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ABSTRACT

Background: Psychological First Aid (PFA) is a widely used approach to provide psychosocial
support to individuals in the aftermath of a stressful event. PFA training requires a costly,
structured approach, including repetitive simulation-based training with actors. The rapid
emergence of large language models (LLMs) could provide easy access to PFA simulation
training, enabling trainees to practice conversations repeatedly and flexibly, learn from
mistakes, and build emotional resilience. In addition, this would allow for training in
geographically isolated regions where PFA training may be most needed.

Objective: To explore the potential of LLMs for PFA simulation training.

Methods: Using a digital autoethnography approach, we conducted three role plays with
ChatGPT-3.5-turbo, an LLM-based chatbot, in scenarios addressing challenges typical of PFA
training. In each role-play, the chatbot simulated an individual in the aftermath of a stressful
situation, and a researcher took on the roles of both a trainer configuring a simulation
session and a learner serving as a PFA provider. The chatbot’s ability to respond, adapt, and
facilitate the training process was evaluated using reflexive thematic analysis.

Results: Our study showed that ChatGPT effectively portrayed realistic characters, collaborated
effectively with the trainer, and provided feedback to the learner. However, we also noted
challenges concerning overly stereotyped characterizations, identity confusion, and
following the trainer’s instructions.

Conclusions: While utilizing LLMs for PFA simulation training demonstrates significant
promise, achieving their full educational potential requires careful refinement, thorough
empirical validation, and ongoing ethical oversight.

Hacia el entrenamiento escalable de primeros auxilios psicolégicos: una
exploracion autoetnografica del potencial de los modelos de lenguaje de
gran escala en el aprendizaje basado en simulacion

Antecedentes: Los Primeros Auxilios Psicolégicos (PAP) son un tipo de apoyo psicosocial
temprano ampliamente utilizado para personas afectadas por eventos estresantes recientes. El
entrenamiento de PAP requiere un enfoque estructurado y costoso que incluye simulaciones
con actores. Los modelos de lenguaje de gran escala (LLM, del inglés) podrian facilitar el
acceso al entrenamiento simulado de PAP, permitiendo interacciones repetidas y flexibles, el
aprendizaje de errores y el desarrollo de resiliencia emocional. Ademads, esto permitiria ofrecer
formacion en regiones aisladas, donde el entrenamiento en PAP podria ser mas necesario.
Objetivo: Explorar el potencial de los LLM para el entrenamiento simulado de PAP.

Métodos: Desde un enfoque autoetnogréfico digital, se llevaron a cabo tres juegos de rol con
ChatGPT-3.5-turbo, un chatbot basado en LLM, utilizando escenarios que abordaban desafios
tipicos de entrenamiento en PAP. En cada simulacion, el chatbot interpreté a una persona
afectada por una situacidn estresante reciente, mientras que un investigador asumié los roles
de entrenador (configurando la sesion) y de alumno en el rol de proveedor de PAP. La
capacidad del chatbot para responder, adaptarse y facilitar el proceso de entrenamiento fue
evaluada mediante analisis temdtico reflexivo.

Resultados: Nuestro estudio evidencié que ChatGPT fue capaz de representar personajes
realistas, colaborar eficazmente con el entrenador y entregar retroalimentacién al alumno. Sin
embargo, también se identificaron desafios relacionados con caracterizaciones excesivamente
estereotipadas, confusion de identidad y dificultades para seguir instrucciones del entrenador.
Conclusiones: Aunque el uso de LLMs en el entrenamiento simulado de PAP muestra un
potencial educativo considerable, su aprovechamiento pleno requiere una refinacién
cuidadosa, una validaciéon empirica rigurosa y una supervision ética continua.
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1. Introduction

Psychological First Aid (PFA) is a widely used
approach to provide psychosocial support to individ-
uals in the immediate aftermath of a stressful event
(Hermosilla et al., 2023). It includes various com-
ponents, such as non-intrusive practical care and sup-
port, assessing basic needs and concerns, providing
comfort and active listening, and helping individuals
connect to information, services, and social support
(Ni et al., 2023). PFA was designed to be used by
first responders and laypeople without prior mental
health or clinical training. It is not a clinical or psy-
chotherapeutic intervention, but rather a form of prac-
tical, psychosocial support intended as humane,
supportive assistance for people in distress, and does
not involve diagnosis or formal treatment (Ni et al,
2024; Wang, Zhao, et al., 2025).

Numerous models and protocols for Psychological
First Aid (PFA) exist, yet no standardized protocol has
been established (Hermosilla et al., 2023; Ni et al.,
2023; Wang et al., 2024). Despite the varied organiz-
ations and labelling of their components, these models
collectively aim to enhance five empirically substan-
tiated principles recognized as ‘Hobfoll’s essential
elements™ safety, calmness, self-efficacy, social con-
nection, and hope. PFA facilitates the promotion of
these elements through mechanisms such as active lis-
tening, relaxation techniques, problem-solving strat-
egies, and the fostering of social connections (Wang
etal.,, 2024). The existing literature on trauma and dis-
aster recovery, along with expert consensus, under-
scores the need to integrate Hobfoll's essential
elements into early interventions following recent
traumatic events (Hobfoll et al., 2007).

One of the most widely used PFA models is the one
by the World Health Organization, War Trauma
Foundation, and World Vision International, which
has been translated into 20 languages (Hermosilla
et al., 2023; World Health Organization et al., 2011).
It outlines three sequential action principles for crisis
response: ‘Look’ involves assessing the situation for
safety risks, identifying people with urgent needs or
acute distress, and recognizing vulnerable individuals
while ensuring your own safety first. ‘Listen’ focuses
on approaching affected individuals supportively and
non-intrusively, asking about their needs and con-
cerns, listening actively to help them feel calm and
understood, and respecting their choice whether to
talk or remain silent; and ‘Link’ emphasizes connect-
ing people to practical support by helping address
immediate basic needs, facilitating access to services
and resources, reuniting individuals with family and
social support networks, providing accurate infor-
mation about safety and available help, and supporting
their access to ongoing recovery resources. Together,
these principles form a comprehensive framework

that guides helpers through observing needs, engaging
empathetically, and connecting individuals to appro-
priate support systems during crises.

PFA offers a structured yet flexible approach for
situations in which many people may be affected sim-
ultaneously, such as natural disasters, terrorist attacks,
and public health emergencies (Bisson et al., 2010).
Although only a minority of individuals affected by
highly distressing events develop stress-related dis-
orders, and an even smaller proportion requires
specialist care (Kessler et al.,, 2017), PFA is still rec-
ommended, as it has shown a positive effect on redu-
cing anxiety and promoting adaptive functioning
(Wang et al., 2024). While PFA does not serve as a
substitute for more comprehensive psychological
interventions, its importance lies in its capacity to
reduce initial post-traumatic distress and promote
adaptive functioning.

Despite its widespread use, there are few rigorous
studies demonstrating PFA’s effectiveness or safety.
Definitions, delivery methods, and target populations
vary widely, making it hard to determine what ‘PFA’
entails or which components are essential (Wang
et al., 2024). Most studies rely on weak designs,
small sample sizes, brief follow-ups, and self-
reported outcomes, thereby increasing the risk of
bias. Overall, a striking gap remains between the glo-
bal implementation of PFA and the limited, low-
quality evidence supporting its effectiveness (Hermo-
silla et al., 2023). In a recent randomized controlled
trial (RCT) by our group, individuals affected by
recent traumatic events who received PFA reported
greater immediate relief from subjective distress
and fewer early PTSD symptoms than those in an
active control condition (Figueroa et al., 2022). In
a subsequent RCT, the proportion of participants
reporting early post-trauma increases in alcohol or
substance use, interpersonal conflict, psychotropic
medication use, or sick leave was lower in the PFA
group than in the control group (Figueroa et al.,
2024).

PFA training extends beyond theoretical knowl-
edge and includes the development of non-technical
skills such as active listening, calming techniques,
empathetic engagement, and immediate needs assess-
ment (Horn et al., 2019). These competencies are best
cultivated through deliberate practice, a structured
training methodology that enhances helping skills
acquisition and retention through repetitive, goal-
oriented, simulation-based exercises with immediate
feedback (Duvivier et al., 2011; Kang & Choi, 2021).
This approach often involves simulated individuals -
trained actors who portray realistic crisis scenarios -
to provide learners with hands-on experience in a con-
trolled environment (Happ et al., 2025), without risk-
ing harm to people affected by real-life events (Elendu
et al., 2024).



Unfortunately, simulation training is limited by
high costs and logistical challenges (Mills et al.,
2020). Actor-based simulations face significant oper-
ational costs (i.e. simulation design, actor recruitment,
training, rehearsals, compensation) (Kelly & Murphy,
2004), limited availability of actors in remote
locations, and scheduling constraints (i.e. coordinat-
ing actors, students, and educators’ available times,
sometimes in different time zones) (Jiang et al,
2023). These limitations hinder the quality of PFA
training and its scalability. Interestingly, lay providers
have expressed concerns about the effectiveness of
current training programmes (Horn et al, 2019
Wang et al., 2024), thereby limiting community prepa-
redness in a world increasingly exposed to mass
trauma from climate change and conflicts (OIff,
2023). Regrettably, scalable options, such as traditional
virtual patients, often cannot capture subtle and sub-
jective variables, such as context-relevant responses
and real-time feedback (Dupuy et al., 2021), and
online training modules have not been shown to instil
the competencies needed for adequate PFA provision
(Horn et al., 2019).

Large Language Models’ (LLMs) recent rapid emer-
gence could address limited access to PFA simulation
training opportunities. LLMs are Artificial Intelligence
systems that generate text and learn to understand
word patterns and structures in their training data,
producing new data with similar characteristics (Sen-
gar et al., 2025). Given the noteworthy capabilities of
LLMs to generate natural language interactions that
are accountable to context, and to provide personal-
ized feedback on support provision performance, it
is now possible to build virtual people affected by dis-
tressing events with unprecedented capacities to por-
tray realistic individuals (Cook, 2025; Cook et al,
2025). These models can emulate diverse personality
traits and preferences, which is crucial for depicting
realistic behaviours of individuals in the aftermath of
stressful events. Albeit not pertaining to the PFA
realms, the use of LLMs in medical training has
shown that they can effectively simulate standardized
patients, offering a cost-effective alternative to tra-
ditional methods (Wang, Li, et al, 2025). Virtual
humans that incorporate affective computing tech-
niques can be tailored to exhibit specific psychological
and behavioural traits, making them suitable for simu-
lating individuals in the immediate aftermath of a
stressful event (Loveys et al., 2023). For example, a
recent qualitative content analysis study highlighted
ChatGPT’s usefulness in simulating psychiatrist-client
interactions to enhance counselling skills practice
(Maurya, 2023; Maurya & Cavanaugh, 2023). Another
study described the use of virtual patients to simulate
patient interactions with anesthesia trainees, allowing
them to respond to specific inquiries about specific
procedures. The virtual patient was intuitive and
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user-friendly, with high scores for usability and accu-
rately simulating patient responses and behaviour.
Most users (87%) reported feeling comfortable using
the model. However, the study also highlighted limit-
ations, including the risk of generating inaccurate
information, underscoring the need for further refine-
ment (Sardesai et al., 2024).

Overall, LLMs offer a scalable and accessible
approach to creating virtual people affected by dis-
tressing events with unprecedented capacities for rea-
listic behaviour simulation, including those of
individuals in the immediate aftermath of a stressful
event. This innovation promises to enhance simu-
lation training and patient care through more afford-
able, accessible, immersive, and contextually accurate
simulations. Hence, this study aimed to explore the
potential of LLMs for enhancing PFA simulation
training.

2. Methods

This study used a digital autoethnography approach
(Panke 2025; Atay 2020) combining deliberate and
continuous use of generative Al with reflexive the-
matic analysis of three role-playing scenarios using
ChatGPT-3.5-turbo, an LLM-based chatbot. In each
role-play, the chatbot simulated an individual in the
aftermath of a stressful event. One researcher (RF), a
licensed psychiatrist and PFA trainer with extensive
experience in emergencies and disasters, took on
both roles: a trainer configuring a simulation session
and a learner in the role of a PFA provider. He deliv-
ered PFA via the chatbot following the ABCDE PFA
protocol (Figueroa et al., 2022; Figueroa et al., 2024).
We aimed to explore the chatbot’s potential for facil-
itating PFA simulation training without predefined
hypotheses. The role plays were designed and con-
ducted to address a variety of scenarios and challenges
typical of PFA training. The interactions took place
entirely in Spanish and were conducted via text, with-
out using speech-to-text capabilities. The role plays
were exercises to evaluate the chatbot’s ability to
respond, adapt, and facilitate the training process.
The first role-play aimed to assess the chatbot’s
ability to assume the identity of an individual in the
aftermath of a stressful event and participate in a
PFA session. The prompt was, ‘Would you be able
to role-play with me, pretending to be a person - for
example - affected by a traumatic situation?” The con-
versation unfolded naturally, with the chatbot devel-
oping a character and background details as the
dialogue progressed. The second role-play examined
the chatbot’s ability to engage less stereotypically
and to adjust its responses depending on the PFA pro-
vider’s interactions. Like the first, the chatbot gener-
ated the scenario details spontaneously. The third
role play investigated the chatbot’s understanding of
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Table 1. Prompts given to Chat GPT in the second and third role-playing games.

Role Playing
Game

Prompts

In the previous role-playing, you did excellently. However, the symptoms that affected Laura were a bit ‘textbook’, too fit the characteristic
picture of the complete post-traumatic reaction, or in other words, too stereotyped. In real life, humans rarely present symptoms so
clearly. In addition, you acted in a very cooperative way, when traumatized people are often more reticent and distrustful, and it is
necessary to ‘win them over’. Consequently, if you could act like Laura, but exhibit a slightly more variegated clinical picture, and a
slightly more pseudo-cooperative attitude, role-playing would be much more realistic. Do you understand me? ChatGPT: | understand
perfectly. As a language model, | try to respond according to the words and instructions given to me, but if you want my answer to be
more realistic and less stereotyped, | can try to give an answer with a more variegated clinical picture and a more pseudo-cooperative
attitude. However, | should point out that | am just a computer program and my ability to emulate human behavior is limited. RAF: Let’s
try anyway. Let’s go? I'll open the RPG identically to how | did in the previous game. ChatGPT: Understood, I'm going to do my best to give
an answer with a more variegated clinical picture and a more pseudo-cooperative attitude. Continue with your story and I'll do my best
to follow the role-playing game. RAF: My name is Juan Perez, I'm a firefighter. | understand that you were involved in the fire, and | would
like to know if you would like to talk to anyone or if you need anything that | can help you with. I'm all ears.

Here are the instructions: 1. | will play the role of Psychological First Aid provider. You will play the role of the victim. 2. You will start the
role-playing game after | give you the instruction "Let the game begin’. You'll start the game by giving me a brief background story, where
you can choose one of six scenarios: a fire, a car accident, an assault with a firearm, an earthquake, an act of terrorism, and a physical
assault in the context of domestic violence. You will give me this brief background story without yet assuming the role of victim. It's just
for context, so | know where to stand. 3. Once you give me the background information, you will take on the role of victim. As such, you
can approach me to ask for help, or you can ask me, during the background information, to approach the victim to offer my help. 4. As a
victim, you may assume one of the following attitudes toward me: cooperative, suspicious, disqualifying, avoidant, or aggressive. 5. Your
attitude will have to adapt to my interventions. 6. Texts that you enter in square parentheses [] are not part of the role-playing game.
Think of them as information outside of the role-playing game that’s directed at you in your ChatGPT role, not directed at the victim I'm
going to be helping. Do you think so? ChatGPT: Yes, | understand the instructions. Let’s start the game! (Let the game begin) Background
story: A fire has broken out in an apartment building. Many people have been injured and many others are trapped inside the building. |,
as a victim, am in a state of shock and am seeking help.

background instructions to create a specific scene. It
was provided with a limited selection of scenarios
and attitudes to choose from, establishing a more
structured interaction from the beginning compared
to the previous ones. Please refer to the specific
prompts we used in the second and third role plays
in Table 1.

RF fully transcribed the three role plays verbatim
into a Microsoft Word document and then translated
them into English for illustrative purposes (you can
visit https://doi.org/10.17605/OSF.IO/AUESM to see
the complete transcriptions in Spanish and English,
along with other project material). Bracketed field
notes capturing RF’s personal emotional and cognitive
reactions were included, enriching the analytic process
with intentional reflective documentation. After tran-
scribing the role plays, two authors (RF and MB)
became familiar with the data by reviewing it several
times. Then, they coded the transcriptions indepen-
dently, line by line, highlighting categories reflecting
their perceptions and thoughts about the LLM’s
potential and limitations for PFA simulation training,
in line with a reflexive thematic approach. Each coder
generated initial codes inductively from the data
rather than applying a pre-existing codebook. The
coders then met to compare their coding, discuss
divergences, and iteratively refine codes through
reflexive dialogue. From these agreed codes, they gen-
erated initial themes, which were reviewed and devel-
oped through successive rounds of discussion and re-
examination of the scripts. Themes were subsequently
refined, defined, and named, with disagreements
resolved by consensus. The complete analysis followed
Braun and Clarke’s procedural recommendations
(familiarization; coding; generating initial themes;

reviewing and developing themes; refining, defining,
and naming themes; and write-up), ensuring that the
coding scheme was grounded in the data and driven
by the research questions guiding this study: What is
the potential of LLMs in simulated PFA training?
(Braun & Clarke, 2006).

Additionally, two other authors participated in sub-
sequent rounds of discussion, thereby achieving a con-
sensus that enhances the ‘community validity’ of the
findings, particularly regarding the risks and next
steps of using LLMs in PFA training, including ethical
issues. We used NVivo software to facilitate pattern
and theme identification and data organization. At
the same time, the interpretative and analytical
responsibilities remained with the researchers. This
ensured a nuanced understanding of the data, comple-
menting the software’s enhanced data organization
with the essential human element of qualitative analy-
sis (Wong, 2008).

3. Results

The findings of this study were grouped into three
major themes: (1) performing realistic characters, (2)
cooperating effectively with the trainer, and (3) giving
feedback to the learner (Table 2).

3.1. Performing ‘realistic’ characters

Our appreciation of LLM’s capacity for performing
realistic characters was based on its capacity for por-
traying convincing behaviours, understanding mul-
tiple-role scenarios, and exhibiting a capacity for
creating and improvising. For example, in the first
role play, the LLM was able to depict, in a natural
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Table 2. Themes, subthemes, and codes.
Subtheme Code

Theme

Performing realist
characters

Portraying
convincing
behaviours

Natural language, credible
clinical picture, dynamic
adaptability, eliciting
emotions

Understanding Situational awareness,

multiple-role trainer vs student
scenarios

Creating and Understanding implicit
improvising meanings, new settings,

new symptoms, new
stories
Understanding implicit

Cooperating Creating and

effectively with improvising meanings, new settings,
the trainer new symptoms, new
stories
Following the Understanding implicit
trainer’s meanings, instruction’s
instructions understanding,
cooperative attitude
Giving warnings and  Basic human psychology
advice knowledge, boundaries
and limitations,
suggestions
Giving feedback to  Giving warnings and  Basic human psychology
the learner advice knowledge, boundaries

and limitations,
suggestions
Understanding implicit and
semantic meanings,
suggestions, explanations

Commenting on
student’s
performance

way, the typical early behaviours of an individual in
the aftermath of a fire:

LLM: Yes, it has been challenging. Sometimes I
feel like 'm on an emotional roller coaster,
going from sadness and helplessness to
anger and guilt. Losing all my belongings
has been very difficult, especially since
some of them had a lot of sentimental
value. I also have to deal with my neighbor’s
death in the fire and feel responsible
somehow.

Interestingly, in certain sections, the authenticity of
the portrayal suffered due to an overly stereotypical
depiction of the typical behaviours of individuals in
the aftermath of stressful events, conforming too clo-
sely to standard representations and neglecting the
more chaotic symptom presentation commonly
observed:

Researcher:  I'm so sorry to hear that, Laura. How is
it that sometimes you somehow feel
responsible?

LLM: I'm not sure why I feel this way. Maybe

it’s because the fire started in the house
next door, and I wonder if I could have
done anything to prevent it. Or per-
haps it’s simply the shock and guilt
associated with having survived some-
thing so terrible. So far, I know I have
to work on overcoming it.

In the third role play, the LLM was able to understand
a ‘behind-the-scenes’ prompt by the researcher (inside
brackets) to introduce and incorporate a third
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participant in the interaction, reflecting its capacity
for understanding multiple-role scenarios:

Researcher:  [At this moment, Javiera, a Red Cross
volunteer who is at the survivor assist-
ance station, appears] I want to intro-
duce you to Javiera. She will help you
with water and a blanket. Javiera also
has updated information about other
people who have been found in the
fire.

Thank you very much, Juan Perez. I
really appreciate your help. I'm
anxious to know news about my family
and friends, and I will be grateful for
any information that Javiera can pro-
vide me.

[Javiera greets Maria kindly, although
somewhat rushed, and asks her for
the names of her relatives and where
she last saw them ...simultaneously,
she asks someone from her team to
go for water and a blanket].

Good afternoon. My name is Maria,
and I am seeking information about
my family and friends. The last place
I saw them was in the building where
the fire broke out. My husband’s
name is Luis, my son’s name is Juan,
and my sister’s name is Sofia.

LLM:

Researcher:

LLM:

Nonetheless, the LLM’s ability to understand mul-
tiple-role scenarios was not flawless. For example, in
a passage from the third role-play, the LLM swapped
roles and assumed the PFA provider’s identity rather
than acting as the survivor.

Researcher:  [At this point, we enter Survivor
Assistance Station 2, and Maria
reunites with her family. They hug in
a deeply emotional moment and dis-
cuss Sofia’s situation and the need to
go to the hospital to check on her ... I
observe from a respectful distance to
avoid interrupting, being attentive to
their needs, and waiting for them to
speak or bid farewell or offer additional
help. I learn from observing the scene
that Maria’s husband already knew
about Sofia’s situation and the hospital
where she is.]

Is a very emotional moment for
Maria and her family. It’s important
to respect their time and space. I'll be
attentive to their needs and available
if they need me for anything.

LLM:

3.2. Cooperating effectively with the trainer

The LLM’s ability to collaborate effectively with the
trainer was demonstrated through its skill in creating
convincing play scripts. For example, in the first role
play, the LLM was able to generate several realistic
details on a fictional fire during the interaction, even
though they were not prepared in advance:
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Researcher:  Happy to help Laura. Maybe you want
to tell me what happened? How did it
all start? And how did things turn out?

LLM: Well, it all started when I was at home

with my family. Suddenly, we started
smelling smoke and quickly realized a
fire was in the house next door. We
tried to escape quickly, but the fire
spread rapidly, and flames blocked
the only exit. My husband and I man-
aged to get our children out through a
window but couldn’t save our house. It
was a terrifying experience, and I still
have nightmares about it. I lost all my
belongings and must deal with my
neighbor’s death in the fire.

The LLM’s ability to follow the trainer’s instructions
was also noted, an essential skill for effectively colla-
borating with the trainer. When we asked the system
to adjust its behaviour to avoid being overly coopera-
tive and instead adopt a reluctant and distrustful atti-
tude, it understood the instruction and responded
appropriately:
Researcher:  In the previous playing role, you did it
very well. However, you acted in a very
cooperative way, while traumatized
people are often more reluctant and
distrustful, being necessary to “deserve
their trust.” Consequently, role-play-
ing would be much more realistic if
you could act like Laura but exhibit a
slightly more pseudo-cooperative atti-
tude. Do you understand me?
I understand perfectly ...
My name is Juan Pérez. I'm a
firefighter. I understand that you were
involved in the fire, and I would like
to know if you would like to talk to
anyone or if you need anything I can
help you with. 'm all ears.
LLM: Hi Juan Pérez, 'm Laura. 'm not sure if
I want to talk about what happened. I'm
not sure if that would help me. I
appreciate your concern, but I'd prefer
to be alone right now if you don’t mind.

LLM:
Researcher:

Adhering to the trainer’s instructions, however, was not
free of errors. For instance, in the third role-play, the
LLM did not comply with the explicit directives regard-
ing timing and role boundaries, prematurely assuming
the survivor role and commencing the simulation
before receiving the explicit signal to start.

Here are the instructions: I will play
the role of Psychological First Aid Pro-
vider. You will play the role of survi-
vor. You will start the role-playing
game after I command you: ‘Let the
game begin.” You will start the game
by giving me a brief contextual story.
You will first give me this brief contex-
tual story without assuming the

Researcher:

survivor role. It’s just for context so
that I know where to position myself
... Is that okay with you?

Yes, I understand the instructions.
Let’s start the game! Contextual story:
A fire has broken out in an apartment
building. Many people have been
injured, and many others are trapped
inside the building. As a survivor, I
am in a state of shock and am seeking
help.

LLM:

3.3. Giving feedback to the learner

Regarding the ability to provide feedback to the lear-
ner, we observed that the LLM could issue warnings
and offer advice (a skill also needed to work with the
trainer) and comment on the student’s performance.
For example, in the first role play, the LLM was expli-
citly cooperative with the researcher in a nuanced and
responsible manner by providing an explicit acknowl-
edgment of its limitations and proactively giving ethi-
cal advice and warnings:

Researcher:  Hi, ChatGPT. Would you be able to
role-play with me, pretending to be a
person — for example - affected by a
traumatic situation?

LLM: Yes, I can role-play with you, but I

must point out that I am a computer
program and do not have the ability
to have real experiences or feelings. I
should also point out that simulating
a traumatic situation can be difficult
and painful for some people, and you
should make sure to treat the subject
sensitively and carefully.

Finally, the capacity for commenting on the student’s
performance from the perspective of the individual
affected by a recent stressful event was evident in the
third role play, where the LLM could correct an over-
simplification that pointed out that survival does not
erase the legitimacy or complexity of emotional
experiences afterward and provided psychoeducation:

Researcher:  Laura, you shouldn’t be sad or feel
guilty. You were saved from the fire!
LLM: It’s true that ’'m grateful to have sur-

vived the fire along with my family,
but that doesn’t mean I can’t feel sad-
ness and guilt for what has happened.
It’s normal to feel a mix of emotions
after a traumatic event, and it’s impor-
tant to allow yourself to feel and pro-
cess those emotions rather than
suppressing or minimizing them.

4, Discussion

This exploratory study suggests that LLMs, such as
ChatGPT, may enhance PFA simulation training by



portraying realistic, stressful situations and offering
flexible, on-demand interactions. Qur assessment of
realism was informed by the research team’s pedago-
gical and practical experience in PFA, which enabled
a structured, reflective evaluation of the simulated
responses. During analysis, team members compared
the chatbot-generated behaviours and expressions
with their experiential knowledge of common survivor
reactions and discussed these comparisons reflexively
as part of the coding and thematic-development pro-
cess. Thus, judgments about realism were not purely
subjective impressions but were grounded in prac-
titioner expertise and integrated into the study’s ana-
lytic procedures.

Al-generated dialogues in our simulations included
credible depictions and demonstrated adaptive
responses to prompts. These strengths point to
LLMs as promising tools for simulating interactions
with individuals in the aftermath of stressful events
and contribute to the expanding literature on Al-
enhanced training (Benfatah et al., 2024; Holderried
et al., 2024; Maurya, 2024).

Incorporating LLMs in PFA simulation training
offers significant advantages. Trainees can practice
conversations repeatedly and flexibly, addressing tra-
ditional limitations of psychosocial intervention simu-
lations, such as the limited availability of standardized
patients and faculty (Briigge et al., 2024). Immediate
feedback and opportunities for self-reflection could
facilitate skill acquisition and build confidence
(Vaughn et al, 2024). LLMs can support emotion-
centred learning by simulating varied emotional
states, which is essential for developing trainees’
emotional resilience and communication skills
(Maurya, 2024). Moreover, the asynchronous and
remote nature of LLM-based training expands accessi-
bility, particularly for trainees in geographically iso-
lated regions, as evidenced by the increased reliance
on virtual simulations during the COVID-19 pan-
demic (Scherr et al., 2023). Additionally, AI-based
environments foster psychological safety, allowing
students to make mistakes and learn from them with-
out real-world consequences.

However, our findings also reveal several critical
limitations. The simulations occasionally suffered
from overly stereotypical characterizations, semantic
misunderstandings, and difficulties in strictly follow-
ing trainer instructions. These issues, which echo con-
cerns raised in the broader literature — such as the risk
of generating plausible but inaccurate ‘hallucinations’
(Holderried et al., 2024) and reinforcing social biases
(Acerbi & Stubbersfield, 2023) - undermine both the
realism and the educational quality of the interactions.
Moreover, these technical shortcomings, including the
LLM’s struggle to maintain coherent conversational
contexts over extended interactions (Pandya et al,
2024), signal a need for ongoing refinement, including
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advanced prompt engineering and reinforcement
learning guided by PFA experts.

Methodological constraints limit the generalizabil-
ity of our results. The study’s narrow scope - com-
prising only three role-play scenarios and a single
researcher serving as the simulated provider - lim-
ited the exploration of diverse interpersonal and con-
textual factors. Additionally, the exclusive use of
ChatGPT-3.5-turbo, an older-generation model,
raises questions about the applicability of our results
to more advanced LLMs. The absence of formal trai-
nee input also diminishes our ability to fully assess
the tool’s pedagogical potential, emphasizing the
need for future studies with diverse participants
and scenarios.

Ethical and pedagogical challenges also warrant
careful consideration. The potential for false self-
efficacy, where trainees might overestimate their
real-world abilities based on controlled simulations
(Liaw et al., 2012; Massoth et al., 2019), requires that
Al-based training be integrated with rigorous instruc-
tional design and ongoing human oversight. Equally
important is the management of scenarios containing
intense traumatic content, which can trigger psycho-
logical distress without adequate human supervision.
Implementing psychological safeguards - such as
explicit opt-out options, immediate access to
emotional support, and structured debriefing sessions
- is essential to protect trainees’ well-being (Pandya
et al., 2024). Privacy concerns also arise when using
external Al platforms, as there is a risk of inadvertently
disclosing sensitive or confidential information. To
mitigate these risks, all scenarios should remain
strictly fictional, any potentially identifiable infor-
mation must be anonymized, and only secure, priv-
acy-compliant platforms should be employed (Wang
et al., 2023).

Future research should address our study’s limit-
ations by incorporating larger-scale evaluations
with multiple participants, diverse scenarios, and
more advanced LLMs. Investigations should also
include direct feedback from trainees to validate
the instructional value of the Al-generated inter-
actions. Moreover, integrating multimodal interfaces
(e.g. voice interaction, avatars, or virtual reality) may
enhance simulation realism by capturing nonverbal
communication cues (Chaby et al, 2022). Adding
feedback from a fine-tuned LLM specialized in PFA
could enhance the pedagogical value of the
simulation.

Rigorous empirical studies - such as randomized
controlled trials —, however, will be essential for
determining whether LLM-based PFA training can
reliably build help skills without fostering overconfi-
dence (Vaughn et al., 2024). A consensus-derived,
competency-based model for PFA training has been
developed and described in the literature. This
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model, created under the auspices of the Centers for
Disease Control and Prevention and the Association
of Schools of Public Health, identifies six core com-
petency domains for PFA: (1) initial contact and
engagement, (2) safety and comfort, (3) stabilization,
(4) information gathering, (5) practical assistance,
and (6) connection with social supports and linkage
with collaborative services. Each domain is associated
with observable knowledge, skills, and attitudes that
can be assessed in training programmes (McCabe
et al., 2014). Unfortunately, despite the existence of
these consensus-based frameworks, there is a lack
of standardized guidance on outcome measurements.
There is also variability in how core competencies
are assessed across different training programmes
and settings (Wang et al., 2021). This limitation hin-
ders the effective evaluation of PFA training efficacy
and the ability to draw meaningful comparisons
across different programmes, including those
enhanced by Al To address these challenges, future
research should focus on developing validated assess-
ment frameworks that ensure consistent evaluation
of PFA training outcomes across diverse contexts.
These instruments will be essential for assessing
whether the integration of Al-enhanced PFA training
genuinely adds pedagogical value or is merely a fleet-
ing technological trend.

In conclusion, while leveraging LLMs for PFA
simulation training shows considerable promise, rea-
lizing their full educational potential demands meti-
culous refinement, rigorous empirical validation, and
sustained ethical oversight. A balanced integration of
Al-enhanced training within established educational
frameworks — supported by robust feedback mechan-
isms and continuous evaluation - will ensure these
tools evolve into trustworthy and effective com-
ponents of support providers’ education.
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