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Psychometric properties of the Greek
version of the “Psychiatric/Mental Health
Clinical Placement Survey” questionnaire
in social work students

OBJECTIVE To highlight the psychometric properties of the “Psychiatric/
Mental Health Clinical Placement Survey” (P/MHCPS) questionnaire in order
to identify and evaluate the factors shaped during the educational process
and influencing students in terms of mental health clinical placement and
explored the degree of preparedness of social work students, their attitudes
towards mental illness, as well as their desire to pursue a future career in the
area prior to their clinical placement in a mental health setting. METHOD The
sample consisted of 101 students from three social work university depart-
ments completing their clinical placement in the settings of the 1st Psychiatric
Clinic of the National and Kapodistrian University of Athens (NKUA) during
the period 2015-2023. The students filled out the P/MHCPS questionnaire for
first placement in the setting. Previously, the questionnaire was adapted to
the Greek language and the particularities of social work in Greece. RESULTS
The structure of the questionnaire’s Greek version was substantially different
from the original version, the subscales though demonstrated high internal
consistency with a Cronbach’s alpha value greater than 0.70. In addition,
strong correlations were found between the subscales, where more knowl-
edge, more positive attitudes towards mental health, and a greater desire to
pursue a career in the mental health field were significantly correlated with
more advanced theoretical training on the basis of the course curriculum,
greater preparedness in undertaking a clinical placement in the field and
less negative stereotypes. CONCLUSIONS This study, being the first attempt
to validate the P/MHCPS questionnaire among Greek social work students,
demonstrated a satisfactory internal consistency and can be used to identify
the degree of preparedness, the attitudes towards mental illness, and the
desire for a future career in the area of mental health for social work students
before or during their clinical placement in a mental health setting.
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Clinical placement or field training constitutes an es-
sential pillar of the educational process for students in
schools of health and care sciences, because this is the
“place” where theory meets practice. This kind of education
contains simulation features and it is considered a reliable
educational technique that can prepare students to work
in clinical settings while contributing to the development
of their professional identity.” This lived experience and
the provision of knowledge combining theory with practice
offer unique opportunities as they prepare students for
the challenges they will face in their professional careers,
enhance their self-confidence, and help them manage their

negative emotions, as well as deconstruct their stigmatiz-
ing attitudes.””

Mental health is one of the focus areas of the clinical
placement for students in various scientific anthropocentric
fields (medicine, psychology, nursing, social work, occupa-
tional therapy, etc.). Fear and stigma towards the mentally
ill, however, often create strong ambivalence, which has
a deterrent effect on the decision to undertake a clinical
placement in a mental health setting.®?

Stigma and negative attitudes towards people with
mental health problems are recorded among the general
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population, health/mental health professionals, and stu-
dents from relevant scientific disciplines.’~"* To this end,
many schools develop structured educational curricula,
before or during clinical placements in psychiatric settings
thus enabling the elimination of these stereotypes among
students and enhancing their orientation and engagement
in respective therapeutic settings.’~?° The combination of
education and direct contact with mentally ill people holds
an important position in such programs, as it is considered
particularly effective in modifying the negative attitudes
towards these people.’02'-23

Studies investigating, in general, the attitudes of under-
graduate and postgraduate health and social care students
towards mentally ill people’# 22 report that social work
students hold more positive attitudes compared with
students from other disciplines, and also that negative at-
titudes are significantly improved when students receive
relevant training, especially as long as direct contact with
mental illness is provided.’%?7-3% |n particular, a relevant
study conducted in Greece has demonstrated that both
the years of study and the familiarity with mental illness are
important factors shaping the students’attitudes towards
mental iliness and mentally ill people.’”

Attitudes, stereotypes, knowledge, emotions, familiarity
with mental illness, vocational orientation, and a desire to
identify with and reject disciplines are all factors shaped
during education that affect students both prior to and
during their clinical placement. The evaluation of these fac-
tors requires questionnaires with acceptable psychometric
properties providing a valid and reliable assessment. The
“Psychiatric/Mental Health Clinical Placement Survey” (P/
MHCPS)-part 1 is one such tool widely used for students,
mainly nursing students,**’*? that addresses issues such as
stereotypes, preparedness, knowledge level, and impact of
clinical experience on the decision to choose the mental
health field as a future career. As these issues apply also
to other specialties practiced in psychiatric settings, this
questionnaire was considered suitable for use by social work
students and therefore was not only adapted to the Greek
reality but also to the specific nature of the relevant science.

Although the clinical practice for social work students
in Greece includes systematically, during the last two
semesters of their studies, the placement of students also
in psychiatric settings, there is no study capturing the
impact of theoretical training and their attitudes towards
the mentally ill on their preparedness to complete such a
placement in the mental health field. The primary purpose
of this study was to present the psychometric properties of
the P/MHCPS questionnaire in order to identify and evalu-
ate factors shaped during the educational process, at both
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a theoretical and practical level, influencing social work
students with regard to mental health field. The second
objective was to explore the preparedness, the attitudes
towards mental illness, and the desire to pursue a career
in the field of mental health among social work students
attending their clinical placement in a mental health setting.

MATERIAL AND METHOD

Participants — procedure

The study sample consisted of 101 undergraduate students
from three social work university departments in Greece (Athens,
Patras, Crete) who completed their clinical placement in the settings
of the 1st Psychiatric Clinic, “Eginition” Hospital of the National and
Kapodistrian University of Athens (NKUA) between October 2015
and January 2023. Social work students were incorporated into
the interdisciplinary team and engaged in the activities of each
setting under the supervision of a professional social worker. The
conduct of the study was approved by the Scientific Committee
and the Ethics Committee of “Eginition” Hospital. Confidentiality
was ensured, as well as the consensus of the participants who
read and signed the consent form.

Instruments

All participants filled out a sociodemographic data ques-
tionnaire (gender, age, type of placement in the specific setting
—personal choice or placement imposed by their school-, study
semester), as well as the P/MHCPS questionnaire, part 1.7?

Permission was obtained from the authors before adapting
the questionnaire to the social work reality of our country with
the use of the Greek language. The process involved three social
work professionals active in the field of mental health and highly
proficientin English, who applied the forward- and back-translation
method according to World Health Organization (WHO)?? guide-
lines. Any discrepancies identified were discussed and this led to
the original form of the questionnaire in Greek. The next step was
the questionnaire’s conceptual processing with the help of 20 social
work students who completed their clinical placement in various
mental health settings. These students filled out the pilot question-
naire and provided precious feedback on their understanding of
each question. Their comments were taken into account and led
to the final version of the P/MHCPS questionnaire, part 1, in Greek.

The P/MHCPS questionnaire, part 1, for the first day of place-
ment in a psychiatric/mental health setting, consists of 24 items
broken into 7 subscales: (a) Preparedness for mental health field
(PMHF); (b) knowledge of mental illness (KMI); (c) negative ste-
reotypes (NS); (d) future career (FC); (e) course effectiveness (CE);
(f) anxiety surrounding mental iliness (ASMI); and, last (g) valu-
able contributions (VC). The answers were assessed according
to a seven-point Likert questionnaire with scores ranging from 1
(strongly agree) to 7 (strongly disagree).
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Statistical analysis

Quantitative variables were expressed as mean values (SD),
while qualitative variables were expressed as absolute and relative
frequencies. Exploratory factor analysis was carried out to evaluate
construct validity, disclose underlying structures, and reduce the
number of variables in P/MHCPS. Principal component analysis
(PCA) was chosen as the extraction method using Quartimax
rotation. Kaiser-Meyer-Olkin procedure for measuring sample
adequacy was applied. The cut-off point for factor loadings was
0.40 and for eigenvalues, it was 1.00. Internal consistency reliability
was determined by the calculation of Cronbach’s alpha coefficient.
Questionnaires with reliabilities equal to or greater than 0.70 were
considered acceptable. Intercorrelations were tested via Pearson’s r
coefficients. In terms of discriminant validity, P/MHCPS factors were
associated with wanting to stay voluntarily in the social service of
the psychiatric clinic via Student’s t-test. All reported p values are
two-tailed. Statistical significance was set at p<0.05 and analyses
were conducted using the Statistical Package for Social Sciences
(SPSS), version 26.0.

RESULTS

The sample consisted of 101 participants (83.2% wom-
en), with mean age 25.3 years (standard deviation [SD]: 4.4
years). Participants’ characteristics are presented in table 1.
Most participants had chosen personally the clinical place-
ment and 67.7% spent two hours at most with their social
worker preceptor on most days. Also, 79% of the sample
were attending clinical placement 5-6 hours a day and 75%
were at most 100 days at placement. Moreover, 87.1% of
the sample would definitely recommend the hospital for
someone with mental health problems and 66.3% would
like to stay voluntarily in the social service of the psychiatric
clinic. Participants’evaluation score regarding their practice
in placement was 8.7 out of 10 (SD: 1.1).

Items of P/MHCPS were analytically described in table
2. Greater agreement (i.e. greater mean values) was found
in statements“This clinical placement in psychiatric/mental
health social work will provide valuable experience for my
social work practice”,“Mental health services provide valu-
able assistance to people experiencing a mental health
problem”, “Psychiatric/mental health social work makes
a positive contribution to people experiencing a mental
health problem”, and “I am anxious about working with
people experiencing a mental health problem”.

Exploratory factor analysis was conducted, with principal
components method and Quartimax rotation, from which
four factors emerged, as presented in table 3. KMO value
was 0.84 and Bartlett’s criterion was significant, p<0.001.
All loadings were above 0.4 and no secondary loadings

S. MARTINAKI et al

Table 1. Sample characteristics.

Characteristics n=101 n (%)
Gender

Men 17 (16.8)

Women 84 (83.2)
Age (years), mean (SD) 25.3 (4.4)
Choice of placement

By social work school 31(30.7)

Personal 70 (69.3)
Department

Outpatient clinic 19(18.8)

Inpatient clinic 41 (40.6)

Day hospital 6 (5.0)

Pre-vocational and occupational training center 4(4.0)

Half-way house 2(2.0)

Community mental health centre (adults) 15 (14.9)

Community mental health centre 4(4.0)

(children and adolescents)

Drug addiction program “ATHINA”" 7 (6.9)

Day centre 0(0.0)
Time spent with a psychiatric/mental health

social worker preceptor on most days (min)

No time 0(0.0)

30 min-2 hours 65 (67.7)

More than 2 hours 31(32.3)
Hours attending clinical per day

5-6 79 (79.0)

7-8 21(21.0)
Days in placement

Up to 100 75 (75.0)

More than 150 25 (25.0)
Would you recommend the hospital for someone

with mental health problems?

No 0(0.0)

Yes and no 13(12.9)

Definitely yes 88 (87.1)
Would you like to stay voluntarily in the social 67 (66.3)

service of the psychiatric clinic?

Evaluation of practice in placement
(1-10 questionnaire), mean (SD)

8.7 (1.1)

SD: Standard deviation

were found. All four factors explained 58.7% of the vari-
ance. Factor“Knowledge, attitudes towards mental iliness
and future career in mental health field” had 14 items and
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Table 2. Description of “Psychiatric/Mental Health Clinical Placement Survey” (P/MHCPS) items.
Strongly Strongly Mean
disagree agree (SD)*
1 2 3 4 5 6 7

| feel well prepared for my psychiatric/mental 1(1) 1(1) 6(5.9) 29(28.7) 30(29.7) 22(21.8) 12(11.9) 4.98(1.22)
health clinical placement

Psychiatric/mental health social work makes 0(0) 1(1) 0(0) 9(8.9) 30(29.7) 42(41.6) 19(18.8) 5.67(0.95)
a positive contribution to people
experiencing a mental health problem

| am anxious about working with people 2(2) 1(1) 3(3) 15(14.9) 24(23.8) 22(21.8) 34(33.7) 5.57(1.39)
experiencing a mental health problem

| have a good understanding of the role of a 1(1) 0(0) 20(19.8) 26(25.7) 33(32.7) 16(15.8) 5(5) 456 (1.18)
psychiatric/mental health social worker

| am uncertain how to act towards someone with 3(3) 11(109) 12(11.9) 22(21.8) 25(24.8) 17(16.8) 11(10.9) 4.49(1.59)
amental illness

I will apply for a graduate program 1(1) 6(5.9) 2(2) 30(29.7) 21(20.8) 22(21.8) 19(18.8) 5.04(1.43)
in psychiatric/mental health social work

| feel confident in my ability to care for people 11(10.9) 13(129) 15(149) 20(19.8) 23(22.8) 15(14.9) 4 (4) 3.91 (1.69)
experiencing a mental health problem

People with mental iliness are unpredictable 2(2) 7 (6.9) 11(10.9) 47(46.5) 19(18.8) 14(13.9) 1(1) 4.19(1.17)

Mental illness is not a sign of weaknessinaperson 2 (2) 4 (4) 5(5) 20(19.8) 18(17.8) 28(27.7) 24(23.8) 5.26(1.5)

The theoretical component of psychiatric/mental 1(1) 4 (4) 9(8.9) 29(28.7) 39(38.6) 18(17.8) 1(1) 4.57 (1.1)
health social work has prepared me well for my
clinical placement

This clinical placement in psychiatric/mental 0(0) 1(1) 0(0) 7 (6.9) 17 (16.8) 26(25.7) 50(49.5) 6.15(1.04)
health social work will provide valuable
experience for my social work practice

| intend to pursue a career in psychiatric/mental 0(0) 5(5) 6(5.9) 18(17.8) 17(16.8) 28(27.7) 27(26.7) 5.37(1.45)
health social work

If I developed a mental illness, | wouldn't tell 17(16.8) 12(11.9) 26(25.7) 20(19.8) 7 (6.9) 9(8.9) 10(9.9) 3.54(1.84)
people unless | had to

My course has prepared me to work as a 1(1) 2(2) 8(8.1) 33(333) 36(36.4) 17(17.2) 2(2) 4.62 (1.06)
graduate social worker in a medical-surgical
graduate program

My course has prepared me to work as a 1(1) 2(2) 5(5) 29 (29) 34 (34) 25 (25) 4 (4) 4.84(1.11)
graduate social worker in a psychiatric/mental
health graduate program

I am familiar with the needs of people with 2(2) 6 (6) 29 (29) 15 (15) 36 (36) 11(11) 1(1) 4.14 (1.26)
mental iliness

Someone | know has experienced a mental 3(3) 0(0) 7 (6.9) 13(129) 19(18.8) 25(24.8) 34(33.7) 5.53(1.49)
health problem

When a person develops a mental illness, 2(2) 1(1) 7 (6.9) 27 (26.7) 26(25.7) 18(17.8) 20(19.8) 5.06(1.39)
it is not their fault

Mental health services provide valuable 1(1) 1(1) 0(0) 4 (4) 20(19.8) 28(27.7) 47(46.5) 6.1(1.11)
assistance to people experiencing
a mental health problem

| will work in a medical setting for at least 14 (13.9) 10(9.9) 8(7.9) 39 (38.6) 6(5.9) 7 (6.9) 17 (16.8) 4.01(1.9)
a year before considering a career in mental
health social work

People with mental iliness can't handle 3(3) 18(17.8) 24(23.8) 31(30.7) 17(16.8) 7 (6.9) 1(1) 3.65(1.28)
too much responsibility

| feel safe about this psychiatric/mental 0(0) 2(2) 3(3) 20(19.8) 19(18.8) 32(31.7) 25(24.8) 5.5(1.25)
health placement

The way people with mental illness feel can be 0 (0) 2(2) 2(2) 13(129) 35(34.7) 21(20.8) 28(27.7) 5.53(1.2)
affected by other people’s attitudes towards them

People with mental illness are more likely 8(7.9) 11(109) 13(129) 32(31.7) 26(25.7) 10(9.9) 1(1) 3.9(1.42)

to commit offences or crimes

*Could range from 1 to 7
SD: Standard deviation
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Table 3. Exploratory factor analysis results after Quartimax rotation.

Item Knowledge, attitudes  Preparedness Course Negative
towards mental illness, for mental effectiveness  stereotypes
and future career in health field

mental health field

2 Psychiatric/mental health social work makes a positive 0.69
contribution to people experiencing a mental health problem
3 lamanxious about working with people experiencing a mental 0.82
health problem
6 | will apply for a graduate program in psychiatric/mental 0.72
health social work
9 Mental illness is not a sign of weakness in a person 0.61
11 Thisclinical placement in psychiatric/mental health social work 0.80
will provide valuable experience for my social work practice
12 lintend to pursue a career in psychiatric/mental health social 0.76
work
13 If | developed a mental illness, | wouldn't tell people unless -0.70
I had to
16 | am familiar with the needs of people with mental illness 0.53
17 Someone | know has experienced a mental health problem 0.60
18 When a person develops a mental illness, it is not their fault 0.67
19 Mental health services provide valuable assistance to people 0.82
experiencing mental health problems
21 People with mentalillness can't handle too much responsibility -0.53
22 |feel safe about this psychiatric/mental health placement 0.56
23 The way people with mental illness feel can be affected 0.62
by other people’s attitudes towards them
1 Ifeel well prepared for my psychiatric/mental 0.42
health clinical placement
4 Ihave agood understanding of the role of a psychiatric/mental 0.68
health social worker
5 lam uncertain how to act towards someone with a mental illness -0.61
7 | feel confident in my ability to care for people experiencing 0.76

a mental health problem

20 | will work in a medical setting for at least a year before 0.76
considering a career in mental health social work

10 Thetheoretical component of psychiatric/mental health social 0.70
work has prepared me well for my clinical placement
14 My course has prepared me to work as a graduate social worker 0.81
in a medical graduate program
15 My course has prepared me to work as a graduate social worker 0.84
in a psychiatric/mental health graduate program
8 People with mental illness are unpredictable 0.71
24 People with mental illness are more likely to commit offences 0.47
or crimes
% variance explained 30.8 10.8 103 6.8

Note: Factor loadings are presented in the table

explained 30.8% of the variance. Factor “Preparedness for  explained 10.3% of the variance. Factor “Negative stereo-
mental health field” had 5 items and explained 10.8% of  types”had 2 items and explained 6.8% of the variance.

the variance while “Course effectiveness” had 3 items and The corrected item-total correlation and Cronbach’s
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coefficient, if item deleted for the four factors are presented
in table 4. All items had acceptable corrected item-total
correlation (greater than 0.3). Cronbach’s alpha coefficients
were 0.89 for factor“Knowledge, attitudes towards mental
illness and future career in mental health field”, 0.71 for
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“Preparedness for mental health field”, 0.87 for “Course
effectiveness”’, and 0.72 for “Negative stereotypes” factors,
indicating acceptable reliability for each subscale. Also, the
removal of any item within each factor did not increase the
reliability coefficient; thus, no item needed to be excluded.

Table 4. Item-total correlation coefficients and the Cronbach’s alpha coefficients if item deleted for “Psychiatric/Mental Health Clinical Placement

Survey” (P/MHCPS) factors.

Corrected Cronbach’s Cronbach’s Mean
item-total alpha if item alpha (SD)
correlation deleted
Knowledge, attitudes towards mental illness, and future career in mental health field 0.89 5.27 (0.87)
2 Psychiatric/mental health social work makes a positive contribution to people 0.60 0.89
experiencing a mental health problem
3 lam anxious about working with people experiencing a mental health problem 0.75 0.88
6 | will apply for a graduate program in psychiatric/mental health social work 0.66 0.88
9  Mentalillness is not a sign of weakness in a person 0.51 0.89
11 This clinical placement in psychiatric/mental health social work will provide 0.76 0.88
valuable experience for my social work practice
12 lintend to pursue a career in psychiatric/mental health social work 0.74 0.88
13 Ifldeveloped a mental iliness, | wouldn't tell people unless | had to 0.35 0.90
16  lam familiar with the needs of people with mental iliness 0.53 0.89
17 Someone | know has experienced a mental health problem 0.51 0.89
18  When a person develops a mental illness, it is not their fault 0.58 0.89
19 Mental health services provide valuable assistance to people 0.75 0.88
experiencing a mental health problem
21 People with mental iliness can't handle too much responsibility 0.49 0.89
22 | feel safe about this psychiatric/mental health placement 0.58 0.89
23 The way people with mental iliness feel can be affected 0.52 0.89
by other people’s attitudes towards them
Preparedness for mental health field 0.71 4.20 (0.99)
1 Ifeel well prepared for my psychiatric/mental health clinical placement 0.45 0.58
4 I have a good understanding of the role of a psychiatric/mental 0.62 0.52
health social worker
5 lamuncertain how to act towards someone with a mental illness 0.65 0.46
7 Ifeel confident in my ability to care for people experiencing 0.52 0.53
a mental health problem
20 | will work in a medical setting for at least a year before 0.31 0.71
considering a career in mental health social work
Course effectiveness 0.87 4.67 (0.97)
10  The theoretical component of psychiatric/mental health social work has 0.67 0.89
prepared me well for my clinical placement
14 My course has prepared me to work as a graduate social worker in a medical 0.76 0.80
graduate program
15 My course has prepared me to work as a graduate social worker in a 0.82 0.74
psychiatric/mental health graduate program
Negative stereotypes 0.72 4.04 (1.03)
8  People with mental iliness are unpredictable 0.53 -
24 People with mental iliness are more likely to commit offences or crimes 0.60 -




Mean score was 5.27 (SD: 0.87) for factor “Knowledge, at-
titudes towards mental illness and future career in mental
health field”, 4.20 (SD: 0.99) for “Preparedness for mental
health field”, 4.67 (SD: 0.97) for “Course effectiveness”and
4.04 (SD: 1.03) for “Negative stereotypes” factors.

Factors’intercorrelations are presented in table 5. Sig-
nificant correlations were found among all factors. More
analytically, more knowledge, positive attitudes towards
mental illness, and desire for a future career in the mental
health field were significantly associated with more course
effectiveness, less negative stereotypes, and more prepared-
ness for the mental health field. Also, greater course effec-
tiveness was significantly associated with fewer negative
stereotypes and more preparedness for the mental health
field. More preparedness for the mental health field was
significantly associated with less negative stereotypes.

Significantly greater scores in “Knowledge, attitudes
towards mental illness and future career in the mental
health field”, “Course effectiveness” and “Preparedness for
the mental health field”factors had participants who would
like to stay voluntarily in the social service of the psychiatric
clinic (tab. 6). On the contrary, significantly lower scores in
“Negative stereotypes”factor had participants who would
like to stay voluntarily in the social service of the psychiatric
clinic. The Greek version of the P/MHCPS questionnaire is
presented in table 7.

DISCUSSION

This study highlighted important findings relevant to
mental health education for social work students in Greece.
As regards the questionnaire’s psychometric properties, the
structure of the Greek version showed significant differ-
ences from the original one. In the first place, the number of
components (subscales) was narrowed down from seven to
four in the Greek version, while various items were moved
to different subscales affecting their numerical configura-

Table 5. Factors’intercorrelations.

S. MARTINAKI et al

Table 6. Psychiatric/Mental Health Clinical Placement Survey (P/MH-
CPS) factors by wanting to stay voluntarily in the social service of the
psychiatric clinic.

Would you like p*
to stay voluntarily
in the social service
of the psychiatric clinic?
No Yes
Mean (SD) Mean (SD)
Knowledge, attitudes towards  4.64 (0.91) 5.59 (0.65) <0.001
mental illness, and future
career in mental health field
Preparedness for mental 3.91(1.06)  4.34(0.93) 0.035
health field
Course effectiveness 4.42 (0.79) 4.8(1.03) 0.044
Negative stereotypes 4.53(1.01) 3.8(0.96) 0.001

*Student’s t-test
SD: Standard deviation

tion. Finally, some subscales were completely removed.
Such a structural modification has not been recorded
in other studies using P/MHCPS. These, however, report
problems of internal consistency and insufficient results
for the subscales,® while also suggest the modification of
various subscales®’ or the removal of items.>

The internal consistency of the Greek version recorded
satisfactory results similar to other studies, both for the
entire questionnaire and its subscales. The results of our
analysis of the main components indicated four important
components (subscales) consisting of relatively homoge-
neous elements that represent an important part of the
variability in the data. In their majority, the subscales are
composed of three or more items, with the exception of
the negative stereotypes which consist of only two items.
All four subscales demonstrated high internal consistency
with reliability (Cronbach alpha) ranging from 0.71 to 0.87;
thus confirming the questionnaire’s structure. Likewise,
another study, mentioned sufficient results in terms of

Preparedness for mental health field

Course effectiveness  Negative stereotypes

Knowledge, attitudes towards mental illness, r 0.39 0.43 -0.45
and future career in mental health field p <0.001 <0.001 <0.001
Preparedness for mental health field r 1.00 0.45 -0.38
P <0.001 <0.001

Course effectiveness r 1.00 -0.39
p <0.001
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Table 7. Epwtnuatoloyio “Psychiatric/Mental Health Clinical Placement Survey” (P/MHCPS) (uépog 10) Hayman-White & Happell.® AwaBeon ota
ENnvika: Maptivakn kat ouy, 2023
MapakoAWw CNUEIWOTE HOVO Wia amo TIG MOPAKATW amavtnoelg Simha o€ kdBe mpdtaon: 1. Aldewvw amoluta, 2. TxeSov Slapwvw, 3. AldEwVW,
4. OUTe CUPEWVW OUTE SIAPWVW, 5. ZUPEWVW, 6. XSOV CUUPWVW, 7. ZUPPEWVW ATTOAUTA

1. AloBavopalt KaAd TIPOETOIMACHEVOG(N) Yia TNV TOTTOBETNOH HoU O€ YPuXIATPIKS TTAGICIO 2 3 4 5 6 7
2. H kowwvikn gpyacia oTnv Yuxikn vyeia Snuiovpyei OeTikr alMnAemidpaon pe T ATOPA TTOU VOOOUV amod 2 3 4 5 6 7
YUXIKEG SLATAPOXES
3. Eipat aviouxog(n) yla TNV MPAKTIKH HOU HE AToUA TTOU avTIHETWTTI(ouV TPOoRBARATA PUXIKAG UYEIDG 2 3 4 5 6 7
4. 'Exw avTIAn@Oei MARpw¢ Tov pdAO TOU KOWVWVIKOU AEIToupyoU oTnV YUXIKN UYEia 2 3 4 5 6 7
5. Agv yvwpilw mwe va avtidpdow amévavTl o€ Kamotov(a) pe Yuyikn Statapayn 2 3 4 5 6 7
6. ©a avalnTtow KAToLo HETATTTUXIOKO TTPOYPAUIA TNV KOWWVIKI Epyacia oTnv YUXIKN UYEia 2 3 4 5 6 7
7. AoBdavopat ikavég(ry) va @povtilw dtopa mou avTiHeTwi{ouv MPoARATA PUXIKAG UYEIOG 2 3 4 5 6 7
8. Ta dtopa pe mpofAruata YuxIkAg vyeiag eival ampdBAenta 2 3 4 5 6 7
9. H ypuyikn datapayn dev amotelei onuadt aduvapiag evog atopou 2 3 4 5 6 7
10. H BewpnTIKA HOU KATAPTION OTNV KOWWVIKI EQYACia oTnV YUXIKN UYEIA E EXEL TTPOETOIUATEL KANG 2 3 4 5 6 7
yla TNV TomoB£TNor Jou OTO KAVIKO TTAQIGLO
11. AuTO TO KMIVIKO TIAQOI0 TTPOC@QEPEL TTOAUTIN EUTTELPIA VIO TNV TIPOKTIKK OV GTNV KOWWVIKH £pyacia 2 3 4 5 6 7
otnv YuxiKn vyeia
12. Zkomelw va aKoAoUBrRow Kaplépa oTov Topéa TNG YUXIKAG LyEiag 2 3 4 5 6 7
13. Edv mapouciala kamolo mpdBAnua Yuxikng uyeiag, Sev Ba to avakoivwva o AANOUG, EKTOG €AV ETTPETTE 2 3 4 5 6 7
14. O10mMOUSEC POV PE £XOUV TIPOETOLUACEL VA EPYOOTW WG TITUXIOUXOG KOIVWVIKOG AEITOUPYOC O€ MAQIOLA LYEiag 2 3 4 5 6 7
15. Ot OTIOUSEG HOU PE €XOUV TIPOETOIHATEL VA EPYACTW WG TITUXIOUXOG KOWWVIKOG AEITOUPYOG O MAaiota 2 3 4 5 6 7
YUXIKAG vyeiag
16. Eipat e€oikelwpévog(n) KE TIC aVAYKEG TwV aTOPWV Ue TTPOoBARaTa YUXIKAG LYEiag 1 2 3 4 5 6 7
17. Tvwpilw kamolov(a) pe mpoBANUa YUXIKAG uyeiag 1 2 3 4 5 6 7
18. ‘Otav kdmoto dtopo mapouaotdlel mpoPARpata Yuxikig vyeiag, Sev euBuvetal To 810 yi' autd 1 2 3 4 5 6 7
19. Orumnpeoieg YUXIKNAG LYEiag TPOSPEPOLV TTOAUTIUN BoriBela oTa dtopa pe TTPoBARHaTa YUXIKAG uyEiag 1 2 3 4 5 6 7
20. Oa emdlEw va EPYNOTW O TOUEN UYEIQG TPV OKEPOW VA EPYAOTW OTOV TOPEA TNG WUXIKIAG LYEiag 1 2 3 4 5 6 7
21. Ta dtopa pe mpoBAfuata YUXIKAG uyeiag dev umopouv va SlaxelploTolv Ta Béuata pe umeubuvotnta 1 2 3 4 5 6 7
22. Nuwbw ao@aAig pe TNV TOmoBETNON HoU Og auTd To TTAAICL0 YUXIKAG LyEiag 1 2 3 4 5 6 7
23. O tpomog mou atoBdvovtal Ta dtopa pe mpofAfuata YuxXIKAg vyeiag pmopei va emnpeddletal 1 2 3 4 5 6 7
ano TIC OTACEIC TwV AMNWV amévavTi Toug
24. Ta dtopa pe mpoBAuaTa YUyIKAG uyeiag eival mBavotepo va Slampdouv mapanTwuata fj eykAfuata 1 2 3 4 5 6 7

internal consistency in all the questionnaire’s subscales,
with the exception of “Knowledge of mental illness” and
“Future career”?*In our present study, these two subscales
have been merged into one. Also, another study identified
the internal consistency of each subscale separately, and
not of the questionnaire as a whole, as five of its seven
subscales were found to have a coefficient below 0.70.%
Similarly, as regards the original questionnaire form,’ only
one subscale has demonstrated an acceptable internal
consistency and that Cronbach alpha values indicated
unacceptable internal consistency of the items compris-
ing the subscales“Knowledge of mentalillness’,“Negative
stereotypes’, and “Course effectiveness”.

As regards the correlations between the different factors,
it was found that more knowledge, more positive attitudes
towards mental illness, and a greater desire to pursue a
future career in the mental health field were significantly
correlated with a higher level of theoretical training through
the course curriculum, greater preparedness for practice in
the mental health area, and less negative stereotypes. More-
over, preparedness for practice in the mental health field
was significantly correlated with a higher level of knowledge
and a greater desire to pursue a career in this field. Therefore,
students with a higher level of theoretical training, and in
particular of knowledge related to mental iliness, felt indeed
more prepared to undertake their clinical placement in a
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mental health setting. These findings are consistent with
those identified by other researchers who indicated that a
better knowledge of mental illness prepares students for
clinical placement in mental health settings.>*3¢ In our study,
the students’ self-reported preparedness seemed to be a
strong indicator of specialized knowledge related to mental
illness and relevant attitudes. However, other researchers
concluded otherwise® or reported that the choice of the
mental health field as a future career was not correlated
with course effectiveness.®’ Also, the“Knowledge of mental
illness” subscale was not found to be correlated with “Pre-
paredness for mental health field”, interest in mental health
as a “Future career”, and “Course effectiveness”.

The course curriculum was found to have a significant
impact on reducing negative stereotypes, whereas the
fewer stereotypes students have the more positive attitudes
they hold, and the greater their desire to pursue a career
in a mental health setting. This finding was consistent with
another study, which also identified a small but significant
relationship between the course curriculum and the desire
for a future career in mental health.>

The students in our sample were ambivalent as to
whether they consider the mentally ill as unpredictable and
capable of committing more offences or crimes. This fact,
however, did not seem to influence their decision to work
with these people. Itis possible that this was also a result of
their good theoretical preparation before their placement
in the setting where they were expected to complete their
practice. Similarly, it was reported that students who felt

S. MARTINAKI et al

better prepared, also felt less anxious about working with
mentally ill people.’” Higher level of anxiety was found to
have a significant effect on future career.?

It should be noted that students with more informed
theoretical knowledge, more specialized knowledge on
mental health, more positive attitudes, greater prepared-
ness for practice, and an interest in a future career in the
mental health field expressed the desire to stay voluntarily
in the setting after the completion of their clinical place-
ment, a finding also consistent with earlier work.>

This study is the first to validate the “P/MHCPS” ques-
tionnaire among social work students having their clinical
practice in a mental health setting and all comparisons
were made in relation to nursing students. The variations
recorded could be attributed to either the language version
or the differences between the scientific fields of nursing
and social work. Our sample, however, came from only
one psychiatric setting, and thus cannot permit the gen-
eralization of the results. Furthermore, the study did not
explore the influence of clinical experience following the
placement or the comparison of factors between theoretical
and practical training. It is suggested to extend its use to
a greater sample of students completing their placement
in other mental health settings. Despite its limitations,
this questionnaire can contribute to the evaluation of the
student’s attitudes and interest in mental health and the
identification of educational needs. Moreover, it can indi-
cate areas that may need improvement in the educational
process relating to the mental health field.
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WuxoMETPIKEG IB10TNTEG TNG EAANVIKNG €Kd00NG Tou EpwTnuatoloyiou “Psychiatric/Mental
Health Clinical Placement Survey” o€ @oITnTéG KOIVWVIKAG Epyaciag
5. MAPTINAKH,2 M. STEGANATOY,2 B. NTEAIAAKH,? K. KONTOAITEAOX?
"Tunua Kowvwvikric Epyaciag, MNavemoTtrjuio Autikric ATtikig, ABriva, 2A’” Yuxiatpikry KAvikn,

E6viko kat Kamodiotptako Mavemotnuio ABnvwy, «Atyivriteio Noookouegio», ABrjva,

SEAANVIKS KévTpo Yuxikng YYIElvng kat Epeuvwy, AlydAew

Apxeia EAAnvikrig latpikric 2024, 41(6):804—-814

ZKOMNOX H avadelfn Twv YUXOUETPIKWY ISIOTATWY TOU EpwTnuatoAoyiou “Psychiatric/Mental Health Clinical Place-

ment Survey” (P/MHCPS) yia Tnv amotumwon Kat a§loAdynon mapayoviwy mou Stapop@wvovTal Katd tn Sidpketa

TNG eKTTAISEVTIKAG Stadikaoiag Kal emNPeACouUV TOUG(TIG) POITNTEG(TPLEG) AVAPOPIKA UE TOV TOPEA TNG WUXIKNAG LYEIAG

kal n Siepevivnon Tou BaBpol TTPOETOINACIAG, TWV OTACEWY TTPOG TNV PUXIKH VOCO Kal TOU eVOIAPEPOVTOG YIa UEN-

AOVTIKN £pYaCia OTOV TOMEA TNG YUXIKAG LYEIAG QOITNTWV(TPIWV) KOIWVWVIKAG EPYACIAG TIPIV Ao TNV TIPAKTIKI TOUG

doknon o€ mAaiolo YPuxikng vyeiag. YAIKO-MEOOAOX To Seiypa amotélecav 101 @oltnTEG(TPIEG) ATTO TPELG OXO-

A£G KOWVWVIKNG EPYACiag TTOU TIPAYHATOTIOINCAV TNV TIPAKTIKH TOUG Aoknon oTig Sopég TnG A Wuxlatpikng KAviknig

Tou «Alyvritelou» Noookougiou Tou EBvikoU kat Kamodiotplakou Mavemotnuiov ABnvwyv (EKMA) Katd To XPOVIKO
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Stdotnpa 2015-2023. Ot OoITNTEG(TPLEG) CUPTIARPWOCAV TO EPWTNHATOAOYI0 P/MHCPS yia xprion tTnv mpwtn npépa
TOomoB£TNONG 01O TTAAIC10. [TPONYOULEVWG, TO EPWTNHATOANOYIO EIXE TTIPOCAPHUOOTEL OTNV EAANVIKA YAWOOoA Kal OTIG
181aITEPOTNTEG TNG KOWVWVIKNG gpyaciag. AMOTEAEZMATA H Sopun tng EANANVIKAG LOPPNG TOU EPWTNHATOAOYIOU TTa-
POULCIACE ONUAVTIKEG SIAPOPOTIOINCELG OE OXEON E TNV TPWTOTUTN. QOTOCO, Ol UTTOKAIUAKEG TTOU Slapop@wOnKav
Katéypayav vPnAr a§lomoTia ECWTEPLIKAG CUVOXNG, HE Tov Seiktn Cronbach a va urmrepPaivel to 0,70. EmmAéov ava-
SeixOnNKav 1OXVPEG CUOXETIOELG METAEY TWV UTTOKAILAKWY, OTTOU Ol TTEPICOCOTEPEG YVWOELG, Ol TIAEOV OETIKEG OTACELG
TIPOG TNV YUXLIKK VOOO Kal N €MOUMia yla HEANOVTIKN EpYACia OTOV TOMEA TNG YUXIKAG VYEIOG CUOXETIOTNKAV ONUa-
VTIKA HE LYNASTEPN BEWPNTIKN KATAPTION AT TO TTIPOYPAUMA OTTOUSWY, HEYOAUTEPN ETOILOTNTA YIA TIPOKTIKI) OTOV
ToMEA TNG YUXIKNAG LYEIOG Kat AtydTepa apvnTika otepedTuma. TYMIMEPAZMATA H epyacia amoTeAEl TV mMpwTn TTPo-
omdBEela EMKUPWONG ToU EpwTNUAToAoyiou P/MHCPS og EAANVEG OITNTEG(TPLEG) KOIVWVIKNG EPYACIAG, TTOU KATESEL-
€€ IKAVOTTIOINTIKA ATTOTEAECUATA ECWTEPLKAG CUVOXIG KAl TO OTTOI0 MITOPE( va XpNnotommotnB&i yia TV amotumwon Tou
BaBuou mpoeTolpaciag, TwV OCTACEWY TIPOG TNV YUXIKH VOOO Kal TOU eVOIa@EPOVTOG Yia TTOavr) LEANOVTIKN gpyacia
OTOV TOPEA TNG YUXIKAG VYEIAG GOITNTWV(TPLWV) KOIVWVIKNAG EPYACiAg TPV 1) KATA TNV €vapén TNG MTPAKTIKAG TOUG
doknong o€ KAmmolo TAaioLo YUXIKAG LYEIaG.

Né&erg evpeTnpiou: Kowvwvikn epyacia, Mpaktikn doknon, Wuxikn vyeia, YUXOUETPIKEG ISIOTNTES
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