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Undergraduate paramedic students’ perceptions of their experiences in an 

inpatient mental health setting: Does a mental health placement prepare 

students for managing mental health presentations? 

 

Abstract 

Introduction  

This research project aims to evaluate the experiences of undergraduate paramedic students who 

participated in a mental health placement initiative. There is extensive research that states that the 

paramedic workload associated with mental health presentations is increasing, although, the existing 

undergraduate education and practical training provided to paramedic students does not meet this 

demand. This results in paramedics lacking confidence and preparedness to manage mental health 

presentations effectively in practice. Current literature emphasises the significant benefits associated 

with a mental health placement for medical students, yet a significant gap exists in the literature 

regarding the benefits of a similar mental health placement for paramedic students. This study seeks to 

explore the educational and practical value associated with a mental health placement for paramedic 

students to begin to address this gap. The aim is to determine whether this type of work-integrated 

learning is effective in preparing paramedic students to better manage with mental health presentations 

by enhancing their confidence, as well as improving their mental health literacy and clinical skills. The 

results of this research provides evidence that the integration of similar mental health placements into 

the undergraduate paramedicine degree is a valid means of achieving these aims.  

 

Methods 

This mixed-methods research study involved eight second-year paramedic students from Charles Sturt 

University Port Macquarie. These students participated in a work-integrated placement initiative held 

in an inpatient mental health setting at Port Macquarie Base Hospital during their first year of study. 

Students were invited to participate in this study via email, which included a statement and description 

of the objectives of the study. The survey instrument included in this study was the Clinical Placement 

Evaluation Questionnaire which has been previously published and validated as an evaluation tool for 

nursing clinical placements. This survey has been commonly applied to nursing students to identify 

learning opportunities during clinical placements with the goal of developing strategies to enhance 

clinical skills. With this in mind, it is the first known instance where the use of this instrument has been 

applied in paramedicine. This study incorporates a mixed method approach, where data was collected 

utilising five-point Likert-scale questions and open-ended response type questions within the survey 

instrument.  
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Results  

The response rate for the survey was 87.5%, with 75% of participants completing both the quantitative 

and qualitative sections and 12.5% of participants completing only the quantitative sections of the 

survey. Participants were required to respond to quantitative questions regarding whether there was 

adequate orientation provided, whether students were expected by the venue, whether staff members 

were willing to and available to assist in learning and whether the clinical experience would benefit 

others. Overall, the response was positive, with significant percentages of respondents selecting either 

strongly agree or agree for the majority of questions. Following this, thematic analysis incorporating 

triangulation was utilised to analyse the qualitative findings and to identify any associations with the 

quantitative data. Four central themes were highlighted which included the benefits of the mental health 

placement, quality of the nursing staff, improvements for the mental health placement and the need for 

additional training and education. It was identified that there was convergence, partial convergence and 

dissonance in different aspects of the convergence coding matrix. Overall, our results demonstrated 

significant educational and practical value associated with a mental health placement for paramedic 

students.  

 

Discussion  

There was evident alignment between the research included in the literature review and the results of 

this research study. Paramedic students reported considerable improvements in communication, clinical 

skills, aswell a deepened knowledge and understanding of mental illness. Further, paramedic students 

reported that they experienced enhanced confidence, comfort levels and resilience, as well as an 

improved ability to work as part of a multi-disciplinary team. Also, it was emphasised that paramedic 

students experienced reduced incidence of negative stigma and improvements in attitudes towards 

mental health patients. These results identify and demonstrate the need and value of a mental health 

specific placement experience for paramedic students and provide the evidence to support the 

incorporation of such a placement into the undergraduate paramedicine curriculum. An implication of 

this study is the potential for a well-received mental health subject designed for undergraduate 

paramedic students that incorporates theoretical education and practical training. As mentioned above, 

there are a multitude of practical benefits associated with the results of this research. One of which is 

the improvement of clinician and patient safety, ensuring industry readiness and adequate preparation 

for the workforce, as well as allowing paramedics to be better equipped to recognise and understand 

their own mental health and wellbeing. The results of this study adds to the current literature regarding 

mental health education and practical training in paramedicine and provides the opportunity for 

additional research possibilities in this field.  
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Introduction  

This section will explore the aims and objectives of the research project. The findings uncovered from 

a literature review will be discussed and the weaknesses critically analysed. Further, the highlighted 

results and the association to this research study will be outlined, thus justifying the purpose and 

relevance of the research. The key terms utilised throughout this dissertation are explained in relation 

to the relevance to the research on page four.  

 

Dissertation Overview  

The research project presented here aims to explore the experiences and perspectives of undergraduate 

paramedic students who participated in a pilot mental health placement. It was hypothesised by the 

researcher that there would be significant educational and practical value associated with the placement 

experience. Additionally, it was proposed that this placement would provide the opportunity for 

students to further develop confidence, comfort and preparedness to communicate with mental health 

patients. It is understood that the paramedic workload associated with mental health presentations is 

increasing (Mildenhall, 2012). Research by Roberts and Henderson highlighted that “education is 

limited and does not prepare them [paramedics], by their own standards, to adequately address this 

client groups needs” (2009, para. 64). This notion is supported by research completed by Holmes, 

Jones, Brightwell and Cohen, which emphasised that “a significant percentage reported mental health 

challenges within paramedicine were not covered in appropriate depth within their courses” and 

“students were not suitably prepared for the mental health challenges of the paramedic profession” 

(2017, para. 17). This research study seeks to uncover the benefits and value of this mental health 

placement initiative, validating and supporting the integration of a similar placement experience into 

the undergraduate paramedicine degree. It is hoped this will support paramedic students to feel prepared 

and confident to manage mental health patients on-road.  

 

The research project involved the distribution of a mixed-method survey to second-year paramedicine 

students at Charles Sturt University in Port Macquarie, NSW Australia. These students had the 

opportunity to attend a two-week pilot placement in an inpatient mental health setting at Port Macquarie 

Base Hospital during their first year of study as part of the workplace learning subject CLS103 

(Paramedic Community Internship). The quantitative and qualitative data collected was used to evaluate 

the effectiveness of this placement in terms of location, time, staff interactions and mental health 

presentations encountered by students. This was a new addition to the workplace learning subject 

CLS103 (Paramedic Community Internship) as of 2019, therefore the sample size of participants was 

limited. The themes, results and outcomes uncovered in this research project highlights the educational 

and practical value associated with this mental health placement. This can encourage universities to 
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consider the integration of a similar placement experience into the undergraduate paramedicine degree 

in order to prepare paramedic students to effectively communicate with and manage mental health 

patients on road.  

 

 

Literature Review  

The current body of literature regarding mental health placements for undergraduate paramedic students 

was very limited, therefore it was decided to broaden the scope to investigate the benefits of this type 

of placement for medical students.  

 

Mental health encompasses the “social, emotional and psychological wellbeing of individuals”, whilst 

mental illness refers to a cognitive, emotional or behavioural condition that influences an individual’s 

ability to interact with others, develop as an individual, maintain productivity and achieve goals 

(Hungerford et al, 2014, p. 5). It is important to consider that mental illnesses have complex and diverse 

presentations, which means that paramedics require an extensive understanding of the appropriate 

management of mental health patients. However, this is not reflected in the training and education 

provided in the current paramedicine curriculum, which results in paramedics feeling underprepared 

when dealing with mental health presentations in the field (McCann et al., 2018). It is noted by 

Mildenhall (2012) that the paramedic workload associated with mental health is increasing, however 

the mental health education and training opportunities for undergraduate paramedic students is limited 

(Roberts & Henderson, 2009). Holmes, Jones, Brightwell and Cohen report that undergraduate 

paramedic students feel underprepared for the mental health challenges encountered in the paramedic 

profession and as a result, are fearful of making a clinical mistake (2017). The review of the literature 

presented here aimed to explore the initial research question what is the value of a mental health 

placement in preparing students and extending knowledge in undergraduate paramedic students? The 

presented evidence demonstrates a substantial gap in the literature with regards to the benefits for 

paramedic students specifically, therefore the research question was modified to what is the value of a 

mental health placement in preparing students and extending knowledge in undergraduate medical 

students? It was clearly demonstrated that mental health placements have significant benefits such as 

improvement in attitudes, confidence and learning, as well as reduced negative stigma. It can be 

assumed that these practical experiences, similarly to medical students, can add significant value and 

are necessary to enhance the mental health education of undergraduate paramedic students. The 

available literature indicates that there is insufficient education and training opportunities for 

undergraduate paramedic students and additional research into the similar benefits and value of mental 

health placements for paramedic students should be conducted.  
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For medical students to feel prepared and confident to treat mental health presentations, it is beneficial 

that the mental health subject be taught using a varied combination of teaching and learning methods. 

Mian, Chachar, Saeed and Naseem investigated the benefits associated with changing the 

current mental health curriculum to integrate virtual, classroom and onsite training for medical students 

(2018). At a university in Pakistan, the original psychiatry curriculum was reconstructed into eight 

modules that incorporated a blended learning format which included skills training in the patient 

environment (role-play) and assessments through real-time patient encounters in clinics and wards. It 

was reported that students were thoroughly engaged with the new curriculum both throughout and in 

between classes. Thus, it can be understood that the implementation of practical training opportunities 

for students will increase engagement with the learning objectives and assist them to implement clinical 

skills. 

 

The practical exposure to mental health presentations, whether through clinical placements or organised 

simulations, allows students to deepen their understanding and refine clinical and communication 

skills. Attoe, Lavelle, Sherwali, Rimes and Jabur examined the benefits of interprofessional mental 

health simulation on health care students (2019). This study included third-year medical students, final 

year mental health nursing students and first-year clinical psychology trainees. 53 participants 

completed a five-day simulation training program which involved students participating in six different 

scenarios with trained actors portraying mental health patients. This was followed by a group debrief 

from facilitators with feedback provided and a reflection completed by the students as participants. 

Students were surveyed before and after the simulation training program with a self-reporting 

questionnaire that assessed knowledge, confidence and attitudes. After completion of the simulation 

training program, participants were given another questionnaire that consisted of open-response 

questions to assess the impact of training on clinical practice. Participants stated that as a result of the 

mental health simulation training, they reported improvements in resilience, confidence, reflection, 

communication and clinical skills, as well as the ability to work effectively with other health 

professionals. Further, participants stated that their knowledge of and attitudes towards mental health 

had been altered as a result. Thus, this study demonstrates that mental health simulations have 

significant value and a notable role in enhancing educational outcomes related to mental health for 

students.  

 

It can be understood that exposure to and experiences with psychiatric patients has been previously 

found to enhance the learning and understanding of mental health in medical students. Bharathy and 

Foo conducted a study investigating the experiences of medical students who participated in a social 

interaction program with psychiatric patients to determine the educational benefits associated with 
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exposure to these patients (2014). This qualitative study involved a social interaction program via group 

discussions between psychiatric patients, carers and 14 medical students. When the program finished, 

semi-structured interviews were conducted and the responses were recorded for thematic analysis. As 

a result of this social interaction program, students reported a reduced stigma towards mental illness, as 

well as an enhanced appreciation and understanding of the benefits associated with the holistic 

management of mental health patients. Despite students initially reporting apprehension, it was stated 

that consistent engagement, participation and interactions with mental health patients in the program 

reduced these concerns. This study suggests that social interaction programs with mental health patients 

can better prepare and enhance the confidence of students through an understanding of mental disorders 

and better communication with such patients.  

 

Mental health placements have the ability to increase the understanding of and improve the attitudes 

towards mental health patients and different mental illnesses, thus the benefits and value associated 

with these experiences are evident. A study presented by Yidong et al. described medical students’ 

attitudes towards psychiatry and mental illness prior to and following an eight-week psychiatry 

placement (2014). This placement program consisted of 23, 50-minute didactic lectures covering 

various aspects of psychiatry and 27, 50-minute supervised clinical practice in psychiatric wards. The 

clinical training focused on history taking, mental state examination, diagnosis, and treatment of the 

common psychiatric conditions. Two different questionnaires, one assessing attitudes towards 

psychiatry (ATP-30 questions) and one assessing attitudes towards mental health (AMI-20 question) 

were given to 325 fourth-year Chinese medical students before and after the placement. A significant 

improvement in student attitudes was reflected in almost all items in the ATP-30 questionnaire and the 

positive improvement in medical student’s perspectives was highlighted in 14 out of 20 items in the 

AMI questionnaire. This notion of enhanced knowledge and understanding of mental illnesses as a 

result of clinical exposure to mental health patients is also discussed in research completed by Marwood 

and Hearn, which evaluated the mental health literacy of medical students via the Mental Health literacy 

scale (2019). 251 medical students from medical schools across the United Kingdom, aged over 18 

years that were currently enrolled in undergraduate medical training were included in this study. The 

online survey consisted of three sections. The Mental Health Literacy Scale (MHLS) contained 35 

Likert scale items relating to knowledge of where to seek information relating to mental health, risk 

factors and causes of mental health problems, self-treatment and professional help available. Further 

items related to recognition of disorders and attitudes that promote recognition or appropriate help-

seeking behaviour. The mental health experiences questionnaire contained five items pertaining to 

individual experiences of mental illness, professional diagnoses and treatment, as well as mental illness 

in close friends or family members or through work experiences. This paper found that mental health 

literacy scores were notably higher in individuals who had prior experience with mental health patients. 

Evidently, the two studies described above highlight the educational and practical benefits associated 
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with mental health placements for medical students in regards to a deepened understanding of mental 

health and improvements in attitudes towards these patients..   

 

Clinical placements not only provide educational and practical benefits for medical students, but they 

also provide insight and an opportunity to alter previously held stigmas towards mental health patients. 

Russell et al. aimed to determine the value of exposure to psychiatry patients in primary care settings 

for medical students through a mixed-method design (2018). In this study, fourth-year medical students 

participated in a consultation and liaison psychiatry service at two government-operated primary care 

clinics. Each student attended two half-day consultations at the clinics during the psychiatry clinical 

clerkship. Students joined in discussions with primary care clinicians, performed supervised clinical 

assessments and administered a depression screening instrument. Four focus groups were held to collect 

data to evaluate the learning experience, each with nine to ten participants. Additionally, an end-of-

year, anonymous, online questionnaire survey was administered to the entire class. Thematic analysis 

was used for the transcripts from the focus groups, whilst the quantitative data was interrogated using 

statistical analysis. Of 113 students, 93 (82%) responded to the questionnaire. This study showed that 

the placement experience had a positive influence in shaping the students' professional identity with 

regards to social and cultural influences on an individual’s health, the multi-dimensional role of health 

professionals and the complexity associated with diagnosing mental disorders. Further, the results of 

this study highlighted that the participant's previous stigma of mental illness prior to placement had 

been altered. Similarly, a literature review conducted by Petkari, Masedo Gutiérrez, Xavier 

and Moreno Küstner incorporated articles that discussed medical student’s stigma on mental health 

prior to and following a placement experience (2018). The authors searched through six different 

databases to find articles where students had been evaluated before and after a placement experience. 

22 studies fulfilled the inclusion criteria and were included. The total sample consisted of 3161 students 

studying a combination of medicine, nursing and occupational therapy. The articles examined in the 

literature review revealed a reduced incidence of negative stigma, throughout all disciplines following 

a mental health placement. This further affirms the benefits associated with placement opportunities for 

students in all medical professions, as it ultimately allows them to gain insight and develop their 

understanding and skills regarding mental disorders.  

 

On another note, it could be considered that mental health patients can have positive experiences and 

an enhanced wellbeing following interactions with medical students. Dearman, Joiner, Gordon and 

Vince explored the interactions between mental health patients and medical students intending to 

establish whether it was a positive or negative experience from the patient’s perspective (2018). This 

systematic review included all studies that reported on patients with a mental illness that interacted with 

medical students, had a primary diagnosis of mental illness and involved students who did not have any 

prior training. Two different databases were searched, resulting in 11,103 potential articles, which was 
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narrowed down to eight articles that were examined in the study. These articles consisted of 1088 

patients from five different countries being evaluated. These articles uncovered that there was 

significant value, comfort and enjoyment experienced by patients when interacting with medical 

students. Mental health patients disagreed with the notion of being talked down to and stated they would 

be willing to interact with medical students in the future. Participants stated that they felt more involved 

in their care and reported enhanced self-esteem and a facilitator of learning. This evidence suggests that 

there are also benefits associated with mental health placements from the patient’s perspective.  

 

As a means of allowing medical students the opportunity to have exposure to mental health patients and 

be prepared for clinical situations, clinics and training programs have been developed. They serve the 

dual purpose of extending student's current knowledge and understanding of mental illnesses, as well 

as further developing their clinical skills. A paper by Delbridge, Zubatsky and Fowler described a 

program designed to better prepare medical students to deal with complex mental health presentations 

(2017). At St Louis university in the United States, the Medical Family Therapists program trained 

students to work alongside residents and provide therapy in primary and integrated care settings. 

Eighteen family medicine residents and 19 graduate students collaborated in clinical care and education 

activities. Whilst working alongside residents, students were trained to provide brief consultations and 

participate in team meetings around complex medical and family issues. The results of this study 

suggested that the critical thinking associated with complex mental health presentations allowed 

students to develop their clinical skills and deepen their understanding of mental health presentations 

within society. Likewise, Martinez, Fargason and Meador-Woodruff presented a case report that 

examined a training clinic staffed by medical students which allowed them to gain exposure to mental 

health patients, with focus on enhancing clinical skills, interest and attitudes towards psychiatry through 

hands-on experience (2017).  The 55 medical students in total who participated in this study were 

involved in obtaining the initial history, spending time establishing a therapeutic relationship through 

supportive communication and organising the patient’s next steps through the clinic. This study 

highlighted that the medical students were enthusiastic and willing to volunteer for this training clinic 

and their interest for this type of experience had increased. Despite reporting this, these statements are 

not supported with statistical evidence. In further research, Murzl, Durns, Mowrey, Tubbs and Boeve 

discussed the reported experiences of medical students after participation in a psychiatry clinic 

(2017).  Ninety six medical students volunteered at this clinic, 47 of which completed an online survey 

regarding their experience. Following their experiences, the students reported an increase in comfort 

levels when around mental health patients (57% initially being comfortable or very comfortable 

compared to 79% after volunteering). This illustrates that while mental health placements are effective 

in extending knowledge and developing clinical skill sets, it can further allow students to feel more 

comfortable and confident around these patients, thus improving their ability to interact with and 

manage these patients accordingly. Evidently, hands-on experiences through clinics and training 
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programs can add educational and practical value for medical students, whilst preparing them for future 

work exposure and increasing the comfort levels, attitudes and confidence regarding mental health 

patients as a result.   

 

It is evident from the literature presented above that there is extensive evidence to support the value of 

a placement in preparing students and extending the knowledge of undergraduate medical students. It 

is clear as a result of this literature review that there is a paucity of research available examining the 

benefits of similar mental health placements for undergraduate paramedic students and the value 

associated with these opportunities. With this in mind, recent research by Jack and Jadzinski highlights 

that paramedic students who participated in mental health training reported enhanced confidence and 

communication skills, the development of personal resilience and coping strategies, as well as 

improvements in attitudes and reduced negative stigma towards mental health patients (2018). It is 

suggested that further research into this area is required to support these findings and uncover additional 

benefits associated with a mental health placement for undergraduate paramedic students.  

 

The full literature review can be viewed as Appendix 3.  

 

 

Identified Gaps in the Current Knowledge  

The aforementioned literature review emphasises a significant gap that exists in our understanding 

regarding the benefits and value of a mental health placement for undergraduate paramedic students. It 

was clearly highlighted that there are significant benefits for medical students, thereby suggesting that 

this could be translated to have the same value for paramedic students. It is known that an increasing 

proportion of cases attended by paramedics are related to mental health presentations (Mildenhall, 

2012). The current literature reiterates the limited education and training opportunities for 

undergraduate paramedic students, which leads to under preparedness and a lack of confidence in 

managing mental health patients (Holmes, Jones, Brightwell & Cohen, 2017; Roberts & Henderson, 

2009; Smith, Parent, Townsend, & Johnston, 2019). It is hoped that the results of this research can add 

valuable knowledge regarding mental health placements for paramedic students and to the current body 

of literature in this field.  
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Research Aims and Questions  

This research study is designed to determine the educational and practical value of a mental health 

placement for undergraduate paramedic students in better preparing them for on-road experiences. 

Further, this research study aims to encourage academics to consider the benefits associated with 

integrating a similar placement experience into the undergraduate paramedicine curriculum. More 

specifically, the overall aim of this study is to gather data to answer and validate the following research 

questions:  

 

Is a mental health placement in an inpatient mental health setting effective in preparing students to deal 

with mental health presentations?  

Is this placement experience effective in enhancing students’ confidence, knowledge and understanding 

of mental health and associated disorders?  

 

The aim will be subdivided into six specific research questions that includes: 

 

Was there was adequate orientation provided? 

Were you expected by the venue? 

Were the staff members very willing and available to assist my learning? 

Would this clinical experience benefit other students? 

What were the best aspects of this placement?   

What aspects of this placement could be improved?  

 

 

 

Academic and Practical Value this Research   

If there is proven educational and practical value associated with a mental health placement for 

undergraduate paramedic students, universities offering paramedicine will have the evidence to inform 

the educational and curricula redesign of the course structure to include a practical mental health 

component. The integration of a mental health placement will ensure all paramedic students are better 

prepared and develop the confidence to deal with mental health presentations in the field, thus 

enhancing patient outcomes. This is imperative as it is well documented by Lowthian et al that the 
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incidence of mental health presentations in the pre-hospital setting is increasing, thus there is a need for 

enhanced training levels to prepare students for on-road experiences (2011). Another benefit of this 

research will be focused on sharing the results with educators of paramedic students through publication 

in a reputable peer-reviewed journal. This will allow the results to be interpreted and scrutinised by 

other researchers, as well as informing a wide range of educators of the benefits which support the 

integration of a mental health placement into the undergraduate paramedicine curriculum. 

 

 

Research Hypotheses  

It is hypothesised that this research project will uncover the range of benefits associated with a mental 

health placement for paramedic students. It is predicated that positive responses will be associated with 

the mental health placement’s location, staff members and types of mental health presentations 

encountered by the students. It is also expected that paramedic student exposure to mental health 

patients will extend their knowledge and understanding, as well as allow students to develop and refine 

their clinical management skills. It is expected that as a result of the mental health placement, students 

feel that there is a benefit and added value to their education and understanding of mental health patients 

and mental illness. An additional outcome that is expected to emerge is the enhanced confidence, 

comfort and preparedness of students when communicating with and managing mental health patients. 

It can be expected that whilst students may experience initial discomfort and uncertainty, this will be 

reduced following the practical exposure to mental health presentations, thereby increasing student 

comfort and confidence.  

 

 

 

 

 

 

 

 

 

 

 



 21 

Method  

This section will review the research methodology utilised for this project. It will explicitly detail the 

sampling, recruitment, data collection and data analysis procedures utilised in the research study, 

justifying the relevance and appropriateness to the research aims and objectives.  

   

 

Participants    

Participant Description   

A total of eight participants were contacted and invited to participate in the research study. Two weeks 

following the initial distribution of the invitation document and survey, four participants had completed 

the survey. A reminder email was sent to the target group. Four weeks following this, five participants 

had completed the survey. Finally, another reminder email was sent to our target group. Six weeks 

following the distribution of the invitation document and survey, seven participants had completed the 

survey. This corresponds to a response rate of 87.5% and as a result, seven participants were included 

in this study. 

 

Setting   

The research project utilised the technique of purposive sampling as this was the most appropriate 

considering the study design. This ensured that students invited to participate in the survey were 

suitable and eligible based on having prior knowledge and personal experience in a mental health 

placement. Therefore, the responses and data obtained were relevant and suitable for addressing the 

research questions (Crookes & Davies, 2004). Second year students studying Paramedicine at Charles 

Sturt University at the Port Macquarie campus were invited to participate in the study. Eligible students 

must have had completed and passed the workplace learning subject CLS103 (Paramedic Community 

Internship) in 2019 during their first year of study. Additionally, students selected must have completed 

a portion of their community placement hours in the inpatient mental health unit at Port Macquarie Base 

Hospital. This ensured that the results and data obtained from the current sample of participants enabled 

researchers to address the proposed research questions. This mental health pilot placement was a new 

addition to the workplace learning subject for Port Macquarie paramedic students as of 2019. Despite 

the limited number of students undertaking this placement, this was not considered an ethical issue and 

was appropriate given that the research project is descriptive in nature (Crookes & Davies, 2004). The 

overarching goal of this study was to explore the experiences of students and summarise the themes 

into useful information to support the integration of a similar placement into the paramedicine degree 

for undergraduate students in the future.  
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Materials   

Survey Instrument    

The questions included in the survey have been previously published and have been demonstrated to be 

an effective tool in evaluating student experiences following clinical placements. 

The instrument utilised is termed the Clinical Placement Evaluation Questionnaire and is designed to 

identify learning opportunities during a clinical placement, to promote the development of strategies to 

improve clinical skills and is used as an evaluation tool for clinical placements (Penman & Oliver, 

2004). This instrument was considered relevant and appropriate as it has been used before to evaluate 

clinical placements for nursing students. The use of this instrument in this study is considered novel, as 

it is the first time this instrument has been applied to paramedicine, particularly in the mental health 

inpatient setting.   

 

Displayed below are the four quantitative and two qualitative questions that were asked of the 

participants in this research project. Refer to Appendix 5 for the original copy of the Clinical Placement 

Evaluation Questionnaire.  

 

Quantitative Questions-  

• Was there adequate orientation provided?   

• Was I expected by the venue?  

• Were the staff members willing and available to assist my learning?  

• Would this clinical experience benefit other students?  

 

Qualitative Questions- 

• What were the best aspects of this placement?    

• What aspects of this placement could be improved?   

   

Instrument Parametrics  

Reliability reflects the consistency of an instrument and its ability to produce stable results upon 

repetitive use. Validity can be defined as the extent to which the results obtained accurately represent 

the intended variable and aim (Chiang, Jhangiani & Price, 2015). It is noted that to date, there has been 

no literature regarding reliability and validity tests that have been developed for the Clinical Placement 

Evaluation Questionnaire utilised in this research project.  
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 Procedure  

Invitation to Participants   

An invitation was emailed to students who participated in the mental health placement in the form of a 

participant information letter, which contained a statement and description of the objectives of the 

survey. The participant information letter further disclosed the issues of confidentiality, consent and 

perceived consequences of non-participation. The participant information document emailed to 

students is included as Appendix 4.    

 

The participant information letter and survey link were emailed to students by a paramedic lecturer that 

was not involved in the research project. The researchers involved in the project had their names 

removed from the participant information letter and survey, in order to negate any potential ethical 

issues of coercion. This ensured that students did not feel pressured to participate due to perceived 

advantages/disadvantages associated with their education, learning or progression through the degree.  

 

Participant Information Letter Details  

The survey was made available to students through an emailed invitation and participant information 

letter. This participant information letter detailed the purpose and goals of the survey, as well as the 

benefits and value for future paramedic education. This participant information letter highlighted that 

participation was completely voluntary and there was no expectation for completion, with students able 

to leave the survey at any time by exiting the web browser. On average, it took no longer than 20 

minutes for students to complete the survey.  

 

The participant information letter stated that by participating in the survey through an external site 

(Survey Monkey), confidentiality was maintained. The participants were not asked for any personal 

identifiers, including their name, age or gender, which was clearly outlined in the information letter, 

reassuring students that their identity would not be shared with researchers. Further, this invitation 

stated that by clicking on the link provided, students thereby consented for their answers being used for 

statistical and thematic analysis, hence consent was assumed through participation and completion of 

the survey.   

 

The participant information letter also mentioned the types of questions that were to be asked 

throughout the survey, thus informing the student participants of the potential triggers or unease 

associated with answering questions relating to mental health or mental illness. Through participation 

and completion of the survey, it was assumed that students understood these risks. Students were not 

debriefed at the conclusion of the survey, but rather provided with details regarding access to 

counselling services, which were made available on the posted invitation for students if they required 

it.  
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At the conclusion of the survey, participants were given the following text that read “On behalf of the 

researchers involved in this project, we would like to thank you for your time and input. Your responses 

are greatly appreciated.” Participants were instructed to exit their web browser.  

  

   

Study Design  

An exploratory study design is based on identifying insights and understandings on a research topic that 

has currently not been thoroughly researched, thus providing the opportunity for future investigation to 

be conducted (Kirshenblatt-Gimblett, 2006). This type of study design serves to extend the researcher’s 

understanding of the current undergraduate paramedic student exposure to mental health patients, thus 

allowing the opportunity for future research to be conducted.   

 

The aforementioned methodology closely aligns with the purpose of evaluative research, that being the 

evaluation of current programs, policies or procedures as a means of contributing to the improvement 

and development of these aspects in the future (Weiss, 1998). The culmination of exploratory and 

evaluative design of this research project assisted researchers to identify and validate the educational 

and practical value associated with a mental health placement for paramedic students.  

    

 

Data Collation   

Data was collected using a mixed method approach, incorporating both quantitative and qualitative 

statements and questions, hence allowing a larger range of themes and results to be obtained 

and analysed (Almalki, 2016).  The responses from the four quantitative statements were 

collected utilising a Likert-type scale. The Likert-type scale allows quantitative data to be analysed and 

interpreted using an opinion-based scale. This attitudinal scale offers options from one to five, that 

being strongly disagree to strongly agree respectively to each of the statements presented. The middle 

three numbers are considered neutral and therefore interpretation and analysis may become difficult 

(Arnold, McCroskey & Prichard, 1967). The two qualitative questions encouraged student participants 

to form personal responses with regards to the benefits and potential improvements associated with the 

mental health placement that they attended.   

  

  

Data Analysis  

Quantitative data was analysed using descriptive statistical techniques utilising frequencies (Schneider, 

Elliott, LoBiondo-Wood & Haber, 2004). This involved calculating the number of times each response 
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type was selected by participants, thereby highlighting the percentage (Boone & Boone, 

2012). Alternatively, qualitative data was evaluated using thematic analysis, using a method established 

by Braun and Clarke, allowing researchers to identify common themes, ideas and topics from student 

responses. This involved researchers reviewing the data, applying appropriate coding to identify the 

common themes and assembling a concept map for presentation (2012). By using this reputable 

protocol, it ensured that all themes uncovered had been extracted appropriately. Further, triangulation 

and a convergence coding matrix was utilised to highlight the correlation between the quantitative and 

qualitative data sets, thereby increasing the validity and reliability of the results.  
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Results  

This section will outline and explore the quantitative and qualitative results gathered, as well as 

highlight and justify the type of analysis tools utilised for each respective type of data set.  

To begin with, student responses to the quantitative questions seven, eight, nine and twelve of the 

Clinical Placement Evaluation Questionnaire were graphed to represent their respective frequencies, 

mode and median, which is followed by an explanation of the results found. Additionally, student 

responses to the qualitative questions were gathered and represented as a mind map, which is followed 

by a summary of the themes identified and the correlation to the quantitative data. Following this, 

triangulation of the quantitative and qualitative findings and themes were displayed in a convergence 

coding matrix to display the correlation between data sets. The analysis will emphasise that there were 

significant insights into the benefits and limitations associated with the mental health placement for 

undergraduate paramedic students.  

 

 

Quantitative Data  

Likert and Likert-type scales are five point scales that measure an individual’s attitudes. Likert scales 

allow individuals to select answers ranging from “strongly disagree, disagree, undecided, agree, 

strongly agree” to any given statement. A Likert scale has multiple questions and statements that 

interrelate to examine one specific topic, where responses are combined to provide a quantitative 

measure (Boone & Boone, 2012; Sullivan & Artino, 2013). In contrast, a Likert-type scale is used to 

assess a range of themes, as the questions and statements provided are unique and distinctive from one 

another, meaning they are examined independently. Further, Likert type scales offer a range of response 

options including “never, sometimes, usually, often, always” (Boone & Boone, 2012; Sullivan & 

Artino, 2013). The Clinical Placement Evaluation Questionnaire utilised in this research study is an 

example of a Likert-type scale, which allowed the researcher to examine student participant opinions 

of their experiences following participation in a mental health placement initiative.    

 

The raw data was gathered from the instrument. For questions seven, eight, nine and twelve, each 

respondent’s selections were noted in an excel spreadsheet. Following this, the counts of each response 

type were determined for these questions. 

   

There are three measurements of central tendency that represent the centre of the distribution of data 

which includes the mode, median and mean. The mode is the most common score. The median indicates 

the middle score when data is arranged in numerical order. The mean is the average of the scores, which 
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is calculated by dividing the sum of the scores by the number of scores (Howell, 2013). Alternatively, 

measures of variability provide information regarding the distribution of data and whether the scores 

are grouped or deviate from the average value. These measurements include the range, interquartile 

range, average deviation, the variance and standard deviation. The range identifies the distance between 

the highest and lowest scores, whereas the interquartile range excludes the extreme scores from a set of 

data, removing the upper and lower 25% to determine the range from the data that remains. Average 

deviation is the amount of distance of a given score from the mean of that data set. Similarly, variance 

involves squaring the difference between the mean and scores of a data set and determining the average. 

Standard deviation is the square root of the variance (Howell, 2013). Finally, the term frequency refers 

to the response rate in terms of percentages of responses that occur within a data set (Sullivan & Artino, 

2013). This research study utilised median and mode to measure central tendency and frequencies to 

measure variability, as these are considered the most appropriate measurement tools for Likert type 

data. 

 

The mode, median and frequencies were calculated and documented in the excel spreadsheet for each 

question. The quantitative raw data is included in Appendix 6. Graphs were created for each question 

to display the measures of both central tendency and variability and are presented as Figures 1 to 4.  

 

The response rate for the survey was 7/8 (87.5%). Specifically, 6/8 (75%) of participants completed 

both the quantitative and qualitative sections of the questionnaire, while 1/8 (12.5%) of participants 

completed only the quantitative sections of the questionnaire.  

 

 

 

 

 

 

 

 

 

 

 

 



 28 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Frequencies, mode and median of student responses to the statement “There was adequate orientation 

provided”.  

 

Figure 1 displays that 58% and 42% of respondents selected strongly agree and agree respectively for 

question seven. The survey question was designed to measure whether there was adequate orientation 

provided for the student in the mental health placement. No respondents selected any other response 

option for this question. The mode and median for question seven were both strongly agree. Figure 1 

displays the data in relation to the placement venue.   
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Figure 2. Frequencies, mode and median of student responses to the statement “I was expected by the venue”. 

 

Figure 2 shows that 72% of respondents selected strongly agree, 14% selected agree and 14% selected 

neither agree nor disagree for question eight. The survey question was designed to measure whether 

paramedic students were expected by the mental health placement venue. No respondents selected any 

other response option for this question. The mode and median for question eight were both strongly 

agree. Figure 2 displays the data in relation to the placement venue and staff members.  
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Figure 3. Frequencies, mode and median of student responses to the statement “The staff members were 

available and willing to assist my learning”. 

 

Figure 3 demonstrates that 72% of respondents selected strongly agree and 28% of respondents selected 

agree in question nine. The survey question was designed to measure whether staff members were 

willing and available to assist in student learning throughout the mental health placement. No 

respondents selected any other response option for this question. The mode and median for question 

nine were both strongly agree. Figure 3 displays the data in relation to the staff members at the 

placement venue.  
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Figure 4. Frequencies, mode and median of student responses to the statement “This experience would benefit 

other students”. 

 

Figure 4 illustrates that 86% and 14% of respondents selected strongly agree and agree respectively for 

question twelve. The survey question was designed to measure whether the mental health placement 

would benefit other paramedic students. No respondents selected any other response option for this 

question. The mode and median for question seven were both strongly agree. Figure 4 displays the data 

in relation to the benefits associated with the clinical experience.  
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Qualitative Data  

Following consultation and discussions with Dr Louise Roberts, it was deemed that given the size of 

the qualitative data set, thematic analysis incorporating triangulation was suitable to examine and relate 

the quantitative and qualitative data gathered (personal communication, August 6, 2020). Thematic 

analysis is a relevant and appropriate method for the analysis of qualitative data that identifies, analyses 

and summarises common themes within data sets (Braun & Clarke, 2013). Due to the mixed-method 

design of this study, triangulation was incorporated to identify links between the quantitative and 

qualitative data following their separate analysis. This method allowed a deeper understanding of the 

research question to be gained (Creswell, 2014).  

 

The analysis of qualitative data in this research study is based on a specific and reputable process 

established by several researchers (Braun & Clarke, 2013; Roberts, Dowell & Nie, 2019; Joffe, 2012). 

To begin with, the qualitative data from the instrument was gathered and de-identified. Following this, 

the qualitative data was reviewed to allow the researcher to become conversant with the data set. Any 

interesting findings of the data were identified, highlighted and listed to represent potential themes and 

patterns. This process involved the researcher repeatedly interrogating the data set to the point at which 

familiarisation and theme saturation was achieved. The qualitative raw data is included in Appendix 7.  

 

Next, coding of the qualitative data was completed. Coding is a systematic process of identifying 

aspects of the data that support the research question. Complete coding involves giving full and equal 

attention to the entire dataset to identify any relevant characteristics relating to the research question, 

which is followed by a more selective pass through the data set (Braun & Clarke, 2013). This process 

was repeated to highlight any additional themes. The collation of all potential codes from the qualitative 

data uncovered four central themes. The themes and codes were reviewed and used to create a mind 

map, which identifies the associations between themes. The visual representation of the thematic 

analysis is illustrated in Figure 5.  

 

 

 



 33 

Figure 5. Mind Map of Qualitative Data. 

Codes 

Benefits  

Varied interactions 

Enhanced communication  

Promoted learning  

Extended knowledge  

Challenged previous stigma and understanding  

Deeper understanding and awareness  

Clinical skills  

Medication preparation  

Medication administration  

Medication distribution  

Nursing staff 

Professional  

Welcoming  

Individualised teaching styles  

Provision of feedback  

Additional training and education  

Integration mental health subject in paramedicine  

Prior theory/education  

Prior practical training  

Improvements for mental health placement  

Extended time  

Defined expectations 

Role of students  

Pre-placement instructions    

Pre-placement 
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The mind map illustrating the thematic analysis was used to define and discuss the four central themes, 

which are presented below.  

 

Central Theme One - Benefits 

There were a range of beneficial aspects uncovered in the qualitative data. Participants stated that the mental 

health placement was a great learning opportunity, allowing students to expand their knowledge and 

experiences with mental health patients and mental illness. This placement experience encouraged 

participants to interact with a range of mental health patients, which provided the opportunity to challenge 

previously held stigmas. Further, students were able to practice and develop their communication and 

clinical skills related to medication preparation, administration and distribution. Additionally, participants 

were encouraged to deepen their understanding and awareness of mental illness. This is directly linked with 

the quantitative data, specifically question twelve, whereby 86% of participants strongly agreed that this 

clinical experience would benefit other students, with the remaining 14% agreeing to this statement (Refer 

to Figure 4).  This is evident in the following illustrative examples: 

 

Participant 1 

“It was enlightening to my knowledge and experience with mental health as I had little beforehand.” 

“I also enjoyed talking and conversing with the patients and understanding their situations and 

background…” 

 

Participant 2 

“This placement was a great learning opportunity…” 

 

Participant 3 

“I didn’t realise how much stigma I had subconsciously attached to the label ‘Mentally Ill’. Being able to 

interact with the patients of varying ages, different genders, nationalities and levels of wealth showed just 

how non-discriminatory mental illness is.” 

 

Participant 4 
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“I was exposed to a range of mental health issues and it really raised my awareness of mental health…” 

“…gave me an understanding of the patients perception of their illness.” 

 

Participant 5 

“With mental health becoming larger within communities I think the placement was great to help us to 

learn how to interact with patients and provide better care to them.” 

 

Participant 6 

“This placement experience, as a whole, was thoroughly enjoyable and critical as a learning tool.” 

“…highlighted the sociocultural impacts on mental health and provided insight to the types of situations, 

we as paramedics, may be brought into in the job.” 

 

 

Central Theme Two - Additional Training and Education  

The participants reported that practical training or education on mental health prior to the placement may 

have assisted to improve student preparedness and confidence. Further, participants also stated that the 

mental health placement would prove beneficial if accompanied by a specified subject that was integrated 

into the paramedicine degree. This is reinforced with the following illustrative examples: 

 

Participant 2 

“…more training on mental health from uni before this placement.” 

 

Participant 3 

“I believe that having a theoretical component to accompany this practical placement would greatly 

improve the experience.” 
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“I believe this placement would be improved by a corresponding course provided to students, whether that 

be in the form of having to complete a Mental Health Certificate or a specified class incorporated into the 

degree for Paramedicine.” 

 

Participant 4 

“I think some prior learning into mental health as a subject in the course would have been beneficial to be 

informed and put knowledge into practice…” 

 

 

Central Theme Three - Nursing Staff 

The participants reported that the nursing staff were generally professional, approachable and welcoming. 

The provision of feedback assisted participants to improve their communication and clinical skills related 

to medication preparation, distribution and administration. Further, participants reported that the 

individualised teaching styles of staff members allowed students to deepen their understanding of mental 

health and mental illness. This correlates with the quantitative data, specifically question nine, whereby 

72% of participants strongly agreed that the staff members were willing and available to assist in learning 

(Refer to Figure 3). This is supported by the following illustrative examples: 

 

Participant 3 

“The staff were all extremely professional and welcoming.” 

“Each individual had their own way of teaching and explaining the job they do.” 

 

Participant 4 

“Nurses were able to answer any questions…” 

“Happy to explain the issues that affected some patients and they were happy to explain any medications 

and how they helped the patient.” 

  

Participant 5 
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“Being under the supervision of nurses that were qualified and know what they were doing was great.”  

“Provided feedback on how I interacted with them [patients].” 

 

Participant 6 

“The staff were hospitable and lenient about student involvement, meaning you got what you put in…” 

 

 

Central Theme Four - Improvements for Mental Health Placement  

Respondents stated that there were several aspects that could improve the mental health placement 

experience for future paramedic students. Participants felt that defined expectations and the role of students 

would have assisted to improve the experience. Further, pre-placement instructions offered to students 

would have ensured that they were adequately prepared for the placement. Additionally, students 

highlighted that extending the duration of the mental health placement would have allowed them to further 

develop their clinical and communication skills with mental health patients, thereby increasing confidence 

and comfort levels. Interestingly, this challenges the quantitative data findings, specifically question seven 

and eight respectively, whereby 58% of participants strongly agreed that there was adequate orientation 

provided and 72% of participants strongly agreed that they were expected by the venue (Refer to Figure 1 

and 2). This is apparent with the following illustrative examples: 

 

Participant 4 

“I think I would have felt more prepared for this placement if there was some pre-placement 

expectations…” 

“I think the nurses should have been given a better idea of what was expected of us and expected of them.” 

 

Participant 5 

“…I feel like with more time spent at the placement I could really become better with interacting patients.” 
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Participant 6 

“…a more defined role of task set for future students so as not to have too much disruption…” 

“…be delivered with better pre-placement instructions about arriving on ward, where to go, what to do, 

etc.” 
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Triangulation of Quantitative and Qualitative Data  

As a means of emphasising the connections and correlation between the quantitative and qualitative data 

sets, triangulation and more specifically, a convergence coding matrix was utilised to achieve this. 

Triangulation is a well-established, reputable process that allows researchers to explore convergence, 

complementarity and dissonance between quantitative and qualitative data sets (O’Cathain, Murphey & 

Nicholl, 2010). The development of a convergence coding matrix involved listing findings from each 

component on a page and determining whether they agree, offer complementary information or contradict 

each other, thereby highlighting the interactions between the quantitative and qualitative data sets. This 

comparison and contrast of quantitative and qualitative data increases the credibility and dependability of 

the results, as well as validates the research questions (Creswell, 2014; Farmer, Robinson, Elliott & Eyles, 

2006). The convergence coding matrix was created and is illustrated in Figure 6.  

 

Qualitative Themes Qualitative Sub-themes Quantitative Questions  Convergence Assessment 

Benefits  Enhanced communication  Question twelve asked if this clinical 

experience would benefit other students, 

whereby 86% of participants strongly 

agreed and the remaining 14% agreeing 

Convergence  

Clinical Skills  

Varied interactions  

Promoted learning  

Extended knowledge  

Deeper understanding and awareness 

of mental health  

Challenged previous stigma and 

understanding  

Nursing Staff Professional  Question nine asked if staff members 

were available and willing to assist in 

student learning, whereby 72% of 

participants strongly agreed and 28% 

agreed 

Convergence  

Welcoming  

Individualised teaching styles  

Provision of feedback  

Improvements for Mental 

Health Placement  

Pre-placement instructions Question seven asked whether there was 

adequate orientation provided, whereby 

58% strongly agreed and 42% agreed  

Dissonance  

Role of students  

Defined expectations  Question eight asked whether they were 

expected by the venue, whereby 72% 

strongly agreed, 14% agreed and 14% 

neither agreed nor disagreed  

Partial Convergence  

Extended time  

Additional Training and 

Education  

Prior practical training    

Prior theory/education 

Integration of mental health subject 

into paramedicine degree 

 

Table 1. Convergence Coding Matrix. 
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Evidently, the quantitative and qualitative data concluded that the mental health placement initiative was a 

positive and beneficial experience, with a variety of new perspectives being offered. Participants reported 

that this experience and exposure to mental health patients allowed them to develop their communication 

and clinical skills, as well as deepen their knowledge and understanding of mental illness. Further, results 

suggested that previous negative stigma and attitudes towards mental health patients were challenged. 

These themes emerged clearly from the quantitative data, whereby a significant proportion of participants 

reported that this clinical experience would benefit others, resulting in convergence of the data. 

Additionally, participants stated that the nursing staff were professional, welcoming, had individualised 

teaching styles and provided sufficient feedback, which in turn encouraged learning and assisted in clinical 

and professional development. These themes align with the quantitative results, whereby a large number of 

respondents stated that staff members were available and willing to assist in learning, thereby displaying 

clear convergence between the two data sets.  

 

It is important to note that participants detailed a variety of aspects of the mental health pilot placement that 

could be improved for the future. This included the provision of pre-placement instructions or orientation, 

defined expectations and role of students and staff members, as well as the request for this placement to be 

offered for an extended amount of time. These themes, however, do not directly align with the quantitative 

data, as a notable number of students reported that they were expected by the venue and that adequate 

orientation was provided, thereby highlighting partial convergence and dissonance of the data, respectively.  

 

By taking all themes and findings into consideration from the quantitative and qualitative data sets, it was 

clearly demonstrated that there is significant educational and practical value associated with this mental 

health placement initiative. Students identified that prior education and theoretical learning could enhance 

the practical experience and that the integration of a mental health subject with an associated placement 

would be an invaluable opportunity. With this in mind, there was not a quantitative question included in 

the questionnaire that aligns with these themes. 
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To summarise, it is clear from the analysis of the quantitative and qualitative data, that there was significant 

value and benefit associated with the mental health placement, which supports the original hypothesis. In 

the results section of this thesis, the analysis instruments, tools and processes and the justification for their 

use were presented. Following this, student responses for questions seven, eight, nine and twelve were 

graphed to include the frequencies, mode and median. It was highlighted that there was an overall positive 

response, with the mode and median for all quantitative questions being strongly agree. Next, the qualitative 

data was analysed and constructed into a mind map to identify the four main themes uncovered. This was 

followed by a discussion of the main themes and the connection to the quantitative results. The central 

themes from student responses included the benefits of the placement experience, nursing staff, 

improvements for the mental health placement and the need for additional mental health training and 

education. Finally, to triangulate the quantitative and qualitative data, a convergence coding matrix was 

created which served to highlight the associations between the two data sets in the context of the research 

questions.  
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Discussion 

This section will outline the aims of the research study and explore the interpretation of the results in relation 

to the literature, highlighting the alignment or disconnection that exists.  Further, this section will illustrate 

the application and implication of the results uncovered, thereby identifying the practical benefits 

demonstrated by conducting this research study. Finally, future research possibilities and limitations of this 

research study will be presented. 

 

 

Aims  

It can be understood from the literature that the prevalence and incidence of mental illness related paramedic 

workload is increasing. With this in mind, it is clear that the current level and structure of education and 

training in undergraduate paramedicine degrees does not reflect this, meaning paramedics feel 

underprepared and lack confidence to manage mental health patients in the prehospital setting (Smith, 

Parent, Townsend & Johnston, 2020; Shaban, 2015; Parsons & O’Brien, 2011). The aims of this research 

study were to evaluate the experiences and perspectives of undergraduate paramedicine students who 

participated in a mental health pilot placement in an inpatient unit. Further, this research study aimed to 

evaluate whether a mental health placement was effective in assisting paramedic students’ preparedness 

and confidence to manage mental health patients, as well as extend their knowledge and understanding of 

mental illness. 

These aims were subdivided into six specific research questions that were measured using a survey 

instrument and were utilised to determine whether adequate orientation was provided, whether students 

were expected by the venue, if staff members were willing and available to assist in student learning and 

whether the clinical experience would benefit other students. As well as this, additional open-ended 

questions allowed participants to provide written responses that were used to identify the best aspects of 

the mental health placement and what aspects of the placement could be improved. 

 

 

Interpretation of Results 

The table presented on the following page represents the results of the research included in the literature 

review comparative to a summary of the findings of this research study. The bolding of key terms indicates 

similar themes found across the research included in the literature review and results from this study. 
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Table 2. Comparison of Results. 

Study Reported Findings Findings that Emerged from this Study 

Mian, Chachar, Saeed & 

Naseem (2018) 

Through the integration of a variety of teaching methods for the mental health curriculum, 

medical students reported enhanced engagement and ability to implement clinical skills.  

Following participation in the mental health placement, it was highlighted that paramedic 

students reported improvements in communication, knowledge and clinical skills. 

Delbridge, Zubatsky & 

Fowler (2017) 

After exposure to mental health patients through a training program, it was illustrated that 

medical students were able to develop their critical thinking abilities which in turn improved 

their clinical skills and understanding of mental illness.  

Paramedic students’ had exposure to a variety of different mental health patients throughout 

the placement, allowing them to develop and refine their communication, clinical 

assessment and skill set relating to mental health patients.  

Yidong, Huixi, Xiaoduo, 

Zhanchou, Lehua, Hailong, 

Zhimin & Xiaofeng (2014) 

Following the comparison of questionnaire results prior to and following a psychiatry 

placement experience, medical students stated that they experienced deepened understanding 

and knowledge of mental illness, as well as enhanced attitudes towards mental health 

patients.  

Paramedic students who participated in the mental health placement displayed a more 

thorough knowledge and understanding of mental illness, as well as improvements in their 

approach to mental health patients. With this in mind, this study did not examine student 

knowledge, understanding and attitudes prior to participation in the mental health placement. 

Attoe, Lavelle, Sherwali, 

Rimes & Jabur (2019)  

Following participation in mental health simulations, medical students stated that they noted 

improvements in resilience, confidence, communication and clinical skills, as well as an 

enhanced ability to work efficiently alongside other health professionals.   

Through engagement in the mental health placement, it was illustrated that paramedic 

students experienced improvements in understanding and awareness of mental illness, 

confidence in communicating with mental health patients and enhanced their ability to 

work effectively with nursing staff.  

Martinez, Fargason & 

Meador-Woodruff (2017) 

Murzl, Durns, Mowrey, 

Tubbs & Boeve (2017) 

Following exposure to psychiatric patients as part of a placement experience staffed by medical 

students, participants reported that they were more enthusiastic and willing to volunteer for 

this experience. Similarly, it was reflected that a psychiatric placement experience encouraged 

students to feel comfortable and confident around these patients.  

Paramedic students reported enhanced confidence, comfort levels and resilience after 

participation in the mental health placement, as well as notable improvements in 

knowledge, communication and clinical skills relating to mental health patients.  

Bharathy & Foo (2014) Following involvement in a social interaction program with psychiatric patients, it was 

emphasised that students had reduced stigma towards mental illness and reduced 

apprehension in communicating with mental health patients.  

As a result of participating in the mental health placement, it was highlighted that paramedic 

students noted that previously held stigmas were challenged. Further, students 

demonstrated a deeper understanding of mental illness and therefore, improvement in 

communication skills with mental health patients.  

Russell, Clarke, Loo, 

Bharathy, Vasudevan, Byrne 

& Smith (2018) 

Through participation in a consultation psychiatry service, medical students reported a 

significant improvement in previously held stigma and attitudes surrounding mental illness.  

It was evident that through participation in the mental health placement, paramedic students 

experienced enhanced knowledge and understanding of mental health, leading to 

improvements in attitude and stigma relating to mental illness.   

Petkari, 

Masedo Gutiérrez, Xavier 

and Moreno Küstner (2018) 

Students from medicine, nursing and occupational therapy backgrounds revealed a reduced 

incidence of previously held negative stigma following participation in a mental health 

placement.  

It was demonstrated that paramedic students reported less incidence of negative stigma and 

enhanced attitudes towards mental health patients as a result of the placement experience.  

Dearman, Joiner, Gordon & 

Vince (2018) 

From a mental health patient’s perspective, it was demonstrated that there was significant 

value, comfort, enjoyment and willingness to interact with medical students.  

Through engagement in the mental health placement, it was evident that it was a beneficial 

and positive experience for paramedic students. With this in mind, no data was collected 

based on the patient’s perspective of this experience.  

Marwood & Hearn (2019) Following participation in a Mental Health Literacy survey, it was demonstrated that medical 

students scored higher for those who had prior experiences with mental health patient.  

Although the mental health placement didn’t specifically examine mental health literacy of 

paramedic students, it was clear that this experience promoted students’ learning and 

extended their knowledge of mental health.  



   
 

  44 

 

Reflective Comparison of Results to Relevant Research Literature  

There is evident alignment that exists between the literature review and the results of this research study. 

Paramedic students that participated in the mental health placement initiative reported that they experienced 

improvements in their communication, knowledge and clinical skills, with a significant proportion of 

students stating that this clinical experience would benefit others. This is consistent with research by Mian, 

Chachar, Saeed and Naseem, whereby through the integration of a variety of teaching techniques for the 

mental health curriculum, medical students report enhanced engagement and ability to implement clinical 

skills (2018). Further, the mental health placement allowed paramedic students to gain exposure to a variety 

of mental health patients and presentations, in turn illustrating the development and refinement of their 

communication, clinical assessment and skill set relating to mental health patients. These findings also align 

with research by Delbridge, Zubatsky and Fowler, whereby medical students experienced improvement in 

their critical thinking abilities following exposure to mental health patients through a training program, 

resulting in the development of their clinical skills and understanding of mental illness (2017).  

 

This research demonstrated that paramedic students that participated in the mental health pilot placement 

displayed a more thorough knowledge and understanding of mental illness, as well as improvements in their 

approach towards mental health patients. This can be associated with findings of Yidong et al, whereby 

medical students completed a questionnaire prior to and following a psychiatry placement, which reflected 

a deepened understanding and knowledge of mental illness, as well as enhanced attitudes towards 

psychiatric patients (2014). With this in mind, this study did not offer insight into the students’ 

understanding, knowledge and attitudes towards mental health patients prior to the placement. Through 

engagement in the mental health placement, this research study uncovered that paramedic students 

demonstrated enhanced understanding and awareness of mental illness, confidence in communicating with 

mental health patients and an improved ability to work effectively with nursing staff. This is evident as a 

large number of students stated that the staff members were available and willing to assist in their learning. 

Similar findings can be recognised in research by Attoe et al which emphasised that medical students who 

participated in mental health simulations experienced improvements in resilience, confidence, 

communication and clinical skills, as well as an enhanced ability to work competently alongside other 

health professionals (2019).  

 

As highlighted in the results of this research study, paramedic students displayed enhanced confidence, 

comfort levels and resilience following involvement in the mental health placement, in turn leading to 
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deepened knowledge of mental illness, as well as communication and clinical skills associated with mental 

health patients. This aligns with research by Martinez, Fargason and Meador-Woodruff (2017), as well as 

Murlz et al (2017), which describes that medical students, following engagement in a psychiatric placement 

experience, reported increased enthusiasm and a willingness to volunteer for the experience. In doing so, 

their exposure to psychiatric patients resulted in enhanced confidence and level of comfort.   

 

This research study revealed that participants of the mental health placement stated that they had a more 

developed ability to communicate with mental health patients, therefore leading to a reduction in negative 

stigma and attitudes towards mental health patients. This correlates with research by Bharathy and Foo 

which involved students experiencing similar decreased stigma towards mental illness and apprehension 

communicating with mental health patients following involvement in a social interaction program with 

psychiatric patients (2014). Likewise, our results offered insight into paramedic students experiencing 

improvements in knowledge and understanding of mental health, which contributed to improvements in 

attitude and less incidence of negative stigma towards mental health patients. This can be associated with 

research by Russell et al, which acknowledged that medical students, through participation in a consultation 

psychiatry service, experienced less incidence of negative stigma and enhanced attitudes surrounding 

mental illness and mental health (2018). These results are also consistent with research by Petkari, Masedo 

Gutiérrez, Xavier and Moreno Küstner, whereby students from medicine, nursing and occupational therapy 

backgrounds revealed a reduced stigma surrounding mental illness following engagement in a mental health 

placement (2018).  

 

On further reflection, it is speculated that the benefits associated with a mental health placement for medical 

students seem to be very similar as that for paramedic students. Overall, it has been emphasised that the 

mental health placement was a valuable experience for paramedic students and that it would benefit other 

students. Given the findings of this research study, it was clear that this placement experience was 

conducted in a positive and supportive learning environment, which in turn, encouraged students to deepen 

their knowledge and understanding, as well as develop their clinical and professional practice.  

 

Alternatively, there are certain findings of this research study that were unable to be compared to the 

literature. To begin with, in the research study by Dearman, Joiner, Gordon and Vince, they explored the 

benefits associated with this type of placement experience from the patient’s perspective, which highlighted 

significant value, comfort, enjoyment and willingness to interact with medical students (2018). In this way, 
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we are unable to compare our results to the aforementioned study as researchers collected data from the 

student perspective rather than the patient perspective.  

 

Further, although the mental health placement attended by paramedic students didn’t specifically examine 

mental health literacy, it is evident that this placement experience promoted students’ learning, as well as 

extended their knowledge and understanding of mental health and mental illness. As this study did not 

measure mental health literacy directly, the researchers are unable to compare the findings to that of 

previous research conducted by Marwood and Hearn, which illustrated that medical students scored higher 

on a Mental Health Literacy survey if they had prior exposure and experience with mental health patients 

(2019).  

 

There were a variety of different perspectives and understandings offered from the findings of this research 

study that weren’t found in the literature. It is important to note that the results of this study have provided 

new insight into the benefits and value associated with a mental health placement for paramedic students, 

as well as the current mental health education and practical training in paramedicine. It was highlighted by 

students that prior theory and education would enhance the preparedness and confidence of students when 

interacting and managing mental health patients, thereby leading to a beneficial and meaningful experience.  

 

 

Application, Practical Benefits and Implications of this Research  

The results uncovered from this research study have a variety of potential applications. To begin with, the 

aforementioned themes identify and highlight the need and educational value of a mental health specific 

placement experience for paramedic students. Through a curriculum redesign, this type of opportunity and 

a mental health subject can be integrated into the paramedicine degree, thereby ensuring that students are 

prepared, confident and efficiently able to manage mental health presentations on road. Further, this 

research study indicates and offers multiple other research opportunities on how this can be conducted, 

designed and implemented. In this way, additional areas for investigation and research are able to be 

explored, thereby adding to the limited field of knowledge and research in paramedicine.  

 

The results from this research offer a variety of practical benefits that can be applied to paramedicine. It is 

well established that a significant proportion of the paramedic workload is associated with mental health, 
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with paramedics detailing that they feel inadequately prepared to manage these patients (Lowthian et al, 

2010; Smith, Parent, Townsend & Johnston, 2020). Paramedics are expected to competently communicate, 

assess and manage mental health patients in the prehospital setting, whilst having significant responsibilities 

and the authority to take away a patient’s liberty and dignity in order to achieve effective patient 

management (Parsons, O’Brien & O’Meara, 2014). With this in mind, the education, practical training and 

clinical exposure offered to undergraduate paramedic students does not reflect this and can be considered 

insufficient, leading students to feel underprepared and challenged to manage these patients effectively in 

the prehospital setting (Ford-Jones & Daly, 2020; Shaban, 2015; Parsons & O’Brien, 2011).  

 

The central implication of our results is the clear potential for the development of a mental health subject 

designed for paramedic students that incorporates theoretical education and practical training. It has been 

identified in the literature that there is concern held by paramedics regarding the limited mental health 

education and practical training throughout university, leading to under preparedness. As highlighted in this 

research study, the results illustrate significant benefits and value associated with a mental health 

placement, which would be enhanced when implemented alongside a mental health subject into the 

undergraduate paramedicine degree. The placement experienced explained here enhanced paramedic 

students’ knowledge and understanding of mental illness. Through this, it can be inferred that a deeper 

knowledge of mental health through exposure will allow students to be better equipped and informed to 

manage these challenging scenarios. 

 

An unexpected finding of this research was found in the themes from the qualitative data which indicated 

that exposure to mental health patients reduced stigma and enhanced positive attitudes towards mental 

illness. This is echoed in research by Emond, Furness and Deacon-Crouch, where similarly, a reduction in 

stigma and increase in knowledge and positive attitudes were reported by the students in that study (2015).   

 

As indicated in the findings of this research, increased exposure to mental health patients ensures that 

paramedic students are confident and prepared to manage challenging mental health patients, thereby 

prompting the delivery of safe and effective care to optimise patient outcomes. This resonates with research 

by Jack and Jadzinski which discussed that following participation in mental health training, paramedic 

students developed their confidence to communicate with, assess and manage mental health patients, as 

well as reported improvements in knowledge and understanding of mental health (2018). Additionally, this 
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practical benefit will assist paramedics to achieve harm minimisation and enhanced clinician safety due to 

improved education and practical training.  

 

It is well understood that the paramedic profession has consistent exposure to confronting and traumatic 

scenarios that have the potential to have a significant impact on the health and wellbeing of paramedics. 

Research by Kennedy, Kenny and O’Meara elucidates that graduate paramedics state that they have not 

experienced adequate exposure prior to employment, consequently leading to exposure to human emotion, 

injury and suffering that has the potential to cause psychological harm (2015). The placement experience 

and exposure to mental health patients described in this study will allow paramedics to be better equipped 

and prepared to recognise and understand their own mental health and wellbeing, hence reducing the 

incidence of mental illness. 

 

Further, this placement experience allowed students to develop their interprofessional skills and abilities to 

work effectively with different health professionals, thereby offering students new and valuable insights 

into the mental health field. Evidently, student exposure to interdisciplinary teams has been found to 

enhance understanding the roles of varied health professionals, interpersonal communication, ability to 

work efficiently as part of a team and paramedics’ clinical management and decision making (McCallister 

et al, 2014; Stewart, Fielden, Harris & Wheeler, 2012). This is considered to be an imperative social 

practical benefit of the work that supports paramedic graduates’ industry readiness and adequate preparation 

for the workforce. Overall, this allows paramedic graduates’ to be adequately prepared and competent to 

manage mental health patients in the prehospital setting which aligns with the Charles Sturt University 

Graduate Learning Outcomes (2020).  

 

 

Limitations of the Study  

Whilst recognising the significance of the results, it is important to take into consideration the limitations 

associated with this study. To begin with, this was a pilot placement which was organised and designed in 

a limited time frame. This has contributed to students stating that the mental health placement could be 

improved by explicitly defining expectations and the role of students through a formal orientation and 

induction. Further, it should be noted that the sample size was small and only included paramedic students 

from the Charles Sturt University campus at Port Macquarie that attended the Mental Health Inpatient Unit 
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at Port Macquarie Base Hospital. With this is mind, the results should be interpreted in light of this 

geographical limit, with participants from one university attending one hospital in a regional location.  

 

With regards to the instrument used to evaluate the students’ experiences, it is important to consider that 

there were limited and non-specific questions asked. This can be attributed to the use of a generalised 

clinical placement evaluation questionnaire, rather than a paramedic or mental health specific evaluation 

tool. The instrument utilised in this research project was developed for nursing students and thus, is limited 

in its scope and effectiveness to evaluate paramedic student experiences.  

 

 

Future Research Possibilities  

The results from our research have provided the opportunity for a range of additional research possibilities 

to add to the current literature for paramedicine with regards to mental health education and training. To 

begin with, this research can prompt the development of a paramedic specific survey or instrument that 

evaluates the placement experience. This ensures that the results, themes and conclusions formed would be 

more generalisable in the evaluation of particular paramedic student cohorts.  

 

Further, the results from this research indicates a multitude of benefits associated with practical experiences 

in the mental health field for paramedics, specifically, the development of knowledge and understanding. 

Whilst this research study aimed to evaluate student experiences, it did not examine student level of 

knowledge and understanding prior to and following the placement. Further studies could measure mental 

health literacy prior to and following placement to determine if there is a change in these elements as a 

result of the placement.  

 

Additionally, another potential research possibility is to conduct interviews with paramedics and assess 

their level of preparedness and confidence to manage mental health patients whilst practicing on road 

following participation in this placement experience as students. This would assist to highlight the value 

and benefits associated with a placement experience involving mental health patients in preparing 

paramedics to manage these patients in a competent and professional manner.  
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Finally, by gaining insight into the benefits associated with a mental health placement experience for 

paramedic students from a patient’s perspective, this may assist to validate and justify the importance of 

such a placement. This could lead to future research into mental health patient’s personal experiences and 

could provide meaningful, valuable and beneficial perspectives that may aid in the education of paramedic 

students.  
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Conclusion 

In summation, a literature review acknowledged a significant gap in evaluating the value and benefits 

associated with a mental health placement for undergraduate paramedicine students. This research study 

was developed to evaluate the educational and practical value associated with a mental health placement 

initiative, as well as whether this experience adequately prepared students and enhanced confidence, 

knowledge and understanding of mental health. Eight undergraduate paramedic students from Charles Sturt 

University participated in a mental health placement at Port Macquarie Base Hospital. Student participants 

were provided a questionnaire to evaluate their experiences and data was collected using a mixed method 

approach. Seven students completed the questionnaire which responds to a response rate of 87.5%. The 

overarching themes and findings highlighted notable benefits associated with this type of placement in 

enhancing student confidence, knowledge and understanding of mental health, as well as the development 

of communication and clinical skills. It is evident that the results of this research study can be closely 

associated with the literature in multiple ways, that being that a mental health placement is a beneficial and 

valuable experience for both medical and paramedic students.  It has been emphasised that there is clear 

educational and practical value of a mental health placement, whilst highlighting the significance in 

enhancing student confidence, comfort and preparedness. The results gathered encourages and validates the 

integration of a mental health placement experience into the undergraduate paramedicine degree, thus 

allowing students to be better equipped to communicate and manage complex mental health patients. The 

aims of the research study were outlined and the comparison between the results and literature were 

reflectively explored and discussed, highlighting the association or disconnection. Following this, the 

application, practical benefits and implication associated with the results gathered were demonstrated, 

allowing researchers to recognise future research possibilities to add to the field of paramedicine. Whilst 

the results clearly highlight significant value and benefits of a mental health placement experience for 

paramedic students, the findings should be interpreted with the limitations kept in mind, which were 

summarised. Overall, this research study illustrates significant educational and practical value of a mental 

health placement for undergraduate paramedic students, thereby encouraging the integration of a mental 

health placement in the undergraduate paramedicine degree to better prepare paramedic students for the 

workforce.  
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Appendix 3. Literature Review.  

Introduction 

Mental health encompasses the “social, emotional and psychological wellbeing of individuals”, whilst 

mental illness refers to a cognitive, emotional or behavioural condition that influences an individual’s 

ability to interact with others, develop as an individual, maintain productivity and achieve goals 

(Hungerford et al, 2014, p. 5). As a paramedic student, I have personally experienced a level of uncertainty 

and doubt when dealing with mental health patients during my recent clinical placement. It is important to 

consider that mental illnesses have complex and diverse presentations, meaning paramedics must have an 

extensive understanding of the appropriate management of these mental health patients. However, this is 

not reflected in the training and education provided in the current paramedicine curriculum, deducing that 

students are underprepared when dealing with mental health presentations in the field. It is noted by 

Mildenhall that the paramedic workload associated with mental health is increasing (2012), however the 

mental health education and training opportunities for undergraduate paramedic students is limited (Roberts 

& Henderson, 2009). Holmes, Jones, Brightwell and Cohen report that undergraduate paramedic students 

feel underprepared for the mental health challenges encountered in the paramedic profession and as a result, 

are fearful of making a clinical mistake (2017). The following literature review aimed to explore the initial 

research question: what is the value of a mental health placement in preparing students and extending 

knowledge in undergraduate paramedic students? The presented evidence demonstrates a substantial gap 

in the literature with regards to the benefits for paramedic students, therefore the research question was 

modified to what is the value of a mental health placement in preparing students and extending knowledge 

in undergraduate medical students. It was clearly demonstrated that mental health placements have 

significant benefits such as improvement in attitudes, confidence and learning, as well as reduced stigma. 

It can be assumed that these practical experiences, similarly to medical students, can add significant value 

and are necessary to enhance the education of undergraduate paramedic students. It is clearly indicated that 

there is insufficient education and training opportunities for undergraduate paramedic students and 

additional research into the similar benefits and value of mental health placements for paramedic students 

should be conducted.  

 

Method 

An initial search of the journal database CINAHL using the search term (MH “Education, Emergency 

Medical Service/ED”) OR (MH “Emergency Medical Technicians/ED”) produced 1,237 results. An 
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additional search included using the terms “student* OR undergraduate* OR university OR college”, 

produced 351,017 articles. The combination of ((MH “Education, Emergency Medical Service/ED”) OR 

(MH “Emergency Medical Technicians/ED”) AND “student* OR undergraduate* OR university OR 

college”) resulted in 216 articles. Further, ((“student* OR undergraduate* OR university OR college” AND 

(MH “Students, Medical”)) were combined, producing 13,586 results.  

A new search included the terms “mental health OR mental illness OR mental disorder OR psychiatric 

illness”, resulting in 198,730 articles. An additional search included “placement OR student placement OR 

training” producing 227,689 results. The two aforementioned searches were combined with AND, which 

narrowed the results down to 11,899.  

((MH “Education, Emergency Medical Service/ED”) OR (MH “Emergency Medical Technicians/ED”) 

AND “student* OR undergraduate* OR university OR college”) was combined with AND (“mental health 

OR mental illness OR mental disorder OR psychiatric illness” AND “placement OR student placement OR 

training”), producing 0 results. Because of this, the search was expanded to include medical students rather 

than paramedic students specifically. (“student* OR undergraduate* OR university OR college” AND (MH 

“Emergency Medical Technicians/ED”)) was combined with AND (“mental health OR mental illness OR 

mental disorder OR psychiatric illness” AND “placement OR student placement OR training”), resulting 

in 106 articles.  

A specified inclusion criterion was applied, limiting the articles to a publication date between 2009-2019, 

uncovering 86 results. This was further limited to a publication date between 2014-2019, resulting in 62 

articles (Table 1). The abstracts of these articles were examined and reviewed for their relevance which 

produced 17 articles. Following a more critical examination of the article’s methods, six articles were 

excluded. One article was excluded as a full English version was unable to be obtained and five further 

articles based on the lack of relevance to the study. This resulted in 11 articles that were critically analysed 

to form this literature review (Table 2).  

  

Table 1. Search Strategy in used CINAHL. 

Subject Number Query Results 

S1 (MH “Education, Emergency Medical Services/ED”) OR 

(MH “Emergency Medical Technicians/ED”) 

1,237 

S2 student* OR undergraduate* OR university OR college 351,017 

S3 (MH “Students, Medical”) 13,586 

S4 S1 AND S2 216 
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S5 S2 AND S3 13,586 

S6 mental health OR mental illness OR mental disorder OR 

psychiatric illness 

198,730 

S7 Placement OR student placement OR training 227,689 

S8 S6 AND S7 11,899 

S9 S4 AND S8 0 

S10 S5 AND S8 106 

S11 S5 AND S8 

Publication Dates between 2009-2019 

86 

S12 S5 AND S8 

Publication Dates between 2014-2019 

62 

 

 

Table 2. Articles included in Literature Review. 

Year of 

Publication 

Author(s) Title Journal 

2014 Bharathy, A 

Foo, P. L 

Medical Students' Experiences of 

Participation in a Non-Governmental 

Organization Based Social Interaction 

Program for People with Mental Illness 

and Their Carers: A Qualitative Study 

Medical Education  

2014 Yidong, S 

Huixi, D 

Xiaoduo, F 

Zhanchou, Z 

Lehua, L 

Hailong, L 

Zhimin, X 

Xiaofeng, G  

What can the medical education do for 

eliminating stigma and discrimination 

associated with mental illness among 

future doctors? Effect of clerkship training 

on Chinese students’ attitudes  

International Journal of 

Psychiatry in Medicine  

2017 Delbridge, E 

Zubatsky, M 

Fowler, J 

Integrating mental health professionals in 

residencies to reduce health disparities 

International Journal of 

Psychiatry in Medicine 
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Results/Discussion 

The following themes uncovered in the literature are highlighted and explored in relation to their relevance 

to the research question.  

For medical students to feel prepared and confident to treat mental health presentations, the mental health 

subject should be taught using a culmination of teaching and learning methods. Mian, Chachar, Saeed and 

Naseem investigated the benefits associated with changing the current mental health curriculum to integrate 

virtual, classroom and onsite training for medical students (2018). The current psychiatry curriculum at a 

university in Pakistan was reconstructed into eight modules that incorporated the blended learning format. 

Skills training in the patient environment included role-play and was assessed through real-time patient 

encounters in clinics and wards. It was reported that students were thoroughly engaged with the blended 

curriculum both throughout and in between classes. Thus, it can be understood that the implementation of 

practical training opportunities for students will increase engagement with the learning objectives and assist 

them to implement clinical skills. 

The practical exposure to mental health presentations, whether through clinical placements or organised 

simulations, allows students to deepen their understanding and refine clinical and communication skills. 

Attoe, Lavelle, Sherwali, Rimes and Jabur present an article that examines the benefits of interprofessional 

mental health simulation on health care students (2019). This study included third year medical students, 

final year mental health nursing students and first year clinical psychology trainees. 53 students in total 

participated. A five day simulation training program involved students participating in six different 

scenarios with trained actors portraying mental health patients. This was followed by a group debrief from 

facilitators with feedback provided and significant reflection. Students were surveyed before and after the 

course with a self-report questionnaire that assessed knowledge, confidence and attitudes. After completion 

of the course, participants were given a questionnaire that consisted of open-response questions to assess 

the impact of training on clinical practice. Participants stated that as a result of the mental health 

simulations, they noticed improvements in resilience, confidence, reflection, communication and clinical 

skills, as well as the ability to work effectively with other health professionals. Further, participant students 

stated that their knowledge of and attitudes towards mental health had been enhanced as a result. Thus, it 

can be identified that mental health simulations have significant value and a notable role in enhancing 

educational outcomes for students.  

It can be understood that exposure to and experiences with psychiatric patients has the potential to enhance 

the learning and understanding of medical students. Bharathy and Foo sought to investigate the experiences 

of medical students who participated in a social interaction program with psychiatric patients and to 
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determine the educational benefits associated with exposure to these psychiatric patients (2014). This 

qualitative study involved a social interaction program that contained psychiatric patients, carers and 14 

medical students, all participating in a group discussion. These groups used semi-structured interviews and 

the responses were recorded for later theme analysis. As a result of the social interaction program, students 

exhibited a reduced stigma towards mental illness, as well as an enhanced appreciation and understanding 

of the benefits associated with holistic management of mental health patients. Despite students initially 

reporting apprehension, it was stated that consistent engagement, participation and interactions with mental 

health patients in the program reduced these worries. Evidently, social interaction programs with mental 

health patients are able to better prepare and enhance the confidence of students in relation to understanding 

mental disorders and communication with mental health patients.  

Mental health placements have the ability to increase the understanding of and improve the attitudes 

towards mental health patients and different mental illnesses, thus the benefits and value associated with 

these experiences are evident. This study presented by Yidong et al. describes medical students’ attitudes 

towards psychiatry and mental illness prior to and following an eight-week psychiatry placement (2014). 

This placement program consisted of 23 50-minute didactic lectures covering various aspects of psychiatry 

and 27 50-minute supervised clinical practice in psychiatric wards. The clinical training focused on history 

taking, mental state examination, diagnosis, and treatment of the common psychiatric conditions. Two 

different questionnaires, one assessing attitudes towards psychiatry (ATP-30 questions) and one assessing 

attitudes towards mental health (AMI-20 question) were given to 325 fourth year Chinese medical students 

before and after the placement. A significant positive change in student attitudes was reflected in almost all 

items in the ATP-30 questionnaire and the positive improvements in medical student’s perspectives was 

highlighted in 14 out of 20 items in the AMI questionnaire. This notion of enhanced knowledge and 

understanding of mental illnesses as a result of clinical exposure to mental health patients is discussed in 

the article by Marwood and Hearn, which evaluated the mental health literacy of medical students via the 

Mental Health literacy scale (2019). 251 medical students from medical schools across the UK, aged over 

18 years that were currently enrolled in undergraduate medical training were included in this study. The 

online survey consisted of three sections. The Mental Health Literacy Scale (MHLS) contained 35 Likert 

scale items relating to knowledge of where to seek information relating to mental health, risk factors and 

causes of mental health problems, self-treatment and professional help available. Further items relate to 

recognition of disorders and attitudes that promote recognition or appropriate help-seeking behaviour. The 

mental health experiences questionnaire contained five items pertaining to individual experiences of mental 

illness, professional diagnoses and treatment, as well as mental illness in close friends or family members 

or through work experiences. This paper uncovered that mental health literacy scores were notably higher 

in individuals who had prior experience with mental health patients. Therefore, the aforementioned articles 
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conclude and highlight the educational and practical benefits associated with mental health placements for 

medical students.   

Clinical placements not only provide educational and practical benefits for medical students, but they also 

provide insight and an opportunity to alter previously held stigmas towards mental health patients. Russell, 

Clarke, Loo, Bharathy, Vasudevan, Byrne and Smith aimed to determine the value of learning psychiatry 

in primary care settings for medical students through a mixed method design (2018). Fourth year medical 

students participated in a consultation/liaison psychiatry service to two government-operated primary care 

clinics. Each student attended two half-day consultations to the clinics during the psychiatry clinical 

clerkship. Students joined in discussions with primary care clinicians, performed supervised clinical 

assessments, and administered a depression screening instrument. The learning experience was evaluated 

through four focus groups, each with nine to ten participants, held throughout the academic year. An end-

of-year, anonymous, online questionnaire survey was administered to the entire class. The transcripts of the 

focus groups were reviewed through thematic analysis, whilst quantitative statistics were summarised and 

analysed from the questionnaire. Of 113 students, 93 (82%) responded to the questionnaire. This placement 

experience had a positive influence in shaping the students' professional identity with regards to social-

cultural influences, confidentiality of patient information, the multi-dimensional role of health professionals 

and the complexity associated with diagnosing mental disorders. Further, the results highlighted that the 

participant's previous stigma of mental illness prior to placement had been modified. Similarly, the literature 

review conducted by Petkari, Masedo Gutiérrez, Xavier and Moreno Küstner incorporated articles that 

discussed medical student’s stigma on mental health prior to and following a placement experience (2018). 

The authors searched through six different databases to find articles where students had been evaluated 

before and after a placement experience. 22 studies fulfilled the inclusion criteria and were included. The 

total sample consisted of 3161 students studying a combination of medicine, nursing and occupational 

therapy. The articles examined in the literature review revealed a reduced incidence of negative stigma, 

throughout all disciplines following a mental health placement. This further confirms the benefits associated 

with placement opportunities for students in all medical professions, as it ultimately allows them to gain 

insight and develop their understanding and skills regrading mental disorders.  

Additionally, it can also be considered that mental health patients being treated by medical students can 

have positive experiences and enhanced wellbeing as a result. Dearman, Joiner, Gordon and Vince explore 

the interactions between mental health patients and medical students and establishing whether it was a 

positive or negative experience (2018). This systemic review included all studies that reported on patients 

with a mental illness that interacted with medical students, had a primary diagnosis of mental illness and 

students who did not have any prior training. Two different databases were searched, resulting in 11,103 
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potential articles, which was narrowed down to eight articles that were studied. These articles consisted of 

1088 patients from five different countries being evaluated. These articles uncovered the significant value, 

comfort and enjoyment experienced by patients when interacting with medical students. Mental health 

patients disagreed with the notion of being talked down to and stated they would be willing to interact with 

medical students in the future. Participants stated that they felt more involved in their own care, as well as 

reporting enhanced self-esteem and a provider of learning. As the evidence suggests, there are a multitude 

of benefits for medical students and the patients alike associated with mental health placements.   

As a means of allowing medical students the opportunity to have exposure to mental health patients and be 

prepared for clinical situations, student-run clinics and training programs have been developed. They serve 

the dual purpose of extending student's current knowledge and understanding of mental illnesses, as well 

as further developing their clinical skills. Delbridge, Zubatsky and Fowler describe a program designed to 

better prepare medical students to deal with complex mental health presentations (2017). At a university in 

the United States, the Medical Family Therapists program trained students to work alongside residents and 

provide therapy in primary and integrated care settings. 18 family medicine residents and 19 graduate 

students collaborated in clinical care and education activities. Whilst working alongside residents, students 

were trained to provide brief consultations and participate in team meetings around complex medical and 

family issues. The results of this study suggest that the critical thinking associated with complex mental 

health presentations allow students to develop their clinical skills and deepen their understanding of mental 

health presentations within society. In continuation, Martinez et al. present a case report that examines a 

student-run training clinic for medical students to gain exposure to mental health patients, with the priorities 

to enhance clinical skill sets, interest and attitudes towards psychiatry through hands on experience (2017). 

The attending residents were educated on how to teach and supervise medical students in this environment.  

The 55 participating medical students in total who attended over a two year period, obtained the initial 

history, spent time establishing a therapeutic relationship through supportive communication and organised 

the patient’s next steps through the clinic. Subsequently, the resident and attending serially interviewed the 

patient in the student’s presence obtaining clarifying historical information, providing more in-depth 

therapeutic interventions, and further explaining treatment recommendations to the patient. The medical 

student and resident reviewed the case and finalised any details with the patient, which was followed by a 

meeting for final case discussions. Evidently, students were enthusiastic and willing to volunteer for this 

training clinic. Over the two year period, it was reported that the interest of medical students had increased. 

Despite this, the report describes these aforementioned statements and they are not supported with statistical 

evidence. In the same way, Murzl et al. discuss the experiences of medical students after participation in a 

student-run psychiatry clinic (2017).  96 medical students volunteered at this clinic, 47 of which completed 

an online survey regarding their experience. Following their experiences, the students reported an increase 
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in comfort levels when around mental health patients (57% initially being comfortable or very comfortable 

compared to 79% after volunteering). This illustrates that while mental health placements are effective in 

extending knowledge and developing clinical skill sets, it can further allow students to feel more 

comfortable and confident around these patients, thus improving their ability to interact with and manage 

the patients accordingly. Evidently, hands on experiences through student run clinics can add educational 

and practical value for medical students, whilst additionally preparing them for future work exposure. As 

well as this, medical students can experience an increase in comfort, attitudes and confidence as a result.   

It is evident from the research presented above that there is extensive literature to support the value of 

placement in extending knowledge and preparing students for undergraduate medical students. Though, it 

is clear as a result of this literature review that there is limited research available of the benefits of a similar 

mental health placement for undergraduate paramedic students, and the value in preparing students for on 

road experiences. It is suggested that further research into this area be conducted to ensure students are 

adequately prepared and confident for mental health presentations encountered on road.  

  

Limitations 

The aforementioned literature review should be viewed with the limitations and the paucity in research in 

relation to mental health placements for paramedic students kept in mind. There were several papers 

included that contained smaller sample sizes which ultimately affects the evidence and conclusions made 

(Attoe, Lavelle, Sherwali, Rimes & Jabur, 2019, Bharathy & Foo, 2014, Yidong et al, 2014, Russell et al, 

2018, Marwood & Hearn, 2019, Delbridge, Zubatsky & Fowler, 2017, Murzl et al, 2017). Additionally, 

one paper focussed solely on the comfort levels of students, rather than the educational value and role in 

preparing students (Murzl et al, 2017), whilst other articles focussed on the effects of placement on stigma 

towards mental illness and mental health patients (Bharathy & Foo, 2014, Russell et al, 2018, Petkari, 

Masedo Gutiérrez, Xavier & Moreno Küstner, 2018).  

  

Conclusion 

It is clearly documented by Zeitz and Watson that the paramedic workload associated with mental health 

patients and mental illness is increasing (2018), thus it is necessary that the mental health curriculum 

incorporates a range of teaching and learning styles to cater for all students (Mian, Chachar, Said & Naseem, 

2018). It proves beneficial that practical training experiences that are incorporated into the subject through 

simulations, adds value in extending and consolidating knowledge and understanding, as well as allowing 
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students the opportunity to develop and adapt their clinical and communication skills (Attoe, Lavelle, 

Sherwali, Rimes & Jabur, 2019). Evidently from this literature review, it can be understood that mental 

health placements have an abundance of benefits for medical students. As a result, student’s resilience, 

confidence, knowledge and attitudes towards those individuals with mental disorders is enhanced and 

previously held negative stigmas are reduced (Marwood & Hearn, 2019, Petkari, Masedo, Gutiérrez, Xavier 

& Moreno Küstner, 2018, Russell et al, 2018, Yidong et al, 2014).  Further, student-run psychiatry clinics 

allow students to develop their interprofessional communication skills, as well as communication with 

patients and family members (Martinez et al, 2017, Murzl et al, 2017, Debridge, Zubatsky & Fowler, 2017). 

Further, it can be understood that there is significant value, comfort and enjoyment experienced by patients 

when interacting with medical students (Dearman, Joiner, Gordon & Vince, 2018, Bharathy & Foo, 2014). 

The aforementioned themes uncovered in this literature review, whilst focussed on medical students, can 

be translated to undergraduate paramedic education and training, thereby providing similar value and 

benefit in preparing students. 
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Appendix 4. Invitation Document Emailed to Student Participants.   
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FACULTY OF SCIENCE 
SCHOOL OF BIOMEDICAL 

SCIENCES  
 
Port Macquarie Campus: 

Locked Bag 5000 

Port Macquarie NSW 2444 

 

 

Paramedic Student Perceptions of their Placement 

Within the Inpatient Mental Health Setting 

 

You are invited to participate in a study about your thoughts regarding your placement experience in the Inpatient 
Mental Health setting in 2019.  

 

As you were apart of the small select number of students given the opportunity to participate in this placement, you 
have a significant role and contribution in order to enhance paramedic mental health education and training in the 

future.  

 

Your experiences and opinions would be highly valued and will play a major role in evaluating and potentially 
improving the paramedic curriculum. We would love to hear from you about your experience.  

 

The purpose of this study is to gather information about how students perceive their placements as a learning tool in 

their first year of study in paramedicine.  

 

This information will inform best practice in workplace learning for current and future students of CSU.   
 

We encourage you to please complete a short survey. The survey is expected to take between 10 to 20 minutes of your 

time and will consist of some rating style questions and some open-ended questions that ask for your perceptions and 
thoughts regarding your placement experience. 

 

The survey is completely anonymous and participation is entirely your choice. If you would like to participate please 

click on the following link.  
 

Participation in this study is completely voluntary and will not affect your learning and/or marks in this 

subject. Furthermore, non-participation will not disadvantage you in any way with regards to your learning 

and/or marks in this subject.  

 

Survey link  https://www.research.net/r/TX7WL3D  
 

Ethics approval for this study has been granted by the CSU Human Research and Ethics Committee: H18262.   

 

Thankyou in advance for your contribution to this survey. The researchers greatly appreciate your input.  
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Appendix 5. Clinical Placement Evaluation Questionnaire.   
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Appendix 6. Quantitative Raw Data.  
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Appendix 7. Qualitative Raw Data.  
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