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ABSTRACT .

The externship program of the School of Pharmacy of
the University of Missouri at Kansas City vas evaluvated. Both the
-teaching associate rharmacist and the extern were asked to coamplete
externship evaluation questionnaires at-the end of the training. The
externships were divided into twec groups for analysis of the
evaluation questionnaires: those served in hospital pharmacies and
those served in community pharmacies. Data indicate that the School
of Pharmacy attained its participation goals with resrect to the
exteraship program and that both the externs and the teaching
associates wvere generally positive about the value c¢f the experience
and the performance of the students. Data also are presented
describing students'! pre-externship and post-externship responses to

T8 T3=item attitude questionnaire. Student resfp.nses generally were :in
the positive or desirable direction becth before and after the
externship, and the externship contributed to an enhanced perception
among students that they had reen well prepared for the practice of
pharmacy. Student and teaching associate open-ended comments on the
questionnaires as well as interviews indicated that many cf the
students felt the teaching asscciates went out of their way to
provide a wide range of beneficial learning experieances. (S¥)
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course designed fof students in their last academic year.

1979 EVALUATION OF THE UMKC SCHOOL OF PHARMAbY EXTERNSHIP PROGRAM

-INTRODUCTION

practicing pharmacists, designated as Teaching Associates, super-

skills.

practice settings:

 vise the student's development of dispensing and communication

. iy
LRI W

Thg}puxc School of Pharmacy externship is a learning experience ”Q

Selected

These skills are to be perfected in a variety of pharmacy

ties, etc. The student is to receive a total learning experience

héspitals, community pharmacies, nursing facili-

which is as broad as possible in keeping with his or her beginning

level.

lo

The goals of this course are as follows:

To perfect the pharmacy student's abilit9 to communicate
with patients and physicians and other health profes-
sionals concerning medications\and related health matters.

To perfect the student's ability and skill in processing
the prescription or drug order (receiving, f£illing,

checking and dispensing) and the use of reference material

in solving problems encountered in practice.

To familiarize the .student with drug products.

To familiarize the student with various laws governing
pharmacy practice and to show how ethical pharmacists
abide by these laws.

To familiarize the student with third party payment plans.
To show the student how to use patient medication records
to monitor drug usage and how to deal with drug interac-
tions and druy misuse.

To perfect the student's ability to advise the patient
concerning OTC products.

To familiarize the student with the procedures necessary
to the sound management and operation of a pharmacy.

To show the student the professional attitude necessary

to the practice of pharmacy, the concern for the patient
and the roles of the pharmacist.
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10. To give the student structu:od experienco in oommunity

and instdtutional pharmacy. - ST

?o achieve the goals, the student is assigned for two four-
week periods to Teaching'hssociates who are responéible for
supervision of the learning experience.* Only one Teaching As-
sociate is<appoin£ed for a four-week period. The Teaching Asso-
ciate is responsible for ensuring that the student has the
opportunity to observe, participate in, And'stqdy the various
facets of the practice of pharmacy as determined by the objectives
and checklist of.learning experiences appropriate to'the practice
situation. The Teaching Associate is to act as gqounselor and
guide to the student and should seek to develop the student's

awareness of issues, problems, and opportunities in the profession.**

-

"t

*The externship is a four-week period, and most externs serve two
consecutive externships for a total of eight weeks. Most externs
serve in two different pharmacies while a few stay in the same
pharmacy for the entire eight weeks.

**A good deal of the success of the learning experience is dependent
on the selection of suitable pharmacists as Teaching Assocxates.
The following criteria are used in the selection process:

1. He/she must be satisfied with pharmacy as a career.

2. He/she must possess professional competency, high standards of
ethics, excellent character, and an attitude appropriate to the
presence of students.

3. He/she should be willing to accept the role of a teacher and
should possess -qualities of a good teacher, especially enthusiasm
and the ability to communicate with students.

4. He/she should be receptive to new roles of pharmacy and pharma-
cists and should be active in furthering professional education.

5. He/she should demonstrate concern for the health of his/her
patients in the manner in which he/she practices the profession,
and in providing adequate information to them concerning their
prescriptions and OTC medications or other health aids,

6. He/she snould demonstrate concern for the health of his/her
community by providing adequate health and drug information to
the community.

7. He/she should have good professional relationships with other
health professionals in the community and be active in organi-
zations for the benefit of the community.

n
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[ The Teachinq Associate is asked not to auign tasks to ?g
- students just to get a Job done or to szmply keep them busy.. ” -

The student is expected to perform functions normally performed

by a pharmacist, under the supervisioh of the Tegching Associaté,

but this is done as a learning experience and, also, to achieve

competency and proficiency. The feaching Associate must become.

familiar with the goals.of the course and.incorporate the teach-

'ing of them into the experience. The Associate must select the

objectives appropriate to his or her practice and explore methods

of imparting the learning experiences to the particular student.

. Because the externship program helps to improve the prepara-

- tion of pharmacists who will practice in western Missouri and can

help improve pharmacy services in underserved parts of this region,*
/WMAHEC pays cost of living reimbursements of $16 a day to students
{\th‘serve outside Jackson, Clay, and Platte counties in the 38-county

;;éa in which WMAHEC functions. A student extern can be reimbursed

for up tb eight weeks of learning experience during June, July, and

August.

PARTICIPATION IN 1979
The WMAHEC conttact for 1977-1978 included the following para-

gfaph stipulating targets for School of Pharmacy externships to

be conducted during the summer of 1979:

8. His/her pharmacy shall be clean, orderly, well stocked, and have a
prescription vclume approprlate to a good learning experience for
the student.

9. The pharmacy should possess adequate reference materials and possess
(or be willing to develop) patient medication records.

10. He/she should be willing to meet with other 'Teaching Associates and
the Coordinators for discussion and improvement of the course.

*This latter aspect of the extérnship will be discussed in the con-
cluding sections of this report.

Q . 6
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g. Pharmacy Educatioh
“Provide at -teast fifty-five (88) studént months of <
extexrnship experience for UMKC-School of Pharmacy

students in the WMAHEC region. Some training shall
occur in each designated AHEC. S

This goal was clearly met and excéeded by the School of-Pharmaqy}

Completed Externships were as follows:

Northwest region - 13 months

Southwest region - 30 months
)

'West~Central region td - 76 months

Outside WMAHEC - - . 19 months

Total , - 138 months

Among the 76 months in the West-Central region, 45 were served
in Jackson County, and 62 were in the Kansas qity Metropolitan Area.
(See Figure 1).

Altogether, 70 students participated in the externships. Two
of these students served in industrial pharmacies:'the'rem;inder

served in community and/or hospital pharmacies. Two of the students

were registered pharmacists outside the United States. Because these -

two foreign students and the two students at ind&strial:pharmacies may
have had atypical experiences, we have not included them in the
analysis of evaluation questionnaires reported below. Indaddition,
one student dropped out of the program during the summer, and one
did not complete evaluation forms. Therefore the quantitative
analysis in this paper includes 64 students who completed 128 ex-

ternships, 109 within and 19 outside the WMAHEC region.

.
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EXTERNSHIP EVALUATION QUESTIONNAIRES

. i - . - . I 7—'.—‘:4_"'-;':"-
In order to evaluate the externship experience of each student, =

both the Teaching Associate and the extern were asked to complete
externship evaluation questionnaires'ét the end of the training X  ;

period. The questionnaire items were designed to gauge the student's

performance and improvement in a number of areas including: ability

to communicate with patients, pharmacy personnel and health profes-
sionals; correct processing of medication orders; knowledge of
state and federal laws governing pharmacy practice; and an overall
evaluation of étudent progress. Students and pharmaéists were also
given the opporﬁunity t; record any comments pertaining to unique '
strengths or weaknesses of the extern.

Data were collected for the externships occurring in the summer
months of 1979 (WMAHEC's 07 year). For this part of the study, a .
total of 116 externships were evaluated with 64 students partici-
pating.* While the externship experience generally consists of two
four-week, externships, a few students serving both externships in
the same location did not fillvout two evaluation forms. Students
completed evaluaticn forms for 116 externships and Teaching Asso~
ciates compieted evaluation forms for 96 externships for this part
of the study.

The externships were divided into two groups for analysis of
the evaluation questionnaires: those served in hospital pharmacies
and those served in community pharmacies. It was felt that because
of the dissimilar operating environments, students would be exposed
to different experiences. The questionnaire items for evaluation

were somewhat different for hospital externships than for community

*Some Teaching Associates evaluated more than one extern. Some of the
64 students served both a hospital and a community pharmacy externship.
Altogether, 33 students served in 50 hospital pharmacy externsbips,
and 55 students participated in 66 community pharmacy externships.

9



Wy

Ber

pharmacies, * therefore, the data for the two types of externshlps
w111 be analyzed and reported separately. E

Analyszs of Externships Served in Hospital Pharmacies

During the sixth year of WMAHEC, a total of 50 externships
were served by students in hospital pharmacies. The questionnaire
given to the Teaching Associate in hospital pharmacy externships
has thirteen rating items. The first eight items cover specific
areas of expertise such as the extern's uhderstanding of the or-
ganizational stru~ture of the hospital, how well the extern pro-
cessess medication orders, students' ability to communicate with
patients and health professionals, and so-on. The ninth and tenth
items ask the Teaching Associate to rate the student's overall
competence and the student's improvement while under his or her
direction. Items eleven thropgh thirteen are items concerning the
student's appearance, work hebits, initiative, and professjonal
attitudes.

Table 1l . shows the tallies for each item on the questionnaire
given to the Teaching Associate. To assess the fifty hospital
pharmacy externships, forty-one evaluations were completed and
returned** by the Teaching Associates. For each item a Likert-type
scale was used with five categories for response: “Excelient";
"Good"; "Adequate"; "Poor"; and "Unsatisfactory". As shown in
Table 1, ratings on all thirteen items generally were in the "Ex-
cellent" and "Good" categories. ley on two items did more than

25% of the ratings fall below the "Good" category. These items

*See Appendix B for Hospital Externships questionnaires and Appendix C
for Community Externship questionnaires. _

**Peaching Associates were asked to complete only one form in cases
where students served two externships in the same location,

-
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TABLE 1 | | | *

Number of Teaching Associate Responses by Evaluation Category, Hospital Pharmacy Externships .

-

. Unsatis-
Item - Excellent Good Adeguate Poor factory Total*
l. Understands the organizational 14 19 6 - 1 40
structure of the hospital
2. Processes medication orders correctly 22 13 : 6 41
and efficiently within the drug dis-
" tribution system and exhibits respon-
sible control-of medications ‘
3. Manufactures, compounds, and prepack~ 13 18 6 37
ages medications
4. Applies pharmacy laws in an ‘appro- - 14 21 5 40
priate manner
5. Communicates effectively with patients 13 .18 8 2 41
and health professionals ' .
6. Provides drug information 13 20 8 41
7. Applies accepted inventory control 5 20 8 33
me thods
8. Understands managerial procedures and 4 25 10 2 41
responsibilities
9. Give a rating which summarizes the 12 22 -~ 7 41
student's competence
10. Since all students do not enter this 10 20 - 5 ' 1 36
program with the same background, all '
cannot be expected to achieve the same
degree of competence. So that the
student's progress toward competence
may be evaluated, give a rating which
summarizes the student's improvement
while under your direction.
ll. Interest and initiative shown in prac- 27 9 1 4 41
tice situations
12. Professional attitude 25 12 3 1 41
13. Neatness in appearance and work habits 25 14 2 41

)
|

*Numbers vary due to non-responses.
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' ".5'\ ’ TABLE 2

Number of Student Responses by Evaluation Category..
Hospital Pharmacy Externships

' . Unsatis-
Item . Excellent Good Adequate Poor  factory Total*
1, Acceptance by and relationship with 32 12 6 50
the Teaching Associate .
2. Relationships with other employees of the 31 12 6 1 50
pharmacy : .
3. General acceptance as an EXTERN by the 17 22 10 1l 50
other health professionals
4. General appearance, cleanliness and main- 15 27 7 1l 50
tenance of the pharmacy
5. Space, equipment and library 8 21 16 5 5C
6. .Processing of drug orders or prescriptions 10 30 10 50
7. Patient medication records 7 21 16 4 1 49 -
8. Emergency kits and medications on nursing 11l 21 13 2 3 50
stations
9. Manufacturing, compounding and prepackaging 7 18 19 1 3 48
10. Instruction in state and federal laws 3 18 23 4 1 49
l1. Purchasing and inventory control 11 19 13 5 1l 49
12, Administrative responsibilities, policies, 13 22 15 50
procedures, and personnel management
13. Drug selection, formulary, Pharmacy and 11 13 16 6 3 49
Therapeutics Committee
14, Drug information provided to staff and 8 22 17 3 50
patienrts
15. Oppcrtunity to participate in educational 16 15 10 4 5 50
activities
16. Opportunity to participate in clinical 17 1¢ 12 3 7 49
activities
17. Ooportunity to participate in profes- 15 17 10 4 4 50
sional activities
18. Evaluation of my OVERALL PROGRESS in 17 23 9 1 50
THIS learning experience
19. The extent to which the academic program 11 26 13 50
. of the school prepared the student for a
I successful learning experience in the .
externship I

ERIC *Numbers vary due to non-responses.




TABLE 3

Number of Teaching Associates Responses by Evaluation Cate

Community Pharmacy Externships
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Item ‘ . Excellent Good

Adequate Poor factory

Ungatis—

Processes prescriptions correctly and 29
efficiently .
Communicates effectively with patients 22
and health professionals

Provides drug information 16
Applies pharmacy laws in an appro- 24
priate manner

Uses third party payment plans 17
Applies accepted inventory control 14
me thods

Understands managerial procedures and 8
responsibilities

Utilizes patient profiles or medication 23
records

Give a rating which summarizes the 20
student's competence
Since all students do not enter this 25

program with the same background, all
cannot be expected to achieve the same
degree of competency. So that the stu-
dent's progress toward competence may be
evaluated, give a rating which summarizes
the student's improvement while under
your direction

Interest and initiative shown in prac- 35
tice situations

Professional attitude 40
Neatness in appearance and work habits 40

*Numbers vary due to non-responses,

23
24

32
25

20
24

29
23
32
23

18

11
11

2
2

5
6

16
16

16
2

1
1
2

N O

‘Total*
55
55

54
55

54
54

54
49
55
53

55

55
55

0T
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TABLE 4

Number of Student Responses by Evaluation Category,
Community Pharmacy Externships

D e
.*"i:{

Item | Excellent

Unsatis-
Good Adequate Poor factory

Acceptance by and relationship with the 41
Teaching Associate

Relationships with other employees of 39
the pharmacy

General acceptance as an EXTERN by the 22
patients of the pharmacy

General appearance, cleanliness and 31
maintenance of the pharmacy
Receipt of prescription, processing of 27

the prescription and delivering to the
patient

6. Professional and special service offered 11
by the pharmacy
7. Space, equipment and library 6
8. Instruction given on professional appli- 13
ances and OTC drugs
9. Patient medication records 17
10. Counseling patient on prescription medi~ 15
cations
ll. Exposure to new medications 9
12, Counsecling patient on OTC drugs 16
13, Third party payment plans 22
14. Providing drug information to other 8
health professionals
15, Arrangement of prescription stock 19
16, Inventory, stock control, buying, etc. 20
17. Preparation of routine records, reports, 19
establishment of pharmacy plans and policies
18, Persornel management and security matters 14
19, Instruction in state and federal laws 11
20, Opportunity to participate in profession- 16
al activities
21. Opportunity to establish relationships 16
with other health professionals
22. Evaluation of my OVERALL PROGRESS in 21

THIS learning experience

18
23
39
23
30

28

28
22

22
29

27
24
31
26

29
27
21
24
28
16
20

34

5

O O N

22

23
23

16
13

24
22
10
22

19
16
19
23
23
20
23

10
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66

66
66
66
66

66

65
66

66
66

65
66
66
66

66
66
66
66
66
66
66
66
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TABLE 4.continued

1

. Unsatis-
Item Excellent Good Adequate Poor factory
The extent to which the aca- 10 34 18 a
demic program of the school -
‘prepared the student. for a.
successful learning experience
in the externship
*Numbers vary due to non-responses.

Total*

66
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were "Communicates effectively with patients and health profes-
sionals,” on which 10 out of 41 ratings were "Adequate” or
"Poor", and "Understahds managérial procedures and responsibili-

’
ties," on which 10 of 41 ratings were "Adequate" and two were
It is relevant to note that the item on managerial

"Poor".
of an off-campu; learning experience in the pharmacy education

curriculum. Presumably, students are learning about managerial

procedures and responsibilities during the externship, but some

may not score high on this rating until near the end of the

In this regard it also is relevant to note that 30

assignment.
of the 36 ratings dealing with "students' improvement" during

their externship assignments were in the "Excellent” and "Good"
We will discuss the data for the item on "Communi-

categories.
cates effectively with patients and health professionals"'mn a
later section of this report.

Table 2 shows stuéents' respoﬁses to the hospital planning

. ¢
externship evaluation questionnaire. The items on the student

Jprocedures and responsibilities deals with one ogithe major goals

1.

evaluation form are somewhat different from those on the Teaching

Associate form. Items deal with relationships with the Teaching

Associate, other pharmacy employees and other health professionals;

student assessment of his or her extern environment; instruction

in specific pharmacy techniques; and the opportunities afforded

the extern for exposure to educational, clinical, and professional
The student was also asked to rate his or her overall

activities.
progress and how well the program prepared students for a success-

ful extexrnship.

al
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As shown in Table 2, the students in hospital pharmacy

14

4%{ " ‘externships generally were positive about their experience.

: For the two items; the majority of student responses were in
the "Excellent" and "Good" categories. These two items were
"Instruction in state and federal laws" and "Drug selection,
formulary, Pharmacy and Therapeutics Committee." . Only on one
item--"Opportunity to participate in clinical activities"-—~
were more than 20% of the ratings in the'”Poof" or "Unsatis-
factory" categories. Forty of the 50 ratings on the item,
"Evaluation of my OVERALL PROGRESS in THIS learning experience"
were in the "Excellent" and "Good" categories. It iS clear
that studénts tended to view the hospital pharmacy-externship
as a sgccessful learning experience.

Analysis of Externships Served in Community Pharmacies

A total of 66 externships were served by students in com-
munigg pharmacies. The questionnaire given to the Teaching
Associates in community pharmacy externships has 13 items. The
scoring sysﬁem is the same and tﬁe items generally are similar
to those on the Teaching Associate questionnaire for evaluat%ng._
students in hospital pharmacy externships, with modificationé
in items reflecting differences in goals and learning experiences
in the two settings. Fifty—five'evaluations were completed and
returned by the Teaching Associates,* whose'responses are tallied
in Table 3.

As shown in Table 3, ratings on all thirteen items generally
were in the "Good" and "Excellent" categories. On only three

items did as many as 20% of the ratings fall below the "Good"

*Teaching Associates were asked to complete only one form in cases
where students served two externships in the same location.

Qo AK:
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categori. These three items were: ”Useé third party payment

plans*; "Applies accepted iﬁventory control methods"”; and .fﬁﬁ
"Understands.managgrial procedures and responsibilities".

As in the case of hospital pharmacy externships, it is relevant

to note that students are iearning about managerial procedures o 'ﬂi

and responsibilities during the externship, and presumably would
rank low in thisua;ea during the initial weeks. Similérly, many
apparently have had iittle opportunity previously to learn about
third party'payment plans and inventgry control methods. As we
did with respect to the Teaching Associate ratings of hospital
planning externs, we shounld note”thatmthe_large”majoritg"nf.“..”"mmw;*;
students-~those in 48 out of 53 externships-fwefé perceived‘és' |
having made excellent or good improvement during the externships.

Table 4 shows students' résponses to the community pharmacy
externship evaluation questionnaire. There are 23 items on
this questionnaire,'using the saﬁe scoring system as the student
questionnaire.for evaluating hospital pharqacy extérnships. Aé -~
shown in Table 4, the students in community pharmacy externships |
generally were positive about their experience. For every item,
the majority of responses were in the "Excellent" and "Good"
categories. On no item were as many as 20% of the responses in
the "Poor" or "Unsatiéfactory" categories. Fifty~five of 66
ratings on the item "Evaluation of my OVERALL PROGRESS in THIS
learning experience" were in the "Excellent" an§ "Good" cate-

gories. It is clear that students tended to view the community

pharmacy externship as a successful learning experience.



Additional Student Ratings of the Externship

Additional evidence bearing on student evaluation of the
externship experience a156 was obtained from an attitude ques-
tionnalre (described in the following section) wh;ﬁbtggagents
filled out after completing their externship assmgnﬁints. Fol~
lowing 73 items degling with a variety of issues in pharmacy
education and practice, the queétibnnaire asked students to
"rank the success" of their first externship assignment using
one of five categories: Very succaéssful; Successful; Neither
a success nor a disappointment; Mildly disappointing; and
Strongly .disappointing, AOf'the_63 students who responded, 54
categorized their externship as either "Very success@yl" or
"Successful”; only four students ranked their externships as
disappointing. Asked a similar question regarding their secon
externship, 78% of the students who responded selected the
categories "Very successful" or "Successful". Tﬁus the data
from these items agree with regponses to items.on the student

evaluation questionnaires on which a large majority of the

16

d

students said that their externships were "Excellent" or "Good"

in terms of facilitating their "overall progress" in completin

their assignments.
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PRE-POST ATTITUDE QUESTIO&NAIRE

ro'provida'additiddhl'ddta useful in asséésing the School
of Pharmacy overall curriculum and the externship in particular,
Professor Noel O. Nuessle and his colleaguég on the faculty
prepared a 73-item questionnaire dealing with students' attitudes
regarding a variety of issues in pharmacy education and the
practice of pharmacy. These items were incorporated into a
questionnaire including descriptive ipforﬁation on student back-

ground, career choices, and other matters. We already have re-~

-ferred to the items asking students to rank the success of their

externship assignments. Items on the questionnaire are shown
in Table 5,

The 73 items were designed to assess gtudent attitudes on
ten types of issues which can be categorized under.the following
headings: -

1. Pha;macy as a Profession -~ 7 items.

. Patient Medication Records - 6 items.
. Over the Counter Drugs = 6 items.

. Rx Medications - 7 items.

. Physician-Pharmacist Relationships - 7 items.,

. Management of .a Pharmacy - 9 items,

2

3
4

5. Patient-Pharmacist Relationships - 7 items.,
)

7

8. Pharmacists' Responsibilities for Drug Use -~ 7 items,

9. Adequacy of Preparation at the School of Pharmacy - 6 items,
10. School of Pharmacy Curriculum - 1l items.

All of the items had five response categories as follows:

Strongly Agree; Agree; Uncertain-Neutral; Disagree; and Strongly



TABLE g (continued on next page)
.ao .
Item and Factor Information Regarding Attltudes Toward Pharmacy as a Profession

'

|tems

The practice of pharmac& represents a high
level of professional behavior.*

One who practices pharmacy as a profession
can expect to'be o financial success.®

The practice of pharmacy as a profession
represents the performance of a social service.*

The practice of pharmacy represents an opportunlty
to work with many .Interesting people.¥

The practice of pharmacy is a profession
where one needs constantly to develop new
skills and master new concepts and knowledge,*

The practice of pharmacy (s a profession In
v' (ch one can use his/her education to help
sick people.*

[f | were Just graduated from high school, |
would stlll enter the pharmacy profession,*

“Strongly Disagree = 1; Strongly Agree = 5. For other ltems, Strongly Dlsagree = 5; Strongly Agree = %,

*+p values are one-tailed probabilities using the Wilcoxon Matgped-Pairs Ranked-Signs Test.

Pre-Test Post-Test Pre-Test Post-Test (197
Mean ean Principal Princi- PoOS.
(N78 = 56) (N78 = 56) Puctor pal Fac-~ Fre,
h03l" 067 14.29 .h . ll '57 nN.8, -,L-
4,30 .69 4.31 .?9 :38 .63 !
'16 ) 1 -12 08 -.1 '35 -n's. g
g.zz .997 7:34 1,01 ,2§ .47
4,16 .6 4,0 .68 .22 .42 n.s.
3.98 .950 4.121 .58 .48 .69 .-
4,2 : h,21 .68 76 77 n.s.
4.471 .7676 4.25 .62 & .60
: 56 n.,s
[ [ ] 1 ° o ° * . A
28 7 48 Ml so
1
4,48 .66 4,30 .6 . .83 N.S.
i4e 50 44 8, B 5 %
46 1,14 3, : g1 60 n.s.,
WY 3.3 ¥ b s =.

1.14

-~
81

N
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TABLE 5 (continued)
5 ® b *

Item and Factor Information Regarding Attitudes Concerning Patlent Medication Records

Pre-Test - Post-Test Pre-Tes"t':" Post~Test ]
Mean ---Mean . Principal Princlipal 2
(N78 = 56) (N78 = 56) Factor Factor
[tems (N79 = 64) S.D. (N79- = 64).-5.D. Loadings Loadings  P**
e et AT R 49__. ;
1. Patlents recelve better health care at pharmacies Loy .83 4,01 .92 .76 B n.s.
which maintain patient medication records.* 3,94 .87 3.81 | .83 .80 .81 i
2, The Incldence of drug induced disease would 3.82 .83 3.84 97 .85 .71 n.s. |
probably decrease markedly 1f pharmacies 3.73 .88 '3.84 .76 .83 .77
maintained patient medication records.*
2, Patient medication records need not be | 3.63 .96 3.63 .93 . 29 n.s.!
maintained for hospital out patlents. 3.69 .94 3.78 .81 .60 11
4. The malntenance of OTC drug purchases on - 3.23 1,19 2,91 1,05 o 14 32 }x.s. i
patient medication records !s usually not 3.09 1.14 3.00 1,07 .43 .50
very practical, . : ;
5. Patient compliance will be better 1f the 3.61 .85 3.50 .95 .67 {78 n.s.
- pharmacy maintains patient medication records.* . 3.22 .86 3.34 .76 .20 s 0 77 :
6. | expect to keep patient medication records 4,38 .70 b-9 -§5? 79 -2 n.s..
in my own pharmacy (as owner, manager or 4,19 .75 4,22 * ,63 .65 .50 =
director of pharmacy services).* : ;
H
#Strongly Dlsagree = i; $trongly Agree = 5, For other {tems, Strongly Disagree = 5; Strongly Agree = 1, \
**p values are one~tailed probabilities using the Wilcoxon Matched-Pairs Ranked-Signs Test,
} L3
Ly | ‘ |
*‘—‘\ e
9 .5
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TABLE 5 (éontinued)
5.'co'

Item and Factor Informatlion Regarding Attltudes Toward Pharmacist Behavior Concerning Over the Counter Drugs |

Pre-Test ' _15531;--1-35*; Pre-Test | Post~-Test
Mean "Mean . Principal Principal
(N78 = 56) (N78 = 56) Factor Factor .
tem (N79 = 64) $.D.(N79 = 64)- S.D. Loadings  Loadings pwe"

1, 1 believe most pharmacists advise patlents 3.62 .86 3.79 .68 RYi 57 n.s,:
regarding O0TC drug products on the basis of 3.61 .95 3,83 .85 .62 .87 1
the profit to be made, -

2, | belleve most pharmacists do not advise the 2.68. 1,01 2,96 .93 .67 48 'n’.s.:;

: patient that the OTC product they have chosen 2.94 91 3.06 1,01 .50 .81 .
ls of little value for the pdt!ent‘s condition,

3, Most OTC products are so clearly labeied with b.11 .78 3.96 .85 .53 .68 .01 -
directlons and indications that most patlents 4.20 .74 3.94 .71 .64 " .25 y
do not need the pharmacist's advice, ‘

4, In my opinton most pharmactsts' OTC dru§ ' ' .
adyice té the patient ls based on thelr own 3383 67 3.71 63 - O 113 .05
experlences and reading of professional 75 . .65 3.91 .66 -.47 .06
journals.* .

5, In my opinlon most pharmacists readlly 3.84 .90 3.55 .78 b5 74  n.s,
ask the pattent about symptoms when advising ' 3.38 1,01 3.64 .88 -,15 .01
about OTC drugs.” : |

6., | would find it difflcult to ask patients ' 4,32 .70 b, 14 64 , 81 21 n.s.
about their symptoms when adylsing about . 4.41 .64 4.34 .67 .64 .49 :

0TC drugs.

®Strongly Disagree = 1; Strongly Agree = 5. For other,items, §trongly Disagree = 5; Strongly Agree = 1,
**p values are one-~tailed probabilities using é!yﬁlcoxon Matched-Pairs Ranked-Signs Test.
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_TABLE 5 (continued)

‘2“-, . ' R 5.4. o
" 'Ltem and Factor Information Regarding Attltudes Toward Rx Madicatlons - 1
| Pr;;Tegt Post-Test Pre-Test Post-Test
an . . Mean Principal Principal
. (N;g = 56) : (N;g = 56) " Factor Factor
| tem (N7 = 64) s, 0N~ = 64) .0, Loadings Loadings p**
1. | belleve most pharmacists only advise 2.75 .96 2.89 .99 .48 .56 L0L e,
patlents concerning their Rx medications 2.75 .97 * 2.86 1. ]
if the patient Indicates that he or she oL 43 26 .
is interested, : ' R
2. Patlents may not take thelr Rx as prescribed 2.86 .94 2.79 .87 .82 W77 n.s, .
if the pharmacist advises them regarding 3.08 .92 3, :
side effects of the drug. ' 05 .88 - 78 .83
3, Patlents may become alarmed about the .2.45 81 2.50 .85 .69 .81
physicians chotce of drug {f the pharmaclst 2.65 .92 2.66 .82 84 74
advises them regarding the toxiclty of the - ‘
drug.,
L, In my opinion most pharmacists readlly ask “ 2,57 87 2,86 .86 3 L7
the patient about symptoms when advising 2.64 .87 2,83 .83 .29 .36
about Rx medications,* : : -
5, Patlents who have been on maintenance Rx's 3,80 .86 3.86 .61 b .38
for three months or more need not be advised 4.03 .74 3.63 .70 .14 .27 :
about their Rx medications. : .
6. Pharmacists' attempts to advise regarding b, 11 62 4,00 47 K0 .39 n.s-
Rx medications will cause the patlient to 3.79 .74 3.92 .74 .66 .64 '
assume that the drug or dosags is wrong |
or unusual. _ | i
7. | would find It difflcult to esk patlents k,0b 79 4,17 72 45 (kS n.s
about their symptoms when advising about 4,21 .86 4,23 .62 .32 .16 ;
Rx medications, : 90N
-

i

' ?

. Strongly, agree ' 3
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*  "TABLE 5 (continued)

. * “' v : . T ' e *
. _ T S.e. ; , - . “"}.
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Item and Factor Information Regarding Attitudes Concerning Patlent-Pharmacist Relationships §3
Pre-Test Post-Test Pre-Test’ Post-Test .
7%ean Mean | - Principal Principal ;,
' (N = 56) (N7a = 56) Factor Factor
L tems (879 = 54) $.0, (7%= 64) $.0.  Loadlngs  Loadings  p** i

1. Patlents who have been advised by the 4,18 .72 L. .73 .72 . 51 zx.s?'
pharmaclst about the use of Rx medicatlon 4.25 .65 4.25 .62 .68 .51 :
are more likely to comply with the proper : .
dosage regimen than those who were not
advised.* '

2. Most patlents appreciate the pharmacists' 4,09 .72 h,1h .75 .59 .73 n.s
efforts to discuss thelr Rx's, disease 4.25 -67 4.20 .54 . 80 .75 {
states, etc.® , . §

%, | belleve most patlients readlly accept a L,00 66 . 4,00 . 54 .69 .58 rx.s?
pharmacist's advice on OTC drugs.*® . 4.13 V77 v 3,73 .72 .78 71 z

4, In my opinion most patients will accept the 3.64 .88 3.68 .64 .76 46 n.s
pharmacist's OTC recommendatlions over a 4.00 .74 3.77 71 .70 67 3
highly advertised product.* . 3

. Most patlents are quite willlng to discuss 3,25 .84 3.63 .65 Ay D © .76 .001 ¢
their symptoms with the pharmac!st.* 3.54 .74 3.87 .64 .61 .73 :

(. Most patients regard pharmacists as know= .
ledgeable in regard to their medical problems.*  3.54 .76 3.82 .66 .52 .60 .01

3.59 .77 3.87 .64 .45 .68 :

7. Patlents are more Interested In the price 2,56 .97 2.61 1.07 .50 W57 n.s

of the Rx than special services the pharma- 2,7 1.0l 2,97 .84 .07 .35 !

cist may provide, such as advertisement,
patlent records, etc.

#Strongly Dlsagree = 1; Strongly Agree = 5, For other Items, Strongly Disagree = 5; Strongly Agrce = 1,

94 **p values are one~tailed probabilities using the Wilcoxon Matched-Pairs Ranked-Signs Test. |
| ’ N
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TABLE ?, é continued}

[tem and Factor [nformatlon Regarding Att{tudes Concernl'ng Phystclan—?hémac!st Relationships

L e a2 ’ o

Pre-Test Post-Test Pre~Test Post-Test
- ean.. Mean . Principal Principal
(N/’Y = 56) (N78 w 56) “..Factor Factor
x Ltem (N79 = 64) - - §.0,.(N79 = 64) S.D. |Loadings  Loadings.  p**

1, In my opinion most physicians readily ~ - -~ - 2,80~ - 1,81 2,98 .98 .67, 67 .001%
accept the pharmaclist's suggestions on 2,75 .97 3.18 .77 .58 .39 '
drug cholce,.n : f - |

A . . :

2, | belieye most pharmaclists readlly adylise 2,45 9 2.53 97 J1 .54 n.s.

o physiclans about drug {nteract{ons, in- 2,39 1.00 .2.64 .87 .56 .61 '
Cer appropriate drug therapy, etc ¥ - _ . -
';41 3, Most physiclans apprectate pharmacists ad- 3.38 .82 3.20 .86 .65 * .89 ,1.3. 
vising them about drug Intereactlons.* 3.22 .90 ' 3.21 .86 .75 .78 :

L, Physiclans usually do not change drugs when 3.34 77 3.34 84 .39 _ .56 II.S.;
advised of & drug interactlon, 3.36 .70 3.38 .66 .47 .39 ;

5, Physiclans regard pharmaclst's advice on 2,75 72 2,56 91 59 .70 .00]{?
treatment as an encroachment of thelr fleld 2,66 .82 3.06 .74 77 W74 '
of experience. . . f

6, | believe most physiclans do not want the 3.39 .93 3.26 V79 .26 55 . n.s,
pharmacist to adyise patients In regard to 3.48 .85 3.52 .76 .68 42
thelr medlcal problems,

7. | would not hesltate to call a physiclan 3.82 1.06 3.79 .85 .53 . i n.s,
ebeut the choice of drug if | felt it might 4.06 J79° 4.08 .79 .20 .16

be inappropriate.®

wStrongly Disagrees = 1; Strongly Agree = 5, For other ltems, Strongly Disagres = 5; Strongly Agree = 1,
**p dtuds arg one~thiled %gzbabiiities using the Wiicoxon Matched~Pairs Ranked-Signs Test,

L R s o e
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TABLE 5 {(continued)
. 5 o.g. °

tem and Factor Information Regarding Attitudes Concerning the Management of a Pharmacy

Pre-~Test ' Post-Test P're-Test Post-Test

7Mean - . Mean - Princlpal Principal
(N7g = 56) (N;g = 56) Factor Factor
| L tem (N/2 = -.54') S0 N7 = 64) = 8.0, l‘.oadtng_s_ . Loadings

1, It {s my opinion that the pharmaclst should 3.79 .90 ' L.os 64 .70 .77-
be able to interpret a financlal statement.* 3.92 .91 4,03 ,86 " .81 .72

2. | belleve 5 phérmaclst should be able to ' 3.78 .84 3.86 .72 84 - .86 n

. 'prepare a yearly budget for the pharmacy.* - 3.97 .80 . 4,08 .73 .82 57 A

3, | bellave the pharmacist should be able to L,15 .63 4,18 .58 .56 72 ' f;,‘
write a job description for all pharmacy 4,09 .68 4,18 .71 .74 . .69 !
personnel,* ’

4, In my opinion the pharmaclist should be the 3.72 1.1 3.70 .99 .06 .08 n..
only one in the pharmacy to make purchasing 3.66 1.09 3.79 1.05 0l .31 '
decisions about prescriptlion drugs.* . L

¢

5. In my opinlon the pharmacist should be able L,22 .51 L. 4o 41 .69 64 n',g‘.
to recruit, train, and motivate pharmacy 4,20 57 4,22 .75 .32 .85 :
personnel,® ; ’

6. | belleve the pharmaclist should be able to 3.98 .63 3.93 .76 .82 .87 n.:
develop and implement layout plans for the 4,11 .67 4,11 e 72 .54 , 84 .
pharmacy.* ' ;

7. | belleve the pharmacist should be able to 3.78 73 3.82 72 . .87 W77 .0;
prepare a financlally acceptable and competi- 3.67 .84 3.93 .84 .84 91
tively priced compensation plan for pharmacy | |
personncl ¥ '

8. In my oplnlon the pharmaclst should be able 3.94 .68 4,01 .80 .68 .80 n.!
to identify, classify and recover all costs . 3.92 .84 4.10 .67 .80 .71 !

R3] of pharmacy operations tncludin? a falr and : .
adequate return on lnvested capital.® | 3
. N
In my opinion the pharmacist should be familiar 3“&1‘5 . , ' §§ 7 54 - .03
- with rentemporary slactronic data processing k€ errnaly mdgi - s é{?ﬁ%aw Aarec = §. °l§o{'.otﬁer ,602";7,’ *
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TABLE 5 (continued)

.o

She

{tem and Factor Information Regarding Attitud:s Concerning Pharmacist.' Responsibilities for Drug Use

Pre-Teﬁg\

#Strongly Dlsagrec = 1; Strongly Agree » 5. For other {tems, Strongly Disagree = 5; Strongly Agree = 1,

Post-Te'st
ean

(N"§ = 56)
.0, (N7? = 64)
58 L3k
.55 4.17
.53 4,59
.69 4,34
46 4,53
.55 4,63
A 4,63
o7 4,63
.6 4,32
.08 4,22
W71 L, ha
.84 4,42
.50 k.55
.52 4,50

.

h.hgea
|
?

n.s

.

Pre-Test Post Test
Principal Principal
Factor: Factor
.0, Loadings  Loadings Pp**
. {
.f‘;‘ .58 .Sl‘ 073
049 073 '61
053 '57 ’71
.57 .72 .64
.62 065 '66
.49 .62 .80
.65 53 .7k
.49 .65 .70
.63 .61 71
.60 .75 .74
W71 .69 b6
069 '51 ’71
.50 .69 .78
.54 . .68 . 80

**n values are one~tailed probabilities using the Wilcoxon Matched~Pairs Ranked-Signs Test,

H
g Mean
(N78 = 56)
ltem (N7 = 64)

1. | belleve the pharmac’st should determine 1f b,34
the .atient is taking the drug in the pre-~ 4,28
scribed manner.®

2. | believe the pharmaciét should consult k.57
with the patient at the time the prescrip- 4,45
tion 1s dispensed.*

3. in my opinion the pharmaclst must ensure b, 71
that the prescription meects all the legal 4,72
requirements,

4, In my opinion the pharmacist must ensure Y
that the patient receiyes the prescribed 4,67
medication.*

5, ! belleve that the pharmaclst should b, 34
revicw the patient's medication rccord 4,39
before filling the patlent'!s prescription,*

6. 'n my opinion the pharmaclst should add 4,33
all pertinent information to the pre- 4,47
scription contalner to clarify directlons
and ensure the patlent takes ¢he medica-
tion properly,*

7. | believe the pharmacist must ensure 4.50
that the potient understands the storage 4.64
requlrements for certaln speclflc products,

4V
Q
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v - ; . 'TABLE g iconﬁipued)

.
T e gty wt

{tem and Factor Information Regarding Attltudes Concerning Adiauacy of Preparation

. -
_?r;-Test Post-Test Pre-Test  Post-Test .
ean " _Mean Prinecipal Principal .
(N?zg - 56) ‘N7,§~=' 56) Facto‘:' - Factog l
ltem (N = 64) $.DAN'? = 64) S.D. Loadings Loadings p** E
1, | feel adequately prepared to assume the practice 3.79 97 4,18 .69 B84 .78 .001
of pharmacy as the only pharmacist in the ' 3.59 1.08 4.03 71 .85 .84 )
, pharmacy . * o o | N
2. | feel acequately Prepared-to~assﬁme the Loboth o L75 LI 54 .86 .85 .001
practice o? pharmacy as one of two phar- 4.08 .82 4.42 .59 83 g5
macists in the pharmacy eyen ‘though | 3
would be the only pharmaclst on elther i
the morning or eyening shlf;.# ' _ ;
3, | feel adequately prepared to asshme practice 3.2 . 1.23 3.70 1,08 .40 bk .05
as a pharmacist in a hospital.* 3.34 1.28 3.61 1.23 59 .30
4, | feel adequately prepared to assume 3.98 90 b3k .67 63 J7h n.s.
practice as a pharmacist in a community 4,11 .12 4.27 .76 .81 .81 o
pharmacy.* N
5, | feel adequately prepared to Institute 3,00 1,20 3.38 t.14 W45 .65 .01 f
new programs (unit dosg L.V, admixtures, 3,03 1,27 3.34 1,25 .58 .34
patient proflles, etc.) In a hospital :
pharmacy. i '
6. | feel adequately prepared to analyze 3.13 1,06 3,38 .86 .51 12 01:
and change managerial operations (pharmacy 3.14 1,07 3,52 .93 .55 .49 ~

department layout, store arrangement, buying
policles, ete,) of a community pharmacy.*

%Serongly Disagree = 13 Strongly Agree = 5. For other {tems, Strongly Disegree = 5; Strongly Agrec = 1. |
**p values are one-tailed probabilities using the Wilcoxon Matched-Pairs Ranked-Signs Test. |

Q 4 z ) ’ g’ !
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TABLE 5 (continued)
5 q"ju * '_ .
Item and Factor Information Regarding Attitudes Toward the School of Pharmacy Curriculum '

LA
AR

-

Pre-Test Post-Test Pre-Test  Post-Test
7léiean Mean : Principal Principal
' . (N79 = 56) (N;g = 56) ' Factor Factor
| tem (NZ =64) - s.0,(N7 = €64) .0, Loadings  Lloadings P*r
1, The School of Pharmacy curriculum 1s excellent 3.20 - 85 3.31 94 .81 82 ¢
preparation for the practice of pharmacy.* 3.02 .93 3.33 .76 .90 .79 -
2, The curriculum of the School of Pharmacy provides 3. b4 .88 3.25 .97 .78 74 n .
sound preparation for the practice of pharmacy 3.20: 1,00 3.39 .81 .80 . 84 P
as it Is today. ' :
3. The currfculum of the School of Pharmacy provides 3.20 .80 3.4 .83 .73 .78 Ny
sound preparation for the practice of pharmacy 3.28 1.02 3.44 .79 92 .83
In the future.® f
4, The curriculum of the School of Pharmacy provides 3.22 .90 3.40 .76 .88 84 nf
sound preparation to keep abreast of changes In 3.55 .87 3.55 .67 .87 . .84 1.
the practice of pharmacy in the years to come,* _ A
Pre-Test Number by Post-Test Number by : ;
Response Categor Response Category g
| Tz T -
5. The School of Pharmacy currlculum contalns enough 3 bl 9 1 kg _;' - -
course wark in the area of bastc sclences (chem~ 2 49 7 12 50 3 - ‘
Istry, biolegy, physics, mathematics.) 3
6. The currlculum of the School of Pharmagy contalns 9 34 13 9 35 1 - - :
erough course work In the humanitles and arts 8 42 14 10 44 10 . g
(English, psychology, art, llterature, soclology, )
hlstory, languages, ete,) , | %
7. The currteulum of the School of Pharmacy contalns 0 = 22 34 0 23 32 - - b
cnough course work In pharmacology, public health 3 40 23 0 40 24 :
and physiology. _ R
8, The curriculum of the School of Pharmacy contains 10 /) 38 8 7 4](3 lg - - i
enough course work In pharmaceutical chemistry 10 © 35 18 10 4 .
o and blechemistry, ‘ - 49 N
~

44
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TABLE 5 con_tixiue\d) |

' . : 5.J. continued . _ | " Pre~Test ° Post-Test
. | | Principal  Princlpal
- Pre-Test Number by Post-Test Number by Factor . - Factor
ltem _ Response Category Response Category Loadings Loadings
- Tz 31 1 £ 3 - -
9. The curriculum of the School of Pharmacy '3 30 23 6 . 31 8 C - - L
contains enolgh course work In pharmaceutics 10 38 16 4 41 19 “!
(d1spensing, basic pharmacy, physical pharmacy, | -
- compounding, preparation, pharmach technology _,
and blopharmaceutics.) : .
10.The curriculum of the School of Pharmacy con- 9 21 6 11 17 27 - -
tains enough course work In clinical pharmacy. 19 28 17 23 29 12 {
11, The curriculum of the School of Pharmacy - -
' contains enough course work In pharmacy 5 38 12 6 33 16
mana§ement (law, marketing, management, 12 31 21 9 29 26 - :
etc. _ |

*Strongly Disagree = 1; Strongly Agree = 5, For'other ltems, 1 = Need Less; 2 = Right Amount; 3 = Need Hore.g

**p values are one-tailed probabilities using the Wilcoxon Matched-Pairs Ranked-Signs Test, ;
'
.)’
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Disagree. i‘x:a for which agreement was qu:}dbrcd desirable =~ o
\ . 5]

- were scored with a five for ”Strongly Agrxee" and a one for
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‘Stronqiy pisagiee.” Items for which disagreement wgs'cén-

si@ered to be the deéirable response were scored in the oppo-

site direction. Therefore.a'"high” or desirable score on each-

item is represented by a high numerical score.*

The queationpaire was administered to itudents in the late
spring of 1979, before they bpgaﬂ their extexrnships, and.gqgin -
in late August just after they had completed these assignments.

_Bence the questionnaires allow one to ask whether there were

clear changes in student attitudes associated with ﬁhé extern-

'ship experience. The purpose of this section of our report is

to examine this issue.
Reliability

In order to assess the reliability of the questionnaire,

fifteen graduating seniors who responded in the spring of 1979
prior to their summer externships were asked to return several
weeks later-to respond again. Students in this group were
randonly selected from the graduating.ciﬁss of 1979 and were
told that their responses had been inadvertently destroyed.
Using this approach, we were able to detexmine whether responses
were relatively stable over a period of several weeks.

Data collected for this purpose indicated that re-test
responses seldoﬁ ware more than one category different from the
pre-test scores. As mentioned above, there were 73 items on
the questionnaire and fifteen students who responded twice,

However, one student left fifteen.blanks on the pre-test. This

*This is not true, however, for the last 7 items, for which the
"dJesirable” score is 2 (the "right amount" of a curriculum com-
ponent) and scores of 1 ("Need Less"”) and 3 ("Need More") are

» " ) -
undesirable”. 48



higher or lower, and only six were three categories h;gher or lower,

: higher or lower than the pre-test, only were two categories

In terms of an overall reliability scor 'this means that

t a7 x

.495). Alternately, one can compute the total n

respondents minus four times the fifteen items left_bldnk.

- the average pre~to-post deviation was only half\ of one, category

1=371)+ (78 x 2 = 146) + (6 x 3 = 18) = 535 < 1080 =

ﬁ'deviations.at foﬁ: categories per item-times 73 items times 15

this computation, there were 535 deviant responses out of a

- possible

4320. (73 x 15 x 4 = 4380 ~ 60). The reliability es-

timate calculated this way is 88 percent (535 - 4320 = .12).

Both calculations indicate that questionnaire responses general;y_ﬁ

are stable over a period of several weeks.

-

- Factor Analysis

The
analysis
above in
could be
attitude
analysis
analysis

ten sets

first step in our analysis was to perform a factor

on each set of items in the ten categories described
order to determine whether items within each category
added together to form scales reflecting one general
underlying all or some of the items.* The factor
was carrieq out by performing a principal components
with unity in the matrix diagonal for each of the

of items, and then performing a varimax rotation.

*Questionnaires filled out by 64 student respondents were used

in this

part of the study. Questionnaires filled out by two

respondents who were registered pharmacists in other countries
were not used.
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This procedura was followed separately for the pre- and post-teat :

B0 amintstrations of the quastionnaire.' The principal factor - ¥
] loadings* for the ten sets of items are shown in Table 5, sections e
;; 5.a. through 5.j. Tablé 5 reports data for students sérving | .,;
. externships in 1978 as well as 1979, in orxder to provide informa- '
tion on the administration of the questionnaire both years.
Throughout the table, information from 1978 students is provided
above information from 1979 students. Thus the pre-teaf.mean'of
4.34 on item one in section 5.a. is for 1978 students; the next
row shows the pre-test mean (4.30) for 1979 students.

| There are nd set rules for deciding whether the results of

a factor analysis indicate that e .:roup of ifems should or sﬁould
not be summarized by one score. Because the items in each cate-’
gory had been explicitly constructed to constitute a set, we
decided in 1978 that they should be added together in this ex~

ploratory study if they met relatively minimal requirements for

-

correlation with others in the set. Accordingly, we decided s
generally to keep items together if they loaded at .35 or gbove

with other items in the set in either the pre-test or the post-

test factor analysis. However, having a second year of data

allows us to construct scales that should be more stable.for

future studies.' Therefore we cAFstituted scales for this study

(1979) only with items that loaded at .30 or above on both the-

pre-test and the post-test for both years. Application of this

approach led us to construct 12 equal-weighted scales which are

described below.

*Factor loadings can be considered as representing the correlation
between an item and an underlying construct responsible for cor-
relations among a group of items in which the item in question

is included.

n
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rhis scale’ inciu&w ié&i«s 1,4, ¥ 6, ana 9 a&&ung wi.t-.‘h pharmacy .m

as a profession. These items seem to represent positive vs8. nega-

tive attitudes toﬁard pharmacy as a prefeasion. .

2. Emphasis on Maintenance of Patient Medication Rec§%ds. -

Items 1,2, and 6 from the set of attitudes dealing with patient

medication records were added together to constitute this scale.

' The highest loading items were "Patients receive better health care . .

at pharmacies which maintain patient.medication records" and "The
incidence of drug induced disease would probably decrease markedly
if pharmacies maintained patient medication records". It should
be noted that the three items which loaded above .30 on th& factor
all were worded in a positive directidn, while two of the three
items which did not load on the principal factor were worded in

a negative direction. Thus it seems possible that loadings on

the factor are reflecting a résponse set which may lead some res-

-pondents.to agree quickly with positively worded items but pause

and consider more fully those items which are worded in a negative

direction.

3. Positive vs. Negative Attitudes Regarding Pharmacist Behavior

Concerning Over the Counter Drugs. : o

Items 1 and 2, from the set of six items dealing with pharma-
cists and over-~the-counter drugs were added together to form this
scale. Neither of the two items loa@ed above .62 on both the
pre~ and the post-test.

4. Pharmacist Role in Informing Patients About Rx Medications.

Itens 2,3, and 6 dealing with Rx medications were added to-

gether to form this scale. The highest loading items were
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| "Patients may not take their Rx as prescribed if the pharmacist o

E advises them reqgarding side effects of the drug" and "Patients ‘f mmfﬁﬁﬁﬁ

’ may become alarmed about the physician‘'s.choice of drug if the '

pharmaci’ . advises éhem regarding the toxicity of the drug”.
Items on the scale tap differing aspects of the pharmacist's
responsibilities and influence in advising patients about Rx AN
medications. |

5. Positive vs. Negative View of.Patient Behaviorggelated to

Pharmacists' Advice.

The first six items dealing with patient-pharmacist rela-
tionships were added together to form this scale. The items
seem to tap viewpoints concerning whether patients are open to
receive information and suggestions regarding the appropriate

use of drugs.

6. Positive vs. Negékive View of Physician Behavior with Respect

to Drugs. |

The first five items dealing with physician-pharmacist rela-
tionships ware added together to form this scale. The highest
loading items were "Most physicians appreciate pharmacists ad-
vising them about drug interactions" and "Physicians regard
pharmacist's advice on treatment as an encroachment of their
field of experience". The items seem to tap viewpoints con-
cerning whether physicians are open to information and sugges-
tions regarding the appropriate use of drugs.

7. Wide vs. Narrow Definition of Pharmacists' Managerial Res-

ponsibilities.

All but items 4 and 9 in the set of 9 items dealing with

management of a pharmacy were added together to form this scale.
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These seven items represent diverse management skills that a

“ad

fully. ¢

8. Active.vs. Passive Pharmacist Role in Dispensing Drugs.

All seven items dealing with pharmicists' responsibilitieg
for drug use were added togetﬁer to form this scale. Each of
the items had loadings of at least .46 on both tﬁe pre~test and
the post-test. The seven items describe a variety of ways in
which a pharmacist can make‘a special effort to ensure that

drugs are used appropriately.

9. Adequate vs. Inadequate Preparation at the School of Pharmacy.
Three separate scales were constructed based on the 6 items '

‘dealing.with adequacy of preparation at the School of Pharmacy.

The first used the first five items, following an examination of .,

the loadings which showed that each of these items léaded at .30

or above on both the pre-test or the post-test in boty 1978 and

1979. The six items portray differing aspécts.df'fespdﬁdéhts*.'.”

perception concerning the degree to which they felt adequately

prepared to begin practicing pharmacy.

10. Adequate vs. Inadequate Preparation for a Hospital Pharmacy.

Items 3 and 5 were added together to form this sub-scale
after the varimax factor rotation (not shown in this report) in-
dicated that these two items dealing with hospital pharmacies
formed a separate orthogonal factor.

11. Adequate vs. Inadequate Preparation for Working Independently

as a Pharmacist.

Items 1,2, and 4 were added together to form this sub-scale

after the varimax factor rotation indicated that the three formed’

9]
(A



38

a separate orthogonal factor. The three items seem to tap

~r6¢poﬁaiﬁtol feelings about the degreé to'whidh they arg:pre-

pared to work independently as a practicing professional.

12. Pogitive vs. Negative Views of the S?hool of Pharmacy Currxiculum.
The first four of the set of 11 items dealing with the School

of Pharmacy curriculum were added together to form this scale.

All fouk items tap general perceptions of the curriculum by asking

whether it provides soun@~preparation for the-practice of pharmacy

today and in the-future. It should be noted that the remaining

seven items, which were not included in the factor analysis, deal

with specific components of the curriculum and use different

rating categories (scored 1 to 3 in nominal categories rather than

1l to 5 in ordinal categories) thah'did the preceding 66 items.

General Response Level

Before ,roceeding to discuss pre-post scores on the scales
and the individual items, we should call attention to the general
level of response to the items and the questionnaire as a whole.
By definition, a high score was considered to be a "desirable"
response and a low score was considered to be undesirable, with
scores ranging from 1 to 5 on the first 66 items. Examination of
the data in Table 5 supports the following conclusions:

1. Scores for 1979 students were véry similar to scores for
1978 students. For the 66 items with ordinal categories, only
seven of 122 comparisons (66 p.a-test and 66 post-test) show
differences between the two groups' mean scores as high as .30
on the five-point scale, and none are dgreater éhan .50. This
finding suggests that the questionnaire yields stable and reliable

resulgi‘for a student population.

-
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2. Scores on attitudes regarding pharmacy as a profession

A

generally were high~-usua11y over 4 on the five-poiht scale.

-The lowest scores were for the items "One who practices pharmacy

as a profession can expect to be a financial success® and "If I
were just graduated from high school I would still enter the
pharmacy profession."

3. Scores on attitudes concerning patient medication records
generally were high--usually over 3.22. The only item for which
this is not true states that "The maintenance of OTC drug pur-
chases on patient medication records is usually not very‘practical.”

4. Scores on attitudes toward pharmacist behavior concerning
over«ﬁhe-countér drugs generally were high--usually over 3.38.

The only item for which this is not true states that 5I.£elieve
most pharmacists do not advise the patient that the OTC product
they have chosen is of little value for the patient's condition."

5. Sccres on attitudes toward Rx medications were not as
high as were scores on the preceding items--{our of the seven -
items had scores below 3.05. It might be concluded, however,
that responses to items in this éart of the questionnaire are
even more 6pen to interpreggtion than is true elsewhere on the
questionnaire, For example, it may not be completely clear that
it is desirable for'students to disagree with the item stating
that "Patients may become alarmed about physician's choice of
drugkif the pharmacist advises them regarding the toxicity of
the druqg."

6. Scores on attitudes concerning patient-pharmacist rela-

tionships generally were high-~usually over 3.25. The only item
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for whigh this was not true states that "Patients are more -
interested in the yrice'df'thé Rx than special services éhe
pharmaci st may provide, such as advertisement, patient records,
etc.” | _

7. Scores on attitudéﬁ"concerning physician-pharmacist
relationships wers not as high as were scores on most other
parts of the questionnaire. This-in part is because our "de-

sirable~undesirable" characterization does not fit items in

" this section very well. Most of the items are concerned with

whether physicians are receptive to suggestions and informa- e

. tion from pharmacists. Perhaps it is raalistic for students

to have relatively low scores on these items.

8. Scores on attitudes concerning management of a pharmacy
were generally high--usually over 3.50. These responses indi- \'
cate that students think pharmacists should possess a wide
variety of managerial skills.

9. Scores on attitudes concerning the pharmacist's res-
ponsibilities for drug use were all very high. None.of the
seven items had a pre- or post-test mean score lower than 4.17
on the five-point scale. This means that UMKC pharmacy students
participating in the externship expressed strong and consistent
attitudes emphasizing the pharmacist's ethical and professional
responsibilities regarding the distribution of drugs, both before
and after the externship. A good example is the item stating
that "In my opinion the pharmacist must ensure that the pres-
cription meets all the legal requirements", on which the 1979

pre- and post-test means were 4.67 and 4.63, respectively, with

Y
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standard deviations of only .57 and .49.

e
: L

at the School of Pharmacy wereegenerally high. Three of the six '
items had 1979 post-test means of 4.03 or higher. However,
three of the items had post-~test mean scores between the "Uncer-
tain-neutral” category and the "Agree" .category on the five-point
scale.. These three items were: "I feel adequately prepared to
assume practice as a pharmacist in a hospital,” "I feel ade-
quately prepared to institute new programs (unit dose, I.V. ad-
— " mixtures, patient profileg, etc.) in a hospital pharmacy,” and'
"I feel adequately prepafed to analyze and change managerial
operations (pharmacy department, store arrangement, buying poli-
cies, etc.) of a community pharmacy."” Perhaps it is not sur-
prising that scores on these three items were lower than on
the other three items in this set, inasmuch as many of the
students served either in community or hospital pharmacies.
It is intereséing to note.that mean scores were higher on the
item dealing with preparation to "assume practice as a pharmacist
in a community pharmacy" than on the corresponding item dealing
with hospital pharmacies, in accordance with the fact that more
externships were served in community pharmacies than in hospital
pharmacies.

il. Scores on attitudes dealing with the School of Pharmacy
curriculum were slightly lower than was true for most other
parts of the questionnaire. None of the 1979 pre~ or post-test
mean scores on the first four items with five response categories

were above 3.55. However one also should recognize that:

57

T 10. Scores on attitudes dealing with adequacy of preparation’ =
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a) these are global items which students could be expoct.d to
have some uncertainty in answering before they enter the pro-
fession, and b) the mean scores are still above the mid-point *

on the 5-point scale. In addition, it should be noted that

a gsizable majority of students said the curxicuium had “the
right.amount" of emphasis (rather than too little or too much)
on five of the last seven items with three }esponse categories,
The two items for which this was not true stated that "The -
curriculum of the School of'Pharmacy contains enough course
work in pharmacy management (law, marketing, management, etc.)"
and "The curriculum of the School of Pharmacy contains enough

course work in clinical pharmacy." For the former item, 25

‘respondents answered ”Neegg more"; for the latter item, 23

answered "Needs less."

Pre-post Differences on Items

In order to determine whether the externship experience
may have been associated with a change in attitudes as indicated
by the questionnaire, Wilcoxon Ranked-Signs Test values* were

computed comparing the pre-externship and post-externship res-

ponses for the first 66 (ordinal) items on the questionnaire.

- Eighteen of the 66 items had pre-to-post difference scores

which were significantly different at the .05 level of confi-
dence or better (one-tailed test). This means that statistically
significant changes in the attitudes of 1979 students occurred

on 27 percent of the 66 items. However, it should be noted that

*The Wilcoxon Test is a nonparametric test used to determine
whether there is a common distribution for paired ordinal
variables. Both the signs and the magnitude of differences
are used to compute the probability of a difference. See
Sidney Siegel, Nonparametric Statistics for the Behavioral
Sciences, New York: McGraw Hill, 1956, 75-83.
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four of these changes were in an "undoairable" direction.f

~ (These four items were "Most OTC products are 80 clearly labofe&
with directions .and indicationa that most patients do not necd
the pharmacist's cdvice 3.?Paticnto who have been on maintonancc

Rx's for three months or more need not be gs;ised about their )

Rx medications"; "I believe thet the pharmacist lhoclg review
' the patient's medication record before £filling the patient's

prescription”; and "I believe:the phermacist must ensure that -
the patient understands the storage requirements for certein.
specific products.") It also should be noted that five of. the
*positive" changes occurred on the six-item set dealing with..r'
Adequacy of Preparatlon at the UMKC School of Pharmacy. A “
significant increase also was'recorded on the curriculum item,
*The School of Pharmaecy curriculum is excellent preparation
for the practice of pharmacy." These findings indicated that
students felt better prepared to-practice pharmacy after the
externship than they did before.* y |

It should also be noted that scores on the three of the
four curriculum items dealing with'preparation for the practice
of pharmacy in the future increased between the pre-test and |
the post-test, though only one of these differences attained
significance at the .05 level. :Even'though these and other
items dealing specifically with the School of Pharmacy curri-

culum did not show large gains between the pre-test and post-

*Last year's analysis for 1978 students showed twelve significant
differences between pre- and post-test responses. Seven of these
differences were on items for which significant differences also
were found for 1979. Five of these seven differences were on
Adequacy of Preparation items designated in Table 5, section 5.i.
The remaining two were Patient-Pharmacist Relationship items
"Most patients are quite willing to discuss their symptoms with
the pharmacist" and "Most patients regard pharmacists as know-
ledgeable in regard to their medical problems."

o9
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test, it ds encouraging to find that the majofity of responses

=77 - to this part of the questionnaire ‘suggested positive perceptions

of the curriculum, after students had been working one or two
months at pharmacies in .the !iold;

Finaily. data for the last seven nominal-scaled items on
the questiohnaire also were analyzed.to determine whethef there
was an interest in the percentage of students responding "the |
riéht amount” to these items dealing with the School of Pharmacy
curriculum. Chi-squared tests indicated there was no statisti-
cally significant increase on any of these items.

Pre-post Differences on Scales

As shown‘in Table 6, scores on six of the twelve scaleé
‘based on the factor analysis increésed significantly from the
pre-test to the post-test. These six scales were: Positive vs.
Negative View of Patient Behavior Related to Pharmacists' Advice;
Positive vs. Negative View of Physician Behavior with Respect to
Drugs; Wide vs. Narrow Definition of Pharmacists' Mﬁnagerial
Responsibilities; Adequate vs. Inadeq': :te Preparation at the
School of Pharmacy; Adequate vs. Inadequate Preparation for a
Hospital Pharmacy; and Adequate vs. Inadequate Preparation for
Working Independently as a Pharmacist. 1In addition, scores on
the scale Active vs. Passive Pharmacist Role in Dispensing Drugs
significantly decreased. The increases which occurred in the
three scales dealing with adequacy of preparation re-affirms
the conclusion reported above that students felt better prepared

to practice pharmacy after they had participated in the externships

PR T ety e em s g
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TABLE. €

Pre and Post Test Mean Scores (Sum of Items) on the Pactor Scale

s

Scale

l. Positive vs. Negative Attitudes Toward Phar-
macy as a Profession.

2. Emphasis on Maintenance of Patient Medica-
tion Records.

3. Positive vs. Negative Attitudes Regarding
Pharmacist Behavior Concerning Over the
Counter Drugs. X

. Pharmacist Role in Informing Patients About
Rx Medications. '

Pre~Test

Post~Test

. Positive vs. Negative View of Patient Behavi~- 24.07

or Related to Pharmacists' Advice.

. Positive vs. Negative View of Physician Beha- 15.47

4

5

6

vior with Respect to Drugs,

7, Wide vs. Narrow Definition of Pharmacists’

Managerial Responsibilities. - :

8. Active vs, Passive Pharmacist Role in Dis-

pensing Drugs, ' .

9. Adequate vs, Inadequate Preparation at the

School of Pharmacy.

0. Adequate vs. Inadequate Preparation for a
Hospital Pharmacy.

11l. Adequate vs. Inadequate Preparation for
"Working Independently as .a Pharmacist, .
12, Positive vs. Negative Views of the School

of Pharmacy Curriculum, :

Mean  S.D. Mean
21,10  2.15 2114
11.8¢  1.70  11.82

6.86  1.67 6.58

9.58  1.88 9.47

2.63  23.24

2.43 14,19
28.67  4.07  27.89
30.81 2.75 31.52
19.53 3,08 18,02

6.86  2.28  6.27
12.68 1,78  11.74
13.66  2.52  13.08

Post-
.Prg

=, 04
"'002

.28

.98

p*
n.s.

n.s.

n.s, -

'n.So

< .05
< .001
<.05
<.05
£.05
<.001
<.001

n.s.

*p values are one-tailed probabilities using the Wilcoxon Matched-Pairs Ranked-Signs Test,
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than they had before.*

'Sex Differences in Attitudes

. To detﬁrﬁiné whether male and female students differed in
. their pre-~ and post-te;£ responses to tﬁe attitude Questionnaire.
Kolmagorov-Smirnov (K-S) valuesg** were éomputed to compare male
and female'responses to the individual items and the scales.

- On the pre—test,-male and female responses differed at the .65
level (two-tailed probability) on only ohe of the first 66 items.
’(K-S values were not computed for'the.laét seven items because
response categories £6r these items were nominal rather than
ordinal.) On the post-test, no sex difference was found on any
of phe 66 items. Chi-square tests used tb compare male-female
responses on the last seven (éurriculum) iéems also showed no
significant differences. In addition, no sex differences were
found on the twelve scales, either pre- or post-test. We éon-’
clude that males and females did not differ in their responses
to the questionnaire.

Previous Egggrience and Attitudes-

One section of the pre-test questionnaire asked respondents
to indicate the number of hours they had worked in pharmacies

(hospital pharmacies, independent community pharmacies, or chain

*A subsequent factor analysis combining items from the Adequacy of
Preparation and Curriculum categories indicated that the first four
items in the Curriculum category loaded on the same factor with items
1,2,4, and 6 in the Adequacy of Preparation category. This suggests
that future studies could add these eight items together to consti-
tute a new General Adequacy of Preparation factor, replacing two of
the factors reported above (Adequate vs. Inadequate Preparation for
Working Independently as a Pharmacist; Positive vs. Negative Views of
the School of Pharmacy Curriculum) that incorporated the eight items
in question.

**The Kolmogorov-Smirnov test examines the difference between two groups
on an ordinal variable. It is designed to determine whether two sam-
ples have the same distribution of responses on the variable. See

Siegel, op.cit., pp. 127-136.
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'rcommunity pharmacies) before the beginning of their externships.

Responses ware examined in conjunction with attitude acald;scomo_t
responses to determine whether attitudes were related to previous
experience. Pea;son product-moment correlations indicabed that
total hours of previous experience in pharmacies andrattitudes
were related as follows, using the .05 level as the criterion

for statistical significance:

Students with many hours of pre-externship total experience'
had lower pre-test scores than those with few hours of experience
on "Positive vs. Negative View of Physician Behavior with Respect
to Drugs." However, these two groups did not differ significantly
on the post-test. Further examination of the data indicated that:

1. The différence in the scale scores.was due largely
to differences on the fifth item in the pre-test
set dealing with physician-pharmacist relationships.
2. The difference was due primarily to the correlation
between hours in a hospital pharmacy (rather than in
an independent or chain community pharmacy) and atti-
tudes on the item designated above. Students with
many hours in a hospital pharmacy were more likely
than those with few or no hours to strongly agree

that physicians regard pharmacists' advice on treat-
ment as an encroachment of their field of experience.:

Students with many hours of pre-externship total éxperiénce
had higher scores than those with few hours on both the pre-~ and
post~-test means for the first two of the scales dealing with ade-
quacy of preparation at the School of Pharmacy. These scales are
*Adequate vs. Inadequate Preparation at the School of Pharmacy,"
and "Adequate vs. Inadequate Preparation for a Hospital Pharmacy."

Further examination of the data indicated that part of their over-

all differences arose as follows:
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1. Students with many hours of experience in a hos~- . o
pital pharmacy wers more likely than, those with . - i
few or no hours to have high scores on both the "
pre- and the post-test administration of items
3 and' 5 dealing with Adequecy ofgPraparation at
the School of Phermacy.

2. Students with many hours of experience in an
independent community pharmacy were more likely
than those with few or no hours to have high , -
scores on the post~test administration of all
seven items dealing with Adequacy of Preparation
at the School of ‘Pharmacy. - ,

Students with many hours of_prewexternship'totel experiehce
had lower p.e-test scores than those with little experience on
the post-test administration of the_scale "Positive vs. Negative
Attitudes Toward Pharmacy as a Profession." However, these two

groups did not differ significantly on the. post-test. Further

N B

egamination of the data indicated that:

l. The difference in the scale scores was due to
differences on items 1,4, and 6 in the" pre=-test
set dealing with pharmacy as a profession.

2. Students who had many hours of experience in a
hospital pharmacy had lower scores (indicating
stronc disagreement) than those who had few or -
no hours on item 1 stating that the practice of
pharmacy represents a high level of professional
behavior. N

3. Students who had many hours of experience in a
chain community pharmacy had lower scores (strong
disagreement) than those with few or no hours on
item 6 stating that the practice of pharmacy is a
profession in which one can use his/her education
to help sick people. or

Type of Externship and Attitudes

Data on the attitude questionnaire also enabled us to determine
whether there were attitude differences between students who served
externships only in hospitals and those who served only in community

pharmacies. To do this, we compared the responses of students who

65
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had served in one or two community pharmacies but no hospital
pharmaclou with the responses of students who had noxvcdiﬁn one
or gwo hbspital pha;ﬁacies and no comﬁunity pharmacies. There
were 40 students in the former category and 19 in the latter
category.

Examination of K-S values for the scales indicated that

there were no statistically significant differences between the

two gioups on either the pre~ or post-test administrations of

the questionnaire, except for the pre- and post-test écales
dealing with Adequate vs. Inadequate Préparation for a Hospital
Pharmacy. As one might expect, students who served in hospital
externships had higher scores (i.e. stronger agreement) on the
post-test administration of this scale than did not students

who served only in community pharmacies (g < .001). However, the
former group also had higher:scores (p ¢.001) on the pre-test?®,
thus raising the question of whether the externship experience
was responsible for part of the post-test difference. To examine
this question, we computed gain scores on the scales dealing with
adequacy of preparation for a hospital (post-test minus pre-test)
and did a correlation anélysis relating gain scores to previous
hospital hours and externship weeks in hospital pharmacies. Par-

tiql correlations computed in this analysis showed that weeks in

a hospital externship correlated at .43 with gains (i.e. increasing

agreement) on the adequacy of preparation for a hospital pharmacy

scale after controlling for previous hospital hours and pre-test

*This finding may not be surprising in view of the facts that there
was a Pearson correlation of .46 (p¢ .001) between hospital hours

before the externship and hospital weeks (0,4, or 8) during the

externship and, as previously explained, hospital hours were sig-
nificantly correlated (r=.58; p ¢ .001) with both the pre-test and

the post-test.
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scores (p<¢.001) This result indicates that students who servad

"~ in hospital externships felt better prepared to work in a hospital

pharmacy as a result of these externship assignments.

PREFERBNCE FOR RURAL OR SMALL CITY PRACTICE LOCATION

One of the itemé on the questionnaire asked respondents to
indicate the type of community in which they would prefer to
practice pharmacy after graduation. The item was worded as follows:

Rank one through four your preference as to the location in
which you prefer to practice pharmacy. Place 1 by your 1lst choice,
g_by-your'an choice, etc.

Rural (less than 30,000 population)

Small City (30,000 - 72,000 population)
(examples: St. Joseph, Joplin, Jefferson City, Columbia)

Metropolitan Areas (over 72,000 population) o
(examples: Springfield, St. Louis, Kansas City)

Suburban Areas (counties over 100,000 outside of metropolitan
area; (examples: Clay, Jackson and Greene Counties in Mis-
sourl; Johnson County in Kansas) :
The first step in our analysis was to determine whether demo-
graphic characteristics were associated with post—exterﬁship pref-
erence to locate in a rural area. Accordingly, we examined the
relationships between age, sex, and type of community in which
students were raised on the one hand and preference to locate in
a rural community on the other. (Cne questionnaire item asked
respondents to designate the size of the community "in which you
were raised," using the same response categories as the location
preference item,) Age Qas not related to preference for practicing
pharmacy in a rural location but rural origins did seem to be
related to rural practice preference., Distribution of students

preferring to locate in a rural area by type of community in

which they 9grew up was as follows:
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Number Preferring éi Number Preferring Small '
Background Rural Gy ty, Suburban, or Metropolitan
Rural s 12 \ |
Small City 1 \\\;~‘j 8 \
Metropolitan 4 21 \
Suburban 2 |

8 \
These data indicate that students from rural areas are more

likely to prefer practicing in rural areas than are students from

other locations (Chi-square = 8.68; p «.0l). .

Distribution of students preferring to locate in a rural area

ky sex was as follows:

Number Preferring Number Preferring Small
Rural City, Suburban, or Metropolitan
Male 10 31 -
Female 5 18

These data show there was little difference in the proportion
of nales and females who designated rural areas as their preferred
location for practicing pharmacy.

The next step in our analysis was to determine whether demo;'
graphic characteristics were related to selection of rural areas
or small cities as preferred practice locations. Age was not
related tc - oice of rural or small city location but rural origins

did scem to bLe related to preference for rural oY small city locations:

Number Preferring t'vnber Preferring
Backyground Rural or Small City Suburban or Metropolitan
Rural 12
Small City
Metropolitan 8 . 17
Suburban 3 7

6
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\, These data indicate that students «rom rural areas are

§\§ more likely to prefer to locate in rural areas or small cities

as pharmacists than are students from small cities, metropolitan

cities, and suburban areas (Chi-square = 5.98; p < .05).
Distribution of studenté'preferring to locate in a rural

area or small city by sex was as follows:

e o Number Number Preferring
Sex Preferring Rural _ Suburban or Metropolitan
Male ' 20 21
Female 7 16

These data indicate that male students were more liﬁély than
female students to prefer to locate in rﬁrai areas or small cities
after grad:;tion (Chi-square = 6.52; p ¢.05). This difference
in preference between males and females cannot be accounted for
by a difference in rural vs. non-rual origins inasmuch as a smaller
percéntage of males (24%) than females (43%) came from rural areas.

Our next step in this part of the analysis was to examine
the .distribution of preference responses when students were cate-

gorized by origins and sex at the same time. The distribution of

responses was as follows:

Number Preferring : Number Preferring
Background and Sex Rural or Small City Suburban or Metropolitan
Rural Male 8 2
Non-rural Male 12 19
Rural Female 4 | 6
Non-rural Femalce 3 10

These data indicate that rural males may be more likely than

other students tc prefer to practice in a rural or small city

6GY




location. This difference between the rural males and the
remainder of the sample was statistically significant (Chi-
square = 8.81; p 4.01).

The next step in our analysis was to determine whether
student background characteristics were associated with pref-
erence to practice in a rural area or a small city as first
or second choice. To do this, we examined the distribution
of students' responses indicating preference to practice in
a rural area or a small city as their first or second choice.

The results indicated that age was not related to preference

for rural or small city practice location, but sex and origins

were related to preference for rural or small city locations
as first or second choice. As regards sex, 76% of the males

as compared with 52% of the females selected rural or small

city as their first or seccnd choice (Chi-square = 9.03; p ¢ .01).

As regards origins, 86% of the students from rural areas or

small cities as compared with 51% from metropolitan cities or
suburban areas said they preferred to practice in rural areas
or small cities as their first or second choice (Chi-square =

14.04; p¢.001l). Wwhen both origins and sex were taken into

account at the same time, the distribution of responses was as

50
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follows:

Number Preferring Number Preferring
Background and Sex Rural or Small City Suburban oxr Metropolitan
Rural or small citv male 16 1
Metropolitan or suburban male 15 9
Rural or small city female 9 3
Metropolitan or suburban female 3 8
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These responses indicate that male students from rural areas/ﬁ

or smali efties may be more willing than other pharmacy studentgzi
particularly metropolitan or suburban females--to practice in
rural or small city locations. The difference between males from
rural areas or smgll cities and other students was significant
at the .01 level (Chi-square = 9.35).

Data also were available showing students' practice location
preferences when the attitude pre-test was administered, before
they participated in the externships. Analysis of these data

along with the post-test data indicated that there was considerable

change in preference responses during the eight weekg-yg;ween'fhg”"

two test administrations. For example, there wefe six students
who designated rural location as their first choice on the pre-
test but did not designate rurai locations as their first choice
on the post-test. Conversely, four students who did not designate
rural locations as their first choice on the pre-test did select
rural locations first on the post-test. Three of the seven who
switched from a rural to a non-rural location were students from
rural areas.

A similar analysis was performed concerning choice of rural

or small city locations for future practice. This analysis showed

" that eight students who designated rural or small city location

as their pre-test preference did not designate these locations
as their first choice on the post-test. Conversely, two students
who did not designate rural or small city location as their first
choice on the pre-test did select these locations first on the
post-test. Four of the eight who switched from a rural or small

city preference were students from rural areas. Evidently these
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students found they were no longer as interested in practicing
pharmacy in a rural area as they had been before their summer

extenpglip assignments.

OPEN-ENDED RESPONSES
§0th the student and Teaching Associate evaluation Ques-
tionnaires requested respondents to add cemments and suggestioﬁs
concerning their perceptions of the externships and problems
which may have arisen in their own experience. This section des-
cribes a fe& of the comments which were made most frequently or
pointed to considerations which may be worth special emphasis.

Competency of Teaching Associates

The most frequent type of comment which was added by the
students involved ways in which the Teaching Associates had gone
out of their way to make the externships a successful learning
experience for the externs, These comments indicated that many
of the Teaching Associates made a special effort to ensure that
students had a good learning sictuation and participated in a
variety of suitable activities. A few examples of this type of
comment are quoted below:

Student #8: "In my case I had the pleasure of working with
a highly qualified, talented pharmacist, which

made this rotation véry educational. This pro-

gram expanded my education in retail pharmacy
tremendously, filling in the gaps left by the
school in retail education.”

Student $24: "I e oyed my four-week externshlp at
Everv pharmacist there’' is talented and excxted
about pharmacy. They stay abreast on current
pharmacy practice, and they demonstrated it.

52

Each pharmacist was helpful and sharing with me.®
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g&. Student #25: "I gpent time with both pharmacists. was '\;gﬁ
= . : extramely current in clinical information and &g

was more bent on discussing clinical studies,

etc. Many of the questions he asked were not

answerable by consulting their available library.
taught me alot about how to improve patient.

care in the pharmacy, as well as his business

practices and his views of the retail pharmacist

in the future."

‘.
‘.

Student #29: "Special effort was made on the part of the
pharmacy staff t» rllow me the opportunity
to get out and around in the hospital and
witness the activities within the hospital.
I spent one morning with the psychiatric unit
and their patients. I also had the oppor-
tunity to watch a cardiac cathecterization,
& pulmonary function, a brunchoscopy, and
much more."

Student #31: " and were good pharmacists to
learn from. They are concerned with patient
care and provide a good service to their
community. is a very smart man and
really does wish to share his views with
people., I felt very relaxed working with
both of them."

Student #44: " is an exc=2llent R.Ph., and he has
a great working relationship with the com-
renity., I feel that I learned alot frum
this man."

Student #60: " gave me a very good introduction tg
the business end of pharmacy. I ordered
opened up, closed, checked out the cash

. register, and did the daily business reports.
All in all I had a good time that was very
educational. I know I was welcomed there
and treated as an equal."

However, some of the students reported that their Teaching
Associates did not provide much systematic help and/or placed

them in a position which made it difficult to function appro-

priately in the externship. ESeveral of these comments were as follows:
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Student #1ll: "Although is personable and easy to
: get along with, he is a very busy man. Be-
cause he is busy, many times I had to fend
for myself, suggesting and finding things to
do and learning many of the basic pharmacy
duties from the pharmacists on duty."”

Student #36: “"At the site here it was kind of like they
.didn't know what to do with an extern...
(some of the time) I was left on my own
to occupy myself."

It should be noted that School of Pharmacy staff administering
the externship program were aware of these isolated cases of ap-
parent dysfunctioning in the program and had already taken steps
to avoid their recurrence before we began to prepare this evalua-
tion report. 1In several cases, in fact, students were switched
from one externship location to another before their full month
assignment had been completed, because Teaching Associates had
not provided adequate supervision or other problems made the
learning experience unproductive for students. Thus there was
evidence that student data were being used as on-going feedback
information to improve the operation of the program duxing the
1978 assignments and in subsequent years.

It also should be noted that problems involving the Teaching
Associates and other aspects of the program were connected with
the relatively high number of externships (138) which were arranged
during the summer of 1979. Providing this number of externships
in so short a time strained available resources in the WMAHEC region
and made it necessary to include several pharmacies and Teaching

Associates who otherwise might not have been asked to participate.

Related to this, several students expressed cdissatisfaction with
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serving in pharmacies in which' there was relatively little. )
buéiness tb“coﬁéucﬁ."This latter.probleﬁ Qppeaied in some e
cases to arise in part from a tendenéy for summer manths to

be very "slow" in many retail pharﬁacies. These considera- e
tions suggest that the possibility of re-arranging the School

of Pharmacy curriculum to.allow for the scheduling of extérn;

ships earlier in the senior year should be explored by the

faculty and administration.

Variety of Learning Experiences

Many of the students' comments explicitly described the
wide variety of_learninj opportunities which had been available

to fhem as part of externshipé. A few of these types of

comments are quoted below: -

Student #5: "I feel this experience was good in allowing
me to get involved in functions of a pharmacist
at a hospital. We were able to see a cardiac
cath., an angiogram, the premature infant
nursery, and a myelogram, As far as the pharmacy,
I learned how a computer system can be set up
to facilitate patient care and also was able
to get more experience in the preparation of
hyperalimentation."

Student #9: "I feel the externship program gave me an oppor-
. tunity to view pharmacy in a different light.
I saw the day-in, day-out work in a hospital
setting and became involved in management-level
"duties. The two-month stay gave me a very good
understanding of small hospital operations and
a view of corporate pharmacy services."

Student #11: "The past eight weeks have done much to develop
my independence and increase my pharmacy self-
image and confidence. Experiences included:

1, Nuclear medicine preparation, use, and diag-

nosis of results.
2. CAT scan pprn. and dx results,

[ o
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Student #13:

Student #15:

Student #20:

Student #64:
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3. Gastrosantgrology. - .
4. Bpecial ‘Procedures = e.g. renal arterisgraphy.
5. One week at a sister hospital seeing:

- a, mental patients. '

b. alcoholic patients.
. Dispensing.
Respiratory Therapy.
Plus much more,"

AY

0oJo,
L [ ] »

"Some of my experiences included:

l. Seven days of outpatient Rx work.

2. Ten days of inpatient Rx work.

3. Teaching a pharmacology class to the technicians.
4. Drug comparisons for the P&T Committee.

5. Answering drug information questions.

6. Rounded with physicians,

7. Conducted nursery in-service programs.

8. Conducted diabetic consultations."

"Overall this was a very worthwhile experience.

I was able to see and use the CAPS system in
actual practice. One of its greatest values

lies in its capacity to automatically update
prices and thus enable the pharmacy to maintain
its regular markup. Further, I was involved in
the early stages of a unit dose system for sup=--
pPlying a nursing home and was able to participate
in two weekly nursing inspections. These inspec-
tions included checking to make sure medicines
were given properly and whether there were any
drug interactions in the medication regimes of
any of the patients."

"At this site I was given an opportunity to be
in action in several departments and I didn't
even have to ask!! The departments were:

Emergency Room Nutrition Committee Board
Intensive Care Respiratory Therapy '
Physical Therapy".

"I think the externship program is great. The
experience in real life situations is invaluable.
I've probably learned more than I did in alot of

- the courses we've had in school. I remember more

when I've actually used information.
Pharmacy was great. Everybody accepted me pretty
well and everybody always had time to stop and chat.
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The McPike computer they had also was an : .
invaluable exparience., When I first thought .. . Com
about computers in a pharmacy, I thought I ‘
would never be able to run one. I've found

it's great. It saves time, has all that in-

fo stored up for you right under your finger-

tips. I've forgotten how to go back to the .
old conventional way." . /

N g&%’, -

However, as we mentioned above, a few students were in
locations in which Teaching Associates did little to prov;de a
range of appropriate experiences or slow business conditibns
reduced opportunities for participating in a variety o£ activities.
In addition, several students who had a great deal .of experience
in pharmacies prior to their externships indicated that a signi-
ficant share of their externship activities duplicated this prior

/ experience. These comments indicated that more shéuld be done,
"/ if possible, to make sure that externship assignmen;s do not dup-
licate épportunities that students already have had while working

"\
in pharmacies. '

Knowledge of Non-clinical Aspects of Pharmacy

As indicated in our earlier analysis of externship evaluation
forms, students generally felt they had gained a great deal of
knowledge of non-clinical aspects of pharmacy such as business
management and the community setting for pharmacy. Comments along
these lines were written in by many of the students and are illus-

trated in the following quotations.

Student #21: "This was an excellent experience for me. It
really helped me to see what a lot of the
book work means. Also by being in thc community
a few days a week, I could get into the community
better."
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Student #22:

Student #34:

Student #41:

Student #42:

Student #47:

Student #56:

"The externship experience provides the student
with an opportunity to experience the practice
of pharmacy outside the classroom. X feel it
was of great benefit to me to experience hospital
pharmacy in other than a unit-dose system. :
provided me with excellent instruction on many
facets of the practice of pharmacy, purchasing
of drugs, inventory control, federal and state
laws, drug selection, formulation of policies
and procedures, and management of personnel."

"I feel the externship program is helpful -
especially for people who have had little ‘
pharmacy experience. It was also helpful for
me in that it got me back into the "real world"
where the pharmacist encounters problems which
are never encountered in school. In my second
assignment, I was able to do much more work in
the front end. I found this to be very helpful
in that you have to deal a lot with problems
that are non-~prescription related."

"I spent a lot of time talking with the preceptor
about managerial policies and talked quite & bit
about drug-related problems. is involved
outside of the pharmacy with community affairs
committees. We talked quite a bit about his

role as a pharmacist in the community and how he
was involved with these various committees."

"It was good to have the opportunity to try some
of the things I had learned in school in a prac-
tical situation...I learned many things and saw
many things a pharmacy student does not often

see first hand., It was a very beneficial experi-
ence."

"I learned more here than I have felt I learned
in school. Mostly this was due to being allowed
to attend morning conferences and go on rounds
with the medical students."

1

*T have thoroughly enjoyed my experience. As
usual, you get back what you put into an ex-
perience. I have worked hard to get on a
personal basis with my patients and have been
successful. Now I am working in development of
a drug information center for the community.

I love my role as a community pharmacist."

X
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Continuing Education of Teaching Associates |
One of the éoéls of ;he externship program is to help proéige’ _ o
up-to-date information to practicing pharmacists in the'WMAHEC
region, By maintaining contact between Teaching Associates and
the UMKC School of Pharmacy and its students, it is hoped tha£
the externships can be valuable to the Associateé as well as
the externs. That this goél was being attained in at least some
cases was clear from the comments of a few students who indicated

that pharmacists and others with whom they worked during their. :i

externships were receptive and sometimes even eager to learn about

%

new techniques and ideas being taught at the School of Pharmacy.
For example, one student said that "The working relationship I had
with the personnel at Pharmacy went beyond my expectations.
The pharmacists accepted me as their equal and often looked to me
as a source of quick information they had long ago forxrgotten," and -
another said that " gave me free rein of the pharmacy and
accepted many of my ideas. Anytime had a professional L:
question from a.patient, he would consult me first and get my views,
then answer the patient. This was to ensure he was up-to-date on
the current therapies."”

However, only a few of the students volunteered this type of
comment, and since we did not explicitly inquire- about this aspect
of the externship on the questionnaire, we do not know how well
continuing education goals were attained in most of the externships.
Therefore, we believe that this issue should receive more direct

attention on next year's questionnaire. We also think, based partly

on discussions at the School of Pharmacy, that it would be desirable
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to conduct a short meeting or seminar for Teaching Assoclates,
to discuss the excellent continuing education materials which
the School already sends to Associates in conjunction with the

externship program.

SUMMARY AND RECOMMENDATIONS

The first section of this report presented data indicating
that the School of Pharmacy attained i“s participation goals
with regbect to the externship program and that botﬁ’the externs
and the Teaching Associates were generally positigé about the
value of the experience and the performance of tb; stuéents.
Data also were presented describing students' pée- and post-ex-
ternship responses to a 73-item attitude questionnaire developed
by faculty of the School of Pharmacy. These data indicated that
student responses generally were in the "positive" or "desirable"
direction both before and after the externship, and that the ex-
ternship contributed to an enhanced perceptiong among students
that they had been well prepared for the practice of pharmacy.

Student and Teaching Associate open-ended comments on the
questionnaires as well as interviews at the School of Pharmacy
indicated that many of the students felt the Teaching Associates
went out of their way to provide a wide range of beneficial
learning experiences. However, these comments also suggested
that there are occasional problems in carrying out the programn,
and that the following steps should be pursued in working to

further reduce or eliminate such problems:

ol
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1. Explore the possibility of scheduling externships earlier

in the year.
2. Conduct a seminar for Teaching Associates, in order to
build further on continuing education materials already

provided as part of the externship program. !
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