

[image: image1]
Mental Health and Psychotropic Stigma Among Student Pharmacists












	
	BRIEF RESEARCH REPORT
published: 28 March 2022
doi: 10.3389/fpubh.2022.818034






[image: image2]

Mental Health and Psychotropic Stigma Among Student Pharmacists

Brandy Davis1*, Cassidi C. McDaniel1, Chih-hsuan Wang2 and Kimberly B. Garza1


1Health Outcomes Research and Policy, Auburn University Harrison College of Pharmacy, Auburn, AL, United States

2Educational Foundations, Leadership, and Technology, Auburn University, Auburn, AL, United States

Edited by:
Akram Ahmad, The University of Sydney, Australia

Reviewed by:
Ahsan Saleem, University of Alberta, Canada
 Carol Ott, Purdue University, United States

*Correspondence: Brandy Davis, brd0001@auburn.edu

Specialty section: This article was submitted to Public Mental Health, a section of the journal Frontiers in Public Health

Received: 18 November 2021
 Accepted: 01 March 2022
 Published: 28 March 2022

Citation: Davis B, McDaniel CC, Wang C-h and Garza KB (2022) Mental Health and Psychotropic Stigma Among Student Pharmacists. Front. Public Health 10:818034. doi: 10.3389/fpubh.2022.818034



Objective: To gain a better understanding of student pharmacists' stigma toward mental health and psychotropic medications.

Methods: A cross-sectional study was conducted via paper and online surveys amongst all student pharmacists enrolled in a Doctor of Pharmacy program in the Southeastern United States (n = 501). The Perceived Devaluation and Discrimination (PDD) Scale was used to measure mental health stigma. The Beliefs about Medicines Questionnaire (BMQ) was modified to measure psychotropic stigma. MANOVAs were conducted to investigate relationships between student pharmacists' characteristics with mental health and psychotropic stigma. A paired t-test was used to determine if there was a difference between degree of mental health stigma and psychotropic stigma.

Results: A total of 390 participants completed the survey (65%). The sample was mostly female (67%), white (79%), and non-Hispanic (96%). Ages were predominantly within the 19–24-year range (80%), and the majority of respondents reported previous interactions with patients who have mental health conditions (55%) or patients on psychotropic medications (65%). Student personal preferences for mental health treatment were primarily psychologic (42%) or both psychologic and psychotropic (40%). Degree of psychotropic stigma was significantly greater than that of mental health stigma. A statistically significant association was found between student personal preference for treatment and the psychotropic stigma. No difference was found in degree of either type of stigma across cohorts.

Conclusions: Student pharmacists demonstrated both mental health and psychotropic stigmas. Future research should be performed to determine what effects these stigmas have on care of patients with mental health conditions.
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INTRODUCTION

As of 2019, one out of every five people are affected by a mental health condition (1, 2). Of these, over 70% do not receive treatment (3). Even when people do receive treatment, it can be delayed for up to a decade after the onset of symptoms (4, 5). When mental health conditions are left untreated, deleterious effects occur, such as decreased work productivity, school dropouts, and suicide (1, 2, 6, 7). Furthermore, improperly treated mental health conditions lead to increased hospitalizations, increasing the overall cost of care (2). In the United States, the effects of mental health conditions have resulted in a staggering $193.2 billion in lost earnings every year (2). Depression alone causes annual losses in productivity that cost the United States over $31 billion (5). Accordingly, the World Health Organization (WHO) has declared depression to be the leading cause of disability and poor health worldwide (8).

One way organizations such as Walgreens Company, the National Council for Behavioral Health, and the College of Psychiatric and Neurologic Pharmacists are combating this problem is to use pharmacists to bridge the mental healthcare gap (9, 10). Pharmacists are highly trained health providers that can help facilitate patient access to mental health providers while also providing medication counseling to this population. Pharmacists have been shown to improve mental health outcomes (11–15), and to be easily accessible within the United States (16, 17). However, pharmacists may lack confidence in their skills and knowledge of mental health conditions and treatments and have been reported to have stigma toward these patients (18, 19). Similarly, student pharmacists show stigma toward patients with mental health conditions like schizophrenia and severe depression that does not always lessen with years in pharmacy school (20).

While mental health stigma has been studied extensively (21, 22), psychotropic stigma has not, especially in student pharmacists. Stigma toward psychotropic medications can cause feelings of discomfort and judgement in patients taking psychotropic medications (23). It is possible that student pharmacists may also experience these feelings, and this may affect patient care in future practice. Hence, the objective of this study was to gain a better understanding of student pharmacists' experiences with stigma toward mental health and psychotropic medications. The following research questions were proposed to achieve the objective: (1) are there differences between degree of student pharmacists' stigma toward mental health conditions and stigma toward psychotropic medications; (2) are student pharmacists' stigma toward mental health conditions and psychotropic medications associated with personal preference of mental health treatment options (counseling, medication, both, neither); and (3) do student pharmacists' stigma toward mental health conditions and psychotropic medications differ between cohorts of student pharmacists?



METHODS


Study Design

This cross-sectional study was conducted via both paper and online surveys amongst a sample of professional students enrolled in the Doctor of Pharmacy program, hereafter referred to as student pharmacists. The study occurred at a School of Pharmacy located in the Southeast. The protocol for study procedures was approved by the primary author's institutional review board.



Participants and Recruitment

The Pharm.D. program at the primary author's institution consists of 4 years of coursework and training. Curricular content related to mental health conditions and their treatment include depression (introduced in the first year and reinforced in the second and third years), generalized anxiety disorder (introduced in the second year and reinforced in the third year), and schizophrenia (introduced in the second year and reinforced in the third year). The fourth year of training is experiential, and students are exposed to mental health-related topics depending upon which clinical rotation sites they are assigned. Stigma is introduced early in the curriculum, in the first semester of the first year of study. In fall semester of 2019, student pharmacists in all four cohorts were asked to voluntarily participate in this study to understand their perspectives of mental health conditions and psychotropic stigma. To be eligible for recruitment, student pharmacists were required to be enrolled in the Pharm.D. program at the School of Pharmacy and be over the age of 19. Through the Pharm.D. program, first-, second-, and third-year student pharmacists are primarily involved in the didactic portion of the curriculum, while fourth-year student pharmacists are involved in experiential learning at practice sites across the state. Based on these geographical differences, first-, second-, and third-year students completed a paper survey, while fourth-year students completed an online survey.



Procedures

Student pharmacists in their first (n = 137, 35.1%), second (n = 142, 36.4%), and third (n = 98, 25.1%) year of the program were informed about the study in person and asked to complete a paper version of the anonymous survey at the end of a class period. An informed consent document was distributed to each student in the class. Students were provided with a verbal description of the study and consented in group settings. They were instructed to return the paper surveys, whether completed or not, in a sealed envelope to minimize coercion for participation. Based on different teaching modalities for each year, first- and third-year student pharmacists were recruited and participated in split classrooms, and second-year student pharmacists were recruited and participated in one large classroom. Lastly, fourth-year student pharmacists (n = 13, 3.3%) were recruited through email invitations to complete an online version of the anonymous Qualtrics survey, with information pertaining to informed consent electronically presented in the form of an information letter at the beginning of the survey. All survey items were identical to those included in the paper survey. In an effort to maximize participation from this less accessible group, fourth-year students who completed the survey were offered a chance to be entered in a drawing to win one of four $10 Amazon gift cards.



Survey Development and Measures

The survey included items related to prior interaction with patients who have mental health conditions or who take psychotropic medications, personal mental health treatment, and personal psychotropic medication use. Two previously published scales were used to measure mental health and psychotropic stigma. First, the Perceived Devaluation Discrimination (PDD) Scale includes 12 items to indirectly measure mental health stigma (24). This measure has previously been validated (α = 0.86-0.88) and tested for reliability with a test-retest reliability of 0.93 (25). Second, the Beliefs About Medicines Questionnaire (BMQ)—General includes eight items that were modified and used to measure psychotropic stigma (26). The BMQ-General was developed to assess perspectives of general medication use; modifications to wording were used to assess perspectives of psychotropic medications specifically. Thus, for each item in the questionnaire, the word “psychotropic” was added preceding the word “medicine(s).” Additional survey items included areas of mental health and psychotropic medication stigmas related to job capabilities, diagnosis, and comfort communicating information with patients.

Items for the PDD Scale, modified BMQ-General, and our self-developed survey items were all measured on a five-point Likert-type scale from 1 indicating “Strongly Disagree” to 5 indicating “Strongly Agree.” Negatively worded items were reverse coded prior to analysis. Mental health stigma scores were obtained by adding the 12 item responses from the PDD Scale and dividing by 12 to obtain a mean score. Likewise, psychotropic stigma scores were obtained by adding the 8 item responses from the modified BMQ-General and dividing by 8 to obtain a mean score. Higher scores for mental health stigma and psychotropic stigma indicate lower degree of stigma, while lower scores indicate greater degree of stigma.



Statistical Analysis

The psychometrics for the scales within the survey were assessed, which included validity and reliability assessments where appropriate. Both the PDD Scale and BMQ-general are validated tools (24, 26). Confirmatory Factor Analysis (CFA) was conducted to examine the construct validity of both instruments. A non-significant Goodness-of-fit Chi-square result is desired with the Chi-square/df is smaller than 5. The model fit indices, GFI, CFI, and TLI, are expected to be larger than 0.90, while the RMSEA is smaller than 0.08 (27). Reliability was evaluated using Cronbach's alpha for both the PDD Scale and the modified BMQ-General.

Student pharmacists' characteristics were analyzed using frequencies and included student's age, gender, race, ethnicity, year in pharmacy school, personal mental health and psychotropic medication taking, and experiences interacting with patients about mental health and/or psychotropic medications. The mental health stigma score, psychotropic stigma score, and miscellaneous stigma items were analyzed using means and standard deviations (SD). To compare means from mental health stigma and psychotropic stigma, paired t-test was used. To determine whether mental health stigma and psychotropic stigma was associated with personal preference of mental health treatment options (counseling, medication, both, neither), an additional MANOVA was conducted with mental health stigma and psychotropic stigma as the two dependent variables, but the independent variable was the student's treatment preference for mental health conditions categorized as counseling, medication, both, or neither. For both MANOVA tests, the assumptions of multivariate normal distribution in each group, homoscedasticity, and linear relationship among dependent variables were met, but the assumption of random sampling was violated because the sample was purposefully collected from this group of student pharmacists. To determine whether there were differences in mental health stigma and psychotropic stigma between cohorts of student pharmacists, a multivariate analysis of variance (MANOVA) was conducted with mental health stigma and psychotropic stigma as the two dependent variables, and the independent variable was the students' year in the Pharm.D. program. Statistical significance was set at 0.05, and analyses were performed using SPSS and AMOS, Version 25.




RESULTS


Participant Characteristics

A total of 390 student pharmacists participated by responding to the anonymous survey, resulting in a 93% response rate for first year student pharmacists, 94% response rate for second year student pharmacists, 64% response rate for third year student pharmacists, 9% response rate for fourth year student pharmacists and a total response rate of 65% (Table 1). Most student pharmacists were aged 19-24 years old (80%), female (67%), white (79%), and not Hispanic (96%). Distribution of respondents across years in pharmacy school ranged from 137 first-year students, 142 second-year students, 98 third-year students, and 13 fourth-year students. The majority of student pharmacists had experiences interacting with patients who had mental health problems (55.1%) or were taking psychotropic medications (65.1%). As for students' personal history with mental health or psychotropics, only about 25% of student pharmacists were reported currently receiving or having previously received counseling from a certified counselor or psychologist. Additionally, only about 25% of student pharmacists reported currently taking psychotropics or having taken them in the past. Student personal preference for mental health treatment varied with the majority preferring counseling (41.8%) or both counseling and medication (39.7%). Few preferred only medication (14.4%) and even fewer preferred no treatment at all (3.3%).


Table 1. Participant characteristics (N = 390).
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Psychometrics


Validity

A CFA was conducted to examine the construct validity of both the PDD and the BMQ Scales. Results of the fit indices for the PDD Scale supported the one-dimension model with all 12 items, except the Chi-square was statistically significant, [image: image] = 124.17, p < 0.001, χ2/df = 2.48, GFI = 0.95, CFI = 0.94, TLI = 0.92, RMSEA = 0.06. The CFA results for the BMQ Scale also supported the one-dimension model with all eight items, except the chi-square was statistically significant, [image: image] =25.20, p = 0.01, χ2/df = 2.10, GFI = 0.98, CFI = 0.98, TLI = 0.96, RMSEA = 0.05.



Reliability

Reliability was tested using internal consistency Cronbach's Alpha for the PDD Scale and the modified BMQ-General. The PDD scale consisted of only one factor, and Cronbach's Alpha was 0.85. Cronbach's Alpha of the modified BMQ-General was 0.78.




Differences in Mental Health and Psychotropic Stigma

Paired samples t-test was conducted to examine the difference between the mean scores of the PDD and the BMQ scales. There was a statistically significant difference between stigma toward mental health conditions and stigma toward psychotropic medications with a moderate effect size, t(389) = 11.93, p < 0.001, Cohen's d = 0.60, with significantly higher stigma toward psychotropic medications (M = 2.66, SD = 0.60) compared to stigma toward mental health conditions (M = 3.15, SD = 0.60).



Differences in Stigma by Mental Health Treatment Preferences

A one-way MANOVA was conducted to examine the difference of the PDD and BMQ among participants with different treatment preferences. Descriptive statistics are provided in Table 2. The Box's M-test result indicated the equal variance-covariance matrices assumption was met, p = 0.25. Using the Wilks' Lambda, the dependent variables were significantly different among students with different treatment preferences with small to moderate effect size, Wilks' ƛ = 0.90, F(6,764) = 6.74, p < 0.001, η2 = 0.05. A follow-up one-way ANOVA was conducted. The Levene's test results indicated the equal variance assumption was met for both PDD and BMQ scales, p = 0.94, p = 0.06, respectively. Mental health stigma did not significantly differ for students with different treatment preferences, F(3,383) = 1.21, p = 0.31,. However, stigma toward psychotropic medications did statistically significantly differ for students with different treatment preferences with moderate effect size, F(3,383) = 12.29, p < 0.001, η2 = 0.09. Bonferroni post-hoc analysis revealed that students who preferred counseling had significantly less psychotropic stigma than students who preferred both counseling and medication (p < 0.001) and those who preferred medication only, p = 0.048. Students who do not prefer both treatment methods had significant less psychotropic stigma than students who preferred both methods, p = 0.02. Students with other treatment preferences did not significantly differ in psychotropic stigma.


Table 2. Participants' stigma scores by treatment preferences.

[image: Table 2]



Differences in Stigma Between Pharmacy Class

A one-way MANOVA was conducted to examine the difference of the PDD and BMQ among different cohorts. Descriptive statistics was presented in Table 3. The Box's M-test result indicated the equal variance-covariance matrices assumption was met, p = 0.47. Using the Wilks' Lambda, the dependent variables were not statistically significant different among different cohorts, Wilks' ƛ = 0.97, F(6,770) = 1.95, p = 0.07.


Table 3. Participants' stigma scores by year in Pharm. D. Program.
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DISCUSSION

In this cross-sectional survey of student pharmacists, the participant cohort was not associated with differences in stigma associated with mental health conditions and psychotropic medications. Stigma toward psychotropic medications was significantly associated with student preference for mental health treatment, and student pharmacists' psychotropic medication stigma was significantly greater than their mental health stigma.

Health professions students, specifically medical students, have been shown to have stigma toward mental health (28). These results concur with previous research regarding stigma in student pharmacists. While Bell et al. focused on stigma toward severe depression and schizophrenia, the current study looked at stigma toward mental health more broadly (20). The current study indicates that stigma toward psychotropic medications (1) exists and (2) does not lessen with progress through pharmacy school's programs. Practicing healthcare providers have also been shown to have stigma toward mental health conditions (29) further supporting the finding that stigma does not decrease after graduation.

Research on exposure to patients with mental health conditions and the subsequent effect on mental health stigma is varied. Some studies show that repeated exposure does not decrease stigma while others show that it does (20, 30). Some student pharmacists are exposed to patients with mental health conditions over the course of obtaining their degree; however, stigma was still present and unrelated to prior exposure.

A meta-analysis of mental health treatment preference performed in 2013 showed that people generally prefer psychological treatment over pharmacological treatment for mental health conditions (31). This was mirrored in our study, which showed that the majority of student pharmacists preferred psychological treatment for mental health conditions as opposed to other options, including medications, a combination of counseling and medication, or no treatment.


Implications

This study has several implications. First, given the significant difference between mental health stigma and psychotropic stigma, it seems clear that psychotropic stigma should be studied on its own more extensively to understand how healthcare providers' stigma may affect pharmacist counseling toward patients concerning these medications. Stigma toward mental health conditions is already associated with lower adherence rates (32, 33). However, little research has been done on stigma toward medications specifically, especially psychotropic medications. This study lays the groundwork for future research to focus specifically on stigma toward psychotropic medications and its effects.

This study also demonstrated that current pharmacy programs may be augmented with mental health training to decrease stigma surrounding mental health and psychotropic stigma. The most effective type of intervention to decrease mental health stigma in students is social contact (working with patients who have mental health conditions) (34). Schools of pharmacy allow many opportunities for students to interact with real patients through experiential and co-curricular programs. Being purposeful when selecting those patients so that students have contact with patients who have mental health conditions is one way stigma among student pharmacists may be decreased. With the call for increased pharmacist involvement in screening and treatment of mental health conditions (9, 10), student pharmacists may benefit from educational experiences that affords them experience in this area. Efforts should be made to decrease stigma toward both mental health and psychotropics.



Limitations

Due to the low number of fourth-year respondents, results related to how stigma is affected over time through pharmacy school should be interpreted with caution. This was likely due to the different formats the survey was delivered in: fourth-year student pharmacists were given an online version of the survey while first- through third-year student pharmacists received a paper survey at the end of class. Low response rate may also have been due to the differences in available time to complete the survey for fourth-year students compared to first-, second-, and third-year students, given that schedules are less flexible in the fourth year.

Social desirability bias is a concern for this study since stigma is a sensitive topic especially among healthcare providers who are expected to give fair and unbiased treatment to all patients. Care was taken to make sure responses were anonymous with each student being given an envelope to put their survey into after completing it, so students could feel comfortable choosing not to participate in the study or feel secure that if they did fill out the survey, their responses would not be linked back to them.




FUTURE RESEARCH

Future research should focus on how these mental health and psychotropic stigmas affect student pharmacists' care of patients who have mental health conditions and take psychotropic medications. Several questions depended on the perceptions of each student. For example, “psychotropic medications” included a wide range of medications. Some psychotropic medications have more adverse reactions and side effects than others, and people may have more negative connotations toward these differing psychotropic medications. Performing a qualitative study to delve into student pharmacists' perceptions of psychotropics and mental health would be useful in understanding their responses to the present survey.



CONCLUSION

Student pharmacists demonstrated greater psychotropic stigma compared to mental health stigma, and their mental health treatment preference is associated with stigma toward psychotropic medications. Understanding how these stigmas affect their decisions toward patients should be researched further.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by the Institutional Review Board at Auburn University. Written informed consent was obtained for participants who completed paper surveys. It was not required for those completing online surveys; instead, an information letter was provided at the beginning of the survey.



AUTHOR CONTRIBUTIONS

Design, data collection, and drafting were done by BD, CM, and KG. Data analysis, critical revision, and final approval of article were completed by BD, CM, C-hW, and KG. All authors contributed to the article and approved the submitted version.



FUNDING

BD was funded by a CCTS Predoctoral Clinical/Translational Research Program (TL1) (grant # 1TL1TR003106-01) and the American Foundation for Pharmaceutical Education (AFPE). CM was supported by the American Foundation for Pharmaceutical Education (AFPE) and the PhRMA Foundation.



ACKNOWLEDGMENTS

The authors would like to thank Dr. Paul Jungnickel for assisting with participant recruitment.



REFERENCES

 1. WHO. World Health Report: Mental Disorders Affect One in Four People. (2013). Available online at: https://www.who.int/whr/2001/media_centre/press_release/en/ (accessed March 8, 2019).

 2. Mental Health By the Numbers | NAMI: National Alliance on Mental Illness. Available online at: https://www.nami.org/learn-more/mental-health-by-the-numbers (accessed March 8, 2019).

 3. Henderson C, Evans-Lacko S, Thornicroft G. Mental illness stigma, help seeking, and public health programs. Am J Public Health. (2013) 103:777–80. doi: 10.2105/AJPH.2012.301056

 4. Wainberg ML, Scorza P, Shultz JM, Helpman L, Mootz JJ, Johnson KA, et al. Challenges and opportunities in global mental health: a research-to-practice perspective. Curr Psychiatry Rep. (2017) 19:28. doi: 10.1007/s11920-017-0780-z

 5. Lake J, Turner MS. Urgent need for improved mental health care and a more collaborative model of care. Perm J. (2017) 21:17–24. doi: 10.7812/TPP/17-024

 6. Torio CM, Encinosa W, Berdahl T, McCormick MC, Simpson LA. Annual report on health care for children and youth in the United States: national estimates of cost, utilization and expenditures for children with mental health conditions. Acad Pediatr. (2015) 15:19–35. doi: 10.1016/j.acap.2014.07.007

 7. Hester RD. Lack of access to mental health services contributing to the high suicide rates among veterans. Int J Ment Health Syst. (2017) 11:47. doi: 10.1186/s13033-017-0154-2

 8. Mental Health: Depression - Let's Talk. (2017). World Health Organization. Available online at: https://www.who.int/mental_health/management/depression/en/ (accessed April 5, 2019).

 9. Walgreens Forms Unique Collaboration with National Council for Behavioral Health American Pharmacists Association to Offer Mental Health First Aid Training for Pharmacists Team Members. Walgreens Newsroom. (2019). Available online at: https://news.walgreens.com/press-releases/general-news/walgreens-forms-unique-collaboration-with-national-council-for-behavioral-health-and-american-pharmacists-association-to-offer-mental-health-first-aid-training-for-pharmacists-and-team-members.htm (accessed October 3, 2019).

 10. What You Should Expect from Your Pharmacist. CPNP. Available online at: https://cpnpf.org/top-initiatives (accessed October 3, 2019).

 11. Fortney JC, Pyne JM, Edlund MJ, Williams DK, Robinson DE, Mittal D, et al. A randomized trial of telemedicine-based collaborative care for depression. J Gen Intern Med. (2007) 22:1086–93. doi: 10.1007/s11606-007-0201-9

 12. Fortney JC, Pyne JM, Mouden SB, Mittal D, Hudson TJ, Schroeder GW, et al. Practice-based versus telemedicine-based collaborative care for depression in rural federally qualified health centers: a pragmatic randomized comparative effectiveness trial. Am J Psychiatry. (2013) 170:414–25. doi: 10.1176/appi.ajp.2012.12050696

 13. Kanwal F, Pyne JM, Tavakoli-Tabasi S, Nicholson S, Dieckgraefe B, Storay E, et al. Collaborative care for depression in chronic hepatitis C clinics. Psychiatr Serv. (2016) 67:1076–82. doi: 10.1176/appi.ps.201400474

 14. Pyne JM, Fortney JC, Curran GM, Tripathi S, Atkinson JH, Kilbourne AM, et al. Effectiveness of collaborative care for depression in human immunodeficiency virus clinics. Arch Intern Med. (2011) 171:23–31. doi: 10.1001/archinternmed.2010.395

 15. Fortney JC, Pyne JM, Kimbrell TA, Hudson TJ, Robinson DE, Schneider R, et al. Telemedicine-based collaborative care for posttraumatic stress disorder: a randomized clinical trial. JAMA Psychiatry. (2015) 72:58–67. doi: 10.1001/jamapsychiatry.2014.1575

 16. Tsuyuki RT, Beahm NP, Okada H, Al Hamarneh YN. Pharmacists as accessible primary health care providers: review of the evidence. Can Pharm J. (2018) 151:4–5. doi: 10.1177/1715163517745517

 17. Scott MA, Heck JE, Wilson CG. The integral role of the clinical pharmacist practitioner in primary care. N C Med J. (2017) 78:181–5. doi: 10.18043/ncm.78.3.181

 18. Giannetti V, Caley CF, Kamal KM, Covvey JR, Mckee J, Wells BG, et al. Community pharmacists and mental illness: a survey of service provision, stigma, attitudes and beliefs. Int J Clin Pharm. (2018) 40:1096–105. doi: 10.1007/s11096-018-0619-7

 19. O'Reilly CL, Bell JS, Kelly PJ, Chen TF. Exploring the relationship between mental health stigma, knowledge and provision of pharmacy services for consumers with schizophrenia. Res Social Adm Pharm. (2015) 11:e101–9. doi: 10.1016/j.sapharm.2013.04.006

 20. Bell JS, Johns R, Chen TF. Pharmacy students' and graduates' attitudes towards people with schizophrenia and severe depression. Am J Pharm Educ. (2006) 70:77. doi: 10.5688/aj700477

 21. Kamaradova D, Latalova K, Prasko J, Kubinek R, Vrbova K, Mainerova B, et al. Connection between self-stigma, adherence to treatment, and discontinuation of medication. Patient Prefer Adherence. (2016) 10:1289–98. doi: 10.2147/PPA.S99136

 22. Knaak S, Mantler E, Szeto A. Mental illness-related stigma in healthcare: Barriers to access and care and evidence-based solutions. Healthc Manage Forum. (2017) 30:111–6. doi: 10.1177/0840470416679413

 23. Boyd JE, Juanamarga J, Hashemi P. Stigma of taking psychiatric medications among psychiatric outpatient veterans. Psychiatr Rehabil J. (2015) 38:132–4. doi: 10.1037/prj0000122

 24. Link BG. Understanding labeling effects in the area of mental disorders: an assessment of the effects of expectations of rejection. Am Sociol Rev. (1987) 52:96–112. doi: 10.2307/2095395

 25. Yang LH, Link BG. Measurement of Attitudes, Beliefs and Behaviors of Mental Health and Mental Illness. Vol. 10. National Academy of Sciences (2015). p. 2016.

 26. Horne R, Weinman J, Hankins M. The beliefs about medicines questionnaire: the development and evaluation of a new method for assessing the cognitive representation of medication. Psychol Health. (1999) 14:1–24. doi: 10.1080/08870449908407311

 27. Hair JF, Black WC, Babin BJ, Anderson RE, Tatham RL. Multivariate Data Analysis (6th ed). Upper Saddle River: Pearson (2006).

 28. Suwalska J, Suwalska A, Szczygieł M, Łojko D. Medical students and stigma of depression. Part 2. Self-stigma. Psychiatr Pol. (2017) 51:503–13. doi: 10.12740/PP/OnlineFirst/67373

 29. Mehta SS, Edwards ML. Suffering in silence: mental health stigma and physicians' licensing fears. Am J Psychiatry Residents J. (2018) 13:2–4. doi: 10.1176/appi.ajp-rj.2018.131101

 30. Patten SB, Remillard A, Phillips L, Modgill G, Szeto AC, Kassam A, et al. Effectiveness of contact-based education for reducing mental illness-related stigma in pharmacy students. BMC Med Educ. (2012) 12:120. doi: 10.1186/1472-6920-12-120

 31. McHugh RK, Whitton SW, Peckham AD, Welge JA, Otto MW. Patient preference for psychological vs pharmacologic treatment of psychiatric disorders: a meta-analytic review. J Clin Psychiatry. (2013) 74:595–602. doi: 10.4088/JCP.12r07757

 32. Golub SA. PrEP stigma: implicit and explicit drivers of disparity. Curr HIV/AIDS Rep. (2018) 15:190–7. doi: 10.1007/s11904-018-0385-0

 33. Papadopoulos S, Brennan L. Correlates of weight stigma in adults with overweight and obesity: a systematic literature review. Obesity. (2015) 23:1743–60. doi: 10.1002/oby.21187

 34. Thornicroft G, Mehta N, Clement S, Evans-Lacko S, Doherty M, Rose D, et al. Evidence for effective interventions to reduce mental-health-related stigma and discrimination. Lancet. (2016) 387:1123–32. doi: 10.1016/S0140-6736(15)00298-6

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Davis, McDaniel, Wang and Garza. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/inline_2.gif
Hy





OPS/images/fpubh-10-818034-t003.jpg
Stigma Total istyear 2ndyear 3rdyear  4thyear
N=390 n=137 n=142 n=9 n=13
M(SD)  M(sD)  M(SD)  M(SD)  M(SD)

Mental health 3.15 (0.60) 8.19(059) 3.08(0.60) 8.28(0.61) 3.22(0.47)
Psychotropic 2.66 (0.60) 2.68 (0.60) 2.66(0.653) 2.62(054) 2.63(0.61)





OPS/images/inline_1.gif
2
oy





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Mental Health and Psychotropic Stigma Among Student Pharmacists



		Introduction



		Methods



		Study Design



		Participants and Recruitment



		Procedures



		Survey Development and Measures



		Statistical Analysis







		Results



		Participant Characteristics



		Psychometrics



		Validity



		Reliability









		Differences in Mental Health and Psychotropic Stigma



		Differences in Stigma by Mental Health Treatment Preferences



		Differences in Stigma Between Pharmacy Class







		Discussion



		Implications



		Limitations







		Future Research



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		References

















OPS/images/cover.jpg
, frontiers
in Public Health

Mental Health and Psychotropic
Stigma Among Student Pharmacists





OPS/images/fpubh-10-818034-t001.jpg
Female

Age

19-24

25-34

35-44

Race

White

Black

Asian

Other

Ethnicity

Not hispanic

Year in Pharm.D. program

1

2

3

4

Student experiences

Interacted with patients who have mental health problems
Interacted with patients who are taking psychotropic medications
Personal treatment experience
Ever taken psychotropics

Ever received counseling
Personal treatment preference
Prefers counseling

Prefers medication

Prefers both

Prefers neither

n (%)

261 (66.9)

311 (80)
72(18.5)
6(15)

306 (78.5)
37(9.5)
30(7.7)
17 4.8)

376 (96.4)

137 (35.1)

142 (36.4)
98/(25.1)
13 (3.4)

215 (5.1)
254 (65.1)

97 (24.9)
96(24.6)

163 (41.8)
56 (14.4)

155 (39.7)
13(3.3)





OPS/images/fpubh-10-818034-t002.jpg
stigma Total  Counseling Medication ~ Both Neither
N=390 n=168 n=5 n=15% n=13
M(D)  M(SD)  M(SD)  M(SD)  M(SD)

Mental health 3.15 (0.60) 3.16 (059) 3.18(0.61) 3.7 (0.60) 2.85(0.72)
Psychotropic 2.66(0.60) 284 (052) 2.60(0.64) 2.46(0.59) 2.95(0.77)









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Public Health





