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APPENDIX I:

‘The Flow Chartofthe Working Process ofPilot Interview’

- The objective of this pilot was set and was informed to the subjectsthat
was to ensure applicability and relevance of the topic in further focus
group study for developing the research instrument to predict the real
stage/ level of pharmaceutical care among Thai community pharmacist.

l

- Study was carried out among 11 of community pharmacists at drug stores
in Bangkok which was divided by geographical location included 1) in
general (near the traffic road), 2) in department store, 3) in village, 4) near
hospital. Also, the location was sub-divided to independent and chain
drug stores for each of these geographical locations.

A 4

- The four dimensions (described as followed) of pharmacy practice in Thai
context were used to probe in the structure topic guide question for each
interview, lasted approximately 30- 45 minutes and it was recorded using
audio-tape occasionally.

- Procedure; interviewer was the researcher and introduced oneself to the
subjects for the objective to interview them.
The questionnaire included individual data of interviewees.
Interviewing was conducted using the followed structure topic guide.
Various activities that interviewees provided to patients and related to
pharmaceutical care were explored.

A 4

- All interviews were collected inductively to generate the real theme or
the dimension of pharmacy practice. Also community pharmacists’
understanding toward the concept of pharmaceutical care was explored.
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Note: The Rrobe of structure topic guide was relevant to the expected dimensions
of pharmaceutical care in Thai context including;

A = Self care, B= primary care, c= Refill medication (self refill),
D = Dispensing on prescription

The question topic of pilot interview:

1) Do you Imow or ever heard the Pharmaceutical care / the new trend of Pharmacy
practice’

2) Ifyou know/ ever heard, would you please to explain more detail/ definition for
this word?

3) Among this care, what activities do you work that you think it would be related to
pharmaceutical care?

4) How do you think or have opinion about this care in Thai health system?
5) What do you determine that it is the barrier to provide this care?

6) How do you think about the influence of 30 Baht universal coverage policy
toward this care?

List of pharmacists which were interviewed:

The interview data were collected as in the following table

Location/Type of Pharmacy Name lists of P cist /( P’cy)
General I NU/( OPD), ¢ ./( wanghin)
c [ (Fascino, Sukhumuvit,)
Department I J/ (Drug in MBK)
e J.I (Health plus, The Mall) 3J./(Boot)
Village I J(in Senaniveth village)
c J(D.chain )
Hospital I p./ (near Siriraj), V./ ( near Rajawithi)
c W /Fascino ( near Rajawithi)

Note: | = Independent pharmacy
¢ = Chain harmacy
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APPENDIX II:

“The result of pilot interview (first draft of written up)’

1. Do you know or ever heard Pharmaceutical care?

No. Location (type) Réponse: (Heard of P’ care)  Yr. practice Age

1) General (1), yes meeting 16-20 (1) 41-50

2) General (1)1 yes graduation 1-5 (2) 21-30

3) General (C) 1Booth yes graduation 6-10 (3) 31-40

4) General (C) IMacro yes graduation, 1-5 (4) 21-30
meeting

5) Department ( ), MBK yes Graduation, 1-5 21-30
meeting

6)Department (C), Health Plus yes meeting 6-10 31-40

7) Village (1) Sena yes Meeting, P'cy news 16-20 41-50

8) Village  (C), C'chain yes graduation 1-5 21-30

9) Hospital (1), Supinya yes Graduation, 6-10 31-40
meeting

10) Hospital (C), Fascino yes Meeting, P'cy news 6-10 31-40

11) Hospital (C), Fascino yes Graduation 1-5 21-30

2. What are your perception about the pharmaceutical care concept?

No 1) - Taking care of the patient in the process of dispensing with care and
advice the drug instruction. Sometimes we provided the warnings of drug
adverse reaction and we are concern for patient’s health.

No 2) - Using pharmacy knowledge to take care the patient in term of clinic.
We have to know the illness of patient and how it is cured, also, we
should know the side effect and mechanism of action of drug. We are

responsible for the patient when we dispensed the drug to him/her.



No 3)

No 4)

No 5)

No 6)
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- Pharmacy service is the task which the pharmacist provides to

patient and making sure patient understood the instruction of
medication use for either effective drug use or awareness of side
effect and the problem related the medication. It is the patient care
that the patient could have the right to gain the correct drug

information and knowledge from our pharmacy practice.

- Taking care patient that is assemble to primary care for his/ her

primary ailments. The pharmacist’s task is the responsibility for
medication, the irrational drug use, drug administration advice to their
patients. Also, we will advise the preventive and promotion health to

change the patients’ life style.

- Pharmaceutical care means the process of drug dispensing correctly

which included the provision of correct drug selection, correct drug
use, and following up the therapeutic response of medication of their
patients. Incase of having patients’ drug profile, continuing care in
chronic case and referral activity of patient to follow up the medication
with their physicians would be performed.

Taking care of patients who use the drug. Besides dispensing, this care
focuses on patient or patient oriented in regard to get patient better
health. This care is concerning the medication, drug related problem,
appropriate drug use, patient health promotion, compliance, and other

health behavior relevant to the drug use or medication of patient.
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No )

No 9)
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Taking care of patients who require medication for his/ her primary

ailments. Primary care will be provided including interviewing the
patient’s health problem or symptom to find out the cause of illness,
appropriate drug advice, and following up the therapeutic result and
adverse drug reaction. In case of chronic patients who always use the
services, we should collect medication record to follow the therapy.
For this pharmacy, medication has been recorded in some cases.
Taking care of patient regarding following up the medication and the
patients’ health, medication advice and drug counseling, and patient’s
medication record. In case of interest which mostly are chronic cases
with medication refill, we will follow the patient’s symptom after
received medication by telephone service, Moreover, provision of
health service such as diagnostic test, blood pressure measurement,
blood-sugar test are provided which patients can check by themselves.
Nonetheless, leaflet or brochure of drug information would be
provided to the patient. The example ofthis service is to provide
brochure regarding the knowledge of contraceptive drug’s
administration. This pharmacy is also the drug information center
where the patient can telephone to ask about the drug information from
the pharmacist.

Taking care of patient in purposing of patient’s good quality of life,
concerning the correct drug and correct use, finally the patient should
understand the use of drug and also knowing the effect of the drug

whether the effectiveness, and adverse effect.



No 10)

No 11)
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Management of pharmaceutical service in complete line to reach

the standard level including selecting, purchasing and dispensing.
Each process has the standard criteria to measure this care. Pharmacist
should have good knowledge concerning pharmacology and clinical
diagnostics in primary ailments, dispensing the correct drug and also
the correct labeling (the drug name, dosage, medication).

Taking care of patient in the drug store, finding out the cause of their
symptom , dispensing the rational medicine. Possibly, following up
the case of medication by asking the result of medication therapy when
they come back is performed. We will follow in case by case. In case
of minor ailments, patient will receive medication after consultation
with pharmacist. Also we will follow the case in self-refill, if they
come back again and we will advise them to see doctor for drug

monitoring after refill medication more than 2 months.3

3. Among this care, what are the existing activities you practice that you

thought it would be relative to pharmaceutical care? Assuming, from 100

patients that come to your pharmacy, please rate the percentage of each

dimensions of patient health seeking including self medication, primary care, self

refill for chronic disease, and prescription from hospital?

No. 1)

Activities of taking care of patient including 1) drug advice and

counseling that would be related the pharmaceutical care and 2) the

primary care regarding the drug information provision to the patient by
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No 3)

No. 4)
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selecting the useful and academic poster including health prevention

and promotion poster from ministry of public health and drug

manufacturer to educate patient in our drug store.

In this pharmacy, we will ask about the symptom of the patient whether
the history of his/her illness or drug allergy, till we can reach the real
problem of patients’ health. It is ensure to dispense and advise correctly.
Besides, the dispensing with counseling, advice patients to take care
themselves in term of health promotion is always performed. Most of
these activities are drug advice and counseling, rather than the follow up
or the medication monitoring.

In this pharmacy, the existing activities including the first step, patient
came to the pharmacy and asked for medication, we will ask the patient
whether the medicine they have used. In case we provided the
medicine, we will tell the dosage, drug administration, and also we will
inform patient in case the drug has ADR and precaution.

In case of chronic disease, we will advise the patient to follow the
treatment and should have medication monitoring by the physician (at

least 1-2 month) after each self refill medication.

Activities regarding the explanation, advice, and provision knowledge to
patients are performed so that patients have rational drug use. This drug
store doesn’t have patient medication record. The follow up the patients'

medication is practically in case of patients who came back again.
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No. 6)
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Pharmacist will ask their patient whether therapeutic outcome is

better or not,

Activities involving dispensing medicine whether the medicine is
distributed to the patient correctly with correct counseling or correct
advice to get patient compliance and the effective drug use.

Activities: 1) concerning for every customer or patient, finding out the
real problem of patient who came to get counseling from a pharmacist.
Rather, pharmacist will ask and use the question to reveal the real illness
problem of patients.

2) Inchronic case; advice of disease prevention and promotion is
provided to patient.

3) For pharmacists; they should have more knowledge and more
education related to the medication.

4) For documentation; pharmacist should have record of ADR of some
patients and should provide ADR cards. Therefore, in next visit they
will have safety drug use either at this drug store or the other drug
stores. In addition, pharmacist should have recorded the medication
included the name, dosage regimen and quantity of drug purchased of
the customers who are members of that pharmacy.

Activities regarding follow up the case who always come to this drug
store to have consultation are provided. For example, the patient will tell
his/her symptom and pharmacist will ask and find out the real illness of

the patient. Selecting the appropriate medication to the patient is



No. 8)
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considered. However, if the illness of the patients is beyond our

capability we will advise them to see the doctor.

- Incase of chronic disease, for example, a diabetic patient, after we
dispensed the medicine, we will follow the result of medication next
time when they come hack. However we try to tell the patients to go
back to see the doctor, whenever they always have self refill at drug
store without follow up with doctor to monitor the dosage of medication.
Activities; 1) Medication advice and counseling to patient.

2) For this chain drug store, we have patient medication record almost
all of the patients including patient drug profile that pharmacists and
assistants can collect the patient information. Also we have noted the
interesting case in the suspected symptom that it would be resulted from
the drug (ADR) such as patient of high fever which he/she should need
another therapy.

3) There is preventive health service to patient such as blood pressure
measuring by pharmacist.

4) Having preventive and promotion campaign to educate patient by
leaflet or brochure related to the current issues or epidemic disease, such
as the health brochure related to the epidemic “Zarh illness or Birth
Flu” to educate patient to concern the prevention of that disease.

5) Being a drug information center for patients who have some problems
or questions about the drug. They can ask for drug information from the

pharmacist at this drug store. Moreover, alternative and convenient
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service is provided and patient can access information by either

telephone or fax.
No. 9) Activities; 1) Advice and counseling of medication.
2) Provision ADR (adverse drug reaction) cards to patient.
3) Collecting medication record in chronic case.
4) Referral patient to physician in case of self-refill for more than
one month.
5) Provision of drug information and advice for health preventive
activities.
No. 10) Activities ; 1) Interview the patient of medication history to find out
medication use and drug related problem.
2) Dispensing the drug with correct labeling and medication.
3) Advice by raising awareness of patient in correct drug use and
precaution
4) Selection the appropriate drug items to patients in a reasonable price
such as the generic substitutes.
No. 11) Activities; 1) Counseling and advice patient in medication use.
2) Promotion health service by advice patient about the benefit of
exercise and avoiding the smoking to prevent illness or recurrent of
disease .
3) Provision of the warning to patient in self-refill medication many
times without follow up with the physician, and also advice to
him/her to go back to see the physician to adjust and monitor dosage

regimen.
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4. How do you think (your perception) about pharmaceutical care in

Thai health system?

No. 1) : Pharmacist has mostly positive attitude toward pharmaceutical care
but it will be good if it can be implemented in every pharmacy.

No. 2) It is good to have pharmaceutical care in pharmacy, because we can
take care patient by the knowledge of pharmacist and we should co-
operate with other health providers.

No. 3) It is good if pharmaceutical care is our service, the patient will
receive the drug information from pharmacists which we can be
differentiated from and drug sellers among the public.

No. 4) It is patient care that it is good for patients to have more quality of
life. Also, the public can differentiate pharmacist from the drug seller
in the pharmacy whether it has pharmaceutical care or not .

No. 5) It is good for patient to get a quality service and more concern in
his/her health and also the public can differentiate the pharmacy
which have pharmacist.

No. 6) It is a professional practice that we should do all the time, although
we can not see the outcome directly.

No. 7)  Itis good to have pharmaceutical care in pharmacy that patients can
recognize this practice and also they have more compliance to
medication. Thus it shows the difference of service from another
pharmacy where lack of this care. However, there are various factors
that affect this activity or pharmacist roles included the

pharmacists'attitude, experience and others.
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It is good to have pharmaceutical care that beneficially to the

patient including the correct drug use, and having more effective
treatment.

It is good to have pharmaceutical care, it would be useful for the
patient that the pharmacist used their knowledge to provide patient
intensively, athough, sometimes, patient did not concern or aware of
this care.

It is good for patient to have pharmaceutical care in pharmacy.

It is good to have pharmaceutical care in drug store, which is
beneficially to patient including appropriate drug use, more quality of
life. 1t would be better if all the pharmacy in country must have

pharmacist attending for providing this care.

What do you determing it is the barrier to provide pharmaceutical care ?

No. 1)
No. 2)

No. 3)

|t would be time constrains and readiness of pharmacist.

It would be knowledge of pharmacist, knowledge of patient (because
the location of pharmacy near Flat Din Dang, most of them are low to
moderate educated people), lack of time (someone can wait, someone
cannot), lack of professionals organization support, and also the
pharmacist’s assistant. However, the societal perception is the other
barrier to provide pharmaceutical care.

It would be a policy of the organization (for this pharmacy, there is
target scheme for pharmacist and assistant to push sales figure (either
drug or consumer product), time that the patient has to wait for

counseling, work load of pharmacist (assistant can help), attitude of
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pharmacist (someone did not aware or concern this role). For the

patient’s perception, it is not the barrier for the Booth’s shop, cause of
image of pharmacy is quite good.

It would be the wholesales system of pharmacy in Macro, the
customer type that most of them bought the medicine in large volume
(dozen pack, 10007s) and some of those are the owners of pharmacy or
grocery. However, the attitude and knowledge of pharmacist is also
the barrier for extend this role.

It would be competitiveness so that the pharmacist have to emphasize
only the sales volume, which this role of patient care is not
concerned. Time constrains that patient could not wait for counseling,
knowledge and also experience of pharmacist (belief that the new
graduated pharmacist might not have experience) are the barriers
toward this patient care. Also, confidence and characteristics of
pharmacists will affect the patient who has used this service

In term of economic factor, time spending in counseling did not worth
in monetary profit, so that the remuneration should be the barrier.
Morality of pharmacist in concerning the patient is the important
factor to do this care regardless the competitive price. Finally, the
policy of each pharmacy in concerning for patients is the other
important factor influencing this care.

According to the knowledge and experience of each pharmacist, he/
she might have individual personality and behavior in presenting,

thinking, dispensing and also advice the patient of medication. Time is
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another important barrier (number of assistants). Lacking of

instrument including the computer, patient profile’s software or
abbreviated manual form to fill and collect data are also the barriers to
provide this care. In competitive market, pricing strategy has been
used to persuade customer to purchase the drug. Pharmacist should
provide this pharmaceutical care service regardless the professionals
fee, although they have to sell the drug with low price. The other
problem is a free quota to establish the drug store by others, besides
the pharmacist. Chain drug stores seem to be the competition in this
market, which they have more potential to negotiate with manufacturer
to get lower price of product. However, pharmaceutical care is the last
tool that can be used to compete in this competitive market.

|t would be autonomy of patient who believe that they know more
than pharmacist which is the main barrier to provide this care.

Time that patient cannot wait, although we have assistants quite
enough. Counseling area is not barrier. Patients’ acceptance to
pharmacist is another important barrier. Economic factor is also affect
this care such as patient cannot afford the medication cost, someone
get only traditional medicine whenever they have illness. Workload of

pharmacist is another one of barriers to do this care.

It would be the patients’ perception to this care or they did not aware
of this care, especially the patient who has high confidence character

(autonomy) will not belief anyone. However, the other factors
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regarding pharmacist, counseling area, remuneration are not the

barriers to provide this care.

It would be time of pharmacists spending in managing the inventory
stock, so that we don’t have enough time to provide this care. For
counseling area, instrument is not the barriers for this pharmacy,
because this shop (Fascino) is quite well design . the area and
atmosphere is quite convenient, also there are computers and well
equipments, (eg.,blood pressure device ) to serve the patient.

Time of pharmacist and time of patients are the barriers toward this

Care.

6. How do you think about “30 Baht policy” involving this care?

No. 1)

No. 2)

No. 3)

It did not affect this care, most of patients from “30 Baht policy”
complained about the inconvenience of this service and most of them
did not want to waste working time to wait the physician’s prescription
at hospital. They prefer the drug which is advised, counseled b\
pharmacist. Compared to the quality of drug in “30 Baht policy” , it is
not as good as the drug that they get from the pharmacist at drug store.
It is not effect to this care, however it will have indirect effect for
pharmacist to have more this care. The role of pharmacist should be
recognized from the patient more than usual especially in self care.

It seems not effect on this care. On the contrary, it will push
pharmacist to provide pharmaceutical care more than usual in object
to persuade patient to get the medication at pharmacy which they do
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No. §)
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not only get the medicine, but also the drug knowledge and more

Information from pharmacist with patient care.

It does not affect this care, whether it has “30 Baht policy” or not, we
still have to provide this care.

It would affect the pharmacist to provide more of this service to the
patient. This patient care is the task and responsibility that we have to
concern for patient in dispensing the drug correctly.

There are some effects to pharmacy in case of patients who are not
satisfied with the service of 30 Baht program so that they will come
back to pharmacy to get the service of the patient care.

It does not affect this care in case of general or minor ailments, but in
case of severe or chronic disease it worth for patient to receive 30 Baht
service. Many patients complained about the quality of medicine they
got from the hospitals or clinics. The group of customers in villages
surrounding this shop which most of them are educated people and
already have private health insurance. Thus, it does not affect the
pharmacy practice. Therefore, the patients still use the service from
this shop.

It does not affect. Most of patients complained the quality of drug they
received from this program is the same as social security insurance,
and it’s not worth for wasting time and money for 30 Baht service.
Someone could not wait for receiving the drug from hospital, so they
have brought prescriptions to get the drugs at pharmacy. Therefore, we
will provice more of this care for this group.
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It is not effect to pharmaceutical care in pharmacy practice.

There are some patients taking the prescription for receiving
medication at this pharmacy that resulting from patients who have
used 30 Baht program are not satisfy with that service. They prefer
the service or this care from pharmacist, besides the medicine that
patient can recognized the difference. Thus it seems that we have to
provide more of this care.

Most of patients who come to this pharmacy, around 30% come from
30 Baht program.(this shop located in front of government hospital
school. Most of them have received the drug which has less quantity
and quality than they ever got before this policy implemented. Thus,
the pharmacists have more duty to provide the advice and consultation
among these groups. This policy is likely effect on pharmacists in
having to strengthen their roles and also the pharmaceutical care will
have been more recognized among the public.
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“Foctis G~ Olitln

gxtent of* g‘warmaceutlcal' care- Based Pharfidey Practice among Communit
Pharmacist in Thai Context and It’s ﬁmuencmg Factors

Interviewer ID ..o Participant ID ...
Date../...[....... LOCALION .ovvvvvvrvvvesnvrnssrenn
Tape ID number ...
Number of Participants in focus group or Interview 12
Focus Group Question
Introduction: First of all, I would like to say thanks to everyone for
participation in this focus group session.

The topic we would like to talk with you in this group is to get your ideas to
clarify pharmaceutical care activities of Thai community pharmacist. For the
purpose of the group, the opinions and suggestions related to pharmaceutical care
will be proposed. How can we determine the degree of pharmaceutical care -based
pharmacy practice in Thai context. Rather, factors influencing the intention of
community pharmacist to provide pharmaceutical care service and the current
practice. Finally the items/ activities of existing practice related to BPCS
(Behavioral Pharmaceutical Care Scales) should be explored.

The group is confidential, it means that it is private. Although we will tape
record the group to help us take note, we will not use anyone” name in our notes
and once, we are finished with the tape, we will destroy them.

We use information from this group to help us design the questionnaire
(instrument) to predict the real extent of pharmaceutical care among Thai community
pharmacist and its influencing factors. We will not share our notes with anyone
outside of the stuay.
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The information you give s will be very valuable. Do you have any

(uestion.?
I it don’t have any question. Now, let’s begin the session.
1) What the definition of Pharmaceutical care by Thai community
pharmacist’s opinion?
Probe: As we have heard pharmaceutical care more than 10 years, would
you please explain the detail or definition for this concept

2) What pharmacy service that has been provided to Patient in drug store
and would be determined as the pharmaceutical care -base pharmacy
practice in Thai context?

a. Probe: What activities of pharmacy service that you think it would be

pharmaceutical ,care -based pharmacy practice?

b. Probe: What the current activity you provide to your patients in

pharmacy that you think it related to P’ care?

¢. Probe: How often you provide this pharmaceutical care service to

your patient especially n-chronic case such as diabetes with
high blood pressure?

d. Probe: Regarding behavioral pharmaceutical care P’ care scale (
BPCS), How do you think about the other activities including such as patient
assessment and  drug monitoring whether or not it should be added to be
pharmaceutical care hased pharmacy practice or behavioral pharmaceutical care
activities (BPCA) among Thai community pharmacist ?

1) What is the perception about pharmaceutical care in Thai context?
a. Probe: How do you think or your attitude about providing P care in
Thailand?
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b. Probe: Besides dispensing and counseling, some other activities

such as patient medication record is still limited, do you intend
to provide this activities in the next 6 weeks. If not, please
explain the reason why?

2) What is the factors (facilitators/barriers) affecting you pharmaceutical
care provision?

a. Probe: What do you determine that is the barrier for you to provide
the novel service, such as patient medication record, patient
assessment and referral

b. Probe: What do you determing that is the facilitator to motivate
pharmacist to provide this novel service?

3)  How do the focus group think about the influence of 30 Baht Policy and
SPD ( seperation of prescribing and dispensing ) to pharmaceutical care
Service?

a. Probe: How do you think 30 Banht policy involving this
pharmaceutical care  in term of barriers influencing this
service?

b. Probe: How do you think about SPD currently issue involving this
care in term of facilitators in term of this service?

¢. Probe; Inyour opinion in term of the policy, how it should be that can
push  pharmaceutical care in Thailand to be daily practice in
community setting?.



Consent form: a Focus group

(Focus group)

(Focus group) :
2) (activities/domains )

3) (items ) (activities/ domains )
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(focus group)

(questionnaire)

(focus group) 3

09-1031189
02-2188335
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The result of focus group: Thai Version

(Focus group) 14 2003

Domains of pharmaceutical care based pharmacy practice among

community pharmacist 7 domains, 21 items

|. ) Patient assessment activity:

I ( /

1. ) Counseling activity:

(Drug interaction), ( Adverse drug reaction )
I (Selfcare)
| Refill
1

lII. ) Health preventive/ promotion activity (

|
pain,

V. ) Follow up and monitoring activity (

back
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V. ) Referral activity:
Refer

|
I Refill 2
|
VI. ) Drug related problem identification activity:
|
|
I (ADR)
| ( Drug interaction )

VII. ) Therapeutic planning ( )

(ADR)
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Findings: Dimensions of pharmaceutical care among community

pharmacist in Thai context (Focus group)

A. Core activity:

1) Pharmaceutical care (Direct Patient Care

Activity ) (self care )
involve organ C case
creen
back pain
relate

2) Pharmaceutical care (Direct Patient Care

Activity ) 20 Refill

pharmaceutical care
(optimization drug use) : screen

B Complementary Activity:
Pharmaceutical care (Referral and consultation
activity ) Refill
(Refer)

¢. Instrumental activity:
Pharmaceutical care



180
Factors influencing pharmaceutical care among community
pharmacist in Thai context ( Focus group):

( ) (Pharmaceutical care)

A

Location ( : ) 30



APPENDIX V
Dimensions of Domains Measured by
the Behavioral Pharmaceutical Care Scales (BPCS)
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APPENDIX V:
Dimensions of domains measured by the behavioral pharmaceutical

scale (BPCS)

Appendix A - Definitions of domains measured by the behavioral pharmaceutical
care scale"

Documentation . Documentation activities associated with the care 0f a patient.
Patient assessment : Activities conducted to evaluate a patient’s perceived status.
Implementation  of therapeutic objectives and monitoring  plans:  ACtIVIties
conducted to establish therapeutic objectives for a patient and a way of
determining a patient’s progress toward objectives.

Patient advising and counseling . Counseling provided to a patient,

Patient record screening . Evaluating a patient’s record to identify potential or
actual problems,

Verification of patient understanding . Activity conducted o confirm a patient’s
understanding of the information provided to him or her,

Referral and consultation : Collegial interaction, such as specific consultations
with and referrals to professional colleagues to achieve optimum patient care.
Counseling location . Achieving access to a quiet area for consultation.
Filled-prescription  validation  Substantiation of prescriptions filled by personnel
other than a pharmacist.

Informational support . Use of different sources of information, such as a
reference library or computer, for assistance.

Evaluation of patient satisfaction . Pharmacist’s assessment of patient satisfaction
with pharmaceutical services.

Competency improvement : Participation in educational programs for maintaining
and improving practice skills.

Performance evaluation . Pharmacist’s assessment of his or 1work relative to the
clinical out comes of patients.



Provision of medical information : Pharmacist’s provision of general medical
information to patients.

Appendix B Revised survey form for the behavioral pharmaceutical
care scale

Think about the last five patients or customers of yours who presented a new
prescription used to treat a chronic condition such as asthma or
diabetes.

Please indicate how many of these five patients you provided the
following activities to by circling the appropriate response [numerals

ranging from O to 5]

1 Asked the npatient to describe his or her medical condition, including a
description of medical problems and symptomatology.

2. Documented information about the patient’s medical conditions on written records
or computerized notes or by other formal mechanisms in  from that could be
read and interpreted by another health care practitioner in my absence.

3. Documented all medications currently being taken by the patient on written

records or computerized notes or by other formal mechanisms in a form that

could be read and interpreted by another health care practitioner in my
absence.

Asked the patient what he or she wanted to achieve from the drug therapy.

Documented the desired therapeutic objectives for the patient.

Checked the patient's records for potential durg-related problems.

Discussed the patient's drug therapy with him or her.

Verified that the patient understood the information | presented to him or her,

Next, we would like you to think about the last five patients or customers

of yours who presented a refill prescription used to treat a chronic
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condition such as asthma or diabetes. Please indicate how many of
these five patients you provided the following activities to by circling the

appropriate [numerals ranging from O to 5]

9. Asked the patient questions to assess actual patterns of use of the
medication.

10. Asked the patient questions to find out If he or she might be experiencing
drug-related problems.

11. Asked the patients questions to find out about the perceived effectiveness of
drugs he was taking.

12. Asked the patient questions to ascertain whether the therapeutic objective(s)
was (were) being reached.

If drug-related problem was detected for any of these 10 patients (see
questions 6 and 10), please go on to question 13. If a drug related problem

was not uncovered for any these 10 patients, please answer the following :

A drug-related problem was not uncovered because

Ido not check for drug-related problems in my patients.

(Skip to question 19)

| routinely check for drug-related problems, but these 10 patients did not
experience any. (Go to question 13 and answer the questions on the basis of
the last few patients who experiences drug-related problems.)

Now, think about the last five patients or customers of yours who
you discovered were experiencing drug-related problems. Please indicate
how many of these five patients you provided the following activities to

by circling the appropriate response [numerals ranging from o to 5J.
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13. Documented the drug-related problems, potential or actual, on written notes.

14. Documented the desired therapeutic objective(s) for each of the drug-g-reiated
problems identified.

15. Implemented a strategy to resolve (or prevent) the drug related problem.

16. Established follow-up plans to evaluate the patient’s progress toward his her
drug therapy objectives.

17. Carried out the follow-up plans established for the patient's progress toward
his or her drug therapy objectives.

18. Documented any intervention made on the patient's file, prescription, report, or
medical order in a form that could be read and interpreted by another health
care professional.

general. Considering all the patients or customers with chronic conditions
that you saw in the last six weeks, please indicated the extent by placing an
X above the appropriate response [five blanks running between “always” and

“never”].

19, How often did you try to provide pharmaceutical to these patients?

20. Hoe often did youmake the psychological commitment and the effort
required to improve their medical outcomes?
the effort requires to improve their medical outcomes?

Now, we would like to askyou some questions about your dealings with
colleagues and other health care providers when providing pharmaceutical care
to your patients. general, considering all the patients you saw in the past to
weeks, please indicate how often you actually carried out the following
activities. Mark and X above the appropriate response {five blanks running
between “very often” and “not at all’} . For questions that deal with communication,

we are referring to communication that the pharmacist initiates.
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21. Discussed patients’ problems with other pharmacists in my practice group.

22. Made referrals to other pharmacists whenever it was in the best interest of
the patient.

23. Made referrals to a physician when necessary.

24. Referred patients to specific physicians upon their request.

25. Communicated patients' progress on their drug therapy to their physicians or
their providers,

26. Initiated discussion with physicians whenever | believed one of their patients
was experiencing a drug-related problem or might experience a drug-related
problem.

27. Provided physicians (upon referral) a written summary of the patients
medication history and any related problems.

28. Referred patients with social problems, such as inability to afford medications,
to appropriate agencies for help.

Still considering all the patients you saw in the last two weeks, please
indicate how often you actually carried out the following activates. Mark an X
above the appropriate response {five blanks running between “very often" and “not
at all’}

29. Used a quiet location for patient counseling.

30. Double-checked each prescription prepared by other personnel before giving
the medication to the patient.

31 Used appropriate informational services (e.g., personal reference library, online
searching service, and subscription to drug information service) to assist me in
my practices when necessary.

32. Inquired of patients their satisfaction with my services in order to evaluate
my work.

33, Participated regularly in high-quality continuing-education programs to maintain
and improve my competency.

34. Used the clinical outcomes of my patients to evaluate my work.
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35. Provided written copies of patient information to professional colleagues
authorized to have such information.
36. Provided general medical information to patients.

*The total score for the scale was calculated by adding the responses
(individual numbers for items 1-18, and answers for items 21-36 where 5 =
'very often"and 1="not at all’. The scores for the multiple-item domains were
calculated by adding the responses for specific items in accordance with

Table 3. The scores for the 10 single item domains were the single responses.
Appendix C-Problematic scale items identified by experts and

suggestions for revision.

A “Established follow—up plans to evaluate the patient’s progress toward his or
her drug therapy objectives. “The statement is not clear and not necessary.
No revision suggested.

B. “Discussed patients’ problems with other pharmacists in my practice group.” Lacks

a sense of patient confidentiality; sounds like gossip as written. Revise as “Consulted

with other pharmacists in my practice group about difficult or unusual patient

problems” or “Discussed patient's drug-related problems with other pharmacists in my
practice group and asked for revision of intervention strategies.”

¢.  “Made referrals to other pharmacists whenever it was in the best interest of the
patient.” Potential problems with maintaining patient confidentiality; sounds
paternalistic; item is relevant only if one is puzzled about what to do.

D.  "Referred patients to specific physicians upon their request." Not clear. Revise
as “Referred patients to specialty physicians upon patients requests,”

E “Communicated patients’ progress on their drug therapy to their physicians or
their providers.” Potential problems with maintaining patient confidentiality, and not
clear. Revise as “Communicated patients’ progress' good and bad, to their
physicians."

F “Provided physicians (upon referral) a written summary of the patient’s medication
history and any related problems.” Potential problems with maintaining patient
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confidentiality; raises question of legality. Revise as “Provided the physician a
written summary of the patient’s medication history and any related problems when
referring a patient” or “Upon referral, provided a written summary of the health care
providers."
G “Provided written copies of patient information to professional colleagues
authorized to have such information.” Proper consent forms or request forms or both
needed. Revise as “Provided written copies of relevant patient information to
professional colleagues authorized to have such information for the purpose of solving
or preventing specific drug-related problems.”



APPENDIX VI
Survey Instrument



Questionnaire; Thal version
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Questionnaire; English version

Part I: Practices about your Pharmaceutical care activities
11 case of patients asked for common disease treatment with primary care
For the last 10 patients, how many persons you provide pharmaceutical care activities for them

each activity. Please write down the number into |

Number of pts.

1.Evaluate patient's health status to confirm symptom or illness before providing the
medication

2.Select the appropriate medicine based on their symptom or illness

3.Give the consultation  addition to method to take medicine, for example tell
about the adverse effect.

4. Advise them to improve health behavior such as exercise and good nutrition

12 case of the patients asked for their self-medication.
For the last 10 patients, how many persons you provide pharmaceutical care activities for them in

each activity.

Number of pts.
1 Asked about patients' symptom or illness before providing the

medication

2. Check the understanding and share the opinion with patients to
enhance taking medicine correctly.

3. Advise the patients about the drug administration appropriately.

13 case of chronic disease patient and need to refill their medicine.
Among the last 10 customers, how many persons you provide pharmaceutical care activities for
them in each activity.

Number of pts.

L Ask patients about the correctly  case they used to take the medicine, whether
their drug administration were correct or not.

2. Ask patients about their non-compliance and the error  taking medicines.

3. Ask about adverse drug reaction.

4. Ask about drug interaction.

5. Record the patients' medication history
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6. Record the patients' problems  taking medicines

7. Record the appointment with the patient to follow up and evaluate drug
utilization

8. Set the medicine taking plan, for example, set the ordering or dose of medicine
for each patient.

9. Changing about medicine taking plan in case of the previous plan is
inappropriate.

10. Ask the patient about the compliance to visit doctor

11. Advise the patient about the correct way in taking medicine

12. Advise activities to reduce risk behaviors such as smoking cessation in
hypertension and congestive heart disease patients

13. Add other activities to advice them such as brochure about health

14 case of severe illness out of your responsibility
Among the last 10 patientss, how many persons you provide pharmaceutical care activities for
them in each activity.

Number of pts.

1 Advise the patient to visit doctor and follow up their medication.
2. provide the patient with referring note/ form to consult with doctor.



Part Il: Your attitude, confidence , and intention for pharmaceutical

care activities

2.1 Attitude:  youropinion, whatis the level ofagreementin each activity

sronglyagree 5 4 3 2 1 strongly disagree

Attitude S 4 3 2

L I'have to know about patients’ symptom and illness clearly before
dispensing medicines.

2. Ishould know about patients' medication history before
dispensing medicines to optimize the drug used.

3. Information about patients' medication history make me confused "
about selecting medicine for them.
4. I'think that taking notes/records about patients' medication
history and problems in taking medicine is a waste of time.

5. I'should take notes about patients' appointment to follow up and
evaluate drug utilization in chronic cases.

. I'have to consider medicine taking plans and selection medicine
based on evidence after evaluating the patient.

7. My important consideration is to change medicine- taking plan if
there were drug problems for the patient.

8. Advise patients to visit the doctor in case of severe symptoms that
are out of my responsibility and concem.

9. Itis not necessary to ask the patient in case of refill medicine.
Because of the patients' restricted time or the patients not refilling by
themselves.

10. Itis not necessary to refer the patient in case of severe disease
that | cannot treat.

11. Ina situation where the patient doesn't have the time or ask for
suggestion, | should ignore counseling about other information of
medicine, for example, describing to the patient about ineffective
therapy in case drug interaction was found.



202
12. Itis my responsibility to advise the patient about methods to
take medicines either in sel--medication cases or in refill medicine
cases to gain the benefit in taking medicines.
13, order to increase the patients’ participation in treatment and
health care processes, | have to advise them about changing in
health behaviors such as exercises.

14. Itis not necessary that the patients should get other brochures
or published papers about health in addition to my advice.

2.2 Self-efficacy:

whatis the level of confidence to provide pharmaceutical care in each activity.

Extremely agree 5 4 2 2 1 extremely disagree

Self-efficacy 5 4 3 2 1
1. Asking about history of illness based on academic criteria before
dispensing is not difficult for me.
2. Decision to select appropriate medicines for common illness patients
is not difficult for me.
3. While the patient doesn't have any time, | can induce them to be
concerned about the importance and compliance to my advice.
4. | can advise patients to improve their health behaviors.
5. 1am not attempting to explain about methods to take medicines in
case the patients don't understand or don't believe me.
6. 1 don't have any confidence to ask patients about their medication
compliance or not in case they used to take these medicines.
7. Itis difficult for me to ask patients about drug interaction, because it is
based on my knowledge and experience.
8. Itis beyond my capability to take notes about patients' medication
history or adverse drug reaction even Itry to do it
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9. 1am ready to change the medication plan in order to solve drug use
problems.
10. I'can do referral process case of severe symptom that are out of
my responsibility and my concern.
11.1 can learn more about the pharmaceutical care activities.
12 Even itis new and so difficult for me to provide pharmaceutical care
activities, but Ithink | can do so.

2.1 Intention:

Do you intend in what the level of intention each activity in next 2 weeks.
Strongly intend 5 4 =377/ \ 1 strongly not intend

Intention 5 43 2 1

case of customers asked for common disease treatment;
1.Evaluate patient's health status to confirm symptom or illness before
dispensing.
2. Considerably select the appropriate medicine based on their symptom or
llness.
3. Provide consultation in addition to methods of taking medicine, for
example informing about the adverse effect.
4. Check the understanding and share the opinion with patients to enhance
the correct taking of medicine
5.Advise them to improve health behavior such as exercise and good
nutrition

case of the customer asked for their self-medication:
Advise about the method to take medicine for patients.

case of chronic disease patient and need to refill their medicine.
L Ask them about the correctly taking in case of they used to take the
medicine.
2. Ask about their non-compliance and the error in taking medicines.
3. Ask about adverse drug reaction.
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4. Ask about drug interaction.
5. Record about patients” medication history.
6. Record about patients’ problems in taking medicines.
7. Record about the appointment with patient to follow up and evaluate drug
utilization.
8. Set the medicine taking plan, for example, set the ordering or dose of
medication for each patient.
9. Changing medicine taking plan in case of the previous plan is
Inappropriate.
10. Ask the patient about the compliance to visit doctor
11. Advise the patient about the correct way in taking medicine
12. Advise activities to reduce risk behaviors such as smoking cessation in
hypertension and congestive heart disease patients
13. Add other activities to advise them such as brochure about health.

case of severe illness out of your responsibility
1 Advice them to visit doctor
2. Refer them to visit doctor with referring form.

Part Ill: Please evaluate the degree of these obstacles that influence for

providing pharmaceutical care activities.

Extremely disagree 1 2 3 4 5 Extremely agree
Obstacles that influence for providing pharmaceutical care activities. , , 3 4 §

L The situation of price competitive makes me decrease the drug
price.

2. | have to work hard, so | can not provide pharmaceutical care
activities.

3. The patients’ limitation of time,

4. The doctors are not concerned with referral system.

5. The reduction of number of patients because of 30 Baht project.
6. The lacking of any instruments such as the program for recording
the pharmaceutical care activities.



7. The law enforcement about responsibility of pharmacists to work
at community pharmacy.

Part IV: Please evaluate your-self about the degree of knowledge in

providing pharmaceutical care activities.

Having no degree 1 2 3 4 5 Having hige degree

Knowledge in providing pharmaceutical care activities 1 2 3 4

1. Knowledge about asking about history of illness and evaluate
patients’ health status to confirm their disease before prescribing.
2. Knowledge about adverse drug reaction and drug interaction.
3. Knowledge about selecting appropriate medicines.

4. Knowledge to classify the degree of severity of disease.

5. Knowledge for conducting the referral process.

6. Knowledge about pharmacist-patient communication technique.
7. Knowledge about health promotion and consultation to reduce
health risk behavior.

Part V: Please give your opinion about professionalism and empathy in

patients

Strongly agree 7 6 5 4 3 2 1 strongly disagree

Professionalism 7 6 5 4 3 2
1. If I study in other faculties and can earn the same
salary compared to pharmacists’ job, | prefer to study in
other sciences.
2. | definitely want a career in pharmacy.
3. If1could do it over again. |would not choose the
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same profession.
4. If Lhave more money and not necessary to work, 1stil
need to work as a pharmacist.
5. 1do not think about leaving the pharmacist's jobs.
6. 1think that pharmacist is my ideal job.
7. feel disappointed to study pharmaceutical sciences.

Empathy 7 6 5 4 3 2 1
1 making the good relationship with patients, | have
to understand about their mental status and their mind.
2. | try to understand what is going on in my patients
mind by paying attention to their non verbal cues or
body language.

3. I believe that sympathy is a key factor for providing
pharmaceutical care activities.

4. The empathy is an important skill to indicate the
success of working as a pharmacist.

5. Understanding patients' mind, make me concern to
patients’ right to participate in the treatment process.
6. Patients feel better when | understand their mind.

7. The patients' illness can treated with medication, so
the relationship between pharmacists and patients is
not necessary.

8. My understanding about patients' history of illness is
not affect to the efficiency of treatment.

9. It is not necessary to concern about patients” mental
state while | do the interviewing or asking about their
iliness.

10. Itry to ignore making relationship with patients.



Part VI: Demographic Data
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Please fil V D Or write down the correct answers

1 Gender
2 Year of Birth
3 Additional Degrees of Education

4 Type of Drug store

5 Location

6 Is there any prescription from
hospitals?

7l ityour drug store?

8 The average number of customers per
day.

9 Are there any pharmacists in your
working time?

10 Are there any other staffs in your
working time?

11 the past 1year: Have you ever
joined in the academic conference
conducted by your professional
organization?

Ifyes what kind of the meeting that you
joined?

7 Male 1 Female

[ There is not

1 Master degree

p Doctoral degree

7 Independent store
7 Chain drug store

p Franchise drug store

the village
” Near the community
the department store
T No
D Yes average............ persons/day
0-Yes 7 No

T <50person/day 7 151-200 person/day

1 50-100 personfday 0 201-250 person/day

1 101-150 person/day © > 250 person/day............
7 No

T YeS.nn persons

7 No

0 YeSn, persons

T No T Yes

7 Continuous Education by The Community Pharmacy
Association (Thailand).
1 Continuous Education by The Association of Hospital



12 the past 1year: Have you joined in
the project conduct by your professional
organization?

If yes what kind of the project that you
joined?

208
Pharmacy(Thailand).

0 Other (Please Mention)..............ewwwwememmmmmmmmmmmmmmmnnnns
1 No 1 Yes

1 Community Pharmacy Development project by The
Community Pharmacy Association (Thailand).

1 Drugstore Accreditation Project by The Pharmacy
Council.

1 Other ( Please Mention)...........umssesssssiiinins

13, If we classify the last 10 customers who received your service into 4 groups described below, how
many customers could be separated in each group. Please write down, the number into D and the

total number must be 10.

- The customers asked for the medicine themselves and

pharmacist dispensed the medicine on their requests
- The customer explained about their symptom and the medication was

provided by the pharmacist

- Chronic disease patients asked for medicine that they used to get from the doctor
- Customers asked for the medicine by prescriptions from hospital or clinic

Total 10 persons
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Part I Practices about your Pharmaceutical care activities
11 Incase of patients asked for common disease treatment with

rimary care

or the last 10 patients, how many Bersonsyqu provide pharmaceutical care
activities for them in each activity. Please write down the number into [

Variable Name
Bl

B2
B3

B4

Variable label

1 Evaluate patient‘s health status to
confirm symptom or illness before

Brovidin the medication

Select the appropriate medicine
based on their Ssymptom or illness
3.Give the consultation in addition
to method to take medicine, for
example tell about the adverse

effect.

4.Advise them to improve health
behavior such as exercise and good

nutrition

Values and value labels
Number (0-10)
999= missing data

Number (0-10)
999= mlssm% data
Number (0- 03
999=missing data

Number (0-10)
999= missing data

12 In case of the patients asked for their self-medication.
For the last 10 patients, how many persons you provide pharmaceutical care
activities for them in each activity;

Variable Name
Cl

Q2

G3

Variable label

1 Asked about patients’ symptom
or illness hbefore providing the

medication

2. Check the understanding and
share the OE,lnlon with patients to

¢ taking medicine correctly.
3. Advise the patients about the
drug administration appropriately.

enhance ta

Values and value labels
Number (0-10)
999= missing data

Number (0-10)
999= missing data

Number (0-103
999= missing data



1.3 . In case of chronic disease patient and need to refill their
medicine.

Among the last 10 customers, how many persons you provide pharmaceutical care
activities for them in each activity.

Variable label

\é%riable Name Values and value labels

1 Ask patients about the correctly in
case they used to take the medicing,
whether'their drug administration

Number (0-10)
999= missing data

Were correct or nt.

D2 2. Ask patients about their non-, Number (0-10)
con(]pl,lance and the error intaking ~ 999= missing data
medicings.

D3 3. Ask about adverse drug reaction.  Number (0-103

_ , 999= missing data

D4 4. Ask about drug interaction. Number (0-10)

_ — 999= missing data

D5 5. Record the patients’ medication ~ Number (0-10)
history _ o 999= mlssmg data

Ds 6. Record the patients’ problems in -~ Number (0- 03
taking medicines : 999= missing data

D7 1. Record the appointment with the  Number (0-10)
patient fo follow up and evaluate ~ 999= missing data
druSq utilization  ~

De 8. Set the medicine taking plan, for ~ Number (0-10)
example, set the order,ln(% ordose of ~ 999= missing data
medicine for each patient,

D9 9, Changing about medicine taking ~ Numbey (0-103
plan in Case of the previous planis  999= missing data
Inappropriate.

DIO 10. Ask the Patlen_t about the Number. (0-10)
compliance to visit doctor 999= missing data

DIl 11, Advise the patient about the Number (0-10)
correct way In taking medicine | 999= mlssmg data

D12 12 Aqvise activities to reduce risk — Number (0- 03
behaviors such as smoking cessation  999= missing data
In hypertension and congestive heart
disease patients | ,

D13 13, Add other activities to advice ~ Number (0-10)

them such as brochure about health

999= missing data
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14 In case of severe illness out of your responsibility

Among the last 10patients, how many persons you provide pharmaceutical care
acﬂwt?esforthem |[l)n each activity. P youp P

Variable Name  Variable label N Values and value labels
El 1 Advise the patient to visit doctor ~ Number (0-10)

and follow up their medication. . 999= misSing data
E2 2, Prowde the patient with referring -~ Number (0-10)

note/ form to consult with doctor. ™ 999=missing data

Part 11: Your attitude, confidence, and intention for pharmaceutical
care activities - : .

2'1t' ,%\tgtude: Inyour opinion, what is the level ofagreement in each
activity’

Stro%gly agree 5 4 3 2 1  Strongly disagree

Variable Name  Variable label \ Values and value
Attitude toward each activity) |abels
ATTL .Lhave to know about patients’ Number ( 1-5)
(sjymptom and illngss clearly before ~ Strongly disagree -
|Sfensm8 medicines. Strongly aqree
ATT2 2. 1should know about patients’ Number ( 1-5)

medication history before dispensing  Strongly disagree -
medicines to optimize the drug used.  Strongly aqree
ATT3 3. Information about patients’ Number ( 1-5)
medication history make me confused ~ Strongly disagree -
about ,selectm? medicine for them. Strongly agree
ATT4 4. | think that Taking notes/records Number ( 1-5)
about patients’ medication history and ~ Strongly disagree -
problems in taking medicing is awaste ~ Strongly agree
0

ftime.

ATTS 5. 1should take notes about patients”  Number ( 1-5)
appointment to follow up and evaluate ~ Strongly agree -
drug utilization in chroni¢ cases. Stronly disagree

ATTs 6, I'nave to consider medicing taking ~ Number ( -

plans and selection medicine based on  Strongly disagree -
evidence after evaluating the patient.  Strongly aqree
ATTT 7. My important considération isto ~ Number ( 1-5)
change medicine- taking plan ifthere  Strongly disagree -
were drug problems for'the patient. ~ Strongly agree
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ATTs 8. Advise patients to visit the doctor in - Number ( 1-5)
case of severe symptoms that are ot Strongly disagree -
of my responsibility and concern, Strongly agree

ATT9 9. It is not necessary to ask the patient  Number ( 1-5)

in case of refill medicing. Because of  Strongly disagree -
the patients’ restricted time or the Strongly agree
patients not refilling b}( themselves.

ATT10 10. Itis not necessary to refer the Number ( 1-5)
patient in case of severe disease that |~ Strongly disagree-
cannot treat. _ Strongly agree

ATTU 11, In a situation where the patient ~ Number ( 1-5)
doesn’t have the time orask for ~~ Strongly disagree-

suggestion, | should jgnore counseling  Strongly agree
ahout other information of medicine,
for example, describing to the patient
about ineffective therapy In case drug .
Interaction was found, - ,
ATT12 12, Itis my responsibility to advise the - Number (1-5)
patient about methods to take Strongly disagree-
medicines either in self-medication ~ Stronly agree
cases or in refill medicine cases to
giam the benefit in takm% medicines.

ATT13 3.In order to Increase the patients’ ~ Number ( 1-5)
participation in treatment and health ~ Strongly disagree-
care Process,es, | have to advise them  Strongly agree
about changing in health behaviors
SUCh as exercises. _

ATT14 14, It is not necessary that the patients  Number ( 1-5)
should get other brochures or Strongly disagree-
published papers about health in Strongly agree
addition to my advice.

2.2 Se_lf-efficaq(: _ . . .
\/\{hatt |§) the level of confidence to provide pharmaceutical care in each
activity?.

Extreymely agree 5 4 3 2 1 extremely disagree

Variable Name Variable label . Values and value labels
(Self-efficacy toward each activity)
SE1 1 Asking about hlStOKY of ilness Number ( 1-5)
based on"academic,criteria before Strongly disagree-

dispensing is not difficult for me. Strongly agree



SE2

SE3

SE4

SES

SE6

SET

SES

SE9

SE10

SE11

SE12

2. Decision to select appropriate
medicines for common iliness patients
is not difficult for me,

3. While the patient doesn’t have any
time, | can induce them to be
concerned about the importance and
compliance to my advice.

4. 1 .can advise patients to improve
their health behaviors,

5. I'am not attempting to explain |
about methqds to take medicines in
case the patients don’t understand or
don’t believe me. ,

6. I .don’t have any confidence to ask
patients about their medication
comﬁllance or not in case they used
to take these medicines, .

1. It is difficult for me to ask patients
about drug inferaction, because it is
based, on my knowledge and
experience.

8. It is beyond my capahility to take
notes abaut patients' medication
history or adverse drug reaction even 1
try todo it

9'.1am ready to change the
medication plan in order to solve drug
Use ?roblems. _

10.1can do referral process in case of
severe symptom that are out of my
responsibility and my concern.

11 I 'can learn more abaut the
pharmaceutical care activities.

12. Even it is new and so difficult for
me_to provide Pharmaceutlcal care
activities, but Ithink 1 can do so.

Number ( 1-5)

Strongly disagree-

Strongly agree
Numt?e¥( 5)

Strongly disagree-

Strongly agree
Number ( 1-5)

Strongly disagree-

Strongly agree
Num§e¥( %—5)

Strongly disagree-

Strongly agree
Number (1-5)

Strongly disagree-

Strongly agree
Number (1-5)

Strongly disagree-

Stronly agree

Number ( 1-)

Strongly disagree-

Strongly agree
Number ( 1-5)

Strongly disagree-

Strongly agree
Numt?e¥( 5)

Strongly disagree-

Strongly agree
Numbet (15

Strongly disagree-

Strongly agree
Num§e¥( (‘1-5)

Strongly disagree-

Strongly agree

214
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2.1 Intention: L L

2Do ycl)<u Intend in what the level of intention in each activity in next
Weeks.

Strongly intend 5 4 3 2 1  Strongly not intend

Variable Variable label Values and value
Name (Intention toward each activity ) |abels
In case of customers asked for common
disease treatment: ,
Int 1 1 Evaluate patient’s health status to confirm ~— Number ( 1-5)
symptom or illness before dispensing. g%rongly _nott n&tend-
rongly inten
Int2' 2. Considerably select the apf)ropriate medicine Numk?e?( 1-5)
based on their Symptom or illness. Strongly not intend-
_ g = Strongly intend
Int 3 3. Provide consultation in addition to methods ~ Number ( 1-5)
of taking medicine, for example informing Strongly not intend-
ahout the adverse effect. Stronglv intend
Int 4 4. Check the understanding and share the Number ( 1-5)
opinion with patients to ennance the correct Strongly not intend-
taking_of medicine _ Strongly intend
Int 5 5.Advise them to improve health behavior such  Number ( 1-5)
as exercise and good nutrition Strongly not intend-

_ Stronglv intend
In case of the customer asked for their self-
medication: /
Int 6 Advise about the method to take medicine for ~ Number ( 1-5)
patients. Strongly not intend-
o . Strongly intend
In case of chronic disease patient and need to  Number ( 1-5)

refdl their medicine. Strongly hot intend-
o Strongly intend
Int 7 1 Ask them about the correctly taking incase ~ Number ( 1-5)
ofthey used to take the medicine. ggrong y nott watend-
rongly inten
Int 8 2. Ask about their non-compliance and the error Numge¥( 1-5)
in taking medicines. Strongly hot intend-
, Strongly intend
Int 9 3. Ask about adverse drug reaction. Number ( 1-5)

Strongly not intend-

S Strongly intend

Int 10 4. Ask about drug interaction. Number ( 1-5)
Strongly not intend-

Strongly intend




Int 1

Int 12

Intl3

Intl4

Intl5

Int 16

Int 17

In 18

Int 19

Int 20

Int 21

5. Record about patients’ medication history.
6. Record ahout patients’ problems in taking
medicines.

1. Record about the appointment with patient to
follow up and evaluate drug utilization.

8. Set the medicine taking plan, for example, set

thet,ontjerlng or dose of medication for each
atient.

8. Changing medicine taki,n? plan in case of the
previous plan is inappropriate.

10. Ask the patient about the compliance to
visit doctor

11 Advise the patient about the correct way in
taking medicine

12. Advise activities to reduce risk behaviors
such as _smokln% cessation in hypertensmn and
congestive heart disease patients

13. Add other activities to advise them such as
brochure about health.

In case of severe illness out of your
responsibility
1 Advice them to visit doctor

2. Refer them to visit doctor with referring
form.
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Number ( 1-5)
Strongly not intend-
Strongly intend
Number (1-5)
Strongly not intend-
Stronglv intend
Number ( 1-5)
Strongly hot infend-
Strongly intend
Number ( 1-5)
Strongly not intend-
Strongly intend
Number ( 1-)
Strongly not intend-
Strongly intend
Number ( 1-5)
Strongly not intend-
Strongly intend
Number ( 1-5)
Strongly not intend-
Strongly intend
Number ( 1-5)
Strongly hot intend-
Strongly intend
Number ( 1-5)
Strongly not intend-
Strongly intend

Number ( 1-5)
Strongly hot intend-
Strongly intend
Number ( 1-5)
Strongly not intend-
Strongly intend



Part I1l: Please evaluate the degree of these obstacles that
influence for providing pharmaceutical care activities.

Extremely disagree 1 23 4 5 Extremely agree

Variable Variable label Values and value
Name  Perception in obstacles that influence for |abels
provrdmg pharmaceutrcal care activities.

BAl 1 The situation of price competitive makes me ~ Number ( 1-5)
decrease the drug price. Extremely
disagree-
Extreme agree
BA2 2. 1have to work hard, so.I.can not provide Num er( 5%
pharmaceutical care activities. xtremely
drsa reg-
_ 2 _ Exreme agree
BA3 3. The patients” limitation of time. Numb er( '%
Extreme
disag ree
: Ext reme agree
BA4 4, The doctors are not concerned with referral ~ Numb er( %
system. Extremely
disag ree
Extreme agree
BAS 5. The reductign ofnumber of patients because Num er( '5
of 30 Baht project. xtremely
drsa reg-
Ext remeI agree
BAG 6. The lacking of any instruments such asthe ~ Numb er( 5
program for recording the pharmaceutical care ~ Extremely
activities. disagree-
Extreme agree
BA7 1. The law enforcement about responsibility of ~ Numb er( %
pharmacists to work at community pharmacy. Ex e{gepqu
r

Extremely agree



Part IV: Please evaluate your-self about the degree of knowledge
in providing pharmaceutical care activities.

3 4 5

Having nodegree 1 2

Variable
Name

KAL

KA2

KA3

KA4

KAS

KAG

KAT

Variable label

Self evaluate involving knowledge in providing

pharmaceutical care activities

1 Knowledge about askinﬁ
and evaluaté patients’ hea
disease before prescribing.

2. Knowledge about adverse drug reaction and drug

Interaction.

about history of illness
h status to confirm their

3. Knowledge about selecting appropriate

medicines,

4. Knowledge to classify the degree of severity of

disease.

5. Knowledge for conducting the referral process.

6. Knowled?e about pharmacist-patient

communication technlque.

7. Knowledge about health
consultation to reduce healt

R

romotion and
risk behavior,

Having high degree

Values and value
labels

Number ( 1-)
Having no degree-
Having high
degree

Number ( 1-5)
Having no deQree-
Having high

egre
Number ( 1-5)
Having no degree-
Having high
egre
Number (1-5)
Having no degree-
Having high
egre
Number ( 1-5)
Having no degree-
Having high
degree
Number ( 1-5)
Having no degree-
Having high
degres
Number (1-5)
Having no deree-
Having high
degree
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Part V. Please give your opinion about professionalism and
empathy in patients Professionalism

Stronglyagree 7 6 5 4 3 2 1 strongly disagree

Variable ~ Variable label o Values and value
Name  Opinion involving professionalism in |abels
roviding pharmaceutical care activities

PROI 1 study in other faculties and can earnthe ~ Number ( 1-7)
same salary compared to pharmacists’job, | Strongly disagree-

grefer to stuay in other sclences. Strongly agiree

PR02 Ldefinitely want a career in pharmacy. Number ( 1-7)
Strongly disagree-

_ _ Strongly agree

PR03 3. If I could do it over again. I would not Number ( 1-7)
choose the same profession. Strongly disagree-

Strongly agiree

PR04 4. If I have more money and not necessary to ~ Number ( 1-7)
work, | still need to work as a pharmacist; Strongly disagree-

_ : ~ Strongly agree

PR05 5.1do not think about leaving the pharmacist’s - Number ( 1-7)
jobs. Strongly disagree-

_ R ¢\ Strongly agree

PR06 6. I think that pharmacist is my ideal job. Number ( 1-7)
Strongly disagree-

= _ Strongly a(iree

PRO7 1. | feel disappointed to study pharmaceutical ~ Number ( 1-7)
SCiences. Strongly disagree-

Stronly agree

Opinion involving empathy in .
roviding pharmaceutical care activities

EMP1 In making the good relationship with, Number ( 1-7)
patients, | have to understand about their mental ~ Strongly disagree-
status and theirmind, Strongly agiree

EMP2 2.1 tr}/ to understand what is (11_om? oninmy  Number ( 1-7)
patients mind by paying attentionto theirnon  Strongly disagree-
verbal cues or body Ian%uage. Strongly aqree

EMP3 3. | believe that sympat Y 52 ke¥_ factorfor -~ Number ( 1-7)
providing pharméceutical care activities. %%rongly disagree-

rongly agree

EMP4 4. The empathy Is an important skill to indicate Numk?e¥( %
the success of working as a pharmacist. Strongly disagree-

Strongly agree



EMP5

EMP6

EMP7

EMPS

EMP9

EMP10
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5. Understanding patients’ mind, make me Number ( 1-7)
concern to patients’ right to participate inthe St rongly disagree-
treatment process. Strongly agiree
6. Patients feel better when | understand their -~ Number (
mind. Strongly drsagree
Strongly agree
1. The Patrens ilIness can treated with Number( -1
medication, so the relationship between rongly disagree-
gharmacrsts and patients is not necessary Strongly ariree
My understan mg ahout Patrents history of Num er (
ilness is not affect fo the efficiency of Strongly drsagree-
treatment. Strongly ariree
9. Itis not necessary to concern about patients’ Number (17)
mental state while I do the interviewing or rongly disagree-
askrn? about their illness. Strongly ariree
10,1iry to ignore making relationship with Number
patients. roneg drsagree-
Strongly agree

Part VI: Demographic Data

Pleasefill V'in > or write down the correct answers

Variable
Name
GENDER
YEAR
Education

TYPE

Location

NOPRES

OWNER
NOCUST

Variable label

Gender

Year of Birth
Additional Degrees
of Education

Type of Drug store
Location

IS there any

Rrescrrptron from
ogpitals?

IS it your drug store?

The average number

of customers per day.

Values and value labels

1= Male 0= Female
19

1=There Is not
2 = Master de%ree
3= Doctoral Uegree
999 Missing data

= Independent store
2- Chain drug store
3= Franchise Orug store
999 = MrssrnP data
1= Inthe village
2 = Near the communrt}/
3= InthederPar ment store

999- 15sing data

E Yes AVErage. .ovvrven persons/day
999 = Missing data

1=Yes 0=No

1= < 50 person/day
2= 151- Operson/day



N OP’CIST

NOASSIST

PARTI

PART 2

Self -Medication
Primary Care
Chronic Case

Medication with
Prescription

21

2 = 50-100 person/day
4 = 201-250 person/day
3= 101-150 person/day
5=> 250 person/day............
Other than you, are 0 =No
there any pharmacists 1= Yes............ persons
in your working
tine,?
Ave there any other Q=N
staffs, in 5(,our 1=YeS e Persons
working time?
Inthe past 1year: ~ 0=No 1="Yes
Have you ever joined
In the academic
conference conducted , ,
by your E)_rofessmnal 1.1= Continuous Education by The
organization? Community Pharmacy Association
|f Vs what kind of (lTha|Iand)._ _
thé meeting that you 1.2 = Continugus Education by The_ .
joined? Association of Hospital Pharmacy (Thailand).
1.3 = Other (Please mention).........c..ve..

In the past 1 year; 0=No 1=Yes
Have you joined in
the project conduct _
by your professional 2.1 = Community Pharmacy Development
ofganization? project by The Community Pharmacy
|fes what kind of  AsSociation (Thailand), ~
thé project that you 2.2 = Drugstore Accreditation Project by The
joined’ Pharmacy Council.
2.3 = Other (Please mention).........vwe..

|f we classify the last 10 customers who received your service into
4 groups described below, how many customers could be
separated in each group. Please wrife down the number into 7 and
the total number must be 10.

- The customers asked for the medicine themselves and  pharmacist
d|3ﬁensed the medicine on their requests ; value (0- 10) = .
- The customer exPIalned about their symptom and the medication

was provided by the pharmacist; valug (0- 10

- Chronic diseasg patients asked for medicine that t%ey used to get from

the doctor ; value (0- 10 - ,
-Customer asked for the medicines by prescriptions from hospital or
clinic.; value (0-10

Total 10 persons
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Statistics: Primary Care
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_ PTASS1 THER 1 COUSEL 1 HLT PR 1
N Valid 439 43 439 439
Mean 8.7677 14875 1.2164
Median 100000  10.0000 8.0000 8.0000
Mode 10.00 10.00 10.00
Std. Deviation 1.5515 2.1685 24244
Minimum 1.00 1.00 00
Maximum 10.00 10.00 10.00
Sum 384900  3984.00 3287.00 3168.00
Statistics: Seif Medication
_ PT ASS 2 COUSEL 2 COUSEL 3
N Valid 439 . 439 439
Mean 8.0251 6.9704 8.0866
Median 9.0000 8.0000 9.0000
Mode 10.00 8.00 10.00
Std. Deviation 2.3460 24301 2.2200
Minimum 00 00 00
Maximum 10.00 10.00 10.00
Sum 3523.00 3060.00 3550.00

Statistics: Chronic Case

PT ASS 3 MED MT 1 MED MT 2 MED MT 3 DOC 1
439 439

N Valid 439 439 439
Mean 1.0888 5.9294 53235 41367 16469
Median 7.0000 6.0000 5.0000 4,0000 0000
Mode 10.00 5.00 500 .
Std.Deviation 2.2903 2.4461 26128 2.1029 26164
Minimum 00 . 00 00 00
Maximum 10.00 1000 10.00 1000 10.00
Sum 3112.00 2603.00 2331.00 1816.00  723.00
DOC 2 DOC 3 THER 2 THER 3 REF 1 COUSEL 4 HLT PR 2 HLT PR 3
439 439 439 439 439 439 4&9
13804 9590 31686 34761 69727 1.7289 1.2118 4.1822
0000 0000 2.0000 3.0000 8.0000 8.0000 8.0000 .
00 00 00 00 1000 10.00 10,00 500
24399 20290 32349 30226 26109 2.3028 25344 3.1389
00 00 00 00 00 00 00
1000 10.00 10.00 10.00 10.00 10.00 10.00
606.00 421.00 139100 1526.00 3061.00 3393.00 3166.00 1836.00



224

Statistics: Severe Case out of Pharmacists’ Responsibility

~ REF 2 REF3
N Vald 439 439
Mean 1.9421 1335
Median 10,0000 .0000
Mode 10.00 00
Std. 321471 18701
Deviation
Minimum 0 00
Maximum 1000 10.00
Sum 331100  322.00
PT it = Pnfiant nwpwwtPVit MED_MT= Medication Monitoring
THER = Therapeutic Planning DOC= Documentation
SEL= Counseling REF- Referral

ro

ouU
LT PR= Elealth Prevention and Promotion
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Reliability and Statistics
of Social Cognitive Variables



Reliability Analysis of Social Cognitive Variables
Attitude 14-litems (Alpha =0.740)

|tem Scale Mean Scale  Corrected  Cronbach's
If 1tem Variance if Item-Total ~ Alpha if
Deleted |tem Correlation  Item
Deleted Deleted
1 54.1139 31.695 T 120
2 54.2073 31.626 420 12
3 54,7449 31.186 175 155
4 55.1185 29.703 314 123
5 55.2688 29.361 391 121
6 54.2460 30.889 478 115
T 54.4169 31.942 281 133
8 53.8929 33507 258 135
9 54,5718 29.337 499 109
10 55.2392 28.849 393 122
1 54,8724 29.673 366 125
12 54,0228 32.187 424 124
13 54,0137 32.333 431 124
14 54,7175 30.436 328 129

Self-Efficacy 12-Items (Alpha =0.820)

|tem Scale Mean Scale  Corrected  Cronbach's
If Item Variance if  Item-Total ~ Alpha if
Deleted |tem Correlation  Item
Deleted Deleted
1 42 8109 36.208 408 813
2 42.7608 36.872 428 813
3 435285 34,337 b16 305
4 43.2232 34,945 554 804
5 43.6902 33.054 490 807
6 43,1435 34.205 500 306
7 437107 3731 508 306
8 439749 33.659 All 316
9 43,1868 34.933 446 310
10 44,0205 32417 469 811
1 43.3531 34.402 567 802
12 43.2551 34.446 525 804



Knowledge 7-Items (Alpha = 0.859)

ltem

~NOoOOoTR=ECY N —

Scale Mean  Scale

If Item
Deleted

20.9180
21,3821
20,9453
21.1002
22.2506
21.0911
20.9863

Corrected

Variance If  Item-Total

ltem
Deleted
13.235
13917
13.326
13273
13850
13.046
13.109

Empathy 10-1tems (Alpha = 0.874)

ltem

S OO —JOOUTR N

(e

Scale Mean  Scale

If Item
Deleted

54.4920
54.7699
543417
54.9330
54.5968
54.5239
54.8679
54.9157
54.6150
54.9638

Correlation

J17
640
JAT
118
3l
107
658

Corrected

Variance if  Item-Total

ltem
Deleted
47661
46,648
48.020
46.692
46,579
47218
43.320
43534
44991
43.864

Correlation

(0
635
113
067
685
650
242
260
632
50

Professionalism 7-1tems (Alpha = 0.834)

[tem

—~Jo U1~ PO

Scale Mean  Scale

If Item
Deleted

31.9721
31.9567
32.4510
31.8474
31,8519
32.1982
31,6219

Variance if

ltem
Deleted
59.351
65.096
59.157
65.856
61.916
63.703
61.080

Corrected
[tem-Total
Correlation

122
082
b47
46
J17
612
152

Cronbach's
Alpha if
ltem
Deleted
827
338
824
827
393

328
834

Cronbach's
Alpha if
ltem
Deleted
364
359
358
358
357
359
370
867
359
867

Cronbach's
Alpha if
ltem
Deleted
360

367

372

382

861

867
857



Intention 21- Items (Alpha = 0.910)

ltem Scale Mean Scale  Corrected  Cronbach's
If ltem Variance if Item-Total ~ Alpha if
Deleted |tem Correlation  [tem
Deleted Deleted
1 78.5854 117.609 443 908
2 78.6105 117430 462 908
7 78.3633 114.831 42 906
4 78.9863 113.922 514 905
5 78.8246 114816 545 906
6 78.7745 115408 473 907
I 79.0387 112.635 622 904
8 79.3007 110.960 689 903
9 79.3667 110470 663 903
10 79.6128 108.886 653 903
1 80.4920 106.191 609 -904
V. 80.5103 105575 630 904
13 80.7084 106.426 626 904
14 79.8929 106.393 636 903
15 79.6925 108.825 569 905
16 78.9954 112.790 512 905
17 78.7973 113.906 606 905
18 78.8337 113,614 584 905
19 719.4761 111.054 475 908
20 78,5148 118.944 328 910

il 80.3645 108.922 A5 LIl



N
Mean
Std. Deviation

Minimum
Maximum

N

Mean
Std.Deviation
Minimum
Maximum

N
Mean
Std.Deviation

Minimum
Maximum

N

Mean
Std.Deviation
Minimum
Maximum

N

Mean
Std. DeV|at|on
Minimum
Maximum

Statistics of Social Cognitive Variable

|tem
Valid

|tem
Valid

|tem
Valid

[tem
Valid

|tem
Valid

1

439
46123
6122
2.00
5.00

439
4.4806
1081
100
5.00

i

439
3.8542
1.0798
100
5.00

439
40091
10158

1.00

5.00

439
41891
1144
1.00
5.00

Attitude
2 3
439 439
45194 39318
6544 12404
2.00 100
5.00 5,00
Attitude
! 8
439 439
44806 48337
1081 4151
1.00 1.00
5.00 5.00
Attitude
12 13
439 439
47039 47130
H521 5098
2.00 3.00
5.00 5.00
Self-efficacy
2 3
439 439
45718 38041
5803 8536
100 1.00
5,00 500
Self-efficacy
[ 8
439 439
36219 3356
5803 8536
100 1.00

5.00 5.00

4

439
3.6082
1.0605
100
5.0

439
41549
9184
1.00
5.00

14

439
40091
10158
1.00
5.00

439
41093
1238
1.00
5.00

439
4.1458
1238

5,00

229

5

439
3.4579
1.0864
100
5.00

10

439
3.4875
1.1682
100
5.00

439
3.6424
1.0693

5,00
10

439
33121
10693

5,00



N

Mean
Std.Deyiation
Minimum
Maximum

N

-Mean
Std.peyiation
Minimum
Maximum

N

Mean
Std.Deviation

Minimum
Maximum

N
Mean
Std.Deviation

Minimum
Maximum

N

Mean
Std.Deviation
Minimum
Maximum

|tem
Valid

|tem
Valid

|tem
Valid

|tem
Valid

[tem
Valid

Knowledge
2 3

Self-efficacy
1
439 439
3.9795 4.0774
8930 5.00
2.00 1.00
5,00 1.0867
1
439 439
3.8610  3.3964
76529 71038
1.00 1.00
5.00 5.00
Kn%wledge
439 439
3.6879 37927
80558 83875
1.00 1.00
5.00 5.00
1
439 439
6.2437 59658
92766 95383
2.00 2.00
7.00 7.00
6
439 439
6.2118  5.8679
8776 1.4559
2.00 1.00
7.00 7.00

439
3.8337
72600

1.00

5.00

Empath
P y3

439
6.3941
13532

4.00
7.00

Empath
P y8

439
5.8200
1.3904

1.00

7.00

230

4 5
439 439
3.6788 2.5285
75808 1.07418
1.00 1.00
5.00 5.00

4
439 — 739
6.2027 6.1390
91031 90221
2.00 2.00
7.00 7.00
9 10
439 439
6.1207 5.7699
1.1273 1.3714
1.00 1.00
7.00 7.00



N

Mean
Std.l?eyiation
Minimum
Maximum

N

-Mean
Std.Deviation
Minimum
Maximum

N

Mean
Std.Deviation
Minimum
Maximum

N

Mean
Std.Deviation
Minimum
Maximum

N

Mean
Std.Deviation

Minimum
Maximum

ltem
Valid

|tem
Valid

|tem
Valid

|tem
Valid

ltem
Valid

1

439
9.3440
18401
1.00
1.00

Professionalisms
2 3

439
9.35%9
14533

100

1.00

Professionalisms

6

439
5.1185
1.58320
1.00
7.00

439
4.7267
11153

3.00

5.00

439
45376
6610

5,00

il

439
2.8200
12077

5,00

7

439
5.6948
1.6491
1.00
7.00

2

439
4.7016
0636
3.00
5.00

]
439
42133
297
100
5.00

iV

439
2.8018
12161

5,00

439
4.8656
2.0097

1.00

1.00

Intention

3

439
44481
1.1957
1.00
5.00

Intention
8

439-

40114
1748
2.00
5.00

Intention
13
439
2.6036
1.1636

1.00
5.00

439
9.4692
1.6492

1.00

1.00

439
4.3257
1834

5,00

439
3.9453
8286
2.00
5.00

14

439
34191
1.14%
1.00
5.00

231

439
0.4647
1.6450

7.00

439
4 4875
8261

5,00

10

439
3.6993
9536

5,00

15
479

3.61%
10785
100
5.00



232

Intention

|tem 16 17 18 19 20
N  Valid 439 439 439 439 439
Mean 4.3166 45148 4 4784 3.8360 47973
Std.Deviation 1749 6546 6982 1.0601 5033
Minimum 1.00 2.00 2.00 1.00 2.00
Maximum 500 5.00 500 500 500
Intention
[tem 21
N  Valid 439
-Mean 2.9476
Std.Deviation 1.3101
Minimum 1.00

Maximum 5.00
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