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Background

Meijo University has offered a one-year long graduate 
course in clinical pharmacy practice education over the past 
twenty-eight years. 

In April 2003, we reconstructed this course into a two-
year master’s course. The educational philosophy of the 
master’s course emphasizes the pharmacist’s responsibility 
for pharmacotherapy in the health care. 

Meijo University does not have its own clinical setting, so 
we established a joint two-year master course program with 
a medical school for the clinical training of pharmacy 
students.
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Backbone of Curriculum of Master’s Course for    
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15 months

4 months

OSCE: Objective Structured Clinical Examination

評
価

教
育

Advanced Practice 
Experiences

in Medical Setting

Satellite Class room

PB
L-Tutorial learning

C
om

m
unication skill

Oral presentation

OSCE



Curriculum of Master’s Course 

・Preclinical (4 months)
Pharmaceutical communication
PBL (Problem-based Learning )
Pharmacokinetics/Pharmacodynamics,
Pharmacotherapeutics,                                           
Pathophysiological Bioanalysis,
Pharmacoepidemiology, 
Drug Information practice,
Medical English

・In-Hospital Training (15 months)
Traditional Pharmacy Practice Training (6 weeks)
Nursing Experience (one week)
Advanced practice experiences (48 weeks): 

rotated to four departments of clinical medicine (Hematology & 
Oncology, Gastroenterology, GI surgery, Respiratory Disease, Cardiology,
Endocrinology &  Metabolic diseases, General internal medicine, Emergency, 
Oncology, Psychiatry) 
including two weeks of overseas practice experience 

・Master course thesis (including oral presentation)



How to Mentor in Clinical Sites

The Effective Clinical  Preceptor 
Is a competent and knowledgeable practitioner 
Orients the student to the clinical rotation
Guides and facilitates student training 
Evaluates student performance in a timely manner
Provides constructive feedback for students



The practical education 
within the psycho-pharmacy



Orientation to train a pharmacist 
in the psychyatric field

Introduce students to clinical staff
Provide an overview of pharmacist’s responsibilities 
Describe disease states of psychiatric patients
Instruct students how to interview patients and 
monitor effects and side effects of drug therapy
Help students define their goals in this field

Advanced Practice Experiences 
Coaching for Psycho-pharmacy Practice (1)



To Instruct Pharmaceutical Care Activities
I interview patients (a model for students/shadowing）
I show how to monitor effects and side effects of medicine
I show how to evaluate methods for insight and adherence 
to treatment of patients
Students must identify and solve pharmaceutical problems 
of patients 
Students must recommend treatment plans
Students must provide education on drug therapy for patients 

PreceptorStudent

Preceptor Psychiatrist

Advanced Practice Experiences 
Coaching for Psycho-pharmacy Practice (2)

Patient

Interview room



To Guide and facilitate student practice
Journal Club Presentations (once a month)

to enhance the student‘s ability to interpret, evaluate, 
and present literature in the psychiatric field

Clinical Case Presentations (once a week) 
to enhance the student‘s ability to identify patients’
problems related to pharmacotherapy and design to
the care plan

Advanced Practice Experiences 
Coaching for Psycho-pharmacy Practice (3)



Evaluating student activity

I. Provide optimal drug therapy to psychiatric patients,
and have responsibility for successful drug 
therapy outcomes

II. Provide evidence-based medicine for psycho-
pharmacotherapy to clinical staff

Advanced Practice Experiences 
Coaching for Psycho-pharmacy Practice (4)



Assessment of Student’s Skill
Goal: Provide optimal drug therapy to psychiatric patients,

and assume a responsibility for successful drug 
therapy outcomes

SBO
1. Conduct a mental status examination
2. Collect and assess patient information necessary to design a 

pharmacotherapeutic plan
3. Identify target symptoms responsive to pharmacotherapy
4. Recommend/modify pharmacotherapy treatment
5. Recommend/design a monitoring plan (e.g., mental status, 

adverse effects, lab data)
6. Assess outcomes to therapeutic goals (e.g., effectiveness, drug-

related problems, compliance)
7. Predict and prevent drug-related problems, and identify and   

resolve actual drug-related problems



Discussion (1)

As part of our efforts to establish an educational system in 
which university faculty members play the role of preceptors, 
students underwent clinical training in the psychiatric 
ambulatory care of a university hospital, one of our 
educational partners. 

The preceptor was in charge of a pre-training orientation 
session, lectures on mental disorders and drug therapy, 
interviews with patients following treatment, and teaching 
how to identify problems in pharmacological therapy and 
monitor the effects/ adverse effects of drugs. 



Following the completion of clinical training in the 
psychiatric department, 12 second-year graduate students 
positively evaluated the lectures and sessions provided by 
the preceptor, which were designed to achieve the following 
training goals to help students: “understand pharmacological 
therapy”, “identify problems in drug therapy”, “assess adverse 
effects on patients”, and “encourage patients to increase their 
awareness of illness and adherence to treatment”. An 
orientation session, provided by the preceptor prior to training, 
also proved very effective, and so we emphasized its 
necessity. 

Training provided by preceptors in clinical settings is 
effective in nurturing specialized clinical pharmacists. 

Discussion (2)



The practical research within 
the psycho-pharmacy 



Association between the psychiatric symptoms and illness 
insight / medication adherence in patients with schizophrenia

Study 1

Objects
The long-term goal of the treatment of schizophrenia is the prevention of recurrence.  
To achieve this goal, the continuation of medication is important. 
We considered that the continuation of medication may require improvement in 
insight /medication adherence, not improvement in symptoms by involuntarily 
medication, and evaluated the association between the severity of symptoms and 
insight / medication adherence. 

Methods
The subjects comprised 101 outpatients with schizophrenia.  
Psychiatric symptoms were evaluated using BPRS and CGI, 
illness insight using SAI, and drug adherence using DAI-10.

BPRS: Brief Psychiatric Rating Scale
CGI: Clinical Global Impression Scale

DAI-10: Drug Attitude Inventory-10 Questionnaire
SAI:  Schedule for Assessment of Insight

Jpn. J. Clin. Psychopharmacol. 11: 1491-1498, 2008



DAI-10（Drug Attitude Inventory-10 Questionnaire） Score

1.　For me, the good things about medication
outweigh the bad Yes No 1

2.  I feel weird, like a "zombie", on medication Yes No 1

3.　I take medication of my own free choice Yes No 1

4.　Medication makes me feel more relaxed Yes No 1

5.　Medication makes feel tired and sluggish Yes No 1

6.　I take medication only when I am sick Yes No 1

7.　I feel more normal on medication Yes No 1

8.　It is unnatural for my mind and body to be
controlled by medication

Yes No 1

9.　My thoughts are clearer on medication Yes No 1

10.　By staying on medication I can prevent getting
sick

Yes No 1

Total 10

Evaluation of medication adherence



Association between BPRS and CGI orDAI-10
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BPRS: Brief Psychiatric Rating Scale
CGI: Clinical Global Impression Scale

WorseBetter DAI-10

DAI-10: Drug Attitude Inventory-10 Questionnaire



20

25

30

35

40

① Positive ② Slightly positive

SAI *

36.7±10.5

31.8±9.1

41.4±14.8

*：「Do you think you have a mental diseas ?」
「I think usually」＝Positive, 
「 I think sometimes 」＝Little positive, 
「I don’t think so」＝Negative

SAI *

0

1

2

3

4

5

6

7

4.1±1.2
3.9±1.3

4.4±1.7

No significant difference 
between three groups

n=75
n=75

Association between BPRS and CGI or SAI

No significant difference 
between three groups

Jpn. J. Clin. Psychopharmacol. 11: 1491-1498, 2008

③ Negative ① Positive ② Slightly positive ③ Negative

BPRS: Brief Psychiatric Rating Scale
CGI: Clinical Global Impression Scale
SAI:  Schedule for Assessment of Insight
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In terms of the long-term prognosis of schizophrenia, the continuation of 
medication by improving insight / medication adherence, not improvement 
in symptoms by involuntarily medication, is important.
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Discussion (3)



How does informed consent with both verbal and 
written explanation give influence to the satisfaction 
level of antipsychotics and drug adherence of the 
patients with schizophrenia?

Objects
Recently, informed consent regarding drug therapy in psychiatric care 
has been controversial. 
In 100 patients with schizophrenia receiving antipsychotics who consulted 
an outpatient clinic, we investigated how informed consent with both verbal 
and written explanation give influence to the patient’s satisfaction level of  
antipsychotics and drug adherence.

Study 2



Informed consent with both verbal and written explanation



Q1. Have you ever received these explanation?

Q2. Were you able to understand the explanation contents?0% 40% 60%

いいえ

0% 20% 40% 60% 80% 100%

どちらでも

Ｙｅｓ

0 20 40 60 80 100

72.327.7

(%)

0 20 40 60 80 100 (%)

3.0 3.0

24.8 68.3 1.0

Completely understand
Kind of understand
Sort of understand
Could not understand very much
Could not understand

Jpn. J. Clin. Psychopharmacol. 13: 327-337, 2010

Ｎｏ



A change of the patients’ satisfaction:
Q3. How are you satisfied about medicine?
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Association between the satisfaction for medication 
and  the continuation intention of the medication
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Without an explanation, most patients reported that 
informed consent had been unsatisfactory. 
Informed consent with an explanatory document was 
acceptable without reducing patients’ satisfaction or 
attitude toward the agents, suggesting its necessity. 
When administering antipsychotics to treat schizophrenia, 
it is important to sufficiently explain the risks/benefits of 
treatment and early detection/treatment of side effects. 

Discussion (4)



Conclusion

The target of Meijo’s clinical pharmacist education system 
is to expand the pharmacist’s responsibility in the health 
care society ーfrom dispensing-centered pharmacy to more 
clinical pharmacy.

In April 2006, a six-year pharmacy education system 
started to train health care pharmacists with more well-
equipped, ‘hands on’ training in Japanese pharmaceutical 
care. We proposed here a standard model of Japanese 
pharmacy education.




	 ��The practical education and research within the psycho-pharmacy� ���
	Background
	Curriculum of Master’s Course 
	Association between the satisfaction for medication �and  the continuation intention of the medication�
	Conclusion

