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EXECUTIVE SUMMARY. The 2020 Special Committee on Substance Use and Pharmacy Education
was charged to update the work of the 2010 Special Committee on Substance Abuse and Pharmacy
Education Report (SAPER) specifically with recommendations on core curricular content and delivery
processes on substance misuse and substance use disorder (SUD). This report provides information on
the committee’s process to address the charges, background information and resources pertaining to the
charges, and rationale for SUD being a critical topic for curriculum at colleges and schools of phar-
macy. This committee offers several recommendations to the Association of Colleges of Pharmacy
(AACP) pertaining to the committee charges.
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INTRODUCTION AND COMMITTEE
CHARGES

In 2019, a group of past and current leaders from the
AACP Substance Use Disorder Special Interest Group
(SUD SIG) was convened to form the 2020 Special
Committee on Substance Use and Pharmacy Education to
provide recommendations for pharmacy colleges and
schools to prepare all student pharmacists to care for those
with SUD.

The 2020 Special Committee on Substance Use and
Pharmacy Education was charged by AACP President
Todd Sorensen to update the work of the 2010 American
Association of Colleges of Pharmacy (AACP) Special
Committee on Substance Abuse and Pharmacy Education
Report (SAPER)1 specifically with recommendations on
core curricular content and delivery processes on sub-
stance misuse and SUD. These updates are intended to

enable colleges and schools of pharmacy to prepare new
pharmacy graduates across all settings to provide clinical
care for individuals with SUD, and to prevent negative
outcomes associated with substance use by empowering
patients and bystanders through harm reduction strate-
gies. The report also endorses continuing professional
development for currently practicing pharmacists and
pharmacy technicians tomanage SUD and serves the dual
purpose of establishing professional models for students
as part of their training during introductory and advanced
pharmacy practice experiences.

The 2020 Special Committee spent considerable
time discussing its charges, the process to address the
charges, and the work that needs to be addressed based on
the 2010AACP Special Committee on SAPER. The 2020
Special Committee conducted its work via teleconference
and other electronic means to address its charges, host
monthlymeetings, and conduct follow-up calls. The 2020
Special Committee formed four groups, with each group
focusing on a core topic on substance use pharmacy ed-
ucation and the directions that academic pharmacy needs
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to move in order to address the needs of the profession, its
academic institutions, and society in general. Ultimately,
this report aims to provide guidance on SUDcurricula and
continuing education for colleges and schools of phar-
macy to prepare student pharmacists and pharmacy fac-
ulty to provide evidence-based and culturally sensitive
care to patients with SUD.

Background
Since the publication of the 2010 SAPER,1 substance

misuse and SUDs have achieved greater recognition
federally and by the medical and scientific research
community as being a significant public health issue in the
United States, with consequences of worsening health
disparities for individuals with SUD and deadlier out-
comes. Our report aims to support faculty as they prepare
new pharmacy graduates to identify and support patients
with SUD as a routine part of their standard professional
practice in any setting through informing the academic
pharmacy community of evidence-based, contemporary
issues and approaches to SUD that are important to
pharmacy curricula.

Pharmacists are frequently in contact with individ-
uals who may have SUD and are receiving medical care.
Thus, pharmacists in all settings have an opportunity and a
responsibility to identify and support individuals with
SUD using evidence-based strategies.1 Colleges and
schools of pharmacy bear the primary responsibility to
prepare pharmacists to be able to provide patient care to
individuals with SUD1 and must therefore teach evi-
dence-based best practices focused on medical and psy-
chosocial care of individuals with a SUD. As an
association committed to advancing pharmacy education,
AACP has a long history of engagement in addressing
SUD, within the academy, colleges of pharmacy, and in
society at large. In 1988, the AACP House of Delegates
adopted a resolution that supported the use of "Guidelines
for theDevelopment of Chemical Impairment Policies for
Colleges of Pharmacy" by colleges of pharmacy.2 Several
years later, the 1990-91 Academic Affairs Committee
developed the following policy statement that was
adopted by the House of Delegates: "Pharmaceutical
education has the responsibility to prepare students to
address the problems of substance abuse and chemical
dependency in society."3

AACP’s SUD SIG [2019-present], previously
named the Pharmacy Student and Faculty Impairment and
the Substance Abuse Education and Assistance SIG, has
continued to engage in shaping academic pharmacy’s
approach to SUDs. In 1999, this SIG collaborated to
produce AACP’s “Guidelines for the Development of
Psychoactive Substance Use Disorder Policies for

Colleges of Pharmacy,"4 which updated the aforemen-
tioned 1988 document. In 1991 the "Curricular Guide-
lines for Pharmacy Education: Substance Abuse and
Addictive Disease” was published.5 During his term of
office in 2009-2010, President-Elect Jeffrey N. Baldwin
created the AACP Special Committee on Substance
Abuse and Pharmacy Education, which was charged with
reviewing and revising the 1991 publication. The Com-
mittee was specifically charged to provide recommen-
dations for pharmacy colleges and schools as they strive
to prepare all student pharmacists to appropriately assist
those with a SUD. The Committee was also directed to
include recommendations on core curricular content and
delivery, both for student pharmacists and continuing
education for pharmacists, and on prevention and assis-
tance processes within pharmacy colleges and schools.
Although the actual report was longer, only the key rec-
ommendations and guidelines, “Report of the AACP
Special Committee on Substance Abuse and Pharmacy
Education” was published.1

With SUD being one of the critical health problems
of our time, the medical community and some federal
agencies have adopted new stances to tackle this bur-
geoning issue, exhibited by updates to the Diagnostic and
Statistical Manual ofMental Disorders (DSM)-5,6 the US
Surgeon General Report in 2016,7 the National Drug
Control Policy memorandum on Changing Federal Ter-
minology Regarding Substance Use and Substance Use
Disorder in 20178 and the adoption of addiction as a bona
fide subspecialty by the American Board of Medical
Specialties in 2015. With these major changes having all
occurred within the last decade, this update to the 2010
SAPER is timely.

In the first decade of the 21st century, pharmacy
education has evolved in a variety ofways, which result in
new implications for pharmacy’s academic enterprise and
the potential impact on the delivery of SUD education.
New Accreditation Council for Pharmacy Education
(ACPE) standards (Standards 16) require practice expe-
riences to be interspersed throughout all professional
years of the curriculum9 which presents a greater oppor-
tunity for practical exposure to SUD content. Another
development in pharmacy education is the continued
opening of new pharmacy colleges that are often located
on university campuses with few other health professions
programs, underscoring the need for innovativemodels to
incorporate interprofessional education frequently cited
for successfully delivering SUD education.10

The burden of SUD and the need for pharmacist
engagement in SUDprevention, treatment and recovery is
reflected in the startling statistics surrounding this medi-
cal condition. In 2018, 11.7% of the population aged 12
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years or older reported current illicit drug use and 6.1%
met the criteria for heavy alcohol use.11 Additionally, a
rise in prescription opioid use, opioid use disorder, and
synthetic opioids causing significant morbidity and
mortality has made opioid overdoses one of the most
common causes of preventable death in the United
States.12 Despite the increasing prevalence and worsen-
ing consequences of SUD in 2018, only 3.7million people
received SUD treatment out of the estimated 21.2 million
people in the US who needed treatment.13 Furthermore,
the likelihood of receiving medications for opioid use
disorder among diagnosed individuals has declined.14

The devastating impact of widespread treatment gaps,
partially due to highly restrictive prescribing and dis-
pensing regulations surrounding medications for opioid
use disorder, has resulted in lowered US life expectancy,
increased deaths of despair, greater disparities in diag-
nosis and lack of access to care, geographic disparities,
and barriers related to social determinants of health. As
recently as 2019, AACP conducted an opioid environ-
mental scan to inform the pharmacy profession and other
stakeholders of the efforts of colleges and schools of
pharmacy to address the opioid crisis as a response to
making sure pharmacy education and training remains
current.15 Currently, the AACP house of delegates cu-
mulative policy report contains five policies related to
impairment and SUD.16

The 2020 Special Committee responded to the
charge with careful consideration for the many advances
in patient care for individuals with SUD and to address
current societal needs particularly as it pertains to the
2017 declaration of the opioid overdose crisis as a na-
tional public health emergency in the US.17 The charge
for the 2020 Special Committee of this report was to focus
only on updates to the recommendations for curricular
content and delivery from the 2010 report, however, the
2020 Special Committee stresses that assistance pro-
grams (state or otherwise) for students, faculty and staff
are also essential and the content pertaining to this charge
in the 2010 report is still relevant for reference.1

2020 Environmental Influences
In the midst of addressing the public health chal-

lenges of the crises stemming from the opioid epidemic
and other substance use disorders (SUD), while also en-
suring that pharmacy colleges and schools prepare student
pharmacists and practicing pharmacists to care for indi-
viduals with SUD, the environment in which we exist
was dramatically shaken by two significant and influen-
tial factors: the coronavirus (COVID-19) pandemic, and
the widespread movement to fight against social in-
justice, racism, and the resultant health disparities. The

management of COVID-19 has changed the roles, re-
sponsibilities and actions of pharmacists on the front lines
of care, including SUD, in all practice settings. The his-
torical, cultural and social context of racism in the United
States, and their effects on the diagnosis and treatment of
SUD also are considered as factors that cannot be
ignored.18

The Special Committee recognized the unquestion-
able importance of integrating these environmental in-
fluences into the SUD discussion. However, in order to
adequately do so, the Special Committee strongly en-
courages AACP to embark on a next wave of this work in
which COVID-19, social and racial injustices, and health
disparities are in the forefront of the recommendations on
what pharmacy colleges and schools do to address their
intersectionalitywith SUD in the education of student and
practicing pharmacists.

Curriculum Guidelines
The individuals who participated in the 2020 Special

Committee on Substance Use and Pharmacy Education
combined current research on evidence-based treatment
for individuals with SUD with their own clinical and
public health experience to create curriculum guidelines
and educational goals for colleges and schools of
pharmacy.

The curriculum guidelines are comprised of six ed-
ucational outcomes that are mapped to four major content
areas:

1. Psychosocial aspects of substance use
2. Pharmacology and toxicology of substances of

misuse
3. Screening, treatment and stigma
4. Legal and ethical issues
The four major content areas contain the core cur-

ricular content and address the anticipated and unantici-
pated effects of nonprescription drugs, legally prescribed
drugs, alcohol, and other substances of potential misuse.
Identifying characteristics of SUD are also included to
allow pharmacists to assist in early screening and assis-
tance where appropriate. Methods of prevention, inter-
vention, referral, tapering, treatment, and recovery support
are also presented.

Ideally, the proposed curricular content should be
incorporated into the required educational experiences of
all student pharmacists. Components of the SUD curric-
ulum should be integrated throughout existing course-
work and beginning as early as possible after students
enter pharmacy studies. Thus, the coursework should
span didactic classes and experiential work, both Intro-
ductory Pharmacy Practice Experiences and Advanced
Pharmacy Practice Experiences. As each pharmacy
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curriculum is unique, information provided in classes
such as anatomy, physiology, biochemistry, pharmacol-
ogy, and toxicologywill dictate positioning of someof the
suggested didactic material and experiential components.

Additional experiences could include: 1) electives
within pharmacy curriculum; 2) didactic coursework
available through other local colleges providing addiction
education (it is recommended that the college/school
accept these as pharmacy curricular electives); 3) ad-
vanced training and research in substance use disorders
(eg, addiction fellowships or residency programs); and 4)
professional SUD organization programming opportuni-
ties (eg, Association for Multidisciplinary Education and
Research on Substance Use and Addiction [AMERSA];
American Society of Addiction Medicine [ASAM];
College of Psychiatric and Neurological Pharmacists
[CPNP]; American Academy of Addiction Psychiatry
[AAAP], Rx Drug Abuse and Heroin Summit, Betty
Hazeldon Ford Summer Institute for Medical Students,
APhA Institute on Substance Use Disorders).

Delivery Processes
The delivery process for content should take the form

of traditional teaching approaches as well as innovative
educational models focused on SUD which have dem-
onstrated success across various outcomes for pharmacy
students. Improvement in knowledge, skills, and attitudes
towards SUD was found in a review of 14 studies on in-
terprofessional education among health professional
students, the majority involving three or more profes-
sions.10 When interprofessional education was paired
with case-based problem-solving, students demonstrated
improved recognition of health professional roles and
improved communication and interaction in developing a
patient-care plan that addresses social determinants of
health around opioidmisuse.19 Students attitudes towards
individuals with SUD was also changed with a half-day
interprofessional education workshop involving a panel
of patients having lived experience with opioid use dis-
order.20 Furthermore, student satisfactionwas also achieved
following an interprofessional workshop on opioid misuse
consisting of a patient panel, simulated standardized patient
encounter, paper-based case session, and naloxone train-
ing.21 Simulated abstinence experiences where students
give up a habit for 6weeks and discuss their experiences has
also been shown to be effective to teach the concepts of
addiction and recovery.22

Academic service-learning as a pedagogical model
for integration of relevant, community-based placements
or projects on SUD has also proven beneficial in two
studies. Participation in a community outreach event fol-
lowing a train-the-trainer naloxone seminar demonstrated

superior knowledge retention and more positive attitudes
regarding naloxone access for illicit opioid use than at-
tending the seminar alone.23 Student participation in
community-based outreach groups using public health
policies to reduce the harms associated with drug misuse
resulted in improved awareness of the harm-reduction
philosophy and increased their sensitivity and empathy for
drug misuse as a social issue and the people affected by it,
when embedded within a basic medical science pharma-
cology course.24 Academic service learning in this study
morphed SUD from an isolated theory into a social and
health issue with genuine and significant complexities
where students’ realized that continued drug use, despite
negative consequences, has a physiological basis and is not
necessarily the result of an individual’s unwillingness to
quit. The ability of students to “humanize” the issue of drug
misuse and use disorder provided students with a deeper
understanding and a more compassionate view of how
scientific concepts integrate with social issues that sur-
round them.

Peer support groups (eg, 12-step program, Alco-
holics Anonymous, Narcotics Anonymous) have existed
as a component of SUD treatment since the 1930s. Ben-
efits have been found by requiring student attendance to a
mutual support group such as exposure to the negative
effects of alcohol use resulting in more self-confidence to
provide care for patients with alcohol use disorder.25

Participating in community-based criminal justice alter-
natives for drug-related offenses such as drug courts also
offer students a unique opportunity to explore personal
biases and self-reflection related to their understanding
of SUD.26 Stigma and bias as well as a baseline lack of
knowledge of substance use, addiction, and harm reduction
has been reported among incoming pharmacy students.27

Emphasis on improving student attitudes towards SUD is
important because attitudes have been shown to predict
dispensing decisions in pharmacy students particularly in-
volving medications with potential for misuse or abuse.28

Lastly, attendance at the APhA Institute on SUD is
strongly encouraged for both students and faculty. Geared
towards the pharmacy profession, this annual event
covers many of the educational content areas described in
this report and offers a valuable first-hand experience to
participate in peer support groups for alcohol and sub-
stance use disorder. Colleges and schools of pharmacy
can grant elective credit or accept transfer credit associ-
atedwith the institute and funding opportunities should be
offered for students and faculty to attend.

Continuing Professional Development
Pharmacy continuing professional development in

SUD is crucial to meet the needs of increasing pharmacy
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education for students. Faculty with limited experience to
teach the curriculum and few actively practicing clini-
cians to model represent missed opportunities to change
the landscape of how pharmacists’ practice and treat
SUD. From 2015 to 2018, approximately one-fifth of
ACPE-approved opioid-related continuing professional
education activities were delivered by colleges and
schools of pharmacy.29 Nearly one-third were exclusive
to opioids and painmanagement indicating room formore
targeted content to address SUD treatment, harm reduc-
tion, and stigma.

Three key points relevant to practicing pharmacists
and across all core content include standard use of the
term SUD, acceptance of SUD as part of mainstream
medical practice, and the significance of reducing stigma.
In 2013, the DSM-5 combined substance abuse and sub-
stance dependence from the DSM-4 into SUD, a single
disorder measured on a continuum of severity.6 This
changemore accurately reflects progression and recovery
associated with this disorder while also minimizing am-
biguity and removing “legal problems” from the list of
criteria. In 2016, the US SurgeonGeneral released its first
report on alcohol, drugs, and health highlighting the need
to incorporate SUD treatment as part of mainstream
healthcare to address the nearly 20 million Americans with
SUD.7 Following decades of scientific research andmedical
advancements, the medical community now has a better
understanding of SUD as a chronic relapsing-remitting
neurological disease that is effectively managed with evi-
dence-based strategies for prevention, treatment, and re-
covery.7 In 2017, the U.S. Office of National Drug Control
Policy published a memorandum targeted at changing ter-
minology to address stigma associated with SUD.8 Cur-
rently, the practicing medical community still displays
reluctance in acceptance and treatment of patients with
SUD. Pejorative language like abuse and referring to indi-
viduals as addicts perpetuate stigma and hinder attempts to
improve care.30,31 Research demonstrates that stigma
against people who use drugs, which is prevalent in society
and among health care providers and student providers,
leads to discriminatory behavior and reinforces barriers to
effective care.8,27,32-36

Six Educational Outcomes
The public health impact of substance misuse and

SUD requires pharmacists to be able to address this pa-
tient care need in the community and within the health
professions. Pharmacotherapy for individuals with SUD
has advanced and the pharmacists’ role in caring for in-
dividuals with SUD has expanded. The health professions
have seen an increased recognition of the role that bias
and stigma play in perpetuating health disparities for

individuals with SUDs, and increased attention to the
critical role of language in describing substance misuse,
SUD and related topics.37,38 The pharmacist’s role in
community education focused on substancemisuse, SUD,
and harm reduction has expanded substantially in the past
decade. Recognizing these advances in pharmacy and
public health practice, the educational outcomes provided
by this report have been updated to align with the AACP-
supported Entrustable Professional Activities (EPAs) for
New Pharmacy Graduates, the 2013 Center for the Ad-
vancement of Pharmacy Education (CAPE) Outcomes,
and the 2014 JointCommission of PharmacyPractitioners
Pharmacists’ Patient Care Process (PPCP).39-41

The following six educational outcomes reflect the
specific tasks and responsibilities that all new pharmacy
graduates should be able to perform in any practice setting
without direct supervision as students transition from
completion of APPE into post-graduate opportunities and
practice. The outcomes are also mapped to the content
areas within this report using the roman numerals below.

I - Psychosocial aspects of substance use;
II - Pharmacology and toxicology of substances of
misuse;
III - Screening, treatment and stigma;
IV - Legal and ethical issues

1. Collect and analyze patient information to estab-
lish and implement patient-centered goals aligned
with interdisciplinary evidence-based practice
and a harm reduction approach for a substance
misuse or SUD care plan with follow up, moni-
toring, and referral to care. (Patient provider)
(Content areas I, II, III)

2. Collaborate asamemberofan interprofessional teamto
implement the array of services for SUD recovery and
provide support for ongoing recovery of individuals
with SUD, family members, and other persons in-
volved. (Interprofessional team) (Content areas I, III)

3. Identify individuals at risk for substance misuse or
SUD related to prescribed, nonprescription, and
illicit drugs; minimize adverse events and errors
related to medications to treat SUD; and maximize
the use of medications to treat SUD (population
health promoter) (Content areas I, II, III, IV)

4. Educate patients and professional colleagues in a
non-stigmatizingmanner regarding the therapeutic,
pharmacologic, and toxicologic properties of
commonly misused substances and medications to
treat SUD. Apply evidence-based information to
advance care for and counsel patients with SUD
using person first non-pejorative language. (Infor-
mation master) (Content areas I, II, III)
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5. Oversee the medication use process to maximize
the use of medications for SUD and verify medi-
cation orders for SUD with knowledge of the poli-
cies and regulations surrounding treatment access
and payment models. (Practice Manager) (Content
areas III, IV)

6. Create a plan for continuous professional develop-
ment to care for individuals with SUD, embrace
involvement in SUD community education and
universal prevention programs, and advocate for
policy and regulatory change to enhance access and
payment for SUD treatment (self-developer)
(Content areas III, IV)

Four Educational Content Areas
The committee suggests SUD education should

comprise four major content areas: 1. psychosocial as-
pects of substance use; 2. pharmacology and toxicology
of substances of misuse; 3. screening, treatment and
stigma; and 4. legal and ethical issues. The descriptions
that follow suggest the ideal positioning of certain ma-
terial, the nature of required and elective experiences, and
other recommendations for implementation within the
curriculum. The committee has provided recommended
learning objectives for each of these four content areas
(Appendix 1) that can be used to guide lecturers in de-
veloping content.

1. Psychosocial Aspects of Substance Use
It is recommended that pedagogical material fo-

cused on psychosocial aspects of substance use be ini-
tiated within the first year of the pharmacy curriculum
within required courses. Instructors should preferably
have direct clinical experience providing care for pa-
tients with SUD or should at least have relevant exper-
tise in social-behavioral science. Essential course topics
should include a basic introduction to substance use
patterns, pathophysiology of SUD, the impact of sub-
stance use and SUD on public health, misuse prevention
strategies, behavioral and pharmacological treatment,
harm reduction, clinical interventions, and supportive
language.1,27 Recognizing the critical role that phar-
macists play in community education, social and medi-
cal assistance resources and best practices in providing
community education programs and clinical communi-
cation in a trauma-informed and culturally sensitive
manner, and at an appropriate literacy level, should be
included.42,43 Recognizing that bias and misinformation
contributes to the stigma that serves as a major barrier
in treating SUD,37,44 student pharmacists should be
prepared to articulate why SUD is a medical condition
rather than a moral failing while also supporting person-

first language that de-stigmatizes addiction. Students
should be able to articulate an awareness of the role of
social determinants of health in substance use initiation,
adverse childhood experiences, trauma-informed care,
SUD prevalence, treatment, and clinical outcomes, as
well as the need for interprofessional collaboration
which addresses social barriers to care.19

Experiential opportunities to apply foundational
SUD knowledge in clinical environments must be de-
veloped and supported.42,43 Advanced pharmacy practice
experiences (APPEs) are of particular value,26,28,42

however the 2019 AACP opioid environmental scan
identified a severe shortage of APPEs that focus on
SUD.15 Elective courses and co-curricular activities
designed to prepare student pharmacists to provide com-
munity education may also be placed early in the curric-
ulum. Engaging student pharmacists in community
education programs early in their professional training is
known to be an effective mechanism for conveying and
reinforcing foundational knowledge in this domain.23,45-47

Kindergarten through12th (K-12) grade curriculumguides
concerning substance misuse prevention are often avail-
able fromschools, aswell as governmental (eg,NIDA.gov)
or community organizations dedicated to substance use
education. It is desirable to have the student pharmacists
participate in the presentation of a program suitable for
community drug education, with supervision by an indi-
vidual experienced in such education, and to encourage
participation by individuals in recovery and/or who have
lived experience.

2. Pharmacology and Toxicology of Substances of
Misuse

Substance misuse can occur with opioids, anxio-
lytics, sedatives, stimulants, and nitrous oxide which are
among the classes of medication with FDA approved
therapeutic indications. Pharmacology, toxicology, and
therapeutic aspects of these medications as they are used
in clinical practice should residewithin the corresponding
courses by indication or practice setting (eg, critical care,
pain and palliative care, anesthesia, psychiatry). Suffi-
cient emphasis on risk of misuse, dependence and de-
velopment of SUD should be addressed for common
substances of potential misuse to help inform appropriate
treatment. Other substances such as cannabis and psy-
chedelics are entering the field of therapeutic options
even if deemed to have no currently accepted medical use
in the United States as defined by the Controlled Sub-
stances Act. Curriculum should include coverage for
substances of potential misuse, including but not limited
to alcohol, tobacco, opioids, stimulants, cannabis, phen-
cyclidine, psilocybin, and kratom. Consideration for
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which substances are commonly misused within a geo-
graphical context can help prioritize which drugs/sub-
stances are covered.

Lectures should be given by pharmacology or clini-
cal practice faculty or, when appropriate, presented by
invited subject matter experts from local pharmacies,
poison control centers, toxicology/forensic laboratories,
other campus health professions disciplines, campus,
community, or governmental SUD resources or treatment
facilities.

3. Screening, Treatment and Stigma
Didactic education devoted to the identification, in-

tervention, and treatment of SUD is important to teach the
skills, attitudes, and knowledge to provide effective care
for patients with SUD. Previously, the AACP taskforce
had recommended devoting a minimum of 4 hours to this
topic area as part of their extended report. With greater
research to support screening, intervention, and treatment
now available, more time is likely necessary to introduce
and reinforce this content area. Students and faculty have
also expressed a high interest in topics such as with-
drawal, pain management, and recognition of signs and
symptoms of addiction in patients.48 Given the positive
outcomes associated with medications to treat SUD,
pharmacists play a significant role in promoting their safe
and appropriate use as well as identifying those who will
benefit from their initiation. Topics pertaining to screen-
ing,motivational interviewing, and treatment not covered
in a pharmacotherapeutics course sequence can be housed
under other required courses such as those for public
health, healthcare communications, interprofessional
education, or pharmacy practice fundamentals or intro-
ductory courses.

Screening and treatment topics include but are not
limited to: evidence-based practices such as universal
screening, motivational interviewing; DSM-5 criteria for
SUD diagnosis, SUD etiology (eg, genetics, stress, neu-
rotransmitters, neurobiology of addiction, adverse child-
hood experiences, co-occurring psychiatric disorders),
treatment for intoxication, overdose and withdrawal of
common substance use; evidence-based medications for
treatment of SUD as a chronic recurring disease, patient
monitoring and urine drug screens; motivational inter-
viewing, counseling and handling difficult patient inter-
actions, and prevention and harm reduction principles.
Referral to treatment should include pharmacotherapy as
a first-line treatment option but should also include non-
pharmacologic treatment options including counseling,
behavioral therapy, peer support groups, and contingency
management. Pharmacists should be aware that treatment
should be individualized and that meeting patients where

they are in their recovery is more effective than coercive
treatment.

All 50 states and the District of Columbia have ex-
panded naloxone access laws, many of which give phar-
macists more authority to dispense naloxone.49 In fact, a
significant decrease in fatal opioid overdoses was linked
to states allowing pharmacists the direct authority to
dispense naloxone without a conventional prescription
which makes it incumbent for pharmacists to be able to
identify those individuals as part of their training. Nal-
oxone counseling and opioid overdose management
training delivered in the pharmacy curriculum will help
pharmacists meet this need.

The stigma or negative attitudes and behaviors ex-
perienced by individuals with SUD is distinct from other
chronic diseases because they are perceived as having
personal control over relapse and recurrent use and are
therefore responsible and oftentimes blamed for their
disease. A handful of studies and systematic reviews re-
port health professionals commonly held adverse atti-
tudes regarding patients with SUD32-34 which have been
linked to a variety of barriers to healthcare access and
poor clinical outcomes for people who use drugs.32,35,36

Language plays a significant role in perpetuating stigma,
thus training should encourage students to use person-first
and stigma-reducing language and avoid non-inclusive
terminology.

Studies have found that people or health profes-
sionals with lived SUD experience, returning to "tell
their stories" can have a strong impact on student per-
ception of SUD and improve their attitudes towards
treating people with SUD.50 Student attendance at an
"open" 12-step meeting helps to break through the social
"stigma" associated with these diseases.25 Faculty who
have utilized 12-step meeting attendance as part of the
learning process have found this to be a valuable and
highly educational experience. Student reflection papers
written about the 12-step experience help students to
evaluate their feelings or biases about individuals with
SUD.

Local 12-step programs, alcohol and drug informa-
tion services, community education programs, and state
and federal resources can provide highly educational in-
formation. A directory of area treatment programs,
DATA-2000 waivered prescribers (Drug Addiction
Treatment Act of 2000), and state impaired pharmacist and
health professional programs is suggested handout material.
The www.usaprn.org website lists pharmacist recovery as-
sistance programs by state and the SAMHSA treatment lo-
cator is available to search for waivered prescribers able to
prescribe buprenorphine for the treatment of opioid use dis-
order fromanoffice-basedsetting. (https://www.samhsa.gov/
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medication-assisted-treatment/practitioner-program-data/
treatment-practitioner-locator).

Introductory pharmacy practice experiences (IPPE)
and advanced pharmacy practice experiences (APPE)
should be considered in SUD treatment centers, office-
based opioid treatment, inpatient addiction consult ser-
vices, harm reduction programs, emergency departments,
addiction medicine inpatient consultation services, drug
courts, prisons, and addiction research centers such as the
National Institute on Drug Abuse (NIDA) and National
Institute on Alcohol Abuse and Alcoholism (NIAAA).
Inclusion of SUD topics in student organization pro-
gramming and in college/school seminar programs
should be encouraged as student-led efforts to raise
awareness.

4. Legal and Ethical Issues
A significant expansion of laws and regulations have

been enacted since 2010 that increase the ability of
pharmacists to provide patient-centered care to people
who use and misuse controlled and illegal substances, as
well as those with SUD who are in and out of recovery.
Updated legal and ethical issues surroundingSUD that are
important for inclusion in the current pharmacy curricula
will be discussed in this section.

Ethical and legal content exploring access to and use
of alcohol and nicotine containing products, as well as
treatment of their misuse and related disorders is essential
given the extent of damage they cause in terms of rates of
preventable deaths.51 Significant changes have occurred
nationwide regarding medical and recreational access to
cannabis products. Students should be cognizant of the
changing national and state roles of the pharmacist in laws
governing cannabis cultivation, sales, and employment.52,53

Curricula should also include time to discuss the legal
challenges around access to and use of novel, emerging,
and/or synthetic psychoactive substances and “designer
drugs” (eg, psychedelics, cathinones, synthetic cannabi-
noids (ie, K2), kratom, illicitly manufactured fentanyl).54-58

Content related to contemporary statutes and regu-
lations regarding access to, control, and administration of
controlled substances, harm reduction equipment, drug
paraphernalia, medications for opioid use disorder (ie,
buprenorphine, methadone, naltrexone), and opioid an-
tagonists (eg, naloxone access laws) should be included as
part of law course curricula.59-62 Students should also be
taught relevant national and state pharmacy association
policies related to SUD. For example, the American
Pharmacists Association (APhA) House of Delegates has
passed and reaffirmed policies banning sales of alcohol,
cigarettes, and e-cigarettes (ENDS) in all pharmacies, and
has recently addressed cannabis, opioid antagonists, harm

reduction, and medications for opioid use disorder.63 The
American Society of Health-System Pharmacy (ASHP)
has policies related to controlled substance diversion and
the pharmacist’s role in substance use disorder prevention
and education.43,64 The AACP House of Delegates has
passed several policies on pharmacist impairment and
teaching solutions for the overall public health threat of
the opioid overdose crisis, from naloxone to pain man-
agement.15,16 Legal issues related to identification, in-
tervention, referral, treatment, and recovery of students
and pharmacists, as well as issues relating to confidenti-
ality, liability, and licensure are important to be intro-
duced in the didactic curriculum. To promote content
reinforcement, retention and updates, and to provide op-
portunities for students to apply policy knowledge to
clinical information and patientmanagement, this content
should be placed at several points in the curriculum prior
to and within experiential practice experiences.

Legal and ethical issues are an integral part of
pharmacotherapy classes and practice laboratories. As-
sessment methods such as case studies, OSCE, role-
playing, and more, can be used to help students explore
the legal and ethical issues commonly associated with
SUD and its treatment. Students should also be provided
learning opportunities exposing them to ethical andmoral
issues commonly encountered or held by others in the
context of addiction and SUD treatment.65-72 Through
these learning experiences students should be given the
opportunity to reflect on their perceptions of people who
use drugs and people diagnosed with SUD. Furthermore,
people with lived experience should be invited to discuss
their variable and often negative interactions within the
healthcare, justice, and correctional systems throughout
didactic, experiential, and co-curricular courses.

Service learning and experiential courses that in-
clude ethics components offer opportunities for increased
student understanding of the complex interrelationships
between drugs, social and structural determinants of
health, and the justice and legal systems. These compo-
nents should include discussions of legal and regulatory
policies, the roles and authority of government agencies,
patient confidentiality, professional liability, and public
and private third-party reimbursement.73,74 Instructors
should have a contemporary knowledge of federal, state,
and local professional, law enforcement, and regulatory
aspects of controlled substances and substance use dis-
order management. To add context, campus, community,
or governmental resources such as substance use disorder
counselors or educators, members of the Board of Phar-
macy, representatives of enforcement agencies, correc-
tions officials, and community prevention and treatment
organizations should be involved in the curriculum. Most
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importantly, people with lived experience (people who
have been diagnosed with substance use disorders and/or
justice-involved individuals) should not only be recruited
to describe their experiences, but also to inform curricular
content and delivery. When feasible, these individuals
should be equitably and appropriately compensated for
their contributions to the curriculum, as well as assuring
anonymity and confidentiality, if so desired.

To optimize, sustain, and expand both the indepen-
dent and collaborative roles of pharmacists in the care of
patients with SUDs, AMERSA has developed core
competencies for pharmacists to address substance use in
the 21st century.75 Key concepts, skills, and attitudes are
outlined, with links to entrustable professional activities
to assist with integration into a variety of ideally inter-
disciplinary curricular activities.

RECOMMENDATIONS
Primary Recommendations

1. The Committee recommends that all AACP mem-
ber colleges and schools of pharmacy address sub-
stance use disorders as a serious public health issue
by updating their curriculum to reflect the recom-
mendations of this report with SUD content inte-
gration in their didactic curriculum, experiential
education, co-curriculum, and research programs.

2. The Committee recommends that AACP communi-
cate these needs and collaborate with the leadership
of professional bodies (eg, JCPP, IPEC, FASHP) as
well as to other professional healthcare organizations
(eg, NAM Opioid Collaborative, APhA) in recog-
nizing SUD as a shared priority of interest in pro-
tecting our nation’s public health. The Committee
recommends that SUD is a required topic covered in
the ACPE Accreditation Standards, the NAPLEX
competencies and examination, and the practice
standards of all professional pharmacy organizations
in order to incentivize AACP member colleges and
schools of pharmacy to adopt SUD curriculum to
prepare student pharmacists.

Secondary Recommendations
These recommendations are essential and important

pillars to support and achieve the primary recommenda-
tion although they were not extensively covered in this
report.

1. The Committee recommends that AACP member
colleges and schools of pharmacy and other accredited
continuing education providers ensure that the pro-
portion of continuing education programs addressing
SUD with an emphasis on causality, prevention,

treatment, and harm reduction is comparable to the
proportion of programming on other chronic dis-
ease states, to ensure practitioners across all set-
tings have the necessary baseline knowledge and
experience to be able to serve patients with SUD
and model student learning opportunities.

2. The Committee recommends that AACP member
institutions promote and offer programs (eg, con-
ference programing sessions, webinars, grand
rounds, and podcasts, etc.) on SUD for faculty and
staff development to embrace SUD treatment as a
standard part of medical care and to reduce stigma
associated with SUD that interferes with the ability
to achieve widespread access to treatment and sty-
mies progress in policy and advocacy for SUD
treatment.

3. The Committee recommends that future work be
done to map the EPA Core Statements, the PPCP
Process statements, and the CAPE Domains to the
2020 Report’s educational outcomes.

4. The Committee recommends that future work be
done to address SUD in the context of the COVID-
19 pandemic, and social justice and health disparity
issues.

CONCLUSION
AACPhas recognized the importance of pharmacists

addressing SUD as far back as 1991. Until now, the most
recent guidance for SUD within the pharmacy curricula
was published in 2010. Over the past 10 years, many
important changes now improve how SUD is treated,
managed, and discussed. Among them is the recognition
that health providers, including pharmacists, across all
settings will likely care for individuals with SUD given
the prevalence of Americans with SUD. This 2020 Spe-
cial Committee report aims to provide guidance on SUD
curricula and continuing education for colleges and
schools of pharmacy to prepare student pharmacists and
pharmacy faculty to provide evidence-based and cultur-
ally sensitive care to patients with SUD. The report
highlights six educational outcomes and four educational
content areas that should be implemented and delivered
throughout the pharmacy curricula.

REFERENCES
1. Jungnickel PW, DeSimone EM, Kissack JC, et al. Report of the

AACP Special Committee on Substance Abuse and Pharmacy

Education. Am J Pharm Educ. 2010;74(10). Accessed August 19,

2020. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3058467/
2. Eckel FM. Chair report of the Bylaws and Policy Development

Committee. Am J Pharm Educ. 1988;52(4):411-413.
3. Gerald MC. Chair report of the Academic Affairs Committee. Am

J Pharm Educ. 1991;55(Winter Suppl):12S-16S.

American Journal of Pharmaceutical Education 2020; 84 (11) Article 8421.

1553

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

0 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3058467/
http://www.ajpe.org


4. Dole EJ, Baldwin JN, Murawski MM, et al. American Association
of Colleges of Pharmacy guidelines for the development of
psychoactive substance abuse disorder policies for colleges of
pharmacy. Am J Pharm Educ. 1999;62(Winter Suppl):28S-34S.
5. Baldwin JN, Light KE, Stock C, et al. Curricular guidelines for
pharmacy education: substance abuse and addictive disease. Am J
Pharm Educ. 1991;55(4):311-316.
6. American Psychiatric Association (APA). Diagnostic and
Statistical Manual of Mental Disorders. 5th Ed. Arlington, VA:

American Psychiatric Association; 2013.
7. U.S. Department of Health and Human Services (HHS), Office of
the Surgeon General, Facing Addiction in America: The Surgeon
General’s Report on Alcohol, Drugs, and Health. Washington, DC:
HHS, November 2016.
8. Botticelli MP, Koh HK. Changing the language of addiction.
JAMA. 2016;316(13):1361-1362. doi:10.1001/jama.2016.11874
9. Accreditation Standards and Key Elements for the Professional
Program in Pharmacy Leading to the Doctor of Pharmacy Degree.
Chicago: Accreditation Council for Pharmacy Education, approved
January 15, 2015.
10. Muzyk A, Smothers ZPW, Andolsek KM, et al. Interprofessional
substance use disorder education in health professions education
programs: a scoping review. Acad Med. 2020;95(3):470-480. doi:
10.1097/ACM.0000000000003053
11. U.S. Department of Health and Human Services (HHS) –
Substance Abuse & Mental Health Services Administration. 2018
Survey on Drug Use and Health. https://www.samhsa.gov/data/
report/2018-nsduh-detailed-tables. Accessed January 7, 2020.
12. Garcia MC, Rossen LM, Bastian B, et al. Potentially excess
deaths from the five leading causes of death in metropolitan and
nonmetropolitan counties -- United States, 2010-2017. MMWR
Surveill. Summ 2019;68(No. SS-10):1-11.
13. Substance Abuse and Mental Health Services Administration.
Key substance use and mental health indicators in the United States:
Results from the 2018 National Survey on Drug Use and Health (HHS
Publication No. PEP19-5068, NSDUH Series H-54). Rockville, MD:
Center for Behavioral Health Statistics and Quality, Substance Abuse
and Mental Health Services Administration. 2019. https://www.
samhsa.gov/data/.
14. Shen K, Barrette E, Dafny LS. Treatment of Opioid Use Disorder
Among Commercially Insured US Adults, 2008-17. Health Aff Proj
Hope. 2020;39(6):993-1001. doi:10.1377/hlthaff.2019.01041
15. ExecutiveSummary-opioid-2019.pdf. Accessed August 19, 2020.
https://www.aacp.org/sites/default/files/2020-02/ExecutiveSummary-

opioid-2019.pdf
16. Cumulative Policy 1980-2019.pdf. Accessed August 19, 2020.
https://www.aacp.org/sites/default/files/2019-08/Cumulative%
20Policy%201980-2019%20.pdf
17. HHS Acting Secretary Declares Public Health Emergency to
Address National Opioid Crisis j HHS.gov. Accessed August 19,
2020. https://www.hhs.gov/about/news/2017/10/26/hhs-acting-
secretary-declares-public-health-emergency-address-national-opioid-
crisis.html
18. Bechteler SS, Kane-Will K. Research and Policy Center.
Whitewashed: The African American Opioid Epidemic. https://

chiul.org/wp-content/uploads/2019/01/Whitewashed-AA-Opioid-
Crisis-11-15-17_EMBARGOED_-FINAL.pdf
19. Hager KD, Blue HL, Zhang L, Palombi LC. OPIOIDS:
cultivating interprofessional collaboration to find solutions to public
health problems. J Interprof Care. September 5, 2018:1-5. doi:
10.1080/13561820.2018.1516634

20. Dumenco L, Monteiro K, Collins S, et al. A qualitative analysis
of interprofessional students’ perceptions toward patients with opioid
use disorder after a patient panel experience. Subst Abuse. 2019;
40(2):125-131. doi:10.1080/08897077.2018.1546262
21. Monteiro K, Dumenco L, Collins S, et al. An interprofessional
education workshop to develop health professional student opioid
misuse knowledge, attitudes, and skills. J Am Pharm Assoc JAPhA.
2017;57(2S):S113-S117. doi:10.1016/j.japh.2016.12.069
22. Baldwin JN. A Guided Abstinence Experience to Illustrate
Addiction Recovery Principles. Am J Pharm Educ. 2008;72(4).
Accessed August 19, 2020. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC2576417/
23. Hill LG, Sanchez JP, Laguado SA, Lawson KA. Operation
Naloxone: Overdose prevention service learning for student
pharmacists. Curr Pharm Teach Learn. 2018;10(10):1348-1353. doi:
10.1016/j.cptl.2018.07.010
24. Kabli N, Liu B, Seifert T, Arnot MI. Effects of academic service
learning in drug misuse and addiction on students’ learning
preferences and attitudes toward harm reduction. Am J Pharm Educ.
2013;77(3):63. doi:10.5688/ajpe77363
25. Neville MW. Pharmacy students’ attitudes about treating
patients with alcohol addiction after attending a required mutual
support group. Am J Pharm Educ. 2014;78(2):39. doi:10.5688/
ajpe78239
26. Palombi LC, Fike A, Chang C, Stratton TP, Koh-Knox C. How
does a drug court experience influence student pharmacists? Curr
Pharm Teach Learn. 2018;10(10):1331-1341. doi:10.1016/
j.cptl.2018.07.015
27. Mahon LR, Hawthorne AN, Lee J, Blue H, Palombi L. Assessing
pharmacy student experience with, knowledge of and attitudes
towards harm reduction: illuminating barriers to pharmacist-led harm
reduction. Harm Reduct J. 2018;15(1):57. doi:10.1186/s12954-018-
0262-6
28. Richard MD, Brahm NC, Davis TS. Professional development:
students’ perceptions of an immersion elective in substance abuse.
Curr Pharm Teach Learn. 2013;5(1):54-61.e1. doi:10.1016/j.cptl.
2012.09.007
29. Renfro ML, Moczygemba LR, Baumgartner J, Baumgart G, Hill
LG. Type and Extent of Opioid-Related Education Provided by U.S.
College of Pharmacy Continuing Education Divisions. Am J Pharm
Educ.: 10. doi:10.5688/ajpe8001
30. Ashford RD, Brown AM, McDaniel J, Curtis B. Biased labels: an
experimental study of language and stigma among individuals in
recovery and health professionals. Subst Use Misuse. 2019;54(8):
1376-1384. doi:10.1080/10826084.2019.1581221
31. Goodyear K, Haass-Koffler CL, Chavanne D. Opioid use and
stigma: the role of gender, language and precipitating events. Drug
Alcohol Depend. 2018;185:339-346. doi:10.1016/j.drugalcdep.
2017.12.037
32. van Boekel LC, Brouwers EPM, van Weeghel J, Garretsen HFL.
Stigma among health professionals towards patients with substance
use disorders and its consequences for healthcare delivery: systematic
review. Drug Alcohol Depend. 2013;131(1-2):23-35. doi:10.1016/
j.drugalcdep.2013.02.018
33. Paquette CE, Syvertsen JL, Pollini RA. Stigma at every turn:
health services experiences among people who inject drugs. Int
J Drug Policy. 2018;57:104-110. doi:10.1016/j.drugpo.2018.04.004
34. Ducray K, Pilch M. Health student regard for substance-using
patients as measured by the Medical Condition Regard Scale: a
systematic review. Ir J Psychol Med. 2017;34(3):183-196. doi:
10.1017/ipm.2017.8

American Journal of Pharmaceutical Education 2020; 84 (11) Article 8421.

1554

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

0 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://www.samhsa.gov/data/report/2018-nsduh-detailed-tables
https://www.samhsa.gov/data/report/2018-nsduh-detailed-tables
https://www.samhsa.gov/data/
https://www.samhsa.gov/data/
https://www.aacp.org/sites/default/files/2020-02/ExecutiveSummary-opioid-2019.pdf
https://www.aacp.org/sites/default/files/2020-02/ExecutiveSummary-opioid-2019.pdf
https://www.aacp.org/sites/default/files/2019-08/Cumulative%20Policy%201980-2019%20.pdf
https://www.aacp.org/sites/default/files/2019-08/Cumulative%20Policy%201980-2019%20.pdf
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html
https://www.hhs.gov/about/news/2017/10/26/hhs-acting-secretary-declares-public-health-emergency-address-national-opioid-crisis.html
https://chiul.org/wp-content/uploads/2019/01/Whitewashed-AA-Opioid-Crisis-11-15-17_EMBARGOED_-FINAL.pdf
https://chiul.org/wp-content/uploads/2019/01/Whitewashed-AA-Opioid-Crisis-11-15-17_EMBARGOED_-FINAL.pdf
https://chiul.org/wp-content/uploads/2019/01/Whitewashed-AA-Opioid-Crisis-11-15-17_EMBARGOED_-FINAL.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2576417/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2576417/
http://www.ajpe.org


35. Khenti A, Mann R, Sapag JC, et al. Protocol: a cluster
randomised control trial study exploring stigmatisation and recovery-
based perspectives regarding mental illness and substance use
problems among primary healthcare providers across Toronto,
Ontario. BMJ Open. 2017;7(11):e017044. doi:10.1136/bmjopen-
2017-017044
36. Couto E, Cruz C, Salom CL, et al. Frequent experience of
discrimination among people who inject drugs: links with health and
wellbeing. Drug Alcohol Depend. 2018;190:188-194. doi:10.1016/
j.drugalcdep.2018.06.009
37. Kelly JF, Wakeman SE, Saitz R. Stop talking “dirty”: clinicians,
language, and quality of care for the leading cause of preventable
death in the United States. Am J Med. 2015;128(1):8-9. doi:10.1016/
j.amjmed.2014.07.043
38. Saitz R, Miller SC, Fiellin DA, Rosenthal RN. Recommended
Use of Terminology in Addiction Medicine. J Addict Med. May 29,
2020. doi:10.1097/ADM.0000000000000673
39. Haines ST, Pittenger AL, Stolte SK, et al. Core Entrustable
Professional Activities for New Pharmacy Graduates. Am J Pharm
Educ. 2017;81(1):S2. doi:10.5688/ajpe811S2
40. Medina MS, Plaza CM, Stowe CD, et al. Center for the

Advancement of Pharmacy Education 2013 educational outcomes.
Am J Pharm Educ. 2013;77(8):162. doi:10.5688/ajpe778162
41. The Pharmacists’ Patient Care Process. JCPP. Accessed August
19, 2020. https://jcpp.net/patient-care-process/
42. Muzyk AJ, Peedin E, Lipetzky J, Parker H, McEachern MP,
Thomas K. Substance use education in US schools of pharmacy: A
systematic review of the literature. Subst Abuse. 2017;38(4):455-463.
doi:10.1080/08897077.2017.1341448
43. ASHP Statement on the Pharmacist’s Role in Substance Abuse
Prevention, Education, and Assistance. Am J Health-Syst Pharm
AJHP Off J Am Soc Health-Syst Pharm. 2016;73(9):e267-270. doi:

10.2146/ajhp150542
44. Broyles LM, Binswanger IA, Jenkins JA, et al. Confronting
inadvertent stigma and pejorative language in addiction scholarship:
a recognition and response. Subst Abuse. 2014;35(3):217-221. doi:
10.1080/08897077.2014.930372
45. Jordan RP, Bratberg J, Congdon HB, et al. The Report of the
2016-2017 Advocacy Standing Committee. Am J Pharm Educ. 2017;
81(8):S10. doi:10.5688/ajpeS10
46. Evoy KE, Groff L, Hill LG, Godinez W, Gandhi R, Reveles KR.
Impact of student pharmacist-led naloxone academic detailing at
community pharmacies in Texas. J Am Pharm Assoc JAPhA. 2020;
60(1):81-86. doi:10.1016/j.japh.2019.09.007
47. Hill LG, Holleran Steiker LK, Mazin L, Kinzly ML.
Implementation of a collaborative model for opioid overdose
prevention on campus. J Am Coll Health J ACH. 2020;68(3):223-226.
doi:10.1080/07448481.2018.1549049
48. Wenthur CJ, Cross BS, Vernon VP, et al. Opinions and
experiences of Indiana pharmacists and student pharmacists: the need
for addiction and substance abuse education in the United States. Res
Soc Adm Pharm RSAP. 2013;9(1):90-100. doi:10.1016/j.sapharm.
2012.03.003
49. Abouk R, Pacula RL, Powell D. Association Between State Laws
Facilitating Pharmacy Distribution of Naloxone and Risk of Fatal

Overdose. JAMA Intern Med. 2019;179(6):805-811. doi:10.1001/
jamainternmed.2019.0272
50. Livingston JD, Milne T, Fang ML, Amari E. The effectiveness of
interventions for reducing stigma related to substance use disorders: a
systematic review. Addict Abingdon Engl. 2012;107(1):39-50. doi:
10.1111/j.1360-0443.2011.03601.x

51. Soelberg CD, Brown RE, Du Vivier D, Meyer JE, Ramachandran
BK. The US Opioid Crisis: Current Federal and State Legal Issues.
Anesth Analg. 2017;125(5):1675-1681. doi:10.1213/ANE.
0000000000002403
52. Hill KP, Saxon AJ. The Role of Cannabis Legalization in the
Opioid Crisis. JAMA Intern Med. 2018;178(5):679-680. doi:10.1001/

jamainternmed.2018.0254
53. Caligiuri FJ, Ulrich EE, Welter KJ. Pharmacy Student
Knowledge, Confidence and Attitudes Toward Medical Cannabis and
Curricular Coverage. Am J Pharm Educ. 2018;82(5):6296. doi:
10.5688/ajpe6296
54. Wang GS, Hoyte C. Novel Drugs of Abuse. Pediatr Rev. 2019;

40(2):71-78. doi:10.1542/pir.2018-0050
55. Luethi D, Liechti ME. Designer drugs: mechanism of action and
adverse effects. Arch Toxicol. 2020;94(4):1085-1133. doi:10.1007/
s00204-020-02693-7
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Appendix 1. Suggested Learning Objectives for Each of the Four Educational Content Areas

I. Psychosocial aspects of substance use
1. Define the following terms: substance use disorder, physical dependence, psychological dependence, addiction, tolerance,

abstinence, withdrawal, treatment, recovery, incentive salience, relapse, stigma, trauma, harm reduction, and adverse child-
hood experiences.

2. Discuss key historical events and shifts relevant to substance use, such as changes in societal norms or common prescribing
practices, and how this history provides a perspective for contemporary drug issues.

3. Describe the role of generally accepted psychoactive drug use, such as caffeine, alcohol, nicotine, and cannabis in the con-
temporary U.S. in shaping and meeting the needs of a society.

4. Summarize current data regarding the epidemiology of substance use, substance use disorders, and substance-related harm,
including a consideration of demographic and socioeconomic correlations (eg, social determinants of health).

5. Identify risk factors for the development of substance use disorders.
6. Discuss the relationship between substance use and personal harms such as physical diseases, mental illness, incarceration,

homelessness, unemployment, and suicide.
7. Discuss the relationship between substance use and racial injustice, crime, violence, displaced children, and economic costs.
8. Describe the impact of discriminatory views held by pharmacists and other healthcare providers, as well as their use of

stigmatizing terminology (eg, drug abuser, addict, junkie, and clean vs dirty), on key health outcomes for peoplewho use drugs.
9. Recognize the public health role of pharmacists and student pharmacists in community substance use education, prevention,

harm reduction, treatment, and recovery.

II. Pharmacology and toxicology of substances of misuse
1. Explain the major pharmacological effects, therapeutic uses, adverse effects, overdose effects, misuse potential, and with-

drawal symptoms associated with substances of misuse including but not limited to those that are FDA-approved (prescription
and nonprescription) and those classified as controlled substances or illicit/street/designer drugs.

2. Discuss the use of these substances by various populations (eg, pediatrics, elderly, during pregnancy and breastfeeding).
3. Discuss applicable patient monitoring parameters of substance use (intensity of use (lifetime, past year, past 30 days - current

use); types/classes of substances used; frequency and severity of medical and social problems with use (overdose, hospital-
ization, ED visits; intimate partner violence, incarceration, job loss); types and frequency of treatments used and their
outcomes).

4. Identify the potential to reduce the overuse of high-risk medications in order to prevent substance use disorder and suggest
alternative treatment options.

5. Describe the medications used to treat intoxication, withdrawal, overdose, and maintenance treatment of SUD, including
mechanism of action, appropriate use, dosage forms, dosing and administration timing, adverse effects, drug interactions,
storage, and handling of missed doses.

6. Perform counseling for patients and caregivers about the appropriate use, storage, handling, and disposal of herbal/supplement,
nonprescription and prescription drugs.

III. Screening, treatment and stigma
1. Identify and apply the major diagnostic criteria for SUD according to DSM-5.
2. Identify common screening tools for substance misuse and SUD.
3. Describe the process and evidence for Screening, Brief Intervention, and Referral to Treatment (SBIRT).
4. Explain how SUD is a chronic, reoccurring, lifelong disease with evidenced based treatment options that should be indi-

vidualized according to the patient’s level of acceptance.
5. Describe the ASAM levels of care.
6. Explain the modalities of treatment for SUD and related disorders (behavioral health, detoxification, residential services,

pharmacotherapy) and their comparative impact on morbidity and mortality.
7. Assess the severity of intoxication, withdrawal, and substance use disorder using validated clinical tools.
8. Explain the basic principles of cognitive behavioral therapy, dialectical behavior therapy, moral recognition therapy, con-

tingency management, trauma-informed care, and peer support services (eg, 12 step programs, support groups), and medi-
cations for addiction treatment (MAT).

9. Describe the role and impact of adjunctive measures in treatment and recovery such as stress management, trigger man-
agement, and wellness.

10. Discuss patient-specific therapeutic goals of SUD treatment, monitoring and expected outcomes.
11. Practice educating patients, caregivers, family members and friends on use of naloxone to respond to an opioid overdose.
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12. Discuss the role of urine, hair, saliva, and other types of drug and alcohol testing in recovery. Identify common medications
that increase the likelihood of false positives or false negatives. Define procedures to reduce the likelihood of false positives,
false negatives, and sample tampering.

13. List harm reduction principles.
14. Identify indicators, proven prevention and harm reduction strategies, and contingency plans in the event of a patient’s return to

use.
15. Optimize substance misuse educational content for patients, caregivers, prescribers, law enforcement, healthcare workers,

employers, and policymakers.
16. Perform motivational interviewing to assist the patient’s pursuit of healthier and less harmful choices.
17. Give examples of referrals for further evaluation, treatment, peer support, and community resources (eg, housing, em-

ployment, childcare, education).
18. Treat encounters with patients living with SUDs as with any other patient with a chronic, re-occurring, lifelong disease

without personal bias, stigma, discrimination, and/or judgment of the patient
19. Demonstrate empathy and compassion to those with SUD and their family, friends, and caregivers affected.
20. In all settings, role model use of non-stigmatizing language.

IV. Legal and ethical issues
1. Discuss existing laws and penalties pertaining to alcohol, nicotine, cannabis, opioids, and novel psychoactive substances and

the control, distribution, and misuse of prescription drugs and other substances.
2. Define impairment in the context of labor law, employee assistance/recovery programs, considering different cultural, en-

vironmental, community and societal norms and laws.
3. Discuss appropriate pharmacy security considerations to deter theft of controlled substances.
4. Discuss the legal implications of dispensing prescriptions when there is clear evidence that the patient is seeking controlled

substances in the absence of a legitimate medical need.
5. Describe appropriate action to take when a pharmacist is presented with a forged or altered prescription.
6. Compare and contrast the different roles and regulations of state and federal agencies, including but not limited to: DEA,

FDA, SAMHSA, CDC, and DHHS.
7. Explain legal and ethical issues relating to medications for addiction and naloxone access, collaborative practice agreements

(CPA), standing orders, protocols, Good Samaritan laws, drug testing, drug checking, sterile nonprescription syringe access,
PDMP use, and DEA drug classification.

8. Explain the nature and intent of federal laws governing patient confidentiality, especially regarding treatment records (eg, 42
CFR part 2, HIPAA), and compare and contrast the balance of confidentiality with the benefits of integrated primary care
management of substance use disorders.

9. Discuss the benefits, limitations, and disproportionate enforcement of existing state and federal laws and penalties as they
pertain to control, distribution, and misuse of drugs and other substances.

10. Advocate for pharmacist and student pharmacist involvement in substance misuse legal and regulatory reform movements.
11. Teach students to lead public discourse on the development, implementation, and expansion of policies related to prescription

medication misuse and illegal substance use, harm reduction, expansion of access to therapies for opioid-related overdose,
pharmacotherapy of SUD’s, and social justice.

12. Sustain professional competence in substance misuse and SUD legal and regulatory issues through formal and informal
continuing professional development.

Appendix 2. The Six Educational Outcomes in the 2020 Special Report Mapped to the Educational Goals from the 2010
SAPER and Pharmacy Core Competencies from the Specific Disciplines Addressing Substance Use: AMERSA in the 21st
Century

The following six educational outcomes reflect the specific tasks and responsibilities that all new pharmacy graduates should be able
to perform in any practice setting without direct supervision as students transition from completion of APPE into post-graduate
opportunities and practice. As part of the committee process, the outcomes (and educational goals) were also mapped to the four
content areas within this report using the roman numerals designated below.

I - Psychosocial aspects of substance use
II - Pharmacology and toxicology of substances of misuse
III - Screening, treatment and stigma
IV - Legal and ethical issues
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1. Collect and analyze patient information to establish and implement patient-centered goals aligned with interdisciplinary
evidence-based practice and a harm reduction approach for a substancemisuse or SUD care planwith follow up,monitoring,
and referral to care. (Patient provider) (Content areas I, II, III)

d 2010 SAPERDescribe the etiology, neurobiology, personal effects, and societal effects of substance use and addiction (I, II, III)
d 2010 SAPER Recognize impairment, describe early intervention and medications for SUD treatment and management. (I, II,

III)
a. AMERSA: Engage patients suspected to be affected by substance use disorders to accurately use information collection

tools (CIWA,COWA,WAS,ASI,OTI, etc.), assess patient info, offer brief intervention and referral to care (SBIRT), aswell
as involvement in continued care, including administration and management of SUD therapies.

2. Collaborate as a member of an interprofessional team to implement the array of services for SUD recovery and provide
support for ongoing recovery of individuals with SUD, familymembers, and other persons involved. (Interprofessional team)
(Content areas I, III)

d 2010 SAPER Describe the array of services for SUD recovery and discuss and utilize methods of providing support for the
ongoing recovery of individuals with SUD, family members, and other persons involved. (I, III)
a. AMERSA: Display professionalism and role model compassionate, harm reduction influenced behaviors through inter-

disciplinary work and advocacy for pharmacist current and expanded roles in the treatment of patients with SUD, as well as
provide and complete continuing education programs for the greater good of the profession and public health.

3. Identify individuals at risk for substancemisuse or SUD related to prescribed, nonprescription, and illicit drugs; minimize
adverse events and errors related tomedications to treat SUD; andmaximize the use of medications to treat SUD (population
health promoter) (Content areas I, II, III, IV)

d 2010 SAPERRecognize the prevalence and consequences of substance use and addiction in theU.S. aswell as trends specific to
their practice region. (I, II, III, IV)

d 2010 SAPER Recognize the importance of population level prevention by being able to identify risk factors, misuse potential,
and universal SUD screening for common drugs of misuse (prescribed, nonprescription, and illegal drugs) and the laws which
regulate their use. (III)
a. AMERSA: Understand and utilize all available medication-related information as pertains to substance use disorder in-

cluding but not limited to pharmacology, pharmacokinetics, and toxicology of medications and drugs that are misused,
indications and uses SUD therapies, well as a comprehensive review of non-SUD related medications.

4. Educate patients and professional colleagues in a non-stigmatizingmanner regarding the therapeutic, pharmacologic, and
toxicologic properties of commonly misused substances and medications to treat SUD. Apply evidence-based information to
advance care for and counsel patients with SUD using person first non-pejorative language. (Information master) (Content
areas I, II, III)

d 2010 SAPER Describe the therapeutic, pharmacological, and toxicological properties of alcohol and other commonly misused
drugs. (II)

d 2010 SAPER Counsel individuals who are recovering from SUD concerning appropriate use of herbals/supplements, non-
prescription and prescription drugs. (III)

d 2010 SAPER Recognize the role of stigma in perpetuating barriers for individuals with SUD and embrace activities and
communication shown to reduce stigma related to SUD. (I, III)
a. AMERSA: Educate patients and other healthcare workers about benefits, risks, and adverse effects associated with sub-

stance use disorder and its treatments, safe storage and disposal of medications, as well as evidence-based resources and
tools available for SUD treatment.

5. Oversee themedication use process tomaximize the use of medications for SUD and verifymedication orders for SUDwith
knowledge of the policies and regulations surrounding treatment access and payment models. (Practice Manager) (Content
areas III, IV)

d 2010 SAPER Advocate for pharmacist involvement in SUD community education, universal prevention, and harm reduction
programs, and policy and regulation surrounding treatment access and equitable payment models. (III, IV)

6. Create a plan for continuous professional development to care for individuals with SUD, embrace involvement in SUD
community education and universal prevention programs, and advocate for policy and regulatory change to enhance access
and payment for SUD treatment (self-developer) (Content areas III, IV)

d 2010 SAPER Explain how SUD impacts the professional role(s) of a pharmacist across all settings in order to align SUD
treatment with mainstream medical care. (III, IV)

d 2010 SAPER Advocate for pharmacist involvement in SUD community education, universal prevention programs, and policy
and regulation surround treatment access and payment models. (repeat from 5) (III, IV)
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