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Abstract
Purpose  Mental Health First Aid (MHFA) training is embedded in various tertiary healthcare curricula. However, opportu-
nities for students to practise their newly acquired MHFA skills before entering the clinical practice workforce are lacking. 
The purpose of this study was to explore pharmacy students’ experiences of MHFA training and post-MHFA simulated 
psychosis care role-plays.
Methods  Final-year pharmacy students received MHFA training, after which they were invited to participate in simulated 
patient role-plays with trained actors, whilst being observed by peers, pharmacy tutors and mental health consumer educators 
(MHCEs). Immediately after each role-play, the role-playing student engaged in self-assessment, followed by performance 
feedback and debrief discussions with the tutor, MHCE and observing peers. All MHFA-trained students were invited to 
participate in audio-recorded focus groups to explore their experiences. Audio-recordings were transcribed verbatim and 
thematically analysed.
Results  MHFA training was delivered to 209 students, of which 86 participated in a simulated patient role-play as a role-
player and the remaining students observed. Seven focus groups were conducted with 36 students (mean duration 40 min, SD 
11 min). Five themes emerged: scenario reactions, realistic but not real, mental health confidence, MHFA skills application, 
feedback and self-reflection.
Conclusion  Students enjoyed the post-MHFA simulated psychosis care role-plays, which provided opportunities to apply 
and reflect on their newly-acquired MHFA skills in a safe learning environment. These experiences enhanced students’ 
confidence to support people in the community, experiencing mental health symptoms or crises, and could be an add-on to 
MHFA training in the future.
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Introduction

Pharmacists are accessible and trusted frontline healthcare 
professionals, with expanding roles in supporting mental 
health and psychological wellbeing in primary care [1–5]. 
Pharmacists regularly encounter people experiencing mental 
health symptoms or crises in the community [4, 6]. Whilst 
recognising their importance in supporting mental health-
care, many pharmacists do not feel adequately equipped to 
fulfil this role [4, 7], feeling less comfortable counselling 
consumers about mental health medicines compared to 

cardiac medicines [8]. There is a pressing need for additional 
mental health training in pharmacy education [8–10], and 
continuing professional development of pharmacists [5], to 
help improve pharmacists’ comfort and confidence engaging 
with and supporting mental health consumers and carers [2, 
4, 7, 11, 12].

Mental Health First Aid (MHFA) training, available in 
over 20 countries to healthcare professionals and the gen-
eral public [13], improves mental health knowledge [14, 15], 
confidence [6, 14, 16, 17], preparedness to perform MHFA 
behaviours [18] and decreases stigma [14, 15] amongst phar-
macists and pharmacy students. MHFA training (typically 
12 h) provides an action plan to approach, assess and assist a 
person who is experiencing mental health symptoms or cri-
ses, listen non-judgementally, give support and information, 
and encourage professional help and other support (ALGEE) 
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[19]. A survey of the general public revealed that partici-
pants were more comfortable discussing mental illness and 
had stronger belief in pharmacists’ abilities to do so if the 
pharmacist had completed MHFA training [20]. Pharmacy 
students and staff endorse the importance of integrating 
MHFA training into curricula [9]. Hence, it is not surprising 
that MHFA training is embedded in various tertiary health-
care curricula, including pharmacy [21, 22]. However, few 
programme providers facilitate opportunities for students 
to practise their newly acquired MHFA skills post-training, 
which may impact future practice application [21].

In line with Miller’s pyramid of clinical competence 
[23], assessments involving simulated patient (SP) role-
plays allow students to ‘show how’ they would apply their 
newly acquired knowledge, rather than self-reporting what 
they would do in a fictional scenario (i.e. ‘knows how’) [16, 
17]. Through SP role-plays, learners can practise skills with 
real people and receive feedback on their performance [24], 
whilst being encouraged to simultaneously reflect on their 
own practice [25]. SP assessments must be holistic, authen-
tic and realistic in order to meet societal needs and optimise 
outcomes for mental health consumers/carers [9]. Authentic 
scenarios, reflective of real-world practice, can be created 
by collaborating with mental health stakeholders, such as 
consumers and mental health professionals, for assess-
ment delivery and evaluation [26, 27]. Most mental health 
simulations in pharmacy education and practice, as well as 
MHFA evaluations, have demonstrated greater self-reported 
preparedness of participants to provide MHFA to people 
experiencing depression or anxiety. Currently, there is less 
evidence evaluating SP scenarios for psychosis, substance 
use disorders, or eating disorders [28]. Furthermore, there 
is evidence pharmacists’ knowledge and literacy surround-
ing psychosis is lacking, with symptoms of schizophrenia 
less easily recognised by pharmacists than depression [29]. 
Therefore, the aim of this study was to qualitatively explore 
pharmacy student experiences of MHFA training and post-
MHFA simulated psychosis care role-plays.

Methods

This qualitative study applied an inductive thematic analy-
sis approach to analyse student feedback on MHFA training 
and simulated psychosis care role-plays, collected via focus 
group discussions.

Study intervention

Twelve hours of MHFA training was delivered to all final-
year Bachelor of Pharmacy (BPharm) and Master of Phar-
macy (MPharm) students at The University of Sydney, 
in workshop groups of approximately 20 students each. 

MHFA training is embedded into the final-year timetable 
of the 4 year undergraduate BPharm and 2 year postgradu-
ate MPharm degrees, completed in 1.5 days and over four 
3 h sessions, respectively. Post-MHFA training, each of the 
same MHFA workshop groups attended a 90 min compul-
sory workshop, with students invited to participate in SP 
role-plays with trained actors. Three previously co-designed 
and content validated simulated psychosis care scenarios and 
associated marking rubrics [27, 30] (relating to a person 
experiencing first episode psychosis with suicidal thoughts, 
a carer of someone living with schizophrenia, non-adherence 
to antipsychotic medicine) were used. Their development in 
partnership with mental health consumers and professionals 
is described elsewhere [27]. Students in each workshop were 
divided into three groups, with whom each of the three sce-
narios was enacted by a trained actor with a role-playing stu-
dent, observed by peers, a MHFA-trained tutor and a mental 
health consumer educator (MHCE). Following each role-
play, the role-playing student engaged in self-assessment 
using the content valid marking rubric pertaining to that 
scenario, followed by performance feedback and debriefing 
with peers, the MHCE and tutor.

Actors engaged in a training session (30–60 min) with 
two members of the research team (TU, who is a MHFA-
trained pharmacist, and SE, a pharmacist and Master MHFA 
instructor) to rehearse their allocated scenario beforehand, 
to ensure consistency. MHCEs were recruited via not-for-
profit organisations One Door Mental Health and Bipolar 
Australia [31, 32].

Study procedures and data analysis

A semi-structured focus group guide was developed, based 
on researchers’ previous experience and literature [33]. All 
students were invited, pre- and post-MHFA training via the 
students’ learning management system online and in-person, 
to participate in a focus group facilitated by TU. The focus 
groups were digitally recorded and transcribed verbatim 
by TU. Guided by Braun and Clarke’s step-by-step guide 
to conducting thematic analysis [34], all transcripts were 
de-identified, then read and re-read by TU for data famil-
iarisation. Initial codes were generated, and preliminary 
themes mapped by TU using Miro software [35]. A second 
author (COR, a Master MHFA instructor and pharmacist) 
independently read and coded 25% of transcripts. Themes 
and subthemes were iteratively discussed and reviewed, then 
defined and refined collaboratively with two other co-authors 
(SE and RM).

Ethics approval and reporting

This study was approved by the Human Research Eth-
ics Committee of The University of Sydney (Project No. 
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2021/507) and reported in accordance with Standards for 
Reporting Qualitative Research [36]. All participants pro-
vided written informed consent prior to SP workshop and 
focus group attendance.

Results

Of 209 MHFA-trained students, 86 participated in a SP 
role-play across 11 workshop sessions, whilst the remain-
ing students observed. The role-plays and focus groups were 
conducted with MPharm students in May 2022 and BPharm 
students in October–November 2022, post-MHFA training. 
Due to scheduling, the focus groups were conducted either 
immediately post-workshop or 7–10 days post-workshop. 
Seven focus groups were conducted (two with MPharm, five 
with BPharm) with a total of 36 students (mean duration 
40 min, SD 11 min). Mapping of initial codes and prelimi-
nary themes generated from the focus group transcripts is 
shown in Appendices (Supplementary files) 1 and 2. Five 
overarching themes emerged: scenario reactions, realistic but 
not real, mental health confidence, MHFA skills application, 
feedback and self-reflection.

Scenario reactions

Students described the scenarios as ‘intense and confront-
ing’ [FG1P5] and ‘shocking’ [FG5P4] for both role-players 
and observers, who had not experienced these situations 
before. However, students valued the exposure in prepara-
tion for future practice:

‘… now I've somewhat been exposed. So, like, it would 
still be a shock, but at least it has helped to show what 
it could be like… So at least I can somewhat be of 
help.’ [FG5P2]

Exposure to the psychosis care scenarios within the safe 
environment of the classroom gave students a realistic ‘taste 
of what could definitely happen in real life’ [FG1P2]:

‘It’s good exposure therapy, especially for our profes-
sional expectations in the future, because there's a very 
real chance we're going to be interacting with these 
people.’ [FG1P6]

The scenarios challenged personal beliefs and stigma 
about people experiencing mental health symptoms and 
crises, especially students’ misconceptions of people living 
with schizophrenia:

‘…I immediately just thought they would be, like, crazy 
and, like, yelling and stuff. That's where my brain 
immediately went. And then she was just like calm…

and easy to chat to. And I was not expecting that.’ 
[FG5P2]

Students shared the ‘taboo’ [FG1P5] nature of mental 
health in their cultures; the role-plays challenged them to 
experience and interact with mental health scenarios for the 
first time:

‘…where I come from…I haven't had connections with 
people who have mental health or even know that they 
have these issues. So putting myself out there and 
being able to talk to these people for…the very first 
time…was a great opportunity to…realise, you know, 
it's not a big taboo. It's just part of life.’ [FG1P5]

Realistic but not real

Students unanimously voiced that the SP scenarios were 
authentic and realistic; role-playing with trained actors pro-
vided an enjoyable, immersive experience to practise MHFA 
skills in a safe learning environment. The scenarios were 
‘situations that could occur in real life’ [FG5P3] and ‘rep-
resentative of what actually happens’ [FG1P1], especially 
when initiating conversation about sensitive topics. Further-
more, students reflected that these scenarios enabled them 
to practise how to gather information to assess for possible 
medication non-adherence:

‘…most often than not, you're going to have a patient 
that comes in and isn't ready to say everything to you, 
isn't ready to divulge everything. So you have to do a 
bit of digging.’ [FG1P1]

Role-playing with an unfamiliar SP actor challenged stu-
dents to modify their tone and language as though commu-
nicating with a real lay person:

‘I can have a really relaxed conversation, make it more 
like personable to them... this is a patient… I was like, 
how would I deal with this in real life?’ [FG2P1]

Whilst perhaps ‘a lot more confronting’ [FG3P4] than 
role-playing with peers, engaging with SP actors provided a 
beneficial learning experience:

‘Just made it more realistic, better practice than talk-
ing to the person who sits next to you every class.’ 
[FG2P4]

Interacting with SP actors was superior to role-playing 
with familiar tutors, who might go in and out of character 
and ‘steer’ [FG4P1] students in a particular direction:

‘With actors…they don't really have any loyalty 
towards you… So I thought it was more realistic and 
more engaging and probably a better experience to 
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have it be done with an actor as opposed to just the 
tutor.’ [FG4P1]

The SP role-play experience was compared with prepar-
ing for and participating in an objective structured clinical 
examination (OSCE) or a marked assessment, which stu-
dents described to be ‘very scripted, very fake…no emotion 
in it’ [FG5P3]. However, trained actors enabled genuine 
engagement with the scenarios:

‘Before I started it, like the role-play…I was trying 
to like plan it out almost like it would be an OSCE 
or something that's getting marked, and like what the 
correct solution is and how to get to it… Because it 
was a real actor, I really quickly forgot that. And it was 
almost like I was just there talking to someone who 
was actually having this problem.’ [FG2P2]

Whilst students valued the authenticity of the scenarios 
and the opportunity to practise their MHFA skills in a safe 
learning environment, they were still aware that the experi-
ence was simulated and may be doubtful of their translation 
into real-life practice:

‘It's difficult to say whether or not we'd actually put 
into effect… Here we always knew that we were safe...’ 
[FG4P1]

Prior knowledge and expectation of a mental health simu-
lation may also have impacted performance behaviour versus 
actual practice behaviour, especially when negotiating pri-
vacy for conversations relating to mental health:

‘We still have that knowledge that it's not real, real…
because we knew it was Mental Health First Aid the 
person was like straightaway, “Do you want to go 
somewhere more private?”’ [FG4P5]

Mental health confidence

The SP role-plays enhanced, for both role-playing and 
observing students, confidence to support people experienc-
ing mental health symptoms or crises:

‘Definitely increased my confidence…if I have never 
encountered this kind of scenario, I'll be doubting 
myself or I'll be feeling nervous because I don't know 
where to start or how to start.’ [FG2P3]

Students acknowledged that knowledge (what to say) 
together with application (how to say it) contributes to 
confidence:

‘…with the knowledge you’re already, already half-
way there, in terms of confidence, but the thing that 

boosts it is when you actually practise it and you feel 
the adrenaline and you feel the emotions when you're 
being confronted with scenarios like that.’ [FG5P1]

Feedback from people with lived experience was also 
important in improving confidence:

‘Being put in that situation and…getting people who 
have actually experienced it say that, you know, 
it’s okay for you to ask those questions and getting 
that validation…made me a lot more confident…’ 
[FG6P3]

Despite acknowledging enhanced mental health confi-
dence, some students still held doubts regarding the appli-
cation of MHFA skills in real-world settings:

‘…I feel confident that I have the skills and I know 
the things that I'm meant to say, but my biggest con-
cern is thinking about how the person is going to 
react to the things that I'm saying… I always assume 
that they might take it the wrong way or they're a bit 
scared, I feel I impose myself from doing it… if I had 
more confidence that things don't always go wrong, 
and that sometimes it really does help, and they are 
willing to have that conversation, then I'd be more 
inclined to do it personally.’ [FG4P1]

Students provided suggestions on how their mental 
health confidence could be further improved. Given the 
engaging nature of the SP scenarios, students would appre-
ciate ‘repeated exposure’ [FG4P1] and more opportunities 
to apply their MHFA skills:

‘…applying the knowledge is something that I think I 
guess with a lot of us, is something that we're not too 
confident about. And I feel like this role-play actually 
really helped with that. And I feel like if I did more 
role-plays then I'd feel like I'd be more confident.’ 
[FG3P1]

To further improve mental health confidence, especially 
in preparation for clinical placements, students expressed 
the desire to receive MHFA training earlier in the degree:

‘I do feel like this [MHFA] course is introduced a bit 
late…’ [FG5P4]

Students also requested that more education and guid-
ance on ‘how to use the [mental health] resources, and 
then how to navigate through those resources’ [FG6P4] 
might help to further enhance confidence to support people 
experiencing mental health symptoms or crises:

‘I think it might be interesting to have some kind of 
mental health workshop where you've got different 
services telling you about what they do.’ [FG4P5]
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MHFA skills application

Students identified that the ALGEE action plan provided 
in MHFA training gave them a structure to remember and 
follow, and ultimately confidence, to approach different 
mental health scenarios:

‘After the training I felt like, there's more of a frame-
work that I can follow so it'll be easier for me to 
navigate that compared to like when I don't have any 
knowledge at all.’ [FG7P1]

Improved confidence enabled students to apply their 
newly-acquired MHFA skills in the SP role-plays, using 
the framework provided in MHFA training.

‘…we know what it is now, so we can actually iden-
tify it and kind of go through it. And then the tutors 
are here and the people who have that experience 
to tell us step-by-step on how to navigate through 
that.’ [FG6P5]

The SP role-plays were more engaging and memo-
rable than information delivered from didactic lectures 
or MHFA training alone. The SP role-plays ‘solidified’ 
[FG2P4] MHFA information, committing both clinical and 
practical skills to memory:

‘It is one thing to learn but another thing to actually 
implement. Do it yourself and that's how you actually 
stick to it.’ [FG6P6]

Students had previously ‘froze in that moment’ [FG4P1] 
and felt uncomfortable identifying, approaching, helping 
or managing mental health scenarios (such as whilst on 
clinical placement or in their current employment), espe-
cially around suicide. MHFA training and the opportu-
nity to practise suicide assessment skills in the classroom 
enhanced confidence for such scenarios in the future:

‘I'd actually like had a patient come up to me and tell 
me that they wanted to end their life… I didn't have 
that training then… How can I improve for next time, 
make sure you know, be more prepared rather than 
just be blindsided like that.’ [FG5P3]

A key message that students took away from MHFA 
training and SP role-plays was the importance of asking a 
person directly if they are having suicidal thoughts:

‘The best thing to do is be direct. So like I think it's 
important to know… I wouldn't have known other-
wise.’ [FG2P1]

The experience and learnings from participating and/or 
observing MHFA role-plays was reported to be translat-
able to future clinical practice:

‘I know if this was to happen in a pharmacy setting, 
like, I'll know what to do.’ [FG3P5]

Feedback and self‑reflection

Immediately after each SP role-play, the role-playing student 
engaged in self-assessment using the purposefully developed 
rubric pertaining to that scenario, followed by feedback and 
debriefing with the MHCE, tutor and peers. Students saw the 
value in immediate self-assessment, recognising that they 
are their own harshest critic:

‘…most of the time you step yourself down quite a lot... 
And then when you actually get the feedback from the 
consumer, you feel like, oh, I’m actually not doing that 
bad…so it builds confidence back…’ [FG5P4]

The importance of self-reflection was highlighted; stu-
dents recognised that reflecting on their performance via 
self-assessment, alongside feedback and debrief discussions, 
would impact future practice. If given the ‘opportunity to 
do it a second time, which I probably will in my career, I 
would do better.’ [FG6P1]. Students acknowledged the role 
of reflective practice in continuing professional development 
and self-improvement:

‘…in practice as well, no one's going to be able to 
tell you did this right, didn't do this right. So getting 
you to think self-reflectively first is a good thing… 
Once we finish, once we’re in our own practice to then 
self-assess because it's ongoing self-assessment, self-
improving.’ [FG1P1]

The self-assessment and feedback process enabled stu-
dents to triangulate feedback from the tutor, lived experience 
perspective from the MHCE, and rubric criteria:

‘…link up what the individual with lived experience 
was saying, with what the sort of fundamental criteria 
[in the rubric] are and helping develop that sort of 
process in our minds...’ [FG4P1]

Students especially valued receiving feedback and learn-
ing from MHCEs, who provided realistic context from their 
personal experiences, complementing and going beyond the 
marking rubric criteria for a beneficial learning experience:

‘When you get feedback from tutors it's more like 
“How many marks did I get? Did I pass or fail?” But 
then there are things that the consumer will tell you 
that's not in the rubric and I think that's what's really 
valuable.’ [FG5P1]

Students reflected on the value of feedback provided by 
MHCEs, which some felt more important than feedback pro-
vided by their tutor:
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‘I would probably value that feedback more than a 
marker, to be honest, because... These are…real peo-
ple and the ones we’ll be talking to.’ [FG1P2]

Whilst receiving feedback from MHCEs was beneficial, 
students voiced an understanding that consumer feedback 
was from individual experiences that may not be generalis-
able to all mental health scenarios:

‘…whilst it was useful in that particular context, it's 
hard to say if, you know, we sort of took it on board 
and applied it in the next situation that we thought was 
similar, it was going to be equally effective as what 
they were saying.’ [FG4P1]

Students might have felt reluctant to role-play, or ‘scared 
to have that conversation’ [FG4P1], however they reflected 
that conducting the role-plays in a group with debrief discus-
sions helped prepare them for when they encounter similar 
scenarios, on their own in real-life, with actual health impli-
cations for the patient:

‘I get really scared... But I realised that I'd rather like 
this happened rather than me do it on my own, because 
I feel like we had a sort of discussion afterwards about 
how my performance was, which I found really help-
ful… they were telling me what I could have done 
better and what I did good at. And having that kind 
of debrief afterwards, I felt really helped consolidate 
what I kind of learnt and what I should do and see-
ing how other people dealt with their situations and 
role-play I felt was really good as well, because I also 
took away from them what I can apply for my own as 
well.’ [FG6P3]

Discussion

This study demonstrated that psychosis care SP scenarios, 
developed through co-design with MHCEs and content vali-
dation with mental health stakeholders, are authentic and rel-
evant to pharmacy practice. SP role-plays allowed students 
to apply their newly-acquired MHFA skills in a safe learning 
environment. The realism of the scenarios was enhanced 
by engaging trained actors to portray the SPs, fostering an 
enjoyable and immersive experience for the students. The 
scenarios were at times confronting, but together with a pur-
posefully designed and structured rubric, as well as oppor-
tunity to learn from and debrief with MHCEs, tutors and 
peers, they improved students’ mental health confidence for 
future practice.

Much of the qualitative results concur with previous lit-
erature exploring participant opinions of MHFA training; 
completing MHFA is more valuable than didactic educa-
tion about mental illnesses and evidence-based treatments 

[4, 15, 37]. Whilst didactic methods of education may equip 
pharmacists with knowledge and desire to provide medicines 
information, participants report lacking confidence and skills 
necessary for problem-solving and communicating effec-
tively with mental health consumers/carers [9, 37]. Inter-
ventions that allow participants to apply desired behaviours, 
such as via SP role plays, are effective in further improving 
confidence and enable acquired skills to be integrated into 
clinical practice [25].

Encountering mental health crisis situations in a phar-
macy can be a challenging experience for pharmacy staff; 
many express uncertainties about their level of training in 
how to initiate and conduct useful conversations that would 
not cause discomfort, further distress or harm amongst con-
sumers [3, 7]. As previously demonstrated with medical stu-
dents practising clinical communication with SPs [25], the 
unexpected content of the SP scenarios in this study chal-
lenged students, however they were reflective of real-world 
experiences in community pharmacy. The authenticity of the 
scenarios, delivered in a safe learning environment, allowed 
students to engage in active learning to apply their skills 
and self-reflect on aspects that could be improved for future 
interactions with real patients.

One particular aspect that students commonly voiced 
increased confidence in, post-MHFA training, was asking 
about suicidal thoughts. This result concurs with students in 
a previous study who completed MHFA training as part of 
an elective, who reported increased comfort in talking about 
mental health and suicide, awareness of signs and symptoms 
of common mental health disorders, and increased comfort 
in providing care for an individual with a mental health diag-
nosis and identifying signs in themselves [38]. When evalu-
ating MHFA training with pharmacists, the largest effect 
was also in their reported confidence in asking if someone 
is having suicidal thoughts [6]. Post-training enhancement 
of skills and confidence to conduct suicide assessment has 
furthermore been observed in other behavioural assessment 
literature beyond pharmacy, such as with social work stu-
dents [39], in programmes involving social work, midwifery, 
special needs education and nursing [40], university employ-
ees [41], and university hospital staff [42].

The SP role-plays provided a positive experience for stu-
dents’ skill development, regardless of whether they partici-
pated in or observed the scenarios. Consistent with broader 
literature in this area, this suggests live simulation is criti-
cal to the MHFA training experience [4], as even observing 
other students providing MHFA and communicating with 
SPs about mental health symptoms and crises is a beneficial 
learning experience for students, which has demonstrated 
a sustained improvement in confidence post-MHFA train-
ing [43]. Concurring with the results of this study, medical 
students perceived clinical communication training with 
SP actors more realistic, convincing, safe, motivating and 
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engaging, than role-playing with student peers, both practi-
cally and theoretically; role-playing with a familiar person 
often feels artificial [25]. Additionally, the theme of feed-
back and self-reflection emerging from this study concurs 
with previous research with pharmacy students who partici-
pated in suicide crisis scenarios. Being able to observe and 
engage in feedback and debrief discussions after role-plays 
allows active self-reflection and professional development 
[17, 24]. Furthermore aligning with the aforementioned 
studies, students in this study acknowledged the significance 
of a teacher’s feedback and how it enhanced future contacts 
with real patients [25], also appreciating the opportunity to 
receive feedback from someone with a lived experience of 
mental illness about how they could improve their MHFA 
and communication skills [17].

When discussing how mental health confidence could be 
further improved, students suggested introducing MHFA 
training earlier in their degree, especially since some had 
already encountered mental health scenarios during clini-
cal placement or in their employment alongside pharmacy 
coursework. MHFA may be integrated towards the end of 
healthcare curricula as close as possible to graduation so that 
students are equipped with necessary mental health skills 
as they embark on future practice [22]. On the other hand, 
it is suggested that training university students in the first 
year of their degrees may equip them to provide peer-to-peer 
support during their time at university [22], and according 
to a pharmacy programme representative that offers MHFA 
training during the internship (fifth) year, students may have 
informal opportunities to practise MHFA ‘in the course and 
more so in their jobs’. [21]. As voiced by participants in this 
and other studies evaluating MHFA training [44], pharmacy 
professionals need more training in navigating mental health 
resources. It is recommended that participants acquire more 
communications training, experiential learning and interpro-
fessional education to improve mental health confidence [9].

A major strength of this study was that students expe-
rienced a range of scenarios simulating a person requiring 
assistance and support relating to psychosis care, which they 
may encounter in future clinical practice. Engaging trained 
actors to portray the SPs provided a realistic and immer-
sive experience; actors rehearsed their roles with two mem-
bers of the research team for consistency in delivery. As 
for study limitations, social desirability response may have 
been involved during focus groups, as they were conducted 
by the same researcher (TU) who was a tutor involved in 
the SP sessions. However, participation in this study was 
voluntary and responses were de-identified.

Future work evaluating MHFA training, and the applica-
tion of MHFA skills via the SP methodology is warranted, 
both locally and internationally. Whilst MHFA training is 
available to the general public as well as health profession-
als, there remains a lack of public awareness of pharmacists 

having MHFA training [20]. Therefore, it is recommended 
that MHFA-trained pharmacists promote their credentials 
within their communities. MHFA accreditation lasts 3 years; 
there is limited evidence to demonstrate the sustainability of 
improvements up to 6 months, and no studies have reported 
findings beyond 1 year post-MHFA training [14, 22]. Lon-
gitudinal studies are needed to investigate whether MHFA-
trained participants’ crisis assessment skills change over 
time [3], which may also be evaluated via SPs. It is also 
suggested that studies use a control or comparison group 
to test the independent impact of MHFA training and/or 
SP role-play assessments on intervention behaviours [18]. 
Additionally, it is not clear if the evidence base of perceived 
confidence and ability to apply MHFA at the tertiary student 
level is transferable to health professionals in practice [2, 
45]. Based on the results of students desiring MHFA training 
earlier in their degree, future studies may compare the sus-
tainability of acquired skills when these students graduate as 
practising pharmacy interns and/or registered pharmacists. 
Due to ethical considerations, it would be difficult to observe 
and report on behaviours in real-life mental health scenarios 
in clinical practice, also not possible to predict when such a 
scenario would present in real-life practice. Future research 
should involve examining if behaviours in SP role-plays 
translate to real-life practice, by means of involving mental 
health crises in real-world community pharmacy settings 
using the SP methodology, where trained actors present at 
community pharmacies and report on the experience [3, 6].

Conclusion

This qualitative study has demonstrated that students valued 
participating in and/or observing simulated psychosis care 
scenarios post-MHFA training. Engaging trained actors to 
enact SPs enhanced the realism of the role-plays, and stu-
dents recognised the importance of receiving performance 
feedback and learning from MHCEs, to support their con-
fidence in caring for people experiencing mental health 
problems and crises. Such observed behavioural assess-
ments may complement current evidence of MHFA training 
to further improve mental health confidence and allow skills 
application and self-reflection. It is recommended that future 
studies involve evaluating self-reported MHFA behaviours 
and confidence in real-world community pharmacy settings.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00127-​023-​02598-7.

Acknowledgements  The authors wish to thank all of the students, 
actors and mental health consumer educators from the Australian not-
for-profit organisations One Door Mental Health and Bipolar Australia 
for their participation in this study.

https://doi.org/10.1007/s00127-023-02598-7


	 Social Psychiatry and Psychiatric Epidemiology

1 3

Author contributions  All authors contributed to the study conception 
and design. Material preparation, data collection, and analysis were led 
by TU under the supervision of COR, SE and RM. The first draft of the 
manuscript was written by TU and all authors reviewed, commented 
and contributed to the manuscript. All authors read and approved the 
final manuscript.

Funding  Open Access funding enabled and organized by CAUL and 
its Member Institutions. This study received grant funding from the 
Schizophrenia Fellowship of NSW Ltd Peter Meyer Fund 2020. The 
aim of the fund is to help young Australian researchers who aim to 
improve the wellbeing of people living with schizophrenia.

Data availability  The datasets generated during and/or analysed during 
the current study are not publicly available as consent was not obtained 
for public sharing of data.

Declarations 

Conflict of interest  The authors declare that they have no conflict of 
interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Adam B, Keers RN (2022) Exploring the views of healthcare 
professionals working in a mental health trust on pharmacists as 
future approved clinicians. Pharmacy 10(4):80. https://​doi.​org/​10.​
3390/​pharm​acy10​040080

	 2.	 Rubio-Valera M, Chen TF, O’Reilly CL (2014) New roles for 
pharmacists in community mental health care: a narrative review. 
Int J Environ Res Public Health 11(10):10967–10990. https://​doi.​
org/​10.​3390/​ijerp​h1110​10967

	 3.	 Ng R, O’Reilly CL, Collins JC, Roennfeldt H, McMillan SS, 
Wheeler AJ, El-Den S (2023) Mental Health First Aid crisis 
role-plays between pharmacists and simulated patients with 
lived experience: a thematic analysis of debrief. Soc Psychia-
try Psychiatr Epidemiol 58:1365–1373. https://​doi.​org/​10.​1007/​
s00127-​023-​02443-x

	 4.	 Rickles N, Wertheimer A, Huang Y (2019) Training community 
pharmacy staff how to help manage urgent mental health crises. 
Pharmacy 7(3):133. https://​doi.​org/​10.​3390/​pharm​acy70​30133

	 5.	 El-Den S, Collins JC, Chen TF, O’Reilly CL (2021) Pharmacists’ 
roles in mental healthcare: past, present and future. Pharm Pract 
19(3):2545. https://​doi.​org/​10.​1854/​pharm​pract.​2021.3.​2545

	 6.	 Carpini JA, Sharma A, Kubicki Evans M, Jumani S, Boyne E, 
Clifford R, Ashoorian D (2022) Pharmacists and mental health 
first aid training: a comparative analysis of confidence, mental 
health assistance behaviours and perceived barriers. Early Interv 
Psychiatry 17(7):671–680. https://​doi.​org/​10.​1111/​eip.​13361

	 7.	 Kirschbaum M, Peterson G, Bridgman H (2016) Mental health 
first aid training needs of Australian community pharmacists. Curr 
Pharm Teach Learn 8(3):279–288. https://​doi.​org/​10.​1016/j.​cptl.​
2016.​02.​015

	 8.	 Goodman CS, Smith TJ, LaMotte JM (2017) A survey of phar-
macists’ perceptions of the adequacy of their training for address-
ing mental health-related medication issues. Ment Health Clin 
7(2):69–73. https://​doi.​org/​10.​9740/​mhc.​2017.​03.​069

	 9.	 Gorton HC, Macfarlane H, Edwards R et al (2021) UK and Ireland 
survey of MPharm student and staff experiences of mental health 
curricula, with a focus on Mental Health First Aid. J Pharm Policy 
Pract 14:73. https://​doi.​org/​10.​1186/​s40545-​021-​00364-1

	10.	 Chen J, El-Den S, Pham L, O’Reilly CL, Collins JC (2023) 
Healthcare professionals’ knowledge, confidence, and attitudes 
in relation to psychosis care: a systematic review. Int J Soc 
Psychiatry. https://​doi.​org/​10.​1177/​00207​64023​11944​90

	11.	 McKee J, Mospan CM, Benfield M, Gillette C (2019) A call 
for community pharmacists to complete mental health first 
aid training. J Am Pharm Assoc 59(2):167. https://​doi.​org/​10.​
1016/j.​japh.​2018.​10.​013

	12.	 Mey A, Knox K, Kelly F, Davey AK, Fowler J, Hattingh L, Fej-
zic J, McConnell D, Wheeler AJ (2013) Trust and safe spaces: 
mental health consumers’ and carers’ relationships with com-
munity pharmacy staff. Patient 6:281–289. https://​doi.​org/​10.​
1007/​s40271-​013-​0032-1

	13.	 MHFA International (2023). Mental Health First Aid Interna-
tionalhttps://​mhfai​ntern​ation​al.​org/. Accessed 25 Oct 2023

	14.	 Morgan AJ, Ross A, Reavley NJ (2018) Systematic review 
and meta-analysis of mental health first aid training: effects 
on knowledge, stigma, and helping behaviour. PLoS ONE 
13(5):e0197102. https://​doi.​org/​10.​1371/​journ​al.​pone.​01971​02

	15.	 O’Reilly CL, Bell JS, Kelly PJ, Chen TF (2011) Impact of men-
tal health first aid training on pharmacy students’ knowledge, 
attitudes and self-reported behaviour: a controlled trial. Aust N 
Z J Psychiatry 45(7):549–557. https://​doi.​org/​10.​3109/​00048​
674.​2011.​585454

	16.	 El-Den S, Chen TF, Moles RJ, O’Reilly C (2018) Assessing 
mental health first aid skills using simulated patients. Am J 
Pharm Educ 82(2):185–193. https://​doi.​org/​10.​5688/​ajpe6​222

	17.	 O’Reilly CL, Moles RJ, Boukouvalas E, El-Den S (2019) 
Assessing students’ mental health crisis skills via consumers 
with lived experience: a qualitative evaluation. J Ment Health 
Train Educ Pract 14(5):361–371. https://​doi.​org/​10.​1108/​
JMHTEP-​01-​2019-​0007

	18.	 Witry MJ, Fadare O, Pudlo A, Witry MJ, Fadare O, Pudlo A 
(2020) Pharmacy professionals’ preparedness to use Mental 
Health First Aid (MHFA) behaviors. Pharm Pract 18(4):2102. 
https://​doi.​org/​10.​1854/​pharm​pract.​2020.4.​2102

	19.	 Mental Health First Aid (2023). Our purpose, vision and guid-
ing principles https://​mhfa.​com.​au/​about/​our-​activ​ities/​our-​
purpo​se-​vision-​missi​on. Accessed 20 September 2023

	20.	 Dollar KJ, Ruisinger JF, Graham EE, Prohaska ES, Melton BL 
(2020) Public awareness of mental health first aid and percep-
tion of community pharmacists as mental health first aid pro-
viders. J Am Pharm Assoc 60(5):S93–S97. https://​doi.​org/​10.​
1016/j.​japh.​2020.​01.​017

	21.	 Pham L, Moles RJ, O’Reilly CL, Carrillo MJ, El-Den S (2022) 
Mental health first aid training and assessment in Australian 
medical, nursing and pharmacy curricula: a national perspective 
using content analysis. BMC Med Educ 22:70. https://​doi.​org/​
10.​1186/​s12909-​022-​03131-1

	22.	 El-Den S, Moles R, Choong H-J, O’Reilly C (2020) Mental 
health first aid training and assessment among university stu-
dents: a systematic review. J Am Pharm Assoc 60(5):e81–e95. 
https://​doi.​org/​10.​1016/j.​japh.​2019.​12.​017

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/pharmacy10040080
https://doi.org/10.3390/pharmacy10040080
https://doi.org/10.3390/ijerph111010967
https://doi.org/10.3390/ijerph111010967
https://doi.org/10.1007/s00127-023-02443-x
https://doi.org/10.1007/s00127-023-02443-x
https://doi.org/10.3390/pharmacy7030133
https://doi.org/10.1854/pharmpract.2021.3.2545
https://doi.org/10.1111/eip.13361
https://doi.org/10.1016/j.cptl.2016.02.015
https://doi.org/10.1016/j.cptl.2016.02.015
https://doi.org/10.9740/mhc.2017.03.069
https://doi.org/10.1186/s40545-021-00364-1
https://doi.org/10.1177/00207640231194490
https://doi.org/10.1016/j.japh.2018.10.013
https://doi.org/10.1016/j.japh.2018.10.013
https://doi.org/10.1007/s40271-013-0032-1
https://doi.org/10.1007/s40271-013-0032-1
https://mhfainternational.org/
https://doi.org/10.1371/journal.pone.0197102
https://doi.org/10.3109/00048674.2011.585454
https://doi.org/10.3109/00048674.2011.585454
https://doi.org/10.5688/ajpe6222
https://doi.org/10.1108/JMHTEP-01-2019-0007
https://doi.org/10.1108/JMHTEP-01-2019-0007
https://doi.org/10.1854/pharmpract.2020.4.2102
https://mhfa.com.au/about/our-activities/our-purpose-vision-mission
https://mhfa.com.au/about/our-activities/our-purpose-vision-mission
https://doi.org/10.1016/j.japh.2020.01.017
https://doi.org/10.1016/j.japh.2020.01.017
https://doi.org/10.1186/s12909-022-03131-1
https://doi.org/10.1186/s12909-022-03131-1
https://doi.org/10.1016/j.japh.2019.12.017


Social Psychiatry and Psychiatric Epidemiology	

1 3

	23.	 Miller GE (1990) The assessment of clinical skills/competence/
performance. Acad Med 65(9):S63-67. https://​doi.​org/​10.​1097/​
00001​888-​19900​9000-​00045

	24.	 Jain S (2022) Feedback and debriefing. In: Biyani CS, Van 
Cleynenbreugel B, Mottrie A (eds) Practical simulation in urol-
ogy. Springer International Publishing, Cham, pp 373–383

	25.	 Gorski S, Prokop-Dorner A, Pers M et al (2022) The use of 
simulated patients is more effective than student role playing in 
fostering patient-centred attitudes during communication skills 
training: a mixed method study. Biomed Res Int. https://​doi.​org/​
10.​1155/​2022/​14986​92

	26.	 Mey A, Fowler JL, Knox K, Shum DHK, Fejzic J, Hattingh L, 
McConnell D, Wheeler A (2014) Review of community phar-
macy staff educational needs for supporting mental health con-
sumers and carers. Commun Ment Health J 50:59–67. https://​
doi.​org/​10.​1007/​s10597-​012-​9580-4

	27.	 Ung TX, O’Reilly CL, Moles RJ, El-Den S (2023) Co-designing 
psychosis simulated patient scenarios with mental health stake-
holders for pharmacy curricula. Int J Clin Pharm. https://​doi.​org/​
10.​1007/​s11096-​023-​01622-9

	28.	 Ung TX, El-Den S, Moles RJ, O’Reilly CL (2023) The use of 
mental health simulation in pharmacy practice and education: a 
systematic review. Am J Pharm Educ 87(6):100058. https://​doi.​
org/​10.​1016/j.​ajpe.​2023.​100058

	29.	 Morral K, Morral J (2017) The mental health literacy of Brit-
ish community pharmacists. J Ment Health Train Educ Pract 
12(2):98–110. https://​doi.​org/​10.​1108/​JMHTEP-​12-​2015-​0054

	30.	 El-Den S, Moles RJ, Zhang R, O’Reilly CL (2021) Simulated 
patient role-plays with consumers with lived experience of men-
tal illness post-mental health first aid training: interrater and test 
re-test reliability of an observed behavioral assessment rubric. 
Pharmacy 9(1):28.

	31.	 One Door Mental Health (2023). One Door Mental Health https://​
www.​onedo​or.​org.​au/. Accessed 24 Jun 2023

	32.	 Bipolar Australia (2023). Bipolar Australia https://​www.​bipol​
araus​tralia.​org.​au. Accessed 24 Jun 2023

	33.	 O’Reilly CL, Bell JS, Chen TF (2012) Mental health consumers 
and caregivers as instructors for health professional students: a 
qualitative study. Soc Psychiatry Psychiatr Epidemiol 47:607–613. 
https://​doi.​org/​10.​1007/​s00127-​011-​0364-x

	34.	 Braun V, Clarke V (2006) Using thematic analysis in psychology. 
Qual Res Psychol 3(2):77–101. https://​doi.​org/​10.​1191/​14780​
88706​qp063​oa

	35.	 Miro (2023). Miro. Accessed 25 May 2023

	36.	 O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA (2014) 
Standards for reporting qualitative research: a synthesis of recom-
mendations. Acad Med 89(9):1245–1251. https://​doi.​org/​10.​1097/​
ACM.​00000​00000​000388

	37.	 Bell JS, Whitehead P, Aslani P, Sacker S, Chen TF (2006) Design 
and implementation of an educational partnership between com-
munity pharmacists and consumer educators in mental health care. 
Am J Pharm Educ 70(2):28

	38.	 Robinson JD, Maslo TE, McKeirnan KC, Kim AP, Brand-Eubanks 
DC (2020) The impact of a mental health course elective on stu-
dent pharmacist attitudes. Curr Pharm Teach Learn 12(7):885–
892. https://​doi.​org/​10.​1016/j.​cptl.​2020.​02.​011

	39.	 Lee E, Kourgiantakis T (2023) Applying behavioural activation 
(BA) and simulation-based learning (SBL) approaches to enhance 
MSW students’ competence in suicide risk assessment, preven-
tion, and intervention (SRAPI). Soc Work Educ 42(4):511–530. 
https://​doi.​org/​10.​1080/​02615​479.​2021.​19761​36

	40.	 Magerman J, Demedts D, De Smet S, Fobelets M (2022) Using 
simulation to help health professions students learn to talk to cli-
ents about suicide. Creat Nurs 28(4):266–273. https://​doi.​org/​10.​
1891/​CN-​2022-​0036

	41.	 Cross W, Matthieu MM, Lezine D, Knox K (2010) Does a brief 
suicide prevention gatekeeper training program enhance observed 
skills? Crisis 31(3):149–159. https://​doi.​org/​10.​1027/​0227-​5910/​
a0000​14

	42.	 Cross W, Matthieu MM, Cerel J, Knox KL (2007) Proximate out-
comes of gatekeeper training for suicide prevention in the work-
place. Suicide Life-Threat Behav 37(6):659–670. https://​doi.​org/​
10.​1521/​suli.​2007.​37.6.​659

	43.	 Boukouvalas EA, El-Den S, Chen TF, Moles R, Saini B, Bell 
A, O’Reilly CL (2018) Confidence and attitudes of pharmacy 
students towards suicidal crises: patient simulation using peo-
ple with a lived experience. Soc Psychiatry Psychiatr Epidemiol 
53:1185–1195. https://​doi.​org/​10.​1007/​s00127-​018-​1582-2

	44.	 Witry M, Karamese H, Pudlo A (2020) Evaluation of participant 
reluctance, confidence, and self-reported behaviors since being 
trained in a pharmacy Mental Health First Aid initiative. PLoS 
ONE 15(5):e0232627. https://​doi.​org/​10.​1371/​journ​al.​pone.​02326​
27

	45.	 Mei C, McGorry PD (2020) Mental health first aid: strengthen-
ing its impact for aid recipients. BMJ Ment Health 23:133–134. 
https://​doi.​org/​10.​1136/​ebmen​tal-​2020-​300154

https://doi.org/10.1097/00001888-199009000-00045
https://doi.org/10.1097/00001888-199009000-00045
https://doi.org/10.1155/2022/1498692
https://doi.org/10.1155/2022/1498692
https://doi.org/10.1007/s10597-012-9580-4
https://doi.org/10.1007/s10597-012-9580-4
https://doi.org/10.1007/s11096-023-01622-9
https://doi.org/10.1007/s11096-023-01622-9
https://doi.org/10.1016/j.ajpe.2023.100058
https://doi.org/10.1016/j.ajpe.2023.100058
https://doi.org/10.1108/JMHTEP-12-2015-0054
https://www.onedoor.org.au/
https://www.onedoor.org.au/
https://www.bipolaraustralia.org.au
https://www.bipolaraustralia.org.au
https://doi.org/10.1007/s00127-011-0364-x
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1016/j.cptl.2020.02.011
https://doi.org/10.1080/02615479.2021.1976136
https://doi.org/10.1891/CN-2022-0036
https://doi.org/10.1891/CN-2022-0036
https://doi.org/10.1027/0227-5910/a000014
https://doi.org/10.1027/0227-5910/a000014
https://doi.org/10.1521/suli.2007.37.6.659
https://doi.org/10.1521/suli.2007.37.6.659
https://doi.org/10.1007/s00127-018-1582-2
https://doi.org/10.1371/journal.pone.0232627
https://doi.org/10.1371/journal.pone.0232627
https://doi.org/10.1136/ebmental-2020-300154

	Simulated psychosis care role-plays for pharmacy curricula: a qualitative exploration of student experiences
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study intervention
	Study procedures and data analysis
	Ethics approval and reporting

	Results
	Scenario reactions
	Realistic but not real
	Mental health confidence
	MHFA skills application
	Feedback and self-reflection

	Discussion
	Conclusion
	Anchor 20
	Acknowledgements 
	References


