UNIVERSITY OF BRITISH COLUMBIA
DIRECTED STUDY PROJECT

(NURS 410F)

Exploring Sustainability:

Supporting Mental Health of Health Care Students

Submitted to:

Patricia Rodney
Professor, RN, MSN, PhD
UBC School of Nursing

Annalee Yassi
Professor, B.Sc., MD, MSc
UBC School of Population and Public Health
By:
Kristel Vanessa Barbosa

Student Nurse (Ayear)
UBC School of Nursing

July 2009



Table of Contents

[T [ 011 o To [ BT i o] o I PP PPPPPPPPPP 3
TR o 111 (o ] V2RSSR 3
Il. P ESENT..ceeeeereereree 4
L. SHTUAENT NUISES ...t eeeeee et e e e e e e s s bbbt et e e e eebbb e e e e e e e e e e e e s annnenees 4
2. Other Health Care STUAENTS .........oiii it 5
3. Need for Better Sustainability of Health Caredgints’ Mental Health...........................
V. L1 | PP PP 7
1. Supportive Academic and Practice ENvironmentS............cccceeviiiiiiieccieieeee, 8
a) Stress and Anxiety Management PrOgramsS .« cceeeeeeeeeieeeeeeeeieeiaeiaeiaeaesennnenns 8
i)  Anxiety Reduction ProgramsS.........ooooiii oo 8
i)  Mindfulness-Based Stress Reduction Programs3HB...........ccccccvvvviviiiiiiiienenennn,
(o) I === g Y =T o1 o] £ PP O PSPPSR 9
(o) IS = 111 4V N[ £ TR 9
i) Mental Health AWArENESS........uuuuuuiiiiiiiiiiiiiiiiiiiiiiiii i aanansesseeenes 9
) IR O 18 4 ST =1 (o] £ PP PPPPPPPPP 9
2. 0ONQOING RESEAICN ... .. 10
2 IS Y1 [0 | 0T PP PP PPPPPPPPPPPI 10
b) Academic and Practical PreSSUIeS ..o 11
c) Supports for Faculty in Health DiSCIPIINES ceeeeeevvvviiiiiiiiiiiiiiiiiiiiiiiiii e 11
3. Policy DeVelOpMENt ... 11
R o [ 11 13 [0 USSP 12
VI. ] (=] (=] L0 SR 13



l. Introduction

Students in health disciplines are exposed to msahal risks related to clinical work
and academia. Such occupational hazards have theetified as major challenges for the health
and safety of health care students. This papersdustorical aspects of the occupational mental
health of student nurses and explores the cureslthhstatus of health care students. Moreover,
the study provides basic recommendations to pronestarch, policy and practice for the reduc-

tion of occupational psychosocial hazards withi ltlealth care student population

I. History

History helps us learn from the past, inform todagiscussion, and connect bridges for
future directions (Lamb, 2004). To observe the etroh of occupational mental health in the
student population, it is necessary to look inte Mistorical aspects of the health care profes-
sions’ participation in their own occupational hkalThus, this section will analyze the history
of mental health promotion in the nursing professio

Nursing history appears to have been affected byalshies of gender, ideologies of
knowledge, and dominant institutional realitiesqfo& Cragg, 2006). In the early days of nurs-
ing, the characteristics of what was consideredand” nurse contained the concepts of obedi-
ence, acceptance of authority, unselfishness andsah (Lamb, 2004). Moreover, nursing stu-
dents were expected to work long hours (12-houits3hivith only one-half day off per week
(Dick & Cragg, 2006). Even though no formal infotioa about the mental health of student
nurses in these early days of nursing was founthguhe literature review of this study, the
occupational mental health of student nurses mag b&en negatively affected by the profes-
sion’s historical self-sacrificing nature. Consegjlle mental health promotion and support

strategies were likely absent during the past geiogrs of nursing schools’ policies. It is there-



fore not unreasonable to hypothesize that nurdingesits used to be exposed to high levels of

stress with no or only minimal supports to mainthigir sustainable mental health.

1. Present

“[Sustainability is to] meet the needs of the pmseorld population without causing
adverse effects on health [...] hence without commioigy the ability of future generations to
meet their needs{(WHO, 2009).

Throughout the literature it is repeatedly notideghat health care students are exposed
to psychosocial hazards with the potential of sesioarm - including suicide (Compton, Carrera,
& Frank, 2008). To further illustrate the healthtas of these students, relevant literature will be

used to explore these students’ situations.

1. Student Nurses

Student nurses are exposed to mainstream streEseademic students: long hours of
study, academic pressures, and difficult learnirademials (Sharif & Armitage, 2004). In addi-
tion, nursing students may feel the stress brobghthe pressures of clinical practice (Kanji,
White & Edzard, 2004). Today, despite the enhancénmenursing education, there appears to
be a pattern among student nurses that involvesdseof stress and dissatisfaction. In fact, it is
not uncommon for nursing students to feel anxietyid) their education. This phenomenon of
anxiety and stress seems to be a common occurfenitee majority of student nurses (Moscari-
tolo, 2009). Furthermore, it is often encounteteat these students suffer from higher levels of
anxiety than fellow university and college peetsslimportant to note the impact of stress and
anxiety levels because they can be very taxingudesit nurses’ health as they “impede concen-

tration, memory, and problem solving ability” (Bexdd& Murphy, 2004).



In the past decade there have been several qivaitatdies that report factors contribut-
ing to the anxiety and stress levels felt by untitgate student nurses. According to this litera-
ture, nursing students have reported that the owsimon factors provoking anxiety and stress
were related to the fear of making clinical missgkperforming clinical skills, performance
evaluation and neglected support by nursing peedgiiocken & Norberg, 2005). Nursing stu-
dents spend the majority of their learning timedaghe clinical area; clinical practice is usually
three times greater than the theoretical classroon (Locken & Norberg, 2005). Therefore, in
order to promote a supportive environment wherdesits can practice their skills and experi-
ence success, it is vital to pay closer attentothé anxiety and stress levels of student nurses

during clinical rotations (Moscaritolo, 2009).

2. Other Health Care Students

Nursing students appear to not be alone in expangrpsychological imbalances within
the health care student population. A great nunolbenedical students also face stressors that
may eventually lead to emotional maladjustmentghSietrimental factors involve: “relocation
away from family and other social supports, moumfinancial debts, sleep deprivation, encoun-
ter with human suffering and mortality, changedealth habits, and emotional and academic
adjustments” (Compton et al, 2008, p. 891). In toldj the literature illustrates the correlation
between medical students’ poor mental health amddareer satisfaction with belittlement or
harassment during their clinical training (Franlgr@ra, Stratton, Bickel & Nora, 2006). This
harassment and belittlement towards medical stadgmears to be generally caused by clinical
professors and residents. The data suggests thsivalbehaviour from those in power contrib-

utes to students’ poor mental health (Frank e2G06).



Additionally, medical students may experience higlaées of depression when compared
to the general population; the likelihood of theeiny treated medically, however, is not propor-
tionate (Compton et al., 2008). The progressiodegression among medical students may be-
come even greater as they proceed in their studesides being harmful to the personal lives
of medical students, depression can also negatingdgct their academic performance and even
patient care (Compton et al., 2008). Alarminglydmal students suffering from depression may
not be treated even when its severity may reactldesf suicidal ideations (Compton, et al.,
2008). Comptom et al. (2008) describe that studesits suicidal ideations are more likely to
consume tobacco, alcohol, and illicit drugs, ad @welengaging in other risky behaviours. Suici-
dal ideations are psychiatric disorders that pospegial risk to medical students as statistically
their age category is known for a high number ahpleted suicides, when compared to the gen-
eral population. Some of the predictor factorsdoicidal ideations compromise stress, anxiety,
depression, and students’ perceptions of lack afroband missing support from their schools
(Compton et al., 2008).

Despite the severity of poor mental health, howerexdical students may not seek ap-
propriate help, as it may be seen as personal vwesakand poor knowledge of existing mental
health services (Compton at al, 2008). Unquestignélbese hindering factors negatively affect

the sustainable health of medical students.

3. Need for Better Sustainability of Health Care ShideMental Health

When exploring the literature, health care studapisear to be experiencing some of the
general population’s major contemporary challengfesccupational health and safety: psycho-
social risks concerned with aspects of the desigh rmanagement of work and its social and

organizational contexts (WHO). Consequently, thewght to be prevention measurements of



occupational diseases in order to minimize psyctiabbazards that may cause unnecessary loss

of human resources (WHO).

IV. Future

If health care students were to effectively taakbteupational psychosocial hazards, it is
necessary to provide appropriate resources tothelp sustain their optimum mental health. In
order to provide a comprehensive approach to swedibe occupational mental health, it is essen-
tial to acknowledge the relevant sectors involya@vention, treatment, care, rehabilitation and
research (WHO). The Alma Ata Declaration emphasibe need to organize primary health
care services, both preventive and curative, asecés possible to where people work (WHO).
The declaration states that high priority shouldgbeen to the people most in need, including
working populations at high risk. As health canedsints appear to be in great need for more
sustainable approaches to optimize their mentdttheaore accessible services ought to be of-
fered to them.

To effectively address the psychosocial hazardearhealth care student population, it is
furthermore crucial to identify the health deterants which are most connected to the root
causes of common psychiatric disorders among healte students. As the information dis-
cussed in the “present” part of the paper suggesishased on the social determinants of health
(O’Hara, 2005), the mental health of students mayhe most impacted by social support net-
works, education, social environments, personaltingaactices and coping skills, and health
services.

Through secondary research and informal intervieiils experienced health care profes-
sionals, relevant information was gathered to aealye current recommendations to promote

and support students’ sustainable mental healthe rEcommendations are grouped into three



categories: supportive academic and practice emviemts, ongoing research, and policy devel-
opment. The categories address relevant heaknndietants at different stages of care for health

care students.

1. Supportive Academic and Practice Environments

Health care students spend numerous hours ofldairing in the clinical setting, thus, it
is vital for schools in the health disciplines te bware of their students’ mental health. If
schools were to be active key players in the pramaind maintenance of supportive practical
learning environments, the students’ experiencéls stviccess could be better supported (Mosca-
ritolo, 2009).

Despite the busy schedule of schools in healthplises, the inclusion of interventions
to sustain the mental health of students is thezafecessary to provide patients with competent
and confident future professionals. For the purpafsthis study, basic directions for interven-

tions were clustered into stress and anxiety manageprograms, peer mentors, and safety nets.
a) Stress and Anxiety Management Programs

i) Anxiety Reduction Programs

In order to help students cope effectively withsien and feelings of inadequacy, coun-
seling is essential. According to Sharif and Arg&g2004), the component of psychological
counseling may lead to reduced anxiety and incteasl-esteem. Moreover, anxiety-reduction
programs have shown to significantly decrease dsme (Godbey & Courage, 1994). There-
fore, psychological counseling may help studens liess anxious and more confident in their
academic and clinical performance. Consequentig, ititervention may accommodate better

academic and clinical performance of health cardesits.



i) Mindfulness-Based Stress Reduction Programs (MBSP)

According to the literature, mindfulness trainirsgan effective intervention to decrease
anxiety among undergraduate health care studentsdditolo, 2009). If MBSPs were to be
offered to students through new or current electivarses, there could thus be an improved

level of mental wellness within the health caralstit population.

b) Peer Mentors

According to Moscaritolo (2009), when health caaeulty offer peer-help to students
who have been identified as experiencing anxiétg, ihtervention appears to help protect and
promote the mental health of these students (Mastmr2009). Therefore, peer mentoring pro-
grams may be included as an intervention optionnwtealth care students are experiencing high

levels of anxiety.
C) Safety Nets

i) Mental Health Awareness

Students should be aware of the potential occupatimental health issues that are in-
volved with health care professions: “It is necegsa learn to swim; you cannot go blindly into
the job” (Straight, 2009). It is also necessaryt tiealth care students are educated to self-care
from the beginning of their professional developtmgiraight, 2009). For example, students
may be taught on the importance of finding outletgsh as support groups, to help them deal

with stress and anxiety in an effective and heattiayner.

i) Counselors
If health care students express having psycholbgisaes, students ought to be referred
to counselors for specialized professional and jndgmental support. In the best case scenario,

the recommended counselors should be aware ofulbg&re of the health care student popula-



tion, so that the counselors gain a reputatiorcfedibility and trust-worthiness among students

(Logie, 2009).

2. Ongoing Research

While the literature describes health inequitesetl by health care students, for-
mal information about what may work to reduce thiogguities is, so far, very limited. The cur-
rent literature needs to be further expanded irerotd create comprehensive interventions that
help maintain the health of students. The contionatf research in this area may strengthen the
knowledge base on and the monitoring of healthuries encountered by health care students.
Research development may not only have the funtétidrelp improve these individuals’ health
status, but it may also facilitate the formationnoére confident and competent workers. Based
on current literature and on input of health caxafgssionals, there were three specific research
areas identified as critical for the knowledge depment in the area of mental health sustain-
ability in the health care student population: rsiag academic and practical pressures, and sup-

ports for faculty in health disciplines.

a) Stigma

The stigma associated with mental illnesses aet geeat barrier for students to access
mental health services, even when desperately éu oé such (Compton et al., 2008). The
stigma linked with accessing mental health suppoiy bring an overwhelming sense of per-
sonal failure, which in turn may be negatively jadgrom the outside as weakness (Groening,
2009). The negative social implications broughtshgma can also affect students’ decisions to
temporarily withdraw from their study programs titead mental health services when experi-

encing psychiatric disorders. Thus, further redeameeded to understand how to decrease the
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stigma associated with mental illnesses among lhealte students and to analyze how to make

mental health services socially accessible to thas#ents.

b) Academic and Practical Pressures

Students in health care fields are exposed tonaadding environment requiring numer-
ous hours of learning effort. Health care studeatsthe risk of being in cycles where they ne-
glect their own mental health, because they mayhawe sufficient time to care for themselves
or to access appropriate resources when in neexbfE2009). Therefore, more research is
needed to see how time pressures may impact tharslde mental health of students and what

supports may be provided to decrease the impagstght by time pressures.
C) Supports for Faculty in Health Disciplines

At present, literature describing interventionsiétp sustain the mental health of faculty
in the health disciplines is scarce. Thus, relegtudies in the area may provide faculty with
knowledge to be better equipped to assist stugsusriencing mental illnesses and to do so at a

more competent level (Leung, 2009).

3. Policy Development

In order to effectively support the mental healttstudents, it is necessary to take steps
towards the design, development, and operatiorra@éegqts that are student-centred. Policy ef-
forts need to provide practical and innovative measto tackle health inequities faced by health
care students. To enable policies to provide suede strategies to effectively reduce health
inequities, further research development and isg@&ooperation between different sections of
society at the global, federal, provincial, andaldevel are essential.

An active dialogue between stakeholders would aflemmutual learning and sharing of

information. The communication among stakeholdeay aiso promote best practice methods to
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be translated from theory to concrete plans, and tneate comprehensive risk reduction inter-
ventions. Once implementation has taken placeuatiahs would enhance the sustainability of
such policies. Expectantly, the outcomes of meastoetackle students’ mental health issues
may improve the affected individuals’ quality deli and improve their performance and produc-

tivity at work.

V. Conclusions

The occupational mental health of health care stisdieas historically been disregarded
to a great extent. The current literature revelads & substantial proportion of health care stu-
dents is likely to experience psychological illressespecially in the practical setting. This issue
appears to impact students’ clinical competencegetasatisfaction and personal lives. As the
mental health of students is closely connectetiécotcupational environment, it is necessary to
warrant further attention to their occupational taérealth. Further research is necessary to
clarify how the occupational mental health of studecan be best promoted and supported dur-
ing academic and practical education. Moreovegaesh is required to explore how to provide
students with socially accessible mental healthices.

Additionally, to improve the students’ professiomapacity and well-being, it is neces-
sary to create supportive academic and practice@maents, to maintain ongoing research and
to develop policies that support students’ mentadlth. A healthy, productive and well-
motivated population of health care students magyave the quality and safety of patient care.
Since today’s health care students constitute tomos health care force, it is necessary for

society to pay considerable attention to theseviddals’ mental health.
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