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Abstract

Introduction: Findings from previous studies indicated patients with mental illness feel pharmacists do not
provide appropriate care. In addition, many patients with mental illness report not having a strong
relationship with their pharmacist. The objective of this study was to determine the level of social distance
of student pharmacists toward patients with mental illness.

Methods: Student pharmacists completed an anonymous survey. Data were collected using the Bogardus
Social Distance Scale (SDS). Level and correlates of social distancing were examined.

Results: Incomplete surveys were excluded, resulting in 334 completed surveys. A total of 276 students
(83%) had an SDS score �14, indicating social distancing. There was no statistical difference noted in social
distancing between students and year of training (P¼.482). The greatest social distancing was in relation to
trusting someone with mental illness to ‘‘care for their child,’’ where less than 1 in 5 students (17%) were
willing to do this. Most students (88%) were willing to work or be neighbors with someone with mental
illness, indicating less social distancing in these domains. Regression analysis indicated a significant change
in sum score with knowing someone or having a first-degree relative with mental illness.

Discussion: Results indicate social distancing is prominent among pharmacy students. Results may be used
in the future to help identify solutions for improving social distancing and increasing pharmacy student
interaction to patients with mental illness. Further training related to mental illness may assist with
decreasing social distancing among pharmacy students.
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Introduction

Many pharmacists, especially those in the community

setting, interact with patients with mental illness.

Literature1,2 describes the benefits pharmacists may have

for monitoring, recommendations, and patient education

related to psychiatric conditions. Despite historically

positive reviews, 75% of mental health patients reported

not receiving effectiveness or safety monitoring education

from their pharmacist. In the same survey, 43% of patients

reported not having a strong relationship with their

pharmacist.3 Social distance, stigma, and attitudes may

affect clinical outcomes in the care of mental illness.4-6

Research7 has shown pharmacists endorsed social dis-

tance toward patients with mental illness. Increased

education and training in mental health literacy and

counseling can positively affect the quality of care offered

by pharmacists.5,6 Therefore, investing resources into
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pharmacy training involving mental illness may be

associated with increased comfort in providing care for

those with mental illness, potentially leading to better

health care outcomes.

Social distance is measured to distinguish the level of

closeness or separation one group has for another. The

Bogardus Social Distance Scale (SDS) is a psychologic test

to empirically measure one’s willingness to participate in

social contacts of varying degrees of closeness with

members of diverse racial and ethnic groups.8 This scale

was used to assess social distancing among pharmacy

students enrolled in psychiatric electives, which demon-

strated improvement in social distance scores after course

completion.9,10 Because pharmacy students are future

health care providers, measuring their social distance may

give an indication of educational opportunities necessary

to improve care with patients with mental illness.

Pharmacy education may increase student pharmacists’
comfort working with and communicating effectively with

patients with mental illness.

The purpose of this study is to determine the level of

social distance of student pharmacists toward patients

with mental illness. Secondary objectives include analyses

on the effects of year of study and demographic variables

on social distancing.

Methods

Design

This was a cross-sectional survey administered to student

pharmacists within the P1 (first year), P2 (second year), P3

(third year), and P4 (fourth year) classes during the fall

semester. Administration of the survey was approved by

the Institutional Review Board (IRB No. 204569; August

24, 2015).

Questionnaire Development

Minimal demographic characteristics were collected to

ensure anonymity. Students were asked questions per-

taining to previous mental health experience (Table 1).

The survey included questions from the SDS11:

� Would you share a living space with someone with

mental illness?
� Would you work with someone with mental illness?
� Would you live next door to someone with mental

illness?
� Would you have someone with mental illness babysit

your child?
� Would you be comfortable with one of your children

marrying a person with mental illness?
� Would you introduce someone who has mental illness

to a friend as a relationship partner?
� Would you recommend someone with mental illness

for a job?

With the SDS, students were asked to rate items

1¼definitely willing, 2¼willing, 3¼not willing, and

4¼definitely not willing. Responses added together

provide a sum score. Social Distance Scale scores ,14

suggest students are probably willing to interact with

people with mental illness.12 Scores �14 suggest social

distance to the mentally ill population. The highest

possible score is 28.

Survey Administration

Students within the P1 to P3 years were asked to

complete the anonymous paper survey during a class

period. Students in the P4 year were emailed a link for an

electronic survey through SurveyMonkey,13 which re-

mained accessible for 8 days. Participation was voluntary.

Students were prompted with instructions for survey

completion. Quick responses to the questions were

encouraged for initial reactions. The students were

prompted to proceed through the survey without delay.11

Analytic Strategy

Data were entered into SPSS 21.0 (Chicago, IL), and

descriptive statistics were obtained. Paired t tests were

used for differences between classes and a P value below

TABLE 1: Demographic characteristics of the pharmacy student sample by year

Year (n ¼ 334)

Class
Response
Rate, % Age �25, % Female, %

Do You Know
Someone With

Mental Illness?, %

Do You Have
a First-Degree
Relative With

Mental Illness?, %

Have You Interacted
With a Patient

With Mental Illness
During Your Time as

a Student Pharmacist?, %

P1 (n ¼ 100) 85.5 77 65 66 18 23

P2 (n ¼ 91) 79.8 81.3 59.3 70.3 31.9 57.1

P3 (n ¼ 60) 49.2 75 68.3 85 28.3 75

P4 (n ¼ 83) 73.5 51.8 65.1 81.9 22.9 91.6
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.05 was considered significant. Results were grouped for

each year to assess for a difference in social distancing

among student pharmacists in different years. Linear

regression analysis was conducted to examine the

correlation of social distance with demographic variables

(age, sex, degree of relationship and interaction with

someone with mental illness; Table 2). Linear regression

analyzed variables with the continuous SDS sum score.

Results

Incomplete surveys (n¼ 39) were excluded, resulting in

334 students in the P1 to P4 years completing demo-

graphic information and SDS portions of the survey.

Baseline characteristics are listed in Table 1. Most of the

population was female, younger than 25 years, and knew

someone with mental illness but was not related to him or

her by first degree. More than half of the population

reported that they interacted with patients with mental

illness during their time as a student pharmacist.

Social distancing (SDS score �14) was reported by 276

students (83%; Figure). When separating by class, 84% of

the P1 class, 86% of the P2 class, 77% of the P3 class, and

82% of the P4 class suggest social distancing. No

statistical difference was noted in the proportion of

students in differing classes with SDS scores of .14

(P¼.482). The P4 class indicated a high percentage (92%)

of interacting with patients with mental illness (Table 1).

Per linear regression, sex, age, year, and previous

TABLE 2: Linear regression analysis between variable and social distance

Variable Mean SDS Sum Score (SD)a
b-Coefficient

(95% Confidence Interval) P Value

Sex 0.147 (�0.730-1.024) .742

Male 16.6 (3.97)

Female 16.8 (3.88)

Age �0.634 (�1.564-0.296) .181

�25 y 16.9 (3.85)

.25 y 16.3 (4.03)

Knowing someone with mental illness 1.64 (0.694-2.593) .001

Yes 16.3 (3.88)

No 18.0 (3.74)

First degree relative with mental illness 1.74 (0.782-2.69) ,.001

Yes 15.4 (4.04)

No 17.2 (3.77)

Interaction with mental illness patient 0.711 (�0.140-1.56) .101

Yes 16.4 (3.83)

No 17.1 (3.99)

SDS¼ Social Distance Survey.
aMean and SD of the SDS for each variable.

FIGURE: Social Distance Survey sum scores by class
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interaction with patients with mental illness were not

associated with social distancing. However, knowing

someone or being related to someone with a mental

illness was associated with decreased social distancing

(Table 2).

Greatest social distancing was related to trusting someone

with mental illness to babysit his or her child. Most were

not willing (n¼ 145; 43.4%) or definitely not willing

(n¼ 136; 40.7%) to have someone with mental illness

babysit his or her child. The least social distance involved

working with (n¼292; 88%) and being neighbors with

(n¼295; 88%) someone with mental illness, indicating

these students were the most comfortable interacting

with individuals in these capacities. Additional findings are

noted in Table 3.

Discussion

Key Findings

Results indicate social distancing is prominent among

students, as evidenced by a score of �14. Knowing

someone and having a first-degree relative with mental

illness can be correlated with a decrease in SDS sum

scores. This suggests those with no previous exposure to

mental illness through family and friends may be a target

for additional training that aims to reduce social

distancing. Despite increased didactic mental health

curriculum and increased experience with patients with

mental illness, this study suggests there was no difference

found in social distancing between classes. These findings

suggest increasing contact alone is not sufficient to

address social distance, and other interventions besides

curricular changes may be required. The results of this

study conflict with previous research that has demon-

strated contact-based education has been shown to be an

effective method of reducing stigma during pharmacy

education.14 One possible explanation for the difference is

the differing definitions of contact-based education;

contact-based education in the previous study was

designed in advance with structured goals and objectives,

while contact-based education with this institution was

only defined through personal experience or experiential

education.14

Previous research15 has highlighted social contact as the

most effective intervention to reduce short-term stigma.

There is limited evidence for long-term benefits of social

contact for decreasing stigma.15 Incorporation of mental

health activities earlier in the program or an increase of

availability for advanced practice rotations may provide

short-term reduction in social distancing. Small changes

using already designated hours for mental health within a

curriculum may incorporate novel teaching techniques.

Using a Web-based education tool, computer-mediated

interventions, and active learning simulations have been

shown to decrease stigma and social distancing for

student pharmacy education.16-18

Strengths and Validity

A strength of this study was the high response rate. With

regard to validity, results can be extrapolated to other

colleges of pharmacy with a similar mental health

curriculum. All students were offered the voluntary survey

once and could opt out at their discretion. Students

absent on the day of administration did not have another

opportunity to take the survey. Results indicate the P3

class was less socially distant to patients with mental

illness; however, only 50% of the student population

completed the survey. In comparison with other classes,

the participation rate was substantially lower (Table 1).

TABLE 3: Social Distance Survey responses

Question
Definitely
Willing, % Willing, % Not Willing, %

Definitely
Not Willing, %

Would you share a living space with someone with
mental illness? 7.8 42.8 38.3 11.1

Would you work with someone with mental illness? 21 66.5 12 0.6

Would you live next door to someone with mental
illness? 32.6 55.7 8.7 3

Would you have someone with mental Illness babysit
your child? 1.2 14.7 43.4 40.7

Would you be comfortable with one of your children
marrying a person with mental illness? 6.9 40.4 37.7 15

Would you introduce someone who has mental illness to
a friend as a relationship partner? 8.4 45.2 34.1 12.3

Would you recommend someone with mental illness for
a job? 18.3 58.4 17.4 6
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Limitations

This descriptive study explored the first step of identifying

social distancing at this institution. Social distance toward

mental illness is difficult to measure objectively. The

survey was designed to give the first reaction when posed

with a social situation. The term mental illness can be

interpreted in different ways, and participants may have

been affected by their own knowledge or experiences with

mental illness. Investigators chose to leave the term

mental illness undefined in order to obtain a more

instinctual response to the questions regarding precon-

ceived notions of mental illness. Another limitation

includes the SDS score threshold. Consistent with a

previous study,12 the investigators chose 14 as a SDS

score threshold indicating social distance. The investiga-

tors recognize a score of 14 conveys students are ‘‘willing’’
to engage in social activities, but it assumes there is still a

degree of hesitancy to select ‘‘definitely willing’’ on the

survey. Another limitation relates to challenges equating

social distancing to pharmacy practice. Although the SDS

is a validated and reliable tool, it cannot be used as a

surrogate marker for quality of care.12,19 A final limitation

is that this project was conducted in a single school in one

geographic location, and the generalizability to other

schools or locations is unknown.

Future Direction

Because results identified a high percentage of students

who were socially distant to patients with mental illness,

future studies will examine whether more experiences

and/or novel teaching modalities will decrease social

distancing relating to mental illness. Possible consider-

ations for change include incorporation of mental health

education and interaction through audiovisual materials,

documentaries, guest speakers, or contact-based educa-

tion in the P1 or P2 years. An elective is currently offered

for P3 students to increase knowledge of mental illness

and treatment considerations. The incorporation of

further training programs may be considered to ade-

quately train students on how to respond and communi-

cate with patients with mental illness.20,21 Training related

to mental illness may assist with decreasing social

distancing among pharmacy students, including specifi-

cally targeting those with no previous exposure to mental

illness through family and friends, where the greatest

social distancing was reported.

Conclusion

This study assessed the level of social distancing within

student pharmacists at one institution. Survey results

indicate that social distancing is prominent among

student pharmacists at this institution. No differences

were noted between students in earlier versus later

professional program years. Knowing someone and

having a first-degree relative correlated with a statistically

significant change in SDS score. Results serve as a

baseline for future studies to examine whether teaching

modalities decrease social distancing related to mental

illness, allowing opportunities to improve patient care.
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