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บทคดัย่อ  

วตัถปุระสงค:์ เพือ่าคน้หามุมมองทีส่่งเสรมิสมรรถนะการปฏบิตังิานเชงิรุกส าหรบั
เภสัชกรชุมชนของประเทศไทย วิธีการศึกษา: การวิจัยเชิงคุณภาพแบบ
ปรากฏการณ์วทิยาใช้การสมัภาษณ์เชงิลกึแบบกึ่งโครงสร้าง ใช้แนวค าถามการ
สัมภาษณ์ปลายเปิด สัมภาษณ์แบบต่อหน้าและออนไลน์ ช่วงพฤษภาคมถึง
มถิุนายน พ.ศ. 2567 สุ่มเลอืกผู้ให้ขอ้มูลแบบเจาะจงและแบบอ้างองิ ด้วยบุคคล
และผูเ้ชีย่วชาญ มผีูใ้หข้อ้มลู 12 คน วเิคราะหแ์ก่นสาระเพื่อจดัหมวดหมู่ขอ้มูลใน
ลกัษณะสาระหลกัและสาระรอง ผลการศึกษา: มุมมองที่ช่วยส่งเสรมิสมรรถนะ
การปฏบิตังิานเชงิรุกส าหรบัเภสชักรชุมชนของประเทศไทย ไดแ้ก่ มุมมองแบบชน
ชัน้ระดบับน มุมมองเขา้ใกล้ความเป็นวชิาชพีแพทย์ เช่น การวนิิจฉัย การตรวจ
ร่างกาย รวมทัง้การยกระดบัคุณค่าวชิาชพี เช่น การตดัสนิใจจดัการโรคซบัซ้อน 
โรคเรือ้รงั และโรคไมต่ดิต่อเรือ้รงัในรา้นยา สรปุ: จากการทีมุ่มมองของบุคคลมผีล
ต่อการปฏบิตัติน การศกึษานี้จงึให้ความส าคญักบัมุมมองใหม่ทีส่่งเสรมิสมรรถนะ
การปฏบิตังิานเชงิรุกส าหรบัเภสชักรชุมชนของประเทศไทยซึ่งเป็นแนวคดิที่ต่าง
จากมาตรฐานเภสชักรรมปฏิบตัิโดยทัว่ไป เพื่อเป็นหน่ึงในกลยุทธิส์ าหรบัการ
พฒันาวชิาชพีเภสชักรรมทีต่อบสนองความคาดหวงัของผูป่้วยและสงัคม  
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Abstract 
Objective: To examine perspectives emboldening proactive practice 
competency of Thailand community pharmacists. Method: Qualitative study 
with phenomenological approach was conducted. Semi-structured in-depth 
face-to-face interviews using open-ended guiding questions was conducted 
on site and online platforms. Data were collected from 2024 May to June. A 
purposive sampling and snowballing techniques was used to recruit 12 
potential participants. A thematic analysis was subsequently evaluated to 
classify the information into themes and subthemes. Results: Several 
perspectives were indicated for emboldening proactive practice competency 
of Thailand community pharmacists, i.e., proud elite, views closed to medical 
profession liability (e.g., diagnosis, physical examination, etc.), uplifting 
professional values (e.g., challenging in dealing with complicated, chronic 
diseases and NCDs cases in drugstores). Conclusion: Since the 
perspectives affected individual’s actions and task performances, this study 
thus highlighted novel perspectives emboldening proactive practice 
competency of Thailand community pharmacists that are different from 
general standard pharmacy practices. The results could be strategies for 
developing the pharmacy profession corresponding to the patient's 
expectation and society.  

Key words: proactive practice, Community Pharmacy, qualitative research  

 

Introduction 

Proactive roles can be defined divergently, especially the 
actions providing for provisionally preventing chronic diseases 
by potential screening and diagnosis 1 In pharmacy context, 
in particular, proactive interventions were explained as the 
process of the pharmacist collaborating directly with 
healthcare providers and patients. These include in several 
aspects, i.e., intensive reviewing orders, medication therapy 
management (MTM) 2, addressing medication nonadherence 
based on considering individual’s problematic approach, and 
monitoring treatment plan continuously etc.3 In particular, 
MTM, which is a critical approach for optimizing an individual's 
therapeutic outcomes, is generally conducted by pharmacists, 

especially in drugstores. This proactive role can amplify its 
capacity into generating patient’s effective outcomes. 
However, in community pharmacies, it is not clear whether 
use of MTM service applied in regular community Pharmacy’s 
workflow. Moreover, community Pharmacys do not intend to 
implement MTM in their jobs because of personal attributes, 
i.e., attitudes, lack of time, excessive workload, lack of 
competency etc.4 In this context, it seems to be advantageous 
if the solutions can be generated based on the understanding 
of personal points of views. According to McClelland’s Iceberg 
Model, individual’s actions and task performances are 
destined by the competency which generally covers 
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knowledge, skills, and attitude. Knowledge and skills are 
visible whereas attitudes are hidden. However, attitude 
corresponding to personal perspectives is illustrated as a 
motivator driving most individuals' actions and task 
performances. 5  

Drugstores have been one of the healthcare settings in 
the community. Not only providing medical and cosmeceutical 
products but healthcare management by the pharmacist relies 
on customer’s satisfaction and intention to purchase.6 Nearby 
the household, drugstores are demanded dramatically. 
7Pharmacists performing an ability of medication therapy 
management (MTM) and disease-preventive skills 8 and the 
ability to dispense the right drug corresponding to health 
conditions rather than sell medicine are also required by the 
customers.9 In some crisis situation, many workload was 
appeared in a hospital resulting in the situation that 
pharmacists were expected to be key actors in community 
health system. 10 For instance, pharmacists’ skills providing 
the right diagnosis and “on point” therapy are highly 
demanded by the new generation.11 Providing disease 
screening, for instance, blood glucose and blood pressure 
assessment affects intention to use pharmacy services.12 
However, patients also concerned about the ability of 
diagnosis and drug dispensing by pharmacists.13 

In Thailand, Good Pharmacy Practices (GPP) has been 
introduced as standards of pharmacy services in order to 
ensure pharmacy’s quality. GPP has recently emerged in 
Thailand. In terms of community pharmacy, the GPP included 
four domains namely personal competencies, pharmacy 
professional competencies, patient care competencies, and 
management competencies especially providing ongoing 
community-based prescription medicine services, drug system 
management, drug risk management, business management 
etc.14 Thus, the GPP seems to be more specific to apply in 
context of community pharmacy. However, Thai pharmacy 
graduates showed less competence in the skills necessary for 
primary care service. 15 Knowledge and skills corresponding 
to Thai GPP’s core competencies and the design of the 
curriculum seems not enough to determine certain 
competencies and monitoring the quality of community 
pharmacists 16 since the GPP is still a minimum requirement 
for practices. 17 The incompatibility between pharmacy 
graduates’ competencies and real life work has been 
observed. Needs confirmation in aspects of, i.e., basic 

services, advanced services, follow-up plan including home 
visit etc. were reflected by the experts in order to fulfill the 
completion of professional’s competency development.16 
Furthermore, attitudes of pharmacists were referred to the 
perspectives in more focus on business rather than 
professional practice, and less responsibility of professional 
practice. 16 Pharmacist perspectives toward the image of 
clinical approach have still illustrated the significant gap 
between pharmacists’ points of views and desired identity. 
Specifically, clinician aspiration seems not to be observed in 
general pharmacists despites it is most necessary. 
Pharmacists’ thought mainly affects the causes of avoidance 
in performing clinician identity due to their perspectives of 
traditional identities, i.e., being physician supporter, business 
person, and drug dispenser with comfort level. These 
perspectives should urgently be resolved otherwise there 
would be some dissonance and disillusionment with the 
pharmacy profession. 18These seems to be implied that one's 
perspectives play a critical role in work performance. 

It is inevitable that a drugstore is part of healthcare 
settings. Some studies found that trust and loyalty in 
pharmacists can be recognized by patients when the 
pharmacist emphasizes that their technical competency and 
benevolence are as good as the physician. 19 In fact, there is 
no doctor operating in a drugstore, how do a pharmacist treat 
patients effectively by using only pharmacy aspects. 
Extending perspectives beyond pharmacy’s traditional or 
familiar roles can be possible? Based on the existing research, 
why pharmacists were concerned in their competencies 
despite having standards of pharmacy practices. 16 

Furthermore, in terms of innovation and development, thinking 
beyond traditional points of views offers the opportunity for 
generating new things. These perspectives thus became our 
emerging points in designing this research. The qualitative 
study was thus conducted in order to explore new things that 
might be benevolent in community pharmacy. According to an 
exhaustive literature review, perspectives are less introduced 
despite its importance claimed by McClelland’s Iceberg Model. 
Data presented by this tone was also much limited. This study 
thus aimed to examine perspectives emboldening proactive 
practice competency of Thailand community pharmacists. The 
results are supposed to be one of the strategies for developing 
the pharmacy profession corresponding to the patient's 
expectation and society. 
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Methods 

This study was a qualitative study and conducted 
phenomenological approaches. An open-ended guideline 
questionnaire was constructed which had been applied from 
the study of Muhammad et.al20 The In-depth interview 
guideline was developed comprised three main parts; 1) 
demographic data of respondents, 2) opinion regarding 
current situations of drugstore services available as one of the 
community health settings and pharmacists’ roles, and 3) 
opinion regarding benefits of competencies necessary for 
emboldening proactive practice competency of Thailand 
community pharmacists. The questionnaire was evaluated for 
content validity by three pharmacists which met passing 
criteria.  

Informants used in this study were certified pharmacists 
who had more than five years of experiences working related 
to community pharmacy either operating in drugstores or have 
been teaching community pharmacy. Additional criteria were 
that the informants from the school of pharmacy were selected 
based on social approval in the area of pharmacy whereas 
the informants from drugstores were also a preceptor training 
pharmacy students for at least one year. A purposive sampling 
and snowballing techniques were taken to select twelve 
potential participants. The study was conducted in accordance 
with the ethically approved protocol of KMPHT college under 
Praboromaratchanok Institute No. “KMPHT – 67010006” 
issued on 2024 May 1. Participants were informed about 
research information thoroughly and implied consent 
documents. 

Semi-structured in-depth interviews were exploited 
accompanied with audio-recording. Face-to-face interviews 
both on site and online via zoom meeting were taken from 
2024 May to June. During the interview, refining the question 
wording and sequences, in line with the participants’ level of 
understanding was occasionally conducted. For one 
respondent, the interviews last 1-2 hours. A thematic analysis 
was adopted in the study. Respondents’ opinions were 
transcribed following a process of thematic approach. Data 
were primarily rendered based on familiarization. Codes, 
themes, and subthemes were subsequently identified 
corresponding to research objectives. Themes from each code 
were compared to examine consistency. Data saturation was 
also reminded when there were no new themes or codes 

emerging from the data. Cross-checking of the emergent 
themes and conclusion of the study was done by the authors.  

 

Results  

Twelve informants were enrolled in this study. The 
characteristics of all respondents are listed in Table 1  

 
 Table 1  Informants’ Characteristics (N = 12).   

No. Gender Workplace City 
1 Male School of Pharmacy Bangkok 

2 Female School of Pharmacy Chiang Mai 

3 Female School of Pharmacy Pathumthani 

4 Male Community Pharmacy Nonthaburi 

5 Male Community Pharmacy Nakhon Pathom 

6 Male School of Pharmacy Chiang Mai 

7 Male Community Pharmacy Ubon Ratchathani 

8 Female School of Pharmacy Pitsanulok 

9 Female Community Pharmacy Samut Sakorn 

10 Male School of Pharmacy Nonthaburi 

11 Male Community Pharmacy Bangkok 

12 Male Community Pharmacy Lamphun 

 
The respondents revealed perspectives for emboldening 

proactive practice competency of Thailand community 
pharmacists as follows.  

  
1. Understanding current situations reflecting images of 
community pharmacists 
1.1 Social perspectives toward community pharmacist 
roles 

In the view of customers, a drugstore is a shop selling 
drugs as ordered. They also perceive Community Pharmacys’ 
roles as treating common or minor health conditions, 
symptomatic treatment and supplying doctor’s ordered 
medicines. 

“Drugstores are frequently regarded as a shop and 
pharmacists are not expected to cure their illness. Hopeless 
feelings under curing illness by pharmacists can be found in 
general.” (informant 3) 

“Symptomatic manifestations are complained by patients 
so they usually request Community Pharmacys to relieve only 
their minor symptoms, not for “on point” therapy like a doctor.” 
(informant 5) 

“They perceive doctor’s roles but not pharmacist's roles. 
They do not think that pharmacist’s roles are the same as 
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doctors. They do not accept and trust pharmacists like doctors.” 
(informant 8)  
1.2. Pharmacists’ Perspectives   
1.2.1 Pharmacist’s perception as medical team supporter 

In general, being healthcare team leader seems not fit with 
pharmacists’ points of views. 

“Doctors are team leaders. They can make a decision. We 
are supporters.” (informant 6) 

“I’m secure when doctor’s lead the team due to the fact that 
they have a broader perspective of treatment than us.” 
(informant 11) 

“Some pharmacists feel indistinguishable among other 
health professions, especially compared to doctor’s. Some 
think that we cannot lead the team.” (informant 9) 

 
1.2.2 Pharmacists are not infatuated with the uplift of the 
pharmacy profession.  

Most pharmacists accept existing roles. It was implied that 
it was not time to improve the pharmacy professional's identity 
and there was no need to reform dramatically. 

“Perhaps, I think most pharmacists feel a saturated growth 
mindset. We think that our profession is already fair, not to be 
improved. We have been satisfied with existing results. No 
need to climb to the next level. (In this case, i.e.,..) it’s okay if 
doctors lead us. We don’t mind if they are superior to us, or we 
just follow their treatment plan. We should not inspect or 
change their decisions.” (informant 10)   

 
1.3 Health Service Delivery Dictates Community 
Pharmacys’ Fortune 
1.3.1 Legal Authorization 

Thailand’s state of law depicts the authority of 
pharmacists’ roles. Many roles are legally endorsed such as 
dispensing non-prescribing pharmacy- or dangerous- drugs. 
Indeed, these can be delivered to patients without a doctor's 
prescription. However, several drugs cannot be dispensed by 
the pharmacists, especially drugs with more powerful actions. 
Some vital or critical or substantial cases might not be cured 
effectively. However, different points of views were observed.  

“Treatment in each ailment mostly involves medicine 
usage. We are medicine mastery and we also have learnt a 
clinical approach a lot. But in real life we are allowed to do only 
drug dispensing or checking suitability of doctor’s orders. Our 
medicine-mastery actions have no longer been set as concrete 

power stated by laws. We cannot treat our patients effectively 
because many drugs are also forbidden to be self-dispensed 
without a doctor's prescription. Only disease screening then 
referral is unfair for us.” (informant 9) 

“It’s Okay for me about pharmacist roles nowadays. We can 
do our best as it was authorized.” (informant 6) 
1.3.2 Pharmacy Pedagogy 

The school of pharmacy constructs the pharmacy 
curriculum based on Thai Pharmacy council alignment that 
some points seem to be incompatible with real life. 

“Faculty comply with the pharmacy council’s policy so that 
their pharmacy curriculum has been set based on the 
impracticable issues, i.e., patient history taking and diagnosis 
which is taught too basic to know whether the patient’s health 
condition is. Or even physical examination is also taught less 
than it could be. This limitation affects our points of view too 
narrow which is thus dismissed as a proper treat. It is thus our 
responsibility to outreach knowledge and skills rather than 
minor illness.” (informant 1) 

“We can do much more than the standard launched 
by the Thai pharmacy council.” (informant 2) 

Critical thinking might be less offered in the class. 
Students are thus not able to implement knowledge into 
designated cases. They also cannot make a decision about 
the proper solutions based on comparing risk and benefits.  

“Mostly the school of pharmacy trains students following 
the medical guideline so the idea of treating modification based 
on individual characteristics is omitted. They are usually 
trapped with recommendations of the guidelines without 
considering efficacy and safety of each drug use, individual 
scenarios, and single drugs’ characteristics evaluation. They 
cannot make a decision upon risk-benefits balancing.” 
(informant 8) 

“We pharmacists typically teach by memorizing, especially 
focusing on safety issues like ADR. In fact, ADR surveillance, 
for instance, seems like a feedback or report after taking drugs 
and is something telling us the risk, not a totally harm 
guarantee. Another thing is to memorize medical treatment 
guidelines. It is set for someone who cannot think effectively. 
You have to understand diseases and medications. That’s true, 
it is science, you can follow the theory but you have to learn 
how to adjust the paradigm based on individual cases. The idea 
of a case-based clinical approach should be artistic.” (informant 
5) 
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2. Perspectives Emboldening Proactive Practice 
Competency of Thailand Community Pharmacists 

Interestingly, according to using the open-ended guideline 
questions of proactive practice competency of Thailand 
community pharmacists, all informant’s ideas were not strictly 
fixed but relevant. Novel issues regarding the proactive 
practice competencies that have never been claimed 
elsewhere were identified. Starting from medication therapy 
management (MTM) which is one of most recent issues used 
in proactive practice competency of Thailand community 
pharmacists, the other relevant points of view were extended. 
Themes and perspectives corresponding to proactive practice 
competency in order to enlighten Community Pharmacys’ 
roles were shown as follows: 
2.1. Perspectives of the proud elite  

Empathy in pharmacy’s value should be encouraged. 
Rather than empathy, the proud elite should be raised in 
pharmacists in order to gain self-esteem and be respected by 
the patients and among healthcare providers.  

“Pharmacists should realize that we are good, we are able 
to distinguish among all professions. This attitude is utmost 
needed in pharmacists. Empathy is very important.” (informant 
3) 

“We should have our positioning as elite personalities 
because it can raise us to the next levels. Just in case at a 
drugstore, if you are respected by customers, whatever you do 
or you say they will trust you. They also never try to order you 
or oppose you. They will behave to you as if they did with a 
doctor.” (informant 10) 
2.2. Perspectives closed to medical profession liability    

Medical profession liability, especially medical procedures, 
is generally disregarded by the pharmacists. As it is part of a 
doctor's identity, it has never been included in the pharmacy 
perspective. To adjust this point of view is recommended for 
implementing current and future situations. 

“We pharmacists realize that our responsibility for the 
patients’ treatment plan is so far away from us. We think it 
directly belongs to doctors’ roles. We thus do not try to 
approach the clinical aspects. We just follow the doctor’s order. 
We also accuse the limitation of authorization, for instance, we 
think that there is no laboratory finding, how can we infer the 
possibility of disease and how can we treat accurately. These 
perspectives should be adjusted.” (informant 1) 

“I think some pharmacists can do something like a patient-
oriented clinical approach, not defensive operation. While 
some do not. I do not know why. It might depend on their 
attitude.” (informant 9) 

According to the results, there seems to be novel 
perspectives supporting services in pharmacies since several 
existing studies have focused on defending roles, i.e., 
evaluating customer’s orders by the six rights (6Rs) of 
medication administration regardless of investigating “on 
point” therapy.  

Often, patients’ physical appearances do not obviously 
indicate disease severity. This does not mean that there is no 
harm to a patient's health conditions. In this context, ability to 
identify what exactly health problems are required. Accounted 
for 80% of respondents concord about filling the studying of 
medical procedures in pharmacy curriculum. Since the 
procedures can be implied into probing an individual's illness 
more effectively. In Particular, differential diagnosis or at least 
provisional diagnosis is necessary. Most respondents do not 
seriously concern an overlap of professional roles between 
pharmacists and other professions, especially medical 
profession, since the roles are ultimately beneficial in 
addressing the illness investigation in the community 
pharmacies and referral. 

“We usually think that a pharmacist’s role is mainly drug 
dispensing even in drugstores. Actually, in real life, it covers 
disease screening and assessment since we are one of the 
primary care units. The pharmacists should have enough 
knowledge and skills of differential diagnosis. Sometimes it is 
still okay if we cannot classify the disease clearly but we have 
to shape the scope and determine the possibility of illness.” 
(informant 1) 

“Diagnosis is so important, ….., I don’t think that differential 
diagnosis by the pharmacists will overlap doctor’s roles. It is a 
critical point for understanding ailments. Since we don’t have 
enough information about patients’ illness, however, we have 
to judge whether illness problems tend to be based on data 
available as much as we have.” (informant 3) 

“Physical examination is also necessary at drugstores as it 
helps us to understand diagnosis. Studying reaching at the 
practicable levels should be more intensive. However, it might 
not be helpful if we consider only physical examination since 
the symptoms might occur too late to understand the situations. 
Is it possible that we can collaborate with medical laboratory 
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clinics to provide patients’ lab tests, i.e., blood test, urine test 
etc., in order to help us understand health conditions.” 
(informant 1) 

“Medical devices are diagnostic tools supporting our work, 
i.e., wearable technology for vital sign assessment, or test kits. 
If any other tools like these ones are launched in the market, 
we work easier.” (informant 5)  

However, some informants revealed limitations of 
pharmacists’ roles in drugstores due to pharmacy structure 
and pharmacist’s competency. The other one was concerning 
overlapping roles between pharmacists and other professions 
and leading to interprofessional controversy. 

“It looks good to me if we have lab test data in drugstores 
but sometimes we cannot infer the events of illness by lab tests 
alone, we have to confirm by medical sign that this investigation 
is quite limited in pharmacists’ competencies.” (informant 8) 

“We should not do anything that overlaps with other 
healthcare professions. We should focus on our real duty, 
pharmacists.” (informant 6) 
2.3 Perspectives of uplifting professional values  
2.3.1 Understanding perspective of actual drugstore 

Although a drugstore seems to be a shop, it is designated 
for specific issues. Customers are the pharmacist’s patients. 

“Once customers arrive at the drugstores, they are not 
totally customers, they have illness. So, they are patients. You 
have to react similarly to a doctor.” (informant 4) 

“When you treat each case with only a symptomatic 
approach, it can subside the symptoms but it is not an “on point” 
treatment. We should provide specific treatment.” (informant 5)  

“Especially the use of long-term drugs requested by 
customers. That’s true the patients want to buy the drug that 
they have already used. However, it is not suitable to follow the 
order without recognizing clinical approach thoroughly since 
there might be problems not only with ineffective or “on point” 
outcomes but with long term-use safety.” (informant 10)  
2.3.2 Challenging more complicated cases in drugstores 

Not only minor ailments but also more complicated 
conditions are found in drugstore’s patients. It is not 
reasonable in case pharmacist’s perspectives only focus on 
minor illnesses. Otherwise, effective treatment might be 
disregarded resulting in patients’ satisfactions and perceptions 
toward the pharmacists. It was suggested that pharmacists 
should provide the efforts of investigating a patient’s possible 
health condition based on considering provisional pathology 

as much as data available. For instance, it might be necessary 
to treat some complicated cases by using dual antibiotics in a 
drugstore if the case is thoroughly considered. Pharmacists 
were expected to make a decision in hard situations despite 
not being included in medical treatment guidelines. 

“We should not think that patients coming to us in 
drugstores perform only minor illnesses. If actually patients had 
had severe conditions but did not show the worse symptoms or 
did not tell us about something worse in their health, how bad 
is this severe case dismissed just because our perspectives 
recognized only minor illnesses.” (informant 9) 

“Pharmacists should not recognize only data from the 
patients or as much as we ask the patients, in contrast, we 
should ask and visualize in our mind about possible pathologic 
conditions even lacks of enough information, i.e., laboratory 
findings, or confirmed chest X-ray, etc. We have to imagine and 
judge the cases based on the possibility of several health 
conditions and holistic manner. This provisional diagnosis is 
crucial in drugstores.” (informant 10) 

“If we confidentially evaluate each health condition based 
on obtaining scientific evidence, and helpful data; such as the 
epidemiology of germ spread in our areas at that time, and 
performing enough relevant knowledge and critical thinking, it 
won’t hurt to try more complicated cases in drugstores, i.e., 
macrolide for pneumonia.” (informant 1) 

“Why do we dare to dispense dual antibiotics in gonorrhea 
cases despite the fact that we don't ask for checking a patient’s 
genital discharge, or just because the company tells us? On the 
other hand, why are we afraid of dispensing dual antibiotics in 
some cases of URI that are quite more severe. Pharmacists 
must dare to select the treatment plan.” (informant 12) 
2.3.3. Pharmacist-Initiated Treatment of Chronic Diseases 
or NCDs 

Even with chronic diseases and NCDs, some informants 
believe in their competencies that can approach the cases 
efficiently based on their knowledge, experiences, and data 
as much as possible. Since these ailments are commonly 
found in the community. Dealing with proactive scenarios 
seem to be a hope for the patients and to be critical points for 
propagating distinguish pharmacist’s roles. 

“I do not mind whether pharmacists start chronic treatment 
in drugstores. Pharmacists usually get accustomed to the 
image of care about acute or minor diseases. In some cases 
we have to recognize the suitability of prescription, especially 
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chronic diseases, otherwise the patients might get improper 
drugs and the effects of unnecessarily long-lasting drug use.” 
(informant 1) 

“For instance, in the case of heart conditions that emerge 
upon NCDs, we can intervene in several steps of the treatment 
plan, i.e., disease screening, medication treatment planning, 
health promotion etc.” (informant 1)  

“Many people used to tell me that they feel surprised that a 
Community Pharmacy like me knows how to treat their illness, 
especially DM or Hypertension. Some were a bit shocked about 
NCDs drugs that I started with. Some cases I changed their 
hypertension’s treatment plan due to unfollowing the doctor’s 
appointment. Later, if there is anyone in the family having an 
illness, they often come to consult me.” (informant 4) 

However, few respondents do not accord the way of 
challenging complicated cases in drugstores, especially 
initiating treatment plans instead of doctors or adjusting long-
term treatment plans even though relevant laboratory findings 
are affordable. 

“Are our pharmacists ready to confront the effects if there 
is something wrong because of our decisions? If we do like that 
in drugstores, it means that we have to expertise many 
disciplines. I personally disagree that we can start a treatment 
plan in a complicated case without precisely differential 
diagnosis. I think clinicians can make a decision by their 
expertise and data available but not for pharmacists. It should 
be trained if we want to be like them.” (informant 8) 

“Dealing with chronic disease or NCDs in drugstores is not 
satisfying for me because our patients mostly don’t have good 
health literacy … [so we cannot follow the case efficiently…]” 
(informant 5) 

“I don’t think that some roles can be made by a pharmacist, 
for example, starting an NCD drug without having a prescription 
in advance.” (informant 6) 

 
Discussions and Conclusion 

According to the results, the informants delivered 
different points of views based on the individual's experiences 
but relevant to the context of the study. We also found that 
the benefits of constructing perspectives toward emboldening 
proactive practice competency of Thailand community 
pharmacists were illustrated. New things crucial for 
professional development had also been remarked. 

In current situations, Thailand’s pharmacy profession has 
moved forward into facilitating a patient-oriented clinical 
approach. Several competencies have been placed as 
standard core competency. However, delivered by our 
informants, most of the results revealed unsatisfactory 
outcomes that most of knowledge and skills are not applicable 
in reality. In this context, not enough intensive cultivating 
seems to be the cause. Sometimes the pedagogy mainly 
focused on knowledge and skills but attitude despite its 
importance. 21 We infer that attitude or perspectives might take 
part as a key player in this gloomy obstacle. This article thus 
proposes the necessity of raising attitude or perspectives 
toward emboldening proactive practice competency of 
Thailand community pharmacists in order to fulfill the value of 
professional commitment as follows: 

 
Current situations of community Pharmacists  

Since trends of healthcare seeking behaviors are 
increasing especially in drugstore’s services operated by a 
community pharmacist. As drugstores provide convenience 
and drug affordance recommended by healthcare providers, 
use of this community setting is highly demanded. Services 
are most influential factors to customer’s satisfactions.22 
Similar to our results, especially common and non-serious 
illnesses, customers utmost favor using pharmacy services at 
a drugstore.17 The satisfaction is also declined when failure to 
remedy occurs.23 In particular, Gen Z individuals also required 
a pharmacist serving as influential figure in modern digital 
marketing for enhancing product values and trust.24 

However, customer perceptions toward drugstores are the 
place wherever providing drugs purchase. It is likely the root 
of the problem since the retailer is no longer capable of 
offering proper clinical services. This understanding is not only 
perceived by the customers but the pharmacists.23,25 This 
point of view may result from the fact that an authority of 
pharmacy practice is caused by outdated laws that are 
focused on drug selling and distribution.  

The authority of pharmacists’ performance is dictated by 
states of law. Several pharmacist roles are hindered in terms 
of patient-centric care. As medication experts, the relationship 
should be standardized as a doctors’ model otherwise 
pharmacists are despairing of their values leading to fail to 
incentivize better patient care.26 In this context, supported by 
our results, it might be the reason why pharmacists’ 
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perspective is not medical professional liability as doctors. 
Usually physicians have less time, in addition, and patients 
require improved medication outcome, pharmacists are 
expected to be substituted for.26 

 
Enlightening roles to be main players in medical treatment 

No longer the same as traditional roles, community 
pharmacy has extended the roles into disease state 
management, medication therapy management, health 
screenings, and immunizations.27 Indeed, traditional 
perspectives have been shifted into more clinician-oriented 
professional identity rather than focusing skilled dispensing.18 
These activities were admirable in most customers especially, 
risk screening, medication counseling, and primary diagnosis 
of common illness.12 More comprehensive services with good 
knowledge rather than purchasing simple things are 
demanded in drugstores.28 Differential diagnosis is committed 
the critical aspects in order to understand patient’s illness 
thoroughly. These knowledge and skills are highly required for 
pharmacists and should be taught in undergraduate 
pharmacy.29 According to the results that there were some 
problems of graduate’s critical thinking especially toward the 
patient’s case, introducing teaching based on the hypothetico-
deductive reasoning is preferably offered. In this context, 
encouraging critical thinking toward understanding individual’s 
illness characteristics should be implemented.29   

 
To polish pharmacists’ perspectives into a more 
specialized clinician paradigm is key to success. 

According to current situations, Community Pharmacys 
perform several actions not only initiating treatment of minor 
ailments but more complicated cases, i.e., chronic diseases 
and NCDs. However, the roles supporting the cases just 
consist of medication therapy management (MTM) in chronic 
diseases and screening risks of NCDs.30 Furthermore, based 
on Pharm.D. professional degree, pharmacists tend to be 
expert in medication therapy management.26 Pharmacy 
students were required to expose complex patient cases 
supporting interprofessional education.31 Optimization on 
prescribing medications for multimorbidity, i.e., 1-2 chronic 
conditions, is acceptable in pharmacists in order to maintain 
benefits of cares.31 Patients revealed higher satisfactions 
toward pharmacists’ services especially chronic conditions, 
i.e., heart disease. They also rated the expectations in 

pharmacists’ proficiency that is equivalent to be enough to 
handle long term drug use in heart disease as much as tertiary 
healthcare setting.32 In this context, emerging roles relevant to 
proactive medical liability especially initiating NCDs therapy is 
quite acceptable in order to support patients’ need. According 
to our study, some respondents did not oppose pharmacist-
led therapy initiation in drugstores since they believe in their 
competencies. However, some concerned the limitation of 
patient’s data acquisition that seems to be a problem. In this 
context, setting systems with being supported by laws is 
recommended in real life26, i.e., connecting patients’ data 
across health settings or legally providing diagnostic tools 
facilitating Community Pharmacys. Some informants, in 
addition, preferably pay more attention to strengthen 
traditional roles, i.e., selecting individual drugs based on 
considering their distinctive characteristics etc. rather than 
extending new roles similar to doctors. These controversial 
ideas had become from different informants who individually 
had expertized in clinical pharmacy. We thus infer that this 
scenario depends upon an individual's perspectives and life 
experiences. It is also challenging to figure out ways of 
emboldening an individual's points of views acting in the same 
way so that this affects service quality by united, social 
perception, and professional values.  

Interestingly, our informants controversially rated the 
values of challenging emerging roles, in particular, initiating 
NCDs therapy. Pharmacists’ perception of the importance of 
being a medical professional liability is also heterogeneous. 
To solve this problem, corporate culture can be adopted in 
order to conceptualize and guide appropriate actions toward 
individual’s perceptions33 leading to employee engagement 
and organization’s goals achievement.34 

Few informants realized the obstacle occurring during 
working in the hard situations, i.e., NCDs initial therapy by a 
pharmacist. In this context, understanding psychological 
cognitive affectivity is key. Several theories can be implied as 
follows. Prospect theory, which is the cognitive-psychological 
paradigm for decision under risk, uncertainty, and loss, is 
fundamental concepts for challenging in many tasks.35 
Decision making model that refers to the core element of 
consideration adopted in an individual's therapeutic decisions. 
This model is run based on comprehending several possible 
conditions by weighing up risk-benefits.36 For instance, 
selecting medication based on considering pharmacological 
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and health problem consequences is required.37 Self-efficacy 
theory that is applied for understanding of human motivation 
that inspires someone pursuing success. Comfort zone theory 
that can be used to adjust poor perspectives, especially 
defensive behaviors. In this context, shifting from the comfort 
zone into the optimal performance zone is highly required. In 
this context, extending emerging roles seems to introduce new 
things to pharmacists so that they can perceive challenging 
scenario in reality.38 

In addition, global trends corresponding to pharmacists’ 
role expansion across the public health for primary care 
spectrum has been increasing.28 Pharmacist prescribing, 
medication reviews, vaccination services and chronic disease 
screening are legally adopted by pharmacists.39 

 
To polish pharmacists’ perspectives into elite pride in 
medical liability is key to success. 

Power elite theories and bureaucracy have been 
employed to portray the state of management. These are the 
dominant discourses in professional domains. Encouraging 
the image of elite bureaucracy or cadre leads patients to 
understand pharmacy’s value. For example, the behaviors 
insulting Community Pharmacys as drug sellers, as well as 
neglecting respect in pharmacists are possibly improved. The 
gap of offensive perspective toward Community Pharmacys 
has been filled. These are crucial for Community Pharmacys 
in order to standardize the social perceptions toward 
pharmacist’s roles.40 Our study also revealed pharmacists’ 
indistinguishable senses compared to the other professions. 
Another sense would be to avoid behaving medical stigma 
due to their perspectives being distracted from medical 
liability. According to these scenarios, social identity theory 
can be implied. 

Social perspectives, pharmacy perspectives, and health 
service delivery perspectives might affect professional value. 
It is expected to adjust pharmacists’ perspectives in order to 
embolden proactive practice competency of Thailand 
community pharmacists. In this context, several attitudes were 
offered, i.e., proud elite, views closed to medical profession 
liability especially diagnosis, physical examination, etc., 
uplifting professional values, i.e., challenging in dealing with 
complicated, chronic diseases and NCDs cases in drugstores.  

According to perspectives affected in individual’s actions 
and task performances, this study thus highlighted novel 

perspectives emboldening proactive practice competency of 
Thailand community pharmacists that are different from 
general standard pharmacy practices. The results can be one 
of the strategies for developing the pharmacy profession 
corresponding to the patient's expectation and society. 

 
Recommendation  

According to the results, we suggest that novel issues 
corresponding to pharmacy professional development rather 
than GPP concepts should be increasingly investigated. 
Increasing the number of informants might be more reliable. 
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