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Objective. To determine first-year Doctor of Pharmacy students’ attitudes toward suicide and percep-
tions of the role of the pharmacist in assessing patients for suicidal ideation, and whether their previous
pharmacy work experience influences these attitudes and perceptions.
Methods. An anonymous online survey was administered to first-year student pharmacists at one
school of pharmacy in North Carolina. Measures included gender, previous community pharmacy
work experience, personal contact with suicide, and score on the Attitudes Toward Suicide (ATTS)
scale.
Results. Seventy-three student pharmacists (75%) completed the survey. The vast majority (92%)
agreed or strongly agreed that suicide was a real disease. Similarly, most students (79%) agreed or
strongly agreed that pharmacists have a professional responsibility to assess for suicidal ideation. There
was not a significant association between ATTS score and previous community pharmacy work ex-
perience nor the perceived pharmacist’s role in assessing for suicidal ideation. Additionally, there was
no association between ATTS score and personal contact with suicide.
Conclusion. First-year student pharmacists, while undecided on their personal attitudes toward suicide,
overwhelmingly agreed that suicide is a disease and that pharmacists have an important role in
assessing patients for suicidal ideation. Pharmacy schools should implement training programs to
prepare student pharmacists to identify suicidal ideation, design interventions to address student phar-
macists’ personal beliefs that may impact their ability to provide patient care, and provide students with
adequate support skills to care for patients experiencing mental health crises.
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INTRODUCTION
Suicide is now the tenth leading cause of death in the

United States.1 Screening for depression is recommended
for all adults, regardless ofmental health history.2 Yet only
2.3%-5% of adults are screened for depression, and de-
pression is the most common diagnosis in people who die
by suicide.3-5 Inadequate screening leaves many patients
undiagnosed and without adequate support and treatment.
Given the low prevalence of depression screening, it is not
surprising that only half of individuals who die by suicide
had a mental health diagnosis.6 Community pharmacists
are the most accessible health care provider, providing a
potential avenue for addressing the increasing trend of
death by suicide and low identification of mental health
diagnoses.7

For community pharmacists to address the suicide
public health crisis, theymust demonstrate competency in
suicidal ideation assessment and prevention strategies
and confidence in providing this service, and be com-
mitted to meeting this public health need.8 While ade-
quate suicide prevention training for pharmacists and
student pharmacists can address confidence and compe-
tence in assessment, it will not ensure that community
pharmacists view mental health assessment as a profes-
sional responsibility and implement services in their
practices. Pharmacists’ and student pharmacists’ attitudes
towards mental health conditions have been described,
but no studies have examined attitudes towards suicide or
suicide prevention in student pharmacists in the United
States.8-17

Mental health elective coursework and anti-stigma
interventions have improved student pharmacists’ per-
ceptions of and attitudes toward depression and schizo-
phrenia; however, there is a lack of data regarding
suicide.12,13 Negative and stigmatizing pharmacist
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attitudes are internal barriers that decrease pharmacists’
likelihood of providing mental health services to patients
and present challenges for patients attempting to access
care through their pharmacist.10,11 Pharmacists have more
positive attitudes towards patients experiencing suicidal
ideation when they have participated in suicide prevention
training or desire to have direct involvement in suicide
prevention.8,15,16 The importance of these attitudesmust be
understood by student pharmacists as gatekeeper attitudes
towards suicide can affect health care providers’ behavior
toward patients at risk of attempting suicide.14,16,18 This is
particularly important as student pharmacists have shown
social distancing from patients with mental health condi-
tions.19 Community pharmacists may encounter patients
experiencing mental health needs, and personal attitudes
could significantly impact patient care and access.11,20,21

The purpose of this research was to investigate first-
year Doctor of Pharmacy (PharmD) students’ attitudes
toward suicide and their perception of the community
pharmacist’s role in assessing for suicidal ideation, and to
determine whether student pharmacists’ previous phar-
macy work experience is associated with these attitudes
and perceptions.

METHODS
This study was deemed exempt by the Wingate

University Research Review Board. An anonymous
online survey was administered to student pharmacists
(n598) enrolled in Patient and Inter-Professional Com-
munications during the first professional (P1) year in
April 2018. Informed consent was collected at the be-
ginning of the survey. The survey was administered using
Qualtrics (Provo, UT).

The following student pharmacist demographic
characteristics were collected: gender identification,
previous paid community pharmacy work experience,
and type of previous paid community pharmacy work
experience. Work experience was collected because pre-
matriculation work experience has been shown to influ-
ence student pharmacists’ development of professional
identity and perceptions about their future career.22-24

Student pharmacists were asked about personal contact
with suicide and perceptions of the role of pharmacists in
the assessment of suicidal ideation. Participants then an-
swered dichotomous (yes or no) questions. Students in-
dicated their level of agreement about the role of
community pharmacists in assessing suicidal ideation
using a 5-point Likert scale (strongly agree to strongly
disagree). As very few student pharmacists disagreed or
strongly disagreed that community pharmacists do not
have a professional responsibility to assess for suicidal
ideation, this variable was dichotomized into agree vs

undecided/does not agree for the bivariate analyses.
Student pharmacists were also asked about perceptions of
suicide and responded using a five-point Likert scale.

In the last section of the survey instrument, student
pharmacists completed a modified version of the Atti-
tudes Toward Suicide (ATTS) scale. The ATTS scale is a
39-item instrument that uses a five-point Likert-type re-
sponse scale, ranging from strongly agree (5) to strongly
disagree (1) for the first 36 questions. We reduced the
ATTS scale from 39 to 22 questions to limit participant
fatigue. The original ATTS scale has been shown to have
low internal consistency reliability (0.51 and 0.60).25

Twenty items were simply scored and two were reverse
scored to calculate a summary score.

All analyses were completed using SAS, version 9.4
(Cary, NC). Descriptive statistics are provided for de-
mographic characteristics. Assumptions of normality
were examined for the ATTS scale and were violated;
thus, nonparametric statistics were used for the bivariate
relationship analyses. The internal consistency reliability
of the ATTS scale was assessed using Cronbach alpha.
Wilcoxon-Mann-Whitney tests were used to analyze the
relationship between previous paid pharmacy work ex-
perience and ATTS score. Wilcoxon-Mann-Whitney
tests were also used to assess whether there was a rela-
tionship between perceived role of a pharmacist in sui-
cidal ideation and ATTS score. The Fisher exact test was
used to evaluate the relationship between previous phar-
macy work experience and the perceived role of the
pharmacist in assessing for suicide ideation. An alpha
level ,0.005 was used to assess statistical significance.

RESULTS
The demographic characteristics of the first-year

student pharmacist cohort are presented in Table 1. Se-
venty-three student pharmacists completed the survey
(75% response rate). The average respondent was female
and had paid experience working in a community phar-
macy. Of those who had previous community pharmacy
work experience, most (n530, 63%) gained that experi-
ence in a chain pharmacy setting.Most student pharmacists
reported that they had known someone who had expressed
suicidal thoughts/plans/threats (n543, 59%) as well as
someone who had attempted suicide (n544, 61%); how-
ever, the majority (n549, 67%) did not know someone
who had died by suicide. Although the majority of student
pharmacists reported not knowing what Mental Health
First Aid (MHFA) training was (n539, 53%), a small
proportion (n59, 12%) had completed MHFA training.

Most student pharmacists agreed or strongly agreed
that suicide andmental health diseases are real conditions
(n567, 92%) and that anyone can suffer from suicide
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ideation (n568, 93%). The median score on the ATTS
scale was 69 (IQR57, range: 57-102), indicating that
student pharmacists were generally undecided on per-
sonal attitudes toward suicide. Internal consistency of the
ATTS measure had a Cronbach alpha50.62 (standard-
ized), indicating less than optimal internal consistency.

The majority of student pharmacists (n558, 79%)
agreed or strongly agreed that pharmacists have a pro-
fessional responsibility to assess for suicide ideation in
their patients. However, most student pharmacists also
thought that patients did not want to discuss suicide ide-
ation with their pharmacist (n541, 56%).

There was not a significant association between
student pharmacists’ having previous paid community
pharmacy work experience and their ATTS score (Z5
-1.20, p5.23). Similarly, there was not a significant re-
lationship between student pharmacists’ work experience
and perceived role of the pharmacist in assessing patients
for suicide ideation (p5.27). There was not a significant
relationship between those who agreed that pharmacists
should assess patients for suicide ideation and ATTS
score (Z51.08, p5.28). There were no significant asso-
ciations between personal contact with suicide and ATTS
score (p..005) or completion of MHFA and ATTS score
(p..005). There were no significant relationships be-
tween perceived role of the pharmacist and personal
contact with suicide (p..005).

DISCUSSION
First-year student pharmacists generally endorsed

positive views towards their future role in identifying
suicidal ideation and addressing patient mental health

needs; however, a minority of licensed pharmacists in
NorthCarolina felt that suicidal ideation assessmentwas a
professional responsibility, with only 12% assessing pa-
tients for suicidal ideation.26 First-year student pharma-
cist attitudes towards suicide were generally undecided.
These attitudes are important to understanding gatekeeper
behavior and may function as guidelines for decision
making.27,28 Further, there was no difference in ATTS
scores betweenfirst-year student pharmacistswhoviewed
suicide ideation assessment as a professional responsi-
bility and those who did not. This suggests the factors that
influence first-year student pharmacists’ attitudes towards
suicidal ideation and professional responsibilities are
complex and must be researched further before optimal
educational interventions can be designed.

Despite a professional commitment to patients’ mental
health, the majority of first-year student pharmacists felt that
patients do not want to discuss suicidal ideation with com-
munity pharmacists. Patient self-stigma and limited aware-
ness of pharmacist services may limit discussions about
mental health with their pharmacist.29-33 However, patients
have also reported having higher expectations for their
community pharmacist’s role in their mental health than is
what is typically received, noting their community pharma-
cist can be a critical health care provider when their pre-
scriber is inaccessible.32 This view is not universal though as
some patients still perceive their community pharmacist as
having a limited role in their mental health care.33

Key factors that improve patient comfort and will-
ingness to discuss their mental health include having a
private location in which to talk with their pharmacist,
having a good rapport and trusting relationship with their
pharmacist, and having a pharmacist who is willing to en-
gage.30-32 To increase patient comfort with discussing
mental health conditions with their pharmacist, patients
have reported adesire that pharmacists havemore education
in how to explainmental health conditions andmedications
to them andmore training in how to engage with patients in
a non-demeaning fashion.29 While only one state currently
requires that pharmacists receive training in suicide pre-
vention, there aremultiple programsavailablewith avariety
of delivery methods (eg, online, in-person, written).34

Community pharmacists have reported the most
common barrier to assessing suicidal ideation is a lack of
education and feeling unprepared to help patients who
may be experiencing suicidal ideation.8,26 Further, stud-
ies have shown that pharmacists endorse more positive
attitudes toward counseling patients with suicidal idea-
tion following completion of suicide prevention train-
ing.8.15.16 Pharmacists having negative and stigmatizing
attitudes towards mental health decreases the likelihood
that they will engage with patients in need and provide

Table 1. Demographics of First-Year Student Pharmacists
Who Participated in a Survey to Determine Their Attitudes
Toward Suicide and the Perceived Role of Community
Pharmacists in Assessing Suicide Ideation (N573)

Variable No. (%)

Gender
Female 66

Previous paid pharmacy experience
Yes 66

Pharmacy practice location
Chain pharmacy 63
Mass merchant 2
Grocery store 15
Independent pharmacy 19
Other (clinic pharmacy) 2

Pharmacy role
Intern 58
Technician 40
Clerk 2
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mental health services.10,11,19 Without further educa-
tional intervention, first-year student pharmacists may
migrate from their undecided attitudes intomore negative
attitudes. If pharmacists are to bemore involved inmental
health care screening and subsequent care, student phar-
macists and pharmacists will likely need more education
to address the disparity among students regarding their
perceived role in suicidal ideation assessment.

Another key finding of this study was low prevalence
of both awareness and completion of MHFA training
among first-year student pharmacists. The MHFA training
reduces mental health stigma, improves mental health lit-
eracy, and increases pharmacists’ intentions to provide first
aid to patients experiencing mental health crises.35-38 Calls
have been made for community pharmacists and student
pharmacists to be required to completeMHFA training.39,40

While MHFA alone is likely insufficient, it is an evidence-
based foundation on which to build as schools and colleges
of pharmacy identify best practices. Within the American
Pharmacists Association, the House of Delegates of the
Academy of Student Pharmacists passed a resolution in
2017 calling for mental health educational reform. The
resolution advocated for education regarding caring for
patients with mental health conditions and appropriate
methods of intervention (eg, crisis hotlines, local commu-
nity resources, referral services) to reduce mental health
stigma and address lack of confidence in care provision.40

This study does have limitations that should be con-
sidered. The study only represents a small cohort of one
class of student pharmacists from one institution, which
may limit generalizability. Student pharmacists’ percep-
tions about the role of the pharmacist in suicide ideation
assessment could vary based on their professional year in
the PharmD program. Additionally, the exposure of the
student pharmacists in this study to specific curricular
content and student organizations could have influenced
their responses. A validated measure based on the ATTS
was used in the study to evaluate student pharmacists’ at-
titudes toward suicide; however. it was shortened because
of concerns over survey fatigue and, as a result, had a less
than optimal internal consistency.Nevertheless, the internal
consistency was similar to that of the original version of the
instrument. Furthermore, additional questions were added
to the survey that were not validated but were reviewed by
two board-certified psychiatric pharmacists to ensure the
content was valid and relevant for the study population.

CONCLUSION
A cohort of first-year student pharmacists over-

whelmingly agreed that suicide is a disease and viewed
pharmacist intervention for patients experiencing suicide
ideation as a professional responsibility. However,

student pharmacists were generally undecided on their
personal attitudes towards suicide and believed that pa-
tients’ lack of willingness to communicate with pharma-
cists about mental health was a barrier to intervention.
Training programs need to be developed to prepare stu-
dent pharmacists to identify suicidal ideation, to offer
adequate support, and to patients experiencing suicidal
ideation. Additionally, interventions to address personal
beliefs that may impact patient care are likely needed.
Future research is needed to better understand pharma-
cists’ and student pharmacists’ attitudes towards suicide.
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