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Background 
Many racial and ethnic minority Americans experience language 

barriers which can range from low or no English proficiency to 
limited proficiency in speaking, reading or comprehending English. 
These linguistic barriers can present challenges to patients and 
providers in healthcare settings [1]. The culturally and linguistically 
appropriate services standards (CLAS) for healthcare issued by the 
U.S. Department of Health and Human Services Office of Minority 
Health (OMH) in December 2000 states that healthcare organizations 
should ensure patients/consumers receive effective, understandable, 
and respectful care that is provided in a manner compatible with 
their cultural health beliefs and practices and preferred language. It 
also states that healthcare organizations must make available easily 
understood patient-related materials and post signage in the languages 
of the commonly encountered groups in the service area [2].

The Accreditation Council for Pharmacy Education (ACPE) 
requires that schools of pharmacy develop professional practitioners 
capable of understanding a culturally diverse society and their role 
in it as health care providers. It also requires that pharmacy practice 
experiences include direct interaction with diverse patient populations 
in a variety of practice settings and involve collaboration with other 
health care professionals. The ACPE accreditation standards define 
Introductory and Advanced Pharmacy Practice Experiences as 
structured, college-directed teaching and learning experiences whereby 
the student applies the knowledge of pharmacy to patient care in a 
practice setting that allows the student to develop and demonstrate the 
critical thinking skills required for professional practice [3].

The advanced pharmacy practice experiences (APPEs) occur 
during the fourth year of pharmacy school, reinforcing introductory 
pharmacy practice experiences (IPPEs) from the first through third 
professional years of pharmacy school and allowing students to apply 
their didactic learning to direct patient care experiences. APPEs include 
four required experiences and three elective experiences to allow the 
student to acquire a diverse background in pharmacy practice and 

patient care. Students participating in APPEs and IPPEs are referred 
to as pharmacist interns, and as interns they are trained to master 
the competencies of the program in order to exhibit strong ethics of 
professionalism, confidence and leadership. As pharmacist interns, 
students are afforded the opportunity to practice alongside a licensed 
pharmacist who is referred to as their preceptor. While working with 
their preceptor, they are able to contribute to the healthcare team and 
be recognized as vital members of the pharmacy team, directly assisting 
in the care provided to patients as well as in the community [4-7]. The 
profession of pharmacy values the building of relationships between 
patients and pharmacists [8,9]. The patient-intern interaction may 
either weaken or strengthen the pharmacist-patient relationship [4].

APPE pharmacist interns at Texas Southern University were 
afforded the opportunity to actively participate and play a significant 
role in the implementation of a culturally adapted community program. 
The Managing Your Medications (MY Rx) program was developed 
with the goal to evaluate the effectiveness of evidence-based practices 
used to improve rates of medication adherence through information 
dissemination among diabetic and hypertensive African-American, 
Asian American, and Hispanic residents housed in four senior public 
housing facilities in the Greater Houston Area. Students participated 
in translation, recruitment, pre- and post- program screening, and 
reminder phone calls to program enrollees. It was hypothesized that 
intern-patient interactions during experiential training favorably 
impacted the patients’ perception of their experience. 
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Abstract
Objective: A study was conducted to determine program participants’ perception of fourth year pharmacist 

interns in a culturally adapted community program focused on improving medication adherence.

Methods: Students participated in translation, recruitment, pre- and post- program screening, and reminder 
phone calls to program enrollees. An 8 question survey using a likert scale was developed and administered to 
participants at the end of the program.

Results: There was a 100% “Always” report in three questions that inquired about the pharmacist interns’ 
contribution to the participants’ learning, and the program participants “Always” felt like their time was well spent with 
the pharmacist interns.

Conclusion: Patients perceived the involvement of pharmacist interns in the implementation of a culturally 
adapted community program as positive.
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There are relatively few studies published on the impact of 
pharmacist interns in a community setting, in contrast to the 
availability of those focused on pharmacist interns in a clinical setting 
or those involving medical students [7,10-13]. Furthermore, there 
were no studies identified which focused on the impact of pharmacist 
interns involvement in a culturally adapted program. This study will 
contribute to the literature by giving insight into the value patients 
place on pharmacist interns participating in a culturally adapted 
community program.

Methods
The My Rx program occurred over a 12-week period in four 

independent senior living facilities that housed seniors 55 and older. 
Thirteen pharmacists and four health educators were matched 
to participants based on cultural/ethnic similarity and language. 
Additionally, fourth year pharmacist interns who were on APPE 
rotations participated in the program with their pharmacist preceptors. 
Participants in the program spoke English, Spanish, and Mandarin 
Chinese. As a result, translation of written material and spoken 
information was important to the success of the program in the 
facilities that had participants who did not speak English.

The program included baseline and post follow-up assessments for 
blood pressure and/or hemoglobin A1C, knowledge of hypertension 
and/or diabetes, and behavioral intention related to medication 
adherence. The intervention consisted of one home visit conducted by 
the assigned pharmacist followed by a group health education session 
led by a health educator on healthy eating and a follow-up phone call by 
a pharmacist, and an additional group health education session led by 
a health educator on physical activity and reducing stress and a follow-
up phone call by a pharmacist. Follow-up screenings and surveys were 
conducted following completion of the final follow-up phone calls 
conducted by pharmacists. A patient centered medical home model 
was modified through the incorporation of health educators and 
licensed pharmacists working together to deliver health services to 
participants in their homes. Prior to implementation of the program, 
IRB approval was received.

Pharmacist interns contributed to the program by attending 
recruitment events, performing baseline screenings and post 
intervention screenings of blood pressure and/or A1C, attending health 
education sessions, and placing calls to remind patients of upcoming 
health education sessions or to get follow up screening results. 
Furthermore, two students who spoke Mandarin Chinese facilitated 
translation during recruitment events and health education sessions 
held at a facility that had a high population of Mandarin Chinese 
speakers. The other three facilities spoke English as the dominant 
language, with a couple having a minimal amount of Spanish speakers. 

At the conclusion of the study, a survey was developed and 

administered to residents at the facility with a high population of 
Mandarin Chinese speakers to assess the perceived value of pharmacist 
interns’ involvement in the program. An 8 question survey was 
developed using a previously administered survey from a published 
study that evaluated patients’ perceptions of pharmacy student 
participation in the delivery of care. Existing questions were reviewed 
and revised to create a survey that was relevant to the activities the 
students were involved. Three questions from the previous survey that 
lacked relevance to the objectives of this survey were replaced by three 
questions that were related to the pharmacist interns’ experiences. A 
section to capture demographic information, such as race/ethnicity, 
age, and gender was also included. A panel of three experts reviewed 
the survey instrument for validity. 

A 5-point likert scale ranging from Never to Always was used 
to measure questions. Questions asked on the survey related to the 
patients thoughts about their social interaction with the pharmacist 
interns. The questions also took into account categories found in the 
literature that assessed students’ impact. Questions also inquired about 
the time the patients spent with the interns (ex: “I feel my time is well 
spent when the student explain the lesson to me”), the role the interns 
played in educating the patient (ex: “Having the students during the 
class helped me a lot”), and the reactions the patients had to the interns 
themselves (ex: “I enjoyed talking with the pharmacy intern during the 
health education class) Table 1.

Surveys were translated into Chinese and made available to 
participants in English and Chinese. The survey was administered 
during weekly resident meetings at the facility for 4 consecutive weeks 
in an effort to gain feedback from as many MY Rx enrollees as possible. 
The pharmacist interns coordinated with onsite personnel to leave the 
survey at a table readily accessible to residents during the meetings to 
facilitate ease of completion. The pharmacist interns remained onsite 
during the meetings to be available to assist any survey participant that 
had questions or concerns. At the beginning of the resident meeting, the 
facility personnel informed the residents that the survey was available 
for them to complete on a voluntary basis. At the conclusion of resident 
meetings, the pharmacist interns retrieved the completed surveys. 

The surveys did not request any patient identifier information; 
therefore responses submitted by the participants were anonymous. 
Descriptive analyses were conducted using Microsoft Access® to 
determine how the patients’ perceived their interactions with the 
pharmacist interns. 

Results 
Thirty of 40 residents who interacted with the pharmacist interns 

during the MY Rx program participated in the survey for a response 
rate of 75%. Of those surveyed 60% were females and 40% were males 
with an average age for all participants of 75 ± 7. The majority of 

Survey question: Never A little Sometimes A lot Always
Question # 1. I enjoyed talking with the pharmacist interns during the health education class. 0% 0% 0% 0% 100%
Question # 2. My time was well spent with the pharmacist interns. 0% 0% 0% 0% 100%
Question # 3. Having the pharmacist interns during the health education class helped me a lot. 0% 0% 0% 0% 100%
Question # 4. Having the pharmacist interns translate during the health education class did not help me. 100% 0% 0% 0% 0%
Question # 5. The pharmacist interns helped me learn. 0% 0% 0% 0% 100%
Question # 6. If I could, I would choose not to talk with the pharmacist interns. 100% 0% 0% 0% 0%
Question # 7. The pharmacist interns made it easier for me to understand the lessons in the health education 
classes. 0% 0% 0% 0% 100%

Question # 8. The pharmacist interns helped me more than the health educators. 25% 0% 0% 0% 75%

Table 1: Participants’ perceptions of pharmacist interns’ roles (N=30).



Citation: Koffi C, Wang C, Gao Y, Moultry AM (2014) Perceived Value of Pharmacist Interns in a Culturally Adapted Community Program. J Pharma 
Care Health Sys S1-008. doi:10.4172/jpchs.S1-008

Page 3 of 4

ISSN: jpchs, an open access journal J Pharma Care Health Sys Innovations in Pharmacy Practice and Education

the participants reported they were Asian American (80%), and the 
remaining reported they were African American (20%). The responses 
reflected that the presence of pharmacist interns had a positive impact 
on the participants with 75% reporting that, “The pharmacist interns 
helped me more than the educator.” All of the patients reported that they 
“Always” enjoyed talking to the pharmacist interns. There was a 100% 
“Always” report in three questions that inquired about the pharmacist 
interns’ contribution to the participants’ learning (see questions 3, 5, 
and 7 in Table 1). The program participants also “Always” felt like their 
time was well spent with the pharmacist interns.

Discussion
The overwhelmingly positive results were surprising to the 

investigators, however, the positive nature of the survey results are 
consistent with past research that has been conducted involving health 
profession students. Findings from York et al. revealed that more 
than 92% of patients believed they benefited from medical students 
participation in their care [12]. This was also evident in a study involving 
pharmacy students which concluded that the presence of students in a 
practice setting likely affected patients’ perceptions of care [4].

Additionally, the role of the pharmacist interns to provide verbal 
translation with program participants was one cultural adaptation in a 
program that utilized multiple adaptations, including the distribution 
of linguistically specific written material and one-on-one counseling 
with a pharmacist who spoke the participants’ preferred language. In a 
systematic review of the effectiveness of specific cultural adaptations in 
interventions targeting smoking cessation, diet, and/or physical activity, 
researchers concluded that culturally targeted behavioral interventions 
may be more effective if cultural adaptations are implemented as a 
package of adaptations , which did occur in the MY Rx program [14].

The 75% positive response to the question, “The pharmacist interns 
helped me more than the health educators,” correlates to the 80% 
Chinese survey participants and the 100% “never” response to the 
question, “Having the pharmacist interns translate during the health 
education class did not help me.” When also taking into consideration 
the majority female participants, the results are consistent with a study 
specific to Mandarin and Cantonese speaking Chinese-Australian 
women. This study found that culturally specific values, beliefs and 
language barriers played a significant role in shaping women’s breast 
cancer experiences and their negative response to the diagnosis [15]. 
This implies that removing language barriers will have a positive impact 
on health care experiences as reflected by the survey results.

The pharmacist interns did not complete a survey to evaluate the 
perception of their own contribution to the program. However, there is 
an opportunity to evaluate the interns’ perceived contribution as well 
as their perceived level of cultural competence after participating in a 
culturally adapted program. In a study designed to engage pharmacy 
students on APPEs in activities to improve cultural competence, 98% 
of the students reported learning something new about counseling 
patients with cultural/language differences after participating in the 
activities [16]. Furthermore, a separate study revealed pharmacy 
students had high levels of comfort with cultural encounters during 
their APPEs which may be indicative of the seemingly ease students 
had with relating to the program participants [17].

Limitations
Pharmacist interns conducted a survey which evaluated perceived 

value of their involvement in a program and were present during 
administration of the survey. This introduced an opportunity for 

bias, wherein participants may have been reluctant to reveal their true 
assessments in an effort to avoid offending the interns. Additionally, 
the survey did not ask for participant names, so there was no way to 
confirm participants were actually past enrollees in the MY Rx program. 
In an effort to measure the impact of the active role the students had 
in translating at a facility that had an abundance of Mandarin Chinese 
speakers, the survey was only conducted at one facility of four that were 
involved in the MY Rx program. Therefore, it did not reflect input from 
program participants at all facilities in the program. Lastly, due to the 
sample size, results cannot be extrapolated to the entire community 
setting. 

Conclusion
Pharmacist intern participation in a culturally adapted program 

in the community setting was perceived to add value to program 
participants’ experience. This conclusion is consistent with the Institute 
of Medicine report on Unequal Treatment which states that racial 
concordance of patient and provider is associated with higher patient 
satisfaction [1]. Therefore, it is essential that pharmacy educators 
develop culturally competent professionals to help contribute to 
positive experiences for patients in the health care system.
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