a way for her to reclaim her identity that seemed to
have been erased by her encounters with the health care
system.60

The potential of autoethnography in health care re-
search goes beyond understanding patients’ experiences.
It has been introduced to research in health care educa-
tion. Autoethnography as a process of self-reflection and
self-analysis can be valuable to assist with the develop-
ment of certain values and professionalism in practi-
tioners and students of health care professions.59-62 The
process of autoethnographic writing was implemented in
a program of residency training in family medicine in
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which a group of physicians wrote narratives about their
experiences with challenging clinical encounters and
shared these experiences in group sessions. Some of the
benefits of this project to the physicians were increased
self-awareness, decreased feelings of isolation, im-
provement of interactions between physicians and pa-
tients, development of interprofessional relationships,
enhancement of professionalism, and exposure to new
social science methodology.65

Farrel and colleagues propose that this methodology
can be a tool for clinician-educators who want to explore
their own teaching. It allows for the investigation of
teaching practices, of innovative teaching methods, and
relationships between teacher and learner. Also, the ex-
periences of teachers and students can be unveiled.64 In
another study, a medical student presents his autoethno-
graphic account of his participation in an interprofes-
sional education placement within a Canadian academic
hospital.66 This work highlights how the autoethno-
graphic writing furthered the student’s learning process,
her critical thinking, and her appreciation for the roles of
other health professionals. For instance, the student’s
reflections during the clerkship raised important ques-
tions about power and hierarchy between health profes-
sionals, which she noted while collaborating with
students from other professions.66

Autoethnography is also used and advocated in the
disciplines of occupational therapy and nursing.61,62 By
writing stories about their experiences with patients and
sharing in groups, occupational therapy students gain
tools to become reflective practitioners.62 Moreover, the
methodology enhances self-transformation and allows
professionals’ voices to be heard. Nurses highlight that by
telling their own stories of illness experiences, they can
give their readers an opportunity to connect with them, to
feelwhat they feel, and to reach an audience thatmight not
have access to traditional research.61,63

In the profession of pharmacy, the benefits of re-
flective practices have been acknowledged as it fosters
self-awareness, openness to differences, collaborationwith
other professionals, and life-long learning.11,12,14,67,68As it
was carried out by Foster with medical residents,65

autoethnographic writing can be employed through exer-
cises for pharmacy students andnovice pharmacists as they
start caring for patients. In an elective class that has been
taught for over 15 years (Introduction to Pharmaceutical
Care Practice), pharmacy students write narratives about
their first encounters with patients as they talk to them
about their experiences of livingwith chronic illnesses and
of taking medications chronically. In their reflective writ-
ings, students are able to recognize their unpreparedness to
listen to each other, their difficulties with appreciating the

knowledge of the patient, their uneasiness with making
decisions that can have real life consequences, and their
sense of fulfilment as they realize they can make a differ-
ence in someone else’s life. Even though these practices
have not been called autoethnographic writing, but re-
flective narratives, the writing process has been crucial to
improve critical thinking and professionalism in pharmacy
students in this specific class.12 In another class taught at
the pharmacy graduate level (Creative and Evocative
Writing in Qualitative Research), students and I write about
our experiences in the world and in the world of pharmacy,
as teachers, learners, and researchers, and share ourwritings
with one another in class. Writing and sharing our texts has
beena therapeutic process for all of us andapowerfulway to
develop closeness among the group members as well as
openness to differences, empathy, professionalism, and
writing skills. In the context of this class, graduate students
and teacher meet as human beings who have different
values, expectations, experiences, and struggles indaily life.

Within pharmacy, we have carried out work that falls
under both forms of autoethnography writing. The work
of Silva and colleagues is an evocative autoethnog-
raphy.69 The study tells the story of a pharmacist who
decides to change her professional practice to take care of
patients. Using strategies of arts-based research, excerpts
from field journals, long-term self-reflection, collabora-
tive reflection, and interviews, an interactive fictional
monologue was constructed discussing the pharmacist’s
process of transformation. It was the authors’ intention to
write in an evocative manner so that the reader could be
pulled into the text and feel what the pharmacist was
feeling as she was going through amajor change. The text
is looking for resonance with the reader, and for opening
the conversationwith pharmacists andpharmacy educators
about the meanings associated with changing pharmacists
to a patient-centered practitioner. Furthermore, this work
reveals how the process of doing autoethnography, which
involves deep self-reflection, self-analysis, and compari-
son between self and others, can lead to self-understanding
and personal/professional transformation.69

On a more analytical vein, an autoethnography was
carried out to understand the contributions of an experi-
ential education program to the development of pharmacy
students’ clinical competencies for the delivery of com-
prehensive medication management services. This study
used several data sources, self-reflection, participant ob-
servation, interviews, focus groups, and documents to
comprehend the learning experiences of students and tu-
tors. It was written in a more traditional format and ex-
plicitly connects the participants’ experiences with the
broad literature on experiential learning and pharmaceu-
tical care practice.23
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In her master’s dissertation, da Silva developed an
autoethnography to understand, from multiple per-
spectives, the process of implementation of compre-
hensive medication management services in the
primary care setting of a large city in Brazil through a
partnership between the university and the public health
care system. Her work uncovers the complexities of
implementing a new pharmacy clinical service in the
health care system when pharmacists are still uneasy to
commit to standards of practice and a uniform profes-
sional philosophy. The author’s voice is very present in
this dissertation, even though it was written in a more
conventional format.1

Ramalho-de-Oliveira and Alves wrote a duoethno-
graphic narrative to reflect on the nature and features of
the patient’s medication experience.18 Through a creative
dialogue, the authors discuss the development of the
medication experience’s concept within pharmacy and
the critical role it should play in pharmacists’ clinical
practice. They revealed their own personal medical ex-
perience to highlight the complexity of patients’ feelings
about taking medications chronically.18

DISCUSSION
The use of autoethnography is still embryonic in

pharmacy. Nonetheless, in the new world of pharmacy
that values the pharmacist as a human being, their expe-
riences and their ways of relating to others, autoethnog-
raphy has great potential to help usmove ahead faster. The
patient-centered component of pharmacy practice asks
for a professional who is more reflective, self-aware, and
attuned to the lived experiences of other people. The new
pharmacist practitioner has to build therapeutic relation-
ships with patients, value their subjectivities, and tolerate
their uncertainties. The pharmacist has to move back and
forth between hard and soft science, ie, between the
knowledge of mechanisms of action and the meanings
patients ascribe to their medications in daily life. The
pharmacist provider also has to collaborate and share
responsibility with other providers.3,4,11,12,13

Autoethnography can assist pharmacy students and
pharmacists in making the necessary change to focus on
the human experience.69,70 Also, autoethnography can
help legitimize the experiences of pharmacy students,
pharmacy teachers, and pharmacy residents as they initiate
their process of change.18,69 The transformation demanded
from students and pharmacists to assume patient care re-
sponsibilities is immense, and autoethnographic writing
can open new spaces for their voices to be heard.62,65 The
stories told by pharmacy students and pharmacists
through autoethnographic writing can also encourage
conversations between colleagues, which can improve

dialogue and reflection about the directions of the pro-
fession and the education of new pharmacists.18,23,69

As illustrated by several aforementioned projects
conducted inside and outside of pharmacy, autoethnog-
raphy can play a key role in the preparation of future
professionals and in the process of learning in practice.
This methodological approach might unveil the values
that are present in the “hidden curriculum” of pharmacy
schools, or the norms and emotions that guidewhat people
really do instead of what they say they do. Also,
autoethnography can be introduced to pharmacy students
and graduate students at any stage of the curriculum as
individuals always have stories to tell and challenges they
need to reflect upon and convey. Pharmacy educators can
start by introducing students to examples of autoethno-
graphic research and discussing them. After that, each
member of the group can write a narrative and read it
aloud to one another during face-to-face meetings. Stu-
dents can write about their unique experiences of learn-
ing, their encounters with patients, or about their own
illness and medication experiences. In my experience,
creating these safe spaces for pharmacy students to ex-
press their inside world can enhance their self-awareness,
their ability to communicate and empathize with others,
and their affinity for writing.

Autoethnography can accelerate the reflective pro-
cess as novice pharmacists take care of their first patients,
as they learn about the boundaries of their responsibilities,
and as they start cooperating with other members of the
health care team. Mirroring the work conducted with
occupational therapy students,62 pharmacists and phar-
macy students can be asked to think about the following
research questions in their autoethnographic writing:
How does a pharmacist define the limits between personal
and professional lives? How does a pharmacist learn to
deal with losses that patients and their families experi-
ence? How does adversity in a pharmacist’s life influence
empathy and understanding of clients?

Another interesting utility of autoethnography is that
by writing on personal experience, research can be more
accessible to a wider audience than just the academic
world.46,48,49 For example, lay people could access em-
bodied, emotional stories about the experiences of living
with certain illness or taking certain medications that are
relevant to their experience. Thus, these stories might
reverberate with patients and help them feel acknowl-
edged and heard.

SUMMARY
The use of alternative modes of inquiry such as

autoethnography in health care, including in pharmacy,
allows for new questions to be raised and more humane
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treatments to be developed. Even though autoethnog-
raphy is still new to pharmacy, the experience of other
disciplines and our own experience suggest that this genre
of research can be employed in education, practice, and
research as a catalyst for change. This can be a decisive
move for a profession that is still looking for creative
ways to embrace the mission it defined in the early
nineties.
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Gerenciamento da Terapia Medicamentosa. [Pharmaceutical Care:

From the Philosophy to Medication Management Services]. São

Paulo: RCN, 2011.
13. Pestka DL, Sorge LA, Mcclurg MR, Sorensen TD. The

philosophy of practice for comprehensive medication management:

evaluating its meaning and application by practitioners.

Pharmacotherapy. 2018.38(1):69-79.
14. Ramalho-de-Oliveira D, Shoemaker SJ. Achieving patient

centeredness in pharmacy practice: openness and the pharmacist’s

natural attitude. J Am Pharm Assoc. 2006;46(1):56-66.

15. Shoemaker SJ, Ramalho-de-Oliveira D. The meaning of
medication for patients: the medication experience. Pharm World &
Sc. 2008;30:86-91.
16. Shoemaker SJ, Ramalho-de-Oliveira D, Alves MR, Ekstrand M.
The medication experience: preliminary evidence of its value for
patient education and counseling on chronic medications. Patient
Educ Counseling. 2011;83:443-450.
17. Alves MR. The Medication Experience of People Living with
HIV: from the Understanding of the Meanings of Medications to the
Development of a Conceptual Framework of Medication Experience.
[Thesis]. Minneapolis, University of Minnesota, 2012.
18. Ramalho-de-Oliveira D, Alves MR. Understanding the patient’s
medication experience: collaboration for better outcomes. In: Eric
Sandberg and Maren Scheurer, eds. Culture, Experience, Care: (Re-)
Centring the Patient. Oxford, United Kingdom: Inter-Disciplinary
Press. 2014:57-69.
19. Losinski V. Educating for Action: Understanding the
Development of Pharmaceutical Care Practitioners. [Thesis]
University of Minnesota, 2011.
20. Freitas EL.Why Do I Think the Way I Do? Troubling the Concept

of Critical Thinking in Pharmacy Classrooms. [Thesis]. Minneapolis,
University of Minnesota, 2014.
21. Freitas EL de, Ramalho-de-Oliveira D. Critical thinking in the
context of clinical practice: the need to reinvent pharmacy education.

Rev Port Educ. 2015; 28(2):231-250.
22. Mendonça SAM, Meireles BL, Freitas EL, Ramalho-de-Oliveira
D. Pharmacy practice experiential programs in the context of clinical
education. Int J Pharm Pharm Sci. 2017; 9(2):35-41.
23. Mendonça SAM, Freitas EL, Ramalho-de-Oliveira D.
Competencies for the provision of comprehensive medication
management services in an experiential learning project. PLoS ONE
2017; 12(9): e0185415. https://doi.org/10.1371/

journal.pone.0185415.
24. Kuhn T. The Structure of Scientific Revolutions. 2nd ed. Chicago:
University of Chicago Press. 1970.
25. Smith F. Qualitative interviews. Int J Pharm Prac.

1998:6:97-108
26. Dupotey NMV, Ramalho-de-Oliveira D. A qualitative glimpse
at pharmaceutical care practice Pharm World Sci. 2009;31:
609-611
27. Tonna AP, Edwards RM. Is there a place for qualitative research
methods in pharmacy practice? Eur J Hosp Pharm. 2013;20:97-99.
28. Gardner DM. The immense value of qualitative research to

pharmacy. Can Pharm J (Ott). 2016;149(4):195.
29. Anderson C. Presenting and evaluating qualitative research. Am J
Pharm Educ. 2010;74(8):Article 141.
30. Rosenthal M. Qualitative research methods: why, when, and how

to conduct interviews and focus groups in pharmacy research. Curr
Pharm Teach Learn. 2016;509-516 (8).
31. Daly KJ. Qualitative Methods for Family Studies and Human
Development. Los Angeles: SAGE;2007.
32. Ellis C, Bochner Arthur P. Autoethnography, personal narrative,
reflexivity. In Norman K .Denzin & Yvonna S. Lincoln, eds.
Handbook of Qualitative Research. 2nd ed. Thousand Oaks, CA:
Sage. 2000:733-768.
33. Chang H. Autoethnography As Method. Walnut Creek, CA: Left
Coast Press. 2008.
34. Chang H. Autoethnography in health research: growing pains?
Qualitative Health Research. 2016;26(4):443-451.
35. Ellis C. Being real: moving inward toward social change.
International J Qual Studies Educ. 2002;15(4):399-406.

American Journal of Pharmaceutical Education 2020; 84 (1) Article 7127.

164

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

0 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.pcpcc.org/sites/default/files/media/medmanagement.pdf
http://www.pcpcc.org/sites/default/files/media/medmanagement.pdf
https://jcpp.net/wp-content/uploads/2016/03/PatientCareProcess-with-supporting-organizations.pdf
https://jcpp.net/wp-content/uploads/2016/03/PatientCareProcess-with-supporting-organizations.pdf
http://www.accp.com/docs/positions/guidelines/StndrsPracClinPharm_Pharmaco8-14.pdf
http://www.accp.com/docs/positions/guidelines/StndrsPracClinPharm_Pharmaco8-14.pdf
http://www.accp.com/docs/positions/guidelines/StndrsPracClinPharm_Pharmaco8-14.pdf
https://doi.org/10.1371/journal.pone.0185415
https://doi.org/10.1371/journal.pone.0185415
http://www.ajpe.org


36. Ellis C. The Ethnographic I: A Methodological Novel About
Autoethnography. Walnut Creek, CA: Altamira Press. 2004.
37. Ellis C, Adams TE, Bochner AP. Autoethnography: an overview.
Qual Social Res. 2011;12(1):1-23.
38. Bochner PA, Ellis C. Evocative Autoethnography: Writing Lives
and Telling Stories. New York, NY: Routledge;2016.
39. Denzin NK, Lincoln YS. Introduction: The discipline and
practice of qualitative research. In: Norman K. Denzin & Yvonna S.
Lincoln, eds. Handbook of Qualitative Research. 2nd ed. Thousand
Oaks, CA: Sage. 2000:1-28.
40. Geertz C. The Interpretation of Cultures. New York: Basic
Books. 1973.
41. Anderson L. Analytic autoethnography. J Contemporary
Ethnography. 2006;35(4):373-395.
42. Murphy RF. The Body Silent. New York: Grove Press. 1990.
43. Rorty R. Consequences of Pragmatism. (Essays: 1972-1980).
Minneapolis: U of Minn Press;1982.
44. Marcus GE, Fisher MMJ. Anthropology as Social Critique: An
Experimental Moment in the Human Sciences. Chicago: University of
Chicago Press;1986.
45. Holman Jones S, Adams TE, Ellis C. Handbook of
Autoethnography. Walnut Creek: Left Coast Press;2013.
46. Bochner AP. It’s about time: narrative and the divided self.
Qualitative Inquiry. 1997;3(4):418-438.
47. Bochner AP. Criteria against ourselves. Qualitative Inquiry.
2000;6(2):266-272.
48. Bochner AP. Narrative’s virtues. Qualitative Inquiry.
2001;7(2):131-157.
49. Richardson L. Writing: a method of inquiry. In: Norman K.
Denzin & Yvonna S .Lincoln eds.Handbook of Qualitative Research.
Thousand Oaks, CA: Sage;2000:923-948.
50. Behar R. The Vulnerable Observer: Anthropology that Breaks
Your Heart. Boston: Beacon;1996.
51. Tolich M. A critique of current practice: ten foundational
guidelines for autoethnographers. Qual Health Res.
2010;20(12):1599-1610.
52. Spry T. Body, Paper, Stage: Writing and Performing
Autoethnography. Walnut Creek: Left Coast Press;2011.
53. Weitz R. Watching Brian die: the rhetoric and reality of informed
consent. Health. 1991;3(2):209-227.
54. Ellis C, Bochner AP. Bringing emotion and personal narrative
into medical social science. Health. 1999;3:229-236.
55. Spence D. Narrative truth and historical truth: meaning and
interpretation in psychoanalysis. In: Ellis C, Bochner AP. Bringing
emotion and personal narrative into medical social science. Health.
1999;3:229-236.

56. Grealy L. Autobiography of a Face. New York: Harper
Perennial;1994.
57. Ellis C. Final Negotiations: A Story of Love, Loss, and Chronic
Illness. Philadelphia: Temple University Press;1995.
58. Frank AW. Illness and autobiographical work: dialogue as
narrative destabilization. Qual Soc. 2000;23(1):135-156.
59. Richards R. Writing the othered self: autoethnography and the
problem of objectification in writing about illness and disability.Qual
Health Res. 2008;18(12):1717-1728.
60. Defenbaugh NL. “Under erasure”: the absent ill body in doctor
patient dialogue. Qualitative Inquiry. 2008;14:1402-1434.
61. Foster K, McAllister M, O’Brien L. Extending the boundaries:
autoethnography as an emergent method in mental health nursing
research. International J Mental Health Nursing. 2006;15:44-53.
62. Hoppes S, Hamilton TB, Robinson C. A course in
autoethnography: fostering reflective practitioners in occupational
therapy. Occupational Therapy in Health Care. 2007;21(1-2):
133-43.
63. Petersen AL. A case for the use of autoethnography in nursing
research. J Advanced Nurs. 2015;71(11):226-233.
64. Farrell L, Bourgeois-Law G, Regehr G, Ajjawi R.
Autoethnography: introducing ‘I’ into medical education research.
Med Educ. 2015:49:974-982.
65. Foster E. Values and the transformation of medical education:
the promise of autoethnographic research. J Med Pers.
2013;11:19-23.
66. Galle ́ J, Lingard L. A medical student’s perspective of
participation in an interprofessional education placement:
an autoethnography. J Interprofessional Care. 2010;24(6):
722-733.
67. Droege M. The role of reflective practice in pharmacy. Educ
Health. 2003;16(1):68-74.
68. Tsingos C, Bosnic-Anticevich S, Smith L. Reflective practice
and its implications for pharmacy education. Am J Pharm Educ.
2014;78(1):Article 18.
69. Silva DAM, Mendonça SAM, O’Dougherty M, Ramalho-de-
Oliveira D, Chemello C. Autoethnography as an instrument for
professional (trans)formation in pharmaceutical care practice. Qual
Report. 2017;22(11):2926-2942. http://nsuworks.nova.edu/tqr/vol22/
iss11/6. Accessed March 11, 2018.
70. Da Silva DF. Experiências e reflexões no processo de construção
de um serviço de gerenciamento da terapia medicamentosa na
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