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influences an individual’s ability to interact with oth-
ers, develop as an individual, maintain productivity and 
achieve goals [2].

Paramedics are frequently the first health responders to 
a mental health crisis, and the workload associated with 
mental health presentations is increasing [3]. Two studies 
report that education in this area is limited and does not 
prepare paramedics according to their own standards to 
adequately address this client group’s needs [4, 5]. Smith, 
Parent, Townsend and Johnston (2020) found that there 
is a significant gap in paramedic mental health education 
within undergraduate degrees [6]. Within paramedicine, 
mental health challenges are not covered in appropri-
ate depth within the curriculum; thus, students are not 

Background
Despite National Strategies and recommendations to 
reduce the incidence and impact of mental illness, the 
prevalence of mental and behavioural illnesses in the 
Australian community is increasing [1]. Mental health 
encompasses the social, emotional, and psychologi-
cal wellbeing of individuals, while mental illness refers 
to a cognitive, emotional, or behavioural condition that 

BMC Medical Education

*Correspondence:
Natalia Bilton
nbilton@csu.edu.au
1Charles Sturt University, Port Macquarie, Australia
2Nurse Unit Manager of Port Macquarie Mental Health Inpatient Unit 
(Ward 1A), Port Macquarie Base Hospital, Port Macquarie, Australia

Abstract
Background  The prevalence of mental and behavioural illnesses in the Australian community is increasing. 
Paramedics are frequently the first health responders to a mental health crisis, and their workload associated with 
mental health presentations is also increasing. The present study explored the experience and perspectives of 
undergraduate paramedic students who participated in a pilot mental health placement.

Methods  A pilot workplace learning opportunity was established in which students completed a portion of their 
community service hours in an inpatient mental health setting at Port Macquarie Base Hospital. Eight students 
attended and completed the placement and were administered the Clinical Placement Evaluation Questionnaire.

Results  Student responses to this placement experience were overwhelmingly positive. The data showed that all the 
students responded “Strongly Agree” or “Agree” to each of the survey items. Thematic analysis of the qualitative data 
yielded four central themes related to benefits, additional training and education, nursing staff, and improvements.

Conclusions  This pilot study suggests that mental health placements for paramedics have meaningful educational 
value and can impact student learning. Since this pilot study, mental health placements have been permanently 
included as part of the undergraduate curriculum in our institution.
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suitably prepared for these challenges within their pro-
fession [7].

The present study aimed to explore the experience and 
perspectives of undergraduate paramedic students who 
participated in a pilot mental health workplace learning 
placement. It was speculated that this placement could 
provide the opportunity for students to develop confi-
dence, comfort, and preparedness to communicate with 
mental health patients. The researchers in this study were 
interested in evaluating this new, novel placement experi-
ence with the view of gathering evidence to support its 
implementation in future curricula.

Despite a thorough literature review, the research-
ers of this study found no papers or studies related to 
paramedic students and mental health placements. As a 
consequence, it was decided that a broader view of the 
literature pertaining to healthcare students in general 
was required and that inferences to the present study 
would need to emerge from this broader work. Most of 
the related literature has focused on medical students.

Previous work in this area was found to span from 
2014 to 2019. The 11 studies that were found in the cur-
rent literature focused only on medical, nursing, and 
occupational therapy students. No studies were found 
that specifically addressed paramedic students. The lit-
erature to date has shown that experiences with mental 
health patients allow students to develop very specific 
learnings. These learnings are with regard to increases 
and decreases in very specific mental health constructs. 
A summary of these constructs is shown in the Table 1. 

One study [8], which is not included in this table, found 
no change in student attitudes after a  mental health 
placement.

A significant gap clearly exists in our understanding of 
the effect of a mental health placement on undergraduate 
paramedic students. Our goal in this study is to add some 
insights to the paucity of knowledge in this field.

The aim of this study was to evaluate a mental health 
placement for undergraduate paramedic students. The 
evaluation in this study will be from the perspective of 
the students.

Methods
Setting
All members of the research team involved in this project 
were located at Port Macquarie, NSW, Australia, work-
ing for or affiliated with Charles Sturt University (CSU). 
Eligible participants for this research must have studied 
Paramedicine at Charles Sturt University on the Port 
Macquarie campus and completed and passed the work-
place learning subject CLS103 (Paramedic Community 
Internship) in 2019 during their first year of study. This 
subject required students to complete 90 h of community 
placement in non-ambulance healthcare-related settings. 
A pilot workplace learning (WPL) opportunity was estab-
lished in which students completed a portion of their 
community service hours (42.5 h over five shifts each) in 
an inpatient mental health setting at the Port Macquarie 
Base Hospital; this opportunity was subsequently evalu-
ated in this study.

The researchers involved in this project included 
Phoebe Thornberry and Emma Carney, who were both 
pursuing a Bachelor of Paramedicine (Honours) degree 
with Integrated Honours. Both Honours students col-
lected and collated the data, completed the primary 
and secondary data analysis, and interpreted the results 
and findings. Phoebe and Emma also carried out all of 
the research tasks required for them to be able to write 
their Honours thesis. Natalia Bilton (Senior Lecturer) 
was the lead Honours supervisor and editor for this 
project, assisting the researchers in completing their 
dissertations. Robert Bear (Lecturer and researcher in 
Paramedicine) was the secondary Honours supervisor 
and additional editor for the dissertations and assisted 
in designing and organising the WPL opportunity for 
undergraduate paramedic students to participate. Dean 
Bilton (Nurse Unit Manager of Port Macquarie Base 
Hospital Mental Health Inpatient Unit) established and 
assisted in organising the WPL opportunity.

Researchers collaborated with the nursing unit man-
ager (NUM) to design and create the placement, which 
allowed participants to complete 42.5 h of their required 
90 first-year community placement hours in the unit at 
the Port Macquarie Base Hospital.

Table 1  The effect of experiences with mental health patients 
on student learning. Student discipline is shown in italics under 
each effect
Decreases in Increases in
Stigma towards mental illness [9–11]
Medicine, medicine, medicine, nurs-
ing, occupational therapy, and their 
combination, respectively

Deep understanding and knowl-
edge of mental illness [11, 12]
Medicine and medicine, 
respectively

Apprehension in communicating 
with mental health patients [9]
Medicine

Positive attitudes towards men-
tal health patients [10, 12, 13]
Medicine, medicine and medicine, 
respectively
Critical thinking abilities [14] 
Medicine this should be bellow 
one line as all of the other columns
Clinical skills [15]
Medicine
Enthusiasm in engaging in a 
mental health placement [15]
Medicine
Comfort and confidence around 
mental health patients [16]
Medicine, nursing and psychology
Mental health literacy [17]
Medicine
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The placement was approved by senior hospital manag-
ers and developed in “ClinConnect”, which is New South 
Wales (NSW) Health’s web-based student clinical place-
ment booking and management system. Twelve individ-
ual student places were made available, and expressions 
of interest (EOIs) were called for from students enrolled 
in the CSU subject CLS103 (Paramedic Community 
Internship). Fifteen EOIs were received by the subject 
convenor (thirteen from the Port Macquarie campus and 
two from the Bathurst campus), and the twelve students 
were selected based on a combination of availability for 
the proposed roster and eligibility per the NSW Health’s 
student placement compliance criteria.

The twelve selected students were notified by the 
subject convenor and booked five 8.5-hour shifts in 
ClinConnect by a CSU Faculty of Science WPL adminis-
tration assistant. Students received their rosters in Clin-
Connect and attended their shifts accordingly where they 
were each provided with a ward induction before the 
commencement of their first shift. Of the twelve selected 
and rostered students, eight attended and completed the 
placement with four withdrawals before commencement 
for various reasons, such as illness and withdrawal from 
the relevant subject. During the placement, paramedic 
students shadowed and observed mental health nurses 
during their rostered shifts, assisting with the care of the 
patients.

The pilot WPL designed for this research project was 
novel in design because it involved the placement of 
undergraduate paramedic students within an inpatient 
mental health unit. This presented a non-traditional and 
innovative learning environment for these students and 
one that had previously not been investigated or evalu-
ated within the field of undergraduate paramedicine 
research.

Aim
The aim of this study was to evaluate a mental health 
placement for undergraduate paramedic students. The 
evaluation in this study will focus on the perspective of 
the student.

Design
Mixed methods involves integrating both qualitative 
and quantitative data in a research study [18].Form the 
perspective of Creswell and Plano Clark (2010), this 
study falls under the convergent parallel mixed meth-
ods because the researchers merged the quantitative and 
qualitative data to provide a comprehensive picture of the 
student experience and where the data was collected at 
roughly the same time [18].

The participants in this study were the students who 
had completed their placement hours at the Mental 
Health Inpatient Unit, who had completed the subject 

(CLS103 Paramedic Community Internship) and who 
had accepted our invitation to participate. The sampling 
method used was convenience sampling because this 
type of sampling is commonly used in pilot studies [19]. 
All eight students who undertook the WPL opportunity 
at the mental health unit were invited to participate in 
this study, and a total of seven participants completed the 
survey, which represents a response rate of 87.5%.

A pre-published questionnaire based on the work of 
Penman and Oliver was selected for utilisation in this 
research [3]. This instrument has previously been found 
to be beneficial for nursing students and was therefore 
deemed appropriate for use in this study. The Clinical 
Placement Evaluation Questionnaire was designed to 
identify learning opportunities during a clinical place-
ment to promote the development of strategies to 
improve clinical skills and is used as an evaluation tool 
for clinical placements [20].

The survey instrument consisted of twelve quantitative 
questions utilising a Likert-type scale. The measurement 
scale included a range of responses from one to five. 
One represented strongly disagree, and five represented 
strongly agree. The middle three numbers allowed for 
neutral responses to be provided. The survey instrument 
also included two qualitative questions that allowed par-
ticipants to provide open-ended responses. To date, there 
seems to be no available information regarding the valid-
ity or reliability of this particular survey.

An initial invitation was emailed to the eight stu-
dents who participated in the mental health placement. 
Once this invitation was accepted, each participant was 
emailed a participant information letter that contained a 
survey link, which provided a brief outline of the purpose 
of the research concerning the evaluation of the place-
ment experience and analysis of potential benefits and 
value for paramedic student education. Informed consent 
to participate was obtained from all of the students that 
participated in this study. The researchers involved in the 
project had their names removed from the participant 
information letter and survey to negate any potential 
ethical issues regarding coercion and any possible effects 
from perceivable power imbalances.

Participants were directed to an external third-party 
survey site to provide their responses. Students were 
informed that by beginning the survey, they were giv-
ing their consent to participate in the study and for their 
responses to be analysed and used for research purposes. 
Following the completion of the questionnaire, the par-
ticipants were thanked for their time and contribution to 
the research study. Demographic information and other 
personal identifiers were not collected from the students 
to ensure that participant confidentiality was maintained. 
In addition, the data was deidentified before it was pro-
vided to the researchers for analysis.
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The primary analysis of the quantitative data involved 
descriptive statistical techniques utilising frequencies. 
To analyse the responses, the frequency of answers was 
calculated, and the mode and median for each question 
were identified, with trends being determined for each 
question [21].

The qualitative data were evaluated using thematic 
analysis via the method of Braun and Clarke, which 
allows researchers to identify common themes, ideas 
and topics from student responses. This method involves 
reviewing the data to identify common themes and 
applying the appropriate codes, allowing a concept map 
to be established for presentation [22]. Furthermore, tri-
angulation and a convergence coding matrix were uti-
lised to highlight the correlation between the quantitative 
and qualitative datasets, thereby increasing the validity 
and reliability of the results. This methods section was 
written to conform to the SQUIRE. EDU Guidelines [23].

Results
The quantitative data
The data presented in the following section are ordinal. 
These data were obtained from the Likert-type survey 
used in this study. Unlike traditional Likert scales where 
all items are summed to obtain an aggregate score, on 
a Likert-type scale, individual items are analysed inde-
pendently. Table 2 shows how the students responded to 
each of the survey items. The median and mode are the 
most appropriate measures of central tendency for Lik-
ert-type data [21].

The qualitative data
A thematic analysis was used to analyse the qualitative 
data in this study. Thematic analysis is a relevant and 
appropriate method for the analysis of qualitative data 
that identifies, analyses and summarises common themes 

within datasets [5]. Due to the mixed-method design of 
this study, triangulation was incorporated to compare 
and contrast both data sets to identify links between the 
quantitative and qualitative data following separate anal-
yses of each. This method allowed a deeper understand-
ing of the research question to be gained [24],

The qualitative data collected from the instrument 
were gathered and subsequently de-identified. The 
researcher then reviewed the data to become thoroughly 
familiar with the dataset. During this familiarization pro-
cess, any notable findings were identified, highlighted, 
and documented as potential themes and patterns. This 
iterative examination of the data continued until the 
researcher achieved both familiarization and theme satu-
ration. Following this, the data were systematically coded. 
The collation of all potential codes from the qualitative 
data resulted in the identification of four central themes. 
These themes and codes were reviewed and organized 
to create a mind map that illustrates the relationships 
between the themes. A visual representation of the the-
matic analysis is provided in Fig. 1. This mind map was 
instrumental in defining and discussing the four central 
themes, which are elaborated upon below.

Central theme one. Benefits
A range of beneficial aspects were revealed in the quali-
tative data. Participants stated that the mental health 
placement was a great learning opportunity, allowing stu-
dents to expand their skills and literacy through experi-
ence with mental health patients and mental illness. 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.

Table 2  The percentage of responses to each of the items in the survey
Percentage of Responses (%)

Survey Item Strongly 
Agree

Agree Neither 
Agree nor 
Disagree

Disagree Strong-
ly Dis-
agree

1 Overall, the clinical placement was a pleasant learning experience. 100 0 0 0 0
2 I felt well prepared for the placement. 43 43 14 0 0
3 I met my objectives to my satisfaction. 86 14 0 0 0
4 The placement assisted my learning. 100 0 0 0 0
5 The placement enhanced my clinical skills. 72 14 0 14 0
6 This placement was supportive of my professional growth. 86 14 0 0 0
7 There was adequate orientation provided. 58 42 0 0 0
8 I was expected by the venue. 72 14 14 0 0
9 The staff members were very willing and available to assist my learning. 72 28 0 0 0
10 As a result of my experience, I felt confident working in this venue. 86 14 0 0 0
11 There were many learning opportunities for me in this venue. 72 28 0 0 0
12 The clinical experience would benefit other students. 86 14 0 0 0
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I also enjoyed talking and conversing with the 
patients and understanding their situations and 
background….

Participant 3

I didn’t realise how much stigma I had subcon-
sciously attached to the label ‘Mentally Ill’. Being 
able to interact with patients of varying ages, dif-
ferent genders, nationalities, and levels of wealth 
showed just how non-discriminatory mental illness 
is.

Participant 4

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’ percep-
tion of their illness.

Participants unanimously highlighted the significant ben-
efits of their placement experience in enhancing their 
understanding of mental health. They reported that the 
placement provided valuable learning opportunities, 
increased their awareness of mental health issues, and 
helped them confront personal biases and stigmas asso-
ciated with mental illness. Participants appreciated the 

chance to interact with a diverse range of patients, which 
broadened their perspectives on mental health’s non-dis-
criminatory nature. Additionally, the placement was seen 
as essential for developing practical skills in patient inter-
action and care, including understanding the sociocul-
tural impacts on mental health. Overall, the placement 
was considered an enriching experience that contributed 
positively to their professional growth and preparedness 
as paramedics.

Central theme two. Additional training and education
The participants reported that practical training or edu-
cation on mental health prior to placement may have 
assisted in improving preparedness and confidence for 
participation in the placement and therefore in turn, 
enhance learning opportunities. This is demonstrated 
with the following illustrative examples:

Participant 3

I believe that having a theoretical component to 
accompany this practical placement would greatly 
improve the experience.
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.

Fig. 1  Mind map that emerged as a result of the thematic analysis
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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….

Participants expressed a desire for more comprehensive 
education and training on mental health before under-
taking their placement. They suggested that having a 
theoretical foundation or formal coursework on mental 
health would enhance the practical experience. Specifi-
cally, participants felt that undertaking a dedicated class 
or subject within the paramedicine curriculum before 
participating in this experience would better prepare 
them for the realities of working with patients experienc-
ing mental health issues. Overall, participants believed 
that additional training and educational components 
would allow them to apply theoretical knowledge more 
effectively in their placements, thereby improving their 
competency and confidence in managing mental health 
situations.

Central theme three. Nursing staff
The participants reported how the nursing staff positively 
contributed to the learning experience. The participants 
responses have additionally demonstrated the benefits 
of interprofessional learning environments for paramed-
ics outside of those traditionally considered appropriate. 
This is evidenced by the following illustrative examples:

Participant 3

The staff were all extremely professional and wel-
coming.
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 medi-
cations and how they helped the patient.

Participant 5

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].

Participants consistently highlighted the positive impact 
of the nursing staff during their placement. The nurs-
ing staff were described as professional, welcoming, 
and accommodating of paramedic student involvement, 

creating an encouraging and safe learning environment. 
Participants appreciated that the nurses were knowledge-
able and willing to answer questions, explain patient con-
ditions, and discuss the effects of various medications. 
The staff’s diverse teaching methods and feedback on 
patient interactions further enhanced the learning expe-
rience for students.

This positive engagement with nursing staff signifi-
cantly contributed to interprofessional learning between 
the nurses and paramedic students. Through direct 
supervision and collaboration with nurses, the paramedic 
students gained a deeper understanding of the nursing 
perspective on patient care, including the management of 
medications and patient conditions. This exposure to the 
nursing role in healthcare allowed paramedic students to 
foster respect and communication between the profes-
sions. It is evident that by observing and participating in 
interdisciplinary teamwork, students learn to appreciate 
the value of different healthcare roles, which is crucial for 
effective collaboration in real-world healthcare settings. 
These interactions stand to promote a more integrated 
approach to patient care, enhancing the quality and effec-
tiveness of healthcare delivery.

Central theme four. Improvements in mental health 
placement
The students highlighted areas where specialty place-
ments such as this could be improved to enhance the 
learning that could be gained from such an experience in 
future. Interestingly students highlighted that extending 
the duration of the mental health placement beyond the 
week would have allowed them to further develop their 
clinical and communication skills with mental health 
patients, thereby increasing confidence and comfort lev-
els. These aspects are apparent with the following illus-
trative examples:

Participant 4

I think I would have felt more prepared for this 
placement if there was some pre-placement expecta-
tions….
I think the nurses should have been given a bet-
ter 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.

Participant 6

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



Page 7 of 11Carney et al. BMC Medical Education         (2024) 24:1047 

…be delivered with better pre-placement instruc-
tions about arriving on ward, where to go, what to 
do, etc.

Participants suggested several areas for improvement 
in the mental health placement to enhance the overall 
experience and learning outcomes. They felt that having 
clear pre-placement expectations would help them feel 
more prepared and reduce uncertainty about their roles 
and responsibilities. Participants also indicated that pro-
viding nursing staff with a better understanding of what 
is expected from both the students and the staff would 
improve coordination and foster a more effective learning 
environment. Additionally, there was a desire for more 
structured placement time, which could enhance stu-
dents’ ability to interact with patients and develop their 
skills. Participants also suggested having a more defined 
set of tasks and roles for students to minimize disrup-
tions and ensure that everyone involved understands 
their responsibilities. Better pre-placement instructions 
regarding logistical details, such as where to go and what 
to do upon arrival, were also recommended to help stu-
dents acclimate quickly and focus on learning.

Incorporating these improvements into further oppor-
tunities such as this would lead to a more structured 
and effective placement experience, fostering a support-
ive environment for students and staff alike. By clearly 
defining roles, responsibilities, and expectations, both 
students and nurses can collaborate more effectively, fos-
tering stronger interprofessional relationships and ulti-
mately enhancing the quality of mental health care. This 
improvement benefits not only the patients within the 
placement environment but also extends to those whom 
these paramedic students will care for in their future pro-
fessional roles.

Discussion
The aim of this study was to evaluate a pilot placement 
in a mental health unit for undergraduate paramedic stu-
dents. The results showed that this educational innova-
tion was effective and that it had the potential to improve 
and benefit both the students and the community. Par-
ticipants reported that this experience and exposure to 
mental health patients allowed them to develop commu-
nication and clinical skills as well as deepen their knowl-
edge and understanding of mental illness. Furthermore, 
the results suggested that previous negative stigma and 
attitudes toward mental health patients were challenging. 
Additionally, participants stated that the nursing staff 
were professional, welcoming, had individualised teach-
ing styles and provided sufficient feedback, which in turn 
encouraged learning and assisted in clinical and profes-
sional development.

Triangulation of quantitative and qualitative data
As a means of emphasising the connections and corre-
lation between the quantitative and qualitative datasets, 
triangulation and, more specifically, a convergence cod-
ing matrix were utilised to achieve this. Triangulation 
is a well-established and reputable process that allows 
researchers to explore convergence, complementar-
ity and dissonance between quantitative and qualitative 
datasets [25]. The development of a convergence coding 
matrix involved listing findings from each component 
on a page and determining whether they agreed, offered 
complementary information, or contradicted each other, 
thereby highlighting the interactions between the quanti-
tative and qualitative datasets. This comparison and com-
parison of quantitative and qualitative data increases the 
credibility and dependability of the results and validates 
the research questions [24, 26]. The convergence coding 
matrix is shown in Table 3.

Table  3 shows the list of identified themes and sub-
themes gathered from the qualitative data, as well as spe-
cific percentages attained from the quantitative data. The 
two sets of results were analysed and found to exhibit 
both convergence and divergence when interpreted 
through the framework of the developed matrix [25].

Table 4 shows how the results of this study align with 
those of previously published work. This table shows that 
while the results of our study can be directly compared to 
those of other studies, in some cases, this direct compari-
son was not possible. This is because our study measured 
different data from those of other studies.

Table 4 Shows the study itself with its reference num-
ber, the study’s major findings and the findings of this 
study. The text that is in bold is to help the reader directly 
compare both. This table shows that our findings directly 
align with 9 /11 of the studies listed. Our results did not 
align with one study and the patient’s perspective was not 
measured. The studies that did not align with our results 
are shown in italics.

This study showed that the placement experience pre-
sented in this study has the capacity to improve student 
confidence, knowledge and understanding of mental 
health. This has a major impact on student learning. The 
study was conceived with the anticipation of its results 
presenting some evidence to inform and support the 
integration of mental health placement experiences into 
the Bachelor of Paramedicine degree at Charles Sturt 
University.

The findings of this study support the integration of 
mental health placement into the paramedic curricu-
lum. Therefore, based on the evidence provided by this 
pilot, the faculty at Charles Sturt University pursued the 
integration of mental health care WPL experiences into 
the cohort as valuable experiences that can meaningfully 
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contribute to increased mental health literacy and skills 
for paramedic students.

Charles Sturt undergraduate paramedic students now 
participate in mental health WPL experiences for a mini-
mum of two weeks during their degree, with the option 
to spend up to four weeks in these settings. These place-
ments occur in either the second or third year of the 
program and occur in environments such as community 
outreach teams working alongside mental health nurses, 
within inpatient facilities and intake centers.

These placements provide students with learning 
opportunities in psychosocial health care, patient-cen-
tered and shared care health models, enhanced com-
munication skills, non-invasive approaches to healthcare 
and referral services and complete health education. 
Together, these learning opportunities challenge any 
preconceived bias or stigmas the students may have held 
toward this patient population prior to engaging in these 
placements.

This research provides evidence that mental health 
placements for paramedics hold meaningful educational 
value. By incorporating this placement experience into 
the paramedic curriculum, paramedic students may be 
provided with a higher standard of education. This could 
assist students in providing safer and thus more effective 
care when entering the workforce. The potential result of 
this is that mental health patient outcomes improve. An 
additional potential benefit of this type of educational 
intervention could be the enhanced capacity of students 

to recognise and manage their own personal mental 
health and wellbeing. By being exposed to and develop-
ing greater knowledge surrounding mental health issues, 
students will hopefully gain stronger insight into their 
own mental health. This approach will in turn better pre-
pare them to more adequately address personal mental 
health issues safely and effectively. As the prevalence of 
mental health issues within the paramedic profession is 
high, this approach could prove to be extremely benefi-
cial to future paramedics [3].

A further benefit of this research is the possibility of 
minimising the risk to paramedics. If paramedic students 
can participate in educational interventions that provide 
a higher level of knowledge surrounding the management 
of mental health patients (improving their mental health 
literacy), they will have the ability to adopt a more effec-
tive and safer approach to mental health when entering 
the workforce. Interventions such as these could improve 
risk mitigation and de-escalation skills through enhanced 
learning and exposure to mental health patients, although 
further research is needed to confirm this phenomenon.

A further benefit mental health placements could have, 
although not focused on in this study, is the impact these 
types of placements could have on improving some of 
the negative stigmas surrounding mental health, particu-
larly those held by paramedic students. While this study 
does not discuss this topic, there is a body of literature 
demonstrating how medical students undertaking men-
tal health placements experience reduced levels of stigma 

Table 3  The results of the triangulation of the qualitative and quantitative data
Qualitative 
Themes

Qualitative Sub-Themes Quantitative Questions Convergence 
Assessment

Benefits Enhanced Communication Question 12 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 9 asked if staff members were avail-
able 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 7 asked whether there was ad-
equate orientation provided, whereby 58% 
strongly agreed and 42% agreed.

Dissonance
Role of Students

Defined Expectations Question 8 asked whether they were ex-
pected by the venue, whereby 72% strongly 
agreed, 14% agreed and 14% neither agreed 
nor disagreed

Partial 
ConvergenceExtended Time

Additional Train-
ing and Education

Prior Practical Training There were no questions related to this in the 
survey that was used in this study.

Not applicable

Prior theory/education
Integration of Mental Health Subject into Paramedicine Degree
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Table 4  The direct comparison of findings from previous studies to that of this study
Year Author Findings of studies in the literature The Findings of this study
2014 Bharathy and 

Foo [9]
Following involvement in a social interaction program with psy-
chiatric 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 place-
ment, it was highlighted that paramedic students noted 
that previously held stigmas were challenged. Further-
more, students demonstrated a deeper understanding 
of mental illness and therefore, improvement in com-
munication skills with mental health patients.

2014 Yidong, Huixi, 
Xiaoduo, 
Zhanchou, 
Lehua, Hailong, 
Zhimin and 
Xiaofeng12

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 knowl-
edge 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.

2017 Chiles, Ste-
fanovics and 
Rosenheck [8]

This study found that there was no evidence that a mental health 
placement experience improved attitudes towards mental health.

The results of this study showed that the students found the 
experience beneficial and positive experience.

2017 Delbridge, 
Zubatsky and 
Fowler [14]

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, allow-
ing them to develop and refine their communication, 
clinical assessment and skill set relating to mental 
health patients.

2017 Martinez, 
Fargason 
and Meador-
Woodruff
Murzl, Durns, 
Mowrey, Tubbs 
and Boeve [13]

Following exposure to psychiatric patients as part of a place-
ment 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 improve-
ments in knowledge, communication and clinical 
skills relating to mental health patients.

2018 Mian, Chachar, 
Saeed and 
Naseem [15]

Through the integration of a variety of teaching methods for 
the mental health curriculum, medical students reported an 
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.

2018 Russell, Clarke, 
Loo, Bharathy, 
Vasudevan, 
Byrne and 
Smith [10]

Through participation in a consultation psychiatry service, 
medical students reported a significant change in attitudes 
towards mental health, an increase in knowledge and an 
improvement in previously held stigma and attitudes sur-
rounding 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.

2018 Petkari,
Masedo Gutiér-
rez, Xavier 
and Moreno 
Küstner [11]

Students from medicine, nursing and occupational therapy 
backgrounds revealed an increased understanding and a 
reduced incidence of previously held negative stigma fol-
lowing participation in a mental health placement.

It was demonstrated that paramedic students reported 
less incidence of negative stigma and enhanced 
understanding of mental illness as a result of the place-
ment experience.

2018 Dearman, 
Joiner, Gordon 
and Vince [27]

From a mental health patient’s perspective, it was demonstrated 
that there was significant value, comfort, enjoyment and willing-
ness to interact with medical students.

No data was collected on the patient’s perspective of this 
placement in this study.

2019 Attoe, Lavelle, 
Sherwali, Rimes 
and Jabur [16]

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.

2019 Marwood and 
Hearn [17]

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’ learn-
ing and extended their knowledge of mental health.
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concerning mental health upon completion of mental 
health placements [27]. It is speculated here that this 
benefit would also most likely translate similarly to the 
paramedic profession.

Dearman, Joiner, Gordon and Vince (2018) explored 
the interactions between mental health patients and 
medical students, intending to establish whether these 
interactions were positive or negative from the patient’s 
perspective [27]. This systematic review included all 
studies that reported on patients with a mental illness 
who 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 
were narrowed down to eight articles that were exam-
ined in the study. These articles included 1088 patients 
from five different countries. This research revealed 
that patients experienced significant value, comfort and 
enjoyment when interacting with students on placement. 
Mental health patients disagreed with the notion of 
being talked down to and stated that they would be will-
ing to interact with medical students in the future. Par-
ticipants 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 ben-
efits associated with mental health placements from the 
patient’s perspective. The patient’s perspective is one area 
that has not yet been explored with regards to paramedic 
mental health placements. This presents a very exciting 
opportunity for more research.

The main limitation of this study is the small sam-
ple size of participating students. Due to this being a 
pilot placement initiative and the extensive liaison time 
required to establish the clinical placement, only a lim-
ited number of student places were made available in the 
first offering. The placement experience that was evalu-
ated for the purposes of this study was only available 
at one inpatient mental health unit in Port Macquarie, 
NSW, Australia.

The survey instrument used in this study has been 
found to be an effective tool for assessing nursing stu-
dents but was not specifically designed for paramedic 
placement evaluations. A further limitation of this tool 
was that it contains only a limited range of questions, 
which restricts the amount of data available for analysis. 
A further limitation of this tool is the lack of reliability 
and validity available for this instrument.

The development of a survey instrument that is specific 
to both paramedic students and a mental health place-
ment would be extremely beneficial for evaluating the 
success of future placements. One since this study was 
conducted has been developed [28]. Further studies could 
be done using this new tool to determine if those results 
align with that found here. Additional studies could also 

be conducted to assess paramedic students’ knowledge 
before and after participation in a mental health place-
ment. This mental health placement could, in theory, sit 
alongside a mental health subject in the curriculum of 
the undergraduate paramedic degree.

To continuously improve the placement experience, the 
placement itself could also be reorganised to include an 
induction and supply students with further information 
and set clear learning objectives. This initial pilot place-
ment was arranged within a limited timeframe, which 
resulted in students feeling that they were not provided 
with sufficient information or adequate orientation.

An additional research gap that was identified by this 
study was the paucity of research surrounding the assess-
ment of stigmas held by paramedic students toward and 
surrounding mental health. Although mental health 
placements have been shown to reduce and improve 
stigma toward and associated with mental health held by 
medical students, the questions included and analysed 
in this research study did not involve specific questions 
regarding stigma.

Conclusions
The aim of this study was to evaluate a pilot placement 
in a mental health unit for undergraduate paramedic stu-
dents. The results clearly demonstrated that this novel 
placement experience was an overwhelmingly positive 
learning experience for the students. The learnings that 
the students took away from this experience were power-
ful, of high educational value and challenged previously 
held views about mental health. The importance of this 
study is further exemplified in its consequences. As a 
direct result of this pilot, mental health placements are 
now permanently part of the curriculum. Even in light of 
the limitations of this study, we feel that it demonstrates 
how thinking outside the box, and trying something 
new, can potentially be a unique and valuable learning 
experience.
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