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plan and thesis aims and objectives for the reader. References are listed at the end of each 

Chapter rather than continuously throughout the thesis. Figures and Tables are numbered 

sequentially for each Chapter rather than continuously throughout the thesis. Appendices at the 

end of the thesis contain supplementary material not already published as part of Chapters 2 – 

6.  All studies included in this thesis were approved by the Human Research Ethics Committee 

of The University of Sydney – Project No. 2020/776 and 2015/626 (Chapter 3), 2021/507 

(Chapters 4 and 5), and 2023/148 (Chapter 6). Letters of ethics approval are included in 

Appendix I. Any research funding that contributed to this thesis is listed in the respective 

Chapters for which the funding was received. 

 

Several terms are used interchangeably throughout this thesis, depending upon journal 

preferences and the context in which the term is used: 

• ‘Mental health consumer/carer’ describes a person with lived experience of mental 

illness, either as a person living with mental illness, or caring for somebody living with 

mental illness.   

• Terms such as ‘patient’ or ‘service user’ are used in this thesis as part of an existing 

term, or when directly citing previous literature e.g. ‘simulated/standardised patient’, 

‘virtual patient’, ‘patient/service user involvement’, ‘patient outcomes’. Outside of such 

situations, ‘mental health consumer/carer’ is used. 
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• ‘Mental health stakeholders’ includes mental health consumers/carers as well as health 

professionals with interest and expertise in providing and/or supporting mental 

healthcare.  

• ‘Mental health consumer educator’ describes a person who shares their lived experience 

of mental illness for educational purposes. 

• ‘Simulated patient (SP) role-play’ (noun) refers to the pedagogical method, and ‘role-

play’ used by itself refers to the verb. 

• ‘Simulation-based education’ refers to the pedagogical practice involving SP role-plays. 

• ‘(Simulation-based) educational material’ refers to SP role-play scenarios and marking 

rubrics used to assess learners in their role-play performances. 

• ‘(Simulated) psychosis care role-plays’ are the scenarios that were co-designed, content 

validated, and evaluated with final year pharmacy students. 

• ‘(Simulated) mental health role-plays’ are the scenarios that were evaluated with 

pharmacists in the educational workshop, which included psychosis care role-plays.  

• ‘Tutor’ describes an educator in the university classroom. All tutors involved in this 

thesis were pharmacists who had received Mental Health First Aid (MHFA) training. 

• ‘(Workshop) facilitator’ describes a tutor, outside of the university classroom setting 

but in the educational workshop settings with pharmacists. All workshop facilitators 

involved in this thesis were pharmacist researchers who had received Mental Health 

First Aid (MHFA) training. 
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ABSTRACT 

Introduction Mental Health First Aid (MHFA) training improves self-reported skills, 

confidence, and preparedness to provide mental health support. Little research involves 

observation of actual MHFA behaviours, especially in relation to providing psychosis care. 

Simulated patient (SP) role-plays enable behavioural assessment, and involving mental health 

consumers/carers to co-design scenarios enhances authenticity. This thesis aimed to co-design 

and evaluate simulated mental health role-plays for pharmacy education and practice. 

Methods A systematic review explored mental health simulation in pharmacy education and 

practice. Three psychosis care scenarios and marking rubrics were co-designed and content 

validated with mental health stakeholders, then evaluated with final year pharmacy students 

post-MHFA training. SP role-play scores and their impact on students’ mental health 

confidence and stigma were evaluated. Focus groups explored students’ experiences. Simulated 

mental health role-plays were adapted and evaluated in an educational workshop with 

pharmacists, who were then interviewed about their workshop experiences and opinions on 

using mental health role-plays in clinical settings (mystery shopping). 

Results Few simulation studies involved psychosis care. Simulated mental health role-plays 

provided a safe, authentic learning experience for students and pharmacists to practise MHFA 

skills, and were associated with improved confidence, stigma, and intended behaviours relating 

to mental illness. Pharmacists desire mental health skills practice via mystery shopping in 

clinical settings, however safeguards are needed to support the mental health of all participants. 

Conclusions SP role-plays could complement MHFA training for learners to practise skills. 

Co-design of educational material should continue with people with lived experience. SP role-

plays in clinical practice may be an acceptable, feasible way to observe and shape mental health 

support behaviours over time. 
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BACKGROUND AND LITERATURE REVIEW 
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OVERVIEW OF PART A 

Part A (Chapters 1 and 2) provides the context of the thesis. It begins by introducing the global 

impact of mental illness, an overview of mental health services in Australia, pharmacists’ roles 

in mental healthcare, and the need for mental health training to equip pharmacy students and 

practitioners with the skills, knowledge, attitudes, and confidence to deliver and support mental 

healthcare. Part A gives an overview of mental health education programs, such as Mental 

Health First Aid (MHFA) training. MHFA training has positive effects on learners’ self-

reported skills, knowledge, attitudes, and confidence in supporting people experiencing mental 

health symptoms or crises. However, there is a lack of research that explores how MHFA 

training impacts actual mental health support behaviours post-training. Part A explores how 

simulated patient (SP) role-plays enable learners to ‘show how’ they would respond to 

scenarios as though in real-life, and how they can be an effective means of observing and 

assessing behaviours, as well as providing education. Mental health education, however, needs 

to be authentic, and an effective means to make education more authentic is to involve people 

with lived experience of mental illness in the design, delivery, and evaluation of the educational 

material. Chapter 1 of Part A, therefore, explores these concepts as an introduction to the thesis 

and outlines the further Parts and Chapters of the thesis. Then, Part A concludes with a 

systematic review exploring how mental health simulation has been used in pharmacy 

education and practice (Chapter 2).  
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CHAPTER ONE – INTRODUCTION 

1.1 Mental illness 

Mental illness is a global health priority, associated with significant human health, societal, 

and economic burden worldwide.1 According to the World Health Organization (WHO), 

almost one billion people around the world are living with a mental illness.2 It is estimated that 

by 2030, mental illness will cost the world economy US $6 trillion per year.3 Specifically, in 

Australia, 1 in 5 people and 1 in 7 young people experienced a mental illness in the previous 

12 months, and 4.8 million people (18% of the Australian population) received mental health-

related prescriptions for psychotropic medicines in 2022-23.4 The most prevalent mental 

illnesses in Australia include anxiety disorders (17% of the Australian population), affective 

(mood) disorders such as depression (8% of the Australian population), and substance use 

disorders (3% of the Australian population),5 and suicide is the leading cause of death in young 

Australians.6 In light of recent and persisting global events, such as the COVID-19 pandemic, 

geo-political events, and climate change, there is an urgent need for global, national and local 

programs, services, and policies to support mental healthcare, in an effort to alleviate the 

significant morbidity and mortality of mental illness.1,7 Improvements in morbidity and 

mortality are warranted not only for people living with the aforementioned mental illnesses of 

highest prevalence, but for all mental illnesses. 

Psychotic illnesses such as schizophrenia are of lower prevalence (approximately 0.5% of the 

Australian population8,9), however they are associated with severe and significant burden of 

disease and disability.5,10 Schizophrenia, with clinical features such as disordered thinking, 

hallucinations, and delusions,5 as well as social withdrawal, cognitive dysfunction, and motor 

disturbances,11 can cause severe functional impairment, leading to psychiatric comorbidities 
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such as depression and substance use disorder, poor quality of life, loneliness, and 

unemployment.11–13 While schizophrenia is associated with severe psychiatric impact, there are 

also detrimental physical health implications, especially as people living with schizophrenia 

are inclined to a sedentary lifestyle, higher quantity yet lower quality dietary food intake, and 

harmful health behaviours such as smoking.14 People diagnosed with schizophrenia die on 

average 10 to 20 years earlier than the general population,2,15 mostly due to preventable 

physical diseases relating to cardiovascular health, respiratory health, cancer, diabetes, obesity, 

and being overweight.15,16 The significant burden and inequalities in health outcomes attributed 

to schizophrenia warrant urgent attention, pertaining to effective treatment and support for 

people living with schizophrenia.17 Furthermore, not only are there significant health, social, 

and economic impacts upon individuals living with mental illness, especially schizophrenia, 

carers of people living with mental illness themselves have poorer mental health outcomes and 

quality of life than non-carers.18–20 It is therefore critical to recognise that both people living 

with mental illness as well as their carers require ongoing support.
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1.2 Mental health treatment and support 

In terms of where people living with a mental illness (hereon referred to as mental health 

consumers) access treatment and support, there has been a gradual shift from 

institutionalisation to community-oriented services, especially in high-income countries.21 

Since the early 1990s psychiatric care was deinstitutionalised in Australia under the National 

Mental Health Strategy,22 shifting mental health services from institutions to local 

communities.23 Currently, mental healthcare in Australia is accessible in both the public 

(government/Medicare-funded) and private sector, such as specialised hospitals, residential 

mental health services, community mental health services, and primary care settings, especially 

through general practitioners (GPs) and psychologists. The most prevalent mental illnesses, 

such as depression and anxiety, are more likely treated in community settings. Schizophrenia, 

however, is the most frequently reported principal diagnosis in public sector hospitals with 

specialised psychiatrist care, and in residential mental healthcare services.24 Nonetheless, core 

management of mental healthcare services in Australia occurs in primary care in the 

community; 85% of all psychotropic medicines prescribing was conducted by GPs in 2022-

23.25 Crisis and information support services are also available for mental health consumers, 

such as Lifeline,26 Kids Helpline,27 Head to Health,28 ReachOut,29 and Beyond Blue.24,30 These 

avenues of support may be accessed by mental health consumers themselves via self-referral, 

or their need for access may be recommended by the people they interact with, such as 

colleagues, loved ones, and healthcare professionals. 
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1.3 Pharmacists and mental healthcare 

Following the deinstitutionalisation of mental healthcare provision, the role of primary 

healthcare professionals in community settings has evolved. Mental healthcare provision in 

primary care settings enhances timely access for people who require psycho-social support, 

especially those who live in rural and remote communities, which may be isolated with limited 

access to specialised mental health services.7,31 Amongst the most accessible and highly trusted 

healthcare professionals are pharmacists32; whom members of the public see in general 

between 1.5 to 10 times more frequently than their GPs.33 Over recent years the scope of 

practice for community pharmacists, particularly in Australia, has expanded to include 

providing services such as MedsChecks/Diabetes MedsChecks (one-on-one consultations held 

in the pharmacy between a pharmacist and consumer, whereby the pharmacist reviews the 

consumer’s medicines and addresses medicines-related questions or concerns34), clinical 

interventions, dose administration aids, vaccinations, opioid substitution therapy, sleep apnoea 

services, and absence from work certificates.35 Pharmacists’ roles in mental healthcare are also 

expanding.36 Not only are pharmacists involved in dispensing an annual volume of 

45.6  million mental-health related prescriptions for Australians in 2022-23,24 due to their 

accessible and trusted position in the community they may be involved in early detection of 

mental health symptoms, encouraging access to specialised mental health services, optimising 

adherence to pharmacological treatment37 and support strategies.36–38 The International 

Pharmaceutical Federation (FIP) recognises and advocates for pharmacists, on a global scale, 

to use their existing skills and training to actively participate in mental healthcare as part of 

standard practice.39 Mental healthcare support is an important area of pharmacists’ scope of 

practice.  
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Pharmacists regularly interact with people experiencing mental health symptoms or crises in 

the community,40 yet may not feel comfortable or confident in their abilities to provide or 

support optimum mental healthcare.41 For example, research has shown that 85% of Australian 

and Canadian pharmacists cared for somebody at risk of suicide on at least one occasion, 

however did not feel comfortable in the way they handled the situation, citing lack of training 

and confidence.42 Aside from such crisis scenarios, pharmacists are trained to provide accurate, 

reliable information and education on the safe and appropriate use of medicines.43,44 Mental 

health consumers and carers expect pharmacists to provide advice on managing side effects of 

psychotropic medicines and to conduct regular medication reviews.44  Although they agree with 

their expanding roles in mental healthcare and are motivated to work with mental health 

consumers,45 pharmacists have expressed less confidence and comfort in providing 

pharmaceutical care for mental illness compared with cardiovascular disease.46,47 Pharmacists’ 

reported lack of confidence and skills to effectively communicate with mental health 

consumers may lead to hesitancy to discuss medication-related matters directly with mental 

health consumers,45,48 which may have implications for clinical outcomes for people living 

with  mental illness. 

Within mental healthcare, accurate diagnosis and timely treatments are paramount to recovery, 

but these can often be delayed.49 Pharmacists may play an important role in recognising mental 

health symptoms in the community, however are less likely to recognise symptoms of 

schizophrenia than depression.50 This may be attributed to the notion that schizophrenia is 

associated with higher stigma and stigmatising attitudes than other mental illnesses such as 

depression.47,50 Internalised stigma (or self-stigma) may be experienced by a person living with 

schizophrenia, involving negative beliefs about the self, with feelings such as shame and a 

sense of alienation,51 which disempower and delay the individual to seek help, treatment, or to 

8



access services.52–54 Interpersonal stigma, experienced by healthcare professionals such as 

pharmacists, relates to issues with mental health knowledge, attitudes, and behaviour,51 which 

may hinder pharmacists in providing quality care and support for people living with 

schizophrenia,53 and hence impede recovery.55 There is an interplay between both self-stigma 

and interpersonal stigma, which may have significant implications on a person’s willingness 

and action to seek mental healthcare, as well as the quality of mental health support provided. 

Healthcare professionals’ behaviour can exacerbate or improve self-stigma experienced by 

people living with mental illness.51 For example, mental health consumers have described 

instances of being ignored, and having their mental illness diagnosis disclosed in the presence 

of other consumers.56 People living with schizophrenia have expressed in a qualitative study57 

that they felt rejected by healthcare professionals who focussed only on diagnostic tests and 

symptoms, without showing interest in the holistic person. These discriminatory behaviours of 

avoidance and rejection create barriers to personal recovery.51 Therefore, mental health skills 

training is essential to equip the pharmacist workforce with knowledge, confidence, attitudes, 

and competence to support people in the community experiencing mental health symptoms and 

crises. This is particularly important as factors that influence members of the Australian general 

public to engage with mental healthcare providers include their accessibility and affordability, 

as well as relational qualities (such as trust, feeling listened to and not stigmatised) 

demonstrated by the provider; these qualities foster consumer trust and willingness to seek 

mental healthcare and support.58 Mental health skills training needs to be embedded in 

pharmacy curricula to support students and graduates as they enter the workforce, as well as in 

continuing professional development (CPD) programs for practising pharmacists. Adequate 

and effective mental health training would enable pharmacists to deliver accessible care and 
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support for people living with mental illness, especially schizophrenia, with the hopes of 

improving their clinical outcomes and hence narrowing the gap in life expectancy.  
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1.4 Mental health education in pharmacy 

Mental health education in pharmacy curricula is embedded in core subjects such as 

pharmacology, pharmacotherapy, and pharmacy practice.59,60 Knowledge content is usually 

delivered via didactic lectures and videos (about the prevalence, causes, signs and symptoms 

of mental illness), workshops (involving group discussions, case-based scenarios, and role-

plays), and experiential learning (clinical placements and visits to hospitals).31,59 Mental health 

education involving direct contact and engagement with people living with mental illness (as 

guest speakers or sharing their personal stories during group discussions) has shown to 

significantly reduce stigma levels amongst pharmacy students.61–63 There is however 

considerable variation across pharmacy programs in terms of the extent of mental health 

education content covered, format and duration of delivery, practice application, and intended 

competency outcomes, with a need for standardisation for all new pharmacy graduates 

preparing for their expanding roles in mental healthcare.59 Moreover, while mental health 

education in pharmacy curricula equips students with knowledge about mental illnesses and 

their treatment options, it may not adequately prepare them to communicate with mental health 

consumers and provide person-centred care.60 This same issue may extend to mental health 

education for practising pharmacists and staff, within CPD programs, which are often delivered 

in a similar style to tertiary curricula via didactic learning.31 Given the current nature and gaps 

in existing mental health training in both pharmacy curricula and CPD programs, there is a 

need to expand mental health education to enhance pharmacists’ skills and confidence in 

supporting people experiencing mental health symptoms or crises in the community.  

Mental Health First Aid (MHFA) training is a prime example of mental health skills education. 

MHFA training equips learners with skills and confidence to support someone “experiencing 

an emerging or worsening mental health problem or a mental health crisis, until appropriate 
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professional help is received or the crisis resolves.”64 Following a structured action plan 

(ALGEE), ‘MHFAiders’ are taught to Approach, assess, and assist a person who is developing 

or experiencing mental health symptoms or crises, Listen and communicate non-judgementally, 

Give appropriate information and support, Encourage professional help, and Encourage other 

supports such as self-help strategies.65 MHFA training improves self-reported skills, 

knowledge, confidence, and stigma in supporting people experiencing mental health symptoms 

or crises.66,67 MHFA training is available internationally, and while it was originally developed 

and evaluated with members of the general public,68 it has since expanded to many population 

groups including high school teachers,69 church members,70 and university students71 such as 

in medical,72 nursing,73,74 and physiotherapy curricula.75 In pharmacy education specifically, 

MHFA training improves pharmacy students’ mental health knowledge, attitudes, and 

confidence,76 as well as empathy and self-efficacy77 in supporting people requiring or seeking 

mental healthcare. Importantly, because of pharmacists’ expanding roles in mental healthcare 

yet lack of confidence in supporting people experiencing mental health symptoms or crises in 

the community, MHFA training is embedded in various pharmacy curricula78 to equip the 

future pharmacy workforce with adequate mental health skills, knowledge, and confidence. 

While MHFA training improves self-reported outcomes, little research explores actual mental 

health support behaviours post-MHFA training, nor has the impact of MHFAiders’ behaviours 

on the mental health of recipients been explored, generally, nor over time.66,67,79 Observing 

actual MHFA behaviours in real-life clinical practice may be challenging, due to ethical 

reasons; it also relies on the MHFAider to come in contact with a person experiencing mental 

health symptoms or crises, and for an objective observer to be present at the exact time.66,80 

One method to resolve this challenge is to use simulation, to evaluate the impact of MHFA 

training on actual mental health support behaviours. 
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1.5 Simulation in healthcare 

Simulation in healthcare involves using a “tool, device, and/or environment that mimics an 

aspect of clinical care”,81 that “allows participants to experience a realistic situation without 

real-world risks.”82 With an extensive history in health education, numerous simulation 

techniques such as simulated/standardised patients, manikins, and computer-generated models 

of virtual patients or environments (virtual reality) are used in health education and 

practice.81,82 Participants may actively interact or passively observe simulation activities to 

acquire clinical knowledge and skills.82 Simulated patients (SPs), a term often used 

interchangeably with ‘standardised patients’ depending upon the research setting (e.g. 

country),83 are individuals who are trained to enact a person with a pre-determined profile and 

set of symptoms with learners, as though they are real patients or clients.83 In line with Miller’s 

pyramid,84 SP role-plays enable learners to ‘show how’ they would behave in a particular 

scenario, going beyond self-reporting of knowledge or of actions they would apply in response 

to a written vignette, which may be discrepant with actual behaviours.85 A crucial element of 

simulation-based education is debriefing after the simulation activity with an instructor, for 

learners to receive constructive feedback and engage in discussions to foster self-reflection and 

consolidation of knowledge and skills application.86,87 

SPs are used extensively in health education to develop students’ clinical competence,83 

especially in nursing curricula to enhance students’ mental health confidence88,89, assessment, 

and communication90,91 before entering clinical practice. Simulation interventions are effective 

in psychiatry training for medical doctors.92 In pharmacy education, SP role-plays improve 

pharmacy students’ confidence, knowledge, and engagement in performing clinical and 

communication skills.93,94 Specific to mental health education in pharmacy, SPs have been used 

to assess students’ post-MHFA training behaviours, especially in responding to symptoms of 
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depression and suicidal thoughts.85,95 There is a paucity of literature exploring post-MHFA 

training behaviours relating to psychosis, highlighting a research gap especially in light of 

pharmacists’ uncertainties when engaging in such mental health crisis situations.  

SPs in pharmacy practice, also known as ‘mystery shoppers’,96 are commonly used in cross-

sectional studies to observe and assess pharmacists’ skills and practice behaviours, especially 

during the provision of non-prescription medicines.96,97 Performance feedback and coaching 

may be integrated into the mystery shopping process,96,97 whereby the SP leaves the pharmacy 

at the conclusion of the pharmacist interaction, then immediately scores the interaction and 

reports to a member of the research team, who then immediately returns into the pharmacy to 

engage the pharmacist in debriefing, performance feedback, and discussion in relation to the 

mystery shopping interaction.98,99 Repeated mystery shopping visits, with immediate feedback 

and coaching, are associated with pharmacy staff improvement in managing non-prescription 

medicine requests over time.99 This methodology has not been explored with mental health-

specific scenarios in pharmacy practice, and may have potential to monitor and shape 

pharmacists’ mental health support behaviours.  
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1.6 Authentic simulated-based education in mental health 

Simulation-based education provides a realistic yet safe environment for students to learn and 

practise MHFA skills,100 and it is important that the simulated experience is authentic to best 

prepare students to appropriately and effectively support people experiencing mental health 

symptoms or crises in their future clinical practice.  Increasing effort is being invested to 

include people with lived experience of mental illness (mental health consumers/carers) in co-

design processes, to enhance the relevance and authenticity of research, public services, and 

policies.7,101 Mental health consumers and carers have been actively involved in delivering 

mental health simulation-based education to pharmacy students, by enacting SPs, as well as 

assessing student performance, delivering feedback, and facilitating debrief 

discussions.95,100,102 It is important that the SP is unknown to the students,103 as role-playing 

with a familiar person such as a peer or regular tutor often feels artificial.100,104 Students and 

mental health consumers/carers alike acknowledge the benefits of embedding lived experience 

in the pharmacy curricula, as it exposes students to the real-life experiences of mental illness, 

and mental health consumers/carers have voiced that their participation empowers them in their 

recovery.100 However, there may be concerns that enacting a past experience may be triggering 

for mental health consumers and carers, and hence trained actors may be useful as independent 

and ‘unknown’ SPs. To maintain authenticity in learning, the work presented in this thesis 

involves mental health consumer educators (MHCEs), i.e. those with lived experience of 

mental illness, actively providing their own real-life experiences during the performance 

feedback and debriefing discussions immediately post-roleplay.  

To further enhance the authenticity and relevance of simulation-based education, 

considerations must involve the development process of the simulated scenarios, as well as 

their evaluation. Scenarios developed and used in simulation-based education are commonly 
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designed and endorsed by content experts in the field such as academic staff,105 however it is 

important for mental health consumers/carers to have input from the beginning of developing 

the educational material, through to its delivery and evaluation.106 There has been however, 

little direction in how to do this.107 Experience-based co-design (EBCD) is a structured yet 

flexible approach to involve stakeholders with lived experience and expertise with the topic at 

hand, to design (with the intention to improve) education or services with the research 

team.108,109 EBCD in its fullness contains eight stages109,110: i) direct observations of clinical 

care and processes; ii) interviews with service providers and consumers/carers; iii) filming and 

editing consumer/carer interviews to create a ‘trigger film’ exploring their real-world 

healthcare experiences and challenges (‘touchpoints’); iv) a feedback event with service 

providers; v) a feedback event with consumers/carers; vi) joint feedback with all stakeholders; 

vii) co-design groups to refine the touchpoints and set priorities to implement solutions; and

viii) a celebration event to report on and evaluate the outcomes.

EBCD is a growing field of research,101 with elements adapted and implemented in a variety 

of projects, initially to improve the treatment experience of patients with head and neck cancer 

and their carers, and has since expanded to services in areas such as blood and bone marrow 

transplant, brain injury rehabilitation, urinary incontinence, intellectual disability, palliative 

and end-of-life care.111,112 Relating specifically to the area of mental health, elements of EBCD 

have been adopted in the development and improvement of child and youth mental health 

services,113 an online mental health resource for university students,114 and even in ways to 

improve the experience of hospitalisation for early psychosis.115 EBCD is increasingly being 

adapted in the development and improvement of new and existing mental healthcare 

experiences, to meet the needs of mental health consumers/carers, with the potential to improve 

clinical outcomes.109 However, EBCD has predominantly been used for quality improvement 
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of services,110 rather than specifically used or reported in the development of mental health 

education, let alone for mental health simulation activities. Simulated scenarios should be 

realistic and reflect the experience of mental health consumers and carers.116 There is a need to 

integrate the lived experiences of mental health consumers/carers in the development and 

evaluation of mental health education. EBCD is a flexible approach; a systematic review 

exploring the use and reporting of EBCD studies in healthcare settings revealed that adherence 

to all eight stages of EBCD methodology ranged from 40-100%.110 There is however particular 

emphasis on retaining the elements of stakeholder interview (meetings), and interaction 

between consumers/carers and staff (the research team).117 These important elements of EBCD 

informed the co-design and content validation of the simulated scenarios for this thesis, to 

enhance the authenticity of the content to meet both the educational needs of learners, as well 

as support needs of people in the community living with mental illness and their carers. 
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1.7 Aim of the thesis 

The aim of this thesis was to co-design and evaluate simulated mental health role-plays for 

pharmacy education and practice. 

Specific objectives were to: 

• Explore the literature relating to how mental health simulation has been utilised in

pharmacy education and practice (Chapter 2);

• Partner with people with lived experience of mental illness and healthcare professionals

to co-design and content validate simulated psychosis care scenarios, to educate and

assess pharmacy students’ behaviours post-MHFA training (Chapter 3);

• Evaluate the impact of MHFA training and the co-designed psychosis care role-plays

with pharmacy students, on their attitudes and confidence in providing mental health

support (Chapter 4);

• Explore student experiences of participating in and observing the psychosis care role-

plays (Chapter 5);

• Adapt the co-designed and pilot-tested educational material into a workshop with

pharmacists, to explore the impact of the SP role-plays on pharmacists’ intended

behaviours when supporting mental healthcare (Chapter 6); and

• Explore the acceptability and feasibility of utilising the SP method with immediate

performance feedback and coaching, as a means of upskilling pharmacists’ mental

health support provision and practice in clinical settings (Chapter 6).
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1.8 Thesis outline 

This thesis consists of seven Chapters, divided into five Parts (A – E). Figure 1 presents a visual 

outline of the thesis. Part A (Chapters 1 and 2) introduces the thesis in context and explores via 

a systematic review how mental health simulation has been utilised in pharmacy practice and 

education. The systematic review explores the types of simulation used and the topic areas 

covered, identifying gaps in scenarios relating to psychosis care and with limited detail on the 

design of the simulated scenarios, leading on to Part B. Part B (Chapter 3) documents the co-

design and content validation process of three simulated psychosis care role-plays and 

associated marking rubrics, in partnership with mental health stakeholders, including mental 

health consumers/carers and mental health professionals. Part C (Chapters 4 and 5) reports on 

the evaluation of the psychosis care role-plays, delivered with trained actors and MHCEs, with 

final year pharmacy students in the classroom, post-MHFA training. Chapter 4 involves the 

quantitative analyses of psychosis care role-play scores and explores changes in survey scores 

collected pre-MHFA training, post-MHFA training, and post-roleplay in relation to students’ 

confidence and attitudes in supporting people experiencing mental health symptoms and crises. 

Chapter 5 includes the qualitative analyses of students’ experiences of MHFA training and the 

simulated psychosis care role-plays, conducted via focus groups. Part D (Chapter 6) describes 

the adaptation of simulated mental health role-plays, coupled with immediate performance 

feedback and debriefing, into an educational workshop with registered pharmacists. It involves 

quantitative analyses of SP role-play scores, the impact on pharmacists’ intended behaviours 

when providing mental health support, collected from pre-and post-workshop surveys, and 

qualitative analyses of interviews exploring pharmacists’ opinions of the acceptability and 

feasibility of adapting the SP methodology into clinical settings to upskill and shape the mental 

health support behaviours of pharmacists in practice. Part E (Chapter 7) provides a discussion 

of the overall results of the thesis, future directions, and conclusions of the thesis. 
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 Figure 1. Thesis outline including relevant publications. 

PART A - BACKGROUND AND LITERATURE REVIEW 

Chapter 1 Introduction

Chapter 2 The use of mental health simulation in pharmacy practice and education: a

systematic review

Ung TX, El-Den S, Moles RJ, O’Reilly CL (2023) Am J Pharm Educ 87(6):100058.

https://doi.org/10.1016/j.ajpe.2023.100058

PART B - CO-DESIGN AND CONTENT VALIDATION 

Chapter 3 Co-designing psychosis simulated patient scenarios with mental health stakeholders

for pharmacy curricula

Ung TX, O’Reilly CL, Moles RJ, El-Den S (2023) Int J Clin Pharm 45:1184–91.

https://doi.org/10.1007/s11096-023-01622-9

PART C - EVALUATION WITH STUDENTS

Chapter 4 Evaluation of Mental Health First Aid training and simulated psychosis care role-

plays for pharmacy education

Ung TX, O’Reilly CL, Moles RJ, Collins JC, Ng R, Pham L, Saini B, Ong JA, Chen TF,

Schneider CR, El-Den S (2024) Am J Pharm Educ 88(11):101288.

https://doi.org/10.1016/j.ajpe.2024.101288

Chapter 5 Simulated psychosis care role-plays for pharmacy curricula: a qualitative

exploration of student experiences

Ung TX, El-Den S, Moles RJ, O'Reilly CL (2023) Soc Psychiatry Psychiatr Epidemiol

59:1269–77. https://doi.org/10.1007/s00127-023-02598-7

PART D - EVALUATION WITH PHARMACISTS

Chapter 6 Pharmacists’ mental health support behaviours with simulated patients: a mixed-

methods pilot study

Ung TX, El-Den S, Moles RJ, Collins JC, Ou K, Chen J, O’Reilly CL (2025) J Am Pharm

Assoc 65(1):102263. https://doi.org/10.1016/j.japh.2024.102263

PART E - DISCUSSION AND CONCLUSIONS

Chapter 7 Discussion, conclusions, and future directions
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OVERVIEW OF CHAPTER TWO 

Chapter 2 contains the systematic review that was conducted to explore how mental health 

simulation has been used in pharmacy practice and education. Specific objectives were to 

explore what type of simulation techniques have been used, and what specific mental health 

content has been simulated. Twenty-six articles pertaining to 23 studies were eligible for 

inclusion in the review, and it was found that there was a lack of psychosis care scenarios being 

simulated, which may be more challenging to design and execute. There was also little detail 

explaining the design of the actual scenarios used for the simulations, hence Chapter 3 in Part 

B of the thesis offers a detailed process in how to co-design and content validate SP scenarios 

and associated marking rubrics with mental health stakeholders. This systematic review is 

listed on PROSPERO – International prospective register of systematic reviews (Appendix 

VII). 
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A B S T R A C T

Objectives: To explore how mental health simulation has been used in the context of pharmacy practice and 
education, specifically what types of simulation techniques have been used, and which mental health-related 
content has been simulated. 
Findings: A literature search retrieved 449 reports, from which 26 articles pertaining to 23 studies were eligible 
for inclusion. Most studies were conducted in Australia. The most common type of simulation utilized was live 
simulated/standardized patient, followed by pre-recorded scenarios, role-play, and auditory simulation. While 
many study interventions included content relating to multiple mental illnesses and included activities other 
than simulation, the most simulated mental health content was enacting a person living with depression (with or 
without suicidal thoughts), mental health communication, followed by stress-induced insomnia, then halluci
nations. Key outcomes from included studies were significantly improved student outcomes such as mental 
health knowledge, attitudes, social distance, and empathy scores, as well as highlighting the potential to further 
improve the mental healthcare skills of community pharmacists. 
Summary: This review demonstrates a varied use of techniques to simulate mental health in pharmacy practice 
and education. Future research is suggested to consider other simulation methods such as virtual reality and 
computer simulation, and to investigate how lesser-simulated mental health content such as psychosis could be 
incorporated. It is also recommended that future research provides greater detail on the development of the 
simulated content, such as involving people with lived experience of mental illness and mental health stake
holders in the development process to improve the authenticity of simulation training.   

1. Introduction

Simulation in healthcare involves the use of a “tool, device, and/or
environment that mimics an aspect of clinical care”.1 Utilized in both 
teaching and assessment of healthcare students and practitioners, si
mulation promotes the acquisition, application, and maintenance of 
clinical knowledge, attitudes, and skills required to provide optimum 
healthcare.2 Various simulation methodologies are used in healthcare 
education, including simulated (or standardized) patients, manikins 
and computer-generated scenarios, or virtual reality.2,3 Simulated or 
standardized patients (SPs) are individuals who are trained to portray a 
person with a particular health concern or set of symptoms, and these 
terms are commonly used interchangeably within the literature.2,4,5 

This live, human experiential learning technique integrates the use of 
case studies and role-playing (which is otherwise unscripted and typi
cally conducted informally between peers), enabling students to 

practice skills in a safe, controlled learning environment; this is often 
observed by a facilitator, assessor and/or peers, immediately followed 
by the provision of feedback (debriefing) for students to reinforce 
learning.4,6–8 

Pharmacists play an important role in mental healthcare; however, 
pharmacists have cited a lack of skills, experience, and confidence as 
barriers to providing optimum care for people living with mental ill
ness.9,10 The increasing prevalence of mental illness worldwide war
rants an associated increase in mental health awareness and educa
tion.11,12 Simulation-based education is an effective and engaging 
pedagogical method for both healthcare students and practitioners 
across all disciplines, designed to enhance the way care is provided to 
individuals living with mental illness.6,7,13,14 Mental health simulation 
can help familiarise students with mental health-related matters before 
they encounter them in a clinical setting, enabling students to practice 
appropriate responses to patient needs and also providing opportunities 
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for students to address challenges related to stigma, safety, and liability 
that may be present in the clinical setting.2,3 

Mental health simulation has been extensively researched in medi
cine and nursing as evidenced by Piot and colleagues’ systematic re
views and meta-analyses,13,15 but little is known about the use of 
mental health simulation in the field of pharmacy. Piot and colleagues 
also conducted a large systematic review of the effectiveness of simu
lation in the initial and continuous training of healthcare professionals 
in the field of psychiatry; however, excluded studies that used simu
lated patients to assess healthcare practitioner skills in real-life.16 

Bjornsdottir and colleagues reported in their recent systematic review 
about the use of the simulated patient methodology in pharmacy 
practice research, that the use of simulated patients, in general, has 
increased substantially over the past decade to study real-world beha
vior and to assess the quality of services provided by pharmacists and 
pharmacy staff, and especially for measuring the effect of interven
tions.17 However, there is a lack of literature describing how mental 
health simulation has been utilized specifically in pharmacy practice 
and education. 

The aim of this systematic review was to explore how mental health 
simulation has been used in the context of pharmacy practice and 
education. Specific objectives were to describe what types of simulation 
techniques have been used, and which mental health-related content 
has been simulated. 

2. Methods

This systematic review is reported with the guidance of the pre
ferred reporting items for systematic review and meta-analysis proto
cols (PRISMA-P) checklist.18 Details of the protocol for this systematic 
review were registered on PROSPERO (CRD42021233864) and can be 
accessed at https://www.crd.york.ac.uk/prospero/display_record.php? 
ID=CRD4202123386419 

The literature search was performed from inception until 10 August 
2022, using the databases Medline, Embase, PsycINFO, CINAHL and 
Scopus. Key search terms included: mental health AND (simulation OR 
standardized patient OR pseudo patient OR role-play) AND pharmacy 
(see Appendix 1 for Medline search strategy). 

All citations identified in the search were exported into EndNote 
X9,20 and duplicates were removed using both automatic and manual 
means. One member of the research team (TU) screened references for 
eligibility in 2 successive stages of title/abstract screening and then 
full-text screening. The reference lists of included full-text citations 
were also hand-searched to identify any potentially relevant publica
tions for inclusion. Any uncertainties were discussed and resolved 
through consultations with 2 other members of the research team (SE 
and RM). 

Inclusion criteria included: studies utilizing mental health-related 
simulation in a pharmacy-related context, either in practice or an 
educational setting, or any other setting where pharmacists, pharmacy 
support staff, or pharmacy students were involved, either as the po
pulation actively involved in the activity or as the population directly 
impacted by mental health-related simulation. Studies involving mul
tidisciplinary participation were only included if pharmacy-specific 
results were reported. All aspects of mental health and mental dis
orders, as listed in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5),21 were included. Studies using all forms of simu
lation: live simulated (or standardized) patients, role-play, computer 
(virtual reality) simulation, and auditory simulation were included. 
Articles were not restricted to any time period, country or language 
(provided English translation was published and accessible), or study 
design, to scope the full field of mental health-related simulations in 

pharmacy-related contexts. Exclusion criteria were non-primary journal 
publications and conference abstracts. 

Data extraction was performed by one member of the research team 
(TU), with a 10% cross-check performed by a second author (COR). 
Data were managed in Microsoft Excel and Word throughout the re
view. Data extracted included: author(s), year of publication, country; 
setting in which the study was conducted (educational or practice set
ting); study design; study aim; mental health-related content that the 
study focussed on; sample size, population group involved in the study; 
intervention; description of specific mental health simulations featured 
in the study; evaluation type and timing, specific measures featured in 
the evaluation tool(s); key results or outcomes pertaining to pharmacy 
students or pharmacy staff. The methodological quality of each study 
was critically appraised by one member of the research team (TU), with 
10% cross-checked by a second author (COR), using the Mixed Methods 
Appraisal Tool (MMAT) 2018 as studies of any design were included in 
the review.22 

3. Results

The article selection process is shown in Figure 1 adapted from the
PRISMA 2020 flow diagram.23 The initial search identified 449 records 
across the five databases. After removal of duplicates, 394 records were 
screened by title and abstract, leading to 87 full-text articles to be as
sessed for eligibility according to the inclusion and exclusion criteria. 
After excluding ineligible records, 19 remained, and the citations of 
these articles were hand-searched to identify additional articles for 
inclusion. The hand-searching identified 11 manuscripts to be screened, 
of which 7 were eligible for inclusion. Therefore, a total of 26 articles 
pertaining to 23 studies were eligible for inclusion. The details of the 
included studies are summarized in Tables 1–4. 

Studies (n = 23) were conducted in Australia (n = 11),24–35 the 
United States of America (n = 8)36–45 and Canada (n = 4).46–49 Fifteen 
studies were conducted in university settings;24–29,36–46 13 exclusively 
with pharmacy students24–29,36–41,46 and two with multidisciplinary 
healthcare students.42–45 Most studies (n = 12) in pharmacy education 
included students who were in the final 2 years of their de
gree,24–29,36–40,46 one study recruited first-year students,41 one study 
involved graduate students,42–44 and one study did not specify the year 
of degree.45 The sample size varied from 2 to 1150 pharmacy students. 
Eight studies were conducted in the pharmacy practice set
ting,30–35,47–49 exclusively in community pharmacy, and almost ex
clusively involved pharmacists (n = 5),30,32,33,47,48 with 2 studies also 
including pharmacy support staff,31,34,35 and one study involved 
pharmacists paired with community members with lived experience of 
mental illness.49 

The most used simulation technique was live simulated/standar
dized patient (n = 13),25–27,29,30,32,33,41–45,47–49 utilized in 7 studies 
conducted in pharmacy education25–27,29,41–45 and in 6 studies con
ducted in pharmacy practice.30,32,33,47–49 The live SPs were enacted by 
people with lived experience (trained to simulate a standardized mental 
health scenario) in three studies conducted in pharmacy educa
tion,25,27,29 unspecified in three studies,41–45 and the class tutor in one 
study.26 In pharmacy practice, the live SPs were enacted by trained or 
hired actors in three studies,47–49 authors or researchers in two stu
dies,32,33 and pharmacy students in one study.30 Pre-recorded videos of 
scenarios (n = 5)28,34–36,42–44,49 featured in three studies in pharmacy 
education,28,36,42–44 and two in the pharmacy practice setting.34,35,49 

Role-play between peers (including mock patient counseling sessions) 
(n = 5), 24,31,37,41,46 featured in four studies conducted in pharmacy 
education24,37,41–46 and one in pharmacy practice.31 Simulations of 
auditory hallucinations (n = 3) featured as part of the intervention in 
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three pharmacy education studies.36,38,40. Some studies (n = 4) utilized 
a combination of simulation methods.36,41–44,49 One study involved the 
pharmacy student participants delivering live group presentations to 
their peers and a visiting psychiatric pharmacist, to simulate the psy
chiatric clinical rotation experience in presenting clinical cases to a 
preceptor.39 

Several study interventions (n = 7)24,27,34–39 involved content re
lating to multiple mental illnesses, not focussing on just one. The most 
common mental health-related content featured in the studies was re
lated to depression (n = 12)24–27,29,34–39,41,45,46 and six of these studies 
also involved suicidal thoughts or suicide prevention.25–27,29,41,45,46 

Schizophrenia (n = 6),24,36–40 anxiety (n = 5),27,34,35,37–39 stress 
(n = 4),30,32,47,48 bipolar disorder (n = 4),24,37–39 substance use 
(n = 4),33,37–39 and attention-deficit hyperactivity disorder (n = 2)38,39 

were also involved in some studies. General mental healthcare or 
medication management (n = 3),31,42–44,49 and mental health stigma 
(n = 1)28 also featured. Furthermore, many studies 
(n = 14)24,28,31,34–38,41–44,46–49 involved other learning activities in 
conjunction with the simulations, such as didactic presentations or 
lectures (n = 5),28,36–38,46 training workshops (n = 5),31,34,35,47–49 on
line modules (n = 3),41–45 and group work (n = 1),24 leaving 9 study 
interventions observing simulations alone.25–27,29,30,32,33,39,40 

Regarding mental health content that was specifically simulated in 
these studies, the most common in pharmacy education was depression 
with or without suicidal thoughts (n = 5),25–27,29,45 followed by hal
lucinations (n = 3),36,38,40 then was interviewing or communicating 
with mental health consumers (n = 2).28,42–49 Other mental health-re
lated content that was specifically simulated included antidepressant 
prescription counseling (n = 1)41 and aspects of psychiatric clinical 
rotation experience (n = 1).39 Some studies conducted in pharmacy 
education did not provide details on the specific aspects of mental 

health that were simulated (n = 3).24,37,46 Eight of the 15 studies 
conducted in pharmacy education provided details on how the simu
lated content was designed:25–27,29,39–41,46 guided by the DSM-5 Diag
nostic Criteria and/or existing frameworks (n = 3),26,27,41 in colla
boration with mental health experts or consumer organizations 
(n = 3)25,29,39 or based on personal and clinical experiences of the re
search team (n = 2).40,46 In pharmacy practice, stress-induced insomnia 
(n = 4) was most commonly simulated,30,32,47,48 followed by mental 
health communication (n = 3),31,34,35,49 then was nicotine replacement 
therapy (n = 1).33 

The study aims and measures varied according to the setting. Ten 
out of the 15 studies conducted in pharmacy education used only 
quantitative means to measure outcomes,24–28,36–38,45,46 one study used 
only qualitative measures,29 and four studies used mixed methods.39–44 

In the pharmacy education setting, study interventions aimed to ob
serve the impact on students’ mental health stigma (n = 3),28,36,37 at
titudes (n = 3),24,25,46 confidence (n = 3),25,26,41 skills (n = 3),26,41,45 

knowledge (n = 2),36,41 and empathy (n = 2).38,40 Some 
(n = 4)25,26,36,41 of these studies observed a combination of these de
scriptors. Other aims and measures included investigating the reliability 
of marking rubrics (n = 1),27 the benefits of mental health simulated 
patient role-plays (n = 1),29 the feasibility and effectiveness of simu
lating Advanced Pharmacy Practice Experiences (APPEs) in the class
room (n = 1)39 and attitudes about interprofessional education (IPE) 
(n = 1).42–44 In pharmacy education, most (n = 8) study interventions 
resulted in significantly improved outcomes such as mental health 
knowledge, attitudes, social distance, and empathy 
scores.24,25,28,36–38,40,46 

Within the 8 studies conducted in the pharmacy practice set
ting,30–35,47–49, 5 used only quantitative methods to measure out
comes,30,32–35,47 and three used mixed methods.31,38,49 Mental health 

Fig. 1. Article Selection Process.  
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simulations commonly aimed to assess the clinical performance of 
pharmacists using standardized data collection forms, which were de
veloped using existing protocols (n = 3).30,32,33 In some studies, simu
lation was featured as part of a framework-based training program for 
pharmacists (n = 2),31,49 or to evaluate the impact of a training pro
gram on pharmacists’ practice using a scoring tool adapted by previous 
research (n = 2).47,48 Mental health simulation has also been featured 
as part of a health promotion intervention to evaluate the impact on 
stigma, attitudes, and confidence of pharmacists (n = 1).34,45 In phar
macy practice, results indicate the importance of community mental 
health interventions, and there is room for improvement in pharma
cists’ mental health-related clinical skills.30–33 

The most common category of study design appraised was quanti
tative non-randomized (n = 10),24–26,28,34–38,46,47 whereby 3 studies 
met 80% of the MMAT quality criteria,24,37,47 4 studies met 
60%,26,28,34–36 and three studies met 40%.25,38,46 Out of the five studies 
that adopted a quantitative descriptive design,27,30,32,33,45 three met 
80% of the MMAT quality criteria,27,33,45 and two met 60%.30,32 The 

single study that adopted a qualitative study design met 100% of MMAT 
quality criteria.29 Of the seven mixed methods studies that were ap
praised,31,39–44,48,49 one met 80% of the MMAT quality criteria,41 two 
met 60%,40,48 two met 40%,31,39 and two met 20%.42–44,49 

4. Discussion

This systematic review explored how mental health simulation has
been used in pharmacy education and practice, specifically which si
mulation techniques have been used in these contexts, and what mental 
health content has been simulated. This review identifies that most of 
the simulation literature occurred in Australian pharmacy education 
settings, and the most common type of simulation was live simulated/ 
standardized patient enacting a person living with depression, with or 
without suicidal thoughts. Key outcomes across all the reported studies 
included a positive impact on participants’ knowledge, attitudes, social 
distance, and empathy in providing mental healthcare, as well as 
highlighting the potential to further improve the mental healthcare 

Table 1 
General Characteristics of Studies Using Mental Health Simulation in Pharmacy Education (University) Setting.      

Author(s), country Study design Sample size (n), population MMAT quality 
criteria meta

Studies involving pharmacy students only 
Bamgbade and colleagues36, United 

States of America 
One-group pre/post-test (n = 120) Third year pharmacy students (4-year 

degree) 
*** 

Bell and colleagues24, Australia Two-group, non-randomized, clustered, 
comparative design 

(n = 229) Third year pharmacy students (4-year 
degree) 

**** 

Boukouvalas and colleagues25, Australia Parallel group repeated measures 
design 

(n = 186 + 66) Final year pharmacy students 
n = 186 BPharm; n = 40 role-played in simulation  
+ n = 146 observing 
n = 66 MPharm comparison group (no simulation) 

** 

El-Den and colleagues26, Australia Cross-sectional (n = 163) Fourth year BPharm students (4-year
degree) 
n = 143 completed self-evaluations 
n = 36 (18 + 18) randomly allocated to participate 
in the vignettes 

*** 

El-Den and colleagues27, Australia Retrospective, descriptive (n = 528) Final year BPharm students across 
2016–2018 
96 SP role-plays eligible for inclusion 

**** 

Gable and colleagues37, United States of 
America 

Two-group comparative (n = 23) Third year pharmacy students (4-year 
degree) 

**** 

Mcguire and colleagues38, United States 
of America 

Pre-post repeat parallel/comparative 
group 

(n = 68) Third year pharmacy students (4-year 
degree) 

** 

Nguyen and colleagues28, Australia Non-randomized, two-group, 
comparative 

(n = 198) Third year pharmacy students (4-year 
degree) in direct contact arm 
(n = 278) Fourth year pharmacy students (4-year 
degree) in indirect (filmed) contact arm 

*** 

O’Reilly and colleagues29, Australia Qualitative (n = 40) Final year BPharm students participated in 
and (n = 146) observed SP role-plays 
n = 22 Students participated in two focus groups
(n = 9 and n = 13) 
Three SPs participated in individual interviews 

***** 

Pittenger and colleagues39, United States 
of America 

Mixed methods, non-comparative (n = 12) Third year PharmD students (4-year degree) 
(n = 11) BCPPs served as visiting experts 

** 

Skoy and colleagues40, United States of 
America 

Pre/post mixed methods (n = 81) Third year professional pharmacy students 
(4-year degree) 

*** 

Vincent and David46, Canada Descriptive pre/post (n = 1150) Third year PharmD students over the 
years 2010–2014 (4-year degree) 

** 

Willson and colleagues41, United States 
of America 

Pre/post mixed methods (n = 171) First-year student pharmacists (4-year 
degree) 

**** 

Multidisciplinary studies 
Beebe et al., 201542,43, United States of 

America 
Quasi-experimental pre/post-test 
design, mixed methods 

(n = 4) Graduate students in pharmacy * 

Mospan and colleagues45, United States 
of America 

Retrospective, descriptive (n = 153) Pharmacy students (year unspecified) **** 

Abbreviations: BCPP, board certified psychiatric pharmacist; BPharm, bachelor of pharmacy; MMAT, mixed methods appraisal tool; MPharm, master of pharmacy; 
PharmD, doctor of pharmacy; SP, simulated or standardized patient. 
aInterpreting Mixed Methods Appraisal Tool quality criteria met: 
***** =100% quality criteria met; **** = 80% quality criteria met; *** = 60% quality criteria met; ** = 40% quality criteria met; * = 20% quality criteria met  
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skills of community pharmacists. 
Simulation techniques reported in this systematic review are similar 

to those reported in previous reviews, with the most commonly utilized 
technique being live simulated/standardized patients (n = 14). This 
result concurs with Hall’s literature review on simulation-based 
learning in Australian mental health nursing curricula,50 Williams and 
colleagues’ scoping review of simulation and mental health outcomes,2 

as well as Brown’s literature review on simulation in undergraduate 
nursing education.51 The prominent use of SPs is likely because this 
type of simulation is most effective for developing and assessing com
munication skills, interviewing, history taking, assessment, and client 
education, which are all important aspects of pharmacy education and 
practice.8,50 Reporting on whom the SPs were was covered compre
hensively by the studies conducted in pharmacy practice; however, it 
was only described in half of the studies conducted in pharmacy prac
tice. It is recommended that future studies describe who took on the 
role of SP. Regarding SPs in general, the terms ‘simulated’ and ‘stan
dardized’ patients are commonly used interchangeably within the lit
erature, and the choice of the term used may be influenced by the 
country in which the study is conducted. All included SP studies con
ducted in Australia and Canada used ‘simulated’ patients. Two of the 3 
SP studies conducted in the United States of America used ‘standar
dized’ patients, with the third interchanging between 'simulated pa
tient’ and ‘simulated client’. A similar observation was noted in Wil
liams and Song’s scoping review, whereby ‘simulated’ patient is 
generally used in Australia and the United Kingdom, while ‘standar
dized’ patient is more common in Canada and North America.5 This 
review has identified that even studies in Canada also commonly use 
the term ‘simulated’ patient. 

Two simulation techniques that have been identified in previous 
literature reviews exploring simulation in nursing that were not iden
tified in this literature review were virtual reality and computer simu
lation. Future studies may wish to explore virtual reality simulations as 
this “concept is becoming increasingly common in healthcare education 
with the concomitant decrease in risk to patient safety”.2 Virtual reality 
enhances the ecological validity of the simulated environment, espe
cially when used in exposure therapy of such mental health conditions 
as phobias, when the attributable stimuli may be impractical, difficult, 
or even dangerous to simulate in-vivo.52 Scenarios created in virtual 
reality are also more controlled and repeatable, overcoming variability 
among actors when using live SPs for assessment purposes, as well as 
the resource challenges of space, time and cost to educational facil
ities.53 Future studies incorporating virtual reality simulations may also 
have the potential to develop learners’ mental health-related 

communication skills. The authors acknowledge that there are studies 
that have used computer simulation for economic modeling of the 
sustainability and cost-effectiveness of mental health services or activ
ities, which may influence pharmacists, but these studies did not di
rectly involve pharmacists nor were they conducted in pharmacy 
practice or education settings. Future researchers may wish to explore 
the direct impact of economic simulation studies on pharmacy practice 
and education in mental health. 

Regarding the mental health-related content simulated in study in
terventions, the most common in pharmacy education was depression 
with or without suicidal thoughts. This is in line with Piot and collea
gues’ literature review in the field of medicine, whereby simulation 
training in the context of patients with depression, anxiety disorders, 
alcohol and substance use disorders, suicide ideation, and violence 
symptoms were commonly used.13 Similarly, in another review by Piot 
and colleagues, clinical topics such as suicide risk, mood and, substance 
use disorders were found to be the focus of nursing simulation litera
ture.15 Other areas such as mania, psychosis, personality disorders, and 
delirium and hallucination are less commonly featured in simulations in 
the field of medicine.13 This is similar in pharmacy, whereby three out 
of the 23 included studies in this review used auditory hallucination 
simulation. Interestingly, the 3 studies involving auditory hallucination 
simulation were conducted in the United States of America. Researchers 
in other countries may wish to include this mental health content in 
future simulation studies. One study included “complex case scenarios” 
such as first-episode psychosis; however, this study simulated the ex
perience of clinical rotation presentations rather than simulation of 
mental health conditions specifically. A suggested rationale for the 
minimal inclusion of certain mental health content, such as psychosis, 
maybe because of its complexity making the provision of an accurate 
portrayal to be more challenging than the portrayal of a physical illness 
such as diabetes.13 

Some studies whose interventions involved content relating to 
multiple mental illnesses did not provide adequate detail on the specific 
mental illness that the simulation pertained to. It is recommended that 
future studies describe in greater detail the simulated cases or scenarios 
used. Furthermore, the detail with which the development of the si
mulated content is described varies among the included studies, espe
cially those in pharmacy education. Ogard-Repal and colleagues re
commend that further studies should investigate how to ensure that 
simulated scenarios accurately reflect real-life situations in mental 
health clinical practice.4 In line with the experiential recovery move
ment of people with mental disorders, “Nothing about us without us”,54 

a strategy for this is to include people with lived experience of mental 

Table 3 
General Characteristics of Studies Using Mental Health Simulation in Pharmacy Practice (Community Pharmacy) Setting.      

Author (s), country Study design Sample size (n), population MMAT quality 
criteria meta

Clayton and colleagues30, Australia Cross-sectional (n = 100) Pharmacists *** 
Hattingh and colleagues31, 

Australia 
Pre/post mixed methods (n = 163) Pharmacy staff (142 pharmacists + 21 support staff) from 

100 community pharmacies 
** 

Kippist and colleagues32, Australia Cross-sectional (n = 100) Pharmacists *** 
Murphy and colleagues47, Canada Descriptive (n = 6) Community pharmacists, paired with 6 community members 

with lived experience of mental illness; eventually, 35 trained 
pharmacists in total 

* 

Murphy and colleagues49, Canada Cross-sectional, parallel/ 
comparative 

(n = 35) Intervention group pharmacists 
(n = 34) Control group pharmacists 

**** 

Murphy and Gardner48, Canada Cross-sectional mixed 
methods 

(n = 6) Pharmacists *** 

Saba and colleagues33, Australia Cross-sectional (n = 100) Pharmacists **** 
Wheeler and colleagues34,35, 

Australia 
Quasi-experimental pre/ 
post 

(n = 791) Pharmacy staff: n = 465 pharmacists and n = 326 support 
staff 

*** 

Abbreviation: MMAT, mixed methods appraisal tool. 
aInterpreting Mixed Methods Appraisal Tool quality criteria met: 
***** = 100% quality criteria met; **** = 80% quality criteria met; *** = 60% quality criteria met; ** = 40% quality criteria met; * = 20% quality criteria met  
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illness in simulated scenario development, SP training, testimony in 
debriefing, and feedback to participants, which has been shown bene
ficial for all stakeholders and improves the authenticity, quality, ac
cessibility, and implementation of simulation training.13,15,25,55 

Concurring with Piot and colleagues’ systematic reviews exploring 
mental health simulations in nursing and with medical doctors,13,15 

most of the studies conducted in the pharmacy education setting in
vestigated the impact of interventions on participants’ attitudes, skills 
and, knowledge through pre/post-tests. Studies resulted in positive 
outcomes, aligning with previously identified benefits of enhanced self- 
reported confidence and clinical skills, decreased anxiety regarding the 
unknown, demystification, and self-awareness.4 Analyses of these pre/ 
post study results were mostly exclusively quantitative, and as re
commended by Williams and colleagues,2 further research should 
consider study designs that are both qualitative and quantitative to 
obtain both narrative and objective data. 

In the pharmacy practice setting, the findings of this systematic 
review concur with Bjornsdottir and colleagues’ review about the use of 
the simulated patient methodology in pharmacy practice research, in 
that SPs are most commonly used in cross-sectional studies to in
vestigate the current practice of pharmacists, and also as a tool to 
evaluate the impact of an intervention or training.17 While simulation 
has been used to evaluate training in the pharmacy practice setting, no 
studies in the pharmacy education setting evaluated the long-term 
professional impact on students’ competence after graduation. This is 
therefore an area for future research. 

This review reports on the use of mental health simulation in phar
macy, with direct implications on the education and practice of pharma
cists and support staff. As with Ogard-Repal and colleagues’ review in the 
field of mental health nursing, some of the interventions in the included 
studies involved other learning methods, such as lectures, in addition to 
the simulation. Therefore, the outcomes of these studies may not be fully 
attributable to the simulations alone.4 High heterogeneity was found 
across studies, as previously found in Piot and colleagues’ reviews,13,15 in 
terms of setting (education versus practice context), and therefore parti
cipants’ level of experience as well as outcome measures and instruments, 
contribute difficulties in comparison, and interpretation.13 Lastly, this 
systematic review included only articles published in English, excluding 
potentially relevant articles in other languages. 

5. Conclusion

This review demonstrates that the main techniques used to simulate
mental health in pharmacy practice and education are live simulated/ 
standardized patients, pre-recorded scenarios, role-play, and auditory 
simulations. Simulated mental health content varies across the included 
studies, with depression with or without suicidal thoughtsbeing the 
most common. Future research is suggested to consider other simula
tion methods such as virtual reality and computer simulation, to in
vestigate how lesser-simulated mental health content such as psychosis 
could be incorporated, and to provide greater detail on the develop
ment of the simulated content, such as involving people with lived 
experience of mental illness and mental health stakeholders in the de
velopment process to improve the authenticity of simulation training. 
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Appendix 1  

Medline Search Strategy   

1 mental health/ or mental disorders/ or mental health.mp. 
2 "Internship and Residency"/ or Computer Simulation/ or Clinical Competence/ or Virtual Reality/or Simulation Training/ or simulat*.mp. 
3 Clinical Competence/ or Models, Biological/ or Simulation Training/ or Computer Simulation/ orsimulation.mp. 
4 Physician-Patient Relations/ or Clinical Competence/ or Educational Measurement/ or PatientSimulation/ or standardi?ed patient*.mp. or Communication/ or pseudo 

patient.mp. or role playing/or roleplay*.mp. or role play*.mp. 
5 2 or 3 or 4 
6 Pharmacy Residencies/ or pharmacy.mp. or Pharmacy/ or Education, Pharmacy, Continuing/ orEvidence-Based Pharmacy Practice/ or Education, Pharmacy/ or Faculty, 

Pharmacy/ or CommunityPharmacy Services/ or Pharmacy Technicians/ or Clinical Pharmacy Information Systems/ orLicensure, Pharmacy/ or Education, Pharmacy, 
Graduate/ or Pharmacy Service, Hospital/ orSchools, Pharmacy/ or Students, Pharmacy/ or Ethics, Pharmacy/ or Pharmacy Research/ orLegislation, Pharmacy/ 

7 1 and 5 and 6  
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OVERVIEW OF PART B 

Part B (Chapter 3) details the co-design and content validation process involved in developing 

the three psychosis care role-plays in partnership with mental health stakeholders. The 

psychosis care role-plays were first pilot-tested for face validity with final year Master of 

Pharmacy students (Chapter 3), then carried through and evaluated in the classroom with final 

year pharmacy students, as described in Part C (Chapters 4 and 5).  
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OVERVIEW OF CHAPTER THREE 

Chapter 3 covers the co-design and content validation process of the three psychosis care role-

plays that were developed in partnership with mental health stakeholders. Two mental health 

consumers met with three members of the research team, after which the three scenarios and 

marking rubrics were drafted. The draft educational material was then disseminated to the 

content validation panel, which was comprised of four mental health consumers/carers and five 

healthcare professionals with special interest and expertise in mental health. Content validation 

involved two rounds. Round 1 involved individual completion of a survey for stakeholders to 

score each item of the educational material for their relevance, clarity, and essentiality. Content 

validity indices and ratios, as well as open-ended feedback comments, determined which items 

required preliminary revisions. Round 2 of content validation was a panel meeting, whereby 

11 preliminary revisions were presented, discussed, and re-rated to finalise the educational 

material. The three finalised scenarios and marking rubrics were then pilot-tested for face 

validity with final year Master of Pharmacy students.  

Appendix VIII includes the ethics approved documents for Project No. 2020/776, pertaining to 

the co-design and content validation process in Chapter 3.  The three finalised psychosis care 

role-play scenarios and marking rubrics (educational material) are found in Appendices IX – 

XI. Appendix XII includes the ethics approved documents for Project No. 2015/626, relating

to the pilot-testing in Chapter 3. 
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Abstract
Background  Pharmacists need knowledge and confidence to support people living with mental illness. Evidence-based 
educational materials for pharmacy students to provide psychosis care is limited.
Aim  To co-design, content validate and pilot-test, with mental health stakeholders, simulated patient scenarios to educate 
and assess students in providing psychosis care.
Method  Mental health consumers were invited to co-design three simulated patient scenarios (first-episode psychosis, carer 
of someone living with schizophrenia, non-adherence to antipsychotics), guided by published and psychometrically-tested 
materials. A panel of mental health stakeholders participated in two rounds of content validation (RAND/UCLA appropriate-
ness model). Round 1 involved individual survey completion to calculate item content validity index (I-CVI) for relevance/
clarity, content validity ratio for essentiality and overall scale content validity index (S-CVI/Ave and S-CVI/UA) scores for 
each scenario. Scores analyses and feedback comments informed revisions. Round 2 involved a panel meeting to discuss 
revisions and finalise content. The scenarios were then pilot-tested with pharmacy students.
Results  Two consumers participated in co-design, nine stakeholders in content validation. All items showed excellent con-
tent validity for relevance/clarity. Eleven items were revised for essentiality, discussed, then re-rated at the panel meeting 
for consensus. The scenarios were pilot-tested with pharmacy students (n = 15) and reported to be realistic and relevant to 
future practice, contributing to students’ confidence in supporting people experiencing mental health symptoms or crises.
Conclusion  Partnering with mental health stakeholders has enabled co-design of authentic, content valid educational materi-
als for pharmacy students to provide psychosis care, in preparation for future provision of mental health support.

Keywords  Co-design · Content validation · Mental health education · Pharmacy · Psychosis · Simulation

Impact statements

• Co-design through collaboration with people with lived
experience of mental illness and healthcare professionals
allows for the development of authentic psychosis care
assessment materials for pharmacy curricula.

• Simulated patient role-play assessments are well-received
by pharmacy students, who value opportunities to prac-
tise newly-acquired Mental Health First Aid skills and
build their confidence in providing psychosis care.

• Authentic educational materials, co-designed with men-
tal health stakeholders, may be adapted for continuing
professional development activities designed to upskill
practising pharmacists in providing mental health sup-
port.

Introduction

Mental illness is a leading cause of global health-related 
burden; there is urgency to strengthen mental healthcare [1]. 
Healthcare professionals require relevant knowledge and 
skills to support mental health consumers and their carers 
[2]. People living with mental illness are “experts by expe-
rience”; incorporating this unique experiential knowledge 
via experience-based co-design (EBCD) [3] is pivotal in 
developing and delivering authentic, person-centred mental 
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health services to meet their needs, and educational needs 
of healthcare professionals [4, 5].

While personal experiences of mental health consumers/
carers enrich healthcare education via learning activities 
(e.g. lectures, workshops), there is limited involvement of 
mental health consumers/carers in educational design, and 
limited direction on methodological approaches in this area 
[6, 7]. In nursing, a consumer-academic role partnering with 
faculty to develop and teach a psychopathology course from 
a consumer’s perspective (alongside the traditional medi-
cal approach) for postgraduate psychiatric nursing students 
was positively perceived by students and faculty members 
and upon reflection, impactful on clinical practice [8, 9]. 
In medicine, mental health consumers were involved in a 
steering committee with academics to jointly plan, develop, 
implement and evaluate curriculum regarding psychiatric 
interviewing skills, demonstrating feasibility [10]. Consum-
ers with chronic disease (including mental illness) and their 
families participated in planning teams to develop workshop 
learning objectives and activities for occupational therapy, 
pharmacy, nursing, medicine, dietetics, social work and 
physical therapy students, based on what they thought was 
important for students to learn [4]. Another approach to co-
designing health education with consumers incorporated arts 
and humanities-based teaching methodologies (e.g. story-
telling, visual mind maps) [6]. Nonetheless, co-design with 
consumers is lacking in pharmacy education. A recent sys-
tematic review of consumer interactions with student phar-
macists [11] found that while studies involved consumers 
in education delivery, minimal studies report on consumer 
involvement in content design; there is a need to further 
engage consumers to co-design curricula to ensure authen-
ticity and relevance to practice. This is a significant research 
gap; pharmacists cite lack of education, skills, experience 
and confidence as barriers to caring for people living with 
mental illness [12–15]. Another attributable barrier to pro-
viding mental health support is stigma; perceived stigma by 
healthcare professionals can negatively impact patient help-
seeking and access to care, consequently impeding recovery 
[16–18].

Effective strategies to reduce stigma include contact with 
mental health consumers [19]. Mental Health First Aid 
(MHFA) training [20] trains participants to approach and 
assist people experiencing mental health problems/crises 
[21], increasing confidence and reducing stigma. MHFA 
training has been widely delivered and evaluated for the 
general public [22] and tertiary healthcare students [20, 23]. 
In tertiary pharmacy programs, mental health consumers/
carers have been involved in the delivery of mental health 
education [17, 19, 24], including assessment of MHFA skills 
via simulated patient (SP) role-plays [25–27]. SP role-plays 
are an effective and well-received method of education 
and assessment in pharmacy practice [28]. In pharmacy 

education, this pedagogy can reduce stigma, improve atti-
tudes and increase willingness and confidence to support 
people living with mental illnesses (e.g. depression, anxi-
ety) and for people experiencing mental health crises (e.g. 
suicide) [25, 26]. Qualitative research indicates that both 
consumers and students benefit from role-play participation 
[25].

Nonetheless, pharmacists’ knowledge and literacy of psy-
chotic illnesses is lacking; symptoms of schizophrenia are 
less easily recognised by pharmacists than depression [29]. 
People living with schizophrenia die at least 13–15 years 
earlier than the general population, mostly due to associ-
ated comorbidities [30]. Pharmacists can play crucial roles 
in psychosis care; fulfilment of this important role requires 
training and confidence.

Aim

The aim of this project was to partner with mental health 
stakeholders (people with lived experience of mental illness 
and health professionals) to co-design, content validate and 
pilot-test SP scenarios for pharmacy education in psychosis 
care.

Ethics approval

This project was approved by The University of Sydney 
Human Research Ethics Committee (Project No.2020/776 
and 2015/626); conducted with reference to Ethics Guide-
lines for Internet-mediated Research [31]. Participants pro-
vided written consent.

Method

The project involved three phases: Co-design (Phase 1) of 
educational materials (SP scenarios and associated marking 
rubrics) by mental health consumers/carers and the research 
team, content validation (Phase 2) of the educational mate-
rials by a panel of mental health stakeholders, followed 
by mixed-methods pilot-testing for face validity (Phase 3) 
among final year Master of Pharmacy (MPharm) students.

This manuscript was prepared according to the Strength-
ening the Reporting of Observational Studies in Epidemiol-
ogy (STROBE) cross-sectional reporting guidelines [32].

Participant recruitment

Recruitment of mental health consumer/carer participants 
for Phases 1 and 2 was facilitated by One Door Mental 
Health, a not-for-profit organisation that advocates for and 
trains mental health consumers/carers to speak publicly 
about their lived experience [33]. The research team aimed 
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to recruit up to four mental health consumers/carers for each 
phase. Eligibility criteria were: people aged over 18 years 
living with, or caring for someone living with, mental ill-
ness. Eligible mental health consumers/carers participated 
exclusively in either Phase 1 or 2.

Mental health professionals (psychiatrists, psychologists) 
and pharmacists known to the research team were invited 
to join the consumers/carers in Phase 2. Following content 
validation process recommendations [34, 35], the research 
team aimed to recruit up to 10 panellists for Phase 2, includ-
ing a diverse representation of mental health stakeholders.

All final year MPharm students (n = 50) at The University 
of Sydney, who had completed a mental health unit of study, 
MHFA training and enrolled in a Professional Practice unit 
of study, were placed into five groups of 10 for Phase 3. All 
students were invited to participate in a focus group in the 
week following the simulations.

Phase 1 co‑design

Mental health consumers/carers were invited to meet with 
three researchers to co-design three scenarios (and associ-
ated marking rubrics), involving people and carers of peo-
ple experiencing symptoms, illnesses and crises whereby 
psychosis is a key feature (e.g. schizophrenia). In this 
manuscript, these are referred to as educational materi-
als. The scenario topics were intended to provide a vari-
ety of psychosis-related experiences that pharmacists may 
encounter in practice: a person experiencing first-episode 
psychosis, a carer of a person living with schizophrenia, a 
person who is non-adherent to antipsychotics and at risk of 
relapse. For each scenario, the co-design panel discussed 
demographics (gender/age), presenting signs/symptoms, 
medical/social history, opening lines, responses to antici-
pated questions, and pharmacists’ role in providing support. 
The researchers drafted the educational materials based on 
the audio-recorded discussions, guided by published, psy-
chometrically-tested rubrics previously used in curricula 
[27]. Further development was conducted via an iterative 
process of listening to the audio-recording for finer details, 
followed by discussions and modifications until consensus 
was reached amongst researchers.

Phase 2 content validation

Mental health stakeholders were invited to content validate 
the educational materials, through a two-round modified 
Delphi process, guided by the RAND/UCLA appropriate-
ness model [35, 36]. This entailed an initial individual rat-
ing round followed by a meeting to discuss results to attain 
consensus [35, 36]. Each Phase 2 participant individually 
completed an online survey, rating every item (each SP pro-
file/scenario section, action items in the associated marking 

rubric) of the educational materials for relevance, clarity, 
essentiality, with opportunity to provide written comments. 
Survey data were collected and managed using the REDCap 
electronic data capture tool hosted at The University of Syd-
ney [37]. Relevance and clarity were rated on a four-point 
scale (1 = not relevant/clear, 2 = unable to assess relevance/
clarity without item revision, 3 = relevant/clear but needs 
minor alteration, 4 = very relevant/clear and succinct), ena-
bling quantitative calculation of item content validity index 
(I-CVI) scores [34, 38–43]. A multi-rater agreement score 
(Kappa co-efficient) was calculated for I-CVIs, yielding a 
degree of agreement beyond chance [38, 41, 44, 45]. Essen-
tiality was rated on a three-point scale (1 = not essential, 
2 = useful but not essential, 3 = essential), to calculate con-
tent validity ratio (CVR) [44, 46–48]. Overall scale-level 
average content validity index (S-CVI/Ave) and scale-level 
content validity index by universal agreement (S-CVI/UA) 
scores for each scenario were calculated [41, 44]. Analyses 
of I-CVI, CVR, S-CVI/Ave and S-CVI/UA scores, along-
side free-text feedback comments, informed item revisions. 
The revised materials were disseminated to Phase 2 partici-
pants in preparation for Round 2, involving a panel meeting 
with all members of the research team, facilitated by TU via 
Zoom video conference [49] due to Covid-19 restrictions. 
The meeting focussed on revisions of items with low content 
validity. Revised items were presented to the panel and re-
rated via live Zoom polls (“repolled”). The panel meeting 
was audio-recorded, transcribed to inform final revisions of 
educational materials, then disseminated again to Phase 2 
participants for final feedback before pilot-testing.

Phase 3 pilot‑testing for face validity

As part of the Professional Practice unit of study, MPharm 
students attend two 2.5 h tutorials per week; five groups 
of 10 students running concurrently. While the simulations 
were developed for face-to-face in-class delivery, pilot-test-
ing was conducted on Zoom due to Covid-19 restrictions. 
One researcher (TU, who is MHFA-trained) undertook the 
dual role of SP and tutor to pilot-test the scenarios with 
students over three sessions (1.5 weeks). In each session, 
one student from each group was randomly allocated to 
role-play with TU, who also assessed the student using the 
developed marking rubric while the remaining nine class-
mates observed. Immediately after each simulation, the 
role-playing student self-assessed their performance, scoring 
themselves either full/partial/no marks for each rubric item, 
followed by feedback from TU and debrief discussion with 
all students. This process took ~ 30 min; TU then moved to 
the next virtual classroom, repeating this process five times 
per session. One scenario was pilot-tested during each of 
the three sessions, with each of the five groups, totalling 15 
role-plays for scoring. Audio-recorded focus groups were 

61



1187International Journal of Clinical Pharmacy (2023) 45:1184–1191	

1 3

conducted on Zoom in the week following the final session, 
allowing students to voice their perspectives on the sce-
narios. Audio-recordings were transcribed, then listened to 
multiple times by one researcher (TU). Student quotes were 
discussed amongst the research team to discern whether the 
scenarios were face valid, acceptable, and relevant.

Results

Phase 1 co‑design

Two mental health consumers attended the Phase 1 co-
design panel meeting in April 2021 (166 min). Table 1 
provides examples of co-design panel quotes that informed 
scenario medical/social histories.

After further development of educational materials, 
including rubric items with pass/fail assessment criteria, 
the educational materials contained a total of 83 items: 30 
in scenario 1, 27 in scenario 2, 26 in scenario 3.

Phase 2 content validation—round 1 survey

Nine mental health stakeholders (four mental health con-
sumers/carers, two pharmacist researchers, one psychia-
trist, one academic psychologist, one counsellor/mental 
health social worker) participated in Phase 2, Round 1. For 
a panel of nine judges, minimum I-CVI (relevance, clar-
ity) and CVR (essentiality) for excellent content validity is 
0.78 [34, 41]. Each item in all three scenarios demonstrated 
excellent content validity, with I-CVIs 1.00 (n = 59) or 0.89 
(n = 24) for relevance and 1.00 (n = 65) or 0.89 (n = 18) for 

clarity. Kappa co-efficients exceeded 0.74, indicating excel-
lent agreement beyond chance [38]. CVRs ranged 0.11–1.00; 
11 items generated CVR < 0.78, indicating poor content 
validity for essentiality. Overall scale-level scores required 
a minimum S-CVI/Ave of 0.9 and S-CVI/UA 0.8 for excel-
lent content validity [41, 44]. Overall S-CVI/Ave for each 
scenario were excellent (0.96 or higher), S-CVI/UA ranged 
0.63–0.89 (Table 2).

Phase 2 content validation–round 2 panel meeting

Eight of the nine Round 1 participants attended the Round 
2 meeting in September 2021 (108 min). Recommended 
revisions for the 11 items with low CVRs were presented 
and repolled, with discussions until consensus was reached. 
Supplementary material 1 shows the 11 revised items and 
CVRs in the two rounds.

No further suggestions were provided when the final-
ised materials were emailed to Phase 2 participants. 

Table 1   Examples of co-design panel quotes that informed scenario medical/social histories

a C1 = consumer/carer 1
b C2 = consumer/carer 2

Scenario Co-design panel quotes Resulting scenario information

1  “I found marijuana more relaxing…It was the only way to keep 
the voices out of my head” [C1a]

Sleeping troubles have worsened since leaving home–you self-
medicate with marijuana (1 joint before bed) and beer. You 
smoke 1 pack of cigarettes daily, and drink at least 6 cups of 
coffee or energy drinks every day

 “Alcohol makes the medication go down nicer” [C1]
 “Cigarette addictions are prevalent in schizophrenia people” 

[C2b]
2  “She's doing so much caring and that, she couldn't afford to be 

married…She's looking after her parents. She's looking after 
the younger brother. If she had a family, how could she fit them 
in?” [C1]

You were seeing someone previously and wanted to start a family, 
but your relationship fizzled as you “couldn’t find the time for 
him”

3  “I went down from like in excess of 200 kilos down to like 
140…It was an enormous amount of weight (lost) when I came 
off the Zyprexa® [olanzapine]” [C2]

Because you know that Zyprexa® (olanzapine) has caused your 
weight gain, you have been weaning yourself off it for the past 
few weeks, especially when you know you need to wake up early 
the next day for your wife’s antenatal classes…You are also very 
curious to know what it is like to be “normal”, without taking 
the Zyprexa® (olanzapine)

 “I used to miss meds to wake up in time…if I had early morning 
appointments” [C2]

 “I’ve done it before for two weeks…I wanted to find out what it 
would feel like to be normal” [C1]

Table 2   Average and universal agreement scores per scenario (n = 9 
stakeholders)

a S-CVI/Ave = scale-level average content validity index; bS-CVI/
UA = scale-level content validity index by universal agreement; 
cCVR = content validity ratio

Scenario Relevance 
S-CVI/
Avea

Relevance 
S-CVI/
UAb

Clarity 
S-CVI/
Ave

Clarity 
S-CVI/
UA

Average 
CVRc

1 0.96 0.63 0.96 0.67 0.89
2 0.97 0.70 0.99 0.89 0.84
3 0.98 0.81 0.98 0.81 0.88
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Supplementary material 2 provides finalised synopses of 
the SP presentations. The final marking rubric for scenario 
1 contained 11 items, scenario 2 - 10 items, scenario 3 - 9 
items. Each rubric item was equally weighted and scored 
out of 2 (2 = full marks, 1 = partial marks, 0 = no marks). 
As agreed upon by the Phase 2 panel, to pass each scenario 
a student needed to score at least 50% and fulfil all pass/fail 
criteria for the scenario.

Phase 3 pilot‑testing for face validity

The scenarios were pilot-tested in October 2021, with five 
students per scenario. Mean student score was 87% (Stand-
ard deviation (SD) = 9) for scenario 1, 86% (SD = 7) for sce-
nario 2, 91% (SD = 5) for scenario 3. One student did not 
fulfil pass/fail criteria for scenario 1, all students fulfilled 
pass/fail criteria for scenarios 2 and 3. Two focus groups 
(n = 2, n = 3) were conducted (28 min, 31 min). Students 
highlighted that scenario 1 (first-episode psychosis) particu-
larly stood out: “…really interesting, because it just exposed 
you to something so extreme, but it's something that could 
happen.” [FG1a] Students found all three scenarios realis-
tic: “It was really good, because with the whole acting…I 
could feel the pressure and I could feel the situation as if I 
was actually in the pharmacy trying to figure it out.” [FG2a] 
Furthermore, students reflected on how the authenticity of 
the scenarios and assessment method positively impacted 
their confidence: “It actually makes us confident enough 
to like talk in a situation like if we got any case…We can 
provide information to people…It increases our confidence 
level a lot.” [FG2b].

Discussion

Statement of key findings

This project showcases partnership with mental health stake-
holders to co-design and content validate authentic educa-
tional materials for pharmacy students, successfully pilot-
tested, positively received, and relevant to future practice.

Interpretation

Concurring with EBCD principles [3], lived experiences of 
mental health consumers and professionals were integral to 
the development of the educational materials [50, 51]. Simi-
lar to previous co-design studies [52–54], consumers met to 
brainstorm ideas, further developed by the research team. 
In contrast to previous co-design research where stakehold-
ers reviewed one to two elements of developed materials 
[55], all content was reviewed by each stakeholder during 
content validation. As recommended by previous co-design 

researchers [50, 51], next steps of this research will continue 
involving mental health consumers, in formal delivery and 
evaluation of the content and face-valid educational materi-
als in the classroom.

Content validation scores revealed that every item across 
all scenarios demonstrated excellent content validity for rel-
evance and clarity. When calculating kappa coefficients (k) 
for I-CVI, the k value for each item was similar to its per-
taining I-CVI. This is congruent with Polit et al.’s appraisal 
and recommendations for reporting content validity [56]; 
as the number of rating experts increases, the probability of 
chance agreement decreases, hence why I-CVI and k values 
converged with a panel of nine stakeholders. As suggested, 
“any I-CVI greater than 0.78 would fall into the range con-
sidered excellent, regardless of the number of experts” [56]. 
All scenario items scored 1.00 or 0.89 for relevance and 
clarity, affirming excellent content validity.

As recommended by Polit and Beck [41], both S-CVI/
Ave and S-CVI/UA were computed. S-CVI/Ave for each sce-
nario exceeded the minimum 0.9 for excellent content valid-
ity. Relevance S-CVI/UA for scenarios 1 and 2 and clarity 
S-CVI/UA for scenario 1 were below the minimum value
of 0.8, however it is noted that “the S-CVI/UA calculation
method is overly stringent” [41], and for a scale to be judged
with excellent content validity, it contains items with I-CVIs
of 0.78 or higher and S-CVI/Ave 0.90 or higher, congruent
with each of the scenarios [56].

In preparation for the Round 2 panel meeting, SP demo-
graphics for all three scenarios required revision, indicated 
by low CVRs (0.11 or 0.33). It was agreed at the Round 2 
meeting that a person (whether a class tutor/researcher as in 
this project, or trained actor in future studies) of any gender 
could role-play all SPs, and age ranges were widened. These 
revisions highlight the importance of SP profiles and consid-
erations during actor recruitment, to be more inclusive and 
ultimately more representative of the diverse range of con-
sumer demographics that healthcare professionals encoun-
ter. This also highlights to future healthcare professionals, 
especially role-playing students in the formal evaluation of 
this project, the importance of not stereotyping and to expect 
to encounter a broad range of consumers. Specific details 
regarding the SP’s physical attributes (clothing, makeup) 
were also added to further illustrate physical presentations 
and to aid future actor preparation and training.

During pilot testing, mean student scores were similar 
across the diverse psychosis-related scenarios, allowing 
students to demonstrate a range of MHFA skills. The high-
est mean score was for scenario 3 (non-adherence to antip-
sychotic medicine). This may correlate with pharmacists’ 
expertise in providing information and advice about pharma-
cological management of illnesses. Although this scenario 
scored highest, students shared in focus groups that all sce-
narios were engaging, interesting, and relevant to practice. 
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These comments mirror previous research demonstrating a 
positive effect of SP role-plays on pharmacy students’ con-
fidence in providing MHFA [25, 26].

Strengths, weaknesses and further research

A significant strength of this project was partnering with 
a broad range of mental health stakeholders, minimising 
tokenistic input, allowing for representation to reflect lived 
experiences from both personal and clinical perspectives 
in developing authentic educational materials to simulate 
real-life practice. Phase 1 was limited to the involvement of 
two consumers, however their lived experiences significantly 
informed the design of each scenario (Table 1). A further 
four consumers/carers were involved in Phase 2 to include 
a variety of views. Phases 2 and 3 were conducted during 
the Covid-19 pandemic, with the Round 2 panel meeting 
and pilot-testing occurring online. An important EBCD 
consideration is dynamics of panel member interactions, 
which may have been influenced by the online environment. 
University online learning during the pandemic may have 
hindered fidelity of the scenarios and student engagement 
and experience during pilot-testing, which may have also 
been impacted by the researcher undertaking the dual role 
of SP and class tutor providing performance feedback. It is 
recommended that future research is conducted in-person, 
with trained actors role-playing SPs, alongside a mental 
health consumer educator and tutor providing performance 
feedback. It is also recommended that test re-test and inter-
rater reliability analyses are conducted on the developed 
marking rubrics [27]. While no specific criteria were used 
to establish face validity, acceptability and relevance of the 
educational materials, these perspectives were elicited dur-
ing rich focus group discussions. As per systematic reviews 
exploring consumer co-design in healthcare curricula [57, 
58], it is furthermore recommended to explore the impact 
of MHFA training, SP scenarios and consumer participa-
tion in their design, delivery and evaluation on knowledge, 
skills and confidence in providing mental healthcare, via a 
pre-post study [53].

Conclusion

This project provides a detailed account of a methodological 
approach, providing future direction and guidance on engag-
ing people with lived experience of mental illness and men-
tal health stakeholders in co-design of educational materi-
als for healthcare curricula. Through co-design with mental 
health consumers and content validation with mental health 
stakeholders, three authentic SP scenarios were developed to 
educate and assess pharmacy students in providing psychosis 
care. This educational material allows future MHFA-trained 

healthcare professionals to practise their skills in confidently 
and effectively providing psychosis care and supporting peo-
ple living with psychotic illnesses.
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Supplementary material 1. Revised items and content validity ratios (CVRs). 

Original item and CVR 

(Round 1) 

Revised item and CVR  

(Significant revisions bolded) 

(Round 2) 

Scenario 1 

Background:  

Your pharmacy assistant alerts you 

to a customer who has been 

standing and staring at the ear care 

products for the past 30 minutes.  

CVR=0.11 

You notice a customer in the pharmacy who has 

been standing and staring at the ear care products 

for a while.  

CVR=1.00 

Gender/Age: Male or Female/19-20 

years  

CVR=0.11 

Gender/Age: Any/19-25 years  

Physical attributes: Messy hair and clothes 

CVR=1.00 

Opening line:  

“Why are there so many ear plugs 

here?! I just need some that work!” 

CVR=0.33 

[responding to auditory hallucinations]  

“Stop calling me an idiot, I’m trying to get some 

help with all of these ear plugs!”     

CVR=0.00 

(Further discussion led to retainment of original; 

repolled) 

CVR=0.75* 

Scenario 2 

Background:  

A customer approaches the 

dispensary counter, whom you 

recognise as someone who 

purchased a sleeping tablet, 

Restavit® (doxylamine), from you 

last week. 

CVR=0.11 

A very tired-looking customer approaches the 

dispensary counter and hands you a repeat 

prescription. You recognise this person as 

someone who purchased a sleeping tablet, 

Restavit® (doxylamine), from you last week. 

CVR=1.00 

Gender/Age: Female/30-40 years 

CVR=0.11 

Gender/Age: Any/30-40 years 

CVR=0.50 (Further discussion led to widening of 

age range; repolled) 

Gender/Age: Any/30’s-50’s 

Physical attributes: No makeup, wearing scrubs, 

looks tired 

CVR=1.00 

Signs/symptoms: 

Overwhelmed, tired, exhausted, 

worn out, stressed. 

CVR=0.56 

Overwhelmed, tired, exhausted, worn out, stressed. 

Yawning, trying to keep eyes open to stay awake. 

CVR=1.00 
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Response to anticipated question:  

Tony is doing great, his 

schizophrenia is well-managed but 

he hasn’t been able to find work. 

CVR=0.56 

Tony is doing great, his schizophrenia is well-

managed but he hasn’t been able to find work and 

his meds make him so sleepy. 

CVR=1.00 

Response to anticipated question:  

After this I need to do my weekly 

grocery shop, drive my parents and 

brother to their appointments, then 

go back home to do the housework 

and prepare dinner before my night 

shift tonight. 

CVR=0.56 

After this I need to do my weekly grocery shop, 

drive my parents and brother to their appointments, 

then go back home to do the housework and 

prepare dinner for my brother before I head out 

for my night shift tonight. 

CVR=1.00 

Response to anticipated question:  

I used to go out on Friday nights 

for dinner and drinks with 

workmates, and Sunday morning 

jogs but I’ve had to give them up so 

I can care for my brother or sleep 

off a night shift. 

CVR=0.56 

(Further discussion led to retainment of original; 

repolled) 

CVR=1.00 

Scenario 3 

Gender/Age: Male/40’s 

CVR=0.33 

Gender/Age: Any/40’s 

Physical attributes: Overweight, wearing 

trackpants 

CVR=0.75 

Signs/symptoms:  

Appears distracted, avoiding eye 

contact 

CVR=0.56 

You appear distracted, gazing off to the side and 

avoiding eye contact with the pharmacist. 

CVR=0.50 (Further discussion led to more detail 

about SP’s appearance; repolled) 

You appear distracted, gazing off to the side and 

avoiding eye contact with the pharmacist. Because 

of your weight gain, you feel most comfortable 

wearing tracksuits.  

CVR=0.75 

*Minimum CVR for panel of eight judges=0.75 [34, 41].
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Supplementary material 2. Finalised synopses of simulated patient (SP) presentations. 

Scenario 1: First episode psychosis 

A 19-25 year-old customer, wearing messy clothes with messy hair, is frustrated by the range 

of ear care products in the pharmacy. The customer’s facial expressions change often, clenching 

their fists and shuffling their feet. The customer is mumbling and talking to themselves.  

Opening line: “Why are there so many ear plugs here?! I just need some that work!” 

Scenario 2: A carer of someone living with schizophrenia 

A very tired-looking customer in their 30’s-50’s, wearing scrubs and no makeup, approaches 

the dispensary counter with a repeat prescription. This person purchased a sleeping tablet from 

the pharmacy last week. The customer appears exhausted and stressed, yawning and struggling 

to keep their eyes open to stay awake.  

Opening line: “Could I please have this repeat for Seroquel® (quetiapine) filled for my brother, 

and a packet of No-Doz® (caffeine + nicotinic acid)?” 

Scenario 3: A person who is non-adherent to antipsychotics and at risk of relapse 

A frequent customer in their 40’s collects weekly Webster packs from the pharmacy. The 

customer is overweight, wearing trackpants, and appears distracted, avoiding eye contact with 

the pharmacist.  

Opening line: “Hello, I’m here to collect my next Webster pack please.” (SP gives pharmacist 

the previous week’s Webster pack, where the Wednesday, Friday and Saturday night tablet 

doses of their antipsychotic medicine are untouched.) 

70



PART C –  

EVALUATION WITH STUDENTS 
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OVERVIEW OF PART C 

Part C (Chapters 4 and 5) describes how the simulated psychosis care role-plays, which were 

developed in Part B (Chapter 3) were evaluated in the classroom with final year pharmacy 

students. Chapter 4 reports on the quantitative analyses of the students’ role-play scores and 

the impact that MHFA training and the psychosis care role-plays had on students’ mental health 

confidence and stigma. Chapter 5 reports on the qualitative analyses of students’ experiences 

of MHFA training and the three psychosis care role-plays, which were gathered via focus 

groups. The outcomes of the evaluation with students led to the adaptation of simulated mental 

health role-plays into an educational workshop with pharmacists, as described in Part D 

(Chapter 6).  

Appendix XIII includes the ethics approved documents for Project No. 2021/507, pertaining to 

the student evaluation of the psychosis care role-plays in Part C (Chapters 4 and 5).  
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CHAPTER FOUR –  

EVALUATION OF MENTAL HEALTH FIRST AID 

TRAINING AND SIMULATED PSYCHOSIS CARE ROLE-

PLAYS FOR PHARMACY EDUCATION 

Ung TX, O’Reilly CL, Moles RJ, Collins JC, Ng R, Pham L, Saini B, Ong JA, Chen TF, 

Schneider CR, El-Den S (2024)  

Am J Pharm Educ 88(11):101288. https://doi.org/10.1016/j.ajpe.2024.101288  
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OVERVIEW OF CHAPTER FOUR 

Chapter 4 contains the quantitative evaluation of MHFA training and the psychosis care role-

plays (developed in Chapter 3). MHFA training was delivered to 209 final year pharmacy 

students, and 86 role-plays were conducted. Role-play scores from students’ self-assessment, 

tutors, and MHCEs were analysed. Students completed surveys at three timepoints (pre-MHFA 

training, post-MHFA training, and post-roleplay) to explore the impact of MHFA training and 

the psychosis care role-plays on students’ mental health confidence and stigma. Quantitative 

analyses suggested that the psychosis care role-plays improved students’ mental health 

confidence and reduced stigma post-MHFA training. The results of Chapter 4 complement the 

results presented in Chapter 5, which pertains to the qualitative evaluation of the psychosis care 

role-plays.  
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A B S T R A C T

Objective: This study explored the impact of Mental Health First Aid (MHFA) training and simulated psychosis 
care role-plays on pharmacy students’ stigma, confidence, and behaviors when supporting people experiencing 
mental health symptoms or crises. 
Methods: MHFA training was delivered to final year pharmacy students. Post-MHFA training, students were 
invited to participate in simulated psychosis care role-plays (co-designed and content validated with mental 
health stakeholders) with trained actors. Role-plays were observed by peers, tutors, and mental health consumer 
educators (MHCEs). Students immediately engaged in self-assessment, feedback, and debrief discussions with 
peers, tutors, and MHCEs. Quantitative analyses (ANOVA and chi-square tests) were conducted on scores 
awarded by each rater (self, tutor, MHCE) and for each scenario (n = 3). Students completed a 15-item survey 
exploring mental health stigma and mental health confidence, at 3 timepoints (pre-MHFA training, post-MHFA 
training, and post-role-plays). Survey scores were analyzed using paired t tests. 
Results: Of 209 MHFA-trained students, 86 participated in role-play. The self-assessment mean score was the 
lowest and the MHCEs’ mean score highest. Post-MHFA training, 14 survey item scores significantly improved, 
implying reduced stigma and increased confidence in providing psychosis care. Post-role-play scores suggested 
improvements in 12 survey items. 
Conclusion: Psychosis care role-plays are associated with short-term improvements in pharmacy students’ stigma 
and mental health confidence post-MHFA training; students’ self-assessment scores are lower than tutors and 
MHCEs. It is recommended that future studies further integrate observed behaviors with self-reported data and 
use simulated patients in clinical practice to evaluate MHFA outcomes longitudinally.   

1. Introduction

Mental Health First Aid (MHFA) training,1 embedded in various
tertiary health care curricula including pharmacy,2,3 can improve 
mental health knowledge,4 mental health confidence,5–7 stigmatizing 
attitudes,8,9 and preparedness to perform MHFA behaviors.10 These 
outcomes are commonly self-reported and may not correlate with 
competence6; combining self-reported data with observational data 
may strengthen the evaluation of MHFA training.10–12 

In line with Miller’s pyramid of clinical competency,13 simulated 
(commonly interchanged with ‘standardized’)14 patient (SP) role-plays 
provide opportunities for students to ‘show how’ they would apply 
newly-acquired knowledge on real people, rather than merely self- 

reporting what they would do in a simulated scenario.6,7 Furthermore, 
SP role-plays are one way to assess actual behaviors while managing 
difficulties associated with observing and reporting on MHFA behaviors 
in real-life clinical practice, such as ethical challenges and trying to 
predict when such a scenario would present.15 SP role-plays, conducted 
in a safe learning environment with the inclusion of performance 
feedback, may challenge and encourage students to reflect on their own 
practice, identifying clinical and/or communication areas for im
provement before encountering similar scenarios in real life.16 

Currently, few tertiary health care education programs (in coun
tries such as Australia, the United States, and the United Kingdom) 
provide opportunities for students to practice newly-acquired MHFA 
skills,2,3 and few studies have focused on observed MHFA behaviors 
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post-training.17 Previous pharmacy education research, combining 
self-reported MHFA outcomes with behaviors via SPs, focuses on de
pression with or without suicidal thoughts.6 Little research explores 
other mental health conditions including psychosis.14 Health care 
professionals’ knowledge, confidence, and attitudes in relation to 
providing psychosis care are suboptimal18 compared with mental ill
nesses such as depression19; this may be attributed to the effects of 
interpersonal stigma20 and implicit bias21 by health care professionals 
when treating psychotic illnesses. Furthermore, where SPs have been 
used to observe MHFA behaviors, they are commonly enacted by a 
person familiar to the students; unfamiliar trained actors can enhance 
the authenticity of the role-plays and scenarios, and ensure a con
sistent learning experience for students.15,16,22–24 

The objectives of this study were to explore the impact of MHFA 
training and simulated psychosis care role-plays on pharmacy students’ 
stigma toward and confidence in supporting people experiencing 
mental health symptoms or crises, and to assess their MHFA behaviors 
post-MHFA training. 

2. Methods

2.1. Ethics Statement

This study was approved by the Human Research Ethics Committee 
of The University of Sydney (Project No. 2021/507). All participants 
provided written informed consent. 

2.2. Study Design 

This single group pre- and post-test study is described according to 
the Transparent Reporting of Evaluations with Nonrandomized Design 
statement.25 

2.3. Setting and Participants 

This study was conducted at The University of Sydney School of 
Pharmacy. Recruitment and data collection were undertaken from 
February to November 2022. All final year Master of Pharmacy 
(MPharm) students enrolled in a mental health and neurology unit of 
study, and final year Bachelor of Pharmacy (BPharm) students enrolled 
in a professional practice unit of study (after completing a mental 
health and neurology unit of study in the previous year), attended 
compulsory MHFA training and post-MHFA SP workshops embedded in 
curricula. All students were invited to participate in any or all parts of 
the study prior to their first MHFA training session. The available 
sample size was determined by the number of students in the cohort. 

2.4. Interventions 

MHFA training (12 h) was delivered to 209 final year students 
(n = 62 MPharm, n = 147 BPharm), by 4 licensed MHFA instructors, 
across 11 groups of approximately 20 students each. Post-MHFA 
training, each group attended a 90-minute compulsory workshop, 
where students were invited to voluntarily participate in one SP role- 
play to practice their newly-acquired MHFA skills. 3 previously co-de
signed and content-validated simulated psychosis care scenarios (fo
cusing on first-episode psychosis with suicidal thoughts, a carer of 
somebody living with schizophrenia, and non-adherence to anti
psychotic medicine) and associated marking rubrics were used.26 Each 
group was split into 3 subgroups to allow for delivery of all 3 scenarios 
per group. Each scenario was delivered by an allocated triplet of actor, 
tutor, and mental health consumer educator (MHCE) (a person who 
shares their lived experience of mental illness for educational pur
poses), round-robin style, totaling 99 role-plays. Students completed 
the role-play with a trained actor while being observed by peers, a tutor 
(who had completed MHFA training), and an MHCE. Immediately after 

each role-play, role-playing students engaged in self-assessment using 
the marking rubric, followed by performance feedback, and debriefing 
with peers, the MHCE, and the tutor. 

Actors engaged in a training session (30–60 min) with 2 members of 
the research team (TU, a pharmacist who had completed MHFA 
training, and SE, a licensed MHFA instructor) to rehearse their allocated 
scenario. MHCEs were recruited via not-for-profit organizations One 
Door Mental Health27 and Bipolar Australia.28 

2.5. Study Instruments 

To explore students’ confidence and stigma in supporting people 
experiencing mental health symptoms or crises, a 15-item survey 
adapted from previous research,6,29,30 comprising 8 confidence items 
related to the provision of MHFA post-training and the 7-item validated 
social distance scale (SDS), was delivered pre-MHFA training (T0), post- 
MHFA training (T1), and post-role-plays (T2). Confidence items were 
scored on a 5-point Likert scale (1 = strongly agree to 5 = strongly 
disagree), and SDS items on a 4-point Likert scale (1 = definitely 
willing to 4 = definitely unwilling). Surveys were completed in
dividually by the students in the classroom where MHFA training and 
the workshops were conducted. Survey responses were anonymous, and 
data were collected and managed using the REDCap electronic data 
capture tool hosted at The University of Sydney.31 

Students’ MHFA behaviors were assessed via post-MHFA role-plays, 
scored using previously co-designed and content-validated marking 
rubrics.26 To pass each scenario, students needed to score >  50% and 
complete mandatory scenario-specific pass/fail (P/F) criteria, according 
to tutors’ scores. Marking rubrics were de-identified before data analysis. 

Student demographics, individual survey item scores at multiple 
timepoints, and self-, tutor, and MHCE assessments of individual stu
dents’ role-play scores were measured. 

2.6. Data Analysis 

Statistical analyses were performed using IBM SPSS ver. 28.0 (IBM 
Corp., Armonk, NY, USA). Descriptive data were generated for students 
who completed the survey at all 3 timepoints. Paired t tests of matched 
survey data across T0-T1, T1-T2, and T0-T2 were undertaken. Survey 
responses could be matched via unique identifier codes created by each 
individual student. One-way ANOVA and post hoc tests were conducted 
on the scores awarded by the different raters overall and for each sce
nario, to explore differences in raters’ scores and scenario difficulty. A 
chi-square test with post hoc testing was performed to explore re
lationships between the scenario and P/F outcome. Missing data were 
excluded by listwise deletion. Significance was set at p  <  .05. 

3. Results

3.1. Participants

Of 209 MHFA-trained students, 133 (64%), 148 (71%), and 128 
(61%) completed surveys at T0, T1, and T2, respectively, with matched 
data across the 3 timepoints for 70 respondents (33%). The mean age of 
matched survey respondents was 24.4 years (SD 4.6). Fifty students 
(71.4%) were female and the majority (n = 52, 74.3%) were BPharm 
students, with 18 (25.7%) enrolled in MPharm. Of the matched survey 
respondents (n = 70), 13 (18.6%) reported a personal diagnosis of 
mental illness, with 29 (41%) reporting having a close family member 
or friend living with mental illness. Most matched survey respondents 
held current employment in pharmacy (n = 56, 80%). 

For 2 groups, only 6 out of the intended 9 role-plays were conducted 
due to actor or MHCE absence, and 7 students volunteered to partici
pate in more than 1 role-play, with their subsequent attempts excluded 
from data analyses to minimize skewing of data, resulting in analysis of 
86 role-plays. 

T.X. Ung, C.L. O’Reilly, R.J. Moles et al. American Journal of Pharmaceutical Education 88 (2024) 101288 

2 

76



3.2. Survey Results 

Initial quantitative tests conducted using unmatched survey data 
found similar trends in score changes and minimal difference in sta
tistical significance (Appendix A). Table 1 presents changes in in
dividual survey items and total SDS mean scores for matched data. 
Fourteen out of 15 survey item mean scores improved significantly 
overall from T0 to T2. 

At T1, mean scores for all confidence items improved significantly. 
The mean score for confidence item ‘approach someone who may be 
developing a mental health problem or experiencing a mental health 
crisis’ improved significantly from T0 to both T1 and T2. There was a 
general trend of mean score improvement between T1 and T2, and 
although mean scores indicated decreased confidence for 2 items this 
did not reach statistical significance. 

At T1, mean scores for all stigma items except ‘have that person as a 
neighbor’ improved. The mean score for stigma items ‘have that person 
as a babysitter for your child’, ‘have one of your children marry that 
person’, and total SDS mean scores improved significantly from T0 to 
both T1 and T2. 

3.3. Role-Play Scores 

A total of 238 rubrics were analyzed according to scores awarded 
per rater overall (n = 84 student self-assessment, n = 83 tutor, n = 71 
MHCE). Scores were converted to a score out of 100 to facilitate com
parisons (Table 2). One-way ANOVA demonstrated a significant dif
ference in mean scores between raters in general across the 3 scenarios 
(F [2235] = 17.3, p  <  .001). A Tukey post hoc test revealed that both 
tutors and MHCEs scored the role-playing students significantly higher 
than the role-playing students scored themselves, with mean differences 
of 6.7 (2.1) (p = .004) and 12.5 (2.1) (p  <  .001), respectively. MHCEs 
scored higher than tutors (mean difference 5.8 (2.1), p = .02). 

One-way ANOVA performed on scores from the 3 different raters per 
scenario (Table 3) revealed that for scenario 1, tutors’ and MHCEs’ 
mean scores were significantly different to students (F [2,70] = 9.5, 
p  <  .001); a Tukey post hoc test revealing mean differences of 8.2 
(3.4) (p = .05) and 15.8 (3.6) (p  <  .001), respectively. No significant 
difference was found for scenario 2. For scenario 3, MHCE scores were 
significantly different for both students and tutors (F[2,73] = 8.9, 
p  <  .001); a Tukey post hoc test revealing mean differences of 13.8 
(3.4) (p  <  .001) and 10.2 (3.4) (p = .01), respectively. 

Table 1 
Confidence and Stigma Scores Across 3 Survey Timepoints Using Matched Data (n = 70).       

Time T0 T1 T2 

Survey item Mean (SD)  

Confidence items “I feel confident that I can…” Recognize the signs that indicate that someone may be 
developing a mental health problem or experiencing a mental 
health crisis 

2.7 (0.8) 1.6 (0.5)a 1.6 (0.5)c 

Approach someone who may be developing a mental health 
problem or experiencing a mental health crisis 

3.2 (0.8) 1.8 (0.5)a 1.6 (0.6)bc 

Ask a person whether they are having thoughts of suicide 3.1 (0.9) 1.7 (0.6)a 1.8 (0.7)c 

Listen to and interact with a person without expressing 
judgement about their situation 

2.1 (0.8) 1.5 (0.5)a 1.4 (0.5)c 

Offer a person information and support about mental health 
problems 

2.8 (0.82) 1.7 (0.5)a 1.7 (0.6)c 

Encourage a person to seek appropriate professional help 2.3 (0.8) 1.5 (0.5)a 1.5 (0.6)c 

Encourage a person to access other support 2.3 (0.8) 1.5 (0.5)a 1.6 (0.6)c 

Recognize and correct other people’s misconceptions about 
mental health problems 

2.7 (0.7) 1.7 (0.6)a 1.63 (0.62)c 

Stigma items“In relation to a person who has previously 
been hospitalized for severe and persistent mental 
illness, such as schizophrenia, how willing would 
you be to…” 

Share a flat with that person 2.8 (0.7) 2.5 (0.7)a 2.3 (0.8)c 

Work alongside that person 2.0 (0.7) 1.6 (0.6)a 1.6 (0.6)c 

Have that person as a neighbor 1.9 (0.7) 1.8 (0.7) 1.8 (0.7) 
Have that person as a babysitter for your child 3.3 (0.7) 2.8 (0.7)a 2.6 (0.8)bc 

Have one of your children marry that person 2.7 (0.8) 2.4 (0.8)a 2.3 (0.8)bc 

Introduce that person to a single friend as a potential 
relationship partner 

2.6 (0.7) 2.3 (0.8)a 2.2 (0.8)c 

Recommend that person for a job 2.1 (0.6) 1.8 (0.6)a 1.7 (0.7)c 

Total social distance scale (SDS) score 17.5 (3.7) 15.2 
(3.8)a 

14.5 (4.1)bc 

Abbreviation: SD, standard deviation. 
Statistically significant results are marked in bold font.  

a p  <  .05 for T0 to T1  
b p  <  .05 for T1 to T2  
c p  <  .05 for T0 to T2.  

Table 2 
Role-Play Scores Awarded by Each Rater Type Across the 3 Scenarios.         

Rater (n) Mean score (out of 100) SD SE 95% CI Minimum Maximum  

Student self-assessment (n = 84)  64.9  12.4  1.4 62.2–67.6  30  90.9 
Tutor (n = 83)  71.6  13.8  1.5 68.6–74.6  40  100.0 
MHCE (n = 71)  77.4  13.5  1.6 74.2–80.6  35  100.0 

Abbreviations: CI, confidence interval; MHCE, mental health consumer educator; SD, standard deviation; SE, standard error.  
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A chi-square test found a statistically significant relationship be
tween the scenario and P/F outcome (X2(2) = 19.3, p  <  .001, 
Cramer’s V = 0.5). Post hoc z tests for independent proportions and 
Bonferroni correction indicated that 55.2% of all fails were for scenario 
1% and 46.3% of all passes were for scenario 3. 

4. Discussion

This study employed, for the first time, trained actors to enact post-
MHFA training psychosis care scenarios to evaluate pharmacy students’ 
observed skills and self-reported stigma toward, and confidence in, 
supporting people experiencing mental health symptoms or crises. 
MHFA training significantly improved confidence and reduced mental 
health stigma for 14 out of 15 survey items, of which 12 were also 
associated with improvements post-role-play. A comparison of role-play 
scores awarded by 3 different raters indicated that MHCEs and tutors 
scored students significantly higher than themselves during self-as
sessment. Pass/fail outcomes indicated that students performed better 
in a scenario about medication non-adherence compared to first-epi
sode psychosis with suicidal thoughts. 

Scores indicated that students scored themselves significantly lower 
than tutors and MHCEs, with no students awarding themselves full 
marks for any role-play scenario. Harsh self-assessment has been voiced 
in student focus groups15 and may be attributed to students expecting 
more from themselves post-training. Furthermore, the fail rate for 
scenario 1 was highest (55.2%) compared to the other scenarios. This 
may be because it involved providing MHFA to a person experiencing 
first-episode psychosis with suicidal thoughts; a scenario described as 
‘confronting’ by pharmacy students15 and indicates an area of psychosis 
care warranting further education and training.18 Conversely, medica
tion adherence (scenario 3) is a topic that more often features in 
pharmacy practice and is less of a crisis situation, and supporting a 
carer (scenario 2) is a step removed from direct contact with a crisis and 
may be less confronting, potentially explaining why students performed 
better in these scenarios. 

The survey results concur with previous studies; students’ con
fidence5–7 and SDS scores8,9 improved significantly post-MHFA 
training; these outcomes were also suggested post-role-plays. Pre- 
MHFA training, concurring with previous research exploring stigma 
among pharmacists,32 2 items involving ‘close’ social distance (ie, ba
bysitting, marriage) had high levels of stigma at baseline. However, 
scores for these items improved significantly in both post-MHFA 
training and post-role-plays. Only 1 stigma item, ‘have that person as a 
neighbor’, did not significantly improve throughout the study; this item 
had the lowest stigma level to begin with, suggesting a ceiling effect of 
improvement.33 Interestingly for confidence items ‘ask a person whe
ther they are having thoughts of suicide’ and ‘encourage a person to 
access other support’, the mean score increased (without a significant 
difference) from T1 to T2, indicating lower confidence post-role-plays. 
This may relate to the second stage of Burch’s conscious competence 
learning model,34 ‘conscious incompetence’, whereby students self- 

reported to have acquired these MHFA skills, yet when attempting to 
apply them in role-plays and receiving performance feedback, re
cognized their deficit and uncertainty in integrating these skills into 
practice. This phenomenon implies that feedback and debriefing with 
observers and teachers provide a motivational link for students to 
transition to ‘conscious competence.’35 Additional practice via repeated 
simulations further enhances clinical competence,35 enabling transition 
to the final stage of ‘unconscious competence’. This learning model has 
been used as an evaluation tool for interprofessional students to self- 
report confidence in engaging in difficult conversations with patients, 
before and after a simulation activity.36 Furthermore, simulations pre- 
and post-training have shown to be of value in learning and evaluating 
educational interventions for registered dietitians’ physical examina
tion skills.37 Scenario-based (simulation) training has been shown to be 
superior to didactic education for asthma first aid skills and compe
tence.33 Students from this study have voiced in focus groups that more 
exposure and interprofessional participation in future simulations may 
further improve confidence and competence.15 

4.1. Strengths and Limitations 

A strength of this study was that a variety of authentic psychosis 
care scenarios were employed for the role-plays, allowing students the 
opportunity to apply their MHFA skills and receive performance feed
back in a safe learning environment. While the scenarios developed for 
this study were specific to community pharmacy practice, they may be 
easily modified to suit other health care curricula. Due to scheduling 
practicalities, it was not possible to have the same MHFA instructors, 
actors, tutors, and MHCEs involved in all 11 groups, however, actor 
training and rehearsal were provided beforehand by the same re
searchers (TU and/or SE) to support consistency in delivery. While 
different raters were involved in scoring, the rubrics were based on 
previously published and psychometrically tested rubrics.38 While the 
rubrics specific to this study were content validated prior to use,26 fu
ture research evaluating their inter-rater reliability may be war
ranted.38 The direct impact of MHFA training on MHFA behaviors or 
competence could not be observed during this study, as no baseline 
role-plays were conducted pre-MHFA training. The results of this study 
may not be generalizable to all pharmacy students, due to the small 
sample size and lack of power calculation. It was expected that the 
proportion of BPharm participants would be higher than MPharm (as 
the final year BPharm cohort at the University is approximately up to 4 
times larger than MPharm); the 2 cohorts were combined for data 
analyses to maximize overall sample size. Additionally, because of the 
voluntary nature of the study, role-play participants may have been 
more outgoing or higher-performing students, with stronger interest in 
mental health. Furthermore, due to student privacy and ethical lim
itations, it was not possible to match individual students’ survey re
sponses with role-play scores, to evaluate more granularly the impact of 
MHFA training and role-plays on self-reported confidence and stigma. 
While self-reported confidence and stigma improved post-intervention, 

Table 3 
Mean Role-Play Scores Awarded for Each Scenario by Each Rater.          

Scenario Rater (n) Mean score 
(out of 100) 

SD SE 95% CI Minimum Maximum  

1 (First episode psychosis with suicidal thoughts) Student self-assessment (n = 26)  64.5  11.9  2.3 59.7–69.3  45.5  90.9 
Tutor (n = 26)  72.7  13.6  2.7 67.2–78.2  45.5  95.5 
MHCE (n = 21)  80.3  11.3  2.5 75.1–85.5  59.1  95.5 

2 (A carer of somebody living with schizophrenia) Student self-assessment (n = 31)  65.0  12.9  2.3 60.3–69.7  30.0  85.0 
Tutor (n = 31)  73.1  15.6  2.8 67.3–78.8  40.0  100.0 
MHCE (n = 27)  73.9  16.6  3.2 67.3–80.5  35.0  100.0 

3 (Non-adherence to antipsychotic medicine) Student self-assessment (n = 27)  65.2  12.8  2.5 60.2–70.3  38.9  83.3 
Tutor (n = 26)  68.8  11.8  2.3 64.1–73.6  44.4  100.0 
MHCE (n = 23)  79.0  10.7  2.2 74.4–83.6  61.1  100.0 

Abbreviations: CI, confidence interval; MHCE, mental health consumer educator; SD, standard deviation; SE, standard error.  
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long-term data was not collected to explore whether these outcomes 
were maintained over time. Finally, capturing survey data across 3 
timepoints proved challenging, with an overall response rate of 33% for 
matched data. 

4.2. Future Directions 

Research exploring the direct impact of MHFA training on actual 
behaviors is lacking. It is recommended that future studies evaluating 
MHFA training include simulations both pre- and post-training,37 to 
explore the impact on behaviors and competence. Simulation-based 
learning with nurses has shown a significant positive correlation with 
self-confidence in clinical practice.39 Given the widespread integration 
of MHFA training in medical, pharmacy, and nursing curricula,2 eva
luations of the impact of MHFA training as well as the adaptation of 
other health professional training into clinical practice are warranted.40 

Additionally, students in this study received the standard MHFA 
training. With pharmacy-specific MHFA training becoming avail
able,41,42 future studies may compare the outcomes of standard MHFA 
training with discipline-specific MHFA training. Repeated simulation 
exposure has been shown to further enhance the clinical competence of 
nursing interns35; hence, it is recommended that this novel approach 
involving trained actors, coupled with feedback and coaching, is used to 
explore the impact of repeated SP role-plays on pharmacists’ observed 
MHFA behaviors over time. 

5. Conclusion

Pharmacy students’ stigma and confidence in supporting people ex
periencing mental health symptoms or crises may be significantly im
proved via MHFA training and authentic psychosis care role-plays, en
acted by trained actors, observed, and assessed from the perspectives of 
role-playing students (self-assessment), tutors, and MHCEs. When com
paring role-play scores across raters, students were seen to be harsher 
assessors than MHCEs and tutors. Future studies using the SP method 
with trained actors to longitudinally evaluate the translation of skills 
from the educational setting into real-life clinical practice are needed. 
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Appendix. Confidence and stigma scores across three survey timepoints using unmatched data. 

SD, standard deviation.

Statistically significant results are marked in bold font. 
ap<.05 for T0 to T1; bp<.05 for T1 to T2; cp<.05 for T0 to T2 

Time (n) T0 (n=133) T1 (n=148) T2 (n=128) 

Survey item Mean (SD) 

Confidence items 

“I feel confident 

that I can…” 

Recognize the signs that indicate 

that someone may be developing a 

mental health problem or 

experiencing a mental health crisis 

2.7 (0.8) 1.6 (0.5)a 1.6 (0.6)c 

Approach someone who may be 

developing a mental health 

problem or experiencing a mental 

health crisis 

3.0 (0.9) 1.7 (0.6)a 1.7 (0.6)c 

Ask a person whether they are 

having thoughts of suicide 

3.1 (0.9) 1.7 (0.6)a 1.7 (0.6)c 

Listen to and interact with a 

person without expressing 

judgement about their situation 

2.0 (0.7) 1.5 (0.5)a 1.5 (0.5)c 

Offer a person information and 

support about mental health 

problems 

2.6 (0.8) 1.7 (0.6)a 1.7 (0.6)c 

Encourage a person to seek 

appropriate professional help 

2.2 (0.7) 1.6 (0.5)a 1.5 (0.6)c 

Encourage a person to access 

other support 

2.3 (0.8) 1.6 (0.5)a 1.6 (0.6)c 

Recognize and correct other 

people’s misconceptions about 

mental health problems 

2.5 (0.8) 1.7 (0.6)a 1.64 (0.6)c 

T0 (n=132) T1 (n=144) T2 (n=126) 

Stigma items 

“In relation to  

a person who has 

previously 

been hospitalized 

for severe and 

persistent mental 

illness, such as 

schizophrenia, 

how willing 

would you be 

to…” 

Share a flat with that person 2.9 (0.8) 2.5 (0.8)a 2.4 (0.8)c 

Work alongside that person 2.0 (0.7) 1.7 (0.6)a 1.7 (0.7)c 

Have that person as a neighbor 1.9 (0.8) 1.8 (0.7) 1.7 (0.7)c 

Have that person as a baby-sitter 

for your child   

3.2 (0.7) 2.9 (0.7)a 2.6 (0.9)bc 

Have one of your children marry 

that person  

2.7 (0.9) 2.5 (0.8)a 2.4 (0.9)c 

Introduce that person to a single 

friend as a potential relationship 

partner   

2.6 (0.8) 2.4 (0.8)a 2.2 (0.8)c 

Recommend that person for a job 2.1 (0.7) 1.8 (0.6)a 1.7 (0.6)c 

Total social distance scale (SDS) 

score 

17.4 (4.1) 15.6 (3.7)a 14.6 (4.2)c 
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OVERVIEW OF CHAPTER FIVE 

Chapter 5 pertains to the qualitative analysis of focus groups that explored students’ 

experiences of MHFA training and the psychosis care role-plays (which were quantitatively 

evaluated in Chapter 4). Seven focus groups were conducted with 36 students. Five themes 

emerged: ‘scenario reactions’, ‘realistic but not real’, ‘mental health confidence’, ‘MHFA skills 

application’, and ‘feedback and self-reflection’. Chapter 5 leads into Part D (Chapter 6), where 

simulated mental health role-plays were adapted and evaluated with pharmacists in an 

educational workshop, and pharmacists’ experiences were explored.  
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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.

Keywords  Mental Health First Aid · Psychosis · Simulation · Pharmacy education · Student experience · Lived experience

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.
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Appendix 2 Abbreviations used in mind map 

env=environment; exp=experience; fam=family; fbk=feedback; intx=interact; LEE=lived-

experience educator; MH=mental health; MHFA=Mental Health First Aid; OSCE=objective 

structured clinical examination; ppl=people; profs=professionals px=patient; 

Q=question; re=regarding; RP=role-play; UoS=unit of study; vs=versus; w/=with.  
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OVERVIEW OF PART D 

Part D (Chapter 6) extends upon the evaluation of the psychosis care role-plays with students, 

which was presented in Part C (Chapters 4 and 5). Mental health role-plays were adapted into 

an educational workshop with pharmacists, to comprise a mixed-methods pilot study. The 

impact of the role-plays on pharmacists’ intended mental health support behaviours, and 

pharmacists’ experiences and opinions on using mental health simulations in clinical practice, 

were explored. 
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OVERVIEW OF CHAPTER SIX 

Chapter 6 presents the mixed-methods evaluation of mental health role-plays with pharmacists. 

In partnership with Australia’s peak professional pharmacy organisation – the Pharmaceutical 

Society of Australia (PSA) – pharmacists attended a two-hour SP workshop. Pharmacists 

participated in and/or observed simulated mental health role-plays, which were conducted in a 

similar manner as with students. Pharmacists were invited to complete a pre- and post-

workshop survey to explore the impact of the role-plays on pharmacists’ intended mental health 

support behaviours. Thirty-five pharmacists attended the workshop. The scores of 14 role-plays 

were quantitatively analysed. Post-workshop, semi-structured interviews were conducted with 

four pharmacists to explore their experiences of the workshop and their opinions on adapting 

mental health role-plays in clinical settings to upskill and monitor pharmacists’ mental health 

support behaviours in practice. Four themes emerged: ‘realistic context for skills application 

and practice’, ‘benefits of observing’, ‘self-assessment and feedback’, and ‘integrating into 

clinical practice (via mystery shopping)’. 

Scenarios 1 and 3 used in Chapter 6 were from Chapters 3 – 5 of this thesis (Appendices IX 

and XI). Scenario 2 featured in Chapter 6 was co-designed in a separate study to this thesis 

(Chen J, et al. Co-design and content validation of psychosis care assessment material for 

medical, pharmacy, nursing, and occupational therapy curricula. BMC Med Educ – under 

journal review); its pertaining content is in Appendix XIV. Scenario 4 that features in Chapter 

6 was previously used in pharmacy education before the conception of this thesis (Appendix 

XV). Appendix XVI includes the ethics approved documents for Project No. 2023/148, relating 

to the pharmacist evaluation of the simulated mental health role-plays in Chapter 6. 
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similar technologies.
a b s t r a c t

Background: Simulated mental health role-plays provide a safe and relevant learning experi-
ence for pharmacy students, improving confidence in and attitudes toward providing mental
health support. Little research explores the use of mental health role-plays, enacted by trained
actors, with pharmacists.
Objectives: This study aimed to pilot the adaptation of simulated patient (SP) role-plays, from
the university classroom with students, to a workshop with pharmacists, and explore phar-
macists’ experiences.
Methods: Pharmacists attended a two-hour workshop. Trained actors enacted simulated
scenarios (previously developed for pharmacy education) with pharmacist volunteers while
being observed by peers, a workshop facilitator, and mental health consumer educator
(MHCE). Pharmacists engaged in self-assessment immediately post-roleplay, followed by
performance feedback and debrief discussions with MHCEs, workshop facilitators, and peers.
Pharmacists completed pre- and post-workshop surveys exploring intended mental health
support behaviours, then invited to participate in an interview exploring their workshop ex-
periences and opinions about using mental health role-plays in clinical practice (via mystery
shopping). Non-parametric tests were conducted to analyse role-play and survey scores, and
thematic analyses were undertaken on interview transcripts.
Results: Thirty-five pharmacists attended the workshop. Fourteen role-plays were analysed.
Pharmacist self-assessment scores were significantly lower than MHCE scores (P ¼ 0.028).
Overall, the role-plays significantly increased pharmacists’ intentions in supporting a person
experiencing mental health crises such as suicide and psychosis, as well as encouraging other
supports (P < 0.05). Four themes emerged from interviews (n ¼ 4): realistic context for skills
application and practice, benefits of observing, self-assessment and feedback, and integrating
into clinical practice (via mystery shopping).
Conclusion: SP role-plays of mental health symptoms and crises, enacted by trained actors,
may effectively assess and enhance pharmacists’ intended mental health support behaviours.
It is recommended that the SP method is adapted into clinical practice, via repeated mystery
shopping visits with immediate performance feedback, to shape pharmacists’ mental health
support behaviours.
© 2024 American Pharmacists Association®. Published by Elsevier Inc. All rights are reserved,
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Key points

Background:

� Pharmacists have an important and expanding role

in supporting people experiencing mental health

symptoms and crises butmay not feel comfortable or

confident to provide mental health support.

� Mental Health First Aid (MHFA) training can increase

pharmacists’ self-reported skills, knowledge, confi-

dence, and preparedness to provide mental health

support, but little is known about how these self-

reported outcomes translate to intended or actual

MHFA behaviours.

� Simulated patient (SP) role-plays of mental health

scenarios, enacted by trained actors and immedi-

ately followed by feedback and debrief discussions

with mental health consumer educators, enable

pharmacy students to practice MHFA skills in a safe

learning environment.

Findings:

� Simulated mental health role-plays, previously

developed for pharmacy education, were adapted

into an educational workshop for pharmacists,

creating a realistic context for skills application, and

contributing to pharmacists’ intended mental health

support behaviours.

� Adapting SP scenarios into clinical practice, via

repeated mystery shopping visits with immediate

performance feedback, may be an acceptable and

feasible method of observing and shaping pharma-

cists’ mental health support behaviours.
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Background

Pharmacists regularly interact with people experiencing
mental health symptoms or crises,1 but may not feel
comfortable or confident in their abilities.2-4 Mental Health
First Aid (MHFA) training is internationally well-accepted,
evidence-based,3,5,6 and can increase learners’ self-reported
skills, knowledge, confidence, and preparedness to provide
mental health support.1,7,8 All pharmacists are encouraged to
complete MHFA training,9 which is increasingly being
embedded in pharmacy curricula in countries such as
Australia10 and the United States.11-13 However, little is known
how self-reported MHFA outcomes translate to intended and
actual mental health support behaviours.7,8

Simulated mental health role-plays, co-designed with
mental health stakeholders,14 improve pharmacy students’
mental health confidence, stigma, and provide enjoyable and
relevant learning experiences.15 Using trained actors to enact
simulated patients (SPs) and role-play with students, in a safe
and educational environment, enables observation of behav-
iours with social and psychological fidelity,16 fostering dy-
namic and empathetic engagement.1,17 The learning
experience is further enhanced and authenticated by involving
consumers with lived experience of mental illness in
2
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education design and delivery, providing performance feed-
back and personal reflections.17-21 While these benefits have
been demonstrated at a university level, it is unknown how
pharmacists view the SP method as a means of educating and
upskilling healthcare practitioners in responding to in-
dividuals seeking or requiring mental health support.
Objectives

This study aimed to pilot the adaptation of mental health
role-plays, previously evaluated with students, into an
educational workshop with practising pharmacists. The ob-
jectives were to assess MHFA behaviours of pharmacists via SP
role-plays (with trained actors), explore the impact of SP role-
plays on pharmacists’ intended behaviours in providing
mental health support, and explore pharmacists’ experiences
of the workshop and their thoughts about using SPs as a
mental health training method in clinical practice.
Methods

Thismixed-methods studywas conducted via threemeans:
SP role-plays, pre- and post-workshop surveys, follow-up
semi-structured interviews.
Setting and participants

A two-hour educational workshop was organised in part-
nership with Australia’s peak professional pharmacy organi-
sation, The Pharmaceutical Society of Australia (PSA),22 and
conducted in July 2023 in Sydney, Australia. All pharmacy
graduates, interns, and pharmacists in Australia were invited
to attend through PSA’s marketing channels (email, social
media). At the beginning of the workshop, attendees were
invited to participate in any or all parts of the study, hence-
forth referred to as “participants”. In November 2023, PSA
invited workshop attendees, via email on behalf of the
research team, to participate in a follow-up interview via
telephone or Zoom videoconferencing.23
Interventions

Workshop attendees formed four groups. Volunteers in
each group engaged in SP role-plays with actors (who had
undergone prior training with TU, aMHFA-trained pharmacist,
and/or SE, a licensed MHFA instructor) while being observed
by peers, a MHFA-trained workshop facilitator, and mental
health consumer educator (MHCE). Four previously developed
scenarios and associated marking rubrics were utilised,14

pertaining to first-episode psychosis with suicidal thoughts,
a person living with schizophrenia who has a plan for suicide,
non-adherence to antipsychotic medication, and
antidepressant-induced mania. The scenarios were conducted
round-robin style; each group experienced all four scenarios,
for an intended total of 16 role-plays. MHCEs and facilitators
used the marking rubric to score participants’ performances
while the role-plays were being conducted. Immediately
following role-plays, role-playing participants engaged in self-
assessment using the same rubric. Performance feedback and
debriefing with peers, the MHCE, and facilitator then ensued.
2
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Study instruments

Workshop attendees were invited to individually complete
a survey to collect demographic data, and the 23-item Mental
Health Support Scale (MHSS)-Intended,24 exploring the
impact of the role-plays on participants’ intended behaviours
to provide mental health support (Appendix 1). Survey data
were collected and managed online using the REDCap elec-
tronic data capture tool hosted at The University of Sydney.25

Role-plays were scored using aforementioned rubrics14; each
itemwas scored out of 2: 0¼no marks, 1¼partial marks, 2¼full
marks. To pass the scenario, a facilitator score greater than 50%
and fulfilment of scenario-specific pass/fail criteria were
needed (e.g., asking directly about suicidal thoughts).

For the interviews, a semi-structured guide was developed
based on researchers’ previous experience,15 exploring par-
ticipants’ experiences of the workshop and their opinions of
using SP role-plays with immediate feedback to train phar-
macists in providing mental health support (Appendix 2).
While not discussed during the workshop, an additional
consideration was explored during the interviews to gauge
pharmacists’ opinions about adapting SP role-plays into clin-
ical practice (via repeated “mystery shopping” visits), to
observe and shape pharmacists’ mental health support
behaviours.
Data collection and analysis

Surveys were completed immediately before (T0) and after
(T1) the workshop. Non-parametric (Mann-Whitney U) tests
were conducted on unmatched survey data after testing for
normality, to explore T0 scores according to MHFA training
status, as well as changes in intended behaviours for all par-
ticipants, also for MHFA-trained and non-MHFA-trained par-
ticipants alone. Missing data were excluded test-by-test.

Role-play scores were converted to a score out of 100 to
facilitate comparison of scores awarded by each rater (self,
facilitator, MHCE) for each scenario. Role-play scores were
analysed using non-parametric (independent-samples
Kruskal-Wallis) and post-hoc tests (pairwise comparisons and
Bonferroni correction for multiple tests) after conducting
normality tests on data, to explore differences in rater scores. A
chi-square test was conducted to explore relationships be-
tween pass/fail outcomes according to MHFA training status of
participants. Another chi-square test was conducted to explore
relationships between pass/fail outcomes according to sce-
nario. Missing data were excluded listwise.

Interviews were conducted between November 2023 and
January 2024 via Zoom,23 digitally recorded, and transcribed
verbatim by TU. An inductive thematic analysis approach was
applied; all transcripts were de-identified, then read and re-
read by TU for data familiarisation. Initial codes were gener-
ated, preliminary themes and subthemes were mapped in
Microsoft Word, iteratively discussed and reviewed, then
defined and refined collaboratively with two other co-authors
(COR and RM).26
Ethics approval and reporting

This study received ethics approval from The University of
Sydney Human Ethics Committee (2023/148) and is reported
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using the COnsolidated criteria for REporting Qualitative
research (COREQ) checklist.27
Results

Thirty-five participants attended the workshop, with 30
completing the T0 survey (Appendix 3). Most participants
identified as female (70%), with a mean age of 44.17 years (SD
15.69). Fifty percent of participants were MHFA-trained. Nine
(31%) had a personal diagnosis of mental illness, and 22 (76%)
had a close friend or relative living with mental illness.
Role-play performance scores

Sixteen role-plays were conducted, with 14 available for
analysis (one excluded as role-played by two people, one
participant did not sign consent for data inclusion). Addi-
tionally, during two role-plays the actor mistakenly vol-
unteered the pass/fail criterion for that scenario. This criterion
was excluded from the pertaining rubrics, the total score was
adjusted for those two role-plays, and they were excluded
from analyses of pass/fail outcomes. The median self-
assessment score (n ¼ 14) was 75.0/100 (IQR 58.2-84.1, range
50.0-90.9). The median facilitator score (n ¼ 14) was 85.7 (IQR
77.3-90.2, range 4.5-100.0). The median MHCE score (n ¼ 13)
was 90.9 (IQR 36.4-100.0, range 36.4-100.0). There was a sig-
nificant difference between raters’ scores (H[2] ¼ 7.09, P ¼
0.029), with MHCEs scoring significantly higher than partici-
pants scored themselves overall (P ¼ 0.028).

The relationship between MHFA training and pass/fail
outcome was statistically significant; 100% of participants
without MHFA training (n ¼ 3) failed and 100% of MHFA-
trained participants (n ¼ 9) passed their scenario (X2(2) ¼
12.00, P < 0.001, Cramer’s V ¼ 1.00). There were no significant
differences in pass/fail outcomes per scenario.
Survey scores e Intended behaviours

At T0, MHFA-trained participants (n ¼ 15) were signifi-
cantly (P < 0.05) more likely, compared with participants
without MHFA training (n ¼ 15), to ask if someone has been
having thoughts of harming themselves or others (P ¼ 0.02);
listen to their problems and try to provide solutions (P¼ 0.02);
convey a message of hope by telling them help is available and
things can get better (P ¼ 0.03); and ask if they have been
thinking about suicide (P ¼ 0.04).

At T1 (n ¼ 20), there was statistically significant (P < 0.05)
increased intent compared to T0 for 8 of 23 items, in areas of
active listening, encouraging other supports, responding to
suicidal behaviour, immediate risk of suicide and psychotic
symptoms, and investigating reluctance to seek help. For non-
MHFA trained participants alone (n ¼ 11), there were statis-
tically significant (P < 0.05) increased intent post-roleplays for
6 of 23 items in areas of active listening, responding to suicidal
behaviour, immediate risk of suicide and psychotic symptoms,
and investigating reluctance to seek help. For MHFA-trained
participants alone (n ¼ 9), statistically significant increased
intent post-roleplays was found for one item relating to
encouraging other supports: discuss with them whether they
are interested in self-help strategies (P ¼ 0.025) (Table 1).
3



Table 1
Changes in survey item scores for all participants, non-MHFA and MHFA-trained participants alone

Time (n) All participants Non-MHFA MHFA-trained

T0 (n ¼ 30) T1 (n ¼ 20) T0 (n ¼ 15) T1 (n ¼ 11) T0 (n ¼ 15) T1 (n ¼ 9)

Survey item Median (IQR)

Ask if they have been having thoughts of harming themselves or others 3.5 (2e4.3) 4 (3.3e5) 3 (2e4) 4 (3e5) 4 (3e5) 4 (3e5)
Discuss with them their wishes about privacy and confidentiality 4 (3.5e4)a 4 (4e5) 4 (4e4) 4 (4e5) 4 (3e4.3)a 5 (2.5e5)
Listen to their problems and try to provide solutionsb 4 (4e5) 5 (4e5)c 4 (4e4) 5 (4e5)c 5 (4e5) 5 (4e5)
Let them know you are listening to what they are saying by restating

and summarising what they have said
4 (4e5) 5 (4e5) 4 (4e4) 5 (4e5) 4 (4e5) 5 (4e5)

Communicate clearly and simply, and repeat things where necessary 4 (4e5) 5 (4e5) 4 (4e4) 4 (4e5) 4 (4e5) 5 (4e5)
Tell them they have to get their act togetherb 1 (1e2) 1 (1e1) 1 (1e1) 1 (1e1) 1 (1e2) 1 (1e2)
Convey a message of hope by telling them help is available and things

can get better
4 (4e5) 4.5 (4e5) 4 (4e4) 4 (3e5) 5 (4e5) 5 (4e5)

Try to cheer them up by telling them that things don't seem that badb 2 (1e3) 1.5 (1e3) 2 (1e3) 3 (1e4) 2 (1e3) 1 (1e1.5)
Offer them information and resources appropriate to their situation 4 (4e4.3) 5 (4e5) 4 (3e4) 4 (3e5) 4 (4e5) 5 (4e5)
Discuss their options for seeking professional help 4 (4e5) 5 (4e5) 4 (4e5) 5 (4e5) 4 (4e5) 5 (4.5e5)
Ask whether they have other supportive people they can rely on 4 (4e5) 5 (4.3e5)c 4 (4e5) 5 (4e5) 4 (4e5) 5 (4.5e5)
Discuss with them whether they are interested in self-help strategies 4 (3e4) 4.5 (4e5)c 4 (2e4) 4 (4e5) 4 (4e4) 5 (4e5)c

Ask if they have been thinking about suicide 3.5 (3e4) 5 (4e5)c 3 (2e4) 5 (4e5)c 4 (3e4) 5 (4e5)
Tell them howmuch it will hurt their family and friends if they were to

kill themselvesb
2 (1e3) 3 (1e4) 2 (1e3) 3 (1e4) 2 (2e3) 3 (1e3.5)

Try to make them understand that suicide is wrongb 2 (1e3) 3 (1e3) 2 (1e3) 3 (1e3) 2 (1e2) 3 (1e4)
Ask if they have a plan for suicidee for example, how, when andwhere

they intend to die
3 (2e4) 4 (3e5)c 3 (1e4) 4 (4e5)c 4 (2e4) 3 (2.5e5)

Time (n) T0 (n¼29) T1 (n¼19) T0 (n¼15) T1 (n¼11) T0 (n¼14) T1 (n¼8)

Encourage them to get appropriate professional help as soon as
possiblee for example, see a mental health professional or someone
at a mental health service

4 (4e5) 5 (4e5)c 4 (4e5) 5 (4e5) 4 (4e5) 5 (4e5)

Make sure they are not left on their own 4 (4e4) 5 (5e5)c 4 (4e4) 5 (4e5)c 4 (3.8e5) 5 (4.3e5)
Acknowledge they might be frightened by what they are experiencing 4 (4e4) 5 (4e5)c 4 (4e4) 5 (4e5)c 4 (4e5) 5 (4.3e5)
Try to convince them that their beliefs and perceptions are falseb 2 (1e3) 1 (1e4) 2 (2e3) 1 (1e4) 2 (1e3) 1.5 (1e3.8)
Listen to them talk about their experiences even though you know they

are not based in reality
4 (4e5) 4 (4e5) 4 (4e4) 4 (4e5) 5 (4e5) 4 (4e5)

Find out if there are specific reasons why they do not want to seek
professional help

4 (4e4) 4 (4e5)c 4 (4e4) 5 (4e5)c 4 (4e5) 4 (4e5)

Let them know they can contact you if they change their mind about
seeking help

4 (4e5) 5 (4e5) 4 (4e4) 4 (4e5) 4 (4e5) 5 (4e5)

IQR, interquartile range; MHFA, Mental Health First Aid.
Survey items were rated on a five-point Likert scale: 1 ¼ very unlikely-5 ¼ very likely.

a 1 participant did not answer these questions, therefore n ¼ 29 T0 all participants, n ¼ 14 T0 MHFA-trained participants for this item.
b Not recommended, reverse scored.
c Statistically significant (P < 0.05).

T.X. Ung et al. / Journal of the American Pharmacists Association 65 (2025) 102263

SCIENCE AND PRACTICE
Follow-up interviews

Four interviews were conducted (mean duration 36 mi-
nutes, SD 9 minutes) with pharmacist participants. Four
overarching themes emerged: realistic context for skills
application and practice, benefits of observing, self-
assessment and feedback, and integrating into clinical prac-
tice (via mystery shopping). Table 2 provides narrative points
and illustrative quotes for each theme.

Discussion

This study piloted trained actors enacting simulated sce-
narios of mental health symptoms and crises, with pharma-
cists in an educational workshop. The workshop created a
realistic context for skills application, contributing to phar-
macists’ intended mental health support behaviours, which
could be integrated into clinical practice.

Concurring with previous SP studies, the realistic context of
the workshop was enhanced by using trained actors; this is well-
4
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documented to enhance learning authenticity and fidelity.16

Involving people with lived experience increased participants’
awareness of consumers’/carers’ feelings during the in-
teractions.18 Role-play scores from pharmacist self-assessment
were significantly lower than MHCEs. Self-doubt of pharma-
cists’ abilities was mentioned in interviews, mirroring what stu-
dents have voiced in focus groups after participating in a similar
educational activity.15 Engaging in self-assessment, then
receiving feedback from a facilitator and MHCE enabled partici-
pants to triangulate their performance with reflection for future
practice; a point also raised previously by students.15

In this study, participants who had prior MHFA training
performed differently from those who had not, as seen by the
significantly different pass/fail outcomes according to MHFA
training status. In previous studies, the largest effect post-
MHFA training was in pharmacists' self-reported confidence
in asking someone if they are having suicidal thoughts.1 The
results of this study align; MHFA-trained participants were
significantly more likely than non-MHFA trained to assess for
crisis such as suicide at T0.
4



Table 2
Themes, narrative points, and quotes from interviews.

Theme Narrative points Quotes

Realistic context for skills application and
practice

Pharmacists appreciated the authenticity of the
workshop scenarios, and the realism that
synchronous interactions with trained SP actors
contributed.

“...in a live situation and you’ve got to think on
your feet” [P4]

The intensity of the actors’ skills made the
scenarios realistic, fostering a valid experience
and valuable opportunity to practise mental
health support skills.

“The actors were very good at making it realistic…
physical response in terms of tears and
movements…you would expect to get in the
pharmacy...” [P2]

Pharmacists appreciated that the role-plays
were not verbosely scripted, providing
opportunity to practise interviewing skills to
ascertain information from the SP as theywould
realistically in practice.

“The amount of information that I received was
realistic… They don't come and spit it all out at
you. They give you bits and pieces.” [P4]

Involving people with lived experience to
provide feedback on how they would
personally feel about the pharmacist’s response
in a real-life scenario was tremendously
powerful.

“…sense of reality…a sense of the person's feeling
coming through.” [P4]

Benefits of observing Role-playing in front of peers was confronting
for some pharmacists.

“….noticed there was a lot of hesitancy in
participating.” [P4]

Despite hesitancy to role-play, pharmacists who
observed found it interesting and a beneficial
learning experience.

“…definitely get a sense of it even if you just watch
someone.” [P4]

Both positive and negative mental health
support behaviours were observed by
pharmacists.

“…listening to what others were doing…identify
what I wouldn't do…. Also pick up points that I
would do.” [P1]

Observing alone provided reassurance on
pharmacists’ own mental health support
behaviours.

“…I feel like I would have handled it much the
same…did give me confidence that I'd be going
about things in the right way.” [P2]

Pharmacists could recognise who had
completed prior MHFA training, by observing
the role-playing pharmacist’s approach,
communication skills, and management of the
scenarios. MHFA-trained pharmacists’
communication skills were positively
acknowledged.

“…empathy was greater…engaged appropriately
and they provided the supports that the patient
required, including taking them to another area
and having a much more private conversation
with them; the low slow voice was good…
reducing anxiety intentions…also looking at how
matching their responses with the patient's
response...” [P1]

While pharmacists could attend this workshop
irrespective of MHFA training status, the
workshop highlighted the importance of
completing MHFA training.

“I actually hadn't done my Mental Health First Aid
course…as a result of that…workshop…
subsequently did my Mental Health First Aid
course.” [P1]

Self-assessment and feedback Immediately after each role-play, the role-
playing pharmacist engaged in self-assessment,
followed by feedback from the workshop
facilitator and MHCE, then group debrief
discussions. Self-assessment was a valuable
opportunity for self-reflection.

“Have I gone through all the steps that I should
have gone through? ...Was my style comforting
enough, reassuring enough without being pushy?
Did I provide the right information, the right triage
outcome at that time?” [P4]

No pharmacist gave themselves full marks for
any role-play. During self-assessment,
pharmacists may doubt their abilities and look
for the negative things in their performance.

“I think everyone had doubt in their mind about
how they actually went through it…” [P1]

Immediate performance feedback was highly
valued, said to be a crucial element of the
workshop for instant recall and reflection on
practice.

“The immediacy of the feedback I think is
important…even like a week later or a month later
the memory of that scenario and your
participation in it can be quite varied and
flawed…” [P4]

Delivered in an intentionally positive and
supportive environment, the scenarios enabled
pharmacists to practise their existing mental
health support skills. Coupled with feedback
from people with lived experience, pharmacists
could receive feedback on how someone
realistically would feel, and to engage in
relevant reflection.

“I was looking at the patient a lot and the reason I
do that normally is because I'm trying to assess
visuals like physical feedback…and yet she
thought it would be intimidating or problematic
and that was interesting, because my eagerness
can be interpreted differently by the patient...”
[P4]

The opportunity to triangulate self-assessment
with facilitator and MHCE feedback provided
pharmacists with personal self-assurance,
boosting mental health confidence.

“…I ticked most of the boxes and I was reassured I
was not doing anything glaringly incorrectly or
there wasn't anything major that I had missed…
with [facilitator’s] feedback and the patient's

(continued on next page)
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Table 2 (continued )

Theme Narrative points Quotes

feedback was very good and also my own
assessment…I thought yes, I've done this and
highlight the areas that I felt I needed to pay
attention to next time….” [P4]

Group debriefing discussions were invaluable
for pharmacists to learn from each other.

“…you hear someone else's perception of the
incident and what line they would have taken or
what words they would have chosen…pick up
other styles or helpful expressions or angles...”
[P4]

Integrating into clinical practice (via mystery
shopping)

Pharmacists expressed a clear desire and
necessity for more practice of mental health
support skills and voiced that role-playing is
key to further training, especially for
pharmacists who don't often see crises and
those who find crisis situations quite
intimidating. More practice enhances
sustainability of skills.

“…once a year at a conference gives you a taste
but then they don't get repeated…it's a little bit of
a waste of an opportunity…there would definitely
be value in something like the repeat in your
pharmacy or workplace to see the impact of this
training...” [P4]

Pharmacists spoke positively about mystery
shopping (SP visits in clinical practice settings),
expressing thatmore needs to be done; mystery
shopping is underutilised in pharmacy to
observe real-life practice and motivate
pharmacists to consistently provide optimal
care to the community.

“…there might be a mystery shopper all the time…
always be on the top of the game…” [P2]

Immediate performance feedback would
remain vital if integrating this training into
practice settings, to facilitate real-time
reflection.

“…if they can walk right back in at that point and
give you feedback, I think that is excellent…the
best representation of how you handle people at
that point…far more valuable than a report, you
know, like in the mail a week later. [P2]

Repeated visits with immediate feedback and
coaching would help to consolidate training and
shape practice over time.

“…if that similar scenario with them is repeated…
it's how you learn, isn't it? How you learn and
how you consolidate…the skills or the knowledge
that you're brushing up on.” [P3]

Suicide assessment remains a challenge for
many pharmacists, said to be one particularly
important element to be included in future
scenarios.

“…question of ‘Are you going to suicide, are you
going kill yourself?’ e that I think is a big hurdle e
people have difficulties asking someone so those
that should be commonly repeated.” [P4]

While crisis management such as suicide is
important, other suggested scenarios included
advising about the very rare, but possible,
potential for suicidal thoughts on
commencement of an SSRI (selective serotonin
reuptake inhibitor), and exploring
comorbidities and their role in mental health.

“…questioning to really find out the underlying
issue…treating the mental illness if they still have
a substance abuse problem really does not help.”
[P3]

Pharmacists may also need further training to
identify local mental health support services.

“Pharmacists also need to know what resources
are out there.” [P3]

Regarding challenges, concerns were raised
about the confronting nature of mystery
shopping. This may be alleviated by first
completing some mental health skills training
to prepare.

“some people might feel spooked by it especially if
they haven't done any work in that area…I would
have some requirements of our staff to have done
somework initially or some observation at least so
that they have a sense of what the purpose of the
program is…an education session of all the staff
because that way they're on got some sense of the
philosophy behind it and the intention.” [P4]

Protective processes would need to be in place
to safeguard the mental health and wellbeing of
mystery shopping recipients and avoid
participant harm.

“…interaction with challenging behaviour…has a
psychological toll on the provider…continuous
psychological micro injuries throughout the
day...become accumulative over time… I think we
just have to be careful about the vicarious harm
that might come from this…you might need to...
provide some psychological backup as well.” [P1]

Mystery shoppers would need to be adequately
trained, to both enact the SP, as well as gauging
the wellbeing of the participants.

“The mystery shopper needs to have two hats;
they need to play the role of the affected person
but they also need to pay attention to the recipient
of this as well to make sure that it's matched and
that there's no escalation and that they are well-
skilled I suppose in going ‘maybe we're going too
far’ and/or just call it quits.” [P1]

Mystery shopping performance in clinical
practice would be affected by the work

“...you’re surrounded by, ‘Can you do this? Can
you do that? This patient wants this’ and so it
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Table 2 (continued )

Theme Narrative points Quotes

environment and may depend on what is
happening in the pharmacy at the time,
especially as pharmacists are busy juggling
tasks.

would probably be a lot briefer… Unless there's a
booking, when you know you're sitting down and
giving a cognitive service.” [P3]

Pharmacy infrastructure, such as time and
availability of a private consultation room, may
influence mystery shopping performance and
the quality of service provision.

“…if there was some privacy available, if there
were other work pressures or interruptions…
Pressures is often people waiting or sometimes
management in places…you hear anecdotally…
don't spend more than so many minutes with
someone…” [P4]

The lack of remuneration for participating in
mental health research and support services
was raised, with hesitancy from pharmacists to
utilise their resources without payment.

“…what is the point to do all this if we're not
remunerated for it?….The consumer won't pay for
it…haven't got the money to pay for it.” [P3]

Mental health is an important and evolving area
of research. While evaluation studies often
involve pre- post interventions, the direct
clinical outcomes of mental health training on
service recipients are difficult to measure.

“…a very important area and it's often
underplayed…a lot of people don't consider it
important and they tend to shy away from it…We
desperately need research in this area… You don't
know how many people you've prevented from
suiciding … How do you know your intervention
did anything at all…did it affect the patients? Well
we don't know because we never see them again.”
[P1]

Pharmacists’ mental health support behaviours
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Analyses of T1 survey scores for participants overall also
aligned with previous findings; further mental health training
increases likelihood of encouraging other supports, by means of
asking about supportive people they can rely upon, and dis-
cussing self-help strategies.1 Furthermore in this study, the
likelihood of suicide assessment by participants overall
increased significantly at T1, also for non-MHFA trained par-
ticipants alone. While research increasingly explores the effects
of suicide prevention training on pharmacists’ attitudes, per-
ceptions, and confidence, little is known about pharmacists’
behaviours and ability to engage in suicide prevention in
practice,28 hence the importance of including such scenarios in
ongoing mental health training for pharmacists.

Self-reported intentions to provide MHFA can predict
actual mental health support behaviours.7,29,30 However, there
is a need to collect direct observational data to supplement
self-report, to determine the effectiveness of training on
pharmacists’ behaviours, and clinical outcomes.8,31 This can be
challenging as it hinges upon opportunities for pharmacists to
provide mental health support in practice.30 This study hence
explored workshop attendees’ opinions of adapting the SP
method into clinical practice (via mystery shopping),32-34 to
help evaluate the training and address self-reporting biases of
trainee behaviour.29,35,36

A consistent finding between this study and others is that
while single educational events such as workshops are
effective, pharmacists desire interactive and contextually
relevant continuing education.18 The clear interest in
continuing education post-workshop could involve man-
aging mental health crisis situations in the community
pharmacy setting, as standard MFHA training does not
address the environmental constraints of a community
pharmacy.8 Mystery shopping may be considered workplace-
based assessment, exploring translation of educational
workshop performance to clinical practice.37 The interviews
in this study indicated a positive response to the idea of
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repeated mystery shopping visits, to measure behavioural
change longitudinally. The scenarios would depict real pa-
tient experiences, and immediate feedback and coaching
would be provided to foster reflection and discussions on
how practice can be improved.17 Mystery shopping is valu-
able and previously piloted in community pharmacy34,38;
there is a definite need in mental health support settings.
Future mental health training programs for continuing pro-
fessional development should involve mental health con-
sumers with lived experience, and role-plays of real-life
scenarios in the community pharmacy setting for pharma-
cists to practise skills.18,31

All of the challenges regarding mystery shopping raised in
this study concur with previous research: significant
contextual factors include time constraints, high workloads,
and the lack of reimbursement to deliver mental health ser-
vices.1,36 Adapting mental health scenarios for mystery
shopping purposes is associated with numerous ethical
considerations39,40; the scenarios and method must be
designed to protect the psychological safety of all partici-
pants involved, with comprehensive debriefing opportu-
nities. Other factors potentially influencing quality of
healthcare delivery include lack of infrastructure such as
private space for counselling, staff shortages, inadequate
mental health training, limited time, and difficulties
communicating with mental health consumers.18 Pharma-
cists may also need more training in navigating local mental
health resources.8

The challenge that remains is in determining if mental
health training improves the mental health of the general
public,30 something that was also voiced in this study to be
difficult to measure. While the best way to address this is to
evaluate the actual benefits to individuals who are exposed to
mental health support interventions, with a possible follow-
up on these patients/participants,41 repeated mystery shop-
ping visits and reports may be the closest alternative.
7
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Strength and limitations

This study provided the opportunity for pharmacists to
apply their skills in a range of authentic mental health sce-
narios and receive feedback from people with lived experi-
ence. The survey data are based on self-reporting, which was
not matched with specific role-play performances. There may
have been variability in how respondents interpreted certain
survey items, subject to social desirability bias. There also
could be self-selection bias as participants voluntarily role-
played and volunteered to complete the surveys and in-
terviews.8 The Hawthorne effect42 may have been involved
during the role-plays, with participants modifying their be-
haviours under the awareness of being observed. Furthermore,
the performance of participants who completed role-plays
after the first rotation may have been affected; these partici-
pants had already been exposed to aspects of the marking
rubric and participated in feedback/debriefing discussions for
the previously enacted scenarios.

This was a pilot-study, to observe and explore the needs,
acceptance, and feasibility of using the SP training method
with pharmacists in an educational setting and adapting it to
clinical practice. Given the small sample size, the results of this
study may not be generalisable to all pharmacists. Finally, first
author TU (an experienced pharmacist and educator) con-
ducted the interviews, therefore researcher subjectivity is
acknowledged per reflexivity practices.43
Conclusion

SP role-plays of mental health symptoms and crises,
enacted by trained actors with pharmacists while being
observed by peers, workshop facilitators, and MHCEs, may be
an effective method to assess and enhance pharmacists’
intended mental health support behaviours. There remains a
gap between intended behaviours and actual mental health
support provision and outcomes. Adapting the SP method into
clinical practice, via mystery shopping, may be an acceptable
means of shaping pharmacists’ mental health support provi-
sion longitudinally.
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CHAPTER SIX – SUPPLEMENTARY MATERIAL 
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Appendix 1. Pre- and post-workshop survey, including the Mental Health Support Scale (MHSS)-Intended. 

What are the last THREE digits of your mobile number?  

What day of the month you were born? (please express in double digits e.g. if you were born on 1st December 

then please type ‘01’)  

Note that your responses are confidential and the identifier is for research purposes only.  

SECTION A: DEMOGRAPHICS 

Please answer these questions about yourself to help us analyse the results of the survey. 

1 Age 

2 Sex Male Female Other Prefer not to respond 

3 Years of pharmacy experience 

4 Have you received MHFA training? Yes 

Year of MHFA training accreditation _______ 

No 

5 Did you role-play with a simulated patient in this 

study?* 

Yes No 

*additional question included only in post-simulated patient role-play survey i.e. T1 survey

SECTION B: MENTAL HEALTH SUPPORT SCALE – INTENDED 

For the purposes of this study, a ‘mental health problem’ occurs when a person feels depressed, anxious or 
emotionally stressed over a period of weeks or more, and this interferes with their life. It could include, for example, 
depression, anxiety disorders, eating disorders, substance use disorders, schizophrenia, bipolar disorder or 
personality disorders. 

Take a moment to think about somebody you know or a customer in your pharmacy. Imagine this person is 
experiencing a mental health problem, experiencing a worsening of an existing mental health problem, or is in a 
mental health crisis (e.g. they are suicidal, experiencing symptoms of psychosis).  

How likely is it that you would take the following actions with the person? 

[Response scale: Very unlikely (1), Unlikely (2), Neither likely nor unlikely (3), Likely (4), Very likely (5)] 

1 Ask if they have been having thoughts of harming themselves or others. (A) 
2 Discuss with them their wishes about privacy and confidentiality. (A) 
3* Listen to their problems and try to provide solutions. (L) 
4 Let them know you are listening to what they are saying by restating and summarising what they have said. 

(L) 
5 Communicate clearly and simply, and repeat things where necessary. (L) 
6* Tell them they have to get their act together. (G) 
7 Convey a message of hope by telling them help is available and things can get better. (G) 
8* Try to cheer them up by telling them that things don't seem that bad. (G) 
9 Offer them information and resources appropriate to their situation. (G) 
10 Discuss their options for seeking professional help. (EP) 
11 Ask whether they have other supportive people they can rely on. (EO) 
12 Discuss with them whether they are interested in self-help strategies. (EO) 

For the next few questions, imagine you suspect that this person may be thinking about suicide. How likely is it 
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that you would take the following actions with the person? 

13 Ask if they have been thinking about suicide. (S) 
14* Tell them how much it will hurt their family and friends if they were to kill themselves. (S) 
15* Try to make them understand that suicide is wrong. (S) 
16 Ask if they have a plan for suicide – for example, how, when and where they intend to die. (S) 

Imagine this person is at immediate risk of suicide. How likely is it that you would take the following actions? 

17 Encourage them to get appropriate professional help as soon as possible – for example, see a mental 
health professional or someone at a mental health service. (I) 

18 Make sure they are not left on their own. (I) 

For the next few questions, imagine this person was out of contact with reality, for example, experiencing 
delusions, hallucinations, or paranoia. How likely is it that you would take the following actions with the person? 

19 Acknowledge they might be frightened by what they are experiencing. (P) 
20* Try to convince them that their beliefs and perceptions are false. (P) 
21 Listen to them talk about their experiences even though you know they are not based in reality. (P)  
Imagine the person’s mental health problem is having a major impact on their life but they are reluctant to seek 
professional help. How likely is it that you would take the following actions? 

22 Find out if there are specific reasons why they do not want to seek professional help. (R) 
23 Let them know they can contact you if they change their mind about seeking help. (R) 

(Note. * denotes item on the Not Recommended Scale and is reverse scored. A: Approach, assess and assist with any 

crisis. L: Listen and communicate non-judgmentally. G: Give support and information. EP: Encourage the person to 

get appropriate professional help. EO: Encourage other supports. S: Suicidal behaviour. I: Immediate risk of suicide. 

P: Psychotic symptoms. R: Reluctance to seek help) 

SECTION C: PERSONAL EXPERIENCES OF MENTAL ILLNESS 

The final 2 questions inquire about your personal experiences with mental illness. 

1. Have you ever been diagnosed with a mental illness (e.g. mood 

disorder, anxiety disorder, substance use disorder, etc.)? 
Yes No 

2. Does someone close to you (e.g. close friend or relative) live with a 

mental illness?  
Yes No 

Thank you for completing this survey. 

If you feel distressed by your participation in this survey, please contact: 

Your GP, Pharmacists’ Support Service (1300 244 910) or Lifeline (13 11 14). 

112



Appendix 2. Semi-structured interview guide. 

AIM: To explore pharmacists’ experiences of participating in and/or observing SP role-plays at the educational 

workshop, and their opinions on using covert SP (mystery shopping) visits and coaching to shape behaviours 

when supporting people experiencing mental health symptoms or crises. 

SCRIPT: “Thank you for volunteering to take part in this interview about your experiences of the SP workshop 

you attended. We anticipate the discussion to take approximately 30 minutes. I would like to remind you that 

the interview is being audio recorded and whatever you say will be de-identified.” 

QUESTIONS TO ASK 

1. Recently you attended an educational workshop conducted by The University of Sydney and The

Pharmaceutical Society of Australia (PSA). How did you feel about this workshop?

2. As part of the workshop activities, you participated in and/or observed SP role-play scenarios. How did

you feel about these scenarios?

a. Ask about each scenario individually

3. What did you think about the feedback process?

a. Self-assessment

b. Feedback from an educator with lived experience of mental illness

4. How has participating in the educational workshop overall impacted your confidence in supporting

people experiencing mental health symptoms or crises?

a. How could we further improve this?

5. What would you think about using the SP method (with immediate feedback and coaching) to train

pharmacists in providing MHFA to people experiencing mental health symptoms or crises?

Thank you for sharing your SP workshop experiences. I’d now like to ask about your thoughts on adapting 

the SP method to real-life practice and workplace settings. 

6. How would you feel about having a SP-enacted mental health scenario in your workplace?

a. How do you think you would compare responding to these scenarios in real-life practice vs

the workshop setting?

7. How acceptable would you say repeated covert visits from SPs (mystery shopping) with immediate

feedback and coaching would be to improve practice in supporting people experiencing mental health

symptoms or crises?

a. What would be the strengths/facilitators to this method?

b. Challenges/barriers?

i. How could they be mitigated?

8. Anything else you would like to share about your experience participating in this study?

THANK YOU 
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Appendix 3. Flow of participants via the three means of data collection. 

*Workshop attendees could participate at any or all data collection points.

MHFA, Mental Health First Aid; SP, simulated patient. 

Workshop 
attendees (n=35)

1. SP role-plays
(n=16)*

Role-plays 
analysed (n=14)

2a. Pre-
workshop (T0) 
survey (n=30)*

MHFA-trained 
(n=15)

Non-MHFA 
trained (n=15)

2b. Post-
workshop (T1) 
survey (n=20)*

MHFA-trained 
(n=9)

non-MHFA 
trained (n=11)

3. Follow-up
interviews

(n=4)*
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PART E –  

DISCUSSION AND CONCLUSIONS 
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OVERVIEW OF PART E 

Part E (Chapter 7) concludes this thesis with a summary and discussion of the main findings 

from Chapters 2 – 6, strengths and limitations of the studies conducted, conclusions that can 

be drawn, and future research directions arising from this body of work focusing on the use of 

mental health simulation in pharmacy practice and education. 
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CHAPTER SEVEN – 

DISCUSSION, CONCLUSIONS, AND FUTURE DIRECTIONS 

The aim of this thesis was to co-design and evaluate simulated mental health role-plays for 

pharmacy education and practice. This discussion summarises the thesis findings, pertaining 

to: i) how mental health simulation has previously been utilised in pharmacy practice and 

education settings; ii) the co-design, content validation, and evaluation process, with mental 

health stakeholders, of three authentic psychosis care scenarios that were used in SP role-plays 

with final year pharmacy students to observe and assess their mental health support behaviours 

post-MHFA training; iii) the experiences of pharmacy students in participating and observing 

the psychosis care role-plays; iv) the adaptation of simulated mental health role-plays into an 

educational workshop with pharmacists; and v) pharmacists’ experiences of the workshop and 

opinions about adapting the SP method with immediate feedback and coaching into clinical 

practice (via repeated mystery shopping visits) to monitor and shape pharmacists’ mental 

health support behaviours over time. 
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7.1 Mental health simulation in pharmacy practice and education 

The systematic review (Chapter 2) exploring how mental health simulation has been used in 

pharmacy practice and education identified that the majority of studies in pharmacy education 

utilised live human SPs, with many simulated scenarios relating to depression with or without 

suicidal thoughts. In pharmacy practice, the most commonly simulated mental health content 

was insomnia due to stress. Pharmacy students and the future workforce need to be skilled and 

confident in their ability to recognise signs of, and support, people experiencing common 

mental health symptoms. However, as described in Chapter 1, while psychotic illnesses such 

as schizophrenia have a lower prevalence than depression and anxiety, they are associated with 

significant disability and impairment of quality of life.1,2 In relation to pharmacists’ existing 

interactions and familiarity in supporting people living with mental illness, pharmacists’ ability 

to recognise signs and symptoms varies across different mental illnesses, whereby pharmacists 

more easily identify symptoms of depression or anxiety than psychotic illnesses such as 

schizophrenia.3  

Living with schizophrenia is associated with high self-stigma,4 which can impair consumers’ 

willingness to access help or supportive care.5,6 Furthermore, interpersonal stigma experienced 

from the healthcare professional’s perspective is also high, which can hinder their knowledge, 

attitudes, behaviour,7 and hence quality of their mental health support provision.4 Both of these 

factors relating to stigma can impede recovery8 and negatively impact the health outcomes of 

people living with psychotic illnesses.  

Despite these gaps in mental health literacy and high levels of stigma, the systematic review 

(Chapter 2) revealed few mental health simulation studies incorporated content relating to 

psychosis. This highlighted an important opportunity for simulation-based education to provide 
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and support mental healthcare across all mental illnesses, in order to narrow the gaps in 

pharmacists’ mental health literacy and practices. Mental health education, specifically 

designed to upskill pharmacy students and the future pharmacist workforce in providing and 

supporting psychosis care, is warranted.  

Additionally, the systematic review (Chapter 2) found that few studies provided specific details 

about the design and development process of the simulated content. As per the notion ‘nothing 

about us without us’,9 including people with lived experience in the development, delivery, and 

evaluation of educational material enhances its authenticity and relevance for both learners 

(students) and the population group to whom the informed care or service is directed.10 Given 

the lack of detail in describing the development of simulated content, the systematic review 

thus highlighted a gap in research and the need to partner with people with lived experience of 

mental illness to develop authentic content for the purposes of pharmacy education, especially 

pertaining to providing psychosis care.    
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7.2 Co-design and development of authentic simulation-based educational material  

Three authentic psychosis care role-plays were co-designed with mental health consumers and 

carers (Chapter 3). While co-design is becoming increasingly popular in health education and 

services, a review of research with co-design methods in health education,10 as well as the 

systematic review in this thesis (Chapter 2), revealed that there is a lack of detail provided 

specifying exactly how co-design methods are being used and evaluated. The co-design process 

documented in this thesis serves to guide future researchers in partnering with stakeholders to 

develop material (scenarios and marking rubrics) for simulation-based education. The co-

designed educational material was then content validated by mental health stakeholders, pilot-

tested with pharmacy students (Chapter 3), then evaluated in the university classroom 

(Chapters 4 and 5) and in an educational workshop with pharmacists (Chapter 6).  

7.2.1 Lived experience in co-design 

Templates of previously published and psychometrically tested SP scenarios and associated 

marking rubrics11 were utilised during the co-design meeting to provide points of discussion 

for the mental health consumers to contribute their firsthand experiences and thoughts. Three 

scenarios pertaining to psychosis care were discussed – a person experiencing first-episode 

psychosis, a carer of somebody living with schizophrenia, and a person who is diagnosed with 

schizophrenia and is non-adherent to their antipsychotic medicine. These topics were decided 

a priori to create a variety of psychosis care scenarios from different consumer/carer 

perspectives – from the perspective of a person experiencing psychosis symptoms but has not 

been diagnosed with any mental illness, a person who may have the potential to develop their 

own mental health symptoms as a result of caring for someone living with schizophrenia, and 

someone who has been diagnosed with schizophrenia but is experiencing undesirable side 

effects from pharmacological treatment. The co-design meeting between three members of the 
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research team and two mental health consumers, was an invaluable opportunity to capture the 

real experiences of the mental health consumers, in particular the content of auditory 

hallucinations and how somebody experiencing them might self-manage, for example, wishing 

to purchase earplugs to quieten down the voices (Chapter 3, Scenario 1 – Appendix IX). It was 

also particularly insightful to hear and integrate into the scenarios, the extent and burden of 

adverse effects experienced from treatment with antipsychotic medicines, especially weight 

gain and associated metabolic effects on the body (Chapter 3, Scenario 3 – Appendix XI). 

Consumers also highlighted the impact that living with psychosis can have on family and 

friends, and these issues were ‘brought to life’ within Scenario 2 where the focus was on the 

carer (Chapter 3, Appendix X).  

As discussed in Chapter 1, carers of people living with mental illness may experience poorer 

mental health outcomes and quality of life than non-carers.12–14 An interesting and important 

discussion point that emerged from student focus groups evaluating the psychosis care role-

plays (Chapter 5), was that students found the scenario about a carer of somebody living with 

schizophrenia different, in that usually they would focus their clinical attention and advice to 

the person diagnosed and living with mental illness, rarely considering the implications and 

emotional toll that caregiving can have. This highlights the importance to continue educating 

students to be prepared to not only provide optimal mental healthcare to those living with 

mental illness, but carers also. Literature has reported that there is a general lack in support for 

carers, and that it varies between countries.13,15 Of particular interest would be to continue co-

designing and developing educational material and services that specifically support carers of 

people experiencing first episode psychosis.16  
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A major strength of this thesis was that people with lived experience were actively involved at 

all steps of co-design and content validation (Chapter 3), as well as delivery and evaluation 

(Chapters 4 – 6) of mental health education. This continuous involvement of stakeholders is 

not regularly reported in co-design literature, despite co-delivery being an essential element of 

co-design; the stakeholders for whom the content is being planned and delivered for, should be 

involved in both the planning and delivery of the intervention.10  

There may still be wider scope and possibilities for integrating and advancing lived experience 

in co-designing educational material. It may be helpful for future co-design research to involve 

mapping stakeholder involvement against existing co-design frameworks. Figure 1 portrays 

Towle’s six-levelled taxonomy of patient involvement containing six attributes,17,18 (with 

adapted terminology) to indicate the domains involved in this thesis. The work in this thesis 

would be categorised between levels 4 (patient-teacher(s) i.e. MHCEs are involved in teaching 

or evaluating students) and 5 (patient-teacher(s) i.e. MHCEs are equal partners in student 

education, evaluation, and curriculum development). MHCEs had ‘moderate-extensive’ 

involvement across the various attributes of the framework, including contact with learners, 

autonomy, training, and planning the learning activities. Despite this high level of engagement, 

there is potential for further MHCE involvement in educational decision-making, especially in 

partnership with institutional (University) policies. 
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 Grey shaded areas with text in bold, italicised font indicate domains involved in this thesis. 

Figure 1. Towle’s taxonomy of patient involvement,17,18 with terminology adapted for this thesis. 

(A) Degree to which 
consumers/carers are 

involved in the learning 
activity

(1) Consumers/carers are 
encountered via paper-

based or electronic 
scenarios

(2) Consumers/carers 
encounter students as

scripted standardised or
volunteer patients in a

clinical setting

(3) Consumers/carers 
share their experiences 
with students during a

faculty-planned 
encounter

(4) MHCEs are involved
in teaching, evaluating
students' performance, 
or providing feedback

(5) MHCEs are equal 
partners in making

decisions about 
curriculum development, 
delivery and evaluation

(6) All of (5) plus 
institutional (University) 

policies ensure MHCE 
involvement in 

educational decision-
making 

(B) Duration of contact
with learners

None

Only for encounters

Only for encounters

Variable

Moderate-extensive:

MHCEs were in contact 
with learners for the 

entire workshop

Extensive

(C) Consumer/carer
autonomy during the 

encounter

N/A

None

Low

Moderate: 

MHCEs used marking 
rubrics to guide feedback 

then contributed freely

High

High

(D) Training for the 
consumer/carer

N/A

None

Brief, simple

Structured, extensive:

MHCEs were familiar and 
trained with using 

marking rubrics

Extensive

Extensive

(E) Consumer/carer
involvement in planning 

the encounter and 
curriculum

None

None

None

Low-moderate

Moderate-extensive:

MHCEs co-designed, 
content validated, and 
were key in evaluating 
educational material

High

(F) Institutional
commitment to
consumer/carer

involvement in education

Low

Low

Low

Low-moderate:

Potential to be 
integrated into wider 

curriculum

Moderate

High
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Bold, italicised and underlined font indicates aspects that were involved in this thesis. 
*Not applicable to this thesis.

Another existing co-design framework that future studies may consider using is Tew’s ladder 

of involvement in mental health education.19,20 For example, mental health consumers and 

carers have been involved in the overarching curricular design of mental health education in 

an undergraduate pharmacy program in Ireland, resulting in advancement along Tew’s ladder 

from level 2 (limited involvement) to level 3 (growing involvement).20 Figure 2 highlights how 

the work presented in this thesis maps to Tew’s ladder, and could be considered to align with  

levels 3 (growing involvement) and 4 (collaboration). While consumers/carers were team 

members in curriculum planning, delivery, and assessment, this suggests the potential future 

challenge to advance to the highest level 5 (partnership) with consumer/carer involvement 

across all curriculum areas. 

Figure 2. Tew’s ladder of involvement in mental health education,19,20 with terminology 

adapted for this thesis.

(1) No involvement
•Curriculum planned and delivered without any input from

consumers/carers

(2) Limited involvement
•Consumers/carers invited to share their experiences but do not

participate in curriculum design

(3) Growing involvement

•Consumers/carers contribute regularly to at least two of: planning,
delivery, student selection, assessment, management or evaluation
•Consumers/carers not represented in curriculum decision-making
•Payment provided for teaching activities
•No consistent support, supervision or training
•No discrimination against consumers/carers accessing programs as

students*

(4) Collaboration

•Consumers/carers are involved as full team members in at least three
of: planning, delivery, student selection, assessment, management or
evaluation
•Consumers/carers contribute to key decisions on curriculum
•Payment provided for teaching activities
•Regular support, supervision and training
•Positive steps made to encourage consumers/carers to access programs

as students*

(5) Partnership

•Consumers/carers and teaching staff work together systematically and
strategically across all areas - underpinned by an explicit statement of
partnership values
•All key decisions on curriculum jointly made
•Employed on secure or long-term contracts (between programs and

independent training groups)
•Infrastructure and funding in place for induction, support and training
•Positive steps made to encourage consumers/carers to join programs as

learners even if not (yet) in a position to achieve qualifications*
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7.2.2 SP actors 

The authenticity of the SP scenarios and role-plays in this thesis was enhanced with the 

employment of trained actors to enact the SPs. As voiced in the student focus groups following 

the psychosis care role-plays (Chapter 5) and in previous literature,21 SP scenarios are most 

commonly enacted by students’ tutors or with peers in the classroom. Students voiced their 

appreciation for the opportunity to practise their MHFA skills with trained actors, as it was 

helpful to role-play with a completely unfamiliar person, as opposed to a familiar peer or tutor. 

This contributed to the authenticity of the experience as though the students were interacting 

with a real client in the pharmacy. This result aligns with other simulation education studies 

whereby actors have been found to provide a better role-playing experience than peers or tutors 

(faculty members).22,23 Lovink et al.24 explored the contributions of SP actors to meaningful 

learning, suggesting that during the SP scenario, learners may receive implicit feedback-in-

action from the SP. The authentic verbal and non-verbal reactions by the SP may signal to the 

learner how well the encounter is going, which may facilitate reflection-in-action (and 

sometimes immediate correction or adaptation of the learner’s behaviour), all while the learner 

and SP are actively engaging in the role-play. 

Mental health consumers have also previously been trained to enact the SP in previous 

studies.11,25 For this thesis trained actors were employed to protect the mental health consumers 

from potential triggers and to conserve their energy, as role-playing multiple consecutive 

scenarios can be an exhausting experience. The MHCEs were still very much involved in 

observing and actively providing performance feedback to the role-playing pharmacy students 

(Chapters 4 and 5) and pharmacists (Chapter 6). Trained actors were also engaged to ensure 

consistency in delivery and learning experience for the students; the actors were trained by two 

MHFA-trained members of the research team. The actors were provided with 30-60 minutes 
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training with one or two members of the research team, who had both received MHFA training 

and are regular teaching staff at the University, thus familiar with anticipated student 

behaviours during simulations. The researcher enacted the role-playing student asking them 

anticipated questions and providing feedback on the actor’s responses, to enable consistent 

delivery of the SP role-plays by the actors in the classroom with students (Chapters 4 and 5) 

and in the educational workshop with pharmacists (Chapter 6). It would be interesting to 

explore the perspectives of actors on this training, via interviews or focus groups, in terms of 

what they found helpful, how they otherwise prepared for their role, their experiences enacting 

a SP, and what else could help support them in their role. Anecdotally, some actors shared that 

in addition to this training, they also spoke with friends or family members who are living with 

mental illness to explore their perspectives, and researched videos online of psychosis signs 

and symptoms. These anecdotes and further query into the actors’ perspectives may contribute 

to the findings reported by Pritchard et al.,26 which revealed insights into SPs’ perspectives on 

their roles in simulation-based education with health professional students. Themes generated 

from their focus groups were ‘becoming and being a SP’, ‘preparing for a SP role’, and 

‘performing a SP role’, which may reflect the perspectives of the actors involved in this thesis. 

While the actor training sessions were led by experienced MHFA-trained educators, it may be 

beneficial in future to include MHCEs at the training sessions to ensure the acting aligns with 

their own real-life experiences. The training and orientation process for SP actors could also be 

extended,23,27 perhaps including filming, viewing, and marking SP training videos28 to ensure 

consistency in delivery.27 
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7.3 Content validation 

To fill the research gap identified by the systematic review (Chapter 2) in relation to the lack 

of detail provided in studies about the development of simulation-based educational material, 

including assessment of student performance, this thesis presents a rigorous and replicable 

process for future researchers wishing to co-design and content validate simulation-based 

educational material with relevant stakeholders. After the co-design meeting (Chapter 3), drafts 

of the three scenarios and marking rubrics were created and finalised within the research team, 

then disseminated to a panel of mental health stakeholders – four mental health 

consumers/carers, different to the ones who were involved in co-design, plus five healthcare 

professionals (two pharmacist researchers, one psychiatrist, one academic psychologist, one 

counsellor/mental health social worker) – for content validation.  

The content validation process in this thesis included a modified two-round Delphi method, as 

per the RAND/UCLA appropriateness method.29,30 The RAND/UCLA method is a systematic 

consensus process, where expert panellists rate (via survey), discuss then rerate (at a meeting) 

items to finalise the content being developed.31 This modified Delphi method was chosen for 

content validation of the psychosis care scenarios and marking rubrics (Chapter 3), as the 

original Delphi method may be a much lengthier process depending upon the number of 

panellists involved and number of rounds needed to reach consensus.32 Additionally, the 

original Delphi method relies upon the panellists completing several rounds of survey in 

isolation,33 and thus not appropriate if personal contact amongst participants is necessary,32 

which in the case of this thesis, was essential to truly capture the essence of authentic co-design. 

The RAND/UCLA appropriateness method was adopted in this thesis in preference over 

another consensus method used in the field of health services research – the nominal group 

technique (NGT).32 NGT starts from scratch, asking participants to first individually list ideas 
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to contribute to the content being developed. A group meeting is then held where each 

participant shares, one-by-one, the top idea on their list. All shared ideas are then listed, 

discussed, then each participant individually ranks the ideas in order of importance.34,35 While 

the NGT is also a rigorous content validation method encouraging personal interaction between 

participants, in the case of this thesis, the educational material was already drafted after the co-

design meeting and made available for the content validation panel, so the NGT was not 

adopted in this research. Instead, the modified two-round RAND/UCLA method was adopted, 

which featured elements from both the original Delphi method and NGT. 

As recommended by previous co-design research, intentions were made to specifically recruit 

a diverse range of healthcare professionals with varied mental health roles and/or experiences, 

with mix of consumers/carers to balance power dynamics,36 and to a total of six to ten 

panellists.37 Round 1 of content validation involved completing a survey, to rate each item of 

the scenarios and associated marking rubrics for relevance, clarity, and essentiality,38–40 to 

provide quantitative data (with qualitative data in the form of open written comments) to inform 

any items that required preliminary revisions, which were then made by the research team. As 

per the RAND/UCLA method,29,30 Round 2 of content validation involved a meeting, whereby 

the content validity scores and ratios were presented, followed by discussion of the preliminary 

changes and finalisation of the educational material (scenarios and marking rubrics).29,30 An 

interesting discussion point from Round 2 of the content validation process was that the gender 

of the SP was deemed to be insignificant across all three scenarios, and age ranges were 

widened (Chapter 3). This would enable students to be exposed to a wider variety of clientele 

in practice, and allow for a range of actors to role-play these scenarios.  
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7.4 Evaluation of MHFA training and SP role-plays 

As discussed in Chapter 1 of this thesis, it is already well-established and documented that 

MHFA training itself improves self-reported knowledge and skills,41 confidence,42–44 and 

reduces stigma45,46 in relation to providing mental health support. Given the evolving role of 

pharmacists in supporting mental healthcare,47 MHFA training is embedded in various 

healthcare curricula, including pharmacy.48 This thesis further contributes to this body of 

evidence, with the addition that psychosis care role-plays post-MHFA training provide a unique, 

safe, and authentic learning opportunity for students to practise their newly acquired MHFA 

skills (Chapters 4 and 5), which is otherwise lacking in pharmacy and other health curricula.48 

Concurring with the results of Alexander et al.’s study evaluating mental health simulations 

with undergraduate nursing students,49 SP role-plays in this thesis were found to enable 

practical application of the theory presented in mental health skills training, with the results 

from Chapters 4 and 5 suggesting improved mental health confidence and reduced stigma. As 

previously demonstrated with interprofessional (physical therapy, physician assistant, and 

occupational therapy) students, synchronous (live) post-MHFA training simulation activities, 

such as interviewing a SP about their signs and symptoms of alcohol withdrawal and 

formulating a plan of next steps, strengthen mental health literacy (defined as ‘the ability to 

recognise and respond to mental health concerns’).50 Post-MHFA training simulations have 

been embedded in a training package for pharmacists and pharmacy staff when implementing 

a support service for people living with severe and persistent mental illness, which 

demonstrated that they may enable learners to acquire additional mental health knowledge and 

skills in supporting the physical healthcare needs of mental health consumers, beyond MHFA 

training alone.51 Evaluation of the co-designed psychosis care role-plays in this thesis (Chapters 

4 and 5) concur with previous MHFA simulation studies, in that they may be associated with 

improvements in mental health confidence and reductions in stigma post-MHFA training. 
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Pharmacists commonly encounter people experiencing mental health symptoms or crises in the 

community,41,42 however many may experience discomfort or unpreparedness when addressing 

these situations.52,53 With continuing education in mental health skills, usually delivered 

didactically or asynchronously online, there are few opportunities for pharmacists to practise 

these skills to support their upskilling and training. The results of the SP role-play evaluations 

with students (Chapters 4 and 5) presented a unique opportunity for the educational material to 

be adapted into a pilot study with registered pharmacists. By partnering with a professional 

pharmacy organisation, mental health role-plays enacted by trained actors, with immediate 

performance feedback and debriefing with peers, MHCEs, and workshop facilitators (who were 

all MHFA-trained academics experienced in delivering mental health education), were 

successfully adapted from the university classroom into an educational workshop with 

pharmacists, and evaluated quantitatively and qualitatively (Chapter 6).  

7.4.1 SP role-play performances 

Quantitative analyses of the mental health role-play scores awarded by each of the three raters 

– role-playing student/pharmacist, MHCE, tutor (as known in Chapters 4 and 5 in the classroom

setting with students)/workshop facilitator (as known in Chapter 6 in the educational workshop 

with pharmacists) – revealed that during self-assessment, both students and pharmacists were 

harshest on themselves, with no role-playing student or pharmacist awarding themselves full 

marks (Chapters 4 and 6). Students also reflected on this phenomenon in the focus groups 

(Chapter 5), when students were asked to comment on their experiences of self-assessment 

using the same marking rubrics as the MHCEs and tutors post-roleplay. Pharmacists who role-

played a mental health scenario during the educational workshop were also critical of their 

performances during self-assessment: “I think everyone had doubt in their mind about how 

they actually went through it” (Chapter 6).  
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The mean scores awarded by both MHCE and tutor were significantly higher than students’ 

self-assessment scores (Chapter 4), and median MHCE scores were significantly higher than 

pharmacists’ self-assessment scores (Chapter 6). The results of this thesis relating to pharmacy 

students and pharmacists underrating themselves (Chapters 4 and 6) contribute to previous 

literature quantitatively comparing student self-ratings with teachers’ ratings, which found that 

medical students tend to underrate themselves compared to teaching staff.54,55 It has been 

suggested that high-achieving students tend to be realistic or underrate their performance, while 

low-achieving students tend to be more generous with their own self-assessments.54,55 However, 

this was not explored in the current thesis but indicates a potential area for future research. 

Nonetheless, this may tie in with the limitations of the evaluation of the SP role-plays (Chapter 

4), in that higher achieving students may have been more likely to volunteer to participate in 

the SP role-plays and thus more likely to underrate themselves. Finally, there may also be a 

trend that ‘more mature’ students, for example in the later years of courses (such as final year 

students who participated in Chapters 4 and 5) and graduates (such as the pharmacists, interns, 

and pharmacy graduates who were invited to the educational workshop in Chapter 6), tend to 

underestimate their own performance more than ‘less mature’ students.55  

7.4.2 Impact of SP role-plays on self-reported measures 

The results presented in this thesis contribute to the body of evidence that MHFA training 

improves students’ self-reported mental health knowledge, confidence, and attitudes towards 

supporting people experiencing mental health symptoms or crises. Participating in and/or 

observing simulated psychosis care role-plays may also be associated with improved mental 

health confidence and stigma amongst pharmacy students post-MHFA training (Chapter 4). In 

addition, participating in and/or observing simulated mental health role-plays may enhance 

pharmacists’ intentions to provide mental health support (Chapter 6).  
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Evaluation of the SP role-plays with students (Chapter 4) focussed on exploring the impact of 

MHFA training and psychosis care role-plays on students’ confidence and stigma in supporting 

people experiencing mental health symptoms or crises, and hence utilised a 15-item survey 

comprised of eight mental health confidence items and the seven-item Social Distance Scale 

(SDS). MHFA training and psychosis care role-plays were suggested to improve pharmacy 

students’ mental health confidence and stigma. Simulated mental health role-plays have been 

used in training pharmacists to deliver a community pharmacy-based mental health service,51 

however, have not involved trained SP actors or scenarios relating to psychosis care. This led 

to the opportunity to explore the impact of mental health role-plays on registered pharmacists’ 

intended behaviours when supporting people in the community experiencing mental health 

symptoms or crises. For the evaluation of the simulated mental health role-plays with 

pharmacists (Chapter 6), a different and newer validated scale was utilised – the Mental Health 

Support Scale-Intended (MHSS-Intended).56 The MHSS is comprised of 23 items of 

recommended and not recommended actions, based on the MHFA ALGEE action plan.56 This 

thesis pilots the use of the new MHSS-Intended as a pre- and post-intervention measure. 

Results from the pharmacists’ evaluation suggested that participating in and/or observing the 

SP role-plays enhanced intended mental health support behaviours, particularly in the survey 

items relating to supporting a person experiencing mental health crises such as suicide and 

psychosis, as well as encouraging other supports (Chapter 6).  

Quantitative evaluation of SP role-play scores and self-reported confidence post-MHFA 

training and post-roleplay, suggested that one particular area that remains challenging for 

students and pharmacists when supporting people experiencing mental health symptoms or 

crises, is navigating suicidal thoughts and behaviours. While a previous study involving post-

MHFA training role-plays found a positive effect in sustaining pharmacy student confidence in 
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discussing suicidal behaviour with SPs enacting people living with depression,57 quantitative 

evaluation of the psychosis care scenarios post-MHFA training (Chapter 4) suggested 

decreased student confidence in addressing suicidal thoughts post-roleplays. This may 

potentially be linked to the theory of conscious competence (four stages of learning), which is 

a step-wise model for learning new skills to master a task.58,59 The four stages of learning are: 

i) unconscious incompetence (you don’t know that you don’t know – one does not have the

required skills to perform the task and cannot judge one’s own competency); ii) conscious 

incompetence (knowing that you don’t know – when one understands that they lack the ability 

or skills to perform the task); iii) conscious competence (knowing that you know – having the 

ability or skillset to complete the task, but requires concentration and attention); and iv) 

unconscious competence (doing the task without having to think about it – the abilities or skills 

are innate or second nature to successfully complete the task).58,59 The function of the conscious 

competence model was indicated where students had self-reported increased confidence in 

asking directly about suicidal thoughts post-MHFA training, however upon attempted practical 

application of this skill in SP role-plays, they may have realised consciously that they were not 

yet competent in this area. This highlights the importance of suicide assessment training in 

pharmacy curricula and further opportunities to practise their skills in safe learning 

environments, to help students progress from ‘conscious incompetence’ to ‘conscious 

competence’, and finally through to ‘unconscious competence’ by the time they enter the 

workforce for clinical practice. This is of utmost importance given that 85% of Australian and 

Canadian pharmacists have reported coming in contact with consumers at risk of suicide, yet 

approximately 60% reported feeling uncomfortable in supporting this population.53 

The conscious competence model has been integrated into a contextualised reflective 

competence framework that assists both students and educators in developing, maintaining, 
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and ensuring reflective practice in their context of professional experiences.60 This may be 

integrated into future research to help students reflect upon their professional and personal 

growth as they undertake training to be healthcare providers. It may also be stipulated that the 

theory of conscious competence, coupled with the opportunity to self-assess simulated role-

play performances, may promote intrinsic motivation61 and self-determination62 to reflect on 

current practices and pursue CPD in areas that they are not yet ‘unconsciously competent’. 

 

7.4.3 Qualitative exploration of SP workshop experiences 

SP workshop experiences were qualitatively explored, from the students’ perspectives via focus 

groups (Chapter 5), and via semi-structured interviews with pharmacists (Chapter 6). 

Overlapping themes emerged from the student focus groups and pharmacist interviews, also 

aligning with previous research exploring learners’ experiences of simulation-based education. 

 

Qualitative analyses of students’ experiences of MHFA training and the SP role-plays revealed 

five themes of ‘scenario reactions’, ‘realistic but not real’, ‘mental health confidence’, ‘MHFA 

skills application’, and ‘feedback and self-reflection’ (Chapter 5). These themes overlap with 

previous qualitative studies analysing students’ opinions of SP role-plays in relation to mental 

health scenarios. O’Reilly et al.25 gathered experiences of pharmacy students who participated 

in and/or observed SP role-plays enacted by people with lived experience of mental illness, and 

themes that emerged included ‘benefits of participating’, ‘the value of having a lived 

experience’, ‘challenges with suicide assessment’, ‘communication’, and ‘the value of 

immediate feedback and debrief’. Concurring with the themes relating to having a lived 

experience and immediate feedback and debrief, exploration of students’ experience of the 

psychosis care role-plays (Chapter 5) reaffirmed the valuable insights that immediate 

performance feedback delivered by MHCEs provide, relevant to pharmacy practice. Students 
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cited that the feedback delivered by the MHCEs would bear more weight for the students than 

the feedback provided by academic tutors, as “these are…real people and the ones we’ll be 

talking to” (Chapter 5). Haracz et al.63 explored open-ended responses from surveys after 

occupational therapy students participated in a simulation with a SP actor enacting a person 

diagnosed with mental illness. Five themes of ‘authentic experience’, ‘developing skills’, 

‘feedback and reflection’, ‘we should do more of this’, and ‘developing the experience further’ 

emerged. Again, these themes are similar to those discussed in Chapter 5 of this thesis, 

highlighting the importance of involving people with lived experience to deliver authentic 

educational material. This aligns with levels 4 and 5 of Towle’s taxonomy (Figure 1) and levels 

3 and 4 of Tew’s ladder (Figure 2), including feedback and debriefing discussions with learners 

immediately after SP role-plays.  

 

The themes relating to developing (or practising MHFA) skills, and feedback and 

(self-)reflection, which emerged from the study by Haracz et al.,63 were also paralleled by 

students who participated in and/or observed the psychosis care role-plays (Chapter 5). As 

discussed in Chapter 1, while MHFA training is embedded in various healthcare curricula 

including pharmacy, there is little opportunity for students to practise their newly acquired 

MHFA skills before entering clinical practice.48 Much literature affirms that MHFA training 

alone improves self-reported outcomes such as knowledge, attitudes, and confidence in 

providing mental health support, however there is a need for greater emphasis on objective 

effects of MHFA training, such as on the quality of actual mental health support behaviours; 

this could be assessed via realistic opportunities for learners to practise their skills, via SP role-

plays.64,65  
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Students valued the opportunity to consolidate the theoretical aspects learned during MHFA 

training, via authentic SP role-plays with trained actors, and the unique opportunity this 

presented to practise their mental health communication skills with ‘strangers’ and gain 

insightful feedback on their performance from people with lived experience (Chapters 4 and 

5). When pharmacists were asked about their experiences of the mental health role-plays 

(Chapter 6), the themes were again similar to students (Chapter 5) in that the actors provided a 

‘realistic and authentic environment to apply mental health support skills’, ‘benefits of 

observing’, ‘self-assessment and feedback’, and ‘integrating into clinical practice (via mystery 

shopping)’. It is therefore important for SP role-plays to be enacted by trained actors, and to 

continue collaborations with people with lived experience to deliver performance feedback and 

when debriefing with learners.  

 

Students voiced, both during initial pilot-testing on Zoom® (Chapter 3) and formal evaluation 

in-person (Chapter 5), that while the co-designed psychosis care scenarios (Chapter 3) were 

confronting, they appreciated the exposure, and the experience contributed to their future 

mental health confidence. Previous research exploring the perceptions of learning via a patient 

simulation scenario requiring suicidal assessment, from the student, teacher, and SP’s 

perspectives also revealed that ‘emotionally loaded’ scenarios force students to identify new 

ways of communicating, thus enhancing professional development.66 Participation in the 

mental health role-plays with students (Chapters 4 and 5) and pharmacists (Chapter 6) involved 

asking for volunteers to role-play in a group, in front of their peers, and both students and 

pharmacists voiced that they may have felt nervous, reluctant, or hesitant to do this. Similarly, 

literature pertaining to nursing curricula demonstrates that anxiety is often experienced by 

students during simulation activities, however exposure to mental health simulation in a safe 

learning environment ultimately decreases anxiety toward real life mental health clinical 
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experiences.67,68 Through the process of formative self-assessment, feedback, and debriefing, 

simulation-based education enables students to identify (through critical thinking and clinical 

reasoning) their own personal deficiencies and make adjustments to enhance future practice of 

skills69, such as empathy and communication skills70, which are essential to optimising patient 

outcomes. The primary research in this thesis adopted multiple perspectives of feedback and 

debriefing, first asking the role-playing student to engage in self-assessment using the 

developed marking rubrics, then inviting observing peers, MHCEs, and tutors/workshop 

facilitators to provide performance feedback and participate in debriefing discussions. MHCE 

interaction and feedback, in particular, was highly praised as an opportunity to gain feedback 

from someone with lived experience, and students and pharmacists could triangulate self-, 

tutor/workshop facilitator, and MHCE feedback for comprehensive self-reflection for future 

practice.  
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7.5 Considerations for future MHFA training and simulation-based education  

The results of this thesis suggest future considerations relating to MHFA training, as well as its 

association with simulation-based education. Students have voiced their desire for MHFA 

training earlier in their pharmacy degree, to help prepare them for mental health interactions 

while on placement during coursework. Several students reported having uncomfortable 

situations prior to receiving MHFA training and wished they had completed it beforehand to 

know what to do or how to respond. The idea of providing experiential learning opportunities 

for MHFA-trained healthcare students within their tertiary education institutions has been 

suggested, to help give students experience in navigating MHFA scenarios before entering 

clinical settings.71 Mental health role-plays may be a suitable extension to MHFA training, to 

allow students the opportunity to consolidate the theory and skills learned during MHFA 

training. Considerations can also be made to include pre- and post-roleplays to more closely 

examine the impact of MHFA training on learners’ behaviours, compared with baseline skills 

explored pre-MHFA training.  

 

Overall, MHFA training provided a practical, structured action plan to approach, assess, and 

assist a person experiencing mental health symptoms or crises, and the psychosis care role-

plays enabled students to apply these skills in an authentic and safe learning environment, with 

trained SP actors as though they were real clients presenting in a pharmacy. For some students, 

because the simulations were conducted soon after MHFA training sessions, they anticipated 

the simulated scenario to be related to mental health and so immediately knew they needed to 

apply the MHFA ALGEE action plan. It may be suggested that future evaluation of skills 

combine assessment of other therapeutic or communication skills, besides only mental health, 

to simulate even further the ad-hoc nature of real pharmacist-consumer interactions in the 

community pharmacy setting, as one would not expect only mental health scenarios. Future 
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work may also explore if there is any difference in performance when students are or are not 

aware beforehand of, or prepared for, the topic to be simulated. 

 

Additionally, even after MHFA training and participating in and/or observing psychosis care 

role-plays, students shared in the focus groups (Chapter 5) that they remained unsure exactly 

of which self-help or other supports to refer mental health consumers to in specific 

circumstances. It is recommended that pharmacy curricula invest in developing educational 

material that focuses on navigating local mental health resources, perhaps providing a roadmap 

or decision-making process in determining the best mental health support services available for 

referral. The co-designed content may be delivered in the form of a workshop or exhibition 

event, inviting representatives from various mental health organisations to present on the 

services and support they each specifically provide. This content should be co-designed with 

mental health consumers, professionals, as well as students, to fulfil students’ learning desires 

and enhance their engagement. 

 

There may also be opportunity to explore the experiences of stakeholders in future co-design 

projects, in relation to the implementation science of co-design in healthcare curricula and 

services. Research comparing co-designed material with ‘business as usual’, or evaluating the 

real-world impact of co-design on improved patient outcomes is lacking.72 Future studies may 

continue to engage with relevant stakeholders to adapt and extend upon the co-design and 

content validation process to develop authentic educational material for other clinical topic 

areas and for other health curricula. 
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7.5.1 Mystery shopping as a potential training method 

In this thesis, students (Chapters 4 and 5) and pharmacists (Chapter 6) were provided the 

opportunity to practise their mental health support skills in an educational setting and gain 

feedback on their performance. However, few studies have observed how the educational 

outcomes of MHFA training and mental health simulation-based education may translate into 

practice in the clinical setting, especially over the long-term (beyond six months).65 It was also 

voiced by pharmacists that they would appreciate MHFA skills training to be provided in their 

natural practice environments (Chapter 6). This relates to the concept of in situ simulation, 

defined as “simulation-based education that takes place in the clinical setting where 

participants usually work, rather than dedicated training centres”.73 

 

The acceptability and feasibility of utilising the SP method with immediate performance 

feedback and coaching, to upskill pharmacists’ mental health support provision and shaping 

practice in real-life clinical settings (such as community pharmacy), was explored after the 

educational workshop (Chapter 6). Otherwise known as mystery shopping, the SP method used 

within healthcare settings may be an effective way to observe, monitor, and assess real-life 

practice, and there is potential for feedback and coaching to shape practice behaviour over time. 

Previously Xu et al.74 piloted mystery shopping with immediate feedback and coaching in 

community pharmacies in Australia, which was found to be an acceptable and feasible training 

tool for community pharmacists and pharmacy staff in managing common childhood ailments. 

Other studies have utilised student pharmacists to conduct repeated mystery shopping visits 

with immediate feedback; this affected the outcome of scenarios requiring referral to a medical 

practitioner, especially with increased questioning and involvement of the pharmacist in the 

interaction, however did not improve pharmacy staff performance over time.75 Collins et al.76 
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found that repeated mystery shopping visits with feedback were associated with improved 

pharmacy performance over time when managing non-prescription medicine requests.  

 

To extend upon the promising results relating to the effect of mystery shopping in community 

pharmacy settings, it is recommended that methodologically sound studies are designed to 

translate mental health simulation outcomes to future performance and practice.77 This may 

involve following the Considerations for In Situ Simulation (CISS) framework, which entails 

six stages: planning, briefing, scenario(s), debrief, repetition, and evaluation.73 This framework 

could be used to design workplace-based assessments,78 or in work integrated learning (WIL)79 

activities that students participate in while on clinical placement as part of their coursework.   

 

Mystery shopping has been utilised as a method to conduct workplace-based assessments. Lim 

et al.78 used SPs to examine the translation of performance in objective structured clinical 

examinations (OSCEs) into clinical practice in community pharmacy, using the same simulated 

scenarios and marking rubrics. This research highlighted there is a difference in how students 

prepare for these assessments in the simulated and natural environment, and that there are 

numerous factors that influence performance in each setting (such as the reliance on 

memorising information for OSCEs, which may not be applicable to real-life scenarios). 

Workplace-based assessments via mystery shopping may be a way to observe and assess 

retention of mental health skills over time, especially if psychometrically tested instruments 

(marking rubrics) are utilised to provide immediate feedback and coaching. This may also 

enable  observations and assessments to be reproducible across multiple sites, with adequate 

sample sizes, for evaluation in a standardised manner.77 Repeated visits with immediate 

feedback and coaching would foster continuous self-reflection and professional development, 
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in both mental health support behaviours and in the otherwise scarcely explored area of 

research relating to the translation of skills acquired through MHFA training into practice.80 

 

7.5.2 Challenges associated with future mystery shopping involving mental health scenarios 

A major concern with adapting simulated mental health scenarios into clinical practice settings 

is that there would be important ethical implications involved in designing and conducting 

research that protects the mental health of all participants involved; that is, the pharmacist who 

may be subject to a potentially stressful interaction, and the mystery shopper who is enacting 

the scenario. This concern was voiced by a pharmacist in Chapter 6: “The mystery shopper 

needs to have two hats; they need to play the role of the affected person but they also need to 

pay attention to the recipient of this as well to make sure that it's matched and that there's no 

escalation…” It would be most important for potential participants to have MHFA training and 

practise with role-plays in a safe learning environment first. MHFA training includes 

discussions about the importance of self-care for the mental health support provider 

(MHFAider). Adequate training and safeguards would need to be in place for the actor and the 

pharmacists and staff involved in mystery shopping visits featuring mental health scenarios. 

Simulation and mystery shopping may help equip pharmacists with skills and confidence to 

provide mental health support in real-life clinical practice. However, research has found that 

pharmacists who provide care for people at risk of suicide infrequently access professional 

support or care for themselves, with main reasons being unsure of where to seek help, lacking 

access to support, or no sources of support recommended for pharmacists.81 These findings 

highlight the importance of mental health simulation and mystery shopping training to include 

awareness of safeguards and protective measures, and how to access pharmacist-specific 

support networks and telephone lines such as the Pharmacists’ Support Service.82 Debriefing 

142



discussions amongst participants post-interaction are also essential in safeguarding pharmacists 

who provide mental health support in the community.  

 

It was also expressed in Chapter 6 that the context of the pharmacy would have implications 

on performance, in terms of busyness and time, as well as the set-up of the pharmacy for privacy, 

and documentation of the interaction. Adapting mental health skills training into clinical 

practice settings requires pharmacists and staff to be adequately trained, and it is noted that 

participating in SP interactions may detract from their competing duties. However, if viewed 

as an important part of pharmacists’ and staff ongoing training, these barriers may be able to 

be overcome.  

 

Another consideration is in relation to the scenarios used for the mystery shopping visits. For 

this thesis the MHFA role-plays were developed specifically for pharmacy, and for potential 

crises scenarios such as psychosis and suicide. Further research is recommended to include 

other scenarios relating to mental health, such as communicating about rare and serious adverse 

effects (such as suicidal thoughts) pertaining to newly prescribed psychotropic medicines (such 

as selective serotonin reuptake inhibitors (SSRIs)), or ascertaining the impact of comorbidities 

(such as substance abuse) on mental health. With a large suite of scenarios, ongoing in situ 

training, via mystery shopping with feedback and coaching, could potentially improve the care 

that pharmacists and their staff provide to consumers and their carers. 

 

7.5.3 Increasing the scalability of simulation  

The systematic review (Chapter 2) revealed that live SPs are the most used simulation 

technique for mental health content in pharmacy education and practice. There are, however, 

limitations to using this simulation technique, in that employing and training actors can be 
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time-consuming and costly, and it requires participants to be in the same place at the same time 

for synchronous delivery. MHFA training is available in-person as well as online, with the 

advantage of reaching learners who may live geographically distant from each other. If MHFA 

simulations are to be added on to the existing MHFA training, then the simulations may need 

to be conducted online too to provide consistency in delivery and evaluation.  

 

Virtual reality (VR) (with the aid of artificial intelligence (AI)) may be an option for delivery 

of simulation-based education in mental health. The use of VR and AI is evolving in pharmacy 

education, providing learners the opportunity to be further immersed in active learning 

scenarios than ever before.83 VR for primary care and minor ailment prescribing has been 

explored,84 with learners reporting both positive and negative experiences. It has also been 

pilot-tested for suicide ideation assessment training.85 Furthermore, Fonseca et al.86 evaluated 

the impact of a VR-guided mindfulness intervention as a method to reduce perioperative 

paediatric caregiver anxiety, which resulted in high participant satisfaction. While investment 

and initial design may be intensive, reproducibility may be higher than live simulation. As VR 

and AI technologies continue to improve, there may be opportunities to develop mental health 

scenarios that are otherwise difficult to standardise and simulate consistently with live SPs.87 

Kang88 explored the use of virtual SPs to teach medical students in communicating bad news, 

such as a cancer diagnosis, and suggested that VR is used in clinical communication skills 

education in combination with other simulation methods. This presents a possible future 

direction in mental health simulation-based education, especially in relation to enhancing 

students’ suicidal assessment skills and behaviours. It would also be interesting to explore any 

differences in the impact upon MHFA outcomes depending on mode of training or simulation 

delivery; that is, in-person versus virtually, with AI.  
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7.5.4 Evaluating the impact of mental health education on real-life patient outcomes  

There remains a significant challenge for research to explore the actual mental health outcomes 

of patients who have been supported by healthcare professionals who have engaged in MHFA 

training and/or simulations.89 There is a need to develop and implement programs and services 

that produce evidence of learning and transfer of skills and knowledge from the classroom 

environment, to clinical practice, with resulting implications on patient outcomes. For example, 

a randomised controlled trial was recently conducted, which involved delivering MHFA 

training to community pharmacists, followed by SP role-plays,51 in order to prepare the 

pharmacists to deliver a pharmacy-based goal-planning service to support the physical and 

mental health of people living with severe and persistent mental illness.90,91 Consumers who 

received this service voiced positive experiences, including meaningful support to make 

positive behavioural changes.92  However, these positive consumer experiences may not have 

been directly linked to the training that pharmacists received to provide the supportive service. 

Future research should be designed to explore the direct impact of mental health skills and 

services training on consumer outcomes. A particular area to focus on in the future is suicidal 

assessment and interventions, which were mentioned to be ongoing challenges for both 

pharmacy students and pharmacists alike. These results align with findings from a systematic 

review exploring simulation-based training for suicidal assessment interventions, which found 

that there are limited studies assessing the benefits of suicide assessment training and 

interventions for patients.93 Future research with rigorous and safe methodologies are 

warranted to explore patient outcomes of MHFA and suicide training.  
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7.6 Strengths and limitations  

The overarching aim of this thesis was to co-design and evaluate simulated mental health role-

plays for pharmacy education and practice. A major strength of this thesis is that mental health 

consumers/carers were involved in all stages of the research – co-design and development, 

content validation, delivery and evaluation of the SP role-plays (Chapters 3 – 6). In line with 

co-design literature, there was an intentional mix of mental health consumers/carers and 

professionals involved in the content validation process, which is important for power-sharing. 

The co-design and content validation process was rigorous and replicable, offering guidance 

on how to incorporate an inclusive representation of both mental health consumers/carers and 

healthcare professionals with extensive interest and experience in mental healthcare, enabling 

genuine integration of lived experience from the patient and professional perspectives to co-

develop authentic mental health educational material for pharmacy students.  

 

While the co-design meeting was held in-person, due to the COVID-19 pandemic the content 

validation meeting was held online via Zoom®. This alternate (yet necessary at the time) mode 

of delivery may have affected the group dynamics between panel members, as there would 

have been lost opportunities for informal interactions between panel members during breaks 

and before and/or after an in-person meeting, which may have otherwise enhanced rapport.31 

The first iteration of pilot-testing with final year pharmacy students (Chapter 3) was also 

conducted via Zoom® and the scenarios were enacted by a tutor/researcher, which may have 

affected the learning experience of the role-playing students, as well as the group observation 

experience of peers. While online learning via Zoom® was a necessity during the peak of the 

COVID-19 pandemic, research with undergraduate students suggests that they prefer learning 

in traditional in-person classroom settings over the online environment, for better engagement, 

motivation, understanding, and communication with peers and teachers.94,95 It was thus crucial 
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for the subsequent evaluation of MHFA training and SP role-plays to be conducted live in-

person as soon as safely possible, with the continued involvement of people with lived 

experience.  

 

The results from the evaluation of the SP role-plays with students (Chapter 4) and pharmacists 

(Chapter 6) may not be generalisable, due to small sample size; the sample size available was 

dependent upon the number of students in the final year pharmacy cohort and workshop 

attendees. Additionally, the impact upon pharmacy students’ mental health confidence and 

stigma, and pharmacists’ intended mental health support behaviours, was measured in the 

short-term. Future studies may deliver MHFA role-plays before as well as at multiple 

timepoints after MHFA training, to explore the impact of MHFA training on behaviours, and 

evaluate the impact of MHFA training on intended MHFA behaviours via SP role-plays over 

time.  
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7.7 Conclusions 

Through co-design with people with lived experience of mental illness and other mental health 

stakeholders, three authentic simulated psychosis care role-plays and associated marking 

rubrics were developed and content validated for pharmacy curricula. Evaluation of the co-

designed educational material with pharmacy students and pharmacists suggests that simulated 

mental health scenarios, enacted by trained actors, may complement MHFA training, allowing 

learners to apply and consolidate the mental health skills and theory they are presented with in 

MHFA training (specifically, the ALGEE action plan). Future studies may deliver SP role-plays 

pre- and post-MHFA training to further evaluate the impact of the training on learners’ mental 

health skills and behaviours. The SP actor training experience may also be explored via 

interviews or focus groups with actors, which may provide suggestions on how to further 

support and enhance the actor training process. Alternative simulation techniques such as 

virtual SPs (with AI) may be investigated alongside live human SPs to increase the scalability 

of simulation-based education. 

 

Pharmacy students and pharmacists alike had positive attitudes toward using SP role-plays, 

with immediate feedback and debriefing discussions, with MHCEs, as a training tool to 

enhance their mental health support behaviours. The longer-term effects and translation of 

MHFA behaviours from the classroom into clinical practice warrants further research, and this 

can be done by integrating SP role-plays into workplaces via mystery shopping. Adapting the 

SP method into CPD activities in clinical practice, via repeated mystery shopping visits, may 

be an acceptable and feasible means of observing and evaluating the translation of mental 

health skills from the university classroom into real-life settings, with the potential to shape 

mental health practice behaviours over time. Finally, upon overcoming ethical challenges, it 

would be beneficial to explore, via safe and rigorous methods, if there are actual impacts on 

148



patient outcomes arising from training healthcare professionals in MHFA and providing them 

with opportunities to practise their mental health support skills via simulation in clinical 

practice. 
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10/11/2020 Version 1 Sample rubric 

10/11/2020 Version 1 Sample case 

10/11/2020 Version 1 Sample content validity index v2 

  
 
Special Condition/s of Approval 

• It is a condition of approval that you submit a modification for Part 2 when you have scoped the 
initial tool and made changes. 

 
Condition/s of Approval 

• Research must be conducted according to the approved proposal. 

• An annual progress report must be submitted to the Ethics Office on or before the anniversary 

of approval and on completion of the project.  

• You must report as soon as practicable anything that might warrant review of ethical approval 

of the project including: 

➢ Serious or unexpected adverse events (which should be reported within 72 hours). 

➢ Unforeseen events that might affect continued ethical acceptability of the project. 

• Any changes to the proposal must be approved prior to their implementation (except where an 

amendment is undertaken to eliminate immediate risk to participants). 
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• Personnel working on this project must be sufficiently qualified by education, training and 

experience for their role, or adequately supervised. Changes to personnel must be reported 

and approved.  

• Personnel must disclose any actual or potential conflicts of interest, including any financial or 

other interest or affiliation, as relevant to this project. 

• Data and primary materials must be retained and stored in accordance with the relevant 

legislation and University guidelines. 

• Ethics approval is dependent upon ongoing compliance of the research with the National Statement 
on Ethical Conduct in Human Research, the Australian Code for the Responsible Conduct of 
Research, applicable legal requirements, and with University policies, procedures and governance 
requirements. 

• The Ethics Office may conduct audits on approved projects. 

• The Chief Investigator has ultimate responsibility for the conduct of the research and is 

responsible for ensuring all others involved will conduct the research in accordance with the 

above.  

 
This letter constitutes ethical approval only.  
 
Please contact the Ethics Office should you require further information or clarification. 
 
 
Sincerely, 

 
Associate Professor Helen Mitchell 
Chair 
Human Research Ethics Committee (HREC 1) 
 

The University of Sydney of Sydney HRECs are constituted and operate in accordance with the 

National Health and Medical Research Council’s (NHMRC) National Statement on Ethical 

Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible 

Conduct of Research (2018) 
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Research Integrity & Ethics Administration 

HUMAN RESEARCH ETHICS COMMITTEE 
 

Friday, 28 May 2021 
 

Research Integrity & Ethics Administration 
Research Portfolio 
Level 3, F23 Administration Building 
The University of Sydney  
NSW 2006 Australia 

T +61 2 9036 9161 
E human.ethics@sydney.edu.au 

W sydney.edu.au/ethics 

ABN 15 211 513 464 

CRICOS 00026A 

 

Dr Sarira El-Den 
Pharmacy; Faculty of Medicine and Health  
Email: sarira.el-den@sydney.edu.au  
 
 
Dear Sarira, 

Your request to modify this project, which was submitted on 12 May 2021, has been considered.  

This project has been approved to proceed with the proposed amendments.  

Protocol Number: 2020/776 

Protocol Title: 
Co-design and Content Validation of Simulated Schizophrenia Role-
plays to Educate and Assess Pharmacy Students 

Annual Report Due: 15 December 2021 

 
Documents Approved: 

Date Uploaded Version Number Document Name 

11/05/2021  Version 1  Phase 2 Content Validation Tool  

  

Please contact the ethics office should you require further information. 
 

 

Sincerely, 

                
 
Associate Professor Stephen Fuller 
Chair 
Modification Review Committee Chair (MRC 1) 
 

The University of Sydney of Sydney HRECs are constituted and operate in accordance with the 

National Health and Medical Research Council’s (NHMRC) National Statement on Ethical 

Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible 

Conduct of Research (2018) 

 

 

167

mailto:sarira.el-den@sydney.edu.au
https://www.nhmrc.gov.au/guidelines-publications/e72
https://www.nhmrc.gov.au/guidelines-publications/e72
https://www.nhmrc.gov.au/guidelines-publications/r39
https://www.nhmrc.gov.au/guidelines-publications/r39


 

Research Integrity 
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Level 6, Jane Foss Russell 
The University of Sydney  
NSW 2006 Australia 

T +61 2 8627 8111 
F +61 2 8627 8177 
E ro.humanethics@sydney.edu.au 

sydney.edu.au 

ABN 15 211 513 464 

CRICOS 00026A 

 

 
Research Integrity 

Human Research Ethics Committee 

 
 
 
Thursday, 13 August 2015 
 
 
Dr Rebekah Moles 
Pharmacy; Faculty of Pharmacy 
Email: rebekah.moles@sydney.edu.au  
 
 
 
Dear Rebekah 
 
I am pleased to inform you that the University of Sydney Human Research Ethics Committee (HREC) 
has approved your project entitled “Evaluation of Professional Practice - Is Simulation in 
pharmacy practice an appropriate way to learn?”.  
 
Details of the approval are as follows: 
 
Project No.:  2015/626 
 
Approval Date:  10 August 2015  
 
First Annual Report Due: 10 August 2016  
 
Authorised Personnel: Moles Rebekah; Chaar Bouad Betty; Chen Timothy; El-Den Sarira; 
Luckie Kate Helen; O'Reilly Claire; Saini Bandana; Schneider Carl; 
 
Documents Approved:  
 

Date  Type  Document  

07/08/2015 Advertisements/Flyer Blackboard announcement version 2 clean 

04/08/2015 Participant Consent Form Consent form for group interview clean 

04/08/2015 Interview Questions Student focus group guide clean 

13/07/2015 Participant Info Statement PIS stage 1 

13/07/2015 Participant Consent Form Consent form stage 1 

13/07/2015 Participant Info Statement PIS stage 2 

13/07/2015 Participant Consent Form Consent stage 2 

13/07/2015 Interview Questions Focus group example questions 

13/07/2015 Other Type Student Handbook 

13/07/2015 Recruitment Letter/Email Blackboard announcement focus groups 

 
 
HREC approval is valid for four (4) years from the approval date stated in this letter and is granted 
pending the following conditions being met: 
 
Condition/s of Approval 
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 Continuing compliance with the National Statement on Ethical Conduct in Research Involving 
Humans.  

 

 Provision of an annual report on this research to the Human Research Ethics Committee from 
the approval date and at the completion of the study. Failure to submit reports will result in 
withdrawal of ethics approval for the project.  
 

 All serious and unexpected adverse events should be reported to the HREC within 72 hours. 
 

 All unforeseen events that might affect continued ethical acceptability of the project should be 
reported to the HREC as soon as possible. 
 

 Any changes to the project including changes to research personnel must be approved by the 
HREC before the research project can proceed.  
 

 Note that for student research projects, a copy of this letter must be included in the 
candidate’s thesis. 

 
Chief Investigator / Supervisor’s responsibilities: 

 
1. You must retain copies of all signed Consent Forms (if applicable) and provide these to the HREC 

on request. 
 

2. It is your responsibility to provide a copy of this letter to any internal/external granting agencies if 
requested. 

 
 

Please do not hesitate to contact Research Integrity (Human Ethics) should you require further 
information or clarification. 
 
Yours sincerely 

 
Associate Professor Rita Shackel 
Chair 
Human Research Ethics Committee 
 
 

 

This HREC is constituted and operates in accordance with the National Health and Medical 
Research Council’s (NHMRC) National Statement on Ethical Conduct in Human Research 

(2007), NHMRC and Universities Australia Australian Code for the Responsible Conduct of 
Research (2007) and the CPMP/ICH Note for Guidance on Good Clinical Practice. 
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Research Integrity & Ethics Administration 

HUMAN RESEARCH ETHICS COMMITTEE 
 

Tuesday, 27 July 2021 
 

Research Integrity & Ethics Administration 
Research Portfolio 
Level 3, F23 Administration Building 
The University of Sydney  
NSW 2006 Australia 

T +61 2 9036 9161 
E human.ethics@sydney.edu.au 

W sydney.edu.au/ethics 

ABN 15 211 513 464 

CRICOS 00026A 

 

Dr Sarira El-Den 
Pharmacy; Faculty of Medicine and Health  
Email: sarira.el-den@sydney.edu.au  
 
 
Dear Sarira, 

The University of Sydney Human Research Ethics Committee (HREC) has considered your application. 

I am pleased to inform you that after consideration of your response, your project has been approved. 

Details of the approval are as follows: 

Project No.: 2021/507 

Project Title: Evaluation of simulated patient role-plays of mental health 
problems and crises in health curricula 

Authorised Personnel: El-Den Sarira; Schneider Carl; Moles Rebekah; O'Reilly Claire; Xu 
Tina; 

Approval Period: 27 July 2021 to 27 July 2025 

First Annual Report Due:  27 July 2022 

 
Documents Approved: 

Date Uploaded Version Number Document Name 

21/07/2021 Version 2 PIS v2 CLEAN 

21/07/2021 Version 2 canvas announcement 

21/07/2021 Version 2 PCF v2 CLEAN 

22/06/2021 Version 1 IRMA Q365 & Q367 formatted 

03/06/2021 Version 1 Focus group guide 

03/06/2021 Version 1 Survey 

  
Condition/s of Approval 

• Research must be conducted according to the approved proposal. 

• An annual progress report must be submitted to the Ethics Office on or before the anniversary 

of approval and on completion of the project.  

• You must report as soon as practicable anything that might warrant review of ethical approval 

of the project including: 

➢ Serious or unexpected adverse events (which should be reported within 72 hours). 

➢ Unforeseen events that might affect continued ethical acceptability of the project. 

• Any changes to the proposal must be approved prior to their implementation (except where an 

amendment is undertaken to eliminate immediate risk to participants). 

• Personnel working on this project must be sufficiently qualified by education, training and 

experience for their role, or adequately supervised. Changes to personnel must be reported 

and approved.  

• Personnel must disclose any actual or potential conflicts of interest, including any financial or 

other interest or affiliation, as relevant to this project. 

• Data and primary materials must be retained and stored in accordance with the relevant 

legislation and University guidelines. 
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• Ethics approval is dependent upon ongoing compliance of the research with the National Statement 
on Ethical Conduct in Human Research, the Australian Code for the Responsible Conduct of 
Research, applicable legal requirements, and with University policies, procedures and governance 
requirements. 

• The Ethics Office may conduct audits on approved projects. 

• The Chief Investigator has ultimate responsibility for the conduct of the research and is 

responsible for ensuring all others involved will conduct the research in accordance with the 

above.  

 
This letter constitutes ethical approval only.  
 
Please contact the Ethics Office should you require further information or clarification. 
 
 
Sincerely, 

Associate Professor Helen Mitchell 
Chair 
Human Research Ethics Committee (HREC 1) 
 

The University of Sydney of Sydney HRECs are constituted and operate in accordance with the 

National Health and Medical Research Council’s (NHMRC) National Statement on Ethical 

Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible 

Conduct of Research (2018) 
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Research Integrity & Ethics Administration 
Level 2, Margaret Telfer Building (K07) 
The University of Sydney  
NSW 2006 Australia 

T +61 2 9036 9161 
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ABN 15 211 513 464 
CRICOS 00026A 

 

 
Research Integrity & Ethics Administration 
Human Research Ethics Committee 
 
Wednesday, 19 April 2023 
 
Dr Claire O'Reilly 
Pharmacy; Faculty of  Medicine and Health 
Email: claire.oreilly@sydney.edu.au 
 
Dear Claire 
 
The University of  Sydney Human Research Ethics Committee (HREC) has considered your 
application. 
 
Af ter consideration of  your response to the comments raised your project has been approved. 
 
Approval is granted for a period of  four years f rom 18/04/2023 to 18/04/2027 
 
Project title: Exploring how pharmacists support people experiencing mental 

health symptoms or crises through mystery shopping: a simulated 
patient study 

 
Project no.:  2023/148 
 
First Annual Report due: 18/04/2024 
 
Authorised Personnel: O'Reilly Claire; Xu Tina; Collins Jack; El-Den Sarira; Moles 
Rebekah; Ou Kevin; 
 
Documents Approved:  
Date 
Uploaded 

Version number Document Name 

11/04/2023 Other Type Example SP scenario 
11/04/2023 Recruitment Letter/Email email to Stage 1 workshop attendees 
11/04/2023 Participant Consent Form Pharmacist CF clean 
10/02/2023 Questionnaires/Surveys Attachment 2a - Stage 1 T0T1 MHSS-Intended 
10/02/2023 Questionnaires/Surveys Attachment 5 - Stage 4 T2T3 MHSS-Provided 
10/02/2023 Study Protocol PROTOCOL 
10/02/2023 Participant Info 

Statement 
Attachment 1a - All Stages Pharmacist PIS 

10/02/2023 Participant Consent Form Attachment 1b - All Stages CF 
10/02/2023 Questionnaires/Surveys Attachment 3a - Stage 2 Covert SP demographics 

questionnaire 
10/02/2023 Participant Info 

Statement 
Attachment 3b - Stage 2 Pharmacy Owner Authorised Rep PIS 

10/02/2023 Interview Questions Attachment 4a - Stage 3 Pharmacist interview guide 
10/02/2023 Participant Info 

Statement 
Attachment 4b - Stage 3 Actor PIS 

10/02/2023 Participant Consent Form Attachment 4c - Stage 3 Actor CF 
10/02/2023 Interview Questions Attachment 4d - Stage 3 Actor interview guide 
 
Condition/s of Approval 
 

• Research must be conducted according to the approved proposal. 
 

• An annual progress report must be submitted to the Ethics Of f ice on or before the 
anniversary of  approval and on completion of  the project.  
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• You must report as soon as practicable anything that might warrant review of  ethical 
approval of  the project including: 
 Serious or unexpected adverse events (which should be reported within 72 hours). 
 Unforeseen events that might af fect continued ethical acceptability of  the project. 

 
• Any changes to the proposal must be approved prior to their implementation (except 

where an amendment is undertaken to eliminate immediate risk to participants). 
 

• Personnel working on this project must be suf f iciently qualif ied by education, training 
and experience for their role, or adequately supervised. Changes to personnel must be 
reported and approved.  
 

• Personnel must disclose any actual or potential conf licts of  interest, including any 
f inancial or other interest or af f iliation, as relevant to this project. 
 

• Data and primary materials must be retained and stored in accordance with the 
relevant legislation and University guidelines. 
 

• Ethics approval is dependent upon ongoing compliance of  the research with the National 
Statement on Ethical Conduct in Human Research, the Australian Code for the Responsible 
Conduct of Research, applicable legal requirements, and with University policies, procedures 
and governance requirements. 
 

• The Ethics Of f ice may conduct audits on approved projects. 
 

• The Chief  Investigator has ultimate responsibility for the conduct of  the research and is 
responsible for ensuring all others involved will conduct the research in accordance 
with the above.  
 

• The Clinical Trials Support Of f ice has been notif ied as outlined in the University’s 
Clinical Trials Policy where a clinical trial is being undertaken. 

 
 
This letter constitutes ethical approval only.  
 
Please contact the Ethics Of f ice should you require further information or clarif ication. 
 
Sincerely,  

Associate Professor Stephen Fuller 
Chair  
Human Research Ethics Committee (HREC 2) 

 
The University of Sydney of Sydney HRECs are constituted and operate in accordance with 
the National Health and Medical Research Council’s (NHMRC) National Statement on Ethical 
Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible 

Conduct of Research (2018) 
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Research Integrity & Ethics Administration 

HUMAN RESEARCH ETHICS COMMITTEE 
 

Wednesday, 1 November 2023 
 

Research Integrity & Ethics Administration 
Research Portfolio 
Level 3, F23 Administration Building 
The University of Sydney  
NSW 2006 Australia 

T +61 2 9036 9161 
E human.ethics@sydney.edu.au 

W sydney.edu.au/ethics 

ABN 15 211 513 464 

CRICOS 00026A 

 

Dr Claire O'Reilly 
Pharmacy; Faculty of Medicine and Health  
Email: claire.oreilly@sydney.edu.au  
 
 
Dear Claire, 

Your request to modify this project, which was submitted on 04 October 2023 has been considered.  

This project has been approved to proceed with the proposed amendments (seek the feedback of 
Stage 1 (SP educational workshop) pharmacists on their experiences of the SP workshop as role-
playing and/or observing pharmacists, via semi-structured interviews and qualitatively analyse this data 
as has already been approved for the Stage 2 pharmacists).  

Protocol Number: 2023/148 

Protocol Title: 
Exploring how pharmacists support people experiencing mental health 
symptoms or crises through mystery shopping: a simulated patient 
study 

 
Annual Report Due: 18 April 2024 

 
Documents Approved: 

Date Uploaded Version Number Document Name 

04/10/2023  Version 1  CF  

04/10/2023  Version 1  Interview guide  

04/10/2023  Version 1  PIS  

  
 

Please contact the ethics office should you require further information. 
 

 

Sincerely, 

                   
Dr Joanne Hart 
Chair 
Modification Review Committee (MRC 3) 

The University of Sydney of Sydney HRECs are constituted and operate in accordance with the 

National Health and Medical Research Council’s (NHMRC) National Statement on Ethical 

Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible 

Conduct of Research (2018) 
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APPENDIX II –  

DESCRIPTION OF JOURNALS 

 

The following are descriptions of the journals in which the work presented in this thesis is 

published or submitted. Journal descriptions have been extracted from the official journal 

websites. 

 

American Journal of Pharmaceutical Education 

The American Journal of Pharmaceutical Education is an official scholarly publication of the 

American Association of Colleges of Pharmacy (AACP). Its purpose is to document and 

advance pharmaceutical education in the United States and internationally. The journal’s 

impact factor is 3.3 (2022). 

 

BMC Medical Education 

BMC Medical Education is an open access journal publishing original peer-reviewed research 

articles in relation to the education and training of healthcare professionals. The journal 

welcomes studies on students and professionals across all levels of education; education 

delivery aspects; and other education-related topics. The journal’s impact factor is 2.7 (2023) 

and 5-year impact factor is 3.4. 

 

International Journal of Clinical Pharmacy 

International Journal of Clinical Pharmacy is a bi-monthly, peer-reviewed journal publishing 

topics in the broad field of clinical pharmacy and related subjects. The journal’s impact factor 

is 2.6 (2023). 
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Journal of the American Pharmacists Association  

The mission of the Journal of the American Pharmacists Association (JAPhA) is to connect 

science and practice by publishing high-quality empirical studies, reviews on important 

healthcare topics, and thoughtful opinion pieces with the ultimate goal of optimizing 

medication use to improve patient and population health outcomes. The journal’s impact factor 

is 2.5 (2023). 

 

Social Psychiatry and Psychiatric Epidemiology  

Social Psychiatry and Psychiatric Epidemiology is a scholarly journal dedicated to diverse 

aspects of psychiatric disorders' epidemiology and particularly social, biological, and genetic 

dimensions. The journal’s impact factor is 3.6 (2023) and 5-year impact factor is 4.5.  
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APPENDIX III – 

AWARD: RUNNER UP – BEST STUDENT ORAL 

PRESENTATION AT INTERNATIONAL SOCIAL 

PHARMACY WORKSHOP (SYDNEY HUB) 2022 

177
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APPENDIX IV – 

AWARD: BEST ORAL PRESENTATION IN PHARMACY 

AND PHARMACEUTICAL SCIENCE EDUCATION AT 

AUSTRALASIAN PHARMACEUTICAL SCIENCE 

ASSOCIATION ANNUAL CONFERENCE 2021 

179



Outstanding Oral Presentation in Pharmacy 
and Pharmaceutical Science Education 

This prize is presented to: 

Tina Ung

Associate Professor Joe Nicolazzo 
APSA President  December, 2021 
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CERTIFICATES OF ACCREDITATION: 

MENTAL HEALTH FIRST AID 
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CERTIFICATE OF 
ACCREDITATION

MENTAL HEALTH FIRST AID AUSTRALIA
accredits

as a Standard Mental Health First Aider
after successful completion of the course and assessment.

This 12-hour course teaches skills for providing initial help to a person who is 
developing a mental health problem or experiencing a mental health crisis.

MHFA INSTRUCTOR(S)

ACCREDITATION DATE

ACCREDITATION EXPIRY DATE

TINA UNG

17/03/2020

17/03/2023

Claire O'Reilly
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CERTIFICATE OF 
ACCREDITATION

MENTAL HEALTH FIRST AID AUSTRALIA
accredits

as a Standard Mental Health First Aider
after successful completion of the course and assessment.

This 12-hour course teaches skills for providing initial help to a person who is 
developing a mental health problem or experiencing a mental health crisis.

MHFA INSTRUCTOR(S)

ACCREDITATION DATE

ACCREDITATION EXPIRY DATE

TINA UNG

23/08/2023

23/08/2026

Sarira El-Den
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APPENDIX VI – 

CERTIFICATE OF ATTENDANCE: AUSTRALIAN 

CONSORTIUM FOR SOCIAL AND POLITICAL RESEARCH 

INC. FUNDAMENTALS OF STATISTICS 
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CERTIFICATE OF COMPLETION

-------
Signed by Rob Ackland, Chair

for the Australian Consortium for Social and Political Research Inc. (ACSPRI)

This certificate is awarded to

Tina  Ung

for attendance of the short course on:

Fundamentals of Statistics: Online

which was run at the

Summer Program 2023
16 - 20 January 2023
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THE USE OF MENTAL HEALTH SIMULATION IN 

PHARMACY PRACTICE AND EDUCATION: 

A SYSTEMATIC REVIEW (PROSPERO) 
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PROSPERO
International prospective register of systematic reviews

The Use of Mental Health Simulation in Pharmacy Practice and Education: A Systematic Review
To enable PROSPERO to focus on COVID-19 submissions, this registration record has undergone basic automated
checks for eligibility and is published exactly as submitted. PROSPERO has never provided peer review, and usual
checking by the PROSPERO team does not endorse content. Therefore, automatically published records should be
treated as any other PROSPERO registration. Further detail is provided here.

Citation

Tina Ung, Sarira El-Den, Rebekah Moles, Claire O'Reilly. The Use of Mental Health Simulation in Pharmacy Practice
and Education: A Systematic Review. PROSPERO 2021 CRD42021233864 Available from: 
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021233864

Review question
1. How has mental health-related simulation been used in the context of pharmacy practice and education?

2. What type of simulation techniques have been employed in pharmacy practice and education?

3. Which mental health related content has been simulated in the field of pharmacy practice and education?

Searches
The databases MEDLINE, Embase, PsycINFO, CINAHL and Scopus will be searched, with no restrictions placed on
publication date. The search will not be restricted to any language, so long as an English version is published and
accessible. We intend on conducting the search to March 2021.

Types of study to be included
No restrictions on the types of studies. All publications reporting on primary research will be considered for inclusion

Condition or domain being studied
Mental health conditions

Participants/population
Studies that directly involve pharmacists, pharmacy staff, pharmacy students and/or pharmacy interns either as the study
population or as those impacted by the simulation.

Intervention(s), exposure(s)
Inclusion criteria:

1. studies involving simulation of mental health related content

2. studies employing any type of simulation technique e.g. live simulated patients, computer simulation

3. simulation occurring in any setting e.g. community pharmacy, simulation labs, hospital
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4. primary studies employing any study design

5. studies published in the English language

Exclusion criteria:

1. studies focussing on economic modelling with no reference to pharmacists, pharmacy staff, pharmacy students and/or
pharmacy interns

2. non-primary journal publications and conference abstracts

Comparator(s)/control
Not relevant

Context
Studies conducted in any setting will be considered for inclusion, as long as the study involves pharmacists, pharmacy
staff and/or pharmacy students. Where studies do not involve pharmacists, pharmacy staff, pharmacy students and/or
pharmacy interns, they will be considered eligible for inclusion, regardless of the setting, if they explicitly report on the
impact of the simulation on pharmacy practice and/or pharmacy education

Main outcome(s)
This systematic review will explore the following context of pharmacy practice and education: 

1. The use of mental health-related simulation

2. The types of mental health simulation techniques and methods employed

3. The mental health related content that has been simulated

Measures of effect

N/A - as studies will not be excluded based on study design, measures of effect cannot be determined a priori

Additional outcome(s)
None

Measures of effect

N/A

Data extraction (selection and coding)
Potential studies for inclusion will be identified using the search strategy in five electronic databases. All citations
identified in the search will be exported into EndNote and duplicates will be removed using both automatic and manual
means. One member of the research team will screen references for inclusion in two successive stages of title/abstract
screening and then full-text screening for references meeting title/abstract criteria. The reference lists of included full-
text citations will also be screened by this member of the research team to identify any potentially relevant publications
for inclusion. Any discrepancies will be discussed and resolved through consultations with two other members of the
research team.

Data extraction will be performed by one member of the research team. 
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Risk of bias (quality) assessment
All studies that meet the inclusion criteria will be included in this systematic review, regardless of study design. An
appropriate critical appraisal tool, such as MMAT, which allows for assessment of both qualitative or quantitative
studies, will be used as appropriate depending on the included study designs if necessary.

Strategy for data synthesis
It is expected that the data will be heterogeneous, as we will not exclude studies based on study design. Therefore, we
expect to use both quantitative or narrative synthesis techniques depending on the types of studies included in this
review. It is expected that there will be heterogeneity in the reporting of data, hence, a meta-analysis may not be
appropriate.

Analysis of subgroups or subsets
An analysis of subgroups is planned according to the type of simulations used in the included studies (e.g. simulated
patient, role-play, computer simulation), which mental health related content is identified in the included studies (e.g.
specific mental illnesses, mental health crises, psychotropic medicines), and setting (e.g. community or hospital
pharmacy, university).

Contact details for further information
Tina Ung

tina.xu@sydney.edu.au

Organisational affiliation of the review
University of Sydney

Review team members and their organisational affiliations  [1 change]

Mrs Tina Ung. The University of Sydney

Dr Sarira El-Den. The University of Sydney

Professor Rebekah Moles. The University of Sydney

Assistant/Associate Professor Claire O'Reilly. The University of Sydney

Type and method of review
Systematic review

Anticipated or actual start date
28 January 2021

Anticipated completion date
30 June 2021

Funding sources/sponsors
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None

Conflicts of interest

Language
English

Country
Australia

Stage of review  [1 change]

Review Completed published

Details of final report/publication(s) or preprints if available  [1 change]

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

Subject index terms status
Subject indexing assigned by CRD

Subject index terms
Education, Pharmacy; Humans; Mental Health; Pharmacy; Students, Pharmacy

Date of registration in PROSPERO
19 March 2021

Date of first submission
17 February 2021

Stage of review at time of this submission  [1 change]
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 Stage Started Completed

Preliminary searches Yes Yes

Piloting of the study selection process Yes Yes

Formal screening of search results against eligibility criteria Yes Yes

Data extraction Yes Yes

Risk of bias (quality) assessment Yes Yes

Data analysis Yes Yes

Revision note
Review was submitted in May 2022 and published in March 2023.
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APPENDIX VIII – 

ETHICS APPROVED DOCUMENTS FOR PROJECT NO. 

2020/776 (CO-DESIGN AND CONTENT VALIDATION) 

Appendix VIII includes the following ethics approved documents for Project No. 2020/776: 

• Participant Information Statement for co-design

• Participant Consent Form for co-design and content validation (MHCEs)

• Co-design templates

• Participant Information Statement for content validation (MHCEs)

• Participant Information Statement for content validation (HCPs)

• Participant Consent Form for content validation (HCPs)

• Content validation survey
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School of Pharmacy 
Faculty of Medicine and Health 

 ABN 15 211 513 464 

 Dr Sarira El-Den 
 Lecturer  

Badham Room 501 

Pharmacy and Bank Building (A15) 

The University of Sydney  

NSW 2006 AUSTRALIA 

Telephone:   +61 2 8627 6417 

Email: sarira.el-den@sydney.edu.au 
 Web: http://www.sydney.edu.au/ 

Co-design and Content Validation of Simulated Schizophrenia Role-plays to Educate and Assess 
Pharmacy Students 

PARTICIPANT INFORMATION STATEMENT 
Phase 1 – Co-design 

(1) What is this study about?

You are invited to take part in a research study to expand the mental health education of
pharmacy students. Specifically, this study aims to develop and content validate educational
material that relates to supporting people living with schizophrenia, and their carers.

You have been invited to participate in this study because you have been identified as an
important stakeholder in mental health and schizophrenia care and research. This Participant
Information Statement tells you about the research study. Knowing what is involved will help
you decide if you want to take part in the study. Please read this sheet carefully and ask
questions about anything that you don’t understand or want to know more about.

Participation in this research study is voluntary.

By giving consent to take part in this study you are telling us that you:
✓ Understand what you have read.
✓ Agree to take part in the research study as outlined below.
✓ Agree to the use of your personal information as described.

You will be given a copy of this Participant Information Statement to keep. 
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(2) Who is running the study?

The study is being carried out by the following researchers from The University of Sydney
Pharmacy School (SPS):

• Dr Sarira El-Den, Lecturer

• Dr Claire O’Reilly, Senior Lecturer

• Dr Rebekah Moles, Associate Professor

• Mrs Tina Ung, Associate Lecturer and PhD Candidate

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at The 
University of Sydney. This will take place under the supervision of Dr Claire O’Reilly, A/Prof 
Rebekah Moles and Dr Sarira El-Den. 

This study is funded by One Door Mental Health / Peter Meyer Fund. 

(3) What will the study involve for me?

You are invited to be on the co-design panel for this project. Your participation in this project
will involve attending a group meeting with mental health consumers, carers and the
research team. During this meeting you will be asked to discuss your views of pharmacists’
and pharmacy students’ roles in mental health, with a specific focus on caring for people
living with schizophrenia and their carers. The discussions during this meeting and the
information gathered from this meeting will be used to co-design educational material for
the purpose of educating and assessing pharmacy students. Three cases will be developed
using your input and these will go through a second phase of development and validation
with another panel of key stakeholders. The three cases will be around:

a. a person experiencing first-episode psychosis,

b. a carer of someone living with schizophrenia, and

c. a person living with schizophrenia who is non-adherent to their antipsychotics and at

risk of relapse.

The panel meeting will be audio-recorded with your consent. Audio-recording is for research 
purposes only, to ensure that we can transcribe the panel meeting discussions accurately and 
review the panel’s responses while we are analysing the data, after the meeting has 
concluded.  Your discussion input will be transcribed and all personal and identifying 
information will be de-identified in the transcription. 

The audio-recording and the transcribed meeting will be stored securely, and your 
identity/information will be kept strictly confidential, except as required by law. Study 
findings may be published, but you will not be individually identifiable in these publications. 

(4) How much of my time will the study take?

We anticipate that the co-design panel meeting will take approximately 3 hours of your time.
The research team will schedule the time and date of the meeting to suit you and the other
panel members.
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(5) Who can take part in the study?

Stakeholders in mental health and schizophrenia care and research. You have been invited to
participate due to your experience as a mental health consumer and/or carer.

(6) Do I have to be in the study? Can I withdraw from the study once I've started?

Being in this study is completely voluntary and you do not have to take part. Your decision
whether to participate will not affect your current or future relationship with the researchers
or anyone else at The University of Sydney.

If you take part in the co-design panel, you are free to stop participating at any stage or to
refuse to answer any of the questions. However, it will not be possible to withdraw your
individual comments from our records once the panel meeting has started, as it is a group
discussion.

If you decide to withdraw from the study, we will not collect any more information from you.
Any information that we have already collected, however, will be kept in our study records
and may be included in the study results.

If you choose to withdraw from the study, you can do this by contacting Dr Sarira El-Den at
sarira.el-den@sydney.edu.au or on 02 8627 6417.

(7) Are there any risks or costs associated with being in the study?

Aside from giving up your time, we do not expect that there will be any risks or costs
associated with taking part in this study. However, if any topic raised in the panel meeting
causes any distress, all members of the research team have mental health first aid training
and will immediately put you in contact with your contact at One Door Mental Health, and if
necessary, will help you connect with the appropriate health professional (e.g. your GP) or
mental health service (e.g. Lifeline) to ensure adequate help and support is provided. You
may also have a carer or support person accompany you to the panel meeting if you wish (no
reimbursement provided for carer or support person; reimbursement will only be provided
to the person participating in the study).

(8) Are there any benefits associated with being in the study?

You will be reimbursed for your time in participating in the study via One Door Mental Health
who will invoice the University. You will need to attend the co-design panel meeting to
receive reimbursement.

We also hope that the findings of this research will help to enhance mental health education
for pharmacy students.

(9) What will happen to information about me that is collected during the study?
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By providing your consent, you are agreeing to us collecting personal information about you 
for the purposes of this research study. Your information will only be used for the purposes 
outlined in this Participant Information Statement, unless you consent otherwise.  

Your information will be stored securely, and your identity/information will be de-identified 
and kept strictly confidential, except as required by law. Study findings may be published, but 
you will not be individually identifiable in these publications. 

(10) Can I tell other people about the study?

Yes, you are welcome to tell other people about the study.

(11) What if I require further information about the study or my involvement in it?

When you have read this information, Dr Sarira El-Den or Mrs Tina Ung will be available to
discuss it with you further and answer any questions you may have. If you would like to know
more or have any questions at any stage during the study, please feel free to contact Dr Sarira
El-Den on sarira.el-den@sydney.edu.au or 02 8627 6417.

(12) Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can tell us
that you wish to receive feedback by ticking the relevant box on the consent form and
providing your email address. This feedback will be in the form of a publication, such as a
journal article. You will receive this feedback after the study is finished.

(13) What if I have a complaint or any concerns about the study?

Research involving humans in Australia is reviewed by an independent group of people called
a Human Research Ethics Committee (HREC). The ethical aspects of this study have been
approved by the HREC of the University of Sydney (Protocol Number: 2020/776). As part of
this process, we have agreed to carry out the study according to the National Statement on
Ethical Conduct in Human Research (2007). This statement has been developed to protect
people who agree to take part in research studies.

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the university using the
details outlined below. Please quote the study title and protocol number.

The Manager, Ethics Administration, University of Sydney:

• Telephone: +61 2 8627 8176

• Email: human.ethics@sydney.edu.au

• Fax: +61 2 8627 8177 (Facsimile)

This information sheet is for you to keep 
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School of Pharmacy 

Faculty of Medicine and Health 

  ABN 15 211 513 464 

 Dr Sarira El-Den 
 Lecturer  

Badham Room 501 

Pharmacy and Bank Building (A15) 

The University of Sydney  

NSW 2006 AUSTRALIA 

Telephone: +61 2 8627 6417 

Email: sarira.el-den@sydney.edu.au 
 Web: http://www.sydney.edu.au/ 

Co-design and content validation of simulated schizophrenia role-plays to educate and assess pharmacy 
students  

PARTICIPANT CONSENT FORM 
(Mental Health Consumers and Carers) 

I,............................................................................. [PRINT NAME], agree to take part in this research study. 

In giving my consent I state that: 

• I understand the purpose of the study, what I will be asked to do, and any risks/benefits involved.

• I have read the Participant Information Statement and have been able to discuss my involvement in the
study with the researchers if I wished to do so.

• The researchers have answered any questions that I had about the study and I am happy with the answers.

• I understand that being in this study is completely voluntary and I do not have to take part. My decision
whether to be in the study will not affect my relationship with the researchers or anyone else at the
University of Sydney now or in the future.

• I understand that I can withdraw from the study at any time.

• I understand that I may have a carer or support person accompany me to the panel meeting if I wish, but
they will not be reimbursed for their time.

• I understand that I may leave the panel discussion at any time if I do not wish to continue. I also understand
that it will not be possible to withdraw my comments once the panel has started as it is a group discussion.
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• I understand that personal information about me that is collected over the course of this project will be
stored securely and will only be used for purposes that I have agreed to. I understand that information
about me will only be told to others with my permission, except as required by law.

• I understand that the results of this study may be published, but these publications will not contain my
name or any identifiable information about me.
 I consent to:

• Audio-recording YES NO 

• Being notified about the opportunity to participate in future studies
YES NO 

I would like to receive feedback about the overall results of this study  YES NO 

If you answered YES, please indicate your preferred email address: 

Email:  ___________________________________________________ 

................................................... 

Signature 

................................................... 

PRINT name 

................................................... 

Date 
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CASE 1 = A person experiencing first-episode psychosis 

DEMOGRAPHIC PROFILE 

Gender: 

Age: 

OPENING LINE 

“ 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

Other relevant information eg. medical/social history: 

Key phrases to include during role-play: 

199



Possible role-play questions and answers 

200



RUBRIC 

Item ACTION FULL MARKS 

(2) 

PARTIAL MARKS 

(1) 

NO MARKS 

(0) 

1 Approaches person appropriately 

2 Provides comfortable setting for person to talk 

3 Listens and communicates non-judgmentally 

4 Asks appropriate open-ended questions 

5 Conducts appropriate assessment 

6 Asks if the person is having suicidal thoughts 

7 Asks appropriate follow-up questions in 

relation to person’s suicidal thoughts 

8 Gives reassurance and appropriate information 

201



9 Displays empathy 

10 Takes appropriate action 

11 Encourages self-help 

12 Good non-verbal communication 

TOTAL 

202



CASE 2 = A carer of someone living with schizophrenia 

DEMOGRAPHIC PROFILE 

Gender: 

Age: 

OPENING LINE 

“ 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

Other relevant information eg. medical/social history: 

Key phrases to include during role-play: 
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Possible role-play questions and answers 

204



RUBRIC 

 

Item ACTION FULL MARKS 

(2) 

PARTIAL MARKS 

(1) 

NO MARKS 

(0) 

1 Approaches person appropriately 

 

 

 

 

   

2 Provides comfortable setting for person to talk 

 

 

 

 

   

3 Listens and communicates non-judgmentally 

 

 

 

 

   

4 Asks appropriate open-ended questions 

 

 

 

 

   

5 Conducts appropriate assessment  

 

 

 

 

   

6 Asks if the person is having suicidal thoughts 

 

 

 

 

   

7 Asks appropriate follow-up questions in 

relation to person’s suicidal thoughts 

  

 

 

 

   

8 Gives reassurance and appropriate information  
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9 Displays empathy 

10 Takes appropriate action 

11 Encourages self-help 

12 Good non-verbal communication 

TOTAL 

206



CASE 3 = a person living with schizophrenia who is non-adherent to their antipsychotics 

and at risk of relapse 

DEMOGRAPHIC PROFILE 

Gender: 

Age: 

OPENING LINE 

“ 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

Other relevant information eg. medical/social history: 

Key phrases to include during role-play: 

207



Possible role-play questions and answers 

208



RUBRIC 

Item ACTION FULL MARKS 

(2) 

PARTIAL MARKS 

(1) 

NO MARKS 

(0) 

1 Approaches person appropriately 

2 Provides comfortable setting for person to talk 

3 Listens and communicates non-judgmentally 

4 Asks appropriate open-ended questions 

5 Conducts appropriate assessment 

6 Asks if the person is having suicidal thoughts 

7 Asks appropriate follow-up questions in 

relation to person’s suicidal thoughts 

8 Gives reassurance and appropriate information 

209



9 Displays empathy 

10 Takes appropriate action 

11 Encourages self-help 

12 Good non-verbal communication 

TOTAL 

210
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School of Pharmacy 
Faculty of Medicine and Health 

 ABN 15 211 513 464 

 Dr Sarira El-Den 
 Lecturer  

Badham Room 501 

Pharmacy and Bank Building (A15) 

The University of Sydney  

NSW 2006 AUSTRALIA 

Telephone:   +61 2 8627 6417 

Email: sarira.el-den@sydney.edu.au 
 Web: http://www.sydney.edu.au/ 

Co-design and Content Validation of Simulated Schizophrenia Role-plays to Educate and Assess 
Pharmacy Students 

PARTICIPANT INFORMATION STATEMENT 
Phase 2 – Content Validation (Mental Health Consumers and Carers) 

(1) What is this study about?

You are invited to take part in a research study to expand the mental health education of
pharmacy students. Specifically, this study aims to develop and content validate educational
material that relates to supporting people living with schizophrenia, and their carers.

You have been invited to participate in this study because you have been identified as an
important stakeholder in relation to mental health and schizophrenia care and research. This
Participant Information Statement tells you about the research study. Knowing what is
involved will help you decide if you want to take part in the study. Please read this sheet
carefully and ask questions about anything that you don’t understand or want to know more
about.

Participation in this research study is voluntary.

By giving consent to take part in this study you are telling us that you:
✓ Understand what you have read.
✓ Agree to take part in the research study as outlined below.
✓ Agree to the use of your personal information as described.

You will be given a copy of this Participant Information Statement to keep. 
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(2) Who is running the study?

The study is being carried out by the following researchers from The University of Sydney
Pharmacy School (SPS):

• Dr Sarira El-Den, Lecturer

• Dr Claire O’Reilly, Senior Lecturer

• Dr Rebekah Moles, Associate Professor

• Mrs Tina Ung, Associate Lecturer and PhD Candidate

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at The 
University of Sydney. This will take place under the supervision of Dr Claire O’Reilly, A/Prof 
Rebekah Moles and Dr Sarira El-Den. 

This study is funded by One Door Mental Health / Peter Meyer Fund. 

(3) What will the study involve for me?

You are invited to be on the content validation panel for this project. Your participation in
this project will involve completing an online survey to provide feedback on educational
material, that has been co-designed by the researchers and mental health consumers and
carers for pharmacy students, with a specific focus on caring for people living with
schizophrenia and their carers. The educational material will involve three simulated role-
play cases around:

a. a person experiencing first-episode psychosis,

b. a carer of someone living with schizophrenia, and

c. a person living with schizophrenia who is non-adherent to their antipsychotics and at

risk of relapse.

You will then be invited to attend a group meeting with mental health professionals, 
consumers and carers, pharmacists and the research team to discuss the feedback received, 
make necessary changes and finalise the educational material. 

The panel meeting will be audio-recorded with your consent. Audio-recording is for research 
purposes only, to ensure that we can transcribe the panel meeting discussion accurately and 
review the panel’s responses while we are analysing the data, after the meeting has 
concluded.  Your discussion input will be transcribed and all personal and identifying 
information will be de-identified in the transcription. 

The audio-recording and the transcribed meeting will be stored securely, and your 
identity/information will be kept strictly confidential, except as required by law. Study 
findings may be published, but you will not be individually identifiable in these publications. 

(4) How much of my time will the study take?

We anticipate that the feedback survey will take between 30 to 60 minutes to complete, and
the panel meeting to take approximately 3 hours of your time. Total time commitment will
be up to 4 hours.
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The research team will schedule the time and date of the panel meeting to suit you and the 
other panel members. 

(5) Who can take part in the study?

Stakeholders in mental health and schizophrenia care and research. You have been invited to
participate due to your experience as a mental health consumer and/or carer.

(6) Do I have to be in the study? Can I withdraw from the study once I've started?

Being in this study is completely voluntary and you do not have to take part. Your decision
whether to participate will not affect your current or future relationship with the researchers
or anyone else at The University of Sydney.

Submitting your completed feedback survey is an indication of your consent to participate in
the study. You can withdraw your responses if you change your mind about having them
included in the study, up to the point that we have analysed and prepared the results for the
content validation panel.

If you take part in the content validation panel, you are free to stop participating at any stage
or to refuse to answer any of the questions. However, it will not be possible to withdraw your
individual comments from our records once the panel meeting has started, as it is a group
discussion and we will not be able to identify which comments are yours accurately.

If you decide to withdraw from the study, we will not collect any more information from you.
Any information that we have already collected, however, will be kept in our study records
and may be included in the study results.

If you would like to withdraw at any stage, you can do this by contacting Dr Sarira El-Den at
sarira.el-den@sydney.edu.au or on 02 8627 6417.

(7) Are there any risks or costs associated with being in the study?

Aside from giving up your time, we do not expect that there will be any risks or costs
associated with taking part in this study. However, if any topic raised in the panel meeting
causes any distress, all members of the research team have mental health first aid training
and will immediately put you in contact with your contact at One Door Mental Health, and if
necessary, will help you connect with the appropriate health professional (e.g. your GP) or
mental health service (e.g. Lifeline) to ensure adequate help and support is provided. You
may also have a carer or support person accompany you to the panel meeting if you wish (no
reimbursement provided for carer or support person; reimbursement will only be provided
to the person participating in the study).

(8) Are there any benefits associated with being in the study?

213

mailto:sarira.el-den@sydney.edu.au


Co-design and content validation of simulated schizophrenia role-plays to educate and assess pharmacy 
students – Participant Information Statement (MHC Content Validation Panel) 
Version 2, 02/12/20 
Page 4 of 5 

You will be reimbursed for your time in participating in the study via One Door Mental Health 
who will invoice the University. You will need to both complete the feedback survey and 
attend the content validation panel meeting to receive reimbursement.  

We also hope that the findings of this research will help to enhance mental health education 
for pharmacy students. 

(9) What will happen to information about me that is collected during the study?

By providing your consent, you are agreeing to us collecting personal information about you
for the purposes of this research study. Your information will only be used for the purposes
outlined in this Participant Information Statement, unless you consent otherwise.

Your information will be stored securely, and your identity/information will be de-identified
and kept strictly confidential, except as required by law. Study findings may be published, but
you will not be individually identifiable in these publications.

(10) Can I tell other people about the study?

Yes, you are welcome to tell other people about the study.

(11) What if I require further information about the study or my involvement in it?

When you have read this information, Dr Sarira El-Den or Mrs Tina Ung will be available to
discuss it with you further and answer any questions you may have. If you would like to know
more or have any questions at any stage during the study, please feel free to contact Dr Sarira
El-Den on sarira.el-den@sydney.edu.au or 02 8627 6417.

(12) Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can tell us
that you wish to receive feedback by ticking the relevant box on the consent form and
providing your email address. This feedback will be in the form of a publication, such as a
journal article. You will receive this feedback after the study is finished.

(13) What if I have a complaint or any concerns about the study?

Research involving humans in Australia is reviewed by an independent group of people called
a Human Research Ethics Committee (HREC). The ethical aspects of this study have been
approved by the HREC of the University of Sydney (Protocol Number: 2020/776). As part of
this process, we have agreed to carry out the study according to the National Statement on
Ethical Conduct in Human Research (2007). This statement has been developed to protect
people who agree to take part in research studies.

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the university using the
details outlined below. Please quote the study title and protocol number.
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The Manager, Ethics Administration, University of Sydney: 

• Telephone: +61 2 8627 8176

• Email: human.ethics@sydney.edu.au

• Fax: +61 2 8627 8177 (Facsimile)

This information sheet is for you to keep 
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School of Pharmacy 
Faculty of Medicine and Health 

 ABN 15 211 513 464 

 Dr Sarira El-Den 
 Lecturer  

Badham Room 501 

Pharmacy and Bank Building (A15) 

The University of Sydney  

NSW 2006 AUSTRALIA 

Telephone:   +61 2 8627 6417 

Email: sarira.el-den@sydney.edu.au 
 Web: http://www.sydney.edu.au/ 

Co-design and Content Validation of Simulated Schizophrenia Role-plays to Educate and Assess 
Pharmacy Students 

PARTICIPANT INFORMATION STATEMENT 
Phase 2 – Content Validation (Health Care Professionals) 

(1) What is this study about?

You are invited to take part in a research study to expand the mental health education of
pharmacy students. Specifically, this study aims to develop and content validate educational
material that relates to supporting people living with schizophrenia, and their carers.

You have been invited to participate in this study because you have been identified as an
important stakeholder in mental health and schizophrenia care and research. This Participant
Information Statement tells you about the research study. Knowing what is involved will help
you decide if you want to take part in the study. Please read this sheet carefully and ask
questions about anything that you don’t understand or want to know more about.

Participation in this research study is voluntary.

By giving consent to take part in this study you are telling us that you:
✓ Understand what you have read.
✓ Agree to take part in the research study as outlined below.
✓ Agree to the use of your personal information as described.

You will be given a copy of this Participant Information Statement to keep. 
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(2) Who is running the study?

The study is being carried out by the following researchers from The University of Sydney
Pharmacy School:

• Dr Sarira El-Den, Lecturer

• Dr Claire O’Reilly, Senior Lecturer

• Dr Rebekah Moles, Associate Professor

• Mrs Tina Ung, Associate Lecturer and PhD Candidate

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at The 
University of Sydney. This will take place under the supervision of Dr Claire O’Reilly, A/Prof 
Rebekah Moles and Dr Sarira El-Den. 

This study is funded by One Door Mental Health / Peter Meyer Fund. 

(3) What will the study involve for me?

You are invited to be on the content validation panel for this project. Your participation in
this project will involve completing an online survey to provide feedback on educational
material, that has been co-designed by the researchers and mental health consumers and
carers for pharmacy students, with a specific focus on caring for people living with
schizophrenia and their carers. The educational material will involve three simulated role-
play cases around:

a. a person experiencing first-episode psychosis,

b. a carer of someone living with schizophrenia, and

c. a person living with schizophrenia who is non-adherent to their antipsychotics and at

risk of relapse.

You will then be invited to attend a group meeting with mental health professionals, 
consumers and carers, pharmacists and the research team to discuss the feedback received, 
make necessary changes and finalise the educational material. 

The panel meeting will be audio-recorded with your consent. Audio-recording is for research 
purposes only, to ensure that we can transcribe the panel meeting discussion accurately and 
review the panel’s responses while we are analysing the data, after the meeting has 
concluded.  Your discussion input will be transcribed and all personal and identifying 
information will be de-identified in the transcription. 

The audio-recording and the transcribed meeting will be stored securely, and your 
identity/information will be kept strictly confidential, except as required by law. Study 
findings may be published, but you will not be individually identifiable in these publications. 

(4) How much of my time will the study take?

We anticipate that the feedback survey will take between 30 to 60 minutes to complete, and
the panel meeting to take approximately 3 hours of your time. Total time commitment will
be up to 4 hours.
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The research team will schedule the time and date of the panel meeting, so to suit you and 
the other panel members. 

(5) Who can take part in the study?

Stakeholders in mental health and schizophrenia care and research.

(6) Do I have to be in the study? Can I withdraw from the study once I've started?

Being in this study is completely voluntary and you do not have to take part. Your decision
whether to participate will not affect your current or future relationship with the researchers
or anyone else at The University of Sydney.

Submitting your completed feedback survey is an indication of your consent to participate in
the study. You can withdraw your responses if you change your mind about having them
included in the study, up to the point that we have analysed and prepared the results for the
content validation panel.

If you take part in the content validation panel, you are free to stop participating at any stage
or to refuse to answer any of the questions. However, it will not be possible to withdraw your
individual comments from our records once the panel meeting has started, as it is a group
discussion and we will not be able to identify which comments are yours accurately.

If you decide to withdraw from the study, we will not collect any more information from you.
Any information that we have already collected, however, will be kept in our study records
and may be included in the study results.

If you would like to withdraw at any stage, you can do this by contacting Dr Sarira El-Den at
sarira.el-den@sydney.edu.au or on 02 8627 6417.

(7) Are there any risks or costs associated with being in the study?

Aside from giving up your time, we do not expect that there will be any risks or costs
associated with taking part in this study. However, if any topic raised in the panel meeting
causes any distress, all members of the research team have mental health first aid training
and will immediately put you in contact with the appropriate health professional (e.g. your
GP) or mental health service (e.g. Lifeline) to ensure adequate help and support is provided.

(8) Are there any benefits associated with being in the study?

You will be reimbursed for your time in participating in the study, in the form of a pre-paid
debit card to the value of $250. You will need to both complete the feedback survey and
attend the content validation panel meeting to receive reimbursement.

We also hope that the findings of this research will help to enhance mental health education
for pharmacy students.
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(9) What will happen to information about me that is collected during the study?

By providing your consent, you are agreeing to us collecting personal information about you
for the purposes of this research study. Your information will only be used for the purposes
outlined in this Participant Information Statement, unless you consent otherwise.

Your information will be stored securely, and your identity/information will be de-identified
and kept strictly confidential, except as required by law. Study findings may be published, but
you will not be individually identifiable in these publications.

(10) Can I tell other people about the study?

Yes, you are welcome to tell other people about the study.

(11) What if I require further information about the study or my involvement in it?

When you have read this information, Dr Sarira El-Den or Mrs Tina Ung will be available to
discuss it with you further and answer any questions you may have. If you would like to know
more or have any questions at any stage during the study, please feel free to contact Dr Sarira
El-Den on sarira.el-den@sydney.edu.au or 02 8627 6417.

(12) Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can tell us
that you wish to receive feedback by ticking the relevant box on the consent form and
providing your email address. This feedback will be in the form of a publication, such as a
journal article. You will receive this feedback after the study is finished.

(13) What if I have a complaint or any concerns about the study?

Research involving humans in Australia is reviewed by an independent group of people called
a Human Research Ethics Committee (HREC). The ethical aspects of this study have been
approved by the HREC of the University of Sydney (Protocol Number: 2020/776). As part of
this process, we have agreed to carry out the study according to the National Statement on
Ethical Conduct in Human Research (2007). This statement has been developed to protect
people who agree to take part in research studies.

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the university using the
details outlined below. Please quote the study title and protocol number.

The Manager, Ethics Administration, University of Sydney: 

• Telephone: +61 2 8627 8176

• Email: human.ethics@sydney.edu.au

• Fax: +61 2 8627 8177 (Facsimile)

This information sheet is for you to keep 
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School of Pharmacy 

Faculty of Medicine and Health 

  ABN 15 211 513 464 

 Dr Sarira El-Den 
 Lecturer  

Badham Room 501 

Pharmacy and Bank Building (A15) 

The University of Sydney  

NSW 2006 AUSTRALIA 

Telephone: +61 2 8627 6417 

Email: sarira.el-den@sydney.edu.au 
 Web: http://www.sydney.edu.au/ 

Co-design and content validation of simulated schizophrenia role-plays to educate and assess pharmacy 
students  

PARTICIPANT CONSENT FORM 
(Health Care Professionals) 

I,............................................................................. [PRINT NAME], agree to take part in this research study. 

In giving my consent I state that: 

• I understand the purpose of the study, what I will be asked to do, and any risks/benefits involved.

• I have read the Participant Information Statement and have been able to discuss my involvement in the
study with the researchers if I wished to do so.

• The researchers have answered any questions that I had about the study and I am happy with the answers.

• I understand that being in this study is completely voluntary and I do not have to take part. My decision
whether to be in the study will not affect my relationship with the researchers or anyone else at the
University of Sydney now or in the future.

• I understand that I can withdraw from the study at any time.

• I understand that I may leave the panel discussion at any time if I do not wish to continue. I also understand
that it will not be possible to withdraw my comments once the panel has started as it is a group discussion.

• I understand that personal information about me that is collected over the course of this project will be
stored securely and will only be used for purposes that I have agreed to. I understand that information
about me will only be told to others with my permission, except as required by law.
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• I understand that the results of this study may be published, but these publications will not contain my
name or any identifiable information about me.
 I consent to:

• Audio-recording YES NO 

• Being notified about the opportunity to participate in future studies
YES NO 

I would like to receive feedback about the overall results of this study  YES NO 

If you answered YES, please indicate your preferred email address: 

Email:  ___________________________________________________ 

................................................... 

Signature 

................................................... 

PRINT name 

................................................... 

Date 
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INTRODUCTION 

Thank you for participating in our research study “Co-design and Content Validation of Simulated 

Schizophrenia Role-plays to Educate and Assess Pharmacy Students”. 

Please complete this survey to provide feedback on educational material focusing on caring for people 

living with schizophrenia and their carers. The educational material developed includes three 

simulated patient role-play cases. The three simulated patient role-play cases have been co-designed 

by the research team (pharmacists, mental health researchers and Mental Health First Aid instructors) 

and mental health consumers/carers. 

The survey is in three parts, as we would like you to evaluate each of the three simulated role-play 

cases designed to assess pharmacy students’ knowledge in caring for: 

1. a person experiencing first-episode psychosis,
2. a carer of someone living with schizophrenia, and
3. a person living with schizophrenia who is non-adherent to their antipsychotics

and at risk of relapse.

Following survey completion and submission, you will be invited to attend a group meeting with 

mental health professionals, consumers/carers, pharmacists and the research team on Date/Time TBC 

(anticipated July 2021 at a time that suits panel members) to discuss the feedback received, make 

necessary changes and finalise the educational material. 
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INSTRUCTIONS 

For each of the three simulated role-play cases you will be presented with: 

- The simulated patient’s background and role-play information
- Possible role-play questions and answers
- Itemised marking rubric

For each section, please rate and provide feedback on the: 

- Relevance (how relevant is this material to the overall aim of assessing pharmacy students in
caring for people living with schizophrenia and/or their carers?)

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

- Clarity (how clear is the wording?)

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

- Essentiality (how necessary is this material to the overall aim of assessing pharmacy students
in caring for people living with schizophrenia and/or their carers?)

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Your scores and comments will be used to calculate the content validity index (CVI) for relevance and 

clarity, and the content validity ratio (CVR) for essentiality, to inform any necessary changes.  

Please provide comments on your choice of rating, especially if you score an item less than its highest 

possible score (i.e. if you score an item as 1 or 2 out of 3 OR 1, 2 or 3 out of 4), as well as any suggestions 

to improve this item.  
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CASE 1: A PERSON EXPERIENCING FIRST-EPISODE PSYCHOSIS 

Case 1 Simulated patient’s background and role-play information 

Your pharmacy assistant alerts you to a customer who has been standing and staring at the ear care 

products for the past 30 minutes. You decide to approach the customer. 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Demographic profile 

Gender: Male or Female 

Age: 19-20 years old 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 
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Opening line  

“Why are there so many ear plugs here?! I just need some that work!” 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Information for role-play 

Presenting signs and symptoms: 

You are confused and frustrated at the range of ear plugs available. Changing facial expressions – 

sometimes flat, sometimes eyebrows twitching up and down. Clenching fists, shuffling feet. Talking 

and mumbling to self “hey don’t call me that”, lips moving but no sound.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

__________________________________________________________ 
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Other relevant information e.g. medical/social history:  

No known medical conditions or diagnosis of mental illness. 

You started studying engineering last year, but 6 months ago you were kicked out of home because 

you over-stepped boundaries with your parents with regard to your smoking and mood swings – you 

have younger siblings at home and your parents don’t want them to see you smoking. You are 

currently living alone in a granny flat and prefer living alone anyway because your parents were 

organising for the neighbours to yell at you over the fence. 

To afford rent, you’ve deferred your university studies and are working at the local pub. 

Sleeping troubles have worsened since leaving home – you self-medicate with marijuana (1 joint 

before bed) and beer. You smoke 1 pack of cigarettes daily, and drink at least 6 cups of coffee or 

energy drinks every day.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Key phrases to include during role-play: 

“I’m not sleeping”. 

“I can’t deal with this anymore”. 

“The voices are getting too much”.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 
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Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Case 1 Possible role-play questions that the student might ask and answers, if asked 

Please note: The following role-play questions are anticipated based on previous simulated patient 

experience in the classroom, as well as knowledge of students’ prior learning, but may vary depending 

on how each student approaches the case. Please rate the suggested answer for each question with 

the aim to ensure that the role-playing actors can provide consistent answers, if asked.  

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct 

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 

Possible question 

student may ask 

Answer, if asked Relevance Clarity Essentiality Comments 

Why do you need ear 
plugs? 

I need them to 
keep out noise 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

What sort of noises? Voices of 
persecution 
yelling out from 
the cars driving 
past, the trees at 
night, my TV, my 
pillowcase when 
I’m trying to 
sleep… 
e.g. “Come on,
you idiot!”

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

How long have you 
been hearing the voices 
for? 

About 8 months 
now 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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Who have you spoken 
to about these voices? 

I tried to tell my 
parents once, 
but they didn’t 
believe me, 
called me 
“crazy” and said, 
“we don’t have 
that in our 
family” and 
kicked me out of 
home. I’ve been 
too scared to tell 
anyone else 
since.  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Have you spoken with a 
GP about this? 

Why would I see 
a GP about 
people yelling at 
me?  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Have you ever been 
diagnosed with a 
mental illness? 

No 1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Are you having 
thoughts of suicide? 

Yes. The voices 
are getting too 
much, and I need 
to escape. I can’t 
deal with this 
anymore. 
Sometimes I 
think if I were 
dead, I would 
not hear them. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Do you have a plan? No, but it is 
something I 
think of often. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Have you experienced 
any significant life 
events or recent social 
changes? 

Yes, recently got 
kicked out of 
home and now 
living by myself. 
I’ve had to defer 
my engineering 
degree (2nd year) 
to work at the 
local pub so that 
I can pay my 
rent.  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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Do you smoke, or use 
alcohol, drugs or 
caffeine? 

Smoke 1 joint of 
pot at night as 
it’s the only 
thing that 
drowns out the 
voices so I can 
sleep. If that 
doesn’t work, I’ll 
add a beer. I 
smoke 1 pack of 
cigarettes a day 
because it helps 
to calm me and 
I’m quite tired in 
the day so I drink 
at least 6 coffees 
or energy drinks 
too.   

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Is there someone I can 
call to help you? 

No one, I haven’t 
been in contact 
with anyone 
since I got kicked 
out of home, 6 
months ago. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Can I call your 
GP/Mental Health Crisis 
Line/Lifeline? I would 
like to get you an 
appointment today. 

How would they 
be able to help? 
(You are hesitant 
but agree to 
professional 
help) 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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Case 1 Itemised Marking Rubric 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (i.e. 11/22) AND perform all actions shaded in
GREY to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Marking Rubric: 

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct 

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 

Item ACTION Relevance Clarity Essentiality Comments 

1 Approaches person appropriately 
• Introduces self

• Greets consumer

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

2 Provides comfortable setting for person 
to talk 

• Negotiates privacy (e.g. asks if the
consumer wishes to speak in a
private counselling area)

• Ensures the consumer is comfortable

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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3 Listens and communicates non-
judgementally 

• Does not blame the consumer

• Does not try to reason with the
consumer as to what is real and what
is not

• Does not use words like “crazy”,
“stupid”, “silly”

• Demonstrates active listening by
nodding, using responsive words (e.g.
“I see”, “I understand”)

• Summarises key points to ensure
understanding

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 Asks appropriate open-ended questions 
• “How can I help?”

• “How long have you been
experiencing this?”

• “Who have you spoken to about
this?”

• “How are you coping?”

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

5 Conducts appropriate crisis assessment 
• Recognises signs and symptoms of

possible panic attack, manic episode,
acute and severe psychotic state,
non-suicidal self-injury, traumatic
event, severe effects from alcohol or
drug use, or aggressive behaviours

• Assesses urgency of current situation

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

6 Asks if the consumer is having suicidal 
thoughts 

• Asks directly (e.g. “Are you thinking
of killing yourself/ending your
life/suicide?”).

If the student asks using indirect language, 
only, (e.g. “harming/hurting yourself”), then 
only give partial marks (1). 

*Student MUST assess for suicide risk to
pass the case.

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

*Do you agree that item 6 should be a must-pass item i.e. if a student does not perform this action
then they will fail this case?

Yes ☐ No ☐ Comment:

7 Asks appropriate follow-up questions in 
relation to person’s suicidal thoughts 

1. “Do you have a plan? (e.g.
how/when will you suicide?)”

2. “Have you attempted suicide
before?”

3. “Are you using alcohol/drugs?”

Note: Student MUST enquire about a “plan”, 
otherwise “0” marks for this item. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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If the student asks about the plan, only, give 
partial mark (1).  
If the student asks about the plan, and at 
least one other question, give full marks (2).  

8 Gives reassurance and appropriate 
information  

• They care and want to help (e.g. “Is
there anything I can do to help?”)

• Provides factual information
(e.g.“Thoughts of suicide do not have
to be acted on and are often
associated with
treatable mental illness”, “Mental
illness is common and there is
effective
psychological/pharmacological
treatment available”)

• Explains what the next point of care
will entail so the consumer is aware
and reassured

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

9 Displays empathy 
• Uses empathetic language (e.g. “I

can see that this is a difficult time for
you”)

• Does not use sympathetic language
(e.g. “I feel sorry for you”)

• Acknowledges the consumer’s
hardship

• Relates to consumer’s experiences
(e.g. “I remember feeling stressed
during university too”)

• Demonstrates concern for the
consumer and continual willingness
to help

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

10 Takes appropriate action 
1. Does not leave the consumer alone

(e.g. connect with family
member/friend to pick up, calls
Mental Health Crisis
Team/ambulance to pick up)

2. Connects the consumer with
appropriate professional help (e.g.
Mental Health Crisis 
Team/Ambulance, Lifeline/Suicide 
Call Back Service or immediately see 
the doctor or Community Mental 
Health Service for assessment) 

*Student MUST perform BOTH of these
actions to pass the case and receive full marks
(2) for this item.

Additional examples of follow-up actions 

• Takes phone number to call for
follow up

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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• Provides pharmacy number for
consumer to call back

*Do you agree that the student must perform both of the actions in item 10 to pass this case?

Yes ☐ No ☐ Comment:

11 Good non-verbal communication 
• Open and relaxed body posture

• Appropriate eye contact

• Smiles appropriately

• Non-judgemental facial expressions

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Please note: The rubric item “Encourages self-help” (which includes: Lifestyle recommendations (e.g. 

exercise, eating well, sleep hygiene); Relevant support networks (e.g. Beyond Blue, Black Dog Institute); 

Encourages discussing with family member, partner or friend) has been purposely removed from this 

marking rubric based on the case presentation whereby the simulated patient is experiencing an acute 

psychotic episode with hallucinations.  

Please indicate below if you agree or disagree with its removal and provide comments, if necessary: 

Please indicate if you have any other comments or suggestions for this case: 

______________________________________________________________ 

Agree Disagree Comments: 
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CASE 2: A CARER OF SOMEONE LIVING WITH SCHIZOPHRENIA 

Case 2 Simulated patient’s background and role-play information 

A customer approaches the dispensary counter, whom you recognise as someone who purchased a 

sleeping tablet, Restavit (doxylamine), from you last week.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Demographic profile 

Gender: Female 

Age: 30-40 years old 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 
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Opening line 

“Could I please have this repeat for Seroquel filled for my brother, and a packet of No-Doz (caffeine + 

nicotinic acid)?” 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_______________________________________________________________________ 

Information for role-play 

Presenting signs and symptoms: 

Overwhelmed, tired, exhausted, worn out, stressed. 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 
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Other relevant information e.g. medical/social history: 

Your brother is 25 years old and his schizophrenia is well-controlled, however he cannot find work and 

is home most of the time sleeping. He cannot drive as his medication makes him drowsy. 

Your parents used to care for him but are now in an aged care facility (since Easter) so you have moved 

back into the family home to be your brother’s sole carer. 

You get migraines every 2 months (from stress, poor sleep). 

You work as a nurse, mostly on night shifts because it pays better. You use Restavit to help sleep off 

most night shifts, but sometimes you are busy during the day after a night shift with your parents or 

brother, running errands, buying groceries and cooking, driving your brother and parents to all of their 

appointments, maintaining the family home and garden… so you need No-Doz to keep you awake. 

You were seeing someone previously and wanted to start a family, but your relationship fizzled as you 

“couldn’t find the time for him”.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Key phrases to include during role-play: 

“I’m feeling really burnt out”. 

“I’m not sure I can keep this up”.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 
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Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

______________________________________________________________________ 

Case 2 Possible role-play questions that the student might ask and answers, if asked 

Please note: The following role-play questions are anticipated based on previous simulated patient 

experience in the classroom, as well as knowledge of students’ prior learning, but may vary depending 

on how each student approaches the case. Please rate the suggested answer for each question with 

the aim to ensure that the role-playing actors can provide consistent answers, if asked. 

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct 

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 

Possible question 

student may ask 

Answer, if asked Relevance Clarity Essentiality Comments 

How is your 
brother going? 

Tony is doing great, 
his schizophrenia is 
well-managed but 
he hasn’t been able 
to find work. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Who is the No-Doz 
for? 

It’s for me, I’ve got 
to stay awake today 
– got lots to do.

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

What do you have 
to “do”?  

After this I need to 
do my weekly 
grocery shop, drive 
my parents and 
brother to their 
appointments, then 
go back home to do 
the housework and 
prepare dinner 
before my night shift 
tonight.   

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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How is your sleep 
going? 

I use No-Doz to keep 
me awake for my 
carer responsibilities 
but I alternate with 
Restavit when I need 
to sleep off a night 
shift. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

How are you 

coping? 

I’m exhausted. I’m 
an experienced 
nurse so I thought I 
could take on the 
carer responsibilities 
of my brother and 
my parents, but I’m 
not sure I can keep 
this up anymore. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Have you spoken 
to anyone about 
this? 

Not really, I’ve just 
been doing what’s 
necessary to keep 
my brother and 
parents well. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Are you having 
thoughts of 
suicide? 

Oh no, I’m just 
feeling really burnt 
out and I need 
something to 
change. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

How do you 
socialise / what do 
you do for fun? 

I used to go out on 
Friday nights for 
dinner and drinks 
with workmates, 
and Sunday morning 
jogs but I’ve had to 
give them up so I can 
care for my brother 
or sleep off a night 
shift. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Are you a 
registered carer, 
or are you in 
touch with any 
support groups or 
support workers? 

No, my parents were 
registered carers for 
my brother but I 
thought with my 
nursing experience 
there was no need 
for that.  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Can I call your GP 
to make an 
appointment for 
you today? / Can I 
provide you with 
some information 
about carer 
support?  

How would they be 
able to help? (You 
are hesitant but 
agree to professional 
help) 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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Case 2 Itemised Marking Rubric 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (10/20) AND perform all actions shaded in GREY
to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Marking Rubric 

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct 

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 

Item ACTION Relevance Clarity Essentiality Comments 

1 Approaches person appropriately 
• Introduces self

• Greets consumer

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

2 Provides comfortable setting for 
person to talk 

• Negotiates privacy (e.g. asks if
the consumer wishes to speak in
a private counselling area)

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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• Ensures the consumer is
comfortable

3 Listens and communicates non-
judgementally 

• Does not blame the consumer

• Demonstrates active listening by
nodding, using responsive words
(e.g. “I see”, “I understand”)

• Summarises key points to ensure
understanding

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 Asks appropriate open-ended 
questions 

• “How can I help?”

• “How long have you been
experiencing this?”

• “Who have you spoken to about
this?”

• “How are you coping?”

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

5 Asks if the person is having suicidal 
thoughts 

• Asks directly (e.g. “Are you
thinking of killing yourself/ending
your life/suicide?”).

If the student asks using indirect 
language, only, (e.g. “harming/hurting 
yourself”), then only give partial marks 
(1). 

*Student MUST assess for suicide risk
to pass the case.

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

*Do you agree that item 5 should be a must-pass item i.e. if a student does not perform this action
then they will fail this case?

Yes ☐ No ☐ Comment:

6 Gives reassurance and appropriate 
information  

• They care and want to help (e.g.
“Is there anything I can do to
help?”)

• Provides information about carer
support services and payments
and support workers available
(e.g. “You don’t have to do this
all alone”, “Have you considered
social/group housing for your
brother?”)

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

7 Displays empathy 
• Uses empathetic language (e.g.

“I can see that this is a difficult
time for you”)

• Does not use sympathetic
language (e.g. “I feel sorry for
you”)

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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• Acknowledges the consumer’s
hardship

• Demonstrates concern for the
consumer and continual
willingness to help

8 Takes appropriate action 
• Refers consumer to GP

• Explains risks associated with
medication misuse (e.g.
alternating between No-Doz and
Restavit)

• Assists consumer to navigate and
engage with available support
services (e.g. helps consumer to
lodge a request through Services
Australia)

• Offers a range of professional
services for mental health (e.g.
psychologist, psychiatrist)

• Takes phone number to call for
follow up

• Provides pharmacy number for
consumer to call back

*Student MUST perform AT LEAST two or
more of these actions to receive full
marks (2) for this item.

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

*Do you agree that the student must perform AT LEAST two or more of the actions in item 8 to
receive full marks for this item?

Yes ☐ No ☐ Comment:

9 Encourages self-help 
• Lifestyle recommendations (e.g.

exercise, eating well, sleep
hygiene)

• Relevant support networks (e.g.
through Carers Australia, One
Door Mental Health, Beyond
Blue, Black Dog Institute)

• Encourages discussing with
family member or friend

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

10 Good non-verbal communication 
• Open and relaxed body posture

• Appropriate eye contact

• Smiles appropriately

• Non-judgemental facial
expressions

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Please note: The rubric item “Conducts appropriate crisis assessment” (which includes: Recognises 

signs and symptoms of possible panic attack, manic episode, acute and severe psychotic state, non-

suicidal self-injury, traumatic event, severe effects from alcohol or drug use, or aggressive behaviours; 

Assesses urgency of current situation) has been purposely removed from this marking rubric based on 

the case presentation whereby the simulated patient’s warning signs are assessed by the item entitled 

“Asks if the person is having suicidal thoughts”. 
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Please indicate below if you agree or disagree with its removal and provide comments, if necessary: 

The rubric item “Asks appropriate follow-up questions in relation to person’s suicidal thoughts” 

(which includes: “Do you have a plan? (e.g. how/when will you suicide?)”; “Have you attempted suicide 

before?”; “Are you using alcohol/drugs?”) has been purposely removed from this marking rubric based 

on the case presentation whereby the simulated patient does not have suicidal thoughts.  

Please indicate below if you agree or disagree with its removal and provide comments, if necessary: 

Please indicate if you have any other comments or suggestions for this case: 

______________________________________________________________ 

Agree Disagree Comments: 

Agree Disagree Comments: 
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CASE 3: A PERSON LIVING WITH SCHIZOPHRENIA WHO IS NON-ADHERENT TO 

THEIR ANTIPSYCHOTICS AND AT RISK OF RELAPSE  

Case 3 Simulated patient’s background and role-play information 

Mark is a regular customer of your pharmacy, who collects weekly Webster packs from you. 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Demographic profile 

Gender: Male 

Age: 40’s 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 
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Opening line 

[Simulated patient brings in Webster pack folder with the Wednesday, Friday and Saturday night tablet 

doses of the antipsychotic medicine, Zyprexa (olanzapine)®, untouched]  

“Hello, I’m here to collect my next Webster pack please.” 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Information for role-play 

Presenting signs and symptoms: 

Appears distracted, avoiding eye contact. 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 
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Other relevant information e.g. medical/social history: 

You have been taking Zyprexa (olanzapine) 10 mg at night for 15 years. Your Webster pack also 

contains morning doses of: Cipramil (citalopram) 20 mg, Diabex (metformin) XR 1000 mg, Coversyl 

(perindopril) 10 mg, Crestor (rosuvastatin) 20 mg.  

You are not currently working but used to be a laborer when you were first diagnosed with 

schizophrenia. Since taking Zyprexa you have gained a lot of weight and are now too heavy to operate 

a forklift, but you would like to resume this work to use your muscles again. Because you know that 

Zyprexa has caused your weight gain, you have been weaning yourself off it for the past few weeks, 

especially when you know you need to wake up early the next day for your wife’s antenatal classes. 

Your wife is 28 weeks pregnant with your first child, and you would like to be in better shape and less 

drowsy when the baby arrives. You are also very curious to know what it is like to be ‘normal’, without 

taking the Zyprexa.  

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Key phrases to include during role-play: 

“I want to know what it feels like to be ‘normal’”.  

“I just want to be myself and in better shape when the baby arrives”. 

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

245



25 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Case 3 Possible role-play questions that the student might ask and answers, if asked 

Please note: The following role-play questions are anticipated based on previous simulated patient 

experience in the classroom, as well as knowledge of students’ prior learning, but may vary depending 

on how each student approaches the case. Please rate the suggested answer for each question with 

the aim to ensure that the role-playing actors can provide consistent answers, if asked. 

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct 

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 

Possible question 

student may ask 

Answer, if asked Relevance Clarity Essentiality Comments 

How long have you 
been taking 
Zyprexa for? 

For as long as I’ve had 
schizophrenia, 15 
years. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

What was it like 
before Zyprexa? 

I was hearing angry 
voices in my head and 
had a lot of 
nightmares. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Why are you 
skipping your 
doses of Zyprexa? 

I’ve been on Zyprexa 
for so long now and I 
know it’s made me put 
on a lot of weight. I 
can’t work anymore 
because of my size so 
I’ve been weaning 
myself off the Zyprexa 
so I can lose the 
weight and go back to 
work to earn more 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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money for my growing 
family. I also skip the 
Zyprexa when I know I 
need to wake up early 
the next day. I’d like to 
be in better shape and 
less drowsy when the 
baby arrives too and 
I’m also really curious 
about how it might 
feel to be ‘normal’ 
again, without my 
Zyprexa.  

How long have you 
been skipping your 
Zyprexa for? 

For the past few 
weeks. I am now 
taking it on alternate 
days. Sometimes I skip 
it two days in a row if I 
need to wake up early 
the next day.   

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Have you spoken 
to anyone about 
this? 

No, I think I know 
what I’m doing and I 
feel fine. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

How are you 
coping? 

I’m just doing what I 
have to do before my 
wife goes on maternity 
leave. My wife is 
feeling a bit stressed 
because we know that 
we’ll be under more 
financial pressure 
when the baby arrives, 
so I’m trying to get 
back into work now to 
prepare for that.  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

How often do you 
see your 
GP/psychiatrist? 

I see the GPs at the 
local medical centre 
once every few months 
just when I need new 
scripts. I see whichever 
doctor is on duty at the 
time. I see my 
psychiatrist twice a 
year. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

What is your 
relationship like 
with your 
GP/psychiatrist? 

They’re alright. I just 
see them whenever I 
need to. 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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Have you told your 
GP/psychiatrist 
that you have been 
skipping doses? 

I haven’t seen either of 
them in the past few 
weeks since I started, 
so I haven’t had a 
chance to tell them.  

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Can I call your 
GP/psychiatrist to 
make an 
appointment for 
you?  

How would they be 
able to help? (You are 
hesitant but agree to 
professional help) 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Case 3 Itemised Marking Rubric 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (9/18) AND perform all actions shaded in GREY
to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Relevance Scale 

1 = not relevant 2 = unable to assess 
relevance without 
item revision 

3 = relevant but needs 
minor alteration 

4 = very relevant and 
succinct 

Clarity scale 

1 = not clear 2 = unable to assess 
clarity without item 
revision 

3 = clear but needs 
minor alteration 

4 = very clear and 
succinct 

Essentiality scale 

1 = not essential 2 = useful but not 
essential 

3 = essential 

Comments: 

_________________________________________________________________________ 

Marking Rubric 

Relevance scale: 1 = not relevant; 2 = unable to assess relevance without item revision; 3 = relevant 

but needs minor alteration; 4 = very relevant and succinct 

Clarity scale: 1 = not clear; 2 = unable to assess clarity without item revision; 3 = clear but needs 

minor alteration; 4 = very clear and succinct  

Essentiality scale: 1 = not essential; 2 = useful but not essential; 3 = essential 
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Item ACTION Relevance Clarity Essentiality Comments 

1 Approaches person appropriately 
• Introduces self

• Greets consumer

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

2 Provides comfortable setting for person 
to talk 

• Negotiates privacy (e.g. asks if the
consumer wishes to speak in a private
counselling area)

• Ensures the consumer is comfortable

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

3 Listens and communicates non-
judgementally 

• Asks about situation sensitively (e.g.
“I notice that you haven’t been taking
your Zyprexa every night”)

• Does not blame the consumer

• Does not use words like “crazy”,
“stupid”, “silly”

• Demonstrates active listening by
nodding, using responsive words (e.g.
“I see”, “I understand”)

• Summarises key points to ensure
understanding

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 Asks appropriate open-ended questions 
• “How can I help?”

• “How long have you been
experiencing this?”

• “Who have you spoken to about
this?”

• “How are you coping?”

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

5 Gives reassurance and appropriate 
information  

• They care and want to help (e.g. “Is
there anything I can do to help?”)

• Provides factual information (e.g.
“It is important to continue taking
antipsychotic medicine to prevent
relapse”, “There may be alternative
treatment options that are effective in
managing schizophrenia but with
fewer side effects”)

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

6 Displays empathy 
• Uses empathetic language (e.g. “I can

see that this is a difficult time for
you”)

• Does not use sympathetic language
(e.g. “I feel sorry for you”)

• Acknowledges the consumer’s
hardship

• Demonstrates concern for the
consumer and continual willingness to
help

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 
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7 Takes appropriate action 
• Refers/encourages consumer to see

GP or psychiatrist for antipsychotic
medication management

• Offers a range of professional services
for mental health (e.g. psychologist,
psychiatrist)

• Takes phone number to call for follow
up

• Provides pharmacy number for
consumer to call back

*Student MUST refer/encourage the
consumer to see GP or psychiatrist for
antipsychotic medication management
plan to pass the case.

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

*Do you agree that the student must refer/encourage the consumer to see GP or psychiatrist in item
7 to pass this case?

Yes ☐ No ☐ Comment:

8 Encourages self-help 
• Lifestyle recommendations (e.g.

exercise, eating well)

• Relevant support groups

• Encourages discussing with family
member/friend/partner

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

9 Good non-verbal communication 
• Open and relaxed body posture

• Appropriate eye contact

• Smiles appropriately

• Non-judgemental facial expressions

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

4 ☐ 

1 ☐ 

2 ☐ 

3 ☐ 

Please note: The rubric item “Conducts appropriate crisis assessment” (which includes: Recognises 

signs and symptoms of possible panic attack, manic episode, acute and severe psychotic state, non-

suicidal self-injury, traumatic event, severe effects from alcohol or drug use, or aggressive 

behaviours; Assesses urgency of current situation) has been purposely removed from this marking 

rubric based on the case presentation whereby the simulated patient is not displaying warning signs 

of a crisis situation.  

Please indicate below if you agree or disagree with its removal and provide comments, if necessary: 

The items “Asks if the person is having suicidal thoughts” (which includes: Asks directly (e.g. “Are 

you thinking of killing yourself/ending your life/suicide?”) and “Asks appropriate follow-up 

questions in relation to person’s suicidal thoughts” (which includes: “Do you have a plan? (e.g. 

how/when will you suicide?)”; “Have you attempted suicide before?”; “Are you using 

alcohol/drugs?”) have been purposely removed from this marking rubric based on the case 

presentation whereby the simulated patient does not display signs of nor have any suicidal thoughts. 

Agree Disagree Comments: 
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Please indicate below if you agree or disagree with their removal and provide comments, if 

necessary:  

Please indicate if you have any other comments or suggestions for this case: 

______________________________________________________________ 

END

Thank you for completing the survey. We look forward to meeting with you on Date/Time TBC to 

discuss the feedback received, make necessary changes and finalise the educational material. 

Agree Disagree Comments: 
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APPENDIX IX – 

SCENARIO 1 FOR STUDENT AND PHARMACIST 

EVALUATION 
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CASE 1: A PERSON EXPERIENCING FIRST-EPISODE PSYCHOSIS 

CASE 1 SIMULATED PATIENT’S BACKGROUND AND ROLE-PLAY INFORMATION 

You notice a customer in the pharmacy who has been standing and staring at the ear care products for 

a while. You decide to approach the customer. 

DEMOGRAPHIC PROFILE 

Gender: Any 

Age: 19-25 years old 

Physical attributes: Messy hair and clothes 

OPENING LINE  

“Why are there so many ear plugs here?! I just need some that work!” 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

You are confused and frustrated at the range of ear plugs available. Facial expressions change often – 

sometimes flat, sometimes eyebrows twitching up and down. You clench your fists and shuffle your 

feet. Throughout the conversation you talk and mumble to yourself, “hey don’t call me that”, other 

times your lips move with no sound.  

Other relevant information e.g. medical/social history:  

No known medical conditions or diagnosis of mental illness. 

You started studying engineering last year and you were enjoying it, but 6 months ago you were kicked 

out of home because you over-stepped boundaries with your parents with regard to your cigarette and 

marijuana smoking and mood swings – you have younger siblings at home (aged 15 and 10) and your 

parents don’t want them to see you smoking. You are currently living alone in a granny flat and prefer 

living alone anyway because you believe that your parents were organising for the neighbours to yell 

at you over the fence. 

To afford rent, you’ve deferred your university studies and are working at the local pub. 

Sleeping troubles have worsened since leaving home – you self-medicate with marijuana (1 joint 

before bed) and beer (1-2 bottles) on most nights of the week. You smoke 1 pack of cigarettes daily, 
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and drink at least 6 cups of coffee every day to stay awake, otherwise you find it very difficult to 

concentrate at work. 

You do not take any other medications or use any other illicit drugs such as ice or meth. 

Key phrases to include during role-play: 

“I’m not sleeping”. 

“I can’t deal with the voices anymore”. 

”My neighbours won’t stop yelling at me over the fence”. 

CASE 1 POSSIBLE ROLE-PLAY QUESTIONS THAT THE STUDENT MIGHT ASK AND ANSWERS, IF 

ASKED 

Possible question student may ask Answer, if asked 

Why do you need ear plugs? I need them to keep the voices out 

What sort of voices? My neighbours always yell at me over the fence, and 

people scream at me from cars, even from my TV. They say 

things like “Come on, you idiot!”   

How long have you been hearing 

the voices for? 

About 8 months now 

Who have you spoken to about 

these voices? 

I tried to tell my parents once, but they didn’t believe me, 

called me “crazy” and said, “we don’t have that in our 

family” and kicked me out of home. I’ve been too scared to 

tell anyone else since.  

Have you spoken with a GP or 

mental health professional about 

this? 

No. Why would I tell a doctor about people yelling at me? 

They would probably call me crazy too. 

Have you ever been diagnosed 

with a mental illness? 

No 

Are you having thoughts of 

suicide? 

Yes. The voices are getting too much, and I need to escape. 

I can’t deal with the voices anymore. Sometimes I think if I 

were dead, I would not hear them. 

Do you have a plan? No, I don’t have a plan at the moment but I do think of 

suicide often. 

Have you experienced any 

significant life events or recent 

social changes? 

Yes, I recently left home and I am living by myself now. I’ve 

had to defer uni to work at the local pub so that I can pay 

my rent.  

Do you smoke, or use alcohol, 

drugs or caffeine? 

I smoke 1 joint of pot at night as it’s the only thing that 

drowns out the voices so I can sleep. If that doesn’t work, 

I’ll add a beer or two. I smoke 1 pack of cigarettes a day 

because it helps to calm me and I’m quite tired in the day 

so I drink at least 6 coffees too.   
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Is there someone I can call to help 

you, such as a friend or family 

member? 

There is no one, I haven’t been in contact with anyone 

since I left home, 6 months ago. 

Can I call your GP/Mental Health 

Crisis Line/Lifeline? I would like to 

get you an appointment today. 

Err… I don’t know… How would they be able to help? (You 

are hesitant but agree to professional help) 

CASE 1 ITEMISED MARKING RUBRIC 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (i.e. 11/22) AND perform all actions shaded in
GREY to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Marking Rubric: 

Item ACTION FULL 

MARKS 

(2) 

PARTIAL 

MARKS 

(1) 

NO 

MARKS 

(0) 

1 Approaches person appropriately 

• Introduces self

• Greets consumer

2 Provides comfortable setting for person to talk 

• Negotiates privacy (e.g. asks if the consumer wishes to
speak in a private counselling area where no one else
can hear the conversation)

• Ensures the consumer is comfortable (e.g. offers the
consumer a seat +/- water to drink)

3 Listens and communicates non-judgementally 

• Does not blame the consumer

• Does not try to reason with the consumer as to what is
real and what is not

• Does not use stigmatising or dismissive language like
“crazy”, “stupid”, “silly”

• Demonstrates active listening by nodding, using
responsive words (e.g. “I see”, “I understand”)

• Summarises key points to ensure understanding

4 Asks appropriate open-ended questions to assess situation 

• “How can I help?”

• “How long have you been experiencing this?”

• “Who have you spoken to about this?”

• “How are you coping/feeling while hearing these
voices?”
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5 Conducts appropriate crisis assessment 

• Recognises signs and symptoms of acute and severe
psychotic state, and investigates acute drug
intoxication (e.g. “Are you under the influence of any
drugs or alcohol right now?”)

• Assesses urgency of current situation

6 Asks if the consumer is having suicidal thoughts 

• e.g. “Are you thinking of killing yourself/ending your
life/suicide?”

• Asks sensitively (e.g. "It is not unusual for someone to
become so distressed that they think about suicide,
has that happened for you?").

Note: To receive full marks (2) for this item, the student must 

ask about suicide directly AND independently from self-harm. 

If the student asks about suicide using indirect language, only, 

(e.g. “harming/hurting yourself”), then only give partial marks 

(1). 

If the student asks about suicide and self-harm together but 

does not ask about suicide separately, give partial marks (1). 

*Student MUST achieve at least a partial mark (1) on this item

to pass the case.

7 Asks appropriate follow-up questions in relation to person’s 

suicidal thoughts 

1. Enquires about a suicide plan (e.g. “Do you have a
plan?”, “How/when will you suicide?”)

2. Asks other appropriate follow-up questions (e.g.
“Have you attempted suicide before?”, “Are you using
alcohol/drugs?”)

Note: Student MUST enquire about a “plan”, otherwise “0” 

marks for this item.  

If the student asks about the plan, only, give partial mark (1). 

If the student asks about the plan, and at least one other 

question, give full marks (2).   

8 Gives reassurance and appropriate information 

• They care and want to help (e.g. “Is there anything I
can do to help?”)

• Provides factual information (e.g. “Thoughts of suicide
do not have to be acted on and are often associated
with treatable mental illness”, “Mental illness is
common and there is effective psychological/
pharmacological treatment available”)

• Explains what the next point of care (e.g. GP,
ambulance) will entail (e.g. mental health assessment)
so the consumer is aware and reassured
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9 Displays empathy 
• Uses empathetic language (e.g. “I can see that this

is a difficult time for you”)
• Does not use sympathetic language (e.g. “I feel

sorry for you”)
• Acknowledges the consumer’s hardship
• Demonstrates concern for the consumer and

continual willingness to help
10 Demonstrates recognition of potential mental health 

problem and takes appropriate action 
1. Ensures the consumer’s safety by not leaving the

consumer alone (e.g. connect with family
member/friend to pick up, calls Mental Health
Crisis Team/ambulance to pick up)

2. Connects the consumer with appropriate
professional help (e.g. Mental Health Crisis
Team/Ambulance, Lifeline/Suicide Call Back
Service or immediately see the doctor or
Community Mental Health Service for assessment)

*Student MUST perform BOTH of these actions to pass the
case.

Additional examples of follow-up actions 
• Takes phone number to call for follow up
• Provides pharmacy number for consumer to call

back
11 Good non-verbal communication 

• Open and relaxed body posture
• Appropriate eye contact
• Non-judgemental facial expressions
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APPENDIX X – 

SCENARIO 2 FOR STUDENT EVALUATION 
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CASE 2: A CARER OF SOMEONE LIVING WITH SCHIZOPHRENIA 

CASE 2 SIMULATED PATIENT’S BACKGROUND AND ROLE-PLAY INFORMATION 

A very tired-looking customer approaches the dispensary counter and hands you a repeat prescription. 

You recognise this person as someone who purchased a sleeping tablet, Restavit (doxylamine), from 

you last week.  

DEMOGRAPHIC PROFILE 

Gender: Any 

Age: 30’s-50’s 

Physical attributes: No makeup, wearing scrubs, looks tired 

OPENING LINE  

“Could I please have this repeat for Seroquel filled for my brother, and a packet of No-Doz (caffeine + 

nicotinic acid)?” 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

Overwhelmed, tired, exhausted, worn out, stressed. Yawning, trying to keep eyes open to stay awake. 

Other relevant information e.g. medical/social history:  

Your brother is 25 years old and his schizophrenia is well-controlled, however he cannot find work and 

is home most of the time sleeping. He cannot drive as his medication makes him drowsy. 

Your parents used to care for him but are now in an aged care facility (since 6 months ago) so you have 

moved back into the family home to be your brother’s sole carer. 

You get migraines every 2 months (from stress, poor sleep). You have no other medical conditions or 

allergies. 

You work as a nurse, mostly on night shifts because it pays better. You use Restavit to help sleep off 

most night shifts, but sometimes you are busy during the day after a night shift with your parents or 

brother, running errands, buying groceries and cooking, driving your brother and parents to all of their 

appointments, maintaining the family home and garden… so you need No-Doz to keep you awake. 

Besides these and the occasional Panadol or Nurofen for your migraines, you do not take any other 

regular medicines.  

259



You were seeing someone previously and wanted to start a family, but your relationship fizzled as you 

“couldn’t find the time for them”. 

Key phrases to include during role-play: 

“I’m feeling really burnt out”. 

“I am tired. I am worn out”. 

“I’m not sure I can keep this up”. 

CASE 2 POSSIBLE ROLE-PLAY QUESTIONS THAT THE STUDENT MIGHT ASK AND ANSWERS, IF 

ASKED 

Possible question student may ask Answer, if asked 

How is your brother going? Tony is doing great, his schizophrenia is well-managed but he 

hasn’t been able to find work and his meds make him so sleepy. 

Who is the No-Doz for? It’s for me. I’m not sleeping well and I’ve got to stay awake 

today. I’ve got lots to do. 

What do you have to “do”? After this I need to do my weekly grocery shop, drive my 

parents and brother to their appointments, then go back home 

to do the housework and prepare dinner for my brother before 

I head out for my night shift tonight.   

How is your sleep going? I use No-Doz to keep me awake to care for my family, but I 

alternate with Restavit when I need to sleep off a night shift. 

How are you coping? I’m exhausted. I’m an experienced nurse so I thought I could 

take on the carer responsibilities of my brother and my parents, 

but I’m not sure I can keep this up anymore. 

Have you spoken to anyone about 

this? 

Not really, I’ve just been doing what’s necessary to keep my 

brother and parents well. 

Are you having thoughts of 

suicide? 

Oh no, I’m just feeling really burnt out and I need something to 

change. I need a holiday or something, some time out for 

myself. 

How do you socialise / what do you 

do for fun? 

I used to go out on Friday nights for dinner and drinks with 

workmates, and Sunday morning jogs but I’ve had to give them 

up so I can care for my brother or sleep off a night shift. 

Are you a registered carer, or are 

you in touch with any support 

groups or support workers? 

No, my parents were registered carers for my brother but I 

thought with my nursing experience there was no need for that. 

Can I call your GP to make an 

appointment for you today? / Can I 

provide you with some information 

about carer support?  

Err… I don’t know… How would they be able to help? (You are 

hesitant but agree to professional help) 
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CASE 2 ITEMISED MARKING RUBRIC 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (10/20) AND perform all actions shaded in GREY
to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring guide for the students for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Marking Rubric 

Item ACTION FULL 

MARKS 

(2) 

PARTIAL 

MARKS 

(1) 

NO 

MARKS 

(0) 

1 Approaches person appropriately 

• Introduces self

• Greets consumer

2 Provides comfortable setting for person to talk 

• Negotiates privacy (e.g. asks if the consumer wishes to
speak in a private counselling area where no one else
can hear the conversation)

• Ensures the consumer is comfortable (e.g. offers the
consumer a seat +/- water to drink)

3 Listens and communicates non-judgementally 

• Does not blame the consumer

• Does not use stigmatising or dismissive language like
“druggie” or “addict”

• Demonstrates active listening by nodding, using
responsive words (e.g. “I see”, “I understand”)

• Summarises key points to ensure understanding

4 Asks appropriate open-ended questions to assess situation 

• “How can I help?”

• “How long have you been experiencing this?”

• “Who have you spoken to about this?”

• “How are you coping/feeling while being the only
carer for your family?”

5 Asks if the person is having suicidal thoughts 

• e.g. “Are you thinking of killing yourself/ending your
life/suicide?”

• Asks sensitively (e.g. "It is not unusual for carers to be
so stressed that they think about suicide, has that
happened for you?").
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Note: To receive full marks (2) for this item, the student must 

ask about suicide directly AND independently from self-harm. 

If the student asks about suicide using indirect language, only, 

(e.g. “harming/hurting yourself”), then only give partial marks 

(1). 

If the student asks about suicide and self-harm together but 

does not ask about suicide separately, give partial marks (1). 

*Student MUST achieve at least a partial mark (1) on this item

to pass the case.

6 Gives reassurance and appropriate information 

• They care and want to help (e.g. “Is there anything I
can do to help?”)

• Provides information about carer support services and
payments and support workers available (e.g. “You
don’t have to do this all alone”, “Have you considered
social/group housing for your brother?”, “There are
services available to help you and your brother such as
employment support services and the NDIS”)

7 Displays empathy 

• Uses empathetic language (e.g. “I can see that this is
a difficult time for you”)

• Does not use sympathetic language (e.g. “I feel sorry
for you”)

• Acknowledges the consumer’s hardship

• Demonstrates concern for the consumer and continual
willingness to help

8 Demonstrates recognition of potential mental health 

problem and takes appropriate action 

• Refers consumer to GP

• Explains risks associated with medication misuse (e.g.
alternating between No-Doz and Restavit)

• Assists consumer to navigate and engage with
available support services (e.g. helps consumer to
lodge a request through Services Australia)

• Offers a range of professional services for mental
health (e.g. psychologist, psychiatrist)

• Takes phone number to call for follow up

• Provides pharmacy number for consumer to call back
and lets them know that they are welcome to come
back if needed

Note: Student MUST refer consumer to GP, otherwise “0” 
marks for this item.  

If the student refers to GP, only, and no other actions, give 
partial mark (1).  
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If the student refers to GP, and at least one other action, give 

full marks (2). 

9 Encourages self-help 

• Lifestyle recommendations (e.g. regular exercise,
eating well, sleep hygiene, avoiding alcohol)

• Relevant support networks (e.g. through Carers
Australia, One Door Mental Health, Beyond Blue,
Black Dog Institute)

• Encourages discussing with family member or friend

10 Good non-verbal communication 

• Open and relaxed body posture

• Appropriate eye contact

• Smiles appropriately

• Non-judgemental facial expressions
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APPENDIX XI – 

SCENARIO 3 FOR STUDENT AND PHARMACIST 

EVALUATION 
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CASE 3: A PERSON LIVING WITH SCHIZOPHRENIA WHO IS NON-ADHERENT TO 

THEIR ANTIPSYCHOTICS AND AT RISK OF RELAPSE  

CASE 3 SIMULATED PATIENT’S BACKGROUND AND ROLE-PLAY INFORMATION 

Alex is a regular customer of your pharmacy, who collects weekly Webster packs from you. 

DEMOGRAPHIC PROFILE 

Gender: Any 

Age: 40’s 

Physical attributes: Overweight, wearing trackpants 

OPENING LINE  

[Simulated patient brings in Webster pack folder with the Wednesday, Friday and Saturday night tablet 

doses of the antipsychotic medicine, Zyprexa (olanzapine), untouched]  

“Hello, I’m here to collect my next Webster pack please.” 

INFORMATION FOR ROLE-PLAY 

Presenting signs and symptoms: 

You appear distracted, gazing off to the side and avoiding eye contact with the pharmacist. 

Because of your weight gain, you feel most comfortable wearing tracksuits.  

Other relevant information e.g. medical/social history:  

You have been taking Zyprexa (olanzapine) 10 mg at night for 15 years. Your Webster pack also contains 

morning doses of: Cipramil (citalopram) 20 mg, Diabex (metformin) XR 1000 mg, Coversyl (perindopril) 

10 mg, Crestor (rosuvastatin) 20 mg.  

You are not currently working but used to be a laborer when you were first diagnosed with 

schizophrenia. Since taking Zyprexa you have gained a lot of weight and are now too heavy to operate 

a forklift, but you would like to resume this work to use your muscles again. Because you know that 

Zyprexa has caused your weight gain, you have been weaning yourself off it for the past few weeks, 

especially when you know you need to wake up early the next day for your wife’s antenatal classes. 

Your wife is 28 weeks pregnant with your first child, and you would like to be in better shape and less 

drowsy when the baby arrives. You are also very curious to know what it is like to be ‘normal’, without 

taking the Zyprexa. 
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Key phrases to include during role-play: 

“I want to know what it feels like to be ‘normal’”.  

“I want to lose weight so that I can go back to work”. 

“I just want to be myself and in better shape when the baby arrives”. 

CASE 3 POSSIBLE ROLE-PLAY QUESTIONS THAT THE STUDENT MIGHT ASK AND ANSWERS, IF 

ASKED 

Possible question student may ask Answer, if asked 

How long have you been taking 

Zyprexa for? 

For as long as I’ve had schizophrenia, 15 years. 

When was your last medication 

review? 

What’s that? I’ve never had one. 

What was it like before Zyprexa? I was hearing angry voices in my head and had a lot of 

nightmares. 

Why are you skipping your doses of 

Zyprexa? 

I’ve been on Zyprexa for so long now and I know it’s made 

me put on a lot of weight. I can’t work anymore because of 

my size so I’ve been weaning myself off the Zyprexa so I can 

lose the weight and go back to work to earn more money for 

my growing family – my wife is currently 28 weeks pregnant. 

I also skip the Zyprexa when I know I need to wake up early 

the next day. I’d like to be in better shape and less drowsy 

when the baby arrives too and I’m also really curious about 

how it might feel to be ‘normal’ again, without my Zyprexa.  

How long have you been skipping 

your Zyprexa for? 

For the past few weeks. I am now taking it on alternate days. 

Sometimes I skip it two days in a row if I need to wake up 

early the next day.   

Have you spoken to anyone about 

this? 

No, I know what I’m doing and I feel fine. 

How are you coping? / How are 

you feeling while you’re not taking 

your Zyprexa every day? 

I am coping okay. I’m just doing what I have to do before my 

wife goes on maternity leave. My wife is feeling a bit 

stressed because we know that we’ll be under more 

financial pressure when the baby arrives, so I’m trying to get 

back into work now to prepare for that. I feel fine not taking 

the Zyprexa every day.  

How often do you see your 

GP/psychiatrist? 

I see the GPs at the local medical centre once every few 

months just when I need new scripts. I see whichever doctor 

is on duty at the time. I see my psychiatrist twice a year. 

What is your relationship like with 

your GP/psychiatrist? 

They’re alright. I just see them whenever I need to. 

Have you told your GP/psychiatrist 

that you have been skipping doses? 

I haven’t seen either of them in the past few weeks since I 

started, so I haven’t had a chance to tell them.  

Can I call your GP/psychiatrist to 

make an appointment for you?  

Err… I don’t know… How would they be able to help? (You 

are hesitant but agree to professional help) 
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CASE 3 ITEMISED MARKING RUBRIC 

Scoring guide: 

• Actions shaded in GREY must be performed by the student to pass the case.

• The student must receive a score of at least 50% (9/18) AND perform all actions shaded in GREY
to pass the case.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to
be articulated by the student word-for-word.

• Scoring guide for the students for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Marking Rubric 

Item ACTION FULL 

MARKS 

(2) 

PARTIAL 

MARKS 

(1) 

NO 

MARKS 

(0) 

1 Approaches person appropriately 

• Introduces self

• Greets consumer

2 Provides comfortable setting for person to talk 

• Negotiates privacy (e.g. asks if the consumer wishes to
speak in a private counselling area where no one else
can hear the conversation)

• Ensures the consumer is comfortable (e.g. offers the
consumer a seat +/- water to drink)

3 Listens and communicates non-judgementally 

• Asks about situation sensitively (e.g. “I notice that you
haven’t been taking your Zyprexa every night”)

• Uses recovery-oriented language that respects patient
autonomy and avoids paternalistic approach (e.g. “I
understand that you want to feel ‘normal’ and it’s great
that you’re feeling fine at the moment, however it is
important that you take your medicines every day…”)

• Does not blame the consumer

• Does not use stigmatising or dismissive language like
“crazy”, “stupid”, “silly”

• Demonstrates active listening by nodding, using
responsive words (e.g. “I see”, “I understand”)

• Summarises key points to ensure understanding

4 Asks appropriate open-ended questions to assess situation 

• Investigates mental state and for signs or symptoms of
relapse (e.g. “How are you feeling while not taking your
tablets every day?”)

• “How can I help?”

• “How long have you been experiencing this?”

• “Who have you spoken to about this?”

• “How are you coping?”
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5 Gives reassurance and appropriate information 

• They care and want to help (e.g. “Is there anything I
can do to help?”)

• Provides factual information about medication
compliance (e.g.
“It is important to continue taking antipsychotic

medicine to prevent relapse”, “There may be

alternative treatment options that are effective in

managing schizophrenia but with fewer side effects”)

6 Displays empathy 

• Uses empathetic language (e.g. “I can see that this is a
difficult time for you”)

• Does not use sympathetic language (e.g. “I feel sorry
for you”)

• Acknowledges the consumer’s hardship

• Demonstrates concern for the consumer and continual
willingness to help

7 Demonstrates recognition of potential mental health problem 

and takes appropriate action 

• Refers/encourages consumer to see prescriber (e.g. GP
or psychiatrist) for antipsychotic medication 
management 

• Refers/encourages consumer to see dietician about
weight management

• Encourages consumer to connect with case manager to
access support services and programs

• Takes phone number to call for follow up

• Provides pharmacy number for consumer to call back

*Student MUST refer/encourage the consumer to see

prescriber (GP or psychiatrist) for antipsychotic medication

management plan to pass the case.

If the student refers to prescriber, only, and no other actions, 
give partial mark (1). 
If the student refers to prescriber, and at least one other 

action, give full marks (2). 

8 Encourages self-help 

• Lifestyle recommendations (e.g. exercise, eating well)

• Relevant support groups

• Encourages discussing with family
member/friend/partner

9 Good non-verbal communication 

• Open and relaxed body posture

• Appropriate eye contact

• Smiles appropriately

• Non-judgemental facial expressions
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APPENDIX XII – 

ETHICS APPROVED DOCUMENTS FOR PROJECT NO. 

2015/626 (PILOT-TESTING) 

Appendix XII includes the following ethics approved documents for Project No. 2015/626: 

• Participant Information Statement for pilot-testing role-plays

• Participant Consent Form for pilot-testing role-plays

• Participant Information Statement for pilot-testing focus group

• Participant Consent Form for pilot-testing focus group

• Focus group guide for pilot-testing
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Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to learn? 
Page 1 of 2 

PIS - Version 2, 16/06/2020

School of Pharmacy 

 ABN 15 211 513 464 

 A/Prof Rebekah Moles 
 Associate Professor in Pharmacy

Room N517 

Pharmacy and Bank Building A15 

The University of Sydney 

NSW 2006 AUSTRALIA 

Telephone:   +61 2 9351 5968 

Facsimile:  +61 2 9351 4391 

Email: Rebekah.moles@sydney.edu.au 
Web: http://www.sydney.edu.au/ 

Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to learn? 

PARTICIPANT INFORMATION STATEMENT (Pharmacy Student – Stage 1) 

(1) What is the study about?

You are invited to participate in a study that aims to formally evaluate the unit of study titled
Professional Practice, in the Bachelor of Pharmacy (PHAR 4821) or Master of Pharmacy
(PHAR5927).

(2) Who is carrying out the study?

The study is being conducted by Associate Professor Rebekah Moles from The University of Sydney
Pharmacy School. Other School members and their students as well as, international colleagues from
Washington State University, are also assisting in data analysis. These include:

Dr Sarira El-Den (USYD)
Associate Professor Timothy Chen (USYD)
Dr Carl Schneider (USYD)
Dr Bandana Saini (USYD)
Dr Claire O’Reilly (USYD)
Mr William Nguyen (USYD)
Dr Jennifer Robinson (WSU)
Dr Damianne Brand (WSU)
Dr Anne Park Kim (WSU)

(3) What does the study involve?

As a student enrolled in PHAR4821/PHAR5927 you will need to participate in competency-based
assessments across the semester. In each of these scenarios, your encounter with a simulated
patient or health professional will be recorded and scored for assessment purposes. In order for a
more in-depth evaluation of your scores within and between cases, if you consent to participate in this
study your deidentified data will be used for further in-depth analysis.

(4) How much time will the study take?

The study will be conducted over second semester during your already scheduled tutorial sessions.
There is no additional time commitment from you.

There may also be the opportunity to participate in a Focus Group at the end of semester; however
there is a Separate Information Statement and consent for this phase.
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(5) Can I withdraw from the study?

Being in this study is completely voluntary - you are not under any obligation to consent and - if you do
consent - you can withdraw at any time without affecting your relationship with The University of
Sydney.

If you withdraw from the study part-way through the project, your individual data may not be able to be
withdrawn as it will be non-identifiable.

(6) Will anyone else know the results?

All aspects of the study, including results, will be strictly confidential and only the researchers will have
access to your recordings and marks which will be de-identified

Reports from the study may be submitted for publication, but individual participants will not be
identifiable in such a report.

(7) Will the study benefit me?

This study will not directly benefit you, however it may assist in course refinements overtime,
improving the way future pharmacists are trained.

(8) Can I tell other people about the study?

You may talk to others about the study in general as you please.

(9) What if I require further information about the study or my involvement in it?

When you have read this information, Rebekah is happy to discuss it with you further and answer any
questions you may have.  If you would like to know more at any stage, please feel free to contact
Rebekah Moles on +61293515968.

(10) What if I have a complaint or any concerns?

Any person with concerns or complaints about the conduct of a research study can contact The
Manager, Human Ethics Administration, University of Sydney on +61 2 8627 8176 (Telephone); +61 2
8627 8177 (Facsimile) or ro.humanethics@sydney.edu.au (Email).

This information sheet is for you to keep 
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Dr Rebekah Moles  
Associate Professor in Pharmacy 

Evaluation of Professional 
Practice - Is Simulation in 
pharmacy practice an 
appropriate way to learn? 

Version 2, 16/06/2020 

School of Pharmacy 
Rm N517, 

Pharmacy and Bank Building A15 
The University of Sydney NSW 2006 Australia 

T +61 2 9315 5968 

F +61 2 9351 4391 

E rebekah.moles@sydney.edu.au 

PARTICIPANT CONSENT FORM (Stage 1) 

Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to 
learn? 

I, ................................................……............... , give consent to participate in the research project 
“Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to learn?.” 

This project is being conducted by A/Prof Rebekah Moles from The University of Sydney Pharmacy 
School and colleagues.  

I understand that my data (audio-recordings and scores) for each simulated scenario in Professional 
Practice will be further analysed for the purpose of in-depth evaluation and publication. 

In giving my consent I acknowledge that: 
1. The procedures required for the project and the time involved have been explained to me, and

any questions I have about the project have been answered to my satisfaction.

2. I have read the Participant Information Statement and have been given the opportunity to

discuss the information and my involvement in the project with the researcher/s.

3. I understand that being in this study is completely voluntary – I am not under any obligation to

consent.

4. I understand that I can withdraw from the study at any time, without affecting my relationship

with the researcher(s) now or in the future.

5. I understand that my involvement is strictly confidential. I understand that any research data

gathered from the results of the study may be published however no information about me will

be used in any way that is identifiable.

6. I understand that I can stop my participation if I do not wish to continue; however it will not be

possible to exclude individual data to that point as it is non-identifiable.

7. I consent to:

• Audio-recording YES  NO  

• Use of scenario scores YES  NO  

Signed:  ...............................................................................................................................................  

Name:  ...............................................................................................................................................  

Date:  ...............................................................................................................................................  
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School of Pharmacy 

ABN 15 211 513 464 

 A/Prof Rebekah Moles 
 Associate Professor in Pharmacy

Room N517 

Pharmacy and Bank Building A15 

The University of Sydney 

NSW 2006 AUSTRALIA 

Telephone:   +61 2 9351 5968 

Facsimile:  +61 2 9351 4391 

Email: Rebekah.moles@sydney.edu.au 
Web: http://www.sydney.edu.au/ 

Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to learn? 

PARTICIPANT INFORMATION STATEMENT (Pharmacy Student – Stage 2 FOCUS GROUP) 

(1) What is the study about?

You are invited to participate in a study that aims to formally evaluate the unit of study titled
Professional Practice, in the Bachelor of Pharmacy (PHAR 4821) or Master of Pharmacy
(PHAR5927).

(2) Who is carrying out the study?

The study is being conducted by A/Prof Rebekah Moles from The University of Sydney Pharmacy
School. Other School members and their students, as well as, international colleagues from
Washington State University, are also assisting in data analysis. These include:

Dr Sarira El-Den (USYD)
Associate Professor Timothy Chen (USYD)
Dr Carl Schneider (USYD)
Dr Bandana Saini (USYD)
Dr Claire O’Reilly (USYD)
Mr William Nguyen (USYD)
Dr Jennifer Robinson (WSU)
Dr Damianne Brand (WSU)
Dr Anne Park Kim (WSU)

(3) What does the study involve?

Focus groups and/or interviews will occur with approximately 8-10 participants per group. The
sessions will be audio-recorded and transcribed for future analysis.

(4) How much time will the study take?

Focus groups are anticipated to go for 35- 45 minutes.

(5) Can I withdraw from the study?

Being in this study is completely voluntary - you are not under any obligation to consent and - if you do
consent - you can withdraw at any time without affecting your relationship with The University of
Sydney.
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You may stop your participation in the focus group at any time if I do not wish to continue; however as 
it is a group discussion it will not be possible to exclude individual data to that point.  

(6) Will anyone else know the results?

All aspects of the study, including results, will be strictly confidential and only the researchers will have
access to information on participants

A report of the study may be submitted for publication, but individual participants will not be identifiable
in such a report.

(7) Will the study benefit me?

We cannot and do not guarantee that you will receive any benefits from this study.
It may assist in course refinements overtime, improving the way future pharmacists are trained.

(8) Can I tell other people about the study?

You may talk to others about the study in general as you please.

(9) What if I require further information about the study or my involvement in it?

When you have read this information, Rebekah is happy to discuss it with you further and answer any
questions you may have.  If you would like to know more at any stage, please feel free to contact
Rebekah Moles on +61293515968.

(10) What if I have a complaint or any concerns?

Any person with concerns or complaints about the conduct of a research study can contact The
Manager, Human Ethics Administration, University of Sydney on +61 2 8627 8176 (Telephone); +61 2
8627 8177 (Facsimile) or ro.humanethics@sydney.edu.au (Email).

This information sheet is for you to keep 
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A/Prof Rebekah Moles 
Pharmacy 

Evaluation of Professional 
Practice - Is Simulation in 
pharmacy practice an 
appropriate way to learn? 
(Focus group) 

Version 2, 04/08/2015 

Faculty of Pharmacy 
Rm N517, 

Pharmacy and Bank Building A15 
The University of Sydney NSW 2006 Australia 

T +61 2 9315 5968 

F +61 2 9351 4391 

E rebekah.moles@sydney.edu.au 

PARTICIPANT CONSENT FORM (Focus group/Interview) 

Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to 
learn? 

I, ................................................……............... , give consent to participate in the research project 
“Evaluation of Professional Practice - Is Simulation in pharmacy practice an appropriate way to learn?.” 

This project is being conducted by Dr Rebekah Moles and colleagues at The Faculty of Pharmacy, 
University of Sydney. I understand that I will be asked questions regarding my perceptions of the 
benefits of the simulated learning experienced in – Professional Practice  

In giving my consent I acknowledge that: 
1. The procedures required for the project and the time involved have been explained to me, and

any questions I have about the project have been answered to my satisfaction.

2. I have read the Participant Information Statement and have been given the opportunity to

discuss the information and my involvement in the project with the researcher/s.

3. I understand that being in this study is completely voluntary – I am not under any obligation to

consent.

4. I understand that I can withdraw from the study at any time, without affecting my relationship

with the researcher(s) now or in the future.

5. I understand that my involvement is strictly confidential. I understand that any research data

gathered from the results of the study may be published however no information about me will

be used in any way that is identifiable.

6. I understand that I can stop my participation if I do not wish to continue; however it will not be

possible to exclude my individual data as it is part of a group discussion.

7. I consent to:

• Audio-recording YES  NO  

Signed:  ...............................................................................................................................................  

Name:  ...............................................................................................................................................  

Contact Phone Number:  .........................................................................................................................  

Date:  ...............................................................................................................................................  
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Student Focus Group Guide 

Aim: To evaluate the Professional Practice unit of study 

SCRIPT: “Thank you for volunteering to take part in a focus group on your experience in 
professional practice in semester 2. We anticipate the discussion to take approximately 30 
minutes. I would like to remind you that the focus group is being audio recorded.” 

QUESTIONS TO ASK 

a. How do you feel about the Professional Practice unit?
i. What do you think about the simulated cases? (MHFA in particular?)
ii. What do you think about the feedback process?

b. What do you think about using these techniques as a learning tool?
i. Compared to other ways you have been taught in past units?
ii. Do you think it was more or less effective?

c. In your opinion, how do you think this programme compares to units you have
participated in that have involved more group assessment?

i. What are the differences for you as a pharmacy student?
ii. Do you have a preference? Why?

d. Describe how you perceive that the professional practice unit has prepared
you for your working role as a pharmacist? (Prompt: How confident and
competent do you feel?)

e. What concerns do you have about this programme?

f. How could we improve this type of programme?

Mental health questions: 

• In this UoS we introduced mental health crisis related scenarios, following your MHFA
training. In general, how did you feel about these scenarios?

• Did these scenarios help improve your confidence? How?

• These scenarios were enacted by a person with lived experience of mental illness?
What did you think of this? Did it help it seem more authentic and how?

• Did the real life feedback from the educator help? How?

• How could we further improve your mental health confidence?

• Could we improve this part of the UoS? How?
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APPENDIX XIII – 

ETHICS APPROVED DOCUMENTS FOR PROJECT NO. 

2021/507 (STUDENT EVALUATION) 

Appendix XIII includes the following ethics approved documents for Project No. 2021/507: 

• Participant Information Statement for student evaluation

• Participant Consent Form for student evaluation

• Advertisement flyer for actors

• Survey for student evaluation

• Focus group guide for student evaluation
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HREC Approval No.: [2021/507] 1  Version 2. 16/7/21 

Participant Information Statement 

Research Study: Evaluation of simulated patient role-plays of mental health 
problems and crises in health curricula 

Dr Sarira El-Den (Responsible Researcher) 

Sydney Pharmacy School 

Phone: +61 2 8627 6417 |  Email: sarira.el-den@sydney.edu.au 

Mrs Tina Ung (PhD student) | Email: tina.xu@sydney.edu.au  

1. What is this study about?

We are conducting a research study to evaluate the impact of simulated patient role-plays
of mental health problems and crises among healthcare students who have completed
Mental Health First Aid (MHFA) training. Specifically, we will be exploring pharmacy
students’ ability to provide MHFA across a range of mental health scenarios, as well as the
impact of MHFA training and role-play assessments on healthcare students’ confidence in
caring for and attitudes towards people living with mental illness. Taking part in this study
is voluntary.

Please read this sheet carefully and ask questions about anything that you don’t
understand or want to know more about.

2. Who is running the study?

The study is being carried out by the following researchers from Sydney Pharmacy School:

• Dr Sarira El-Den, Lecturer

• Dr Claire O’Reilly, Senior Lecturer

• A/Prof Rebekah Moles, Associate Professor

• Dr Carl Schneider, Senior Lecturer

• Mrs Tina Ung, Associate Lecturer and PhD Candidate

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at 
The University of Sydney.  

This study is being funded by One Door Mental Health / Peter Meyer Fund. 

3. Who can take part in the study?

We are seeking students enrolled in the final year of the Pharmacy degree (BPharm,
BPharmMgmt or MPharm). You have been invited to take part in this study because you
are enrolled in your final year of the Pharmacy degree (BPharm, BPharmMgmt or
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MPharm), and Mental Health First Aid (MHFA) training is a compulsory component of the 
curriculum.  

4. What will the study involve for me?

If you decide to take part in this study, you will be involved in one or more of the following
parts of the study after completing Mental Health First Aid training:

Part A: Participation in an audio-recorded simulated patient role-play

If you volunteer to be a participating student, you will be randomly allocated to participate
in a role-play assessment with a simulated patient. You will be observed by the remaining
students in your class, as well as your tutor and a mental health consumer educator. Your
performance will be scored by yourself (self-assessment), your tutor, the consumer
educator and the actor. The mental health consumer educator and tutor will then
facilitate immediate performance feedback discussion with the class to debrief the role-
play.

Each of the role-plays and debrief discussions will take approximately 30 minutes to
complete, therefore total time commitment for these is approximately 90 minutes.

Part B: Contribution to audio-recorded debrief discussions

All students will be required to participate in the debrief discussions, which will be audio-

recorded. The recorded debriefs will be de-identified prior to analysis and publication. If

you do not wish for your contribution to the debrief discussions to be recorded, you will

have the opportunity to opt out.

Part C: Completion of short surveys 

You will be asked to complete some short surveys regarding your self-perceived 
confidence in caring for and attitudes towards people living with mental illness, at 
different time points. For those who have not yet commenced MHFA training you may be 
asked to complete this survey prior to and immediately after MHFA training. You may also 
be asked to complete a survey prior to and after participating in or observing the 
simulated patient role-plays. In addition you may be asked to complete a survey at the 
end of the academic year. You will only be asked to complete the surveys up to a total of 
four times throughout the year, depending on the timetabling of the degree program that 
you are enrolled in. The surveys will be delivered online, and will take approximately 3-5 
minutes to complete each time. 

Part D: Participation in a student focus group 

After the role-play assessments and debrief discussions have been conducted, you will be 
invited to participate in a student focus group to provide feedback on the assessment 
process. The focus group will take approximately 30 minutes. It is voluntary to take part 
in the focus group and refreshments will be provided. 
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The simulated patient role-plays, debrief discussions and focus groups will all be audio-
recorded, and conducted on-campus at The University of Sydney.  

The figure below illustrates the potential timeline of your involvement in the study. Your 
point of entry into the study will depend upon the degree that you are enrolled in 
(BPharm, BPharmMgmt or MPharm).  

5. Can I withdraw once I’ve started?

Being in this study is completely voluntary and you do not have to take part. 

Your decision will not affect your current or future relationship with the researchers or 
anyone else at The University of Sydney.  

If you decide to take part in the study and then change your mind you can withdraw by 
contacting Dr Sarira El-Den at sarira.el-den@sydney.edu.au or on 02 8627 6417.  

By submitting your surveys, you consent to take part in the study. You can withdraw any 
time before you submit however once your responses are submitted, they cannot be 
withdrawn. This is because they are anonymous, and we will not be able to tell which one 
is yours.  

If you decide to participate in the simulated patient role-plays, you can withdraw at any 
time before audio-recording commences.  

If you take part in a focus group, you are free to stop at any stage or to refuse to answer 
any of the questions. However, since it is a group discussion, it will not be possible to 
withdraw your individual comments from our records once the group has started. 

If you decide to withdraw, we will not collect any more information from you. Any 
information that we have already collected will be kept in our study records and may be 
included in the study results as it will be de-identified. 

Pre-MHFA 
survey 

(~5 mins)

MHFA 
training

Post-MHFA/ 
Pre-

assessment 
survey 

(~5 mins)

3 x simulated 
role-plays 

and debriefs

(each ~30 
mins, total 
~90 mins)

Post-
assessment 

survey

(~5 mins)

Focus group

(~30 mins)

End of 
academic 

year survey 
(~5 mins)
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6. Are there any risks or costs?

Aside from giving up your time, we do not expect that there will be any risks or costs
associated with taking part in this study. If you feel distressed while participating in the
study, a member of the research team will refer you to the University’s Counselling And
Psychological Service (CAPS). Mrs Tina Ung is also an accredited MHFAider and Dr Sarira
El-Den is a certified MHFA Master Instructor. They will be able to help you, if needed.

7. Are there any benefits?

If you volunteer to participate in a simulated patient role-play (Part A), you will be
awarded ten ‘leadership points’ as part of the Faculty of Medicine and Health Leadership
Program. You may also be eligible to receive academic merit for the First Aid competency
assessment task, if applicable to your unit of study.

Students who volunteer to participate in a focus group (Part D) will enter a prize draw to
win one of six $50 pre-paid gift cards. Refreshments will also be provided at the focus
group.

Please note that you must complete the part that you volunteer for to be eligible for its
incentive.

8. What will happen to information that is collected?

By providing your consent, you are agreeing to us collecting information about you for the
purposes of this study.

Any information you provide us will be stored securely and we will only disclose it with
your permission, unless we are required by law to release information. We are planning
for the study findings to be published.

You will not be individually identifiable in these publications.

9. Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can
request this by emailing Dr Sarira El-Den (sarira.el-den@sydney.edu.au) or Mrs Tina Ung
(tina.xu@sydney.edu.au). This feedback will be in the form of a brief lay summary and
may be later available as a published journal article. You will receive this feedback after
the study is finished.

If you participate in a simulated patient role-play, you will receive immediate personalised
feedback during the associated debrief, facilitated by the mental health consumer
educator and tutor.
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10. What if I would like further information?

When you have read this information, the following researchers will be available to
discuss it with you further and answer any questions you may have:

• Dr Sarira El-Den on sarira.el-den@sydney.edu.au or 02 8627 6417

• Mrs Tina Ung on tina.xu@sydney.edu.au or 02 9351 7586

11. What if I have a complaint or any concerns?

The ethical aspects of this study have been approved by the Human Research Ethics
Committee (HREC) of The University of Sydney [HREC Approval No. 2021/507] according
to the National Statement on Ethical Conduct in Human Research (2007).

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the University:

Human Ethics Manager
human.ethics@sydney.edu.au
+61 2 8627 8176

This information sheet is for you to keep 
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Participant Consent Form 

Research Study: Evaluation of simulated patient role-plays of mental health 
problems and crises in health curricula 

Dr Sarira El-Den (Responsible Researcher) 

Sydney Pharmacy School 

Phone: +61 2 8627 6417 |  Email: sarira.el-den@sydney.edu.au 

Mrs Tina Ung (PhD student) | Email: tina.xu@sydney.edu.au  

Participant Name 

I agree to take part in this research study. In giving my consent, I confirm that that: 

• The details of my involvement have been explained to me, and I have been provided with a
written Participant Information Statement to keep.

• I understand the purpose of the study is to evaluate the impact of Mental Health First Aid
(MHFA) training on students’ performance in simulated patient role-plays, as well as exploring
healthcare students’ confidence in caring for and attitudes towards people living with mental
illness.

• I acknowledge that the risks and benefits of participating in this study have been explained to
me to my satisfaction.

• I understand that there are four parts to this study and I can be involved in one or more of the
following:

A. Participation in an audio-recorded simulated patient role-play
B. Contribution to audio-recorded debrief discussions
C. Completion of short surveys about my confidence in caring for and attitudes towards

people living with mental illness
D. Participation in a student focus group to provide feedback on the role-plays.

• I understand that my participation in the role-plays, debrief discussions and focus group will
be audio recorded for research purposes.

• I understand that being in this study is completely voluntary, however attendance at the
simulated patient role-plays and debrief discussions is compulsory as it is part of the pharmacy
curriculum.

• I am assured that my decision to participate will not have any impact on my relationship with
the research team or the University of Sydney.
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• I understand that I am free to withdraw from this study at any time and that any information
already collected from me will be kept in study records and may be included in the study
results as it will be de-identified.

• I have been informed that the confidentiality of the information I provide will be protected
and will only be used for purposes that I have agreed to. I understand that information about
me will only be told to others with my permission, except as required by law.

• I understand that the results of this study may be published, and that publications will not
contain my name or any identifiable information about me.

• I understand that I may email the research team to request feedback about the overall results
of this study.

• I confirm the following:

I consent to participating in a simulated patient role-play Yes ☐ No ☐ 

I consent to participating in a focus group Yes ☐ No ☐ 

I consent to audio recordings Yes ☐ No ☐ 

• I understand that after I sign and return this consent form it will be retained by the researcher,
and that I may request a copy at any time.

Participant Name 

Signature 

Date 
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We are looking for people with acting experience to play a PAID role 
as simulated patients enacting mental health cases with pharmacy 

students within Sydney Pharmacy School at The University of Sydney. 

We are looking for 9 actors to play: 

Someone aged 19-25 years 

Someone aged 30-60 years 

Someone aged in their 40’s and of a heavier build 

Please scan the QR code to register your interest or contact us to find 
out more about this opportunity.  

Tina Ung 

School of Pharmacy 

Faculty of Medicine and Health 

T: (02) 9351 7586 

E: tina.xu@sydney.edu.au 



Evaluation of simulated patient role-plays of mental health problems and crises in health curricula: 
Survey Version 1. 03/06/2021 

SURVEY: Healthcare students’ confidence in caring for 
and attitudes towards people living with mental illness

What are the last THREE digits of your mobile number? 

What day of the month you were born? 
Note that your responses are confidential and the identifier is for research purposes only. 

SECTION A: DEMOGRAPHICS 

Please answer these questions about yourself to help us analyse the results of the survey. 

1 Age 

2 Sex M F Other Prefer not to respond 

3 Pharmacy degree enrolment BPharm BPharmMgmt MPharm 

4 Did you role-play with a simulated 
patient in this study?* 

Yes No 

*additional question included only in post-simulated patient role-play surveys

SECTION B: MENTAL HEALTH FIRST AID CONFIDENCE 

This section is about your confidence in caring for someone experiencing a mental health problem and/or mental health 
crisis.  

Please indicate the level of agreement that best fits with your opinion: 

Strongly 
agree 

Agree Neither 
agree 
nor 

disagree 

Disagree Strongly 
disagree 

1. I feel confident that I can recognise the signs that
indicate that someone may be developing a mental
health problem or experiencing a mental health crisis.

1 2 3 4 5 

2. I feel confident that I can approach someone who may
be developing a mental health problem or experiencing
a mental health crisis.

1 2 3 4 5 

3. I feel confident that I can ask a person whether they are
having thoughts of suicide.

1 2 3 4 5 

4. I feel confident that I can listen to and interact with a
person without expressing judgement about their
situation.

1 2 3 4 5 

5. I feel confident that I can offer a person information and
support about mental health problems.

1 2 3 4 5 

6. I feel confident that I can encourage a person to seek
appropriate professional help.

1 2 3 4 5 
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Evaluation of simulated patient role-plays of mental health problems and crises in health curricula: 
Survey Version 1. 03/06/2021 

7. I feel confident that I can encourage a person to access
other support.

1 2 3 4 5 

8. I feel confident that I can recognise and correct other
people’s misconceptions about mental health problems.

1 2 3 4 5 

SECTION C: ATTITUDES TOWARDS PEOPLE LIVING WITH MENTAL ILLNESS 

This section concerns your attitudes towards people living with mental illness. 

In relation to a person who has previously been hospitalised for severe and persistent mental illness, such as 
schizophrenia, how willing would you be to: 

Definitely 
willing 

Probably 
willing 

Probably 
unwilling 

Definitely 
unwilling 

1. Share a flat with that person 1 2 3 4 
2. Work alongside that person 1 2 3 4 
3. Have that person as a neighbour 1 2 3 4 
4. Have that person as a baby-sitter for your child 1 2 3 4 
5. Have one of your children marry that person 1 2 3 4 
6. Introduce that person to a single friend as a

potential relationship partner
1 2 3 4 

7. Recommend that person for a job 1 2 3 4 

SECTION D: PERSONAL AND PROFESSIONAL EXPERIENCES OF MENTAL ILLNESS 

The final 3 questions inquire about your personal and professional experiences with mental illness. 

1. Have you ever been diagnosed with a mental illness (e.g. mood 
disorder, anxiety disorder, substance use disorder, etc.)? Yes No 

2. Does someone close to you (e.g. close friend or relative) live 
with a mental illness?  Yes No 

3. Do you currently work in a community pharmacy? Yes No 

Thank you for completing this survey. 

If you feel distressed by your participation in this survey, please contact: 

Counselling and Psychological Services (CAPS) at The University of Sydney. 
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Evaluation of simulated patient role-plays of mental health problems and crises in health curricula: 

Student focus group guide Version 1. 03/06/2021 

Evaluation of simulated patient role-plays of mental health problems and crises in health curricula: 

Student focus group guide 

Aim: To evaluate simulated patient role-plays that were used for post-MHFA training assessment 

SCRIPT: “Thank you for volunteering to take part in this focus group about your experience of the 

post-MHFA training assessment. We anticipate the discussion to take approximately 30 minutes. I 

would like to remind you that the focus group is being audio recorded. All participants will be 

referred to by code in order to maintain anonymity.” 

[Hand out numbers to students] 

QUESTIONS TO ASK 

1. How do you feel about MHFA training?

2. As part of the post-MHFA training assessment, we used simulated patient role-play

scenarios. In general, how did you feel about these scenarios?

a. A person experiencing first-episode psychosis

b. A carer of someone living with schizophrenia

c. A person living with schizophrenia who is non-adherent to their antipsychotics and

at risk of relapse

3. What did you think about having a trained actor portray the simulated patient (as opposed

to the tutor)?

4. What did you think about the feedback process?

a. Self-assessment

b. Real-life feedback from an educator with lived experience of mental illness (as

opposed to the tutor)?

5. How did participating in or observing these role-plays affect your confidence?

6. How could we further improve your mental health confidence?
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Scenario 2 (Pharmacy): A person living with a diagnosis of schizophrenia who has a plan for suicide 

Role play information  

Criteria Details 

2.1 Information for student role-
playing 

A person known to the pharmacy (and to you, as the pharmacist) who has been trialing different antipsychotics for a few 
years comes in today. You are aware they have a history of alcohol misuse. They are holding a bag from the liquor shop 
next door and are browsing the pain management shelves in the pharmacy. It seems that he has been crying. 

2.2 Setting Community pharmacy 

2.3 Demographic profile e.g., 
age, gender, physical 
attribute, etc. 

CONSISTENT ACROSS ALL DISCIPLINES 

• Early 20s

• Male

• A bit disheveled

2.4 Opening line Slurred speech: “I’m  in so much pain, I can’t sleep, I need a couple of your biggest boxes of pain medicines, like 

Panamax [paracetamol] or any cheap one.” 

2.5 Presentation of mental 
illness i.e., signs and 
symptoms  

CONSISTENT ACROSS ALL DISCIPLINES 

• Person appears to have had alcohol today. There is a smell of alcohol on their breath and his speech is

understandable but slurred.

• This is someone you have met before, and you know to have a history of alcohol use and a diagnosis of

schizophrenia.

• It seems that he has been crying.

• Initially, the person says that all the pain meds are for ‘back pain’ but upon further questioning admits that he

intends to use them to attempt suicide. He has not attempted suicide before.

• Voices are not present right now but have been present earlier this week (alcohol helps shut them up a little).

They tell the person that he is worthless, and all of his family and friends are going behind his back and lying to

him.

2.6 Other relevant information 
e.g., medical/social history

CONSISTENT ACROSS ALL DISCIPLINES 

• Currently taking aripiprazole 30 mg od. He still hears voices every now and then… he has an appointment with

the psychiatrist in a few weeks to see if it needs to be changed (again!).

• No side effects with aripiprazole, but it’s not working! He has been on it for three months and still hear the

voices a few times a week.

• He has trialed 2-3 antipsychotics over the last 2-3 years. He has not used clozapine before. Risperidone was

the one before aripiprazole (can’t remember the names of any others as it was ‘ages ago’) which seemed to

work but side effects were too severe (breast enlargement and breastmilk production), so it was ceased. In the

last few months, the breast enlargement and milk production has significantly decreased, and his doctor thinks it

will go away completely over the coming weeks. If asked, when the doctor decided to cease the risperidone,

they titrated it with the aripiprazole and then increased aripiprazole dose, until now where they have reached at

30 mg od dose of aripiprazole and that is the only antipsychotic he is taking.

• Sees his GP when he needs to – sometimes once every 2 months

• Other medicines: none.

• Unemployed, enrolled part-time in TAFE studying sound and music production. Has a “studio” in his bedroom in

his parent’s house, where he spends most of his time. He has been missing a lot of his TAFE classes, recently.

• Lifestyle: goes through phases where he doesn’t drink at all but has been drinking for most of this year. He went

to a New Year’s Eve party and had his first drink in a while and sort of never stopped since. Drinks up a bottle or

two of wine per day and some beers spread out throughout the day. Wine at night helps him sleep.

• Does not smoke cigarettes or use recreational drugs. Uses a vape as it is ‘less unhealthy’ than smoking.

• Eats whatever his mum cooks. Walks a lot as he does not have a car. He is saving up to buy a car.

• If asked, he mentions that his parents are really great, but they have their own lives and don’t have a clue about

what he is going through.

2.7 Key phrases to include 
during role play 

CONSISTENT ACROSS ALL DISCIPLINES 

• “These voices won’t shut up and I’m sick of hearing them.”

• “You would think three years and three different medicines – that something would work and shut them up.”

• “I really can’t take it anymore and can’t keep trying things that don’t work, it’s just not worth it.”

• “I feel like a burden to my parents.”

2.8 Scenario resolution CONSISTENT ACROSS ALL DISCIPLINES 

• Person explains that he was considering taking all the pain medications at once with some alcohol. He does not
know when he will do this but wanted to have a stash of pain medications at home so that he could use them in
this way if the voices became too much.

• He does not agree to contacting parents, initially, but eventually agrees. He has a good relationship with his GP
and is willing to see the GP. He is also willing to see other services the student might recommend, but asks how
these ‘services’ can help?

• If student recommends crisis team, person is hesitant but then agrees. He was connected to the crisis team

years ago when he was first diagnosed but has never been contacted by them since. He has just been trialing
all the different antipsychotics with his doctors for the last few years.
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Scenario 2 Rubric 
• Actions shaded in GREY must be performed by the student to pass the scenario.

• The student must receive a score of at least 50% (i.e., 11/22) AND perform all actions shaded in GREY to pass the scenario.

• Phrases and actions that are underlined must be performed by the student to pass the item.

• Phrases and actions that are italicised are merely suggestions and examples, and do not need to be articulated by the student word-for-word.

• Scoring for each item: 0 = no marks; 1 = partial mark; 2 = full marks

Item ACTION FULL MARKS 
(2) 

PARTIAL MARKS 

(1) 

NO MARKS 

(0) 

1 Approaches person appropriately 

• Introduces self

• Greets person

• Allows the person to express their concerns and gives space for the person to tell their story

2 Provides comfortable setting for person to talk 

• Negotiates privacy (e.g., asks if the person wishes to speak in a private  area where no one else can hear
the conversation)

• Ensures the person is comfortable (e.g., offers the person  a seat +/- water to drink)

3 Listens and communicates non-judgementally 

• Does not blame the person

• Does not invalidate the person’s concerns about their situation

• Acknowledges the person’s capacity to cope/manage to this point

• Does not use stigmatising or dismissive language like “crazy”, “stupid”, “silly”

• Demonstrates active listening by nodding, paraphrasing, reflective listening by synthesising/interpreting
the given scenario, or using responsive words (e.g., “I see”)

• Uses the person’s own language/terms

• Summarises key points to ensure understanding

4 Asks appropriate open-ended questions to assess situation 

• “How can I help you?”

• “How is your health otherwise?”

• “How are you going with your antipsychotic medications?”

• “How long have you been experiencing this?”
• “Who have you spoken to about this?

• ”How are you coping/feeling while hearing these voices?”

5 Conducts appropriate crisis assessment 

• Recognises signs and symptoms of psychosis

• Investigates alcohol and drug use (e.g., “Are you under the influence of any drugs or alcohol right now?”
“How much have you taken?”)

• Assesses urgency of current situation (“Are you feeling safe?” “Do you have a friend you can call to meet
you here and take you home?” “Have you made any plans?”)

6 Asks if the person is having suicidal thoughts 

• Asks directly about suicidal thoughts e.g., “Are you thinking of killing yourself/ending your life/suicide?”

• Asks sensitively about suicidal thoughts (e.g., "It is not unusual for someone to become so distressed that
they think about suicide, has that happened for you?").

Note: To receive full marks (2) for this item, the student must ask about suicide directly AND independently from 
self-harm. 

If the student asks about suicide using indirect language, only, (e.g., “harming/hurting yourself”), then only give 
partial marks (1). 

If the student asks about suicide and self-harm together but does not ask about suicide separately, give partial 
marks (1). 

*Student MUST achieve at least a partial mark (1) on this item to pass the scenario.

7 Asks appropriate follow-up questions in relation to person’s suicidal thoughts 
1. Enquires about a suicide plan (e.g., “Do you have a plan?”, “How/when will you suicide?”)
2. Asks other appropriate follow-up questions (e.g., “Have you attempted suicide before?”, “Are you using

alcohol/drugs?”, “Do you have a friend you can call to meet you here and take you home?”))

Note: Student MUST enquire about a “plan”, otherwise “0” marks for this item. 

If the student asks about the plan, only, give partial mark (1).  

If the student asks about the plan, and at least one other question, give full marks (2).  

8 Gives reassurance and appropriate information 

• Thanks the person for telling them about their thoughts of suicide and acknowledges that may have been

difficult to do.

• Indicates that they care and want to help (e.g., “Is there anything I can do to help?”, “Let’s talk about

various ways I can support you during this tough time”)

• Provides factual information (e.g., “Thoughts of suicide do not have to be acted on and are often
associated with treatable mental illness”, “Mental illness is common and there is a wide range of effective
psychological/ pharmacological treatment available” ; it is important to get support to find what works best
for you”)

• Explains what the next point of care (e.g., psychiatrist appointment, ambulance, admission to hospital) will
entail (e.g., mental health assessment) so the person is aware and reassure

CONTINUES ON NEXT PAGE 
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9 Demonstrates recognition of potential mental health problem and takes appropriate action 

• Ensures the person’s safety by not leaving the person alone (e.g., consensually connect with family
member/friend to pick up, calls Mental Health Crisis Team/ambulance to pick up)

• Connects the person with appropriate professional help (e.g., Mental Health Crisis Team/Ambulance,
Lifeline/Suicide Call Back Service or immediately see the doctor or Community Mental Health Service for
assessment, contacts psychiatrist for emergency appointment)

*Student MUST perform BOTH of these actions to pass the scenario.

Additional examples of follow-up actions 

• Takes phone number to call for follow up

• Provides pharmacy number for person to call back

• Recommends that the  person contacts support such as a GP, a friend, or lifeline if they are feeling
unsafe, scared, having suicidal thoughts, or making plans to act on thoughts about suicide

10 Good non-verbal communication 
• Open and relaxed body posture

• Appropriate eye contact

• Non-judgemental facial expressions

11 Displays empathy 

• Uses empathetic language (e.g., “I can see that this is a difficult time for you”)

• Does not use sympathetic language (e.g., does NOT say things like “I feel sorry for you”)

• Acknowledges the person’s situation/challenges while also holding hope for the future

• Demonstrates concern for the person and continual willingness to help
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PSA4 – Mania 

OPENING LINE FOR SIMULATED PATIENT 

“Hi, I’m here to pick up a refill for my antidepressant.  It has been working really well.  I have really 

noticed a difference in the last week.”    

INFORMATION FOR SIMULATED PATIENT 

This is a prescription that you filled for the first time a little over a month ago and this is the first time 

you are refilling the prescription.  You are very hyper and can’t seem to maintain a conversation 

without jumping from subject to subject but state “you have never felt better, I have so much energy”. 

You have called into work sick a couple of times this week but feel it is fine as the company would shut 

down if you didn’t work there.  You have not had to take your medications everyday as they seem to 

work when you need them.   

Key Phrases to mention: “I have so many ideas it is hard to keep track”, “These meds really worked 

fast”, “I don’t have to sleep much anymore with all this energy” 

Possible Questions 

How long have you been feeling this way? 2 maybe 3 days 

Have you told anyone how you are feeling? No, I don’t see the doctor for another month 

Have you sought professional help? No, I have all this energy and ideas, other people 
are just having trouble keeping up.   

Have you had thoughts of suicide? 
(Participants may ask about this, not the focus of 
the case) 

No, that is why I went to the doctor last month. 
I feel great now.   

Have you ever attempted suicide before? 
(Participants may ask about this, not the focus of 
the case) 

No 

Do you have a plan if you were to attempt 
suicide? 
(Participants may ask about this, not the focus of 
the case) 

No, haven’t thought about it seriously 

Have you been using alcohol or drugs recently? Yes, alcohol seems to slow me down enough to 
get a little sleep.  Six-pack in the evening 

Have you had mental illness/depression before? Yes, that is why I was put on the citalopram 

Who is the personal contact? My brother but we had a falling out yesterday 
because he was jealous of my intelligence. 

Phone number to contact you? 0447 887 342 (made up number) 

Would you allow me to discuss these changes in 
mood with your provider and help you set an 
appointment? 

I don’t know, I think I am doing great.  I think I 
could probably provide help to my doctor. 

Notes: Potential manic episode that may be inappropriately treated or caused by the antidepressant 
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PSA4 Simulation Rubric 

Scoring Guide: 

• Actions shaded in GREY must be performed by the participant to pass the case.

• The participant must receive a score of at least 10/20 AND perform all actions shaded in
GREY to pass the case.

• Phrases and actions that are italicized are merely suggestions and examples, and do not need
to be articulated by the participant word-for-word.

Item ACTION FULL 

MARKS 

(2) 

PARTIAL 

MARKS 

(1) 

NO 

MARKS 

(0) 

1 Approaches consumer appropriately 

• Introduces self

• Greets consumer

2 Provides comfortable setting for consumer to talk 

• Negotiates privacy

• Ensures the consumer is comfortable

3 Listens and communicates non-judgmentally 

• Does not blame the consumer

• Does not use words like “alcoholic”, “druggie”

• Non-judgemental attitudes displayed

4 Asks appropriate open-ended questions 

• E.g. “How can I help?”

• E.g. “How long have you been feeling this
way?”

• E.g. “What type of support have you sought?”

• E.g. “How are you coping?”

• E.g. “Who have you spoken to about your
emotions?”

5 Conducts appropriate assessment 

• Recognise signs & symptoms of possible panic
attack, manic episode or severe psychotic state

• Assesses urgency of current situation

6 Gives reassurance and appropriate information 

• They care and want to help

• If panic attack – e.g. provide reassurance (they
are safe & symptoms will pass, empathise with
distress)

• If psychoses – e.g. empathise with distress,
symptoms are real

7 Displays empathy 

• Uses empathetic language (e.g. “You seem very
upset”)

• Does not use sympathetic language (e.g. “I feel
sorry for you”)

• Demonstrates continual willingness to help
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8 Takes appropriate action 

For example: 

• worsening mania/psychosis needs immediate
referral
OR

• first-time panic attack requires immediate,
emergency care

Other appropriate actions 

• Offers a range of professional services (e.g. GP,
case manager, psychologist, psychiatrist,
hospital emergency department or calling
ambulance)

• Encourages discussing with family
member/friend/partner

• Takes phone number to call for follow up

• Provides pharmacy number for consumer to
call back

9 Encourages self-help 

• Lifestyle recommendations (e.g. exercise,
eating well)

• Relevant support groups (e.g. widowers, carers,
divorcees, mental health support groups)

• E.g. “Have you told anyone else about this?”

10 Good non-verbal communication 

• Open body language

• Appropriate eye contact

• Non-judgemental facial expressions

TOTAL (out of 20) 
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APPENDIX XVI – 

ETHICS APPROVED DOCUMENTS FOR PROJECT NO. 

2023/148 (PHARMACIST EVALUATION) 

Appendix XVI includes the following ethics approved documents for Project No. 2023/148: 

• Participant Information Statement for pharmacist evaluation

• Participant Consent Form for pharmacist evaluation

• Survey for pharmacist evaluation

• Participant Information Statement for pharmacist interviews

• Participant Consent Form for pharmacist interviews

• Interview guide for pharmacist evaluation
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HREC Approval No.: [2023/148] 1  [Version 1. 8/2/23] 

Participant Information Statement 

Pharmacists 

Research Study: Exploring how pharmacists support people experiencing 
mental health symptoms or crises through mystery shopping: A simulated 
patient study  

A/Prof Claire O’Reilly (Responsible Researcher) 

Sydney Pharmacy School 

Phone: +61 2 9351 2729  |  Email: claire.oreilly@sydney.edu.au 

Mrs Tina Ung (PhD student)  |  Email: tina.xu@sydney.edu.au  

1. What is this study about?

We are conducting a research study to explore how pharmacists who have completed
Mental Health First Aid (MHFA) training support people experiencing mental health
symptoms or crises, via the use of simulated patients (SPs) in educational workshop and
real-life community practice settings. Specifically, we will be exploring pharmacists’ ability
to provide MHFA across a range of mental health scenarios in an educational workshop
setting, the impact of SP role-plays on pharmacists’ intended and provided behaviours
when supporting people experiencing mental health symptoms or crises, as well as the
impact of repeated covert SP (mystery shopping) visits with immediate feedback and
coaching on pharmacists’ behaviour when responding to mental health symptoms or
crises in real-life clinical practice, over time. Taking part in this study is voluntary.

Please read this sheet carefully and ask questions about anything that you don’t
understand or want to know more about.

2. Who is running the study?

The study is being carried out by the following researchers:

• A/Prof Claire O’Reilly, Associate Professor, Sydney Pharmacy School

• Dr Sarira El-Den, Lecturer, Sydney Pharmacy School

• A/Prof Rebekah Moles, Associate Professor, Sydney Pharmacy School

• Dr Jack Collins, Lecturer, Sydney Pharmacy School

• Mr Kevin Ou, Manager of Training Delivery and Assessment, The Pharmaceutical

Society of Australia

• Mrs Tina Ung, Associate Lecturer and PhD Candidate, Sydney Pharmacy School

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at 
The University of Sydney.  
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3. Who can take part in the study?

You have been invited to take part in this study because you have registered to attend an
educational workshop jointly conducted by The University of Sydney and the
Pharmaceutical Society of Australia (PSA) in Sydney, Australia.

4. What will the study involve for me?

If you decide to take part in this study, you will be involved in one or more of the following
parts of the study:

STAGE 1: SP WORKSHOP

Part A: Participation in an audio-recorded SP role-play

If you have completed MHFA training in the past 5 years and volunteer to be a
participating pharmacist, you will be randomly allocated to participate in a role-play with
a SP. You will be observed by the remaining pharmacists in your workshop group, as well
as a facilitator and a mental health consumer educator. Following the scenario, a rubric
will be used to guide a discussion with the group, and will be completed by yourself  (self-
assessment), your pharmacist peers, workshop facilitator, and the consumer educator.
The mental health consumer educator and facilitator will then facilitate immediate
feedback discussion with the group to debrief the role-play.

Three different role-plays will be conducted during the workshop, each with a different
volunteering pharmacist. Each of the role-plays and debrief discussions will take
approximately 30 minutes, therefore total time commitment for the workshop is
approximately 90 minutes.

Part B: Completion of pre- and post-workshop surveys

You will be asked to complete some short surveys regarding your intended behaviours
when supporting people experiencing mental health symptoms or crises, prior to and
after participating in or observing the SP role-plays. The surveys will be delivered online,
and will take approximately 3-5 minutes to complete each time.

You may choose to participate in Part A or Part B, or both.

STAGE 2: COVERT SP VISITS (MYSTERY SHOPPING)

Part C: Participation in covert SP (mystery shopping) visits

At the conclusion of the workshop, MHFA-trained pharmacists who practise in
metropolitan Sydney will be invited to participate in Stage 2 of the study, which will
involve three covert SP (mystery shopping) visits in the three months after the workshop.

You do not need to have participated in a SP role-play in the Stage 1 SP workshop (you
may have observed and/or provided feedback to your peers during debrief discussions)
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to participate in Stage 2 covert SP (mystery shopping) visits, however you will need to be 
MHFA-trained within the past 5 years. 

A SP will visit your place of clinical practice (community pharmacy) to enact a mental 
health scenario. The SP will interact with only you and no other pharmacy staff. You will 
not know the true identity of the SP and will provide mental health support as though 
they are a genuine customer in the pharmacy. The interaction will be audio-recorded 
using a concealed device for training purposes. The SP will exit the pharmacy, then a 
member of the research team will listen to the audio-recording, immediately enter the 
pharmacy, reveal that the covert SP (mystery shopping) visit has occurred and provide you 
with feedback and coaching.  

Please note that the pharmacy owner or authorised representative must also provide 
consent (separate Participant Information Statement and Consent Form available) for you 
to participate in this activity, if you are not the pharmacy owner or authorised 
representative.  

STAGE 3: QUALITATIVE EVALUATION  

Part D: Participation in a semi-structured interview 

After all covert SP (mystery shopping) visits have been conducted, Stage 2 pharmacists 
will be invited to participate in a semi-structured interview to share your experiences in 
participating in this study. The interview will take approximately 30 minutes and will be 
organised at a time convenient for you. It is voluntary to take part in the interview. 

The SP role-plays and debrief discussions, covert SP (mystery shopping) visits and 
interviews will all be audio-recorded, and conducted at the PSA educational workshop, 
your place of practice (community pharmacy) and either online via Zoom or by telephone, 
respectively.  

The figure below illustrates the potential timeline of your involvement in the study. 

STAGE 4: FOLLOW-UP SURVEYS 

Part E: Completion of follow-up surveys 

Approximately three months after attending the workshop, you will be asked to complete 
a follow-up survey, then a final survey a further three months later (6 months post-
workshop) to explore your provided behaviours when responding to mental health 
symptoms or crises in the community. The surveys will be delivered online, and will take 
approximately 3-5 minutes to complete each time. 
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The table below provides an additional visual representation of the activities involved in 
each Stage of the project that you can volunteer to participate in.  

Activity Stage 1 
SP workshop 

Stage 2  
Covert SP visits 
(Mystery shopping) 

Stage 3 
Qualitative 
evaluation 

Stage 4  
Follow-up surveys 

SP role-play 
participation 
(Part A) 

✓ 

Pre- and post-
workshop surveys 
(Part B) 

✓ 

Covert SP (mystery 
shopping) visits 
(Part C) 

✓ ✓ 

Semi-structured 
interview (Part D) 

✓ 

Follow-up surveys 
(Part E) 

✓ 

Stage 4 Follow-up surveys 

(Online)

All Stage 1 and Stage 2 pharmacists will be 
invited to complete a T2 follow-up survey 

(~5 mins), ~3 months post-workshop

All Stage 1 and Stage 2 pharmacists will be 
invited to complete a T3 final survey 
(~5 mins), 6 months post-workshop

Stage 3 Semi-structured interview

(Zoom or telephone, after Stage 2 completed ~3 months post-workshop)

All Stage 2 pharmacists will be invited to participate in a semi-structured interview
(~30 mins)

Stage 2 covert SP visits (Mystery shopping)

(Sydney metropolitan pharmacies, within 3 months post-workshop)

3 x covert SP (mystery shopping) visits with immediate feedback and coaching

Stage 1 workshop 

(Sydney, 2023)

T0 Pre-workshop survey 
(~5 mins)

3 x SP role-plays and 
debriefs (each ~30 mins, 

total ~90 mins)

T1 Post-workshop survey
(~5 mins) 
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5. Can I withdraw once I’ve started?

Being in this study is completely voluntary and you do not have to take part.

Your decision will not affect your current or future relationship with the researchers or
anyone else at The University of Sydney.

We do not anticipate your decision will affect your relationship with the PSA.

If you decide to take part in the study and then change your mind you can withdraw by
contacting A/Prof Claire O’Reilly at claire.oreilly@sydney.edu.au or on 02 9351 2729.

By submitting your surveys, you consent to take part in that Stage of the study. You can
withdraw any time before you submit however once your responses are submitted, they
cannot be withdrawn. This is because they are anonymous, and we will not be able to tell
which one is yours.

If you decide to participate in the SP role-plays, you can withdraw at any time before
audio-recording commences.

If you take part in the covert SP (mystery shopping) visits, you can withdraw at any time
before the SP commences audio-recording of your mystery shopping visit.

If you take part in an interview you may refuse to answer any questions that you do not
wish to answer.

If you decide to withdraw, we will not collect any more information from you. Any
information that we have already collected will be kept in our study records and may be
included in the study results as it will be de-identified.

6. Are there any risks or costs?

Aside from giving up your time, we do not expect that there will be any risks or costs

associated with taking part in this study. If you feel distressed while participating in the

study, all members of the research team have MHFA training and will immediately put

you in contact with the appropriate health professional (e.g. your GP) or mental health

service (e.g. Pharmacists’ Support Service 1300 244 910, Lifeline 13 11 14) to ensure

adequate help and support is provided.

7. Are there any benefits?

Attendance at the Stage 1 workshop will be accredited to claim CPD points. If you attend
the workshop, you will be eligible to record 2 x Group 2 CPD points (4 CPD points).

If you volunteer to participate in the covert SP (mystery shopping) visits (Stage 2, Part C)
you will be eligible to record 0.5 x Group 3 CPD points (1.5 CPD points) per mystery
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shopping visit. Therefore if you participate in all 3 mystery shopping visits, you will be 
eligible to record a total of 1.5 x Group 3 CPD points (4.5 CPD points) for participating in 
Stage 2. The pharmacy will also be issued a framed certificate of participation. 

If you volunteer to participate in a semi-structured interview (Stage 3, Part D), to thank 
you for your time you will be reimbursed with a $30 gift voucher. 

If you complete and submit a follow-up survey 3 and/or 6 months post-Stage 1 workshop 
(Stage 4, Part E), you will receive a $10 gift voucher for each follow-up survey completed 
($20 if you complete both follow-up surveys). Please note that the email address you 
provide to receive the e-voucher will be collected and stored separately from your 
anonymous survey responses. 

Please note that you must complete the part that you volunteer for to be eligible for its 
incentive.  

Your participation will also help to inform future research in relation to utilising SPs in 
pharmacy education and the continuing professional development of pharmacists. 

8. What will happen to information that is collected?

By providing your consent, you are agreeing to us collecting information about you for the
purposes of this study.

Any information you provide us will be stored securely and we will only disclose
identifiable information with your permission, unless we are required by law to release
information. We are planning for the study findings to be published.

You will not be individually identifiable in these publications.

9. Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can
request this by providing your contact details on the consent form. This feedback will be
in the form of a brief lay summary and may be later available as a published journal article.
You will receive this feedback after the study is finished.

If you participate in a SP role-play, you will receive immediate personalised feedback
during the associated debrief, facilitated by the mental health consumer educator and
facilitator.

If you participate in the covert SP (mystery shopping) visits, you will receive immediate
personalised feedback and coaching when a member of the research team enters the
pharmacy after each mystery shopping visit has occurred. Your personalised feedback will
be for only yourself and will not be shared with your employer or any other pharmacy
staff.
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10. What if I would like further information?

When you have read this information, the following researcher/s will be available to
discuss it with you further and answer any questions you may have:

• A/Prof Claire O’Reilly on claire.oreilly@sydney.edu.au or 02 9351 2729

• Mrs Tina Ung on tina.xu@sydney.edu.au or 02 9351 7586

11. What if I have a complaint or any concerns?

The ethical aspects of this study have been approved by the Human Research Ethics
Committee (HREC) of The University of Sydney [HREC Approval No. 2023/148] according
to the National Statement on Ethical Conduct in Human Research (2007).

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the University:

Human Ethics Manager
human.ethics@sydney.edu.au
+61 2 8627 8176

This information sheet is for you to keep 
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Participant Consent Form 

Pharmacists 

Research Study: Exploring how pharmacists support people experiencing 
mental health symptoms or crises through mystery shopping: A simulated 
patient study  

A/Prof Claire O’Reilly (Responsible Researcher) 

Sydney Pharmacy School 

Phone: +61 2 9351 2729  |  Email: claire.oreilly@sydney.edu.au 

Mrs Tina Ung (PhD student)  |  Email: tina.xu@sydney.edu.au  

Participant Name 

I agree to take part in this research study. In giving my consent, I confirm that that: 

• The details of my involvement have been explained to me, and I have been provided with a
written Participant Information Statement to keep.

• I understand the purpose of the study is to explore how pharmacists who have completed
Mental Health First Aid (MHFA) training support people experiencing mental health symptoms
or crises, via the use of simulated patients (SPs) in educational workshop and real-life
community practice settings, the impact of SP role-plays on pharmacists’ intended and
provided behaviours when supporting people experiencing mental health symptoms or crises,
as well as the impact of repeated covert SP (mystery shopping) visits with immediate feedback
and coaching on pharmacists’ behaviour when responding to mental health symptoms or
crises in real-life clinical practice, over time.

• I acknowledge that the risks and benefits of participating in this study have been explained to
me to my satisfaction.

• I understand that there are five parts to this study and I can be involved in one or more of the
following:

A. Participation in an audio-recorded SP role-play
B. Completion of short surveys about my intended behaviours when supporting people

experiencing mental health symptoms or crises
C. Participation in covert SP (mystery shopping) visits
D. Participation in a semi-structured interview
E. Completion of short follow-up surveys about my provided behaviours when

supporting people experiencing mental health symptoms or crises

• I understand that my participation in the SP role-plays and interview will be audio recorded
for research purposes.

• I understand that my participation in the covert SP (mystery shopping) visits will be audio
recorded with a concealed device for research purposes.

• I understand that being in this study is completely voluntary.
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• I am assured that my decision to participate will not have any impact on my relationship with
the research team or the University of Sydney or The Pharmaceutical Society of Australia.

• I understand that I am free to withdraw from this study at any time and that any information
already collected from me will be kept in study records and may be included in the study
results as it will be de-identified.

• I have been informed that the confidentiality of the information I provide will be protected
and will only be used for purposes that I have agreed to. I understand that information
identifying me will only be told to others with my permission, except as required by law.

• I understand that the results of this study may be published, and that publications will not
contain my name or any identifiable information about me.

• Please place a tick in the final row of this table to indicate which Stage you consent to
participating in:

Activity Stage 1 
SP workshop 

Stage 2  
Covert SP (mystery 
shopping) visits 

Stage 3 
Qualitative 
evaluation 

SP role-play participation 
(Part A) 

✓ 

Covert SP (mystery 
shopping) visits (Part C) 

✓ ✓ 

Semi-structured interview 
(Part D) 

✓ 

I consent to participating in 
this Stage  

Yes ☐ Yes ☐ Yes ☐ 

• I understand that my participation in the pre-, post- and/or follow-up surveys is voluntary and
that my consent is implied via completion of the survey(s).

• I consent to audio recordings Yes ☐  No ☐ 

• I am MHFA-trained
If you answered Yes, please provide the year of MHFA training: _______

Yes ☐  No ☐ 

• I am the owner of the pharmacy and I give consent for the premises
to participate in covert SP (mystery shopping) visits (Stages 2 and 3)
If you answered No, please obtain a copy of the Participant Information
Statement and Consent Form for the owner or authorised
representative of the pharmacy where you work to complete

Yes ☐  No ☐ 

• I would like feedback on the overall results of this study
If you answered Yes, please provide your email address:

Yes ☐  No ☐ 

• I understand that after I sign and return this consent form it will be retained by the researcher,
and that I may request a copy at any time.

Participant Name 

Signature 

Date 
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Exploring how pharmacists support people experiencing mental health symptoms or crises 

through mystery shopping: a simulated patient study 

T0 (pre-workshop) and T1 (post-workshop) survey 

What are the last THREE digits of your mobile number? 

What day of the month you were born? (please express in double digits e.g. if you were born on 1st 

December then please type ‘01’) 

Note that your responses are confidential and the identifier is for research purposes only.  

SECTION A: DEMOGRAPHICS 

Please answer these questions about yourself to help us analyse the results of the survey. 

1 Age 

2 Sex M F Other Prefer not to respond 

3 Years of pharmacy experience 

4 Have you received MHFA training? Yes 

Year of MHFA training 

accreditation _______ 

No 

5 Did you role-play with a simulated 

patient in this study?* 

*additional question included only in post-simulated patient role-play survey i.e. T1 survey

SECTION B: MENTAL HEALTH SUPPORT SCALE – INTENDED 

For the purposes of this study, a ‘mental health problem’ occurs when a person feels depressed, anxious or 
emotionally stressed over a period of weeks or more, and this interferes with their life. It could include, for 
example, depression, anxiety disorders, eating disorders, substance use disorders, schizophrenia, bipolar 
disorder or personality disorders. 

Take a moment to think about somebody you know or a customer in your pharmacy. Imagine this person is 
experiencing a mental health problem, experiencing a worsening of an existing mental health problem, or is 
in a mental health crisis (e.g. they are suicidal, experiencing symptoms of psychosis).  

How likely is it that you would take the following actions with the person? 

[Response scale: Very unlikely (1), Unlikely (2), Neither likely nor unlikely (3), Likely (4), Very likely (5)] 

1 Ask if they have been having thoughts of harming themselves or others. (A) 
2 Discuss with them their wishes about privacy and confidentiality. (A) 
3* Listen to their problems and try to provide solutions. (L) 
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4 Let them know you are listening to what they are saying by restating and summarising what they 
have said. (L) 

5 Communicate clearly and simply, and repeat things where necessary. (L) 
6* Tell them they have to get their act together. (G) 
7 Convey a message of hope by telling them help is available and things can get better. (G) 
8* Try to cheer them up by telling them that things don't seem that bad. (G) 
9 Offer them information and resources appropriate to their situation. (G) 
10 Discuss their options for seeking professional help. (EP) 
11 Ask whether they have other supportive people they can rely on. (EO) 
12 Discuss with them whether they are interested in self-help strategies. (EO) 
For the next few questions, imagine you suspect that this person may be thinking about suicide. How 
likely is it that you would take the following actions with the person? 
13 Ask if they have been thinking about suicide. (S) 
14* Tell them how much it will hurt their family and friends if they were to kill themselves. (S) 
15* Try to make them understand that suicide is wrong. (S) 
16 Ask if they have a plan for suicide – for example, how, when and where they intend to die. (S) 
Imagine this person is at immediate risk of suicide. How likely is it that you would take the following 
actions? 
17 Encourage them to get appropriate professional help as soon as possible – for example, see a 

mental health professional or someone at a mental health service. (I) 
18 Make sure they are not left on their own. (I) 
For the next few questions, imagine this person was out of contact with reality, for example, 
experiencing delusions, hallucinations, or paranoia. How likely is it that you would take the following 
actions with the person? 
19 Acknowledge they might be frightened by what they are experiencing. (P) 
20* Try to convince them that their beliefs and perceptions are false. (P) 
21 Listen to them talk about their experiences even though you know they are not based in reality. 

(P) 
Imagine the person’s mental health problem is having a major impact on their life but they are 
reluctant to seek professional help. How likely is it that you would take the following actions? 
22 Find out if there are specific reasons why they do not want to seek professional help. (R) 
23 Let them know they can contact you if they change their mind about seeking help. (R)  

(Note. * denotes item on the Not Recommended Scale and is reverse scored. A: Approach, assess and assist with any crisis. L: Listen 

and communicate non-judgmentally. G: Give support and information. EP: Encourage the person to get appropriate professional 

help. EO: Encourage other supports. S: Suicidal behaviour. I: Immediate risk of suicide. P: Psychotic symptoms. R: Reluctance to seek 

help) 

SECTION C: PERSONAL EXPERIENCES OF MENTAL ILLNESS 

The final 2 questions inquire about your personal experiences with mental illness. 

1. Have you ever been diagnosed with a mental illness (e.g. mood 

disorder, anxiety disorder, substance use disorder, etc.)? 
Yes No 

2. Does someone close to you (e.g. close friend or relative) live with a 

mental illness?  
Yes No 

Thank you for completing this survey. 

If you feel distressed by your participation in this survey, please contact: 

Your GP, Pharmacists’ Support Service (1300 244 910) or Lifeline (13 11 14). 
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Participant Information Statement 

SP Workshop Pharmacists – Interview 

Research Study: Exploring how pharmacists support people experiencing 
mental health symptoms or crises through mystery shopping: A simulated 
patient study  

A/Prof Claire O’Reilly (Responsible Researcher) 

Sydney Pharmacy School 

Phone: +61 2 9351 2729  |  Email: claire.oreilly@sydney.edu.au 

Mrs Tina Ung (PhD student)  |  Email: tina.xu@sydney.edu.au  

1. What is this study about?

We are conducting a research study to explore how pharmacists who have completed
Mental Health First Aid (MHFA) training support people experiencing mental health
symptoms or crises, via the use of simulated patients (SPs) in educational workshop
settings. Specifically, we will be exploring pharmacists’ ability to provide MHFA across a
range of mental health scenarios in an educational workshop setting, and the impact of
SP role-plays on pharmacists’ intended behaviours when supporting people experiencing
mental health symptoms or crises. Additionally, we will be seeking feedback on the SP
educational workshop experience from the pharmacist’s perspective, and pharmacists’
opinions on potentially using SPs (via repeated covert visits or ‘mystery shopping’ with
immediate feedback and coaching) as a way to train and shape mental health support
skills in real-life community practice settings. Taking part in this study is voluntary.

Please read this sheet carefully and ask questions about anything that you don’t
understand or want to know more about.

2. Who is running the study?

The study is being carried out by the following researchers:

• A/Prof Claire O’Reilly, Associate Professor, Sydney Pharmacy School

• Dr Sarira El-Den, Lecturer, Sydney Pharmacy School

• Prof Rebekah Moles, Associate Professor, Sydney Pharmacy School

• Dr Jack Collins, Lecturer, Sydney Pharmacy School

• Mr Kevin Ou, Manager of Training Delivery and Assessment, The Pharmaceutical

Society of Australia

• Mrs Tina Ung, Associate Lecturer and PhD Candidate, Sydney Pharmacy School

Tina Ung is conducting this study as the basis for the degree of Doctor of Philosophy at 
The University of Sydney.  
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3. Who can take part in the study?

You have been invited to take part in this study because you attended an educational
workshop jointly conducted by The University of Sydney and the Pharmaceutical Society
of Australia (PSA) in Sydney, Australia.

4. What will the study involve for me?

If you decide to take part in this study, you will be invited to participate in a semi-
structured interview to provide feedback on your experiences of participating in and/or
observing SP role-plays at the educational workshop. You will also be asked to share your
opinions on using repeated covert SP (mystery shopping) visits and coaching to shape
pharmacists’ behaviours when supporting people experiencing mental health symptoms
or crises in real-life practice settings. The interview will take approximately 30 minutes
and will be organised at a time convenient for you. It is voluntary to take part in the
interview. The interview will be audio-recorded and conducted either online via Zoom or
by telephone.

5. Can I withdraw once I’ve started?

Being in this study is completely voluntary and you do not have to take part.

Your decision will not affect your current or future relationship with the researchers or
anyone else at The University of Sydney.

We do not anticipate your decision will affect your relationship with the PSA.

If you decide to take part in the study and then change your mind you can withdraw by
contacting A/Prof Claire O’Reilly at claire.oreilly@sydney.edu.au or on 02 9351 2729.

If you take part in an interview you may refuse to answer any questions that you do not
wish to answer.

If you decide to withdraw, we will not collect any more information from you. Any
information that we have already collected will be kept in our study records and may be
included in the study results as it will be de-identified.

6. Are there any risks or costs?

Aside from giving up your time, we do not expect that there will be any risks or costs

associated with taking part in this study. If you feel distressed while participating in the

study, all members of the research team have MHFA training and will immediately put

you in contact with the appropriate health professional (e.g. your GP) or mental health

service (e.g. Pharmacists’ Support Service 1300 244 910, Lifeline 13 11 14) to ensure

adequate help and support is provided.

310

mailto:claire.oreilly@sydney.edu.au


HREC Approval No.: [2023/148] 3  [Version 1. 4/10/23] 

7. Are there any benefits?

To thank you for your time at the interview, you will be reimbursed with a $30 gift card.

Your participation will also help to inform future research in relation to utilising SPs in
pharmacy education and the continuing professional development of pharmacists.

8. What will happen to information that is collected?

By providing your consent, you are agreeing to us collecting information about you for the
purposes of this study.

Any information you provide us will be stored securely and we will only disclose
identifiable information with your permission, unless we are required by law to release
information. We are planning for the study findings to be published.

You will not be individually identifiable in these publications.

9. Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You can
request this by providing your contact details on the consent form. This feedback will be
in the form of a brief lay summary and may be later available as a published journal article.
You will receive this feedback after the study is finished.

10. What if I would like further information?

When you have read this information, the following researcher/s will be available to
discuss it with you further and answer any questions you may have:

• A/Prof Claire O’Reilly on claire.oreilly@sydney.edu.au or 02 9351 2729

• Mrs Tina Ung on tina.xu@sydney.edu.au or 02 9351 7586

11. What if I have a complaint or any concerns?

The ethical aspects of this study have been approved by the Human Research Ethics
Committee (HREC) of The University of Sydney [HREC Approval No. 2023/148] according
to the National Statement on Ethical Conduct in Human Research (2007).

If you are concerned about the way this study is being conducted or you wish to make a
complaint to someone independent from the study, please contact the University:

Human Ethics Manager
human.ethics@sydney.edu.au
+61 2 8627 8176

This information sheet is for you to keep 
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Participant Consent Form  

SP Workshop Pharmacists – Interview  
 

Research Study: Exploring how pharmacists support people experiencing 
mental health symptoms or crises through mystery shopping: A simulated 
patient study  
 

A/Prof Claire O’Reilly (Responsible Researcher)  

Sydney Pharmacy School 

Phone: +61 2 9351 2729  |  Email: claire.oreilly@sydney.edu.au  

Mrs Tina Ung (PhD student)  |  Email: tina.xu@sydney.edu.au  
 

Participant Name  

 
I agree to take part in this research study. In giving my consent, I confirm that that: 
 

• The details of my involvement have been explained to me, and I have been provided with a 
written Participant Information Statement to keep. 
 

• I understand the purpose of the study is to explore how pharmacists who have completed 
Mental Health First Aid (MHFA) training support people experiencing mental health symptoms 
or crises, via the use of simulated patients (SPs) in educational workshop settings, the impact 
of SP role-plays on pharmacists’ intended behaviours when supporting people experiencing 
mental health symptoms or crises, as well as to seek feedback on the SP educational workshop 
experience from the pharmacist’s perspective, and pharmacists’ opinions on potentially using 
SPs (via repeated covert visits or ‘mystery shopping’ with immediate feedback and coaching) 
as a way to train and shape mental health support skills in real-life community practice 
settings.  

 

• I acknowledge that the risks and benefits of participating in this study have been explained to 
me to my satisfaction. 
 

• I understand that this study will involve my participation in a semi-structured interview to 
provide feedback on my experiences of participating in and/or observing SP role-plays at the 
educational workshop, and to share my opinions on using repeated covert SP (mystery 
shopping) visits and coaching to shape pharmacists’ behaviours when supporting people 
experiencing mental health symptoms or crises in real-life practice settings. 

 

• I understand that my participation in the interview will be audio recorded for research 
purposes. 
 

• I understand that being in this study is completely voluntary. 
 

• I am assured that my decision to participate will not have any impact on my relationship with 
the research team or the University of Sydney or The Pharmaceutical Society of Australia.  
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• I understand that I am free to withdraw from this study at any time and that any information
already collected from me will be kept in study records and may be included in the study
results as it will be de-identified.

• I have been informed that the confidentiality of the information I provide will be protected
and will only be used for purposes that I have agreed to. I understand that information
identifying me will only be told to others with my permission, except as required by law.

• I understand that the results of this study may be published, and that publications will not
contain my name or any identifiable information about me.

• I confirm the following:

I consent to participating in a semi-structured interview Yes ☐  No ☐ 

I consent to audio recordings of the interview Yes ☐  No ☐ 

I would like feedback on the overall results of this study
If you answered Yes, please provide your email address:

Yes ☐  No ☐ 

• I understand that after I sign and return this consent form it will be retained by the researcher,
and that I may request a copy at any time.

Participant Name 

Signature 

Date 

313



Exploring how pharmacists support people experiencing mental health symptoms or crises 

through mystery shopping: a simulated patient study 

SP WORKSHOP PHARMACIST interview guide 

AIM: To explore pharmacists’ experiences of participating in and/or observing SP role-plays at the 

educational workshop, and their opinions on using covert SP (mystery shopping) visits and coaching to 

shape behaviours when supporting people experiencing mental health symptoms or crises. 

SCRIPT: “Thank you for volunteering to take part in this interview about your experiences of the SP 

workshop you attended. We anticipate the discussion to take approximately 30 minutes. I would like 

to remind you that the interview is being audio recorded and whatever you say will be de-identified.” 

QUESTIONS TO ASK 

1. Recently you attended an educational workshop conducted by The University of Sydney and

The Pharmaceutical Society of Australia (PSA). How did you feel about this workshop?

2. As part of the workshop activities, you participated in and/or observed SP role-play scenarios.

How did you feel about these scenarios?

a. Ask about each scenario individually

3. What did you think about the feedback process?

a. Self-assessment

b. Feedback from an educator with lived experience of mental illness

4. How has participating in the educational workshop overall impacted your confidence in

supporting people experiencing mental health symptoms or crises?

a. How could we further improve this?

5. What would you think about using the SP method (with immediate feedback and coaching) to

train pharmacists in providing MHFA to people experiencing mental health symptoms or crises?

Thank you for sharing your SP workshop experiences. I’d now like to ask about your thoughts 

on adapting the SP method to real-life practice and workplace settings. 

6. How would you feel about having a SP-enacted mental health scenario in your workplace?

a. How do you think you would compare responding to these scenarios in real-life

practice vs the workshop setting?

7. How acceptable would you say repeated covert visits from SPs (mystery shopping) with

immediate feedback and coaching would be to improve practice in supporting people

experiencing mental health symptoms or crises?

a. What would be the strengths/facilitators to this method?

b. Challenges/barriers?

i. How could they be mitigated?

8. Anything else you would like to share about your experience participating in this study?

THANK YOU: Request details to send $30 gift card 
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