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Abstract

The application of patient involvement in mental health education is growing, yet there
remains a need for a comprehensive understanding of the impact on students. As a response, this
mixed-methods literature review aims to explore how patient involvement benefits students’
knowledge, attitudes, and competencies.

A mixed-methods design was employed to review qualitative and quantitative studies.
The sources were derived from databases PubMed, PsycInfo, PubPsych and Scopus. Data
extraction followed the Joanna Briggs Institute integrated approach. Qualitative data was
thematically analysed, while quantitative data was qualitised to a coherent synthesis. All studies
were published between 2003 and 2020. Two qualitative and seven quantitative studies were
selected, based on their eligibility and quality. Data derived from students’ points of view were
assessed.

Ten themes that map the positive impact on students were displayed in the final
synthesis. In light of knowledge, the themes (1) comprehension of mental illness, (2)
comprehension of clinical context, (3) humanity and holism derived. Considering attitude, the
following themes emerged: (4) increased reflectiveness towards own profession, (5) openness
towards patient, (6) questioning academic approaches, (7) negative attitudes. Considering
competencies (8) enhanced reflective practices and (9) clinical skills were found. One
overarching theme appeared: (10) Stigma.

Findings highlighted that patient involvement is an effective intervention that improves
students’ knowledge in several regards Attitudes of mental health students got less judgemental
and increasingly positive. It also equipped students with numerous competencies, useful for later
practice. Taken together, this review offers deep insights into the great potential of patients
delivering nuanced expertise in mental health education, enhancing students’ preparedness for

future mental health care.

Keywords: patient involvement, mental health education, mixed-methods literature

review, students, impact, knowledge, attitudes, competencies, stigma



1. Introduction
1.1 Patient involvement

The involvement of patients became an important element in the delivery of mental
health-related educational programs (Scanlan et al., 2019). The global increase in common
mental disorders, along with the widespread service user movement during the late 80s brought
about numerous changes to mental health education (Campbell, 2005; World Health
Organization, 2017). Patients not only gained increasing attention in policy, but also were
considered as valued contributors to the delivery and training of mental health students
(Campbell, 2005). Similarly, the World Health Organisation has explicitly advocated for patient
involvement in 1991, leading many nations to pass laws enhancing patients’ power in mental
health services and education (World Health Organization, 1991; Omeni et al., 2014). As a
result, patient involvement in education for several mental health disciplines expanded.

Patient involvement (PI) describes the active participation of individuals in academic
settings, who have been diagnosed with a mental disorder (Towle et al., 2010). As patients who
experienced a life with a diagnosable disorder and closely monitored the provision of intimate
and detailed treatment on themselves, they are considered as experts (Accreditation Council for
Continuing Medical Education, 2019). As experts, they are thus provided with the opportunity to
step into a participatory role as an educator or stakeholder, which enables them to share their
unique expertise with mental health care students (Snyder & Engstrom, 2016). Specifically, their
primary function centers around sharing their unique expertise in areas such as “teaching,
assessment or curriculum development” (Towle et al., 2010, p. 65). Even though several other
prominent terms of PI are interchangeably utilized, such as ‘consumer-participation’ or ‘expert
by experience’, this study makes exclusively use of the overarching term PI in the following

(Towle et al., 2010; Kerry et al., 2023).

1.2 Utility of Patient Involvement
1.2.1 Patients

PI can entail several potential benefits when correctly applied. On the one hand, the
positive impact on patients themselves has been demonstrated (Sacristan et al., 2016; Ward et al.,
2021). It takes patients' meaningful opinions and perspectives into account, according to the

principle “nothing about me, without me” (Sacristan et al., 2016, p. 631). As a result, patients



have the opportunity to dispel negative attitudes. Ward et al. (2021) for example report that to
traditional power imbalances, resulting from perceived knowledge differences between patients
and health services can be addressed and diminished (Ward et al., 2021). Patients further felt able
to encounter stigma towards specific disorders and thus challenged the pre-existing assumptions
(Ward et al., 2021). Encountering the stigmatizing attitudes about mental health is empowering
to patients, as they report of feeling able to make a difference to students (Ward et al., 2021). In
line, Towle et al. (2010) additionally report cases of patients whose self-esteem was raised and
their feeling of empowerment increased. Thus, PI is an opportunity bearing great potential for the
self-esteem of patients.

Involving patients in educational settings is also seen as a promising tool that can support
patients’ way of recovery. According to Newton-Howes et al. (2020), it facilitates the recovery-
process, potentially diminishes discrimination, and promotes social inclusion. Another study by
Ward et al. (2021) investigated the impact on patients and demonstrated that patients indeed
benefitted from their role of being an educator. Specifically, patients who played an active and
involved key role in education labeled their experience as worthwhile, as they could return a part
of the help that they received back to health services. Another highlighted benefit displays, that
patients could finally create a recovery-oriented narrative that supports their positive stance
toward their individual future (Ward et al., 2021). Due to the benefits PI can provide, patients
increasingly express the wish to be included in educating settings (Lester et al., 2006). Taken
together, PI offers patients several opportunities to encounter negative attitudes and in turn feel

empowered by PI.

1.2.2 Educators
On the other hand, educators can profoundly benefit from PI. According to previous

research, patients have the crucial potential to provide expertise that the usual academic staff
cannot offer (Gordon, 2023; Towle et al, 2010). Meehan and Glower (2007) moreover highlight
the benefits a patient can provide educators with. Patients are considered unique experts, as they
obtain first-hand experiences about mental illness, which exceeds the capacities of traditional
academic staff. Specifically, patients are able to contribute to the educational environment by
equipping institutions with essential, specific information and insights into their experiences.

Such expertise can be used to revise the academic guidelines and foster the possibilities to meet



educational needs (Accreditation Council for Continuing Medical Education, 2019). Moreover,
patients can provide useful feedback on students’ performances (Accreditation Council for
Continuing Medical Education, 2019). Consequently, patient-informed approaches may enhance
the possibilities for students to meet their educational goals, which benefits educators

simultaneously.

1.2.3 Mental Health Students

In addition to patients and stakeholders, PI is considered of great value for students
themselves. One benefit refers to the attitudinal change among students. Happell et al. (2014) for
example, investigated the impact of PI on students' attitudes and found that their unconscious
understanding was challenged, and they felt pushed out of their comfort zone. A literature review
by Repper and Breeze (2006) also concluded that PI can enhance empathetic understanding and
enhance students’ communication skills. Another recent study by Grandon et al., (2023) also
investigated the effectiveness of PI for students. Particularly 244 students from several
educational programs, such as psychology, social work, or nursing participated. It was found that
PI indeed reduced stigmatizing beliefs as well as the wish to distance socially from impacted
patients (Grandon et al., 2023). In turn, this effect was also associated with higher levels of
closeness, intimacy, or trust.

Not only attitudinal changes can be elicited by PI, but also student’s skills important for
practice can be enhanced (Eijkelboom et al., 2023). By being taught by a patient over a long
time, students can also become acquainted with asking for and receiving feedback from patients,
which portrays an important skill in later practice. This not only increases necessary feedback
skills needed in later practice but also improves students' performances in educational settings.
Throughout the construction of longitudinal relationships in the frame of education, students
learn how to gain a person-centered stance, so that empathetic sensation is stimulated
(Eijkelboom et al., 2023).

Moreover, students gain insightful knowledge about the diversity of patients. As patients
typically portray a broad spectrum of identities, as they differ in for example nationality,
socioeconomic status, language, or culture, students are also able to grasp the meaningfulness of
treating a patient as a person with different needs, preferences, and perspectives. Patients who

may be underrepresented in practice, due to personal circumstances, such as poverty, find space



to communicate their experiences (Eijkelboom et al., 2023). Thus, the ability to broaden
educational insights and to prepare for later care is profoundly enhanced by PI.

All in all, PI enables a valuable challenge to broaden students' perspectives on clients and
the tailored treatment process. Thus, the educational environment bears the meaningful
opportunity, that equips the student with necessary competencies. Numerous possible benefits

for students can be offered by PI.

1.3 Policy Background

The service user movement elicited a major change in general policy on an international
level (Campbell, 1985). During the last twenty years, this change has slowly been mirrored in
guiding principles for education, stipulated by accrediting bodies (Campbell, 2005; Logan et al.,
2022). Consequently, PI became an inevitable and necessary requirement in some disciplines that
educate mental health professionals (Happell et al., 2014). Examples requiring specific standards
for PI are Australian programs of social work, occupational therapy or psychology (Logan et al.,
2018, Logan et al., 2022). The Australian Occupational Therapy Council for instance explicitly
asks for the inclusion of PI: “The perspectives of consumers/service users/clients inform the
design, delivery, and evaluation of the program” (Logan et al., 2022, p. 704). Next to that, the
Nursing and Midwifery Council in the UK, which also considers mental health nursing
emphasises the encouragement of patients in educative nursing curricula as well (Commissioning
Board and the Department of Health, 2012). Such guiding principles in mental health education
or general policy are especially salient in countries with a noticeable emphasis on consumerist
policies, ascribed by to the former service user movement (Lewis, 2014). However, research
shows that other countries also implemented significant and meaningful requirements for PI in
educational settings (Horgan et al., 2020). Thus, there remains a lot of variety in implementing

PI in practice.

1.4 Ways of Implementation

PI is a versatile concept. On the one hand, the official expectations for the
implementation of PI differ (Source from above). On the other, several possibilities to apply PI
exist. Common methods include participating in educative elements such as decision-making, or

course advisory committees, the assessment of students, research, producing learning materials,



teaching or lecturing (Happell et al., 2014; Sacristan et al., 2016; Scanlan et al., 2019; Logan et
al., 2018). Further, teaching or participating in committees can become a possible element of PI
(Happell et al., 2014). As a result, placing PI needs to incorporate several guidelines and
possibilities, so that the degree to which patients are considered in educational settings varies
greatly between educators.

Several concepts that map those varying possibilities of PI provide eligible guidelines.
Goss & Miller (1995) for example conceptualise patient involvement as a 5- level continuum,
which can serve as a reference for educators. By moving the hierarchy of the level upwards, the
partnership between patients and educators is enhanced. Whereas level one encompasses no PI,
level five describes a joint working relationship, including decision-making processes, common
development of projects, and assessment of clinical health students (Goss & Miller, 1995).
Nevertheless, the application of the continuum gives rise to question the usability of the
continuum. According to Logan et al. (2018), the descriptive instructions on execution are
merely insufficient.

In contrast, the Spectrum of Involvement conceptualized by Towle et al. (2010) serves the
purposes of broad and sufficient application. It incorporates fundamental elements of the
Cambridge Framework by Spencer et al. (2000) and the Ladder of Patient Involvement by Tew
et al. (2004). As a result, a taxonomy was created by Towle et al. (2010), which is demonstrated
in Table 1. The framework comprises six different levels of PI and in ascending order, the PI
gets more active. Each level of PI is moreover evaluated by five attributes, to which each level
can be fulfilled and executed. This model aims to enable a clearer basis for the communication of
the patient's role and its possibilities (Towle et al., 2010). Therefore, it is going to be used as the

underlying framework of the current study.

Table 1

Towle’s spectrum of involvement, including the level of Patient Involvement alongside of six

attributes
Attributes
Level of PI -
Duration of . .. . . o
) Patient Training for ~ PI in planning Institutional
contact with X ]
autonomy the patient the encounter commitment

learner




during the
encounter

and
curriculum

to Pl in
education

1) Paper-based or
electronic case or
scenario

2) Standardised or

volunteer patient
in a clinical
setting

3) Patient shares
his or her
experience with
students within a
faculty-directed
curriculum

4) Patient-
teacher(s) are
involved in
teaching or
evaluating
students

5) Patient-
teacher(s) as
equal partners in
student education,
evaluation and
curriculum
development

6) Patient(s)
involved at the
institutional level
in addition to
sustained
involvement as
patient-teacher(s)
in education,
evaluation and

None N/A

Encounter-based None

Encounter-based None- low

Variable Moderate

Moderate-

. High
extensive

Extensive High

N/A None

None None

Brief, simple None

Low-
moderate

Structured,
extensive

Moderate-

Extensive .
Extensive

Extensive High

Low

Low

Low

Low-
moderate

Moderate

High




curriculum
development for
students

Note. N/A = not applicable

The proposed frameworks conceptualising PI in educational settings highlight different
degrees and elements of PI, as well as provide a clear foundation for common understanding.
The extent to which educators implement PI varies. Even though a diverse spectrum of
opportunities for educators exists, the individual implementation as such needs to benefit all
stakeholders, namely patients, educators as well as students. The taxonomy of Towle et al.

(2010) of PI is used in the following as an underlying framework for further assessment of PI.

1.5 Research Gap

Despite the positive impression of benefits, great difficulties in implementing PI are well-
articulated. Scanlan et al. (2019) have identified limited patient participation in educational
settings, in which patients are primarily subject to holding guest lectures. Bennett-Weston et al.
(2023) confirm these findings, as they argue patients rather adopt the roles of a storyteller than
actual, equally treated partners. Furthermore, Happell et al. (2019a) investigated the feasibility of
PI and found that, several barriers indicated by participants but also patients, which reflects the
challenges still existing in the implementation. Rather, the implementation is executed ad hoc,
and patients are denied opportunities that go beyond storytelling. Forrest et al. (2000) underline
those findings and report, that an equal partnership is rarely observed.

Studies trying to assess PI alongside a given model depicting PI also faced difficulties.
The recent study by Bennett- Weston et al. (2022) for example originally aimed for the
assessment of PI utilizing the spectrum of involvement by Towle et al. (2010). However, they
faced insuperable challenges to fit the studies roughly into the specific, available levels. They
encountered the same problem with the Ladder of Involvement, conceptualised by Tew et al.
(2004), so that they were unable to align each selected paper with a level of any available
concepts (Bennett-Weston et al., 2022). To mitigate the challenges faced by Bennett- Weston et
al. (2022), this study merely includes papers, which explain their concept of PI. If studies do not
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explicitly refer to a specific level of involvement, the wording of the authors is subsequently
translated into Towle’s spectrum of involvement (Towle et al., 2010).

Despite the recognized importance of PI in public and education, its application in mental
health programs as psychology remains underexplored. The literature review by Arblaster et al.
(2015) reported weak evidence of PI in mental health programs and called for further, more
intense research. In line with these findings, a great deal of research discusses the magnitude of
PI on mental health nursing students, doctoral or medical students, while the utility in general
mental health, psychological, or therapeutical settings is almost neglected (Gordon, 2023;
Happell et al. 2019a). Given the fact that mental health issues gained increasing attention and
their prevalence has increased worldwide, investigating the potential of PI in mental health
programs is from utmost importance (World Health Organization, 2017). Hence, further research
is needed to pinpoint the importance of PI in mental health education.

Adding to that, research into the actual impact of PI on mental health students is limited.
On the one hand, previous research lacks the investigation of Pls effects on students. According
to a literature review by Repper and Breeze (2006), merely two of thirty- eight papers
investigated the effects of PI on students learning. Happell et al. (2019) agree with those findings
and argue, that there is a need to pay more attention to PI, specifically in the education of mental
health nurses. On the other hand, if studies indeed assess the impact, they heavily focus on
investigating stigmatizing or empathetic attitudes (Reeper & Breeze, 2006, Ward et al., 2021).
Hence, a broad overview of the impact of PI on several attributes of prospective mental health
nurses remains elusive. Thus, a detailed overview beyond the focus on stigma or empathy is
needed, namely on several domains in which students need to excel in later practice. Due to the
deficit of studies centering around the impact of PI on psychology students for example and the
extensive research on mental health nursing, this study also includes, but is not limited to papers
focusing on mental health nursing students. Followingly, those results can be generalised to other

student populations, such as psychologist or general mental health or social study programs.

1.6 The Present Study
This study aims to provide a broad overview of recent research findings, that address the
impact of PI on mental health students. As a response, this study makes use of a mixed- method

literature review, which enables a comprehensive examination of the potential benefits of PI for
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mental health nursing students. Particularly, the impact of PI on students’ knowledge, attitudes
and competencies are going to be investigated. Gaining such a comprehensive understanding of
how PI impacts those students sheds light on the potential of PI for mental health students in
enhancing their professionality, and thus provides educators with valuable practices for mental
health education.

To encounter one-sided findings but also to broaden the possibilities for the evidential
representation of results, quantitative and qualitative findings centering around students’
perspectives are comprised. Hereby, gaining broad insights on students’ subjective but also
objective learnings from PI in mental health education is possible. Moreover, the mixed-method
analysis allows to examine the coherence or discrepancy between quantitative and qualitative
results (Aromataris & Munn, 2020).

Overall, this study presents the impact of PI in educational settings on students'
perspectives. In particular, the following research questions are going to be addressed: (1) What
is the impact of PI in mental health education on students' knowledge? (2) What is the impact of
PI in mental health education on students' attitudes toward patients? (3) What is the impact of PI

in mental health education on students’ competencies?

2. Method
For the purpose of the study, a mixed-method systematic review (MMSR) was deemed
appropriate. It makes use of a combination of qualitative, as well as quantitative research, in

order to provide a detailed and in-depth synthesis.

2.1 Search Strategy

The systematic literature search was conducted between December 2023 and February
2024. The databases used were PubMed, PsycInfo, PubPsych, Scopus, and ScienceDirect to
search for potentially eligible literature. PubMed was chosen for its high-quality, freely
accessible literature on (mental) health disciplines (Tober, 2011). PsycInfo and PubPsyc were
selected for their peer-reviewed, high-quality literature on behavioural and social sciences
(Ebsco, n.d). Scopus and ScienceDirect were included due to the breadth and topicality of the

literature available (Tober, 2011). Hereby, it was ensured that the literature meets qualitative
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standards and comprehensively covers a broad range of mental health disciplines, meeting the
demands of the research question.

A specific query was used, which developed iteratively by experimenting with different
phrase combinations. The query combined the concepts patient involvement, mental health,
tertiary education, clinical health students and impact. Moreover, boolean operators as and
truncations were used, in order to optimise the search strategy and specify the hits. The final
search string used to start the literature search was the following:

((“Patient involvement” OR “client participation” OR “client involvement” OR “service-
user” OR “consumer” OR “experts by experience” OR “lived experience” OR “EBE”) AND
(“mental health” OR “psycholo*” OR “psychotherap*” OR “psychoanalysis” OR “nurs*”) AND
(“education” OR “tertiary education” OR “higher education” OR “universit*” OR
“postgraduat*” OR “training”) AND (“psychology students” OR “undergraduate” OR
“trainees”) AND (“effectiveness” OR “impact” OR “effects”)).

2.1.1 Eligibility Criteria

In order to be included in the following study, following eligibility criteria, chosen for the

purpose of answering the research question needed to be met:

1. Studies that define patient involvement as the inclusion of individuals that experience(d)
mental health issues and according treatment and are hereby permitted to be involved in
tertiary education, namely universities or training programs.

2. Patients roles in studies are in accordance with one of the levels proposed by Towle’s
taxonomy of PI (Towle et al., 2010).The applied PI has to reflect one of the levels depict
in Towle’s taxonomy of PI.

3. Studies, that include patients as tutors, teachers and/or as part of the academic staff in
tertiary education.

4. Studies, in which undergraduate and postgraduate students who follow mental health-
related disciplines make up the primary participant pool. Included example programs can
be social work, psychiatric nursing, psychology or other related mental health studies.

5. Studies in which the aim was to assess the effectiveness and/or the experience of patient

involvement on students' attitudes and perspectives in the delivery of education. Thus,
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articles in which the study design was either quantitative and/or qualitative are
determined as eligible.

6. Studies that were written in English language.

7. Studies that were published after 2000, due to increased emphasis on PI in mental health
education.

8. Studies that were published in peer-reviewed journals.

2.2 Study Selection and Data Extraction

Generally, the screening process and article selection was executed by using the review
tool Covidence, which enables the management of systematic reviews. The tool enables a
systematic screening and reviewing of literature. The first step in the selection process was made
based on screening the title and abstract and whether they included all the relevant basic
variables, underpinning this study. Hereby, duplicates were removed. Second, the full text was
scanned for the potential of eligibility. Especially the methods and results section gained major
importance, to ensure the studies' sufficient applicability, reliability, and validity. Studies not
fulfilling eligibility criteria were removed. Third, the snowball technique was applied. By
screening the reference list of each study, it was cross-checked for further appropriate articles.
After the articles were retrieved, they lastly were re-assessed for the final fit, by considering the
whole text and its quality. The selection process is illustrated by a Preferred Reporting Items for

Systematic Reviews and Meta-analyses (PRISMA) flow diagram, which is depicted in Figure 1.



Figure 1

PRISMA flowchart illustrating the selection process of article identification
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The primary data retrieved from the articles mainly focused on the authors, year of
publication, country of origin, study population, study design, level of PI, goal of the study and
outcome measures. The study population was labelled as either students following psychiatric or
psychological education programs, psychiatric nursing or social work. Mainly, the study program
needed to include an emphasis on mental health treatment. Specifically, the student’s perspective
and point of view on the effects of PI were focused hereby.

The study design of each article was categorized as either qualitative or quantitative, or a
combination. Studies using a quantitative design were used to extract measurement tools, their
quantitative results and statistical significance. The analysis of qualitative studies, in contrast,
primarily aimed to retrieve the underlying themes that underpin the current study’s aim and are

relevant to the research questions.

2.3 Quality Assessment

The quality of the studies was appraised using the Mixed Methods Appraisal Tool
(MMAT) displayed in Table 2 (see Appendix). Initially, two screening questions, applicable to
all study types were answered (Hong et al., 2018). If either is answered with No or Can 't tell,
further appraisal is not recommended. Then, the tool categorises studies into five primary study
types, each one assessed by five questions about methodological quality, with responses being
Yes, No, or Can'’t tell. Finally, it is decided whether the study is included or excluded. At least
three questions per study need to be answered with Yes, to be appraised and included in this

literature review. If studies do not meet these required criteria, they are excluded.

2.4 Data Synthesis

The synthesis of the current study follows a convergent integrated approach, according to
the Joanna Briggs Institute (JBI) methodology for mixed-methods systematic review (Aromataris
& Munn, 2020). As either quantitative or qualitative findings could answer all research
questions, the analysis aims to assemble quantitative and qualitative research findings into a
coherent synthesis. Therefore, the current study adheres to the following steps:

First, the qualitative studies are analysed. Therefore, the results of all qualtitative studies
are considered and scanned for data based on students’ subjective experiences with and opinions

about the effects of PI. Afterward, the relevant findings to answer the research questions are
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extracted. Hereby, it needs to be considered that also minor details are abstracted, in order to
substantiate the overall findings of the study with detailed, individual illustrations.

Second, findings of all included quantitative studies are examined. Hence, the quanitative
studies are scanned for objectively measured outcomes that comprise the effects of PI on
students, specifically on their competencies, attitudes and knowledge. In order to enable a
coherent synthesis subsequently, consisting of qualitative as well as quantitative information,
quantitative information needs to be qualitised. Statistically presented outcomes were hence
transformed into a textual, narrative phrasing, according to the procedure recommended by the
JBI. (Aromataris & Munn, 2020). Hereby, a suitable framework to analyse the derived
information is created. Not only significant test- results but also non-significant outcomes were
extracted and reported, in order to generate a coherent and complete synthesis of results.

Lastly, the assembled qualitative and ‘qualitsed’ data is then scanned for themes and

subthemes that emerged, which are necessary and crucial to respond to the research question.

2.5 Data Analysis

Data gathered from the synthesis is subjected to a qualitative, direct content analysis
according to JBI methodology (Aromataris & Munn, 2020; Dixon-Woods et al., 2005).

The analysis was managed by utilizing the research software ATLAS.ti (version 9.1). Since
the domains of interest are given by the underlying research questions (knowledge, attitude and
competencies), the underlying content is examined per research question. Followingly, the data
underwent an iterative coding process, in which units of data are pooled together thematically,
resulting in sets of differentiated codes. Afterward, the created codes are attributed to
overarching themes, resulting in an organized, generated collection of themes and subthemes. An
example: If two studies mention an effect of PI on students’ skills to communicate with patients,
the chunks of information are coded as skills and put together into the theme of personal skills. If
themes are suitable to respond to more than one research question, they are represented as
overarching themes. The frequencies of each theme and subtheme are calculated. In the end, the
content analysis enables a comprehensive understanding of the findings, facilitating the response

to each research question.
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3. Results

Of the overall 781 identified articles, 150 duplicates were removed at first. Afterward, the
title and abstract of 631 studies were screened, whereupon 595 were excluded because of
irrelevance. The remaining 36 studies were screened for full text, which led to an exclusion of 27
studies. One major reason for the exclusion of those studies were an unsuitable population of
investigation. Either participants who were supposed to function as patients were for example
suffering from physical instead of mental health issues, or students did not follow an exclusively
mental health programme or course. Studies, in which a course was offered to train patients
themselves, aiming for later application in a setting of patient involvement at universities were
also excluded. Finally, nine articles were qualified for being included in the mixed-method

systematic review.

3.1 Characteristics of the included studies

The study design of two studies can be classified as quantitative, while five studies
utilized a qualitative study design. Among the qualitative studies, three studies conducted
interviews, either via the phone or personally in a semi-structured or in-depth- interview style.
Other studies analysed the underlying topic of interest by conducting focus groups. Two further
studies were characterised as a mixed-method studies.

All studies were published between 2003 and 2018. The majority of the included studies
were conducted in Australia, England or in New Zealand, whereas a number of studies were
executed in several countries simultaneously. Participants of all included studies were primarily
comprised by undergraduate or postgraduate nursing students with a focus on mental health, or
Cognitive Behavioral Therapy (CBT) trainees. Considering all included studies, the sample size
ranged from six to 194 participants.

Studies differed in the level of PI they complied, when taking into account Towle’s
taxonomy of PI (Towle et al., 2009). None of the included studies met the criteria for
accomplishing the first level of PI, whereas all other levels were represented. PI in the majority

of studies could be categorized into the fourth or sixth level of PI (Towle et al., 2009).
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3.2 Integrated Findings

Ten themes were revealed by the data analysis, which are broadly displayed in Table 3.
Further, the underlying subthemes, the frequencies of themes and the studies they derived from
are visualized. An overview of the data extraction is depicted in Table 4. The following results
are organized along the three research questions: knowledge, attitudes and competencies and the

equivalent themes.

Table 3
Frequency Table of Integrated Themes, including Subthemes and the Studies they Derive from

Themes Subthemes Frequencies Studies

Knowledge (n=20)

1. Understanding the daily issues of 7 Byrne et al.,

Comprehension  mental illness and its impact, (2013a), Byrne et al.

of mental illness Recovery- focused care and the (2013b), Happell et
attaining of recovery al. (2019b), Jack

(2019)

2. Broadened perspective on mental 5 Byrne et al. (2013a),

Comprehension  health system, appreciation of Happell & Roper

of clinical mental health jobs (2003)

context

3. Humanity and Importance of Partnership, 18 Byrne et al. (2013a),

Holism encountering both perspectives in Happell et al.
relationship, importance of an (2019b), Happell &
effective and compassionate Roper (2003), Jack
interaction, attention to patient’s (2019), Schneebeli
needs, holistic care, humanity et al. (2020)

Attitude (n=30)

4. Reflection of  Questioning personal approach and 6 Bingham & O’Brien
the personal attitude to practice, reflecting pre- (2018), Byrne et al.
stance towards assumptions and personal beliefs (2013a), Byrne et al.
the Profession about mental health care, (2013b), Happell &
readjusting priorities in practice in Roper (2003), Jack

favour of patient (2019)



5. Openness
towards patient

6. Questioning

perspective-taking, questioning 16
previous assumptions about mental

illness, increased openness and more

positive attitude towards patient,

importance of recovery and hope

Questioning academic approaches 4

Byrne et al. (2013a),
Byrne et al.,
(2013b), Happell et
al. (2019a), Happell
et al. (2019b),
Happell & Roper
(2003), Jack (2019),
Schneebeli et al.
(2020)

Garwood & Hassett

academic and practical approaches, e.g. the (2019, Happell et al.
approaches biomedical model (2019b), Jack (2019)
7. Negative High expectations of PI course, 3 Garwood & Hassett
attitudes patient was perceived as vulnerable, (2019),

felt responsibility, negative attitude

of PI towards CBT approach

Competencies (n=19)
8. Enhanced Greater self-reflection, self- 5 Byrne et al. (2013a),
Reflective awareness Byrne et al. (2013b),
Practices Happell & Roper
(2003) Jack (2019)

9. Clinical skills Empathy, Compassion, 14 Byrne et al. (2013a),

Communication skills, readiness for

Byrne et al. (2013b),

future practice Happell et al.,
(2013a), Happell &
Roper (2003), Jack
(2019),

Overarching Theme (n=4)
10. Stigma Questioning preconceptions about 4 Bingham & O’Brien
mental illness, accomplishing (2018), Byrne et al.,
stigmatizing attitudes, conquering (2013b), Happell et

self-stigma

al. (2019a), Happell
et al. (2019b), Jack
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(2019), Schneebeli et

al. (2020)
Note. CBT = Cognitive Behavioural Therapy, Frequencies = The number of times the themes
appeared
3.2.1 Knowledge

Comprehension of Mental Illness. Generally, students articulate a broadened
understanding of mental illness, as a result of experiencing PI (Byrne et al., 2013b; Happell et
al., 2019b). Specifically listening to the patient's experiences seemed to provide a comprehensive
understanding of how living a life with mental illness looks like (Happell et al., 2019b). One
student for instance reflected on their experience and describe PI as “... It’s like seeing things
with fresh eyes what is going on” (Byrne et al., 2013b, p. 198).

Not only the meaning of a mental illness was reflected upon, but also the consequences a
diagnosed mental illness entails (Byrne et al., 2013b). Students articulate to be increasingly able
to estimate the impact of a life with mental illness (Byrne et al., 2013b). Accordingly, one
student for example mentioned: “[I] will probably ... think a bit more ... about- the patient’s side
... In a way it is still with us what they told about how they experienced things...” (Happell et al.,
2019b, p. 954)

Next to the diagnosis and its consequences, students claimed to have gained increased
knowledge about the possibilities of recovery (Byrne et al., 2013b; Happell et al., 2019b).
Students in the study study by Jack (2019) not only experienced an improvement of
understanding the concept recovery, but moreover realized that recovery is indeed attainable
(Jack 2019). In line with those findings, Byrne et al. (2013a) report that the students who
experienced PI were increasingly able to apply the recovery model across the spectrum of mental
health care and nursing.

Comprehension of Clinical Context. On the one hand, students who experienced PI
report about a broadened perspective on the overall mental health system and its functions for
care delivery (Byrne, 2013a; Happell & Roper, 2003). For example, 71.24% of the participants
in the study by Happell & Roper (2003) declared, that they experienced an increase in awareness
and an enhanced reflection on their practice. Byrne et al. (2013a) additionally found that students

labeled their experience of PI as tasting clinical reality (Byrne et al., 2013a). Particularly,
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students exemplified this experience to the valuable insight into both perspectives of the
therapeutic relationship (Byrne et al., 2013a).

On the other hand, studies report that the experience of PI increased students’
appreciation of mental health care (Byrne et al., 2013a; Happell & Roper, 2003). For example,
PI encouraged students to students to realize the true, underlying nature of their job as mental
health nurses, which in turn motivated them to become more effective clinicians (Happell &
Roper, 2003). PI was determined as a source to develop the awareness, that clinical practice is
much more far reaching than merely attending to physical needs of patients (Byrne et al.,
2013a).

Humanity and Holism. Students emphasised, that they have an increased understanding
of humanity and holism, its importance and meaning (Jack, 2019; Happell et al., 2019b). As
addressed by Happell et al., (2019b), students were able to grasp the concept of holistic care,
which they found difficult to understand beforehand (Happell et al., 2019b). In turn, person-
centred care was emphasised by PI and enabled students to display the whole person, so that they
could view the patient in a broader context (Byrne et al., 2013a; Happell et al., 2019b).

Next to that, PI enabled students to comprehend the meaningfulness of a partnership
between carer and patient, particularly its necessity as well as its purpose (Byrne et al., 2013Db).
Those findings are verbalized by the voice one student: “The course has helped me to work with
patients rather than working over them, to be more understanding of what the patient is going
through—to listen* (Byrne et al., 2013a, p. 268).

Not only the partnership in general but also the detailed interaction matters between
patient and carer gained attention by participating in PI (Schneebeli et al., 2010). In another
study, they were able to acknowledge and appreciate the importance to develop respect and
learned that the feeling of understanding is a crucial aspect, especially as patients are seeking
help (Happell et al., 2019b; Happell & Roper, 2003). Happell & Roper (2003) additionally
found, that 33,33% of students sensed an increased understanding of the carer’s impact on
patients and how carers are supposed to respond. Next, students participating in the research by
Jack (2019) were able to grasp the importance of the “little things” (p. 132). Specifically, the
power of the patient’s narrative clarified students understanding of the urgency and the purpose

of a humanistic approach (Jack, 2019). Students were able to reflect on the purpose of
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compassionate care: “seeing clients as humans [...] how we would want to be treated” (Jack,
2019, p. 134).

Moreover, students become more sensitive to patients’ needs and enhance their
compassion in care delivery (Byrne et al., 2013a, Happell & Roper, 2013; Jack, 2019).
Specifically, students improved their ability to pay attention and be more aware of them. Thus,

students got more mindful when working with patients (Byrne et al., 2013a).

3.2.2. Attitudes

Reflection of the personal stance towards mental health care. Being taught by a
patient challenged students to reflect their profession in general (Bingham & O’Brien, 2018,
Byrne et al., 2013a). Undertaking a course with PI triggered a more positive and optimistic
attitude towards practice (Byrne et al., 2013a). Next, students questioned their prioritisation in
care. By listening to the narrative of the patient, students realized that their previous way of
decision-making was partly disadvantageous for the client, but advantageous for the
organisation. In the future, they want to enhance the benefit of the patient by making decisions in
favor of the patient, when leading shifts in practice (Jack, 2019). Moreover, students wish to
spend less time on paperwork prospectively, which typically occupies a great deal of time (Jack.
2019).

Openness towards patients. PI challenged students to engage in perspective-taking.
Instead of seeing the patient as a mental illness, students opened up to patients’ individuality
(Happell & Roper, 2003). In line with those findings, Happell et al. (2019a) report a significant
decrease of social distancing towards patients. Jack (2019) similarly reports of broken barriers
and decreased power imbalances between carer and patient.

As a consequence, students questioned their previous assumptions of mental illness. By
questioning the preconceptions, students were able to enhance their positive attitude towards
individuals with a diagnosable mental illness (Byrne et al., 2013b). Simultaneously, other
students report, that their pre-existing beliefs, but also stereotypes about mentally ill individuals
got challenged (Schneebeli et al., 2010). Thus, a non-judgemental attitude could be established
by PI (Byrne et al., 2013b).

Alongside, the need for a more assertive and optimistic attitude in interaction with

mentally ill patients was recognized and students realized the importance of hope (Byrne et al.,
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2013a; Schneebeli et al., 2010). One student for example realized that ... there is light at the end
of the tunnel...” (Byrne et al., 2013a, p. 269). Happell et al. (2019b) also report that PI
empowered students to shift their focus from a deficit-oriented to a strengths-oriented
perspective (Happell et al., 2019b). In several studies, students mention that PI facilitated their
view on a recovery-oriented practice (Happell et al., 2019b). Another study substantiates those
findings, as students report of having felt the reassurance that patients do get better (Happell &
Roper, 2003).

Questioning mental health standards and academic approaches. Students
increasingly questioned the learned theoretical approaches and their application in practice
(Happell et al., 2019b). Particularly, the traditional biomedical care model, which primarily
focuses on diagnosis is reflected upon and its shortcomings got increasingly acknowledged.
Students also felt empowered, to occupy themselves with the patient and their backgrounds,
instead of being concerned by fitting them into theories and models, such as the medical model
(Happell et al., 2019b). CBT trainees moreover questioned their standards in practice and
realized an existing need for an adaption of CBT standards (Garwood & Hassett, 2019).

In contrast, other students mentioned an increased motivation to engage with the content
of their academic career. Consequently, they experienced a reaffirmation of reasons to become a
nurse in mental health settings (Jack, 2019). In summary, students have gained a critical stance
towards approaches in care and their academic learnings. In contrast, other students got reassured
about their current career.

Negative attitudes. Especially in the study by Gawrood & Hassett (2019), students were
dissatisfied with several domains of the execution of the course. On the one hand, they
experienced a slight discrepancy between previous expectations and the actual experience of the
course. After the course, students reported of not having seen the value of hiring a PI, especially
because they perceived the patient as being dissatisfied with the experienced treatment (Garwood
& Hassett, 2019).

On the other hand, they partially report of having felt uncomfortable towards the involved
patient. Since the patient was experienced as relatively vulnerable, the students questioned,
whether it was her independent decision to participate: “Remember thinking, is, is it her decision
to share this information and is it her initiative, or she has been prompted by the teachers? ...”

(Garwood & Hassett, 2019, p. 191). The experience mislead students to feel responsible of the
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patient’s well-being. In turn, this resulted in a huge struggle to maintain the role as student and
hence, keeping the goal of learning in mind. Consequently, students dismissed the experience
and possible benefits of PI (Garwood & Hassett, 2019). Garwood & Hassett (2019) concluded
that those who experienced PI as uncomfortable were less able to perceive the learning

experience as helpful and effective.

3.2.3 Competencies

Enhanced Reflective Practices. Amidst the practical learnings, students indicate to have
gained an increased capacity for reflective understanding: ... I was able to draw on my own
personal experiences... Things started to make a little more sense when I [was] able to put
[things] into my own situation, my own experience” (Byrne, 2013a, p. 269). Similarly, students
in the study by Byrne et al. (2013b) reported that PI provided profound possibilities for self-
reflection. Also, Happell & Roper (2003) have found that when looking into the future, students
portray themselves as more likely to engage in reflection processes, specifically considering the
impact of their actions on the patients.

Not only self-reflection but also self-awareness was reinforced (Byrne et al., 2013a;
Byrne et al., 2013b, Happell & Roper, 2003). To illustrate, 71.42% of students in the study by
Happell & Roper (2003) indicate, that they have gained an increased awareness (and/or greater
reflection) on practice. Students stress that they are more aware of their decision-making
processes and acquired multifaceted knowledge directly from patients’ evidence. As a
consequence, they are able to consider conflicting values and ethical aspects when making

decisions in future practice (Jack, 2019).

Improved practical skills. PI enabled students in numerous studies to apply the concept
of empathy in practice and a way to develop a relationship (Happell et al., 2019b). In line with
this, students value the importance of getting familiar with the patient, by understanding and
listening (Happell et al., 2019b). Also, Byrne et al. (2013b) found, that students experience an
enhanced will to understand the patient. Moreover, it has been argued that students acquired the
ability to consider the impact of a mental illness on the patient and their life (Byrne et al.,
2013a). They now have an understanding of individuality and namely want to understand the

person behind the obvious: “No matter what is documented about a patient ... you actually see
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the whole person, and maybe see what the actual problem is, and not make any assumptions ...
meet the person ... with an open mind, no matter what.” (Happell et al., 2019b, p. 954).

All in all, those practical skills are deemed to build a solid foundation for later practice
(Byrne et al. 2013a) They felt increasingly able to deliver a more effective service to patients
(Jack, 2019) and recognized that PI positively affected their engagement with patients in the
future (Byrne et al., 2013a). Finally, they perceive themselves as more ready to enter the mental

health area in the future (Happell et al., 2019a).

3.2.4. Overarching theme

Stigma. By enhancing their knowledge about mental health, reinforcing a positive,
compassionate attitude toward patients, and reflecting on their previous beliefs, students were
prompted to abolish stigmatizing attitudes. Hence, stigma can be portrayed as an overarching
theme that emerges from all beneficial aspects derived from such an educational intervention.

On the one hand, PI challenged students’ pre-existing beliefs about mental illness
(Schneebeli et al., 2010). Thus, students could reflect on the far-reaching effects that stigma
towards people with mental health can have (Jack, 2019). While student's fear decreased, the
normalisation of mental illness increased (Schneebeli et al., 2010). The study by Bingham &
O’Brien, (2018) moreover reports, that stigmatizing attitudes in certain factors, namely fear of
people with mental illness, avoidance of those, perceived dangerousness, and pity decreased. In
line with these findings, the PI course investigated by Happell et al. (2019a) caused a decrease in
social distancing as well as a drop in negative stereotypes. Not only understanding the patient in
the broader context but also looking behind the obvious was a reason to conquer stimatizing
attitudes (Happell et al., 2019b). One student highlights: “The recovery course teaches you not to
be so judgemental...but to listen to what they are saying... what they are wanting to
communicate ... (Byrne et al., 2013b, p. 198).

On the other hand, the stigma students perceive patients have towards mental health carer
is reflected. Students at times articulate a certain feeling of feeling judged by patients (Jack,
2019). Since PI enables patients to adopt the teaching role, students could reflect on how they are
perceived by patients. In this regard, one student mentioned: “...It was good to hear that clients
can see us beyond that...” (Jack, 2019, p. 133). Hearing positive feedback about the treatment of

a patient was perceived as positive (Jack, 2019).



Table 4

Results of included studies Investigating Patient Involvement and Its Effects on Mental Health Students

Author, Study  Sample  Data Level Key findings in regard to Key findings inregard to ~ Key Findings in regard
Year, Design (n=X) Collection of PI  knowledge attitudes Competencies
Country Method
Bingham Quantit Undergra Pre-and 2 N.A. Stigmatizing attitudes in N.A.
& ative duate post test, fear, pity, dangerousness
O’Brien  approac nursing  questionna and avoidance decreased
(2018), h students  ire: AQ-27
New (n=45)
Zealand
Byrne et Qualitat Undergra In depth 6 Care is more than Reflecting of personal Increased capacity for
al. ive, duate individual attending to physical approach to professional reflective
(2013a), explorat nursing  interviews needs of people, practice, more positive and understanding; positive
Australia ory students  via the enhanced applicability of optimistic attitudes toward way to engage with
approac (n=12) phone recovery model, practice; increased patients in future,

h Increased awareness of openness to patients; the facilitated self-
patients’ needs and importance of hope in awareness, the
importance of treatment, enhanced knowledge gained
partnership, experience attunement, importance of  would affect practice
of ‘clinical reality’, holistic care later

Byrne et  Qualitat Undergra in-depth 4 increased appreciation of  Challenging of Support in self-

al. ive, duate interviews mental health nursing and preconceptions about reflection, increased

(2013b), explorat Nursing the therapeutic mental illness and attitudes awareness, fostered

Australia ory Students relationship, enhanced towards mental illness, drive to understand the
(n=12) understanding of mental  increased reflection of the  patient, ability to grasp



Garwood
&
Hassett
(2019),
England

Happell
et al.
(2019a),
Australia
, Ireland,
Finland

approac illness, increased
h recovery-focused care
Qualitat Postgrad Semi- 3 N.A.
ve uate CBT Structured
approac trainees  interviews
h (n=6)
Quantit Undergra Self- 6 N.A.
ative duate reported
nursing  measures
students  design,
(n=194) pre- and
post test, 3
self-
reporting
instrument
s:
MHNES,
CPQ,

OMS

previous approach to
practice, fostered non-
judgemental attitude

Increase of affective
responses, need for an
adaptation of CBT,
students were dissatisfied,
difficulties to maintain
student role, high
responsibility, frustration,
anger, suspicion, sadness
and warmth, empathy was
tempered by suspicion

Decrease of social
distancing,

drop in negative
stereotypes; adopting a
more comfortable/less
threatened position
through emotional
avoidance

43

the impact of mental
illness on the individual
person

N.A..

Higher perception of
readiness to enter the
mental health field,
increased capacities



Happell
et al.
(2019Db),
Finland,
Australia

Netherla
nds,
Norway,
Ireland,
Iceland

Happell
& Roper
(2003),
Australia

Qualitat Undergra Focus

ive,
explorat
ory
approac
h

Mixed-
method

approac
h

duate
nursing
students
(n=51)

Postgrad
uate
Nursing
Students
in
Diploma
of
Advance
d
Clinical

groups

Anonymo
us
questionna
ire with 7
open-
ended
question

Person- centred care/
seeing the whole person;
understanding the patient
in a broader context,
increased comprehension
of mental illness,
understanding of patients
experiences, importance
to develop respect,
feeling of understanding
is crucial for patients
when seeking help,
importance to pay
attention to individual
needs rather than overall
tasks, understanding of
recovery enhanced
concept of holism

enhanced knowledge;
wish to become an
effective clinician,
broadened perspective on
and reflection of on the
mental health system

Challenging the medical
model, embracing
recovery; increased
questioning view on
mental health service
delivery, acknowledging
limitations of traditional
biomedical care model,
questioned their view of
recovery, shifting focus on
strengths of patient rather
than deficits

changed attitudes; seeing

the client as individual, not

illness, increased
empowerment, motivation
to engage with the course
content, higher awareness
of the way actions affect
clients, enhanced
perspective on patients as
human being

44

Getting to know the
person, understanding,
listening; increased
ability of developing a
relationship,
understanding patients
on human than medical
level, communication
skills, ability to connect
the concept of empathy
to practice

increased skill of
responding to patient,
increased awareness
and greater reflection;
will to listen, enhanced
individual capacity,
increased reflection
skills



Nursing
(n=21)
Jack Qualitat Undergra Two focus 5 Meaning of humanity,
(2019), ive duate groups increased understanding
England approac nursing that ‘little things’ are
h, case  students valuable, understanding
study (n=38) the impact of stigma,
improved understanding
of the concept recovery,
reflection on
compassionate care
Schneebe Mixed- Undergra Questionn 4 Understanding
li et al. method duate aire with 5 interaction matters
(2010), approac nursing  open- between carer and patient
New h students  ended
Zealand (n=30) questions

Power imbalances were re-
addressed, reflection on
personal attitudes,
reaffirmation on reasons to
become a nurse,
readjusting priorities;
focus away from negative
risk-taking to benefit of
client, minimisation of
risk,

Emphasis on recovery and
individualized care,
challenge of students pre-
existing beliefs and
stereotypes of mental
health issues, reduction of
fear, increased normalizing
of mental illness

45

Increase in ability to
deliver effective
service, enhanced skills
in ethical, clinical
decision-making
increase in delivering
compassionate care in
practice, reflecting on
attributes of a nurse;
ability to anticipate
needs of clients and
their careers, empathy
and understanding

N.A.

Note. N.A. = Not Applicable; CBT = Cognitive Behavioural Therapy; MHNES = Mental health Nurse Education Survey; CPQ=

Consumer Participation Questionnaire; OMS= Opening Minds Scale



4. Discussion

This mixed-method literature review aimed to provide a comprehensive and deep
understanding of the impact PI has on students in mental health-related educational programs. As
a response, this study investigated the impact of PI in educational settings on mental health
students, particularly on their knowledge, attitudes, and competencies. Taken together, ten
themes were identified, that resulted from participating in such an educational intervention. The
reviewed papers demonstrate, that students gained increased comprehension of mental illness
and the impact it entails on the patient. PI enabled students to engage in a new perspective on
care, but also on the meaning of their personal careers. Students enhanced the consideration of
the patient’s expertise in practice and recognized the significance of the meaningful relationship
between both, which fostered the holistic and humanistic character of care. While self-reflection
and awareness were enhanced, social distancing towards patients was reduced. Overall, these
results contributed to the abolishment of students' stigma towards individuals with mental
disorders, resulting in a more positive and less judgmental attitude. Albeit the beneficial
influence on students, dissatisfaction with PI was also evident.

In numerous reviewed studies, students labelled their experience of PI as clinical reality,
reinforcing knowledge about mental health care services. These findings can be linked to the
provision of a real narrative. Green (2006) found, that narratives provide the audience with
concrete stories of real experiences. Hereby, the provided realism is perceived as meaningful and
the narrative's impact on the audience can be enhanced (Potter, 1986). Those implications are in
line with previous findings. Kuti and Houghton (2019) investigated PI and its effects on learning
and highlighted, that students got inspired and motivated by the patient. By getting into touch
with patients’ reality, students reflect the later practice and its values (Kuti & Houghton, 2019).
The mechanism of the narrative may have enabled students in the reviewed papers to bridge the
gap between their theoretical perception of mental health care and clinical reality, by expanding
the knowledge “beyond the classroom and into the community” (Perrin, 2014, p. 4).

Moreover, the meaning of the contact with patients may account for students' increased
know-how and their motivation to make efforts in becoming a mental health carer. Krathwohl et
al. (1964) highlight the significance of the affective domain when it comes to learning. The
author established a hierarchical model of learning, ranging from receiving information on the

lowest level to acting on an established value set on the highest level. In between, finding the
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value the worth in an activity is of crucial importance. According to Wirth and Perkins (2013),
recognizing the value of the unit to learn is the key driver for effective learning, since it, in turn,
fosters the commitment students may embody. In line with that, Perrin (2014) argues that
connecting with experiential learning can increase students’ passion and commitment. Especially
facing real-world situations may foster students' feeling of accountability, so that their wish to
produce meaningful work is strengthened (Perrin, 2014). Followingly, if students participating in
PI come to realise the effects of their practice, their motivation to question academic theories and
engagement to deal with the theoretical content is facilitated appropriately. Those findings were
also reflected in the reviewed papers, in which students emphasised their increased commitment
to theory and practice, aiming to become more effective clinicians in the future.

Previous literature also emphasises the importance of knowledge in the reduction of
stigma toward mental illness. According to Mann and Himelein (2008) point to the fact, that
numerous studies and educational campaigns assume, that higher knowledge about reasons and
symptoms for mental illness reduces prejudice the most. Correspondingly, Riisch et al. (2005)
argue, that negative knowledge structures can effectively be abolished by getting into contact
with diagnosed individuals. However, other studies fail to detect such an effect and further,
nursing or medical students, despite their high knowledge about mental illness, do not
demonstrate a significant decrease of stigma (llerena et al., 2002). Gray (2002) supports those
findings, as they stress that stigmatising attitudes are specifically prevalent among mental health
carers.

In contrast, most of the papers reviewed capture students’ attitudinal development,
shifting towards greater openness and positive attitudes towards patients with mental disorders.
One major reason for such a prompted change can be the Transportation Experience. Green and
Brock (2000) define transportation experience as “a distinct mental process, an integrative
melding of attention, imagery and feelings” (p. 701). Followingly, if mental health students are
transported into the message provided by a patient, the probability that they perceive the message
as an actual experience instead of an external reality is higher and can in turn foster
persuasiveness. The mechanism, that attitudes can be changed effectively by identification with
narratives is also supported by Green (2006). The author clarifies that eliciting emotions is a
major driver for attitudinal and behavioural change and real characters, such as patients are able

to trigger those. Since attitudinal changes are originally based on affect and/or cognition, the
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elicited emotions can in turn spur changes in behaviour (Green, 2006). In line with those
findings, the study by Caputo and Rouner (2011) found, that narratives are also associated with
less social distancing towards patients with mental illnesses. The higher the perceived relevance
rated by participants, the lower the social distancing behaviour (Caputo & Rouner, 2011).

The aspect, that patients report from a first-person perspective may have been notably
effective for students to reflect on their judgemental attitudes towards patients and enlarge the
awareness. De Graaf et al. (2012) investigated narrative persuasion and found, that first-person
narratives are associated with higher persuasion and more consistent attitudes, since the
identification with the character's attitudes and perspectives is higher, compared to third-person
narratives. Mann and Himelein (2008) moreover contrasted a first-person narrative approach
with traditional teaching methods in a psychopathology course. They point out, that stigmatising
attitudes decreased after being exposed to a first-person narrative. In addition, they stress that
traditional teaching methods of psychopathology in contrast do not contribute to dismantling
mental illness stigma (Mann & Himelein, 2008).

Educators in a great deal of the investigated papers implemented PI on high levels, with
the fourth or sixth level by Towle’s taxonomy being mostly applied (Towle, 2009). Since those
levels of PI entail an extensive duration of contact with the learner, students were able to
establish a relationship with patients throughout the course (Towle, 2009). Green (2006)
emphasises the importance of building a relationship with characters in the transportation of
narratives. According to the author, the identification with the character has special power in
shifting the audiences’ beliefs (Green, 2006).

The duration of such a sustained relationship in the investigated papers also may have
enabled students to increase their empathy towards patients and in turn enhanced students'
appreciation of the partnership. The systematic review by Boshra et al. (2022) investigated
interventions in which patients teach medical students and illustrated, that those interventions
facilitated their empathy. Similarly, Petrucci et al. (2016) point out, that empathetic attitudes can
strengthen the relationship between health carer and patients and can in turn function as a key
driver to diminish stigma towards patients with mental disorders (Petrucci et al., 2016).

Nevertheless, the likability of the narrative character seems to be important. In one of the
investigated studies, the students perceived the patient as vulnerable and dissatisfied with the

previous treatment. On the one hand, students may not have perceived the patient as sympathetic.
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Next to Green (2006) who highlights the importance of the character's sympathy in
transportation, Cohen (2001) suggests that identification with a character is highly associated
with sympathy and understanding for the character. This was not given in the study by Garwood
and Hassett (2019). De Graaf et al. (2012) moreover found, that if a character demonstrates
attitude inconsistencies, the existing attitudes of the audience can be attenuated. Instead of
developing a foundation to develop more positive attitudes toward the patient, the students’
negative attitudes in the study by Garwood & Hassett (2019) towards patients were fostered. The
reinforcement of negative attitudes of students in the study by Garwood & Hassett (2019) could
have also been caused by the perceived vulnerability of the patient.

Another explanation for students’ dissatisfaction with PI in the investigated study by
Garwood & Hassett (2019) may be the high expectations of the participants. Garwood & Hassett
(2019) explicitly asked students about their expectations or experiences with PI before the course
started, which may have evoked the salience of previous positive experiences. When PI did not
turn out favourably as expected, a certain dissatisfaction was fueled. Van Dijk et al.(2003) argue,
that higher expectations lead to less desired outcomes. Lower expectations in contrast go hand in
hand with more favourably experiences in the end (van Dijk et al., 2003). In line with those
findings, Stuhlmiller (2005) specifically advised against establishing an interaction between
mental health students and patients with acute symptoms of mental illness, since those
experiences bear the risk of enlarging negative stereotypes (Stuhlmiller, 2005). Stuhlmiller
(2003) has argued, that pairing nursing students with a severely ill individual leaves little room
for a learning opportunity. Students seem to not discern the opportunities, compared to patients
who are perceived as more well. As a result, PI can also reinforce negative attitudes towards
patients, as observed in the study by Garwood & Hassett (2019).

The greater openness of students towards patients with mental illnesses can be justified
by students' reduced feeling of keeping control and increase. In previous literature, it is evident
that nurses sometimes find themselves in a dominating role (Shattell, 2004). Specifically,
professional and personal knowledge might lead to an increased sense of power, which can result
in practicing heightened control over patients (Warne & McAndrew, 2007). Warne &
McAndrew (2007) substantiate those behaviours with (pseudo)-omnipotence, which might be
unconsciously used as a defence mechanism to protect nurses’ vulnerability. However, being

openminded towards patients and indeed grasping their personal reality instead of assuming to
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comprehend it is labelled as central to mental health nursing (Warne & McAndrew, 2007). Thus,
challenging mental health students in embracing the fact, that they are able to handle uncertainty
is required. Thus, they need to gain specific confidence and trust in the therapeutic relationship
(Warne & McAndrew, 2007).

Next, PI may have addressed power- asymmetries between patients and mental health
carer, which in turn affected the abolishment of stigma. Sukhera and Knaak (2022) reviewed
interventions that addressed mental health and substance use in relation to structural stigma in
healthcare settings. They identified, that implementing PI in health care organisations provides a
solid opportunity to counter traditional power structures exercising Stigma Power. Stigma power,
introduced by Link and Phelan (2014), refers to the “capacity to keep people down, in and/or
away by using stigma-related processes” (p. 12). As a result, stigmatised groups experience
personal, social but also structural disadvantages (Link & Phelan, 2014). Sukhera and Knaak
(2022) conclude, that addressing stigma power and correcting those attitudinal and behavioural
problems might explain the success of interventions such as PI. Through power sharing, such
interventions can raise awareness, reestablish the alignment of values, entangle historical
mistrust between partners and disable such power hierarchies (Sukhera & Knaak, 2022).

The reduction of stigmatising attitudes can also be explained by the increase in empathy
derived through PI. Roman- Sanchez et al. (2022) specifically point out, that empathy among
mental health nurses is the key to decreasing stigmatizing attitudes to patients encompassing
mental disorders. Gu et al. (2021) also argue, that changing attitudes towards patients also brings

heightened empathy.

4.1 Strengths and Limitations

The literature review has some strengths. In light of the advantages of a mixed-method
design, various study designs of the reviewed studies were included. Further, the chosen
eligibility criteria have established a broad foundation for the relevance of the studies to be
included.

Besides the strengths, a few limitations of the mixed-method literature review need to be
considered. First, the usage of content analysis holds several limitations. First, the objectivity of
the content analysis is jeopardized by the sensitivity of language (Stemler, 2001). Different

studies may have utilized different synonyms for one and the same phenomena, which may have
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impacted the semantic validity of the analysis (Krippendorff, 1989). Adding to that limitation, no
definitions of the investigated concepts of knowledge, attitudes and competencies were used.
Consequently, categorising the content of the investigated studies into those three different
domains may not have been as reliable as required. Moreover, merely one researcher performed
the content analysis, which may have resulted in less consistent and reliable results (Stemler,
2001).

Second, the quality appraisal of investigated studies needs to be taken into account when
considering limitations. Even though the MMAT enables an assessment of numerous study
designs, such an assessment may be insufficient by answering five questions about the study's
quality.

A third aspect, adding to the limitations of this study is the existence of pre-defined
research questions, which may have neglected contradicting results in the reviewed studies.
Curkovi¢ and Kosec (2018) point to a possible selection bias when writing literature reviews. By
scanning research engines and databases for scientific studies, choosing the studies is primarily
based on their usefulness but also an unconscious preference of the researcher. In turn, this might
jeopardize an unbiased search for useful studies. Curkovi¢ and Kosec (2018) label this as the
research bubble effect. Even though methodological precautions, such as using the guidelines by
the Joanna Briggs Institute for methodological assessment, those biases cannot be ruled out to
their fullest (Aromataris & Munn, 2020).

Lastly, the investigated papers also entail several limitations. Numerous studies included
small sample sizes (Byrne, 2013b; Byrne, 2013a; Happell & Roper, 2003; Schneebeli, 2010).
Adding to that, some studies investigated mental health students who actively chose the course,
so results may not be generalisable to other mental health students nor the general population
(Bingham & O’Brien, 2018; Byrne, 2013a). Happell & Roper (2003) for example also highlight,
that the validity of the results highly relies on students' ability to recall the perceived changes and
learnings and Happell et al. (2019) questioned the validity of self-report measures.

4.2 Implications for Future Education and Research
The results of this literature review entail numerous implications for mental health

education and research.
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Considering mental health education, numerous implications follow. It was evident, that
PI bears huge potential for mental health students. Albeit the fact, that the majority of
investigated studies included mental health nursing students, the review provided a vivid picture
of the benefits of PI that can be generalised to students that are confronted with mentally ill
clients and patients during their career. Consequently, undergraduate or postgraduate students
following psychology, psychotherapy, or occupational therapy can profit from such an
educational intervention in several regards. Not only students but also educators can benefit from
the learning successes students can develop by participating in PI courses.

Alongside those educational implications, the patient’s well-being needs careful
consideration when introducing PI in mental health education. Specifically, the implementation
of severely ill patients needs to be avoided to diminish risks to their mental well-being and
recovery. Furthermore, students can especially benefit from PI when being subjected to contact
with the patient for an extensive period of time. Thus, the implementation of PI should consider
the possibilities of such long durations, to enhance the impact on students.

Since PI has been found to be a meaningful educational intervention, implementation in
tertiary mental health education is beneficial and recommended. Thus, future research should
employ possible barriers of developing PI, stopping or hindering educators from implementation.
A growing body of evidence proves that implementation of PI brings several difficulties
(Happell et al., 2015; Scanlan et al., 2019). Happell et al. (2019a) refer to different challenges in
the delivery of PI in mental health programs. In line with the previous findings of Byrne et al.
(2018), Happell et al. (2019a) underline that patients are denied several opportunities in
educational settings. Often, patients are restricted to storytelling or involvement is implemented
rather ad hoc than in a structured and organized manner (Happell et al., 2019). In order to
establish appropriate and beneficial PI in mental health education, possible barriers and
difficulties need to be discovered.

4.3 Conclusion

Taken together, this mixed method literature review aimed to investigate the impact of PI
on mental health students and their knowledge, attitudes, and competencies. As a response, this
study provides a deep synthesis of the benefits PI can provide to students in mental health care
education. The findings reveal that PI displays a valuable educational intervention, benefitting

students with respect of enhanced knowledge about mental illness and care, more positive and
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optimistic attitudes, and facilitated competencies for future practice. Thus, it becomes evident,
that PI can play a crucial role in training mental health students for their later careers in care
delivery. Consequently, this study contributes to the research into PI and its positive impact as
well as important factors to consider, from which educators in all areas of mental health, aiming

to implement or improve their application of PI can benefit.



57

References
Accreditation Council for Continuing Medical Education. Learning Together: Engaging Patients
as Partners in Accredited Continuing Medical Education—Report from the ACCME
2019 Meeting. Published 2019.

Arblaster, K., Mackenzie, L., & Willis, K. (2015). Mental health consumer participation in
education: A structured literature review. Australian Occupational Therapy Journal, 62(5),
341-362. https://doi.org/10.1111/1440-1630.12205

Aromataris, E., Munn, Z. (2020). JBI Manual for Evidence Synthesis. Joanna Briggs Institute.
https://doi.org/10.46658/JBIMES-20.01.

Bennett-Weston, A., Gay, S., & Anderson, E. S. (2023). A theoretical systematic review of
patient involvement in health and social care education. Advances in Health Sciences
Education, 28(1), 279-304. https://doi.org/10.1007/s10459-022-10137-3

* Bingham, H., & O’Brien, A. J. (2018). Educational intervention to decrease stigmatizing
attitudes of undergraduate nurses towards people with mental illness. International Journal
of Mental Health Nursing, 27(1), 311-319. https://doi.org/10.1111/inm.12322

* Byrne, L., Happell, B., Welch, A., & Moxham, L. (2013a). Reflecting on holistic nursing: The
contribution of an academic with lived experience of mental health service use. Issues in
Mental Health Nursing, 34(4), 265-272. https://doi.org/10.3109/01612840.2012.745038

* Byrne, L., Happell, B., Welch, T., & Moxham, L. J. (2013b). ‘Things you can’t learn from
books’: Teaching recovery from a lived experience perspective. International Journal of
Mental Health Nursing, 22(3), 195-204. https://doi.org/10.1111/1.1447-0349.2012.00875.x

Byrne, L., Stratford, A. & Davidson, L. (2018). The global need for lived experience leadership.
Psychiatric Rehabilitation Journal, 41,76-79.

Boshra, M., Lee, A., Kim, 1., Malek-Adamian, E., Yau, M., & LaDonna, K. (2022). When
patients teach students empathy: a systematic review of interventions for promoting medical
student empathy. Canadian Medical Education Journal.
https://doi.org/10.36834/cmej. 73058

Campbell, P. (1985). From little acorns. The mental health service user movement. Sainsbury
Centre for Mental Health (ed.) Beyond the Water Towers. The Unfinished Revolution in
Mental Health Services, 2005.

Caputo, N. M., & Rouner, D. (2011). Narrative Processing of Entertainment Media and Mental



58

Illness Stigma. Health Communication, 26(7), 595-604.
https://doi.org/10.1080/10410236.2011.560787

Cohen, J. (2001). Defining identification: A theoretical look at the identification of audiences
with media characters. Mass Communication and Society, 4, 245-264

Curkovié, M., & Kosec, A. (2018). Bubble effect: Including internet search engines in systematic
reviews introduces selection bias and impedes scientific reproducibility. BMC Medical
Research Methodology, 18(1), 18-20. https://doi.org/10.1186/s12874-018-0599-2

EBSCO. (n.d.) EBSCO Information Services, Inc. https://www.ebsco.com/products/research-
databases/apa-
psychinfo#:~:text=Authorative%20and%20High%2DQuality, APA’s%20skilled%20and%2
Oknowledgeable%?20staff. [retrieved: 30 of May, 2024]

Eijkelboom, C., Brouwers, M., Frenkel, J., van Gurp, P., Jaarsma, D., de Jonge, R., Koksma, J.,
Mulder, D., Schaafsma, E., Sehlbach, C., Warmenhoven, F., Willemen, A., & de la Croix,
A. (2023). Twelve tips for patient involvement in health professions education. Patient
Education and Counseling, 106(1), 92-97. https://doi.org/10.1016/j.pec.2022.09.016

Forrest, S., Risk, I., Masters, H., & Brown, N. (2000). Mental health service user involvement in
nurse education: Exploring the issues. Journal of Psychiatric and Mental Health Nursing,
7(1), 51-57. https://doi.org/10.1046/j.1365-2850.2000.00262.x

* Garwood, P. T., & Hassett, A. (2019). Service user involvement in cognitive behavioural
therapy training: an interpretive phenomenological analysis. Journal of Mental Health
Training, Education and Practice, 14(3), 186—198. https://doi.org/10.1108/JMHTEP-02-
2018-0014

de Graaf, A., Hoeken, H., Sanders, J., & Beentjes, J. W. J. (2012). Identification as a Mechanism
of Narrative Persuasion. Communication Research, 39(6), 802—823.
https://doi.org/10.1177/0093650211408594

Grandon, P., Vidal, D., Vielma-Aguilera, A., Bustos, C., Contreras, Y., Castillo, G., Cid, P.,
Araya, C., & Flores, R. (2023). Effectiveness of an intervention to reduce stigma towards
people with a mental disorder diagnosis in university students of healthcare careers.
Psychiatry Research, 328(August). https://doi.org/10.1016/j.psychres.2023.115428

Goss S. & Miller C. (1995) From Margin to Mainstream: devel- oping users and carer centred

community care York. Joseph Rowntree Foundation



59

Gray, A. J. (2022). Stigma in psychiatry. Encephale, 48(3), 288-293.
https://doi.org/10.1016/j.encep.2021.03.005

Green, M. C. (2006). Narratives and cancer communication. Journal of Communication,
56(SUPPL.), 163—183. https://doi.org/10.1111/j.1460-2466.2006.00288.x

Gu, L., Jiao, W., Xia, H., & Yu, M. (2021). Psychiatric-mental health education with integrated
role-play and real-world contact can reduce the stigma of nursing students towards people
with mental illness. Nurse Education in Practice, 52(September 2020), 103009.
https://doi.org/10.1016/j.nepr.2021.103009

Happell, B., Byrne, L., Mcallister, M., Lampshire, D., Roper, C., Gaskin, C. J., Martin, G.,
Wynaden, D., Mckenna, B., Lakeman, R., Platania-Phung, C., & Hamer, H. (2014).
Consumer involvement in the tertiary-level education of mental health professionals: A
systematic review. International Journal of Mental Health Nursing, 23(1), 3—16.
https://doi.org/10.1111/inm.12021

* Happell, B., & Roper, C. (2003). The role of a mental health consumer in the education of
postgraduate psychiatric nursing students: The students’ evaluation. Journal of Psychiatric
and Mental Health Nursing, 10(3), 343—-350. https://doi.org/10.1046/}.1365-
2850.2003.00599.x

* Happell, Brenda, Platania-Phung, C., Scholz, B., Bocking, J., Horgan, A., Manning, F., Doody,
R., Hals, E., Granerud, A., Lahti, M., Pullo, J., Vatula, A., Koski, J., van der Vaart, K. J.,
Allon, J., Griffin, M., Russell, S., MacGabhann, L., Bjornsson, E., & Biering, P. (2019).
Changing attitudes: The impact of Expert by Experience involvement in Mental Health
Nursing Education: An international survey study. International Journal of Mental Health
Nursing, 28(2), 480—491. https://doi.org/10.1111/inm.12551

Happell, Brenda, Waks, S., Bocking, J., Horgan, A., Manning, F., Greaney, S., Goodwin, J.,
Scholz, B., van der Vaart, K. J., Allon, J., Granerud, A., Hals, E., Doody, R., Russell, S.,
Griffin, M., MacGabhann, L., Lahti, M., Ellil4, H., Pulli, J., ... Biering, P. (2019). ‘There’s
more to a person than what’s in front of you’: Nursing students’ experiences of consumer
taught mental health education. International Journal of Mental Health Nursing, 28(4),
950-959. https://doi.org/10.1111/inm.12596

Hong QN, Pluye P, Fabregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, Gagnon M-P,
Griffiths F, Nicolau B, O’Cathain A, Rousseau M-C, Vedel I. Mixed Methods Appraisal



60

Tool (MMAT), version 2018. Canadian Intellectual Property Office, Industry Canada.

* Jack, E. (2020). Service user involvement in an undergraduate nursing programme. Journal of
Mental Health Training, Education and Practice, 15(3), 125-140.
https://doi.org/10.1108/JMHTEP-12-2018-0073

Kerry, E., Collett, N., & Gunn, J. (2023). The impact of expert by experience involvement in
teaching in a DClinPsych programme; for trainees and experts by experience. Health
Expectations, 26(5), 2098-2108. https://doi.org/10.1111/hex.13817

Krippendorff, K. (1989). Content analysis. International encyclopedia of communication, 1(1),
403-407.

Kuti, B., & Houghton, T. (2019). Service user involvement in teaching and learning: student
nurse perspectives. Journal of Research in Nursing, 24(3—4), 183—194.
https://doi.org/10.1177/1744987119837594

Link, B. G. & Phelan, J.C. (2014). Stigma and Power. 24-32
https://doi.org/10.1016/j.socscimed.2013.07.035.Stigma

Llerena, A., Caceres, M. C., & Peas-LLedo, E. M. (2002). Schizophrenia stigma among medical
and nursing undergraduates [2]. European Psychiatry, 17(5), 298-299.
https://doi.org/10.1016/S0924-9338(02)00672-7

Logan, A., Yule, E., Taylor, M., & Imms, C. (2018). Mental health consumer participation in
undergraduate occupational therapy student assessment: No negative impact. Australian
Occupational Therapy Journal, 65(6), 494—-502. https://doi.org/10.1111/1440-1630.12484

Mann, C. E., & Himelein, M. J. (2008). Putting the person back into psychopathology: An
intervention to reduce mental illness stigma in the classroom. Social Psychiatry and
Psychiatric Epidemiology, 43(7), 545-551. https://doi.org/10.1007/s00127-008-0324-2

Meehan, T. & Glover, H. (2007). Telling our story: Consumer perceptions of their role in mental
health education. Psychiatric Rehabilitation Journal, 31, 152—-154.

Newton-Howes, G., Gordon, S., & Fedchuk, D. (2020). Making the World of Difference: a
service user-led education programme reshaping the learning environment in psychiatry.
Australasian Psychiatry, 28(2), 226-228. https://doi.org/10.1177/1039856219878647

NHS Commissioning Board and the Department of Health (2012). Compassion in Practice:
Nursing, Midwifery and Care Staff, our vision and strategy. Available from: www.

england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf



61

Perrin, J. (2014). Features of Engaging and Empowering Experiential Learning Programs for
College Students. Journal of University Teaching and Learning Practice, 11(2), 4-16.
https://doi.org/10.53761/1.11.2.2

Petrucci, C., La Cerra, C., Aloisio, F., Montanari, P., & Lancia, L. (2016). Empathy in health
professional students: A comparative cross-sectional study. Nurse Education Today, 41, 1—
5. https://doi.org/10.1016/j.nedt.2016.03.022

Player, E., Gure-klinke, H., North, S., Hanson, S., Lane, D., & Player, E. (n.d.). education. 1-12.

Potter, W. J. (1986). Perceived reality and the cultivation hypothesis. Journal of Broadcasting
and Electronic Media, 30(2), 159-174.

Repper, J., & Breeze, J. (2007). User and carer involvement in the training and education of
health professionals: A review of the literature. International Journal of Nursing Studies,
44(3), 511-519. https://doi.org/10.1016/].ijnurstu.2006.05.013

Roman-Sanchez, D., Paramio-Cuevas, J. C., Paloma-Castro, O., Palazon-Fernandez, J. L.,
Lepiani-Diaz, 1., Rodriguez, J. M. de la F., & Lopez-Millan, M. R. (2022). Empathy,
Burnout, and Attitudes towards Mental Illness among Spanish Mental Health Nurses.
International Journal of Environmental Research and Public Health, 19(2).
https://doi.org/10.3390/ijerph19020692

Riisch, N., Angermeyer, M. C., & Corrigan, P. W. (2005). Mental illness stigma: Concepts,
consequences, and initiatives to reduce stigma. European Psychiatry, 20(8), 529-539.
https://doi.org/10.1016/j.eurpsy.2005.04.004

Sacristan, J. A., Aguaron, A., Avendafio-Sola, C., Garrido, P., Carrién, J., Gutiérrez, A., Kroes,
R., & Flores, A. (2016). Patient involvement in clinical research: Why, when, and how.
Patient Preference and Adherence, 10, 631-640. https://doi.org/10.2147/PPA.S104259

Scanlan, J. N., Logan, A., Arblaster, K., Haracz, K., Fossey, E., Milbourn, B. T., Pépin, G.,
Machingura, T., Webster, J. S., Baker, A., Hancock, N., Miller, H., Simpson, D., Walder,
K., Willcourt, E., Williams, A., & Wright, S. (2019). Mental health consumer involvement
in occupational therapy education in Australia and Aotearoa New Zealand. Australian
Occupational Therapy Journal, 67(1), 83-93. https://doi.org/10.1111/1440-1630.12634

* Schneebeli, C., O’Brien, A., Lampshire, D., & Hamer, H. P. (2010). Service user involvement
in undergraduate mental health nursing in New Zealand. International Journal of Mental

Health Nursing, 19(1), 30-35. https://doi.org/10.1111/;.1447-0349.2009.00642.x



62

Shattell, M. (2004). Nurse- patient interaction: A review of the literature. Journal of Clinical
Nursing, 13, 714-722.

Snyder, H., & Engstrom, J. (2016). The antecedents, forms and consequences of patient
involvement: A narrative review of the literature. International Journal of Nursing Studies,
53, 351-378. https://doi.org/10.1016/j.ijnurstu.2015.09.008

Spencer, J., Blackmore, D., Heard, S., McCrorie, P., McHaffie, D., Scherpbier, A., Gupta, T.
Sen, Singh, K., & Southgate, L. (2000). Patient-oriented learning: A review of the role of
the patient in the education of medical students. Medical Education, 34(10), 851-857.
https://doi.org/10.1046/j.1365-2923.2000.00779.x

Stuhlmiller, C. M. (2003). Breaking down the stigma of mental illness through an adventure
camp: A collaborative education initiative. Australian E-Journal for the Advancement of
Mental Health, 2(2), 90-98. https://doi.org/10.5172/jamh.2.2.90

Stuhlmiller, C. (2005). Rethinking mental health nursing education in Australia: A case for direct
entry. International Journal of Mental Health Nursing, 14(3), 156—160.
https://doi.org/10.1111/j.1440-0979.2005.00374.x

Sukhera, J., & Knaak, S. (2022). A realist review of interventions to dismantle mental health and
substance use related structural stigma in healthcare settings. SSM - Mental Health,
2(April), 100170. https://doi.org/10.1016/j.ssmmh.2022.100170

Tew, J., Gell, C., & Foster, S. (2004). Learning from Experience Involving service users and
carers and training. In Spectrum. http://www.swapbox.ac.uk/692/1/learning-from-
experience-whole-guide.pdf

Towle, A., Bainbridge, L., Godolphin, W., Katz, A., Kline, C., Lown, B., Madularu, I., Solomon,
P., & Thistlethwaite, J. (2010). Active patient involvement in the education of health
professionals. Medical Education, 44(1), 64—74. https://doi.org/10.1111/5.1365-
2923.2009.03530.x

van Dijk, W. W., Zeelenberg, M., & van der Pligt, J. (2003). Blessed are those who expect
nothing: Lowering expectations as a way of avoiding disappointment. Journal of Economic
Psychology, 24(4), 505-516. https://doi.org/10.1016/S0167-4870(02)00211-8

Ward, K., Stanyon, M., Ryan, K., & Dave, S. (2022). Power, recovery and doing something
worthwhile: A thematic analysis of expert patient perspectives in psychiatry education.

Health Expectations, 25(2), 549-557. https://doi.org/10.1111/hex.13375



63

Warne, T., & McAndrew, S. (2007). Passive patient or engaged expert? Using a Ptolemaic
approach to enhance mental health nurse education and practice. International Journal of
Mental Health Nursing, 16(4), 224-229. https://doi.org/10.1111/j.1447-0349.2007.00471.x

Wirth, K. R., & Perkins, D. (2013). Learning to Learn Wirth. December.

World Health Organization (1990). Meeting on consumer involvement in mental health services.
Psychosocial Rehabilitation Journal, 14 (1), 13-20

World Health Organization (WHO) (1991). Community Involvement in Health Care
Development. Challenging Health Services. Report of a WHO Study Group. Technical
Report Series no. 809. Geneva: WHO. [retrieved from
https://iris.who.int/handle/10665/40624]

World Health Organization (2017). Depression and other common Mental Disorders. Geneva:

WHO.



Table 2

Appendix

Mixed Methods Appraisal Tool (MMAT) criteria (Version 2018)

64

Types of mixed methods ~ Question Methodological quality criteria
study components or Number

primary studies

Screening questions S1 Are there clear research questions?

1. Qualitative

2. Quantitative
randomized controlled
(trials)

3. Quantitative non-
randomized

4. Quantitative descriptive

S2

1.1

1.2

1.3
1.4

1.5

2.1.

2.2

23

24

2.5

3.1

3.2

33
34

3.5

4.1

4.2

43
4.4

Do the collected data allow to address the research
questions?

Is the qualitative approach appropriate to answer the
research question?

Are the qualitative data collection methods adequate to

address the research question?

Are the findings adequately derived from the data?
Is the interpretation of results sufficiently
substantiated by data?

Is there coherence between qualitative data sources,
collection, analysis and interpretation?

Is randomization appropriately performed?

Are the groups comparable at baseline?

Are there complete outcome data?

Are outcome assessors blinded to the intervention
provided?

Did the participants adhere to the assigned
intervention?

Are the participants representative of the target
population?

Are measurements appropriate regarding both the
outcome and intervention (or exposure)?

Are there complete outcome data?

Are the confounders accounted for in the design and
analysis?

During the study period, is the intervention
administered (or exposure occurred) as intended?
Is the sampling strategy relevant to address the
research question?

Is the sample representative of the target population?
Are the measurements appropriate?

Is the risk of nonresponse bias low?



5. Mixed methods

4.5

5.1

5.2

53

54

5.5

65

Is the statistical analysis appropriate to answer the
research question?

Is there an adequate rationale for using a mixed
methods design to address the research question?
Are the different components of the study effectively
integrated to answer the research question?

Are the outputs of the integration of qualitative and
quantitative components adequately interpreted?

Are divergences and inconsistencies between
quantitative and qualitative results adequately
addressed?

Do the different components of the study adhere to the
quality criteria of each tradition of the methods
involved?




