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Abstract

Introduction: The purpose of this study was to conduct a survey of North Carolina pharmacists’ perceptions
of their pharmacy training in mental health-related medication issues and how this influenced their
perceived ability to address these issues in the provision of pharmaceutical care to their patients.

Methods: A survey consisting of 17 questions was developed and emailed to licensed pharmacists in North
Carolina. Surveys that were returned were analyzed to see if conclusions could be made regarding the
pharmacists’ perceptions about their mental health-related medication training and its influence on their practice.

Results: A total of 848 pharmacists completed the survey (response rate of 7.9%). Of the survey participants,
489 (58.2%) reported that pharmacy school training adequately prepared them to provide basic pharmaceutical
care to patients taking mental health-related medications. However, 350 (41.4%) reported feeling less
comfortable providing medication counseling for mental health-related medications compared to cardiac
medications.

Discussion: Despite the volume of prescriptions that mental health—related medications represent in day-to-day
practice, a significant portion of licensed pharmacists responding to our survey indicate that the emphasis on
mental health in their training may have been inadequate.
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Introduction

Pharmacists must solve issues related to mental health
medications in the same way they solve other medication

cpnp

issues with knowledge and skill acquired by training and
experience. Approximately 26% of American adults suffer
from a diagnosable mental illness in a given year, making
mental illness comparable in frequency to the diagnosis of
hypertension and more common than diabetes.*> A study
conducted by the Centers for Disease Control and
Prevention* estimated that 22% of American adults had
filled a prescription for anxiolytics, hypnotics, anticonvul-
sants, and antidepressants in the past 30 days, and 23.5%
of American adults filled a prescription for antihyperten-
sives. In addition, drugs used for treatment of conditions
other than mental illness often have profound effects on
the central nervous system (CNS).> Symptoms of CNS
toxicity, such as confusion, delirium, psychosis, and
seizures, have been reported for nonpsychiatric medica-
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tions, such as tizanidine and salicylates.>® Drug-induced
depression has been attributed to representatives of such
commonly used medical drug classes as lipid-lowering
agents (simvastatin) and antihypertensives (beta-block-
ers). The elderly are particularly susceptible to drugs with
CNS activity, and depression can be one of the
consequences of treatment with these agents.” Because
a significant portion of prescription volume is comprised
of drugs for mental illness and others with CNS activity,
knowledge of these drugs, the conditions they treat, and
the CNS effects they may produce should be a part of
every pharmacist’s skill set.

Didactic and experiential programs focusing on mental
illnesses and the drugs to treat them vary greatly among
schools and colleges of pharmacy. One survey of
pharmacy institutions reported that only 9.5% of the
didactic course content was dedicated to psychiatric
topics. The authors reported that approximately 25% of
pharmacy schools offered elective didactic courses in
psychiatric pharmacy. Two schools required students to
take a psychiatric advanced pharmacy practice experience
(APPE; which is experiential education for pharmacy
students building on previous introductory pharmacy
practice experience and didactic courses with a goal to
establish practitioners and expose students to the wide
world of practice), and 92% offered psychiatric pharmacy
as an elective APPE.® The limited amount of psychiatric
elective courses and APPEs may prevent students from
receiving the knowledge needed to feel confident in
offering mental health services.

Previous surveys suggest that some pharmacists, once in
practice, feel they did not have an adequate amount of
training in psychiatric medications. One survey® of 100
community pharmacists and zo0 fourth-year pharmacy
students found that 63% of pharmacists and 60% of
student pharmacists agreed or strongly agreed that they
had adequate psychiatric pharmacy training throughout
their pharmacy education, and 37% of pharmacists were
neutral or disagreed. Another survey™® of 283 community
pharmacists found that 24% of respondents felt that they
received adequate education about mental health, and
61% reported that they had received adequate training in
cardiovascular issues. The results of these studies suggest
that mental health—-related training in pharmacy schools
may not receive the same emphasis as the training
received in other areas. These findings are a cause for
concern as pharmacists are accessible health care
professionals and often encounter patients with mental
illness. Pharmacists trained in mental health—-related
issues not only prevent negative outcomes, but also
facilitate positive outcomes by promoting appropriate
drug choices and regimen adherence.™ However, a recent
qualitative study** concluded that pharmacists are not
practicing to their full scope of practice in mental health.

The purpose of the current study was to survey North
Carolina licensed pharmacists about their perceptions of
their pharmacy school training as it pertains to mental
health-related medication issues.

Methods

The survey questionnaire was constructed to answer the
study question and revised by consultation from 2
experienced board-certified psychiatric pharmacy special-
ists. The questionnaire was pilot-tested with 6 pharma-
cists, who range in years of experience, practice site, and
residency experience. Afterward, revisions were made to
enhance the readability and clarity of the survey
questions. The survey was intended to be short, user-
friendly, and administered online. It was not subjected to
formal validation. The 17-question survey consisted of
demographical questions and questions to evaluate the
pharmacists’” experience with mental health-related med-
ications and perceptions of how this related to their
pharmacy school training. The response to g of the
questions was “yes,” “no,” or “not sure.” One question
was evaluated on a 3-point Likert scale (“more comfort-
able,” “just as comfortable,” or “less comfortable™). This
study was exempt from approval by the institutional
review board at W.G. (Bill) Hefner Veterans Affairs
Medical Center. The North Carolina Board of Pharmacy
agreed to email the instrument to North Carolina licensed
pharmacists. In February 2014, a cover letter and link to
the survey instrument was emailed to North Carolina
licensed pharmacists. The results were analyzed in Micro-
soft Excel (Redmond, WA) using descriptive statistics.
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Results

Of the 10,670 pharmacists who received the survey, 848
completed the survey (7.9% response rate). Some surveys
were returned incomplete; therefore, the results for each
question are based on the number of actual respondents
to each specific item. The majority of respondents were
women (517/846, 61.1%) and received a doctorate of
pharmacy degree (509/846, 60.2%). Most pharmacists
worked in the community (395/748, 52.8%), and 32.6%
(242/748) worked in the hospital setting. The majority of
the pharmacists (636/846, 75.2%) had been working for
longer than 5 years.

The Table describes pharmacists’ experience and percep-
tions with mental health-related medication training
during pharmacy school. Specifically, 608 (72.3%) phar-
macists had mental health as part of their didactic course
work, 36 (4.3%) reported that mental health was a
required clinical rotation, and 178 (21%) indicated that
they took an elective mental health rotation. Eighty-seven
percent (733) counseled patients on hypertension medi-
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TABLE: Survey results on pharmacists’ perceptions of their pharmacy training in mental health-related medication issues

Response
Yes No Not sure
Question N (%) N (%) N (%)
During your pharmacy school training was mental health part of
your didactic course work? 608 (72.3) 158 (18.8) 75 (8.9)
During your pharmacy school training was mental health a required
clinical rotation? 36 (4.3) 792 (94.1) 14 (1.7)
During your pharmacy school training did you take mental health as
an elective clinical rotation? 178 (21) 652 (77.4) 12 (1.4)
During your pharmacy school rotations, did you counsel a patient on
antipsychotic medications? 376 (44.6) 346 (41.0) 121 (14.4)
During your pharmacy school rotations, did you counsel a patient on
antidepressant medications? 579 (69.0) 178 (21.2) 82 (9.8)
During your pharmacy school rotations, did you counsel a patient on
anticonvulsant medications? 473 (56.4) 234 (27.9) 131 (15.6)
During your pharmacy school rotations, did you counsel a patient on
hypertension medications? 733 (87.0) 67 (7.9) 43 (5.1)
Do you feel that your pharmacy school adequately prepared you to
provide basic pharmaceutical care to patients taking mental health
medications? 489 (58.2) 240 (28.6) 111 (13.2)
Do you feel that your pharmacy school training adequately prepared
you to provide basic pharmaceutical care to patients taking central
nervous system active medications? 603 (71.5) 146 (17.3) 94 (11.2)
Just as comfortable More comfortable Less comfortable
N (%) N (%) N (%)
How comfortable are you with providing medication counseling on
mental health medications compared to cardiac medications? 415 (49.1) 81 (9.6) 350 (41.4)

cations, and 376 (44.6%) reported counseling patients on
antipsychotics, 579 (69%) reported counseling patients on
an antidepressant, and 473 (56.4%) reported counseling
on anticonvulsants. Of the pharmacists who responded,
489 (58.2%) reported that pharmacy school adequately
prepared them to provide basic pharmaceutical care to
patients taking mental health medications, and 603
(71.5%) agreed when asked about CNS active medications.
When asked how comfortable they are with providing
counseling on mental health medications compared to
cardiac medications, 415 (49.1%) stated they were just as
comfortable, 81 (9.6%) were more comfortable, and 350
(41.4%) were less comfortable.

Discussion

The majority of pharmacists who responded to the survey
endorsed feeling that pharmacy school adequately
prepared them to provide care to patients taking mental
health medications. These results are similar to results of a
previous study,® which reported that 63% of pharmacists
strongly agreed or agreed that they had adequate
education during pharmacy training on psychotherapeutic
agents. However, 41.4% of participants admitted to being
less comfortable counseling patients on mental health

medications when compared to cardiac medications. The
discrepancy in comfort level could be due to many
additional causes besides pharmacy school training.
Health care professionals, including pharmacists, have
reported stigmatizing views of mental health patients.” A
survey™® of community pharmacists reported that phar-
macists felt less comfortable discussing symptoms and
medications with patients who have mental illness
compared with patients who have cardiovascular prob-
lems, and therefore, those patients received fewer
counseling services. The primary barriers included lack of
privacy and a need for more training. This survey cannot
differentiate the cause, but the implication is clear. There
cannot be one standard of care for patients who are
prescribed mental health medications and another for
patients prescribed drugs for cardiac medications.

Several previous studies have examined ways for phar-
macy schools to minimize mental illness—related stigma in
students. Antistigma interventions with contact to mental
health patients demonstrated the greatest benefit. A
recent study™ demonstrated that consumer-based edu-
cation was an effective teaching method to reduce mental
illness—related stigma in students from 3 pharmacy
schools in Canada. A consumer educator is a person
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who previously received mental health services and is
currently stable.®> Another study™® surveyed students
about social distance (the willingness of an individual to
interact in varying degrees with patients with mental
illness) before and after taking an elective class in mental
health. The elective included multiple components,
including interviewing a patient with a psychiatric
diagnosis. The study showed that the elective had a
positive impact on social distance in students who took
the elective compared to the control group. Similar results
were found in a study performed by DiPaula et al.*’
Additionally, a consumer-led education intervention for
pharmacy students showed sustained reduction in stu-
dent’s stigma at the 12-month follow-up.*® Pharmacy
schools need to recognize that the traditional use of
didactic lectures and clinical rotations does not signifi-
cantly improve students’ attitudes toward patients with
mental illness.*® Information is not yet available regarding
the inclusion in existing pharmacy school curricula of
consumer-based education for mental illness stigma.

This study had several limitations. The low response rate
was a significant drawback and could have skewed the
data. A majority of the respondents practiced in a
community pharmacy (52.8%) and were women (61.1%).
In comparison, the national average shows that greater
than 60% of pharmacists work in community or retail
settings and 46% of pharmacists are women.** Only
24.6% of respondents had been working for less than 5
years as a pharmacist. Therefore, recall bias could affect
the results. Further, the survey may not reflect recent
adjustments made to pharmacy school curriculums.

Conclusion

Our study supports findings in similar previous studies and
adds to the growing body of knowledge suggesting
improvements are needed in mental health-related
pharmacy education. The survey indicates that in a group
of experienced pharmacists (most having longer than 5
years practice experience) many did not feel comfortable
counseling patients on mental health-related medica-
tions. Schools and colleges of pharmacy can use this
feedback from the field to adjust curricula to meet the
educational needs identified by practicing pharmacists.
Requiring training that provides face-to-face interactions
with mental health patients will help meet this need.

The present study was conducted in a population of
practicing pharmacists. Although the findings have
implications for pharmacy school training, how are the
needs of the practicing pharmacist to be met? National,
state, and local pharmacy organizations can reach out to
board-certified psychiatric pharmacists who have the
expertise to develop continuing education programs that

build on the skills of practicing pharmacists and apply
them to mental health-related scenarios. Patients with
mental illness deserve no less than the highest level of
pharmaceutical care from a pharmacist, who by nature of
training and experience, has the necessary skills and
knowledge to provide that care.
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