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ABSTRACT 

To describe our experiences in developing an elective course for third-year 

pharmacy students on pharmacy health coaching, as well as to evaluate its effects 

on students' attitudes, knowledge, and skills. Based on previously developed 

models, the 3 Co-TEAM models (collaboration, consultation skill, communication 

skill, training, education, attitude, motivation) consist of 18 hours of course 

modules. A multiple-choice and essay quiz was used to assess students' mastery of 

essential abilities pre and post elective courses. After the last teaching session, 

students' self-perceived attitude, knowledge, and skills were evaluated through a 

voluntary survey. Of the 60 students in the third year, only 7 students are willing to 

voluntarily take the elective course (response rate 11.67%). The development of the 

curriculum resulted in a course of 3 modules, the duration of each course was 2 

hours. Results showed that there was a significant improvement in knowledge 

overall mean score before and after the course (38.79, SD=7.11 and 81.21, SD=5.34, 

respectively, p<0.05). The overall mean composite score in the student’s perceived 

attitudes, knowledge, and skills was increased by 48.35%, 96.43%, 51.91%, 

respectively; p<0.05. This elective course has proven to be a successful way of 

educating pharmacy students. We advocate the incorporation of this style of 

education into the learning process to improve student's learning experiences while 

still supporting traditional healthcare learning.  

Keywords: Pharmacy students, Pharmacy education, Educational measurement, 

Competency-Based Education 
 

 

INTRODUCTION 

Coaching can be defined in a variety 

of ways, many of them imply that the 

coach assists the person being taught in 

achieving his or her goals considerably 

more quickly than he or she could on their 

own1. Health coaching, according to the 

National Society of Health Coaches, is a 

method of engaging the patient/client that 

drives the agenda and taps into his or her 
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inner motivation to modify unhealthy 

habits2. Learning to be a health coach, as 

previously said, is an experience that can 

give pharmacy students some of the skills 

needed to effectively fulfill their role in 

prevention and wellness3.  

There have been few papers 

documenting pharmacy students' 

involvement in health coaching programs. 

Second-year pharmacy students who 

volunteered to serve as health coaches in a 

diabetes control program were featured in 

one study4. Uninsured hypertensive 

patients were coached by 11 nursing, 

medical, and pharmacy students, 

according to Leung and colleagues5. 

Students of various levels and 

backgrounds could be prepared to serve as 

health coaches, according to the findings6. 

As a result, it's critical to provide 

pharmacy students with the skills and 

information they'll need to deal with 

pharmacy health coaching. This paper 

discusses the experiences of the STIKES 

ISFI Banjarmasin School of Health 

Science in developing an elective course 

on pharmacy health coaching, as well as 

an evaluation of the effects of this new 

teaching module on pharmacy students. 

METHOD 

This is a one-group pre-post 

interventional study, conducted at 

STIKES ISFI Banjarmasin School of 

Health Science, from November 2019 – 

January 2020.  

A new optional 18-hours course on 

pharmacy health coaching was 

implemented for third-year pharmacy 

students at the STIKES ISFI Banjarmasin 

School of Health Science, located in 

Kalimantan Selatan-Indonesia. Classes 

were held on Saturday morning, from 9:00 

am to 11:00 am, from 16th November 

2019 to 11th January 2020. The course 

was taught by a master's degree of 

pharmacist with coach certification, 

psychologist, and psychiatric. The course 

material taught refers to the components 

of the 3 Co-TEAM model that has been 

developed by researchers. 

We used voluntary sampling. The 

third-year pharmacy students at this 

institution were informed by the academic 

system about this elective course, 

interested students can register with the 

academic department of the campus. All 

pharmacy students have informed that 

responses would be kept confidential. 

The outcomes included 

improvement in pharmacy students’ 

knowledge about pharmacy health 
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coaching and students’ perceived attitude, 

knowledge, and skills about pharmacy 

health coaching. 

Technical information 

A two hours overview of this 

elective course and its content was first 

presented by a pharmacist with coach 

certification, in the format of a 

PowerPoint presentation to all third-year 

pharmacy students (60 students) in the 

classroom. The material provided was 

about health coaching in general, based on 

researcher finding in the previous study 

and these opportunities can be taken by 

students for their final project as a 

graduation requirement. The pdf files can 

be accessed by students through their 

Whatsapp group. The course registration 

process was conducted through the 

academic website. 

Course format 

An expert team of pharmacist health 

coaches from STIKES ISFI Banjarmasin, 

a psychologist, and a medical specialist 

was assembled, developed a plan for the 

program, and scheduled all tasks. The 

course's facilities (rooms and equipment) 

were arranged in collaboration with the 

school's program planners and lecture 

support staff. Because of the large number 

of students, lecturers have deemed the 

ideal teaching approach due to stimulate 

learning and memory7.  

To create the material of this course, 

scientific evidence was assimilated and 

coupled with expert opinions. Each 

instructor's PowerPoint lectures featured 

many videos to generate as many 

interactive discussions as feasible. To 

stimulate dialogues between the instructor 

and students, presentations of real-life 

situations, instruction of problem-solving, 

and role-playing were also included7. The 

lecture committee of STIKES ISFI 

Banjarmasin authorized and supported the 

curriculum and course format. 

Students’ learning assessment 

Students’ learning was assessed 

using two criteria:  

1) Students’ acquired knowledge about 

pharmacy health coaching. This part 

consisted of a quiz that was made to 

evaluate pharmacy students’ 

knowledge about pharmacy health 

coaching. The quiz was written by a 

pharmacist health coach as an 

instructor, and distributed to students 

before the first lecture and after the last 

lecture. The questionnaire was face, 

content, and statistical (r = 0.525) 

validated among instructors and 

researchers of the study to enhance the 
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clarity and comprehensibility of the 

questions. The quiz consisted of 15 

multiple choice questions, if the 

students answer correctly, they scored 1 

for each question, if not they scored 

zero. Also, the questionnaire contained 

10 essay questions that covered the 

pharmacy health coaching concept and 

motivational interviewing. The 

students must explain the answer in the 

description form, if the answer is 

correct it will get a maximum score of 

1, if it only illustrates part of the 

expected answer it will get 0.5, while 

zero if the answer is not relevant at all . 

2) Students’ perceive toward attitude, 

knowledge, and skills. The attitude and 

knowledge sections consisted of seven 

items that assessed the attitudes and 

knowledge of the student toward PHC. 

The skills section consisted of four items 

that assessed the skills of the student 

related to PHC. The participants were 

asked to indicate their level of agreement 

with the survey items in each section using 

a 5-point Likert scale from 1 (strongly 

disagree) to 5 (strongly agree). A 

composite score for each survey section 

was derived by awarding points for each 

survey item reply and summing the total 

points for each section. Points were 

assigned as follows: 5 points (strongly 

agree), 4 points (agree), 3 points (neutral), 

2 points (disagree), and 1 point (strongly 

disagree). 

A sample size calculation was not 

performed because the nature of the study 

was voluntary. 

Data were analyzed using the SPSS 

version 17 (SPSS Inc., Chicago, IL, USA). 

The descriptive analysis was done using 

mean and standard deviation (SD) for 

continuous variables and percentage for 

qualitative variables. Further, the 

difference between groups will be tested 

statistically with the Wilcoxon test. 

RESULT 

Only seven students from sixty are 

willing to voluntarily take the elective 

course (response rate 11.67%). The 

majority of participants were female, 

representing 57.14% of the study sample 

(n=4). None of the participants had ever 

attended a course/workshop about 

pharmacy health coaching (Table 1). 

 

Table 1. Demographic characteristics of the 

elective course participants 

Demographic characteristics N 

Age (years), mean (SD) 

Gender, N (%) 

Male 

Female 

Year of Study, years (%) 

Have you ever attended a course 

about pharmacy health 

coaching? N (%) 

Yes 

No 

21.57 (0.79) 

 

3 (42.86) 

4 (57.14) 

3 (100) 

 

 

 

0 (0.0) 

7 (100) 
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The development of the curriculum 

resulted 3 modules. The duration of each 

course was 2 hours (09:00– 11:00 am). 

The first module (4 hours) focused on the 

principles of pharmacy health coaching. 

Module 2 (2 hours) addressed knowledge 

of the underlying pathology of chronic 

disease and pharmacotherapy of chronic 

disease. The third module (12 hours) 

discussed the competencies of a pharmacy 

health coach. All components refer to the 

3 Co-TEAM models (Tabel 2). 

 

Table 2. Elective course format of pharmacy health coaching using 3 Co-TEAM model components 

Component Time Required Teaching Model 
Responsible 

Instructure 

Principles of pharmacy health coaching 

1. Definition 

2. Key Values 

3. Scope 

4. Content of session 

5. Delivery & tools   

4 hours 

 

Lecture, reading Pharmacist with 

coach certification 

Pathology of Chronic Disease 

1. The underlying pathology of chronic disease 

2. Pharmacotherapy of chronic disease  

2 hours 

 

Lecture, reading Medical specialist 

and Master degree 

of pharmacist 

Attitude 

1. Tolerance & respect for individual 

background 

2. Empathy 

3. Professional behavior & accountability 

4. Confidence 

5. Strong encouragement 

6. Work systematically & collaboratively 

7. Identifies area for development to improve 

competency 

2 hours 

 

Lecture, reading Pharmacist with 

coach certification 

Knowledge 

1. Concept of the trans-theoretical model stage 

of change, self-determination theory, self-

concordance theory, and adult learning 

theory 

2. A holistic and comprehensive approach 

3. Medication adherence 

4. Psychoeducation 

5. Deal with patient’s irrational belief 

4 hours 

 

Lecture, reading Clinical 

psychologist and 

Pharmacist with 

coach certification 

Skills 

1. Effective communication 

2. Interprofessional Collaboration (IPC) 

3. Consultation skill 

4. Motivational interviewing 

6 hours 

 

Lecture, reading Clinical 

psychologist and 

Pharmacist with 

coach certification 
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Table 3 showed that there was a significant 

improvement in knowledge, overall mean 

score [81.21, SD=5.34], P-values <0.05. 

Table 3. Evaluation of student’s knowledge 

Participants Pre-test Post-test p-value 

1 

2 

3 

4 

5 

6 

7 

Mean (SD) 

47.50 

44.00 

31.00 

41.50 

35.00 

43.50 

29.00 

38.79 

(7.11) 

89.00 

78.00 

77.00 

75.00 

82.50 

79.50 

87.50 

81.21 (5.34) 

 

 

 

0.000* 

Students’ learning assessment 

The primary outcome results can be 

seen in Table 4. The overall mean composite 

score in the student’s perceived attitudes 

section increased by 48.35% between the 

pre-and post-test (21.28 SD=1.496 vs. 31.57 

SD=1.512, respectively, p<0.05). The only 

item in the student’s perceived attitudes 

section that showed a statistically non-

significant difference between pre-and post- 

scores was the following statement: able to 

express empathy for patients (p=0.059; 

Table 5).  

Table 4. Evaluation of student’s perceived pre and 

post elective course (composite score) 

Item 

Mean Pre-

survey 

Score ± SD 

(n=7) 

Mean Post-

survey 

Score ± SD 

(n=7) 

p-

value 

Attitude 

Knowledge 

Skills 

21.28 ± 1.496 

15.71 ± 1.254 

11.00 ± 0.816 

31.57 ± 1.512 

30.86 ± 1.574 

16.71 ± 0.756 

0.016* 

0.018* 

0.017* 

The overall mean composite score in the 

student’s perceived knowledge and skills 

section increased by 96.43% and 51.91%, 

respectively; p<0.05. All the items in the 

knowledge and Skills section showed 

statistically significant differences between 

pre-and post- scores (p<0.05 for all items; 

Table 5). 

Few articles have discussed the 

development of educational programs for 

pharmacy students to our knowledge8,9. 

This training focused on the student's 

attitude, knowledge, and skills, as well as 

quality standards for developing 

pharmacist health coaching proficiency. 

Before and after the course, participants are 

given multiple-choice and essay quizzes. 

Quizzes are a well-established and reliable 

technique of measuring knowledge that has 

a strong association with overall 

competence and performance, according to 

several studies10,11. The fact, this course 

simply provided a framework for students 

to get familiar with terms and concepts; it 

did not provide a sufficient framework for 

students to retain competencies, which 

must be updated and tested through 

periodic knowledge and skill evaluations 

[7]. However, in our experience, this 18-

hour course allowed us to offer students 

appropriate competencies in a reasonable 

amount of time while remaining 

compatible with the school of pharmacy's 

educational program and organization.
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Table 5. Evaluation of student’s perceived pre and post elective course (individual item) 

Item 
Mean Pre-survey 

Score ± SD (n=7) 

Mean Post-survey 

Score ± SD (n=7) 
p-value 

Attitude 

Able to work systematically and 

coordinate with other health providers 

Have a strong mentality and not easy to 

give up when the coaching process doesn't 

go as expected 

Able to identify deficiencies as a pharmacy 

health coach and willing to develop 

competence 

Confidence in conducting health coaching 

interventions 

Able to express empathy to patients 

Have a professional and accountable 

behavior 

Able to respect and tolerate the patient's 

background 

 

2.86 ± 0.690  

 

2.86 ± 0.690 

 

 

2.29 ± 0.488 

 

 

2.57 ± 0.535 

 

3.57 ± 0.535 

3.71 ± 0.488 

 

3.43 ± 0.535 

 

 

4.43 ± 0.535 

 

4.71 ± 0.488 

 

 

4.29 ± 0.488 

 

 

4.29 ± 0.756 

 

4.57 ± 0.535 

4.57 ± 0.535 

 

4.71 ± 0.488 

 

0.026* 

 

0.026* 

 

 

0.017* 

 

 

0.024* 

 

0.059 

0.034* 

 

0.024* 

Knowledge 

I understand the pathophysiology and 

pathophysiology of chronic diseases 

I understand the concept of the trans-

theoretical model, self-determination 

theory, self-concordance, and adult 

learning theory 

I understand pharmacotherapy for chronic 

disease patients 

I understand how to take a holistic and 

comprehensive approach to chronic 

disease patients 

I understand the concept of medication 

adherence 

I understand how to deal with patients' 

irrational beliefs related to social, cultural, 

and religious norms 

I understand the concept of 

psychoeducation 

 

2.00 ± 0.577 

 

1.71 ± 0.488 

 

 

 

2.86 ± 0.378 

 

1.86 ± 0.378 

 

 

2.71 ± 0.488 

 

2.71 ± 0.488 

 

 

1.86 ± 0.690 

 

4.14 ± 0.690 

 

4.29 ± 0.488 

 

 

 

4.71 ± 0.488 

 

4.43 ± 0.535 

 

 

4.71 ± 0.488 

 

4.42 ± 0.535 

 

 

4.14 ± 0.378 

 

0.024* 

 

0.015* 

 

 

 

0.011* 

 

0.016* 

 

 

0.017* 

 

0.014* 

 

 

0.016* 

Skills 

I am able to communicate effectively with 

patients 

I am able to collaborate with other health 

providers, patients, and patient's family 

I am able to conduct consultation sessions 

with patients effectively and efficiently 

I am able to conduct motivational 

interviews with patients to trigger and 

strengthen intrinsic motivation from 

patients 

 

2.86 ± 0.378 

 

3.14 ± 0.690 

 

2.71 ± 0.488 

 

2.29 ± 0.488 

 

3.86 ± 0.378 

 

4.29 ± 0.488 

 

4.43 ± 0.534 

 

4.14 ± 0.378 

 

0.020* 

 

0.038* 

 

0.014* 

 

0.011* 
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Our research looks to be some of the 

first published evidence on the influence of 

a pharmacy health coaching course on 

pharmacy students' attitudes, knowledge, 

and abilities. The response rate was low 

(11.67%), which could indicate that students 

were unfamiliar with the course. 

Components for elective course 

format of pharmacy health coaching were 

using 3 Co-TEAM models that researchers 

developed before12. The model is based on a 

logic model sourced from general resources 

and specific resources, which involves 

tracing related previous studies, compiling 

systematic reviews, and focus group 

discussions with health professionals13. 

Modules in the course consist of 3 

modules. The module for knowledge about 

chronic diseases is only given for 2 hours, 

this is because students in the third year have 

gained knowledge about pharmacotherapy 

of chronic diseases in other subjects. So that 

the course focuses on understanding the 

principles of pharmacy health coaching and 

improving the competence of third-year 

pharmacy students as pharmacy health 

coaches. Instructors involved include 

pharmacists who have received coach 

certification, psychologists, and specialist 

doctors. The protocol in preparing the course 

format was adopted from model curriculum 

for pharmacy technician education and 

training programs, fourth edition14. 

Students' knowledge about 

pharmacy health coaching has 

increased. Before the course, students 

showed an overall low knowledge mean 

score [38.79, SD=7.11]. Results 

showed that there was a significant 

improvement in knowledge, overall 

mean score [81.21, SD=5.34], P-values 

<0.05. Evaluation of students' perceived 

pre and post-elective course (composite 

score) also showed a significant 

increase in attitude, knowledge, and 

skills (P<0.05). For evaluation of 

students' perceived pre and post-

elective courses for individual items, 

there is one item that does not show a 

significant increase (the ability of 

students to express empathy). This 

might be the ability to express empathy 

is fundamentally owned by every 

human being, it can be seen from the 

score before the course is relatively high 

(3.57, SD=0.535).  

The following limitations should 

be considered when interpreting the 

findings of this study. First, the study 

used a one-group pre-post design to 

evaluate the pharmacy health coaching 

elective course without using a 
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comparator group to compare this course 

technique to standard methods. Second, the 

course's impact was investigated shortly 

after it was completed. This may not 

accurately reflect the course strategies 

for long-term impact. Third, the impact on 

real-world practice was not assessed because 

student evaluation was limited to the school 

setting. Finally, our research was limited to 

a single cohort of students from a single 

school, which limits the generalizability of 

the findings. 

Pharmacists' roles have evolved 

substantially in recent years, and it is 

envisaged that pharmacists will play a 

significant role in providing pharmaceutical 

care services. As a result, to be competent 

healthcare practitioners and deliver 

pharmacy health coaching, pharmacists 

must get enough and comprehensive training 

and education. Pharmacy educators must 

give pharmacy students with scientific 

activities and courses for them to be 

competent in their roles and to ensure that 

they are capable of providing this service to 

their patients.  

Pharmacy education delivered at the 

school of pharmacy level is one of the most 

significant factors in developing 

professional pharmacists, according to the 

Accreditation Council for Pharmaceutical 

Education (ACPE)15. So, it is critical for 

pharmacy educators to provide students 

with the necessary skills to ensure that 

they receive appropriate experiences as 

part of their course, as well as to 

develop opportunities to fully engage 

pharmacy students in pharmacy-related 

activities, which has a positive impact 

on patient care, benefits the experiential 

site, and provides a strong learning 

experience. 

CONCLUSION 

This elective course has proven to 

be a successful way of educating 

pharmacy students. We advocate the 

incorporation of this style of education 

into the learning process to improve 

student's learning experiences while 

still supporting traditional healthcare 

learning. 
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