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Objective. To examine and compare the prevalence of mental health problems, help-seeking attitudes,
and perceptions about mental health problems among US pharmacy and medical students.
Methods.A cross-sectional analysis was conducted using existing, anonymous survey data collected in
the Healthy Minds Study during the 2015-2016 academic year. The analysis included 482 students (159
pharmacy students and 323 medical students) from 23 institutions in the United States. Analyzed topics
included demographic characteristics, mental health status and symptoms, substance abuse, stigma
related to mental health, help-seeking behaviors and attitudes, and mental health treatment perceptions.
Results. Pharmacy and medical students experienced similar rates of depression (18% met clinical cut-
offs), but pharmacy students were more likely to meet clinical cutoffs for anxiety (21% vs 11%).
Pharmacy students were less likely to seek help from student counseling services (only 11% vs 49%)
and also less likely to know where to seek help on campus if needed. Pharmacy students also reported
having higher levels of stigma regarding mental health treatment.
Conclusion. There are differences between pharmacy and medical students with regards to their
experience of mental health symptoms, willingness to seek help, and perception of stigma. Despite
the small sample, this analysis of national data indicates that opportunities exist to improve campus-
based mental health education and offerings for pharmacy and medical students.
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INTRODUCTION
Heightened attention is being paid to the grow-

ing “campus mental health crisis,” with campus-based
counseling and mental health providers noting an in-
crease in the prevalence and severity of problems among
students at colleges and universities.1-3 Consequently,
researchers and campus stakeholders are examining prev-
alence rates of mental health problems, as well as risk
factors across groups of students, including by academic
fields. For instance, studies show that students in the
health professions fields, including students in pharmacy
and medical degree programs, face multiple stressors,
including academic overload, pressure to succeed, and
competition, as well as an academic culture that may be
at odds with student mental health and well-being.4,5

Studies have examined mental health problems and at-
titudes about help-seeking among medical students, but
less is known about these concerns among pharmacy
students.2,6-10 Research in this area is needed to inform

the development of specific, tailored solutions to address
the needs of these groups of students.2 This study con-
tributes to a small but growing body of literature that
examines symptoms, experiences with, and attitudes
about mental health and help-seeking among pharmacy
and medical students by exploring the differences across
these student groups.

Pharmacy and medical students have significant
mental health needs. Studies suggest that medical stu-
dents overall, as compared with members of the general
population of similar age, experience significantly more
stress and lower mental health quality of life, with
burnout affecting up to 50% of USmedical students.10,11

The prevalence of mental health and substance-related
problems among medical students is quite high, ranging
at varying times during their clinical training from 17%
to 58%.6,7,12-14 Studies have shown that between 19%
and 44% of medical students experience symptoms of
anxiety and about 27% experience symptoms of de-
pression, although estimates vary widely across studies
(18% to 58%).6-8

Stress, anxiety, and depression are also prevalent
among pharmacy students, especially female pharmacy
students.15 IbrahimandAbdelreheem foundhigh levels of
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depression (51%) and anxiety (29%) among pharmacy
students, yet these levels were significantly less than
levels of depression (58%) and anxiety (48%) found
amongmedical students.6 In a study of pharmacy students
and recent pharmacy graduates, Bell and colleagues
found that about 6% of pharmacy students had ever suf-
fered from any mental illness.16 Further, a recent study of
pharmacy residents found that 40% self-reported de-
pression during their residency, a rate comparable to that
found among medical students and the general college
student population.4,17 This psychological distress, in-
cluding anxiety and depression, negatively impacts stu-
dents’ happiness and well-being.15

Suicidality amongmedical students and pharmacy is
also of concern. Over 25% of medical students have ever
considered suicide, with 11% having seriously contem-
plated suicidewithin the last year.8,18 Less is known about
rates of suicide and suicide ideation among pharmacy
students. One study found that 12% of pharmacy students
had experienced suicidal ideation, compared to 13%
among medical students, and noted a trend of hopeless-
ness increasing in pharmacy students’ second year com-
pared to in the first year of the program.19 A more recent
study revealed that about 22% of pharmacy residents re-
ported experiencing suicidal ideation.17

Substance use is prevalent among medical students,
with 17%-34% of medical students reporting excessive
alcohol use or binge drinking,12,20,21 and about one third
of medical students using illicit substances.21 Studies on
problematic substance use among pharmacy students show
similar patterns, with 25% of students exhibiting excessive
drinking, 21% of pharmacy students indicating marijuana
use in the preceding year, and 41% reporting past-year use of
controlled substances without a prescription.22 These trends
appear to be worsening across all healthcare students.5

Many health professions students may feel that their
stress is associated with academic pressure and may not
view that as a reason to reach out for help, especially if
there are concerns that seeking help will affect or jeop-
ardize their academic standing.9,23 Medical students may
be less likely to seek help from campus-based services
due to concerns around confidentiality, especially when
seeking help for stigmatized conditions, includingmental
health problems.7,23 Among pharmacy residents, a per-
ceived need for mental health services exists, with 26%
indicating they believe they would benefit from mental
health resources.17 However, less is known about the
help-seeking attitudes and behaviors of pharmacy stu-
dents.24 Additional research is needed regarding the
prevalence of mental health problems, attitudes towards
help-seeking, and attitudes about mental health problems
in general among pharmacy students.

With this project, we examined the prevalence of and
attitudes about mental health problems, as well as stu-
dents’ attitudes towards help-seeking and the efficacy of
mental health services (for oneself or others) among a
sample of pharmacy students andmedical students within
the United States. This is an exploratory analysis about a
topic that has received little attention in the literature.
Among these two student groups, more is known about
medical students than pharmacy students, so we struc-
tured our analyses to also compare differences across
these groups. We seek to simply describe the differences
found without hypothesizing about the nature of these
differences. Our specific study objectives were as fol-
lows: to examine and compare, among a sample of
pharmacy students and medical students within the
United States, the prevalence of positive mental health
andmental health problems including anxiety, depression
and other diagnoses; prevalence of mental illness diag-
nosis; prevalence of non-suicidal self-harm, suicidal
ideation and number of suicide attempts; prevalence of
illegal substance use; prevalence of receiving treatment
for mental health issues; prevalence of help-seeking be-
haviors; perceptions of the helpfulness of counseling/
therapy and medication for treatment of depression, and
attitudes towards people with mental illness.

METHODS
This study was a cross-sectional analysis, completed

by the authors in 2018 using existing, anonymous data
collected through the 2015-2016 Healthy Minds Study.25

The annual, internet-based study conducted by the Uni-
versity of Michigan Healthy Minds Network25 was ad-
ministered at multiple colleges and universities across the
United States. Among institutions with less than 4000
students, all were invited to participate, while at larger
universities a random sample of 4000 students was in-
vited. Participating institutions provided the email ad-
dresses of enrolled students who were at least 18 years of
age to the Healthy Minds researchers. Students received
an email invitation from the researchers with a link to
the online survey instrument. To address response bias,
sampling weights were created to develop a representa-
tive sample for each school based on gender, race, grade
level, and grade point average (additional information
about weighting for response bias can be found in the
Healthy Minds Study 2015-2016 Report).26 While the
survey was weighted to be representative of the partici-
pating schools, it was not nationally representative of all
schools in the United States.

For the current research project, participants’ data
from the Healthy Minds Study were included if the par-
ticipants had indicated their degree program was a doctor
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of pharmacy (PharmD) program. Participants’ data were
also included if they had indicated their field was phar-
macy and they were enrolled in a PhD program. The data
of participants who chose medical doctor (MD) in re-
sponse to the question, “In what degree program are you
currently enrolled?” were included as medical students.
The data of participants were also included if the partic-
ipant had indicated they were pursuing an MD/PhD de-
gree program instead of an MD program. Participants’
data were excluded if they had indicated BA/MD as their
degree program as it was unclear at which point these
students were in terms of the MD portion of their pro-
grams (n51). Data for participants whose current en-
rollment information was missing (n52) were also
excluded. For the 2015-2016 academic year cohort, 23
schools had participated in theHealthyMinds Study, for a
full sample of 34,299 students. The final sample for the
current study, based on the inclusion criteria listed above,
consisted of data for 482 students from 17 of the 23 par-
ticipating institutions, with 159 pharmacy students and
323medical students. The HealthyMinds Study had been
approved by the institutional review board (IRB) of each
participating institution. The current study was approved
by the Northeast OhioMedical University IRB as exempt
human subjects research.

The analyses presented here were conducted us-
ing sample weights which were developed by the Healthy
Minds researchers to address response bias. We con-
ducted descriptive analyses including calculation of
sample-weighted means and percentages. Bivariate tests
were conducted that accommodate the nature of weighted
data. Adjusted Wald tests were conducted to test for dif-
ferences betweenweightedmeans in place of independent
samples t tests. Pearson design-based F tests, which pro-
vide corrected weighted chi square test statistics, were
performed to compareweighted percentages.All analyses
were conducted using Stata 15.

The measures analyzed in the current study included
demographic items (gender, sexual orientation, age, eth-
nicity, race). Positive mental health was assessed in the
Healthy Minds Study using the eight-item Flourishing
Scale which measures participants’ positive perceptions
about their relationships, self-esteem, and optimism.27

Participants were asked to indicate their agreement on a
seven-point Likert scale with statements such as “I am
optimistic about my future” and “People respect me.”
Higher scores indicate greater positive mental health.
Depression symptoms were assessed using the nine-item
Patient-Health-Questionnaire-9 (PHQ9),28 which was
created to quickly screen patients for depression in pri-
mary care and other clinical settings. The PHQ9 is a re-
liable and valid screening tool with high levels of

sensitivity and specificity for detecting major depres-
sion.29 Respondents were asked to rate the frequency in
the prior two weeks that they have had problems, such as
“little interest or pleasure in doing things,” on a four-point
scale ranging from “not at all” to “nearly every day.”
Higher scores indicate increased depression symptoms.
An additional variablewas created to indicatewhether the
clinical threshold score formajor depression (greater than
or equal to 10) had been met. Anxiety was assessed using
the Generalized Anxiety Disorder 7-Item (GAD-7). The
GAD-7was developed using a large, primary care clinical
sample to screen for Generalized Anxiety Disorder
(GAD), the most prevalent anxiety disorder in the general
population.30 The GAD-7 is a validated tool which asks
participants to indicate on a four-point scale ranging from
“not at all” to “nearly every day” the frequency they have
experienced problems such as “feeling nervous, anxious
or on edge” over the past two weeks. Higher scores rep-
resent increased anxiety, and the GAD-7 also uses a
clinical threshold score of greater than or equal to 10 to
screen for GAD. A variable was created to indicate
whether participants had met the clinical threshold for
anxiety. Respondents were asked if they had ever been
diagnosed by a health professional with depression,
anxiety, attention disorder or learning disability, eating
disorder, psychosis, or substance abuse disorders. Addi-
tional questions measured suicidal ideation in the past
year, suicide plans, and suicide attempts in the past year.

Participants in the Healthy Minds Study were asked
to indicate alcohol use and frequency of binge drinking,
defined as having four or more drinks on one occasion in
the past two weeks, in addition to quantities of cigarettes
smoked in the past 30 days. An additional itemmeasured
past 30-day use of other substances including: mari-
juana, cocaine, heroin, methamphetamines, other stim-
ulants without a prescription, ecstasy, or any other drugs
or controlled substances without a prescription.

One item in the Healthy Minds Study assessed prior
12-month use of any of the following prescription medi-
cations: psychostimulants, antidepressants, antipsychotics,
antianxiety medications, mood stabilizers, or sleep medi-
cations. Participants who indicated prior 12-month use of
prescription mental health medication were then asked to
indicate reasons for use, including mental or emotional
health, other health reasons, academic performance, rec-
reation/fun or other reasons. These respondents were also
asked to indicate what type of health professional had
prescribed the medication.

Participants’ knowledge of where to seek mental
health treatmentwasmeasured in theHealthyMinds Study
via agreement with the following statement, “If I needed
to seek professional help for my mental or emotional
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health, I would know where to go on my campus,” with
lower scores indicating greater agreement. Additional
questions assessed formal help-seeking, or counseling/
therapy, within the past 12 months, including: use of ser-
vices in past 12 months, current use, and location of ser-
vices. To assess informal help-seeking, participants were
asked whether they had received emotional counseling or
support from sources such as friend, roommates, and
family, and if yes, the perceived helpfulness of the support.
Respondents were also asked, “If you had a mental health
problem that you believed was affecting your academic
performance, which people at school would you talk to”
with options such as professor, academic advisor, and
dean. Finally, we included a measure asking, “During this
school year have you talked with any academic personnel
(such as instructors, advisors, or other academic staff)
about any mental health problems that were affecting your
academic performance?” and if so, participants indicated
the perceived supportiveness of the school’s response.

Perceptions regarding treatment efficacy were
assessed in the Healthy Minds Study with helpfulness
ratings of medication and counseling/therapy for clini-
cally depressed individuals of the same age as the re-
spondent. Lower scores indicated increased perceptions
of helpfulness.

Stigma regarding mental health treatment was mea-
sured by the HealthyMinds Study via agreement with the

following statements, “Most people think less of a
person who has received mental health treatment,” and “I
would think less of a person who has received mental
health treatment” with lower scores representing more
agreement.

RESULTS
Data from the HealthyMinds Study on 159 pharmacy

students and 323 medical students representing 17 insti-
tutions were included in our study for analysis. Pharmacy
andmedical studentswere similar demographically (Table
1), however, significantly more medical students than
pharmacy students were of Latino/a ethnicity (9.0% vs
1.2%, respectively). Male and female students were
equally represented in the total sample (49.9% male).
Participants were predominantly straight (91.0%) and
white (58%), with an average age of 25 years.

Our first study objective was to explore the preva-
lence of positive mental health as well as mental health
concerns, including anxiety, depression, and othermental
health problems, among US medical students and phar-
macy students (Table 2). On average, medical students
reported better positive mental health, as indicated by
significantly higher scores on the Flourishing Scale, than
pharmacy students (47.9 vs 44.1, p,.01). We found that
pharmacy students and medical students were similar in
terms of the prevalence of depression symptoms in the

Table 1. Demographic Characteristics of Medical and Pharmacy Students (N5482)

Variablea Total Sample (%) Medical Students, % (n=323) Pharmacy Students, % (n=159)

Gender
Male 49.9 53.1 40.7
Female 49.1 45.6 59.3
Other 1 1.4 -

Sexual orientation
Straight 91.0 90.6 92.2
Bisexual 3.8 3.7 4.0
Gay or Lesbian 2.4 2.4 2.3
Questioning 0.6 0.8 -
Other 2.3 2.6 1.5

Age
Mean (SE) 25.1 (0.4) 24.5 (0.5) 26.7(1.1)

Ethnicityb

Latino/a 6.9 9.0 1.2
Race

White 58.1 55.0 67.0
African American 4.3 5.8 0.3
Asian 21.7 21.2 23.0
Other 5.2 5.8 3.4
Multiple 10.7 12.2 6.4

a Values are sample weighted percentages and means; SE5Standard Error. All measures and data are from the 2015-2016 Healthy Minds survey,
and accessed by the authors with permission from the Healthy Minds Study
b Significant difference (p#.05)
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past twoweeks, with 18.3%of the total sample at or above
the clinical cut-off for depression (Table 2). A signifi-
cantly larger percentage of pharmacy students than
medical students met the clinical threshold for anxiety
(20.9%vs 11.3%,p5.01). Similar percentages of pharmacy
students and medical students reported mental health di-
agnoses made by a mental health professional. Nearly
14% (13.9%) of the total sample reported a depression
diagnosis and 14.2% also indicated having been diag-
nosed with an anxiety disorder, with 71.9% reporting no
diagnoses (study objective 2). Just over 4% of the total
sample reported serious suicidal ideation in the past year.
Of the group reporting serious suicidal ideation, 41.1%
had created a plan and 21.17% attempted suicide (study
objective 3).

Most students had used alcohol in the past twoweeks
(77.4% of total sample) and 47.5% of male and 47.3% of
female students reported binge drinking at least once in
the past two weeks. Only 3.5% of the total sample

reported smoking cigarettes in the past 30 days. There
were significant differences between medicine and
pharmacy students in terms of marijuana and cocaine use
in the previous 30 days. Over 14% (14.2%) of medicine
students compared to 4.8% of pharmacy students used
marijuana (p5.03), and 3.6% of medicine students used
cocaine compared to fewer than 0.2% of pharmacy stu-
dents (p5.01) (study objective 4; Table 3).

The most commonly reported prescription mental
health medication used in the past 12 months were anti-
depressants (10.8% of total sample). Of those who re-
ported prescription mental health medication use in the
past 12 months, most indicated using the medication for
mental or emotional health purposes (64% of total sam-
ple). While 22.8% of those who used prescription mental
health medication in the past 12 months reported using
medication for other health reasons, 24.9% also revealed
using the medication for academic reasons. Of those who
used prescription mental health medication in the past 12

Table 2. Comparison of Mental Health Status, Diagnoses and Suicidality Among Medical and Pharmacy Students (N5482)

Variablea Total
Medical Students

(n=323)
Pharmacy Students

(n=159)

Mental Health Status
Positive Mental Health (Flourishing Scale)b

Mean (SE) 46.9 (0.8) 47.9 (0.6) 44.1 (1.0)
Depression Symptoms Past 2 Weeks (PHQ9)c

Mean (SE) 5.6 (0.4) 5.3 (0.5) 6.4 (0.5)
% at or above clinical threshold 18.3 17.9 19.3

Anxiety Symptoms Past 2 Weeks (GAD7c)
Mean (SE) 4.6 (0.3) 4.1 (0.3) 5.8 (0.7)
% at or above clinical thresholdd 13.9 11.3 20.9

Mental Health Diagnoses
Diagnosed by a Mental Health Professional:

Depression 14.0 13.1 16.4
Anxiety 14.2 13.5 16.0
Attention Disorder or Learning Disability 6.2 6.4 5.5
Eating Disordere 2.2 0.7 6.2
Psychosis 0.2 0.2 -
Personality Disorder 1.2 1.7 -
Substance Abuse Disorder 1.0 1.4 -
None 71.9 73.3 68.4
Don’t Know 2.9 3.6 0.9

Suicidality Past Year
Serious suicidal ideation (Yes) 4.0 4.7 2.2
If yes to serious suicidal ideation:
Suicide plan creation (yes) 41.1 45.5 24.9
Suicide attempt (yes) 21.2 26.9 -

a Values are sample weighted percentages and means; SE: Standard Error. All measures and data are from the 2015-2016 Healthy Minds survey,
and accessed by the authors with permission from the Healthy Minds Study
b Higher scores indicate higher positive mental health; significant difference (p#.01)
c Higher scores indicate increased symptoms
d Significant difference (p#.01)
e Significant difference (p#.05)
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months, pharmacy students were more likely than medi-
cal students to obtain the prescription from a primary
health care physician (77% vs 42%, p,.01, study objec-
tive 5; Table 4).

Approximately 16.6% of the total sample reported
using counseling/therapy in the past 12 months. Of those
who used counseling, 44% were currently receiving ser-
vices. Compared to medical students, pharmacy students
were significantly less likely to receive treatment from
their institution’s student counseling services (10.8% vs

49%, p5.02, study objective 5; Table 5). With regards to
study objective 6 (Table 5), pharmacy students were also
less likely than medical students to know where to seek
on-campus professional help if they were to need it
(p5.05). Collectively, pharmacy students and medical
students were most likely to speak with friends (43%),
significant others (37.7%), familymembers (36.9%), and/
or roommates (16.8%) in the past 12months for mental or
emotional health support. However, 36.18% of the total
sample reported speaking with no one for informal

Table 3. Prevalence of Substance Use Among Medical and Pharmacy Students (N5482)

Totala
Medical Students

(n=323)
Pharmacy Students

(n=159)

Alcohol Use
Alcohol Use in Past Two Weeks 77.4 75.7 81.9
Binge in Past Two Weeks
Binge Frequency – Males

0 times 52.5 58.8 32.6
1 time 19.1 13.8 36.1
2 times 12.4 13.0 10.7
3 to 5 times 11.8 9.4 19.7
6 to 9 times 0.2 - 1.0
10 or more times 3.9 5.2 -
Don’t know - - -

Binge Frequency – Females
0 times 52.7 52.0 54.0
1 time 20.0 20.0 19.9
2 times 16.0 18.5 11.6
3 to 5 times 9.2 8.7 9.9
6 to 9 times 2.1 0.8 4.6
10 or more times - - -
Don’t know - - -

Cigarette Use
Number of Cigarettes Smoked in Past 30 Days
0 cigarettes 96.6 96.3 97.1
Less than 1 cigarette 1.4 1.8 0.3
1 to 5 cigarettes 1.6 1.9 0.7
About one-half pack 0.5 - 1.9
1 or more packs - - -

Other Substance Use
Substance Use in Past 30 Days
Marijuana b 11.6 14.2 4.8
Cocainec 2.7 3.6 0.2
Heroin 1.2 1.7 -
Methamphetamines 1.2 1.7 -
Other stimulants (eg, Ritalin, Adderall)
without a prescription

2.7 2.8 2.5

Ecstasy 1.8 1.7 2.0
Other drugs without a prescription 1.3 1.8 -
None 85.9 83.3 92.8

a Values are sample weighted percentages. All measures and data are from the 2015-2016 Healthy Minds survey, and accessed by the authors with
permission from the Healthy Minds Study
b Significant difference (p#.05)
e Significant difference (p#.01)
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support. When asked who they would speak to at their
school if they had a mental health problem affecting their
academics, most students indicated they would speak
with their academic advisor (35.3% of total sample).
However, over a quarter of the total sample (28.4%) in-
dicated they would not speak with any academic staff
member. Finally, only 6.3% of medical students and
17.3% of pharmacy students indicated they have spoken
with academic personnel regarding mental health con-
cerns affecting their performance (p5.07).

Pharmacy students were significantly less likely to
agree that counseling/therapy is helpful for treating
clinically depressed individuals their own age (p5.02;
study objective 7; Table 5). Finally, pharmacy students
were significantly more likely than medical students to
agree with the statement, “Most people think less of a
person who has received mental health treatment”
(p,.01; study objective 8; Table 5).

DISCUSSION
In our analysis of data from theHealthyMinds Study,

we found that among pharmacy and medical students

there was a high prevalence of psychological distress, in-
cluding depression and anxiety, at levels comparable to
other research.6,7,12,14 About 28% of the entire sample re-
ported having some sort of psychiatric diagnosis by a pro-
fessional. The two student groups reported comparable
levels of depressive symptomatology (about 18%) and did
not differ in the prevalence of suicide ideation (4% for total
sample). These prevalence rates of depression or depressive
symptoms are lower than what has been reported for med-
ical students (27% for depression and 11% prevalence for
suicidal ideation8), but within reported ranges across other
undergraduate and graduate college students as reported in
previous Healthy Minds Study cohorts (8%-46%).2 When
comparing pharmacy students and medical students, others
found no difference in rates of depression or suicide idea-
tion.19 Though low, the prevalence of suicidal ideation re-
ported by students who participated in the Healthy Minds
Study was comparable to the ranges reported across all
undergraduate and graduate academic fields (4%-11%),2

and underscores the importance of early identification of
suicidal ideation, symptoms of hopelessness and depressive
symptoms in these students.

Table 4. Prevalence of Prescription Medication Use Among Medical and Pharmacy Students (N5482)

Totala
Medical Students

(n=323)
Pharmacy Students

(n=159)

Prescription Medication Use
Use of Prescription Mental Health

Medication Past 12 Months
Psychostimulants 5.7 5.0 7.3
Antidepressants 10.8 9.7 13.8
Anti-psychotics 0.2 0.2 0.2
Anti-anxiety Medications 5.2 4.2 7.9
Mood stabilizers 2.7 1.9 4.9
medications 3.9 3.3 5.6
Other 1.8 2.2 0.7
None 79.1 80.9 74.6
Don’t Know 0.9 1.2 -

Reasons for use of Prescription Mental
Health Medication Past 12 Months
Mental or emotional health 64.0 67.7 57.0
Other health reasons 24.8 31.6 12.1
Academic performance 24.9 24.9 24.9
Recreation/fun 3.6 4.6 1.6
Other 14.1 8.1 25.4

Prescriber of Mental Health Medication
Primary Care Providerb 54.1 41.9 77.0
Psychiatrist 43.1 54.7 21.2
Other type of doctor 13.2 8.5 21.9
Took the medication(s) without a prescription 6.0 5.3 7.3
Don’t know - - -

a Values are sample weighted percentages and means. All measures and data are from the 2015-2016 Healthy Minds survey, and accessed by the
authors with permission from the Healthy Minds Study
b Significant difference (p#.01)
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Table 5. Prevalence of Mental Health Help-Seeking Experiences, Knowledge, and Attitudes Among Medical and Pharmacy
Students (N5482)

Totala
Medical Students

(n=323)
Pharmacy Students

(n=159)

Formal Help-Seeking
Use of counseling/therapy in past 12 months 16.6 17.0 15.4

If “yes” to counseling/therapy in past 12
months:
Currently using counseling/therapy 44.0 44.5 42.6

If “yes” to counseling/therapy in past 12
months, location where counseling
services received:
Institution’s student counseling servicesb 39.4 49.1 10.8
Institution’s campus health services 29.1 28.7 30.3
Other campus counseling or health
services

3.7 3.7 3.5

Psychiatric Emergency Services/Psych - - -
Emergency Room (ER) - - -
Inpatient psychiatric hospital - - -
Partial hospitalization program 0.3 - 1.3
Provider in the local community (not on
campus)

26.9 23.8 36.3

Provider in another location (such as
hometown)

9.7 11.1 5.5

Other 12.7 10.6 18.9
Don’t Know - - -

Treatment Location Knowledge
If I needed to seek professional help for my

mental or emotional health, I would know
where to go on my campus - Mean (SE)c

2.5 (0.2) 2.4 (0.2) 2.8 (0.1)

Informal Help-Seeking
Counseling or support for your mental or

emotional health in the past 12 months from:
Roommated 16.8 19.2 10.3
Friend 43.0 47.5 31.1
Significant Other 37.7 38.5 35.7
Family 36.9 36.1 40.0
Religious Counselor 2.1 2.6 0.9
Support Group 0.5 0.6 0.2
Other 0.7 1.0 -
No One 36.2 33.9 42.3
If “yes,” how helpful was it to discuss the
concerns - Mean (SE)e

1.8 (0.1) 1.7 (0.1) 1.9 (0.1)

If you had a mental health problem that you
believed was affecting your academic
performance, which people at school would
you talk to?
Professor 15.3 11.3 26.0
Academic Advisor 35.3 34.8 36.7
Another faculty member 9.4 9.1 10.4
Teaching Assistant 3.6 3.9 2.7
Student servicesf 16.8 20.0 8.1
Dean of students 21.2 22.6 17.3
Other 9.9 12.3 3.5
No one 28.5 29.0 27.0

(Continued)
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Overall, 13.89% of the total sample met the clinical
cutoff for anxiety, a rate comparable to the estimated
prevalence of anxiety among undergraduate (16%) and
graduate students (13%).1 Of interest, the current study
found significantly more pharmacy students than medical
students met the clinical cutoff for anxiety (20.89% vs
11.27%, respectively), while medical students scored
significantly higher on themental health flourishing scale.
This finding is in contrast with other comparisons be-
tween medical and pharmacy students, which suggest
higher rates of depression and anxiety among medical
students than pharmacy students,6 but aligns with others
that have found that pharmacy students are at greater risk
for psychological distress compared to medical students
and other health professions students.13,31

Substance use, comparable towhat has been found in
other studies, was prevalent within this sample.20,21

Alcohol use was common among both groups (about
77%), and about 47% of the sample had engaged in binge
drinking at least once in the prior two weeks. Very few
pharmacy or medical students reported smoking (3.5%).
Only about 14% of the sample used any illicit substances,
but we found a significant difference between pharmacy
students and medical students, with medical students
being significantly more likely to use marijuana (14.2%
vs 4.8%) and cocaine (3.6% vs 0.2%) compared to phar-
macy students. Among medical students, the prevalence
rate reported here for cocaine use is higher than what has
been reported in other studies (less than 1%).20

Finally, of note was the prevalence of both pharmacy
and medical students in the Healthy Minds Study who
were at risk of abusing mental health prescription medi-
cations. Most students (79.1%) did not use any mental
health prescription medications. However, among those

Table 5. (Continued )

Totala
Medical Students

(n=323)
Pharmacy Students

(n=159)

During this school year have you talked with
any academic personnel (such as instructors,
advisors, or other academic staff) about any
mental health problems that were affecting
your academic performance?

9.3 6.3 17.3

If “yes,” how supportive was the response? –
Mean (SE)g

1.9 (0.2) 1.8 (0.2) 2.1 (0.2)

Treatment Efficacy
How helpful on average do you think

medication is, when provided competently,
for people your age who are clinically
depressed? - Mean (SE)h

1.8 (0.1) 1.9 (0.1) 1.9 (0.0)

How helpful on average do you think therapy or
counseling is, when provided competently,
for people your age who are clinically
depressed? - Mean (SE)i

1.7 (0.1) 1.6 (0.1) 1.9 (0.1)

Stigma
Most people think less of a person who has

received mental health treatment - Mean (SE)j
3.6 (0.2) 3.7 (0.1) 3.1 (0.2)

I would think less of a person who has received
mental health treatment - Mean (SE)k

5.2 (0.1) 5.2 (0.1) 5.0 (0.0)

a Values are sample weighted percentages and means; SE5Standard Error; All measures and data are from the 2015-2016 Healthy Minds survey,
and accessed by the authors with permission from the Healthy Minds Study
b Significant difference (p#.05)
c Significant difference (p#.05)
d Significant difference (p#.01)
e Lower scores indicate increased perceptions of helpfulness
f Significant difference (p#.05)
g Lower scores indicate increased perceptions of supportiveness
h Lower scores indicate increased perceptions of helpfulness
i Lower scores indicate increased perceptions of helpfulness; Significant difference (p#.05)
j Lower scores indicate higher agreement. Significant difference (p#.01)
k Lower scores indicate higher agreement
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who did report using prescription medications, 24.9% of
students reported using them for academic performance,
and an additional 3.6% reported recreational use. Given
the high demands placed on pharmacy and medical stu-
dents to perform academically, and the volume of work
associated with both degree programs, administrators
should be cognizant of the risk of inappropriate stimulant
use and foster healthier coping strategies and support
systems for students.22,32

Despite the heightened prevalence of anxiety among
pharmacy students, this student group was less likely to
receive counseling services on campus and less likely to
know where to seek on-campus help. Approximately 19%
of pharmacy students score at or above the clinical
threshold for depression, and nearly 21%scored at or above
the clinical threshold for anxiety. About 15% of pharmacy
students reported receiving any formal mental health
treatment within the past year. Furthermore, 28.5% of the
total sample of pharmacy and medical students reported
that they would not seek help on campus from anyone for
mental health problems that were affecting academic per-
formance. This is a higher prevalence rate compared to a
general sample of university students (16%).33

Research is needed to understand specific barriers to
help-seeking among pharmacy students and medical
students. However, these findings suggest a need for
schools to engage in efforts that normalize help-seeking
and demystify the process. Educational and promotional
campaigns to describe the location and availability of
services, as well as the potential benefit to the student of
receiving mental health services, may increase help-
seeking behaviors and reduce stigmatizing attitudes. The
American Association of Colleges of Pharmacy Student
Affairs Standing Committee recently charged institutions
to focus on studentwellness by promoting self-awareness,
resiliency, and well-being.4 To address concerns of con-
fidentiality, which may be problematic for students who
are concerned with licensure requirements, colleges and
universities may want to forge collaborative partnerships
with the community mental health and addictions treat-
ment system to connect students to practitioners who are
not affiliated with their school.9

Finally, compared to medical students, pharmacy
students who participated in the Healthy Minds Study
seemed to perceive therapy/counseling as less helpful for
clinically depressed people their own age, and had more
stigmatized perceptions that most people would think less
of a person who sought help for mental health reasons.
The more negative views of pharmacy students towards
therapy/counseling and people who receive treatment for
mental health reasons suggest a potential opportunity for
stigma reduction and educational campaigns on campus.

Studies on effective stigma reduction efforts have shown
that programming that emphasizes personal contact with
people who have stigmatized conditions (eg, mental ill-
ness) are most effective at changing attitudes.34 Several
resource centers exist to raise awareness of mental
health issues, suicide prevention and stigma reduction
efforts on college campuses. Such programs, including
Active Minds and U Bring Change 2 Mind, as well as
resources available through the JedFoundation, ULife-
line, and the American Foundation for Suicide Preven-
tion, among others, may be useful for framing such
programing. However, while many of these campus
resources are targeted towards the general college
campus population, medical and pharmacy schools may
need to tailor the content, structure, and emphases of
these programs to meet the specific needs of medical
students and pharmacy students. This is an area for fu-
ture research and program development.

There are several limitations to this exploratory
study. First, we report data from approximately three
times as many medical students as pharmacy students,
despite during the academic year 2015-2016, there being
only a quarter fewer US pharmacy students than medical
students.35,36 Additionally, the numbers of medical stu-
dents (n5323) and pharmacy (n5159) students included
in the current research are very small compared the total
number of US pharmacy student and medical student
enrollees during the academic year 2015-2016 (63,464
and 86,599, respectively).35,36 Likewise, the current re-
search includes data from only 23 schools, while there are
143 accredited US pharmacy schools and 154 accredited
US medical schools.37,38 Further, while the data was
weighted to be representative of the full populations at the
23 schools, it was not weighted to be representative of US
medical students and pharmacy students, in general.
However, gender and racial/ethnic distributions for US
medical school enrollees reveal very similar percentages
to the weighted data reported in the current study.39

Gender breakdowns for US pharmacy school enrollees
are also similar to the percentages reported in the current
study.35 However, compared to US pharmacy school
enrollees, Whites were overrepresented and Blacks un-
derrepresented in the weighted percentages.

Future research should continue to examine these
topics, especially among pharmacy students, using larger,
more representative samples. Additionally, multivariate
analyses should be conducted to understand the complex
relationships among these issues to undercover areas for
possible intervention. For example, the multivariate as-
sociation should bemodeled between stressful conditions
of health professions education for pharmacy students and
medical students with psychological distress, including
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depression and anxiety. A stress process framework may
illuminate factors that influence mental health of pharmacy
students and medical students, as well as identify specific
coping resources (eg, social support, personal mastery) or
coping mechanisms (eg, exercise31) that can be used to
mitigate the harmful effects of stress. Using a more repre-
sentative sample, future research should also examine atti-
tudes regarding and barriers to help-seeking among women
and minority students, as these group have expressed
heightened concern about academic vulnerability, stress and
disclosing personal health conditions within academic set-
tings.6,7 It was beyond the scope of this study to explore the
extent to which the attitudes held by pharmacy students
influenced help-seeking behavior. Future research should
examine the associations between attitudes about treatment
efficacy, stigmatizing attitudes and help-seeking behavior
among pharmacy students and medical students.

CONCLUSION
Despite the limitations associated with the current re-

search, thiswork,basedondata fromtheHealthMindsStudy,
is among the first explorations into the mental health symp-
toms, formal and informal help-seeking, and attitudes and
perceptions regarding help-seeking among pharmacy stu-
dents. This study also confirms and extends general knowl-
edge regarding these topics among medical students and
includes one of the first comparisons between US pharmacy
and medical students in these areas. The present analysis
confirms that both US pharmacy and medical students ex-
perience significant mental health needs and that in some
instances these needs are more profound among pharmacy
students.While more extensive and generalizable research is
needed, this work demonstrates that, particularly among
pharmacy students, opportunities exist to evaluate and ex-
pand campus-based mental health education and services.
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