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Transition and StudentWell-being –WhyWe Need to Start the Conversation
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Every year our pharmacy programs enroll new students. Some of these students will transition
smoothly, but others may not transition optimally. This transition issue can have potentially severe
mental health consequences and be caused by a multitude of factors. We need to identify these factors,
be able to identify at-risk students, and have programs in place to help better support our students’
mental health.
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Moving to a new state – emotionally taxing. Starting
at a new school with a new life path – emotionally stress-
ful. Being assigned 40 pages of reading along with three
upcoming exams, and almost daily quizzes – emotionally
demanding. Trying your best tomake friends – emotionally
frustrating. Attempting to get more than five hours of sleep
and failing while balancing the new life path, schoolwork
and all the other life events – almost impossible. Welcome
to being a new student pharmacist.

Many students find themselves moving anywhere
from a few miles from home to hundreds of miles. These
students are away from everything familiar. They all find
themselves on the front steps of a new building, where
they will spend the next three to six years with the same
group of people and, much like high school, all of the
subgroups and cliques. The halls of the building are filled
with some of the most brilliant students, who also donate
their time to many causes outside the classroom. Some of
them have hidden time commitments, such as taking care
of parents, siblings, children or working just to pay for
school. These students are some of the greatest people
we have ever had the pleasure to meet. In addition, most
student pharmacists were once a big fish in a small pond
and now find themselves swimming in a sea of people
who all seem to be smarter, more articulate, and more
diligent than they are. Are we surprised when some stu-
dents struggle to adjust, secretly or openly?

Transition issues are not new – though there is little
data regarding pharmacy students. Roughly 5%ofmedical
students experience suicidal thoughts at some point during

school while about 14% of medical students experience
moderate to severe depression.1 This rate of depression is
above the average, according to the National Institute of
Mental Health’s estimates for 18-25 year olds (10.3%, as
of 2015, 9.3% 2014), who suffer the largest percentage of
major depressive disorders. These statistics do not consider
mild or moderate depression, anxiety or eating disorders,
which also are on the rise. The true impact of this problem
is unknown because a major barrier to accurate data is the
stigma of depression or anxiety. In an anonymous poll,
students were asked whether they had experienced depres-
sion during school, and 84% said that they had.2,3 This
issue can be even more severe in first-year professional
students. A recent study by the Journal of the American
Medical Association (JAMA) found that first- and second-
year medical students more often agreed that seeking help
for depression would make them feel less intelligent.4

So, why shouldwe care about transition issues among
pharmacy students? For one, transition issues often lead
to depression or anxiety, which is associated with low-
ered work functioning and impaired productivity. These
are crucial in the training years in any health care pro-
fession.5 Depression is also a recurrent disease, and stud-
ies have shown that pharmacists have an increased
likelihood of committing suicide.6 So, we should care
because the mental health of our students is important
for their overall health, success, and well-being. But
how do we know a student is having an issue?

There is a dearth of research pertaining to transition
issues in professional students, especially in pharmacy.
Part of this may be due to the abstract nature of transition
issues. For example, a question that always comes tomind
is how to define a true transition problem. Is it simply
progression issues or failures? Is it a lack of social contact
or friends?Or is it deeper than just results, such as students
not meeting their own expectations or maybe the
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expectations of their parents or peers? How can we de-
termine if a transition problem is important and isn’t just
about grades? If we define a transition problem, can we
predict who may be more susceptible?

Transition issuesmaybe lessened if caught early on –
or even pre-identified. The causes must be identified. Are
there factors that may predispose a new student to expe-
riencing future transition problems? Could distance
moved from home be a factor? What about the level of
parental attachment?Do “helicopter parents” increase the
likelihoodof issues in the future?Howaboutfirst-generation
students? Or if they are an underrepresented minority? If
such factors can be determined, then the hope would be
that students at higher risk for experiencing transition
issues could be identified and participate in early in-
tervention. But if we can identify people at risk, then
what will we do to help?

One thing is clear: More research needs to be done
about what drives transition issues in pharmacy and pro-
fessional health care students. We also need to talk more
as a profession about the realities of being human and
starting such rigorous professions and careers. It is not
enough to simply have an office to help students if stu-
dents do not come to it. In fact, most students experienc-
ing depression or other mental health issues admit that
they would never seek help. Even if students seek assis-
tance, are our faculty and other staff prepared to help?Can
we do more to support students’ mental health?

Students are the future of our profession, and we
need to do our best to invest in them professionally and

emotionally. Every student in every pharmacy program
in the country has likely heard a speech from their dean
or professors about working harder, becoming great, and
striving to be the best. However, we cannot help others if
we cannot help ourselves. Pharmacy faculty need to be
willing to talk to students and start the conversation, to
let students know that there is no such thing as “perfect,”
that issues do arise, and that at the end of every day, we are
all human. As the new semester starts, talk to students
about what they can expect that first year. Observe behav-
ior, ask how students are doing and, most importantly, do
not assume. Be flexible, open, caring, and understanding.
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