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ABSTRACT 

 

The purpose of this study is to determine the knowledge and atti-

tudes toward mental health conditions of Pharmacy Interns in Spe-

cialized Hospital, and the role of demographic characteristics needs 

to be considered when investigating stigma and its relationship to 

mental health knowledge. Finally, align and formulate programs for 

Pharmacy Internship in Specialized Hospital to strengthen the posi-

tive attitudes and mitigate the negative attitudes toward mental 

health further. 

The Mental Illness: Clinician's Attitudes Scale (Medical Student 

Version MICA-2) and the Mental Health Knowledge Schedule (MAKS) 

were completed by 25 Pharmacy Interns of Specialized Hospitals. De-

scriptive statistics were done to describe differences in demographic 

characteristics. Parametric Test Pearson R was used to assess the re-

lationship between the knowledge and attitudes of Pharmacy Interns. 

The Analysis of Variance (ANOVA) was the test used to compare the 

variations in total scores between MICA and MAKS based on various 

demographic factors. This study revealed that pharmacy interns of 

specialized hospitals have a generally positive attitude and are knowl-

edgeable about mental health conditions. In this study, having more 

mental health knowledge correlates with a less stigmatizing attitude. 

There was a significant difference in the attitude of Pharmacy In-

terns when grouped according to their educational attainment. As a 

recommendation, evaluation after the Pharmacy Internship through 

MICA and MAKS can be done. Also, Specialized Hospitals should con-

sider implementing intervention programs to advance mental health 

knowledge and positive attitudes among Pharmacy Interns. 

Keywords: Mental health; Mental health conditions; Stigma; 

Knowledge; Attitude; Pharmacy Interns; Pharmacy Intern-

ship Program  
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Introduction 
The World Health Organization's concept of 

health emphasizes the importance of mental 
health. To recognize mental health as a critical 
component of overall health, the WHO de-
scribes it as a state of well-being in which peo-
ple can understand their strengths and poten-
tials, cope with and respond to daily difficulties, 
perform productively, and contribute their fair 
share to society (World Health Organization, 
2013). 

Mental, neurological, and alcohol use disor-
ders are among the most common primary 
health conditions in the world, afflicting a large 
number of people in various countries. Mental 
health problems account for about 10% of dis-
ability-adjusted life years and about 2% of 
missing years of life globally. They are still the 
leading source of years spent disabled, ac-
counting for around 29% of all years spent dis-
abled. Mental disorders are one of the top 20 
causes of disabilities globally, according to the 
WHO, with depression ranking eighth. Depres-
sion is expected to rate first among the leading 
causes of disease incidence worldwide by 
2030. Around 322 million people suffer from 
depression, 264 million from anxiety disorders, 
23.3 million from schizophrenia, 63.5 million 
have alcohol use disorders, and 46.4 million 
suffer from drug abuse (Murray et al., 2016). 

With the prevalence of mental disorders, 
mental health has recently captured the 
world's attention. However, negative attitudes, 
stigmatization, and injustice associated with 
mental illness are also severe health concerns 
that have a negative effect on people and their 
families (Björkman et al., 2008; Kakuma et al., 
2011). People with mental illnesses face detri-
mental consequences because of public stigma, 
which prevents them from achieving employ-
ment and healthcare aspirations, as well as de-
terring them from receiving services and low-
ering the quality of care provided (Linz et al., 
2013; Henderson et al., 2013). 

Stigma, as described by the United Nations 
Convention on the Rights of Persons with Disa-
bilities (PWD), is a type of social injustice that 
prevents people with mental illnesses from 
participating in social activities due to discrim-
ination, isolation, and deprivation of human 
and social rights. Mentally disabled people are 

also stereotyped as being guilty, erratic, and 
abusive in today's society. Observational find-
ings show that healthcare workers, such as doc-
tors, nurses, and other health care workers, are 
often included in the stigma. Such an occur-
rence trivializes the needs of individuals need-
ing mental health treatment (Cremonini et al., 
2018). Stigmatizing practices are common not 
only among the general population but also 
among mental health care professionals (Hen-
derson et al., 2014; Thornicroft et al., 2016). 
Many individuals with mental illnesses report 
that mental health care professionals, who 
work on both mental and physical health sys-
tems, are important causes of stigma and ine-
quality in many countries around the world 
(O'Reilly et al., 2010; Rong et al., 2011). 

 There is growing concern about attitudes 
toward people with mental health conditions 
and their effect on their treatment and social 
lives. The levels of knowledge and attitudes of 
students at colleges, including Pharmacy stu-
dents, towards mental health conditions are of 
paramount importance, as they will be future 
healthcare professionals. The awareness and 
knowledge of these future healthcare profes-
sionals about mental health conditions will 
help the community to better deal with nega-
tive attitudes toward mental health conditions. 
Consequently, the study aimed to assess the at-
titude toward people with mental health condi-
tions, attitudes toward seeking help for mental 
health, and the knowledge about causes of 
mental health conditions among Pharmacy in-
terns at Specialized Hospital. 
 
Methods 

 The research study on the knowledge and 
attitudes of pharmacy interns in specialized 
hospitals toward mental health conditions is 
described in this chapter, along with the meth-
odology employed. It presents the research de-
sign, Population and sampling, study respond-
ents, research instrument, ethical considera-
tions, data gathering, and statistical data treat-
ment. 

The study on the knowledge and attitude of 
Pharmacy Interns in Specialized Hospital to-
wards mental health conditions used a quanti-
tative research method. The study used a de-
scriptive cross-sectional method using  
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questionnaires through Google Forms as the 
primary data source. This method was utilized 
to gain a general understanding of Pharmacy 
interns' views of mental health disorders and 
the variables that may influence these percep-
tions. 

The descriptive cross-sectional study de-
scribes the study question, methodology, and 
data analysis to assess pharmacy interns' 
knowledge and attitude in specialized hospi-
tals. The approach required to finish an accu-
rate assessment of the subject at hand will ulti-
mately depend on the type of question posed. 
To gather the needed information, Google form 
was used. 

The population of interest for this study 
was given to all Pharmacy interns at specialized 
hospitals from January 2022 to October 2023. 
It resulted in a total of 25 participants. This ap-
proach ensured a focused and manageable 
sample. 

 All pharmacy interns who took their Phar-
macy Internship at Specialized Hospitals from 
January 2022 to October 2023 were included in 
the study's interest population. Privacy 
measures were put in place to secure the pro-
tection of the data assembled. Measures were 
taken to ensure the secrecy of the participants, 
and all information was kept confidential to 
preserve protection.  

The data gathering instrument used was a 
questionnaire consisting of three parts. Part I of 
the questionnaire was the demographic profile. 
Part II was the Mental Illness: Clinician's Atti-
tudes (Medical Student Version MICA-2) Scale 
and Part III was the Mental Health Knowledge 
Schedule (MAKS).  
1. Questionnaire: used to collect demo-

graphic information and measure the 
knowledge and attitudes of Pharmacy in-
terns toward mental health conditions. 

2. Mental Illness: Clinician's Attitudes (Medi-
cal Student Version MICA-2) Scale: a 16-
question scale used to measure the atti-
tudes of Pharmacy Interns toward mental 
health conditions. A single overall score, 
ranging from 16 to 96, was calculated by 
adding the scores for each item. A higher 
score denoted a more negative (stigmatiz-
ing) attitude. 

3. Mental Health Knowledge Schedule 
(MAKS): a 12-item scale used to measure 
the knowledge of Pharmacy Interns re-
garding mental health conditions and 
stigma. The sum of the response values for 
each item was used to determine the par-
ticipant's overall score, with higher scores 
indicating more excellent knowledge.   

 
The total scores for each item were added 

up to create a single score ranging from 16 to 
96. Higher scores indicated a more pessimistic 
(stigmatizing) mindset. The MAKS is another 
validated instrument used to measure 
healthcare professionals' knowledge of mental 
health. 

The Mental Illness: Clinicians' Attitudes 
Scale MICA-2 © 2010 was developed by Aliya 
Kassam and Health Service and Professor Gra-
ham Thornicroft and was conducted in the Pop-
ulation Research Department, Institute of Psy-
chiatry, King's College London. The likert scale 
used for MICA- 2 are strongly agree, Agree, 
somewhat agree, somewhat disagree, disagree 
and strongly disagree. 

Also, the Mental Health Knowledge sched-
ule MAKS 10 © 2009 was developed by Profes-
sor Graham Thornicroft in the Health Service 
and Population Research Department, Institute 
of Psychiatry, King's College London. Likert 
scales used for MAKS are scales of agree 
strongly, agree slightly, neither agree or nor 
disagree, disagree slightly and don't know. 
Both questionnaires were acquired by asking 
for permission through email to Professor Gra-
ham Thornicroft.  

 Throughout the research procedure, ethi-
cal issues were given priority in the study. All 
participants consented, and stringent confiden-
tiality and anonymity rules were upheld. Data 
security and privacy were guaranteed using 
Google Forms during the data collection pro-
cess. Ethical standards and principles were 
maintained to protect the participants' rights 
and welfare. 

An online survey tool, Google Forms, was 
used to gather the data. The study's goals and 
the procedure for collecting data were thor-
oughly and lucidly explained to the partici-
pants. Their replies to a structured question-
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naire about their knowledge and attitudes to-
ward mental health conditions were elicited by 
guiding them through it. 

The collected data were examined using the 
following statistical instruments: frequency 
and percentage, mean, and standard deviation. 
The data were coded and tabulated before the 
statistical analysis was carried out. Descriptive 
statistics were done to describe differences in 
demographic characteristics. Parametric Test 
Pearson R was used to assess the relationship 
between the knowledge and attitudes of Phar-
macy Interns. The ANOVA test was utilized to 
compare the variations in MICA and MAKS total 

scores based on various demographic attrib-
utes. The statistical significance level was set at 
0.05.  

 
Results and Discussions 

SOP 1. What is the demographic profile of 
the respondents in terms of Age, Sex, Religion, 
Nationality, Educational Attainment, and Fam-
ily Monthly Income? 

Table 1 shows the Demographic Character-
istics of the participants. The frequency and 
percentage of the results of the survey are pre-
sented in the table. 

 
Table 1. Demographic Characteristics of the participants (n=25) 

Characteristics Frequency Percentage (%) 

Age 
       Below 25 years old 
             25 and above years old 

 Gender 
            Male 
            Female 

  
21 
4 
 

3 
22 

  
84.0% 
16.0% 

 
12.0% 
88.0% 

Civil Status 
           Married 
           Single 

Religion 
          Christian 
          Roman Catholic 

  
 1 
24 

 
5 

20 

  
4.0% 

96.0% 
 

20.0% 
80.0% 

Nationality 
         Filipino 
         Foreigner 

  
 24 
1 

  
 96.0% 
4.0% 

Educational Attainment 
        BS Pharmacy, Fourth Year 
        Post Graduate, MS Pharmacy 

Family Monthly Income 
        Between Php 10,957 to Php 21,914 
        Between Php 21,914 to Php 43,828 
        Between Php 43,828 to Php 76,699 
        Between Php 76,699 to Php 131,484 
        Between Php 131,484 to Php 219,140 
        At least Php 219,140 

  
 23 
2 
 

1 
9 
5 
5 
1 
4 

  
 92.0% 
8.0% 

 
4.0% 

36.0% 
20.0% 
20.0% 
4.0% 

16.0% 

  
Table 1 shows the Demographic Character-

istics of the participants. A total of 25 respond-
ents were included in the study, mostly below 
25 years old (84%), while 96% are still single. 
Around 80% of them belong to the Roman 
Catholic religion, while almost all of them are 
Filipino (96%). On educational attainment, 8% 

reach Post-graduate or M.S. Pharmacy while 
36% have family monthly income from 21,914 
to 43,828Php. 

SOP 2. In what aspects can respondents as-
sess mental health conditions in terms of: 

2.1 Knowledge 
2.2 Attitude 
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Table 2 presents the Mental health condi-
tions in terms of Knowledge. The Total Mean 

Scores of MAKS Scale, Standard Deviation, and 
Interpretation of data are shown in the table. 
 

Table 2. Mental health conditions in terms of Knowledge 

MAKS Scale  Mean   Std. Deviation Interpretation 

1. Most people with mental health prob-
lems want to have paid employment. 

3.96 1.27 Slightly agree 

2. If a friend had a mental health prob-
lem, I know what advice to give them 
to get professional help. 

4.00 1.29 Slightly agree 

3. Medication can be effective treatment 
for people with mental health prob-
lems. 

4.84 0.37 Strongly agree 

4. Psychotherapy (such as counseling or 
talking therapy) can be an effective 
treatment for people with mental 
health problems. 

4.88 0.33 Strongly agree 

5. People with severe mental health 
problems can fully recover. 

4.16 0.69 Slightly agree 

6. Most people with mental health prob-
lems go to a healthcare professional to 
get help. 

3.56 1.58 Slightly agree 

7. Whether each condition is a Type of Mental illness 
            7.1 Depression 4.80 0.50 Strongly agree 
            7.2 Stress 3.48 1.71 Slightly agree 
            7.3 Schizophrenia 4.80 0.58 Strongly agree 

            7.4 Bipolar Disorder  
                  (Manic Depression) 

4.88 0.44 Strongly agree 

           7.5 Drug Addiction 4.04 1.37 Slightly agree 
           7.6 Grief 3.44 1.69 Slightly agree 

Overall mean 4.24  Very High 
Knowledge 

Strongly Agree 4.20 to 5.00, Slightly agree 3.41 to 4.20, Neither 2.61 to 3.40, Slightly disagree 1.81 
to 2.60, Strongly disagree 1.00 to 1.80 
 

Table 2 shows the resulting overall mean of 
4.24, which implies that the respondents' men-
tal health knowledge is very high. Specifically, 
among the 12 attributes, five are rated to be 
strongly agreed. Specifically, they strongly 
agree that psychotherapy (such as counseling 
or talking therapy) can be an effective treat-
ment for people with mental health problems 
(4.88). At the same time, they also strongly 
agree that medication can be an effective treat-
ment for people with mental health problems 
(4.84). Moreover, they firmly believe that schiz-
ophrenia (4.80), bipolar (4.88) and depression 
(4.80) are forms of mental illness. On the other 
hand, the lowest mean is 3.44, which implies 

that they only slightly agree that grief is a form 
of mental illness, as well as stress (3.48). In a 
cross- sectional study by Li et al. on mental 
health related knowledge and attitudes among 
care assistant workers in Guangzhou, China, in 
2021, the mean total score of the participants 
was 22.72 (SD = 2.56) for the MAKS. This shows 
that the Pharmacy interns have a higher 
knowledge of mental health conditions than the 
previous studies.    

Table 3 shows the respondents' Mental 
health conditions in terms of Attitude. The To-
tal Mean Scores of the MAKS Scale, Standard 
Deviation, and Interpretation of data are indi-
cated in the table. 
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Table 3. Mental health conditions in terms of Attitude 

MICA Scale Mean SD Interpretation 

1.  I just learned about Psychiatry because it is in 
the exam and would not bother reading addi-
tional material on it. 

2.480 1.53 Disagree 

2. People with a severe mental illness can never 
recover enough to have a good quality of life. 

2.000 1.32 Disagree 

3. Psychiatry is just as scientific as other fields of 
medicine. 

4.040 1.59 Somewhat agree 

4. If I had a mental illness, I would never admit 
this to any of my friends because I would fear 
being treated differently. 

2.720 1.28 Somewhat disagree 

5. People with a severe mental illness are dan-
gerous more often than not. 

2.960 1.27 Somewhat disagree 

6. Psychiatrists know more about the lives of 
people treated for a mental illness than do 
family members or friends. 

4.520 1.36 Agree 

7. Being a psychiatrist is not like being a real doc-
tor. 

1.720 0.98 Strongly disagree 

8. If a consultant psychiatrist instructed me to 
treat people with a mental illness in a disre-
spectful manner, I would not follow their in-
structions. 

4.720 1.70 Agree 

9. I feel as comfortable talking to a person with a 
mental illness as I do talk to a person with a 
physical illness. 

3.960 1.27 Somewhat agree 

10. It is important that any doctor supporting a 
person with a mental illness also assesses 
their physical health. 

5.640 0.86 Strongly agree 

11. The public does not need to be protected from 
people with a severe mental illness. 

3.080 1.50 Somewhat disagree 

12. If a person with mental illness complained of 
physical symptoms (such as chest pain), I 
would attribute it to their mental illness. 

3.120 1.67 Somewhat disagree 

13. General practitioners should not be expected 
to complete a thorough assessment for people 
with psychiatric symptoms because they can 
be referred to a psychiatrist. 

3.560 1.45 Somewhat agree 

14. I would use the terms ‘crazy’, ‘nutter’, ‘mad’ 
etc. to describe people with mental illness who 
I have seen in my work. 

1.360 0.70 Strongly disagree 

15. If a colleague told me they had a mental illness, 
I would still want to work with them. 

5.200 1.00 Strongly agree 

Overall mean 2.490  Disagree – 
Positive Attitude 

Strongly disagree 1.00 to 1.833, somewhat disagree 1.834 to 2.667, somewhat disagree 2.668 to 
3.501, somewhat agree 3.502 to 4.335, agree 4.336 to 5.169, strongly agree 5.17 to 6.00 Item Q3, 
Q6, Q9, Q10, Q11, Q14, Q16 are positive statements, overall mean was computed by reversing 
these items first, higher overall mean suggest more negative attitude. 
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Table 3 shows the overall mean of 2.490, 
implying that the respondents' attitude can be 
described as positive. Of the nine negatively 
stated attributes, all disagreed (2 disagree, 2 
strongly disagree, 5 somewhat disagree). Spe-
cifically, they strongly disagree that they would 
use the terms 'crazy', 'nutter', 'mad' etc. to de-
scribe people with mental illness who they 
have seen in my work. Of the seven positive at-
tributes, all agreed (2 agree, 3 somewhat agree, 
and 2 strongly agree) where they strongly 
agree that If a colleague told them they had a 
mental illness, they would still want to work 
with them, as well as strongly agreeing that It is 
important that any doctor supporting a person 
with a mental illness also assesses their  

physical health. In another cross-sectional 
study by Li, et al. on the levels of stigma among 
mental health staff in Guangzhou, China, in 
2014, the mean total score of the participants 
for MICA was 51.69 (SD = 6.94). This shows 
that the Pharmacy interns have a more positive 
attitude toward mental health conditions than 
in the previous study. 

SOP 3. Is there a significant difference be-
tween the assessment of respondents on men-
tal health conditions across demographic pro-
files? 

Table 4 presents the Significant Difference 
Between the Assessment of the Knowledge of 
the Respondents on Mental Health Conditions 
across Demographic Profile. 

 
Table 4. Significant Difference Between the Assessment of the Knowledge of the Respondents on Men-

tal Health Conditions across Demographic Profile 

Demographic   F Value P value Decision Interpretation 

Age 0.181 0.674 Accept null Not significant 
Marital Status 0.554 0.464 Accept null Not significant 
Nationality 0.111 0.742 Accept null Not significant 
Religion 0.680 0.418 Accept null Not significant 
Educational Attainment        0.907 0.351  Accept null Not significant 

Monthly Family Income 1.022 0.433 Accept null Not significant 

 
Table 4 shows the resulting p-value sug-

gests that the mean attitude of the respondents 
is not significantly different when grouped ac-
cording to age (p = 0.674), marital status (p = 
0.464), nationality (p = 0.742), religion (p = 
0.418) educational attainment (p = 0.351) and 
monthly family income (p = 0.433). Other stud-
ies show that they have a significant difference 
in terms of educational attainment, as an in-
crease in educational attainment corresponded 
to an increase in the MAKS score. This result 
concurred with that of Doumit et al. in 2019 on 

the knowledge, attitude and behaviors towards 
patients with mental illness in Lebanon. It was 
found that there was a significantly higher 
mean MAKS score in those with a university 
level of education compared to a primary one. 

Table 5 presents the Significant Difference 
Between the Assessment of the Attitude of the 
Respondents on Mental Health Conditions 
across Demographic Profiles. The F value, P 
value, Decision, and Interpretation of data are 
shown in the table. 
 

 
Table 5. Significant Difference Between the Assessment of the Attitude of the Respondents on Mental 

Health Conditions across Demographic Profile 

Demographic Profile F Value P value Decision Interpretation 

Age 4.123 0.054 Accept null Not significant 

Marital Status 1.209 0.283 Accept null Not significant 
Nationality 1.431 0.244 Accept null Not significant 
Religion 0.404 0.531 Accept null Not significant 
Educational Attainment 10.514 0.004 Reject null Significant 
Monthly Family Income 0.742 0.602 Accept null Not significant 
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Table 5 shows the resulting p-value sug-
gests that the mean attitude of the respondents 
is not significantly different when grouped ac-
cording to age (p=0.054), marital status 
(p=0.283), nationality (p=0.244), religion 
(p=0.531) and monthly family income 
(p=0.602). On the other hand, it is significant on 
educational attainment (p=0.004) where those 
who reach a postgraduate degree have higher 
mean implying that they have a more negative 
attitude than a Bachelor's degree. While, in a 
study conducted by Girma et al., in 2013, there 

was a significant inverse relationship between 
respondents' education level and stigma.  

SOP 4. Is there any significant relationship 
between Knowledge and Attitudes toward 
Mental Health Conditions of Pharmacy Interns 
in Specialized Hospital? 

Table 6 presents the Significant Difference 
Between the Assessment of the Attitude of the 
Respondents on Mental Health Conditions 
across Demographic Profile. The F value, P 
value, Decision, and Interpretation of data are 
shown in the table.

 
Table 6. Test of Significant Relationship between Knowledge and Attitude 

Pearson r p value Decision Interpretation 

-0.0184 0.9303 Accept null Not significant 

       
Table 6 shows the resulting p value of 

0.9303 denotes that the relationship between 
their mental health knowledge is not signifi-
cant with their attitude. In a 2014 study on the 
levels of stigma among community mental 
health personnel in Guangzhou, China, Li et al. 
discovered that MICA scores exhibited negative 
relationships with MAKS. According to the find-
ings of the study, community mental health 
personnel in Guangzhou have limited 
knowledge of mental health conditions and 
have a negative attitude toward them. Further-
more, several studies have discovered a link be-
tween high stigma and a lack of mental health 
information (Li et al., 2018). In this study, there 

is no significant negative correlation between 
the two. In other words, mental health 
knowledge increases as the positive attitude 
decreases. 

SOP 5. What intervention should be pro-
posed to the Pharmacy Department of Special-
ized Hospital to improve the Pharmacy Intern-
ship Program? 

Based on the results of Knowledge and Atti-
tudes of Pharmacy Interns in Specialized hospi-
tal, the researchers proposed a Development 
Training Table for Pharmacy internship pro-
gram as seen in Table 7. This table outlines var-
ious areas of development and corresponding 
training topics for pharmacy interns. 

 
Table 7. Development Training Program for Pharmacy Internship Program 

Development 

Area 

Learning Objectives Training 

Methods 

Training 

Resources 

Train-

ing Du-

ration 

Evaluation 

and Assess-

ment 

Training 

Schedule 

Mental Health 

Basics 

Understand common 

mental health disorders                         

Lectures                         

 

Textbooks, 

online re-

sources  

2 weeks     Quizzes, case 

studies 

Week 1: 

Mon-Fri, 9 

AM - 12 PM 

Learn about psycho-

tropic medications          

Group 

discus-

sions  

Clinical 

guidelines  

  Week 2: 

Mon-Fri, 9 

AM - 12 PM 

Pharmacy Op-

erations 

 Familiarize with phar-

macy workflow               

Hands-

on prac-

tice 

Standard 

operating 

procedures 

4 weeks     Practical as-

sessments 

Week 1-4: 

Mon-Fri, 1 

PM - 5 PM 
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Development 

Area 

Learning Objectives Training 

Methods 

Training 

Resources 

Train-

ing Du-

ration 

Evaluation 

and Assess-

ment 

Training 

Schedule 

Understand medication 

storage and labeling    

Shadow-

ing expe-

rienced 

staff 

Hospital 

policies 

 

   

Clinical Phar-

macy 

Gain knowledge of phar-

macotherapy in mental 

health disorders  

Case dis-

cussions    

Clinical 

guidelines, 

research ar-

ticles 

3 weeks Case presen-

tations, quiz-

zes 

Week 5-7: 

Mon-Fri, 9 

AM - 12 PM 

 

Learn to monitor and 

evaluate treatment re-

sponse  

Patient 

counsel-

ing simu-

lations 

Patient ed-

ucation ma-

terials  

   

Psychiatric 

Disorders 

Understand schizophre-

nia and its treatment 

Lectures Textbooks, 

research ar-

ticles 

2 weeks Case studies, 

exams  

Week 8-9: 

Mon-Fri, 9 

AM - 12 PM 

Learn about mood disor-

ders and medication op-

tions  

Group 

discus-

sions 

Clinical 

guidelines 

   

Ethical Con-

siderations 

Understand patient con-

fidentiality and privacy 

Case dis-

cussions  

 

Ethical 

guidelines   

1 week  Ethical sce-

narios, dis-

cussions 

Week 13: 

Mon-Fri, 9 

AM - 12 PM  

Learn about cultural 

competence in mental 

health 

Diversity 

training         

Cultural 

competence 

resources  

   

Interprofes-

sional Skills 

Collaborate with mental 

health professionals  

Interdis-

ciplinary 

case re-

views 

Patient case 

files  

2 weeks   Teamwork 

assessments 

Week 14-

15: Mon-

Fri, 1 PM - 

5 PM 

 

 
Table 7 shows the Development Training 

Program Proposal for the Pharmacy Internship 
Program. This is a sample table that the Intern-
ship Coordinator in a Special Hospital can 
adapt and customize based on the specific re-
quirements and duration of the pharmacy in-
ternship program. The training schedule can 
also be adjusted to accommodate the availabil-
ity of resources and preceptors. 

 
 

Conclusion 
The purpose of this study is to determine 

the knowledge and attitudes of Pharmacy In-
terns of Specialized Hospital toward mental 
health conditions, the correlation between 
knowledge and attitudes on mental health con-
ditions, the demographic factors that affect the 
knowledge and attitudes, and the differences in 
knowledge and attitude of mental health ser-
vice providers in terms of their demographic 
characteristics. 
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This study revealed that Pharmacy Interns 
of Specialized Hospital have a generally posi-
tive attitude towards mental illness and are 
knowledgeable about mental health. In this 
study, there was no significant negative corre-
lation between the attitude and knowledge of 
mental health. In addition, the knowledge of the 
respondents is not significantly different when 
grouped according to age, marital status, na-
tionality, religion, educational attainment, and 
monthly family income. Furthermore, the atti-
tude of the respondents is similar when 
grouped according to age, marital status, na-
tionality, religion, and monthly family income. 
On the other hand, it is significant on educa-
tional attainment where those who reach post 
graduate degree have higher mean implying 
that they have a more negative score as com-
pared to Bachelor's degree. 
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