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ABSTRACT

Objective: This study was to investigate the perception gap between preceptors and pharmacy students on community pharmacy
experiential education, Methods: The online survey was performed for 55 preceptors and 215 pharmacy students separately from
April 1 to April 30, 2014, The preceptors were who completed community pharmacy practice experience at least a session and the
students were who involved in community pharmacy practice for more than 21 days, The questionnaires were prepared based on
the lesson contents guideline of Introductory Pharmacy Practice Education of Community Pharmacy by Korea Association of
Pharmacy Education, The survey questions were consisted with demographic characteristics, evaluation of student and preceptors,
benefits and disadvantages of pharmacy practice for both groups. Results: A total of 27 (49.1%) preceptors and 103 (47.9%)
pharmacy students responded to the survey questionnaires, Preceptors indicated that students lacked face—to—face communication
ability with patients, caregivers, and physicians, One of the Benefits of participating in pharmacy practice education as a preceptor
included the improvement of self—esteem (70.37%). Disadvantages were identified as workload burden due to teaching and
preceptor responsibilities at the same time. All students responded that benefits of experiencing pharmacy practice education were
helping them determine their career, and they would consider working in community pharmacies (68,93%). However, handling
over—the—counter drugs and communicating with doctors or nurses were identified as barriers, In addition, preceptors and
pharmacy students expressed necessity of the standard text books and curriculums, Conclusion: This study identified the
perception gap on community pharmacy experiential education between preceptors and pharmacy students, For the successful
implementation of pharmacy practice experience, the effective and appropriate methods should be developed.,
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Table 1. Descriptive summary of survey questionnaire items.

No. of questionnaires

Category
For preceptors For students

A QIZIAEE L EM(Demographics) 4 3

ook ZAH o|okR AMREIHDrug information resource & drug utilization review)
S| (Patient counseling)

CFEMEH AlEH(Medication-specific counseling)

Hxi2 LB (Side effect monitoring)

FHHFLIAHI0|M (Communication)

HiZAXIA! (Background knowledge)

2IXt, ESX} Q2% chAl 2IF cHHAIL (Direct-contact opportunity)

AlZof 5 A1 2|74 (Overall pinion)

NNNONN WO,

°
pot
ﬂllﬂ

UEH L9I(Barriers)

X2 (Areas that supports needed)

= (Degree of satisfaction)

T2 8 (Students’ contribution in pharmacy management)
(Wilingness to participate in the future)

>
4o
>

T
-

RO
H>
rlo

C-1 NA

o> 2 X
o T 1O Of
oo 2 g

=3
_rnnl>2 Rl_OJH
I

UEH L9I(Barriers)
HProper hours)
E(Degree of satisfaction) NA
0] =2 0§ (Influence on career decision)
H ok 22 O3k (Interested in getting job at community pharmacy setting)

N ruln

BN o

C-2

Q0¥ I 1> Iy

O Tl O
o fu 4o w3 4o
Moo o

NA (Not Applicable)

Table 2. Demographic characteristics of respondent.

Characteristics n (%)
Male 5(18.5)
A (Sex)
Female 22 (81.4)
. <10 years 17 (62.9)
7424 i
24 (Years of experiences) >10 years 10 (37.0)
Preceptor =i Job fions) IH=2AHPharmacy owner) 10 (37.0)
(n=27) OB positions ZEOAHStaff pharmacist) 17 (62.9)
1319 Rl S 4 ! 1(37)
(Number of students per session) 2 26 (96.3)
A&7 7 X|=5t Zstlie Mean (+ SD)
(Total number of students precepting) 6.04 (+2.94)
49l 2 oY FEHOKZ(N local clini 63 (61.1
AAEEA (Practice location) tel o= (Near local clinics) (61.1)
AZESHHY 2l ZFHEY Z=HOL (near secondary or tertiary hospital) 40 (38.8)
Xlefnte| 72| (Distance) 74 (71.8)
AlS oFm MEHTIE(R for site selecti 7] 8 (Random assignment) 17(1639)
Student T o & (Reason for site selection) oko| QIX|= (Pharmacy recognition) 11 (10.6)
(n=103) ok 75 (Physical & financial capacity) 1(0.9)
HEERY, S MEA|Z (Providing intervention & drug information) 46 (44.6)
X9 CLFE.T 5ol 25 S ofsH= . = (Dispensing) 31(30.1)
(Perceptions on community pharmacy services
b ) ok 2| (Pharmacy management) 25(24.2)
efore starting the program)
QlHtojok MEHAIEE THIH(OTC counseling and sale) 1(0.9)
o7 Za} SRk 74 109 v]Rbe] oAk 173(62.9%)02 104 ol
o opA} 1037.0% )} ko] el 715 ok} 109
EH*PII'OI EM (37.0%), =F 2FAF 1778(62.9%)2 2 YERGTE 90% ©]/d2]

SO YA oldo] 20(81 400 RS A el AderE ARAg 1512 298] A ARG A
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Table 3. Comparison of preceptors and pharmacy students themselves on capabilities and qualifications of students.

Preceptor (n = 27) Student (n=103)

Preceptor (n = 27) Student (n=103)

> neutral® > neutral NAP NA
p-value
n(%) n(%) n(%) n(%)

OlofE M, &8 I 2ofF AR HWIHDatabase
searching skills and Drug utilization review)

SPFEEREE X0 S| A8 JKS (Proper 24(100) 81(94.2) 0.5836 3(11.1) 17(16.5)

utilization of drug information resources)

SRt ME F 4 ™It 7ks(Proper handling of

Pafient data and assessment) 27(100) 76(92.7) 0.333 0(0.0) 21(20.4)

Edeixiol| Halst A=W Y FEMNG Tis

(Application of patient-centered 14(58.3) 83(84.7) 0.009* 3(11.1) 5(4.9)

pharmacotherapy and drug information)

o= AlH 7= (Drug identification service) 27(100) 93(94.9) 0.5841 0(0.0) 5(4.9)

ook Al mI} 74s(Drug utilization review) 15(78.9) 80(92.0) 0.1066 8(29.6) 16(15.5)
EokX|= (Patient counseling)

Eixfe| of &l FE= £F JKs(Collect

medication history and reconciliation) 24(100) 81(93.1) 0.337 () 16(15.9)

Stet SoigR ofEus Jis(Specid 20(80.0) 89(98.9) 0.0018* 2(7.4) 13(12.6)

formulation and instruction)

SOIRIELE SA2t 7kS (Documentation of 27(100) 76(97.4) 0.4009 0(0.0) 25(24.3)

patient counseling service) ’ ’ ’ ’
Sk MEHAEH Counseling on drug selection)

QHIO|OKE MEH AlEt JH=(OTC medications) 20(83.3) 73(89.0) 0.485 3(11.1) 21(20.4)

SIRIK, 22U, H1ZTISAE,

o|z7|7| Med At JHs(Herbals, quasi-drugs, 12(54.5) 39(50.6) 0.7471 5(18.5) 26(25.2)

dietary supplements, and medical devices)
Hxi2 oL (Side effect monitoring)

SIS Bt H H1 1S (Identifying 12(100) 79(97.5) 0.582] 15(55.6) 22(21.4)

medication adverse effects)

2 QIX|H 2 tixH Y Jts(Provide side

offects management method) 14(100) 75(86.2) 0.2091 13(48.1) 16(15.5)
FHFLIAI0|M(Communications)

tH=S Set 8RS 7S (Communicated with 16(100) 92(95.8) 0.4057 11(40.7) 7(6.8)

verbal communication skills)

HEE! TOIS MEa101 SRS 7ts (Proper 19(86.4) 92(96.8) 0.0059* 5(18.5) 8(7.7)

terminology)

7i2 ploll 215101 ZiZed Jhs(Counsel on 19(100) 88(92.6) 0.5987 8(29.6) 8(7.7)

general health)

9> neutral (respondents who give a score of 50 or higher Responses based on a 5-point Likert scale on which 0 (very poor), 30 (poor), 50 (neutral),

80 (good), 100 (very good)), °NA (Not Applicable), *p < 0.05

S 2 yeptor A|qeks ARG AA 713 F¢ A= 8
Ao T 6.04501 0Tk S S HAM] Aedae WY B
QT oFto] 638(61.1%)0% FFEY R THEY
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Table 4. Comparison of preceptors and pharmacy students’ assessments on pharmacy practice education program.

Preceptor (n = 27) Student (n = 103)

n (%) n (%) p-value
4247 |sAIZE (Nutritional supplements) 2(7.4) 58 (55.7) <0.0001*
HokX| (Patient counseling) 17 (62.9) 42 (40.3) 0.0393*
o[eFRIZ (Quasi-drug) 3(11.1) 26 (25.0) 0.1164
ABSA| BESICID 285 52 QlHtO|oFL(OTC medications) 9(33.3) 79 (75.9) <0.0001*
(Areas to be improved) =AM Dispensing) 13 (48.1) 8 (7.6) <0.0001*
Z@3IsHMdjor diseases) 7(25.9) 16(15.3) 0.2078
SIREA||K| (Herbal medicine) 14 (51.8) 71(68.2) 0.0968
7|EH(Others) 10 (37.0) 5(4.8)
ZZI7 S AIZ (Nutritional supplements) 2(7.4) 51(49.0) <0.0001*
H=okx |z (Patient counseling) 22 (81.4) 45 (43.2) 0.0005*
AlACHH] OB ARTST olere|=tQuasi-drug) 0(0.0) 14 (13.4) 0.0426*
(Education needed prior to  aldtojeEZ(OTC medications) 11 (40.7) 77 (74.0) 0.0008*
practice education) Z=A|(Dispensing) 10 (37.0) 22 (21.1) 0.0923
Z@3I3HUnderstanding of disease) 20 (74.1) 27 (25.9) <0.0001*
SleER| (Herbal medicine) 10(37.0) 53 (50.9) 0.1821
3ix} 2 HSX}Patients or caregivers) 21(77.8) 70 (68.0)
9|z ZI(Healthcare professionals) 0(0.0) 2(1.9)
&t (Practice recipients)  stx}, &571, 22%(Patients, caregivers, Healthcare 6(22.2) 6(58)
professionals) 0(0.0)
Case Study 25 (24.3)
AZHEE (Lack of fime) 8(29.6) 41 (39.8) 0.3145
P - o ZHEE(Lack of space) 3(11.1) 5(4.8) 0.2342
%;f; 'j!iff‘;’:”;' df;’iﬁ‘;': MRS (Lack of cases) 9(33.3) 44 (42.7) 03572
program) @Xt, 23Xt 2|_§$_IQ| AZ|= XGHLow occepfqnce by 20 (74.0) 42 (40.7) 0.0023*
patients, caregivers, and Healthcare professionals)
22EHNo response) 0(0.0) 2(1.9)
Case Study 7 (25.9) 41 (39.8) 0.69
Al ZIAF BE(Lack of preceptors) 16 (59.2) 29 (28.1) 0.0025
*(enﬁinﬂeuﬁﬁzﬁ on =8 SZ(lack of space) 4(14.8) 24 (23.3) 0.3397
the program) A& ZHH|(Lack of equipment) 5(18.5) 10 (9.7) 0.2022
HZ51E wxfj(Lack of standard textbooks) 18 (66.6) 74(71.8) 0.5985
X|FCHH Al&(Direct patient contact) 18 (66.6) 67 (65.0) 0.875
CHIE X8t oekE (Frequently prescribed drugs) 10 (37.0) 31(30.1) 0.4897
Bxi2 gL |E2(Side effect monitoring) 0(0.00%) 18(17.4) 0.0193*
AH|mE (Case discussion) 18 (66.6) 31 (30.1) 0.0005*
Al A| ZHBbE|ofof B SIXICHAY E29F7|3| (Direct patient contact) 14(51.8) 70 (67.9) 0.1192
f(Requests and ook 7| (Dispensing) 4(14.8) 5(4.8) 0.0695
recommendations koo (OTC medications) 14(51.8) 71(68.9) 0.0968
XEHM ZE, sliAl(Prescriptions validation) 11 (40.7) 32(31.0) 0.3417
812k Herbal medicine) 2(7.4) 32(31.0) 0.0128
SF5HZ (Cosmetics) 0(0.0) 5(4.8) 0.243

W% 7Ps, AUSIORE AE Y, AU oIS Al 3 L ARAF by, e FoiPE B /b5, AU 9
BAF FF5RRoIth of F SABA HAT FEAM  olF Mgl ARAT YR BAHOR fofdt Aol



Table 5. Barriers and satisfaction responded by preceptors.
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Items Preceptor (n=27)
2ot SAl0f| X|=5H0F h= S22 (Workload burden) 89.26 (£16.62)
SHX|= AZEEZ(Lack of time for precepting) 85.93 (+ 18.86)
R|=wx] 2= (Lack of text books) 81.85 (+24.34)
ol B=(Lack of work labor) 76.3 (£29.5)
easol %Afon'i(‘lizg;*(mmers) ZHIAZE 2= (Lack of time for preparation) 59.26 (+26.45)
SIxt, 2SXte| 2I1®l(Complaint by patients or caregivers) 54.81 (+25.02)
st} #5le] X[ 2=(Lack of rewarding by school or pharmaceutical association) — 49.26 (+ 31.25)
X|=ZH| 2= (Lack of method) 42.22 (+32.86)
X|=32 2X(Lack of space) 36.3 (+32.72)
HZEsE WXl (Standardized textbooks) 23 (85.1)
wH|(Financial compensation) 22 (81.4)
X[&& mE(Continuing education) 0 (74.0)
Hl#H;;i:eﬂ), n((S%:;::porfs CHSto|M Q| Z12|(Entitle clinical professor or suitable status by schools of pharmacy) 4 (14.8)
&150iM2] =I2|(Suitable status by pharmaceutical association) 4 (14.8)
ZHd|(Pharmacy equipment) 3 (11.1)
Sty MA T2 33 (On-ine assessment) 2 (7.4)
k= (Very satisfied) 4 (88.9)
OEAIZA{Q| XHEAl(Self-esteem as pharmacist) 19 (70.4)
701X k=L (Safisfaction), n(%) ot 3 )
ok 51 JiMO| A|7|(Opportunity for pharmacy Improvement) 5 (18.5)
=0HE (Dissatisfied) 3 (11.1)
SiMo| ofz 3 =2 E2E!(Helpful) 2 (81.5)
(Students confnbuhon), n(%)  ==0| or=l(Not helpful) 5 (18.9)
=5 EOJOA} Yes 14 (51.9)
(participation later), n(%) No 3 (48.1)

*Responses based on a 5-point Likert scale on which 0 (very easy), 30 (easy), 50 (neutral), 80 (difficult), 100 (very difficult). {Respondents were

allowed to choose three answers for each response

AR, SJFSIE, AR7FSHE, d5717] A
A% ZeAEI%} Py BT BEolgoR

A Ve Zalgeiel s w1

MENADS U DS BE ZaliElet sl ol
AlH|m

Zhshe APdas Fo2 ZelEle BRIl o4
TOoE SHN e, e dukelelEat kA, A7
TAE £oE SHSNH deidess Ay 217
(77.7%)% 3HA 7078 (67.9%)°] 4+ B 52 thd o= &
Sth= SHol 7P skt 57187 SEeA H3 ol
off thellx] &4}, Hox}, ojgxle] A= Asielal Hek
AE = 2079(74.0%)°1 01t SHA-2- 4279(40.7%)RHo] Sl
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ol 708(67.9%) =02 UEhgtort Zallele] A9 Al

ge 18‘33(66 6%), 2AA 32 A AHEE 7)3AF 149
(51.8%), drte]ofE Ae7|Es 455 3 &3} sl tigh
WA 147(51.8%) 0= YRt

E3k AR HUERe] B mso] REstk S
SHge 1837 apeIRlon XA e i 358 Qe
Aol gIglom, BepAA] Bt o] 7 =
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Table 6. Barriers and satisfaction responded by pharmacy students.

Items Student (n=103)
o2zl USAE HMIZ(Communicating healthcare professionals) 62.91 (£31.58)
ZiZtAlEt (Healthcare counseling) 62.82 (+26.69)
Bz gL|EEl(Side effects monitoring) 55.59 (+26.71)
SAEZ 2= (Lack of rest place) 55.53 (£28.17)
ARAZO0| SIEUHE 201*(Barriers), QUHto|okE MEH AlEHOTC medications counseling) 51.46 (£32.13)
ean (tSD) Alzororto| matal(Preceptors’ indifference) 47.28 (+35.54)
ekmx|2mto| 27| (Relationship with non-licensed staff) 46.80 (+34.16)
| MIE{ee] Et|(Relationship with preceptors) 45.63 (£ 37.12)
X{HioF =OkX|: (prescription drugs counseling) 45.34 (+24.73)
XM AE L ZTH|QF HE (Prescription validation and dispense check) 39.71 (£24.11)
<5 weeks 2 (50.4)
XESH A&7 I?_P(Accep;oble practice hours), 5 weeks (current) 7 (26.2)
i) > 6 weeks 1 (10.6)
MRS ‘F_f—’_.EEI\/(\zjgriesg; satisfaction), Yes 7221 (+1892)
T2 EH0| =&(The experience of phamacy ¢ 103 (100)
practice could be helpful for my future career)
% X1 2P0 (nferested in geffing  Yes 71 (68.9)
job at community pharmacy), n(%) No 32 (31.0)

*Responses based on a 5-point Likert scale on which O (very easy), 30 (easy), 50 (neutral), 80 (difficult), 100 (very difficult)

ZaME hA: ARAS0) BE HoiRel ¥ BEL

ZEAEE Aok *al%’—é_‘%ﬂl/\
of sh= EYUFe] 89.25(x 16.
2 UEitE A9kt U‘ﬂOﬂH A&
= X3l WA 23H(85.1%), 151 227 (81.
W5 2078 (74.0%) 02 UEISTH IS EE v Aol of
90%9] _‘?_11]/‘“1517]- :_quqo] 012\1% H%LD% __?—5] 70_3%9/]

§\j
)
b
2

ZelEe Addels ATAE BARAS) BBo] kA
o AL 715 AP Heieka SRS, Rl

ek o] =R A= tieixe 227(81.4%)9 ZEAlH
7} A TR o] S gitell Rl HATaL SHEkA
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