
BRIEF

Impact of a Simulated Legislative Visit on Student Pharmacists’ Political
Skill Inventory Scores

Cortney M. Mospan, PharmDa, Chris Gillette, PhDb

a Wingate University, School of Pharmacy, Wingate, North Carolina
b Wake Forest University, School of Medicine, Winston-Salem, North Carolina

Submitted June 29, 2020; accepted December 22, 2020; published May 2021.

Objective. To assess the impact of a simulated legislative visit on the Political Skill Inventory (PSI) scores
of Doctor of Pharmacy (PharmD) students and assess their perceptions of their role as an advocate.
Methods. Anonymous pre- and post-intervention surveys were administered online to third year student
pharmacists at one school of pharmacy in North Carolina. Measures included gender, age, previous
pharmacy experience, engagement in pharmacy organizations, legislative awareness and engagement,
political skill inventory, and perceptions of the simulated legislative visit. Data are presented as medians
or proportions, where appropriate. Paired t tests and Cohen d were used to analyze the data.
Results. Thirty student pharmacists provided complete and matchable results for the pre- and post-inter-
vention surveys (analysis response rate536%). The mean PSI score was 5.4 before the intervention and
increased to 5.7 after the intervention. The networking ability and interpersonal influence subscales
showed significant and medium-to-large increases in effect size whereas the social astuteness and apparent
sincerity subscales showed low-to-medium increases in effect size. Student pharmacists’ agreement with
advocacy skills or responsibilities increased overall from pre-to post-intervention.
Conclusion. The political skill inventory scores of student pharmacists significantly improved following
participation in a simulated legislative visit and listening to a corresponding advocacy lecture. Determin-
ing the effectiveness of educational interventions to develop advocacy skills in student pharmacists is
essential to ensure efficacy and potential for PharmD students and graduates to make real-world impacts.
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INTRODUCTION
At an American Association of Colleges of Phar-

macy (AACP) Curricular Change Summit in 2009, five
key abilities for student pharmacists that needed to be
addressed in pharmacy curricula of the future were
identified. Among these, leadership and advocacy were
identified as being perhaps the most important.1 Despite
this emphasis, the majority of advocacy experiences de-
scribed in the pharmacy education literature are cocur-
ricular or elective didactic coursework and often
facilitated by student organizations of state or national
pharmacy organizations.2-7 While these are valuable ex-
periences for student pharmacists, there are inherent is-
sues with these delivery models, such as capacity
limitations, inaccessibility that may occur because of fi-
nancial costs and potential need for excused absences
from other curricular responsibilities.

In the limited studies describing advocacy training in
core pharmacy curricula, the outcomes primarily focus on
student pharmacists’ performance on course activities or
student pharmacist perceptions, which may not predict true
growth or a student’s ability to perform advocacy skills.8,9

Outcomes from elective courses often describe student
pharmacists’ learning how to access information, register-
ing to vote, engaging in legislative experiences, and im-
proving their self-reported advocacy-related skills.2,4

Regardless of the delivery method for advocacy curricula,
whether via the core didactic curriculum, elective didactic
curriculum, or co-curricular experiences, there is a lack of
assessment of improvement as a result of these curricular
interventions in student pharmacists’ legislative or political
advocacy ability using a validated tool.

The Political Skill Inventory (PSI), created by Ferris
and colleagues, is a validated, reliable, and stable con-
struct to assess a person’s political skill.10-12 High scores
on the PSI have been positively associated with political
savvy and emotional intelligence, and a predictor of the
subject’s job performance and work-related behaviors
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and outcomes.10,11 Further, political skill represents the
ability to maximize and leverage relationships in order to
achieve goals at the personal, team, and organization
level.13 These are necessary skills for engaging in polit-
ical advocacy. While simulated or mock legislative visits
have been used previously to assess student pharmacists’
advocacy skills and prepare them to use the skills in the
future, these interventions were not assessed using vali-
dated tools or assessment methods.5,14 The objectives of
this study were to assess the impact of a simulated leg-
islative visit on student pharmacists’ PSI scores and as-
sess student pharmacists’ perceptions of their role as an
advocate. The authors hypothesized that a simulated
legislative visit following a lecture on developing a
“legislative ask” (a proposal to ask to vote in support of a
mock bill after with a pitch for the bill) would lead to
improved PSI scores.

METHODS
This study was deemed exempt by the Wingate

University Research Review Board (IRB). In January
2019, an anonymous online pre- and post-intervention
surveys were administered to third professional year (P3)
student pharmacists (n583) enrolled in theCurrent Issues
in Public Health course. Student pharmacists were in-
cluded in the study analysis if they provided usable survey
responses for both the pre- and post-intervention survey.
Informed consent was obtained from students at the be-
ginning of the pre-intervention survey. The surveys were
administered using Qualtrics XM (Qualtrics, LLC). This
study was designed to assess student pharmacists’ PSI
scores at baseline and after attending a lecture, developing
a legislative ask, and completing a simulated legislative
visit.

The lecture was developed using two resources: an
article by Gohlke and colleagues entitled “Igniting the
Fire Within: A Primer on Political Advocacy for Phar-
macy Professions,” and a book by Boyle and colleagues
entitledLeadership andAdvocacy for Pharmacy.15,16 The
lecture objectives, the simulated legislative visit check-
list, and a summary of the strategies for developing a
legislative ask mapped to the PSI are presented in Figure
1. These strategies were developed from the first author’s
legislative experiences and the previously cited re-
sources. Student pharmacists were provided with a piece
ofmock legislation in advance of the simulated legislative
visit and a case description for a pharmacy legislative day
to enable them to prepare their legislative ask for themock
legislator. Student pharmacists were tasked with advo-
cating for the mock legislation, which would allow
pharmacists to provide smoking cessation treatment for

patients via a statewide standing order, and asking the
mock legislator to vote in support of the legislation. The
students’ performance during the simulated legislative
visit was assessed using a rubric that was mapped to the
simulated visit checklist (Figure 1).

The following student pharmacist demographic
characteristics were collected on the pre-intervention
survey: gender identification, previous pharmacy work
experience, and type of pharmacy work experience. We
collected information on the students’ work experience
because pre-matriculation work experience has been
shown to influence development of professional identity
in student pharmacists as well as perceptions about their
future career.17-19 Student pharmacists were also asked
how many organizations they were a dues-paying mem-
ber of, their knowledge about their elected legislators,
their engagement in the legislative process, and their at-
titudes and self-perceived skills regarding advocacy roles
and responsibilities.

We identified two validated tools to assess students’
advocacy-related skills, interest, and activities: the PSA
and the Political Astuteness Inventory (PAI). The PSI
measures the ability to read situations and people,
whereas the PAI is designed to measure awareness and
understanding of legislative and political processes (ie,
voting activity).10,20 Because the goal of this project was
to assess the impact of a simulated legislative visit where
student pharmacists were tasked to try to garner the sup-
port of amock legislator, it was deemed that the PSI was a
better fit than the PAI. Thus, all study participants were
asked to complete the PSI.

The 18-itemPSI is designed tomeasure political skill
and consists of the following dimensions: networking
ability, interpersonal influence, social astuteness, and
apparent sincerity. Each item is scored using a seven-
point Likert-type scale, with answers ranging from
15strongly disagree to 75strongly agree.10

For the PSI, the subject receives a total score, which
is then divided by 18 (number of items in the inventory) to
arrive at a mean PSI composite score and a score for each
subscale. A higher mean score (.4.0) denotes greater
than average political skill. The internal consistency of
the PSI has been reported to be a50.89-0.96, indicating
adequate internal consistency.10,21,22 On the pre-intervention
survey, students’ attitudes and skills were assessed and the
PSI was completed. On the post-intervention survey, stu-
dent pharmacists completed the PSI a second time and
were asked their perceptions of the simulated legislative
visit.

All analyses were conducted using SAS, version 9.4
(SAS Institute). Pre- and post-intervention datasets were
compared to the matched dataset to determine whether
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having a lower sample size resulted in any significant
differences that might have biased our interpretation of
the results. For the total PSI scale and each subscale on
both the pre- and post-intervention survey, one-sample t
tests were used to compare whether the mean for the post-
intervention survey was significantly different from the
pre-intervention survey using an alpha less than p5.05.
No significant differences were found between the pre-
and post-intervention responses of students in the

matched sample, so the decision wasmade to only use the
matched sample for data analysis.

Descriptive statistics were utilized for demograph-
ics. Internal consistency of the PSI was assessed using
Cronbach alpha. The PSI scores were reported using
means and standard deviations (SDs). To account for the
possibility of a type I error due to multiplicity of testing
for each of the subscales, the Bonferroni correction (a/5)
was used to adjust the alpha to p,.01 to indicate statistical

Figure 1. Lecture Objectives, Course Lecture, and Guide for Legislative Visit Mapped to the Political Skill Inventory
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significance. Bivariate relationships were assessed be-
tween the following variables and the pre-test PSI average
score using an independent samples t test or one-way
analysis of variance (ANOVA), when appropriate: gen-
der, age group, previous degrees, and number of phar-
macy organizations inwhich the student pharmacist was a
dues paying member. Change in PSI average score and
each of the PSI subscales were assessed using paired t
tests and Cohen d. All statistical tests were two-sided.
Increases in attitudes regarding advocacy roles and re-
sponsibilities were assessed from pre- to post-interven-
tion. To preserve statistical power, no bivariate statistical
analyses were used. Student pharmacist attitudes re-
garding pharmacist advocacy are reported after partici-
pating in the simulated legislation visit using descriptive
statistics (frequencies and proportions).

RESULTS
Sixty-four student pharmacists completed the pre-

intervention survey (initial response rate577%) and 44
student pharmacists completed the post-intervention
survey (follow-up response rate553%). Complete and
usable matched data were obtained for 30 student phar-
macists (analysis response rate536%). The majority of
the samplewere female (77%, n523), from 20 to 25 years
old (73%, n522), did not have a prior degree (53%,
n516), and had previous paid pharmacy work experience
(93%, n528). The most common location for previous
paid pharmacy work experience was in a chain commu-
nity pharmacy (63%, n519). Most student pharmacists
(80%, n524) were not aware of who their state legislators
were and 77% (n523)were not aware ofwho their federal
legislators were. Most student pharmacists had never
contacted their legislators about pharmacy-specific leg-
islation (73%, n522) nor non-pharmacy specific legis-
lation (87%, n526).

The pre-survey PSI internal consistency was a5.92
while thepost-test PSI internal consistencywasa5.94. For
the PSI total scale and each subscale, student pharmacists

reported greater than average (mean .4.0) political skill.
Themean for the total PSI scale and each subscale pre- and
post-intervention are given in Table 1. At baseline, there
were no significant differences on the mean PSI score
based on any of the student pharmacist demographic
characteristics (p..05). The paired t test indicated that, on
average, student pharmacists composite PSI score had
significantly increased (t54.35, DF529, p,.001, d5.79)
from pre- to post-intervention. The paired t tests for the
networking ability subscale (t54.07, DF529, p,.001,
d5.74) and the interpersonal influence subscale (t53.52,
DF529, p,.005, d5.64) indicated that mean scores had
significantly increased, with a medium to large effect size.
However, the paired t tests for the social astuteness sub-
scale (t52.25, DF529, p5.03, d5.41) and apparent sin-
cerity subscale (t52.44, DF529, p5.02, d5.45) did not
increase significantly. Even though the p values did not
reach the critical threshold for significance for the social
astuteness and apparent sincerity subscales, there were
small to medium effect size increases indicated by
Cohen d.

None of the student pharmacist demographic char-
acteristics were found to be associated with the change in
PSI score (p..05). For each item regarding advocacy
skills or responsibilities, the proportion of student phar-
macists who agreed or strongly agreed increased from
pre- to post-intervention for all items except one. There
was a decrease in the percentage of student pharmacists
reporting they agreed or strongly agreed that it was part of
their role as a student pharmacist to advocate for the
health needs of society from 97% (n529) to 87% (n526).
The percent change for each item is shown in Table 2.

Regarding student pharmacist attitudes toward the
simulated legislation visit, 90% (n527) indicated that
they agreed or strongly agreed that the simulated legis-
lative visit was effective at improving their confidence
when participating in advocacy. Ninety-three percent
(n528) of student pharmacists indicated that they agreed
or strongly agreed that participating in the simulated

Table 1. Political Skills Inventory Scores Before and After Pharmacy Students Participated in a Simulated Legislative Visit
(N530)

PSI Component
Pre-Intervention

PSI Score, Mean (SD)
Post-Intervention

PSI Score, Mean (SD) Cohen d

PSI Composite 5.4 (0.8) 5.7 (0.8) 0.8
PSI Subscales
PSI-Networking Ability 4.6 (1.3) 5.1 (1.3) 0.7
PSI-Interpersonal Influence 5.7 (0.8) 6.0 (0.8) 0.6
PSI-Social Astuteness 5.5 (0.8) 5.8 (0.8) 0.4
PSI-Apparent Sincerity 6.3 (0.6) 6.5 (0.6) 0.5

Abbreviations: PSI5Political Skills Inventory
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legislative visit better prepared them for engaging as an
advocate. Finally, 67% (n520) of student pharmacists
indicated that they agreed or strongly agreed that they
were more likely to engage in advocacy activities as a
student pharmacist or pharmacist after participating in the
simulated visit.

DISCUSSION
Despite a greater than average composite baseline

PSI score, third year student pharmacists showed signif-
icant improvement in composite PSI scores as well as in
networking ability and interpersonal influence subscale
PSI scores following preparation of a legislative ask and
completion of a simulated legislative visit. While the
social astuteness and apparent sincerity subscale scores
did not change significantly, they also showed improve-
ment. The PSI showed high internal consistency among
the study population that was similar to that reported
among a population of nurses.22 To the authors’ knowl-
edge, this is the first study to evaluate the impact of ad-
vocacy training among a student pharmacist population
using a validated tool, the PSI. Student pharmacists in
previous studies also reported improvement in their ad-
vocacy-related attitudes and skills; however, people have
a tendency to overestimate their competence.8,23-25

Student pharmacists in this study reported that the
simulated legislative visit was effective in preparing them
for advocacy activities and that they were more likely to
participate in advocacy initiatives following the experience.
This is important as Gang and colleagues identified a self-

reported duty to advocate among health profession students
that did not translate to student knowing how to advocate or
taking action. This could have been impacted by a very low
prevalence of advocacy training.26 This low prevalence of
advocacy training has led some health systems to create
interprofessional health policy and advocacy curricula as
part of postgraduate training.23Therehavebeen several calls
for mandatory “hands on” or skill-based curricula in advo-
cacy in medical school programs.25-27 Ross and colleagues
reported that “hands on” learning activitieswere available at
11%-57%ofUS schools and colleges of pharmacy, with the
most common activity being participation in a legislative
day. This is similar to the activities used in medical educa-
tion where approximately 50% of institutions provide op-
portunities for students to practice advocacy.3

This study had several limitations that must be con-
sidered. The study sample size was small, which may
have contributed to a type II error for the social astuteness
subscale. Other possible causes of a type II error in this
subscale was the use of the Bonferroni correction. Fur-
ther, the study population represented one class of student
pharmacists at one academic institution. Before the PSI
could be recommended as a tool to assess the develop-
ment of advocacy-related skills among student pharma-
cists, this study would need to be replicated at multiple
pharmacy schools and have a larger sample size. The
findings of this study suggest that the PSI may be a reli-
able tool to assess political skills in student pharmacists.
Additionally, the post-intervention assessment occurred
directly after the simulated legislative visit, and no long-term

Table 2. Student Pharmacists’ Perceptions of Advocacy Skills and Responsibilities Before and After Participating in a Simulated
Legislative Visit (n530)

Statement

Pre-Intervention,
Strongly Agree
or Agree, %

Post-Intervention,
Strongly Agree
or Agree, %

I am able to effectively communicate my position to my legislators and/or their
staffers

43 90

I know what to expect when I meet with legislators and their staffers 13 77
I can describe how public policy affects the populations that I serve 40 97
As a student pharmacist, I believe I can influence policy 67 73
As a student pharmacist, I believe it is important to contact my legislators about

issues affecting my future patients
70 73

As a student pharmacist, I believe it is important to contact my legislators about
issues that will affect the way I practice within the profession of pharmacy

83 93

Participating in the legislative process is a professional responsibility of pharmacists 60 73
Meeting with legislators is a worthwhile use of my time 43 60
Meeting with a legislator’s staff is a worthwhile use of my time 40 77
It is part of my role as a student pharmacist to advocate for health needs within

society
97 87

I plan to engage in health legislative advocacy activities in the future 33 53
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assessment of retention of skills was conducted. The
study institution has a longitudinal curricular thread in
advocacy similar to the thread described by Mospan and
colleagues; however, in their study the baseline assess-
ment occurred midway through student pharmacists’
exposure to the thread.30

Future research will focus on assessment of PSI
scores from the beginning to the end of the didactic
PharmD curriculum at the study institution to assess the
impact of a longitudinal advocacy curricular thread.
Martin and colleagues have highlighted the importance of
the lack of clarity in how to assess advocacy skills and
have called for assessments beyond pre-post assessment
that show meaningful long-term impact through learner
engagement in advocacy.31 This is necessary before the
results can be extrapolated to other PharmD curricula
given the higher than average baseline PSI score. Despite
these score differences, internal consistencywas shown to
be comparable to that of previous studies.10,21,22 Student
pharmacists had already been exposed to a portion of the
advocacy curricular thread, which could explain the
higher baseline PSI score than found in other studies.
Additionally, skills that the PSI measures may be skills
that are difficult to teach and are instead skills that are
more determined by innate personality traits. Replication
of these results at other institutions that offer simulated
legislative visits or legislative days could help to establish
that PSI skills can be taught in the PharmD curricula and
enhanced with proper advocacy training.

CONCLUSION
The PSIwas shown to have high internal consistency

for evaluating the impact of a simulated legislative visit
on a cohort of third-year student pharmacists. Although
improvement associated with a simulated legislative visit
was seen in the students’ PSI scores, significant im-
provement was only seen in scores on the networking
ability and interpersonal influence subscales. The Politi-
cal Skill Inventory and the simulated legislative visit
show promise as an effective assessment tool and core
didactic teaching tool, respectively, for advocacy training
in student pharmacists. Future research is needed to val-
idate these findings among a larger sample size of student
pharmacists at multiple institutions who receive different
advocacy-related curricular experiences.
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