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Objectives

1. Identify academic setting based stressors that impact student 
wellness and develop strategies to assist students when academic 
related stress becomes overwhelming. 

2. List externally based environmental stressors that can have a 
negative impact on student health and wellness and identify 
strategies that faculty and preceptors can implement to help 
students overcome these obstacles. 

3. Discuss and develop strategies that schools of pharmacy can 
implement to improve student health and wellness.



The Academic Setting and 
Relationship to Student Wellness



“Change” Starts Day 1
• New school

• New state, new city

• New living situation

• New classroom



“Change” Has A Busy Day 1
• New people, new friends, new competition

• New career focus

• New jobs

• Intense assignments



Internal Environmental 
Stressors



School Environmental Stressors

• Teaching and learning styles
• Classroom engagement and inclusion
• Faculty connectivity and relatability
• Inclusivity with student organizations
• Inclusivity for minority groups
• Sense of belonging



School Environmental Stressors

• Student success programs
• Experiential learning autonomy
• Peer relationships
• Competitive environments



External Environmental 
Stressors



External Environmental Stressors

• Food insecurity
• Housing insecurity
• Financial insecurity
• Money management
• Debt load / “Fear” of debt
• Commuting and engagement
• Family related issues



Additional Stressor Considerations

• Substance Abuse
• Estimated 33.8% of medical students consumed ≥ 5 

drinks in last 2 weeks
• 58% reported to binge drink monthly
• 26.2% used marijuana in last year

• Mental Health
• Depression and Anxiety
• “Burnout” 

• decreased altruism and professionalism

Ayala EE, et al. Medical Education Online, 2017; 22(1):1392824.
Trostler M, et al. Am J Drug Alcohol Abuse, 2014; 40(4):336-341.



Alcohol Abuse in Pharmacy

• Estimated 1 in 4 demonstrated hazardous alcohol use
• High rates of binge drinking (29%-44%)
• Academic achievement declines
• Pharmacist alcohol abuse > general population
• Increased AUDIT scores ≥ 8 (23.2%)

• Coping and enhancement motives increase risk
• Male, single, and living on main campus increase risk

Oliver W, et al. AJPE, 2014; 78(2):Article 30.   English C, et al. J Pharm Pract, 2011; 9(3):162-168.
Baldwin JN, et al. Subst Abuse, 2011; 32(1):27-35.   Kenna GA, Wood MD. J Am Pharm Assoc, 2004; 44(6): 684-693.



Food Insecurity in 
Postsecondary Education

• Four thresholds of food security
• Food security, marginal food security, low food 

security, and very low food security
• Food Insecurity

• Lack of consistent access to safe and healthy foods 
(nutritionally adequate) and limited or uncertain 
ability to gain access to these foods in socially 
acceptable ways

• Increased stress, anxiety, and poor academic outcome, 
lower work productivity, higher rates of chronic disease

• College and University Food Bank Alliance

Bruening M, et al. J Acad Nutr Diet, 2017; 117:1767-1791.



Food Insecurity in 
Postsecondary Education

• Systematic Literature Review
• United States Data 

• 32.9% (14.1% to 58.8%) of students reported food 
insecurity (national estimates ≈ 15% of US 
households)

• Risk Factors: students of color, younger students, 
students with children, financially independent students

• Lower self-reported health and poorer eating habits

Bruening M, et al. J Acad Nutr Diet, 2017; 117:1767-1791.



Credit Card Debt: Impact on Health in a 
Public University Sample

• Students self-reported health indicators
• 23% of students > $1,000 in credit card debt
• Debt associated with the following:

• Overweight/obesity/poor weight control
• Binge drinking/substance use
• Lack of physical activity
• Excess television watching
• Low rates of breakfast 
• Increased fast food utilization for meals

Nelson MC, et al. Americal Journal of Health Promotion, 2008; 22(6):400-407.



Mental Health in Graduate Students

• Students (n=301) completed Interactive Screening 
Program (PHQ-9 and others)

• 7.3% reported thoughts of suicide
• 2.3% with a suicide plan
• 1.7% exhibited self-injury
• 9.9% attempted suicide in lifetime

• 22% taking medication
• 18.5% in counseling or therapy

• Behaviors to watch for: nervous, irritable, stressed, 
anxious, lonely, fights/arguments

Garcia-Williams, et al. Academic Psychiatry, 2014; 38(5):554-560.



DISCUSSION



What does the literature say 
about pharmacy students 

specifically?



Sources of Stress: Pharmacy Student Population
• Perceived stress in pharmacy students is higher than general population
• Web survey of students at three schools of pharmacy
• Biggest Stressor when anticipated stress ≠ experienced stress 
• Other sources of stress

• Pressure to succeed 
• Postgraduate opportunities
• Academic success - GPA – grades
• Relationships
• Experiential rotations
• Career choices
• General health

Garber MC, Huston SA, Breese CR.  Currents in Pharmacy Teaching and Learning, 2019; 11:329-337.



What can Schools of 
Pharmacy do to help?



Academic Landscape Challenges

• ACPE Accreditation Standards
• Promote well-being

• Schools benefit by students progressing and graduating
• Moral compass of financial burden
• Counseling services
• Remediation
• Accomodation



What can schools of pharmacy do?

• Train faculty and staff to identify stress points
• Recognize and identify intellectual challenges and 

changes
• Acknowledge student stressors
• Examine grading systems, consider pass/fail
• Curricular adjustments, synchronization
• Exam alignment



What can schools of pharmacy do?

• Clerkship structure and support
• Preparation of students for difficult situations
• Mental health service availability
• Promote mindfulness based stress reduction
• Financial advising and support
• Develop Offices of Student Well-Being



Expand the Traditional Views 
of Wellness to Include Well-Being

• Diabetes
• Hyperlipidemia
• Overweight
• Obesity
• Lack of exercise
• Alcohol and tobacco use

Hypertension
Cardiovascular disease

Pulmonary disease
Stroke
Cancer

Smith RE, Olin BR. AJPE, 2010; 74(4):Article 69.

Today?



Promote Predetermined 
Wellness Changes

• Sleep 
• Exercise

• Associated with lower stress perception scores in pharmacy students

• Stress management
• Mindfulness training
• Meditation

Garber MC. AJPE, 2017; 81(3): Article 50.



Assess Need for Support in All Areas

• Recognizing students in distress
• Assessment of students at risk for self-harm and suicide
• Proper support and referral process
• Grief support when tragedy strikes
• Supportive faculty advising and mentoring



Physical Health: A Proposed 
Curricular Student Model

• Personal health assessment
• Weight, diet, exercise, sleep
• Vision, bone density, blood pressure, glucose

• Education for optimal health
• Students develop a personal health plan
• Faculty members participate
• Identify patients to modify lifestyle
• Wellness project development
• Wellness assessments

Smith RE, Olin BR. AJPE, 2010; 74(4):Article 69.



Vanderbilt University School of Medicine Model (VMS Wellness Program)

• Proactive approach to wellness
• VMS Wellness Program
• Faculty, curriculum, and student centered
• Core areas of focus:

1) mentoring and advising
2) student leadership
3) personal growth

Drolet BC, Rodgers S. Academic Medicine,2010; 85(1):103-110.



Vanderbilt University School of Medicine Model (VMS Wellness Program)

• Advisory College Program
• Advisory college directors and affiliate 

faculty and student advisors
• Wellness and career counseling

• Welcome and reception
• College Cup

Drolet BC, Rodgers S. Academic Medicine,2010; 85(1):103-110.



Vanderbilt University School of Medicine Model (VMS Wellness Program)

• Student Wellness Committee
• Intellectual wellness

• mentoring
• Environmental wellness

• community
• Physical wellness

• body
• Interpersonal wellness

• social
• Emotional and spiritual wellness

• mind

Drolet BC, Rodgers S. Academic Medicine,2010; 85(1):103-110.



Vanderbilt University School of Medicine Model (VMS Wellness Program)

• VMS Live
• Longitudinal curriculum

• Faculty model self-care
• Discussion and reflection
• Dialogue and discussion regarding compassionate 

health care

Drolet BC, Rodgers S. Academic Medicine,2010; 85(1):103-110.



Curricular Change Model:
Saint Louis University SOM

• Identified stressors: volume of material, level of detail 
of material, competition for grades

• Incorporated pass/fail system in preclinical 
coursework

• Reduced contact hours by 10% in first 2 years
• Instituted longitudinal electives
• Developed learning communities
• Added resilience and mindfulness programming

Slavin SJ, et al. Academic Medicine, 2014; 89(4):573-577.



Pharmacy Student Debt and 
Management Strategies

• Develop financial management coursework 
• Financial counseling
• Federal Student Loan Forgiveness Program
• Expand national programming
• Local assessments of financial burdens

Cain J, et al. AJPE, 2014; 78(7):Article 131.



5 Essential Elements of Well-Being
• Career Wellbeing

• Like what you do everyday
• Social Wellbeing

• Strong relationships and love
• Financial Wellbeing

• Effective management of economic life
• Physical Wellbeing

• Health and energy to get things done
• Community Wellbeing

• Engagement in the area you reside

Wellbeing: The Five Essential Elements. Rath T and Harter J. Copyright 2010,2014 Gallup, Inc.



Are they similar to your 
students needs?



Listen to the Students



Student Identified Well-Being

Ayala EE, et al. Teaching and Learning in Medicine, 2017; 29(3):237-246.

Social Activities Psychological Health

Solitary ActivityPhysical Health



Mental Health



Let’s talk about STIGMA!



Depression



Stress, Anxiety and Depression
• Over half of college students report “overwhelming 

anxiety” in past year
• 52.4% of pharmacy students report depressive 

symptoms
• 5 to 11.2% of medical students report suicidal 

thoughts, 14 to 21% report depression
• Anxiety, substance abuse, eating disorders 

• Fear of failure
• Competitive job market
• Perceived lack of ability to problem solve for 

themselves

Stoffel JM and Cain J. AJPE, 2018; 82(2): Article 6150. Ghodasara SL, et al. Academic Medicine, 2011; 86(1): 116-121.
Beck A, et al. Ann Fam Med,2011;9(4):305-311.  Dyrbye LN, et al. Ann Intern Med,2008;149:334-341. Hunt K, Gable KN. Curr Pharm Teach Learn, 2013; 5:541-545.



Health Professional Well-Being

• Physician well-being correlated with 
compassionate care

• “Compassion fatigue” concerns
• Burnout and stress

• Lower quality of care
• Increased substance abuse
• Divorce
• Suicide

Drolet BC, Rodgers S. Acad Med,2010;85:103-110.



Major Depression

• Weight Loss or Gain
• Appetite Loss or Gain
• Insomnia or Hypersomnia
• Psychomotor Agitation or 

Retardation
• Anergia or Fatigue

• Poor Concentration
• Suicidal Thoughts
• Hopeless or Helpless Feelings
• Feelings of Worthlessness or Guilt

Five (5) or more of the following symptoms in the same two-week 
period with at least one being depressed mood or loss of interest or 
pleasure.

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. APA 2013.



Assessing Depression

•S - sleep
•I - interest
•G - guilt

•E - energy

•C - concentration
•A - appetite
•P - psychomotor
•S - suicide



Screening for Depression
• Recommended for the general adult population 

regardless of risk, including pregnant and postpartum 
women

• Screening and adequate support systems improve 
clinical outcomes (PHQ-9)

• Adult Risk Factors: women, young and middle-aged 
adults, nonwhite, undereducated, previously married, 
unemployed, presence of chronic illness, presence of 
other mental disorder, family history of psychiatric 
disorders

• Suicide Screening Tools: Columbia Suicide Rating Scale

USPSTF Recommendation Statement. JAMA. 2016;315(4):380-387.



Depression Screening Tool: PHQ-9



Questions to Evaluate Depression

• Describe your mood today.
• Do you cry without reason ?
• How is your physical health ?
• What are your hobbies?
• Has your weight changed in the last month?
• Do you have any guilt feelings?



Questions to Assess Suicide Risk
• Do you think a lot about death?
• Do you wish you could fall asleep and never wake up?
• Is there hope in your future?
• Do you see a way for your life to improve?



Suicide Risk Factors
• Untreated depression 
• Prior suicide attempts
• Plan for suicide completion (means available?)
• Psychotic symptoms – depression, bipolar disorder, schizophrenia
• Drug or alcohol abuse
• Hopeless, “seeing no other option”
• Access to firearms
• Physical Illness
• Psychosocial features

• Lack of social support, unemployment, drop in socioeconomic 
status, poor family relationships, domestic violence, recent 
stressful life event

Friedman & Leon  Depression, Antidepressants & Risk of Suicide NEJM 2007;356(23).
Sheilds et al.  Adolescent & Young Adult Suicide. J Forensic Science 2006;51(4). 





Phases of Treatment for Depression

Kupfer DJ. J Clin Psychiatry. 1991;52(suppl 5):28-34. Copyright 1991, Physicians Postgraduate Press. 

Treatment Phases

Syndrome

Syndromes

“Normalcy”

Remission Recovery

RecurrenceRelapse

Relapse

Response

Acute
(6-12 wks)

Continuation
(4-9 mos)

Maintenance
(1 or more yrs)

Time

Se
ve

ri
ty



Available Resources and Crisis 
Planning



Course that teaches you how to 
identify, understand, and respond
to signs of mental illness and 
substance use disorders.

www.mentalhealthfirstaid.org







Case Discussion



Discussion Case #1:  “Where’s the motivation?”

RB is a 24-year-old male pharmacy student.  RB is currently in the second year of the Doctor of Pharmacy Program. RB is 
your student advisee and recently missed an exam because of oversleeping. So far in the semester, RB is averaging a 70% 
to 75% on exam scores in five required courses (<70% is failing). He has not shown up on the Student Success Program 
notifications, because he has not actually failed an exam. However, in addition to failing to show up for the one exam 
mentioned, he has missed 6 quizzes in another course that allows for a drop of the 6 lowest quiz scores. Any subsequent 
missed quizzes will impact his overall letter grade. 

RB’s undergraduate GPA was 3.76 and his first year of pharmacy school GPA was 3.47.  RB currently has a “C” or “C-“ in all 
required courses, six-weeks into the semester and with all classes having at least one formal exam.

RB’s faculty advisor requests a meeting with RB in a face-to-face invitation. RB attends the meeting and expresses that he 
is dealing with outside issues that contributing to issues with stress and concentration. He notes that a few years ago one 
of his best friends committed suicide and that he has another friend he is currently worried about. RB also expresses that 
his community pharmacy job is not going well and that they have sent him home a couple of times after showing up late 
for work. He feels that he is being treated unfairly because they are upset if he is just a few minutes late. RB reports 
disrupted sleep patterns and being a deep sleeper. He suggests he is unable to multi-task and focuses on one exam at a 
time. He reports that not coming to class “is on me” but admits that the incentive of quiz points has not been enough to 
make him show up consistently for classes. RB admits to low energy and a lack of motivation along with anhedonia. RB 
denies tearful episodes and any suicidal ideations and does not express any guilt for his actions.



Case Discussion #2:  “Help, I’m in a new country with new responsibilities.”

JT is a 26-year-old student from Egypt participating in the PhD program. He has completed all of his training in Egypt but has 
relocated to the United States this summer to start in the PhD program. He will be participating in approximately 8 credit 
hours of classes in addition to working in the lab in the area of breast cancer research. Additionally, he will be hired as a
Graduate Teaching Assistant in the Division of Pharmacy Practice for approximately 10 hours per week. JT's family remains 
in Egypt and while supportive he is expected to provide for himself without any financial assistance. JT receives a stipend of 
$1,500 per month that results in a take-home amount of $1,380 per month. 



Case Discussion #3:  “A lot is going on”

PC is a 25-year-old female student in her second year of the pharmacy program. PC has petitioned to get back into 
pharmacy school on two prior occasions and is currently on a “Dean’s Contract” that requires her to maintain a 2.75 GPA 
for the entire year or be removed from the program. 

PC is currently struggling academically again, currently failing 3 of 5 courses though enough assessments remain to 
improve her grades. She commutes roughly one hour to classes and has historically had difficulty with consistently 
getting to class, which has cost her academically when some coursework offers assessment activities during the course of 
regularly scheduled class time.  In addition, PC has unreliable resources in terms of transportation. During class a few 
weeks ago, PC had to ask to be excused as she was being contacted by Department of Social Services notifying her that 
she had been awarded custody of her 5 year-old niece as her sister’s children were being removed from her custody and 
being placed with extended family members.

PC’s history is difficult in that she comes for a dysfunctional family; she is a first-generation college graduate and 
maintains a job of at least 20 hours per week. PC suffers from mental health issues of anxiety and depression, some of 
which was complicated by a history of being physically abused by her boyfriend. 



Question: Which of the following are academic 
associated environmental stressors for students?

a. teaching and learning styles
b. faculty relatability
c. inclusivity for minority groups
d. all of the above



Question: Food insecurity impacts an estimated 32.9% 
of students in post-secondary education. Which of the 
following is considered a risk factor for food insecurity 
in this population?

a. financially dependent students
b. older students
c. students with children
d. students with a prior degree



Question: When considering financial stressors, the 
fear of debt has been associated with stress and 
anxiety. Which of the following statements is correct?

a. Increased knowledge of debt is associated with increased loan 
amounts.
b. Increased knowledge of debt is associated with a lower GPA.
c. Increased knowledge of debt is associated with lower loan amounts.
d. Increased knowledge of debt is associated with higher rates of 
alcohol abuse.



Questions
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