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ABSTRACT

Clinical and psychosocial factors associated with deliberate self-poisoning
using psychotropic medications at the emergency medical center

Michiko TAKAI', Yoshito KAMIJO ™2, Ayako IDE?3

'Kitasato University Hospital Emergency Medical Center
“Department of Psycho-physical Emergency Medicine and Clinical Toxicology, School of Medicine, Kitasato University
3Department of Psychiatry, Kanto Rosai Hospital

The objective of this study was to investigate the clinical and psychosocial characteristics of individuals with a
propensity toward deliberate self-poisoning (DSP) who use psychotropic medications. The participants
consisted of 81 (18 male; 63 female) DSP patients who used psychotropic medications. All had been admitted
to, and were treated at, the Kitasato University Hospital Emergency Medical Center between January 2011
and November 2013. Participants who signed an informed consent form were asked to complete a

questionnaire that assessed the clinical and psychosocial characteristics of DSP. Almost all (98.8%) of the
participants had been diagnosed with a mental disorder of some sort. A one-way analysis of variance revealed
that those who considered DSP for 2 or more hours before they attempted it increased their psychotropic
medication ingestion dosage, although no association was found between the presence of suicidal thoughts at
the time of attempted DSP and the ingestion dosage. We found that DSP patients were more likely to be
unemployed, and that their self-destructive behavior was triggered by interpersonal conflict. Our findings
indicate the importance of psychosocial intervention, in addition to psychiatric treatment, in dealing with DSP
patients who use psychotropic medications.

Key words: deliberate self-poisoning, suicide attempt, psychotropic medication, psychosocial factor
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Clinical behavior of Japanese community pharmacists for
preventing prescription drug overdose

Takuya Shimane, mpH, PhD, * Toshihiko Matsumoto, MD, PhD and Kiyoshi Wada, MD, PhD
Department of Drug Dependence Research, National Center of Neurology and Psychiatry, Tokyo, Japan

Aim: Prescription drug abuse, including benzodiaz-
epines, is a growing health problem in Japan. This
study examined the community pharmacist’s clinical
behavior regarding patients who overdose on pre-
scribed drugs, and explored the possibility of over-
dose prevention by community pharmacists.

Methods: We surveyed all registered community
pharmacies with dispensing functions (n=1867) in
the Saitama Pharmaceutical Association. An anony-
mous self-administered questionnaire was mailed to
each pharmacy. Respondents were asked about clini-
cal behavior such as medication counseling and refer-
ral to the prescriber if prescription drug overdose was
identified.

Results: Among respondents, 26% of community
pharmacists reported clinical experience of working
with patients who overdosed on prescribed drugs in
the previous year. Half of respondents evaluated their
practice such as medication counseling and referral to
the prescriber as ‘good’. On multivariate analysis, a

‘poor’ self-evaluation of referral to the prescriber was
significantly associated with the following percep-
tions: ‘insufficient confidence in communication
with prescribers’ (odds ratio [OR], 2.7; 95% confi-
dence interval [95%CI]: 1.4-5.3), and ‘to avoid
trouble with prescribers’ (OR, 1.7; 95%CI: 1.0-2.7).

Conclusion: Japanese community pharmacists could
prevent prescription drug abuse in their practice, but
the pharmacists who have insufficient confidence in
communication with prescribers and who are afraid
of trouble with a prescriber, reported poor self-
evaluation for referral to the prescribers. All prescrib-
ers should understand the importance of referral by
community pharmacists, to assist community phar-
macists in playing a critical role in prevention of
prescription drug abuse.

Key words: addiction psychiatry, drug overdose,
pharmacist, prescription drug misuse, suicidology.

HE NON-MEDICAL USE or abuse of prescribed

drugs, including benzodiazepines, is a growing
health problem in Japan. An association between pre-
scription drug overdose and suicide risk has been
reported. A psychological autopsy study indicated
that in more than half of successful suicides in which
the patient had been under psychiatric treatment,
they had overdosed on prescribed prescription drugs
including benzodiazepines before their impulsive
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fatal suicidal behavior, which included hanging and
jumping from great heights.! This suggests that the
disinhibiting effects caused by overdosing on pre-
scription drugs might promote lethal, suicidal behav-
ior. Japan has one of the world’s highest suicide rates:
according to the Cabinet Office, Government of
Japan, 30 651 people (24.0 per 100 000) committed
suicide in 2011.% Furthermore, drug dependence
caused by abuse of prescription drugs is increasing in
Japan. According to a nationwide psychiatric hospital
survey, the proportion of patients with sedative
(mainly benzodiazepine)-related disorders has more
than doubled in the last decade.?

The Japanese Ministry of Health, Labour and
Welfare has expected pharmacists to act as ‘gatekeep-
ers’, facilitating early identification of individuals at

Psychiatry and Clinical Neurosciences © 2014 Japanese Society of Psychiatry and Neurology
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high risk of overdosing on prescription drugs, sup-
plying medication counseling to the patients, and
helping to introduce these patients to appropriate
medical care.* Furthermore, promoting the cultiva-
tion of gatekeepers in a variety of fields including
pharmacy is one of the main points in the new
General Principles of Suicide Prevention proposed by
the Cabinet Office, Government of Japan. The actual
practices of pharmacists regarding suicidal individu-
als, however, are largely unknown.

While all health-care professionals including hos-
pital pharmacists can play a role in preventing pre-
scription drug abuse, the role of the community
pharmacist is vital in addressing this problem. In
recent years, the dispensing of prescriptions has been
moving rapidly from inside to outside hospitals, with
prescription drugs being dispensed mainly at com-
munity pharmacies. According to the 2012 Survey of
Medical Care Activities in Public Health Insurance,
for example, the rate of external prescriptions was
72.9% for hospitals, and 63.2% for clinics.” These
data showed that most outpatients on psychiatric
drug treatment obtain prescription drugs from com-
munity pharmacists. Moreover, prescription drugs
such as benzodiazepines are widely used in psychia-
try, but they are prescribed not only by psychiatrists,
but also by other professionals, including primary
care physicians. The community pharmacy receives
prescription forms issued by multiple hospitals and
clinics, and community pharmacists can identify
inappropriate use of prescription drugs including
overdose.

This study examined the community pharmacist's
clinical behavior regarding patients who have over-
dosed on prescribed drugs, and explored the possi-
bility of overdose prevention by community
pharmacists.

METHODS

Procedure

We surveyed all registered community pharmacies
with dispensing functions (n = 1867) in the Saitama
Pharmaceutical Association (SPA). We used a ques-
tionnaire developed by an occupational ability com-
mittee of the SPA and the authors. The questionnaire
was a voluntary and anonymous self-administered
survey, and no incentive was provided to respon-
dents. The questionnaire was sent to the manager of
all registered community pharmacies, together with a

© 2014 The Authors
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covering letter and postpaid return envelope. The
requirement for written consent was waived by the
ethics committee, because the questionnaire was vol-
untary and anonymous. The questionnaire was first
mailed in November 2011 and reminders were sent
after 2 and 4 weeks by broadcast facsimile service
through the SPA. The addresses and names of phar-
macy were provided by the SPA and used strictly for
study purposes. To exclude overlapping responses
from the same pharmacy, we mailed one question-
naire to each pharmacy, and the pharmacy selected
one eligible respondent. The study protocol was
reviewed and approved by the Ethics Committee of
the National Center of Neurology and Psychiatry in
Japan.

Measures

According to a survey of drug overdose patients
admitted to the emergency room of a general hospital
in Japan, benzodiazepines were the most frequent
cause of overdose (63.4%).° A broad range of psycho-
tropic drugs, however, such as antipsychotics
(14.1%) and selective serotonin re-uptake inhibitors
(9.9%) were also reportedly involved in overdose.
Based on that study, we defined prescription drugs as
a broad range of psychotropic drugs.

Drug overdoses can occur accidentally or inten-
tionally, and pharmacists could identify both types of
overdose in pharmacies. To prevent inappropriate
use (or abuse) of prescription drugs, however, we
believe that pharmacists should focus on intentional
overdoses. We defined overdose as intentional use of
prescribed drugs at a higher dosage than instructed by
the prescriber, regardless of suicidal intention.

We used the Acknowledge-Care-Tell (ACT) model”
to define clinical behavior for community pharma-
cists to prevent prescription drug abuse. The ACT
model is known as the Signs of Suicide (SOS), the
school-based suicide prevention program.” The ACT
works as follows. First, acknowledge the signs of
suicide that others display and take them seriously.
Next, let that person know you care about him or her
and that you want to help. Then, tell a responsible
adult. To apply this model to pharmacist clinical
behavior, we defined as follows: acknowledge the
suicidal patients who overdose on prescribed drugs;
care for the patients through medication counseling;
tell and refer to the prescribers.

The questionnaire was structured and contained 17
questions. It included pharmacist characteristics,
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pharmacy characteristics (number of prescriptions
received per month, type of prescriptions), and the
clinical behavior with prescription drug abusers. To
examine the acknowledge behavior, the respondents
were asked about their clinical experience of working
with patients who had overdosed on prescribed drugs
in the previous year. The respondents who had this
experience were asked to self-evaluate their clinical
behavior. To assess each respondent’s clinical behav-
ior, the following item was used: ‘Please rate your
overall quality of clinical behavior with prescription
drug overdose patients about (i) “care” medication
counseling, and (ii) “tell” referral to the prescriber,
with 4-point response scales (1, very good; 2, good; 3,
poor; and 4, very poor).’ The perception of care (what
is the essential factor in conducting high-quality
medication counseling with prescription drug
abusers; eight items), and of tell (what factors inter-
fere with active referral to the prescribers; seven
iterns) were also included in the questionnaire.

To clarify the questions, we sent instruction sheets
together with the questionnaire to the pharmacists,
and a supplementary explanation was provided in
the questionnaire.

Statistical analysis

We first divided the pharmacists into two groups
according to experience with overdose patients. One
group consisted of pharmacists who reported clinical
experience of working with patients who had over-
dosed on prescribed drugs in the previous year (over-
dose group), and the other group included those who
had not reported such a clinical experience (control
group). Fisher’s exact tests were used to compare the
two groups.

Data from pharmacists in the overdose group were
analyzed in the following steps. We divided the phar-
macists into two groups according to self-evaluation
of their clinical behavior with overdose patients. Two
outcomes were examined. Regarding self-evaluation
of medication counseling, one group consisted of the
respondents who had reported their practice as ‘good’
(1, very good and 2, good), and the other group
included those who had reported their practice as
‘poor’ (3, poor and 4, very poor). Likewise, regarding
self-evaluation of referral to the prescriber, the phar-
macists were divided into good and poor. Multiple
logistic regression analysis was used to calculate
adjusted odds ratios (OR) and 95% confidence inter-
vals (CI) after controlling simultaneously for poten-
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tial confounders. Variables considered in the models
were pharmacist characteristics, pharmacy character-
istics, and pharmacist’s perception. The threshold for
statistical significance was set at P < 0.05 (two-tailed).

RESULTS

A total of 1416 pharmacists completed the question-
naire (response rate of 76%); 366 (25.8%) of these
reported clinical experience of working with patients
who had overdosed on prescribed drugs (overdose
group). Table 1 lists the characteristics of the phar-
macists and their pharmacies in the two groups.
Compared with the control group, the overdose
group was significantly more likely to be male and to
be 30-49 years old. In addition, the overdose group
was significantly more likely to have received pre-
scriptions from specific hospitals (24.6%) than the
control group (16.8%). Moreover, the overdose
group received significantly more prescriptions per
month than the control group.

Tables 2,3 list the results of multiple logistic regres-
sion analysis. A total of 353 pharmacists (192 men
and 161 women) of the original 366 in the overdose
group were included in this analysis: seven were
excluded because practice self-evaluation data were
missing, five were excluded because their characteris-
tics were missing, and one was excluded because the
number of prescriptions received was missing.

Table 2 lists multivariate-adjusted OR for the dlini-
cal behavior of medication counseling. Among the
overdose group, 175 respondents (49.6%) had
reported that their behavior was good (1, very good
and 2, good) in this area, while 178 (50.4%) reported
that their behavior was poor (3, poor and 4, very
poor). On multivariate analysis, poor self-evaluation
for medication counseling was significantly associ-
ated with the number of prescriptions received:
1001-2000 (OR, 2.1; 95%CI: 1.2-3.6), 3000 (OR,
3.1; 95%CI: 1.5-6.4) per month. Pharmacist gender,
age, type of pharmacy, and perception of medication
counseling were not associated with the pharmaceu-
tical practices of medication counseling.

Table 3 lists the multivariate-adjusted OR for the
clinical behavior of referral to the prescriber. In this
self-evaluation category, 195 pharmacists (55.2%)
regarded themselves as good and 158 (44.8%) as
poor. On multivariate analysis, poor self-evaluation
of referral to the prescriber was significantly associ-
ated with pharmacist gender (OR, 0.5; 95%CI: 0.3~
0.8), and type of pharmacy: receiving prescriptions

© 2014 The Authors
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Table 1. Pharmacist and pharmacy characteristics
Patient overdose group* Control group®
(n=366) (n=1043)
n % n % pt
Gender 0.009
Female 161 44.8 564 54.1
Male 192 54.1 467 44.8
Age group (years) <0.001
<29 47 12.8 83 8.0
30-39 113 30.9 232 22.2
40-49 106 29.0 224 21.5
50-59 68 18.6 266 25.5
260 30 8.2 230 22.1
Pharmacy type: receiving prescriptions from 0.002
Specific clinics 174 47.5 524 50.2
Specific hospitals 920 24.6 175 16.8
No specific clinics or hospitals 101 27.6 324 31.1
No. prescriptions received (monthly) <0.001
<1000 124 33.9 548 52.5
1001-2000 129 35.2 310 29.7
2001-3000 60 16.4 111 10.6
23001 51 13.9 60 5.8
'Fisher's exact test (P < 0.05). *Pharmacists who reported clinical experience of working with patients who overdosed on
prescribed drugs in the previous year; Spharmacists who did not report clinical experience of working with patients who
overdosed on prescribed drugs in the previous year.

from specific hospitals (OR, 1.9; 95%CIL: 1.1-3.3),
receiving prescriptions from no specific hospitals or
clinics (OR, 2.4; 95%CI: 1.4-4.2). We also found that
poor self-evaluation of referral to prescriber was sig-
nificantly associated with a pharmacist having a per-
ception of ‘insufficient confidence in communication
with prescribers’ (OR, 2.7; 95%CI: 1.4~5.3), ‘to avoid
trouble with prescribers’ (OR, 1.7; 95%CI: 1.0-2.7),
and ‘to avoid trouble with patients and their families’
(OR, 2.0; 95%CI: 1.2-3.3). Pharmacist age and
number of prescriptions received were not associated
with the pharmaceutical practices of referral to the
prescriber.

DISCUSSION

Research on pharmacy practice is limited in the field
of substance abuse. The role of community pharma-
cists relevant to HIV prevention and drug treatment
services for drug users in England and Wales has been
reported.® Moreover, Tommasello reported that phar-
macists, the most accessible of health-care profes-

© 2014 The Authors

sionals, are well positioned to help prevent and treat
substance use disorders.® Although the role of com-
munity pharmacists in illicit drug use is described in
these reports, the pharmacies’ role in prescription
medication abuse is not well documented. Mean-
while, Kehoe reported that pharmacists play an
important role in attempting to stem the tide of
abuse of prescription medications.'® Moreover, phar-
macist roles in combating prescription drug abuse
and examples of activities have been reported by
members of the American Pharmacists Association.’
As far as we know, research on actual practice with
regard to the prescription drug abuser, of community
pharmacists has not been reported internationally.
The present study is probably the first to examine the
community pharmacist’s clinical behavior with
regard to patients who overdosed on prescribed
drugs.

The community pharmacist’s clinical behavior
with regard to suicidal individuals is also not well
documented internationally. The present study found
that 26% of community pharmacists in the Saitama

Psychiatry and Clinical Neurosciences © 2014 Japanese Society of Psychiatry and Neurology
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Table 2. Multivariate indicators of pharmacist self-evaluation of medication counseling’
Self-evaluation of medication counseling
Good (n=175) Poor (n=178) Adjusted OR
% n % (95%ClI) P

Gender

Female 83 47.4 78 43.8 1 [Reference]

Male 92 526 100 56.2 0.9 (0.6-1.4) 0.650
Age group (years)

<29 25 14.3 22 12.4 1 [Reference]

30-39 44 25.1 67 37.6 2.0 (1.0-4.0) 0.067

40-49 50 28.6 53 29.8 1.3 (0.6-2.7) 0.497

50-59 37 21.1 28 15.7 0.9 (0.4-2.0) 0.800

260 19 10.9 8 4.5 0.6 (0.2-1.7) 0.306
Pharmacy type: Receiving prescriptions from

Specific clinics 86 49.1 80 44.9 1 [Reference)

Specific hospitals 39 223 50 28.1 1.4 (0.8-2.4) 0.304

No specific clinics or hospitals 50 28.6 48 27.0 1.4 (0.8-2.4) 0.241
No. prescriptions received (monthly)

<1000 74 42.3 46 25.8 1 [Reference]

1001-2000 56 32.0 71 39.9 2.1(1.2-3.6) 0.007

2001-3000 29 16.6 27 15.2 1.3 (0.7-2.6) 0.421

23001 16 9.1 34 19.1 3.1(1.5-6.4) 0.003
Factors in conducting high-quality medication counseling (agree)

Sufficient knowledge of addiction 105 60.0 106 59.6 0.9 (0.6-1.4) 0.670

Sufficient confidence in medication counseling 81 46.3 79 44.4 1.0 (0.7-1.6) 0.925

Attitude to help prescription drug abuser 72 41.1 71 39.9 1.1 (0.7-1.8) 0.612

Good partnerships with patients 129 73.7 128 71.9 1.0 (0.6-1.6) 0.865

Good partnerships with prescribers 114 65.1 119 66.9 1.1(0.7-1.8) 0.570

Good partnerships with hospitals or clinics 68 38.9 80 44.9 1.4 (0.9-2.2) 0.166

Good partnerships with other pharmacists within pharmacies 69 39.4 72 40.4 1.1 (0.7-1.8) 0.629

Good partnerships with other facilities 59 33.7 70 39.3 1.3 (0.8-2.1) 0.240
"Multivariate logistic regression analysis conducted with all variables. CI, confidence interval; OR, odds ratio.

Prefecture of Japan reported clinical experience of
working with patients who had overdosed on pre-
scribed drugs in the previous year. Kodaka et al.
reported that 58.1% of pharmacists have clinical
experience with suicidal individuals.'? This preva-
lence is considerably higher than the present result.
The pharmacists in the Kodaka et al. study, however,
were those who participated in the Certified Psychi-
atric Pharmacy Specialist Seminar and therefore most
were pharmacists who work in psychiatric hospitals.
Of those pharmacists, around 20% were community
pharmacists. Prevalence of exposure to suicidal indi-
viduals among community pharmacists only has not
been reported. Because of the difference in demo-
graphics between that study and the present one, it is
difficult to compare the data. Generally, pharmacists
who work in psychiatric hospitals have more experi-
ence with suicidal individuals than community phar-
macists. Conversely, all of the present subjects were

community pharmacists of the SPA. Saitama Prefec-
ture is the fifth most populated prefecture in Japan,
and had a population of approximately 7 million in
2010. According to the survey of medical institutions
and the report on public health administration and
services, Saitama had 2488 licensed pharmacies in
2010. At the end of November 2011, 1954 commu-
nity pharmacies were registered in the SPA. Accord-
ingly, most pharmacies in Saitama Prefecture will be
registered with the SPA. Given that the present
response rate was 76%, it suggests that the represen-
tativeness of the data is high and reflects the reality of
community pharmacists in Saitama Prefecture.

In the present study half of respondents evaluated
themselves as good for medication counseling, but
pharmacists who received a high number of pre-
scriptions evaluated themselves as poor. In Japan,
the number of pharmacists required for a pharmacy
is defined by the number of prescriptions the phar-

© 2014 The Authors
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Table 3. Multivariate indicators of pharmacist self-evaluation of referral to the prescriber!

Self-evaluation of referral to the prescriber

Good (n =195)

Poor (n=158)

Adjusted OR
n % n % (95%CI) P
Gender
Female 77 39.5 84 53.2 1 [Reference]
Male 118 60.5 74 46.8 0.5 (0.3-0.8) 0.007
Age group (years)
<29 21 10.8 26 16.5 1 [Reference)]
30-39 61 31.3 50 31.6 0.9 (0.4-1.8) 0.875
40-49 65 333 38 24.1 0.6 (0.3-1.2) 0.563
50-59 37 19.0 28 17.7 0.6 (0.3-1.2) 0.557
260 11 5.6 16 10.1 1.0 (0.4-2.9) 0.941
Pharmacy type: Receiving prescriptions from
Specific clinics 110 56.4 56 35.4 1 [Reference)]
Specific hospitals 43 22.1 46 29.1 1.9 (1.1-3.3) 0.028
No specific clinics or hospitals 42 21.5 56 35.4 2.4 (1.4-4.2) 0.002
No. prescriptions received (monthly)
<1000 65 333 55 34.8 1 [Reference]
1001-2000 75 38.5 52 32.9 1.1 (0.6-1.9) 0.717
2001-3000 31 15.9 25 15.8 1.0 (0.5-1.9) 0.951
23001 24 12.3 26 16.5 1.4 (0.7-2.8) 0.390
Factors in inhibition of referral to the prescribers (agree)
Insufficient knowledge about addiction 31 15.9 23 14.6 0.9 (0.5-1.7) 0.717
Insufficient confidence in communication with 18 9.2 30 19.0 2.7 (1.4-5.3) 0.003
prescribers
Busy routine work 24 12.3 20 12.7 1.0 (0.5-2.0) 0.905
Do not want to help prescription drug abuser 4 2.1 2 1.3 0.7 (0.1-4.2) 0.699
To avoid trouble with prescribers (trouble between 50 25.6 55 34.8 1.7 (1.0-2.7) 0.041
individuals)
To avoid trouble with hospitals or clinics (trouble 46 23.6 28 17.7 0.8 (0.4-1.4) 0.371
between institutions)
To avoid trouble with patients and their families 56 28.7 64 40.5 2.0 (1.2-3.3) 0.005

*Multivariate logistic regression analysis conducted with all variables. CI, confidence interval; OR, odds ratio.

macy receives per day. Generally, a pharmacy that
receives a high number of prescriptions has many
pharmacists. In pharmacies with many pharmacists,
the pharmacist who does medication counseling is
not always the same, and it may be difficult to
provide continuity of medication counseling. It has
been reported that pharmacist response is a factor
that affects customer satisfaction most in a phar-
macy."® It is important for the same pharmacist to
continue to carry out medication counseling when
building a confidential relationship with a patient.
When medication counseling is unable to be carried
out by the same pharmacist, this may become an
obstacle when building such a relationship. In a

© 2014 The Authors

pharmacy with many prescriptions, there are other
patients waiting and private medication counseling
may be difficult. It has been reported that patients
would be more likely to consult with their pharma-
cist if they knew a consultation service of up to
30 min was available, where patient privacy was
ensured, even if they needed to pay for this service."
As mentioned here, it is difficult to build a confi-
dential relationship between a pharmacist and a
patient in a busy pharmacy. It is therefore not sur-
prising that those pharmacists evaluated themselves
poorly for medication counseling.

We also found that more than half of respondents
evaluated themselves as good for referral to the pre-
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scriber. The pharmacists who had received prescrip-
tions from specific hospitals, and those who had not
received prescriptions from specific hospitals or
clinics, however, reported poor self-evaluation, com-
pared with those who had received prescriptions
from specific clinics. Generally, community pharma-
cies give patient information to prescribers by tele-
phone. Pharmacists who receive prescriptions only
from specific clinics communicate with the prescriber
daily, and these pharmacists can therefore refer to the
prescriber smoothly. In other cases, it may be difficult
for pharmacists to build a relationship with the pre-
scribers. This may be true for pharmacists dealing
with a large-scale hospital with many prescribers,
pharmacists who receive prescriptions from many

- hospitals and clinics, or those who do not receive a
large volume of prescriptions. Such situations may
have hindered smooth referral.

Furthermore, pharmacists who reported ‘insuffi-
cient confidence in communication with prescriber’
and who are ‘afraid of troubles with a prescriber or a
patient’, also reported poor self-evaluation for refer-
ral to the prescribers. These pharmacists may hesitate
to refer to the prescriber because they are afraid of
trouble. Community pharmacists have reported
trouble telling prescribers of multiple-high dose pre-
scription or overlapping prescriptions. For example,
according to a narrative study, community pharma-
cists hesitate to contact prescribers because some pre-
scribers found it hard to accept the pharmacist’s
proposal, or unilaterally refused to communicate,
despite repeated inquiries about a prescription.
Although the Pharmacists Act in Japan states that
pharmacists must check prescriptions, some prescrib-
ers do not understand the importance of a referral by
a pharmacist. It is necessary that all prescribers under-
stand the importance of a referral by a community
pharmacist.

The present study should be understood in the
light of the following limitations. First, we were
unable to recruit community pharmacists who did
not belong to the SPA. Therefore, the present results
may not represent the community pharmacists in all
of Saitama Prefecture. A total of 2488 pharmacies,
however, are registered into Saitama Prefecture, of
which 1954 belong to the SPA. Accordingly, 79% of
the pharmacies in Saitama Prefecture belong to the
SPA and were thus represented here. This suggests
that we were able to obtain data reflecting all of
Saitama Prefecture by recruiting community pharma-
cists from the SPA.
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Second, we were unable to recruit community
pharmacists outside Saitama Prefecture. Therefore,
the present results do not include the situation of
prescription drug overdose in other areas in Japan.
Japan consists of 47 prefectures and further research
should compare the present results with other
prefectures.

Furthermore, we could not obtain data on the type
of dinic or hospital (such as psychiatric hospital),
when we categorized pharmacy type. Perhaps those
pharmacies that mainly receive prescriptions from
psychiatric hospitals or clinics have more experience
with patients who have overdosed on prescribed
drugs. Future studies should include an analysis of a
possible association between the type of prescrib-
ing clinic or hospital and the clinical behavior of
pharmacists.

Finally, although prescription drug overdose was
examined in the present study, not all patients who
overdose are drug dependent or a suicide risk. It
has been reported, however, that patients with
prescription-related disorders are more likely to
choose prescription drug overdose as a means of
suicide attempt.'® Moreover, it has been reported that
77.7% of overdose patients in emergency depart-
ments overdose on benzodiazepines, which is
increasing in drug-dependent patients in Japan.'”
Accordingly, it is possible that prescription drug over-
dose is overlapping with drug dependence and
suicide attempt.

Despite these limitations, the present study was a
large-scale survey that investigated all the pharma-
cists belonging to the SPA, and is the first clinical
study focusing on community pharmacist practice
relating to prescription drug abuse and suicidal indi-
viduals in Japan. This study provides a significant
insight into the community pharmacist as a gate-
keeper for preventing prescription drug overdose.

Conclusion

Japanese community pharmacists are identifying pre-
scription drug abuse in their practice. We found that
26% of respondents reported clinical experience of
working with patients who overdosed on prescribed
drugs in the previous year. Moreover, half of respon-
dents evaluated their practice regarding medication
counseling and referral to the prescriber as good. The
present results show that Japanese community phar-
macists could prevent prescription drug abuse in
their practice, but that those pharmacists who had

© 2014 The Authors
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insufficient confidence in communication with pre-
scribers and who were afraid of troubles with a pre-
scriber or a patient, reported poor self-evaluation for
referral to the prescribers. All prescribers should
understand the importance of the referral by the com-
munity pharmacist, to assist the community pharma-
cists to play a critical role in prevention of
prescription drug abuse.
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