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Introduction 

Acting as a primary frontier in the Danish healthcare 
system, the community pharmacy has the potential to 
help patients improve appropriate medication use and 
thus the therapeutic outcome. While significant 
problems are solved every day at the pharmacies (El-
Souri et al., 2020), patients need to share their 
perspectives in order for the pharmacy workforce to 
provide better support for patients’ medication use 
(Murad et al., 2017; Langberg et al., 2019). Studies on 
pharmacy interactions show that patients’ perspective 
of sharing is rarely sought out actively by pharmacy 
staff during the desk meeting (Kaae et al., 2014;  Olsson 
et al., 2014; Fosgerau & Kaae, 2021; Qudah et al., 
2021).  

This lack of engagement by the patient might be related 
to the pharmacist’s counselling practice. It has been 
demonstrated that pharmacy staff primarily focus on 
providing medical information to patients, while only 

infrequently asking questions exploring patients’ 
experiences, perceptions and preferences concerning 
their prescribed medication (Chong et al., 2014; Koster 
et al., 2015; Wolters et al., 2017). Thus, the interaction 
at the pharmacy counter largely consists of information 
transmission and is hereby underpinned by the 
professionals’ agenda. The transmission of information 
is, and has been, a central part of the community 
pharmacy societal and institutional roles of the 
workforce and is in many countries part of the 
community pharmacies legislative obligations 
(Svensberg et al., 2015; Benrimoj & Fernandez-Llimos, 
2020). However, for communication to be valuable, the 
information must be relevant for the patient.  

Patients have privileged access to their own inner 
narrative and mental states, which constitute the basis 
for what might be deemed relevant for them. In this 
view, the task of the pharmacy professionals becomes 
one of exploring the patients’ perspectives in order to 
gauge the relevancy of what to communicate. It might 
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seem that identifying what a patient perceives as 
relevant is an exercise in abstract mindreading. 
However, it is the foundation of this article and the 
education programme that is described here that by 
creating awareness of and training professionals’ 
mentalising-abilities, professionals might have a skill-
based reference point for gauging relevancy for 
patients. 

Mentalising refers to the capacity of engaging curiously 
with one’s own and others’ mental states and seeking 
to explore and understand these. This capacity can be 
trained (Haslam-Hopwood et al., 2006) and training 
targeted at physicians, nurses and psychologists have 
already been suggested (Welstead et al., 2018; Satran 
et al., 2020). In both a long term intervention (Satran et 
al., 2020) and in a short term intervention (Welstead et 
al., 2018), researchers found that training 
professionals’ mentalising awareness increased 
professionals’ knowledge and application of 
mentalising in healthcare interactions. As such, 
alongside enabling pharmacy staff to better attend to 
the patient’s perspectives, training their mentalising 
capacity will also raise their awareness towards and 
understanding of their own mental states as they 
interact with patients.  

Based on video recordings of 100 pharmacy encounters 
at Danish pharmacies, Fosgerau & Kaae demonstrated 
that unrecognised mental states within pharmacy staff 
themselves prevent them from engaging with patients’ 
cues towards medication experiences. Thus, enhancing 
pharmacy staff’s mentalising capacity is beneficial in 
two aspects: it will enable them to explore and 
understand medication-related aspects that are 
relevant to the specific, unique patients they are 
engaging with and thus establish patient-centred 
communication. Furthermore, it will enable the 
workforce to more aptly consider their own mental 
states.  

Besides furthering pharmacy staff’s ability to engage 
with patients’ perspectives, including recognising own 
perspectives, the capacity of mentalising is in itself a 
health-promoting capacity. The ability to understand 
the meaning of other people’s behaviour and the way 
this behaviour affects oneself promotes an experience 
of well-being and protects professionals from the 
impact of distressing events and adversity (Schwarzer 
et al., 2021). The buffering effect of mentalising 
appears relevant in a pharmacy practice context; recent 
studies show that more than 60% of pharmacists report 
experiencing high levels of burnout. In fact, 
pharmacists (including the community pharmacy 
workforce) report one of the highest burnout rates 
among healthcare professionals (Padgett & Grantner, 
2020). There are several underlying causes for stress 

and burnout in the pharmacy workforce, amongst them 
being time constraints and performance metrics 
(Bridgeman et al., 2018). Preventing and overcoming 
stress and burnout in healthcare professionals includes 
leadership involvement, peer support and awareness 
of chosen incentives. Such initiatives can be 
supplemented by a psychologically informed education 
programme professionalising staff’s communicative 
and self-care abilities in the complex and demanding 
context of community pharmacy work-life. 

Pharmaceutical care as a concept has included the 
patient perspective since its origin with a focus on 
achieving positive patient outcomes at the community 
pharmacy, which has been tested in many intervention 
programmes (Liekens et al., 2014; Liekens & Foulon, 
2019; Steed et al., 2019; Ceulemans et al., 2021). These 
intervention research and mappings of practices have 
predominantly employed a quantitative scope and 
focused on offering significant pharmacotherapeutic 
information, e.g. identifying and solving drug-related 
problems of the pharmacy workforce (Patwardhan et 
al., 2014; Kari et al., 2018; Liekens & Foulon, 2019; 
Presley et al., 2019). This previous research has largely 
focused on the professional perspective rather than the 
patient perspective. 

With the present education, the point of departure is 
anchored within humanities and the framework of 
mentalising. Thus, the programme is theory-driven and 
concerned with the unique perspectives of the 
individuals and how these perspectives are addressed 
and handled in pharmacy encounters. The combination 
of this framework with communication skills and 
pharmacy practice perspectives is a novel approach in 
pharmacy education. The present article describes a 
new professional continuing education programme for 
the community pharmacy workforce, aimed at 
increasing their mentalising capacity towards the 
patients they meet and their own faculties, in order to 
ultimately promote patients perspective sharing in the 
pharmacy encounter and thus enable the pharmacy 
workforce to help patients improve their medication 
use. 

 

Innovation and education programme 
development 

The continuing education programme was developed 
as part of an international and interdisciplinary 
research project funded by the European Institute of 
Innovation and Technology (EIT) Health (ID 210638) 
aimed at furthering ‘Patient-centred communication in 
community pharmacies’ (PC3P) by developing and 
testing a continuing education programme. The overall 
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criteria for receiving funding from EIT Health was that 
the education programme should target either 
healthcare professionals or executives across Europe, 
and the funded activities could span one year. Further, 
the programme would have to prove patient 
involvement and include online technologies along 
with evidence-based teaching methods and evaluation 
frames. 

 

Organisation 

A consortium was developed that included researchers 
from two European countries: Denmark and the 
Netherlands. This included the organisations of the 
Faculty of Health and Medical Sciences and the Faculty 
of Humanities at the University of Copenhagen, 
Pharmakon - The Danish College of Pharmacy Practice, 
University of Southern Denmark, University of 
Groningen, Netherlands Institute for Health Services 
Research and Patient in Focus, Denmark. Table I 
provides an overview of the participants of the 
consortium.  

 

Table I: Consortium partners  

 

 

Denmark 

University of Copenhagen: 

Faculty of Humanities 

Faculty of Health and Medical Sciences 

Pharmakon - The Danish College of Pharmacy Practice 

University of Southern Denmark: 

Faculty of Health 

Patient in Focus 

The 

Netherlands 

University of Groningen: 

Faculty of Science and Engineering 

NIVEL (Netherlands Institute for Health Services 

Research) 

 

The consortium members were included to ensure 
appropriate and complementary knowledge and skills 
in developing an education programme and 
subsequently in running projects and testing the 
outcome. The researchers of the University of 
Copenhagen provided the theoretical foundation of the 
education programme. The pharmacy practice 
researchers affiliated with the respective universities of 
Copenhagen, of Southern Denmark and Groningen had 
extensive experience with and knowledge about the 
curriculum and training of pharmacy students, whereas 
researchers from Nivel and Pharmakon had 
corresponding competencies and knowledge regarding 
pharmacy technicians and competence development of 
postgraduate pharmacy staff (pharmacists and 
pharmacy technicians). The parent organisation of 
“Patient in Focus” covered the patient perspective and 
needs, and the practitioners covered the pharmacy 
workforce’s perspective and needs. The mentalising 
education programme was developed by four Danish 

consortium members and subsequently translated into 
English and Dutch in order to be tested in both 
countries. 

 

Methodological considerations and practical actions 

The methodological considerations for how to develop 
the course programme were inspired by the part of 
participatory action research (PAR) (Park, 2001), which 
involves participation through ongoing dialogue, joint 
discussions and reflections with patients, community 
pharmacy staff researchers and the steering group. The 
antecedent for using this part of PAR is that the 
programme is developed according to real-life contexts 
and is thus more likely to be integrated into existing 
contexts (Park, 2021).  

 

Development participants 

The education programme was primarily developed by 
the four authoring researchers (henceforth: 
‘developers’). Four patient volunteers with chronic 
diseases took medication daily, and practitioners from 
four different community pharmacies contributed to 
and co-operated the development process. Throughout 
the development period, the developers also 
continuously consulted the pharmacy practice 
researchers from Copenhagen, Groningen and Nivel at 
formal steering group meetings every fortnight, 
thereby ensuring that the programme development 
was informed by the educational context and 
background of the programme participants and could 
work in both Denmark and the Netherlands. 

 

Developers 

The four developers constitute an expert panel within 
the relevant fields of research, i.e. mentalising, health 
communication and pharmacy practice. The panel 
ensures a  combination of humanistic and positivistic 
scientific competencies relevant for the mentalising 
education programme in a pharmacy context.   

 

Patients 

The four patient volunteers were included with the 
specific aim of involving individual patient voices and 
narratives reflecting their experiences as patients and 
community pharmacy users (Park, 2001). Since 
mentalising entails meeting patients as unique 
individuals with specific needs, patients were not only 
included as representing groups of patients but with 
the aim of providing unique patient-specific insights for 
participants to respond to and reflect on. Despite the 
patients’ various conditions, they consistently 
confirmed the potential of increasing the mentalising 
capacity in community pharmacies.  
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Community pharmacy practitioners 

In total, five practitioners: one pharmacy owner, three 
pharmacists and one pharmacy technician, were 
included in the education programme development. 
The practitioners were included to ensure that the 
mentalising theory and training were adequately 
transformed into and compatible with pharmacy 
practice, hereby certifying the relevance and feasibility 
of the educational programme (Park 2001). 

 

Timeline of the development process 

The continuing education programme was developed 
between January 2021 and July 2021.  In February 
2021, a kick-off meeting with all consortium members 
took place. The aim was to present the results from the 
previously mentioned study by Fosgerau & Kaae (2021)  
to argue the need for a new education programme for 
postgraduate community pharmacy staff. Departing 
from this, mentalising was introduced, explained and 
suggested as a capacity to include in community 
pharmacy practice to obtain patient-centred 
communication. Following this, the developers met for 
an hour with the patients to learn about their 
immediate reflections on the potentials and pitfalls of 
being met by mentalising pharmacy workforce (Park, 
2001).  

Between February and June, the developers held eight 
all-day physical workshops and meetings and 
numerable shorter online meetings. In addition, the 
developers went on a two-day course to attain 
knowledge and skills on specific psychological concepts 
and evaluation measures and to get a common 
understanding of the core concept of mentalising and 
how to use this approach in a non-clinical setting.  

In March and May of 2021, the developers met with 
patients for two-three hour meetings. During the first 
meeting, patients shared their pharmacy experiences 
and reflected on ways in which their experiences were 
influenced by the pharmacy staffs’ (lack of) mentalising 
capacity. It was then discussed and jointly decided how 
patients’ individual voices should be directly 
encompassed during the education: two patients were 
to be interviewed and recorded, unfolding their 
personal patient stories. These interviews were 
decided to be used for the online part of the education. 
Another two patients were to physically attend the 
education, also presenting their personal stories (Park, 
2001). 

One pharmacy practitioner contributed to the 
programme development by providing insights into the 

everyday lives of pharmacy practitioners by hosting an 
excursion for the developers at her pharmacy. This visit 
gave an authentic impression of the target group of the 
education programme and the circumstances under 
which they meet patients. In Denmark, community 
pharmacy staff have short contact with patients – often 
two to three minutes at each visit and they have an 
average of 100 encounters daily. However, many 
patients with chronic diseases come regularly and pick 
up their medication at the same community pharmacy, 
hereby affording the opportunity of viewing patients’ 
pharmacy encounters as a continuous line of short 
meetings. 

In June 2021, the developers met with one pharmacy 
owner, two pharmacists and one pharmacy technician 
for two consecutive days to test and get user feedback 
on the developed education programme material, 
exercises and theoretical content. This test trial 
provided insights into the structure and content of the 
education, which have all subsequently informed the 
education as it is in its current form. During these 
activities, the layout, theoretical and practical content 
of the education programme was discussed and 
reshaped until deciding on a final form and content. 
The discussions included perspectives on how to 
appropriately merge the different and, at times 
opposing world-views of the humanistic theoretical 
anchor with the positivistic approach of pharmacy 
practitioners. The discussions and decisions were 
informed by the continuous inclusion of researchers 
from the project consortium and by patients and 
practitioners. All exercises, teaching materials, legal 
and instructional documents have been collaboratively 
produced as a result of these meetings with the various 
participants (Park, 2001).  

Thus, the present continuing education programme has 
undergone multiple iterations in accommodating 
perspectives from both the target groups of patients 
and pharmacy staff through systematic procedures 
(Park, 2001) while retaining the humanistic, 
mentalising based approach. 

 

Description of the education programme 
content 
This section will provide a clarification of the theoretical 
and pedagogical basis of the education programme. 
Furthermore, the section provides an overview and 
description of the education programme modules, the 
home assignments between all modules and the final 
report (see Figure 1). 
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Figure 1: Overview of education programme progression and contents 

 

FINAL REPORT 

The concluding effort of the education programme is for the participants to produce a written report regarding their gained outcome of the education. 

The report consists of 32 questions each targeting an aspect of the educational content – either gauging their theoretical understanding and knowledge or 

their acquired skills in mentalizing communication. The report is to be completed individually and is graded by the teachers of the continuing education 

programme. 

 

PREPARATION 

Prior to module 1, participants must:  
- Complete the MentS, 
  LEAS and RME 
  questionnaires 
- Record three-five counter 
  meetings  
- Watch film explaining the 
  content and structure of the 
  education  

WEEK 0 

MODULE 1  
(Physical attendance) 
- Welcome 
- Counseling at the pharmacy 
- Introduction to mentalising  
and the mentalising mindset 
- The affective-cognitive  
  dimension 
- Visit from patients 
- The meeting with the 
   pharmacy-customer 

LEARNING OUTCOMES: 

Knowledge about: 
- standards for counseling at the pharmacy, past and present  
- the mentalising capacity –what it entails and why it is relevant in     
  a community pharmacy practice 
- the importance of emotions in relation to behavior 
- life as a patient with chronic illness 
- the value of adopting a new approach to the community 
  pharmacy encounter 
Competencies in: 
- mentalising communication with a focus on the self-other dimension in a pharmacy 
context 
 

WEEK 1 

PREPARATION 

Prior to module 2, participants must 
select which recording they would 
like to receive feedback on  

WEEK 2 

MODULE 2  
(Online attendance) 
 
- The self-other dimension 
- Mentalising communication 
- Individual feedback 
 

LEARNING OUTCOMES: 
Knowledge about: 

 - the development of the capacity to mentalise, and subsequently     
   own conditions for having acquired the capacity 
 - interpersonal differences in perspectives 
 - how the mentalising mindset is expressed through mentalising  

  communication 
 - the self-other dimension of mentalising  
 - own communication tendencies and mentalising capacity 
 Competencies in:  
 - mentalizing communication with a focus on the self-other dimension in     
   a pharmacy context 

WEEK 3 

PREPARATION 

Prior to module 3, participants must 
complete a writing exercise (“What 
was it like to be you”)   

WEEK 4 

MODULE 3  
(Online attendance) 
 
- How customers view the  
  pharmacy 
- Epistemic trust 
- The implicit-explicit  
   dimension 

 LEARNING OUTCOMES: 
 Knowledge about: 
 - epistemic trust as central for the transmission of knowledge 
   sharing in interactions  
 - how customers perceive the pharmacy 
 - the implicit-explicit dimension of mentalizing  
 Competencies in: 
 - mentalising communication with a focus on the implicit-explicit    
 dimension in a pharmacy context 

WEEK 5 

PREPARATION 

Prior to module 4, participants must 
document two counter meetings 
where they practiced mirroring, 
active listening, and posing open 
questions 

WEEK 6 

MODULE 4  
(Online attendance) 
 
- What affects your ability to  
   mentalise 
- Mentalising communication 

LEARNING OUTCOMES: 
Knowledge about: 
- the context dependency of the capacity to mentalise; how it    
  varies according to intra- and interpersonal contextual factors 
Competencies in:  
- Expressing the mentalising mindset through mentalising 
  communication and with a continued focus on the dimensions   
  self-other, affective-cognitive, implicit-explicit and on epistemic   
  trust in customer counseling 

WEEK 7 

PREPARATION 

Prior to module 5, participants must 
complete a written exercise 
(“complete the following 
sentences”) 

WEEK 8 

MODULE 5  
(Physical attendance) 
 
- Exercises 

LEARNING OUTCOMES: 
Knowledge about: 
- how to enhance and connect the theoretical aspects related to the          
  mentalising mindset with mentalizing communication in relevant 
  communication scenarios 
Competencies in:  
- Expressing the mentalising mindset through mentalising   
  communication and with a continued focus on the dimensions self- 
  other, affective-cognitive, implicit-explicit and on epistemic trust in 
  customer counseling 

WEEK 9 

PREPARATION 

Prior to module 6, participants must 
record three to five counter 
meetings, and choose one to receive 
feedback on 

WEEK 
10 

MODULE 6  
(Online attendance) 
- Repetition of key concepts 
- Individual feedback 

LEARNING OUTCOMES: 
Knowledge about: 
- own communication tendencies and development in mentalising capacity 
Competencies in: 

 - Reflecting on own mentalising potentials and barriers in the pharmacy context 
 

WEEK 
11 
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The theoretical basis 

Mentalising is a multi-faceted activity, implying that 
mentalising activities can be characterised according to 
different dimensions (Bateman & Fonagy, 2019). Thus, 
mentalising entails understanding the mental states of 
both oneself and the other person, forming the self-
other dimension. Another dimension is formed by the 
explicit-implicit polarities referring to mentalising 
activities as either automatic, immediate and without 
attentions (implicit) or controlled, reflective and 
requiring attention (explicit). The third dimension is 
formed by the affective-cognitive polarities. This 
dimension emphasises that mentalising is not only 
governed by cognitive, rational processes but also by 
emotionality. Essentially, within the framework of 
mentalising, emotions play a prominent role; learning 
to understand, recognise and regulate emotions is 
decisive to a person’s personal development and the 
ability to engage, relate and interact with other people 
(Allen, 2006). The final and fourth dimension unfolds 
between internal and external features of mentalising, 
referring to mentalising processes in which attention is 
directed either directly towards one’s own or others’ 
mental states or towards behaviour and external 
signals revealing mental states. The dimensions clarify 
the complexity of the mentalising ability and will to 
different extents, be included during the course. The 
theoretical basis of the education programme is 
structured around the dimensions implicit-explicit, self-
other, and affective-cognitive. The fourth (internal-
external) is integrated in the mentalising 
communication skills training. 

Throughout the development of the education 
programme, it became clear that to increase the 
community pharmacy workforce’s mentalising capacity 
when engaging with patients; the mentalising concept 
could benefit from a terminological alteration. 
Mentalising displays itself in communication and 
should be trained in this context. However, it is 
essentially about taking a particular stance, a way of 
approaching and considering other people, oneself and 
also the relationships between the parties (Allen, 
2003). It is founded in curiosity and interest towards 
the mental states of other persons and oneself and is 
considered an attitude more than a skill (Bateman & 
Fonagy, 2016). Therefore, profound changes of 
communicative patterns should rest on incorporation 
and also training of a specific attitude, a specific 
mindset. Thus, mentalising is within the context of this 
education programme separated into two distinct 
constructs: mentalising mindset and mentalising 
communication (see Figure 2). Hereby, the multi-
faceted meaning of the mentalising stance can be 
teased out, attended to and trained as separate 
constructs. Thus, by doing so, the intention is to offer 

an overt understanding of the implicit aspects of 
mentalising in a comprehensible manner to 
pharmacists and pharmacy technicians and how to act 
in accordance with this stance by means of mentalising 
communication.  

 

 

Figure 2: Illustration of the mentalising mindset in 
combination with the mentalising communication 

approach 

 

The pedagogical basis 

Essentially, the continuing education programme aims 
at increasing community pharmacy workforces’ 
mentalising capacity and mentalising communication 
skills by explaining and informing them about this 
concept and by providing them with various 
opportunities to train the capacity. Thus, the education 
programme is based on a psychoeducational approach 
(Haslam-Hopwood et al., 2006), providing information 
about the generic mentalising capacity and, in parallel 
with the information sharing, training mentalising skills 
related to a community pharmacy context. 
Traditionally, psychoeducational approaches have 
been targeted at either psychiatric patients and/or 
families with the aim of providing them with 
information about psychiatric conditions and, on this 
basis enabling patients to actively engage in the 
treatment process and families to deliver optimal care 
that supports patients’ treatment (Haslam-Hopwood et 
al., 2006). However, more recently, psychoeducational 
interventions targeted at professionals in their day-to-
day practice have been developed with the aim of 
increasing the professionals mentalising capacity (Bak, 
2012; Ensink et al., 2013; Bak et al., 2015; Valle et al., 
2016; Schwarzer et al., 2021), and hereby the ability to 
better understand the intentional mental states of both 
themselves and the citizens that they serve. A central 
part of these psychoeducational interventions is that 
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they not only focus on teaching the content of 
mentalizing but also include activities that train the 
participants’ mentalising skills (Haslam-Hopwood et al., 
2006).  

The pedagogical considerations for how to increase 
community pharmacy staffs mentalising ability by 
teaching the concept of mentalising and practising 
mentalising communication is based on learning theory 
(Illeris, 2009). Figure 3 illustrates the different 
components that are used when delivering the 
education to the pharmacy workforce, i.e. a group of 
participants with a natural science background, with 

expertise in medicine and use of medicine. The 
elements reflect that the new knowledge regarding the 
mentalising mindset and mentalising communication 
should be linked closely to the existing and often tacit 
knowledge on everyday community pharmacy practice. 
This is done to help the participants take up the new 
knowledge within a familiar frame of reference where 
they feel confident in their daily practice. The 
participants will learn to become more aware of the 
humanistically rooted, interactional skills and be able to 
use these skills together with their knowledge on 
medicine and medicine use.  

 

 

Figure 3: Illustration of the education programme components, the background of the participants, and the 
expected outcome 

 

To ensure this transfer between learning from a 
theoretical context (the classroom) to a real-life 
context, which in this case is the community pharmacy, 
a shift between theoretical teaching lessons and 
presentations, individual and group communication 
training activities, and role-play will take place while 
having the participants’ scientific background, 
education and work setting in mind (Wahlgren, 2009). 
Table II provides an overview of the elements and 
activities used for this purpose. It is important to 
mention that all activities will be used and combined 
throughout the entire education to suit the individual 
theme and aim.   

Feedback is a central part of the education programme 
as it allows participants to engage critically with their 
own behaviour in the desk meetings. All feedback is 
structured according to the Video Stimulated Recall 
Interview (VSRI) format (Pomerantz, 2005), which 
entails that participants will be asked to share their 
experiences as they interacted with the patients, i.e. 
how did they feel at the time of the pharmacy 

interaction, how did they consider the patient and the 
patient’s mental states, how do they consider and 
assess their communication skills, what kind of 
conversation took place – was it led by the patient or 
by the staff. Such explorations are in and of themselves 
mentalising activities, and the feedback format hereby 
facilitates training participants’ mentalising capacity 
and communication skills. 

Furthermore, with reference to the mentalising 
concepts and the mentalising communication 
introduced during the education until the times of the 
individual or group feedback, the teacher/developers 
will comment on and designate points of attention for 
the participants to work with continuously during the 
education and in their professional practice when 
returning to the community pharmacies.  
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Table II: Presentation of core activities employed to 
secure a comprehensible combination of the 
mentalising mindset and communication  

Communication models • Orlando, 1961  

• Zoffmann et al., 2008  

• Zoffmann & Kirkevold, 2005) 

Written and oral 

communication training 

• Individual worksheets 

• Mirroring (Clabby & O’Connor, 

2004)  

• Active listening 

• Response models (Gordon & 

Kragh, 1999) 

• Values clarification (Poulsen, 

2010; Steinberg & Andresen, 

1981) 

Oral communication 

training sessions with 

the use of patient cases 

• Role-play 

• Patient interviews 

• Patient narratives 

Video recordings of 

desk meetings 

• One-on-one feedback 

structured according to video 

stimulated recall-interview 

format (VSRI) (Fosgerau & Kaae, 

2021) (Larsen 1998) 

 

The content of the education programme 

The education programme consists of six modules that 
span four months (see table II). Module one and 
module five are physical attendance days. Module one 
covers one and a half-day, whereas module five covers 
one full working day. The physical attendance days will 
focus on combining the theoretical mentalising 
concepts, i.e. the participants’ mentalising mindset and 
mentalising communication skills. Modules two - six are 
online modules of four hours duration. These modules 
will each focus on different theoretical aspects of the 
education programme combined with individual or 
group exercises in mentalising communication. Module 
six is designated to repeat the core constructs and 
instructions to produce a written report to be handed 
in four weeks after the last module. The working load 
for participating in the education programme is 
estimated to be 70 hours equivalent to 3.5 European 
Credit transfer and Accumulation System (ECTS) points 
and comprises the actual modules, homework between 
modules and the final report. All modules are 
concluded by a module evaluation and preparation for 
the relevant home-assignment.  

 
Evaluation 

The programme will be evaluated using the Kirkpatrick 
model (Kirkpatrick & Kirkpatrick, 2016) and thus 
evaluated according to four levels: 1) Reaction; 2) 
Learning; 3) Behavior; and 4) Results. The results will 
provide feedback to explore the intended effect of the 

programme, i.e. a potential increase in participants’ 
mentalising capacity (level 3) and a potential increase 
in their ability to promote patients’ perspective sharing 
during the pharmacy encounter (level 3). Also, the 
evaluation will attend to aspects related to the 
education programme’s potential effect on the 
participants' work-related mental health by measuring 
job satisfaction (level 4). Further, even though this is 
complex to grasp, the evaluation will also tap into the 
ultimate goal of the education programme, i.e. to see if 
the education programme enables the pharmacy 
workforce to better help patients improve their 
medication use (level 4). The results from the 
comprehensive evaluation based on the Kirkpatrick 
model will also function to inform modifications of the 
education programme for future use. 

 

Level 1: Reaction 

The individual modules will be evaluated in detail. The 
focus for evaluation will be feedback on the topics, 
exercises and teachers. Additionally, after the last 
module, the participants will express their overall 
satisfaction with the education programme using the 
validated Course Experience Questionnaire (Wilson et 
al., 1997). 

 

Level 2: Learning 

After module six, participants will hand in a written 
report to illustrate that they have attained the 
knowledge and skills central to the education 
programme. This implies knowledge of how to interact 
with pharmacy patients in a mentalising manner – both 
in regards to the mentalising mindset and 
communication. The final report is structured to elicit 
participants’ knowledge of when and how to employ 
the communication tools provided during the 
education programme. 

 

Level 3: Behaviour 

Prior to modules one and module five, each participant 
records between three and five videos of real-life 
encounters with patients at their pharmacy, and in 
modules two and five, participants will receive 
individual feedback on the videos. Thus, the videos are 
included with a pedagogical, learning purpose. 
Furthermore, the videos will reflect if the gained 
knowledge and skills have been transferred to 
participants’ behaviour at the pharmacy desk. In 
addition, various assessments tools targeting 
participants’ mentalising capacity are also included. 
Prior to Module one, participants are to fill out three 
different questionnaires: MentS (Dimitrijević et al., 
2018), Level of Emotional Awareness Scale (LEAS) (Lane 
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et al., 1990) and Reading the Mind in the Eyes (RME) 
(Baron-Cohen & Wheelwright, 2001) are included for 
evaluative measures. After terminating the education, 
participants are to fill out the same three 
questionnaires to explore potential progressions in 
their mentalising capacity. While the assessment tools 
are not a direct measure of behavior, they do express 
participants’ mentalising mindset, which presumably 
reflects behavior.  

 

Level 4: Results 

Participants will report if and how the mentalising 
education programme influence their job satisfaction 
by filling out the validated ‘Measuring Job Satisfaction’ 
(Traynor & Wade, 1993) before and after the 
education. Further, participants will register before and 
after the education, how many and which type of drug-
related problem they detect when communicating at 
the pharmacy counter with patients picking up 
prescription medicine. In addition, the potential direct 
effects on patients are measured by researchers from 
the consortium being present in the pharmacies, asking 
patients with prescription medicine who had medicine 
dispensed by participants how they perceived the 
communication and their perceived outputs of the 
communication by using the validated ‘Communication 
Assessment Tool’ (Makoul et al., 2007) and the ‘Patient 
Empowerment Indicator’ (Cerezo et al., 2016), also 
collected as pre/post measurements. 

 

Implementation  

If the mentalising education programme proves to be 
effective in relevant aspects, it will be distributed to the 
pharmacy workforce in Denmark and The Netherlands. 
The plan is to develop an online mentalising community 
where trainers and professionals can interact and 
exchange ideas and experiences and further be 
updated through webinars, tutorials, etc. Hereby, 
implementation of the mentalising practices into daily 
pharmacy practice is supported, and participants are 
enabled to keep developing their mentalising skills. 
Based on the evaluation, the consortium members will 
likewise start making plans for how to transfer/ 
transform the mentalising education to the basic 
curriculum of pharmacists and pharmacy technicians. 
Hereby the mentalising approach can become an even 
further integrated part of pharmacy communication 
practice, should it turn out to effectively change 
participants’ mentalising capacity and thus ways of 
actively engaging patients’ perspectives during the 
pharmacy encounter. 
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