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During my pharmaceutical training at UBC, a 

recurring theme I have heard is that pharmacists are 

“drug experts”. We are the health care professionals 

whom others seek out to answer questions regarding 

the safe and effective use of medications for patients. 

As discussed in the Canadian Pharmacy Association’s 

Blueprint for Pharmacy, the skills and drug expertise 

of pharmacists are required to fully realize the vision 

of optimal, patient-centered health care for Canadians 

and sustainability of our increasingly over-burdened 

health care system (1). But what does it mean, 

exactly, to be an expert? By definition, an expert has 

been described as an individual who displays 

exceptional skills or knowledge in a particular area 

due to specialized training and/or past experience (2). 

Experts organize knowledge conceptually in their 

brains in ways that allow for rapid perception and 

retrieval of information related to their field, also 

known as apperception (2). This enhances the 

expert’s capacity to remember new information and 

problem solve in novel situations (2,3). Expert 

knowledge of drugs and their role in the therapeutic 

management of diseases is essential to our role as 

pharmacists; however, the growth and development 

of such knowledge requires continual diligence and 

strategic learning.  

Myriad theories exist to explain how one may 

become an expert; however, there are three key 

concepts in particular that are noteworthy. First, 

experts are made, not born. In other words, if a student 

is determined and continually challenges him or 

herself to become an expert in a chosen field, it is 

possible, for motivation outweighs innate ability to 

learn or memorize (2). Likewise, the most capable 

students, if unmotivated to learn, will not easily 

succeed in building expertise (4). Second, the time 

spent performing effortful study is crucial (2). Simply 

put, developing expert knowledge requires time on 

task along with a desire to continually challenge 

oneself just beyond current levels of understanding. 

When I reflect upon my own learning experience, 

exploring supplemental sources beyond the 

professor’s lecture slides, in addition to the processes 

described in Figure 1, has helped me build a more 

robust knowledge base and has improved my ability 

to make therapeutic decisions. Third, just as health 

care should be tailored to the patient, learning 

techniques need to be tailored to the learner; each 

learner has a particular method of acquiring new 

information that works best for him or her (3,5,6). 

Therefore, while my learning and studying processes 

(as shown in Figure 1) may not suit everyone, my 

hope is that the concepts behind my techniques may 

be compared, adapted, and/or tweaked to suit other 

students’ own personal approaches to learning.   

My personal study techniques are consistent with 

modern constructivist theory of learning (3,5,7). 

Studied in many educational contexts, including 

pharmacy, an important facet of constructivist theory 

suggests that knowledge is constructed and that old 

knowledge provides the scaffolding upon which new 

knowledge is built (4,7). In addition, prior 

misconceptions or misunderstandings of the subject 

matter must be recognized, deconstructed, and 

corrected as new knowledge is constructed (3-5). This 

last point is critical, for if misconceptions are not 

corrected, students may fail to construct the broad 

understanding and problem-solving frameworks 

necessary for problem-solving in unfamiliar contexts, 

such as exams, or, more importantly, in making 

appropriate therapeutic decisions for patients. A 

misconception I held at the beginning of my first year 

in the Pharmacy program was that all patient 

recommendations could be located in common 

references such as Therapeutic Choices (8) or 

Pharmacotherapy: A Pathophysiologic Approach (9). 

As patient cases became more complicated, however, 

I quickly learned that not all patients fit into the 

‘cookie cutter’ regimens that guidelines suggest; 

developing a therapeutic plan is an intricate process 

that must encompass a wide range of patient-specific 

factors such as past and present medical history, 

current drug therapy, genetics, and lifestyle, among 

many other considerations. To avoid misconceptions, 

I continually review and cross-reference resources 

while studying (Figure 1).  

The second facet of constructivist theory is 

metacognition: the active process of assessing one’s 

current level of knowledge and self-regulation of 

learning (3-5). Metacognition allows students to 

identify areas where their understanding is strong or 

weak, and to adapt their study strategies accordingly 

(3,5). While I am studying, for example, I am engaged 

in a process of continuous self-reflection
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Figure 1. Author’s learning and studying processes. 

 

about what I am learning, my current level of 

knowledge, where my difficulties lie, and how I need 

to adjust my studying approach; based on the ease or 

difficulty experienced when completing practice 

questions or reviewing my notes, I will reprioritize 

my study topics and time spent reviewing each one. I 

also use my performance on assignments and exams 

to gauge whether I have a true understanding of the 

material and am capable of applying the knowledge 

and concepts across a variety of situations (e.g. in a 

patient-specific manner or in unfamiliar contexts), as 

well as whether my study strategies require further 

adjustment to meet my learning goals.  

A major point emphasized in modern learning 

theories, including constructivist theory, is that the 

focus of learning is situated within the student: it is 

the students’ responsibility to analyze and make 

meaning of the information presented by the 

instructor if expertise is to be developed (3-6). As 

shown in Figure 1, I will typically look at notes from 

each class simultaneously for a single disease state 

and build bridges between courses to paint a clear, 

complete picture of the condition. Furthermore, when 

questions arise, it is essential to consider not only 

what the answer is, but also why and how the answer 

is what it is, as this promotes long-term understanding 

of concepts as opposed to short-term rote 

memorization (2,3,5,6). For example, there are 

countless drugs and drug interactions that students 

and pharmacists may memorize; however, taking the 

time to understand the concepts and mechanisms 

behind why a drug is used or an interaction exists 

often makes it easier to recall as necessary when 

assessing a patient’s drug therapy and disease 

management. 

As a student pharmacist, I have become 

increasingly aware of how my approaches to studying 

and learning have influenced my pharmaceutical 

knowledge and confidence as a practitioner. When 

faced with real-world scenarios, especially during my 

recent experiential education rotations, applying the 

knowledge and understanding of concepts gained 

through strategic learning has facilitated stronger 

problem solving capabilities and greater engagement 

in patient care. Moreover, in the care of real patients, 

I appreciate how pharmacists draw upon this 

expertise to identify and prioritize pertinent 

information regarding a patient’s chief complaint and 

medical history, evaluate current evidence in the area 

and how it applies specifically to the patient and, 

while keeping in mind the patient’s preferences, use 

clinical judgment to formulate an appropriate 

recommendation and course of action. In accordance 

with the learning theories discussed, as more 

experience is gained and expert pharmaceutical 

knowledge develops, I anticipate this process may, 

over time, become second nature, allowing for rapid 

apperception of information and details necessary to 

make tailored therapeutic decisions.  

In professional programs such as pharmacy, 

studying is no longer about just making it through 

exams. Studying is about establishing a knowledge 
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base to utilize and build upon throughout your career. 

While it is important to continually challenge yourself 

and expand the scope and depth of your knowledge 

(2), it is also important to keep your goals realistic: 

don’t expect to be a drug expert by the end of your 4 

years in the Faculty of Pharmaceutical Sciences. As 

the experts of expertise say: building expert 

knowledge is a life-long process requiring over 

10,000 hours of purposeful effort (3). Once you 

discover a learning technique that works for you, hone 

it and continually adapt it as needed to achieve your 

intellectual goals and earn the title of “drug expert”. 
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