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Abstract
Background: Legislation to expand the scope of practice for pharmacists to include authority to

independently prescribe medications in Alberta, Canada was announced in 2006 and enacted in April
2007. To date, very little research has explored public views of pharmacist prescribing.
Objective: This study analyzes newspaper media coverage of pharmacist prescribing 1 year before and

2 years after prescribing was implemented.
Methods: News items related to pharmacist prescribing were retrieved from 2 national, Canadian
newspapers and 5 local newspapers in Alberta over a 3-year period after the announcement of pharmacist

prescribing. A purposive sample of 66 texts including news items, editorials, and letters were retrieved
electronically from 2 databases, Newscan and Canadian Newsstand. This study uses social positioning
theory as a lens for analyzing the discourse of pharmacist prescribing.
Results: The results demonstrate a binary positioning of the debate on pharmacist prescribing rights. Using

social positioning theory as a lens for analysis, the results illustrate self- and other-positioning of pharmacists’
expected roles as prescribers. Themes related to the discourse on pharmacist prescribing include
qualifications, diagnosis, patient safety, physician support, and conflict of interest. Media representations

of pharmacist prescribing point to polarized views thatmay serve to shape public, pharmacist, physician, and
others’ opinions of the issue.
Conclusions: Multiple and contradictory views of pharmacist prescribing coexist. Pharmacists and

pharmacy organizations are challenged to bring clarity and consistency about pharmacist prescribing to
better serve the public interest in understanding options for health care services.
� 2013 Elsevier Inc. All rights reserved.
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Introduction

Changes in pharmacy practice are observed

worldwide, as pharmacists have increasingly
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adopted new roles in society including prescribing
medications.1-3 Pharmacists now engage in pre-

scribing activities in a variety of practice settings,
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including community pharmacies, ambulatory
clinics (primary care or family medicine clinics),
and hospitals.2,3 In a global survey of hospital
pharmacy practice, 20 countries reported that

hospital pharmacists were involved in some form
of medication prescribing, usually under an agree-
ment with a physician.4 Pharmacist prescribing,

first pioneered in the United States,5 gained
momentum after its introduction in the United
Kingdom (UK) in 2003 first in a supplementary

prescribing model then in an independent pre-
scribing model in 2006.6-9 A variety of prescribing
models exist depending on the jurisdiction around

the globe.3,5,10-12 In Canada, Alberta was the first
province to introduce an independent model of
pharmacist prescribing in 2006.13 Other provincial
jurisdictions in Canada adopted different prescrib-

ing models, including permitting pharmacists to
extend refills, adapt prescriptions, or prescribe in
collaborative environments.14-16 As pharmacists

worldwide adopt prescribing, research on societal
views of pharmacists as prescribers will aid in un-
derstanding pharmacist prescribing in the delivery

of health care services.
Prescribing medications in Canada has largely

been in the domain of medicine and dentistry

professions. Some other health care professionals
have been granted prescribing rights such as
optometrists, podiatrists, midwives, and nurse
practitioners.17 Before the approval for pharmacist

prescribing in Alberta, pharmacists in some prov-
inces had limited prescribing rights, for example,
with emergency contraception.14 After approval

in 2006, the pharmacist prescribing framework
was implemented in Alberta in 2007 and consists
of 3 categories of prescribing: (1) adapting a pre-

scription written by another prescriber; (2) pre-
scribing in an emergency; and (3) additional
prescribing authorization.13,15 All practicing phar-
macists in Alberta are permitted to adapt prescrip-

tions and prescribe in an emergency. However, the
third category, additional prescribing authoriza-
tion, is voluntary and requires a formal application

by the pharmacist documenting competencies in
the area inwhich the pharmacist will be prescribing,
additional education and training undertaken, let-

ters of support documenting collaboration with
physicians, and evidence of a patient care process
through submission of patient-specific documenta-

tion. Unlike the approval process for supplemen-
tary prescribing in the UK, pharmacists are not
required to complete a formal educational program
to qualify for additional prescribing authorization.

All prescribing applicants undergo a peer-review
process to be authorized for additional prescribing
rights.18

Research on societal views of pharmacists’ roles
reveals that public awareness of pharmacists’ roles

appears to be low.19-21 A study analyzing the depic-
tion of community pharmacists’ societal roles in
print media in Sweden reported little public aware-

ness.19 Portuguese consumers reported poor under-
standing of pharmacists’ roles and low expectations
of community pharmacy services beyond provision

of drug products.20 Finally, a study on the images
of pharmacy as a career showed that grade 12 stu-
dents in the UK considered pharmacy an isolated

profession associated with boring work.21 Until re-
cently, very little research explored public views of
pharmacist prescribing in any jurisdiction.22-24 In
a study of the Scottish public in 2006, over half of

those surveyed were aware of pharmacist prescrib-
ing, mostly through the media and health care pro-
fessionals; a higher proportion reported a high level

of comfort with pharmacist prescribing when com-
paredwithother health care professionals.24 In a re-
cent study inCanada, public opinion of pharmacist

prescribing in Saskatchewan was favorable.23

Similarly, a survey of public opinions conducted
inAlberta indicated strongpublic support for phar-

macist prescribing activities such as refilling a pre-
scription or modifying medication dosages.25

Similar scope of prescribing, such as treatment
of minor ailments and prescription refills, was

endorsed by the Scottish public.24However, knowl-
edge and expectations of pharmacists’ roles in pre-
scribing were voluntarily mentioned by only 2% of

the respondents in the Alberta survey.25

The qualitative research reported here addresses
the following question: how was pharmacist pre-

scribing portrayed in the newspaper media 1 year
before and 2 years after prescribing was imple-
mented in Alberta, Canada? Researchers have
reported that the media is a main source of public

information about pharmacists19 and pharmacist
prescribing.24 Analysis of media discourse has be-
come an important approach to the study of health

information and illness in society,26,27 particularly
as health care providers look for ways to best
engage with members of the public. Mass media

occupies a central position in society and provides
opportunities to study sociocultural change.28

Newspaper media are important sources of infor-

mation about health to the public that have a pow-
erful influence on public views on issues.26 As
changes in the profession of pharmacy occur over
time, it is important to consider what information

is communicated about pharmacist prescribing,
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particularly how this information is communicated
by the media and in the popular press.29 Further-
more, attention to the way media discourse shapes

cultural representations of pharmacist prescribing
activities and the media’s role in shaping public
opinion and roles of pharmacists is required.26 An
analysis of pharmacist representations in themedia

has the potential to shed light on societal views of
pharmacist prescribing, of the roles of pharmacists,
and of the relationships between those involved in

prescribing and the patients they serve. This re-
search will inform pharmacists, leaders, and policy
makers as they gain experiencewith this pharmacist

prescribing model.
Methods

Social positioning theory

This research used social positioning theory to
examine societal views of pharmacist prescribing in
Canada.30 Social positioning theory is associated

with social constructionism, whereby individuals
construct knowledge and meaning as they engage
with the world, through relationships and social

processes.31,32 A central tenet is that there is no
one true interpretation of reality; rather, knowl-
edge andmeaning are constructed (not discovered),

with multiple interpretations possible. This type of
research requires interpretation of meaning by the
researchers such that researchers themselves are
embedded in the analysis, reflecting on their under-

standings of the phenomena. The approach de-
mands that traditional modes of understanding
and personal assumptions are questioned. A social

constructionist approach to pharmacy practice has
been used to explore patient counseling.33,34

Social positioning theory recognizes the fluidity

of social roles,whichalignswellwith the evolutionof
pharmacists’ roles. Individuals and groups are
“positioned”dor made to fit role expectationsdby

themselves, their colleagues, their families, or others
in society; this happens in conversations, through
media representations (and even within individuals’
own minds) in confronting social expectations.35,36

Researchers have used positioning theory in studies
ofmidwifery,37medical psychiatry,38 andmedia rep-
resentations in newspaper texts.39 A recent study

used social positioning theory to explore women’s
experiences seeking information and decision mak-
ing related to menopause.40

Social positioning is enacted through self-
positioning (first-order positioning) or self-
repositioning (second-order positioning in response
to position by another individual) and other-
positioning, or positioning another individual
(third-order positioning).30 Positioning can be tacit

or intentional.First-order positioning is usually tacit
in that it is not a conscious act. For example, an in-
dividualmayposition himself/herself as an expert by
handing someone a business card. Second- and

third-order positioning are always intentional; for
example, an individual states, explicitly, that some-
one lacks credentials, positioning that person as

“unqualified.” There are 4 forms of intentional posi-
tioning: deliberate self-positioning; forced self-
positioning; deliberate other-positioning; and,

forced other-positioning.30,36 Throughout the anal-
ysis, data reflecting various types of positioning
were explored; including pharmacists’ self-
positioning (individually and as a profession), and

other-positioning, by physicians, the public, and
other key stakeholders. The results illuminate social
perspectives on the “pharmacist as prescriber” dis-

course, presenting valuable findings that can inform
the profession’s approach to this issue.
Discourse analysis

A social constructionist view is that much of
what shapes our understanding of experience is
socially constructed and that language is at the

center of the construction process.35 Discourse
analysis is a method associated with social con-
structionism; in this study, discourse analysis ex-
amines language use in social contexts to create

meaning.41 A discourse is defined as “a set of
meanings, metaphors, representations, images,
stories, statements, and so on that in some way

together produce a particular version of events.”35

Written and spoken language shapes understand-
ing and impacts what individuals actually do and

what they are able to do in society. As pharmacist
prescribing was prominent in newspapers, dis-
course analysis was used in this study to analyze

pharmacist prescribing as a socially constructed
phenomena.

A discourse analysis approach41 was used to
examine a purposive sample of newspaper texts

published between January 2006 and December
2008, covering 1 year before and 2 years after pre-
scribing legislation came into effect (on April 1,

2007). The sample included texts from 2 promi-
nent national papers in Canada (The Globe and
Mail, National Post), 2 Alberta papers from the

2 largest cities in the province (Calgary Herald,
Edmonton Journal), and 3 regional Alberta pa-
pers (Medicine Hat News, Red Deer Advocate,
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Lethbridge Herald) because of their coverage of
a wide geographical area of the province, varied
audiences of large/urban and regional/rural
readers, and varied styles of reporting. By select-

ing national and local newspapers, the data set
presents the issues as outlined for public con-
sumption. The search terms “pharm*” and “pre-

scrib*” were entered in Newscan and Canadian
Newsstand; a subsequent search using only
“pharm*” (to check for missing documents) was

performed. Duplicate texts were omitted, resulting
in a final set of 66 texts for analysis. The texts in-
cluded front page stories, news articles, editorials,

and letters to the editor; they were considered
relevant if the concept “pharmacist prescribing”
appeared anywhere in the text.

The texts were read closely to identify passages

on prescribing41 then reread several times to ac-
knowledge various perspectives; for example,
they were read as a member of the public with lit-

tle fore knowledge of prescribing roles, as a phar-
macist with specialized knowledge, and as another
health care provider. Passages were coded for so-

cial positions emerging from the data, resulting in
a set of positioning themes. Qualitative thematic
analysis identified the representation of pharma-

cists as prescribers. Themes were recorded by 1 au-
thor (a PhD student with a background in
pharmacy practice) and reviewed by the other
(a health communication and qualitative research

expert). To ensure that the data were analyzed in
a reflexive fashion,35 the authors documented
their personal views and positions on prescribing

(ie, supportive of this evolution), on socially con-
structed knowledge, and on media influence on
the general public while acknowledging inherent

limitations of depth of coverage of issues.
Rigor is assessed in qualitative research by

establishing trustworthiness, through consider-
ation of 4 elements: credibility, dependability,

confirmability, and transferability.42,43 In this
study, credibility is addressed through an in-
depth, accurate presentation of results as dem-

onstrated through the use of direct quotes.
Dependability is accomplished through detailed
methodological descriptions including the theoret-

ical approach used in the study. The researchers’
disclosure of personal perspectives and the bal-
anced presentation of negative instances address

confirmability. For example, perspectives repre-
senting support for and opposition to pharmacist
prescribing are represented. Transferability is
addressed by describing the prescribing model in

Alberta, Canada.
Results

Five positioning themes related to the media
presentations of pharmacist prescribing illumi-
nated by this research include qualifications, di-

agnosis, patient safety, physician support, and
conflict of interest.

Qualifications

Media representations of pharmacists’ qualifi-
cations as prescribers took differing forms; phar-
macists were portrayed as medication experts

qualified to prescribe and paradoxically not ap-
propriately trained for the role. In an example of
deliberate positioning before the legislation’s ap-

proval, the Minister of Health described pharma-
cists as highly educated health providers:
“expanding the scope of practice for pharmacists
is an example of the innovation possible in the

health system to enable competently trained
health professionals to use all of their education
and expertise to benefit Albertans.”44 This image

of a competent prescriber was repeated in the me-
dia, with calls for prescribing rights to be extended
to pharmacists; for example, one national colum-

nist noted “because of the pharmacist’s knowl-
edge and accessibility, he or she should be able
to prescribe drugs, at least for common condi-

tions.”45 However, the knowledge base of phar-
macists working in different practice settings
such as community pharmacies, hospitals, and
primary care settings were not portrayed with

equal prominence. In particular, pharmacists
working in hospitals were characterized by a phy-
sician as having “encyclopedic knowledge of med-

ications and are an extremely important part of
the health care team.”46 In some instances of
second-order positioning, pharmacists described

themselves as extensively trained in medications.
For example, in a letter to the editor appearing
inMedicine Hat News, a pharmacist noted: “phar-

macists are important, trusted health care profes-
sionals with a long history of collaboration within
the health care team. Patients trust pharmacists in
part, because of their extensive university training,

which makes them medication experts.”47 This
excerpt highlights an example of tacit, first-order
positioning, as a pharmacist refers to the prescrib-

ing role in the context of a collaborative, team
environment. Not all pharmacists’ comments
highlighted in the newspaper texts supported the

view that pharmacists were automatically quali-
fied for prescribing roles. In other texts, second-
order positioning statements by pharmacists
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represent the view that additional training for pre-
scribing was indeed warranted with statements
such as “It’s definitely going to require more

training.”48

What is particularly striking is that the analysis
revealed that pharmacists’ qualifications were un-
der constant scrutiny. The adequacy of pharmacy

education to prepare pharmacists for prescribing
was challenged, particularly regarding training in
physical assessment and diagnosis of illness.

A physician stated that “it is difficult to see how
health care professionals who are not trained to
diagnose disease can safely prescribe appropriate

treatment.”45 A member of the public wrote
(third-order positioning): “I thought one had to
examine and diagnose before one could prescribe.
Or will they [pharmacists] simply ‘prescribe’ what

the customer wants?.”49 A national consumer
advocacy representative stated that:

I can’t imagine my pharmacist being my pre-

scriber. I just can’t imagine it. He doesn’t have

anywhere near the knowledge required to make

a meaningful decision about medication for

me.it really isn’t possible for pharmacists to

prescribe drugs as effectively as a physician

because they aren’t as familiar with a patient’s

medical history.50

Members of the public also scrutinized educa-
tion and training of medical students. In this

example of third-order positioning, attention is
drawn to pharmacists’ qualifications for prescrib-
ing while casting doubt on the preparation of
medical students:

Until such time as medical students receive an

adequate training in therapeutics, the public

should be thankful that pharmacists are being

allowed to provide a much-needed service, indeed

one that they’re very highly trained to offer.

There is no question as to who is better qualified

to offer advice on medicines and their uses.51
Diagnosis

Positioning on the distinction between phar-
macist and physician prescribing usually appeared

in association with diagnosis. Some texts sug-
gested that pharmacist prescribing eliminated the
need for annual visits to the family physician52

tacitly positioning pharmacist prescribing on par
with physician prescribing. Confusion was not un-
expected given that many news items included

statements such as this opening line of an article
appearing on the front page of the Calgary Her-
ald: “Albertans will soon be able to bypass the
doctor’s office and head directly to the drugstore
to purchase some prescription medications from
pharmacists.”53 Most pharmacists cited drew

a distinction (first-order positioning) between
pharmacist and physician prescribing. This exam-
ple highlights a community pharmacist reinforc-
ing the need for physician diagnosis before

pharmacist prescribing:

One lady thought it was going to be great that she

would never have to go to her doctor for a pre-

scription refill again. That’s a huge misconcep-

tion. This isn’t taking away from your need to see

your physician regularly. We don’t have the

diagnostic and assessment skills to replace

doctors.54

This quote illustrates intentional second-order
repositioning of pharmacists as having inferior
“diagnostic and assessment skills” compared with

physicians. In other second-order, forced reposi-
tioning statements, pharmacists noted that di-
agnosis was the physician’s role, stating that

before pharmacist prescribing, a patient will
need to “have the doctor diagnose what the
condition is.”55 In many texts, both pharmacists

and pharmacy organizations reinforced the key
message that pharmacist prescribing was depen-
dent on prior diagnosis by a physician. However,

there were some instances when diagnosis was as-
sociated with pharmacist prescribing. Pharmacists
were quoted as mentioning a role in forms of diag-
nosis; here is an example of first-order position-

ing: “new legislation effective Sunday will allow
pharmacists to prescribe most drugs and set up
drug therapy plans, which could require some de-

gree of diagnosis, like taking blood pressure, to
ensure the drug treatment is appropriate.”56

Patient safety

The theme of patient safety emerged as an issue
related to pharmacist prescribing. Advocates po-

sitioned pharmacist prescribers as enhancing pa-
tient safety, whereas others considered this a risk
to patient safety.45 When pharmacists prescribing
was announced in Alberta, some physicians and

physician groups came out strongly opposed to
the regulations. For example, The Globe and
Mail reported that, “Canada’s doctors are bitterly

denouncing the idea that pharmacists be allowed
to prescribe drugs independently, saying such
a practice places patients at risk.”57 In reading

the texts, language conferring caution and fear
(eg, “danger,” “costly,” “risk”) was evident. Phy-
sicians also positioned (second order) pharmacist
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prescribing for refills as a public safety issue.
Patient advocates also questioned how the phar-
macist prescribing process would ensure patient
safety: traditionally, pharmacists have been

watchdogs to ensure that the prescriptions being
written by doctors are safe and appropriate, but
giving them prescribing power removes pharma-

cists from this roledand means no one is acting
as a watchdog over them.50

One physician warned that the “quality of care

and patient safety are a real concern in terms
of pharmacists prescribing independently.”58

Another called for more evidence to support phar-

macist prescribing stating that “although it may be
more expedient for a patient to access a pharmacist
than to see a doctor, the notion that pharmacists
can or ought to replicate the role that doctors

play in the primary prescribing of medications is
unproven and unsafe.”59

In repositioning pharmacist prescribers as en-

hancing safety, arguments were made that patients
would be affordedmore timewith their pharmacist,
compared with time spent with their physician, and

that a pharmacist prescriber working in collabora-
tion with other health teammembers would ensure
patient safety. To illustrate this, in an example of

second-order, intentional positioning, apharmacist
stated that “limiting the ability of pharmacists to
apply their knowledge jeopardizes the safe and
effective management of patient drug therapy.”60

Further attention was drawn, through third-order
positioning, to risks associated with medical pre-
scribing: “until drug safety and the problem of im-

precise prescribing are brought under control in
this country, physicians can hardly paint them-
selves as experts in the field.”61 These examples

point to the dual nature of the discourse on patient
safety, including the ideas that physician prescrib-
ing may also be subject to these opposing views
on medication safety and associated with prescrib-

ing practices that compromise patient safety.
Physician support

Overall, media reports portrayed physician

opposition to pharmacist prescribing more prom-
inently than physician backing for pharmacist
prescribing. However, some physicians were por-

trayed as lending support for pharmacist prescrib-
ing in collaborative teamenvironments.A freelance
article representing the views of physicians entitled

“Let pharmacists prescribe, but doctors must
diagnose”62 accepted pharmacists prescribing in
the context of a collaborative treatment plan, citing
the UKmodel of supplementary prescribing. Some
pharmacists in established practices suggested that
having physician support for their role as pre-
scribers was important and that pre-existing work-

ing relationships and experience on teams aided
performance of their own prescribing activities. In
this example of tacit, first-order positioning, a phar-

macist with established working relationships with
physicians in a team setting positioned herself as
having physician support for her prescribing activ-

ities noting that: “physicians I work with would
trust my abilities.”63

There was support for pharmacist prescribing in

team settings, although with some caveats. First,
the medical profession positioned pharmacist pre-
scribing as a delegated activity for which physicians
were ultimately responsible. This view is high-

lighted in this example of first-order positioning
in a quote from a representative from the Canadian
Medical Association:“.within a multidisciplinary

practice, delegated professional prescribing is only
acceptable.when led by a physician clinical leader
with ultimate responsibility for patient care.”57

Further, it was asserted that “the doctor must con-
tinue to be the team quarterback for optimal pa-
tient care and safety.”57 It was also acknowledged

by physicians that “in the appropriate situation,
[pharmacist prescribing] can be a very powerful
tool.”48 These excerpts point to physicians’ tacit
and intentional positioning as bearing responsibil-

ity for prescribing in the contexts of teamwork
and pharmacist prescribing within a delegated pre-
scribing model in contrast to the independent pre-

scribing model introduced in Alberta, Canada.
Collaboration was referenced by pharmacists in

many of the newspaper texts. In instances of

second-order positioning by pharmacists, the
Dean of the Faculty of Pharmacy and Pharmaceu-
tical Sciences at the University of Alberta empha-
sized the collaborative aspect of prescribing, stating

that “prescribing is not done in isolation. We want
to champion this interdisciplinary attitude, and the
way to do this is to engage other health care

professionals.”64 Despite the independent model
of prescribing in Alberta, prescribing was repeat-
edly framed as a team activity.When the first group

of pharmacists received additional prescribing au-
thorization pharmacists identified themselves as
prescribers working in collaborative environments,

contributing to patient care, and sharing responsi-
bility with physicians. In some cases, the collabora-
tive aspects of pharmacist prescribing were noted
by pharmacists themselves, for example: “I think

it is important, that sharing of responsibility. And
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I think in terms of care for the patient, it [pharma-
cist prescribing] will improve care and efficiency
and off-load some very routine things that might

get hung up on a physician’s desk, and they can
focus in on more complex patients.”65 A pharma-
cist working in a community practice stated
“I work always with the physician. [Prescribing is]

never done without their knowledge and there’s
always follow up.The relationship between the
patient66 and doctor is still of the utmost impor-

tance.” Overall, pharmacists were largely charac-
terized as cautious and wishing to implement
pharmacist prescribing in collaboration, to gain

support from physicians.67,68 It was noted that
while some pharmacists are authorized to prescribe
medications, not all will pursue this in practice.
Responding to the idea that the pharmacy profes-

sion and individual pharmacists were approaching
the adoption of pharmacist prescribing with cau-
tion, the Registrar of the Alberta College of Phar-

macists stated that “I think the time will come in
Canada where [pharmacist prescribing] does
become more accepted.”68
Conflict of interest

When pharmacist prescribing was first intro-
duced, the benefits to the public as improved

accessibility and providing options for health care
services was emphasized.44,50,53 However, prescrib-
ing by both physicians or pharmacists was por-
trayed as susceptible to conflict of interest such as

financial gain or influence by advertising ofmedica-
tions. Pharmacists were positioned as having a con-
flict of interest by various groups including health

consumers and physicians. Concerns were related
to financial gain by pharmacists whoboth prescribe
and dispense medications, and the potential influ-

ence of pharmaceutical companies on pharmacist
prescribing. Amember of a patient advocacy group
stated that:

.pharmacists will have an economic incentive to

prescribe drugs and ask patients to come in for

tests or screenings, even if they’re useless or not

needed. The problems that we have in Canadad

with what some describe as out-of-control mar-

keting and prescribing of drugsdit’s not going to

improve when we add hundreds, if not thousands

of prescribers to the prescribing list. We have

serious problems that have been very difficult to

address.50

In a letter to the editor, a member of the public
stated that “the very people who profit from selling
drugs are going to have the ability to prescribe
them.”69 A physician stated that “Some unscrupu-
lous pharmacists might take advantage.”46 The
editor of a large paper, Calgary Herald, positioned

physicians (third order) susceptible to conflict in
stating “some doctors are also vulnerable to slick
drug sales pitches, trying out expensive new prod-
ucts they do not fully understand, when something

else might work better.”70

Pharmacists and pharmacy organizations re-
sponded. A community pharmacist stated that he

cannot “imagine pharmacists prescribing unneces-
sarily to make a profit. But if a patient with high
blood pressure or other chronic condition can’t get

an immediate doctor’s appointment, yet needs
more medication, a pharmacist who knows the
patient well would then be able to help.”48 Second-
order, forced repositioning was used to refute accu-

sations of conflict by a representative of theAlberta
Pharmacists’ Association (the provincial advocacy
organization): “We just want to bring our expertise

as drug therapists to the team.I don’t know how
this is objectionable.”71 Further, second-order po-
sitioning by the Canadian Pharmacist Association

(the national advocacy organization) placed the
focus on evidence-based practice and patient safety
in this statement: “The pharmacists are going to

make evidence-based decisions. They’re going to
make sure they’re prescribing the right drug for
that patient.”67
Discussion

This is the first study to analyze newspaper
representations of pharmacist prescribing using

social positioning theory. The results illustrate
self- and other-positioning of pharmacists’ ex-
pected roles. Evidence of first-, second-, and

third-order positioningwas found in the newspaper
texts onpharmacists prescribing and contributed to
the identificationof themes related to the discourses

on pharmacist prescribing: qualifications, diagno-
sis, patient safety, physician support, and conflict of
interest. Findings show that newspaper texts in-
volved differing views of pharmacist prescribing

representing individuals and groups of physicians,
consumers, medical associations, pharmacy orga-
nizations, and pharmacists themselves. Further,

these views represent discourses polarized across
conflicting positions; for example, pharmacists
were considered qualified to prescribe medications

by some but inadequately trained as prescribers by
others. Other discourses (eg, around patient safety,
diagnosis, and conflict between the prescribing and
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dispensing roles), shared a similar polarity. This
may be expected, as multiple views of pharmacist
prescribing roles coexist; however, the results
highlight the importance of pharmacist-driven

messaging of the collaborative nature of prescrip-
tionmanagement andof pharmacists’ expertise and
training. Social positioning theory facilitated anal-

ysis of stakeholders’ complex views. For instance,
the discourse on patient safety may position phar-
macist prescribing as a danger to patients; however,

the safety of physician prescribing was also ques-
tioned given the magnitude of drug-related prob-
lems occurring in jurisdictions without pharmacist

prescribing. Through analysis of first-, second-, and
third-order positioning in newspaper texts in this
study, insight into how language shapes under-
standing of pharmacist prescribing was gained.

In any study of newspapers, influence of the
media discourse on shaping public opinion is
noteworthy.28 The views put forward in newspa-

per texts in this study were undoubtedly influ-
enced by choices made by the media. While
providing a rich source of data, media discourse

confers layers of complexity arising from the rep-
resentation of events, beliefs, and opinions by re-
porters who are not directly involved with the

story reported.72 In addition, the impact of quotes
from members of prominent members of society,
for example, physicians, Deans, Ministers, may
carry more influence on the formation of views

and attitudes toward pharmacist prescribing
than letters written by the member of the public.
Hence, the media representation of pharmacist

prescribing is itself a social construction of dis-
courses or beliefs about prescribing.35 The repre-
sentations of pharmacist prescribing reported

here are glimpses of diverse public views. Typi-
cally, pharmacist prescribing was compared to
prescribing by physicians, but not to prescribing
by other health care professionals (eg, nurses, op-

tometrists, dentists). This may be due to the his-
torical context of medical prescribing, the
relatively new status of nurse prescribers, and

the specific, specialized prescribing by dentists
and optometrists. Further, it is not known
whether other expressed views were simply omit-

ted from publication because of choices made by
reporters or constraints imposed by word count
or space limitations. The contradictory social

positions may arise from an oppositional style of
media reporting used to highlight conflict to pro-
duce interesting stories,73,74 or the complexity and
uncertainty of social changes associated with

pharmacist prescribing,26 or from diverse views
in society. It is noteworthy that dichotomous pub-
lic views of pharmacist prescribing are observed
elsewhere.22 Finally, there was a little experience
with pharmacist prescribing in Alberta at the

time, on which the media could draw. As experi-
ence with pharmacist prescribing grows, it may
be portrayed differently.

Although pharmacist prescribing models differ
in the UK and elsewhere, much of the research on
pharmacist prescribing supports findings of this

study and may have influenced the discourse on
pharmacist prescribing in Canadian newspapers.
Studies of public views in other jurisdictions

demonstrated a general acceptance of pharmacist
prescribing and diverse views on prescribing.23,75

Patients experiencing pharmacist prescribing have
expressed hesitation toward prescribing services

in community pharmacy settings.76 Overall, most
research with consumers emphasizes the impor-
tance of a physician’s diagnosis in association

with pharmacist prescribing.23,77,78 Consistent
with this study’s findings, responses from the med-
ical profession to pharmacist prescribing have been

mixed.When pharmacist prescribingwas approved
in Florida, USA in 1984, media statements por-
trayed considerable oppositionby themedical com-

munity.10 Although some UK physicians were
supportive of pharmacist prescribing, research ex-
ploring physicians’ mixed views echoed concerns
observed in this study of a lack of knowledge, train-

ing, and safety risks.6,74,79-81 Here, there was more
physician support for prescribing in situations of
collaboration and physician leadership. This has

been observed in other studies where levels of phy-
sician support were greater for supplementary
prescribing than for independent prescribing, sug-

gesting that supplementary prescribing is less
threatening to the physician’s role.6,74 The impor-
tance of pre-existing pharmacist-physician rela-
tionships and the maintenance of those, based on

trust, has also been highlighted.6,76,80 It is impor-
tant to acknowledge that with the introduction of
a significant change such as pharmacist prescribing,

the roles of other health care providers are im-
pacted. Although this study focused on the posi-
tioning of pharmacists, it is recognized that the

positioning of physicians is simultaneously occur-
ring and medical prescribing too may be viewed
from a variety of positions. The themes that

emerged in this study (qualifications, diagnosis, pa-
tient safety, physician support, and conflict) could
be further analyzed for positioning themes. Some
researchers have brought attention to the effect of

pharmacist prescribing on the medical profession



392 Schindel & Given / Research in Social and Administrative Pharmacy 9 (2013) 384–395
with attention to the perceived threat to medical
dominance by pharmacist (and others’) prescribing
and the potential for expanding pharmacists’ roles

in diagnosis.80,82-84

Possibilities for future research are plentiful.
Research on prescribing processes and beliefs of
physicians, pharmacists themselves, and other

health care professionals would illuminate what
prescribing represents to various professional
groups. Further exploration of consumers’ views

will add more depth to our understanding of
pharmacist prescribing. Further analysis of other
public (or private) texts will provide another di-

mension to the understanding of pharmacists’ roles
in prescribing. A major point of disagreement
among pharmacists with respect to qualifications
and readiness for prescribing emerged in the

findings, whereas some pharmacists positioned
themselves as medication experts equipped to take
on a prescribing role and others noted that more

training was needed. Although this study was
intended to shed light on public views of pre-
scribing, views of individual pharmacists and the

profession as a whole contributed greatly to the
discussion in the social context of newspaper
reporting. Examining pharmacists’ apparent hesi-

tation to embrace independent prescribing, pre-
ferring a collaborative or team approach, is also
worthy of study. Pharmacists have been character-
ized as cautious85 and “more self-conscious of their

public image than other health care professionals,
the result, some sociologists have suggested, of
a massive inferiority complex borne of a functional

subservience tomedicine.”29 The power ascribed to
prescribing is noteworthy as pharmacists may be
viewed as challenging physicians’ power and long-

held traditions. Prescribing was defined narrowly
in the texts analyzed in this study, often portrayed
as an act after diagnosis. The role of diagnosis ref-
erenced frequently in the texts analyzed here also

warrants further exploration.
Limitations

As this study examined pharmacist prescribing

in Alberta, Canada, it is limited in its trans-
ferability to other practice settings. In assessing
limitations of these qualitative study findings, the

range of experiences brought by the researchers in
the interpretation and presentation of the results
must be considered in transferability. Alterna-

tively, the researchers’ experiences contribute
depth to the analysis and to the social construc-
tion of pharmacist prescribing.
Conclusion

This study analyzed newspaper representa-
tions of pharmacist prescribing in Alberta,

Canada. A discourse analysis using social posi-
tioning theory permitted a multiperspective view
of pharmacist prescribing. Findings highlight
many themes related to the discourse on phar-

macist prescribing including qualifications, di-
agnosis, patient safety, physician support, and
conflict of interest. A social constructionist

approach provided a framework to explore
multiple and contradictory views of pharmacist
prescribing that coexist in society. The results

highlight the tensions between pharmacists’ and
physicians’ perspectives on prescribing roles.
When these discussions occur in the media, the
public and health care providers are given limited

information about important topics (eg, qualifi-
cations, patient safety). The positioning of phar-
macists as experts in their own right, as opposed

to individuals who are subservient to physicians’
prescribing roles, highlights the need to further
explore the use of language in understanding

prescribing roles. Pharmacist and physician edu-
cation programs must examine the complemen-
tary roles to be played by both professions with

respect to prescribing. In addition, communicat-
ing pharmacists’ roles, particularly in prescrib-
ing, will advance understanding of options for
health care. Pharmacists and pharmacy organi-

zations efforts toward bringing clarity and con-
sistency about pharmacist prescribing will benefit
all stakeholders’ understanding of pharmacist

prescribing. When working with the media,
a clear message may serve the public interest in
understanding expectations of pharmacist

prescribing.
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