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General Healthcare Education
[bookmark: _Toc229408142]Is it set a cheat to catch a cheat?
Source: Computers & Education
In a nutshell: In this study a team of researchers, led by Yicheng Sun from City University of Hong Kong, evaluated 13 AI-detectors and found that whilst they achieved “acceptable performance,” on long-form theses they exhibited “systematic failures,” when asked to examine engineering code or short-form coursework. The researchers found that “due to the formulaic nature of technical writing, STEM disciplines are subject to significant algorithmic bias. Furthermore, robustness tests reveal the extreme vulnerability of current detection tools, as a hybrid editing strategy can enable up to 88% of AI-generated content to evade detection successfully,” and concluded that “existing detection technologies are inadequate to support high-stakes educational assessments.”
You can read the abstract of this article at
https://doi.org/10.1016/j.compedu.2026.105616 

[bookmark: _Toc229408143]Personality, the Dark Tetrad, and cheating
Source: PLoS One
In a nutshell: In this study Julia Sánchez-Garcia, from the Defence University Centre of Zaragoza, led a team of researchers investigating the links between personality traits and academic cheating in a sample of 175 students. The researchers found that extraversion, openness to experience, and conscientiousness were all associated with less likelihood of academic dishonesty whereas neuroticism and the Dark Tetrad were associated with an increased likelihood of cheating. Moral (dis)engagement played an important role in mediating these links between personality and cheating.
You can read the abstract of this article at
https://doi.org/10.1371/journal.pone.0346573 

[bookmark: _Toc229408144]Are we catering for colour-blind students?
Source: The Clinical Teacher
In a nutshell: In this study a team of researchers, led by Marnie Imhoff from the University of Nebraska, reviewed the evidence on medical education and colour blindness. “The review identified gaps in screening, awareness and support for individuals with CVD in healthcare education and clinical practice. Few programs screen for CVD or offer accommodations for those with CVD. The literature supports the use of universal design principles, alternative instructional strategies and assistive technology. Effective interventions include grayscale imaging, high-contrast visuals, adaptive technologies and purposeful instructional design.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70402       
[bookmark: _Toc229408145]Can the students debrief themselves?
Source: The Clinical Teacher
In a nutshell: In this article a team of researchers – led by Safi Ullah Khan, from Bahria University Medical and Dental College – reviewed the evidence comparing peer- and instructor-led debriefing after high-fidelity medical simulation. The researchers found six studies which met their quality criteria, covering a total of 476 students. The researchers found no significant difference between peer-led and instructor-led debriefing although “the overall certainty of evidence was low to moderate.” 
You can read the abstract of this article at
https://doi.org/10.1111/tct.70403       

[bookmark: _Toc229408146]Team training for resuscitation
Source: Nurse Education in Practice
In a nutshell: In this study Hui-Wen Chen, from Taipei Medical University in Taiwan, led a team of researchers comparing three different methods’ effects on “novice nurses’ and medical residents’ resuscitation teamwork knowledge and team performance.” 124 nurses and medical residents were randomly assigned to either board-game training, high-fidelity simulation, or interactive lectures (the control group). The researchers found that teamwork knowledge was higher in the control group than in the simulation group. The control group showed significant knowledge gains, whereas the simulation group improved in team performance. Feedback about the board game emphasized fun, relaxation, and communication.
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104827 
[bookmark: _Toc229408147]Medical Education
[bookmark: _Toc229408148]What keeps preceptors in place?
Source: The Clinical Teacher
In a nutshell: Preceptors are a valuable part in the process of employing new health professionals and in this study a team of researchers – led by Jennifer E. Adams from the University of Colorado School of Medicine – surveyed 965 of them. The retention rate was 84.5%. The most-common reasons for leaving precepting were needing a break (30.1%); leaving clinical practice (20.1%), and decreased clinical time (19.3%). Specialty, participation in faculty development, and the perceived ease/difficulty of assessment forms were not associated with people leaving preceptorship with only being a first-year preceptor having a negative association with retention. Most preceptors leaving teaching cited personal reasons (46.7%). For those planning to return to preceptorship the most common reason was the long-term relationships they had with their students.
You can read the abstract of this article at
https://doi.org/10.1111/tct.70404 
[bookmark: _Toc229408149]Let’s get spiritual
Source: The Clinical Teacher
In a nutshell: The spiritual side of things can often be neglected in medicine but in this study a team of researchers – led by Steven Anderson from Eastern Michigan University – attempted to put this right. They set up a scheme in which senior medical students shadowed chaplains and took part in reflection sessions with chaplain-led peer groups. 78 students took part in the scheme. The percentage finding increases in personal meaning in patient care rose from 88% to 100% and the percentage “responding to patients’ spiritual concerns rose from 53% to 94%. Feedback from the students revealed that “the elective fostered a more inclusive understanding of spirituality, heightened recognition of spiritual care as an essential yet often overlooked aspect of care, increased awareness and empowerment to use available resources, and meaningful personal and professional growth within a safe, reflective space.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70389 

[bookmark: _Toc229408150]Helping students with unstable patients
Source: The Clinical Teacher
In a nutshell: “Unstable,” patients can be challenging for doctors and in this study a team of researchers – led by Marie Guinat from Lausanne University Hospital in Switzerland – studied the effectiveness of a new workshop aimed at teaching medical students about “neurologic emergencies.” The workshop “employed experiential learning strategies and gamification principles to engage students in three structured stations, focusing on neurologic assessment, identifying red flags in comatose patients and preventing secondary cerebral damage.” There was a high level of satisfaction among the students “regarding the structure, content and interactivity of the workshop,” and the students “appreciated the peer-based, mixed-level learning approach, which promoted collaboration and critical thinking.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70407 

[bookmark: _Toc229408151]The prioritising problem
Source: The Clinical Teacher
In a nutshell: In this study Abby Chisholm from Leeds University investigated the effectiveness of “undergraduate task-prioritisation training." Leeds University runs a simulation-based session called “Hold the Bleep,” to train students in prioritising. Abby Chisholm found that “TP [task prioritisation] is a fundamental skill that newly qualified doctors initially find challenging. Despite its importance, TP is minimally taught but is still assessed, leading to a mismatch between preparation and expectation. Participants reported learning TP best through practical experience, highlighting the benefits of simulations that allow active participation and the provision of feedback. Elements of ‘Hold the Bleep’ that closely mimicked reality were considered most beneficial. However, unrealistic features and a lack of perceived responsibility limited its impact. Students often only recognised TP's importance retrospectively, affecting their engagement with undergraduate training regarding TP.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70406

[bookmark: _Toc229408152]All the fun of the fair at Swansea
Source: The Clinical Teacher
In a nutshell: A team of researchers led by K. Matthews from Swansea University Simulation Centre created a GEMstone Maze for 105 second-year medical students with “four zones of mini-quizzes/games,” in 90 minutes. “The immersive room was transformed into a maze and the walls became interactive. Games involved clinical data interpretation, diagnostic skills, clinical examination skills, procedural skills and multiple-choice questions (MCQs) on various medical topics.” The GEMstone Maze “ had a positive effect on the students' June 2024 exam results compared to the previous Year 2.”
You can read the abstract of this article at 
https://doi.org/10.1111/tct.70411  

[bookmark: _Toc229408153]Medical education and TikTok
Source: The Clinical Teacher
In a nutshell: In this article a team of researchers – led by Hester Lacey from Brighton and Sussex Medical School carried out “a scoping review of TikTok’s potential and pitfalls in clinical education.” The review “highlighted both strengths and risks relating to TikTok for clinical education. Identified strengths included benefits for student engagement and enjoyment from learning, improving accessibility and acceptability of learning content and opportunities for advocacy and outreach. The scope of educational opportunities included direct learning of clinical information, academic discourse and dissemination and professional networking. Learning benefits related to integrative multimedia pedagogy and reduction of learner cognitive load, which optimised the learning potential from content viewed. Benefits detailed were predominantly conceptual, with a lack of studies analysing TikTok educational use and risk of bias from studies high. Risks and challenges relating to TikTok were notable, including cybersecurity, misinformation, addiction and exploitation risks from social media use, as well as a lack of professional guidance and legislation.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70413 
[bookmark: _Toc229408154]Nurse Education
[bookmark: _Toc229408155]How does the unconscious affect nurse education?
Source: Nurse Education Today
In a nutshell: In this study Landa Terblanche from Trinity Western University in Canada and Frans Cilliers from South Africa analysed reflective assignments from 53 nursing students and found that they struggled to “assume critical responsibility during preceptorship.” Most failed to adopt a professional philosophy of nursing “idealized as a rational, academic guide containing the benchmark of professional behaviour.” Instead they fell back on unconscious behaviour “such as avoidance, dependency, projection, and resistance, reflecting deeper anxieties, defences, and relational dynamics that complicate transition into professional practice.” The researchers concluded that “most students do not process the essential properties for professional transitioning. Their lack of self-awareness causes them to react personally to patients' content, taking on and identifying with patients' projections.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107087 

[bookmark: _Toc229408156]Reviewing the research on resilience
Source: Nurse Education Today
In a nutshell: In this study Yi Xia, from Nanching University in China, led a team of researchers reviewing the evidence on how nursing schools taught their students to become more resilient. The researchers found 12 studies which met their quality criteria and found that universities used a number of different approaches primarily mindfulness-based stress management; self-perception regulation; and integrating resilience education into the curriculum. All these methods were found to be effective significantly enhancing resilience levels and helping students cope with “stress-related challenges.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107086 

[bookmark: _Toc229408157]Going dark and feeling stiff
Source: Nurse Education Today
In a nutshell: In this study a team of researchers – led by Björn Bouwmeester Stjernetum from Jönköping University in Sweden – investigated what happened in a pair of nursing students when one of them donned an “age suit,” and were deprived of sight. 68 students took part in the study, being video-recorded as they interacted with their “aged,” friend. Three themes emerged from the videos:
· Pulling through together
· Dialogue is key when adapting to health problems
· Detached from each other

The researchers concluded that the age-suit simulation illuminated “health problems as a shared experience,” supporting “understanding of dependency and blindness in daily life.” The simulation helped the students learn how to guide a blind person and gave them experience of how it felt to be guided.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107085  
[bookmark: _Toc229408158] What’s the best way for nurses to rate their performance?
Source: Nurse Education in Practice
In a nutshell: In this study Thi-Thanh-Tinh Giap, from Vin University in Vietnam, led a team of researchers reviewing the evidence on this topic. The researchers found 20 different scales in operation which used between 18 and 108 questions covering 20 measurement domains. “Nursing Implementation was represented in all scales, while Teamwork, Research & Evidence-Based Practice, Ethics & Legal and Manners & Attitudes were also frequently included, suggesting broad consensus on core components of nurse competence. The widest domain coverage was observed in the Nurse Professional Competence Scale and the Chinese Nursing Core Competency Scale (18 domains each), followed by the EHTAN Questionnaire and the Nurse Competence Scale (17 domains each).”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104795     

[bookmark: _Toc229408159]School climate and social adaptability
Source: Nurse Education Today
In a nutshell: In this study a team of researchers, led by Yongkang Fu from Henan University Huaihe Hospital in China, investigated the link between school climate and nursing students’ social adaptability. The researchers found that the better the school climate the better the nurses’ social adaptability was. Teacher-student relationships and self-identity mediated 7% of the link between school climate and social adaptability.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107090 

[bookmark: _Toc229408160]Can a simulation tackle cognitive bias?
Source: Nurse Education Today
In a nutshell: We all have cognitive biases – problems arise, however, when biases overrule the facts in question and in this study James Bonnamy, from Monash University in Australia, led a team of researchers studying the effectiveness of a new simulation at tackling them. The researchers used an analysis of “adverse patient-safety event data analysis,” and interviews with healthcare workers and patients to develop the simulation which 20 healthcare professionals and two nursing students took part in. Five themes emerged from a debrief after the simulation:
· An authentic and meaningful learning experience
· Humanness of cognitive bias
· Intersection between physical health, mental health, and cognitive bias
· Factors contributing to cognitive bias in healthcare
· Strategies to manage cognitive bias

You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107088 

[bookmark: _Toc229408161]Socrates, clinical reasoning and AI
Source: Nurse Education Today
In a nutshell: In this study Chiew-Jiat Rosalind Siah, from the Alice Lee Centre for Nursing Studies in Singapore, led a team of researchers analysed the “usability and feasibility of a Socratic LLM [Large Language Model] -supported learning tool for clinical reasoning in undergraduate nursing education.” 142 nurses used the AI tool. “Most used the platform as a supplementary learning tool, particularly to support case management, review clinical procedures, and answer queries during clinical sessions. Students reported improvements in perceived clinical reasoning, especially in analysing errors, adopting multiple perspectives, and reflecting on plans prior to intervention. Most participants (74.0%) agreed the platform helped them use ADPIE [Assessment, Diagnosis, Planning, Implementation, Evaluation] to guide thinking, and many perceived support for applying clinical reasoning frameworks to decision-making.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107092 

[bookmark: _Toc229408162]What stops nursing students becoming digitally literate?
Source: Nurse Education Today
In a nutshell: In this study Annette Stunden, from Western Sydney University, led a team of researchers “exploring educational barriers to pre-registration nursing students’ digital literacy competency in the clinical setting.” The researchers interviewed 10 clinical nurse educators and 10 nursing lecturers, and held focus groups with 13 nursing students. The participants described “limited structured teaching, limited opportunities to practice with EMR like systems, and misalignment between curriculum content and expected digital capability.” As solutions to this they proposed “scaffolded learning across year levels, simulated academic EMR activities, and assessment mapped to national capability expectations.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107091 

[bookmark: _Toc229408163]When clinician-educators change hats
Source: Nurse Education Today
In a nutshell: Nurse Educators often have to transform themselves during their working day from clinical specialists to educators and in this study a team of researchers – led by Sarah L. Lee from Monash University in Australia – investigated how they coped with these transitions. The researchers interviewed 25 clinician-educators from 10 different healthcare professions and found that “dominance and compartmentalization explained the ways participants navigated their daily workplace identity transitions. Limited role clarity and confidence in educator tasks led to dominance of the clinician identity, particularly when participants perceived conflicting demands between educator and clinician roles. Participants also compartmentalized their identities; contextually activating either the clinician or educator identity. We found little evidence that participants daily identity transitions aligned with intersection and merging of identities.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107089 

[bookmark: _Toc229408164]Teaching postoperative care using virtual reality games
Source: Nurse Education in Practice
In a nutshell: In this study Burcu Opak Yücel from Gaziantep University Faculty of Health Sciences and Hülya Bulut from Gazi University Faculty of Nursing studied the effectiveness of game-based virtual reality at teaching nursing students about postoperative patient admission. 72 students took part in the study. Half played the virtual-reality game with the other half forming a control group. The researchers found that the students who played the virtual-reality game had higher scores for knowledge and skill than the control group and the students reported that “the virtual reality application provided a safe learning environment and enhanced their preparedness for clinical practice.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104808 

[bookmark: _Toc229408165]When work and study is an uphill struggle
Source: Nurse Education in Practice
In a nutshell: In this study Xin Tan, from The Affiliated Hospital of Chengdu University in China, led a team of researchers investing “the challenges and support for working nurses preparing for graduate school.” The researchers interviewed 14 registered nurses, from three tertiary hospitals in Southwestern China. The researchers concluded that “working nurses preparing for graduate entrance examinations face profound multilevel challenges,” including physical health problems and emotional exhaustion. “Role strain,” and lack of time were counter-balanced by the fact that the nurses were able to put some of their academic learning into practice. However, “fragmented social support and absent institutional infrastructure left nurses without formal scaffolding.” The researchers recommended that “a coordinated response—encompassing organizational support, transparent career pathways, accessible preparatory information and career-stage-responsive policies—is essential to advance nursing education and sustain healthcare quality.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104809 

[bookmark: _Toc229408166]Virtual reality and cancer precision
Source: Nurse Education in Practice
In a nutshell: In this study Li-Fen Wu, from National Defence Medical University in Taiwan, led a team of researchers investigating the effectiveness of “virtual reality–based cancer precision medicine training on oncology nurses’ learning attitude, confidence, and clinical performance.” 68 cancer nurses took part in the study. 29 took a virtual-reality course with the rest having more traditional lectures. Both groups showed "significant improvements over time," but whilst the VR group showed a greater initial improvement in “learning attitude, self-confidence, and clinical performance,” this improvement was not sustained after three and six months.
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104805 

[bookmark: _Toc229408167]What’s the best way of teaching discharge?
Source: Nurse Education Today
In a nutshell: In this study Yagmur Kayin and Bediye Oztas, from Gülhane Faculty of Nursing in Turkey, compared two different ways of teaching nursing students about discharge planning. 180 students took part in the study. They were divided into two groups. One group was taught using PechaKucha and the other group was taught using teach-back. The researchers found that whilst both groups improved in knowledge only the group taught using teach-back improved in self-efficacy. 
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104807 

[bookmark: _Toc229408168]Student-led simulations
Source: Nurse Education Today
In a nutshell: In this study Lindis Kathrine Helberget and Sven Inge Molnes, from the Norwegian University of Science and Technology interviewed eight nurses to “explore and provide an in-depth understanding of supervisors' experiences with student-led simulation within the context of home-based care.” Three themes emerged from the interviews:
1. Learning and reflection through simulation
2. Growth in supervision
3. Building structures for sustainable simulation

The researchers concluded that “student-led simulation in home-based care is a valuable and sought-after learning method among supervisors, enhancing both supervision and reflective practice, supporting consistent clinical education and demonstrating the potential for a sustainable model that increases simulation competence across healthcare levels.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107098 

[bookmark: _Toc229408169]Pre-briefing, de-briefing … when will it ever end?
Source: Nurse Education Today
In a nutshell: In this article a team of researchers – led by Hyang Eun Yoo from Kwang-ju Women’s University in Korea – investigated the “effects of distinct prebriefing and debriefing on learning outcomes in advanced life support training for ward nurses.” 205 nurses took part in the study. They were divided into four groups. The groups which received prebriefing with a role-modelling video achieved greater gains in both metacognition and self-efficacy than the groups who received prebreifing followed by self-directed learning regardless of the method used for debriefing. The group which received prebriefing with a role-modelling video followed by instructor-led debriefing performed best of all. 
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107094 

[bookmark: _Toc229408170]Serious games and pulmonary embolisms
Source: Nurse Education in Practice
In a nutshell: In this study a team of researchers, led by Wang Anlong from Zhejiang Cancer Hospital in China, investigated the “application of a serious-game-based blended learning approach for acute pulmonary embolism training among thoracic surgery nurses.” 40 nurses took part in the study. 20 of them played the game with the rest receiving more traditional teaching. The researchers found that playing the game led to significantly higher theoretical knowledge scores although there was no difference in skills performance between the two groups. However, the group that played the game “reported higher overall learning satisfaction.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104821 

[bookmark: _Toc229408171]Serious games and disaster triage
Source: Nurse Education in Practice
In a nutshell: In this study Jieun Lee from Gwangju University and Eunjoo Lee from Kyungpook National University (both in Korea) studied the effectiveness of a smartphone-based serious game at teaching nurses how to cope with sorting patients in a mass-casualty incident. 98 students took part in the study. 50 played the serious game, with the rest receiving “traditional instructor-led instruction.” The researchers found that the group that played the game showed “significantly higher START triage knowledge… triage accuracy…, rubric score … and learning transfer expectations … than the control group.” However, there was no significant difference in overall triage knowledge or classification time between the two groups.
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104826 
[bookmark: _Toc229408172]Is simulation really effective?
Source: Nurse Education in Practice
In a nutshell: Does the role of simulation in nurse education rest on surer foundations? That was what a team of researchers – led by Shaimaa Mohamed Amin from Qassim University – attempted to find out in this study. They reviewed the evidence on simulation-based education and found 26 studies which met their quality criteria. They found that “across studies, SBE was associated with improvements in multiple learning outcomes compared with lecture-based or standard instruction, although findings varied across simulation modalities and outcome domains. Some high-fidelity, virtual and structured-debriefing approaches showed favorable effects on clinical reasoning and skill performance. Affective responses were mixed, with confidence often improving while some virtual modalities were associated with higher anxiety. Limited follow-up data suggested partial retention of knowledge and clinical reasoning over time.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104820 

[bookmark: _Toc229408173]Is mentorship really effective?
Source: Nurse Education Today
In a nutshell: Also engaging in a fundamental weighing up of the evidence (see above) was a team of researchers, led by Merve Beke from Dr. Abdurrahman Yurtaslan Ankara Oncology Research and Training Hospital in Turkey who examined the evidence on whether mentoring new nurses does any good. The researchers found seven studies which met their quality criteria with programmes varying in length from eight weeks to two years. “The findings indicate that mentorship programs positively impact self-efficacy, self-confidence, stress management, job satisfaction, retention rates, professional communication, problem-solving, program effectiveness, and social support.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107110 

[bookmark: _Toc229408174]Why go to lectures when you can stay in bed with Claude?
Source: Nurse Education Today
In a nutshell: In this study Animesh Ghimire from Monash University in Australia and Yunjing Qiu from Sydney University of Technology examined the links between “generative AI, attendance, and professional formation in undergraduate nursing.” The researchers interviewed 18 students and four themes “captured a developmental journey.”
1. Instant expertise – AI “served as an on-demand clinical coach,” which condensed pre-placement preparation and reduced anxiety but risked “attentional drift from tacit cues.”
2. Strategic presence – students prioritised their attendance. Clinical placements were seen as non-negotiable whereas lectures and tutorial were seen as more optional. In Year One people went to lectures to “decode “why””. In Year Two they became more selective about attendance to be efficient and in Year Three they engaged in “targeted presence or deliberate reinvestment.”
3. Relational recalibration – “facilitated dialogue and peer debate in smaller forums fostered judgement and professional identity,” whereas “large didactic lectures offered less added value, making AI feel more responsive.”
4. From reliance to reflexivity – senior students checked AI against local protocols and ethical frameworks, “foregrounding person-centered care and policy currency.”

You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107111 
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