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General Medical Education 

Getting students ready for their debut in the theatre 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Going into an operating theatre for the first time can be a nerve-wracking experience 

for student nurses and doctors. In this study Ȧngel del Blanco, from the Complutense University of 

Madrid, led a team of researchers who developed a videogame designed to make students’ first 

appearance in the theatre a little easier. The game combined pictures and short videos showing 

students what to do, and how to behave, in the theatre. After playing the game the students were 

given feedback about their performance. 132 students took part in the trial half playing the game 

and the other half forming a control group. The game led to the students feeling less fear, feeling 

they had made fewer mistakes, gaining greater knowledge and having a more collaborative attitude. 

You can read the abstract of this article here. 

 

Medical Education 

Mind the communication gap 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: One of the ways in women are supposed to be better than men is their ability to 

communicate, something many men will vouch for as they stick their fingers in their ears and try to 

concentrate on Match of the Day. In this study Joachim Graf, from University Hospital Tübingen, led 

a team of researchers looking into differences between the sexes in students’ communication skills 

during their OSCE exams. The students themselves and the people pretending to be patients during 

the exams were asked to rate the students’ communication skills. The study found women were 

significantly better than men at empathy, structure, verbal expression and non-verbal expression 

and that men’s scores “deteriorated across all dimensions in the external perception between 2011 

and 2014.” The study backs up previous research from literary scholars which found that male 

authors such as Dickens, Shakespeare and Proust were notoriously unable to express themselves 

clearly.  

You can read the whole of this article here. 

 

Teaching Evidence-based Medicine (EBM) in Syria and Egypt 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: Teaching doctors to work on the basis of the best-available evidence rather than 

relying on common practice or the say-so of consultants has become seen as increasingly important 

over the years. There has been lots of research on ways of teaching it in richer countries but there is 

a lack of evidence about ways of teaching it in poorer ones. In this study Ammar Sabouni, from Cairo 

University, led a team of researchers looking into the effectiveness of a “multiple strategy peer-

http://www.nurseeducationtoday.com/article/S0260-6917(17)30102-8/fulltext?rss=yes
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0913-4
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taught online course,” in improving EBM awareness and skills among medical students. They found a 

statistically-significant increase in the students’ knowledge about, and skills in, EBM although the 

course did not have a major effect on students’ attitudes. 

You can read the whole of this article here. 

 

Job size and job satisfaction 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: It’s good news for everyone, patients and they themselves, if doctors are happy in 

their work. At the same time doctors – particularly junior ones – have a reputation (which some of 

them, at least, seem to delight in) of working long shifts fuelled only by Diet Coke and the odd 

packet of crisps. In this study J. Schmit Jongbloed Lodewijk, from the University of Groningen in 

Holland, led a team of researchers looking into the actual size of doctors’ jobs and what they would 

prefer to work. The team found that the majority (57%) of the 506 doctors who took part in the 

study had an actual job size of less than 1 FTE and that more than 80% of them preferred not to 

work full-time in the future. Their average and actual job sizes were .85 FTE and .81 FTE respectively. 

35% of the doctors wanted to work less and, on average, they wanted a reduction of 0.18 FTE while 

the 12% who wanted to work more preferred an increase of 0.16 FTE. The doctors who preferred to 

work more hours were the ones least satisfied with their professional accomplishments.  

You can read the whole of this article here. 

 

What do students want from video learning? 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: Turning up to lectures and classes is increasingly being seen as just too much bother 

for all concerned and more and more institutions are using online videos to teach their students. 

However, what do the students themselves think about the videos? In this study Robin K. Pettit, 

from A.T. Still University in Arizona, led a team of researchers who asked three groups of medical 

students at varying stages in their studies what they liked, and didn’t like, about videos. The most 

important things for the students were: 

 Clear explanations 

 Organization 

 Conciseness 

 Being relevant to their exams 

 An ability to speed the videos up 

What the students liked least were music and objects moving on the screen.  

You can read the whole of this article here. 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0924-1
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0911-6
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0926-z
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Making the move on to the wards 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: Starting work as a junior doctor after life as a student is necessarily hard and easing 

this transition has been the subject of much research. In this study Nancy Sturman, Zachary Tan and 

Jane Turner from the University of Queensland spoke to 15 junior doctors about their transition 

from medical student to junior doctor.  Three key themes emerged from the interviews which were: 

 Internship as a steep learning curve 

 Relationships and team 

 Seeking help 

The doctors described the transition as physically, mentally and emotionally exhausting. They had to 

learn to manage long days, administrative and clinical tasks, frequent interruptions and time 

pressures as well as identifying priorities, dealing with criticism without compromising key 

relationships, communicating succinctly, understanding team roles and negotiating conflict. The 

participants reported a drop in self-confidence, difficulty looking after themselves and difficulties 

keeping up social relationships. Although the doctors emphasised the importance of escalating 

concerns and seeking help to manage patients they were reluctant to seek help for personal issues 

and reported a number of barriers to doing so. 

You can read the abstract of this article here. 

 

Squeezing some heart into the medical curriculum 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: Ultrasound is often used to examine patients’ bodies, including their hearts. In this 

study Sergio L. Kabal, from the Soroka University Medical Centre in Israel, led a team of researchers 

who looked into the feasibility of a brief course aimed at teaching large groups of medical students 

“the acquisition and interpretation of cardiac ultrasound images using a pocket ultrasound device 

(PUD).” The course was made up of four hours of lectures and four hours of hands-on training and 

students were encouraged to use PUDs for individual practice. 31 students took part in the course 

and the researchers concluded that it enabled “students with modest ability to acquire the main 

transthoracic ultrasound views and gain proficiency in the diagnosis of a limited number of cardiac 

pathologies.” 

You can read the whole of this article here. 

 

Midwifery Education 

New Zealand – top of the world in midwifery education? 
Source: Nurse Education in Practice 

Date of Publication: May 2017 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0931-2
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0928-x
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In a nutshell: Geographical convention usually dictates that New Zealand features somewhere 

obscure in the bottom right-hand corner of the map of the world despite its stunning scenery, 

champion rugby team and the fact that – in a city crammed to the gunwales with Antipodeans – 

most Londoners have never met a Kiwi they didn’t like. So could New Zealand also be leading the 

world in midwifery education? About ten years ago a Midwifery Development Education Service 

(MDES) was set up in South Auckland. The MDES provides an educational service that integrates 

practice, education and research. MDES midwives work one-to-one with students while the key 

responsibility of an MDES educator is to “facilitate the education and development of midwifery 

students, actively creating an empathetic, safe milieu which is focused on the learning needs of the 

student.” In this study Judith McAra-Couper, from the Auckland University of Technology, led a team 

of researchers evaluating the work of the MDES. Their review found “considerable satisfaction,” with 

the service and students saw it as supporting student midwives. The student enjoyed being able to 

have quality time with qualified midwives but they did point to a potential tension between “the 

provision of a supportive learning environment and the assessment of student performance.” 

You can read the abstract of this article here. 

 

Helping midwives deal with wife beating 
Source: Nurse Education in Practice 

Date of Publication: May 2017 

In a nutshell: People don’t stop beating their wives once they become pregnant so midwives often 

have to ask about, and deal with wife beating. Midwives don’t always feel properly prepared to do 

this so Rachel Smith, from the University of Technology in Sydney, led a team of researchers looking 

into the effectiveness of a teaching programme on this topic. The programme featured “an authentic 

practice video and associated interactive workshop … developed to bring the ‘woman,’ into the 

classroom and to provide role-modelling of exemplary midwifery practice.” The researchers’ study 

found that the teaching programme increased students’ confidence and they also appreciated the 

video and role-playing exercises. 

You can find the abstract of this article here. 

 

 

Nurse Education 

Dignity. Is it something you learn, or something you do? 
Source: Nurse Education in Practice 

Date of Publication: May 2017 

In a nutshell: Making sure people keep their dignity is – or should be – an important part of nursing. 

It’s assumed that this is something that can be taught but little is known about whether students 

think dignity can be taught or, if they do, what approaches they would prefer. Richard G. Kyle, from 

Edinburgh Napier University, led a team of researchers looking into this issue using a questionnaire 

and a series of focus groups. 111 nursing students answered the questionnaire and 35 took part in 

the focus groups. The students did agree that education could have a “transformative potential to 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30295-0/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(16)30208-6/fulltext?rss=yes
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encourage learning,” but also believed that dignity could be ‘unlearned,’ through repeated 

experiences of bad nursing care. The student nurses welcomed approaches such as patient 

testimony, role-play, simulation and exercise in empathy. The researchers concluded that “nurse 

educators should further integrate experiential and experimental educational approaches into 

undergraduate and postgraduate nursing curricula to guard against the loss of learning around 

dignity students believed occurred over time.” 

You can read the abstract of this article here. 

 

Teaching nurses how to spot abuse of old people 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Sadly many older people suffer abuse at the hands of those supposed to be looking 

after them. In this study Janice du Mont, from the University of Toronto, led a team of researchers 

looking into the effectiveness of a new Elder Abuse Nurse Examiner Curriculum aimed at Sexual 

Assault Nurse Examiners. 18 people took part in the study which found that the curriculum improved 

the nurses’ knowledge and competence. “The post-training evaluation survey demonstrated 

satisfaction among participants across all components of the curriculum and its delivery, particularly 

with reference to the comprehensiveness of the curriculum, and the clarity and appropriateness of 

the training materials.” 

You can read an abstract of this article here. 

 

Is ISST the answer to the practice gap? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Despite the best efforts of lecturers, practice supervisors and students themselves 

nursing students often struggle when they move from the classroom to the wards. One way of 

tackling this is an Interactive Situated and Simulated Teaching (ISST) programme. In an ISST 

programme students are exposed to a number of real-life scenarios in a safe, controlled 

environment where they can rehearse practical procedures and communication skills and receive 

feedback from facilitators, peers and people pretending to be patients. In this study Sue-Hsien Chen, 

from Chang Gung Medical Education Research Centre in Taiwan, led a team of researchers studying 

the effectiveness of ISST in a study of 31 newly-graduated nurses. By the end of the study the 

students in the ISST group demonstrated superior nursing competency, lower stress levels and 

increased confidence in their professional competence. 

You can read the abstract of this study here. 

 

Running the rule over nurse education 
Source: Nurse Education Today 

Date of Publication: May 2017 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30290-1/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30105-3/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30101-6/fulltext?rss=yes
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In a nutshell: Kathrine Haaland Jeppesen, from Aarhus University in Denmark, has been leading a 

team of researchers reviewing studies into which teaching approach gives the best results for 

student nurses. After carrying out an exhaustive search and screening for quality the team found 45 

articles that met their quality criteria. The articles showed that teaching in skills labs and simulation 

laboratories provided a positive learning environment for students, motivated them to learn, 

developed critical thinking and the students’ ability to take part in “problem-based nursing.” 

However, the team found that there was a need to transform teaching strategies so that student 

nurses “do not experience classroom and clinical practice teaching as separate parts during their 

education.” 

You can read the abstract of this article here. 

 

Emotional intelligence – is it like freckles or woodwork? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Emotional intelligence has been linked to all sorts of wonderful things including higher 

personal wellbeing, better stress management, higher academic performance, stronger nursing 

leadership and practice performance and greater patient safety. But is it something like freckles 

which people are just born with, or like woodwork which they can practise and get better at? In this 

study Kim Foster, from the Australian Catholic University in Victoria, led a team of researchers who 

followed 111 nursing students over the course of their degree. The students’ emotional intelligence 

was found to increase over time. Managing other people’s emotions was linked to higher academic 

performance and there was a significant increase in the nurses’ scores for their ability to ‘Use 

Emotions’ over time. 

You can read the abstract of this article here. 

 

What do nurses want in a clinical teacher? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Clinical teachers play an important part in nursing students’ education. But what 

qualities do students themselves look for in clinical teachers? In this study Elisa Monette R. Factor, 

from the University of Santo Tomas in Manila, led a team of researchers looking into the qualities 

student nurses wanted from their clinical teachers. The team found that clinical teaching capacity 

was the most important quality for the students, followed by a good relationship and caring 

behaviour. As far as clinical teaching capacity went the most important quality was “a clinical 

instructor who parallels clinical teaching skills with the students’ understanding and experience,” 

while the most important qualities, as far as a relationship went, were respecting students as an 

individual and caring about them as a person. 

You can read the abstract of this article here. 

 

 

here
http://www.nurseeducationtoday.com/article/S0260-6917(17)30111-9/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30112-0/fulltext?rss=yes
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What happens when you ask nurses to sell nursing? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: In many countries it can be difficult to recruit new nurses or persuade people to go 

into nursing as a career. In this study Anthony Tuckett, from the University of Adelaide, led a team of 

researchers who asked 109 newly-qualified nurses and midwives what messages they would use to 

sell nursing to children leaving school and what images they would use on posters aimed at selling 

nursing as a career. After analysing the responses the researchers found that the top three messages 

the new nurses and midwives wanted to get across were ‘opportunity,’ ‘rewarding,’ and ‘travel,’ 

while the top three things they wanted to convey through their choice of image were ‘care,’ 

‘opportunity,’ and ‘task, technology and role.’ 

You can read the abstract of this article here. 

 

 

One person, many illnesses 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: A lot of people have more than one illness in addition to their ‘main’ complaint. This is 

known as comorbidity, and health services aren’t always that good at dealing with it. In this study C. 

Lawson, from Keele University, led a team of researchers looking at what nursing, medical and 

pharmacy students from England, India, Italy and Sweden knew about comorbidity and what they 

were being taught during their courses. 917 students took part in the study, 90% of them from 

England (48%) and India (42%), the rest from Italy (8%) and Sweden (2%). Most of them said they 

lacked knowledge, training and confidence in comorbidity care and were unable to identify specific 

teaching on comorbidities. All of the students wanted more training on comorbidities but the 

researchers could find no specific references to comorbidity in current health-education curricula.  

You can read the abstract of this article here. 

 

Helping care home staff look after dying people 
Source: Nurse Education in Practice 

Date of Publication: May 2017 

In a nutshell: Most nursing-home residents are, to quote Philip Larkin, “crouching below extinction’s 

alp,” yet the people looking after them don’t always get training in looking after dying people. In this 

study Rosemary Frey, from the University of Auckland, led a team of researchers looking into the 

effectiveness of a scheme where people from a local hospice and care-home staff took part in a 

Supportive Hospice and Aged Residential Exchange (SHARE) educational programme. The SHARE 

scheme was seen as a success, especially in relation to advanced care-planning documentation. Staff 

felt more confident about looking after dying people and were less depressed. The relationships 

between hospice staff and care-home staff and between care-home staff and residents were seen as 

vital to the success of the project. 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30110-7/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30114-4/fulltext?rss=yes
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You can read the abstract of this article here. 

 

Preparing nurses for when things go wrong 
Source: Nurse Education in Practice 

Date of Publication: May 2017 

In a nutshell: Nursing students aren’t always well prepared for when things go wrong on the wards. 

In this study Julie Hanson from the University of the Sunshine Coast and Margaret McAllister from 

Central Queensland University (both in Australia) talked to seven nursing students about their 

experiences of “workplace adversity,” asking them how future nursing students should be taught to 

deal with them. Four themes emerged from the conversations including: 

 Power relationships are a two-way street 

 Learn from mistakes to prevent mistakes 

 Begin cultural consciousness-raising in the first year 

 Become critically self-aware 

You can read the abstract of this article here. 

 

Do learning styles match students’ preferences? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: In certain pedagogical circles reading and writing are considered somewhat old hat and 

have been dispensed with in favour of learning styles. In this study Bridget V. Stirling, from the 

University of Calgary in Canada, looked at the learning styles favoured by university lecturers, the 

proportion of time spent using each learning style and which learning styles students actually 

preferred. The lecturers mostly used kinaesthetic and visual methods although they also used aural 

ones such as lectures. The students themselves preferred kinaesthetic and aural learning styles. 

Reading and writing was the least favourite method as far as the students were concerned and was 

used least by the lecturers. 

You can read the abstract of this article here. 

 

Giving feedback to lecturers. How do nurses feel about it? 
Source: Nurse Education Today 

Date of Publication: May 2017 

In a nutshell: Now that students are as much customers as learners they are often asked to give 

feedback on their lecturers as well as being assessed themselves. For some this might be a valuable 

chance to have their voice heard, give recognition where it’s due or settle old scores while for others 

it’s just one more form to fill in in an already busy schedule. In this study Zenobia C.Y. Chan, from the 

Hong Kong Polytechnic University, led a team of researchers who talked to 66 nursing students 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30310-4/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30320-7/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30115-6/fulltext?rss=yes
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about how they felt about giving feedback to lecturers. Four themes emerged from the interviews 

with the nurses which were: 

 Timing of collecting feedback at more than one time point 

 Modify the questions being asked in collecting student feedback 

 Are electronic means of collecting feedback good enough? 

 What will be next for student feedback? 

You can read the abstract of this article here. 

 

Occupational-Health Nursing Education 

Occupational-Health Nurses in showdown with NMC 
Source: Personnel Today 

Date of Publication: May 2017 

In a nutshell: Occupational-health nurses are meeting officials from the Nursing and Midwifery 

Council (NMC) to talk about the future shape, direction and delivery of occupational-health-nurse 

education. At the moment occupational-health nurses’ training falls within the scope of the NMC’s 

Specialist Community Public Health Nursing-based validation structure but there is growing disquiet 

among occupational-health nurses as to whether this is delivering the best training. Robert Gordon 

University in Aberdeen has recently launched a non-NMC validated occupational-health nursing BSc 

and have had complaints that while students tackle subjects such as poverty and unemployment 

during their first two years (which aren’t always relevant to occupational-health nurses) they have to 

wait until their third module before they tackle occupational health. Christina Butterworth – board 

member of the Faculty of Occupational Health Nursing’s development group said “what we hope to 

get out of [the meeting] is a recognition that OH nursing is a specialty that is very different to other 

nursing specialties; that people often work as autonomous practitioners and, therefore, do not have 

that oversight that other nursing professionals have. So, OH nurses have to be very competent at 

what they do, and we need to have the education to match that.” 

You can read the whole of this article here. 

 

Occupational Therapy Education 

What makes a successful student? 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: How well students do can be down to any number of things including their ‘learning 

environment,’ their own psychological make-up, how hard they work, ‘cultural factors,’ and how 

they approach their studies. In this study Tore Bonsaksen, from Oslo and Akershus University College 

of Applied Sciences, led a team of researchers looking into some of these issues in a study of 712 

occupational-therapy students. The researchers found that being older, being a woman and 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30127-2/fulltext?rss=yes
http://www.personneltoday.com/hr/representatives-meet-nmc-discuss-disquiet-oh-nurse-training/
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spending more time studying one one’s own initiative were all linked to higher marks. Students who 

had higher scores on ‘Seeking Meaning,’ ‘Achieving,’ and ‘Lack of Purpose,’ when measured by the 

Approaches and Study Skills Inventory for Students also did better as did the students who had 

lower scores on ‘Time Management’’ and ‘Fear of Failure.’ 

You can read the whole of this article here. 

 

 

Physiotherapy Education 

Showing the way ahead with concept maps 
Source: BMC Medical Education 

Date of Publication: May 2017 

In a nutshell: Turning isolated scraps of information into knowledge can be a bit like completing a 

dot-to-dot drawing yet traditional exams often only ask for the details rather than the whole picture. 

One way for people to make sense of information is by using concept maps where lines and 

diagrams are used to show how things are connected together. In this study Conran Joseph, from 

the University of the Western Cape in South Africa, led a team of researchers looking into ways 

lecturers could give feedback to students on their concept maps. 58 students received structured 

feedback on their concept maps addressing correction, reinforcement, forensic diagnosis, 

benchmarking and longitudinal development. The study found that giving feedback to the students 

led to their concept maps developing from simple chain structures to more sophisticated net ones 

implying that their understanding of these subjects was becoming more sophisticated over time. 

You can read the whole of this article here. 

 

Getting knowledge into practice 
Source: Physiotherapy 

Date of Publication: May 2017 

In a nutshell: Research doesn’t always translate into improvements in patients’ treatments as 

quickly as it should. This process is known as knowledge translation and in this article Marie-Éve 

Bérubé, from the University of Ottawa, led a group of researchers looking into methods of 

knowledge translation insofar as they relate to common musculoskeletal problems. The team 

reviewed articles on this topic and found 31 that met the standards they were looking for. The 

articles showed that knowledge-translation interventions led to a positive change in 

physiotherapists’ beliefs, attitudes, skills and awareness of guidelines but did not lead to an 

improvement in clinical practice, patients’ outcomes or money being saved. 

You can read an abstract of this article here. 

 

http://www.etl.tla.ed.ac.uk/questionnaires/ASSIST.pdf
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0914-3
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0930-3
http://www.physiotherapyjournal.com/article/S0031-9406(17)30049-4/fulltext?rss=yes

