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General Healthcare Education 

Getting PhD supervisors up to scratch 
Source: BMC Medical Education 

Date of Publication: October 2017 

In a nutshell: Quality of supervision can make or break people’s chances of successfully completing a 

PhD. In this study Rie Raffing, from the University of Copenhagen, led a team of researchers looking 

into what supervisors wanted from a new programme on supervision. The researchers interviewed 

20 PhD supervisors. There was a general interest in becoming more competent and in the 

development of the new programme – those who weren’t interested said they were experienced 

enough at supervision not to need it. A clinical context offered supervisors additional challenges 

including: 

 Patient recruitment 

 Writing the first article 

 Agreements 

 Scheduled appointments 

 Dealing with medical undergraduates as well as PhD students 

You can read the whole of this article here. 

 

Medical Education 

Working on the children’s ward – it’s not just the kids who need intensive care 
Source: BMC Medical Education 

Date of Publication: October 2017 

In a nutshell: Doctors often suffer from burnout and depression with long hours, hard work and 

constantly being surrounded by suffering people all taking their toll. In this study Katie K. Wolfe and 

Sharon M. Unti, from Northwestern University in Illinois, studied 24 junior doctors who had just 

finished their stints in a paediatric intensive care unit. The rate of depression rose from 4% before 

the doctors started their stint to 41% afterwards. Emotional exhaustion increased from 41% to 59% 

and depersonalization increased from 41% to 53%. However low personal accomplishment scores 

fell from 13% to 0%. Lack of autonomy and procedural opportunities and negative interactions with 

other doctors were commonly cited as negative aspects of the rotation while education, patient 

acuity and nursing-integrated rounding were consistently rated positively. 

You can read the whole of this article here. 

 

Re-acquainting junior doctors with their stethoscopes 
Source: BMC Medical Education 

Date of Publication: October 2017 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1023-z
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1021-1
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In a nutshell: Doctors now spend less time at patients’ bed sides with the idea of them stopping 

moving for a few seconds being an anathema in today’s lean, mean NHS. This has led to a decline in 

physical diagnosis, and, in particular cardiopulmonary examination skills i.e. using a stethoscope. In 

this study Brian Thomas Garibaldi, from the Johns Hopkins University School of Medicine, led a team 

of researchers looking at the effectiveness of a new bedside cardiopulmonary physical-diagnosis 

curriculum for first-year junior doctors. 105 doctors took part in the programme with teaching 

sessions including demonstrations of examinations using healthy volunteers and real patients, 

“imaging didactics,” simulation and bedside-teaching with experienced clinicians. The junior doctors 

who took part in the programme were more confident in performing a cardiac examination, 

assessing the jugular venous pressure, distinguishing ‘a’ from ‘v’ waves and classifying systolic 

murmurs as crescendo-decrescendo or holosystolic.  

You can read the whole of this article here. 

 

Getting to the bottom of medical students’ depression 
Source: BMC Medical Education 

Date of Publication: October 2017 

In a nutshell: Working hard and being exposed to human suffering aren’t always guaranteed to raise 

one’s spirits and it’s perhaps no surprise that medical students can fall prey to depression. In this 

study Vanessa Silva, from the University of Minho in Portugal, led a team of researchers tracking the 

rates of depression in a group of medical students over time and attempting to find out what factors 

were linked to depression. The researchers found the prevalence of depression ranged from 21.5% 

in 2009/2010 to 12.7% in 2012/2013. The students’ levels of depression actually decreased 

throughout medical school although nearly one in five (19.7%) of the students had a sustained high  

score for depression. These students had high levels of anxiety and chose medicine for money and 

prestige. They had more relationship issues, were more cynical and were less satisfied with social 

activities. The students who had been depressed at first but who were less anxious and had more 

interest in medicine per se improved their mood over the course and experienced less burnout, 

fewer learning problems and more satisfaction with social activities. 

You can read the whole of this article here. 

 

Nurse Education 

Stopping nurses getting the needle 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: Nurses are often called upon to stick needles into people, something that carries a 

certain risk to themselves if things take a turn for the worse. In this study a team of researchers, led 

by Mohammad Suliman, from Al-alBayt University in Jordan, looked into nurses’ knowledge of 

needle-stick injuries and how common they were. 279 nurses took part in the study and they scored 

seven out of 10 for their knowledge about needle-stick injuries (NSI). Almost a third of them had had 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1020-2
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-1006-0
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at  least “one incident of exposure to NSI.” Of the students who had suffered an NSI two thirds did 

not tell their clinical instructors and 86.3% did not write an incident report. 

You can read the abstract of this article here. 

 

Millennials moving into the workplace 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Millennials are people born after 1980. Whether people born at different times in 

history really do have different characteristics or whether the dark charnel-house of the human 

heart remains fairly constant over time is a moot point but many pixels have been devoted to 

analysing Millennials. The latest people to have a go are a team of researchers, led by Sheri L. Price, 

from Dalhousie University School of Nursing in Canada, who interviewed six Millennial nursing 

students a month after their graduation. Three main themes emerged from the interviews which 

were: 

 Real nursing: making a difference 

 The good nurse: defined by practice 

 Creating career/life balance 

The nurses were striving to provide excellent nursing care as they started work and felt they needed 

ongoing support from their peers and professional colleagues to help them with their “ongoing 

professional socialization.” The nurses were looking for opportunities for career mapping, goal 

setting and “formal mentorship by role models and peers to actualize their professional aspirations.” 

You can read the abstract of this article here. 

 

The emotional labour of becoming a nurse 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: Even once they’ve finished their degree some nurses in New Zealand do a 

postgraduate course as part of their transition to registered nursing practice. In this study Jo Ann 

Walton, from the Victoria University of Wellington, analysed some of the nurses’ written work to dig 

into the challenges and experiences faced by the nurses as they moved into the world of full-time 

work. 54 reflective essays, from 27 students, were analysed and five main themes emerged which 

were: 

 Individual attributes: personal and professional strengths and weaknesses 

 Professional behaviour: 

o Engaging help and support 

o Advocating for patients’ needs and safety 

o Putting one’s own feelings aside 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30226-5/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30197-X/fulltext?rss=yes


6 
 

 Situational challenges 

o Communication difficulties 

o The pressure of competing demands 

 Rewards: results they experienced such as achieving the nursing outcomes they desired 

 Reflection as a useful tool 

You can read an abstract of this article here. 

 

… and how they learn to care 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: … also analysing nurses’ written work were Kate Young, Rosemary Godbold and Pat 

Wood from the University of Hertfordshire who analysed 39 practice-assessment documents from 

bachelors’ and masters’ programmes to find out how nurses learnt about caring. The researchers 

found a holistic, melded approach to caring combining softer skills with highly-technological care 

“and flexible, tailored approaches to optimise individualised care delivery.” The masters students 

had better perceptual skills and were more analytical than the BSc ones but there was no evidence 

to suggest that caring behaviour or attitudes diminished over the course of either the BSc or the 

Masters qualification. 

You can read the abstract of this article here. 

 

Using action learning to teach nurses about infertility 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: In this study Gozde Gokce Isbir from Mersin University in Turkey and Yeter Durgun 

Ozan from Dicle University (also Turkey) looked into the effectiveness of a Course on Infertility and 

Assisted Reproductive Techniques which used active learning. 75 students took part in the research 

which resulted in five main themes. These were: 

 Action 

 Learner-centred method 

 Interaction 

 Nursing competencies 

 Evaluation 

The researchers found that the active-learning techniques enabled the students to retrieve the 

knowledge they had learnt for a long time, contributed to the students’ social and cultural 

development, improved the skills required for self-evaluation, communication and leadership, 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30233-2/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30683-2/fulltext?rss=yes
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enhanced critical thinking skills, increased motivation and satisfaction and helped with knowledge 

integration.  

You can read the abstract of this article here. 

 

Resilience and moving into practice 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Resilience – the ability to bounce back from setbacks – is a good trait to have in life 

and can be particularly important when nurses make the transition into work after their studies. In 

this study Geralyn Meyer and Bobbi Shatto, from Saint Louis University in Missouri, looked at how 

nurses’ resilience was linked to how happy they felt after a year of working. 17 nurses took part in 

the study and only 57% of them felt that their education had prepared them for the reality of 

nursing practice. The nurses’ resilience accounted for 79% of the variation in how happy the nurses 

felt after a year’s work. 

You can read the abstract of this article here.  

 

Do graduate transition programmes do any good? 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Many places now have a graduate transition programme to eases newly-graduated 

students into the world of work. But do they actually work? In this study Shannon Bakon, from the 

Queensland University of Technology, led a team of researchers reviewing the evidence about 

graduate-transition programmes. They found that while the programmes helped there was a lack of 

transparency about their aims and objectives, course content, how long the support lasted and the 

type of support provided. This made it hard to compare one programme to another and work out 

which elements actually helped the new nurses. They concluded that “comparative research is 

needed to ascertain the integral components of these programmes.” 

You can read the abstract of this article here. 

 

Dealing with deterioration 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: There are more seriously ill people in hospital now than there used to be and these 

people are at greater risk of going downhill quickly. This process is often missed, misinterpreted or 

mismanaged so it’s crucial that nurses learn to recognise when patients are taking a turn for the 

worse and step in quickly. In this study Clare Butler, from Oxford Brookes University, “explored 

nurses’ experiences assessing and managing deteriorating patients in practice following completion 

of a relevant post-registration education programme.” The study found that the programme led to 

improvements in the nurses’ abilities to recognise patient deterioration, greater application of the 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30679-0/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30250-0/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(16)30145-7/fulltext?rss=yes
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evidence base and an increase in confidence and assertiveness although some of the nurses still said 

that they were ill-prepared to apply their skills in practice. 

You can read the abstract of this article here. 

 

Simulation and reading vital signs 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: Nurses are often called upon to read patients’ vital signs – pulse, blood pressure, 

respiration etc – and this study, led by Evrim Eyikara, from Gazi University in Turkey, looked at how 

effective simulation was in teaching them to do this. 90 first-year nursing students took part in the 

study and they were divided into three groups. One group had a simulation only; one group had a 

simulation and did some laboratory work and the third group just did lab work. The groups who had 

done a simulation scored significantly higher on a knowledge test and were better at measuring 

patients’ vital signs.  

You can read the abstract of this article here. 

 

Do graduate nursing students learn differently? 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: More people are coming into nursing after doing another degree now, doing 

accelerated courses which take less time than traditional nursing degrees. The people who do these 

types of courses tend to be more varied than those who do nursing as their first degree but does 

that mean they should be taught differently? For those that believe in them there has been limited 

research into what learning styles students doing accelerated second-degree nursing programmes 

prefer. In this study Lisa McKenna, from La Trobe University in Australia, led a team of researchers 

who studied 100 nursing students over five cohorts of the Master of Nursing Practice qualification. 

The researchers found that the students were more inclined towards a converging (practical) 

learning style and least towards concrete-experience learning styles. Most of them were inclined to 

learn through kinaesthetic methods (learning by doing) rather than aural (learning by listening) ones. 

You can read the abstract of this article here. 

 

Getting more out of simulation 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Simulation equipment can be very expensive yet it often sits idle in hospitals and 

colleges because nursing teachers don’t feel comfortable using it. In this study Tracey Simes, from 

Central Queensland University, led a team of researchers who carried out focus groups with nurse 

educators to ask them why they didn’t use simulation more often. The researchers identified four 

main themes from the research which were:  

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30708-4/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30234-4/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30056-2/fulltext?rss=yes
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 Personal barriers 

 Human resource barriers 

 Structural barriers 

 Suggestions to address barriers 

You can read the abstract of this article here. 

 

Using action research to help clinical supervisors 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: More-experienced nurses often supervise nursing students as the students become 

familiar with working on a ward. Not all of them feel adequately prepared to do this so in this study 

Maria Mackay, from the University of Wollongong in Australia, led a team of researchers using 

action research (where research is used to improve things as it goes along) to develop a series of 

workshops to help them. The people taking part in the workshops identified similar issues and 

common learning needs including: 

 How to better understand and develop skills in reflective practice 

 How to provide a positive learning and enabling environment 

 How to provide effective solution-focused feedback 

Over the course of the workshops the supervisors were able to negotiate their learning 

requirements and grow and develop in their roles. They identified personal growth in skills, 

knowledge and confidence in being a preceptor and the researchers concluded that “overall, this 

study has resulted in the development and capacity building of the nursing workforce clinical 

placement capacity through the development of clinical supervisors.” 

You can read the abstract of this study here. 

 

How much do nurses know about communicating with deaf people? 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: It’s not always easy communicating with deaf people. This can affect the quality of care 

people receive and how well treatment works, particularly if nurses have to give instructions to deaf 

people about how to take medicine and look after themselves. In this study Amy L. Ruesch, from 

Doylestown Hospital in Pennsylvania, surveyed 339 nurses to find out what they knew about 

deafness, hearing aids, ways of communicating with deaf people and the law about deaf people’s 

access to care. The survey found that the nurses had ‘deficits,’ in all four areas and the author called 

for the survey to be used to identify gaps in nurses’ training and plan the training needed to remedy 

them. 

You can read the abstract of this article here. 

http://www.nurseeducationinpractice.com/article/S1471-5953(16)30282-7/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30719-9/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30717-5/fulltext?rss=yes
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What kind of nurses want to work in primary care? 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: All over the world there is a shortage of nurses wanting to work in primary care. In this 

study Jacqueline G. Bloomfield, from the University of Sydney, led a team of researchers looking into 

the factors that led final-year nursing students to want to work in primary care. 530 students took 

part in the study which found that being older, placing a higher premium on employment conditions 

and flexibility and being less bothered about getting workplace support were all linked to a greater 

likelihood of wanting to work in primary care. 

You can read the abstract of this article here. 

 

 

How to keep and grow midwives 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: It takes a lot of training to become a neonatal nurse or midwife and there is often a 

high turnover in these jobs with staff leaving as quickly – or quicker – than they are trained. In this 

study Linda Martina Coughlin, from the National Maternity Hospital in Dublin, and Declan Patton, 

from the Royal College of Surgeons in Ireland, interviewed twelve early-career nurses and midwives 

asking them about their experiences of further education, their future career plans and their 

perceived facilitators and barriers to further education and career progression. Three main themes 

emerged from the interviews which were: 

 Support and involvement 

 Mentoring 

 Career progression and retention 

Most of the participants had definite career plans but some felt that their goals were unachievable 

in their current workplace. A large number of the participants had plans to leave their employment 

looking after new-born children and work in other areas of nursing. The researchers concluded that 

“staff appraisals and succession-planning programmes may assist early-career nurses and midwives 

in focusing on their individual career goals, leading to a greater uptake of further specialised 

education and improved retention of neonatal nurses and midwives.” 

You can read an abstract of this article here. 

 

When things go wrong in the delivery suite 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Things sometimes go wrong when women have babies and midwifery students don’t 

always feel trained enough to cope. One way around this is to use simulation and in this study Mary 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30241-1/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30302-5/fulltext?rss=yes
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Carolan-Olah led a team of researchers assessing the effectiveness of a neonatal resuscitation 

simulation. Before taking part in the simulation most of the students considered themselves not very 

confident or unsure about doing neonatal resuscitation although most of them were able to 

correctly identify features of new-born babies needing to be resuscitated. After the simulation the 

students said that their confidence in, and knowledge of, neonatal resuscitation had improved. 

Themes emerging from conversations with the students included: 

 Gaining confidence 

 Understanding when to call for help 

 Understanding the principles of resuscitation 

 Tailoring simulation/education approaches to student needs 

The students taking part in the study all suggested a programme of simulation exercises, over a 

longer period, to reinforce knowledge and confidence gains. 

You can read the abstract of this article here. 

 

Stewards of Children help nurses tackle child abuse 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: Although it might sound like a 1970s horror film Stewards of Children is in fact a 

training programme designed to help student nurses prevent, recognise and react responsibly to 

child sexual abuse and trafficking. In this study L. Elaine Taylor and Heather S. Harris, from the 

University of North Georgia, looked into the effectiveness of the programme in a study of 127 final-

year nursing students. They found that it led to a statistically-significant increase in the students’ 

levels of knowledge and that the students also felt more confident in their abilities to prevent abuse 

and react effectively to it. 

You can read the abstract of this article here.  

 

 

Sweet dreams for nursing students? 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Sleep hygiene consists of behaving in ways conducive to getting a good night’s sleep: 

not having coffee late at night, not drinking too much, not using one’s smartphone in bed etc. In this 

study 258 nursing students in Taiwan answered questions about their own quality of sleep, 

knowledge about sleep and attitudes towards sleep hygiene. The study – led by Chiung-Yu Huang, 

from I-Shou University in Taiwan – found that 63.6% of the students taught their patients about 

sleep hygiene. The participants didn’t know that much about sleep hygiene but those who slept 

better themselves, who knew more about sleep and had more positive attitudes to sleep hygiene 

were more likely to teach their patients about sleep hygiene. The researchers concluded that sleep 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30253-6/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30244-7/fulltext?rss=yes
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education should be integrated into nursing curricula “to further advance the students’ sleep 

knowledge in educational programmes and practice.” 

You can read an abstract of this study here. 

 

Simulation goes further down the digital rabbit hole 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: In a twist worthy of a Philip K. Dick novel student nurses have been pretending not to 

be in the same room as the people they are looking after. In this case they were practising 

telenursing – holding consultations with patients via a video link. In the study M. Lister, from Duke 

University School of Nursing, led a team of researchers looking into the effectiveness of a simulation 

designed to teach nursing students telenursing skills. 73 nursing students took part in the study. 

After the simulation they felt increased confidence with the skills needed to deliver telenursing care 

and in using ‘telepresence technology.’ The students modified their communication to adapt to the 

barriers posed by the new technology. 

You can read the abstract of this article here. 

 

They also learn who only sit and watch 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Simulation is now used widely in nurse education but not all nursing students get to be 

active participants and some have to make do with being an observer. Learning as an observer isn’t 

always easy and some institutions give their students observer guides to help them get the most out 

of the experience. In this study Jamil Norman, from Walden University in Minneapolis, looked into 

whether giving students an observation guide made any difference to how much they learnt or not. 

They found that an observation guide made no significant difference to how much the students 

learnt although they did feel more satisfied with the sessions. 

You can read the abstract of this article here. 

 

 

Helping students to cope with the expected unexpected 
Source: Nurse Education in Practice 

Date of Publication: October 2017 

In a nutshell: Terrorist attacks, hurricanes and motorway pile-ups all fall into the category of events 

that one would expect, statistically-speaking, to happen every so often but that also come as 

something of a shock when they do. Nursing degrees don’t always cover coping with mass casualties 

but in this article Jane Currie, from the University of Sydney, and her colleagues describe a mass-

casualty education course and assess its effectiveness. The subject focused on initial treatment and 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30749-7/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30758-8/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30335-9/fulltext?rss=yes
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stabilisation of casualties “predominantly within pre-hospital environments,” and included a 

“capstone inter-professional mass casualty simulation.” 93% of the students who took part in the 

simulation agreed that it had developed their clinical reasoning and decision-making skills and 77% 

strongly agreed that the simulation enabled students to apply what they had learned. 

You can read the abstract of this article here.  

 

 

Trying to pin down integrity 
Source: Nurse Education Today 

Date of Publication: October 2017 

In a nutshell: “If you have to ask what jazz is, you’ll never know,” said Louis Armstrong who knew a 

thing or two about it. Some people might say the same about integrity but that doesn’t stop others 

trying to get to grips with it in the same way Victorian lepidopterists tried to understand butterflies 

by pinning them to a board. The latest to have a try are Christine A. Devine and Elizabeth Danells 

Chin, from the University of Massachusetts Dartmouth. They reviewed the literature on integrity and 

found that the defining attributes to nursing student integrity were honesty, ethical behaviour and 

professionalism. Students’ integrity came about from an academic culture of respect, characterised 

by student-faculty relationships derived from mutual respect, trust and a shared-learning goal. 

You can read the abstract of this article here. 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30104-X/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30245-9/fulltext?rss=yes

