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Abstract
Introduction: The emergence of COVID- 19 in 2020 led to an increase in stress-
ors for students on rural placements, but little is known about how this impacted 
their mental health and well- being.
Objective: To explore self- reported mental health, stress and well- being con-
cerns among allied health, nursing and medical students who completed a sched-
uled University Department of Rural Health (UDRH)- faciliated rural placement 
in Australia between February and October 2020 (n = 1066).
Design: Cross- sectional design involving an online survey measuring mental 
health, stress and well- being concerns. The survey was distributed via email by 
the 16 UDRHs across Australia.
Findings: A total of 42.9%, 63.8% and 41.1% of survey respondents reported con-
cerns about their mental health, levels of stress and well- being, respectively, dur-
ing the early stages of the pandemic. Multiple logistic regression models found 
clinical training, course progression and financial concerns were predictive of 
negative mental health, increased stress and reduced well- being, while feeling 
connected was predictive of positive mental health, reduced stress and increased 
well- being.
Discussion: Universities, UDRHs and health placement sites all have a respon-
sibility to support the mental health and well- being of students undertaking rural 
placements. This support needs to encompass strategies to reduce financial stress, 
protect learning opportunities and increase connectedness. Ensuring adequate 
resourcing and support for those providing rural placement opportunities will 
safeguard quality rural placements during times of pandemic disruption.

K E Y W O R D S

allied health, connection, medicine, nursing, support

www.wileyonlinelibrary.com/journal/ajr
mailto:
https://orcid.org/0000-0002-3288-3720
https://orcid.org/0000-0001-9712-1703
https://orcid.org/0000-0001-5116-9947
https://orcid.org/0000-0003-0411-6193
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:tegan.podubinski@unimelb.edu.au
mailto:tegan.podubinski@unimelb.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fajr.13025&domain=pdf&date_stamp=2023-07-25


   | 915PODUBINSKI et al.

1  |  INTRODUCTION

The available evidence suggests that immersive and posi-
tive training experiences in rural settings contribute to 
future rural practice.1– 3 Unfortunately, the emergence 
of the COVID- 19 pandemic in 2020 was a time of great 
uncertainty for students on a rural health placement, 
with many students experiencing disruptions to their 
placements and increased stressors, including less client 
contact, an inability to gain and practice clinical skills, 
difficulties attaining adequate supervision, financial 
stress and feelings of social isolation.4– 8 During this time, 
students voiced concern about these issues,6 but also 
noted the positive impact of support strategies.5 Little is 
known about how these factors might have influenced 
student mental health, stress and well- being while on a 
rural placement.9

Students in health care disciplines are vulnerable to 
poor mental well- being.10,11 Placement demands have 
been cited as an additional stressor that impacts well- 
being,12 with high levels of anxiety and stress reported by 
health care students around placements.12 Rural place-
ments have the potential to further impact mental health 
by increasing financial stress and isolating students from 
their social support structures.8,13 These issues likely inten-
sified during the emergence of the COVID- 19 pandemic. 
In one Australian study surveying 297 medical students, 
a pandemic- induced deterioration of mental health was 
identified in 68% of respondents.14 In another Australian 
study surveying 124 medical students undertaking rural 
training during the early stages of the pandemic, it was 
found that 53% reported an increase in mental health 
challenges.

This study aimed to explore mental health, stress and 
well- being concerns and predictive factors among health 
students who completed a rural or remote placement 
in Australia during the early stages of the COVID- 19 
pandemic.

2  |  METHODS

2.1 | Design

This study is part of a larger project that aimed to cap-
ture the perspectives of nursing, allied health and medi-
cal students who had a planned UDRH- facilitated rural or 
remote placement in 2020.4,6,8 The larger study employed 
a convergent mixed methods approach,15 comprising an 
online survey and semistructured interviews. This study 
only presents the cross- sectional quantitative data from 
the online survey.

2.2 | Ethics approval

This research received ethics approval from The 
University of Melbourne (ethics no. 2056941.1). Other 
participating universities (University of Tasmania, 
University of Newcastle, University of Queensland, 
University of Western Australia, La Trobe University, 
Flinders University and James Cook University) obtained 
ethics approval or registration from their own institutions 
as appropriate.

2.3 | Recruitment

All students with a UDRH- facilitated placement sched-
uled between February and October 2020 were invited to 
participate, via an email invitation that included a link 
to the online survey. These emails were sent by the 16 
UDRHs across Australia between June and November 

What is already known on this subject?

• Health students are predisposed to poor men-
tal health and well- being, with placement de-
mands being cited as an impacting factor.

• Rural and remote placements have the poten-
tial to further impact mental health by increas-
ing financial stress and removing students from 
their social support structures.

• The COVID- 19 pandemic has caused a deteri-
oration in health students' mental health, but 
support can positively impact well- being.

What this paper adds?

• Mental health concerns, stress and well- being 
decline were prevalent among allied health, 
nursing and medicine students undertaking 
rural or remote placements during the early 
stages of the pandemic.

• To protect student mental health and well- 
being during emerging pandemics, financial 
stress should be minimised, learning opportu-
nities should be protected and support provided 
for students to graduate on time.

• Efforts to ensure students feel connected on 
placements during pandemic circumstances 
must be prioritised to help support mental 
health, well- being and reduce levels of stress 
among student clinicians.
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2020. Two follow- up emails were sent to each student, one 
a week after the initial email and another 2 weeks later. 
Participation in the survey was voluntary and completion 
implied consent.

2.4 | Data collection

Survey data were collected and managed using REDCap 
electronic data capture tools hosted at The University 
of Melbourne.16 The full survey comprised a total of 24 
questions, eliciting demographic information and asking 
students about the impact of COVID- 19 on their planned 
placement/s through a mix of rating, closed and open re-
sponse options. A subset of these questions was analysed 
for the purpose of this study, and related specifically to 
mental health, stress, well- being, connectedness, clinical 
training, course progression and financial concerns, and 
placement experience (Appendix 1).

2.5 | Data analysis

Data were analysed using a combination of descriptive and 
inferential statistics. For descriptive analyses, categorical 
variables are presented as frequency (n) and per cent (%), 
while continuous variables are presented as mean (M) and 
standard deviation (SD).

Data were limited to those students who were able 
to complete their scheduled rural or remote placement 
during the study period. Multiple logistic regression was 
conducted to assess the ability of clinical training con-
cerns, course progression concerns, financial concerns, 
connection during COVID- 19, perceived placement, uni-
versity and UDRH support, and perceived placement sat-
isfaction to predict mental health, stress and well- being 
concerns.

Every variable included in the analysis was recoded 
into a dichotomous variable (except for age); Strongly dis-
agree, disagree and neither agree or disagree were recoded 
into 0— did not agree, while agree and strongly agree were 
recoded into 1— agree.

3  |  RESULTS

A total of 1505 survey responses were received, with 190 
excluded from analysis due to missing data around the 
variables of concern. Of the 1315 responses with sufficient 
data, 1066 (81.1%) students indicated that they were able 
to undertake a rural or remote placement in some form 
and were included in this study. Their demographic char-
acteristics are shown in Table 1.

3.1 | Student concerns and experiences

The frequency of relevant student concerns and experi-
ences is shown in Table 2.

3.2 | Predictors of mental health, 
stress and well- being concern

The multiple logistic regression analyses found that for 
each outcome, the full model containing all predictors 
was statistically significant (Table  3). Clinical training, 
course progression and financial concerns were predic-
tive of negative mental health, increased stress and re-
duced well- being, while feeling connected was predictive 
of positive mental health, reduced stress and increased 
well- being. Feeling supported by the university was also 
predictive of increased well- being. Each model correctly 
classified 65.3%, 66.7% and 67.0% of cases, respectively.

4  |  DISCUSSION

Mental health, stress and well- being concerns were com-
mon; 42.9% of students reported concerns about their 

T A B L E  1  Characteristics of students who went on a rural or 
remote placement (n = 1066).

Gender, n (%)
Female 863 (84.0)
Male 157 (15.3)
Non- binary 7 (0.7)

Age, M (SD) 27.1 (8.7)
Discipline, n (%)

Nursing and midwifery 523 (52.4)
Allied health 387 (38.8)
Medicine 75 (7.5)
Other 13 (1.3)

Course level, n (%)
Undergraduate 886 (87.0)
Postgraduate 132 (13.0)

Location whilst growing up, n (%)
In a capital city 350 (34.1)
In a regional or large centre 260 (25.3)
In a rural town 384 (37.4)
In a remote area 33 (3.2)

Location whilst studying, n (%)
In a capital city 380 (37.0)
In a regional or large centre 399 (38.9)
In a rural town 228 (22.2)
In a remote area 20 (1.9)
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mental health, 63.8% found the onset of the pandemic 
stressful and 41.1% indicated their well- being had de-
clined. When compared to the general population, these 
incidence levels highlight the vulnerability of this cohort; 
Australian population data for 2020– 2021 has shown that 
around 15% of Australians experience high or very high 
levels of psychological distress, while 21.4% had a 12- 
month mental disorder.17 Students were more likely to re-
port mental health, stress and well- being concerns during 
the early stages of the pandemic if they also had concerns 
about a lack of clinical training due to the pandemic, not 
being able to graduate on time or their financial situa-
tion. This demonstrates that the concerns students voiced 
during the early stages of the pandemic regarding the 
sufficiency of their placement experiences and course 
progression,4– 6,14,18 and increased financial stress8,18 are 
linked to poor mental health and well- being.

An important finding in this study was that ‘feeling con-
nected’ during the early stages of the pandemic facilitated 
good mental health and well- being, and reduced stress. 
Loneliness has been linked with poor mental health, and 
the COVID- 19 pandemic had a profound impact on feel-
ings of isolation and loneliness in the general Australian 
population during its emergence.19 In Australia, the early 
COVID- 19 public health response included restrictions to 
reduce social interactions to limit the spread; these pub-
lic health orders prevented students on rural placements 
from moving around the local area, restricted duties and 
social activities during the placement, and meant stu-
dents were often alone in student accommodation.6 Even 
in nonpandemic times, many health students on rural 

placements are removed from their social supports and 
likely experience feelings of isolation and loneliness due 
to this, ensuring students are able engage with the rural 
community and placement could mitigate some of these 
concerns.6,13 However, COVID- 19 likely added multiple 
barriers to achieving such connectedness.

4.1 | Limitations and future research

This study presents a snapshot in time of the mental 
health, stress and well- being concerns among nursing, al-
lied health and medical students who undertook a rural or 
remote placement. Student responses are likely to change 
as the pandemic evolved. It is also difficult to determine 
the level to which the pandemic has impacted student 
well- being given baseline data are lacking. However, the 
results do suggest that the incidence of psychological dis-
tress was considerably higher than the general population. 
These data are also lacking in granularity, which impacts 
the study's ability to make targeted recommendations. 
Future research should focus on collecting information 
about student well- being over time to ensure adequate 
baselines, use validated measures of mental health to 
enable comparison of the data to population norms and 
develop survey questions that allow the capturing of suf-
ficiently granular data (without being burdensome). Final 
limitations include difficulties in determining the response 
rate to the survey, due to the variation in student support 
across the 16 participating UDRHs, as well as variations 
in when students were able to complete the survey. Some 
students completed it several months after the completion 
of their placement, while others completed the question-
naire in the final stages of, or shortly thereafter. Thus, re-
call biases are likely present.

4.2 | Implications

Universities, UDRHs and placement sites all have a re-
sponsibility to both understand the mental health and 
well- being of students on rural placements and pro-
vide support to ensure clinical and academic progress. 
Support might include strategies to reduce financial 
stress, protect learning opportunities, ensure timely 
graduation and increase connectedness. Each of these 
is likely to require multiple approaches and may be-
come increasingly complex when placements and edu-
cational experiences are disrupted by unforeseen events, 
such as the COVID- 19 pandemic. Ultimately, in times 
of disruption, ensuring students on rural health place-
ments complete their clinical training and education in 
a timely manner, without a reduction in quality, will 

T A B L E  2  Concerns and experiences for students who 
completed a rural or remote placement.

Survey question Agree, n (%)

I have been concerned about my mental 
health during COVID- 19

457 (42.9)

I have found the COVID- 19 time stressful 680 (63.8)

My well- being declined during COVID- 19 438 (41.1)

I am concerned I am not getting enough 
clinical training due to COVID- 19

485 (45.5)

I have concerns about graduating on time 514 (48.2)

I was concerned about my financial situation 
during COVID- 19

588 (55.2)

I have felt connected during COVID- 19 357 (33.5)

During my placement, I felt supported by my 
supervisor and other clinicians

923 (86.6)

During my placement I felt supported by my 
university

646 (60.6)

During my placement I felt supported by the 
UDRH

538 (50.5)

Overall, I was satisfied with my placement 880 (82.6)
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have a positive impact on their mental health and well- 
being, and in turn, positively support the development 
of future rural health workforce. Adequate resourcing 
to achieve this work is vital, and support is needed for 
those implementing such activities.7
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APPENDIX 1

Survey questions used in this study
Demographics

Information was collected on each student's gender, age, health discipline, course level, location whilst growing up and location whilst 
studying

Student concern statements

Students were asked to rate whether they agreed or disagreed with the following statements, using a five- point Likert scale (1— strongly 
disagree, 2— disagree, 3— neither agree or disagree, 4— agree, 5— strongly agree):

1. I am concerned I am not getting enough clinical training due to COVID- 19
2. I have found the COVID- 19 time stressful
3. I have felt connected during COVID- 19
4. I have concerns about graduating on time
5. My well- being declined during COVID- 19
6. I have been concerned about my mental health during COVID- 19
7. I was concerned about my financial situation during COVID- 19

Student support and satisfaction statements

Students who had completed a rural or remote placement were asked whether they agreed or disagreed with the following statements, 
using a five- point Likert scale (1— strongly disagree, 2— disagree, 3— neither agree or disagree, 4— agree, 5— strongly agree):

1. During my placement, I felt supported by my supervisor and other clinicians
2. During my placement I felt supported by my university
3. During my placement I felt supported by the UDRH
4. Overall, I was satisfied with my placement
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