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Objective. To evaluate the impact of a mental health elective on pharmacy students’ perceptions and
stigmatizing views of mental illness.
Design. An elective was designed that featured an advanced overview of psychopharmacology; student
training in motivational interviewing; a presentation by the National Alliance on Mental Illness
(NAMI) local chapter; introduction to pharmacy collaborations with peer support specialists, social
workers, and psychiatrists; mock patient counseling sessions; and a required psychiatric patient in-
terview at a local community mental health center.
Assessment. A survey instrument with 17 Likert-scale items was constructed to measure 2 distinct
areas: social distance and stigmatizing views. The survey instrument was administered at the beginning
and end of the spring 2010 semester to pharmacy students enrolled in the mental health elective course
and to a control group of pharmacy students enrolled in an unrelated clinical elective. The course had
a positive impact on pharmacy students’ perceptions of mental illnesses. Students’ social distance and
stigmatizing views of mental illnesses improved, while no significant change in views occurred among
students in the control group.
Conclusion. Advanced training in psychiatric medicine and exposure to mental health care are vital to
prepare pharmacy students to provide unbiased, patient-centered care to this population.

Keywords: pharmacy student, mental health, elective course

INTRODUCTION
Patients with mental illness often encounter many

barriers to recovery including stigma, poor insight, com-
plex medication regimens, and serious adverse reactions,
which may lead to poor treatment outcomes.1 Pharmacists
are able to minimize some of these barriers to care by
providing accessible medication and health education
to patients with mental illness.2,3 Also, building a trusting
patient-pharmacist alliance may prevent missed dosages
and illness relapse. However, patients with mental illness
may not be provided with adequate care by community
pharmacists, due to stigma and perceived difficulty in
communicating with individuals with mental illness.3,4

Pharmacists often are not as comfortable counseling and
monitoring patients with mental health disorders com-
pared to patients with other medical disease states such
as cardiovascular disease or asthma.6,7

Furthermore, negative and stigmatizing attitudes are
not confined to practicing pharmacists. Pharmacy students

also may hold negative views.5,8,9 A survey completed at
The University of Sydney School of Pharmacy assessed
pharmacy students’ and graduate students’ attitudes to-
ward people with schizophrenia and severe depression.
They suggest that traditional teaching methods in phar-
macy education may not improve social distance or stig-
matizing views held by students. They also suggest that
new models of pharmacy education surrounding commu-
nication between people with mental illness and pharma-
cists should be developed.9

Mental health electives that highlight patient recov-
ery and barriers to recovery are not required in colleges or
schools of pharmacy. Stigmatizing views toward individ-
uals with mental illness may not be addressed adequately
in pharmacy school curriculums, and graduating students
must be trained to recognize these barriers to patient care,
and be equipped to provide necessary care and support for
these patients. In 2007, a survey of accredited pharmacy
schools showed that while 100% of pharmacy curricu-
lums included mental health topics, only 27% offered
elective courses in psychiatric pharmacy.15 The lack of
available services combined with negative views of phar-
macy students indicate the need for further development

Corresponding Author: Kelly N. Gable, Southern Illinois
University Edwardsville School of Pharmacy, Campus Box
2000, Edwardsville, IL 62026. E-mail: kgable@siue.edu

American Journal of Pharmaceutical Education 2011; 75 (2) Article 34.

1



of mental health education in pharmacy curriculums as
well as evaluation of these educational methods.5,8,10-14

The purpose of this study was to determine the effect
a mental health elective could have on students’ perspec-
tives and stigmatizing views. We predicted that comple-
tion of the mental health elective would increase students’
familiarity with mental illness, thereby improving their
attitude toward and beliefs about individuals with mental
illness. Specifically, we believed that students who com-
pleted the mental health elective would show improvement
on a measure of social distancing and stigmatization.

DESIGN
The Perspectives of Mental Health clinical elective

course was offered to third-year (P3) pharmacy students
at SIUE School of Pharmacy after completion of the re-
quired Psychiatry and Neurology Integrated Pharmaco-
therapy course. The elective was designed to provide
students with further discussion about the treatment of
mental illness as well as a variety of perspectives on the
care of individuals with mental illness. The course used
a variety of activities including: an advanced psychophar-
macology overview; training in motivational interview-
ing; a presentation by the National Alliance on Mental
Illness (NAMI) local chapter; introduction to pharmacy
collaborations with peer support specialists, social workers,
and psychiatrists; mock patient counseling sessions; and
a required psychiatric patient interview at a local commu-
nity mental health center. Psychiatric disorders discussed
in this course included: schizophrenia, bipolar disorder,
depression, anxiety disorders, personality disorders, and
substance use/abuse disorders.

EVALUATION AND ASSESSMENT
A survey instrument was developed using previous

research surrounding pharmacy student attitudes toward
mental illness and was designed to measure 2 distinct
features: social distance and stigmatizing views.8,9 The
first section of the survey tool included questions to de-
termine each student’s social distance toward patients
with mental illness. Social distance has been defined as
the willingness of an individual to interact in varying
degrees with patients with mental illness.16 This section
included 7 statements with Likert scale responses (5 5

definitely willing, 4 5 willing, 3 5 neutral, 2 5 unwilling,
and 1 5 definitely unwilling). The sum of these 7 items
was used as an index of overall social distance, with
higher scores indicating a greater willingness to interact
with patients with mental illness.

The second section of the survey instrument included
questions to determine stigmatizing views held by stu-
dents. Stigma is described as a negative view or attitude

based on misinformation or prejudice toward someone
with an illness.11 This section included 10 statements with
Likert-scale responses (5 5 strongly disagree, 4 5 dis-
agree, 3 5 neutral, 2 5 agree, 1 5 strongly agree). The
sum of these 10 items was used as an index of overall
stigmatization, with higher scores indicating a more pos-
itive view toward individuals with a mental illness (ie,
higher scores indicate lower stigmatization).

Demographic information also was gathered, includ-
ing items pertaining to age, sex, political beliefs (ie, con-
servative, liberal, or undecided), and type of community
(ie, urban or rural) where the participant spent the major-
ity of childhood/young adulthood years, as these charac-
teristics potentially can influence baseline views toward
mental illness. Participants were asked to indicate whether
they had taken any other courses that focused on mental
illness. Participants also were asked to indicate whether
they had ever known anyone with a mental illness, and
subsequently to rate the extent to which they had been
affected personally by their interaction with individuals
with mental illness. A 10-point Likert scale was used with
1 indicating minimal affect and 10 indicating severe affect.

The survey instrument was administered to students
enrolled in the Perspectives of Mental Health elective
course in the spring semester of 2010. Simultaneously,
the same survey instrument was administered to a control
group of students enrolled in a different clinical elective
not focused on the topic of mental illness. The survey
instrument was administered at the beginning and end
of the spring semester in both courses. Participation in
this study was voluntary and all responses were provided
anonymously.This study was approved by the SIUE In-
stitutional Review Board.

All analyses were completed using SPSS, version
16.0. Exploratory analyses were run to determine whether
the variables of interest (ie, social distance and stigmati-
zation) were appropriate for use in parametric statistical
analysis. Chi-squared analyses were used to determine
whether the 2 groups were comparable with regard to
demographic variables. Independent sample t tests were
used for between-group comparisons to determine
whether course enrollment (mental health elective versus
control group) influenced student perspectives toward in-
dividuals with mental illness. Paired sample t tests were
used to evaluate within-group changes in ratings that oc-
curred between the initial survey and the follow-up survey
at 15 weeks. One-way analysis of covariance (ANCOVA)
was employed to evaluate the effect of group membership
on social distance and social stigma ratings above and
beyond individual differences measured at baseline. A
2-tailed alpha level of 0.05 was set as the criterion for
statistical significance.
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Twenty-two of 23 students completed both the pre-
course and postcourse survey instruments, for a 95.6%
completion rate. Seventeen of 19 (89.5%) students in
the control group completed both baseline and postcourse
survey instruments.

The study and control groups were comparable in age
(p 5 0.29), sex (p 5 0.55), childhood community (p 5

0.97), political beliefs (p 5 0.33), previous education in
mental health (p 5 0.15), and previous experience with
individuals with mental illness (p 5 0.09). However, the
2 groups were found to be significantly different regard-
ing the degree to which participants had been affected
personally by their interactions with individuals with
mental illness (p , 0.05). Individuals in the mental health
elective had been more personally affected by individuals
with mental illness (4.8 6 2.9) than had individuals in the
control group (2.9 6 1.9). Tables 1 and 2 provide addi-
tional information regarding the relevant demographics
and individual difference measures for the entire sample
and by group.

We hypothesized that the completion of the mental
health elective would increase students’ familiarity with
mental illness, thereby improving their attitude toward
and beliefs about individuals with mental illness. We pre-
dicted that, in comparison to a control group, students
who completed the mental health elective would show
improvement on a measure of social distancing and stig-
matization. Regarding social distance, the 2 study groups
were comparable in baseline ratings (p 5 0.31). When
comparing the ratings provided at follow-up, the 2 study

groups were significantly different (p , 0.05). Within the
mental health elective group, social distance ratings pro-
vided at follow-up (25.6 6 4.9) were significantly higher
than ratings provided at baseline (22.9 6 4.6; p , 0.05).
In contrast, individuals in the control group provided
comparable social distance ratings at follow-up (21.7 6

5.9) and at baseline (21.5 6 3.6; p 5 0.93).
The 2 study groups were comparable in baseline

ratings for stigmatization (p 5 0.65). When comparing
the ratings provided at follow-up, the ratings provided
by the 2 study groups were significantly different (p ,

0.05).Within the mental health elective group, stigmatiza-
tion ratings provided at follow-up (40.1 6 4.7) were sig-
nificantly higher than ratings provided at baseline (37.1 6

3.2; p , 0.05). In contrast, individuals in the control group
provided comparable stigmatization ratings at follow-up
(37.5 6 4.5) and at baseline (36.3 6 5.2; p 5 0.38).

Given the observation at baseline that students in the
mental health elective reported being more affected per-
sonally by their interactions with individuals with mental
illness than did students in the control group, additional
analyses were conducted to examine whether the ob-
served changes in social distance and social stigma rat-
ings could be better explained. One-way ANCOVAs
were used to compare the 2 study groups’ precourse
and postcourse ratings of social distancing and social
stigma, while controlling for degree of personal affect.
Consistent with the results reported above, the 2 study
groups were comparable in baseline ratings of social
distance (p 5 0.33) and social stigma (p 5 .47). After
controlling for baseline degree of personal affect, the 2
study groups were significantly different regarding so-
cial distance (p , 0.05) and social stigma (p , 0.05).

On 3 of the 7 statements, students’ perspectives im-
proved following completion of the mental health elective
(Figure 1). In the remaining 4 statements there was no
change in student views. The 3 statements on which there
was improvement were the students’ willingness to work
with, live next door to, and hire an individual with a mental
illness as a babysitter for their children.

In 4 of 10 statements, students’ perspectives im-
proved (less stigmatizing views were held) upon comple-
tion of the elective course (Figure 2). These statements
included: patients with mental illness are more difficult
to talk to; will not be able to have a good career; will
never recover; and are a danger to society. Students’
responses reflected a negative change in perspective
on only 1 survey item: patients with mental illness will
not improve without medication. Upon evaluation of the
postcourse survey results, the changes in perspectives
that occurred among students in the study group were
not seen in students in the control group.

Table 1. Demographic Data of Pharmacy Students Completing
a Survey Instrument on Their Perceptions of Individuals
With Mental Illness

Mental Health
Elective Students

Control Group
Students

Male 10 9
Female 13 8
Mean Age Group 20 – 25 20 – 25
Political Beliefs

Liberal 7 2
Conservative 6 7
Undecided 10 8

Primary Childhood
Community

Rural 15 11
Urban 8 6

Primary Adult
Community

Rural 13 9
Urban 10 8
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DISCUSSION
The students who participated in this survey held less

stigmatizing views than those in similar studies.8 The
social distance and stigmatization results in this study
indicate that the pharmacy students enrolled in both the
elective course and in the control group had mostly pos-
itive perceptions about patients with mental illness before
participating in the study. At the end of the semester,
students who had completed the mental health elective
demonstrated significant and positive changes in their

social distance and stigmatizing views that were not seen
among students in the control group. Despite personal
student experiences and exposure to mental illness prior
to this elective, the reported findings suggest that the ob-
served changes in social distance and social stigma ratings
are related to completion of the mental health elective
course.

Limited literature exists showing the impact of edu-
cational strategies on students’ perspectives. Results of
this study illustrate that enrollment and completion of

Figure 1. Pharmacy students’ responses to a scenario proposed to measure their social distance from people with mental illness.
‘‘Steven is a patient diagnosed with a mental illness. Would you. . .?’’

Table 2. Baseline Exposure of Pharmacy Students to People With Mental Illness

Mental Health Elective
Students (n 5 23)

Control
Group Students

(n 5 17)

Question Response No. Response No.

Have you taken classes in high school or college that
discussed mental illnesses (excluding the Integrated
Therapeutics course in pharmacy school)?

Yes 16 Yes 8
No 7 No 9

Have you ever known someone with a mental illness? Yes 21 Yes 12
No 2 No 5

On a scale of 1 to 10, please rate the degree to which you feel
you have been personally affected by others you have known
with a mental illness (1 being not affected and 10 being
affected greatly).

1 - 3 11 1 - 3 11
4 - 6 4 4 - 6 5
7 - 10 8 7 - 10 1
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a mental health elective at SIUE School of Pharmacy
positively impacted pharmacy students’ perspectives re-
garding mental illness, which is similar to findings from
other studies in this area.14 Students’ responses reflected
a negative change in perspective on only 1 survey item:
patients who are diagnosed with a mental illness will not
improve without medication. This may reflect the stu-
dents’ pharmacy education, which is focused on medica-
tion management and pharmacotherapy. Although the
clinical implications of the improvement in personal
views seen in the overall survey results is unknown, hav-
ing a more positive perception of patients with mental
illness has the potential to enhance treatment outcomes
and to build upon the therapeutic relationship between
a pharmacist and patient.

Limitations of this study include the small sample
size, despite the high survey response rate. The number
of participants was limited to the course enrollment, cap-
ped at 30 students each year. Also, we were able to track
student perspectives over only 1 semester. Following stu-
dents into clinical practice after graduation would have
been beneficial. A longer follow-up period has the poten-
tial to reveal how changes in perspectives translate to
clinical practice, which would help reveal the clinical
implications of our results. Also, as with any Likert-scale
survey instrument, the survey tool introduced subjectivity
to the study results. Identifying which component of the
elective course had the biggest impact on students was
difficult, due to the variety of student experiences. Another
limitation to this study was not selecting a specific mental
illness on which to focus. Social distance and stigmatizing

views differ depending on the specific mental illness being
discussed (eg, schizophrenia versus depression).4,9 How-
ever, we believe it would have been limiting to select a par-
ticular psychiatric illness, and by making the survey items
applicable to all mental illness, our results will be more
applicable to a wider range of patients.

Further studies should be completed to examine spe-
cific educational experiences within the curriculum and
particular courses to determine which are most effective
in influencing students’ perspectives. Following these
students during their experiential education clerkships
and again after graduation also would be beneficial.

CONCLUSIONS
Our study showed that advanced mental health edu-

cation has the potential to influence positively the per-
spectives of pharmacy students about mental illness.
Providing quality education and experiences related to
mental illness is an important part of the pharmacy cur-
riculum. Because all pharmacists encounter patients with
mental illness throughout their careers, advanced training
in psychiatric medicine and mental health care exposure
is vital in preparing pharmacy students to provide unbi-
ased, patient-centered care.
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