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Abstract: Objective: The objective of this study was to examine (1) the difference in perceived stress
in first-year pharmacy students before and during the COVID-19 pandemic and (2) the difference in
perceived stress among pharmacy students working different numbers of hours. Methods: Perceived
Stress Scale (PSS), via an electronic survey, was administered throughout 2016-2021 using Qualtrics.
End-of-year PSS scores were compared between the pre-pandemic group (2016-2018) and mid-
pandemic group (2019-2021) using independent ¢-test and ANCOVA. All analyses were conducted
using IBM SPSS Statistic Version 28.0. Results: A total of 209 first-year pharmacy students participated
(response rate of 88%). No significant difference in mean PSS score was detected in the mid-pandemic
cohort when compared to pre-pandemic. The mean PSS score was greater in those who worked
greater than 10 h weekly compared to those who worked less. Those who did not work had an even
greater mean PSS score than those who worked. Conclusions: No significant difference was observed
in perceived stress between the pre-pandemic and mid-pandemic cohorts, and an increased perceived
stress score was observed in pharmacy students who did not work in comparison to students who
worked 1-9 h and 10-29 h.
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1. Introduction

The long-lasting pandemic of coronavirus disease 2019 (COVID-19) has brought many
unprecedented challenges and negative impacts upon students pursuing higher education
across the United States [1]. On top of the stressors from their academic programs, students
may also experience additional stressors, such as long quarantine duration and infection
fears [2]. The high levels of psychological distress from the pandemic have become an
international public health concern due to their hazardous effect on mental health [3].

The chronic exposure of the pandemic may lead students to experience psychological
discomfort, depression, and anxiety symptoms, and possibly increased risk for suicidal
thoughts [4]. Pharmacy students were found to have high level of stress when compared
to other health professional students, including medical, dental, and nursing students [1].
Pharmacy students may be even more vulnerable to the detrimental effects of COVID-19
on their mental health.

In March 2020, the World Health Organization declared COVID-19 a global pandemic,
which resulted in pharmacy schools transitioning their curriculum from in-person learn-
ing to complete virtual learning. We wanted to explore how the pandemic may have
contributed to stress among pharmacy students compared to a pre-pandemic period. Fur-
thermore, the pandemic yielded higher demands in pharmacy services, resulting in more
students having to work in comparison to pre-pandemic years [5]. We hope to generate
knowledge that can aid in the development and implementation of best practices that ad-
dress the mental well-being of pharmacy students and minimize undesirable health effects
of high-stress situations that may occur in the unforeseeable future. We hypothesized that
mid-pandemic participants would have a greater end-of-year mean PSS score compared to
pre-pandemic participants.
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2. Methods

The PharmD students at the University of California, San Diego (UCSD) Skaggs School
of Pharmacy and Pharmaceutical Sciences (SSPPS) are annually surveyed as part of an
ongoing quality assessment of student well-being. Students receive an electronic baseline
survey at the beginning of the first year (P1 year) and then receive a survey at the end of
each year (P1, P2, P3, P4). The surveys are administered in Qualtrics (Provo, UT, USA).
Confidentiality was ensured through student-created 6-digit identifiers. The current study
evaluated the end of the year responses for P1 students during academic years 2016-2017
and 2017-2018 to represent the pre-pandemic group and 2019-2020 and 2020-2021 to
represent the mid-pandemic group.

The electronic survey included questions about students’ marital status, number of
dependents, and hours of paid outside work while in school (ranging in options from
working “1-9 h”, “10-29 h”, “did not work”). Students also were asked to rate their
general problem-solving skills, time management skills, and study skills using a Likert
scale ranging from “poor”, “fair”, “good”, and “very good”. The perceived stress of
students was measured using a validated 10-item Perceived Stress Scale (PSS) [6] that
measures perceived stress during the last month using a 5-point Likert scale (0 = never,
1 = almost never, 2 = sometimes, 3 = fairly often, 4 = often for questions 1, 2, 3, 6, 9, and 10,
and reverse scoring for questions 4, 5, 7, and 8). The mean PSS scores were calculated using
the sum of all items and dividing by the number of items [6].

The primary outcome of the study was the comparison of the mean PSS scores between
the two study groups (pre-pandemic and mid-pandemic). Secondary outcomes included
the comparison of the mean PSS scores among students who worked varying hours and
those who self-assessed their general problem solving, time management, and studying
skills either poorly (defined as those who responded “poor” or “fair”) or well (defined as
those who responded “good” or “very good”).

Descriptive statistics were used (number, %, mean, standard deviation (STD]) to
characterize the study groups. The primary outcome was analyzed using the independent
t-test, using p-value < 0.05 as statistically significant. Secondary outcomes were analyzed
using ANCOVA with post-hoc comparisons using the Tukey method. All analyses were
conducted using IBM SPSS Statistics Version 28.0 (Armonk, NY, USA).

The study was considered exempt by the Human Research Protections Program at UCSD.

3. Results

There were 209 P1 students who completed the surveys, with an overall response rate
of 88% (79% response rate (102/109) for pre-pandemic, 83% (107 /129) for mid-pandemic).
No significant differences were found in marital status (p = 0.310) and number of de-
pendents (p = 0.261) between the pre-pandemic and mid-pandemic cohorts. There were
113 students who reported working in the pharmacy from both pre-pandemic and mid-
pandemic cohorts compared to 91 students who did not work. Five students did not report
work status.

There were no differences in mean PSS scores between the mid-pandemic group and
the pre-pandemic group (Table 1).

Table 1. PSS scores between pre-pandemic and mid-pandemic cohorts.

Group n Mean PSS Score (STD) p-Value
Pre-Pandemic (2016-2018) 102 19.4 (6.63)
0.472
Mid-Pandemic (2019-2021) 107 19.4 (6.35)

Range: 0-24 (higher scores indicate higher stress); PSS: perceived stress scale; STD: standard deviation.

Mean PSS scores were also compared among students based upon the number of
hours worked weekly (Table 2). Students who did not work had the greatest mean PSS



Pharmacy 2022, 10, 114 3of6

score compared to those who worked 10 to 29 h per week and those who worked 1to 9 h
per week.

Table 2. PSS scores based on number of hours worked weekly.

Group n Mean PSS Score (STD) p-Value
Group 1 (1-9 h) 74 17.8 (6.37)
Group 2 (10-29 h) 39 18.8 (5.92) 0.007
Group 3 (did not work) 91 20.9 (6.50)

Range: 0-24 (higher scores indicate higher stress); PSS: perceived stress scale; STD: standard deviation.

Students who rated their general problem-solving skills, time management skills, and
study skills as “very poor”, “poor”, or “fair” had significantly higher mean PSS scores
compared to students who rated their general problem-solving skills, time management

skills, and study skills as “good” or “very good” (Figure 1).
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Figure 1. PSS scores between students with different skill sets. Group 1 represents students who
rated their general problem-solving skills, time management skills, or study skills as “very poor”,
“poor”, or “fair”. Group 2 represents students who rated their general problem-solving skills, time
management skills, or study skills as “good” or “very good”. STD = standard deviation.

4. Discussion

We hypothesized that mid-pandemic participants would have a greater end-of-year
mean PSS score compared to pre-pandemic participants. There were no differences in mean
PSS between the two cohorts in this study; however, the high PSS scores in general were
concerning. The mean PSS score of 19.4 from the two cohorts was higher than the national
average mean PSS score (11.9-14.2) in a similar age group, as well as the mean PSS score
(18.5) in a representative sample of pharmacy students in the US [7,8]. This finding is also
similar to the study by Kara et al., who found high levels of perceived stress among health
professional students during the pandemic [9]. Hagemeier et al. also found that first-year
pharmacy students who transitioned from in-person learning to remote learning during



Pharmacy 2022, 10, 114

40f6

COVID-19 had a significant decrease in well-being scores [10]. The reasons for the higher
PSS scores may be due to the increased stress levels of pharmacy students over the last
decade due to a lack of jobs [11], postgraduate training opportunities [12], and the financial
impact of professional education [13]. There has been a trend within our institution that
students are working more hours due to the need for financial stability and potentially
favorable application considerations when applying to postgraduate residency positions.

For the secondary aim, we hypothesized that students who worked greater hours
weekly would have higher end-of-year mean PSS scores. Our results were somewhat
conflicting with our hypothesis in that those who worked 10-29 h did have higher PSS
scores than those who worked 1-9 h. There are implicit expectations of students to seek
employment during pharmacy school. The increase in demand for pharmacy services
during the pandemic may have also negatively impacted students’ stress levels [5,14,15]. A
prior study conducted by Sprung et al. showed that work-life imbalance in college students
is strongly related to increased perceived stress, anxiety, and depressive symptoms [16].
Another study by Zinurova et al. also showed that higher PSS scores in PGY-1 pharmacy
residents were associated with longer working hours [17], which was consistent with our
findings. On the other hand, what was surprising in this study was that students who did
not work reported a greater mean PSS score compared to both working groups. A possible
explanation for this occurrence might be that students who did not work may have had
above-average baseline perceived stress scores and were unable to incorporate work into
their schedules. Additionally, these students may have been stressed about not meeting
institutions” implicit expectations of seeking employment while attending school [14]. They
may also have had higher stress due to financial challenges of not finding employment.
Despite these implicit expectations, there still remains a lack of studies investigating stress
in pharmacy students in relation to employment. Institutions should conduct further
research to implement necessary strategies to manage and cope with the stress of working
in conjunction with the rigor of school to promote a healthier work-life balance.

When evaluating students” general problem-solving skills, time management skills,
and study skills, there was a significant increase in mean PSS scores for those who rated
themselves as “very poor”, “poor”, or “fair” in these aspects, respectively. The results are
consistent with a study by Khatib et al. that found a negative correlation between perceived
stress and general time management [18]. A systematic review by Ahmady et al. also
suggested that study skills and time management significantly impacted academic achieve-
ment, which may explain the significant increase in mean PSS scores in our study [19].
These results suggest that these particular skill sets are critical components to students’
academic functions and potentially their perceived stress levels. Institutions should actively
monitor and assist students who are lacking in these skills.

Limitations to this study included not collecting certain demographic variables, includ-
ing age and gender. Originally, omission of the demographics was intended to preserve
confidentiality; however, this information was included in later administrations of the
survey so that interventions and specific programs can be tailored to certain demographic
groups, if necessary. The study was also limited in sample size; however, the study question
evaluating the impact of the pandemic limited the pool of students whose data could be
included. The data included in this study were limited to P1 students; PSS scores may differ
among students in other years. Additionally, the PSS scale has not been tested during a
global pandemic; therefore, the sensitivity to detect changes during such times is unknown.

5. Conclusions

The COVID-19 pandemic did not produce significant changes in mean PSS scores in
pharmacy students. The end-of-year mean PSS scores in pharmacy students were higher
when compared to national samples of individuals in similar age groups. Students who
worked longer hours had a significant increase in mean PSS scores. The pandemic is still
ongoing with uncertainties regarding long-term consequences, especially in mental health
areas. We hope that our findings will aid in implementing evidence-based, innovative
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strategies and programs that will address the mental health needs not only among current
students, but prospective students who are currently enduring the pandemic as well.

Author Contributions: Conceptualization, K.C.L.; methodology, D.M.P, J.X.Y. and K.C.L.; software,
K.C.L,; validation, D.M.P, ].X.Y. and K.C.L.; formal analysis, K.C.L.; investigation, K.C.L.; resources,
K.C.L,; data curation, K.C.L.; writing, D.M.P,, ].X.Y. and K.C.L.; visualization, D.M.P. and ].X.Y.;
supervision, K.C.L.; project administration, K.C.L. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board of University of California, San Diego
(protocol #160465XX, 21 June 2016).

Informed Consent Statement: Patient consent was waived due to the confidential nature of the
survey responses and data were collected as routine programmatic activity of the institution.

Data Availability Statement: The data presented in this study are not publicly available due to the
confidential nature of the survey responses from current students. Limited data may be available on
request from the corresponding author.

Conflicts of Interest: The authors have no conflict of interest to report.

References

1.  Henning, K; Ey, S.; Shaw, D. Perfectionism, the impostor phenomenon and psychological adjustment in medical, dental, nursing
and pharmacy students. Med. Educ. 1998, 32, 456—464. [CrossRef] [PubMed]

2. Son, C.; Hegde, S.; Smith, A.; Wang, X.; Sasangohar, F. Effects of COVID-19 on College Students” Mental Health in the United
States: Interview Survey Study. |. Med. Internet Res. 2020, 22, €21279. [CrossRef] [PubMed]

3.  Xiong, J.; Lipsitz, O.; Nasri, E; Lui, LM.W,; Gill, H.; Phan, L.; Chen-Li, D.; Iacobucci, M.; Ho, R.; Majeed, A.; et al. Impact
of COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 2020, 277, 55-64.
[CrossRef] [PubMed]

4. Rosiek, A.; Rosiek-Kryszewska, A.; Leksowski, L..; Leksowski, K. Chronic stress and suicidal thinking among medical students.
Int. |. Environ. Res. Public Health 2016, 13, 212. [CrossRef] [PubMed]

5. Hayden, J.C.; Parkin, R. The challenges of COVID-19 for community pharmacists and opportunities for the future. Ir. J. Psychol.
Med. 2020, 37, 198-203. [CrossRef] [PubMed]

6. Cohen, S.; Kamarck, T.; Mermelstein, R. A global measure of perceived stress. J. Health Soc. Behav. 1983, 24, 385-396. [CrossRef]
[PubMed]

7. Cohen, S.; Williamson, G. Perceived stress in a probability sample of the United States. In The Social Psychology of Health; Spacapan,
S., Oskamp, S., Eds.; Sage: Thousand Oaks, CA, USA, 1988.

8. Votta, R.J.; Benau, E.M. Predictors of stress in doctor of pharmacy students: Results from a nationwide survey. Curr. Pharm. Teach.
Learn. 2013, 5, 365-372. [CrossRef]

9. Kara, B.; Kara, B. Determinants of perceived stress in health professional students during the COVID-19 pandemic. AIMS Meds
2021, 8, 147-162. [CrossRef]

10. Hagemeier, N.E.; Dowling-McClay, K. The impact of transitions related to COVID-19 on pharmacy student well-being. Am. J.
Pharm. Educ. 2021, 85, 8291. [CrossRef] [PubMed]

11.  Pharmacists: Occupational Outlook Handbook; U.S. Bureau of Labor Statistics. Available online: https://www.bls.gov/ooh/
healthcare/pharmacists.htm (accessed on 29 August 2022).

12. ASHP Match | Statistics of the Match. 17 August 2022. Available online: https://natmatch.com/ashprmp/stats.html (accessed on
29 August 2022).

13.  Chisholm-Burns, M.A.; Spivey, C.A.; Jaeger, M.C.; Williams, J. Associations Between Pharmacy Students” Attitudes Toward Debt,
Stress, and Student Loans. Am. J. Pharm. Educ. 2017, 81, 5918. [CrossRef] [PubMed]

14. Babal, J.C.; Abraham, O.; Webber, S.; Watterson, T.; Moua, P.; Chen, J. Student pharmacist perspectives on factors that influence
wellbeing during pharmacy school. Am. J. Pharm. Educ. 2020, 84, ajpe7831. [CrossRef] [PubMed]

15. Costa, B.; Pinto, I.C. Stress, burnout and coping in health professionals: A literature review. |. Psychol. Brain. Stud. 2017, 1, 4.

16. Sprung, ].M.; Rogers, A. Work-life balance as a predictor of college student anxiety and depression. J. Am. Coll. Health 2021, 69,
775-782. [CrossRef] [PubMed]

17.  Zinurova, E.; DeHart, R. Perceived stress, stressors, and coping mechanisms among PGY1 pharmacy residents. Am. J. Pharm.

Educ. 2018, 82, 6574. [CrossRef] [PubMed]


http://doi.org/10.1046/j.1365-2923.1998.00234.x
http://www.ncbi.nlm.nih.gov/pubmed/10211285
http://doi.org/10.2196/21279
http://www.ncbi.nlm.nih.gov/pubmed/32805704
http://doi.org/10.1016/j.jad.2020.08.001
http://www.ncbi.nlm.nih.gov/pubmed/32799105
http://doi.org/10.3390/ijerph13020212
http://www.ncbi.nlm.nih.gov/pubmed/26891311
http://doi.org/10.1017/ipm.2020.52
http://www.ncbi.nlm.nih.gov/pubmed/32434603
http://doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://doi.org/10.1016/j.cptl.2013.06.014
http://doi.org/10.3934/medsci.2021014
http://doi.org/10.5688/ajpe8291
http://www.ncbi.nlm.nih.gov/pubmed/34283792
https://www.bls.gov/ooh/healthcare/pharmacists.htm
https://www.bls.gov/ooh/healthcare/pharmacists.htm
https://natmatch.com/ashprmp/stats.html
http://doi.org/10.5688/ajpe8175918
http://www.ncbi.nlm.nih.gov/pubmed/29109558
http://doi.org/10.5688/ajpe7831
http://www.ncbi.nlm.nih.gov/pubmed/33012796
http://doi.org/10.1080/07448481.2019.1706540
http://www.ncbi.nlm.nih.gov/pubmed/31971892
http://doi.org/10.5688/ajpe6574
http://www.ncbi.nlm.nih.gov/pubmed/30323392

Pharmacy 2022, 10, 114 60f6

18. Khatib, A.S.A. Time management and its relation to students’ stress, gender and academic achievement among sample of students
at Al Ain University of Science and Technology, UAE. Int. J. Bus. Soc. Res. 2014, 4, 47-58. [CrossRef]
19. Ahmady, S.; Khajeali, N.; Kalantarion, M.; Sharifi, F.; Yaseri, M. Relation between stress, time management, and academic

achievement in preclinical medical education: A systematic review and meta-analysis. J. Educ. Health Promot. 2021, 10, 32.
[CrossRef] [PubMed]


http://doi.org/10.18533/ijbsr.v4i5.498
http://doi.org/10.4103/jehp.jehp_600_20
http://www.ncbi.nlm.nih.gov/pubmed/33688541

	Introduction 
	Methods 
	Results 
	Discussion 
	Conclusions 
	References

