
Journal of Pharmaceutical Health Services Research, 2021, Vol 12, 587–590
https://doi.org/10.1093/jphsr/rmab051

Short Communication
Advance Access publication 4 September 2021

587
© The Author(s) 2021. Published by Oxford University Press on behalf of the Royal Pharmaceutical Society. All rights reserved.  
For permissions, please e-mail: journals.permissions@oup.com

Short Communication

Mental well-being promotion by Australian 
community pharmacists: what’s happening and 
what needs to be done? 
Vijayaprakash Suppiah1,2, , Fiona Kelly3, , Oliver Watt3, 
Amanda J. Wheeler3,4, , Elizabeth Hotham1 and Sara McMillan3,*,

1Clinical and Health Sciences, University of South Australia, Adelaide, Australia 
2Australian Centre for Precision Health, University of South Australia, Adelaide, Australia 
3Quality Use of Medicines Network, Menzies Health Institute Queensland, Griffith University, Gold Coast, Australia 
4Faculty of Medical and Health Sciences, University of Auckland, Auckland, New Zealand

*Correspondence: Sara McMillan, Menzies Health Institute Queensland, Griffith University, Gold Coast campus, Southport 
4222, Australia. Tel: +61-7-552-7266; Fax: +61-7-555-28804; Email: s.mcmillan@griffith.edu.au  

Received August 17, 2021; Accepted August 24, 2021.

Abstract

Objectives This study aimed to explore the range of activities provided by community pharmacists 
for promoting mental well-being in Australia.  
Methods An online survey was developed and piloted by 2 community pharmacists, 1 representa-
tive from the Pharmaceutical Society of Australia and 11 pharmacy students for content and face 
validity. Community pharmacists were recruited via direct emails to pharmacy groups and social 
media between November 2019 and January 2020. Descriptive statistics and chi-squared analyses 
were conducted.
Key findings Data were analysed from 85 pharmacists (of 115 total pharmacy staff respondents). 
Although 40% reported working in a pharmacy that promoted mental well-being, most (88.2%) 
were not involved in such activities. However, most respondents (88.0%) identified community 
pharmacy as a suitable setting to promote mental well-being. Barriers to mental well-being pro-
motion included busy pharmacy environment with competing priorities, a lack of staff training and 
confidence in discussing mental well-being and stigma associated with mental illness. 
Conclusions Community pharmacy presents a suitable setting to promote mental well-being. 
However, pharmacists may not be utilizing their full range of skills and knowledge in promoting 
a national health priority. This study identified opportunities for increased pharmacist-led promo-
tion of mental well-being, particularly given the emerging mental health impacts of the COVID-19 
pandemic. The pandemic has highlighted the growing urgency for mental health-friendly health 
workers across the sector including the community pharmacy workforce to engage consumers 
about their mental well-being.
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Introduction

The role of community pharmacists in public health promotion 
is well established internationally and in Australia.[1, 2] Evidence is 
greatest for smoking cessation, cardiovascular health, diabetes man-
agement and advice on healthy lifestyles[1, 2] but is limited on how 
community pharmacists promote mental well-being beyond their 
traditional role of medication supply and advice provision.[3]

High accessibility and availability without the need for an appoint-
ment place community pharmacists in a unique position as the first 
point of contact for individuals seeking medication and general health 
advice.[4] With approximately 5700 Australian community pharmacies 
across urban, rural and remote areas,[5] it is estimated that an average 
Australian will visit a community pharmacy about 14 times a year for 
medication or health advice.[5] Therefore, the community pharmacy 
could be an ideal setting to promote awareness of mental well-being and 
proactively encourage help-seeking behaviour.

This exploratory study aimed to investigate pharmacists’ know-
ledge and attitudes, and facilitators and barriers, towards promoting 
mental well-being in Australian community pharmacies.

Methods

A survey (adapted from a previous study[6]) was piloted with 2 
community pharmacists, 1 representative from the Pharmaceutical 
Society of Australia (PSA) and 11 pharmacy students for content and 
face validity. After minor amendments for phrasing and formatting, 
the final survey consisted of 30 items employing Likert scales and 
open-ended questions (see Supplementary Material). The online 
survey (via SurveyMonkey) was promoted between November 
2019 and January 2020 via direct emails to pharmacy groups, PSA 
and social media. University human ethics approval (GU HREC: 
2018/916) was obtained.

Study participants
All Australian community pharmacists were eligible to partici-
pate, with consent taken as survey completion. Respondents not 
identifying as community pharmacists were excluded from data 
analysis.

Data analysis
Descriptive statistics were reported. Content analysis of ‘ideas’ 
was conducted collating open-ended responses from participants. 
Missing or unclear data were excluded from analysis.

Results

Of the 115 responses, 30 (26%) were excluded due to survey incom-
pletion or not identifying as a community pharmacist. Table 1 pre-
sents the demographics of the participant; hereby, the majority were 
female (64.7%) and members of the PSA (62.4%). Forty percent had 
worked in community pharmacy for less than 5 years (n = 34/85), 
and less than half (43.5%) had completed mental health-related 
continuing professional development or Mental Health First Aid 
training in the previous 5 years.

When respondents were asked what mental well-being promo-
tion meant to them, two main ideas emerged (Table S1): increasing 
awareness of mental well-being and creating a safe environment 
(n = 33/85, 38.8%) and providing support and education (n = 30/85, 
35.3%). Of the 30 respondents who described their mental well-being 
promotional role in more detail, 53.3% saw this primarily as com-
municating and providing consumer advice/support by signposting 

to mental well-being campaigns, talking with and providing con-
sumers with coping strategies.

While most of the respondents (n = 73/83, 88.0%) believed that 
community pharmacies were suitable venues for mental well-being 
promotion, less than half reported actively promoting mental 
well-being (n = 34/85, 40.0%) in their workplace. Promotional ac-
tivities they described focussed on their traditional roles in psycho-
tropic medication management (n  =  59/69, 85.5%), encouraging 
help-seeking (n = 53/69, 76.8%) and referring consumers to mental 
well-being campaigns (n = 47/69, 68.1%) and other support services 
(n = 57/69, 82.6%). Chi-squared analyses did not yield any signifi-
cant relationships between type of pharmacy or previous training for 
mental well-being promotion.

Almost 90% of the respondents (n = 60/68) felt that pharma-
cists were not actively promoting mental well-being at the level 
they could in their role. The top three barriers they described for 
effective mental well-being promotion included: (1) busy phar-
macy environment and competing priorities (57.6%), (2) lack 
of confidence in discussing mental well-being with consumers 
(27.1%) and equally (3) lack of staff training and the stigma at-
tached to mental illness (17.9%) (Table 2). Facilitators included: 
(1) pharmacies’ accessibility to their communities (44.0%), (2) 
pharmacists viewed as trustworthy and knowledgeable health pro-
fessionals (27.4%) and (3) pharmacists’ ability to build consumer 
rapport (19.0%) (Table 2).

Table 1  Demographic details of the survey respondents

Characteristic Number (%)

Gender (n = 85)
  Male 21 (24.7)
  Female 55 (64.7)
  Other 3 (3.5)
  Did not disclose 6 (7.1)
State/territory (n = 70)
  Queensland 15 (21.4)
  Western Australia 14 (20.0)
  New South Wales 12 (17.1)
  South Australia 12 (17.1)
  Victoria 8 (11.4)
  Tasmania 5 (7.1)
  Northern Territory 4 (5.7)
Length of practice (n = 85)
  Less than 5 years 34 (40.0)
  5 to 10 years 21 (24.7)
  11 to 15 years 17 (20.0)
  16 to 20 years 3 (3.5)
  More than 20 years 9 (10.6)
  Prefer not to answer 1 (1.2)
Completion of CPD/mental health training in past 5 years (n = 85)
  Yes 37 (43.5)
  No 34 (40.0)
  Unsure 14 (16.5)
Type of pharmacy (n = 83)
  Privately owned/independently operated 21 (25.3)
  Part of a pharmacy chain 58 (69.9)
  Hospital outpatient community pharmacy 1 (1.2)
  Others1 3 (3.6)
Location of pharmacy based on PhARIA index (n = 70)
  High accessible/Accessible 62 (88.6)
  Highly remote/Remote 8 (11.4)

CPD, continuing professional development; PhARIA, Pharmacy Access/
Remoteness Index of Australia.

1Australian Defence Force pharmacy, General Practitioner pharmacy. 
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Discussion

This study provides the first snapshot of Australian community 
pharmacists’ perspectives about their role in mental well-being pro-
motion. Even though most community pharmacists and consumers[6] 
noted the potential role of pharmacists in mental well-being pro-
motion, less than half of the respondents were active in mental 
well-being promotion at the time of participating which aligns with 
consumer reports of limited experiences of pharmacy-led mental 
well-being promotion.[6]

Interestingly, both pharmacists and consumers reported similar 
barriers and facilitators for mental well-being promotion in com-
munity pharmacy. Common facilitators were pharmacists being ac-
cessible and trustworthy, and common barriers included lack of staff 
training and confidence, and stigma surrounding mental illnesses.[6] 
Similar to other research,[7] the busy environment, limited time and 
competing priorities were major barriers identified – important con-
siderations when determining capacity to deliver additional health 
services in community pharmacies.[7] Given the mental health im-
pacts of the COVID-19 pandemic, the call for mental well-being 
promotion is more important than ever.[8] Yet, this needs to be con-
sidered within the context of any associated issues with pharma-
cist burnout and capacity.[9] It should be noted that this survey was 
undertaken before the pandemic and, therefore, responses may not 
reflect the current situation.

There are limitations to acknowledge: (1) survey relies on self-
reported information and the possibility that responses were sub-
jected to social desirability and recall bias and (2) the survey was 
promoted during the holiday season possibly explaining the low 
participation rate.[5] While response rate is not the sole measurement 
of study quality, a larger response rate would strengthen statistical 
power and reduce any sampling error.[10]

Conclusions

Although there is an abundance of resources and community 
campaigns available for community pharmacy to access, the 
relatively low uptake of these reflects potentially unmet needs 

and missed opportunities. Future work should investigate the 
development of mental well-being-related training programmes 
that focus on a more holistic approach to promoting mental 
well-being, rather than focussing on treating an illness and medi-
cation provision. Such programmes should be considered a part 
of contemporary pharmacy practice due to the increasing mental 
health issues of distress and access needs related to the COVID-
19 pandemic.

Supplementary Material

Supplementary data are available at Journal of Pharmaceutical 
Health Services Research online. 
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