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Abstract

Objectives: Persons facing substance abuse and addiction are ubiquitous in all areas of pharmaéy practice. Some colleges of
pharmacy (COP) do not report didactic coursework in substance abuse. An off-site elective was developed to offer students an
experience in immersion learning on this topic. The elective objectives were (1) to facilitate professional pharmacy student

development by challenging student perceptions of people regarding addiction and substance abuse concerns and (2) to elicit

input on the course structure and activities to improve entry-level pharmacist preparation. Participation in the second goal was

optional.
Methods: Eleven pharmacy students participated. Surveys and on-site student reports were evaluated for common themes of

student learning and substance abuse knowledge. This project maintained participant anonymity and was approved by the
University’s institutional review board. .
Results: The most common self-reported experience was recognizing addiction as a disease. Secondly, students reported
increased knowledge in the following areas: healthcare provider risk, disease prevention, and treatment options for impaired
healthcare professionals. Students included personal reflections on the entire experience, assigned personal goals for service
delivery, considered this education essential for adequate pharmacist preparation; self-reported changes in knowledge and
understanding of substance abuse and addiction following completion of the elective, reported the experience would influence
their practice as pharmacists, and opined more students should have access to this educational experience.

Conclusion: Pilot study data supported substance abuse education inclusion in core curricula. COPs are encouraged to use
published curriculum guidelines as a road map for development. '

© 2013 Blsevier Inc. All rights reserved. .
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The Accreditation Council for Pharmacy Education
(ACPE) embraces the holistic development of pharmacy
students. Guideline 16.1 from the ACPE Accreditation
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on knowledge acquisition and skill development.2 The Center
for the Advancement of Pharmaceutical Education (CAPE)
emphasizes the need for students to recognize self-limitations.’
Self-assessment has been recognized as a key component in
. continning professional development for pharmacists and the
. application of these findings in personal and professional
settings.> One area to be emphasized in the developmental
transition from pharmacy student to practitioner is that of
. substance use. Most pharmacists, regardless of practice sefting,
will encounter patients with drug and/or alcohol addiction or
abuse/misuse problems, particularly given the scope of the
problem. In 2003, the World Health Organization released
findings to help quantify the burden and reported that four of
the six leading causes of living with a disability were due to
neuropsychiatric  disorders. Alcohol-use disorders  were
included in the four.* The National Epidemiologic Survey
on Alcohol and Related Conditions reported substance misuse
disorders prevalence was 9,35%° in the United States for a 12-
month period during 2001-2002.

Inclusion of substance abuse disorders in the profes-
sional curricula for coliege and schools of pharmacy was
surveyed by Cates and colleagues in 2007. Published results
from a mailed survey instrument to the 91 colleges and
schools of pharmacy in the United States indicated there
was no standard time in the curriculum allocated for the
topic. Responses were received from 49 colleges. or schools
which represents a 54% response return. Twenty-six col-
leges and schools (53%) considered psychiatric pharmacy a
curriculum content focus although only about 25% of the
institations offered elective didactic courses in psychiatric
‘pharmacy. In the case of substance use disorders, this topic
was not even taught in clinical therapeutics courses in
approximately 20% of schools, and if taught, the amount of
instruction dedicated to substance use disorders averaged
about 3 h.® The number of U.S.-based colleges and schools
of pharmacy has increased since this information was
reported. By January 2012, there were 119 U.S.-based
colleges and schools of pharmacy with either full or
candidate status for professional degree programs, Eight
additional schools have pre-candidate status.” The extent to
which these institutions will address psychiatric pharmacy,
particularly substance use disorders, is not known.

The need for programs to prepare future healthcare
professionals to deliver behavioral health services has been
recognized by a variety of professions.8 The need for high-
quality educational experiences has been recognized across
healthcare professionS.9 For example, nursing recognized
. professional development as part of an internalization
process for professionals, in addition to building a knowl-
- edge base.'® A course in substance abuse was added by one
" medical school. This resulted in more positive perceptions
. by the students of both the patients and the physician’s. role
in the treatment of these patients, including those with high
tobacco use (smoking) and over-cating.'! One school of
pharmacy developed a mental health elective for students in
their third professional year. This elective was designed to

improve student perspectives and included counseling. A
positive impact on student perspectives was reported.12

One resource available to pharmacy students and phar- -
rhacists to increase their understanding and knowledge base
in the area of substance abuse is an annual week-long
immersion program that focuses on substance abuse, current
issues and trends in the field of substance abuse education,
and prevention and treatment provided through an educa-
tional delivery format.'> The pharmacy section objectives
for the program were “(1) to serve as an introductory or
refresher course and a networking opportunity; (2) to
provide information, motivation, and guidance for pharma-
cists or student pharmacists who currently participate in, or
wish to become involved in the planning, implementation,
or strengthening of state-level and campus-level programs;
(3) to help and assist pharmacists or student pharmacists
whose competence to perform their responsibilities has
become impaired due to alcoholism or other drug depen-
dencies by ‘assisting them in finding treatment, ongoing
recovery, and reentry into the practice of pharmacy or their
pharmacy education; and (4) to better prepare attendees to
provide appropriate assistance and support to clients
affected by aicoholism and other drug dependencies.” "

Tmmersion learning has been applied to a variety of
learning situations. Some of the earliest programs involved
language acquisition.” Colleges and schools of pharmacy
have utilized this programmatic delivery methodology as
.well. Loke and colleagues opined professional development
was a process that extended beyond the fundamentals of
basic knowledge into “learning to ‘read the world’ as a
pharmacist.” They regarded this skill as one of the founda-
tions for professional decision making."’

To facilitate and promote professional development, the
University of Oklahoma College of Pharmacy (OUCOP)
offers an elective course that expands the immersion
program’s educational component. This is accomplished
via maintaining a journal that incorporates the course
learning objectives, writing a paper, and taking a final exam.

The purpose of this pilot program was to determine how
an immersion program and related course requirements has
an effect on student perspectives as a component of the
developmental pathway to professionalism. The course
developer and instructional design specialist predicted that
participation in an immersion program coupled with the
college elective would ‘increase students’ familiarity with
substance abuse and facilitate professional development
through the recognition of previously held personal beliefs.
The course developer created a pilot survey to gather
information on student perceptions and knowledge about
the abuse/misuse of alcohol and other drugs, addiction, and
treatment of those affected by drug dependencies. During
this pilot study, feedback was gathered regarding the course
(structure, requirements, and delivery methods), and to test
the survey for reliability and usability. The data were used
to revise the course in order to enhance the leaming
experience for future students arid will be shared, via
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scholarship, with other universities and faculty who may be
interested in offering a similar course.

Design

This elective is offered to students following completion
of their first professional year. Electives may be taken through
the third professional year in accordance with (0]8[60) 4
policies. Through consultation with the instructional design
specialist and pharmacy faculty peers, the elective was
designed to improve student understanding and awareness
of substance use and impairment in general, as well as how it
applies to healthcare professionals in particular. This course
offers students an opportunity to participate in a program
focused on substances of abuse and help prepare them to
identify healthcare professionals that may be impaired. The
course used a variety of activities including maintaining a
daily journal focused on the leaming objectives for the
sessions offered that day in the immersion program, attending
12-step meetings, and writing a paper on substance abuse and
a selected medical comorbidity. A final exam based on the
Jearning objectives for the course was included.

Student participation

Students self-selected to participate in this elective. For
this pilot study, inclusion criteria included enrollment in the
OUCOP elective and meeting grade point and academic
standing guidelines. Students also understood the extra ex-
pense regarding this elective. Enrollment was limited to the
student:faculty ratio established by the immersion program.

A pre-course meeting was held approximately three
months prior to participation in the elective. Pre-survey
forms were distributed, along with the course syllabus and
institution-specific waiver forms. Students were given the
option of returning the surveys to the course coordinator at
the end of the meeting or to the student affairs office any
time before leaving for the immersion program. The
students were informed about the study project and how
the results of the surveys and journal content would be
utilized. Students were given the opportunity to ask ques-
tions about the program, elective requirements, and logis-
tical arrangements. Approval-for this project was sought and
received from the University of Oklahoma Health Sciences
Center Institutional Review Board (IRB). No funding was
provided by an outside source, and each enrollee voluntarily
participated in the study. Anonymity was maintained
throughout the study for each participant.

Survey instrument development

The survey instrument was developed based on previous
research from other surveys'® and following survey con-
struction methodologies as outlined by Hutchinson.'” The
survey included items based on the learning objectives for
the immersion program. The survey was comprised of two

components: an inductive approach for qualitative data
analysis and an ordinal scale and technique for attitude
measurement. The inductive qualitative data analysis
approach was sclected since knowledge in the area of
student perceptions has not been robustly reported. Advan-
tages of qualitative analysis include summarizing diverse
raw data, clearly linking research questions to the data, and
developing an assumption about the findings in the raw
data.'® These data interpretations also recognize the experi-
ences and expectations of the researcher. Category identi-
fication in this research project was structured to replicate
the three main attitudinal domains of the ordinal attitude
component. Coding and extraction categories were matched
to the survey domains of knowledge in assessment, inter-
vention, and care-giving relationships. The written material
was accessible to the course coordinator only in accordance
with the course syllabus and pre-meeting information.

A Likert scale was used to scale responses (1 = highly
disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = highly
agree).19 The same scale for responses was used for all
sections. The survey was anonymous and self-administered
(Appendix). The tool consisted of ten core questions and
included five sections: demographic information, assess-
ment of knowledge related to addiction, intervention knowl-
edge, care-giving knowledge, and the personal goal for the
elective. Demographic information included gender, antici-
pated year of graduation, age range, and previous participa-
tion in the immersion program. The knowledge section
contained statements about addiction pathophysiology and
chemical dependency of healthcare professionals. Under-
standing 12-step programs and intervention strategies for
healthcare professionals were in the intervention section.
The care-giving section included spirituality, humor, and
personal power. The last section was the personal goal for
the elective, The traditional survey format instrument is a
series of statements to which a response of agreement/
disagreement and the depth of the agreement/disagreement
is indicated. Albaum provided information showing that
models designed to measure attitude are composed of a
directional component to assess whether the initial inclina-
tion is positive or negative and a strength or intensity
measure of that direction.”® Descriptive statistics were used
to describe the basic features of the study data. Ordinal
methodology was applied to the student surveys?"22 The
same survey tool was used before and after participation in
the immersion program. Completion of the form was
anonymous. Participation was voluntary.

Results

Eleven students attended in the immersion program.
Seven of eleven students completed the voluntary anon-
ymous pre-survey. The majority of the student respondents
were in two age groups. Three students were in the 21-25
age range; three were in the 26-30 age range. One was in an
older age range. Five of the seven students were male. Two
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- students listed year of pharmacy school graduation as 201 |
and five students listed 2012, ’

_ Survey results are summarized in Table 1. In brief, the
general knowledge section of the pre-survey results indi-
cated that prior to the course most students did not feel they
had adequate knowledge in the area of addiction origin and
prevalence and felt that those with addictions do not try
hard enough to stop. After the course, all the students
indicated an improvement in their knowledge of addiction.
The intervention knowledge section of the pre-survey
results indicated that most students were unfamiliar with
addiction treatment methodologies including pain manage-
ment. The post-survey results revealed a large change in
understanding of these methods for the students. In the care-
giving relationship section, changes were noted in the
‘students’ perceptions of personal power and spirituality in
addiction recovery. Pre-survey comments included a desire

Table 1
‘Student perceptions results

to increase knowledge of addiction issues, including addic-
tion of healthcare providers and using the knowledge gained
to help patients in their current and future practice settings.

Previous findings

A 1991 article in American Pharmacy described various
participants’ reactions after attending the immersion pro-
gram. The author found that the vast majority of the
participants thought participation in the program would
have a profound impact on their lives. Additionally, the
author concluded that the knowledge learned, when used in
practice, “will save lives.”?* In 2001, a study was published
documenting the results of a survey sent to selected members
of the American Pharmacists Association (APhA) who had
attended the same program and a sample who had not.** The
survey results indicated that those who had attended the

personal power.

TN =T
PN=0,

‘Domain and survey item Highly disagree (1) Disagree (2) Neutral (3) Agree (4) Highly agree (5§) Mean

Assessment of knowledge

I know the theories and *Pre: 2 Pre: 2 Pre: 2 Pre: 1 Pre: 3.29
pathophysiology related to the origins ®post: 2 Post: 7 Post: 4.78
of addiction.

1 think people with alcohol/substance  Pre: 2 Pre: 2 Pre: 3 Pre: 2.14
abuse problems do not try hard Post: 4 " Post: 4 Post: 1 Post: 1.78

_ enough to stop.

1 know the prevalence of chemical Pre: Pre: 2 Pre: 2 Pre: 2.86
dependency among healthcare Post: 6 Post: 3 Post: 3.67
professionals.

Intervention knowledge

T understand the 12 steps and 12 step  Pre: 2 Pre: Pre: 1 Pre: 1 Pre: 2.43
programs. Post: 6 Post: 3 Post: 4.33

I am familiar with intervention Pre: 2 Pre: Pre: 2 Pre: 1 Pre: 2.29
strategies for healthcare Post: 1 Post: 7 Post: 1 Post: 4.00
professionals.

I understand issues in relapse Pre: 1 Pre: Pre: 3 Pre: 1 Pre: 2.71
prevention and monitoring for Post: 7 Post: 2 Post: 4.22
healthcare professionals. ’

I can make recommendations for a pain  Pre: 2 Pre: Pre: 2 Pre: 1 Pre: 2.29
management regimen for the Post: 6 Post: 2 Post: 1 Post: 3.44
recovering addict.

Care-giving relationships

lam familiar with spirituality in : Pre: Pre: 2 Pre: 2 Pre: 2.86
recovery. Post: 1 Post: 4 Post: 4 Post: 4.33

Lunderstand the place of humor and Pre: 1 Pre: 6 Pre: 3.86
laughter for a person’s well-being. Post: 3 Post: 6 Post: 4.67

1 understand how to develop positive Pre: Pre: 3 Pre: 1 Pre: 2.71

' : Post: 1 Post: 1 Post: 7 Post; 4.67
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immersion program were more likely to “lecture to commu-
nity groups and healthcare professionals about chemical
dependency, participate in a pharmacists’ recovery program,
provide patients with information about treatment centers,
and counsel patients about the alcohol in over-the-counter
products.” Ninety-eight percent of those who attended the
program found the experience to be valuable.**

A 2009 study assessed the effectiveness of a program
taught to pharmacy students that focused on taking respon-
sibility for their health. Substance use was included. In this
study, the authors created a program called “My First
Patient” and added lectures to a first year pharmacy course

“to teach the concepts of “health beliefs, behavior modifica-

tion, stress management, substance abuse, and nutrition.”
Written assignments, surveys, and course evaluation
assessed student learning. Students improved in their ability
to identify their personal health status and attained health
goals by the end of the year.® These studies demonstrate
that substance abuse education for health professionals is
helpful in preparing competent practitioners.

Inclusion of substance abuse curmricula and pharmacy
education has been addressed by the American Association
of Colleges of Pharmacy (AACP). Recognition and participa-
tion of these needs in the profession and society began as
early as 1988 with the recommendation for active involve-
ment by colleges and schools of pharmacy. Additional work
from the special interest group (SIG) on substance abuse
education was provided in 1999.%” Most recently, a subcom-

mittee was charged with examining how colleges and schools -

of pharmacy prepare students in the professional program to
address the needs of persons with substance abuse disorders.
These included identifying the person with an addiction and
recovery support methods, focusing on public safety, recom-
mending core curricula in the professional program, and
addressing the needs of practitioners via continuing education.
The committee made recommendations and provided guide-
line publications to facilitate implementation. Target areas
were development and implementation. of policies and
procedures for professional students and faculty/staff with
addiction issues and substance abuse education in faculty/staff
development. In addition, the committee recommended
addressing this topic in the following areas: the professional
program, accreditation and examination standards, and con-
tinuing education.® The OUCOP curriculum works toward
these recommendations with two electives. One includes the
immersion program and the second is an online elective
focused on psychoactive substances. Modules in the course-
work for that elective address specific substances in addition
to prevention and recovery. Substance abuse is also a
component of the required didactic curriculum in the third
professional year.

Limitations

The authors acknowledge the limitations of this pilot
study, particularly the professional pharmacy student to

faculty ratio of the immersion program. The most recent
information available from the program established the
pharmacy student to faculty ratio as 10:1. To enable more
colleges and schools of pharmacy to participate, this ratio
may change to provide greater institutional representation.

Methodological limitations include the absence of a con-

trol group, inclusion of a previous participant (not included

in the results), lack of a standardized and validated survey
instrument, limited sample size, and self-selection of the
students participating in the survey. A pilot study format
was selected to pretest the survey tool and data collection
methodology. This limited generalizability.

Limitations for generalizability were understood with
use of a qualitative analysis format. While recognized as a
method of cost-effective and focused data collection, there
are several potential methodological limitations. In this
study, there was only one session. No follow-up session
was planned. In addition, the session was held at the time
of the elective and participant fatigue secondary to the
intense nature of the program may have been present. Data
were obtained from a rélatively small group of respondents
and not analyzed with statistical techniques. It is recog-
nized, however, that the sample size of the study group for
qualitative analysis may consist of four to ten partici-
pants.?® In this pilot study, qualitative analysis was the
method used to identify themes in journal entries by the
students enrolled in the elective, The pre- and post-tests
were not coded so it could not be determined if the
students who participated in the pre-test also participated
in the post-test. This limitation will be addressed with the
next survey. ’

Because of the confidential nature of the material,
setting, and interactive nature of the program offered, only
the course coordinator read the journal entries. Students
participating in this elective were encouraged to be frank.
Confidentiality was stressed. For this reason, thematic
analysis was done by the course coordinator using a rubric
designed for the course. All course materials were main-

tained in a locked cabinet in a locked office and archived in
accordance with University of Oklahoma policies and the -

IRB protocol approved for this survey.

What the authors feel this pilot does provide is an
opportunity for colleges and schools of pharmacy to evaluate
the addition of substance abuse topics in their curriculum.
Consideration may be given to inclusion at more than one
point, if not already done. Ideally students would have the
opportunity to deliver healthcare to a variety of patient
populations in a variety of settings throughout their intro-
ductory and advanced pharmacy practice experiences. The
authors were unable to find recent works related to substance
abuse although work evaluating students’ perceptions of the
stigma of mental iliness'® and pharmacists’ attitudes toward
mental illness, the effect of empathy training for pharmacy

30 . ge
students,” and providing pharmaceutical care to this popula-

tion have been reported.®!
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Lessons learned

Students attending the immersion program self-reported
that they experienced profound changes in their knowledge,
attitudes and perceptions of substance abuse/misuse, and
addiction issues. During the week, many of the students
reported a great gap in their prior knowledge of these issues
and surprise regarding the depth of knowledge they were
gaining from this experience. A common theme was the

" recognition of the need for all pharmacy students to learn

more about these issues prior to beginning their pharmacy
careers in any practice setting. Students recognized the
value of the immersion experience given that all pharma-
cists will have contact with patients affected by a variety of
drug addictions, including prescription drugs. Additionally,
students recognized their own risks as healthcare providers
and for others and learned ways to counteract risks for
addiction. Changes in the perception of addiction as a
disease were evident as were attitudes toward patients and
healthcare professionals with current addictions and those in
recovery.

All students agreed the elective course was a valuable
part of their pharmacy school program. They expressed
appreciation for the opportunity to attend this program to
gain another perspective on learning about addiction.
However, students felt that there should be opportunities
to learn more of this information as part of the core
curriculum rather than an elective. The students reported
that they felt this information was very important to their
ability to practice effectively as a pharmacist. Excellent
feedback regarding the OUCOP elective course was pro-
vided and changes to the course were instituted as a result.
An example of a student recommendation included a
request for more first-person accounts from students in
similar age groups rather than pharmacists in long-term
recovery. The students were interested in how to bring this
experience back to their peers who were unable to partici-
pate due to financial constraints or family commitments. In
addition to their emphasis on the topic of substance abuse as
a core requirement, they wanted it included in the curricu-
lum earlier in the professional program and repeated
throughout the professional program. The students also
have the opportunity to evaluate the elective as a component
of the curriculum. The OUCOP includes formal course
evaluations for each course and module at the end of each
semester.

The importance of this survey lies in the initial evalua-
tion of the pharmacy students’ learning experience regard-
ing alcoholism/drug addiction, increasing the students’ fund
of knowledge as it relates to substance abuse, and improve-
ment in the students’ abilities to incorporate this information
into their future practice settings. Additionally, student
feedback will be used to improve OUCOP the elective
course offerings in this area of study. Training future
pharmacists t0 provide services in a judgment-free manner
would help maintain the trust pharmacists have with the

public. Preconceived attitudes regarding substance use may
not be readily reported or acknowledged. This small
qualitative survey offers a glimpse into the development
of professionalism. While generalizability is not possible
due to the small sample size, the value of this short
descriptive qualitative study is additional reporting of what
students think and how they experience this population.

Future considerations for professional development

The authors recognized that attendance in a week-long

immersion program is not feasible for the majority of

student pharmacists. Understanding this limitation while
recognizing the need for professional development in this
area led to a variety of recommendations for expansion. A
variety of resources are available through AACP to help
colleges and schools of pharmacy develop and implement
curriculum in this area. The AACP report from the special
committee on substance abuse and pharmacy education
acknowledged resources for each institution vary. They
identified specific publications with each recommendation
to provide flexibility addressing the needs and resources of
each institution,”® . :

Skills for professional development involve a combina-
tion of time to acquire them and share the knowledge plus
an organizational structure with components of collabora-
tion and cross-role palticipation.32 The immersion program
provided designated blocks of time for knowledge acquisi-
tion, networking, cross-role participation with involvement
of faculty, pharmacists' from a variety of settings, and
psychologists/counselors. Opportunities for students to
share and learn from each other were included.

Additional opportunities for professional student devel-
opment may include collaborative endeavors between COPs
and local treatment facilities to develop practice sites and
focused learning in this area with group education and
participation. Offering an introductory pharmacy practice
experience (IPPE) to familiarize students with this special
needs population and initiate development of students’ skill
set for the role of the pharmacist and patient care respon-
sibilities may represent another learning opportunity.
Addressing the needs of select patient populations via an
IPPE has been done with geriatrics.’*** The learning
environment and professional development can then expand
to an advanced pharmacy practice experience (APPE) to
further develop the students’ skills providing pharmaceu-
tical care, interacting with other healthcare professionals,
and further defining the pharmacists’ roles in patient care.
One institution offers a research elective course with hands-
on learning activities and experimental design discussions
to augment team-based learning expen‘ences.”

An interdisciplinary approach would allow current
practitioners as well as students to participate. This could
include development of a health sciences course open to all
healthcare disciplines and instructors from a variety of
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fields, such as psychology, medicine, pharmacy, and nur-
sing, to participate and share their visions to facilitate
professional development. Problem-based learning exercises
in the professional pharmacy program curriculum have been
used to augment student development.

Conclusion

Students participating in the immersion program
reported they increased their knowledge base by participat-
ing in the elective. In addition to knowledge acquisition,
their attitudes on substance abuse and addiction changed
following completion of the elective. All students reported
the experience would influence their practice as pharmacists
and opined more students should have access to this
education. Publications available through AACP provide
the foundation and guidance to expand this opportunity for
professional development to more pharmacy students.
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