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Abstract

Background: Community pharmacies offer a unique and accessible opportunity to close the existing mental health care gap. Many
pharmacists and student pharmacists, however, lack the confidence to effectively engage in conversations regarding mental health.
The objective of this study was to assess student pharmacist confidence and knowledge in navigating mental health conversations
after Mental Health First Aid (MHFA) training alone versus MHFA training paired with experiential learning opportunities through

community pharmacy-based depression screening events.

Methods: Student pharmacists in their second through fourth years were recruited to participate in this study. All participants
completed a pre-survey to assess baseline knowledge and confidence, underwent MHFA training, and were given the option to
participate in community-based depression screenings. A post-survey was then given to assess changes in knowledge and
confidence. Survey responses were compared between students who attended depression screening sessions and those who did

not.

Results: Twenty students completed the study. Of these 20 students, 13 participated in the depression screenings. Students who
completed both MHFA training and depression screening events showed greater improvement in mental health knowledge (P=0.03)
and confidence (P=0.03) compared to those who completed MHFA training alone.

Conclusion: When paired with experiential learning opportunities, MHFA training significantly improves student pharmacists’

knowledge and confidence in navigating mental health conversations.
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Introduction

Approximately 22% of adults in the United States live with a
mental iliness. Despite its prevalence, however, diagnosis and
treatment of mental health conditions are lacking. It is
estimated that nearly two-thirds of patients with depression
are undiagnosed.? Furthermore, of those with mental health
conditions, only 50% receive treatment.! Left untreated,
mental health conditions can be associated with poor
psychosocial functioning, decreased ability to thrive, increased
economic costs, and an increased risk of suicide.3*

One strategy to reduce the risk of undiagnosed and untreated
mental health conditions is through pharmacist-based
interventions, which have been shown to improve mental
health outcomes in various settings.> Despite these positive
outcomes, pharmacist and student pharmacist knowledge and
confidence in supporting patients’ mental health needs can be
low, potentially inhibiting the effect pharmacists can have in
improving mental health outcomes.® Although the factors
underlying this lack of confidence are likely multi-faceted, it
may be driven by stigma and a lack of training beyond that
provided in the classroom.
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Two approaches to increasing pharmacist and student
pharmacist confidence in addressing patients’ mental health
needs are didactic-based learning and experiential learning.
The Mental Health First Aid (MHFA) training program has
grown in popularity due to its ease of application and
relatively minimal time requirement.” MHFA is an eight-hour
didactic certification program, led by trained educators, that
aims to equip learners with the skills needed to navigate
various mental health scenarios. MHFA has been
demonstrated to have positive effects on pharmacist and
student pharmacist knowledge and confidence.”-?

In addition to didactic-based learning, experiential learning
opportunities have traditionally been a key component to
professional development and are consistently utilized in
health profession education.’® For pharmacy students,
application of didactic mental health knowledge and skills is
generally limited to fourth-year student pharmacist psychiatric
rotations with advanced pharmacy practice experiences.
Inclusion of mental health education in the pharmacy
curriculum is essential in preparing practice-ready
pharmacists, and the application of didactic knowledge is
essential for confidence and skill development —the primary
reason for fourth-year student pharmacist experiential
rotation requirements.'! Applied learning in mental health
care scenarios has demonstrated positive effects on student
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pharmacist perceptions of stigma and on student
confidence.113

Given the high prevalence of mental health conditions in the
population and the need to improve pharmacists’ and student
pharmacists’ ability to address these conditions, we sought to
evaluate the impact of MHFA training, with and without
experiential learning, on student pharmacists’ knowledge and
confidence in navigating mental health conversations.
Experiential learning was achieved through a community-
pharmacy based depression screening program. The goal of
this work was to identify the impact of MHFA training alone
versus MHFA training paired with experiential learning
experiences on student pharmacist knowledge and confidence
regarding mental health. These interventions of MHFA training
and experiential learning are intended to prepare future
pharmacists to address this unmet mental health need in
practice.

Methods

Study Population

The study was performed at the Wayne State University
Eugene Applebaum College of Pharmacy and Health Sciences
and included student pharmacists from second (P2) to fourth
(P4) year. Students were recruited through an email invitation
and student organization list servs that described the nature
of the study and participation by the student. Interested
students responded to the email and were given further
information. Any currently enrolled P2 to P4 student
pharmacist was eligible for the study. Students who decided to
participate completed informed consent prior to any
involvement in the study. The consent process and all study
procedures were approved by Wayne State University’s
Institution Review Board.

Study Design and Intervention

This study was an observational cohort study with pre- and
post-intervention knowledge and confidence surveys. All
participating student pharmacists completed the pre-survey
prior to participating in the MHFA training in May 2023.

The MHFA training was taught by a certified MHFA instructor.
During the training, student pharmacists learned about
recognizing the symptoms and warning signs of a variety of
mental health conditions, and created patient action plans for
crisis and non-crisis situations. Student pharmacists also
practiced administering and interpreting the Patient Health
Questionnaire-9, the depression screening tool used during
the experiential learning portion of the study.

After successful completion of the MHFA training, students
could opt to participate in a depression screening program (as
the experiential learning portion, herein referred to as
depression screening events or depression screening group) at
a local community pharmacy, which ran from June to July

2023. As this study was considered a feasibility study, we did
not randomize the students to participate in the experiential
learning portion of the study, but rather allowed students to
self-select. A total of 12 depression screening events were
held, during which the student pharmacists screened 70
patients for depression and provided education and referral
resources. All participating students retook the pre-survey as
the post-survey in July 2023, regardless of whether they
participated in the depression screening program.

The knowledge survey included 16 true/false questions, while
the confidence survey included eight questions rated on a five-
point Likert scale from “very unconfident” to “very confident.”
The knowledge and self-rated confidence surveys were
developed and validated by the creators of the MHFA training
course and used in previously published studies.’*"” The mean
knowledge composite score is the average knowledge
survey score across all 16 true/false knowledge statements
for all student pharmacists in each group. The total
confidence score is the sum of the Likert ratings across all
survey item responses (very unconfident = 1, unconfident = 2,
neutral = 3, confident = 4, very confident = 5). The cumulative
composite score is the difference in total confidence scores
between pre- and post-surveys, and gives an idea of the
increase in confidence scores from pre- to post-survey.

Statistical Methods

All data is summarized with means and standard deviations.
Continuous variables were tested for normality by Shapiro-
Wilk. All tested variables had a Shapiro-Wilk p-value >0.05 and
therefore were not found to deviate from normality.
Dichotomous variables (individual true/false knowledge
guestions) were analyzed between groups with the Fishers
Exact. Within-group changes for individual knowledge
questions were described by percentage change due to a small
sample size, making statistical testing unreliable. Within-group
cumulative knowledge survey data was analyzed with paired
Student’s t-tests. Confidence survey data was analyzed with
Mann-Whitney U for paired data tests. Pre- and-post survey
data comparisons were made between groups using t-tests
and Mann-Whitney U tests, controlling for pre-survey values.

Results

Twenty student pharmacists consented to participate and
completed the study. Four were P2 students, 14 were P3
students, and two were P4 students. Thirteen participated in
at least one depression screening event, one student
participated in two screening events, and two students
participated in three screening events. All 20 students
completed both the pre- and post- knowledge and confidence
surveys.

Knowledge Assessment
The composite pre-survey knowledge score was not
significantly different between groups (P=0.2), but did trend
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toward a higher score in the depression screening group at the
endpoint (P=0.05) (Table 1). The total composite score
demonstrated a small improvement in the depression
screening group (70.7% to 75.5% correct), while the MHFA
training group who did not participate in depression
screenings showed a decrease in score (77.7% to 66.1%
correct). One question regarding intoxication with alcohol was
significantly different on the pre-survey, with a higher
percentage correct in depression screening group.
Additionally, the question pertaining to suicide was
significantly different between groups at endpoint, with a
higher percentage correct in the depression screening group.
When comparing pre- to post-survey change between groups,
a significant difference was identified for the question on how
to deal with individuals who have delusions (P=0.04) and for
the total composite score (P=0.03).

Confidence Survey

For the confidence pre-survey, the two groups of students did
not show any significant differences in survey responses (Table
2). Students in the depression screening group showed
significantly increased confidence ratings for all questions
except for the statement “Listen and interact without
judgment”. In contrast, students in the group who did not
participate in depression screenings only showed a significant
increase in confidence for the statement “Ask a person if they
were having suicidal thoughts”.

For pre-to-post comparisons between the groups, only the
statement “Offer information and support about mental
health problems” was significantly different. For this
statement, while both groups showed increased confidence,
the increase was greater in the depression screening group.

Finally, when comparing the cumulative composite change in
confidence Likert scores across all questions, the depression
screening group had a significantly greater average composite
change (6.9 versus 3.4, P=0.03). This indicates that in the
depression screening group the total confidence score across
all survey questions increased on average by 6.9 points, while
the total confidence score in the group that did not participate
in depression screenings increased by 3.4 points.

Discussion

These findings suggest that didactic training in mental health
paired with experiential learning opportunities may have a
greater effect on student pharmacist knowledge and
confidence as compared to didactic training in mental health
alone. Student pharmacists who participated in both MHFA
training and a depression screening event at a local
community pharmacy had a significant increase in mental
health knowledge compared to those who completed MHFA
training alone. Furthermore, students completing MHFA
training alone had a significant decrease in knowledge scores.
Similarly, when comparing a cumulative composite for the

confidence survey, students who participated in the
depression screening events showed a significantly greater
increase in confidence (mean cumulative increase of 6.9 Likert
points) compared to students who only completed mental
health training (mean cumulative increase of 3.4 Likert points).
While MHFA training provides a strong framework for learning
that can increase student pharmacist confidence, pairing the
training with experiential learning opportunities appears to be
important for further increasing student knowledge retention
and confidence.

Studies have indicated that PharmD programs are lacking in
mental health education and training and, furthermore, that
community pharmacists are not comfortable providing these
services.'®1° MHFA training equips practitioners with the skills
and confidence to navigate mental health conversations in
community-based settings. MHFA training has demonstrated a
positive impact on student pharmacist outcomes, including
lowered stigma and increased knowledge and confidence.
72021 A study by O’Reilly and colleagues, for example,
compared student pharmacists who completed MHFA training
to those who did not, and identified a significantly lower rate
of stigmatizing attitudes, higher knowledge abilities of mental
health, and a higher rate of self-confidence scores in the
students who underwent MHFA training compared to those
that did not.2° Our findings here indicate that MHFA training
alone did increase confidence scores, but to a lesser degree
when compared to students who also underwent experiential
learning opportunities through a depression screening event.

Although the difference in knowledge scores between the
groups was driven by a significant 11.6% decrease in the group
who did not participate in screening, no single question
reached statistical significance for a decrease from pre- to
post-survey within that group. Explanations for this change in
knowledge score between the groups could include the
possibility that experiential learning opportunities through
depression screening events served as a refresher for
previously learned content, or that these findings could reflect
a bias toward those desiring to apply their knowledge-based
skills in a real-world setting through screening events. Further
research should seek to randomize students into two groups
to minimize such biases and further understand the effects of
MHFA training alone versus paired with experiential learning
opportunities.

In contrast to the knowledge scores, the depression screening
group’s confidence ratings increased significantly for all but
one of the confidence questions, while only one confidence
question increased significantly in the non-depression
screening group. For the six survey questions in the depression
screening group, 100% of students indicated that they were
confident or very confident at follow-up; for the two
remaining questions, 92.3% of students rated themselves
confident or very confident. Within the MHFA training group
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(no screening events), no survey question at follow-up had
100% of students rating themselves confident or very
confident, and the highest number of students rating
confident or very confident on a question was 85.7%. Despite
these differences, only one question demonstrated a
statistically significant group difference; three questions,
however, did show a trend (P<0.1). The lack of individual
question difference between the groups may have been due
to the small sample size per group in the analysis.

Some strengths of our study include the use of an innovative,
experiential learning opportunity conducted in a community
pharmacy setting utilizing student pharmacists, and
completion rates of pre- and post-surveys of 100% for
students completing the study. Some limitations to our study
include a small sample size and the convenience group
selection process, which limits the generalizability of our
findings. Non-randomization could lead to bias, with students
completing the depression screening events being more
interested, wanting to apply their skills, or believing they
required practice by applying their skills. Future work should
confirm our findings with randomization. Finally, this study did
not include a control group that did not undergo any training
(i.e., no MHFA training), but only experiential application with
the depression screenings. Future work should consider
comparing the effect of depression screening on student
confidence with and without MHFA training.

Conclusion

Pairing MHFA training with experiential learning through a
depression screening program may improve student
pharmacists’ mental health knowledge and confidence,
demonstrating the importance of real-world application in
community settings. This approach has broad implications for
reducing the gap in mental health care, as it better equips
student pharmacists to engage in effective patient
conversations and interventions. Future studies should aim to
expand on these findings with larger, randomized, and
controlled cohorts to evaluate the long-term impact on
patient outcomes.
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Table 1. Knowledge Assessment

% Correct (Pre-Survey) % Correct (post-survey) % Correct Change P-value
Depression MHFA Depression MHFA Depression MHFA Between
Screening Training Screening Training Screening Training Group Pre-
Group Alone Group Alone Group Alone Survey to
Knowledge Question (n=13) (n=7) (n=13) (n=7) (n=13) (n=7) Post-Survey
If a person who is depressed does not want to seek
professional help, it is important to force them if you 92.3 85.7 92.3 85.7 0 0 1
can
E>.<erC|se can help relieve depressive and anxiety 92.3 100 100 100 77 0 0.45
disorders
R'ecov‘ery from anxiety disorders requires facing 92.3 100 69.2 85.7 231 143 0.64
situations
Antidepressant medications can be an effective 100 100 923 571 77 429 0.06

treatment for most anxiety disorders

When interacting with a person with psychosis, it is
best not to offer them choices on how you can help 53.8 85.7 38.5 42.9 -15.3 -42.8 0.54
them because it can add to their confusion

A person with a psychotic illness is less likely to relapse

if they have a good relationship with their family 615 857 84.6 571 231 286 0.16

A good way to help a person with a drug or alcohol

problem is to let them know that you strongly 84.6 85.7 76.9 100 -7.7 14.3 0.52
disapprove of their substance use

People with mental illness are much more likely to be 69.2 85.7 538 9 15.4 428 0.18
smokers

It |.s .not ? good idea to ask spme?ne |f.they are feeling 84.6 85.7 100 57.43 15.4 28.6 0.09
suicidal in case you put the idea in their head

If a person is cutting themselves to cope with

emotional distress, you should avoid expressing a 76.9 100 69.2 85.7 -7.7 -14.3 0.44
strong negative reaction to the self-injury

It is best to get someone having a panic attack to

. 15.4 14.3 92.3 57.1 76.9 42.8 0.34
breathe into a paper bag
If someone has a traun.1at|c experience, .|t is best to 69.2 85.7 69.2 85.7 0 0 0.55
make them talk about it as soon as possible
It is best not to try to reason with people having 538 71.4 615 8.6 77 428 0.04

delusions

If a person is intoxicated with alcohol, it is not possible
to make them sober up more quickly by giving them 69.2 14.32 61.5 429 -7.7 28.6 0.30
strong coffee, a cold shower, or taking them for a walk

If a person becomes unconscious after taking drugs, it

is best to lay them on their side rather than on their 92.3 100 100 100 7.7 0 0.45
back

If a mentally ill persor.m becomes aggresswe, they will 231 1.9 162 8.6 231 143 0.40
generally calm down if spoken to firmly

Composite Knowledge Score 70.7 77.7 75.5 66.1 4.8 -11.6 0.03

aSignificant difference between groups at given timepoint.
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Table 2. Confidence Survey
% Confident or Very Confident % Confident or Very Confident
(Pre-Survey) (Post-Survey)
. . MHFA Training . . MHFA Training P-value Between
Depression Screening Depression Screening
Group (n=13) Alone Group (n=13) Alone Group Pre-Survey to
Confidence Statement P (n=7) P (n=7) Post-Survey
Recognize signs of mental health 53.8 71.4 100.0° 85.7 0.07
problems
Approach someone experiencing a 30.8 28.6 92.36 571 03
mental health problem
As.k .a person if they were having 385 143 92.3° 85.75 0.4
suicidal thoughts
Listen and interact without judgment 92.3 100.0 100.0 85.7 0.3
Offer information and support about 69.2 571 100.0° 71.4 0.01
mental health problems
Encourage a person to seek 69.2 85.7 100.0° 85.7 0.06
appropriate professional help
Encourage a person to seek other 923 85.7 100.0b 857 0.06
support
Recognize and correct misconceptions 69.2 85.7 100.0° 71.4 0.4
about mental health problems
Total Survey Score 29.3+4.0 29.9+5.6 36.2+3.5 33.2+5.6 0.03
Composite Survey Score N/A N/A 6.9 3.4 0.03
Mean Change

2 Significant difference between groups at given timepoint. ° Significant difference within group from pre-survey to post-survey.

bTotal Survey Score is reported as Mean + standard deviation
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