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Abstract

Background: Suicide is among the leading causes of death among people aged 15 to 29 worldwide. Healthcare
professionals interact with people at risk of suicide regularly, yet mental health and crisis first aid training is lacking in
curricula. Mental Health First Aid (MHFA) training teaches crucial communication and crisis first aid skills and is increas-
ingly recognised as integral to healthcare education. This study aimed to explore the extent of, as well as barriers and
enablers to MHFA training delivery and assessment in Australian medical, nursing and pharmacy curricula.

Methods: All accredited Australian medical, nursing and pharmacy program providers were identified through
Australian Health Practitioner Regulation Agency and National Boards websites and invited to participate in a semi-
structured interview. A purpose-designed interview guide explored if and how MHFA training was delivered and
assessed in curricula, as well as perceptions of and barriers and enablers to MHFA training. Interview recordings were
transcribed verbatim, allowing for deductive content analysis to compare MHFA training provision across programs.

Results: Of 75 invited program providers, 36 (48%; 13 medical, 13 nursing and 10 pharmacy) participated, of which
15 representatives (42%; six medical, two nursing and six pharmacy) reported providing MHFA training to students.
Differences in mandating training, year level of students completing training, type of training delivered and source of
MHFA instructors were identified. Barriers to MHFA implementation included perceived adequacy of existing curricula,
lack of funding and time, while facilitators included perceived benefit and availability of funding.

Conclusion: MHFA training is provided to more than one third of medical, nursing and pharmacy students in Aus-
tralia. Increased funding may facilitate the integration of MHFA as a minimum standard of mental health training for
future healthcare professionals. Further research exploring the effectiveness of MHFA in improving behaviours and its
impact on patient outcomes is warranted.

Trial registration: This study was approved by the University of Sydney Human Research Ethics Committee [Project
number: 2020/0871.
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prevention training, skills or confidence to intervene [2].
Mental Health First Aid (MHFA) is an accredited training
program designed to help people identify and support
others experiencing mental health problems and crises
[3]. MHFA training is now available in over 25 countries
internationally and is built on the principles of physical
first aid [4]. Training also includes a MHFA Action Plan
named ALGEE, prompting participants to ‘approach the
person, assess and assist with any crisis; listen and com-
municate non-judgementally; give support and informa-
tion; encourage the person to get appropriate professional
help and encourage other supports” [5]. MHFA is how-
ever, not designed to substitute pre-existing mental
health education taught in curricula but rather, benefits
students in gaining knowledge, improving attitudes and
skills in managing mental health crises [6].

Although approximately 1% of the adult Austral-
ian population has completed MHFA training [7], the
extent of training among healthcare students and pro-
fessionals is unknown and healthcare curricula con-
tinue to lack adequate training on suicide prevention
[8]. An independent review of Australian nursing cur-
ricula highlighted insufficient mental health expertise to
accommodate for the growing demand for mental health-
care, noting that current accreditation standards allow
for inconsistencies in mental health education delivery
as higher degree providers are able to choose what con-
tent to include [9]. This lack of mental health crisis train-
ing and consistency in core healthcare curricula is also
echoed in psychiatry [10] and pharmacy [11] programs
where the disparity between burden of mental illness and
time allocated to mental health teaching is apparent [10].
Standardised implementation of MHFA in medical, nurs-
ing and pharmacy curricula may address such disparity
in providing a minimum level of crisis care training.

Natural disasters, including the Australian bush-
fires [12], and COVID-19 pandemic have contributed
to increased risk factors associated with mental health
decline [13], placing unprecedented stress on the health-
care system and exemplifying the need for increased
mental health support. MHFA training for healthcare
professionals may allow for appropriate assessment and
support of people experiencing mental health problems
and crises [14, 15]. MHFA training has demonstrated
its value in significantly improving confidence, men-
tal health literacy and stigma in medicine [16], nursing
[17] and pharmacy [18] students. With doctors, nurses
and pharmacists having higher suicide rates than most
other professions [19] and representing over 75% of the
healthcare workforce [20], training is needed to not only
support patients they regularly interact with, but also
frontline healthcare students and workers, themselves.
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In 2012, Australian Government funding was provided
for first-year health, allied health and human services
tertiary students to complete Tertiary-MHFA training.
However, funding was prematurely exhausted due to
high demand [21]. In May 2020, Medical Deans Australia
and New Zealand (MDANZ) were granted Australian
Government funding for 2 years of online MHFA train-
ing [22]. Similarly, funding was granted for pharmacists
and nurses working in bushfire- [23, 24] and drought-
affected [25] communities, recognising pharmacists as
first responders [26]. Hence, the cost of MHFA train-
ing needs to be considered prior to implementation and
may be available through internal sources or government
grants; however, funding can be scarce, short-term and in
high demand.

Although current Australian legislation does not man-
date MHFA training for healthcare professionals, MHFA
can be mandated for professionals, such as frontline
staff of the Northern Ireland Prison Service [27]. There
are also an increasing number of workplaces in Australia
that are now recognised as offering MHFA training to
staff [28]. There is evidence to suggest that MHFA train-
ing is increasingly implemented in university curricula
for not only students studying health-related programs,
but also for life, physical and pharmaceutical sciences
[15]. With increasing citations in the literature stating the
need for MHFA as a pre-requisite in work places [29-31]
and a need for increased mental health support, this
study aimed to explore the extent of, as well as barriers
and enablers to MHFA training delivery and assessment
among Australian medical, pharmacy and nursing pro-
gram providers.

Methods

Identification of participants

All accredited Australian medical, nursing and phar-
macy program providers were identified using the Aus-
tralian Health Practitioner Regulation Agency (AHPRA)
and National Boards websites [32]. For the purpose of
this manuscript, a “program provider” was defined as an
accredited provider of a nursing, medical or pharmacy
program that enables graduands to apply for registration
as a nurse, doctor or pharmacy upon graduation. Publicly
available information was used to determine relevant
staff, such as Deans and Education Leads/Representatives
to contact for participation, via email starting May 1st,
2020. Prospective participants were sent follow-up invi-
tations up to three times until August 11th, 2020. Con-
tacts were encouraged to refer more appropriate staff for
participation, if needed. Consenting participants engaged
in a semi-structured interview, via telephone, between
May 8th and July 21st, 2020.
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Interview guide

A research team of three pharmacists with mental health
research expertise, of which two are accredited MHFA
instructors, developed the interview guide based on find-
ings from a systematic review on MHFA training and
assessment among university students [15]. The inter-
view guide included open and closed-ended questions
to investigate the process used and reasons for MHFA
delivery. Where MHFA was delivered, the first section
of the interview guide involved questions relating to
whether training was compulsory, length of time MHFA
was offered, student cohorts receiving training, type
of training provided (standard, blended or eLearning),
source of MHFA instructors, and assessments/activities
related to MHFA skills, post-training. Where MHFA was
not provided, the first section involved questions relat-
ing to whether MHFA training was being considered,
and what, if any, other types of related training were
delivered. The second section of the guide explored par-
ticipants’ perceptions of the value, benefit, enablers and
barriers relating to MHFA training delivery and assess-
ment in healthcare education. This second section was
only asked where MHFA was not provided by the rele-
vant program(s). The interview guide was piloted with an
experienced qualitative researcher external to the study
prior to data collection.

Data analysis

Interviews were audio-recorded and transcribed ver-
batim. Data was extracted, tabulated and comparatively
analysed in-text. Data highlighted whether training was
compulsory, length of time MHFA was offered, student
cohorts receiving training, type of training provided,
source of MHFA instructors, and assessments/activities
related to MHFA skills post-training. Deductive content
analysis was used to analyse transcribed interview data
[33]. One author (LP) immersed herself in the data by
re-reading transcripts and coding responses. Coding was
shared with other authors during regular meetings until
four authors (COR, LP, RM, SED) reached a consensus
on data analysis.

Programs offering MHFA

A data extraction table (Table 1) was created to allow
for comparative analysis through extraction of the fol-
lowing MHFA-specific data: compulsory or voluntary
implementation, duration of years offered, courses run
by provider per year, proportion of the student cohort
completing MHFA and reason for proportion (if vol-
untary), type of MHFA training, source of instructors,
exemptions available, student cohort assigned MHFA
and post-training assessments related to MHFA. Type of
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MHFA training delivered was categorised as Standard,
Blended or eLearning. Standard MHFA training is deliv-
ered in a 12-h face-to-face (FTF) format [34]. Blended
MHEFA training is delivered through self-directed eLearn-
ing modules followed by an instructor-led component
(delivered FTF or online) [21]. When only eLearning is
undertaken, this refers to an online, self-directed learn-
ing component of MHFA that alone, does not enable par-
ticipants to become accredited to provide MHFA, better
known as Mental Health First Aiders (MHFAiders) [21].

Data relating to other types of mental health-related
training provided within programs or offered by their
university more broadly (including MHFA) was not
extracted. Data extraction was specific only to MHFA
training provision within medical, nursing and phar-
macy curricula only, to ensure relevance to the study
aims. Nonetheless, this data, when relevant, was reported
in-text.

Programs not offering MHFA

Responses by the representatives of program providers
that did not offer MHFA training were deductively con-
tent analysed and reported separately in-text in relation
to section 2 of the interview guide.

Results

Study recruitment and participation

Of the 77 program providers (22 medical, 37 nursing,
18 pharmacy) with accredited programs of study [32],
75 program providers (22 medical, 35 nursing and 18
pharmacy) were contacted for participation. Two non-
university nursing program providers were not invited
as their contact information was unavailable publicly. Of
the 75 program providers contacted, 45 responded (56%
response rate), of which representatives from 36 (13 med-
ical, 13 nursing and 10 pharmacy) consented to be inter-
viewed. At the time of this study, this represented 59, 35
and 56% of all medicine, nursing and pharmacy program
providers in Australia. Of the nine program providers
that declined participation, six representatives indicated
that their program(s) did not offer MHFA training and
three did not specify.

Program providers represented were geographically
distributed across all Australian states and territories
except for the Northern Territory (NT). Medical pro-
gram representatives (n =13) were interviewed across
New South Wales (NSW) (1 =4), Queensland (QLD)
(n =4), Western Australia (WA) (n =2), Victoria (VIC)
(n =1), South Australia (SA) (# =1) and Tasmania (TAS)
(n =1). Nursing program representatives (n =13) were
interviewed across NSW (1 =6), QLD (n =2), VIC
(n =1), ACT (n =1), WA (n =1), SA (n =1) and TAS
(n =1). Pharmacy program representatives (1 =10)
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were interviewed across NSW (1 =4), WA (n =2), QLD
(n=2), VIC (n =1) and ACT (n =1).

All interviewees were involved in mental health teach-
ing, student well-being activities and/or had senior
leadership positions (e.g., Head of Discipline). Fifteen
program providers (seven medical, two nursing, six phar-
macy) provided MHFA within their program(s), while 21
(six medical, 11 nursing, four pharmacy) did not at the
time of interview. However, nine of these 21 program
provider representatives (six medical, one nursing, two
pharmacy) reported an intention to provide MHFA train-
ing in 2020 or 2021.

Characteristics of MHFA training delivered by program
providers (N =15)

Table 1 presents the characteristics of MHFA training
among 15 program providers who provided MHFA train-
ing within their program, at the time of interview.

Reasons for providing MHFA training within programs

Ten (five medical, one nursing, four pharmacy) of 15
program provider representatives reported that MHFA
training was a compulsory component of curricula, of
which two (M2 and M6) only rendered the eLearning
component compulsory. However, the M6 representative
reported their University offered the instructor-led com-
ponent to interested students whilst the M2 representa-
tive did not specify any provision of this component. The
M1 and M10 representatives reported that students sup-
ported the integration of MHFA, in that “it also had the
backing of the student organisations,” (M1). Other reasons
for compulsory integration included ensuring attend-
ance predictability and demonstrating the importance of
training to students, with the M3 representative report-
ing, “we wanted to quarantine time in our program for
students to undertake the task... if we made it optional, we
wouldn’t necessarily reach the students who we felt par-
ticularly would benefit from the MHFA skills... we wanted
to highlight that we see these skills as really important’.
The N11 representative reported that MHFA training was
compulsory for their students because it, “had benefit to
help students transition from a lay person’s level of mental
health literacy” even though “it doesn’t meet the standard
for clinical practice” Four pharmacy program representa-
tives (P1, P2, P3, P7) reported that MHFA training was
compulsory in their programs, as it was “essential for
pharmacists’ practice..” (P3) and ensured students were
“work-ready” (P3, P7). It was recognised that training was
beneficial not only for supporting patients, but also as
“peer support” (P3), and “for their own personal self-man-
agement” (P7) as healthcare professionals, themselves, by
improving awareness and skills.
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Five (two medical, one nursing, two pharmacy) of 15
program providers offered MHFA training on a voluntary
basis, only, of which four representatives (M4, N2, P8, P9)
stated lack of funding was a reason for voluntary imple-
mentation or barrier to compulsory delivery, or both.
Although M8 program representative reported that there
was an aim to have all students MHFA accredited, the
decision for ‘voluntary, but recommended’ MHFA train-
ing was due to “understaffing with one trainer to 1000
students at any one time”. Additionally, the N2 repre-
sentative highlighted timetabling was also an issue, as “it
would be great to have MHFA made a compulsory com-
ponent, but in nursing, the curriculum is crowded so it's a
matter of prioritising”. Hence, lack of resources and infra-
structure were barriers to providing MHFA training to
all students — as reported by M6, some programs simply
did not “have the ability to run FTF’ Furthermore, there
were concerns that mandating the course would “take
some of the joy out of it (MHFA) for students,” although
MHEFA accreditation was, “more of a value, adding to
their life, (M8).

Duration of implementation

MHEFA training was established in Australia in 2000 and
has since gained national and international recognition
[3, 7, 35]. Duration of implementation in Australian med-
ical, pharmacy and nursing curricula ranged from inte-
gration for two consecutive years (M3) to at least 7 years
(N2) at the time of interview (Table 1).

Mode of training delivery

Medical program providers preferred blended delivery
with five of seven program providers offering Blended
MHFA training and two only offering the eLearning com-
ponent. Of the two nursing program providers offering
MHEFA, N2 offered the course to students who were suc-
cessful applicants of a scholarship, covering Standard or
Blended MHFA training costs, while N11 offered Blended
MHEA exclusively. Of the six pharmacy program provid-
ers offering MHFA, three (P1, P3, P9) delivered Standard
and three (P2, P7, P8) delivered Blended training. Pro-
gram providers P2 and P8 both offered Blended MHFA
training at the time of the interview, but had delivered
Standard MHFA training previously, with P2 reporting
that the blended format was more time-efficient, requir-
ing less instructor-led course time.

Source of accredited MHFA instructors

Ten of 15 program provider representatives (four medi-
cal, two nursing, four pharmacy) reported that internal
staff members with MHFA instructor accreditation deliv-
ered the training, while five (three medical, two phar-
macy) employed external instructors.
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Student cohorts receiving training

Four of seven medical program providers (M1, M4, M6,
M10) delivered MHFA training to students in the first
year of the degree, one (M2) prior to commencement
of first year, one (M3) over the first and second year and
one (M8) in the fourth or fifth year. Among nursing pro-
gram providers, N2 offered MHFA training to students
across all years and N11 offered MHFA training over
the first and second year. MHFA training was offered in
the final year for four (P1, P3, P7, P9) of six pharmacy
program providers. This could have been due to practi-
cal reasons, including embedding MHFA into a unit of
study where, “it aligned [with] a lot of professional prac-
tice skills [taught] in that unit of study” (P1). One phar-
macy program provider (P2) that offered MHFA training
in the first year had previously delivered the program in
the final year. No reason was specified for this change.
Another pharmacy program provider (P5) offered MHFA
training to graduates participating in an intern training
program as part of their postgraduate, pre-registration
year.

Post-training activities and assessments

Only three program providers (M3, P1, P3) facilitated
opportunities to practice MHFA skills post-training.
Activities included scenario-based role plays of mental
health crises, such as suicidal thoughts and behaviours.
Program provider representatives reported using paid
actors (M3) or people with lived experience of mental ill-
ness (P1) to participate in simulated role-plays. The P3
representative did not specify using paid actors or peo-
ple with lived mental health experience when simulating
patient scenarios. The P1 representative highlighted that
post-training simulated (role-play) competency-based
assessments made students, “more competent in their
skills and being able to provide support to people in a
mental health crisis’.

Twelve program providers (six medicine, two nursing,
four pharmacy) did not provide formal opportunities for
students to practice MHFA skills post-training. How-
ever, nine (five medicine, one nursing, three pharmacy)
representatives noted that opportunities may arise coin-
cidentally, for example when on clinical placement or
‘as part of their mental health and psychiatry rotation,
(M6). The P8 representative reported that there were
informal opportunities to practice MHFA, “in the course
and more so in their jobs”. One representative acknowl-
edged the time constraints in providing opportunities
to practice since they “do that course towards the end of
their degree... there’s not a lot of time,” (P7). The M4 pro-
gram provider offering voluntary MHFA felt that they
could not assess students on a non-compulsory com-
ponent of the course. Many representatives reported
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not providing post-training assessments outside of the
assessment required for MHFA accreditation, with one
representative explaining that, ‘7 don’t retest them on the
MHFA skills because... that’s not part of our core curricu-
lum,” (N11). Another representative from N2 explained
that while they did not have MHFA-specific assessments,
“What we teach in mental health subjects is about mental
health so there’ll be overlap,” .

Program providers that did not provide MHFA training
(N=21)

Six medical, eleven nursing and four pharmacy pro-
gram providers did not provide MHFA at the time of
interview. All six medical program providers intended
on providing the MHFA eLearning due availability of
MDANZ funding: “we are offering ... students access to
the MHFA online learning packages on the back of a deal
procured... by the MDANZ’, (M5). However, completion
of the funded eLearning would not result in accreditation
as a MHFAider. Representatives from three (M9, M11,
M12) of these six medical programs stated that students
seeking formal MHFA accreditation would be required
to self-fund the instructor-led component required for
accreditation. Two medical program providers repre-
sentatives (M7, M13) reported considering arranging the
delivery of the instructor-led component for their stu-
dents. One medical program provider (M5) did not men-
tion any instructor-led component delivery. Although
formal MHFA training was not provided, four of six med-
ical program provider (M5, M9, M11, M13) representa-
tives reported that content related to suicide prevention,
mental health and/or crisis management was embedded
in their programs. Two medical program providers (M7,
M12) did not specify whether additional mental health
training was provided.

Although eleven nursing program providers did not
offer MHFA training, seven of the eleven program repre-
sentatives (N3, N4, N5, N9, N10, N12, N13) interviewed
reported encouraging students to seek MHFA training
offered by their universities. Four of eleven nursing pro-
gram providers (N4, N6, N12, N13) cited insufficient time
in the academic calendar as a barrier to implementation:
“they were considering it, but there was too much else put
in the curriculum, (N4). All eleven program providers
specified that they provided mental health units required
for curricula accreditation, of which ten program provid-
ers reported that they (N1, N3, N4, N5, N6, N8, N9, N10,
N12, N13) had mental health units incorporating content
related to MHFA, including skills relating to suicide care.
One nursing program provider (N7) stated that their
mental health units did not teach any MHFA skills. The
N1 and N5 representatives felt that mental health con-
tent within their core curricula exceeded the skills gained



Pham et al. BMC Medical Education (2022) 22:70

through MHFA training, as explained by N5: “our expec-
tation is that the content that we deliver ... is equal to
and greater than that in the MHFA course”. One program
provider (N3) intended to pilot MHFA in 2020 but was
unable to due to COVID-19 effects on tertiary teaching.
Two (N7, N8) of the 11 nursing program providers had
previously provided MHFA training but discontinued it
due to insufficient funding despite reporting that MHFA
added value or improved comfortability among students
and expanded their clinical skillset. N8 explained, “I think
it (MHFA) should be done more widely, especially for
those that don’t do any mental health courses. The nurses
do mental health courses, but for the likes of pharmacists
and everyone who comes into contact with the general
public... it's a really good thing for them to have a back-
ground in it”.

Of the four pharmacy program providers (P4, P5, P6,
P10) that did not provide MHFA training, two (P5, P10)
representatives indicated intentions of offering MHFA
in 2020 or 2021. Program provider P5 had previously
offered MHFA training but could no longer offer the
training due to lack of staffing. Instead, P5 intended to
embed compulsory MHFA training by engaging with
external instructors. P6 had no plans to implement
MHFA admitting, “it comes [down] to the cost perspec-
tive... we do things like vaccinations but it [MHFA] hasn’t
been one of those things that have been completely on our
radar to subsidise” (P6).

Discussion

As the first national study investigating MHFA training
and assessment across accredited Australian medicine,
nursing and pharmacy program providers, this study
captured data on MHFA training and assessment among
59, 35 and 56% of all medicine, nursing and pharmacy
program providers, nationally. Of those interviewed
(n =36), 42% of program providers were offering MHFA
within their program(s). In addition to barriers and facili-
tators influencing uptake, such as time, perceptions of
relevance to professional practice and timetabling, this
study uncovered the lack of opportunities offered for
students to practice MHFA skills through activities and
assessments post-training, which may impact students’
confidence in applying MHFA in practice.

Funding granted to MDANZ increased the accessibility
of MHFA among all medical program providers. How-
ever, this funding only provides access to the eLearning
component of MHFA. Without completing the instruc-
tor-led component and associated assessment, stu-
dents are not able to qualify for MHFA accreditation to
become MHFAiders [22]. Among UK medical students,
the eLearning course was found to improve knowledge,
intended actions and confidence, whilst reducing stigma
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in relation to people experiencing mental health prob-
lems [36]. Tailored MHFA eLearning for medical and
nursing students was found to be similarly effective to
the standard course; however, randomised controlled tri-
als comparing outcomes among healthcare students are
lacking [16]. Similarly, a study comparing Blended MHFA
training with the eLearning course among public serv-
ants found comparable positive effects on knowledge,
treatment beliefs, intentions and confidence to help;
however, participants who completed Blended MHFA
were significantly more likely to report that it was more
useful, that they learnt “a great deal” and that they would
recommend the course to others [37]. Despite promising
preliminary evidence demonstrating positive outcomes
from Blended and eLearning MHFA courses, participants
seem to prefer completing a MHFA course involving an
instructor-led component, warranting further investiga-
tion. Furthermore, studies comparing outcomes among
healthcare students to explore the sustainability of
impact are also needed. With funding granted for only 2
years [22], ongoing MHFA training by medical program
providers is uncertain as some programs may cease offer-
ing the training without funding.

Nursing program providers’ low rate of MHFA deliv-
ery was often attributed to the perception that mental
health content required for program accreditation would
cover or exceed skills taught in MHFA training, required
for clinical practice. Existing research supporting this
perception has outlined that nursing curricula increases
student’s mental health knowledge [38] with clinical
placements significantly improving attitudes and confi-
dence in caring for people experiencing mental illnesses
[39]. There is also concern that the inclusion of MHFA
training into core curricula would result in the exclu-
sion of other crucial mental health nursing [40]. A recent
study assessing mental health literacy levels in Australian
nursing students revealed that 40% of students reported
not having sufficient mental health literacy for practice
[41]. There is endorsement for MHFA training to become
a pre-requisite for all prospective nursing students,
thereby providing a foundation for more advanced men-
tal health content without burdening an already over-
crowded curriculum [40, 41]. Although MHFA should
not replace existing mental health content in nursing cur-
ricula, the introduction of MHFA in the early stages of
the nursing program may improve desirability of mental
health nursing as a career choice [42].

There was a high rate of MHFA training delivery among
pharmacy program providers, particularly for final-year
students. Placement of training in the final year enables
graduates to enter the workforce with valid accreditation
[15]. Furthermore, two of the three program providers
that incorporated post-training assessment in curricula
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were pharmacy program providers. International litera-
ture also reflects that pharmacy program providers most
commonly offer MHFA training and assessment to uni-
versity students [15]. Some of the earliest studies explor-
ing MHFA training among university students were
among pharmacy students, indicating that the training
reduces stigma whilst improving confidence and literacy
[18]. The availability of evidence supporting effective-
ness among pharmacy students may have contributed to
higher levels of uptake among pharmacy program pro-
viders. Furthermore, mental health education is an area
of need for the pharmacy profession [43, 44], potentially
further contributing to pharmacy program providers’
willingness to provide MHFA training.

An apparent lack of activities allowing students to
practice and be assessed on MHFA skills across inter-
viewed program providers means that students are not
given opportunities to adequately consolidate newly-
acquired skills. This is consistent with preliminary evi-
dence among pharmacy students suggesting that MHFA
participants may over- and under-estimate their abil-
ity to provide MHFA when compared to observed per-
formance during simulated assessments [45]. Similarly,
among primary education degree students, asthma first
aid training led to significant improvements in knowl-
edge, assessed by a questionnaire; however, only 29%
could demonstrate a level of competency required to
assist a child experiencing severe asthma exacerbation
[46]. Hence, the addition of training components that
require demonstration of competency have been recom-
mended [47]. While the evidence relating to competence
post-MHFA training among students, specifically, is lack-
ing [15]; this phenomenon appears to be common in the
literature among students and healthcare professionals,
more generally, and is a topic worthy of investigation.
For example, therapists’ self-reported identification as
a cognitive behavioural therapy (CBT) therapist did not
accurately reflect actual provision of CBT services dur-
ing sessions as rated by expert observers [48]. Therefore,
further opportunities for participants to demonstrate
skills post-training, such as through objective assessment
methods, are recommended. Studies exploring students’
perceived confidence and ability to apply MHFA in sim-
ulated and real-world settings long-term are needed to
determine the true value of MHFA to recipients beyond
its demonstrated effectiveness in improving self-reported
constructs [49].

With national suicide-related deaths increasing [50],
inconsistencies in MHFA training provision among pro-
gram providers and the clear benefit of MHFA train-
ing [14], the question arises as to whether MHFA
training should become a pre-requisite for registration
as a healthcare professional. International healthcare

Page 9 of 12

systems, including The Washington State Department of
Health, have made suicide prevention courses compul-
sory for healthcare workers having recognised their role
in supporting approximately 40% of people with suicidal
ideation who visit healthcare infrastructures within a
week of attempting suicide [51]. Currently in Australia,
only physical first aid and cardiopulmonary resuscita-
tion training is a mandatory minimum standard for the
accreditation of doctors [52], and pharmacists [53] and is
a work health and safety requirement for all workplaces
[54]. In contrast, there is no mandatory minimum stand-
ard for mental health education in the Australian health-
care or general workforce. Endorsement by pharmacy
student organisations [55] and funding by the Australian
Government [21, 22] demonstrates widespread support
for MHFA training for healthcare professionals. Inter-
nationally, there has also been support by other organi-
sations, such as the American Pharmacists’ Association
[56]. If MHFA were to become a national minimum
standard for mental health and crisis first aid education
in the Australian healthcare workforce, funding needs to
be considered. For example, the current reliance on lim-
ited government funding for training provision by many
medical program providers is likely to lead to uncer-
tainty in the future of MHFA training. Without further
and continued funding from government bodies, it may
become the responsibility of the individual healthcare
worker to seek MHFA training.

Strengths and limitations

This study is the first to explore and identify the extent
of MHFA training delivery and assessment across Aus-
tralian medical, nursing and pharmacy programs, yet
it is important to consider the findings in the context of
potential study limitations. This study explored MHFA
training and assessment among medicine, nursing and
pharmacy program providers because doctors, nurses
and pharmacists collectively represent over 75% of the
health workforce [20]. Approximately 47% of all national
accredited program providers were interviewed, identify-
ing that 42% of those interviewed offer MHFA training.
However, the rate of MHFA training may be different
among program providers that did not participate in
this study, presenting a potential source of selection bias.
Nonetheless, program providers interviewed were geo-
graphically distributed across all Australian states and
territories except for NT and 47% of accredited provid-
ers nationally were interviewed, demonstrating the rep-
resentativeness of the sample interviewed in this study.
Only the NT was not represented in this study; however,
with their only pharmacy program provider no longer
taking enrolments from 2020 [57], no medical program
providers and one nursing program provider, the lack of
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data captured from the NT is unlikely to have impacted
the results, lending evidence to the generalisability of
the findings. Furthermore, representatives from 21 pro-
gram providers who did not provide MHFA at the time
of interview, participated in this study which also reduces
the potential for bias. Another strength of this study is
the spread of representatives interviewed among each
of the disciplines, with 59% (n =13) of the total medical,
35% (n =13) of the total nursing and 56% (n =10) of the
total pharmacy program providers being interviewed and
an overall participation rate of 47%.

Another potential limitation is that one co-author of
this study was interviewed as a program provider rep-
resentative due to their role in MHFA organisation and
training within their program. Furthermore, it should be
noted that the accuracy of the data collected was reliant
upon an interviewee’s memory and their understand-
ing of MHFA training and accreditation. Some had dif-
ficulty recalling information and were only able to give
estimates, especially when interviewees’ employment
had commenced after MHFA was introduced. These
estimates were reported as specified by the interview-
ees. No assumptions were made by the authors; however,
the findings must be interpreted with the knowledge that
they are based on the interviewees’ recall and under-
standing of MHFA training.

Conclusion

MHEFA training is increasingly recognised as integral for
future healthcare professionals, with 42% of accredited
medical, nursing and pharmacy program providers inter-
viewed offering MHFA training to students. Inconsist-
encies in MHFA training delivery and assessment were
apparent, and there is a lack of consensus as to which
student cohorts should receive training, which type of
MHEFA training is most appropriate, and whether post-
training activities and assessments are needed. Although
MHFA training has proven instrumental in increas-
ing mental health knowledge, attitudes and confidence
among healthcare students, barriers to MHFA imple-
mentation included available funding, staffing and sched-
uling. Addressing barriers would potentially allow for
MHEFA training to become a minimum standard of men-
tal health and crisis first aid education for doctors, nurses
and pharmacists. Further research exploring application
of MHFA through post-training assessments and in real-
world settings, as well as MHFA implementation in other
healthcare degree programs is needed.
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