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President-Elect Jeffrey N. Baldwin created the AACP
Special Committee on Substance Abuse and Pharmacy
Education as a special committee to serve during his term
of office in 2009-2010. The Committee met in Alexan-
dria, Virginia on October 4-5, 2009 and conducted the
remainder of its business via electronic media.

CHARGE TO THE COMMITTEE
The Committee was specifically charged to examine

and recommend how pharmacy colleges and schools
should prepare all student pharmacists to appropriately
assist those who are addicted or affected by others’ addic-
tion, and help support addiction recovery with an empha-
sis on public safety. The Committee was also directed to
include recommendations on core curricular content and
delivery, both for student pharmacists and continuing ed-
ucation for pharmacists, and on prevention and assistance
processes within our colleges and schools.

BACKGROUND
Substance abuse and addiction continues to be a signif-

icant public health problem in the United States. Data for
the year 2008 indicate that 8 percent of the population aged
12 or greater reported current illicit drug use and 6.9 percent
met the criteria for heavy alcohol use.1 The incidence of
such disorders in health professionals is believed to be
higher than that of the general population; this may be re-
lated to the access that health professionals have to abusable
and addictive substances. Health professionals in training,
including student pharmacists are impacted as well.

Pharmacists are educated and trained to fulfill the
societal role of being drug experts and to use this expertise

in the care of patients, including the prevention and man-
agement of drug related problems. Given that substance
abuse and addiction are obviously disorders that are re-
lated to the inappropriate use of drugs, pharmacists
clearly have a responsibility to provide appropriate care
for patients so afflicted. Pharmacy colleges and schools
are the educational entities that bear the primary respon-
sibility to prepare pharmacists for their roles as health
professionals that provide patient care. Given the preva-
lence of drug misuse in our society, it is important for
colleges and schools of pharmacy to address addiction
and substance abuse as components of professional cur-
ricula as well as in the continuing education of pharma-
cists. Furthermore, colleges and schools of pharmacy also
have a responsibility to provide assistance to members
of their organizations (student pharmacists, graduate
students, faculty, and other employees) that may develop
addiction and other substance abuse disorders.

The American Association of Colleges of Pharmacy
(AACP) has in the past been significantly engaged in
addressing the issue of substance abuse and addiction,
both within schools and colleges of pharmacy as well as the
society at large. In 1988, the House of Delegates adop-
ted a resolution that stated individual colleges and schools
of pharmacy utilize the ‘‘Guidelines for the Development
of Chemical Impairment Policies for Colleges of Phar-
macy’’ that had previously been adopted by the AACP
Board of Directors, and that ‘‘individual colleges and
schools of pharmacy actively participate in programs as
suggested by the guidelines.’’2 The 1990-91 Academic
Affairs Committee, in response to a charge presented by
president John Biles, developed the following policy

American Journal of Pharmaceutical Education 2010; 74 (10) Article S11.

1

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

0 
A

m
er

ic
an

 J
ou

rn
al

 o
f 

Ph
ar

m
ac

eu
tic

al
 E

du
ca

tio
n

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


statement that was adopted by the House of Delegates:
‘‘Pharmaceutical education has the responsibility to pre-
pare students to address the problems of substance abuse
and chemical dependency in society.’’3

AACP’s Special Interest Group (SIG) on Substance
Abuse Education and Assistance has been very active in
shaping academic pharmacy’s response to these prob-
lems. The work of this SIG led to the publication of ‘‘Cur-
ricular Guidelines for Pharmacy Education: Substance
Abuse and Addictive Disease.’’4 In 1999, the work of this
SIG resulted in the publication of AACP’s ‘‘Guidelines
for the Development of Psychoactive Substance Use Dis-
order Policies for Colleges of Pharmacy,’’ which updated
the aforementioned 1988 document.5

Members of the academic pharmacy community have
conducted and published a variety of studies that have
provided to some extent a scholarly basis to assist phar-
macy colleges and schools in addressing substance abuse
issues. These studies have:

d assessed the use of alcohol and illicit drug use in
student pharmacists, as compared to general col-
lege and other health professions students,6-9

d measured student pharmacist attitudes regarding
the need for university policies directed at rais-
ing awareness on alcohol and drug abuse, and
university programs to identify impaired students
and provide assistance,10

d assessed substance abuse course content in col-
leges and schools of pharmacy,11

d described substance abuse courses and educa-
tional programs and their impact on student
pharmacists’ knowledge,12,13

d evaluated alcohol and nonmedicinal drug use in
pharmacy college faculty members,14 and

d evaluated pharmacy college faculty members’
attitudes concerning chemical dependency and
substance abuse, as well as pharmacy college sub-
stance abuse education and assistance programs.15

While the aforementioned body of work has contrib-
uted significantly in helping academic pharmacy address
issues of addiction and substance abuse, recent work has
been more limited. The last set of guidelines was pub-
lished in 1999.5 Since that time, there have been signifi-
cant changes in pharmacy education that support the need
for academic pharmacy to focus greater attention on sub-
stance abuse and addiction. In the first decade of the 21st
century, pharmacy education has changed in a variety of
ways, which result in new implications for pharmacy’s
academic enterprise. The profession has adopted the Doc-
tor of Pharmacy entry-level degree, resulting in longer
and more rigorous educational programs, which often
follow increased duration of pre-pharmacy work. In ad-

dition, new Accreditation Council for Pharmacy Educa-
tion (ACPE) standards require practice experiences be
interspersed throughout all professional years of the cur-
riculum.16 Finally, another dramatic change in pharmacy
education is the opening of numerous new pharmacy col-
leges and schools that are often located on university
campuses with few other health professions programs.
These and other factors impact pharmacy schools in their
need to address chemical dependency and substance
abuse issues.

Thus, the Committee’s work was focused on the di-
rections that academic pharmacy needs to move in order
to address the needs of the profession, its academic in-
stitutions, and society in general. Primary foci that are
addressed in this report include:

1. better preparation of pharmacists and pharmacy
faculty to facilitate improved care of patients
with addiction and substance abuse disorders,

2. assisting pharmacy colleges and schools with
the development of programs to help prevent
addiction and substance abuse among students,
faculty members, and other employees, and pro-
viding assistance to those individuals suffering
from these disorders, and

3. recommending policies and procedures that will
facilitate recovery of addicted students, faculty
members, and other employees while limiting
pharmacy school liability by preventing im-
paired students and faculty members from par-
ticipating in practice activities.

SUMMARY OF THE COMMITTEE’S WORK
The committee used a variety of approaches to ad-

dress the various issues it identified and provides the fol-
lowing descriptions of actions taken, as well as the products
of its work.

Assisting Individuals with Addiction and Other
Substance Use Disorders

Pharmacy colleges and schools need to be able to
appropriately address substance abuse and addiction
when these disorders occur in students, faculty and other
employees. It is important that colleges/schools of phar-
macy be able to assist impaired individuals, and the
committee strongly encourages colleges and schools of
pharmacy to develop appropriate policies and procedures
for assisting their students, faculty members, and other
employees. Programs must be designed to assure appro-
priate treatment as well as accountability for those individ-
uals who are in recovery and monitoring. It is important
to assure that students and pharmacist faculty members are
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not allowed to participate in practice settings until released
to do so by their monitoring programs.

Significant changes in pharmacy education (particu-
larly the inclusion of practice experiences throughout all
years of pharmacy school curricula) have occurred since
1999, when the AACP issued ‘‘Guidelines for the Devel-
opment of Psychoactive Substance Use Disorder Policies
for Colleges of Pharmacy.’’5 The Committee recognized
that these Guidelines were in need of updating and has
produced updated Guidelines, which accompany the Com-
mittee’s report.(The updated guidelines are available at:
http://www.aacp.org/governance/COMMITTEES/sape/
Documents/SAPEReport_June_2010.pdf)

These Guidelines should be disseminated to AACP’s
membership as well as to other stakeholders in the profession.

Administrative leadership is essential to assure appro-
priate development and implementation of policies for Ad-
diction and Related Disorders in colleges and schools of
pharmacy. The dean and other appropriate administrators
must assure adherenceto such polices, once they are de-
veloped. Preventing impaired individuals from participat-
ing in practice settings will limit the potential for patient
harm and accompanying liability for pharmacy colleges.

Best Practices
The Committee submitted a call to colleges and

schools of pharmacy to provide descriptions of their best
practices related to various issues concerning substance
abuse and addiction. Faculty members from 5 colleges
of pharmacy provided 4 descriptions related to curricular
content, policies and procedures, and communication of
policies to students.These documents have been posted
on AACP’s Web site as resources for members. The Com-
mittee encourages AACP to solicit additional best prac-
tices descriptions from its member institutions.

Substance Abuse and Addiction Curricular
Guidelines for Pharmacy Schools

The Committee has updated the ‘‘Curricular Guide-
lines for Pharmacy Education: Substance Abuse and Ad-
dictive Disease,’’ which were previously published in
1991.4 These Guidelines provide ten educational goals,
while describing four major content areas including: psy-
chosocial aspects of alcohol and other drug use; pharma-
cology and toxicology of abused substances; identification,
intervention, and treatment of people with addictive dis-
eases; and legal/ethical issues. The required curriculum
suggested by these Guidelines addresses the anticipated
and unanticipated effects of both nonprescription and
legally prescribed drugs, alcohol, and other substances
of abuse. Identifying characteristics of addiction and re-
lated disorders, and patterns of abuse and dependence, are

also included to allow pharmacists to assist in early iden-
tification and assistance where appropriate. Issues con-
cerning addicted pharmacists, student pharmacists, and
other health care practitioners are discussed. Methods of
prevention, intervention, referral, withdrawal, treatment,
and recovery support are also presented.

These Guidelines highlight the need for pharmacy
colleges and schools to assure that their curricula ade-
quately prepare pharmacists to appropriately manage ad-
diction and related disorders that occur in patients in their
practices. This extends to the context of pharmacists in-
tervening and assisting in cases where professional col-
leagues become impaired and pose a danger to patients if
they are allowed to practice without successful treatment
and monitoring. Furthermore, as leaders and drug therapy
experts, pharmacists have a responsibility to provide ed-
ucation and support to community and professional orga-
nizations concerned with addiction and substance abuse.

The Committee strongly recommends that all col-
leges and schools of pharmacy assure that their curricular
outcomes and content are sufficient to prepare pharma-
cists to deal with addiction and substance use disorders in
the course of their professional activities. Addiction and
other substance abuse disorders also need to be appro-
priately addressed in the ACPE Accreditation Standards
and the North American Pharmacy Licensure Examina-
tion (NAPLEX) competencies and examination. Various
pharmacy organizations need to address these disorders in
their practice standards.

Addiction and Substance Abuse Continuing
Education

Professional competence is not fully developed at the
conclusion of pharmacy school and it is important that
ongoing education and development of practice skills occur
throughout one’s professional career. Continuing education
providers (colleges and schools of pharmacy, professional
organizations, and other entities) should address the needs
of their constituents and assure that their continuing educa-
tion offerings in the area of addiction and substance abuse
are sufficient to meet practitioner needs. The AACP Sec-
tion on Continuing Professional Education could promote
this educational need to AACP’s member institutions, to
other accredited continuing education providers, and to
ACPE. Continuing education providers can utilize the
‘‘Curricular Guidelines for Pharmacy Education: Sub-
stance Abuse and Addictive Disease’’ as a resource for de-
signing programs appropriate for the needs of practitioners.

Faculty and Staff Development
Colleges and schools of pharmacy will only be able to

address addiction and substance abuse disorders among
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students, faculty and staff, if all of their members are
sufficiently knowledgeable in this area. As previously
mentioned, the Guidelines for content of entry-level cur-
ricula have been revised and accompany the Committee’s
report. It is also important for colleges and schools of
pharmacy to provide faculty and staff members opportu-
nities to develop expertise related to addiction and other
substance abuse disorders. These opportunities should be
provided during initial orientation and on an ongoing ba-
sis. A primary goal should be to prepare faculty and staff
members to be able to identify and assist students, as well
as fellow faculty and staff members, who need help re-
lated to addiction and substance abuse.

RECOMMENDATIONS
Based on its findings and work, the Committee makes

the following recommendations:

Recommendation 1. The Committee recommends
that all colleges and schools of pharmacy develop and
implement policies and procedures to assist student phar-
macists, graduate students, faculty members and other
employees with addiction and related disorders. These
programs should be patterned after the Guidelines as
updated by the Committee and adapted based on re-
sources available to each college or school. Such pro-
grams must assure appropriate treatment as well as
accountability to assure patient safety is not compro-
mised. Impaired students and faculty members must not
have access to practice sites until they have demonstrated
initial success in a recovery and monitoring program.

Recommendation 2. The Committee recommends
that all pharmacy colleges and schools appropriately ad-
dress substance abuse and addiction in their curricula,
utilizing the ‘‘Curricular Guidelines for Pharmacy: Sub-
stance Abuse and Addictive Disease’’ to guide their cur-
ricular development.

Recommendation 3. The Committee recommends
that substance abuse and addiction issues be sufficiently
addressed in the ACPE Accreditation Standards, the
NAPLEX competencies and examination, and the prac-
tice standards of professional organizations. The Com-
mittee further recommends that AACP communicate
these concerns to the leadership of these professional
bodies. AACP should consider the development of policy
statements regarding the above issues.

Recommendation 4. The Committee recommends
that AACP communicate to member colleges and schools
of pharmacy, to other accredited continuing education
providers, and to ACPE, the need for increased continuing
education programs that address practitioner needs in the
area of addiction and substance abuse.

Recommendation 5. The Committee recommends
that AACP member institutions consistently address the
area of substance abuse and addiction in programs for
faculty and staff development. Such programming should
result in faculty and staff members having an understand-
ing of addiction and other substance abuse disorders,
as well as the ability to assist student pharmacists and
colleagues with potential problems.
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