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General Healthcare Education 

Using video feedback to help emergency teams in the wilds 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: In certain parts of the world ‘rural’ means more than having to drive a few miles to get 

a pint of organic sheep’s milk. One such place is the border between Thailand and Burma and in this 

study Zainab Oseni, from Mahidol University in Thailand, led a team of researchers looking into the 

use of video feedback to improve rural healthcare workers’ ability to manage medical emergencies. 

The teams were recorded on video managing a simulated medical emergency and the video was 

used to aid feedback and assess performance. The researchers concluded that “video-assisted 

feedback resulted in an improvement in clinical knowledge, confidence and quality of teamwork for 

managing medical emergencies.” 

You can read the whole of this article here.  

 

How clinical reasoning develops over time 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Clinical reasoning, is, roughly speaking, the ability to work out what to do when faced 

with a patient arriving with a particular set of symptoms and test results. In this study Kristina Orban, 

from Lund University in Sweden, led a team of researchers who looked into how clinical reasoning 

developed over students’ education. The researchers studied three groups of students: occupational 

therapists, speech-and-language therapists and midwives. They found that, over time, the students 

moved from reasoning based on purely theoretical knowledge to reasoning characterised by clinical 

considerations and experiences with those who were approaching the end of their education 

immediately identifying the most important problem and then focusing on this in their discussions. 

Practice knowledge increased over time as students used more professional language, concepts and 

term and called on an increasing range of clinical experience and communication within the groups 

was supportive and conducted with a professional tone. 

You can read the whole of this article here. 

 

Does repeated training make people happier about giving CPR? 
Source: BMC Health Services Research 

Date of Publication: September 2017 

In a nutshell: Although cardiopulmonary resuscitation doesn’t have the success rate one might 

expect from watching Casualty or Holby City it can increase the chances of people’s survival. Even 

medical staff can forget their training though and require frequent top ups – and they can be 

reluctant to launch themselves into it. In this study Mostafa A. Abolfotouh, from the King Saud bin-

Abdulaziz University for Health Sciences in Saudi Arabia, looked into the links between how often 

medical staff had received basic life-support training (BLST), how recently they had received it and 

their attitudes to (and confidence in) delivering CPR. They found that before receiving the BLST 

https://bmcmededuc.biomedcentral.com/track/pdf/10.1186/s12909-017-0975-3?site=bmcmededuc.biomedcentral.com
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1002-4
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53.4% of the participants were positive about giving CPR while after having the training 64.8% were. 

Positive attitude was significantly predicted by the recent completion of BLST training, the number 

of previous BLST courses and previous exposure to people having a heart attack. Doctors were less 

worried about giving CPR than nurses and the more experience people had the less worried they 

were about giving CPR. 

You can read the whole of this article here. 

 

 

Medical Education 

Near-peer teaching for anatomy 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Near-peer teaching happens when more-advanced students teach less-advanced ones. 

In theory it helps students get to grips more fundamentally with a topic and improves their teaching 

skills, which can be useful when they get further on in their careers. And it can also give lecturers a 

lie-in on a Monday morning. In this study Nomy Dickman and Alon Barash, from Barllan University in 

Israel, trialled a scheme in which first-year students took an anatomy course one year and taught it 

to first-year students the year after. In a debriefing questionnaire at the end of the near-peer 

teaching the overall rating ranged from 3.63 (out of five) in 2013 to 3.71 in 2015. Learning prosection 

and anatomy demonstration skills scored on average from 4.30 to 4.36, respectively. The near-peer 

teachers were then evaluated by first-year students at the end of the next year’s anatomy block. The 

average score of the near-peer teachers ranged from 4.10 (out of five) in 2014 to 4.75 in 2016, on a 

par with the general satisfaction score for the professional preclinical teachers during the same 

period (which ranged from 3.80 to 4.26). 

You can read the whole of this article here. 

 

Fibromyalgia and the medical curriculum 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: The medical profession knows about as much about fibromyalgia as Stone-Age man 

knew about particle physics. Doctors are usually either mystified or sceptical but what – if anything – 

medical students are taught about it is unclear. In this study V. Silverwood, from Keele University, 

interviewed 21 medical students asking them what they had been taught about fibromyalgia and 

about their views on it. Three themes emerged from the interviews which were: 

 Fibromyalgia is a complex, poorly-understood condition 

 Multiple sources for learning about fibromyalgia 

 Consequences of negative attitudes for patients with FMS 

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2621-5
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0996-y
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The students had a limited understanding of fibromyalgia and were sceptical about its existence and 

these attitudes were influenced by the “hidden curriculum” – witnessing the attitudes and actions of 

their clinical teachers. The students interpreted the lack of formal curriculum teaching about 

fibromyalgia to mean that it was not a serious condition and, therefore, a low priority. However, 

having friends or family members with fibromyalgia increased students’ knowledge about the 

condition and altered their perceptions of it. 

You can read the whole of this article here. 

 

Teaching GPs about genetic counselling 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: As people learn more and more about their own genetic make-up (and some of us 

come from a shallower end of the gene pool than others) GPs are increasingly called upon to offer 

reassurance, advice and a shoulder to cry on. However, not all of them feel well-equipped to do this 

and in this study Michael S. Wilkes, from the University of California, led a team of researchers 

looking into the effectiveness of an interactive, web-based genetics curriculum. 120 GPs in California 

and Pennsylvania took part in the study. Half took the new course while the other half read articles 

containing the same information. The doctors in the training group showed a greater increase in 

knowledge, were more satisfied with the educational materials and were more confident in their 

knowledge and skills in genetic counselling. 

You can read the whole of this article here. 

 

Is short and more better than longer and fewer? 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: In some medical schools students used computerised, virtual patients to practise their 

diagnostic skills on. Sometimes they study more ‘cases’ for a shorter length of time, focusing on one 

important thing while at other times they study fewer cases, but spend longer on each one, in an 

attempt to get them thinking more deeply about the whole person. In this study 56 fourth- and fifth-

year medical students were divided into two groups. Half of them adopted the shorter/more 

approach while the other half were taught with fewer patients but for a longer time. There was no 

significant difference between the two groups in terms of how much the students learnt but the 

groups who had fewer, longer cases experienced less time pressure and saw the material as being 

easier. 

You can read the whole of this article here. 

 

Using smartphone apps in medical education 
Source: BMC Medical Education 

Date of Publication: September 2017 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0972-6
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0982-4
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1004-2
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In a nutshell: Nearly everyone has a smartphone these days and some people even use them for 

something useful. Never last in the queue to jump on a bandwagon lecturers have been thinking of 

ways to use smartphones to teach medical students and junior doctors and in this study Felipe 

Martinez, from the Universidad de Valparaíso, led a team of researchers looking into the 

effectiveness of a smartphone app “designed to review key concepts in internal medicine and its 

subspecialties using clinical vignettes.” 80 junior doctors took part in the trial. 63 of them said they 

used smartphones in their clinical practice and the app produced “significant improvements in 

performance.” 

You can read the whole of this article here. 

 

Reaching for the brand names. What are lecturers’ prescribing practices? 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Just as parents choose between buying Boots’ own brand junior paracetamol or Calpol 

(and either makes a good cocktail mixer) so doctors often choose between branded and generic 

medication, the latter often doing the same job at a considerably cheaper price. In this study 

Alexander Summers, from St Michael’s Hospital in Toronto, led a team of researchers looking into 

the prescribing practices of doctors in an academic teaching hospital. They found that among 9,763 

patients prescribed any of the 20 medications of interest 45% were prescribed branded drugs only, 

32% generic drugs only and the rest a mixture. Some doctors only used generic drugs 19% of the 

time while others prescribed them 93% of the time. The researchers concluded that “trade names in 

clinical documentation, which likely reflect prescribing habits, continue to be used abundantly in the 

academic setting. This may become part of the informal curriculum, potentially facilitating undue 

bias in trainees.” 

You can read the whole of this article here. 

 

Do virtual patients reflect the real world? 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Many medical schools now rely on virtual patients – interactive, computer-based 

scenarios in which medical students treat digital ‘patients.’ But how representative are these 

‘patients’ of the real world? M. Urresti-Gundlach, from the University Hospital of LMU In Munich, led 

a team of researchers looking into this issue. They analysed 66 ‘patients,’ and found that 

unemployed and disabled people and immigrants were almost non-existent although the patients’ 

diagnoses and how their diseases developed were true to life. 

You can read the whole of this article here. 

 

 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1010-4
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1015-z
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1013-1
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Emotional intelligence and academic performance 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Emotional intelligence – the ability to interpret and manage one’s own and other 

people’s emotions – is believed to have all sorts of magical properties and, among other things, has 

been linked to improved academic performance. In this study Chandrani Nirmala Wijekoon, from the 

University of Sri Jayewardenepura, in Sri Lanka led a team of researchers studying 130 students. On 

average the women scored more highly than the men and the highest scores were for emotional 

self-awareness, with the lowest being for emotional expression. Having good family support, 

socialising well at university and being satisfied with the facilities for learning all predicted emotional 

intelligence. After allowing for gender emotional intelligence was an independent predictor of exam 

success (or lack thereof). 

You can read the whole of this article here. 

 

How testing and testing helps students get to grips with risk 
Source: BMC Medical Education 

Date of Publication: September 2017 

In a nutshell: Doctors need to be able to weigh up risks and communicate them to their patients – 

something known as ‘risk competence,’ in the jargon. This study, by C. Spreckelsen from RWTH 

Aachen University and J. Juenger from the University of Heidelberg looked into the effectiveness of 

adding repeated testing onto a pre-existing ‘blended learning,’ curriculum for risk estimation and 

risk communication. 114 students took part in the study half of whom underwent repeated testing. 

Both groups benefited from the programme but there was a ‘significant effect’ from the testing on 

the students’ learning. 

You can read the whole of this article here. 

 

Nurse Education 

Teaching nurses to teach patients 
Source: Nurse Education in Practice 

Date of Publication: September 2017 

In a nutshell: Nurses are often called upon to teach patients how to manage their conditions. But do 

they feel prepared to do this? In this study Elizabeth Richard, from Grande Prairie Regional College in 

Canada, led a team of researchers who attempted to find out by interviewing 28 nursing students. 

The ‘themes’ that emerged from the interviews with the nurses were: 

 Whose responsibility? 

 When patient teaching does happen 

 When patient teaching doesn’t happen 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1018-9
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1016-y
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 Improving the culture of patient teaching in the teaching setting 

The students valued – and were engaged in – patient teaching but didn’t necessarily feel that they 

had been taught the skills they needed to do it effectively. They also worried that workplace 

conditions for nurses “were not always conducive to patient teaching.” 

You can read the abstract of this article here. 

 

Problem-based learning: getting to grips with the research 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: Problem-based learning has been with us since the 1980s and is defined as “learning 

that results from the process of working toward the understanding or resolution of a problem.” In 

this study Jacqueline Wosinski, from the Adventist University of Central Africa, led a team of 

researchers reviewing the evidence on problem-based learning (PBL). They found eight articles 

which met their quality criteria and drew five conclusions from them which were: 

 In PBL the nursing tutor models clinical reasoning and leadership skills 

 The quality of group interactions is critical to the success of nursing students with PBL 

 Nursing students go through the process of learning with PBL 

 Through PBL nursing students acquire skills that foster clinical reasoning 

 When the PBL method is used as intended nursing students understand its purpose and 

process 

The researchers concluded that tutors should be trained to effectively guide the team work of 

nursing students along the PBL process and that nursing students should be securely introduced to 

PBL and experience the development of their clinical reasoning through PBL. 

You can read the abstract of this article here.  

 

Is quicker worse? How do students on accelerated courses get on? 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: Some nursing students now do an accelerated course finishing their studies in a 

shorter time – particularly if they have already done a degree before. In this study Emily Read from 

the University of New Brunswick and Heather K.S. Laschinger, from the University of Western 

Ontario (both Canada) compared the experiences of 230 nurses doing accelerated programmes and 

768 doing a four-year course. The researchers found that there were few differences between those 

students who were on an accelerated programme and those who were on a longer course. Nurses in 

both the groups had high levels of intrapersonal resources, had had a positive experience of moving 

into the workplace and were satisfied with their jobs and their choice of nursing as a career. 

You can see the abstract of this article here. 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30621-2/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30202-2/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30201-0/fulltext?rss=yes
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Can empathy be taught? 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: There is some debate as to whether empathy is like playing the violin (something 

which can be improved the more you practise it) or body odour (something inherent in an 

individual). Those people who believe it can be taught are always trying to come up with new ways 

of doing so and in this study Pilar Bas-Sarmiento, from the University of Cadiz in Spain, led a team of 

researchers looking into the effectiveness of a new way of teaching students to be more empathetic. 

48 second-year nursing students took part in the study. They received 20 hours of training using role 

playing, “behaviour assay,” and flipped classrooms and were assessed both on their own estimation 

of themselves, pretend patients’ perceptions after they had taken part in a simulation and by three 

independent external observers. The nurses scored improved on all three measurements and they 

assessed their learning positively. 

You can read the abstract of this article here. 

 

Simulation and deterioration 
Source: Nurse Education in Practice 

Date of Publication: September 2017 

In a nutshell: Patients sometimes go downhill in their hospital beds (medically not literally) and 

recognising and responding to this is an important skill for nurses. One way of teaching nurses how 

to respond to a deteriorating patient is through simulation and in this study Maria Bliss and Leanne 

M. Aiken, from City University in London, interviewed eight qualified nurses, asking them how they 

thought simulation had prepared them for dealing with patients whose condition took a turn for the 

worse. Four themes came out of the interviews: 

 Knowledge 

 Improved assessment skills in caring for the acutely-ill patient 

 The learning environment 

 Decision making 

The use of simulation as a strategy was perceived by nurses to improve their own ability to identify 

deteriorating patients and the nurses describe how the knowledge they had gained during the 

simulations had been transferred to clinical practice, leading to improved patient care. 

You can read the abstract of this article here. 

 

 

How do nursing students feel about talking to families? 
Source: Nurse Education Today 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30199-5/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30623-6/fulltext?rss=yes
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Date of Publication: September 2017 

In a nutshell: Nursing students often have to communicate with patients’ families, as well as with 

patients themselves but there hasn’t been much research into what they feel about this and it’s not 

always covered in nursing curricula. In this study Zenobia C.Y. Chan, from the Hong Kong Polytechnic 

University, interviewed 42 nursing students about this topic. Two main themes emerged from the 

interviews which were: 

 Inspirations gained from nursing student-family communication 

o Responding to enquiries clearly 

o Avoiding sensitive topics 

o Listening to the patient’s family  

o Sharing one’s own experience 

 Emotions aroused from nursing student-family communication 

o Happiness 

o Anger 

o Sadness 

o Anxiety 

You can read the abstract of this article here. 

 

 

How to cook a curry and discuss interior decorating 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: There are few things more exasperating than trying to cook a curry while 

simultaneously being asked by one’s other half to engage in a protracted discussion of Brexit, 

holiday plans or the colour scheme for the utility room. Nurses are faced with similar situations most 

days as they try and stick things into and around patients while, at the same time, trying to explain 

what they’re up to and offer a certain degree of sympathy and reassurance. In this study Delwyn 

Nicholls, from Flinders University in Australia, led a team of researchers weighing up the evidence on 

this topic. The researchers found that there was no model, or proven approach, which could be used 

to integrate the learning of psychomotor and communication skills. In their article the researchers 

provide a suggested model to “guide the acquisition and development of the concomitant 

communication skills required with a patient at the time a psychomotor skill is performed.” 

You can read the abstract of this article here. 

 

Teaching nurses conflict-management skills 
Source: Nurse Education Today 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30204-6/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30208-3/fulltext?rss=yes
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Date of Publication: September 2017 

In a nutshell: Everyone has to handle conflict in one way or another with people’s approaches 

varying from that of Vichy France in 1940 to those of Japanese kamikaze pilots in 1945. In this study 

Leodoro J. Labrague, from Sultan Qaboos University in Oman and Denise M. McEnroe-Petitte, from 

Kent State University in the U.S., looked into the academic literature on conflict management in 

nurse education. They found 13 articles which met their inclusion criteria which found that nursing 

students preferred a constructive/positive conflict-management style. The researchers concluded 

that there is a “need for empirical studies to identify appropriate interventions that would 

effectively enhance nursing students’ skills in managing conflicts using rigorous methods.” 

You can read the abstract of this article here. 

 

 

Mentoring mentors. Best done in a constellation? 
Source: Nurse Education in Practice 

Date of Publication: September 2017 

In a nutshell: Mentors are more-experienced nurses who take newly-qualified nursing students 

under their wing. Mentors themselves have to be trained to carry out this task and are often 

supervised by more experienced mentors (in a kind of pedagogical Russian doll) when they first start 

mentoring. In this study Julie-Ann MacLaren, from City University in London, interviewed three 

recently-qualified mentors. She found that they had developed a mentorship “constellation,” 

identifying colleagues significant to their own learning, She concluded that a simple one-to-one 

(dyadic) relationship “may not offer the range of skills and attributes that developing mentors 

require,” and that the extra people involved in mentorship constellations “may counteract problems 

caused when one mentor attempts to fulfil all mentorship roles.” She also concluded that “where 

wider and stronger networks were not available to mentorship students, mentorship learning was at 

risk.” 

You can read an abstract of this article here. 

 

 

What does the research say about team-based learning? 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: Traditionally people have learnt as individuals and then been placed – with varying 

degrees of willingness – into teams when they get into the workplace. To some this might seem 

illogical and team-based learning (TBL) tries to prepare people for the world of work by getting them 

to study – and be tested – in teams. In this study Chris Dearnley, from the University of Huddersfield, 

led a team of researchers reviewing the evidence on team-based learning. The researchers found 16 

papers which met their quality criteria and concluded that “there is a tentative, though growing 

body of evidence to support TBL as a strategy that can impact on student engagement, student 

satisfaction, attainment, practice development and transformative teaching and learning.” However, 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30205-8/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30644-3/fulltext?rss=yes
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the researchers also concluded that TBL needs a structured and sustained approach with staff and 

students understanding the processes involved and why they should be adhered to. 

You can see the abstract of this article here. 

 

On-line learning for nurse preceptors 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: Nurse preceptors “guide students to integrate theory into practice, teach clinical skills, 

assess clinical competency, and enhance problem-solving skills.” People sometimes worry that they 

don’t have the right skills to teach and assess students and they can sometimes find it hard to get 

away from the wards to get training. Online learning would seem to be an obvious solution and in 

this study Xi Vivien Wu, from the National University of Singapore, led a team of researchers 

reviewing the effectiveness of online learning programmes for nurse preceptors. The review 

identified five themes: 

 Development of the online learning programmes for nurse preceptors 

 Major contents of the programmes 

 Uniqueness of each programme 

 Modes of delivery 

 Outcomes of the programmes 

They concluded that “online learning offers accessibility, convenience, flexibility, which could be of 

great advantage for the [sic] working adults … [and] provides an alternative for preceptors who face 

challenges of workload, time and support system [sic].” 

You can read the abstract of this article here. 

 

Preceptorship – does it really work? 
Source: Nurse Education Today 

Date of Publication: September 2017 

In a nutshell: Preceptorship (see above) has been going on in the UK since 1991 with the aim of 

improving nursing students’ confidence and competence. But does it actually do any good? Carole 

Irwin, from the University of the West of England, led a team of researchers reviewing the evidence. 

The researchers found 14 articles which met their qualifying criteria from which they identified four 

themes: 

 Measurement 

 Knowledge and Experience 

 Support 

 Structure 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30223-X/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30221-6/fulltext?rss=yes
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The researchers concluded that “while one-to-one preceptorship does influence confidence and 

competence, preceptorship programmes has [sic] greater impact than the individual preceptor.” 

However, the researchers also concluded that “there is no concrete evidence that preceptorship has 

a direct impact on confidence or competence.” 

You can read the abstract of this article here. 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30222-8/fulltext?rss=yes

