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ABSTRACT

The use of pharmacy health coaching (PHC) on various chronic diseases has
yielded promising results. However, the intervention model of pharmacy
health coaching in patients with drug addiction has not been previously
reported. This study aims to develop a logic model for pharmacy health
coaching among patients with substance use disorders. The development of a
logic model of pharmacy health coaching consisted of four steps. Firstly, this
includes the use of a literature review to identify key values, scope, delivery,
tools, the content of the session, and competencies for pharmacy health
coaching. Secondly, focus groups discussion (FGD) was carried out to, obtain
information from specific sources and discuss the discovery from the first
step. Thirdly, developing a logic model based on steps 1 and 2, and finally, an
FGD was conducted to discuss and fine-tune the model. A logic model
successfully constructed and generated 3 Co-TEAM models for pharmacy
health coaching among patients with substance use disorders. The 3 Co-TEAM
consisted of communication, collaboration, consultation, training, education,
attitude, and motivational interviewing. The 3 Co-TEAM model for pharmacy
health coaching provided steps to implement pharmacy health coaching
objectively, organized, and comprehensively. Therefore, the proposed model
can function as a tool that provides guidance and reference for pharmacists in
implementing the services among substance use disorders patients and
collaborating with other health professionals.
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INTRODUCTION

Health coaching is a patient-centered

wellness coaches do not require professionals with
a clinical academic degree who assist individuals at

approach, where patients define their goals using
self-discovery or an active learning process with
educational content. This is carried out to achieve
patients' goals and self-monitoring behavior to
increase accountability through an interpersonal
relationship coach (Wolever et al, 2013).
Meanwhile, health coaches are different from
life and wellness coaches. This is because life and

risk of disease, with active and chronic conditions,
acute illness, or medical conditions (Miller, 2014).
Health coaching is also different from motivational
interviewing (MI) because it has an intensive
approach, which uses the fundamental aspects of
supportive and creative relationships to enhance
sustainable behavior change (Ahluwalia et al., 2013;
Lonieetal.,, 2017; Wong-Rieger & Rieger, 2013).
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Table I. Keywords for searching articles

Database Keywords

PubMed

“Pharmacy Coach” OR “Pharmacist Coach” OR “ Pharmacy-based Coach” OR “ Pharmacist-

based Coach” OR “Pharmacy-based Coaching” OR “ Pharmacist-based Coaching” OR
“Pharmacy Coaching” OR “Pharmacist Coaching” OR “Pharmacy Health Coach” OR
“Pharmacist Health Coach” OR “Pharmacy Health Coaching” OR “Pharmacist Health

Coaching” OR “Pharmacist as Coach”

Filter: Span of the Year 2000 - 2020, Clinical Trial, Full-Text, contained in the title and digest.

SCOPUS

"Pharmacy Coach" OR "Pharmacist Coach" OR " Pharmacy-based Coach" OR " Pharmacist-

based Coach”" OR "Pharmacy-based Coaching”" OR " Pharmacist-based Coaching" OR
"Pharmacy Coaching” OR "Pharmacist Coaching”" OR "Pharmacy Health Coach" OR
"Pharmacist Health Coach" OR "Pharmacy Health Coaching" OR "Wellness Coach" OR
"Pharmacist Health Coaching” OR "Pharmacist as Coach"

Search Within Results: Pharmacy OR Pharmacist

Pharmacists are familiar with counseling in
daily = pharmaceutical  practice. However,
counseling occurs in traditional pharmacies and is
still focused on case management or disease rather
than the needs and behavior of patients (Jonk et al.,
2015; Kreitzer et al.,, 2008). Therefore, pharmacy
health coaching (PHC) is defined as a technique
delivered by pharmacists that empower patients to
make lasting health behavior changes and improve
overall well-being (Lonie et al, 2017). Several
studies have been carried out on PHC, which have
produced a satisfactory impact in improving
various chronic diseases outcomes (Alexxander,
Puspitasari, et al., 2021; Singh et al., 2018).

Drug addiction is a chronic disease similar to
diabetes and cardiovascular (Brady & Verduin,
2005), which needs serious attention due to its
impact on patients, family, social environment, and
financial burden to the health system (Drug Misuse
and Dependence, 2017; Kleber et al, 2010;
MCLELLAN, 2017). In recent years, the impact of
pharmacy health coaching interventions on several
chronic diseases such as diabetes, hypertension,
obesity, depression, and hypercholesterolemia
have been examined (Barnett & Flora, 2017;
Bosmans et al,, 2007; O. Brook et al.,, 2003; O. H.
Brook et al., 2003; DiDonato et al,, 2013; Herborg et
al, 2008; Luder et al, 2016; Wertz et al., 2012).
However, no study developed a PHC intervention
model. This study aims to develop a logic model for
PHC among substance use disorders patients as a
reference and guidance in pharmaceutical services.

MATERIAL AND METHODS

A logic model for PHC in substance use
disorders outpatients was developed followinga
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four-step process, which includes (1) literature
review to identify pharmacy health coaching, its
scope, key elements, competencies, and delivery
approach, (2) in-depth interviews or focus group
discussion (FGD) with health professionals
involved in substance use disorders outpatients,
(3) developing a logic model based on the
discoveries from steps 1 and 2, and (4) interviews
or FGD with stakeholders to discuss and fine-tune
the model.

Step 1: literature review

This step aims to collect various sources of
information, general resources such as study
articles, and specific resources such as guidelines
for drug addiction treatment.

For general resources, a systematic
literature review was conducted on PubMed and
SCOPUS for scientific articles on health coaching
delivered by pharmacists based on the PRISMA
guideline. The search includes scope, key elements,
and delivery approach. The scientific articles used
were original, which were published from 2000 to
2020, and written in English. Meanwhile, those that
were excluded included articles that discussed
coaching but outside the context of pharmacy or
intervention are not by pharmacy staff, themes that
do not discuss coaching more deeply, full articles
not available, review articles, descriptive
narratives, and proceedings (Table I).

Furthermore, drug misuse and dependence
guidelines for specific resources determined to
obtain related key elements. The output of this step
was the collection of information based on key
values, scope, working session, delivery & tools,
and competencies needed for PHC intervention.
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Table II. Focus group discussion semi-structured questionnaire

Type Questions
Engagement  As healthcare providers, what do you think about barriers for managing substance use
question disorders outpatients?
Probe: Please explain more details and provide examples.
Exploration What solutions have been implemented and suggestions?
question Probe: Please tell me more detail about it based on your experience.

Exit question

Is there anything else about the competencies that a pharmacy health coach must have

in handling outpatients with substance abuse?

Step 2: FGD with health professionals involved in
substance abuse patients

Due to the exploratory nature of this project,
focus group methods were chosen since they are
suitable for a topic or study population with little
information (Liamputtong, 2011). This step aims to
discuss whether the discoveries in the previous
step are relevant to the professional practice
encountered and specific input from the experts in
their field. The output of this step was feedback or
suggestion based on previous discoveries, the
obstacles faced, and the solutions according to their
point of view.

Potential candidates that were consecutively
invited to FGD have important roles or insights into
substance use disorders patients. The selected
stakeholders include psychiatrists, pharmacists,
residents, and addiction counselors from hospital
rehabilitation centers, community health workers,
and clinical psychologists from the government
agency for drug control and prevention (BNN),
pharmacists from the Indonesian Pharmacist
Association (IAI), school of health sciences, and
health communicator from the non-government
organization. The FGD was conducted at STIKES
ISFI Banjarmasin.

The inclusion criteria for participants were
aged more than 18 years, living in South
Kalimantan Province, have a minimum of 2 years
experience in their respective field, able and willing
to provide written informed consent. However, the
exclusion criteria were cognitive impairment and
other circumstances such as anxiety, impaired
hearing, or reduced functional ability, which
represent a severe challenge to group participation
and dynamics.

Questions were generated based on a
comprehensive literature review and other general
resources in step 1. The questions asked were
based on barriers to handle addiction patients
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that negatively affect their experiences. This was
conducted to verify that the discoveries correspond
with the community member experiences
(AlHewiti, 2014; Cohen & Crabtree, 2008). The
discussion continues until the answer saturation is
reached. Meanwhile, the questions asked from
participants followed a semi-structured and open-
ended questionnaire as shown in Table 2. All
participant's responses in the FGD were recorded,
transcribed verbatim, coded inductively to
determine the major themes, and analyze.
Subsequently, the results from the FGD were sent
back to each participant for validation, correction,
and comments.

This study has been approved by the Gadjah
Mada University Institutional Review Board (steps
2 and 4). The informed consent for participation
was from an eligible participant to understand the
purpose before the FGD was conducted. At the end
of the entire session, 400 thousand rupiahs
monetary incentive was provided to all FGD
participants.

Step 3: developing a logic model

This step aims to build a logic model
according to the scientific rules for PHC.
Meanwhile, logic models have been successfully
used and developed in other studies as a tool to
plan, design, implement, monitor, and evaluate
complex programs, systems, or services in public
health and primary care (Hayes et al,, 2011; Ribeiro
et al, 2010; Watson et al., 2009). This includes
American Centers for Disease Control and
Prevention (CDC) that used a logical model to
evaluate its program on Heart Disease and
Stroke Prevention (CDC, 2019). In this study,
the key components of pharmacy health coaching
for substance use disorders patients identified
in steps 1 and 2 were compiled based on
the CDC.
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Table III. Definition of each component of the logic model

Component  Definition

Resources “General resources such as comprehensive literature review. Specific resources, such as
guidelines, government policy, human, financial, organizational, community, or system
resources in any combination.”

Activities “Specific actions to be performed during the provision of the service using the resources
and targeting the outputs and outcomes.”

Outputs “Represent what the activities will produce or create. It means what the service delivers
directly to the patient and other stakeholders.”

Outcomes “Represent the changes and benefits that will be provided to the patients and other
stakeholders.”

External “Factors associated with the environment in which the service is inserted.”

influences

Adapted from Kellog Foundation (W.K. Kellogg Foundation, 2004)

A logic model provides a simplified and
systematic picture of the various components of a
system or program, the relationship between each
element and the whole, and the desired outcomes
of the program or system (CDC, 2019). Generally, a
logic model deals with the big picture, which
specified the essential resources and activities
needed to achieve a particular goal without going
into detail (Table III). According to the literature,
logic modeling is best achieved with a small group
of stakeholders to complement systems that are
used as a technique and tool for obtaining
simplified wvalid representations of complex
systems (Kellogg Foundation, 2004).

Step 4: FGD with stakeholders to discuss and fine-
tune the model.

This step aims to validate the logic model,
where the FGD method was used to reach a
consensus among the expert. The design was
discussed with stakeholders who are directly
involved in serving substance use disorders
outpatients and representatives from community
pharmacists to improve the PHC model. According
to their expertise, they were asked to criticize the
proposed model, its relevance, aspects, and
potential for improvement. Community
pharmacists were also invited to provide input and
critique, as well as analyze the feasibility of
implementation in the pharmacy services.
However, the inclusion criteria were domiciled in
South Kalimantan Province, have a valid
professional competency certificate that a
professional institution approves, have a minimum
of 2 years experience in their field, able and willing
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to provide written informed consent. The exclusion
criteria were impaired hearing or reduced
functional ability. Subsequently, the FGD was
continued until all the responses from the
participants reached a consensus. It was further
recorded in audio and notes were also written
during the FGD. The input provided by these
experts was used for the final correction process in
the model.

RESULT AND DISCUSSION
Step 1. Literature review

A systematic review was carried out to
obtain general sources of relevant scientific
articles to determine the scope, competencies
needed, and deliver PHC in practice. From Scopus
and Pubmed, 381 articles were identified according
to keywords based on the PRISMA guidelines for
screening. After the exclusion process, 10 eligible
articles were obtained. The most frequently
mentioned scope in eligible articles is on the
provision of pharmaceutical care for chronic
diseases. Furthermore, the collaboration between
coaches and patients was carried out to
improve their clinical outcomes, maintain a healthy
condition, or prevent the disease worsening, which
can  significantly increase the cost of
treatment/medication. The attitude of patients
toward treatment is also expected to experience
positive changes. This includes the emergence of
intrinsic motivation to manage their health
without the support of the coach. Intrinsic
motivation, which is education about diseases and
treatment was also essential in the coaching
process.
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Table IVa. Developing a logic model for pharmacy health coaching among substance use disorders.

Process flow Components

Resources
General Available scientific literature, conduct a systematic review
Specific Focus group discussion (stakeholders and healthcare provider), guideline, government
policy
Activities 1. Patient-centered 10. Optimization of behavior change
Key values 2. Disease management & risk 11. Harm reduction
prevention 12. Improvements in health outcomes
3. Accountability of coach 13. Cost-effectiveness
4. Follow-up 14. Reduce the burden on medical practitioners
5. Motivation 15. Improving drug attitude/medication
6. Interactive/partnership adherence
7. Goal setting 16. Monitoring and solving drug-related
8. Powerful question problems
9. Lifestyle modification 17. Coherent and good documentation system
Scope 1. Provide education about disease 15. Empowering patients to take an active role in
management and treatment the treatment
2. Fostering collaboration between 16. Eliciting intrinsic motivation
health workers, patients, and 17. Provide counseling
families 18. Serving consultation with patients (explore,
3. Collaborating with other health educate, empower, enable)
professionals 19. Focus on what the patient needs in
4. Cost-effectiveness treatment.
5. Improving health outcomes 20. Discuss and agree on goal setting with the
6. Improve the patient's knowledge patient
and attitude towards treatment 21. Conduct monitoring and evaluation
7. Provide pharmaceutical care 22. Bridging the gap between doctors and
8. Provide a patient-centered base patients
services 23. Provide emotional support/empathy
9. Provide support to prevent acute 24. Provide continuous service
complications 25. Generate patient confidence
10.Self-management to reduce long- 26. Facilitate behavior change modification
term risks 27. ldentify potential barriers to behavior

11.Medication adherence
12.Solve drug-related problems

13.Recommend

14.Delivering

to health
professionals according to the
patient's condition

psychosocial
intervention

28.

29.

change

Facilitate the coach's contact number if at
any time the patient needs assistance

Family support

Disease management was also an important
theme mentioned by some studies. This includes

preventing acute conditions, deterioration,
worsening illness, long-term complications, and
maintaining the patient's health condition.

Moreover, previous studies stated that PHC needs
to collaborate with patients to solve the problems.
This is related to their disease, drug-related
problems (DRP), providing counseling, bridging the
information gap between doctors and patients, and
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recommending patients to doctors or other health
care workers according to their expertise. The
details on the results of this systematic review are
stated in the articles that were published
previously (Alexxander, et al., 2021).

General resources were also identified from
a systematic review conducted in other studies to
obtain key elements from PHC (Singh et al., 2018)
and health coach competencies in general (Singh et
al., 2020Db).
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Table IVb. Developing a logic model for pharmacy health coaching among substance use disorders.

Process flow Components

Content of Session 1 Session 6 & 7

session Build a good rapportand gettoknow  Monitor and evaluation of patient progress.
more about the patient's life aspects =~ Maintenance of changes that have occurred (no
Collect patient characteristics data  matter how small)
with data collection sheets Evaluate discrepancy if it still exists.
Perform an initial assessment of the = Renewal of commitment if there is dynamic in
patient before intervention the coaching journey with patients

Sessions2 & 3 Session 8
Explore patient modalities Carry out a final assessment after the
Identify coaching needs for each intervention is complete.
individual (individually adapted) Gather input and suggestions for pharmacy
Sessions 4 & 5 coach services.

Build intrinsic motivation for Collect information regarding the impressions
behavior change felt during the pharmacy coach's assistance.
Generate a mutually agreed Note: all processes must be well documented and
commitment between the pharmacy  discuss the results with the team before the next
coach and the patient session
Strengthen the commitment that has
been mutually agreed upon between
the pharmacy coach and the patient

Delivery & 1. Face to face or by phone, face to face is preferred.

tools

2. Frequency every two weeks, or according to an agreement with the patient

3. Duration of sessions between 20 - 45 minutes, depending on needs
4. Equipment includes brochures, leaflets, and evaluation monitoring documentation

Competencies Attitude

1.

NONU b W

1.

OO UTH WN

Toleance and respect for individual backgrounds

. Professional behavior and accountability

. Empathy
. Confidence

. Identifies area for development to improve competency
. Work systematically and collaboration activities

. Strong motivation considering patients tend to relapse
Knowledge

substance use disorder

Understanding of relevant, fundamental, and evidence-based knowledge about

. Concept of trans-theoretical Model (TTM) stage of change

. Concept theory of self-determination, self-concordance, and adult learning
. Pharmacotherapy for substance abuse disorder

. A holistic and comprehensive approach

. Concept of Medication adherence

. Deal with irrational beliefs related to social, cultural, and religious beliefs

. Concept of psychoeducation

Skills

1

. Communication

2. Collaboration (Interprofessional, with patient and family, with other institutions)

3
4

. Consultation skill
. Motivational interviewing

Volume 33 Issue 1
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Table IVc. Developing a logic model for pharmacy health coaching among substance use disorders.

Process flow Components

Output 3Co-TEAM model for pharmacy health coaching consists of Communication;
Collaboration; Consultation; Training; Education; Attitude, and Motivational
interviewing.

1) Experts must train pharmacy health coaches in their field (clinical psychologist,
psychiatrist, master degree of pharmacist, and health coach instructor).

2) Training includes everything in the “activities” section above.

3) Training is carried out for three days, with a total of 18 hours of effective learning

4) Trainingis carried outin a systematic, structured, and measurable manner to produce
graduates with minimal bias

5) Exams include written (pre-post test), oral, and roleplay

Outcomes Decreasing Improving
1) Addiction severity index 1) Medication adherence
2) Financial burden 2) Quality of life

External Multi-disciplinary team, reimbursement from health insurance, availability of post-

Influences rehabilitation treatment centers

Output 3Co-TEAM model for pharmacy health coaching consists of Communication;
Collaboration; Consultation; Training; Education; Attitude, and Motivational
interviewing.

1) Experts must train pharmacy health coaches in their field (clinical psychologist,
psychiatrist, master degree of pharmacist, and health coach instructor).

2) Training includes everything in the “activities” section above.

3) Training is carried out for three days, with a total of 18 hours of effective learning

4) Trainingis carried outin a systematic, structured, and measurable manner to produce
graduates with minimal bias

5) Exams include written (pre-post test), oral, and roleplay

Outcomes Decreasing Improving
1) Addiction severity index 1) Medication adherence
2) Financial burden 2) Quality of life

External Multi-disciplinary team, reimbursement from health insurance, availability of post-

Influences rehabilitation treatment centers

Another source was from drug misuse and
dependence UK guidelines on clinical management.
Meanwhile, the content of key working
sessions obtained from the source include 1)
developing, agreeing, receiving the treatment
and recovery plan 2) discussing risk and
ensuring actions to address identified risks are
recorded in risk management, 3) providing
information, 4) promoting harm reduction, 5)
delivering the intervention, 6) using motivational
interviewing, 7) delivering the psychosocial
intervention, 8) helping to address a social
need, 9) family support, 10) achieving
specific personal goals, and 11) monitoring
medication adherence (Drug Misuse and
Dependence, 2017).
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Step 2. FGDs with health professionals involved in
outpatient drug care

The FGD lasted for 150 min and was
attended by 11 participants. It also concludes the
competencies a pharmacy health coach needs to
have. According to the health professional
perspective, competence includes attitude,
knowledge, and skills. Attitude includes empathy,
enthusiasm, confidence, and reliability. Meanwhile,
the knowledge that must be possessed includes
mastery of the trans-theoretical model,
understanding substance abuse and impact,
pharmacotherapy for substance abuse, the holistic
and comprehensive approach, medication
adherence, dealing with patient's irrational beliefs,
and psychoeducation.

Volume 33 Issue 1 (2022)



Alexxander

Skills that need to be possessed are
communication, collaboration, consultation, and
motivational interviewing. Due to page limitations
according to journal policy, detailed information
about the result for this step is accessible in a
previously published article (Alexxander, et al,
2021).

Step 3. Developing a logic model for pharmacy health
coaching in substance use disorders

Steps 1 and 2 were compiled and simplified
according to the rules of the logic model. The logic
model components for PHC in outpatient drug
patients are arranged (Table IV). Based on step 3,
the 3 Co-TEAM Model outcomes produced include
communication, collaboration, consultation,
training, education, attitude, and motivational
interviewing (Table IV).

The training includes key values, scope,
attitudes, knowledge, and skills, where the scope of
PHC keeps it from overlapping with other health
professionals. Training is conducted for 3 days,
with a total of 18 h of effective learning.
Furthermore, it is systematic, structured, and
measurable to produce graduates with minimal
bias. The exam includes written (pre-post test),
oral, and roleplay.

The development of the curriculum led to
the course of 3 modules with a duration of 2 h for
each course. The first module (4 h) focused on the
principles of PHC. This module discusses the
definition, key values, scope, session content,
delivery, and tools. Meanwhile, the second module
(2 h) addressed knowledge of the underlying
pathology and pharmacotherapy of chronic
diseases. The third module (12 h) discussed the
competencies of a pharmacy health coach. All
components refer to the 3 Co-TEAM models
(Appendix 1). Learning was assessed using two
criteria, namely students’ acquired knowledge
about PHC and students’ perception toward
attitude, knowledge, and skills.

The expected output from PHC in substance
use disorders patients was a decrease in addiction
severity index and financial burden, which
improved medication adherence and quality of life.
All of these outputs have indicators, therefore, a
successful coaching process can be measured and
evaluated.

External factors are determined based on
factors  that require  cross-sector/agency
collaboration according to steps 1 and 2. This
means PHC competence collaboration is one of the
competencies required. However, external factors

Volume 33 Issue 1 (2022)

still influence the implementation of PHC such as
multi-disciplinary teams, reimbursement from
health insurance, and the availability of post-
rehabilitation treatment centers. Since PHC
involves teamwork between various health
professionals, the approach is comprehensive and
avoids overlapping. The reimbursement system
also affects pharmacists' enthusiasm to carry out
health coaching. The health system also needs
evidence of the success of this approach to
incorporate PHC into the health system (Singh et
al, 2020a). Therefore, a pioneer from the
community pharmacist is needed to implement this
service and report to the health system.

Step 4. FGD with prospective model users to discuss
and refine the model.

The logic model was presented in FGD to
obtain input from stakeholders. The pharmacy
health coaching model showed fits with the health
system, except for the psychosocial interventions
component from health coaching activities by
pharmacists. Therefore, experts recommended that
it needs to be removed for pharmacists not to
overlap with other health professionals such as
psychologists, while intervention will also be more
efficient and focused.

This study provided a proposed model for
pharmacy health coaching, specifically for
substance use disorders, which can be developed
by others in various countries or applied to other
chronic diseases with modifications. Meanwhile,
the limitations of this study, which include
participants from the FGD in steps 1 and 2 only
came from stakeholders who were in the area of
one province and did not represent a country.
Therefore, wisdom is needed while applying the
model to regions that had different levels of
education, culture, and beliefs.

CONCLUSION

The 3 Co-TEAM models for pharmacy health
coaching provided steps to implement this service
in an objective, organized and comprehensive
manner. Pharmacy health coaching is a new
paradigm developing in the pharmaceutical sector.
Therefore, the proposed model can serve as a tool
that provides guidance and reference for
pharmacists in implementing PHC among
substance use disorders patients and collaborating
with other health professionals. It is also expected
to provide uniformity of intervention, clarify
implementation, facilitate  monitoring and
evaluation of therapeutic outcomes, as well as
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provide opportunities for the development of this
model for other chronic diseases.
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