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A B S T R A C T 
 

 

Introduction:  Ongoing workforce shortages affect the provision of mental health services to rural and remote communities. This 

article examines the immediate impact of a novel recruitment strategy that aims to increase the number of mental health 

professionals commencing their careers in a rural area of Australia. 

Methods:  This study utilised a sequential confirmatory mixed methods design which included both online pre- and post-program 

surveys and semi-structured individual interviews. Statistical analyses compared participants’ pre- and post-program survey interest 

in rural work/career, mental health work/career and rural mental health work/career. Content analysis was undertaken to explore 

interview transcripts for data that confirmed, contradicted or added depth to the quantitative findings. 

Results:  Comparison of pre- and post-program surveys indicated a significant increase in participants’ interest in rural work/career 

and rural mental health work/career. The qualitative findings provided depth to and supported the change in interest toward 

working in a rural environment. Despite qualitative evidence that the program has increased participants’ knowledge and 

understanding of the mental health sector as a whole, overt support for the changes in interest toward mental health work was not 

evident.  
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Conclusions:  The study provides evidence that a short-term program can change allied health and nursing students’ interest in 

rural mental health work. The findings have important implications for the recruitment of mental health practitioners to 

underserved rural areas. 
 

Key words: Australia, career choice, health professions, recruitment, students. 
 
 
 

Introduction 
 

Recruitment is a major challenge for rural and remote mental 

health services in many countries including Australia, Canada 

and the USA1-8. Factors underpinning the recruitment of 

mental health practitioners to rural and remote communities 

are multifaceted, complex and under-researched2,9-11. Health 

workforce research has primarily focused upon addressing 

rural medical workforce shortages12; scant attention has been 

paid to the allied health workforce13. The rural health 

workforce literature indicates that growing up and attending 

school in a rural setting, having a partner with a rural 

background, and completing extended rural clinical 

placements during pre-registration studies are the strongest 

predictors of rural practice when qualified14-17. These data 

suggest that a potential solution to the rural mental health 

shortage is for rural regions to ‘grow their own’ workforce. 

This notion pre-supposes the availability and viability of 

rurally based universities that are registered and licenced to 

provide pre-registration training to health professions that 

make up the mental health workforce. 

 

The Gippsland Mental Health Vacation School is a novel 

recruitment strategy that seeks to encourage psychology, 

social work, occupational therapy and nursing students to 

consider commencing their careers in Gippsland, a rural 

region located in south-eastern Victoria18. The 5-day 

residential program includes information about the policy, 

funding and service guidelines within which behavioural 

health services operate, visits to services in the region and 

some social activities. Central to the vacation school approach 

is that tertiary training in the mental health professions such 

as psychology, occupational therapy and social work is not 

available in many rural areas. Gippsland typifies this problem. 

With a population of more than 250 000 people19, Gippsland 

has a university campus located in the region but accredited 

allied health practitioner training is not offered11. Potential 

trainees must enter locally available alternative courses of 

study, move away to study or undertake distance education 

to be trained in these professions. Very low numbers of allied 

health students undertake clinical placements in health 

services across the region20. Consequently, local mental 

health service providers are unable to draw upon a 

homegrown supply of professionals or student placements as 

workforce supply sources. 

 

This mixed methods study examines the impact of the 

Gippsland Mental Health Vacation School on students’ pre- 

and post-program levels of interest in both working and 

having a career in a rural setting, the mental health field and 

the rural mental health sector. The study was used to test the 

hypothesis developed during the initial pilot phase that the 

vacation school will increase students’ interest in working in 

and a career in a rural setting, and working in and a career in 

the rural mental health sector. The study also tested the 

hypothesis that the program will not change students’ interest 

in working in and a career in the mental health sector. In-

depth semi-structured individual interviews explored 

whether the vacation school experience had changed 

participants’ interest in and attitudes toward the three foci of 

the study outlined above. Analysis of the qualitative data was 

used to confirm or contradict, and add depth to, the results 

of the statistical analysis21. 

 

Methods 
 

This study utilised a sequential confirmatory mixed methods 

design, where quantitative and qualitative data were collected 
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in sequence, analysed separately, and then merged21-23. The 

study included online surveys and semi-structured in-depth 

individual interviews. 

 

Participants 
 

Psychology, social work, occupational therapy and nursing 

students in either their third or fourth year of undergraduate 

or first- and second-year postgraduate qualifying courses and 

studying at a Melbourne-based university were invited via an 

email from their course coordinator to participate in the 

program. The email included a brochure promoting the 

vacation school program and a link to an online application 

form. All students who applied to initial pilots were accepted 

into the program; however, schools held in 2011, 2012 and 

2013 were oversubscribed, therefore a selection process was 

instituted. 

 

Eighty-one students participated in the five vacation schools 

held in the years 2010 to 2013. Of the entire cohort, 

76 students (93.8%) completed the online pre-program 

questionnaire, 65 (80.2%) completed the post-program 

survey, and 60 (74.1%) students completed both pre- and 

post-program online surveys. The online survey response rate 

was above the 60.0% response rate considered ‘very good’ 

for email surveys24. The response rate was between the 

‘stringent’ (88%) to ‘liberal’ (23%) response rates 

continuum for educational studies outlined by Nulty25. 

 

Table 1 shows the demographic profile of participants. The 

majority of the matched pre- and post-matched sample was 

female. The median age of matched pre-post participants was 

23.0 years and the mean age was 38.74 years (standard 

deviation (SD)=11.3 years; range 20–59 years). Over half of 

the matched pre-post student cohort was studying 

psychology, while almost a third were social work students. 

The majority of students were in their third or fourth year of 

undergraduate studies. Urban background students constitute 

over half of this cohort. Twelve students had undertaken a 

mental health clinical placement, seven participants had 

undertaken a rural placement and one student had 

undertaken a rural mental health placement prior to 

attending the vacation school. 

 

Twenty-five students were interviewed over a 3-month 

period from September to the end of November 2013, 14 

(56%) of whom had provided matched repeated data 

(reported above). The interview cohort included at least one 

representative from each of the five vacation school 

programs; however, 84% of the students interviewed had 

attended either the 2011, 2012 and 2013 programs. 

 

As illustrated in Table 1, the demographic profiles suggest 

that the students interviewed did not differ greatly from those 

who provided the matched repeated measure data. Although 

the majority of students were female, the gender profile 

approximated that of the mental health workforce in 

Australia. Recent data indicate that females now form 76.7% 

of the psychology workforce26. The proportion of female 

social workers and occupational therapists working in the 

mental health sector is difficult to determine, but it is known 

that 81.2% of social workers are female and only 6.8% of 

occupational therapists are male27. A group that the vacation 

school cohort differs from is mental health nurses, a third of 

whom are male8. 

 

Quantitative component 
 

Student participants were invited to complete online 

questionnaires prior to and immediately following the 

completion of each vacation school. Completion of the survey 

implied consent as the first section of the online survey 

included the explanatory statement. Participants were invited 

to rate their current level of interest in: 

 

• working in a rural setting 

• a career in a rural setting 

• working in mental health 

• a career in mental health 

• working in rural mental health 

• a career in rural mental health. 
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Table 1:  Demographic profile of participants 

 
Demographic item Whole cohort 

(n=76) 
% (n) 

Matched pre–post 
(n=60) 
% (n) 

Interviewees 
(n=25) 
% (n) 

Gender    
Female 86.8 (66) 88.3 (53) 96.0 (24) 
Male 13.2 (10) 11.7 (7) 4.0 (1) 

Discipline    
Nursing 7.9 (6) 6.7 (4) 8.0 (2) 
Psychology 56.6 (43) 58.3 (35) 56.0 (14) 
Occupational therapy 5.3 (4) 1.7 (1) 0.0 (0) 
Social work 26.3 (20) 30.0 (18) 28.0 (7) 
Other 3.9 (3) 3.3 (2) 8.0 (2) 

Course level    
Undergraduate 73.7 (56) 73.3 (44) 72.0 (18) 
Postgraduate 26.3 (20) 26.7 (16) 28.0 (7) 

Background    
Urban 59.2 (45) 60.0 (36) 52.0 (13) 
Rural 40.8 (31) 40.0 (24) 48.0 (12) 

 

 

 

 

The term ‘work’ was used to convey the notion of 

employment by which one earns a living and that might be 

time limited28,29, while the term ‘career’ was used to convey 

the longer term course of an occupation or professional 

life30,31. Participants responded to the six statements on a 

Likert scale ranging from 1 (low interest) to 7 (high interest). 

Demographic data was collected in the pre-vacation school 

survey and included age, gender, residential background and 

schooling (urban or rural), and whether clinical placements 

had been undertaken in either a mental health and/or rural 

setting. 

 

Paired sample t-tests were used to assess the impact of the 

program on students’ interest scores described above. 

Problematic Shapiro–Wilk tests highlighted non-normality of 

the data, an underlying assumption for paired sample t-tests. 

Therefore a series of non-parametric analyses, Wilcoxon 

signed-rank tests32, were also conducted. There were 

minimal differences between parametric and non-parametric 

findings. Consequently, the former are reported here; 

however, caution should be used with interpretation. The 

formula used to calculate Cohen’s d effect size was 

recommended by Allen33. A series of mixed between- and 

within-subject ANOVAs and one-way ANCOVAs were 

undertaken to investigate the possible interaction effect and 

impact of six fixed factors (vacation school group, gender, 

age group, background, course level and discipline). 

Statistical analysis was undertaken with the Statistical Package 

for the Social Sciences v20 (IBM; http://www.spss.com). 

 

Qualitative component 
 

From September to mid-December 2013, vacation school 

students from the five vacation school programs were invited 

to participate in semi-structured, in-depth interviews. 

Written consent was obtained from individual students prior 

to undertaking the interview. Telephone interviews were 

conducted by two researchers not involved with delivering 

the vacation school program. Interviews were recorded and 

transcribed. Although the interviews explored participants’ 

overall personal experience of the vacation school program, 

this study specifically examines the impact, if any, the 

program had upon students’ interest in and intent to pursue: 
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• rural work/career 

• mental health work/career 

• rural mental health work/career. 

 

Following transcription, initial intra- and cross-interview 

analyses were undertaken using a conventional content 

analysis approach34. Initially undertaken independently by the 

first author and the principal interviewer, these analyses 

sought to break each transcript into units of meaning that 

preserved the integrity of participants’ meaning and imposed 

as little interpretation as possible35. Validity of these initial 

analyses was subsequently checked through a series of 

meetings and discussion. This process identified participants’ 

reflections and comments relating to the impact of the 

vacation school experience upon their attitudes, knowledge 

of and interest regarding the foci of this study outlined above. 

As this analysis was a mechanism to provide depth to and 

greater understanding to the quantitative approach outlined 

above23, all reflections and comments were afforded equal 

value whether or not they confirmed, contradicted or added 

depth to the quantitative findings. 

 

Ethics approval 
 

Ethics approval was provided by Monash University Human 

Ethics Committee (CF 10/1589 2010000876). 
 

Results 
 
Quantitative findings 
 

The series of mixed between- and within-subject ANOVAs 

and one-way ANCOVAs did not identify any significant 

influence on the findings from the potential confounders 

previously listed (see Table 2 for pre- and post-vacation 

school mean scores and Table 3 for one-way ANCOVA 

results for scale items). 

 

Table 2 displays the mean and standard deviation scores from 

each time frame together with paired sample t-test statistics. 

As illustrated in Table 4, the general trend for all six items 

was for an increased mean score immediately after vacation 

school. There were significant mean score changes (Table 4) 

accompanied by a large effect size for level of interest in 

working in a rural setting, and moderate effect size changes 

for level of interest in a career in a rural setting, working in 

rural mental health, and a career in rural mental health. 

 

The largest and significant change in scores were all associated with 

the rural variables, and least and non-significant change in interest 

in the two mental health items. The findings show stronger effect 

sizes for participants’ interest in working and a career in a rural 

area as well as rural mental health work. Overall, the results 

indicate that the significant improvement in pre- to post-program 

scores for working and career in a rural area and rural mental 

health work are a consequence of participating in the vacation 

school program. 

 

Interview results 

 

The participants were invited to talk about their attitudes and 

interest in rural work and/or career, mental health work 

and/or career, and work and/or career in rural mental health 

prior to and following the vacation school program. The 

responses focused upon attitudes and perceptions toward 

living and working in a rural area and attitudes and interest in 

mental health work. 

 

Interest in rural work:  Students indicated that prior to 

the vacation school they held either a positive attitude to 

living and working in a rural setting or had not considered the 

issue. Those who expressed a pre-existing positive attitude 

were predominantly from a rural background: 

 

I’ve been working rurally for, I don’t know, a long time, 

possibly twenty years, maybe longer so the main thing is that 

I won’t work in the city again. So that’s totally bedded down 

for me. (Interview 21) 

 

Those who had not considered the matter prior to the 

vacation school were mainly from urban backgrounds: 

 

No, I hadn’t considered it before that. I suppose because I’ve 

grown up in an urban setting. (Interview 11)  
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Table 2:  Pre- and post-program survey scores for possible confounding variables 

 
Variable Rural work mean (SD) Rural career mean (SD) Rural mental health 

 work mean (SD) 
Rural mental health  
career mean (SD) 

Pre Post Pre Post Pre Post Pre Post 
Background 

Urban (n=36) 4.83 (1.207) 5.78 (1.072) 4.36 (1.268) 5.22 (1.396) 4.92 (1.180) 5.67 (1.195) 4.67 (1.219) 5.33 (1.309) 
Rural/remote (n=24) 5.00 (1.414) 6.21 (0.658) 4.75 (1.595) 5.92 (0.974) 5.04 (1.268) 5.96 (0.955). 4.92 (1.472) 5.54 (1.250) 

School cohort 
2010, July (n=8) 4.13 (1.246) 5.63 (1.188) 4.25 (1.488) 5.13 (1.458) 4.13 (1.356) 5.75 (0.886) 4.13 (1.246) 5.25 (1.389) 
2010, Dec (n=7) 5.29 (1.604) 6.29 (0.488) 5.14 (1.773) 6.29 (0.488) 5.43 (1.134) 6.43 (0.535) 5.43 (1.134) 6.43 (0.535) 
2011 (n=16) 4.81 (1.276) 6.00 (0.730) 4.75 (1.125) 5.88 (0.885) 5.13 (1.025) 5.81 (0.981) 5.19 (1.047) 5.69 (0.946) 
2012 (n=15) 5.07 (1.280) 5.67 (1.291) 4.27 (1.438) 5.07 (1.438) 5.07 (1.100) 5.80 (1.568) 4.60 (1.502) 5.13 (1.846) 
2013 (n=14) 5.07 (1.141) 6.21 (0.699) 4.36 (1.499) 5.36 (1.499) 4.93 (1.385) 5.43 (0.938) 4.50 (1.401) 5.00 (0.784) 

Gender 
Female 4.81 (1.302) 5.91 (0.986) 4.42 (1.447) 5.40 (1.321) 4.92 (1.253) 5.75 (1.125) 4.70 (1.367) 5.34 (1.300) 
Male 5.57 (0.976) 6.29 (0.488) 5.29 (0.756) 6.29 (0.488) 5.29 (0.756) 6.00 (1.000) 5.29 (0.756) 6.00 (1.000) 

Age (years) 
≤23 (n=34) 4.79 (1.250) 5.91 (1.111) 4.35 (1.368) 5.35 (1.390) 4.97 (1.297) 5.59 (1.258) 4.71 (1.268) 5.26 (1.355) 
24–29 (n=9) 4.33 (1.000) 5.56 (0.726) 3.44 (1.014) 4.89 (1.364) 4.22 (0.972) 5.78 (0.972) 3.89 (1.537) 4.89 (1.269) 
30–39 (n=7) 4.86 (1.574) 6.14 (0.378) 5.14 (1.345) 5.86 (0.690) 5.29 (1.254) 6.29 (0.488) 5.29 (1.254) 5.86 (1.069) 
≥40 (n=10) 5.80 (1.135) 6.30 (0.675) 5.60 (1.075) 6.30 (0.675) 5.40 (0.966) 6.10 (0.876) 5.40 (0.966) 6.10 (0.876) 

Course level 
Undergraduate (n=48) 4.81 (1.331) 5.92 (0.964) 4.48 (1.487) 5.46 (1.254) 4.88 (1.265) 5.67 (1.136) 4.67 (1.326) 5.40 (1.267) 
Postgraduate (n=12) 5.25 (1.055) 6.08 (0.900) 4.67 (1.073) 5.67 (1.435) 5.33 (0.888) 6.25 (0.866) 5.17 (1.267) 5.50 (1.382) 

Discipline 
Psychology (n=35) 4.86 (1.240) 5.86 (1.089) 4.43 (1.461) 5.31 (1.409) 4.89 (1.345) 5.66 (1.259) 4.60 (1.376) 5.31 (1.388) 
Social work (n=18) 5.22 (1.263) 6.06 (0.802) 5.00 (1.138) 5.83 (1.200) 5.22 (0.943) 6.11 (0.832) 5.28 (1.018) 5.72 (1.179) 
Other (n=7) 4.29 (1.496) 6.14 (0.378) 3.71 (1.496) 5.57 (0.535) 4.71 (1.113) 5.57 (0.787) 4.29 (1.496) 5.14 (0.900) 

SD, standard deviation 

 

 

 

For some the vacation school experience resulted in a more 

positive view of rural life and/or an increased understanding 

of rural work/career options: 

 

… it did show me that rural could be an option, which I 

would have never considered before going to the summer 

school. … it opened my eyes to the potential that going rural 

could offer. (Interview 15)  

 

Other students, particularly those from rural backgrounds, 

did not think that the vacation school experience had altered 

their attitude to living and working in a rural setting: 

 

Didn’t really change it – yeah I don’t think it changed it. I 

guess it confirmed my thought that, there’d probably be quite 

a few positives of working in a rural area. (Interview 7) 

 

In general, participating in the vacation school confirmed pre-

program attitudes to rural work and life for those with a rural 

background, while for some students with an urban 

background the experience appeared to kindle interest. 

 

Interest in mental health work:  As an explanation for 

the modest effect size regarding mental health work, many 

students clearly articulated having a positive attitude to 

mental health prior to the vacation school. Such interest had 

stemmed from the influence of family or friends: 

 

Pretty open, I’ve been doing volunteering with [a crisis 

support phone help line] in Melbourne for about, I think 

6 years. So I’d always had a pretty open interest and I 

recognised – I mean most families – you come across people 

who’ve got mental health issues, and my brother’s got a 

mental health issue, so I was very open to it. (Interview 16) 
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Table 3:  One-way ANCOVA results for possible confounding variables† 

 

Background (urban or rural/remote 

‘Interest in…’ item (n=60) 

Background Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared 
F (df1, df2) p Partial eta 

squared 
Rural work 2.814 (1, 57) 0.099 0.047 8.922 (1, 57) 0.004 0.135 
Rural career 3.253 (1, 57) 0.077 0.054 18.773 (1, 57) <0.001 0.248 
Rural mental health work 0.832 (1, 57) 0.365 0.014 9.933 (1, 57) 0.003 0.148 
Rural mental health career 0.066 (1, 57) 0.799 0.001 25.669 (1, 57) <0.001 0.311 
Vacation school cohort (2010 July, 2010 December, 2011, 2012, 2013) 

‘Interest in…’ item (n=60) 

Vacation school cohort Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared 
F (df1, df2) 

p 
Partial eta 
squared 

Rural work 0.903 (4, 54) 0.469 0.063 7.992 (1, 54) 0.007 0.129 
Rural career 1.045 (4, 54) 0.393 0.072 16.035 (1, 54) <0.001 0.229 
Rural mental health work 0.900 (4, 54) 0.470 0.063 9.397 (1, 54) 0.003 0.148 
Rural mental health career 1.108 (4, 54) 0.362 0.076 20.439 (1, 54 <0.001 0.275 
Gender (female or male) 

‘Interest in…’ item (n=60) 

Gender Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared 
F (df1, df2) p Partial eta 

squared 
Rural work 0.238 (1, 57) 0.628 0.004 8.316 (1, 57) 0.006 0.127 
Rural career 1.226 (1, 57) 0.273 0.021 17.894 (1, 57) <0.001 0.239 
Rural mental health work 0.079 (1, 57) 0.779 0.001 9.855 (1, 57) 0.003 0.147 
Rural mental health career 0.639 (1, 57) 0.427 0.011 24.697 (1, 57) <0.001 0.302 
Age grouping (<23 years, 24–29 years, 30–39 years, ≥40 years) 

‘Interest in…’ item (n=60) 

Age grouping Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared 
F (df1, df2) p Partial eta 

squared 
Rural work 0.399 (3, 55) 0.754 0.021 6.607 (1, 55) 0.013 0.107 
Rural career 0.380 (3, 55) 0.768 0.020 12.116 (1, 55) 0.001 0.181 
Rural mental health work 1.023 (3, 55) 0.390 0.053 9.518 (1, 55) 0.003 0.148 
Rural mental health career 0.558 (3, 55) 0.645 0.030 19.662 (1, 55) <0.001 0.263 
Course level (undergraduate or postgraduate) 

‘Interest in…’ item (n=60) 

Course level Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared F (df1, df2) 
p Partial eta 

squared 
Rural work 0.021 (1, 57) 0.871 <0.001 8.860 (1, 57) 0.004 0.135 
Rural career 0.112 (1, 57) 0.739 0.002 20.030 (1, 57) <0.001 0.260 
Rural mental health work 1.662 (1, 57) 0.203 0.028 8.939 (1,57) 0.004 0.136 
Rural mental health career 0.239 (1, 57) 0.627 0.004 26.370 (1, 57) <0.001 0.316 
Discipline (psychology, social work, other) 

‘Interest in…’ item (n=60) 

Discipline Relationship between pre- and post-program survey scores 
F (df1, df2) p Partial eta 

squared 
F (df1, df2) p Partial eta 

squared 
Rural work 0.737 (2, 56) 0.483 0.026 9.751 (1, 56) 0.003 0.148 
Rural career 0.947 (2, 56) 0.394 0.033 19.799 (1, 56) <0.001 0.261 
Rural mental health work 0.691 (2, 56) 0.505 0.024 8.932 (1, 56) 0.004 0.138 
Rural mental health career 0.009 (2, 56) 0.991 <0.001 23.505 (1, 56) <0.001 0.296 
† Preliminary checks were conducted to ensure that there was no violation of the assumptions of normality, linearity, homogeneity of variances, 
homogeneity of regression slopes, and reliable measurement of the covariance. 
df, degrees of freedom 
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Table 4:  Comparison of pre- and post-program survey scores 

 
‘Interest in…’ (n=60) Mean (SD) Paired sample t-test statistics Effect size 

Pre Post t (df) p (two-tailed) Lower 95%CI Upper 95%CI Cohen’s d 
Rural work 4.90 (1.29) 5.95 (0.95) 6.35 (59) <0.001 –1.38 –0.72 0.82 
Rural career 4.52 (1.41) 5.50 (1.28) 5.71 (59) <0.001 –1.33 –0.64 0.74 
Mental health work 6.07 (0.99) 6.22 (1.09) 1.14 (59) 0.260 –0.41 0.11 0.15 
Mental health career 5.98 (1.08) 6.12 (1.21) 1.03 (59) 0.306 –0.39 0.13 0.13 
Rural mental health work 4.97 (1.21) 5.78 (1.11) 4.93 (59) <0.001 –1.15 –0.49 0.64 
Rural mental health career 4.77 (1.32) 5.42 (1.28) 4.13 (59) <0.001 –0.97 –0.34 0.53 

CI, confidence interval. df, degrees of freedom. SD, standard deviation 

 

 

 

For others, an interest in the wellbeing of the Aboriginal 

community was the catalyst: 

 

I was interested, that’s why I put in for the school, and 

always will be. I’m particularly interested in Aboriginal 

health, or indigenous health, but I’ll say Aboriginal because 

I’m an Aboriginal descendant but yeah, I believe that there’s 

a dire need for improved outcomes and there’s very little 

services to accommodate mental health in particular. And also 

because of comorbidity that often interferes with the ability of 

many services to get the right treatment or assistance for 

individual, and that interests me as well. And especially in 

relation to drug and alcohol with Aboriginal people, and I 

know it’s not just Aboriginal people but that’s my focus. 

(Interview 23) 

 

Some students indicated that they found mental health 

intimidating: 

 

I think my attitude towards working in mental health was 

that it was a bit scary; that the term mental health was like 

sort of worst of the worst I suppose in many ways. … I wasn’t 

particularly sold on the idea of ‘yes I’m going to work in 

mental health that really rocks my boat’. It was just all a bit 

scary and daunting I guess – a bit unpredictable. (Interview 

25)  

 

Some students reported that prior to the vacation school they 

had a limited understanding of mental health: 

 

It was probably more unknown than anything else. Yeah it 

was probably more unknown so it was grey.… my lack of 

experience within it. (Interview17) 

 

Others had come to the vacation school with pre-conceived 

and generally negative ideas regarding mental health work: 

 

Probably a fairly decent high burnout rate. … A lot of 

negativity I’d heard and a lot of disrespect towards clients. 

(Interview 6) 

 

Some participants were motivated by a desire to make a 

difference for others and considered working in mental health 

as a pathway to achieving this aim: 

 

I think there’s a lot more that can be done for those suffering 

from mental health. And I’m really interested in research as 

well and I want to be able to contribute to society and help 

develop policies and procedures and support for those suffering 

from mental illnesses. (Interview 2) 

 

Students reported that the vacation school experience had 

affected their attitudes to mental health work in a range of 

ways. Many students reported feeling enthused about 

working in the field: 

 

It reignited my passion to want to work in the mental health 

area. (Interview 6) 

 

For some the experience improved their knowledge and 

understanding of the mental health sector: 
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… it just, it made me think about it more, definitely. It made 

me think that it would be, I don’t know because I hadn’t had 

much experience in it already, so it was more just like, it just 

made me open my eyes more to the possibilities of it. 

(Interview 18) 

 

Other students left the vacation school with a sense that they 

were capable of working in the mental health sector: 

 

I suppose going to the school gave me a sense that ‘Yes, I can 

do this’ and there’s plenty of people out there that will help 

me to achieve it … just the sense of being given some 

confidence about going into the field. (Interview 21)  

 

Participating in the vacation school had motivated some 

students to organise mental health placements: 

 

I tried to get a placement in – my final placement in an acute 

inpatient clinic. (Interview 6)  

 

A number of students indicated that the vacation school had 

not influenced or changed their attitude to mental health 

work: 

 

I don’t think it changed it too much, I think my level of 

interest was more or less the same. (Interview 13) 

 

One student left the vacation school with a sense that mental 

health workers try to support each other, which made it an 

attractive field to work in: 

 

But it also gave me a bit of a better understanding of how 

interconnected all of them really are. I mean some of them 

have very specific roles and specific jobs, but they’re very 

much supporting each other, in the rural area anyway they’re 

very much supporting each other of what they do, so that was 

good. (Interview 20)  

 

Others were left with a clearer understanding of work and 

career options in the mental health sector: 

 

… knowledge of job opportunities in Mental Health – just in 

general in Mental Health, not just in a rural setting, but I 

suppose a lot of those jobs are also in a urban setting. 

(Interview 11) 

 

For another student the experience helped them understand 

that some areas of mental health work might suit them better 

than others: 

 

… I’m still just as interested in mental health, but it’s given 

me more insight into the different areas and some, I think, no 

I don’t think I’d like that kind of work, but then others I 

think, yep I could see myself doing that, so, actually getting 

to be there means I can picture it better. (Interview 14) 

 

Generally, the vacation school experience re-affirmed most 

students’ pre-program interest and commitment to working 

in mental health. For some students the vacation school 

increased their knowledge and understanding of the mental 

health sector, the range of employment opportunities and 

types of role and settings that might suit them. A small 

number of students reported that the vacation school 

program enabled them to appreciate that they were capable 

of working in the mental health field, while others were left 

feeling daunted by the prospect of mental health work. 

 

Overall, the findings from the interviews support the quantitative 

results and suggest that the vacation school impacted on 

participants’ interest in working and living in a rural area. Despite 

the interview data indicating that students from rural backgrounds 

on the whole did not think that the experience had altered their 

interest and attitudes much, the results of the one-way ANCOVA 

suggest these perceptions were not reflected in the lack of 

significant differences in pre- and post-program survey scores for 

rural background students in respect to interest in rural work and 

career in a rural location compared with students from an urban 

background. Participating in the program appears to have helped 

students better understand their work and career options in 

Gippsland and shaped a more positive attitude to working in a 

rural area. Despite the vacation school not affecting interest in 

mental health work, the qualitative findings indicate that the 

experience improved participants’ knowledge and understanding 
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of the mental health sector, addressed prior preconceptions and 

fears of working in the field. 

 

Discussion 
 

The findings highlight that a brief (5-day) program can change 

students’ interest in working and living in a rural area, 

particularly the significant increase in pre- to post-program 

interest in relation to all of the rural and rural mental health 

variables. This was illustrated by a strong effect size for 

interest in rural work, and medium effect size for career in a 

rural setting, interest in rural mental health work and a 

career in rural mental health. This is consistent with the 

previous findings of the initial pilot study18. 

 

The quantitative results were complemented by the 

interviews, in which students reported positive changes to 

their attitudes to both rural and mental health work. Students 

spoke of leaving the vacation school with a better 

understanding of both living and working in a rural area, and 

the potential work and career opportunities available in 

Gippsland. For some urban background students this was the 

first occasion that they had considered the idea of living and 

working in a rural area. Other students reported that the 

experience had prompted them to undertake a mental health 

clinical placement. While many students spoke of feeling 

enthused about working in mental health, others indicated 

that they left feeling daunted at the prospect of working in 

the mental health sector. 

 

There was no significant change in mental health work (excluding 

rural) interest pre- to post-program. It should be noted, however, 

that the interest scores were very high (ranging from just below to 

a little above six on a seven-point scale) at both time frames, 

indicating a strong interest to work in the mental health profession 

generally. There was perhaps a ‘ceiling effect’ with these data, as 

the high scores prior to the school allowed little room for change 

(increase). This suggests, unsurprisingly, that the program attracts 

students who are already interested in and wish to pursue a career 

in the mental health field. This conclusion is supported by the 

interview data. Students commonly reported that an interest in 

mental health had been the primary reason to undertake pre-

registration studies. Interestingly, the interview findings show that 

the vacation school program improved some students’ knowledge, 

understanding and appreciation of work and career opportunities 

in the mental health sector.  

 

The findings are important from two perspectives. First, they 

imply that short-term rural recruitment strategies affect 

attitudes towards and interest in pursuing a rural career in 

mental health. This complements the findings of Wright and 

colleagues36 that a 3-week rural health module increased 

medical students’ knowledge and understanding of rural 

practice. The findings of Jones and colleagues37 suggest that 

this type of program should be undertaken in the final year of 

a professional’s tertiary training, possibly in the 6 months 

prior to completion. Intervening during this period would 

highlight the attractions of rural living and rural employment 

opportunities, just as students start to contemplate their post-

registration work options. 

 

Second, the data indicate that a brief intervention designed to 

attract students to rural mental health work changed 

participants’ knowledge and understanding of future work 

and career opportunities in the sector. Even though the 

program appears to have attracted students with a pre-

existing interest in mental health work, the vacation school 

experience resulted in significant change in pre- to post-

program scores for interest in work and career in the rural 

mental health sector. The interview data did not specifically 

expand upon these quantitative findings. Students reported, 

however, that the experience had increased their knowledge 

and understanding of work and career opportunities in the 

mental health field generally. 

 

Limitations 
 

While a matched sample of 60 participants over two time 

periods is statistically adequate for reporting of data, the 

sample is still relatively small. However, it was thought 

pertinent to have the findings in the public domain earlier 

rather than later. Other limitations include that the study did 

not have a specific theoretical basis, the data represents 
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interest and not actual behavior, and that it is unclear 

whether the immediate positive changes in interest are 

maintained in the longer term. The ‘proof of the pudding’ 

will be when a significant number of vacation school 

participants are employed in the Gippsland area. Finally, the 

findings may not be generalisable to other locations and 

settings as the research was undertaken in a specific rural area 

and it is unclear how representative the vacation school 

participants are of the overall allied health and nursing 

student population in attitudes and interest in rural work, 

mental health work and rural mental health work. 
 

Conclusions 
 

The findings of this study are important as they highlight the 

impact that a short-term recruitment intervention can have 

on both rural and urban student interest in rural mental 

health work. The study also highlights the need for further 

research into the longer term impact of brief recruitment 

interventions, such as the vacation school, in relation to 

whether the immediate positive impacts are maintained over 

time, and whether the initiative results in increased 

recruitment of mental health practitioners to rural areas. 
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