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ABSTRACT
Aim: This study aimed to explore the perspectives and experiences of Nursing Practice Supervisors and Assessors, referred to 
as Nurse Educators, regarding their support for students with mental health needs during mental health clinical placements.
Design: A qualitative survey design was employed to delve into Nurse Educators' views and experiences at two Mental Health 
Trusts in the Southeast of England, UK.
Methods: Data were collected using Google Forms to create an anonymous online questionnaire. Thirty- five Nurse Educators, 
comprising Practice Supervisors and Practice Assessors from two National Health Trusts, providing placements for two univer-
sities in the Southeast of England, responded to the survey. Thematic analysis was conducted to interpret the responses.
Results: Factors which facilitated and inhibited Nurse Educators efforts to supporting students' mental health needs during 
placements were identified. They encompassed personal, professional, and procedural issues which were intricately intertwined 
to support students with mental health needs. While most Nurse Educators expressed a willingness to support students with 
mental health needs, challenges regarding the reasonableness of adjustments and their impact on Nurse Educators' practice were 
widely reported.
Recommendations include a review of learning arrangements, guidelines, and policies for students with mental health needs in 
clinical placements, as well as tailored training of students' inclusive needs for Nurse Educators.
No patient or public contribution.

1   |   Introduction

Preregistration nursing education varies across the world in 
terms of educational structure, curricular programme dura-
tion and content, due to the differences in healthcare systems, 

educational ideas and the regulatory bodies which set the 
standards for nursing education and approve the nursing pro-
gramme. Hence, the amount and nature of the clinical place-
ment and practice in the preregistration nursing programme can 
also vary.
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In the UK the approved education institutes (AEIs), universi-
ties and other higher education institutes and practice learning 
partners have a collective responsibility for providing practice 
education that enables nursing students to meet their learning 
outcomes and supporting them with any related challenges to 
their learning in clinical placement. This includes providing stu-
dents with a conducive practice learning environment equipped 
with dedicated practice learning staff and a faculty staff (com-
monly known as the Link Lecturer) linked to their clinical 
placement.

Under the changes for Nursing and Midwifery Council (NMC) 
standards for student supervision and assessment which came 
into effect in 2018 (updated in 2023), students are now assigned 
nominated Practice Supervisors and a Practice Assessor who 
support them to meet their respective preregistration nurs-
ing programme outcomes and the NMC standards in practice 
learning (Nursing and Midwifery Council 2023). It also includes 
an Academic Assessor (AA) who works with the nominated 
Practice Assessor to make recommendations for the student's 
progression for the assessment of their practice learning. 
Currently the roles of the AA and the former Link Lecturer (LL) 
coexist in some AEIs, but how they operate differs from each 
institution.

The Practice Supervisor can be any registered health and social 
care professional with the relevant up- to- date knowledge and 
experience for the preregistration nursing programme of the 
students they are supervising. The Practice Assessor is a regis-
tered nurse who has current knowledge and experience for the 
proficiencies and preregistration nursing programme outcomes 
of the students they are assessing (Nursing and Midwifery 
Council 2023).

Under the widening participation agenda aimed at addressing 
underrepresentation in accessing higher education, AEIs have 
a responsibility to provide inclusive and tailored learning ex-
periences to the diverse needs of individual students (Office 
for Students 2023). This includes assisting Nursing Educators 
in implementing reasonable adjustments where appropriate, 
as identified in the student's inclusive support plan for stu-
dents with mental health needs. These adjustments refer to 
modifications or accommodations to provide an equitable 
learning environment for students with disabilities to enable 
them to participate fully in their educational programme in-
cluding clinical placements. For clinical placements these ad-
justments would require Nurse Educators to plan the practice 
learning and assessment with the student and the academic 
assessor to reasonably meet the student's specific needs with-
out jeopardising the required professional standards of profi-
ciency and values.

The impact of reasonable adjustments on students is meant to 
reduce barriers to learning in practice and enhanced their acces-
sibility to practice learning. It is intended to help them to more 
effectively manage their health and wellbeing by reducing any 
risk of exacerbating their mental health conditions. By levelling 
the playing field, the reasonable adjustments are intended to en-
able students to perform to best of their abilities in achieving the 
proficiencies and programmes outcomes (Ramluggun, Jackson, 
and Usher 2021).

For Nurse educators the students' reasonable adjustments imply 
an increasing awareness and sensitivity to their diverse learn-
ing needs. In their professional development as nurse educators 
may require knowledge and skills in coordinating and collabo-
rating with AEIs in supervising and assessing students practice 
learning.

However, the implementation of inclusive learning and as-
sessment is fraught with difficulties for students with mental 
health needs (Ramluggun et al. 2018). Reasonable adjustments 
cannot always be easily implemented either in the classroom 
(Hughes and Byrom  2019) or in clinical placement to meet 
the NMC proficiency standard (Ramluggun 2020). The prac-
tice education of the preregistration nursing programme is 
recognised as being more challenging and stressful than the 
academic component (Onieva- Zafra et al. 2020). Universities 
Uk (2023) recognises that better support is needed to reduce 
the mental health and wellbeing risks of students on place-
ment. Understanding the views, experiences, and expectations 
of Nurse Educators are important for students' successful 
practice learning outcomes. However, the experiences of 
Nurse Educators in mental health settings are underexplored 
(Benny, Porter, and Joseph  2022). At the time of conducting 
this study, we found no other recent research specifically ex-
amining how Nurse Educators in the UK support students 
with mental health needs during placement.

2   |   Background

2.1   |   Clinical Learning Environment

In the clinical learning environment nursing students are sup-
ported to achieve their proficiencies by a range of healthcare 
professionals. Situated learning theorists such as Lave and 
Wenger (1991) to education argue that knowledge and learn-
ing are in experience. This view is supported by experiential 
learning theory (Kolb's 1984) advocating for a humanistic and 
constructivist approaches to education in transforming expe-
rience into knowledge. Hence, practice education is context 
dependent and influenced by authentic patient care situa-
tions and challenges. Applying situated learning principles to 
clinical practice, meaningful practical learning experiences 
can support the development of students' nursing knowl-
edge, skills, clinical reasoning, and professional identity. 
Historically, nursing students were assigned a mentor in the 
United Kingdom (UK) to facilitate their learning and assess 
proficiencies in practice in a one- to- one relationship under 
the guidance of a nurse mentor helping students to adapt to 
their learning in the clinical environment. Communities of 
Practice theory developed by Lave and Wenger (1991) posit the 
notion of the social processes for legitimate peripheral partic-
ipation (Lave 1991) where people with common interest for a 
subject area interact regularly, collaborate, and learn how to 
do things better. Hence, this includes instilling a sense of be-
longing in students to the clinical settings (Sherrod, Holland, 
and Battle 2020), so they feel part of the clinical team, which 
is important to promote effective clinical learning experi-
ence (Singer, Sapp, and Baker  2022). However, recognising 
the need for a more sustainable, creative, and flexible stan-
dard of student supervision and assessment, the prescriptive 
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one- to- one mentoring approach which required students to 
spend 40% of their time with a dedicated mentor was discon-
tinued (Leigh and Roberts 2018). Among the several reported 
challenges constraining the facilitation of practice learning 
mentorship responsibilities, prohibitive workload resulting 
in lack of adequate time to supervise students (Whaley, Hay, 
and Knight 2023) and managing the diverse students' learning 
needs (Ramluggun et al. 2022) featured prominently.

Clinical placement issues such as the inability to cope with 
the demands of the clinical environment are an important 
contributor to students' attrition (De Leon  2018) which im-
pacts on the nursing workforce with nearly 47,000 nursing 
vacancies in the NHS at the end of 2022 (NHS Digital 2022). 
The level of stress experienced by students varies depend-
ing on the clinical experience during their preregistration 
nursing programme such as, when faced with the realities 
of their first clinical placement (Stones and Glazzard  2019), 
the application of knowledge and skills to different contexts 
of care and building relationship with clinical practice staff 
(Mazalová, Gurková, and Štureková 2022). Nursing students 
are often tasked with meeting multiple deadlines, balancing 
academic assignments with the attainment of clinical pro-
ficiencies during their clinical placements. These negative 
clinical experiences can impact on students' academic perfor-
mance, mental well- being (Brown et  al.  2016) and may lead 
to their withdrawal from the nursing programme (Bakker 
et al. 2019). The relative of a nursing student, who tragically 
took his own life while on placement, emphasised the critical 
need for students to avoid feeling isolated during their time in 
clinical settings (Royal College of Nursing 2022). The sense of 
isolation, particularly during block placements lasting several 
weeks, poses a significant challenge for some students, who 
may feel disconnected from the support network available on 
campus. Accessing mental health support at university while 
on placement proves to be practically challenging for students 
due to limited- service hours (Galvin et al. 2015; Ramluggun 
et al. 2018).

2.2   |   Students' Mental Health

Mental health is defined as “a state of mental well- being that 
enables people to cope with the stresses of life, realise their abil-
ities, learn well and work well, and contribute to their commu-
nity” (World Health Organisation  2022) The mental health of 
students in higher education has been widely reported to be a 
global public concern (Ohadomere and Ogamba 2021) with re-
ports that an equal number of students have experienced mental 
distress prior to their studies and developing symptoms during 
their studies (Grøtan, Sund, and Bjerkeset 2019). Higher educa-
tion students' mental health is particularly at risk during their 
transition to adulthood (Cage et al. 2021) which is the onset of 
most mental health disorders (Solmi et  al.  2021). At different 
stages of the student journey there are numerous challenges 
and stressors in managing university life such as academic, fi-
nancial responsibilities and peer relationship impacting on stu-
dent's mental health (Lattie, Stiles- Shields, and Graham 2022) 
and this includes mature students as well (Lalatendu, Lan, and 
Collins 2018). The level and nature of stress varies in nursing 
students depending on the field of nursing. In the realm of 

healthcare services, stress is pervasive, often stemming from 
various factors such as interruptions during patient care, collab-
orating with inexperienced staff, resource shortages, and under-
staffing (Gopee 2018).

Furthermore, under the widening participation and the Equality 
Act  (2010) which outlawed discrimination for applicants with 
protected characteristics seeking admission to higher educa-
tion, more students from underrepresented groups are accessing 
and benefiting from higher education (Younger et al. 2019). As 
a result, there has been an increasing number of students with 
pre- existing mental health issues enrolling on the preregistra-
tion mental health nursing programme (Ramluggun et al. 2018). 
These students can be at greater risk of experiencing mental 
health issues (Goodwill et al. 2018) as they face greater finan-
cial difficulties, with a lower feeling of belonging to university 
and find it more challenging to adapt to the norms and culture 
of university life and manage the demands of the preregistra-
tion nursing programme (Ramluggun et  al.  2018). This trend 
was particularly pronounced in the wake of the Covid- 19 pan-
demic (Catling et al. 2022), which impacted on nursing students' 
practice learning. During this unparalleled period, students 
grappled with feelings of uncertainty and isolation (Henshall 
et  al.  2023), compounded by fear and anxiety stemming from 
perceived Covid- 19 risks (Ramluggun 2020).

2.3   |   Mental Health Clinical Placement

Compared to other clinical nursing settings research indicates 
that mental health clinical placements represent one of the most 
formidable challenges in nursing education. These challenges 
vary depending on the educational pathway's requirement for 
experience in mental health practice. In some countries, men-
tal health nursing is integrated into general nursing education, 
where students receive training in mental health care as part of 
their overall nursing curriculum. However, other countries such 
as the UK offer a distinct mental health nursing programme that 
focus specifically on the skills and knowledge required to work 
in mental health settings (Chatterton 2015).

In countries which offer non- specialist mental health nursing 
programme students are offered at least one mental health 
placement within its clinical rotations (Demir and Ercan 2018). 
In these countries the difficulties associated with mental health 
placements stem from students' preconceived notions about pa-
tients, often viewing them as potentially dangerous and prone 
to violence, especially during their initial exposure to mental 
health settings (Shaygan et  al.  2023). The paucity of research 
on mental health nursing students' experiences of their mental 
health clinical placement in the UK seem to suggest that the ini-
tial placement can be overwhelming for some students (Galvin 
et al. 2015).

2.4   |   Theoretical Framework

Lazarus and Folkman (1984) can be used to explain the trans-
actional relationship of nursing students with the clinical learn-
ing environment in how they respond to the stressors of their 
placement when faced with the unknown and uncertainty. For 
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example, during the pandemic the additional stresses faced by 
nursing students exceeded their ability to cope which adversely 
impacted on their wellbeing (Hamadi et al. 2021).

Nursing students are at high- risk of experiencing stress and 
anxiety (Aloufi et al. 2021). In addition to the challenges faced 
by higher education students such as financial stress and time 
management in general during transition and adjustment to 
university life, nursing students also navigate their professional 
journey on their programme to achieve the required proficiency 
in knowledge, skills, and attributes as a registered nurse while 
managing their academic workload (Hwang and Kim  2022). 
Clinical placement consisting of 2300 clinical hours as stipulated 
by the Nursing and Midwifery Council (Nursing and Midwifery 
Council  2023) which comprehensively prepares students in 
achieving their proficiencies for their nursing field of practice 
can be anxiety provoking, highly challenging and a significant 
source of stress (Onieva- Zafra et al. 2020). Additionally, nursing 
students with preexisting mental health needs find the demands 
of their preregistration nursing programme challenging, which 
may adversely impact on their mental wellbeing and ability to 
successfully complete their studies (Cleary et al. 2012) particu-
larly mental health nursing students (Ramluggun et  al.  2018). 
Their clinical placement may present as a trigger or cause stress 
impacting on their mental wellbeing (Hughes and Byrom 2019). 
They require additional support with their studies which are 
managed in the form of an individual support plan which include 
reasonable adjustments to their teaching and learning (Rodger 
et al. 2015) unless there are concerns about their fitness to prac-
tise. However, a health condition on its own does not usually lead 
to fitness to practise concerns if it is effectively managed.

2.5   |   Support for Students' Mental Wellbeing in 
Placement

Students are required to make a declaration of health and char-
acter and disclose any health conditions as an entry requirement 
on the preregistration nursing programme to study to be a nurse 
(Nursing and Midwifery Council 2019b). Failure to disclose may 
lead to impaired fitness to practise if it is found that students' 
adverse health may have impacted on their ability to practise 
safely and effectively. However, students do not always disclose 
information about a disability in a timely manner for a realis-
tic appraisal and accommodations of their learning needs to 
enable a prompt implementation of inclusive learning, teach-
ing, and assessment. The fear of being stigmatised for mental 
health issues is a barrier to seeking support by nursing students 
as identified by Morton (2022). Consequently, students tend to 
disclose their mental health issues when their mental health has 
been impacted by their inability to cope with the demanding 
nature of their preregistration nursing programme (Ramluggun 
et  al.  2018). Where students have reluctantly disclosed their 
mental health issues in their clinical placements, they may be 
overly protected, limiting their practice learning opportunities 
(Ramluggun et al. 2018).

With calls for ongoing transformative processes for inclusivity 
in higher education in addition to the recent changes in the or-
ganisation of practice education, Nursing Educators may face 
different challenges in managing students' mental health in 

placement. In this context a better understanding of Nursing 
Educators experience which is underexplored is imperative to 
address any support they may need.

3   |   Methods

3.1   |   Study Design

Due to the sensitivity of the topic, a self- administered anonymous 
online qualitative questionnaire was used to survey a purpose-
ful sample of Nursing Educators across two NHS Mental Health 
Trust in the Southeast of England. A qualitative survey design was 
used as it offers a useful flexible qualitative research tool to gar-
ner potentially rich data on a topic which has not been researched 
and is not well understood (Braun et al. 2022). Sample sizes for 
qualitative surveys are typically larger than those for traditional 
qualitative studies, often ranging from 20 to over 100 participants, 
depending on the study's scope and objectives (Braun et al. 2022). 
The qualitative questionnaire consisted of nine open- ended ques-
tions aimed at exploring Nursing Educators' narratives on their 
views and experiences of responding and supporting students 
with mental health needs on placement in mental health settings. 
The questionnaire encompassed considerations regarding how 
attending to students' mental health requirements might have 
influenced their duties and obligations as practice educators. It 
delved into the level of readiness in addressing and handling stu-
dents with mental health needs during their practicum, as well 
as identifying measures that could enhance their preparedness 
in facilitating these students' learning experiences. This includes 
exploring avenues for seeking support and identifying supplemen-
tary resources to aid in this process.

3.2   |   Conceptual Framework

The conceptual framework for designing the online anonymous 
questionnaire considered the key roles and responsibilities of 
Nursing Educators, the theoretical framework of stress in nurs-
ing students and related literature on nursing students mental 
health. The online questionnaire was adopted from a previous 
study on the topic with faculty staff (Ramluggun et al. 2022) fol-
lowing consultation with the Practice Learning Leads and a pi-
loting of the questionnaire with a sample of Nursing Educators 
in the two Mental Health Trusts. The analysis of the question-
naire was guided by an interpretive framework on how to col-
lect and analyse the researchable issues on this sensitive topic. It 
sought to understand Nursing Educators' viewpoints which are 
experientially based (Creswell and Poth 2017).

3.3   |   Context

Significant changes have occurred in the United Kingdom re-
garding the supervision and assessment standards for students 
enrolled in NMC- approved programs aimed at achieving NMC 
proficiencies and program outcomes. Prior to 2018, students were 
primarily supervised and assessed by a single mentor. The 2018 
standards (Nursing and Midwifery Council  2018) ushered in 
greater innovation in practice learning, aligning with the evolv-
ing skills and knowledge demanded of nurses today.



5 of 17

The transition from the previous model, characterised by one- 
on- one mentorship where a single mentor bore most of the re-
sponsibility for support, education, and assessment (Nursing and 
Midwifery Council 2010), was deemed unsustainable and lack-
ing in rigour. In contrast, the 2018 NMC standards underscore 
the interprofessional nature of practice, wherein all registered 
professionals can contribute to the learning process. This shift 
moves away from isolated training (Willis Commission  2012) 
towards fostering team- based learning, thereby enhancing the 
validity and reliability of assessment through feedback sourced 
from a wider range of professionals.

Consequently, impactful changes to mentor roles were intro-
duced, designating roles such as Practice Supervisors (PS), 
Practice Assessors (PA), and Academic Assessors (AA) to dis-
tribute responsibilities for supervision and assessment among 
multidisciplinary professionals from diverse backgrounds.

3.4   |   Data Collection

A Google Form was used for the online questionnaire to enable 
full anonymisation of participants. The questionnaire consisted 
of three parts. The first part included an introduction of the study 
and a mandatory consent form which needed to be completed to 
proceed to the next part which required participants to identify 
their professional backgrounds and their roles as practice super-
visors/assessors. The final part comprised of nine open- ended 
questions on participants' views and experiences in supporting 
and facilitating the practice learning of students with mental 
health needs (see Appendix A).

The study poster was promoted by gatekeepers, namely the NHS 
Hospital Trusts' Practice Learning Environment Lead/Practice 
Learning Facilitators, through email dissemination to the respec-
tive managers of the clinical placements. Data collection occurred 
between 26th September 2022 and 20th January 2023. Invitations 
containing participant information sheets and a survey link were 
distributed via email by the Practice Learning Environment Lead/
Practice Facilitator from the two Mental Health Trusts.

Thirty- five Nursing Educators, comprising Practice Supervisors 
and Assessors, responded and completed the questionnaire. The 
majority were Mental Health Nurses, with a few participants 
holding dual registrations in Mental Health and Adult Nursing, 
along with a small number from Adult and Children nurses who 
also work for the two Mental Health Trusts completed the sur-
vey. The tables below provide the participants' professional back-
grounds, field of practice and their professional roles as nurse 
educators (Tables 1 and 2). Nurses with dual registration bring 
a unique and comprehensive skill set to Mental Health Trusts, 
enabling them to deliver high- quality, holistic, evidence- based, 
person- centred care in a variety of settings. Their roles can vary 
widely, but generally include comprehensive physical and men-
tal health assessments to understand the full scope of a patient's 
needs. They contribute to the development and implementation 
of integrated care plans that address complex coexisting phys-
ical and mental health conditions, ensuring a coordinated ap-
proach to patient care. They are instrumental in bridging the 
gap between physical and mental health care, providing a seam-
less, integrated service that enhances patient outcomes.

3.5   |   Participants Professional Backgrounds

3.6   |   Ethical Considerations

The study was approved by the University's Research Ethics 
Committee (UREC Ref: Redacted). The invitation to participate 
in the study was in accordance with the Declaration of Helsinki. 
Participants' consent was sought and recorded on the question-
naire before accessing the questions. The participant information 
sheet detailed the purpose of the study including a link to the 
survey, the need for consent, and the assurance of anonymity. All 
data were collected anonymously and confidentially, and limited 
demographic information were collected to avoid identification 
of participants.

3.7   |   Data Analysis

Data was analysed using Braun and Clarke (2006) steps for the-
matic analysis to explore participants' views and experiences of 
supporting students with mental health needs. This method of 
data analysis is recommended when little is known about the 
topic and involves a systematic process of coding and identi-
fying themes by interpreting experiences and perceptions in 
a systematic manner (Maguire and Delahunt  2017). The iter-
ative process of the data analysis consisted of six steps starting 
with reading the participants' narratives repeatedly to become 
familiar with the data to derive codes which were close to the 
terms used by participants. The codes were then sorted based 
on how they were linked and related to develop meaningful 
categories for generating the themes (see Appendix C). To en-
sure inter- coder reliability the systematic steps which included 
Independent coding of the data independently by the first au-
thor and the research assistant. Coding discussion meeting with 
the research assistant to discuss any challenging or ambiguous 
pieces of data and coding choices to work towards a consensus 

TABLE 1    |    Participants' professional backgrounds and nursing field 
of practice.

Professional field of practice
Number of 

participants

Mental health nursing 30

Adult nursing 5

Children nursing 1

Learning disability 1

Note: A few participants had dual registrations.

TABLE 2    |    Participants' professional roles as nurse educators.

Role Number of participants

Practice supervisors 11

Practice assessors 24

Note: It is important to note that by default Practice Assessors can also supervise 
students but cannot supervise students for whom they are nominated as Practice 
Assessors (see Appendix B for detailed information on participants ‘roles and 
professional backgrounds).
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on how to apply codes in problematic areas, work towards a 
consensus on how to apply codes in problematic areas to build 
a shared understanding of the emerging themes. The themes 
were defined and labelled following discussion with the re-
search team during joint coding sessions. The later process 
entailed revisiting the coded data to determine if the data suf-
ficiently support the theme by checking if there was too much 
variation across text segments to justify the theme. This entail 
refining the themes which were too broad and abstract and fi-
nally agreeing the final themes and sub- themes and locating 
examples to use as illustrative quotes.

4   |   Results

Data analysis revealed two major themes that were significant 
in helping Nurse Educators to support students with men-
tal health needs during placements. Additionally, four major 
themes were identified that hindered Nurse Educators' efforts 

to provide support, along with strategies to overcome these bar-
riers. Figure  1 below provides an overview of the themes and 
subthemes, illustrating the enabling and inhibitive aspects of 
supporting students with mental health needs.

4.1   |   Major Theme 1: Individualised 
Considerations

4.1.1   |   Subtheme 1.1: Recognising Students' Unique 
Mental Health Needs

Participants recognised the significance of being supportive by ac-
knowledging and comprehending students' unique mental health 
needs. They emphasised the importance of addressing these indi-
vidualised needs in assisting students with their practice learning 
requirements. Overall, participants with backgrounds in mental 
health nursing demonstrated greater understanding and empa-
thy towards students with mental health needs.

FIGURE 1    |    Overview of themes and subthemes.
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Being understanding and supportive to help them meet 
their learning objectives. Each student is different; they 
must all be tailored to their individual needs.

[…] as mental health nurses it would come naturally 
to us to support students' mental health needs.

Seek their views on what support they may feel would 
be necessary.

4.1.2   |   Subtheme 1.2: Insights Into Students' 
Support Plans

Participants took various actions to support students, such as al-
locating more time for them and confidentially offering a safe, 
non- judgmental space. They actively sought the students' input 
on how best to support them, valuing their perspectives and pref-
erences in the process.

Providing them more time […] monitor for any signs 
that the students are struggling.

Provide the student a safe and non- judgemental space 
to express his/her mental health needs.

[…] we would in the first instance ask them how they 
can be supported.

4.2   |   Major Theme 2. Supporting Framework 
and Structures

4.2.1   |   Subtheme 2.1: Information on Students' Mental 
Health Needs

Participants emphasised the necessity for greater clarity and 
transparency regarding students' support plans before the com-
mencement of their placements. They expressed that such trans-
parency would better prepare them for their roles. At times, they 
relied on students to disclose the support they required. However 
not all students are willing to or prepared to share information 
related to the support they may require.

Helpful to know if a student has experienced any 
particular trauma—bereavement etc. which may 
trigger mental health issues during the course of 
placement with us.

To be informed in advance so that we can make 
reasonable adjustments, including allocating an 
assessor who is equipped to support them.

The student being honest and open. This would allow 
staff to be more prepared and considerate of the needs 
of the student.

The student being defensive and not willing to open 
up or disclose their issues or need.

4.2.2   |   Subtheme 2.2: AEIs' Input and Support

The participants emphasised the pivotal role of the Link Lecturer 
(LL) in ensuring that students receive the necessary support to 
achieve their learning objectives. They stressed the significance 
of cultivating a strong relationship with the LL and discussed 
how they would actively engage the LL to provide support for 
students with mental health needs.

Having a good link with the university link lecturer. I 
would refer to the link lecturer.

I had to involve the link lecturer to have a more 
comprehensive plan for the student to achieve their 
learning objectives.

I would seek support from the student's Link Lecturer 
and support groups if I am aware of recommended 
support services

Participants also emphasised the importance of providing in-
formation on university support services and guidance at the 
earliest opportunity on how to access them. This would ensure 
that students are effectively directed to the relevant support re-
sources when needed.

Early sign posting of available recommended 
University Support Services

A list of different contacts for Health & Wellbeing 
would be helpful as well as university support 
services.

Assessors and supervisors should be informed on how 
to access support. Also, what are the support options?

4.2.3   |   Subtheme 2.3: Insights Into Students' 
Support Plan

Participants who were familiar with the students' support plans 
found them beneficial. They shared how they effectively imple-
mented these plans, providing examples of supportive adjust-
ments to the students' practice learning. This included offering 
flexible working hours, reallocating specific tasks, all while en-
suring that the learning objectives were met.

[…] it can help you to support the students the best 
way you can since it is individualised.

To look at the allocated task, not to put pressure and 
stress on the students.
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Being flexible with the working conditions, taking 
into consideration their learning outcomes.

Conversely, participants also alluded to inhibiting factors in sup-
porting students' mental health needs within clinical practice, 
which will be explored in greater depth in the following theme.

4.3   |   Major Theme 3: Non- Disclosure of Students' 
Mental Health Conditions

Many participants felt constrained by the absence of clear guid-
ance and not being alerted in a timely way on how to support 
students with mental health needs and placement expectations 
for students' reasonable adjustments. Owing to the sensitive na-
ture of this information, students often waited until they were 
well into their placements before disclosing their support re-
quirements to senior staff, who then relayed this information to 
the Nursing Educators.

University also don't alert the placement supervisors 
early enough of the student's mental health need and 
support in place from the university or reasonable 
adjustment expected from the placement.

In my experience students only disclose their mental 
health difficulties to senior staff on the ward because 
it is a sensitive and private matter. The ward manager 
had to speak to the nursing team which was much 
later into the student's placement.

Participants highlighted the difficulties of handling sensitive 
information about the student's mental health needs which 
they felt their colleagues may have overlooked. They expressed 
strong feelings about the potential consequences of mishandling 
such information and the impact it may have on the student. 
They also reported the challenges of raising concerns about the 
students' performance related to their mental health needs to 
university and the potential pressure to pass the students if it 
was their final placement.

Yes, especially if you are the first to escalate the 
mental health issue noticed which other staff 
tend to ignore. You then become the student and 
colleagues' enemy. It could be demoralising and 
humiliating if not handled carefully. Especially 
if the student is in the last placement and there is 
pressure from university, colleagues and student to 
pass the placement

Ultimately us raising concerns with the university 
regarding their performance on placement is difficult 
unless we have permission from them.

Participants also underlined how the lack of disclosure regard-
ing mental health issues can undermine the student's confidence 

and cast doubts on their motivation to learn as they strive to 
achieve their proficiencies. They emphasised how not being 
aware of the students' needs can impact on their performance 
and the support they receive in placements.

The student appeared to struggle with staff and 
service users which made it seem as if he was not 
interested.

I think […] it really does affect the confidence of students 
who have worked so hard to build themselves up.

The university flagging at the onset of placement 
mental and physical health issues that could impact 
on the student's learning and performance and 
support required.

4.4   |   Major Theme 4: Time Constraints

Participants noted that the time available to support students fell 
short of their ideal standards. They highlighted those supporting 
students with mental health issues added significant demands to 
their workload, making it challenging to accommodate the stu-
dents' additional learning needs.

Added demand is placed on the time that is not even 
sufficient to manage huge caseloads.

Need more time to accommodate their extra needs.

At times, this led to a notable delay in recognising students who 
were struggling due to their mental health issues. Consequently, 
participants experienced feelings of guilt for not providing ad-
equate support to the students and felt that they were letting 
them down.

We need time, quality time to give to them otherwise 
we will fail them and ourselves.

I did find this whole experience daunting and guilty 
feelings that I have failed this student.

4.5   |   Major Theme 5 the Complexities 
of Implementing Reasonable Adjustments

Conversely, some participants noted that there were limitations to 
the accommodations that could be provided for students within 
clinical practice to facilitate their practice learning. These allow-
ances included flexible working arrangements such as adjusted 
working hours and shift patterns, shorter and more frequent 
breaks, and access to office equipment like coloured paper and 
screens to aid in reading clinical notes and other medical doc-
umentation as needed. However, participants highlighted that 
making certain reasonable adjustments placed additional pres-
sure on the rest of the nursing staff or team.
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Additionally, participants underlined that students still need ex-
posure and practical experience in meeting patients' needs, re-
gardless of any reasonable adjustments made. They questioned 
whether these adjustments adequately reflected how the student 
would address the patients' needs effectively.

Perhaps what is missing from these debates is that 
patients' needs don't decrease in line with adjustments 
having to be made for the mental health of nursing 
professionals.

Only in as far as there is a greater emphasis on the 
mental health of the workforce now and with it a 
need for us to make reasonable adjustments for those 
involved, that in turn places a pressure on those left.

[…] only in the amount of sickness time they needed 
to take making it more difficult to achieve practice 
hours

They emphasised that a nurse's role is demanding both phys-
ically and mentally, underscoring the necessity for a resilient 
workforce capable of managing their own mental health and 
supporting others'. They questioned whether alternative career 
pathways should be considered for these students.

We need a workforce that comes with an ability and 
skill set to manage theirs and others mental health.

Undoubtedly, a nurse's job is hard physically/mentally 
and to do the job requires robustness in both areas. I 
have had occasion when I've had to discuss with staff 
nurse's non client facing roles as a career path for 
them, as they are not able to consistently carry out the 
client facing role.

They raised questions about the selection and 
recruitment process for admitting students into the 
program, as well as the necessity of reviewing students 
with mental health needs before they commence their 
placements. They expressed uncertainty regarding 
whether these students would be capable of fulfilling 
the responsibilities of a mental health nurse upon 
completing the program.

I think we need to go right back to how student nurses 
are selected, how aware are they of what the lived 
experience of being a nurse is and do they feel they 
can portray that role.

Perhaps being able to vet student nurses before they 
come on placement so we can pre- empt any problems 
or, in some cases, advise against them coming to a 
particular placement.

Furthermore, they expressed unease about challenging students' 
practice to optimise their learning experience. They feared that 
they might be perceived as unsupportive of the students' mental 
health needs if they chose to intervene.

I think it might affect my work, since I might not feel 
comfortable to put too much pressure on them and 
challenge their practice, in case I am perceived as 
being judgemental towards their mental health.

From a practical perspective, participants also stated that ab-
sence, sickness, and lateness made it challenging for students 
with mental health to achieve the required practice hours:

Challenges are improvised absence or lateness to 
work or capacity to work or to take high load.

Only in the amount of sickness time they needed to 
take, making it more difficult to achieve practice hours.

It is notable that most participants reported having either no 
experience or very limited experience in implementing support 
plans for students with mental health issues. They suggested that 
raising awareness of the practice learning needs of students with 
mental health requirements, along with their support plans, and 
incorporating relevant assistance into assessor/supervisor train-
ing, would be beneficial.

[…] very useful to know learning styles and extra 
support we can offer.

I am not familiar with ISP; it would be useful to include 
this in the practice supervisor/assessor training.

Raise awareness of students with mental health 
difficulties as a potential tool to support them.

This underscores the significance of sharing any support plans with 
the placement team to guarantee an optimal clinical learning envi-
ronment for students struggling with mental health challenges.

4.6   |   Major Theme 6: Professional Development 
Training Needs

Training emerged as a prevalent theme among participants as a 
continuous professional development need to promote inclusive 
clinical learning environment with a focus on enhancing under-
standing and support for students with mental health needs. The 
findings included the importance of being well- informed about 
the specific support required for students, strategies for imple-
mentation, and avenues for additional support referral. Notably, 
individuals from non- mental health backgrounds expressed in-
terest in Mental Health First Aid training, aiming to better rec-
ognise signs and symptoms indicative of students experiencing 
mental health challenges. The training and support for Nurse 
Educators should also include how to balance students' support 
with academic integrity.
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A list of different contacts for Health & Wellbeing 
would be helpful as well as university support services.

Mental Health first aid course should be offered to 
any registered nurse working with students.

Have some training around what signs & symptoms 
to look for if the student couldn't share their mental 
health condition with you, looking for clues.

I think the challenge is that there is only so much 
give/allowance one can make in a nurse's role before 
their effectiveness is nullified.

5   |   Discussion

Our findings indicate that there are personal, professional, 
and processual implications supporting nursing students 
with mental health needs in clinical placement and confirm 
similar findings for the theoretical component of the prereg-
istration nursing programme (Ramluggun et al. 2022; Hughes 
and Byrom 2019). Overall, the findings indicated that Nursing 
Educators were willing to support the students to develop 
their skills and proficiencies, such as offering them flexible 
working hours and reviewing their allocated tasks in place-
ment. There were some acknowledgments of useful structures 
and guidance for collaborative working with the university 
to support the students. However, they also presented some 
inherent challenges for students who require additional learn-
ing support arrangements.

The Link Lecturer was identified as being the most influential 
faculty staff in supporting the Nursing Educators within the 
learning environment as identified by other findings as a piv-
otal role to promoting communication between students, uni-
versities, and their placement (King 2018) and supporting them 
in placement (Stuhlmiller and Tolchard  2019). The Academic 
Assessor which is one of the three key roles in addition to the 
Practice Supervisor, Practice Assessor for supporting students' 
practice learning for the changes in the Nursing and Midwifery 
Council standards (Nursing and Midwifery Council 2023) was 
not mentioned. This is due to the specific arrangements at the 
universities in this study.

The findings from this study indicated that students with mental 
health needs can add to the Nurse Educators' workload, which is 
recognised as a demanding role (Benny, Porter, and Joseph 2022) 
because of the reported additional support for students in addi-
tion to their assigned workload. Nurse Educators felt constrained 
in their role to supporting students because they had to manage 
the limited time allocated for students, which was not always 
protected with their other caring responsibilities to patients. The 
inadequate protected time remains a prevailing issue despite the 
departure from the one- to- one mentoring approach for practice 
learning and is consistent with the only study so far (Whaley, Hay, 
and Knight 2023) which examined the changes to supporting and 
assessing students for the Nursing and Midwifery Council (2018) 
standards. Protected supervision time has been reported as being 

essential in building a positive relationship with students in 
clinical practice which can influence the students' sense of be-
longing, socialisation into the profession and overall engagement 
with learning (Jack et al. 2018). Positive relationships can em-
power students' autonomous learning (Partington, Brook, and 
McKeown 2024) and may also encourage open discussions about 
their individual learning needs in practice settings.

Hence, a review of Nurse Educators' protected time for allo-
cated students with mental health needs in practice is worth 
considering.

Being unaware of students' mental health needs and their learn-
ing support arrangements, were viewed as a major barrier to 
supporting students' learning in placement. Feelings of frustra-
tion and guilt for being unable to adequately support students' 
practice learning in the absence of important information 
about students' mental health were reported in our findings. 
To meet the legal imperatives under the Equality Act  (2010) 
the university policy and guidance on reasonable adjustments 
stipulates that where students have disclosed their health con-
ditions, but do not wish for this information to be shared with 
practice learning partners to comply with data protection (Data 
Protection Act 2018) regulations their confidentiality can be pro-
tected. In such cases the Nursing and Midwifery Council policy 
on reasonable adjustments stipulates that the nature of the med-
ical conditions would remain confidential by focusing and only 
sharing the reasonable adjustment arrangements for accessible 
learning in practice (Nursing and Midwifery Council  2019a). 
Still, the findings of our study indicate that Nursing Educators 
were either not always aware of students' reasonable adjust-
ments before they start their placement or not always very clear 
on how to implement these arrangements when they became 
aware. It was not clear if this could be attributed to communi-
cation between the university and their practice learning part-
ners, or it could be due to students not disclosing their mental 
health needs to the university. Students' health condition rarely 
prevents them from completing the course when they have 
sought help (Morton  2022) and implementation of reasonable 
adjustments can enhance the learning process and support stu-
dents to develop their full potential (King 2018). However, the 
lack of disclosure in our findings is consistent with other stud-
ies which indicated students with a diagnosed condition may be 
managing their placement effectively until they incur an inci-
dent which exerts an excessive amount of stress and/or triggers 
a past trauma which inevitably adversely impacts their mental 
health (Moxham et  al.  2024; Ramluggun et  al.  2018; Cleary 
et al. 2012). The findings by Moxham et al. (2024) suggest that 
certain mental health clinical learning environments, such as 
non- acute community placements, can foster more positive atti-
tudes towards mental health, which may encourage students to 
seek support for their own mental health issues. However, since 
our study did not collect specific information on participants' 
placement settings, we cannot determine whether participants' 
responses were influenced by their clinical environments.

Although the Nursing and Midwifery Council discussed issues 
of confidentiality and supporting students with disabilities, 
there is limited advice given on how to encourage students to 
disclose or guidance for all concerned on their roles and re-
sponsibilities for students with mental health issues compared 
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to other healthcare programmes. For example, the General 
Medical Council guidance on supporting disabled learners in 
medical education and training (General Medical Council 2019) 
and supporting students with mental health conditions (General 
Medical Council  2021). The Royal College of Nursing (Royal 
College of Nursing 2017) guide on reasonable adjustments pro-
vides some clarity on adjustments in the workplace effectively 
and emphasises the need for employees to be upfront about any 
impairments so employees are capable of safe and effective prac-
tice. The Royal College of Nursing (2024) Peer Support Service—
Information for Students provides case studies illustrating how 
to support students with mental health issues and other disabil-
ities in creating inclusive healthcare placements.

There are a range of factors that will influence disclosure for 
students, such as past negative experiences of disclosure, self- 
stigma, lack of support, low self- esteem, fear of the unknown 
(Cage et al. 2020). Stigma and stereotyping are a common bar-
rier for disclosing mental health conditions (Kaiser et al. 2023) 
and this despite the raised awareness for good mental health and 
wellbeing. Debatably, disclosure in clinical practice can trigger 
professional conflicts for Nurse Educators in their roles as gate-
keepers of their profession as identified in our findings. One of 
the key issues in our findings was Nurse Educators' views of 
the incompatibility of the extent of adjustments students were 
being afforded in practice to meet their proficiencies, its impact 
on their practice learning, assessment of proficiencies and how 
such adjustments would be incorporated upon registration as a 
nurse. The concept of reasonable adjustment is complex with 
varied interpretation and its implementation poses numerous 
challenges in preregistration education (Craig, Wakefield, and 
Pryjmachuk 2023). Depending on the nature of the adjustments 
this can limit the areas of work undertaken by the student or 
influence safeguarding thresholds (Demir and Ercan  2018). 
The adjustments must work for the employee and the em-
ployer as both sides must agree to the changes (Royal College of 
Nursing 2017). Nursing Educators raised ethical concerns about 
reasonableness of the adjustments which are not routinely made 
for other students which reduces their supervision time for these 
students and a level playing field for all students in providing 
equitable practice learning experience for all students. Notably, 
similar findings were found about these issues for faculty staff 
teaching on health and social care programmes (Ramluggun 
et al. 2022).

The ethical considerations raised by Nurse educators in seek-
ing students' consent and maintaining the confidentiality for 
the information on students' mental health needs bears some 
similarity to the findings of another study on disclosure of such 
information in placement (Ramluggun et  al.  2018). The find-
ings from this study underscore the importance of fostering a 
supportive environment where students feel comfortable vol-
untarily disclosing their mental health issues. Providing clear 
information about the benefits and implications of such disclo-
sures is crucial for implementing reasonable adjustments. This 
approach ensures that disclosure leads not to stigmatisation or 
discrimination but to the necessary support and adjustments 
that enhance students' wellbeing.

The benefits of people with lived experience such as peer sup-
port specialists in mental health care is well recognised, but 

how lived experiences of nursing students are managed on 
their programme is under examined (Ramluggun et  al.  2018). 
In our findings Nursing Educators raised professional integrity 
concerns about the preregistration nursing programme and the 
nursing profession for the adjustments to enable students with 
mental health needs to meet the NMC standards. This raises 
areas of concerns such as students may fail to practise to their 
full potential if Nursing Educators are not aware of their mental 
health issues and the related support. The assessment of their 
practice learning may also be substandard if Nursing Educators 
are reluctant to grade students, accordingly, escalate concerns 
about their progress or even fail students with mental health 
needs who are not performing to the required standards because 
of the fear of being perceived as being discriminatory. The lack 
of consistency of assessment of students' competency to practice 
has been reported as a matter of concern (Helminen et al. 2017). 
Students' disability which includes mental health can be a fac-
tor for the failure to fail students (Neal- Boylan, Michelle, and 
Lussier- Duynstee  2021) and may influence Nurse Educators' 
assessment of their practice learning assessment. Therefore, it 
is important that Nurse Educators are adequately prepared and 
supported to supervise and assess students with mental health 
needs in placements.

Our findings revealed that most Nurse Educators expressed a 
need for training on how to effectively support students with 
mental health needs and promote an inclusive clinical learning 
environment. This includes tailoring professional development 
opportunities and activities on recognising signs and symp-
toms, especially for Nurse Educators from non- mental health 
backgrounds. The primary focus of training was on implement-
ing students' support plans, including necessary adjustments, 
and effectively signposting them to available support services. 
Interestingly, participants requested better information on 
where to refer students for university support but overlooked 
existing resources for student wellbeing within their own or-
ganisations (Mental Health Trusts). This underscores the im-
portance of enhancing Nursing Educators' awareness of student 
support resources during practice supervisor/assessor training, 
ensuring they are equipped to recognise, respond to, and appro-
priately refer students with mental health needs to all accessible 
support services.

To effectively implement reasonable adjustments and support 
for students with mental health needs in clinical placements, 
there is a need to review the perception of reasonable adjust-
ments in the context of competence and fitness to practice 
(Storr, Wray, and Draper  2011) as this is the main challenge 
for nurse educators and AEIs. Reasonable adjustments offer 
a plan on how nurse educators can support students to access 
their practice learning and this should be promoted by creat-
ing an inclusive clinical learning environment where learning 
and assessment strategies can be delivered flexibly to meet the 
needs of all students (Crawford et al. 2022). Nurse educators 
should have comprehensive support and training as part of 
the continuous professional development which could include; 
a better understanding of reasonable adjustments through 
scenario- based workshops, promoting honest conversations 
on the challenges and practical solutions to implementing rea-
sonable adjustments in practice and a better understanding 
of the statutory requirement for the students with disability 
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mainly the Equality Act (2010) and discrimination Act of 2005, 
(Tee and Cowen 2012). Collaboration and communication are 
essential and the tripartite relationship between the Nurse 
Educators, Link lecturers, and students supports shared re-
sponsibility and partnership in implementing reasonable ad-
justments effectively within the clinical environment (Griffiths 
et  al.  2010). This could include promoting Nurse Educators' 
self- evaluation and reflection of their practice to enhance their 
professional development.

5.1   |   Implications for Practice Education

The clinical learning environment plays a vital role in nursing 
education, influencing students' growth, professional develop-
ment, and the satisfaction they derive from their practice learn-
ing, which in turn impacts their retention in the preregistration 
nursing programme (Cant, Ryan, and Cooper 2021). The quality 
of the preregistration nursing programme hinges on the level 
of supervision and the robustness of assessment in the clinical 
placement (Immonen et  al.  2019). Therefore, it is imperative 
for Academic Education Institutions (AEIs) and their practice 
learning partners to ensure that students of all backgrounds re-
ceive high- quality clinical learning environments.

This may necessitate more active and sustained involvement of 
faculty staff in their roles as Academic Assessors and/or Link 
Lecturers. For instance, arranging a joint meeting with the stu-
dent and their Nurse Educators at the onset of the placement 
allows for early identification of concerns and the implementa-
tion of support plans. Ongoing support during the placements 
will offer the students, Nurse Educators, and link lecturers the 
opportunity to proactively address any concerns and ensure the 
students' learning needs are being met effectively. However, 
there has been a noticeable decrease in the physical presence 
of faculty staff in placements following the pandemic, impact-
ing their contribution to Practice Supervisor/Assessor training 
and updates in line with the current NMC standards for student 
supervision and assessment. Furthermore, faculty staff (Link 
Lecturers and/or Academic Assessors) sustained involvement in 
students' practice learning across AEIs varies Therefore, there 
is a clear need for AEIs to take a more active role with their 
practice partners in preparing Nursing Educators to provide 
inclusive support to students during placement as part of their 
continuous professional development.

Considering the potential benefits, widespread adoption of an 
adjustment passport, akin to the Access to Work Passport pi-
loted by the Department of Work and Pensions (Department of 
Work and Pension 2021), could be worthwhile. This document, 
trialled for students with disabilities and complex needs at uni-
versities during the pandemic, could streamline information 
about the student's condition and necessary adjustments, elimi-
nating the need for repetitive disclosures and facilitating earlier 
access to support for practice learning.

Furthermore, in addition to addressing the training needs of 
Nurse Educators, it is essential to evaluate how nursing students 
are prepared for the practice supervisor role during their forma-
tive years of the programme. Developing their awareness and 

relational skills to recognise and meet the diverse learning needs 
of the students they will supervise warrants careful review.

5.2   |   Strengths and Limitations

This qualitative study represents a pioneering exploration into 
Nurse Educators' experiences of supporting students with men-
tal health needs in practice learning. It offers valuable empirical 
insights for promoting inclusive practice education and serves as 
a foundation for further investigations in diverse clinical learn-
ing environments.

While qualitative research aims for depth rather than gener-
alizability, it is important to note that this study's findings are 
based on a purposive sample within a specific nursing practice 
field, limited to registered nurses. Thus, its applicability to other 
practice learning contexts and clinical settings may vary due to 
potential differences in student support arrangements.

Some participants' responses were constrained by shorter nar-
ratives, limiting the depth of detail provided. A deductive study 
with a larger sample examining surveying the trends and fre-
quencies of the responses of Nurse Educators' views and experi-
ences across various clinical settings, supplemented by in- depth 
interviews from a representative sample, could offer a more nu-
anced exploration of the issues raised in this study.

Furthermore, future research endeavours should also focus on 
exploring the experiences and expectations of students with 
mental health needs regarding their practice learning. This 
holistic approach would contribute to a comprehensive under-
standing of the dynamics involved in supporting students with 
mental health needs in clinical settings.

6   |   Conclusion

This study represents the initial exploration into the experiences 
of Nurse Educators in facilitating the practice learning of students 
with mental health needs. It reveals a nuanced perspective regard-
ing the endeavour to foster inclusive practice learning, which inev-
itably encounters challenges in managing students' mental health 
during placement. The findings underscore the necessity for fac-
ulty and their practice partners to acknowledge the complexities 
inherent in facilitating the practice learning of students with men-
tal health needs. Supportive approaches, structures, and processes 
aimed at enhancing students' inclusive practice learning were iden-
tified. Further research is recommended to delve into the practice 
learning experiences of students with mental health needs.

Author Contributions

P.R.: Conceptualization, design, data curation, analysis and interpre-
tation, investigation, methodology, project administration, validation, 
visualisation, writing – critical review and editing. S.M.: Data curation, 
analysis and interpretation of data, methodology, project administration, 
validation, visualisation, writing – critical review and editing. R.B- S.: 
Conceptualization, analysis and interpretation of data, visualisation, 
writing – critical review and editing. M.A.: Analysis and interpretation of 



13 of 17

data, validation, writing – critical review and editing. M.R.: Analysis and 
interpretation of data, validation, writing – critical review and editing.

Acknowledgements

We are grateful for the contribution of the key stakeholders in the con-
sultation process for the design of the project and the staff who provided 
their comments for the piloting of the questionnaire.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available on request 
from the corresponding author. The data are not publicly available due 
to privacy or ethical restrictions.

References

Aloufi, M. A., R. J. Jarden, M. F. Gerdtz, and G. S. Kapp. 2021. “Reducing 
Stress, Anxiety and Depression in Undergraduate Nursing Students: 
Systematic Review.” Nurse Education Today 102: 1–14. https:// doi. org/ 
10. 1016/j. nedt. 2021. 10487 .

Bakker, E. J. M., K. J. Verhaegh, J. H. A. M. Kox, et  al. 2019. “Late 
Dropout From Nursing Education: An Interview Study of Nursing stu-
dents' Experiences and Reasons.” Nurse Education in Practice 39: 17–25. 
https:// doi. org/ 10. 1016/j. nepr. 2019. 07. 005.

Benny, J., J. E. Porter, and B. Joseph. 2022. “A Systematic Review of pre-
ceptor's Experience in Supervising Undergraduate Nursing Students: 
Lessons Learned for Mental Health Nursing.” Nursing Open 10, no. 4: 
2003–2014. https:// doi. org/ 10. 1002/ nop2. 1470.

Braun, V., and V. Clarke. 2006. “Using Thematic Analysis in Psychology.” 
Qualitative Research in Psychology 3: 77–101. https:// doi. org/ 10. 1191/ 
14780 88706 qp063oa.

Braun, V., V. Clarke, E. Boulton, L. Davey, and C. McEvoy. 2022. “The 
Online Survey as a Qualitative Research Tool.” International Journal of 
Social Research Methodology 24, no. 6: 641–654. https:// doi. org/ 10. 1080/ 
13645 579. 2020. 1805550.

Brown, A., S. M. Rice, D. J. Rickwood, and A. G. Parker. 2016. 
“Systematic Review of Barriers and Facilitators to Accessing and 
Engaging With Mental Health Care Among at Risk Young People.” 
Asia- Pacific Psychiatry 8: 3–22. https:// doi. org/ 10. 1111/ appy. 12199 .

Cage, E., E. Jones, G. Ryan, G. Hughes, and L. Spanner. 2021. “Student 
Mental Health and Transitions Into, Through and out of University: 
Student and Staff Perspectives.” Journal of Further and Higher Education 
45, no. 8: 1076–1089. https:// doi. org/ 10. 1080/ 03098 77X. 2021. 1875203.

Cage, E., M. Stock, A. Sharpington, E. Pitman, and R. Batchelor. 2020. 
“Barriers to Accessing Support for Mental Health Issues at University.” 
Studies in Higher Education 45, no. 8: 1637–1649. https:// doi. org/ 10. 
1080/ 03075 079. 2018. 1544237.

Cant, R., C. Ryan, and S. Cooper. 2021. “Nursing students' Evaluation 
of Clinical Practice Placements Using the Clinical Learning 
Environment, Supervision and Nurse Teacher Scale—A Systematic 
Review.” Nurse Education Today 104: 1–9. https:// doi. org/ 10. 1016/j. 
nedt. 2021. 104983.

Catling, J. C., A. Bayley, Z. Begum, C. Wardzinski, and A. Wood. 2022. 
“Effects of the COVID- 19 Lockdown on Mental Health in a UK Student 
Sample.” BMC Psychology 10, no. 118: 1–7. https:// doi. org/ 10. 1186/ s4035 
9-  022-  00732 -  9.

Chatterton, C. 2015. “Training Mental Health Nurses in the United 
Kingdom—A Historical Overview. Part Two: 1948 Onwards.” Bulletin 
of the UK Association for the History of Nursing 4: 5–14.

Cleary, M., J. Horsfall, J. Baines, and B. Happell. 2012. “Mental Health 
Behaviours Among Undergraduate Nursing Students: Issues for 
Consideration.” Nurse Education Today 32, no. 8: 951–955. https:// doi. 
org/ 10. 1016/j. nedt. 2011. 11. 016.

Craig, A. M., A. Wakefield, and S. Pryjmachuk. 2023. “An Exploration 
of the Concept of Reasonable Adjustments in Pre- Registration Nursing 
Education in Scotland.” Science Talks 6: 100200. https:// doi. org/ 10. 
1016/j. sctalk. 2023. 100200.

Crawford, C., P. Black, V. Melby, and B. Fitzpatrick. 2022. “The Academic 
Journey of Students With Specific Learning Difficulties Undertaking 
Pre- Registration Nursing Programmes in the UK: A Retrospective 
Cohort Study.” Nurse Education Today 111: 105318. https:// doi. org/ 10. 
1016/j. nedt. 2022. 105318.

Creswell, J., and C. N. Poth. 2017. Qualitative Inquiry and Research 
Design (4th Edition). Thousand Oaks, CA: SAGE.

Data Protection Act. 2018. “UK Public General Acts.” Accessed 16 
June 2023. https:// www. legis lation. gov. uk/ ukpga/  2018/ 12/ conte nts/ 
enacted.

De Leon, C. T. T. 2018. “Navigating the Storm: Integrative Review of 
Attrition Factors Among Undergraduate Nursing Students.” Health 
Notions 2, no. 9: 918–926. https:// doi. org/ 10. 33846/  hn. v2i9. 315.

Demir, S., and F. Ercan. 2018. “The First Clinical Practice Experiences 
of Psychiatric Nursing Students: A Phenomenological Study.” Nurse 
Education Today 61: 146–152. https:// doi. org/ 10. 1016/j. nedt. 2017. 
11. 019.

Department of Work and Pension. 2021. “New Government ‘Passport’ to 
Help Disabled Graduates Get into Employment.” https:// www. gov. uk/ 
gover nment/  news/ new-  gover nment -  passp ort-  to-  help-  disab led-  gradu 
ates-  get-  in-  to-  emplo yment .

NHS Digital. 2022. “NHS Vacancy Statistics England April 2015—June 
2022 Experimental Statistics.” Accessed 16 July 2023. https:// digit al. 
nhs. uk/ data-  and-  infor mation/ publi catio ns/ stati stical/ nhs-  vacan cies-  
survey/ april -  2015-  -  -  june-  2022-  exper iment al-  stati stics #.

Equality Act. 2010. “Guidance for students.” https:// www. strath. ac. uk/ 
media/  ps/ sees/ disab ility servi ce/ equal ityan ddive rsity/  fehe_ stude nts_ 
guide_ Nov_ 2012. pdf.

Galvin, J., E. Suominen, C. Morgan, J. O'connell, and A. P. Smith. 
2015. “Mental Health Nursing students' Experiences of Stress During 
Training: A Thematic Analysis of Qualitative Interviews.” Journal of 
Psychiatric and Mental Health Nursing 22: 773–783.

General Medical Council. 2019. “Welcomed and valued: Supporting dis-
abled learners in medical education and training.” Accessed 18th July 
2023. file:/// D:/ CPLENS/ GMC% 20Wel come% 20&% 20Val ued. pdf.

General Medical Council. 2021. “Supporting students with mental 
health conditions, GMC (London).” Accessed 8th June 2023. https:// 
www. gmc-  uk. org/ educa tion/ stand ards-  guida nce-  and-  curri cula/ guida 
nce/ suppo rting -  stude nts-  with-  menta l-  healt h-  condi tions/  intro ducti on-  
to-  suppo rting -  stude nts-  with-  menta l-  healt h-  condi tions .

Goodwill, J. R., D. C. Watkins, N. C. Johnson, and J. O. Allen. 2018. “An 
Exploratory Study of Stress and Coping Among Black College Men.” 
American Journal of Orthopsychiatry 88, no. 5: 538–549. https:// doi. org/ 
10. 1037/ ort00 00313 .

Gopee, N. 2018. “Supervision and Mentoring in Healthcare.” In 
Supervision and Mentoring in Healthcare, 4th ed., 1–344. London: Sage 
Publications.

Griffiths, L., P. Worth, Z. Scullard, and D. Gilbert. 2010. “Supporting 
Disabled Students in Practice: A Tripartite Approach.” Nurse Education 
in Practice 10, no. 3: 132–137. https:// doi. org/ 10. 1016/j. nepr. 2009. 05. 001.

Grøtan, K., E. R. Sund, and O. Bjerkeset. 2019. “Mental Health, Academic 
Self- Efficacy and Study Progress Among College Students—The SHoT 
Study, Norway.” Frontiers in Psychology 10, no. 45: 1–11. https:// doi. org/ 
10. 3389/ fpsyg. 2019. 00045 .

https://doi.org/10.1016/j.nedt.2021.10487
https://doi.org/10.1016/j.nedt.2021.10487
https://doi.org/10.1016/j.nepr.2019.07.005
https://doi.org/10.1002/nop2.1470
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1111/appy.12199
https://doi.org/10.1080/0309877X.2021.1875203
https://doi.org/10.1080/03075079.2018.1544237
https://doi.org/10.1080/03075079.2018.1544237
https://doi.org/10.1016/j.nedt.2021.104983
https://doi.org/10.1016/j.nedt.2021.104983
https://doi.org/10.1186/s40359-022-00732-9
https://doi.org/10.1186/s40359-022-00732-9
https://doi.org/10.1016/j.nedt.2011.11.016
https://doi.org/10.1016/j.nedt.2011.11.016
https://doi.org/10.1016/j.sctalk.2023.100200
https://doi.org/10.1016/j.sctalk.2023.100200
https://doi.org/10.1016/j.nedt.2022.105318
https://doi.org/10.1016/j.nedt.2022.105318
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://doi.org/10.33846/hn.v2i9.315
https://doi.org/10.1016/j.nedt.2017.11.019
https://doi.org/10.1016/j.nedt.2017.11.019
https://www.gov.uk/government/news/new-government-passport-to-help-disabled-graduates-get-in-to-employment
https://www.gov.uk/government/news/new-government-passport-to-help-disabled-graduates-get-in-to-employment
https://www.gov.uk/government/news/new-government-passport-to-help-disabled-graduates-get-in-to-employment
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---june-2022-experimental-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---june-2022-experimental-statistics
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---june-2022-experimental-statistics
https://www.strath.ac.uk/media/ps/sees/disabilityservice/equalityanddiversity/fehe_students_guide_Nov_2012.pdf
https://www.strath.ac.uk/media/ps/sees/disabilityservice/equalityanddiversity/fehe_students_guide_Nov_2012.pdf
https://www.strath.ac.uk/media/ps/sees/disabilityservice/equalityanddiversity/fehe_students_guide_Nov_2012.pdf
file:///D:/CPLENS/GMC Welcome & Valued.pdf
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/supporting-students-with-mental-health-conditions/introduction-to-supporting-students-with-mental-health-conditions
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/supporting-students-with-mental-health-conditions/introduction-to-supporting-students-with-mental-health-conditions
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/supporting-students-with-mental-health-conditions/introduction-to-supporting-students-with-mental-health-conditions
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/supporting-students-with-mental-health-conditions/introduction-to-supporting-students-with-mental-health-conditions
https://doi.org/10.1037/ort0000313
https://doi.org/10.1037/ort0000313
https://doi.org/10.1016/j.nepr.2009.05.001
https://doi.org/10.3389/fpsyg.2019.00045
https://doi.org/10.3389/fpsyg.2019.00045


14 of 17 Nursing Open, 2025

Hamadi, H. Y., N. M. A. Zakari, E. Jibreel, F. N. Al Nami, J. A. S. Smida, 
and H. H. B. Haddad. 2021. “Stress & Coping Strategies Among Nursing 
Students in Clinical Practice During COVID- 19.” Nursing Reports 11, 
no. 3: 629–639. https:// doi. org/ 10. 3390/ nursr ep110 30060 .

Helminen, K., M. Johnson, H. Isoaho, H. Turunen, and K. Tossavainen. 
2017. “Final Assessment of Nursing Students in Clinical Practice: 
Perspectives of Nursing Teachers, Students and Mentors.” Journal of 
Clinical Nursing 26: 4795–4803. https:// doi. org/ 10. 1111/ jocn. 13835 .

Henshall, C., Z. Davey, C. Merriman, et  al. 2023. “The Impact of the 
COVID- 19 Pandemic on Nursing students' Navigation of Their Nursing 
Programmes and Experiences of Resilience. A Qualitative Study.” 
International Journal of Nursing Studies Advances 5: 1–3. https:// doi. 
org/ 10. 1016/j. ijnsa. 2023. 100146.

Hughes, G. N., and N. C. Byrom. 2019. “Managing Student Mental 
Health: The Challenges Faced by Academics on Professional Healthcare 
Courses.” Journal of Advanced Nursing 75: 1539–1548. https:// doi. org/ 
10. 1111/ jan. 13989 .

Hwang, E., and J. Kim. 2022. “Factors Affecting Academic Burnout 
of Nursing Students According to Clinical Practice Experience.” BMC 
Medical Education 346: 1–10. https:// doi. org/ 10. 1186/ s1290 9-  022-  
03422 -  7.

Immonen, K., A. Oikarainen, M. Tomietto, et  al. 2019. “Assessment 
of Nursing students' Competence in Clinical Practice: A Systematic 
Review of Reviews.” International Journal of Nursing Studies 100: 1–13. 
https:// doi. org/ 10. 1016/j. ijnur stu. 2019. 103414.

Jack, K., C. Hamshire, W. E. Harris, M. Langan, N. Barrett, and C. 
Wibberley. 2018. ““My Mentor didn't Speak to Me for the First Four 
Weeks”: Perceived Unfairness Experienced by Nursing Students in 
Clinical Practice Settings.” Journal of Clinical Nursing 27, no. 5–6: 929–
938. https:// doi. org/ 10. 1111/ jocn. 14015 .

Kaiser, H., T. Grice, B. Walker, and J. Kaiser. 2023. “Barriers to Help- 
Seeking in Medical Students With Anxiety at the University of South 
Carolina School of Medicine Greenville.” BMC Medical Education 23, 
no. 463: 1–7. https:// doi. org/ 10. 1186/ s1290 9-  023-  04460 -  5.

King, L. 2018. “Link lecturers' Views on Supporting Student Nurses Who 
Have a Learning Difficulty in Clinical Placement.” British Journal of 
Nursing 27, no. 3: 141–145. https:// doi. org/ 10. 12968/  bjon. 2018. 27.3. 141.

Kolb, D. A. 1984. Experiential Learning: Experience as the Source of 
Learning and Development. Englewood Cliffs, NJ: Prentice Hall.

Lalatendu, A., J. Lan, and W. Collins. 2018. “College Life Is Stressful 
Today—Emerging Stressors and Depressive Symptoms in College 
Students.” Journal of American College Health 66: 1–33. https:// doi. org/ 
10. 1080/ 07448 481. 2018. 1451869.

Lattie, E. G., C. Stiles- Shields, and A. K. Graham. 2022. “An Overview 
of and Recommendations for More Accessible Digital Mental Health 
Services.” Nature Reviews Psychology 1: 87–100. https:// doi. org/ 10. 1038/ 
s4415 9-  021-  00003 -  1.

Lave, J. 1991. “Situating Learning in Communities of Practice.” 
Perspectives on Socially Shared Cognition 2: 63–82.

Lave, J., and E. Wenger. 1991. Situated Learning: Legitimate Peripheral 
Participation. Cambridge: Cambridge University Press.

Lazarus, R. S., and S. Folkman. 1984. Stress, Appraisal & Coping. New 
York: Springer.

Leigh, J., and D. Roberts. 2018. “Critical Exploration of the New NMC 
Standards of Proficiency for Registered Nurses.” British Journal of 
Nursing 27, no. 18: 1068–1072. https:// doi. org/ 10. 12968/  bjon. 2018. 27. 
18. 1068 PMID: 30281351.

Maguire, M., and B. Delahunt. 2017. “Doing a Thematic Analysis: A 
Practical, Step- By- Step Guide for Learning and Teaching Scholars.” AIL 
Ireland Journal of Teaching and Learning in Education 3, no. 8: 3351–
3364. https:// ojs. aishe. org/ index. php/ aishe -  j/ artic le/ view/ 335.

Mazalová, L., E. Gurková, and L. Štureková. 2022. “Nursing students' 
Perceived Stress and Clinical Learning Experience.” Nurse Education in 
Practice 64: 1–8. https:// doi. org/ 10. 1016/j. nepr. 2022. 103457.

Morton, C. 2022. “Nursing students' Experiences of Seeking Mental 
Health Support: A Literature Review.” Mental Health Practice 25, no. 4: 
20–26. https:// doi. org/ 10. 7748/ mhp. 2022. e1604 .

Moxham, L., M. Roberts, T. Yousiph, et al. 2024. “‘I Can't See Myself 
Seeking Help’: The Influence of Clinical Placements on Nursing 
Students' Stigmatising Beliefs and Intentions to Seek Help for Their 
Own Mental Health Issues: A Prospective Cohort Study.” International 
Journal of Mental Health Nursing 34: 1–9.

Neal- Boylan, L., J. D. Michelle, and P. Lussier- Duynstee. 2021. “Failing 
to Fail When Disability Is a Factor.” Nurse Educator 46, no. 4: 230–233. 
https:// doi. org/ 10. 1097/ NNE. 00000 00000 000965.

Nursing and Midwifery Council. 2010. “Standards for Pre- Registration 
Nursing Education.” https:// www. nmc. org. uk/ globa lasse ts/ sited ocume 
nts/ stand ards/ nmc-  stand ards-  for-  pre-  regis trati on-  nursi ng-  educa tion. pdf.

Nursing and Midwifery Council. 2018. “Supporting Information on 
Standards for Student Supervision and Assessment.” Accessed 16 July 
2023. https:// www. nmc. org. uk/ suppo rting -  infor matio n-  on-  stand ards-  
for-  stude nt-  super visio n-  and-  asses sment/  .

Nursing and Midwifery Council. 2019a. “Reasonable Adjustments (If 
Applicable).” Accessed 16 July 2023. https:// www. nmc. org. uk/ suppo 
rting -  infor matio n-  on-  stand ards-  for-  stude nt-  super visio n-  and-  asses 
sment/  stude nt-  empow erment/ what-  to-  expect/ reaso nable -  adjus tment 
s-  if-  appli cable/  .

Nursing and Midwifery Council. 2019b. “Health and Character as 
a Student Nurse.” Accessed 16 July 2023. https:// www. nmc. org. uk/ 
educa tion/ becom ing-  a-  nurse -  midwi fe-  nursi ng-  assoc iate/ guida nce-  for-  
stude nts/ .

Nursing and Midwifery Council. 2023. “Standards for Student 
Supervision and Assessment.” Accessed 16 July 2023. https:// www. 
nmc. org. uk/ globa lasse ts/ sited ocume nts/ stand ards/ 2023-  pre-  reg-  stand 
ards/ new-  vi/ stand ards-  for-  stude nt-  super visio n-  and-  asses sment. pdf.

Office for Students. 2023. “Access and Participation Plans.” Accessed 16 
July 2023. https:// www. offic efors tuden ts. org. uk/ advic e-  and-  guida nce/ 
promo ting-  equal -  oppor tunit ies/ acces s-  and-  parti cipat ion-  plans/  .

Ohadomere, O., and I. K. Ogamba. 2021. “Management- Led 
Interventions for Workplace Stress and Mental Health of Academic 
Staff in Higher Education: A Systematic Review.” Journal of Mental 
Health Training, Education & Practice 16, no. 1: 67–82. https:// doi. org/ 
10. 1108/ JMHTE P-  07-  2020-  0048V .

Onieva- Zafra, M. D., J. J. Fernández- Muñoz, E. Fernández- Martínez, F. 
J. Garcia- Sánchez, A. Abreu- Sánchez, and M. L. Parra- Fernández. 2020. 
“Anxiety, Perceived Stress and Coping Strategies in Nursing Students: 
A Cross- Sectional, Correlational, Descriptive Study.” BMC Medical 
Education 20, no. 370: 1–9. https:// doi. org/ 10. 1186/ s1290 9-  020-  02294 -  z.

Partington, J., J. Brook, and E. McKeown. 2024. “Experiences of Pre- 
Registration Student Nurses During Mental Health Clinical Placements 
That Enhance Practice Learning: An Integrative Literature Review.” 
Journal of Mental Health Training, Education, and Practice 19, no. 3: 
153–169.

Ramluggun, P. 2020. “The Fears of Providing Nursing Care in a Pandemic: 
Nursing Students' Perspectives.” In Living With Fear: Reflections on Covid 
19, edited by O. Odulande, K. Rawcliffe, M. Acott, M. Rioga, and M. 
Mosoenyane, 159–172. London, UK: Independent Publishing Network.

Ramluggun, P., D. Jackson, and K. Usher. 2021. “Supporting 
Students With Disabilities in Preregistration Nursing Programmes.” 
International Journal of Mental Health Nursing 30, no. 2: 353–356. 
https://doi.org/10.1111%2Finm.12793.

Ramluggun, P., O. Kozlowska, S. Mansbridge, M. Rioga, and M. Anjoyeb. 
2022. “Mental Health in Higher Education: Faculty Staff Survey on 

https://doi.org/10.3390/nursrep11030060
https://doi.org/10.1111/jocn.13835
https://doi.org/10.1016/j.ijnsa.2023.100146
https://doi.org/10.1016/j.ijnsa.2023.100146
https://doi.org/10.1111/jan.13989
https://doi.org/10.1111/jan.13989
https://doi.org/10.1186/s12909-022-03422-7
https://doi.org/10.1186/s12909-022-03422-7
https://doi.org/10.1016/j.ijnurstu.2019.103414
https://doi.org/10.1111/jocn.14015
https://doi.org/10.1186/s12909-023-04460-5
https://doi.org/10.12968/bjon.2018.27.3.141
https://doi.org/10.1080/07448481.2018.1451869
https://doi.org/10.1080/07448481.2018.1451869
https://doi.org/10.1038/s44159-021-00003-1
https://doi.org/10.1038/s44159-021-00003-1
https://doi.org/10.12968/bjon.2018.27.18.1068
https://doi.org/10.12968/bjon.2018.27.18.1068
https://ojs.aishe.org/index.php/aishe-j/article/view/335
https://doi.org/10.1016/j.nepr.2022.103457
https://doi.org/10.7748/mhp.2022.e1604
https://doi.org/10.1097/NNE.0000000000000965
https://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-pre-registration-nursing-education.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-standards-for-pre-registration-nursing-education.pdf
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/student-empowerment/what-to-expect/reasonable-adjustments-if-applicable/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/student-empowerment/what-to-expect/reasonable-adjustments-if-applicable/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/student-empowerment/what-to-expect/reasonable-adjustments-if-applicable/
https://www.nmc.org.uk/supporting-information-on-standards-for-student-supervision-and-assessment/student-empowerment/what-to-expect/reasonable-adjustments-if-applicable/
https://www.nmc.org.uk/education/becoming-a-nurse-midwife-nursing-associate/guidance-for-students/
https://www.nmc.org.uk/education/becoming-a-nurse-midwife-nursing-associate/guidance-for-students/
https://www.nmc.org.uk/education/becoming-a-nurse-midwife-nursing-associate/guidance-for-students/
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2023-pre-reg-standards/new-vi/standards-for-student-supervision-and-assessment.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2023-pre-reg-standards/new-vi/standards-for-student-supervision-and-assessment.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2023-pre-reg-standards/new-vi/standards-for-student-supervision-and-assessment.pdf
https://www.officeforstudents.org.uk/advice-and-guidance/promoting-equal-opportunities/access-and-participation-plans/
https://www.officeforstudents.org.uk/advice-and-guidance/promoting-equal-opportunities/access-and-participation-plans/
https://doi.org/10.1108/JMHTEP-07-2020-0048V
https://doi.org/10.1108/JMHTEP-07-2020-0048V
https://doi.org/10.1186/s12909-020-02294-z
https://doi.org/10.1111/inm.12793


15 of 17

Supporting Students With Mental Health Needs.” Higher Education 
122, no. 6: 601–616. https:// doi. org/ 10. 1108/ HE-  02-  2022-  0011.

Ramluggun, P., M. Lacy, M. Cadle, and M. Anjoyeb. 2018. “Managing 
the Demands of the Preregistration Mental Health Nursing Programme: 
The Views of Students With Mental Health Conditions.” International 
Journal of Mental Health Nursing 27, no. 6: 1793–1804. https:// doi. org/ 
10. 1111/ inm. 12486 .

Rodger, J., P. Wilson, H. Roberts, A. Roulstone, and T. Campbell. 
2015. “Support for Higher Education Students With Specific Learning 
Difficulties. Report to HEFCE by York Consulting and University of 
Leeds.” https:// dera. ioe. ac. uk/ 23654/ 1/ HEFCE 2015_ spld. pdf.

Royal College of Nursing. 2017. Reasonable Adjustments: The Peer 
Support Service Guide for Members Affected by Disability in the 
Workplace. London, England: RCN London.

Royal College of Nursing. 2022. “Positive Placements.” https:// www. 
rcn. org. uk/ magaz ines/ Wellb eing/ 2022/ Aug/ Provi ding-  menta l-  healt h-  
suppo rt-  for-  stude nts-  on-  place ment.

Royal College of Nursing. 2024. “RCN Peer Support Service—
Information for Students.” https:// www. rcn. org. uk/ Get-  Help/ Membe 
r-  suppo rt-  servi ces/ Peer-  suppo rt-  servi ces/ Students.

Shaygan, M., A. Jaberi, F. A. Hosseini, and M. Fereidooni Moghadamet. 
2023. “How to Prepare Nursing Students for Mental Health Clinical 
Engagement: A Qualitative Study.” BMC Medical Education 23: 672. 
https:// doi. org/ 10. 1186/ s1290 9-  023-  04657 -  8.

Sherrod, D., C. Holland, and L. H. Battle. 2020. “Nurse Preceptors: A 
Valuable Resource for Adapting Staff to Change.” Nursing Management 
51, no. 3: 50–53. https:// doi. org/ 10. 1097/ 01. NUMA. 00006 54876. 
89427. e.

Singer, D. L., A. Sapp, and K. A. Baker. 2022. “Belongingness in 
Undergraduate / Pre- Licensure Nursing Students in the Clinical 
Learning Environment: A Scoping Review.” Nurse Education in Practice 
64: 1–19. https:// doi. org/ 10. 1016/j. nepr. 2022. 103422.

Solmi, M., E. Drayioti, C. Arango, et  al. 2021. “Risk and Protective 
Factors for Mental Disorders With Onset in Childhood/Adolescence: 
An Umbrella Review of Published Meta- Analyses of Observational 
Longitudinal Studies.” Neuroscience & Behavioural Reviews 120: 565–
573. https:// doi. org/ 10. 1016/j. neubi orev. 2020. 09. 002.

Stones, S., and J. Glazzard. 2019. Supporting Student Mental Health in 
Higher Education. St Albans, UK: Critical Publishing.

Storr, H., J. Wray, and P. Draper. 2011. “Supporting Disabled Student 
Nurses From Registration to Qualification: A Review of the United 
Kingdom (UK) Literature.” Nurse Education Today 31, no. 8: e29–e33. 
https:// doi. org/ 10. 1016/j. nedt. 2010. 11. 022.

Stuhlmiller, C., and B. Tolchard. 2019. “Understanding the Impact 
of Mental Health Placements on Student nurses' Attitudes Towards 
Mental Illness.” Nurse Education in Practice 34: 25–30. https:// doi. org/ 
10. 1016/j. nepr. 2018. 06. 004.

Tee, S., and M. Cowen. 2012. “Supporting Students With Disabilities- 
Promoting Understanding Amongst Mentors.” Nurse Education in 
Practice 12: 6–10.

Universities Uk. “2023. Increased Mental Health Support Needed for 
University Students on Placements.” https:// www. unive rsiti esuk. ac. uk/ 
latest/ news/ incre ased-  menta l-  healt h-  suppo rt-  needed.

Whaley, V., H. Hay, and K. H. Knight. 2023. “Preparing Nurse Educators 
for NMC Standards for Student Supervision and Assessment: The 
Impact 4 Years on.” British Journal of Nursing 32, no. 3: 130–135. https:// 
doi. org/ 10. 12968/  bjon. 2023. 32.3. 130.

Willis Commission. 2012. “Quality with Compassion: The Future 
of Nursing Education. Report of the Willis Commission on Nursing 
Education, 2012. Royal College of Nursing.” Accessed 26 Jan 2024. 
https:// www. macmi llan. org. uk/ docum ents/ newsl etter/  willi s-  commi 
ssion -  repor t-  macma il-  dec20 12. pdf.

World Health Organisation. 2022. “Mental Health.” Accessed on 30 
May 2023. https:// www. who. int/ news-  room/ fact-  sheets/ detail/ menta 
l-  healt h-  stren gthen ing-  our-  response.

Younger, K., L. Gascoine, V. Menzies, and C. Torgerson. 2019. “A 
Systematic Review of Evidence on the Effectiveness of Interventions 
and Strategies for Widening Participation in Higher Education.” Journal 
of Further and Higher Education 43, no. 6: 742–773. https:// doi. org/ 10. 
1080/ 03098 77X. 2017. 1404558.

Appendix A

Survey Questions

1. While supporting students' learning you may come across stu-
dents with mental health needs. How do you think you can sup-
port these students?

2. Have you ever had any concerns for a student's mental health in 
placement? If yes, can you please tell us about this experience?

3. Who would you seek support from if you were concerned about a 
student's mental health?

4. Some students may have an Individual Support Plan (ISP) which 
identifies reasonable adjustments for their teaching and learning. 
What is your experience of implementing ISPs for students with 
mental health needs in placement?

5. If you have experienced any challenges in supporting students 
with mental health needs, what would you say was most challeng-
ing and why?

6. Has managing students' mental health needs in placement im-
pacted on your work, and/or your health and wellbeing? If yes, in 
what way?

7. If you have answered yes to the previous question. Please tell us 
if you have accessed any support from the Trust's Health and 
Wellbeing Services?

8. What do you think would better prepare you in your role to work 
with students with mental health needs?

9. Do you have any other comments about working with students 
with mental health needs?
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Appendix B

Participants' Roles and Professional Backgrounds

Participant 
number

Practice 
supervisor

Practice 
assessor

Mental health 
nursing

Adult 
nursing

Children 
nursing

Learning disability 
nursing

Participant 1 x x x x

Participant 2 x x x

Participant 3 x x

Participant 4 x x

Participant 5 x x

Participant 6 x x x x

Participant 7 x x x

Participant 8 x x x

Participant 9 x x x

Participant 10 x x

Participant 11 x x

Participant 12 x x x

Participant 13 x x x

Participant 14 x x x

Participant 15 x x x

Participant 16 x x

Participant 17 x x

Participant 18 x x x

Participant 19 x x x

Participant 20 x x x

Participant 21 x x x

Participant 22 x x

Participant 23 x x

Participant 24 x x x

Participant 25 x x

Participant 26 x x x

Participant 27 x x x

Participant 28 x x x

Participant 29 x x

Participant 30 x x x

Participant 31 x x

Participant 32 x x x

Participant 33 x x

Participant 34 x x x

Participant 35 x x x



17 of 17

Appendix C

Thematic Analytical Process

Example of codes iden�fied (in vivo)

Recognising students’ needs, willingness to support students, providing a safe space 
to discuss students’ learning needs, provide students more �me, using students’ ISP 
to plan students’ prac�ce learning, addressing student’s expecta�ons, seeking advice 
and support from faculty staff to support students, signpos�ng to university support, 
not always informed about students  learning needs/reasonable adjustments, 
ambivalent feelings about accommoda�ng students’ reasonable adjustments,
unrealis�c expecta�ons of reasonable adjustments, limited  training on how to 
support students with mental health needs, lack of protec�ve �me, need more �me 
to support students, workload issues, unequitable support for other students, impact 
on the team, feelings of frustra�on & guilt, concerns about students’ prac�ce, impact 
of reasonable adjustment on students’ prac�ce, concerns over some students not 
asking for help, more informa�on on students’ support,  uncomfortable to push 

/

Example of codes iden�fied (in vivo)

Recognising students’ needs, willingness to support students, providing a safe space 
to discuss students’ learning needs, provide students more �me, using students’ ISP 
to plan students’ prac�ce learning, addressing student’s expecta�ons, seeking advice 
and support from faculty staff to support students, signpos�ng to university support, 
not always informed about students  learning needs/reasonable adjustments, 
ambivalent feelings about accommoda�ng students’ reasonable adjustments,
unrealis�c expecta�ons of reasonable adjustments, limited  training on how to 
support students with mental health needs, lack of protec�ve �me, need more �me 
to support students, workload issues, unequitable support for other students, impact 
on the team, feelings of frustra�on & guilt, concerns about students’ prac�ce, impact 
of reasonable adjustment on students’ prac�ce, concerns over some students not 
asking for help, more informa�on on students’ support,  uncomfortable to push 

/

Survey transcriptSurvey transcript

Crea�ng categories of codes

Being understanding and suppor�ve, implementa�on of 
students’ ISP, making appropriate allowances, engaging with 
faculty staff for support, challenging & demanding 
responsibili�es, disclosure issues, assessment of learning & 
professional integrity issues, impact on workload and team 
working, training & support for managing students’ prac�ce 

Crea�ng categories of codes

Being understanding and suppor�ve, implementa�on of 
students’ ISP, making appropriate allowances, engaging with 
faculty staff for support, challenging & demanding 
responsibili�es, disclosure issues, assessment of learning & 
professional integrity issues, impact on workload and team 
working, training & support for managing students’ prac�ce 

Reviewing categories to generate themes

Individualised considerations, supportive 
framework & structures (Enabling aspects)  
Disclosure of mental health conditions, Time
Constraint, Complexities of implementing 
reasonable adjustments, Professional 
development training needs (Inhibiting aspects)

Reviewing categories to generate themes

Individualised considerations, supportive 
framework & structures (Enabling aspects)  
Disclosure of mental health conditions, Time
Constraint, Complexities of implementing 
reasonable adjustments, Professional 
development training needs (Inhibiting aspects)
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