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Chapter 8 
General discussion 
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General discussion 

Conceptualization of clinical reasoning by pharmacists 

model to explicitly support CDM among pharmacists and pharmacy students 

 The cyclical model outlines eight steps in the 

 

 (assessing therapy 
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Figure 1. 

of social and contextual elements on clinical reasoning and its emergence as a shared, 

 It underscores the importance 
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Reasoning approaches: intuitive and analytical processes 

reasoning processes, either separately or as part of dual processing, depending on 

 

 For 

 Reliance on mnemonics 

by pharmacies is generally high, concerns persist in literature regarding reasoning 
 These 

pharmacy students, and technicians, also considering the growing trend toward 
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 while 

Cognitive processes involved in CDM 

model and the development of a learning guide, organizing these processes into 
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Pharmacists in our interview study consistently emphasized the importance of 
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 These strategies, as emphasized in other studies, 
 Pharmacists in 

 though less explicitly than 

 These 

 This area remains largely 

to help pharmacists and students recognize reasoning errors and apply debiasing 

Factors influencing pharmacists’ CDM 

 These factors were categorized according to the 
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Figure 2. 
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arose when pharmacists had to balance adherence to guidelines with compassionate 

alongside professional virtues such as trustworthiness, to ensure decisions align 
 Addressing these dilemmas 

 These 

Supporting CDM among pharmacists and pharmacy students 

 To address this, 

version of the learning guide, including an example case by a pharmacy student, is 
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The teaching and learning guide has also been shared with educators from other 

As moderators, we help residents navigate this challenge as well as encouraging 
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Positioning our model to support CDM in light of other models 

 Despite 

 as well as other 

 More 
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Supporting IPC among pharmacy students 

individual reasoning processes with shared interprofessional goals, fostering 

increasing complexity and autonomy into the curricula of medical and pharmacy 

 

showed that students gained a deeper understanding of professional roles and a 
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Strengths and limitations 

 The research team 
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and collaborate in a controlled environment, which does not fully replicate the 

Implications for research, education and practice 

• 

• : 

• : 
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• :   

• :   

Recommendations for education and practice 

Explicitly teach clinical reasoning as integral to CDM:   

:   
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tools when applicable:       

Implement “Teach-the-Teachers” programs:   

Integrate CDM and IPE programs progressively and cohesively throughout 
the curriculum:        

   

up consults:        

Promote lifelong learning in CDM:   

 

Conclusion 
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