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[bookmark: _Toc740146184]General Healthcare Education
[bookmark: _Toc1858571304]AI and the learning process
Source: Journal of Education, Society & Multiculturalism
In a nutshell: A team of researchers led by Gabriela Alina Anghel from Valahia University of Targoviste in Romania studied 215 students and found that “the year of study represents the most significant factor influencing the effective use of AI, with advanced students demonstrating a more strategic and efficient utilization of these technologies. In contrast, first-year students tend to exhibit a more exploratory and less structured approach.” The researchers concluded that “artificial intelligence functions as a cognitive amplifier in the learning process, enhancing efficiency and performance, but its effectiveness depends on the user’s academic maturity and ability to critically engage with information.”

You can read the abstract of this article at
https://doi.org/10.2478/jesm-2026-0001     

[bookmark: _Toc985136536]Does game-based education really make any difference?
Source: Nurse Education Today
In a nutshell: In this study Yi-Jun Chen, from National Taiwan University led a team of researchers reviewing the evidence on game-based learning in nursing and medicine. They found that Kahoot-based quizzes showed the largest gains for knowledge, app-based learning showed the largest gains for practice; and the metaverse was best at changing attitudes. However, the researchers also concluded that “relative effects appear domain-specific and the certainty of rankings is limited by sparse evidence and imprecision.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107266 


[bookmark: _Toc456612267]Medical Education
[bookmark: _Toc597569479]The joys of team-based learning
Source: The Clinical Teacher
In a nutshell: In this study Aaron Drovandi from Manchester University led a team of researchers studying “student and staff perceptions, assessment outcomes and financial factors after integrated TBL [Team-Based Learning] was implemented into Year 1 of a large UK undergraduate medical programme.” 449 people took part in the study and the researchers found that students and staff had “overall positive perceptions of TBL, highlighting the engaging and consistent teaching and learning approach, effective teamworking and real-world applicability of the weekly themes. Limitations raised were focused on logistical issues such as using new technology and session timing… Finally, TBL was found to be more financially viable than PBL [Problem-Based Learning] through reduced staff time requirements despite initial cost outlays.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70470 

[bookmark: _Toc1939884766]Simulation and psychiatry
Source: BMC Medical Education
In a nutshell: In this study a team of researchers – led by Francisco Rodríguez Pulido from University of La Laguna in the Canary Islands – reviewed the evidence on psychiatry simulations. The researchers found four studies which met their quality criteria in which “behavioural competencies, including interviewing skills, information gathering and psychopathological assessment, were consistently represented. Relational competencies, such as empathy, communication and therapeutic engagement, were also explicitly addressed. In contrast, integrative competencies involving formulation, contextual understanding, biopsychosocial synthesis and clinical judgement were rarely operationalised as explicit assessment constructs.”
You can read the whole of this article at
https://link.springer.com/article/10.1186/s12909-026-09885-2    

[bookmark: _Toc1972334780]Making an exhibition of yourself
Source: BMC Medical Education
In a nutshell: In this study a team of researchers – led by Kanthee Anantapong from Prince of Songkla University in Thailand – studied the effect of a real-life Exhibition of Failure in which psychiatry residents in their first three years of training held “a monthly reflective session designed to support open discussion of failure and promote personal and professional development.” The researchers held two focus groups with the trainees about the exhibitions. Nine trainee doctors took part in the first focus group and 10 in the second. Four themes emerged from the focus groups:

1. Establishing a safe environment for disclosing failure
2. Receiving support and building connections
3. Cultivating self-acceptance and acceptance by peers
4. Generating solutions and preparing for future failures

The trainees described the sessions as “liberating and safe, enabling honest discussion of vulnerabilities that they would usually hide. Encouragement from peers and facilitators helped normalize failure and created a sense of mutual support. Facilitators’ willingness to share their own failures reduced trainees’ feelings of isolation and inadequacy and strengthened their confidence. Over time, repeated participation helped residents feel more equipped to confront challenges and to develop concrete strategies for dealing with future setbacks.”
You can read the whole of this article at
https://link.springer.com/article/10.1186/s12909-026-09880-7 

[bookmark: _Toc2026337522]Self-directed learning. How does it change and what difference does it make?
Source: BMC Medical Education
In a nutshell:  In this study Oheneba Boadum, from Sam Houston State University in Texas, tracked self-directed learning readiness over three years in 434 medical students. There was a modest decline in the Spring term of the students’ first year, followed by recovery through their second year. The “planning,” and “implementation,” aspects of self-directed learning were the strongest positive predictor of marks in the students’ first year. Second-year students, older learners, men and higher-achieving students all showed higher levels of self-directed learning readiness.
You can read the whole of this article at
https://link.springer.com/article/10.1186/s12909-026-09867-4 

[bookmark: _Toc1844086611]Self-directed learning, AI, and personality
Source: BMC Medical Education
In a nutshell:  In this study a team of researchers, led by Chenrui Li from Shanghai Jiao Tong University, investigated further. They found that conscientiousness, self-esteem, openness and self-control all positively predicted self-directed learning behaviour using AI. The link between openness and AI was significantly moderated by subjective norms; as subjective norms about the use of AI grew in strength the link between openness and using AI for self-directed learning weakened.
You can read the whole of this article at
https://doi.org/10.1186/s12909-026-09414-1 
[bookmark: _Toc956502630]When AI swallowed itself
Source: NPJ Digital Medicine
In a nutshell:  A team of researchers – led by Wanhong Zheng from West Virginia University – studied the use of AI to generate clinical vignettes for psychiatry trainees based on the kind of “conversations,” patients might have with chatbots. The vignettes were then rated by “three board-certified psychiatrists.” They gave the vignettes high ratings for “relevance and diagnostic sufficiency,” but “safety ratings were lower, underscoring the need for expert review before educational use.”
You can read the abstract of this article at
https://doi.org/10.1038/s41746-026-02605-6 

[bookmark: _Toc756779273]A crash course in QI
Source: BMJ Open Quality
In a nutshell: In this study a team of researchers, led by Robert Potter from University Hospitals Coventry and Warwickshire NHS Trust, examined the effectiveness of a “brief intensive programme in quality improvement,” for resident doctors. The intensive programme, which lasted five days integrated “real-world observation, brief didactic sessions, and workshop-based improvement work, supplemented by creative storytelling and team-based development of campaign media products.” “First-year anaesthesia residents conducted over 100 structured operating room observations and interviews, collected quantitative and qualitative data on distractions and presented improvement proposals that they developed to institutional stakeholders along with narrative campaign videos. Post course evaluations demonstrated a significant increase in trainee confidence in QI methodology and presentation, with participants valuing the experiential and creative elements over traditional didactic instruction.”
You can read the whole of this article at
https://doi.org/10.1136/bmjoq-2025-004096    

[bookmark: _Toc1947659570]What do medical students think about drug users?
Source: The Clinical Teacher
In a nutshell: In this study a team of researchers, led by Holly Melvin from Manchester University Foundation Trust, examined “attitudes towards drug users among medical students in the United Kingdom.” The researchers surveyed 62 students and interviewed 12 of them. 71% saw addiction as a chronic health condition and 91.8% supported providing the best possible care to drug users. However, support for funding addiction services declined during training, “reflecting growing stigma.” 90.2% saw prolonged heroin use as “unacceptable,” with 88.6% saying this about prolonged cocaine use. “Responses regarding party drugs and methadone were mixed.” The students’ attitudes towards drug users were shaped by the media, their upbringing, peers, direct interactions with drug users, and doctors’ role-modelling.

You can read the abstract of this article at
https://doi.org/10.1111/tct.70473 

[bookmark: _Toc775244886]Teaching resident doctors about AI
Source: The Clinical Teacher
In a nutshell: A team of researchers, led by John M. Cunningham from the University of Texas developed teaching on AI which included an initial lesson “followed by a hands-on, interactive session integrating AI prompts and outputs into clinical vignettes, thereby leveraging near-peer teaching and situated learning to achieve session objectives.” The researchers found that “perceived knowledge increased significantly across all five learning objectives with a moderate to large effect size.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70472     

[bookmark: _Toc1301245070]Let’s get spiritual
Source: The Clinical Teacher
In a nutshell: In this study a team of researchers – led by John Wenham from the University of Notre Dame in Sydney – evaluated the effectiveness of a “three-hour spiritual care workshop designed to enable final-year medical students to take a spiritual history form their patients.” 32 medical students from four different universities took part in the study. The students were assessed on the standard of their spiritual care with someone pretending to be a patient and there was a “statistically-significant increase … in the use of spirituality questions. he students' self-assessed confidence scales pre- and post-workshop demonstrated statistically significant increases in assessing all domains except empathic responsiveness; the greatest improvement was in the spiritual domain.”
You can read the abstract of this article at
https://doi.org/10.1111/tct.70476 

[bookmark: _Toc355646480]Nurse Education
[bookmark: _Toc586685171]Clinical reasoning, critical thinking, and violence management
Source: Nurse Education Today
In a nutshell: In this study Fatma Aksoy Sirin, from Ordu University in Turkey, led a team of researchers examining this question. The researchers found that the students “demonstrated good clinical reasoning skills, moderate-to-good violence management competencies in clinical practice, and good critical thinking tendencies.” There were moderate positive correlations among critical-thinking tendencies, clinical-reasoning skills, and violence-management competence. The nurses with better critical thinking showed improved clinical-reasoning skills and clinical reasoning strengthened the link between critical thinking and violence management competence.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107268 

[bookmark: _Toc584895864]What happens when you add virtual reality to simulation?
Source: Nurse Education Today
In a nutshell: In this study Li Wang, from Guizhou Medical University in China, led a team of researchers investigating the effect of adding virtual reality to a traditional simulation. The researchers found that virtual reality facilitated environmental immersion through its audiovisual effects, although technical issues occasionally detracted from the experience. By contrast, “scenario simulation promoted relational immersion via authentic interpersonal interactions, thereby enhancing role identity, albeit limited by the acting abilities of peers.” Virtual reality was particularly effective in developing “systemic cognitive frameworks,” and for practising high-risk scenarios whereas scenario simulation “was indispensable for nurturing clinical operational skills, dynamic decision-making, and humanistic care.” Virtual reality provided a low-anxiety environment for the students but “provided mechanical emotional feedback,” whereas the more traditional simulation “elicited genuine emotional resonance and moderate anxiety, which in turn facilitated profound reflection.” The students “appreciated an integrated teaching pathway that advanced from VR rehearsal to scenario simulation practice accompanied by guided feedback, thereby establishing a comprehensive experiential learning cycle.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107267 

[bookmark: _Toc830665510]What makes a preceptor uncivil?
Source: Nurse Education Today
In a nutshell: In this study Elisabeth [sic] East and May El Haddad from the University of the Sunshine Coast reviewed the evidence on the causes of preceptors being uncivil towards their students. The researchers found 17 articles which met their quality criteria. “Organisational factors and interpersonal dynamics were identified as key drivers of preceptor incivility toward learners in nursing. Hierarchy and power imbalances fostered cultures that normalised incivility. Heavy workloads, burnout, and poor management further exacerbated uncivil behaviours, which were often rationalised as a “rite of passage”. Preceptor role perceptions and generational differences also contributed, with leaners frequently role-modelling such uncivil behaviours and unintentionally perpetuating a cycle of incivility.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107269 

[bookmark: _Toc211009358]… and what do the preceptors think of the students
Source: Nurse Education Today
In a nutshell: In this study Lifang He, from Xiangnan University in China, led a team of researchers who interviewed 14 preceptors from nine different hospitals in China. Three themes comprising 10 categories emerged from the interviews. 

1. Novice phase with potential
a. Disconnection between theory and practice
b. Positive attitude versus limited team integration
c. High digital literacy versus low evidence-based practice capability
d. Learning potential versus barriers to knowledge internalization
2. Prepared workplace environment
a. Comprehensive competency development supported by new technologies
b. Tacit knowledge transmission
c. Systematic support for preceptors
d. Creation of supportive learning environments
3. Self-development strategies during transition
a. Proactive coping with timely help-seeking
b. Targeted reflection

You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107271 

[bookmark: _Toc69780975]Do magnet hospitals deliver better placements?
Source: Nurse Education Today
In a nutshell: In this study Katja Pursio, from the University of Eastern Finland, led a team of researchers comparing the quality of placements offered by magnet hospitals to those provided by other hospitals. The researchers found that – overall – there was no difference in the quality of placement between magnet and other hospitals. However, magnet hospitals did score better for pedagogical atmosphere and “learning relationship.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107270 

[bookmark: _Toc8096374]The flipped classroom vs e-learning
Source: Nurse Education Today
In a nutshell: In this study Mustafa Belli, from Burdur Mehmet Akif Ersoy University and Zümrüt Başbakkal from Ege University (both in Turkey) compared a flipped-classroom approach to “low-interactive online learning,” when it came to teaching nursing students about paediatric pain management. 84 students took part in the study. 42 of them were taught using the flipped-classroom approach and 42 did e-learning. The researchers found that the students taught using the flipped classroom showed greater improvements in knowledge and motivation than the ones taught by e-learning. 
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107240 

[bookmark: _Toc917401869]Technostress and emotional labour
Source: Nurse Education Today
In a nutshell: In this study a team of researchers – led by Xiangyuan Li from Hunan Normal University in China – investigated the links between technostress and emotional labour in nursing lecturers. The researchers found that technostress increased emotional labour among the lecturers, a relationship that was partially mediated by classroom emotional climate. Emotional labour was negatively correlated with occupational embedding and classroom emotional climate and positively correlated with technostress.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107241 

[bookmark: _Toc619245420]Dual teachers, three rings, and four dimensions
Source: Nurse Education Today
In a nutshell: A new model of nurse education (DTF). The Dual Teachers refers to “a collaborative instructional approach combining academic educators with clinical experts to bridge the gap between theory and real-world practice.” Three Rings refers to integrating knowledge, emotional development, and clinical skills and Four Dimensions are an evaluation of student performance focusing on knowledge, ability, moral values, and critical reflection. In this study a team of researchers, led by Afeng Wang from Huzhou University in China, studied the effectiveness of this DTF model. 180 third-year nursing students took part in the study. 90 of them were taught using DTF and 90 “received traditional instruction.” The DTF group outperformed the control group scoring higher for “caring awareness,” “humanistic care ability,” “communication ability,” “teamwork ability,” and critical-thinking ability.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107245 

[bookmark: _Toc1126137830]Training load and self-directed learning
Source: Nurse Education Today
In a nutshell: In this study a team of researchers – led by Tingting Wang from the University of Science and Technology of China – investigated how their training load affected 519 clinical nurses. The researchers found that the higher the nurses’ training load was the lower their self-directed learning competence, a relationship that was partially mediated by work-life balance. 
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107251 

[bookmark: _Toc233368617]AI and academic resilience
Source: Nurse Education Today
In a nutshell: In this study a team of researchers – led by Thuy Thi Pham from Da Nang University of Medical Technology and Pharmacy in Vietnam – investigated the links between academic overload and academic stress in a sample of 409 nursing students. Academic overload had a significant total effect on academic stress. Academic overload reduced resilience, but increased ChatGPT usage. Resilience reduced the effect of academic overload on academic stress, but using ChatGPT made it worse.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107257 

[bookmark: _Toc988147923]Generative AI and creativity
Source: Nurse Education Today
In a nutshell: In this study a team of researchers, led by Remziye Semerci Șahin from Koς University in Turkey, examined the links between generative AI literacy for learning and individual creativity in a sample of 508 nursing students. The researchers found that individual creativity showed significant positive associations with generative AI literacy and its subdimensions including “needs analysis,” “autonomous learning,” “critical thinking,” and “prompt and language skills.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107248 

[bookmark: _Toc1313900194]Do gerontology simulations do any good?
Source: Nurse Education Today
In a nutshell: In this study Burnett Chila Chiona, from Taipei Medical University in Taiwan, led a team of researchers reviewing the evidence on the effectiveness of simulation-based learning on nursing students’ attitudes and gerontological care competencies. The researchers found eight randomized controlled trials which met their quality criteria, covering a total of 692 people. The researchers found that the simulations had no significant effect on improving nursing students’ attitudes towards older adults, or their willingness to work with them. However, it did have a statistically-significant effect on improving students’ performance “in gerontological and long-term care related competencies.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107261 

[bookmark: _Toc1644466989]Learning self-efficacy and blended learning
Source: Nurse Education Today
In a nutshell: In this study Jia Lei, from Shandong First Medical University in China, led a team of researchers investigating “learning self-efficacy and learning gains among nursing students in the context of blended learning.” 4,520 nursing students took part in the study. The researchers found the students fitted into three profiles of learning self-efficacy: low (5.6%), moderate (77.6%), and high (16.8%). There was a positive relationship between learning self-efficacy and learning gains and – for the moderate and high learning self-efficacy groups this relationship was mediated by learning engagement.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107249 

[bookmark: _Toc1366931384]Digital games and learning
Source: Nurse Education Today
In a nutshell:  In this study a team of researchers, led by Jianing Zhang from Sichuan University in China, reviewed the evidence on whether digital gaming makes any difference to knowledge and skill in nursing students. The researchers found 20 studies which met their quality criteria, covering a total of 2,465 students. They found that computer games increased the students’ knowledge scores more than traditional teaching. Computer games scored highest as a “one-time intervention,” or “when the educational topic was technical knowledge.” For skill scores "virtual reality showed statistical differences … compared with traditional teaching,” whereas virtual-reality games “ranked first in the one-time intervention condition … or when the game content lacked virtual patients.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107244 

[bookmark: _Toc711388081]What do students make of dignity?
Source: Nurse Education Today
In a nutshell: In this study Güler Ağgün Yavuz and Leyla Dinc from Haceteppe University in Turkey reviewed the evidence on “nursing students’ perspective of [sic] dignity.” The researchers found 24 articles which met their quality criteria. “Students viewed patient dignity as linked to respect, privacy, and autonomy. Although students had solid theoretical knowledge, they encountered institutional and professional barriers in delivering dignified care. Supportive environments and participation in decision-making enhanced their sense of dignity. Finally, educational strategies such as role-playing, simulations, and empathy exercises enhanced emotional and psychosocial awareness.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107247 

[bookmark: _Toc388048244]Extended problem-based learning
Source: Nurse Education Today
In a nutshell: In this study a team of researchers, led by Xingling Liu from The Affiliated Hospital of Southwest Medical University, reviewed the effectiveness of this method of teaching. The researchers reviewed the evidence and found 11 studies which met their quality criteria. They found that, compared to a control group, extended problem-based learning significantly outperformed when it came to critical thinking, problem solving, and self-directed learning.
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107255 

[bookmark: _Toc370024499]Who let the general public come in?
Source: Nurse Education in Practice
In a nutshell: Getting the public involved in nurse education might be regarded as a threat to sanity, if not infection control, but people keep doing it and in this study Alexandra Mudd, from Sheffield Hallam University reviewed the research on it. The researchers found 144 articles which met their quality criteria “with diverse methodologies and geographical origins. A wide range of public involvement activities were identified, most commonly direct involvement in educational activities such as storytelling, teaching and developing materials. Few sources provided detailed descriptions of activities, learning outcomes, evaluation mechanisms or required resources. Only a small number of sources explicitly used theories, frameworks, or models to justify involvement or inform their educational design, although many referenced broader conceptual or policy drivers.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104903 

[bookmark: _Toc409061782]Working up to the sharp scratch
Source: Nurse Education in Practice
In a nutshell: In this study a team of researchers, led by Rajarajeswari Rajasekaran from Swinburne University of Technology in Australia, reviewed the evidence on “challenges in venepuncture skill acquisition and performance.” The researchers found 27 studies which met their quality criteria covering “six inter-related domains.”

· Cognitive knowledge challenges
· Psychomotor and technical difficulties
· Affective and confidence-related barriers
· Limited practice opportunities
· Difficulties transferring skills to clinical practice 
· System-level constraints

The researchers concluded that “these domains interact to produce fragmented learning experiences shaped by inconsistent supervision, variable curricula, and limited opportunities for deliberate practice.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104907 

[bookmark: _Toc1793266442]AI and ECG education
Source: Nurse Education in Practice
In a nutshell: In this study Mohamed Fakhry Ahmed Salem from Alexandria University in Egypy led a team of researchers assessing the benefits of involving AI in teaching nursing students ECG interpretation. 64 nurses were divided into two groups. One group used an AI intervention which “incorporated interactive ECG scenarios with adaptive difficulty levels, real-time feedback and performance analytics,” with the other group being a control group. The researchers found that the students who used the AI intervention got higher scores for knowledge, clinical decision-making, and self-efficacy. “Focus group discussions revealed that AI-Powered ECG simulation training strengthened the learning experience of nurses, enhanced their clinical decision-making and developed their sense of skill mastery.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104904 

[bookmark: _Toc1512742379]Teaching nurses how to triage
Source: Nurse Education in Practice
In a nutshell: In this study Myung Jin Jung from Jungwon University and Won-Oak Oh from Korea University studied the effectiveness of a Triage Clinical Reasoning Simulation Programme. 60 emergency nurses with less than three years’ experience were “randomly allocated to either the intervention or [a] control group.” The researchers found that the nurses who took part in the simulation programme “demonstrated significantly greater improvements in triage clinical reasoning knowledge, recognition of critical clinical cues, emergency nursing performance and overall triage competence compared with the control group.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nepr.2026.104928 

[bookmark: _Toc1509055925]Moral sensitivity, ethical action, and patient safety
Source: Nurse Education Today
In a nutshell: In this study Kaiwen Liu, from Zhengzhou University in China, led a team of researchers investigating the effects of “moral sensitivity,” in a study of 311 nursing students on placement. The researchers found that moral sensitivity was positively correlated with both ethical action and “patient safety competence.” Ethical action was also positively correlated with patient safety competence. 
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107281 

[bookmark: _Toc1760570304]Bandaging R2D2 and catheterizing C3PO
Source: Nurse Education Today
In a nutshell: 15 nursing students who took part in this study, led by Sinan Aydogan from Burdur Mehmet Akif Ersoy University in Turkey. They were interviewed about their experiences “interviewing artificial-intelligence simulated patients.” Five themes emerged from the researchers’ interviews with the students:
· Experiencing a sense of reality with AI-based education
· Developing reflective communication skills
· Gaining confidence for future clinical practice
· Emerging professional identity
· Increase in learning motivation

The students reported that “their interviews with AI-simulated patients contributed positively to preparing them for real clinical settings, strengthening their communication skills, and enhancing their perception of professional identity.”
You can read the abstract of this article at
https://doi.org/10.1016/j.nedt.2026.107276
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