Student Voices In
Health and Medicine

Volume 1| Issue 1| April 2025

UNIVERSITY©F
| BIRMINGHAM




Student Voices in
Health and Medicine

Volume 1 | Issue 1 | April 2025

Editors-in-Chief: Nutmeg Hallett and Lauren Philp-von-Woyna

Student Editors: Olushola David, Eleanor-May Ford, Katherine
Hodson, Tinetariro Mavise and Gabriela Meira

Table of Contents

EDITORIALS

2 A warm welcome from the Editors-in-Chief
Nutmeg Hallett and Lauren Philp-von-Woyna
4 The student perspective on the appeal of nursing and boosting recruitment

Olushola David, Gabriela Victoria Meira and Tinetariro Mavise

RESEARCH ARTICLES

9 Thematic analysis of serious safeguarding practice reviews of children subjected to Special
Guardianship Order (SGO): Qualitative document analysis

Molly Hammad, Lauren Miller and Joanna Garstang

REVIEW ARTICLES

24 Using generative artificial intelligence (GAIl) technology as a tool for marking student nursing
assignments: A phenomenological qualitative study

Olivia Latheron, Daisy Kelly, Paula Total-Avioroko, Charles Sharp and Nutmeg Hallett

37 Mentalill health experiences of female sex workers and their perceived risk factors: A systematic
review of qualitative studies

Lucy Morgan, Heather Rose Welborn, Genevieve Feist-Paz and Nutmeg Hallett

EVIDENCE-BASED OPINION

58 Legalising assisted dying: Why nurses’ voices are vital in crafting safe and effective policy and
legislation

Gabriela Victoria Meira
64 The nurses’role in reducing delirium risk in older adults: A focus on modifiable risk factors
Deborah Makinde and Sallie Yakha

72 How effective are cannabis-based products for paediatric epilepsy?
Catherine Nash and Richard Standage

80 Effective recognition and mitigation of self-harm and suicide among adolescents
Sadiyah Begum

LEARNING, DEVELOPMENT AND PRACTICE ARTICLE

90 Learning and development opportunities for healthcare students to monitor vital signs and
improve patient outcomes

Renad Hisham M Batobara

Publisher: University of Birmingham
© 2025 Student Voices in Health and Medicine. All rights reserved
Licensed under CCBY 4.0



Student Voices in Health and Medicine Volume 1 Issue 1 (2025)

Student Voices in Health and Medicine

EDITORIAL

A warm welcome from the Editors-in-Chief

Nutmeg Hallett’, Lauren Philp-von-Woyna'

'School of Nursing and Midwifery, University of Birmingham, Birmingham, United Kingdom

™ studentvoices-journal@contacts.bham.ac.uk

Welcome

We are enormously proud to have worked with a range of health students at the University of Birmingham to
develop the first issue of Student Voices in Health and Medicine.

Our vision is to provide a recognised, Open Access journal where undergraduate students can share their
views on contemporary issues in health and medicine. We believe that students bring fresh perspectives
that can advance healthcare research, policy and practice. The journal features a variety of student-led
contributions, including evidence-based opinions, literature reviews, research projects and learning and
development-focused pieces, all of which contribute to meaningful debate, expand knowledge and the

shape future research and practice.

Creating a space for undergraduate students to publish their work offers an exciting opportunity to develop
academic confidence, refine research and communication skills, and engage with real-world challenges.
Beyond writing, students have played a key role in peer review, gaining experience in evaluating academic
work, providing constructive feedback and upholding research integrity. By amplifying student voices and
fostering engagement in publishing, this journal supports fresh thinking and innovation, helping emerging
scholars contribute to discussions that extend beyond the classroom and into professional practice.

The inauguralissue brings together perspectives from nursing students, exploring key healthcare challenges.
One particularly timely piece is Gabriela Meira’s opinion on euthanasia and assisted dying, which examines
the role of nurses in shaping policy and protecting patient care, as debates on legislation continue in the UK.
Other contributions address mental health inequalities, learning and development in clinical practice, the
use of Al in nursing education and ethical debates in emerging treatments.

Looking ahead, Student Voices in Health and Medicine welcomes submissions from undergraduate students
across disciplines who want to explore key questions in health and medicine, contribute to academic
discussion and share their work with a wider audience.

We are especially grateful to our student editorial board, whose dedication and hard work have brought
this issue to life. Their efforts have ensured that Student Voices in Health and Medicine is truly student-led,

offering a platform for their peers to engage in meaningful academic discussion.
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About Nutmeg Hallett

Nutmeg is an Associate Professor of Mental Health Nursing at the University of
Birmingham. Since completing her PhD in 2017, Nutmeg’s research has focused on
patient and staff experiences of coercion and violence in mental health care. In her role
as an educator, she is dedicated to supporting the next generation of researchers and
healthcare leaders, helping students develop their academic and professional skills
through publishing opportunities and international conference presentations. Student
/. m Voices in Health and Medicine is an extension of this work.

About Lauren Philp-von-Woyna

Lauren is an Associate Professor in Midwifery at the University of Birmingham. She
completed her undergraduate degree in Midwifery and postgraduate qualifications in
Healthcare Improvements, Education and her Doctoral research focussed on social
and culture-based factors that enable or constrain student ideas in healthcare. Lauren
is passionate about ensuring that student ideas are heard and this motivated her

involvement in developing the student journal.
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The student perspective on the appeal of nursing and boosting
recruitment

Olushola David’®, Gabriela Victoria Meira' ®, Tinetariro Mavise’

'School of Nursing and Midwifery, University of Birmingham, Birmingham, United Kingdom

™ oxd154@student.bham.ac.uk; gwm148@student.bham.ac.uk

First established as a professional and respectable career by Florence Nightingale in the mid-1800s,
nursing has since continued to advance its evidence-based practice, navigating innovative technology and
ever complex health conditions (Cherry and Jacob, 2016), whilst consistently ranking as the most trusted
profession (Milton, 2018). Despite said merits, a 26% fall in the number of applicants to study nursing in
England in the two years since 2022 has been reported by the University and Colleges Admissions Services
(UCAS; Royal College of Nursing, 2024). The fall is occurring against a backdrop of 10.3% nursing vacancy

rate across the NHS in England.

Why a nursing shortage exists is an enduring debate, with income level as a missing pull factor commonly
proposed, amongst a myriad of other considerations, such as the level of autonomy and individual interests
(Drennan and Ross, 2019). Remarkably, there is a scarcity of research which aims to unpick the decision-
making of students who pursued nursing (Wilkes et al., 2015). Yet, research can provide insight into planning
effective methods to boost the appeal of nursing for prospective students and prevent attrition (Messineo
etal., 2019). Importantly, the global gap between the supply and demand of nurses is ever-growing, owing
to the socio-demographic changes as result of an ageing population and low birth rates (Mar¢ et al.,

2019). Thus, concentrated efforts to understand how to enhance the attractiveness of the profession are
paramount if the risk of widespread unmet health needs and burnout for existing nurses is to be minimised.
Considering this need, this editorial intends to explore what constitutes the appeal of nursing, or lack
thereof from a student perspective and the resultant implications. We discuss recommendations to tackle
the existing recruitment deficit.

Anyone who has ever interviewed nursing students, or prepared for an interview themselves will know that
wanting to help others as the answer to “why do you want to be a nurse?” is an often-heard cliché. Yet, it

is not so common an answer without reason. Indeed, nursing has traditionally been deemed a vocation or
calling for those with altruistic motives and it offers the chance to support patients at their most vulnerable,
which can be incredibly fulfilling and a privilege (Carter, 2014). The authors themselves consider this
characteristic fulfillment to have been a crucial motivating factor. However, this may be insufficient to
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attract enough new nursing applicants in the modern-day reality, where growing demands on the NHS
produce unsustainable pressures on already short-staffed and burnt-out nurses. Further, such a notion of
nursing as an altruistic vocation could in fact be inadvertently harmful. According to interviewed Finnish
registered nurses, the depiction of nurses within society as self-sacrificing yet immensely resilient has been
used to excuse poor working conditions and prevent improvement (Kallio et al., 2022). In reference to other
stereotypical perceptions of nurses, like that nurses are doers rather than thinkers, or female rather than
male, van der Cingel and Brouwer (2021) note that such over-generalisations not only prevent the flourishing
of the profession as aforesaid, but also ignore the uniqueness of every nurse. Consequently, applicants
who do not seem to “fit in’ are discouraged. Perhaps then, whilst the pursuit of nursing as an altruistic
calling will continue to appeal to, and attract some, the perceptions of who can be a nurse and why, require
transformation if a diverse workforce, equipped for present demands and improved working conditions are
to be obtained.

Still, should one deem themselves called to nursing, the financial burden of education can prove a key
deterrent for prospective nursing students. The reintroduction of tuition fees in 2017 resulted in a 32%
decline in applications, worsening the workforce shortage (House of Commons Library, 2020). Although the
NHS Learning Support Fund, introduced in 2020, offers maintenance grants to ease pressures, the rising
cost of living and perceived undervaluation of nursing salaries continue to dissuade many (Department

of Health and Social Care, 2024). Early-career nurses earn significantly less than peers in comparable
professions, which raises concerns about nursing’s financial viability as a long-term career.

Further, the working conditions that nurses face may diminish the perceived return on said financial
investment. High workloads, administrative burdens, and chronic staff shortages have left many nurses
physically exhausted and emotionally burnt out (Health and Social Care Committee, 2021). Paired with low
pay, these conditions paint a picture of an unsustainable career path which discourages applicants. Studies
show that low remuneration, coupled with workplace violence and unsafe conditions, directly contributes to

dissatisfaction, burnout, and turnover (Labrague et al., 2020).

For existing nursing students like the authors themselves, the psychological toll of clinical placements
further compounds the aforesaid concerns related to their career path. While placements are essential
for skill development, they are often marked by distressing experiences, overwhelming workloads, and a
lack of confidence in high-pressure settings (Lavoie-Tremblay et al., 2022). Placement stress can lead to
anxiety, reduced self-assurance, and even programme attrition (Henderson et al., 2012; Aryuwat et al.,
2024). Observing staff burnout firsthand reinforces negative perceptions of nursing as a demanding and
undervalued profession.

Workplace aggression further exacerbates these challenges, affecting both qualified nurses and students.
Kim, Mayer, and Jones (2021) highlight how exposure to violence increases anxiety and diminishes
enthusiasm for nursing careers. While support systems like mentorship, mental health services, and
debriefing programs exist to help students process these experiences constructively (Cambridge et al.,
2023; Zhang et al., 2022), theirimplementation remains inconsistent. Edge and Gladstone (2022) note that
disparities in access to such support leave some students feeling unsupported, undermining their resilience
and commitment to the profession.

Critically, the current strategy to address nursing shortages in England has demonstrated how short-
sighted approaches can counterproductively contribute to dampening the appeal of nhursing. Between
2022 and 2023, 52,148 new nurses joined the Nursing and Midwifery Council (NMC) register, with 25,006
being internationally educated, a 6.8% increase from the previous year (NMC, 2023). International nurses
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bring diverse skills and cultural competence, enhancing the NHS’s ability to provide inclusive care for its
increasingly diverse communities (Nashwan, 2024). Their role in alleviating staffing gaps remains critical,
particularly as the healthcare system faces an ageing population and rising rates of chronic illness. However,
critics argue that an over-reliance on international recruitment places undue strain on domestic education
pipelines. Newly qualified UK nurses face difficulties securing employment, despite workforce shortages,
leading to disillusionment and a decline in nursing’s appeal (Stacey, 2024). Ethical concerns further
complicate this approach, particularly when recruiting from red list countries like Nigeria and Bangladesh,
which face severe healthcare workforce deficits themselves (Migration Advisory Committee, 2023).

The present-day appeal of nursing is evidently shaped by interconnected structural, financial, and ethical
factors with a myriad of implications and resulting recommendations emerging from this discussion.
Recommended change requires collaboration from different stakeholders, including educational

institutions, policymakers, healthcare providers and the National Health Service.

While international recruitment is a necessary short-term measure, it cannot be the sole solution. A
balanced strategy must include targeted investment in domestic nursing education and retention. This
means offering better career progression opportunities, supporting newly qualified nurses, and enhancing
the student experience to attract and retain homegrown talent.

To improve financial attractiveness, the Royal College of Nursing (2024) advocates increasing starting
salaries by £7,400 which would position nursing as a more competitive profession. However, salary
increases alone are unlikely to resolve the issue. Alternative solutions, such as loan forgiveness programs
proposed by the Nuffield Trust (2023), could provide long-term relief for nursing graduates, particularly those
committing to NHS service for a defined period. Combining competitive salaries with innovative financial
incentives would demonstrate that the value of nursing aligns with its demands, helping to restore its appeal
as a career choice. Still, (Martin et al 2020) argue that although financial incentives are essential within
nursing, they alone are not a sufficient motivator.

The Royal College of Nursing (2024) highlights that creating safer working conditions and investing in the
services worked by nursing staff can make nursing a ‘more attractive’ career choice. Addressing poor working
conditions requires systemic reforms that prioritise student and staff wellbeing. Improving the consistency
and accessibility of mentorship, structured debriefing, and mental health resources during placements is
critical. Combined with better pay, measures to make working environments safer could reshape nursing
into a sustainable and rewarding career choice.

If the challenges relating to the nursing profession remain unresolved, Nursing shortages risk further decline
within the UK; of which there are already 43,339 unfilled positions (Royal College of Nursing, 2023) (RCN).
This could include increased burnout and poor job satisfaction (RCN, 2024). This increased pressure on
under-resourced teams risks continuously deterring applicants from joining the profession (Care Quality
Commission, 2022), creating a negative cycle. Furthermore, staffing shortages are linked with increased
medical errors (Nantsupawat et al, 2021); a risk which further discourages students from joining the career
due to fear of losing their professional registration (Musunur et al, 2020). If these changes are not made, the
NHS may continue to become reliant on international nurses, which is not only costly for recruitment but
unethical for those countries that also require these nurses (Church, 2024).

Touching upon the personal experience of the authors, for many aspiring nurses, the current working
conditions within the profession can be discouraging. When morale among qualified staff is visibly
affected, itis understandable that prospective entrants, or current students like the authors themselves,
may experience hesitations about committing to this career. While nursing remains a highly rewarding
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and meaningful vocation, concerns about worsening staff shortages and their broader implications are

impossible to ignore.

Particularly troubling is the potential impact on patient care. The prospect of entering a workforce already
under significant strain leads us to question whether we will be able to provide the high standards of care
that patients deserve. Without meaningful reform and investment in the nursing profession, the ability to

maintain safe, effective, and compassionate care for future patients is at risk, leaving a profession we are

passionate about in an increasingly precarious position.

Action is required to address the stated concerns, helping to ensure that future nurses are entering a role
where they feel supported, starting from their finances to their safety at work.

In conclusion, the concerns highlighted regarding individuals considering a nursing career are both genuine
and understandable. It is imperative that relevant stakeholders collaborate to implement the necessary
reforms to address these issues. Without decisive action, the ongoing decline in nursing applicants is likely
to persist, worsening staffing shortages and ultimately compromising the quality of patient care.
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Abstract

Background: Special Guardianship Orders (SGOs) legally transfer parental responsibilities to a special
guardian who will be responsible for the welfare and needs of the child/children. SGOs are commonly
successful and stable for children. Known underlying risk factors for the termination of SGOs are the child’s
age when the order was created, the number of prior care placements, and SG’s relationship with the child
before the order. However, there are currently no available statistics on safeguarding concerns arising after
SGOs are granted. Serious Case Reviews (SCRs) and Local Child Safeguarding Practice Reviews (LCSPRs)
were selected from the National Case Review Repository and were analysed using thematic analysis.
These reviews examine how agencies collaborated to safeguard children who experienced significant
harm, abuse, neglect or death. Aim: The study aims to thematically analyse SCRs and LCSPRs relating to
serious safeguarding concerns post-SGO. Methods: Eleven SCRs and LSCPRs, focused on fifteen children
with SGOs, were thematically analysed. The data was coded using NVivo V.12 software. Results: Known
perpetrators of child abuse were the special guardians, the partners of special guardians, and the parents
of the child. The themes were: Failure to Risk Assess, Court Decisions, ‘The Family is Better’ View, the
Child’s Voice Not Heard, Absence of Support, Inadequate Support, Poor relationships between Special
Guardians and Professionals, and Special Guardians’ struggle to maintain the SGO. The eight themes are
spread across ‘Professionals’ Treatment of Children and Special Guardians’ and ‘Special Guardians’ Actions’
to distinguish themes relating to professionals’ or special guardians’ actions. Conclusions: The research
highlights insufficient suitability assessments of special guardians, stemming from time constraints on
care proceedings and the assumption that placement with the relatives was best for the child. Absent
support plans and insufficient fulfilment of supervision orders contributed to special guardians struggles
in supporting their child. Improvements needed include extending the 26-week assessment deadline,

establishing robust support plans, and enhancing advocacy for children’s voices in their care plans.
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Introduction

Special Guardianship Orders (SGO) transfer parental responsibility for children from their birth parents to
special guardians, who will make daily decisions regarding the child’s welfare (Department of Education,
2017). Before the introduction of SGOs in 2005, children who were legally removed from their parents were
mainly placed into foster care or were adopted. Foster care does not possess the legal permanence that
SGOs have, leading to feelings of not belonging among children (Biehal, 2014; Wade et al., 2014). The White
Paper on adoption (Cabinet Office, 2000) called for special guardians to be an alternative care route for
children unsuitable for adoption, such as older children, those with cultural or religious restrictions against
adoption, and children being cared for by kin. SGOs and foster care provide protection and care for children;
however, unlike adoption, SGOs facilitate continued contact with birth parents, as children are typically
placed with family members or close family friends (White Paper, 2000; Thompson, 2019; Woodward et al,
2021). The White Paper led to the inclusion of Special Guardians in the Adoption and Children Act of 2002,
and SGOs became effective in 2005 (Department of Education, 2017).

Between 2006 and 2011, 5,921 SGOs were approved, with a disruption rate of about 2%, meaning that only a
small number of these arrangements (approximately 118 cases) ended early or did not work out as intended.
By 2017, the total number of approved SGOs had risen to 21,504, with a disruption rate nearing 6% (Selwyn
et al., 2014; Harwin et al., 2019a). Wade et al. (2014) found that disruption was strongly associated with
children who had experienced more than three previous foster placements, had been living with kin before
the order, and were older at the time the order was established. Specifically, children aged 5to 10 had a

6% termination probability within five years, compared to a 4.2% chance for those aged 1 to 4 (Harwin et

al., 2019b). Additionally, 11% of SGOs had supervision orders to enable the local authorities to advise and
assist the child and family; however, SGOs with supervision orders had an increased chance of placement
instability (Harwin et al., 2019). Supervision orders can be made alongside SGOs when a child requires
further supervision by the local authority for one to three years after SGOs are granted because continuing
support is necessary for the child or family (Ryan et al., 2021). Reasons for supervision orders are keeping
local authorities accountable in providing support, older children not wanting the care order to be created,
or when identified risks could affect the order’s success (Ryan et al., 2021).

SCRs and LCSPRs

Serious Case Reviews (SCRs) examine how agencies work together to safeguard children who have suffered
significant harm from abuse or neglect, including death (Children’s Act, 2004). The function of SCRs was to
examine how missed chances to record, understand and share critical information across agencies caused

severe compromises to children’s safety and well-being (Department for Education, 2017).

SCRs identify improvements in safeguarding and establish risk prevention through beneficial teamwork
among professionals rather than assigning blame for failures. (Munro, 2010; Department of Education,
2018; Dickens et al., 2022). SCRs were renamed as Local Child Safeguarding Practice Reviews (LCSPR) in
2018/2019, but the purpose of identifying and addressing new and persistent issues in child safeguarding
has remained (HM Government, 2018; Child Safeguarding Practice Review Panel, 2022).

Definition and consequences of child abuse

Child abuse, encompassing physical, emotional, sexual abuse, and neglect, can be perpetrated either
as isolated incidents or continuously by adults or other children against individuals under 18 years of age
(World Health Organization (WHOQO), 2019). This study adopts the WHO definition of child abuse.
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The profound consequences of abuse on children’s emotional, physical, and social development are well-
documented (Stanley, 2011; Nemeroff, 2016; Barlow et al., 2023). Exposure to childhood abuse can disrupt
attachment development and neurological progress of social-emotional processes in the brain, affecting
stress management and emotional regulation (Dahake et al., 2018; Barlow et al., 2023). The impacts of
child abuse have been shown to worsen health outcomes in adulthood. Stanley’s (2011) meta-review found
adults with previous childhood abuse trauma had elevated inflammation markers and the development

of physiological problems such as gastrointestinal disorders, chronic pain, and cardiovascular diseases.
Morbidities increase healthcare costs and strain resources across primary, secondary, and tertiary services,
though many could have been partially prevented (Soley-Bori et al., 2021). Implementing preventive
measures against child abuse is crucial to mitigating the development of harmful diseases and adverse
health conditions associated with abuse.

No data exists on serious safeguarding concerns after SGOs have been granted. This analysis of SGO
safeguarding reviews will reveal new concerns within SGOs and identify improvements to professionals’
safeguarding efforts. This research addresses this gap by examining SCRs and LCSPRs on children subjected
to SGOs. This project selected reviews from the National Case Review Repository as it is the only database
for SCRs and LCSPRs (NSPCC Learning, 2022).

Research Justification

The rationale for this project is the limited research on safeguarding concerns relating to SGOs. Identifying
factors that lead to abuse and neglect can inform future social care initiatives, helping to safeguard these
vulnerable children more effectively.

Aims and Objectives

This project aims to identify areas for improving the safeguarding practice of SGOs and to enhance
professionals’ understanding and practice of supporting and protecting special guardians and children by
thematic analysis of SCRs and LCSPRs.

Objectives:

e Obtain SCRs and LCSPRs relating to children on SGO from the NSPCC’s National Case Review
Repository.

e Screen and thematically analyse the safeguarding issues relating to SGOs.

e |dentify factors that lead to safeguarding issues within SGOs to identify potential improvements in

practice.

Methods

Study Design

This study used qualitative document analysis and interpreted the data from the reviews using thematic
analysis. Document analysis, focusing on government documents, was integral to this study of local UK
government reports. This design enables sensitive reports, such as reviews on the National Case Review
Repository, to be analysed without intrusion and is often free (NSPCC Learning, 2022). Document analysis
can only reveal what has been captured within the data collection (Ernst, 2019).
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Sample

Data were gathered from SCRs and LCSPRs, published from 2005, the date SGOs were introduced into

UK law, to 2024. The reviews were extracted from the National Case Review Repository, the database for
SCRs and LCSPRs (NSPCC Learning, 2022). The repository was searched using the following search terms:
‘Special Guardianship Orders’, ‘Special Guardianship Order’ and ‘SGO".

One hundred and four reviews were identified. Eighty-six reviews were excluded because they were not
about children and young people who were subjected to SGOs. Seven reviews were further excluded
because the abuse occurred after the termination of the SGO. In total, eleven reviews were included for

analysis.

Data Collection and Analysis

NVIVO V.12 software (QSR International Pty Ltd., 2018) was employed for the coding as NVIVO has been
used in research on SCRs and LCSPRs (Garstang et al., 2023). An initial read of the 11 reviews occurred
before data collection. Codes were created separately amongst the researchers on the second read-
through. This separation allowed ideas about initial codes to form without the influence of the other
researcher. Guidance for data collection aimed to identify factors contributing to the safeguarding issues
that occurred within SGOs, thereby enhancing professionals’ practices concerning special guardians and
children.

Following Braun and Clarke’s (2006) framework, researchers are able to focus equally on initial read-
throughs, data collection, and data analysis. Defining each code allowed differences and similarities of
codes to become apparent, enabling the organisation of potential themes. Themes were developed to
interpret the majority of the data set, with transparent accounts provided for each theme to avoid blending.
The researchers independently reviewed the themes to reduce bias. Thematic analysis can be good, but if
the guidance is not followed correctly, themes may be broad, overlapping, and lack consistency (Braun and
Clarke, 2006; Nowell et al., 2017; Kiger and Varpio, 2020). Defining themes ensured clarity and prevented
overlap. A theme map was created to demonstrate the vulnerabilities in professionals’ safeguarding
practices and the barriers preventing special guardians and children from receiving effective help and
support.

MH and LM, final-year student nurses at the University of Birmingham, conducted the initial reading, coding,

and theme-building. Our supervisor, Joanna Garstang, advised and counselled us throughout the study.

Ethics

This study did not require ethical approval because the reviews were publicly available.

Results

Eleven SCRs were included in this review, and fifteen children with SGOs were examined, see Table 1.
Twenty-five children, including the fifteen children with SGOs, were mentioned in the reviews. Five children
had been physically abused, two of whom died as a result. Four childrePPPn were victims of sexual abuse,
while two faced neglect. Additionally, two children were criminally exploited, one experienced emotional
abuse, and four children endured more than one type of abuse. The ages ranged from 1 and 16 years old.
The genders of the children were not always known, but six females and five males were identified. Three
children were identified as white British, two as Black Caribbean, and one as both white British and Black
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Caribbean; the remaining children were not specified. Preparators were identified in nine reviews: six males
(father, stepfather, partners of special guardian, grandfather, grand uncle, distant relative) and three females

(mother, grandmother, aunt).

Themes

The themes identify factors that directed children towards significant harm and abuse (see Figure 1 for
relationships between subthemes). The themes are discussed in order of timeline, from SGO assessment
through to post-SGO approval, highlighting failures in recording and monitoring that jeopardised the safety of
these children. The reviews are referenced by their corresponding number in the “Review No.” column (see
Table 1) in the results section.

Professionals’ Treatment of Children and Special Guardians

Failures to Assess Risks

Failures to Assess Risks outlines the low rigour of risk assessments of special guardians. This theme was

presentin all reviews.

Five reviews demonstrated poor professional exploration in risk assessments of special guardians. Previous
sexual abuse evidence against special guardian (of Child G) ‘should have produced an analysis reflecting far
higher risk than was apparent in the SGO report’. (Case 3). ‘No work was carried out to try and change her
behaviour to reduce the risks to her children’ when the social worker identified evidence of previous child
abuse committed by special guardian (Case 4). Services did not adequately challenge special guardians’
suitability to care for and protect these children despite evidence being known to services that special
guardians had previously harmed other children.

Concerningly, seven reviews found that professionals did not explore risks post-assessment despite
evidence of abuse or neglect. Child PS had signs of being exploited while working at a car wash facility,

the same place he was assaulted, but ‘it would appear that at no point was Criminal or Sexual Exploitation
considered by services’. (Case 5). When bruises were located on Lilly, ‘the nursery held no discussion with
the Children’s Advisory and Support Service (CASS) for advice, as they took the special guardian’s words at
face value’. (Case 9). Consequently, professionals identified abuse or harm but failed to adequately assess

and document special guardians’ abilities to care for and protect these children.

Court Decisions

In eight reviews, key information required by courts to determine special guardians’ suitability was absent
when SGOs were approved. The Courts approved orders without waiting for necessary information, such

as DBS checks and medical reports, that would determine the special guardian’s ability to safeguard the
child (Case 3). The author of Case 4 commented that ‘Courts would be prepared to make such orders

not infrequently without the results of some checks being received’. Courts were noted as having a ‘lower
threshold for approving special guardians, focusing on a ‘good enough’ here and now’ rather than evaluating
historical risks concerning the individual’s suitability to become a special guardian (Case 9).

The Family is Better View

The theme illustrates that professionals assumed special guardians would work in the child’s best interest

and would not consistently assess special guardians’ ability to safeguard these children when approving

SGOs. ‘The courts favoured the making of special guardianship orders, if possible, to maintain care within
15
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the extended family’ (Case 4). ‘Family and friend’s assessments were decisions driven by a focus on the
positive benefits of placing children within the family’. (Case 7).

Child’s Voice Not Heard

This theme, evident across all reviews, demonstrates that professionals did not encourage children to
express their views in care proceedings and subsequent care plans. ‘It does not seem that the Advocacy
Service was ever engaged to help PS present his views in any of the many forums that were meeting to
discuss his future’. (Case 5). ‘Children’s views are not taken on board in the decision making, and often they
have not met’. (Case 10).

Eight reviews showed children notified professionals about being abused, but professionals failed to
conduct proper investigations into these concerns. When Child G reported being sexually abused by her
special guardian, there was ‘little evidence of planning and preparation for the interview and in particular, no
consideration was given to whether Child G should have had an intermediary’. (Case 3). Child G’s eventual
disclosure outside interview conditions meant her story could not be evidence in court. Thereby, Child G’s
voice was not heard within the proper context.

Absence of Support

There were incidents of insufficient support for special guardians after the children came into their care.
Special guardians support children with Adverse Childhood Experiences (ACEs), often without proper
training and professional support. Despite the absence of formal training, special guardians have provided
substantial emotional and practical assistance to these children. However, mental health support that did
not come to fruition left special guardians managing the children’s mental health and well-being on their
own. Despite professionals offering therapy, ‘Child G did not receive specific therapeutic support during this
period’ because Children’s Social Care did not pursue this support (Case 3).

Only some special guardians were supported by universal community services due to the service’s
unawareness of these children.

Systemic failure to ensure that Lilly was integrated into community health services, specifically
health visiting, and to ensure that she was identified as a child with a challenging neo-natal

history, cared for within an SGO, and therefore entitled to Universal Plus services. (Case 9)

On the other hand, some special guardians did not pursue the support offered, as demonstrated in Child G’s
and Megan’s case. ‘Education staff report that support was being offered to Mr and Mrs A from the school
and wasn’t always taken up’. (Case 3). The explanation in Case 10 may explain the special guardian’s lack of
willingness to access support: ‘There is no statutory duty for the special guardian to accept or comply with
training or to accept support as they have parental responsibility and not the Local Authority’. (Case 10).

Inadequate Support

Discrepancies were identified between planned and actual support plans provided in nine reviews.
Supervision orders added adjacent to SGOs often were not fulfilled. ‘Although the supervision of the social
worker in January 2017 noted that ‘visits taking place; Lilly doing well; special guardian engaged’, there

is no actual record of any visits or of any meetings after the SGO was made’. (Case 9). Some SGO plans
did not include support, potentially because professionals primarily determined support. For example,
professionals did not consider the emotional support Child LH would require within his support plan.

The SGO support plan was mainly focused on financial support and contact arrangements for
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the family. Discussions during the course of the assessment had been had about training for life
story work for Ms X and possibly mediation for the family to improve the relationship between
the two sisters. In fact, neither of these two things were included in the final SGO support plan.
(Case 4)

Special guardians felt their limited knowledge of accessing support impacted how well they could care for
these children. When Fred’s behaviour became challenging in 2019, the social worker did not remind the
special guardian of the support they could access (Case 8).

Special Guardians’ Actions

Special Guardian Struggles to Maintain SGO

This theme details eight special guardians’ efforts to support children. Three special guardians felt unsafe
because of the risky behaviour exhibited by the children and eventually were unable to care for these
children. David’s criminal activities with gangs left the special guardian ‘not feeling safe in her house.
Alternative care was considered’. (Case 6).

Five special guardians did not seek support from their local authorities, resulting in special guardians and
children appearing to cope without support when, in fact, they were not managing. One author explained
this behaviour as disguised compliance where the special guardian displays ‘the appearance of cooperating
with services, while in fact failing to do so’ (Case 9).

Furthermore, special guardians determine the level of support they want to access because ‘the special
guardian has parental responsibility and does not have to comply with support packages offered and are not
subject to Gloucester’s Children’s Social Care checks...’ (Case 10).

Poor Relationships between Special Guardians and Professionals

In four reviews, communication breakdowns occurred between special guardians and professionals. The
special guardians’ lack of involvement with the school meant teachers could not challenge the special
guardian’s treatment and care of Megan (10). In three reviews where special guardians were not the
abusers, tensions between special guardians and professionals, specifically social workers, contributed
towards personal disputes, strategy disagreements or limited communication. ‘There was a lot of tension
between Grandad and Social Worker due to feeling that Child had let them down during the period of the
Guardianship’. (Case 5). ‘The carers reported feeling frustrated and angry with these meetings as from their
perspective they achieved little. This led to withdrawal of the carer’s involvement in these meetings’. (Case
6).

Discussion

Eleven SCRs were examined concerning 15 children with SGOs, and eight key themes were identified:
Failure to Assess Risks, Court Decisions, Family is Best View, Child’s Voice Not Heard, Absence of Support,
Inadequate Support, Special Guardian Struggles to maintain SGO, and Poor Relationships between Special
Guardians and Professionals. All fifteen children were abused post-SGO approval, and this continued

due to poor safeguarding practices. Insufficient pre-examination within SGO suitability reports misjudged
special guardians’ abilities to protect and care for these children. Important information was absent from
suitability reports because of delays or inadequate time for preparation. This resulted in situations where
individuals known to have abused children were deemed suitable as special guardians. Professionals did
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not appropriately support children’s disclosures of abuse. Special guardians struggled without professional
support despite support plans being put in place; this contributed to delays in identifying abuse or neglect.
The review highlights four areas of urgent improvement: improving the rigour of SGO assessments, ensuring
comprehensive court decision-making processes, establishing ongoing support for special guardians, and
strengthening mechanisms for hearing and addressing children’s voices. Addressing these areas will uphold

the integrity of safeguarding measures and ensure the well-being of children under SGOs.

This study found that the courts often assumed, without the necessary documentation and checks, that
family placement was best. This assumption supports children’s future identity and may explain the higher
numbers of children placed with relatives compared to adoption (Thoburn, 2021; ADCS, 2022). Legal
professionals within these reviews did not wait for pending DBS checks and had lower approval parameters
for testing special guardians’ suitability. Social workers are encouraged to consider the child’s and family’s
needs while questioning the SGO’s suitability but often struggle to get the necessary information on the
special guardian’s history, relationship with the child, and ability to manage connections with the birth family
(Harwin et al., 2019a; Wilkinson & Bowyer, 2017). The 26-week deadline introduced in 2014 for finalising
care assessments creates significant pressure on social workers to complete care plans. This deadline
addressed and increased the completion speed of care proceedings, but this time constraint is impractical
as only 61% of care orders are completed by this deadline (Broadhurst et al., 2018). Applying for extensions
on care assessment is possible to ensure child welfare (S (A Child), 2014), but SGO suitability reports that
were missing important information could suggest that professionals did not seek them. The completion
speed of care proceedings and professionals’ assumptions appear to be prioritised over the rigour of care
assessments and plans.

In the reviews we analysed, professionals only sometimes conducted thorough checks on special
guardians and children post-SGO approval. Children’s Social Care (CSC) checks are uncommon post-
SGO approval because parental responsibility transfers from the LA to special guardians (Harwin et al.,
2019b). The Supervision Orders (for Lilly and Child G were unfilled by their social workers despite being
legal requirements. Ryan et al. (2021) found that 53% of local authorities had clear guidance on supervision
orders, and only half (56%) had systems to monitor the number of children with supervision orders.
Professionals’ beliefs could influence this underperformance of supervision orders that supervision orders
lack authority, significance, and oversight to enable child protection practices following SGOs (Harwin

et al., 2019b; Ryan et al., 2021; Public Law Working Group, 2023). Researchers who have evaluated
supervision orders have recommended combining supervision orders with child protection plans to ensure
that safeguarding is central to these observations (Carson, 2017; Public Law Working Group, 2023). The
abuse inflicted on some of these children went undetected by authorities, potentially because CSCs were
not fulfilling supervision orders. In most cases, the abuse occurred after the supervision orders had been
discharged.

Special guardians reported a need for more comprehensive support plans and experienced inadequacies in
the plans provided by CSCs and associated agencies. Support plans are viewed more as expectations than
requirements, with only 34% of professionals consistently creating them (Roe et al., 2021). Support services
were provided post care proceedings to only one-third of participants in one study of special guardians
(Harwin et al., 2019b). Similarly, special guardians were less likely to seek financial aid and peer support
than foster carers (Sakai et al., 2011; Lin, 2014).

Both external and internal barriers influence special guardians’ engagement with support. External barriers
include limited knowledge or access to services (Harwin et al., 2019a). In contrast, internal barriers

encompass reluctance to seek help due to self-reliance, feeling obligated to take on the child, past negative
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experiences with seeking help from Children’s Social Care, or fear of the child being removed if unable to
cope (Harwin et al., 2019a). Special guardians lacked time to understand their role, and the mental health of
the children led to ineffective family integration (Harwin et al., 2019b; Hingley-Jones et al., 2020; Woodward,
Melia & Combes, 2021). Some special guardians were suddenly transitioned to caregivers whilst dealing
with the emotional toll of trauma and loss of family, which may impact special guardians’ ability to develop
positive and secure environments for these children. Special guardians may have limited time to assess

and reflect on their own support needs within the 26-week deadline for completing care assessments
(Broadhurst et al., 2018; Turner, 2018). Poor carer engagement with support has been shown to increase
occurrences of neglect or abuse towards children (Harwin et al., 2019b). Insufficient supervision from social
workers and limited resources for special guardians and children can contribute to family instability and lead
to poorer outcomes for the children (Lin, 2014).

Across all the reviews in this study, children’s voices were absent in care and child protection planning.
Despite national legislation advocating the inclusion of children, children’s voices are often excluded in care
and child protection planning reviews (Valle et al., 2012; Care Quality Commission (CQC), 2016). Hargreaves
et al. (2024) found that the age of children had only a minimal impact on their participation in their care
planning. Professionals’ judgments about children’s capacity often determine children’s involvement,
meaning services do not fully consider children’s wishes, feelings, and right to participation (Cossar et al.,
2014; Hargreaves et al., 2024).

Professionals should include children’s voices by making care planning more accessible and inclusive,
especially for children with complex needs (CQC, 2016). Professionals should advocate for children in

care plans to empower them to voice their opinions. Although advocates help children understand and
participate in protection conferences, children’s limited trust in the advocacy ability of social workers limits
children’s participation (Cossar et al., 2014). Furthermore, measures to empower children and subsequently
protect them from child abuse, such as advocacy, are hampered by severe underfunding and increasing
safeguarding demands (Bilson and Munro, 2019; Dickens et al., 2022). Establishing and maintaining strong
partnerships amongst agencies, utilising electronic systems that alert authorities to vulnerable children
earlier, and encouraging staff to enhance their knowledge and training of SGOs can all help to moderate
these difficulties (CQC, 2016).

Implications and Recommendations

Reassessing the structure and support mechanisms of SGOs is imperative, given that these practices may
inadvertently expose children to abuse. Many care assessments cannot be completed within the 26-week
deadline. Therefore, this limit should be reconsidered to prioritise the welfare of children and families over
procedural convenience. Supervision Orders hold the potential to review the suitability of placements and
mitigate risks, but their efficacy depends on how comprehensively they are delivered. Establishing robust
support plans and offering regular reviews could pre-emptively address the needs of special guardians and
children before they escalate into a crisis.

Furthermore, training special guardians on their role and offering them support through the Adoption Fund
and peer networks could reduce risks (Harwin et al., 2019a). Moreover, advocacy should be promoted to
empower children to voice their opinions and participate in decisions that will alter their lives. Increasing
social worker visits could foster collaboration and provide consistent support to special guardians and
children, although families are under no legal requirement to accept these. The feasibility of such initiatives
warrants further exploration, especially amidst funding constraints that severely impact the delivery of these

services (Harwin et al., 2019b; MacAlister, 2022).
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Strengths and Limitations

This research only considered reviews of SGOs with serious safeguarding concerns; it does not represent
most SGOs offering stable homes (Wade et al., 2014; Harwin et al., 2019a). Not all children who experience
severe harm, neglect or death whilst under an SGO have had an LCSPR or SCR. The quality of reviews can be
variable due to their subjectivity, and therefore, some cases likely need to be discovered. Attempts to miti-
gate against bias were achieved through analysing and reviewing findings as a team and comparing findings
with previous research.

Conclusion

This study identified key areas for improving professionals’ recognition of risks and the support given to
special guardians and children. Suitability assessments of special guardians were insufficient in preventing
some children from being placed with unsafe special guardians. Professionals’ unchecked assumptions that
placement with family was in the best interest of these children compromised the thoroughness of suitable
assessments. Time constraints on the completion of care proceedings may have compromised the quality
of assessments. Supervision orders and support plans were often not established or fulfilled; these must be
prioritised. Future evaluations of SGO assessments and court processes could identify further learning and
potential improvement.
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Abstract

Aim: To explore the feasibility and acceptability of using Generative Artificial Intelligence (GAl) to mark

and provide feedback on student nursing assignments. Background: The recent boom in Artificial
Intelligence (Al) has garnered attention with global Al spending reaching an estimated $154 billion by the
end of 2023. Nursing is a demanding programme incorporating a variety of assessment methods which
are time-consuming to mark. Whilst already used for administrative tasks and plagiarism detection,

the use of GAl to mark assignments is an avenue that has not yet been explored. It holds transformative
capabilities, potentially serving as virtual tutors, automating tasks and generating educational content.
Design: Phenomenology. Methods: Semi-structured interviews were conducted with academics teaching
at the University of Birmingham and focus groups consisting of nursing students. Participants were asked
to evaluate, compare and contrast two feedback samples: one written by an academic and the other
generated through GAIl. The interviews and focus groups were transcribed and analysed using thematic
analysis. Results: Evaluation and governance, human touch, development and integration, and time were
the key themes identified from the six staff interviews and two focus groups. When comparing examples of
feedback, almost all participants favoured that which was GAl generated, stating it was objective and highly
detailed. Conclusions: Whilst interviewees showed concern regarding how a GAl tool would be governed
and the potential reduction of human touch, benefits such as increased grading efficiency and objectivity
were acknowledged. Staff believed it would eliminate the narrative that students are treated unfairly and
possibly mitigate the need for moderation. Both groups discussed the need for extensive guidance to
effectively implement GAl into practice. Although it was apparent that GAl would not completely replace
human markers, the possibility of educators using GAl as a feedback tool or as a way of assessing formative
assignments was welcomed with positivity.

Keywords: Generative artificial intelligence; Nurse education; Student feedback
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Introduction

Generative Artificial Intelligence (GAl) has swiftly transitioned from a theoretical concept to a pivotal tool
across numerous sectors, including health, social care and education. The International Data Corporation
(IDC) predicted that global GAl spending would reach $154 billion by the end of 2023, an increase of 27%
from the year before (IDC, 2023). From identifying cancerous cells to creating visual art, GAl can now
perform a huge number of undertakings and is slowly infiltrating all aspects of everyday life (Al-Shamasneh
etal., 2017). Despite its expanding role, there are still numerous avenues that are yet to be explored when it

comes to GAl, including many aspects of education.

Nursing is a demanding academic course; in the UK, for example, student nurses are expected to spend half
their time on placement and dedicate the remaining half to university study. To assess the capabilities of
each student, a variety of methods are deployed such as assignments, coursework and Objective Structured
Clinical Examinations (OSCEs). Grading these assessments and providing feedback is often a repetitive and
time-consuming task, and which can lead to student dissatisfaction with feedback and lecturer burnout
(Pitt et al., 2017). While advancements in technology have facilitated aspects of the marking process, the
potential for GAl to enhance consistency, quality of feedback and educator productivity is significant but
remains unexplored (Kumar, 2023; Zhang, 2023).

The rapid development of GAl has sparked both enthusiasm and debate. Proponents argue that GAl can
improve efficiency and objectivity in grading, while critics raise concerns about privacy, bias and the
potential hindrance to critical thinking (Gherhes, 2018). These concerns are particularly pertinentin the
context of education, where the human touch is often considered indispensable. Moreover, there is a lack of
robust evidence for the benefits of using GAl to grade papers (Holmes et al., 2023).

Within the broader GAl landscape, GAl occupies a distinct niche. GAl refers to systems capable of producing
new content — e.g. text, images, audio or video — by learning patterns from existing data. This category

of GAl gained significant attention with the development of large learning models (LLMs) like ChatGPT,

which generate coherent and contextually relevant text by processing and learning from vast amounts of
data (MIT News, 2023). This capability makes GAl particularly useful for tasks like generating responses or
evaluating written content, as it can produce contextually relevant and coherent output (IBM, 2023). Unlike
more advanced forms of GAI, which aim to replicate or surpass human intelligence across a wide range of
activities, GAl is specifically designed to excel at these narrower tasks (MIT News, 2023). Its specialisation
allows it to be effectively applied in educational settings, where it can assist in grading assignments by
generating detailed feedback or assessing the quality of student work.

Within education, GAl has been used primarily to enhance administrative tasks such as plagiarism
detection, curriculum development and monitoring student performance to identify effective teaching
methods (Chen et al., 2020; Chaudhry et al., 2022). It has also been used in the preparation of lecture
materials and plans, with educators increasingly turning to GAl to enhance efficiency and objectivity
(Malik and Gangopadhyay, 2023; Nah et al., 2023). Research suggests that GAl could personalise learning
experiences and reduce the workload of educators, particularly in the labour-intensive task of providing
feedback (Haseski, 2019; Gocen et al., 2021). A survey of 1,685 educators revealed that more than half
found data recording and analysing to be the most labour-intensive task, with almost as many stating
they were overwhelmed by the sheer volume of marking (Gibson et al., 2015). When asked how their job
role could be improved and stress relieved, one third suggested different marking arrangements, whilst a
quarter wanted more time for assessment, highlighting the time-consuming and laborious nature of grading
assignments.
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The potential of GAl to ease the burden of grading is significant, freeing educators to focus on teaching,
lesson planning and research. Students could also benefit from this technology, getting timely, detailed

and unbiased feedback (Boud and Falchikov, 2007; Hassan et al., 2022). However, the reliance of GAl on
human-fed data introduces potential risks such as bias and discrimination (Baker, 2021). Additionally,
concerns about the lack of human touch, privacy and the risk of over-reliance on technology persist (Kumar,
2023). The limitations of GAI, such as the potential misinterpretation of nuanced language, could impact the
accuracy of grading, further complicating its implementation in education.

Despite the existing literature on the advantages and disadvantages of GAl as a tool for providing feedback,
there is a lack of research into the views of students and educators. This project aims to address this
deficiency, by exploring these perspectives and comparing GAl-generated feedback with that provided by
human lecturers. By doing so, it aims to contribute to a more comprehensive understanding of the role
that GAl can play in nursing education, balancing its potential benefits against the ethical and practical
challenges it presents.

Aims, objectives and research question

The aim of this study was to explore the feasibility and acceptability of using GAl to provide feedback on
nursing assignments.

The objectives were:
¢ Toidentify whether GAl is comparable to a lecturer when marking nursing assignments.

¢ To explore the views of nursing students and educators regarding using GAl as a tool to mark
assignments.

Methods

Design

Phenomenology, an inductive, qualitative research method, aims to describe certain phenomena from the
perspective of those who have experienced it (Teherani et al., 2015). This approach endeavours to ascertain
meaning behind lived experiences and requires the researcher to scrutinise the phenomenon without any
predetermined expectations (Neubauer et al., 2019). This qualitative method was selected to accumulate
rich data and to gain a deep insight into student and staff opinions on using GAl as a tool for marking
assignments (Rodriguez et al., 2018).

Inclusion and exclusion criteria

Given the limited resources and time constraints placed upon the project, convenience sampling was
used for practicality (Elfil et al., 2017) - by sending out emails and announcements to staff and students.
All lecturers were employed by the nursing and midwifery department at the University of Birmingham.
They were diverse in age, experience, gender and ethnicity to obtain a range of perspectives and came from
any background of nursing whether, paediatric, adult or mental health. Focus groups, composed of pre-
registration nursing students across two universities in Birmingham. Students invited to participate could
be of any age, ethnicity and gender and ranged from first to fourth years within any field of nursing. Given
the qualitative nature of the study, a sample size calculation was not performed. Data collection stopped
when data saturation was achieved, referring to the point at which no new insights are identified, ensuring
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validity and robustness (Vasileiou et al., 2018). Data saturation was reached when data began to repeat itself

making further exploration redundant (Hennink et al., 2022).

Data collection

Data was gathered through in-person student focus groups and online lecturer interviews, using a series
of open-ended questions regarding their views on the use of GAl as a marking tool. Although interview and
focus group structures were created to provide guidance, enhance replicability and reduce the likelihood
of asking leading questions (Cairns-Lee et al., 2022), a semi-structured approach was taken allowing the

interviewee to delve deeper into the topic area and obtain rich, detailed data (DeJonckheere et al., 2019).

One-to-one interviews were conducted with academics due to avoid power dynamics between lecturers
that may affect openness (Bullock, 2016). This also allowed for flexibility, as the researcher could change

the line of questioning and thoroughly explore the participant’s views. Furthermore, this approach gave the
opportunity to ask follow-up questions for further elaboration (Alamri, 2019). Focus groups with students
were held, to stimulate discussion and debate (Leung et al., 2009). Focus groups bring members of the study
population together in a moderated environment, capitalising on communication to generate data about a
specific topic (Nyumba et al., 2018). Less intimidating than an interview, focus groups are quick and gather
detailed data that allows for a rich blend of perspectives (Tausch et al., 2016).

To generate questions for the interviews and focus groups, it was important to define clear research
objectives and understand the target audience, taking factors such as their background and level of
education into consideration (George, 2023). A literature review identified gaps in current understanding

to ensure questioning was both relevant and contributed towards deepening current knowledge (Muller-
Bloch et al., 2015). To avoid yes or no answers, open-ended questions were formulated to encourage richly
detailed answers. Each of the researchers independently composed a unique set of questions and through
discussion the most favourable were chosen, fine-tuned and organised into a logical sequence to form the
basis of the interviews.

At the end of the questioning in interviews and focus groups, participants were presented with two sets

of feedback, one written by a lecturer and the other by GAl (see Supplementary data). Participants were
asked to comment on both pieces of feedback and state which they would prefer to receive. To obtain the
GAl-generated feedback, a 2000-word essay, written by a consenting nursing student, was uploaded to the
free version of ChatGPT 3.5. To meet the word limit of ChatGPT 3.5, citations and references were deleted.
To ensure a fair comparison, the learning objectives and marking rubric were also provided to ChatGPT,
enabling it to generate feedback alighed with the same criteria used by the human assessor. All interviews

and focus groups were recorded and transcribed to enable analysis.

Data analysis

Interviews and focus groups were recorded using Microsoft Teams and automatically transcribed into Word
documents, then checked for errors. Braun and Clarke’s (2022) thematic analysis framework were used

to analyse the data because it enables thorough interpretation and collation of the data into descriptive
themes, synthesising key aspects from participants. The first step involved becoming familiarised with
data, whereby researchers reviewed the interview and focus group transcripts, allowing them to become
acquainted with each participant interaction. At this stage, it was decided that findings from interviews and
focus groups would be analysed together, given the large cross-over yielded.

Following this, each researcher independently identified transcribed extracts and labelled them with a code.
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Researchers met together to compare shared codes which were combined to construct overarching themes,
encapsulating key narratives within the dataset. Themes were reviewed and finalised in an ongoing iterative
process of merging, creating and disregarding codes and themes. The final four themes were ‘evaluation and
governance’, ‘human touch’, ‘development and integration’ and ‘time’. Written reporting of themes enabled
refinement as an integral part of the analytic process. Data extracts from individual interviews or focus

groups were used to illustrate and evidence analytic claims under each theme.

Ethical considerations

Ethical approval was obtained from the School of Nursing and Midwifery Research Ethics Committee.
Participant information forms detailing the aims, the benefits of taking part and how confidentiality and
anonymity would be maintained were sent to students and lecturers. Before participating, we obtained both
verbal and written consent from the focus group and interview participants. We informed them that their

data could be removed at any point before data analysis, ensuring they were aware of their right to withdraw.

It is essential that all researchers uphold the guidance within the Data Protection Act (2018) to circumvent
unauthorised access, disclosure, destruction or alteration of data. Adhering to these regulations,
participants were given pseudonyms, files were only shared amongst the researchers and supervisors, and
once data was no longer required it was deleted.

Results

Characteristics of participants

During a four-week data collection period in November 2023, six semi-structured, 30-minute interviews
with nursing lecturers were conducted, as well as two focus groups involving eight nursing students from
two universities. Students were all in their final year of study, four of whom were from the University of
Birmingham and the other four from Birmingham City University. Seven students were studying paediatric
nursing and one was in the adult field.

Findings
This section presents a description of the findings including a comparison between GAIl- and lecturer-

generated feedback under four key themes: Evaluation and Governance; Human Touch; Development and
Integration; and Time.

Comparison between GAl and lecturer feedback

Participants found it easy to determine which feedback was GAl-generated. GAl-generated feedback was
described as ‘repetitive’, ‘lengthy’ and heavily reliant on the language used within the assignment, with its
‘verbosity’ ‘putting people off’ reading it. However, it was ‘detailed’, ‘comprehensive’ and ‘referred back to the
learning outcomes’ offering suggestions for improvement. Its objectiveness was highlighted with automated

feedback making ‘direct comments about the essay’ as opposed to the student themselves.

Lecturer feedback was ‘brief’, digestible and linked to certain aspects of the essay but lacked detail.
Comments did ‘not tell you how to improve’ or how to ‘be more critical of the literature’. Although the
academic made ‘positive comments’ there was no ‘justification of the mark’ with many stating this feedback
was ‘unhelpful’ and one participant stating they were ‘embarrassed’ by the standard. When asked which they

would prefer to receive, 100% of students chose GAl generated feedback, compared to 83% of staff.
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Evaluation and governance

Given the robust quality assurance process within the university and the importance of academic integrity,

a key theme was ‘evaluation and governance’. To reach these standards, multiple participants recognised
the need for this technology to be ‘monitored and evaluated’ with staff ‘overseeing the work that GAI does’ or
being ‘moderated by members of the academic team’.

In addition to meeting university standards, one participant also stated the need to ‘reassure the Nursing
and Midwifery Council (NMC) that we are meeting standards for supervision, support and assessment’.
Feedback and marking ‘standardisation’ was deemed essential to maintain the ‘quality and governance
around assessment’. Whilst some believed there might be outcry from the NMC, others articulated this
contemporary method of marking would have to be NMC approved, meeting their guidelines prior to its
rollout.

There was concern from staff regarding how GAl would handle ‘extenuating circumstances or grievances and
undergraduates expressed the fear that they would be ‘more likely to fail’ if graded by GAI. Challenges may
emerge when students fail and ‘need to go to an appeal panel’, prompting participants to enquire about the
capacity of GAl to withstand human scrutiny. There was apprehension regarding the accountability of errors
made by GAI, with partakers questioning ‘who ultimately has responsibility for the decisions that GAl arrives
at?’ lecturers, software developers or artificial intelligence itself?

Staff mentioned the moderation process where one individual is allocated to moderate assignments marked
by multiple assessors, promoting standardisation. Some remarked that, given the objectivity of GAl, marking
standardisation would likely improve, resulting in ‘consistent feedback’, instead of using the moderation
process as a ‘second check’. However, one interviewee highlighted that students would still see a disparity
between lecturers if GAl was used, as some would go way beyond their expectations, investing more time
and effort into using it as a tool. Several ethical issues were discussed, with students’ primary concerns
centred on the possibility that reflective essays, in which they examine their own poor practice, may be ‘held
against them’ and possibly affect their future employment. Respondents were more willing to have GAl grade
academic essays instead of reflective pieces which are based on ‘personal experience’. Data security was
another ethical issue and lecturers stressed the importance of being ‘transparent’ with students regarding
the use of GAI.

Human touch

A recurring theme was concern that using GAl would result in a loss of human touch as it lacks ‘any kind of
human intuition or substance’. Lecturers were concerned they would ‘lose sight of their students’ abilities’,
whilst students worried there would be ‘more of a separation’ between staff and students. Students believed
that the academics teaching the module would have ‘more of an insight’ than GAl as well as ‘experience in
nursing’ and therefore be better equipped to mark assignments. Staff conveyed the importance of providing
‘personalised and respectful’ feedback to students who have put ‘time and effort into writing the work’,
instead of GAl generated feedback which they believed could feel ‘soulless’ and ‘hollow’.

Despite the overwhelming consensus that ‘students deserve individualised feedback’ ‘written uniquely for
them’, one participant indicated some lecturers simply ‘cut and paste in stock phrases.’ Therefore, feedback
written by academics is not always bespoke and may already lack the human touch.

Whereas a GAl marking tool may work for other university programmes, nursing lecturers emphasised their
desire to ‘do right by people’ and ‘make a difference’. Several staff members believed the implementation

of GAl may prevent them from making this positive contribution and cultivating the next generation of
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healthcare workers.

Assignments at the university are usually marked anonymously, but this can be hard to achieve because
lecturers form a rapport with their students and ‘can by and large work out who wrote it’. As one lecturer

put it: ‘As a lecturer, it can be quite hard to mark without personal interest’. Using GAl to mark assessments
could enhance anonymity, providing ‘more objective feedback’ and may remove the narrative that students
have been treated unfairly. In addition to reducing ‘personal judgement’ from lecturers, it was also suggested
that GAl could provide students with more ‘transparency’ regarding the marking process and where exactly

‘the marks are being gained and lost’.

Development and integration

Many questioned how a GAI marking tool would be developed and implemented. Most participants

agreed that ‘using general software like ChatGPT’ would be impractical given ‘that it is a very generalised
programme’ and would not ‘take into account the NMC”’. Therefore, the university would have to develop
their own. One lecturer noted that GAl would have to be nursing ‘programme specific’, allowing for the
incorporation of ‘professional regulations’ and nursing standards. The tool would require a deep insight into
‘critical discussion’ and ‘evaluation of data’, however there was hesitation amongst lecturers about how the
GAl would respond when students go ‘beyond the scope of even the assessor’s knowledge’.

Although GAl is already used within the university, to mark ‘multiple choice exams’ and ‘create case studies’,
there was a lack of knowledge regarding this technology. Students feared that GAl ‘would expect things to
be worded a certain way’ and were unsure how GAl would be able to grade their work. Staff expressed the
concern that they could use a GAl tool incorrectly, whilst others were unconvinced that the introduction

of such a tool would be welcomed, with many academics being ‘stuck in their ways’. One interviewee
mentioned that alternate marking methods such as ‘VoiceThread [software for providing verbal feedback]’
have been trialled, but not adopted and GAl may meet a similar fate.

Though the importance of embracing ‘innovation’ was conveyed, fourth year students were anxious that
they would have to ‘consider a different type of writing style’ to appease GAl and therefore it would be better
introduced during the first year. Students in the focus groups suspected that GAl marking would favour GAl
writing and students may be tempted to submit GAl-generated essays in a bid to achieve a higher grade.
Staff and students seemed more open-minded at the prospect of using GAl to mark and provide formative
feedback, as this often requires greater detail regarding ‘syntax, grammar, structure and level of discussion’
to assist the student with their summative piece. The use of GAl as a ‘second check’ was also suggested.
However, it was pointed out that if students desired the additional feedback produced by GAl, then they
could simply run it through the software themselves.

Time

When asked about possible advantages of using GAl as a tool for feedback and marking, the most prevalent
response amongst staff was that it would ‘reduce workloads’, saving time which could be spent elsewhere.
It was also suggested that GAl could be used for ‘specific aspects’ of the marking process, allowing
‘additional time to create more effective feedback’. Although allocated the same number of calendar days
to mark assignments, the actual time lecturers spent marking varied widely. Ultimately, marking takes

up a ‘considerable amount of time’, which could be used for teaching, research or supporting students.
Additionally, GAl may also reduce disparity between lectures, providing more ‘objective feedback’ whilst
speeding up the moderation process. By increasing the rate at which essays are assessed, feedback can

be given to students in a timely fashion, allowing them to improve their academic skills, incorporating
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them into the next submission. While it is essential for assessment feedback to be prompt, it becomes
inconsequential if the commentary is poor. One lecturer theorised that, if staff are able to mark more
efficiently, this may result in an increased number of assessments students are set, giving lecturers more
work to mark, creating an endless cycle.

Though most of the lecturer and student participants were convinced that GAl would increase the speed
of grading, one participant mentioned that ‘it probably wouldn’t save an awful lot of time for quite a while,
because we’d have to be trained’ and furthermore, learning how to use the technology within the strict
university guidelines would be labour-intensive. There was also discussion amongst students questioning
whether we should pay lecturers if they were to use GAl to mark essays, when students are expected to
dedicate time and effort into writing them, with many stating this seems unfair.

Discussion

This phenomenological study provides an insight into staff and student views regarding the use of GAl to
mark nursing assignments. Findings were consistent with prior research on the use of GAl in academia yet
filled a gap, given the lack of phenomenological research with nursing staff and student views. From the
interviews and focus groups, it was clear that there was limited knowledge about GAl and this discourse,
as evidenced by the findings, is characterised by a cautious optimism tempered by concerns about
governance, fairness and the preservation of the human touch. Despite these concerns, the need to

embrace innovation was apparent.

As an essential part of the learning process, feedback informs students about the quality of their
performance, supports decision making and enhances professional and educational development.

Within nursing, constructive criticism encourages reflective learning, closing the gap between actual and
anticipated performance (Burgess et al., 2020). To have the desired effect, feedback must be explicit,
descriptive, specific and honest (Bienstock et al., 2007), criteria demonstrated by the GAl-generated
feedback in this study, but not that from the lecturer, due to insufficient detail. However, to be acted

upon, feedback must also be valued. Hardavella et al (2017) found that advice given by a perceived role
model holds greater value, suggesting students may be more likely to disregard GAl-generated feedback.
Withey (2013) highlighted that whilst students recurrently criticise the quality of feedback, they continually
make inadequate use of it. Our research showed that almost all participants favoured the GAl generated
comments. However, participants were presented with only one example of each type of feedback meaning
the notion that GAl feedback is more favourable may lack external validity due to potential discrepancies
between academics’ feedback (Schinske et al., 2014). With factors such as bias, fatigue and stress resulting
in unreliable marking, GAl could eliminate these inconsistencies, increasing objectivity (Mumford et al.,
2021; Ellis, 2022). Despite GAl feedback being more descriptive than lecturers’ feedback, it is not as valued
by students. Students may be more likely to accept constructive criticism from GAl if it is used as a tool, not

areplacement, and if GAl can increase fairness through reduced marking discrepancy.

The word ‘assess’ derives from the Latin word ‘assidere’ which translates ‘to sit beside’, emphasising the
importance of teacher-student relationships (Swaffield, 2011). A recurring theme throughout our study was
the lack of human touch that marking with GAl would result in. Nevertheless, GAl is gradually becoming
more human-centric due to artificial neural networks, natural language processing and deep learning (Dai
et al., 2022). GAl has unique benefits because it is not affected by human limitations or errors and can
provide consistent feedback (Mumford et al., 2021). GAl is already used to grade multiple choice questions,
given their simplicity, but there is hesitancy regarding how effective GAl would be at marking short answer

questions and essays (Ramesh et al., 2022). In this study, there was even greater apprehension concerning
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the ability for GAl to mark reflective essays, which are based on experience and self-awareness, instead of
academics who can draw on their own practice (Ullmann, 2019). Although GAl receives criticism for a lack
of human touch, itis considered a technology that is accurate, reliable and consistent, with Korteling et al.
(2021) reporting that human teams could be enhanced with GAl, resulting in fewer cognitive constraints
and biases, as these systems excel in selecting and processing large amounts of data. Technological
advancements have resulted in the creation of new GAl assisted essay grading platforms, such as Graide
(2023), developed by the University of Birmingham. Graide (2023) works alongside academics, offering
suggestions for feedback, possibly giving students their preferred amalgamation. This study suggests that
participants favour GAl as a supplementary tool, rather than a replacement for lecturers in the marking and
feedback process, yet they prefer GAl written feedback. Applications such as Graide (2023) may provide the

optimal combination.

During the Covid-19 pandemic, lockdowns resulted in educators having to teach remotely. Despite multiple
benefits including increased flexibility and elimination of costs related to commuting, students believed it
had an adverse impact on their learning experience and felt less motivated to engage with teaching (Wang
et al., 2018). In a study by Serhan (2020), only 9.68% of students felt Zoom improved their learning and
22.58% enjoyed using it. Students felt they were paying too much for the poor quality of education and felt
disconnected from their lecturers. These concerns were reflected in our study, with the assumption that

the use of GAl for marking and feedback could result in student disengagement and upset. Additionally, to
slow the spread of coronavirus, a multitude of human responsibilities were replaced by GAIl (Lauri et al.,
2023), causing concern that GAl is creating mass unemployment, with the projection that GAl will replace
five million jobs in the United States alone (Cerullo, 2023). Our research highlights that whilst participants
did not believe human markers would be completely replaced by GAl, it was speculated there may be outcry
from students and the public who believe lecturers are not doing the job they are paid to do, especially given
the 2012 increase in tuition fees to £9,000 per year (Sa, 2014).

Students had a multitude of concerns regarding the use of GAl to mark their work, believing it would be
incapable of marking reflective essays and they would have to alter their style of writing to appease a

GAl marker. Throughout their training, nurses are expected to adhere to the NMC Code (NMC, 2018) and
those responsible for teaching them are required to do the same. The Code (NMC, 2018) encourages
healthcare professionals to respond to people’s preferences and concerns, highlighting the need for student
apprehensions to be acknowledged. Whilst the NMC would likely ensure that GAl used for assessment
aligns with their standards which accentuate integrity, they may question how effectively GAl is able to
assess sensitive and subjective topics such as patient care and decision-making.

Considering the cost of university for students in some parts of the UK, it is unsurprising that students
demand a high-quality learning experience. According to the 2024 National Student Survey — an annual
survey of final-year undergraduate students in the UK - 81% of respondents believed the marking and
assessment had been fair, although this ranged from 36% to 100% across institutions (Office for Students,
2024). However, when students were asked how often feedback helped to improve work, only 72%
responded positively. Students vocalise the need for clear feedback that facilitates reflection, allowing them
to minimise the gap between current and desired educational performance before their next assignment
(Blair et al., 2013). When questioned on the advantages of using GAl as a marking tool, the most notable
answer amongst staff and students was the increased efficiency of marking, allowing educators to focus

on other aspects of education, whilst students would have the more efficient assessment turnaround they
want. Alam (2021) found that 40% of teaching time is focused on activities that could be computerised, one
of which is marking and staff in this study emphasised that it is time-consuming and labour-intensive. Given
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GAl efficiency and accuracy, research participants encourage the idea of lecturers working alongside GAI. A
similar conclusion was reached by Mizumoto et al (2023) who highlighted the greatest benefits of using GAl

systems may be in conjunction with human markers.

Strengths and limitations of the work

The inclusion of both lecturers and students was a notable strength, as it acknowledged the importance of
considering the views of all stakeholders (Nyanchoka et al., 2019). In this study, participants included those
who would be directly affected by the possible implementation of GAl in marking. Additionally, the use of
Braun and Clarke’s (2022) thematic analysis framework ensured a systematic and rigorous approach to data
analysis, enhancing the credibility and trustworthiness of the findings.

A significant limitation of the study was that it was conducted by novice researchers who lacked expertise
and confidence. Additionally, social desirability bias may have influenced participants’ responses, leading
them to answer in ways they believed would be viewed favourably by others (Bergen et al., 2020).

External generalisability, the degree to which findings can be applied to a wider context, may have been
impeded due to the fact that participants were all studying or teaching within one of two universities and not
further afield. The sample size was small with most participants studying children’s nursing, further reducing
generalisability (Murad et al., 2018). Furthermore, only one example of lecturer feedback was presented,

so external validity is limited and views on the quality of academic feedback cannot be generalised due to

expected variance between human markers.

Recommendations for further research

Given the contemporary nature of GAl, research into the topic is scarce, requiring further exploration. Whilst
this study scrutinised feedback given by GAl in comparison to lecturers, future work could compare the
overall grades given by academics to those generated by GAl. Future research could assess the ability of
software such as Graide (2023) to provide feedback for nursing assignments by comparing it with general
applications, such as ChatGPT and lecturer marking. Further investigation is needed on a more diverse
sample to generalise the results to a wider audience (Tiokhin et al., 2019).

The results obtained from GAl models such as ChatGPT heavily rely on the formulated prompts given by a
user (Hasse and Hanel, 2023). Due to time constraints, this study only utilised a single prompt to generate
feedback. Future research may want to compare how feedback differs when different prompts are given.

While we explored students’ initial opinions on the topic, it would be informative to introduce this marking

method in an educational setting to measure their motivation and engagement with assignments.

Conclusion

Most participants favoured the GAl-generated feedback, but there were concerns about how the software
would be regulated and aligned with NMC standards. The potential loss of the human touch in the marking
process was a concern, with educators expressing concerns about losing track of student progress.
However, the increased objectivity and efficiency that GAIl could bring to marking was also acknowledged,
potentially eliminating the perception of unfair treatment among students. The enhanced objectivity also
raised the possibility of streamlining or even removing the moderation process. Other research suggests that
GAl can be influenced by the quality of its training data. While there were doubts that GAl could fully replace

human markers, many participants were open to its use as a marking tool to support lecturers or to provide
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formative feedback on practice assignments.

References

Al-shamasneh, A. R. M. and Obaidellah, U. H. B. (2017) ‘Artificial intelligence techniques for cancer
detection and classification: Review study’. European Scientific Journal, 13(3), pp. 342-370. https://doi.
0rg/10.19044/esj.2017.v13n3p342

Amisha, Malik, P., Pathania, M. and Rathaur, V. (2019) ‘Overview of artificial intelligence in medicine’. Journal
of Family Medicine and Primary Care, 8(7), pp. 2328-2331. https://doi.org/10.4103/jfmpc.jfmpc_440_19

Alam, A. (2021) ‘Possibilities and apprehensions in the landscape of artificial intelligence in education’. In
2021 International Conference on Computational Intelligence and Computing Applications (ICCICA),
Nagpur, India, pp. 1-8. https://doi.org/10.1109/ICCICA52458.2021.9697272

Alamri, W. A. (2019) ‘Effectiveness of qualitative research methods: Interviews and diaries’. International
Journal of English and Cultural Studies, 2(1), pp. 65-70.

Baker, R.S. and Hawn, A. (2021) ‘Algorithmic bias in education. International Journal of Artificial Intelligence
in Education, 32, pp. 1052-1092. https://doi.org/10.1007/s40593-021-00285-9

Bergen, N. and Labonté, R. (2020) “Everything is perfect and we have no problems”: Detecting and limiting
social desirability bias in qualitative research’. Qualitative Health Research, 30(5), pp. 783-792. https://
doi.org/10.1177/1049732319889354

Bienstock, J. L., Katz, N. T., Cox, S. M., Hueppchen, N., Erickson, S. and Puscheck, E. E. (2007) ‘To the point:
Medical education reviews - providing feedback’. American Journal of Obstetrics and Gynecology, 196(6),
pp. 508-513. https://doi.org/10.1016/j.ajog.2006.08.021

Blair, A., Curtis, S., Goodwin, M. and Shields, S. (2013) ‘What feedback do students want?’. Politics, 33(1),
pp. 66-79. https://doi.org/10.1111/j.1467-9256.2012.01446.x

Boud, D. and Falchikov, N. (eds.) (2007) Rethinking assessment in higher education. London: Routledge.

Braun, V. and Clarke, V. (2022) ‘Conceptual and design thinking for thematic analysis’. Qualitative
Psychology, 9(1), pp. 3-26. https://doi.org/10.1037/qup0000196

_Bullock, A. (2016) ‘Conduct one-to-one qualitative interviews for research’. Education for Primary Care,
27(4), pp. 330-332. https://doi.org/10.1080/14739879.2016.1176874

Burgess, A., van Diggele, C., Roberts, C. and Mellis, C. (2020) ‘Introduction to the Peer Teacher Training
in health professional education supplement series’. BMC Medical Education, 20, 454. https://doi.
org/10.1186/s12909-020-02279-y

Cairns-Lee, H., Lawley, J. and Tosey, P. (2022) ‘Enhancing researcher reflexivity about the influence of leading
questions in interviews’. The Journal of Applied Behavioral Science, 58(1), pp. 164-188. https://doi.
org/10.1177/00218863211037446

Cerullo, M. (2023) Here’s how many U.S. workers ChatGPT says it could replace. MoneyWatch. Available at:
https://www.cbsnews.com/news/chatgpt-artificial-intelligence-jobs/

Chaudhry, M. A. and Kazim, E. (2022) Artificial Intelligence in Education (AIEd): A high-level academic and
industry note 2021. Al Ethics, 2, pp. 157-165. https://doi.org/10.1007/s43681-021-00074-z

Chen, L., Chen, P. and Lin, Z. (2020) Artificial intelligence in education: A review’. leee Access, 8, pp. 75264-
75278. https://doi.org/10.1109/ACCESS.2020.2988510

Dai, C. P. and Ke, F. (2022) ‘Educational applications of artificial intelligence in simulation-based learning:
A systematic mapping review’. Computers and Education: Artificial Intelligence, 3, 100087. https://doi.
org/10.1016/j.caeai.2022.100087

Data Protection Act 2018 (c.12), London: The Stationery Office. Available at: https://www.legislation.gov.uk/
ukpga/2018/12/contents

DelJonckheere, M. and Vaughn, L. M. (2019) Semistructured interviewing in primary care research: a
balance of relationship and rigour. Family Medicine and Community Health, 7(2), p. e000057. https://doi.
org/10.1136/fmch-2018-000057

Elfil, M. and Negida, A. (2017). Sampling methods in clinical research; an educational review. Emergency,
5(1), p. €52. https://doi.org/10.22037/emergency.v5i1.15215

Ellis E. (2022) ‘The potential of artificial intelligence in assessment feedback’. Times Higher Education.
Available at: https://www.timeshighereducation.com/campus/potential-artificial-intelligence-
assessment-feedback

George, G. (2023) ‘Understanding your target audience by profiling a typical member’, In S. Rowland (ed.)
Teaching science students to communicate: A practical guide. Cham: Springer International Publishing,
pp. 129-135.

34


https://doi.org/10.19044/esj.2017.v13n3p342
https://doi.org/10.19044/esj.2017.v13n3p342
https://doi.org/10.4103/jfmpc.jfmpc_440_19
https://doi.org/10.1109/ICCICA52458.2021.9697272
https://doi.org/10.1007/s40593-021-00285-9
https://doi.org/10.1177/1049732319889354
https://doi.org/10.1177/1049732319889354
https://doi.org/10.1016/j.ajog.2006.08.021
https://doi.org/10.1111/j.1467-9256.2012.01446.x
https://doi.org/10.1037/qup0000196
https://doi.org/10.1080/14739879.2016.1176874
https://doi.org/10.1186/s12909-020-02279-y
https://doi.org/10.1186/s12909-020-02279-y
https://doi.org/10.1177/00218863211037446
https://doi.org/10.1177/00218863211037446
https://www.cbsnews.com/news/chatgpt-artificial-intelligence-jobs/
https://doi.org/10.1007/s43681-021-00074-z
https://doi.org/10.1109/ACCESS.2020.2988510
https://doi.org/10.1016/j.caeai.2022.100087
https://doi.org/10.1016/j.caeai.2022.100087
https://www.legislation.gov.uk/ukpga/2018/12/contents
https://www.legislation.gov.uk/ukpga/2018/12/contents
https://doi.org/10.1136/fmch-2018-000057
https://doi.org/10.1136/fmch-2018-000057
https://doi.org/10.22037/emergency.v5i1.15215
https://www.timeshighereducation.com/campus/potential-artificial-intelligence-assessment-feedback
https://www.timeshighereducation.com/campus/potential-artificial-intelligence-assessment-feedback

Gherhes, V. (2018) ‘Why are we afraid of artificial intelligence (Al).” European Review of Applied Sociology,
11(17), pp. 6-15. https://doi.org/10.1515/eras-2018-0006

Gibson, S., Oliver, L. and Dennison, M. (2015) Workload challenge: Analysis of teacher consultation
responses (Vol. 355). London: Department for Education.

Gocen, A. and Aydemir, F. (2021) ‘Artificial intelligence in education and schools’. Research on Education
and Media, 12(1), pp. 13-21. https://doi.org/10.2478/rem-2020-0003

Graide (2023) Improve your grading process with bespoke Al. Available at: https://www.graide.co.uk/
Accessed: 11 December 2023

Hardavella, G., Aamli-Gaagnat, A., Saad, N., Rousalova, |. and Sreter, K. B. (2017) ‘How to give and receive
feedback effectively’. Breathe, 13(4), pp. 327-333. https://doi.org/10.1183/20734735.009917

Haseski (2019) What do Turkish pre-service teachers think about artificial intelligence, International Journal
of Computer Science Education in Schools, 3(2). https://doi.org/10.21585/ijcses.v3i2.55

Hassan, A., Ali, S.A. and Abdulkhaleq, N.M.S. (2023) ‘Artificial intelligence in educational examinations’,
In A.M.A. Musleh Al-Sartawi, A. Razzaque and M.M. Kamal (eds) From the internet of things to the
internet of ideas: The role of artificial intelligence. EAMMIS 2022. Cham: Springer, pp. 73-85. https://doi.
org/10.1007/978-3-031-17746-0_7

Haase, J. And Hanel, P. (2023) ‘Artificial muses: generative artificial intelligence chatbots have risen to
human-level creativity’, Journal of Creativity, 33(3), 1000066. https://doi.org/10.1016/j.yjoc.2023.100066/

Hennink, M. and Kaiser, B. N. (2022) ‘Sample sizes for saturation in qualitative research: A systematic
review of empirical tests’. Social Science and Medicine, 292, 114523. https://doi.org/10.1016/].
socscimed.2021.114523

Holmes, W., Bialik, M. and Fadel, C. (2019) Artificial intelligence in education: The social consequences of Al
in education. Boston, MA: The Centre for Curriculum Redesign

IDC (2023) Worldwide spending on Al-centric systems forecast to reach $154 billion in 2023. Available at:
https://www.idc.com/getdoc.jsp?containerld=prUS50454123 Accessed: 7 August 2023

IBM (2023) What is Generative Al? Available at: https://www.ibm.com/topics/generative-ai Accessed: 16
August 2024

Korteling, J. E. H., van de Boer-Visschedijk, G. C., Blankendaal, R. A. M., Boonekamp, R. C. and Eikelboom,
A. R. (2021) Human- versus Artificial Intelligence. Frontiers in Artificial Intelligence, 4, 622364. https://doi.
org/10.3389/frai.2021.622364

Kumar, R. (2023) ‘Faculty members’ use of artificial intelligence to grade student papers: a case of
implications’. International Journal for Educational Integrity, 19, 9. https://doi.org/10.1007/s40979-023-
00130-7

Lauri, C., Shimpo, F. and Sokotowski, M. M. (2023) ‘Artificial intelligence and robotics on the frontlines of
the pandemic response: the regulatory models for technology adoption and the development of resilient
organisations in smart cities’. Journal of Ambient Intelligence and Humanized Computing, 14, pp. 14753-
14764. https://doi.org/10.1007/s12652-023-04556-2

Leung, F. H. and Savithiri, R. (2009) ‘Spotlight on focus groups’. Canadian Family Physician Medecin de
Famille Canadien, 55(2), pp. 218-219.

Malik, S. and Gangopadhyay, A. (2023) ‘Proactive and reactive engagement of artificial intelligence methods
for education: A review’. Frontiers in Artificial Intelligence, 6. https://doi.org/10.3389/frai.2023.1151391

MIT News (2023) Explained: Generative Al. Massachusetts Institute of Technology. Available at: https://news.
mit.edu/2023/explained-generative-ai-1109 Accessed: 13 August 2024

Mizumoto, A. and Eguchi, M. (2023) ‘Exploring the potential of using an Al language model for automated
essay scoring’. Research Methods in Applied Linguistics, 2(2), 100050. https://doi.org/10.1016/].
rmal.2023.100050

Muller-Bloch, C. and Kranz, J. (2015) ‘A framework for rigorously identifying research gaps in qualitative
literature reviews’, In ICIS 2015 Proceedings: Research Methods. Available at: https://aisel.aisnet.org/
icis2015/proceedings/ResearchMethods/2

Mumford, S. and Atay, D. (2021) ‘Teachers’ perspectives on the causes of rater discrepancy in an English for
academic purposes context’. Assessing Writing, 48, 100527. https://doi.org/10.1016/j.asw.2021.100527

Murad, M. H., Katabi, A., Benkhadra, R. and Montori, V. M. (2018) ‘External validity, generalisability,
applicability and directness: A brief primer’. BMJ Evidence-Based Medicine, 23(1), pp. 17-19. https://doi.
org/10.1136/ebmed-2017-110800

Nah, F., Zheng, R., Cai, J., Siau, K. and Chen, L. (2023) ‘Generative Al and ChatGPT: Applications, challenges
and Al-human collaboration’. Journal of Information Technology Case and Application Research, 25(3),
pp. 277-304. https://doi.org/10.1080/15228053.2023.2233814

35



https://doi.org/10.1515/eras-2018-0006
https://doi.org/10.2478/rem-2020-0003
https://www.graide.co.uk/
https://doi.org/10.1183/20734735.009917
https://doi.org/10.21585/ijcses.v3i2.55
https://doi.org/10.1007/978-3-031-17746-0_7
https://doi.org/10.1007/978-3-031-17746-0_7
https://doi.org/10.1016/j.yjoc.2023.100066/
https://doi.org/10.1016/j.socscimed.2021.114523
https://doi.org/10.1016/j.socscimed.2021.114523
https://www.idc.com/getdoc.jsp?containerId=prUS50454123
https://www.ibm.com/topics/generative-ai
https://doi.org/10.3389/frai.2021.622364
https://doi.org/10.3389/frai.2021.622364
https://doi.org/10.1007/s40979-023-00130-7
https://doi.org/10.1007/s40979-023-00130-7
https://doi.org/10.1007/s12652-023-04556-2
https://doi.org/10.3389/frai.2023.1151391
https://news.mit.edu/2023/explained-generative-ai-1109
https://news.mit.edu/2023/explained-generative-ai-1109
https://doi.org/10.1016/j.rmal.2023.100050
https://doi.org/10.1016/j.rmal.2023.100050
https://aisel.aisnet.org/icis2015/proceedings/ResearchMethods/2
https://aisel.aisnet.org/icis2015/proceedings/ResearchMethods/2
https://doi.org/10.1016/j.asw.2021.100527
https://doi.org/10.1136/ebmed-2017-110800
https://doi.org/10.1136/ebmed-2017-110800
https://bham.sharepoint.com/sites/StudentJournal-Project/Shared%20Documents/General/First%20issue%20drafts/
https://doi.org/10.1080/15228053.2023.2233814

Neubauer, B. E., Witkop, C. T. and Varpio, L. (2019) ‘How phenomenology can help us learn from the
experiences of others’. Perspectives on Medical Education, 8(2), pp. 90-97. https://doi.org/10.1007/
s40037-019-0509-2

Nursing and Midwifery Council (2018) The code: Professional standards of practice and behaviour for nurses,
midwives and nursing associates. Available at: https://www.nmc.org.uk/standards/code/ Accessed: 20
March 2023

Nyanchoka, L., Tudur-Smith, C., Porcher, R. and Hren, D. (2019) ‘Key stakeholders’ perspectives and
experiences with defining, identifying and displaying gaps in health research: A qualitative study protocol.
BMJ Open, 9(8), p. e027926. https://doi.org/10.1136/bmjopen-2018-027926

Nyumba, T.O., Wilson, K., Derrick, C. J. and Mukherjee, N. (2018) ‘The use of focus group discussion
methodology: Insights from two decades of application in conservation’. Methods in Ecology and
evolution, 9(1), 20-32. https://doi.org/10.1111/2041-210X.12860

Office for Students (2024) Download the NSS data. Available at: https://www.officeforstudents.org.uk/data-
and-analysis/national-student-survey-data/download-the-nss-data/ Accessed: 19 August 2024

Pitt, E. and Norton, L. (2017) “Now that’s the feedback | want!’ Students’ reactions to feedback on graded
work and what they do with it’. Assessment and Evaluation in Higher Education, 42(4), 499-516. https://
doi.org/10.1080/02602938.2016.1142500

Ramesh, D. and Sanampudi, S. K. (2022) ‘An automated essay scoring systems: A systematic literature
review’. Artificial Intelligence Review, 55(3), pp. 2495-2527. https://doi.org/10.1007/s10462-021-10068-2

Rodriguez, A. and Smith, J. (2018) ‘Phenomenology as a healthcare research method’. Evidence-Based
Nursing, 21(4), pp. 96-98. https://doi.org/10.1136/eb-2018-102990

S4, F. (2014) The effect of tuition fees on university applications and attendance: Evidence from the UK.
Institute for the Study of Labor, (8364). Available at: https://docs.iza.org/dp8364.pdf

Schinske, J. and Tanner, K. (2014) ‘Teaching more by grading less (or differently)’. CBE Life Sciences
Education, 13(2), pp. 159-166. https://doi.org/10.1187/cbe.cbe-14-03-0054

Serhan, D. (2020) ‘Transitioning from face-to-face to remote learning: Students’ attitudes and perceptions of
using zoom during COVID-19 pandemic’. International Journal of Technology in Education and Science,
4(4), pp. 335-342. https://doi.org/10.46328/ijtes.v4i4.148

Swaffield S (2011) ‘Getting to the heart of authentic assessment for learning’. Assessment in Education:
Principles, Policy & Practice, 18(4), pp. 433-449. https://doi.org/10.1080/0969594X.2011.582838

Tausch, A. P. and Menold, N. (2016) ‘Methodological aspects of focus groups in health research: results of
qualitative interviews with focus group moderators’. Global Qualitative Nursing Research, 3. https://doi.
org/10.1177/2333393616630466

Teherani, A., Martimianakis, T., Stenfors-Hayes, T., Wadhwa, A. and Varpio, L. (2015) ‘Choosing a qualitative
research approach’. Journal of Graduate Medical Education, 7(4), pp. 669-670. https://doi.org/10.4300/
JGME-D-15-00414.1

Ullmann, T. D. (2019) ‘Automated analysis of reflection in writing: Validating machine learning approaches’.
International Journal of Artificial Intelligence in Education, 29(2), pp. 217-257. https://doi.org/10.1007/
s40593-019-00174-2

Tiokhin, L., Hackman, J., Munira, S., Jesmin, K. and Hruschka, D. (2019) ‘Generalizability is not optional:
Insights from a cross-cultural study of social discounting’. Royal Society Open Science, 6(2), 181386.
https://doi.org/10.1098/rs0s.181386

Vasileiou, K., Barnett, J., Thorpe, S. and Young, T. (2018) ‘Characterising and justifying sample size sufficiency
in interview-based studies: Systematic analysis of qualitative health research over a 15-year period’. BMC
Medical Research Methodology, 18, 148. https://doi.org/10.1186/s12874-018-0594-7

Wang, Q., Huang, C. and Quek, C. L. (2018) ‘Students’ perspectives on the design and implementation of
a blended synchronous learning environment’. Australasian Journal of Educational Technology, 34(1).
https://doi.org/10.14742/ajet.3404

Withey, C. (2013) ‘Feedback engagement: Forcing feed-forward amongst law students’. The Law Teacher,
47(3), 319-344. https://doi.org/10.1080/03069400.2013.851336

Zhang, T. (2023) ‘The contributions of Al in the development of ideological and political perspectives in
education’. Heliyon, 9(3), pp. €13403-e13403. https://doi.org/10.1016/j.heliyon.2023.e13403

36


https://doi.org/10.1007/s40037-019-0509-2
https://doi.org/10.1007/s40037-019-0509-2
https://www.nmc.org.uk/standards/code/
https://doi.org/10.1136/bmjopen-2018-027926
https://doi.org/10.1111/2041-210X.12860
https://www.officeforstudents.org.uk/data-and-analysis/national-student-survey-data/download-the-nss-data/
https://www.officeforstudents.org.uk/data-and-analysis/national-student-survey-data/download-the-nss-data/
https://doi.org/10.1080/02602938.2016.1142500
https://doi.org/10.1080/02602938.2016.1142500
https://doi.org/10.1007/s10462-021-10068-2
https://doi.org/10.1136/eb-2018-102990
https://docs.iza.org/dp8364.pdf
https://doi.org/10.1187/cbe.cbe-14-03-0054
https://doi.org/10.46328/ijtes.v4i4.148
https://doi.org/10.1080/0969594X.2011.582838
https://doi.org/10.1177/2333393616630466
https://doi.org/10.1177/2333393616630466
https://doi.org/10.4300/JGME-D-15-00414.1
https://doi.org/10.4300/JGME-D-15-00414.1
https://doi.org/10.1007/s40593-019-00174-2
https://doi.org/10.1007/s40593-019-00174-2
https://doi.org/10.1098/rsos.181386
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.14742/ajet.3404
https://doi.org/10.1080/03069400.2013.851336
https://doi.org/10.1016/j.heliyon.2023.e13403

Student Voices in Health and Medicine Volume 1 Issue 1 (2025)

Student Voices in Health and Medicine

Mental ill health experiences of female sex workers
and their perceived risk factors: A systematic review of
qualitative studies

Lucy Morgan™, Heather Rose Welborn', Genevieve Feist-Paz', Nutmeg Hallett’

'School of Nursing and Midwifery, University of Birmingham, Birmingham, United Kingdom

™M Irm058@alumni.bham.ac.uk

Abstract

Aim: To provide in-depth insights into the lived experience of sex workers’ mental ill health. Background:
Female sex workers globally are vulnerable to significant mental health challenges due to social inequalities,
including classism, gender inequality, discrimination and criminalisation, coupled with stigma and violence.
Understanding the mentalill health experiences of female sex workers is crucial for developing effective
tailored interventions. Design: A systematic qualitative literature review. Methods: Searches across ten
databases, including CINAHL Plus, Cochrane Library, Medline (1949 to current date 2022), ProQuest,
PTSDPubs, PsycINFO, EMBASE, Web of Science (Core Collection), AMED, and Google Scholar. Included
studies were assessed for quality using the Critical Appraisal Skills Programme (CASP) Qualitative Studies
Checklist and subsequently thematically analysed. Results: Seventeen studies were included revealing

five interconnected themes. Female sex workers frequently experience anxiety, depression and suicidal
ideation, at times exacerbated by addiction as a coping mechanism. Stigma from society, family and
healthcare providers leads to isolation and hindered access to care. The normalisation of violence both from
clients and law enforcement contributes to severe mental health issues including Post Traumatic Stress
Disorder (PTSD). Despite these challenges, Female Sex Workers employ various coping mechanisms such
as rationalising their work, community mobilisation and strategic risk navigation. Conclusions: Female

sex workers face multifaceted mental health challenges, significantly influenced by societal stigma and
violence. Comprehensive support systems including mental health services, addiction support, and efforts
to combat stigma and violence are essential to improving the wellbeing of female sex workers. Addressing
these issues can lead to better mental health and overall wellbeing for female sex workers, creating a safer
and more supportive environment. Policymakers and healthcare professionals need to collaborate to
implement strategies that address these challenges and promote the wellbeing of female sex workers.

Keywords: Sex work; Mental health; Qualitative systematic review
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Introduction

The exploration of mental ill health among marginalised populations has garnered significant attention

in recent years (World Health Organization, 2022). Among these populations, female sex workers (FSW)
are particularly vulnerable to various psychosocial challenges, given the complex interplay between their
occupation, social stigma and societal attitudes (World Health Organization, 2022). Having been around
since approximately 2400 BCE, the sex industry is often called the oldest profession in the world (Lerner,
1986) and is described as ‘the commercial trade of sex and sexually stimulating materials’ (Oxford English
Dictionary, 2024). Understanding the mentalill health experiences of female sex workers is crucial for the

development of effective interventions and support systems tailored to their unique needs.

Female sex workers, individuals who ‘offer sexual services in exchange for compensation (i.e., money,
goods, or other services)’ (Sawicki et al., 2019), face a multitude of adversities, including legal and social
stigmatisation, violence, substance abuse, and limited access to healthcare services (World Health
Organization, 2022). These challenges can have detrimental effects on their mental wellbeing, contributing
to the development and exacerbation of mentalill health disorders. It is important to understand the specific
risk factors that sex workers face in relation to mental ill health, while some studies have investigated

a single risk factor (Kramer, 2004; Brown 2013), they do not consider how risk factors are likely to be
intertwined for many individuals (MIND, 2017).

A recent systematic review explored the relationship between sex work and mental health (Martin-Romo,
2023). Focusing on the quantitative literature, they found that depression was the most commonly reported
mental health problem and that sex workers are exposed to many work-related risks including violence and
high-risk sexual behaviours. This is an important review, highlighting the high prevalence of mental health
issues among sex workers and underscoring the significant barriers they face in accessing healthcare,
emphasising the need for targeted interventions to promote their psychological wellbeing. The aim of this
current systematic review is to provide in-depth insights into the lived experience of sex workers’ mentalill-
health, revealing the contextual factors that quantitative data might overlook, thus informing more effective,
tailored interventions and policies.

Methods

Design
This systematic qualitative literature review is reported according to the Preferred Reporting Items for

Systematic Reviews and Meta-analyses (PRISMA) 2020 checklist (Page et al., 2021). No protocol has been

registered, due to the time constraints of the student project.

Search strategy

The Population, Phenomena of Interest, Context (PICo) framework, as shown in Table 1, was used to identify
search terms (Lockwood et al., 2015). Search terms were used in conjunction with subject headings, as well
as all common synonyms and truncations being searched alongside Boolean operators. The results were
limited to the English language only; no other limits were placed (Drucker et al., 2016).

The following databases were searched in November 2022: EMBASE, CINAHL, AMED, Cochrane Library,
ProQuest, PTSDplus, Medline, PsycINFO and Web of Science (Core Collection). An example EMBASE
search can be seen in Supplementary Table 1. Results were initially screened by title and abstract by single

reviewers to remove irrelevant literature. The remaining results were uploaded to Rayyan, an online software
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for organising and managing systematic literature reviews, (Ouzzani et al., 2016), and following duplicate
removal, they were independently screened by two reviewers against the eligibility criteria listed in Table 2.

Conflicts were discussed until a consensus was reached.

Table 1. Search terms

PICo framework Search terms

Population/Context Sex worke*; Sex work; Prostitut*; Prostitution; Strippe*; Porn star; Pornographic actress;
Commercial sex; Sex trade worker; Transactional sex; Porn stars

Phenomenon of Mental health; Mental disorde*; Mental health care; Mental health treatment; Mental well-

Interest being; Psychological health; Psychological wellbeing; Psychological distress; Mental illness;

Mental health problems; PTSD; Post traumatic stress disorder; Trauma; Violence; Drug and
alcohol abuse; Anxiety; Depression; Suicidal behaviour; Mood disorde*; Experienc*; Occur-
renc*

Google Scholar was searched using ‘Publish or Perish’ (Harzing, 2016). The search ‘(“Sex worke*” OR “Sex
work” OR Prostitut* OR Prostitution) AND (“Mental health” OR “Mental disorde*” OR “Mental health care”
OR “Psychological distress” OR “Mentalillness” OR “Mental health problems” OR PTSD OR “Post traumatic
stress disorder” OR Trauma OR Violence OR Anxiety OR Depression) AND (Experienc*)’ was used and limited
to 200 results.

Table 2. Eligibility criteria

Inclusion criteria Exclusion criteria
Population Cisgender, female sex workers, aged 18 years  Under the age of 18.

orolder. People who have been sex trafficked.

The intimate partners of female sex workers. Sex workers who identify as transgender or male.
Exposure Mentalill health including, but not limited to: N/A

post-traumatic stress disorder, (childhood)
trauma, substance misuse, anxiety, depres-
sion, suicidal behaviour and mood disorders.

Outcome Discussion of participants’ personal experi-
ences of mentalill health.

Types of studies  Primary, qualitative studies. Quantitative or mixed methods studies.
Studies that do not include direct quotes from
participants.

Language English language only.
Date range No limits on date of publication.

Data extraction

Data extraction was completed independently by each reviewer. The information extracted included:
citation, aim, participant demographics, sample size, setting, geographic location, data collection, results,
and additional comments, based on the information from the Cochrane Data Extraction Template for
Included Studies (Cochrane Consumers and Communication, 2016). The data extraction tool was piloted

using 5 studies.

Risk of bias

The Critical Appraisal Skills Programme (CASP) qualitative studies checklist (Critical Appraisal Skills
Programme, 2022) was used to assess study quality. Alongside the CASP checklist, notes were made to
enable an in-depth analysis of the strengths and limitations of the included papers. As the purpose of this

review was to present an overview of findings, no studies were excluded based on quality (Butler et al.,
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2016).

Data synthesis

A manualinductive approach to thematic analysis was undertaken, following the framework described

by Braun and Clarke (2022). This involved data familiarisation, coding, initial theme generation and theme
refining, defining and naming. This process was undertaken by one author (LM), who used a series of spider
diagrams to gather data codes into groups before using this to understand, refine and name each data
theme. Themes were discussed and agreed upon with the other authors.

Results

The search across 9 databases yielded 18,072 results (see Figure 1). After title and abstract screening,

416 papers were imported to Rayyan. Deduplication removed 97 papers, leaving 397 papers for full-text
screening. A total of 386 papers were excluded, leaving 11 papers to be included. Additionally, three papers
from Google Scholar searches were added and three further papers from reference list searching, leaving 17

papers included in this review.

Identification of new studies via databases and reaisters Identification of new studies via other methods
c
.,—e Records identified from: Records identified from:
© Databases (n= 18,0720} Websites (n = 200)
g Registers (n=0) Citation searching (n = 620)
5
ho)
A 4
Records screened » Records excluded
(n=18,072) > (n=17,656)
o ¢ A 4
= Reports sought for retrieval . Reports not retrieved Reports scught for retrieval . Reports not retrieved
@ (n=418) Ll (n=19) (n = 820) - (n=0)
o
w
A A 4
Reports assessed for eligibility P Records excluded: Reports assessed for eligibility .y Records excluded:
(n=2397) ¥  Did not match eligibility criteria (n = 386) (n=2320) ¥\ Did not match eligibility criteria (n = 814)
5 h 4
®
o Mew studies included in review | g
!‘é (n=17) -
]
=

Figure 1. PRISMA flow diagram

Study Characteristics

The sample sizes ranged between 9 and 69 (Table 3). Most studies (n=16) used interviews to collect data,
while one used focus group discussions. All studies, bar five, took place in lower-middle-income countries
(LMICs) with the non-LMICs being the United States of America (USA; n=3), Canada (n=1) and the UK (n=1).
The LMIC countries were Iran (n=3), China (n=2), India (n=2), Nepal (n=2) and one in each of the following:

Kenya, Mexico, Nigeria, Tanzania and Zimbabwe.
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Risk of bias of included studies

All studies had a clear statement of the aim of the research, clear findings, and discussed the implications
for practice and research. Seven studies did not discuss whether their research design was appropriate to
address the aims of their research. Only three studies considered the researcher-participant relationship.
Furthermore, only seven studies mentioned ethical considerations or ethics approval. See Table 4 for further
information.

Table 4. Critical appraisal

Author (year) Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Score

Williamson and Folaron (2003) Y N Y Y N N Y Y Y 7/10
Jackson et al. (2007) Y Y N Y N Y N Y 7/10
Choudhury (2010) Y Y Y Y Y N Y Y Y Y 9/10
Sallmannn (2010) Y Y Y Y Y N N Y Y Y 8/10
Mellor and Lovell (2011) Y Y N Y Y Y Y Y Y Y 8/10
Mtetwa et al. (2013) Y Y Y Y Y N N Y Y Y 8/10
Oeslin and Blasyak (2013) Y N Y N Y N N Y Y Y 6/10
Basnyat (2014) Y Y Y Y Y N N Y Y Y 8/10
Yeun et al. (2014) Y Y Y Y Y N N Y Y Y 8/10
Basnyat (2017) Y Y N Y Y N Y Y Y Y 8/10
Blanchard et al. (2018) Y Y Y Y Y N N Y Y Y 8/10
Leddy et al. (2018) Y Y N Y Y N N Y Y Y 7/10
Ma and Loke (2019) Y Y Y Y Y Y Y Y Y Y 10/10
Lebni et al. (2020) Y Y Y Y Y N N Y Y Y 8/10
Nelson (2020) Y Y N Y Y N Y Y Y Y 9/10
Swathisha and Deb (2022) Y Y Y Y N N Y N Y Y 7/10
Wanjiru et al. (2022) Y N N Y Y Y Y Y Y Y 8/10

Q1. Was there a clear statement of the aims of the research?

Q2. Is qualitative methodology appropriate?

Q3. Was the research design appropriate to address the aims of the research?

Q4. Was the recruitment strategy appropriate to the aims of the research?

Q5. Was the data collected in a way that addressed the research issue?

Q6. Has the relationship between researcher and participants been adequately considered?
Q7. Have ethical issues been taken into consideration?

Q8. Was the data analysis sufficiently rigorous?

Q9. Is there a clear statement of findings?

Q10. How valuable is the research?

Findings

This review identifies several key themes related to the mental health challenges faced by sex workers.
First, experiences of mentalill health, including anxiety, depression, and suicidal ideation, highlight the
psychological burden of sex work. Next, the theme of addiction reveals how sex workers often turn to
substances as coping mechanisms. Stigma was a significant factor, exacerbating mental health issues
and hindering access to care. The theme of normalization of violence shows how violence is an expected
and pervasive part of their lives. The final theme provides a positive perspective, highlighting the coping
mechanisms that FSWs develop to manage their mental health. These interconnected themes provide a
comprehensive understanding of the multifaceted challenges impacting the mental wellbeing of FSWs.

Experiences of mental ill health

Many participants reported experiencing anxiety. In a study that aimed to understand their challenges, some

sex workers expressed feelings of shame and guilt over their occupation and were worried about people’s
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perceptions of them once they learned about their jobs (Swathisha and Deb, 2022). This led to increased
frustration and hopelessness, ‘| have a constant fear of honour, fear of getting caught and fear of losing my
husband, (Swathisha and Deb, 2022, p. 264).

Depression and suicidal ideation were expressed by many participants. Some had attempted suicide; they
felt as though life would not improve and the best action to take would be to commit suicide, ‘Since | got into
this job, my life was over. | wish death most of the days. Sometimes | think of suicide’ (Lebni et al., 2020, p.
4.).

Our analysis identified little difference between the reports of female sex workers from LMICs and non-
LMICs regarding depression. For example, some participants from LMICs believed that everyone who works
in the sex industry must be depressed to some extent because of the poor and stressful work environment
and socially isolated living conditions (Choudhury, 2010; Lebni et al., 2020). Similarly, Mellor and Lovell
(2011), who focused on understanding the wider determinants of health of UK street-based sex workers,
found that many participants associated suicidal thoughts with the lifestyle of being a sex worker, ‘In this line
of work, you could say that we are depressed, because at times the depression just hits you’ (Choudhury,
2010, p. 684).

Substance (mis)use

Many participants experienced mental ill health due to their work, which led some to use substances

as a coping mechanism. This included smoking tobacco, drinking alcohol, using illegal substances and
gambling. Many sex workers reported living in a cycle of their addiction and mental ill health, in which their
experiences of mentalill health led to them seeking unhealthy coping mechanisms; the aftermath of this
then exacerbated their mental ill health (Williamson and Folaron, 2003; Ma and Loke, 2019; Wanjiru et

al., 2022). This highlights the idea that globally, female sex workers experience similar struggles with their
mentalill health and perceived risk factors.

Some participants reported that the violence they experienced caused them to turn to illicit substances
to help with mental separation between their physical body and their emotions (Oselin and Blasyak,
2013). Usingillicit substances made this process easier, helping them alleviate their worries and anxiety
about future assaults, with one participant stating that ‘the drugs take away the feelings’ (Williamson and
Folaron, 2003, p. 280). Despite the fear being reduced momentarily, this would only help them cope for a
short time (Williamson and Folaron, 2003; Yuen et al., 2014). As one participant said, ‘Il would put my head
into something else [....] my mind was somewhere else. [....] This was easier when I’d be high’ (Oselin and
Blasyak, 2013, p. 285).

Two studies, one that aimed to explore alcohol consumption in the sex industry (Leddy et al., 2018) and
another that aimed to understand how working in the sex industry impacted health (Choudhury, 2010), found
that many sex workers expressed drinking alcohol to attract clients. They felt as though it was difficult to take
part in sex work if they had not been drinking. Drinking alcohol encouraged them to feel more confident and
outgoing.

Stigma

Many participants expressed experiencing stigma from society, including their families, friends, clients, and
the public. These women worried about the reactions of their families if they ever found out about their work,
so they hid their occupation (Yuen et al., 2014). This caused them to live in isolation, playing a role in their
poor mental health, ‘After my family knew that | got into this job they never wanted to see me, | lost all my old

friends, I’m very alone’ (Lebni et al., 2020, p. 4).
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Some participants reported that they felt they were often viewed by the public as immoral because their
work deviates from societal norms (Wanjiru et al., 2022). This caused prejudices and the opinion they
deserve the things happening to them, such as violence and mentalill health (Lebni et al., 2020; Wanijiru et
al., 2022). It was reported that labels were often used by society to dehumanise and humiliate sex workers
(Sallmann, 2010; Basnyat, 2014). According to a study that recruited sex workers via a sex worker service
program in the US, the participants discussed the use of the words ‘whores’ and ‘hookers’ (Sallmann, 2010,
p. 150) by members of the public as hurtful and a gateway into discrimination: ‘You get called vulgar names
like ‘whore’, fingers are pointed at you, people disapprove, you get treated differently’ (Basnyat, 2014, p.
1047).

For the women who left work in the sex industry, they found this stigma still follows them (Sallmann, 2010).
They felt they could never fully escape the stigma and the effects this has on their mental health throughout
their lifetime. Some reported feeling as though they could not seek other employment (Jackson et al.,
2007). Living with this stigma had a large effect on their day-to-day lives and impacted the ways they saw
themselves and others.

Like if | get a job, somebody will recognize me and say ‘oh my god, you’re letting her work here as
a prostitute’, you know, people shoot you down cause you work the streets. You’re nothing but a
‘ho’, and you always will be, that’s their attitude (Jackson et al., 2007, p. 266).

Furthermore, stigma was reported as a significant obstacle to accessing healthcare for many participants.
They felt that this stigma led to discriminatory acts such as a reduced quality of care provided by healthcare
professionals (Basnyat, 2017). This directly impacted their health, as they felt they were not receiving
appropriate care for their conditions (Basnyat, 2017). Some also expressed experiencing humiliation and
patronisation from healthcare professionals, while receiving treatment from services, which made them feel
shameful and guilty for their work and trying to seek help (Mellor and Lovell, 2011). This made the women
anticipate stigma the next time they needed treatment and thus avoided getting help (Mtetwa et al., 2013;
Basnyat, 2014, 2017).

The staff there probably suspected that | was a sex worker, because they were rude and spoke
to me in harsh reprimanding voices. | felt humiliated. | definitely won’t go there again (Ma and
Loke, 2019, p. 8).

Two studies that aimed to understand sex workers’ experiences of accessing healthcare services found
that most of the participants felt ashamed of their work and were worried about the consequences of being
discovered (Mtetwa et al., 2013; Ma and Loke, 2019). This meant they would avoid going to health clinics

to reduce the chances of being found out and being treated differently (Basnyat, 2017). As one participant
shared, ‘I felt ashamed of myself when | visited the social hygiene clinic... They must look down on me’ (Ma
and Loke, 2019, p. 8).

Normalisation of violence

The women reported expecting violence due to the stigmatisation of working in the sex industry (Sallmann,
2010; Lebni et al., 2020). Because of this stigma, the women expressed that they were dismissed when they
reported the violence, and one was told she ‘deserved it’ (Sallmann, 2010). This normalisation of violence
made some of the women fear attacks and death in the future, manifesting as anxiety and PTSD (Jackson et
al., 2007; Oselin and Blasyak, 2013). One participant went as far as stating ‘In the last couple of years | was
out there the murder rate went up 200 percent’ (Oselin and Blasyak, 2013, p. 279-280). There was a fear the
next person murdered may be themselves or a friend (Jackson et al., 2007; Oselin and Blasyak, 2013), with a
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participant stating, ‘| thought | was going to die in the life.” (Oselin and Blasyak, 2013, p. 279).

Some women expressed undergoing verbal or physical violence from their intimate partner. The origins

of this violence came from stigma, disapproval and distrust (Blanchard et al., 2018). Much like in client-
perpetrated violence, stigma led many women and their partners to accept violence (Blanchard et al., 2018;
Wanjiru et al., 2022). One woman expressed that ‘they have that right to beat us.’ (Blanchard et al., 2018, p.
7), highlighting the normalisation of violence in the sex industry. The women viewed this as punishment for

their work, resulting in self-blame, distress, and fear (Blanchard et al., 2018; Nelson, 2020).

Sex workers also discussed violent encounters with the police, reporting being arrested, beaten up, verbally
assaulted, and demanding that they give sex and money (Sallmann, 2010; Nelson, 2020; Swathisha and Deb,
2022; Wanijiru et al., 2022). This violence left them feeling as though they had nowhere to turn to report other
injustice in their lives and reinforced societal discrimination, fear and anxiety (Nelson, 2020). An example of
this is when one sex worker who lived in the US, tried to report an incident of violence to the police and she
was told she ‘deserved it’ (Sallmann, 2010, p. 151). This study discussed how stigma from society is linked to
sex workers experiencing violence, being dehumanised, and having to withstand prejudice because of their
occupation. This idea led some sex workers to accept police violence (Blanchard et al., 2018; Nelson, 2020),
‘Maybe it is ok for police to beat prostitutes, but | didn’t do them anything’ (Nelson, 2020, p. 1023).

Some US participants discussed worries about experiencing physical violence (Oselin and Blasyak, 2013).
Due to sex work being unpredictable, and for example, not knowing the mood of the client, their pimp, or
their intimate partner, some women expressed feelings of fear for their lives (Oselin and Blasyak, 2013).

One participant reported that her anxiety was caused by the violence she experienced while working, which
affected her ability to access healthcare (Mellor and Lovell, 2011). She expressed that while seeking support
for her anxiety, she faced rejection from healthcare services due to asking for help ‘too many times’ (Mellor
and Lovell, 2011, p. 317).

| was always too nervous to go... | can’t go out on my own, | got attacked in Liverpool [UK]... and |
can’t go out on my own at night due to my nervousness (Mellor and Lovell, 2011, p. 317).

This idea was additionally prevalent in studies from LMICs where many participants reported experiencing
client-perpetrated physical and sexual violence, as well as reporting psychological violence (Blanchard et
al., 2018; Lebni et al., 2020; Nelson, 2020; Swathisha and Deb, 2022; Wanjiru et al., 2022,). Psychological
violence included being manipulated and called vulgar names, and for some, this caused more harm to their
mentalill health than physical or sexual violence (Lebni et al., 2020). Sex workers from a Nigerian study,
which explored how experienced violence impacted their health, described how discussing condom use
with their clients could trigger arguments, leading to rape, beatings or being threatened, and consequently

mentalill health, reduced self-efficacy and internalised stigma (Nelson, 2020).

They will hit you so that you will just allow them to do what they want. Some will agree to use
condom but later remove it... You know they are troublemakers. You don’t complain unless you
are ready for a fight (Nelson, 2020, p. 1022).

One study spoke about how the violence that participants faced caused PTSD (Oselin and Blasyak, 2013).
For one participant, this was due to increased stress and fear from an attack by a client. She expressed that
‘the stress was mainly because of the most recent guy that tried to kill me.’ (Oselin and Blasyak, 2013, p.
279).
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Coping mechanisms to manage mental health

Female sex workers described various coping mechanisms to navigate the challenges of their work and
maintain mental well-being. Some rationalised their role by viewing it as a legitimate means of earning a
living and maintaining financial independence, thus helping them find dignity and purpose despite societal
stigma (Yuen et al., 2014). Additionally, some FSWs normalised their work as a survival strategy and found
strength in shared experiences and collective agency, participating in community mobilisation efforts and
advocacy groups (Basnyat, 2014). They also developed strategic skills to navigate risks, such as negotiating
condom use (Basnyat, 2014; Leddy et al., 2018) and creating support systems within their work environment
(Mtetwa et al., 2013; Leddy et al., 2018). Others maintained hope and optimism for a better future, driven
by aspirations to leave sex work and improve their lives and their families (Wanjiru et al., 2022). Emotional
regulation strategies, such as reframing negative thoughts, seeking temporary distractions, and accepting
their situation, helped some to manage stress (Yuen et al., 2014).

To avoid the shame that some women experienced when accessing services, some women expressed a
preference for visiting anonymous NGOs to seek support, as this meant they would not have to state their
occupation (Ma and Loke, 2019). They felt they received educational and emotional help here, as well as
accessing free condoms and healthcare services, ‘Because it is a sex worker-friendly organization, | feel safe
and be respected there’ (Ma and Loke, 2019, p. 9).

For some, building strong support networks with peers offers practical and emotional support, creating a
sense of community that buffers against isolation (Yuen et al., 2014; Wanjiru et al., 2022). While some rely
on informal health information networks and seek care strategically to manage health-related challenges
(Basnyat, 2015), others felt their experiences were brushed off by all support systems, leading to a decline in
their mental health (Sallmann, 2010). They then felt the need to learn coping mechanisms on their own and
to rely only on themselves (Wanjiru et al., 2022). One participant exemplified this, stating, ‘I have no friends.
There is nobody | can talk with a little.’ (Lebni et al., 2020, p. 4).

Discussion

This review has synthesised the qualitative research on the mentalill health of FSWs, showing that mental
ill health is significantly influenced by societal stigma and discrimination. Moreover, this stigma hinders
healthcare access due to fear of judgment. Some FSWs cope through addiction, using tobacco, alcohol
and drugs, which further exacerbates their mental health issues. The review highlights the normalisation
of violence within the sex industry, with FSWs facing frequent physical, sexual and psychological abuse,
leading to severe mental health problems such as PTSD. Additionally, a lack of support systems can leave
FSWs isolated, relying on inadequate personal or peer support. Despite these challenges, some FSWs
employ coping mechanisms such as rationalising their work, finding strength in community mobilisation,
developing strategic skills to navigate risks and maintaining hope for a better future. While the coping
mechanisms identified are vital for resilience, access to formal mental health services and systemic

interventions are necessary to address the root causes, and the symptoms, of mentalill health.

Building on Martin-Romo et al. (2023), this review provides a deeper understanding of the lived experiences
of FSWs, detailing the emotional and psychological impacts of stigma, violence and isolation. It explores the
barriers to healthcare access and underscores the importance of both formal and informal support systems.
These findings highlight the need for comprehensive, empathetic and holistic interventions tailored to the

unique challenges faced by FSWs to improve their mental health and overall wellbeing.

The socio-ecological model (SEM) is a comprehensive framework that examines the interplay between

48



individual, relationship, community and societal level factors and their influence on behaviours and
outcomes and can be used as a framework for holistic interventions; the model is widely recognised in
public health and behavioural sciences for its holistic approach to addressing complex issues (Kaufman
et al., 2014). Interventions based on the SEM should address all levels when tackling the mental health
issues that FSWs encounter. Personal traits such as age, sex, health knowledge, attitudes, and behaviours
are considered at the individual level (Kaufman et al., 2014). Social networks and interactions, such as
those with family, friends and peers, form the interpersonal/network level and can significantly impact
health outcomes and behaviours. The community level concerns the larger social, cultural and physical
contexts, including the accessibility of resources and community norms. The institutional/health system
level includes the provision of appropriate services, competent and supportive providers, and a culturally
competent environment. Finally, broader structural, political and economic systems that influence health-
related behaviours and outcomes are included at the societal level.

When tackling the mental health challenges faced by FSWs, interventions based on the SEM should address
multiple levels of influence. At the individual level, personal characteristics such as age, sex, health
knowledge, attitudes and behaviours are considered (Kaufman et al., 2014). The interpersonal level involves
social networks and relationships, including family, friends, and peers, which can significantly impact

health behaviours and outcomes. The community level focuses on the broader social, cultural and physical
environments, including resource availability and community norms. Finally, the societal level encompasses
larger structural, political, and economic systems that shape health behaviours and outcomes. By
addressing these multiple dimensions, the socio-ecological model ensures a comprehensive approach to
improving mental health care for FSWs, as supported by various studies and applications in public health

contexts.

At the individual level, tailored mental health services and addiction support are needed. Services are often
inadequate for people who experience mental illness alongside substance misuse, i.e., dual diagnosis, and
this inadequacy is exacerbated by the barriers that sex workers face when accessing services (Potter et

al., 2022). Integrated services, in community centres and hospitals, should offer information and support
on both addiction and mental ill health so those in need are not passed between multiple services, as well
as offering post-treatment support (National Institute for Health and Care Excellence, 2016). This is better
for those with a dual diagnosis over receiving treatment from multiple centres as support increases (Kelly
and Daley, 2013; Iversen et al., 2021). Higher levels of support have been found to reduce the usage of

illicit substances and improve mentalill health (Laudet et al., 2007). Advantages include faster access to
care under a multidisciplinary team and the ability to discuss health promotion with patients (Kurpas et al.,
2021) However, disadvantages include a less specialised team of staff unless teams for each speciality run
seamlessly together. Despite disadvantages, integrated care is the gold standard for treating dual diagnoses.

At the interpersonal level, this review shows how family, friends, intimate partners and even clients can
influence FSWs’ mental health. Stigma and discrimination from these relationships can lead to isolation and
a lack of emotional support, worsening mental health issues. Education could be used for destigmatisation
at an interpersonal level (Sawicki et al., 2019); Corrigan and Watson (2002) suggest that people who have
accessible information regarding mental illness are less likely to experience negative effects from stigma
and discrimination. This is because they can use this knowledge to inform their actions towards people

and thoughts about mentalill health (Corrigan and Watson, 2002). As female sex workers face stigma, both
outside and inside the healthcare system, workshops in hospitals would be a useful implementation to
educate and reinforce the need for patient-centred, culturally competent healthcare (Rusch et al., 2005;
Sawicki et al., 2019). However, evidence for the long-term effectiveness of these educational interventions
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is limited (Committee on the Science of Changing Behavioral Health Social Norms et al., 2016). That said,
while these educational resources would not directly impact the mentalill health of female sex workers, they
would have an indirect impact on the stigma and therefore mentalill health problems they face (Corrigan
and Watson, 2002; Rusch et al., 2005; Sawicki et al., 2019). Consequently, it seems to be a feasible option to
reduce the stigma and the impact it has.

The community level reveals the pervasive normalisation of violence within the sex industry and the lack of
adequate support systems. FSWs frequently face physical, sexual, and psychological violence from clients,
intimate partners, and law enforcement, contributing to severe mental health issues like PTSD. The link
between violence and mental ill health among sex workers has been consistently demonstrated (Alschech et
al., 2020; Beattie et al., 2020; Millan-Alanis et al., 2021). This demonstrates the need for violence prevention
strategies, not only to protect the physical health of sex workers but also to protect their psychological and
emotional health.

Globally, it is well-documented that sex workers face human rights violations, including physical and sexual
violence from police, clients and partners. They also encounter institutional discrimination when trying to
access healthcare, welfare services and the criminal justice system (Schwartz et al., 2021). In response to
these violations, sex worker-led organisations, such as the South African National Sex Workers’ Network
(Sisonke) in South Africa, have acted by offering legal advice, crisis counselling and advocacy (Crago, 2008).
These efforts have had a significant impact, influencing government recommendations for law reform aimed
at reducing discrimination and enhancing harm reduction as part of HIV prevention strategies. Despite these
advancements, public health interventions that address violence among sex workers are limited, primarily
focusing on HIV outcomes (Schwartz et al., 2021). There are few interventions designed as integrated multi-
level approaches that target violence prevention and human rights violations. However, there are some
noteworthy initiatives from various LMICs across Asia and Africa (Schwartz et al., 2021) as well as HICs such
as the UK.

In India, the Karnataka Health Promotion Trust’s programme, a component of the Avahan AIDS Initiative,
collaborated with police and sex workers (Beattie et al., 2015). They trained officers and provided community
mobilisation, skills-building, and legal empowerment workshops. This initiative led to a decrease in violence
reports and improved the way police treat sex workers. In Mongolia, a randomised controlled trial merged
HIV sexual risk reduction with a micro-savings intervention (Tsai et al., 2016). This approach reduced

client violence against sex workers through skills-building and financial literacy training. The National Key
Populations Programme in Kenya adopted a multi-level approach (Bhattacharjee et al., 2018). This involved
violence response training for service providers and the creation of 24-hour response teams. As a result, the
number of sex workers increased, and access to post-violence services improved. Furthermore, the Kenya
Sex Workers Alliance (KESWA) has proposed a multi-level intervention that addresses legal and structural
barriers to justice for sex workers who have experienced violence.

While there is limited evidence of the efficacy of interventions aimed at enhancing the health and wellbeing
of sex workers (Hallett et al., n.d.), some community-level interventions have been shown to reduce some
of the risks that FSWs face and that can increase the risk of mentalill health. For example, the Managed
Approach - a coordinated approach to managing on-street sex work in Leeds — established a set of rules that
were designed to reduce the likelihood of arrest or other enforcement measures for loitering, soliciting or
kerb-crawling (Brown and Sanders, 2017). Over a three-year period of implementation there was a reduction
in anti-social behaviour orders and Home Office cautions as well as a shift in police attitudes towards their
role, from enforcement to protection.
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There is much that could be done at the institutional level to support FSWs, reducing the risk of mentalill
health while intervening when mental health deteriorates. Sex workers should be asked to give constructive
feedback on their experiences of healthcare services so that organisations can improve policies to increase
the likelihood of informed care services (Baldie et al., 2017; Bombard et al., 2018). These changes may
include flexibility with appointments, easier access to primary care, trauma- and psychologically-informed
staff and offering a variety of information for easier access to resources (Potter et al., 2022). Integrated
services offering multifaceted treatments are necessary for those with a dual diagnosis. For example, a ‘one-
stop shop’ for FSWs who use heroin was situated within a general practitioner clinic and provided medical,
social and drug treatment services (Litchfield et al., 2010). The evaluation of this service found that the
quality of life for FSWs improved, and heroin use reduced, as did self-reported sex work.

Stigma and discrimination greatly impede the uptake of HIV and sexual and reproductive health services
(Geibel et al., 2017). Therefore, when minority individuals seek these services, they frequently encounter
stigma from healthcare providers. Health care professionals often have both implicit and explicit biases
against marginalised groups, including sex workers, LGBTQIA+ individuals, people living with HIV/AIDS,
Indigenous and people of colour, refugees and asylum seekers, and the homeless. As a result, marginalised
individuals often experience a higher burden of disease compared to their peers in the general population
due to healthcare worker biases significantly hindering the care quality these individuals receive,
perpetuating health disparities and contributing to poorer health outcomes (Geibel et al., 2017; Morris et
al., 2019). Continuing educational interventions targeting healthcare professionals are vital in mitigating
these unconscious biases, raising awareness about the violence and stigma faced by these populations,
and ultimately improving the quality of care. A 2017 study by Geibel et al. demonstrated training healthcare
professionals on sexual and reproductive health rights significantly reduced the belief that individuals with
HIV should be ashamed and the perception that members of the LGBTQIA+ community are immoral. This
training also increased satisfaction among service users, who felt more positively about the care provided
after the professionals received stigma reduction training. Similarly, results from a systematic review, aiming
to assess the effectiveness of programs aimed at reducing bias among healthcare students and providers
towards LGBTQIA+ patients, found that education about bias was successful in increasing knowledge of
problems faced by LGBTQIA+ individuals when accessing healthcare, improved healthcare students comfort
of working with LGBTQIA+ patients and created more tolerant attitudes toward these patients (Morris et al.,
2019). This work should be used as a foundation for educational interventions for healthcare professionals
and students to reduce implicit and explicit bias against marginalised individuals. This is further reinforced
by the idea that it is crucial to integrate such training into the curricula of healthcare programmes, ensuring
future healthcare professionals are equipped with the knowledge and sensitivity required to deliver
compassionate care to all patients, regardless of their background or circumstances.

Bias-oriented education and training are additionally crucial for police to reduce violence against female
sex workers and better improve the support provided. Many female sex workers experience implicit biases
from police officers, due to them working in high-stress environments in which police officers are likely to
rely on automatic processing leading to more bias-based decisions, causing violence against sex workers
and mistrust from sex workers (Barrett, 2023; Struyf, 2023). Research from a 2023 study conducted in the
USA shows that bias-oriented training can help police officers recognise prejudices, ideally to ensure fair
and unbiased treatment of all individuals, however, little changes were made in strategies and attitudes

of officers one month after training completion (Lai and Lisnek, 2023). A similar sentiment is made by
Worden et al (n.d.) in which police officers within the New York Police Department received bias-orientated
education, with little longer-term impact on their approaches to marginalised individuals. This suggests that

current training approaches are inadequate, and strides must be made to improve educational interventions
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for police education.

At the societal level, broad systemic issues such as legal frameworks, social norms, and public policies
significantly impact the mental health of FSWs. Societal stigma, discrimination and criminalisation of
sex work hinder access to essential services and perpetuate mental health challenges. Public education
campaigns to reduce stigma, legal reforms to protect the rights of FSWs, and policies to integrate mental
health and addiction services are critical. Public education is needed to reduce perceived risk factors
for mentalill health, e.g., stigma and violence (Rusch et al., 2005; Sawicki et al., 2019). Educational
programmes should aim to change individuals’ preconceived perceptions (Corrigan and Watson, 2002).
Posters in public spaces and social media campaigns could also be used to target a larger audience,
although they may be less beneficial than more interactive educational programs (Latha et al., 2020).
Legal challenges can increase risks; for example, in the UK, legal sanctions can be placed on sex workers
operating on premises together, despite working together in an indoor setting reducing risks related to
violence (Klambauer, 2019). As this review has shown, human rights violations against sex workers are
widespread, including violence from police, clients and partners as well as discrimination in accessing

services.

Strengths and limitations

Extensive database searching was conducted across ten databases, thus ensuring sufficient literature
searching (Bramer et al., 2017; Bramer et al., 2018). However, the generalisability of this review may be
reduced because of the focus on the experiences of cisgender female sex workers; findings should not be
extrapolated to male or transgender sex workers. Additionally, the initial title and abstract screening was
undertaken by a single reviewer.

A qualitative review is only as good as the studies it reviews, and there were notable omissions in the
included papers. For example, only three studies used in this review’s analysis considered the researcher-
participant relationship. Primary researchers should acknowledge and consider the ethical implications
of a research relationship (Eide and Kahn, 2008). When researchers begin to provide more of a therapeutic
service, rather than data collection, perspectives may be influenced and reported findings may be altered.
The consequence may be that this review’s findings and implications for practice may be misinformed
due to primary researcher bias, as it cannot be said whether a relationship between the researchers and
participants impacted the reported findings.

This review identified some universal themes, despite the included studies being conducted across the
globe. The fact that no one country dominated the literature is a notable strength of the review, meaning that
a global picture has been obtained.

Conclusion

The findings of this review underscore the need for more holistic and comprehensive support systems for
sex workers, including mental health services, addiction support and efforts to combat stigma and violence.
Integrated care services designed to target the complex and intersecting needs of FSWs are essential

for supporting those with dual diagnoses. These services are crucial in reducing mental ill-health and
improving overall well-being among this population by creating a safer and more supportive environment for
them. Policymakers, healthcare professionals and society as a whole need to work together to implement

strategies that address these challenges and promote the well-being of sex workers.
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Abstract

Assisted dying involves the self-administration of prescribed life-ending drugs by mentally competent
patients, with euthanasia as a subset where these drugs are administered by healthcare professionals.

The legalisation of assisted dying has expanded globally, and while it remains illegal in the United Kingdom,
ongoing debates may signal a shift in that direction. Despite their central role in end-of-life care, nurses have
been commonly overlooked throughout the process of legalisation. This opinion piece explores the value

of involving nurses in the development of policies and legislation related to assisted dying. It also analyses
the potential implications of nurse involvement, offering key recommendations should the United Kingdom
move towards legalisation. Drawing on lessons from countries where assisted dying has been legalised, this
piece argues that nurses’ inclusion in the legalisation process is invaluable. Involving nurses could protect
them from legal ambiguities present in other countries which lead to poorer practice and risk of prosecution
and enhance team dynamics. In addition to improving patient experiences of assisted dying by nature of
nurses’ emphasis on holistic care and patient advocacy. However, a boost in end-of-life care education,

a cultural shift away from traditional hierarchies in healthcare and the physician-centredness of assisted
dying, as well as workplace protections against psychological impacts are necessary for these benefits to
materialise.

Keywords: Assisted dying; Legalisation; Nurse

58


mailto:gwm148@student.bham.ac.uk

Introduction

Aged 18, during my gap year, | was employed as a live-in-carer. At one point during a placement supporting
awoman in her 90s with incurable multi-morbidities, she held my hand with teary eyes and stated, “l want
to die, please help me”. This poignant request was my first encounter with a wish to hasten death and is now
one of several | have witnessed in clinical practice as a student nurse, which has sparked my interest in the
role nurses play at the end of life. As professionals who often spend the greatest amount of time with dying
patients, nurses may build trusting, closer connections and their role encompasses diverse responsibilities
(Sekse et al., 2018). Namely, acting as the patient’s advocate, coordinating care from other providers,
providing comfort and support to families, as well as meeting the physical, psychosocial and spiritual needs
of the patient. In tandem several challenges exist, such as limited time and resources to reflect and debrief
in the face of increasing workload complexity, constrained legitimacy in care planning compared to doctors,
and insufficient training and emotional support for managing care for dying patients. Given the multifaceted
roles and complexities characterising nursing care at the end of life, and the evolving debate over the
legalisation of assisted dying (AD) in the United Kingdom, this opinion piece aims to explore the value of
involving nurses in policies and legislation concerning AD, (House of Commons Health and Social Care
Committee, 2024). Said exploration will be aided by analysis of the implications of nurse involvement in AD
including both the benefits and associated challenges to inform key recommendations on this matter

This author contends that the voice of the nursing profession is vital to ensuring that the safest and highest
quality of care is provided should AD be legalised, but great efforts must be made to mitigate potential
negative consequences for nurses like those related to the ethical and professional challenges to be

discussed.

Background

Assisted dying refers to the prescription of life-ending drugs that a mentally competent patient administers
themselves, (British Medical Journal, n.d.). Euthanasia constitutes a subset of said practice, where the
drugs are directly administered to a consenting patient. Attached to these processes are criteria of varied
complexity, for instance, whether a condition is terminal or a minimum age (Mroz et al., 2020). AD remains
a hotly debated topic with proponents emphasising honouring autonomy and alleviating suffering (Fontalis
et al., 2018). Conversely, opponents focus on the ethical principle of clinicians to not harm and the risks of
abuses that disregard a patient’s wishes.

Nevertheless, since 2002 when AD was first legalised in the Netherlands, the number of jurisdictions that
have brought about legalisation has grown to over 18 across Northern America, Oceania and Europe, with
several others considering it (Mroz et al., 2020). Currently, in the United Kingdom, Section 2(1) of the Suicide
Act 1961, deems any acts assisting the suicide of another, a criminal offence (Lipscombe et al., 2024).
Private member Bills in the House of Commons and the Lords in 2015 and 2021 have failed to achieve
legalisation. However, an e-petition requesting parliamentary time allocation and a vote on AD has sparked
debate in the Commons since April 2024. Notably Sir Keir Starmer, the new prime minister, expressed
commitment to allowing time for debate and a free vote on an AD Bill (Pike, 2024). Thus, on the 26" of July, a
Bill has now had its first reading in the House of Lords.

Yet concerningly, where AD has been legalised, there is evidence that nurses’ roles are overlooked. A
scoping review of international legislation and literature by Bellon et al. (2022) found that legislation
regarding roles assumed by nurses throughout euthanasia was lacking and resulted in nurses practising

outside of legal regulations. Further, research largely explores the roles of physicians or attitudes of
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healthcare workers to AD (Sandham et al., 2022) with little focus on nurses (Pesut et al., 2019).

The Royal College of Nursing, a nursing union and professional body, affirms that care for those dying is at
the core of nursing practice where nurses can make a substantial difference and has voted to support the
principles of AD at its 2024 Congress (2024). Anticipating potential implications for members, the College
insists their voice is included. It is thus paramount for nursing students and practitioners alike to explore
what said implications may be to maximise their influence on the processes and principles concerning AD.

Evidence and Analysis

To begin, the strongest assertion of the value of nurse involvement in policy and legislation development can
be identified by learning from the aforementioned political ramifications occurring in regions where AD has
been legalised. An article by Banner et al. (2019) and meta-synthesis by Bustin et al. (2024) concerning said
ramifications in Canada and Australia highlight that inconsistency and variability present within legislation
concerning nurses’ responsibilities have left them uncertain and feeling at legal risk of prosecution. For
instance, the line between prohibited solicitation of AD and the provision of information may be blurred by

a nurse-patient therapeutic relationship (Banner et al., 2019). In turn, this is said to negatively affect end-
of-life care by disrupting decision-making and fuelling disconnect. Meanwhile in Belgium, though nurses

are legally prohibited from administering lethal drugs, an anonymous questionnaire identified that nurses
were delegated by physicians to administer lethal drugs in 26.8% of 142 deaths, demonstrating considerable
misconduct (Bilsen et al., 2014). Considering that nurses constitute the biggest sector of healthcare
professionals and practice most closely with patients as Banner et al. (2019) note, their ongoing engagement
with political activism is paramount if such ambiguity concerning legal intricacies is to be avoided in the UK.

Besides the aforementioned benefit to legislative clarity, involving nurses in the politico-legal decision-
making surrounding AD from the outset could have a positive impact on the quality of AD care determined
by team dynamics in practice. Indeed, in a scoping review of the role of nurses in euthanasia Bellon et al.
(2022) posit that for the care surrounding AD to be effective and holistic, the entire process requires multi-
disciplinary input. Akin to the importance of multidisciplinary decision-making in palliative and end-of-life
care more broadly (Borgstrom et al., 2024), no singular professional will have all of the knowledge and
skills necessary for navigating AD alone (Fujioka et al., 2018). Despite this, a scoping review of healthcare
professionals’ views on AD implementation by Fujioka et al. (2018) found that 13/33 articles noted a lack of
interprofessional collaboration. The traditionally hierarchical structure within healthcare which sees doctors
at the top with the highest authority may explain said occurrence (Fujioka et al., 2018; Vatn and Dahl, 2022)
but a commitment to giving nurses a voice in AD policy could promote change.

Looking more closely at the unique contribution that nurses could bring to AD policy and legislation,
builds upon the benefits of their inclusion. Described as a ‘distinctive gaze’ by Thorne (2018) the nurses’
approach to care comprises a commitment to upholding patient dignity, valuing of holism in acknowledging
each patient’s individuality and multidimensional needs, and constructing orderly co-ordination between
service providers. Further, functioning as patient advocates is a role instilled within nurses’ code of ethics
across the globe, including that of the UK’s Nursing and Midwifery Council, comprised of several attributes
such as safeguarding patients from misconduct (Abbasinia et al., 2020). These contributions are key to
fulfilling the attainment of a good death, described across literature reviews as, promoting dignity through
the maintenance of independence and respect for preferences throughout the dying process (Meier et al.,
2016). In addition to being seen as a person and receiving help to prepare for death (Krikorian et al., 2020).
Arguably, concerning AD, the nurse’s role as a patient advocate grows in importance as it may serve to

alleviate the risk that the vulnerable patient seeking AD is doing so due to coercion —a key argument against
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AD legalisation (Fontalis et al., 2018).

On the contrary, despite the benefits to nursing involvement in policy and legislation related to AD, some
challenges exist in parallel. A literature review exploring newly qualified nurses’ (NQNs) views on their
readiness for working with dying patients (Gillan et al., 2014), in addition to several more recent qualitative
studies, suggests that NQNs do not feel well-prepared and report insufficient knowledge about end-of-

life care (Andersson et al., 2016, Croxon et al., 2018). Although the generalisability of the abovementioned
research may be considered constrained by relatively small sample sizes, (the review includes 18 papers,
and the studies, six and seven participants respectively), said findings may nevertheless indicate that
end-of-life care education requires greater emphasis if nurses of the future are to actually practice the
policies others establish. Indeed, a qualitative study and an evidence synthesis of the experiences of nurses
participating in AD where it has been legalised, highlight an added layer of the skills necessary (Pesut et

al., 2019; Sandham et al., 2022). Ending a patient’s life was found to produce moral conflicts for nurses

and a perception that they were killing (Pesut et al., 2019). As such, an example of additional education
necessitated by AD is in the realm of moral reasoning (Bustin et al., 2024). Equally, partaking in AD is not
without psychological ramifications. A qualitative study exploring Flemish nurses’ experiences of working
with euthanasia 15 years following legalisation found that nurses continued to feel several intense emotions
from suffocation to disbelief (Bellens et al., 2020). Said responses are explained by the rapid nature of

AD which differs from a gradual natural death (Pesut et al., 2019) and reveals a requirement for increased
psychological protection. As such, if the benefits of nursing involvement in AD policy and legislation are to
materialise, a foundation supporting the related educational and psychological needs of nhurses in practice
must be in place.

Discussion and Implications

The evidence explored within this paper clearly illustrates that AD legalisation is far from a simple process,
where the existence of ambiguities poses risks to patient care and nurses’ integrity. Hierarchical power
imbalances can impede interprofessional collaboration to the detriment of AD quality. Further, nurses’
distinct lens and domain of practice could prove invaluable to planning safe and effective AD processes.
However, existing end-of-life care educational deficits amongst NQN'’s, alongside the psychological impacts
of partaking in AD, present challenges for the nursing profession to contend with. Crucially, a limitation that
must be acknowledged concerns the use of the learning from the AD legalisation of other nations, which

may not necessarily reflect the UK, thus limiting generalisability.

Nevertheless, said findings offer a valuable starting point and have significant implications. Namely,
concerning who should be involved in the planning and development of AD policy and legislation, as well as
the cultural mindset surrounding AD, education, and the workplace. Beyond the predominant insistence that
policymakers ensure nurses have a voice on this issue, the author recommends a collaborative approach to
AD in place of the traditionally physician-centred, which conceals the multidisciplinary input required. More
emphasis in pre-registration education on care for dying patients is needed, with communication, morals
and ethics being named topics in literature (Pesut et al., 2019). Further, opportunities for mentoring and
de-briefing must be a required element of AD processes to counteract psychological impacts and resultant
burnout risk amongst nurses and multidisciplinary colleagues (Bustin et al., 2024).

Conclusion

To conclude, this opinion piece demonstrates that involving nurses in policies and legislation concerning AD

can safeguard them from legal risks owed to nurses’ critical role at the end of life. As well as, enhancing the
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quality of AD, as experienced by patients, through a cultural shift towards multidisciplinary approaches with
resultant benefits. Still, to ensure nursing efforts to enhance AD policy and legislation are truly productive,
they must be paired with robust initiatives to improve end-of-life education and prevent burnout. Should
assisted dying be legalised in the UK, care must be taken to assure the safety and well-being of patients and
providers. Drawning on lessons learnt across the globe, and the unique roles of nurses, this opinion piece
constitutes a stepping stone towards achieving responsible implementation.
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Abstract

This opinion piece aims to discuss modifiable risk factors, highlight the important role nurses play in
delirium prevention and discuss preventative measures that can be implemented. Delirium is a complex
and multifaceted neuropsychiatric syndrome associated with the disorientation of attention, memories
and hallucinations and is known to impact an individual’s functionality and physical health. The condition
is often associated with prolonged hospital stays, higher mortality, and prolonged cognitive and functional
decline. Delirium can also incur high financial costs and emotional burdens for families and caregivers.
Therefore, the identification of risk factors is important to the prevention and management of this morbid
disease. Delirium is prevalent amongst the older adult population, it is often undiagnosed within healthcare,
thus nurses play an imperative role in managing delirium and providing compassionate and tailored
interventions to minimise the incidence and impact of delirium in older adults. Nurses can play arole in
modifying factors to ensure that preventative measures are implemented to reduce the risk of delirium.
However, an open-minded attitude and a knowledge of delirium are essential to effectively implement

preventative measures to prevent poor outcomes associated with delirium.

Keywords: Delirium; Prevention; Risk
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Introduction

Delirium is described as an acute onset of deficits in attention and other aspects of cognition which can
manifest with suspiciousness, misperceptions and hallucinations (Seiler et al., 2019; Wilson et al., 2020).
Symptoms can often fluctuate abruptly (Johansson et al., 2018). Delirium commonly impacts older adults
who are defined as those over the age of 65 (Sabharwal et al., 2015; Ouchi et al., 2017). Delirium in older
adults can differ substantially between specialities and settings. Rates are much higher in hospitalised
settings, particularly in intensive care units (ICU), immediate care units, and medical services (Fuchs, 2020)
with nearly a third of patients admitted to ICU developing delirium (Salluh et al., 2015).

Delirium is a costly condition associated with high healthcare costs (Thom et al., 2019). In the UK, an
episode of delirium alone is reported to cost an additional £1275 for the NHS due to prolonged hospital stay
(Young and Inouye, 2007). Delirium remains under-recognised in the healthcare system, with detection rates
as low as 30% in hospitals (Inouye et al., 2014). Various authors have argued that underdiagnosis of delirium
is often due to the lack of knowledge within the healthcare system among nurses and physicians (Inouye et
al., 2014; Ritter et al., 2018). Furthermore, misidentification of delirium can be due to its many labels within
healthcare such as acute mental status change, confusion, acute brain dysfunction, and brain failure (Hall
et al., 2012). Delirium can present differently amongst individuals depending on the subtype one might
have, varying from hyperactive (agitated), hypoactive (lethargic), and mixed (a combination of both) (Smit et
al.,2022).

This opinion piece aims to provide insight for nurses to identify modifiable and non-modifiable risk factors
associated with delirium in older adults. There are a multitude of modifiable risk factors for delirium, those
that have been identified for this opinion piece are anticholinergic medications (Saluhdeen et al., 2015;
Pioli et al, 2018; Reiter et al., 2021) and environmental factors such as patient transfers. Notably, age and
cognitive impairment are common risk factors that are non-modifiable (Schenning and Deiner., 2015; Zaal
etal., 2015; Wu et al., 2021). This opinion piece also seeks to help nurses recognise their pivotal role in
detecting and preventing delirium. By applying the knowledge gained, nurses may become more aware of
risk factors and implement targeted interventions to improve patient outcomes.

Evidence and Analysis

Nurses play a fundamental role in delirium prevention in older adults (Min et al., 2022; Sist et al., 2024), as
they have more direct contact with patients than other healthcare professionals (Hoch et al., 2022). They
may be the first to notice a change in mental status (Bennet, 2019) by identifying a change in their baseline.
Nurses can reportedly prevent delirium in up to thirty to forty per cent of at-risk patients (Faught et al., 2014).
Despite this, studies have noted that nurses often lack an understanding of risk factors for delirium in older
adults (Tauro, 2014; Grover et al., 2022; Ceccarelli et al., 2024). Furthermore, a more pronounced gap in
knowledge is even evident in multiple studies as nurses were unable to identify delirium in patients (Akrour
and Velroo, 2017; Helgesen et al., 2020; Waszynski et al., 2024). One study found that 53.1% of ICU nurses
had never been educated on delirium, leading to gaps in understanding its risk factors and complications
(Lange et al., 2023). This is disturbing considering the high prevalence of delirium in the ICU (Ali et al.,
2021). Thus, an understanding and recognition of risk factors for delirium is crucial for early prevention and
treatment.

Non-modifiable factors cannot be changed, while modifiable factors, like the environment, can be adjusted
to reduce risk. Prominent non-modifiable risk factors include older age (Kubota et al.,2018; Magny et al.,
2018; Muraquetand et al., 2021) and having a cognitive impairment such as dementia (Schenning and
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Deiner, 2015; Zaal et al., 2015; Wu et al., 2021). Early identification of these risk factors can help reduce
adverse outcomes associated with delirium such as decreased quality of life, functional decline and

death (Barra et al., 2023). However, since factors such as a person’s age cannot be changed, focusing on
modifiable risk factors may be more beneficial for patient outcomes. This is supported by the National
Institute for Health and Care and Excellence (NICE; 2023) and the Scottish Intercollegiate Network (2022) in
their clinical guidelines on delirium, which support targeting modifiable risk factors when treating delirium.
Emphasis on modifiable risk factors may have significant implications for healthcare professionals,
influencing their clinical practice and approach to delirium management. Such modifiable risk factors
include environmental factors such as transfers at nighttime, anticholinergic drugs, opioids, poor nutrition
and iatrogenic events and polypharmacy (NICE, 2023), which is the regular use of five or more drugs
(Varghese et al., 2024).

Environmental aspects such as transfers have been associated with increased delirium risk among older
adults. Night-time transfers, in particular, have been associated with an increased incidence of delirium
as well as feelings of stress and anxiety. A nurse-led project found that elderly patients were being moved
unnecessarily, which heightened stress levels in those with pre-existing dementia, further exacerbating
their agitation and emotional instability (Cole et al., 2018). Additionally, the association between nighttime
transfers and disturbances have been associated with an increased risk of anxiety, agitation and sleep
deprivation, all of which contribute to delirium (Farasat et al., 2020). Light and sound were identified as
modifiable risk factors for delirium among elderly patients (Ali et al., 2020). Goldberg et al. (2015) and Bo
et al. (2016) identified significant associations between room transfers, prolonged stays in the emergency
department and the incidence of delirium among the elderly patient population. Repeated changing was
found to increase anxiety and stressors amongst elderly patients, which increased disorientation.

Medications have also been associated with delirium in older adults. In a systematic review by Clegg

and Young (2011), various medication classes associated with delirium were listed. These included
anticholinergics, benzodiazepines, opioid medications, antihistamines and dihydropyridines, and
potentially antiparkinson medications, steroids and NSAIDs. Alagiakrishnan and Wiens (2004) suggest

that drug-induced delirium is high among the elderly, particularly those with dementia, and that the risk

of anticholinergic toxicity is greater in this population. Anticholinergic drugs such as promethazine and
morphine are significant contributors to the onset of delirium, with promethazine having a more pronounced
impact on patients compared to morphine (Van Yperen et al., 2019) thus emerging as a distinctive risk factor
for delirium. Polypharmacy is also associated with delirium (Nishtala and Chyou., 2020) and is common in
the elderly population (Delara et al., 2022). It is suggested that the administration of five or more drugs to
the older individual plays a role in inducing delirium as well as worsening it (Kurisu et al., 2020). However,
people prescribed five or fewer medications may experience shorter delirious episodes (Van Velthuijsen et
al., 2018).

A lack of knowledge of delirium may prove detrimental to elderly patients. Some research has shown that
nurses with poor knowledge of delirium have more negative attitudes towards it (Zamoscik et al., 2017; Xing
et al., 2022), which can potentially result in poor clinical practice and outcomes (Yu et al., 2023; Mathew et
al., 2024). However, not all research suggests that nurses have a negative attitude towards delirium (Eyayu et
al., 2024, Hebeshy et al., 2024). Bennet (2019) notes that nurses can also miss the subtle signs of delirium
or confuse them with other disorders, such as dementia, due to their similar presentation. This may be
common in older patients, as dementia is prevalent within this population (Alzheimer’s Association, 2024).
Thus, nurses’ attitudes towards delirium can also be detrimental to the care of patients who may present
with challenging symptoms such as agitation and shouting. Delirium and its symptoms can be difficult

66



to identify and manage; however, if spotted early, nurses play a vital role in modifying care to prevent the
adverse outcomes associated with delirium.

Discussion and Implications

Addressing the gap in nurses’ ability to detect delirium is crucial, as it often stems from a lack of
understanding of specific risk factors. Nurses must differentiate between modifiable risks, such as
medication use or environmental factors and non-modifiable risks, such as age or underlying comorbidities.
Educational interventions are essential for enhancing knowledge, but evidence suggests that knowledge
alone is insufficient to change clinical practice (Yanamadala et al., 2017; Eagles et al., 2022). However,
equipping nurses with the skills and tools to identify and mitigate risks, such as the Confusion Assessment
Method (CAM), a validated tool for delirium detection (Green et al., 2019), is a critical first step. These
strategies can increase nurses’ confidence, possibly change attitudes towards delirium and encourage

earlier detection, and ultimately reduce morbidity.

As discussed, polypharmacy and anticholinergic drugs are established modifiable risk factors for delirium
in older adults. Medication reviews are vital, as polypharmacy increases the risk of adverse drug reactions
and cognitive impairment. Nurses play a pivotal role in initiating medication reviews or advocating for them
with prescribing doctors, ensuring only necessary medications are administered. Tools such as the STOPP
(Screening Tool of Older Persons’ potentially inappropriate Prescriptions)/START (Screening Tool to Alert to
Right Treatment) criteria (O’Mahoney et al., 2015) can help identify potentially inappropriate medications
and reduce adverse effects. Anticholinergic drugs should be carefully reviewed, including assessing the
necessity of their use and duration. Despite these efforts, limitations arise from the need for polypharmacy
in managing complex comorbidities in older adults. This highlights the importance of nurses raising
awareness of the overprescription of patient medications with relevant multidisciplinary teams, to weigh the
benefits of treatment against the risk of developing delirium.

Non-pharmacological approaches further support delirium prevention by promoting holistic and patient-
centred care. Avoiding unnecessary nighttime transfers can help prevent overstimulation, maintain sleep
cycles and thus, reduce stress-related delirium risks (Goldberg et al., 2015; Bannon et al., 2018). Re-
orientation strategies, such as using clocks, calendars, or familiar objects, can help patients feel grounded
in their environment. Critics argue that the primary condition necessitating hospitalisation may be a
stronger predictor of delirium than environmental factors (Evensen et al., 2018). Nonetheless, nurses’ use of
these approaches fosters meaningful interaction, enhances patient care, and supports overall well-being,

reinforcing their essential role in reducing delirium risks.

Conclusion

Overall, both modifiable and non-modifiable risk factors have been identified for delirium amongst older
adults and implications on how to reduce and further prevent these risk factors have been discussed to
reduce delirious episodes. As nurses work more closely with patients than any other health professional,
they must prioritise practical solutions to detect and prevent delirium in older adults. It is important for
them to understand the critical role they play in prevention. Strategies to achieve this include education
to improve understanding of delirium, medication reviews and focusing on environmental factors such
as avoiding transfers at nighttime. However, these solutions are only effective once nurses embrace and

cultivate an open-minded perspective and attitude towards their role in preventing delirium in older adults.
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Abstract

Epilepsy affects children’s development and quality of life and antiepileptic drugs are often ineffective for
children with drug resistant epilepsy. Some evidence suggests that cannabis-based products may offer
potential benefits for children with drug resistant epilepsy by reducing the frequency of seizures. Epidiolex
is a cannabis-based product licenced for a small number of children in the UK but concerns about adverse
events (AEs) limit its wider use. This opinion piece considers the effectiveness of cannabis-based products
for paediatric drug-resistant epilepsy and the associated risks. Cannabis-based products may have
detrimental long-term effects and there are concerns about the safety of certain derivatives. Consequently,
while cannabis-based products may be effective for reducing seizures in paediatric epilepsy, a definitive
answer about whether benefits outweigh risks remains unclear. This paper concludes that more research is
needed to investigate the safety of cannabis-based products. Once a more definitive answer is established,
evidence-based education and practice may improve the accessibility and availability of products and offer
more families informed choices about treatments for epilepsy.

Keywords: Epilepsy; Children; Cannabis
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Introduction

Epilepsy affects one in 200 children in the UK (Nair and O’Dwyer, 2010). Seizures occur due to excessive
electrical discharges in brain cells; their location determines the seizure experienced (Nair and O’Dwyer,
2010). There are multiple types of epileptic seizures, epilepsy types and syndromes, with a variety of
underlying causes. The International League Against Epilepsy (ILAE) published the most recent definitions in
2017 and defined three diagnostic levels, seizure type, epilepsy type and epilepsy syndrome, emphasising
aetiology should be considered at every level (Wirrell et al., 2022).

Treatment for epilepsy involves antiepileptic drugs, which block sodium and calcium channels or enhance
the inhibitory neurotransmitter gamma aminobutyric acid (GABA) (Parker et al., 2022). This reduces
glutamate release, an excitatory neurotransmitter, preventing seizures from spreading in the brain (Parker
et al., 2022). Despite antiepileptic drugs, 30% of children with epilepsy have drug resistant epilepsy, where
two or more antiepileptic drugs cannot control seizures (Campos-Bedolla et al., 2022). Dravet syndrome
(DS) and Lennox-Gastaut syndrome (LGS) are severe developmental and epileptic encephalopathies that
typically begin in childhood and are often resistant to treatment (Ali et al., 2018). This evidence-based

opinion piece focuses on these syndromes due to the substantial body of research available on them.

Drug resistant epilepsy affects children’s attention, concentration, and memory (Loscher et al., 2020).
Learning can be affected by somnolence caused by antiepileptic drugs, due to their possible negative

side effects on cognition and attention processes (Lagae, 2006), as well as being affected by post-seizure
confusion (postictal state) and interictal epileptiform activity, the discharges that occur in the brain between
seizures (Karaoglu et al., 2021). Parents express concerns surrounding behaviour, communication, sleep
and social isolation (Kerr et al., 2011). Families caring for a child with drug resistant epilepsy in the UK may
carry a large financial burden, due to costs of treatment and ability for parents to continue work alongside
caring responsibilities (Ali et al., 2014). Additionally, drug resistant epilepsy syndromes have high mortality
(Parker et al., 2022). The impact on quality of life for children and their families and the risks associated with
drug resistant epilepsy highlights why there is an urgent need for alternative treatment.

Cannabis for treatment of paediatric epilepsy has been utilised in medicine for over 10,000 years (Billakota
et al., 2019). Chinese documents report cannabis as a treatment for epilepsy 4700 years ago and Irish
physician O’Shaughnessy introduced the anticonvulsant effects of cannabis to Western medicine in the
late 19th Century (Billakota et al., 2019). Small studies then emerged in the 1970s investigating cannabis
as a treatment for epilepsy (Russo, 2017). Cannabis contains over 100 cannabinoids, but the two most
biologically active and researched are A% tetrahydrocannabinol (THC) and cannabidiol (CBD) (Ali et al.,
2018). CBD is most researched due to its anticonvulsive effects and lack of psychoactive properties, unlike

THC, which is psychoactive (Thompson et al., 2020).

Studies have explored compounds with varying ratios of CBD and THC. Whilst THC may have anticonvulsive
effects, its psychoactive properties, potential negative impacts, and inconsistent performance in seizure
models have made it undesirable for further development (Perucca, 2017). Studies have therefore focused
on CBD, although its mechanism of action is poorly understood and research is ongoing (Alsolamy et al.,
2023). Several clinical trials assessed CBD as epilepsy treatment in the 90’s, but small sampling led to
inconsistent results (Billakota et al., 2019). Further research was accelerated by media coverage, in the US,
of the successful case of Charlotte Figiin 2014 (Ali et al., 2018). Charlotte, who had DS was started on a low
dose of CBD, she experienced >90% reduction in seizures (Maa and Figi, 2014).

Epidiolex, a CBD-only component, is licenced for children in the UK with DS and LGS over the age of two

(National Institute for Health and Care Excellence (NICE), 2019). However, adverse events (AEs) and
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unknown physiological effects cause concern for physicians and there is currently limited access in the
NHS (Fischer et al., 2020). NICE (2019) suggests there is not enough evidence to determine whether CBD
and THC are safe and effective, calling for more research. This opinion piece investigates the effectiveness
of cannabis-based products for paediatric epilepsy, using studies published between 2012 and 2023. The
children within the studies had drug resistant epilepsy, more specifically LGS and DS and were 1-18 years
old.

Seizure Frequency

Many studies have found that cannabis-based products can reduce seizure frequency. A retrospective study
by Tzadok et al. (2016) observed that 52% of children between the ages of 1-18 in Israel experienced >50%
reduction in seizure frequency, while a later study led by the same author (Tzadok et al, 2022) reported a
reduction in only 40% of participants. Similarly, Caraballo and Valenzuela (2021), in another retrospective
study found a >50% reduction in half of the children in their Canadian study, who were aged between

16-22 months. However, as retrospective studies, data were not collected in a predesignated proforma,
consequently some data may be missing, reducing internal validity (Hess, 2004).

Scheffer et al. (2021) observed a 44% reduction in seizure frequency in children aged 3-18 in Australia and
New Zealand. However, whilst specifying this was a non-randomised controlled trial, there was no control
group. Instead, it was described as a ‘before and after’ study, but failed to elaborate, resulting in ambiguity.
Despite this, Paulus et al. (2013) justifies studies without control when there is insufficient evidence in
literature to suggest the intervention is associated with the outcome. This rationale could apply to cannabis-
based products, as they represent a relatively new and emerging area of treatment for paediatric epilepsy
(Alsolamy et al., 2023).

An open label prospective study in the US found 56% of children aged 1-17 had >50% reduction in seizures
(Sands et al., 2018). Similarly, Caraballo et al.’s (2022) prospective cohort study observed a 78% reduction
for children aged 2-17 in Argentina. Although these studies observed a reduction in seizure frequency,
prospective design involved a long follow up period, which can increase the risk of dropouts and threaten
internal validity due to attrition bias (Deeks et al., 2003). Furthermore, Tzadok et al. (2022) found 36% of
participants developed a tolerance to treatment, necessitating an increase in dose. Despite the uncertainty
surrounding the validity of these studies, the overall weight of evidence supports the conclusion that
cannabis-based products are clearly related to a reduction in seizure frequency.

Positive Effects

Many studies have found positive effects, the most common being improved alertness, observed in 39%
(Tzadok et al., 2022), 56% (Tzadok et al., 2016), 40% (Scheffer et al., 2021) and 59% (Caraballo et al., 2022)
of participants. Children also experienced improvements in communication, with 25% (Tzadok et al., 2022;
Tzadok et al., 2016), 38% (Scheffer et al., 2021) and 39% (Caraballo et al., 2022) showing progress over the
course of the study periods. Other effects noted across studies included improvements to sleep, behaviour,
school attendance and reduced duration of postictal symptoms (those which occur between a seizure
subsiding and the child’s return to baseline) (Scheffer et al., 2021; Tzadok et al., 2022; Caraballo et al., 2022)
Consequently, based on the available evidence, cannabis-based products may improve children’s quality of
life.
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Adverse events

Although studies suggest cannabis-based products effectively reduce seizure frequency and induce positive
effects, all reported adverse events. Understanding adverse events is vital to ensure that unrecognised risks
are identified promptly, and action can be taken to ensure medicines are used safely (NICE, 2024). Adverse
events were reported by 87% (Tzadok et al., 2022), 45% (Tzadok et al., 2016), 96% (Scheffer et al., 2021) and
80% (Sands et al., 2018) of participants. The most common included: somnolence, diarrhoea, vomiting,
behavioural disturbances and weight loss. Three studies reported serious adverse events in 23% (Sands

et al., 2018), 14% (Knupp et al., 2019) and 21% (Scheffer et al., 2021) of participants. Examples of serious

adverse events across studies included status epilepticus and catatonic psychosis.

Interactions

Drug interactions with other antiepileptic drugs were reported. Scheffer et al. (2021) reported somnolence
was more common in children taking clobazam, additionally, these children experienced less seizure
improvement than other participants. Sands et al. (2018) observed behavioural changes in children taking
clobazam, alongside valproic acid; three developed elevated alanine aminotransferase levels (a liver
enzyme), which normalised with CBD dose reduction. Caraballo et al. (2022) reported that clobazam
increased somnolence, which was reversed by reducing the dose of clobazam. However, both Caraballo
et al. (2022) and Scheffer et al. (2021) found no significant changes in alanine aminotransferase levels.
However, the small sample sizes in all studies, threatens both internal and external validity, suggesting that
conclusions from these findings may have limited reliability (Smith and Noble, 2014). Consequently, there
is uncertainty surrounding interactions, coupled with the presence of adverse events that raises significant
questions about the safety and clinical application of cannabis-based products for children.

Aetiology

Some studies explored the relationship between seizure aetiology (the cause or origin of epilepsy) and
response to cannabis-based products. Scheffer et al. (2021) reported that 43% of children with DS and 39%
in LGS responded to treatment. In a comparable study, Caraballo et al. (2022) observed that 84% of children
with LGS achieved >50% reduction in seizures and all children with DS in this study became seizure free.
Knupp et al. (2019) suggested there may be differences in response between children with DS and LGS,

but did not explore this further, limiting the strength of their conclusions and suggesting there may be an
association between aetiology and effectiveness of cannabis-based products. Similarly, Tzadok et al. (2016)
observed a 23% response rate in children with DS, compared to 88% in those with LGS, but their later study
(Tzadok et al., 2022) concluded that seizure aetiology was not associated with a response. These conflicting
findings highlight the uncertainty around whether cannabis-based products are more effective for certain
types of drug-resistant epilepsy. Whilst some evidence suggests variability in response based on epilepsy
syndrome, further research is needed to clarify these associations.

Discussion

Overall, the evidence suggests cannabis-based products may be effective in treatment of epilepsy, due

to seizure reduction and positive effects. Conversely, adverse events and drug interactions, alongside
methodological limitations in studies mean a definitive answer regarding the safe use of these medications
for all children with drug resistant epilepsy is unclear.

Based on the available evidence, it is clear cannabis-based products are somewhat effective for children
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with LGS and DS in reducing seizure frequency and may have positive effects, which include improvements
to fatigue, social interaction, mood and cognition (Rosenberg et al., 2017., Porcari et al., 2018). However,
observations within these presentations of epilepsy and all aetiologies need further examination because
studies are currently small, and literature is focused on DS and LGS (Treves et al., 2021).

There is evidence of an association between CBD and adverse events, such as gastrointestinal, sleep
disturbances and nausea, as well as interactions between CBD and clobazam (Pamplona et al., 2018).
Additionally, some children experienced elevated alanine aminotransferase levels and adverse mental
events, and current understanding is limited surrounding the long-term effects of cannabis on the
developing brain and liver (Fischer et al., 2020). Evidence is largely inconclusive and suggests AEs,
interactions and long-term developmental outcome measures remain unclear. Consequently, healthcare
professionals are reluctant to prescribe CBD in the NHS, limiting access for families and leading to some

families choosing to purchase products privately or using unlicensed medications (Calapai et al., 2023).

The studies investigated here used products containing varying amounts of CBD and THC, however Treves

et al. (2021) suggested benefits of CBD are annulled in products containing THC. Ali, Scheffer and Sadleir
(2018) expressed concerns about long-term effects THC can have on the developing brain, suggesting

the manufacturing quality of cannabis-based products is variable, with many not meeting standards for
medical use. This raises concerns for parents purchasing unlicensed medications. Additionally, Klotz et al.
(2020) outlined that the benefits of cannabis-based products have been oversold and parents often have
disproportionate expectations. Consequently, the various derivatives of cannabis require study to determine
their safety.

Implications

There are several ethical considerations salient to the use of cannabis-based products, related to social
context and misconceptions (Glickman and Sisti, 2019). Whilst fundamental to discuss within this topic, the

small scope of this piece restricts the extent to which concepts can be discussed.

The uncertainty surrounding which derivatives of cannabis are safe to use and the long-term effects,
specifically on the brain and liver presents a significant gap in current knowledge and understanding. Further
research is therefore required to determine which products are safe over an extended period.

The concerns of healthcare professionals, their reluctance to prescribe cannabis-based products and
unrealistic expectations of parents has some current implications for education. While further research is
currently required, healthcare professionals need to ensure they remain up to date with emerging evidence
to ensure they can provide evidence-based information to families. Understanding the current and emerging
evidence base will ensure clinicians and parents are well-informed and in equipoise, used to describe
individuals that are not biased to outcomes and are prepared it may not be what they expected (Dewar et al.,
2023). More research in this area has potential to improve the future accessibility of prescriptions of CBD.
Consequently, the risks associated with families purchasing unlicensed medications containing harmful
derivatives will be reduced. Increased research and education have implications for nurses who will be
better able to help parents and children make informed treatment choices.

Conclusion

Considering evidence, | believe it is unclear how effective cannabis-based products are for paediatric
epilepsy. Findings suggest cannabis-based products reduce seizure frequency and induce positive effects.

However, there are AEs, concerns surrounding long-term impacts and questions regarding the safety of
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products containing THC. Consequently, further research should be conducted investigating the effect
cannabis-based products have over a more sustained period and consider products containing which
derivatives are safe. Subsequent evidence-based education for healthcare professionals and parents
should be introduced, to inform individuals of the advantages and disadvantages and increase knowledge.
These advancements may lead to increased accessibility and enable nurses to help families make informed
decisions. Despite uncertainties, cannabis-based products may have benefits within paediatric epilepsy.
Further research is of utmost importance to answer current questions, to better understand risks and
ultimately continue to improve the lives of children with epilepsy.
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Abstract

Self-harm and suicide are related behaviours and there are circumstances where individuals may engage
in self-harming behaviours without the intention of ending their life. Risk of suicide among adolescents
isincreasing (Bould et al., 2019; lacobucci, 2020), warranting its focus in this paper. To tackle the issue

of suicide, identifying risk factors is essential in practice to mitigate risk of harm. Risk factors among
adolescents includes appetite loss, antidepressants, high impulsivity, low social support, and self-
esteem, tobacco and any psychiatric illness, such as depression. A notable finding in existing literature is
the interrelationship between self-harm and suicide, suggesting risk factors for self-harm can also help

to identify those at risk of suicide in practice. A key challenge in the recognition of risk factors among
adolescents relates to the stigma surrounding mental health, which is associated with reluctance to
disclose behaviour that may signal concern. Adolescents may be reluctant to share concerns and there is
a lack of research exploring the reasons for this and the ways this challenge can be addressed. Improving
healthcare professional awareness about risk factors and specific challenges that adolescents experience
in disclosing them can aid collaborative working between adolescents and healthcare professionals to
improve outcomes. This paper discusses key issues related to the recognition of risk factors, which may aid
mitigation for adverse outcomes.

Keywords: Suicide; Self-harm; Risk factors; Adolescents

80


mailto:SBX1547@alumni.bham.ac.uk

Introduction

Self-harm is the deliberate act of inflicting injury or damage to oneself. This can present in various ways such
as cutting, burning and hitting oneself (Angelotta, 2015; Azam et al., 2017). Suicide is an act of intentionally
causing one’s own death (Azam et al., 2017; Harmer et al., 2023). Not all cases of suicide are intentional.
There are situations where individuals may engage in self-harming behaviours without the intention of
ending their life. Clinical features of self-harm can be visibly evident in cutting or burning or self-poisoning by
overdose. In contrast, the clinical features of suicidal thoughts may be ominous or ambiguous with patients
presenting with feelings of hopelessness, distract, lack of pleasure or preoccupation of death (Azam et al.,
2017).

Identifying risk factors for both self-harm and suicide is essential in mitigating potentially fatal outcomes

or harmful behaviours (Dovjak and Kukec, 2019). This is a particularly pertinent issue among adolescents
because it is when children go through a lot of changes physically, emotionally, and socially and are at a
period of risk (Best and Ban, 2021; Uccella et al., 2023). Adolescents can become vulnerable to mental
health problems such as depression, eating disorders (ED) and psychosis (Blakemore, 2019), increasing the
risk of self-harm or suicide.

Since 2012, the Department of Health has outlined a ‘preventing suicide strategy’ to save lives. Despite
this, suicide and self-harm among young people is increasing (Garratt et al., 2024). Typically, suicidal
thoughts become prevalent between 12-17 years (Nock et al., 2012) and suicidal deaths between 15-19
(Kolves and de Leo, 2017). Youth who self-harm tend to be younger and those who commit suicide tend to
be older (Cybulski et al., 2021) suggesting a deterioration over time. While every case is unique, identifying
risk factors that can be applied in healthcare practice may help mitigate further increase and prevent harm
(Levi-Belz et al., 2019). Identifying risk factors should start early to ensure best possible treatment success
so patients avoid further deterioration post-adolescence. Support and intervention from caregivers, such
as parents and teachers, that is maintained and regular, can alleviate risk of negative outcomes to mental
health (Dalton et al., 2020).

This paper critically discusses the evidence related to a number of risk factors among adolescents which
may aid health professionals in the recognition and initiation of mitigation plans that ultimately prevent
harm.

Discussion of Evidence

Risk factors for both self-harm and suicide among adolescents are identified as appetite loss (Kitagawa et
al., 2017), depression, any psychiatric illness and being prescribed antidepressants (Cybulski et al., 2021).
Risk factors for self-harm are high impulsivity (Aldrich et al., 2018), suicidal ideation (SI), low social support
and self-esteem (Huang et al., 2017). In contrast, specific risk factors for suicide include the use of tobacco
(Huang et al., 2017) and history of self-harm (Cybulski et al., 2021).

The relationship between self-harm and suicidal ideation

Self-harm may predict Sl, but the interrelationship is complex. Evidence suggests there is a bidirectional
relationship between self-harm and suicide. Engaging in self-harm increases likelihood of Sl (Ribeiro et al.,
2016; Asarnow et al., 2020) and having Sl increases the likelihood to engage in self-harm (han et al., 201;
lorfino, 2020). This supports the claim that risk factors for either potentially apply to both self-harm and

Sl. Suicide is considered a type of self-harm because it is deliberate (Clarke et al., 2019). However, some
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literature challenges this assumption. For example, personality traits such as high impulsivity is considered
a predictor for self-harm (Aldrich et al., 2018) and some theory supports that suicidal individuals may have a
tendency for high impulsivity (Klonsky and May, 2015; Ramezani, 2024). The reasoning is that impulsivity can
transition and translate to suicidal behaviour, involving planning and executing suicidal actions (Paashaus
etal., 2021). In contrast, studies such as Moore et al. (2022) and Hadzic et al. (2019) claim that thereis a
weak relationship between impulsivity and Sl and that each situation is individual. This suggests that distinct
factors and circumstances should be considered in the recognition of risk.

Antidepressants and risk of suicide

The therapeutic use of antidepressants does not increase the risk of suicide. Cybulski et al. (2021) suggest
that antidepressant use may predict self-harm and suicide, however numerous other studies do not support
this finding. Critical appraisal of Cybulski et al. (2022) study reveals numerous shortfalls in the methodology
which could explain differing findings. Cybulski et al. (2022) extracted data from electronic health records.
While Weiskopf and Weng (2013) emphasise the quality of electronic health records in terms of their
‘completeness’ and ‘correctness’, the method of data collection relies on the accurate input of data and
presents limitations when data may be missing. This is limited by the coding strategy used in the study.

To gather case controls characteristics, the authors used Read Codes and International Classification of
Disease coding version 10 (ICD-10). This strategy is common and a helpful way to categorise the conditions
and traits of individuals, especially in hospital and emergency department statistics (Peng et al., 2018).
However, the reliability of ICD-10 coding is questioned by numerous sources (Daniels et al., 2021; Asadi,
Hosseini and Almasi, 2022) where its complexity led to significant uncertainties and lack of standardisation
(Stausberg et al., 2008). Despite the potential limitations in the coding approach, the data recorded and
gathered using the Clinical Practice Research Datalink (CPRD) enables a thorough analysis of several related
factors through its rich and large data (Herrett et al., 2015)

Some antidepressants have warning labels to warn there is an increased risk of suicidality (Nydegger, 2014),
but there is a lack of certainty in existing literature. A study by Coupland et al. (2015) showed no significant
difference in the rate of self-harm and suicide with antidepressants. Health professionals must consider
the circumstances of individuals and whether use of antidepressants could be a predictor. Regardless of
the possible association with increased risk of suicide, the benefits offered by antidepressant use is well-
documented and evidenced. A meta-analysis by Cipriani et al. (2018) accounts strongly for the efficacy

of antidepressants through many randomised controlled trials with placebos. Given that depression and
suicide are linked (Orsolini et al., 2020), antidepressants are beneficial once therapeutic effect is achieved
and unlikely to increase risk of self-harm, Sl and suicide.

Appetite, eating disorders, self-harm and suicide

Changes in appetite and pre-existing psychiatric illness are associated with increased risk of self-harm, Sl
and suicide. Kitagawa et al. (2017) suggests appetite loss is a strong predictor for self- harm and suicide
among adolescents but, there is not a casual long-term association reported as this research design was
cross-sectional. While Kitagawa et al.(2017) concluded that appetite loss is a predictive factor, there may

be other explanations for appetite changes. For example, Fujihira (2023) suggests appetite may change

from season to season and Connelly (2016) implies that cross-sectional studies show inability to determine
causality. This supports the notion that appetite may be variable and not predictive of self-harm or suicide

in Kitagawa et al. (2017). Understanding individual appetite changes over time can better inform health
professionals in recognising risk. EDs among adolescents may present with appetite loss (Witte et al., 2023).
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Perkins et al. (2021) conducted a longitudinal study that highlighted both bulimia nervosa and anorexia
nervosa may present with appetite loss among adolescents which is associated with self-harm and Sl after
6 months. Ahn et al. (2019) found suicidal attempts were recorded in 20.8% of 899 patients with a diagnosed
ED. In addition, a study by Patel et al. (2021) found that adolescents with anorexia nervosa exhibit a higher
prevalence of suicidal ideation (45.8%) compared to those with bulimia nervosa (36.7%). More recently, a
meta-analysis by Amiri and Khan (2023) found a high prevalence of both self-harm and suicide is associated
with a diagnosis of ED. Overall, existing literature suggests that appetite changes are a recognised risk factor
associated with self-harm, Sl and suicide.

EDs and appetite loss is associated with psychiatric disorders, including mood disorders (Witte et al.,

2023; Favril et al., 2023). Thirty-eight meta-analyses found that psychiatric disorders including mood-
disorders and EDs can be responsible for a ten-fold increase in suicidal-related deaths (Favril et al, 2023).
Suicide cases worldwide are pronominally psychiatric illness related (Bachmann, 2018) suggesting that any
psychiatric illness, including depression among adolescents increases the risk of suicide (Kobeissy, 2019;
Cybulski et al., 2022). Many researchers agree that depression is linked to suicidality (Bernaras et al., 2019;
Cai et al, 2021; Grossberg and Rice, 2023) meaning it is a risk factor that can enable health professionals to

recognise and mitigate self-harm, Sl and suicide.

Social isoloation, self-harm and suicide

Social isolation and low self-esteem are associated with increased risk of self-harm and suicide. Huang et
al. (2017) suggests that a lack of social support and low self-esteem are risk factors for self-harm, but not
suicide. Huang et al. (2017) drew data from self-reported anonymous questionnaires. This was useful in
knowing the participants short, quick and easy answers in relation to the questions. However, there is a risk
of response bias. Referenced standard assessment tools were used in this study showcasing reliability and
validity, but students may answer questions in a way that they think is socially desirable or that they believe
aligns with what the researcher wants to hear (Althubaiti, 2016; Sadan, 2017), especially when it comes

to sensitive topics like SI/Self-harm (Conelly, 2016). This can affect the accuracy and reliability of the data
collected.

Despite the limitations of Huang at al. (2017), theory by Joiner (2005) supports that low social support and
low self-esteem is associated with self-harm as well as suicide. Joiner (2005) claims that this association
can be explained by the interpersonal psychological theory of suicide. Joiner (2005) suggests some
individuals may be more prone to suicidal thoughts and behaviours and there are three dominant factors
that contribute towards increased risk of suicide: “perceived burdensomeness”, “thwarted belongingness”,
and “acquired capability”. While ‘acquired capability’ relates to individuals taking action, ‘perceived
burdensomeness’ and ‘thwarted belongingness’ relate to how low levels of social support might contribute
towards social disconnection and lack of reciprocal experiences and self-esteem (Diamond, 2022). Motillon-
Toudic et al. (2022) suggest this and explains how low social support and social isolation is associated

with suicide. Furthermore, a study by Almansour and Siziya (2017) found that loneliness and lack of close
friends contribute to Sl which is linked to low social support. Social connectedness is closely related to self-
esteem, and both have found to be associated with self-harm (Forrester et al., 2017; Junker et al., 2019). This
connection is also strengthened in a systematic review by Dat et al. (2022) overall highlighting that literature

consistently indicates low social support and low self-esteem are risk factors for self-harm, Sl and suicide.

Tobacco, self-harm and suicide

Tobacco use may be a risk factor for Sl, suicide and self-harm. Tobacco is reported to be a predictor for
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suicide but not self-harm among adolescents (Huang et al., 2017). In addition, Cho (2020) found that
tobacco use is highly associated with Sl in a cross-sectional study. These claims are further supported by
Poorolajal & Darvishi (2016) who conducted a meta-analysis that found strong evidence that smokingis a
risk factor for suicide. However, there are a few studies that have found an association between smoking as
a risk factor for self-harm. Despite this, a study by Korhonen et al. (2018) found significant increased risk for
self-injury among adolescents who regularly use tobacco. Smoking can increase perceived pleasure among
young adults (Gubner et al., 2018) therefore the likelihood that adolescents consider smoking as self-harm
is minimal. Some researchers argue that because tobacco use is evidenced to cause health problems, it
should be considered a method of self-harm (BureSova, 2016). While there is some debate in this area,
evidence suggests that tobacco use is a risk factor for Sl and suicide and may be considered an act of self-
harm itself.

Implications for practice

Identifying risk factors for self-harm and suicide is important because it allows for a proper holistic
assessment of adolescents to assess the likelihood they would engage in self-harm and suicide. Wright,
Dave & Dogra (2017) suggest health professionals should question adolescents about risk factors sensitively
and gently. If the questions lead to the notion of self-harm and the urge is present, the risk is high. However,
many adolescents do not disclose their intent or seek help, even when known to suffer from a current
mental health challenge (Divin et al., 2018). Disclosure is an ongoing issue which has been discussed in
professional literature for over a decade. Rickwood et al. (2007) noted that youth are less likely to or do not
seek professional help despite experiencing mental health problems. This raises questions about whether
the issue lies with the youth or health services. Dillinger (2021) suggests disclosure may be limited due

to stigma surrounding mental health problems. Some adolescent patients will avoid being vulnerable

to healthcare providers because of difficulty in trusting health professionals (Schouten, 2017). This may
result in dismissive behaviours from adolescents in response to questions asked about suicide or self-
harm. Pearson & Hyde (2020) highlights that many adolescents with mental health problems prefer to

seek help from informal sources such as friends and family. It may be that adolescents fear escalation of
concerns which alters their engagement with professionals in both schools and clinical areas. Healthcare
professionals and many young people are aware that there is a professional and legal duty to escalate
situations if patients pose a threat to themselves and/or public as specified by the Department of Health

& Social Care (2021) and The Care Act (2014). Parents generally require to be informed about their child’s
problems (Care Quality Commission, 2019) and the Department for Education (2024) encourages schools
and colleges to share information about concerns relating to the welfare of children with parents or
guardians. However, adolescents may fear escalation of concerns to their parents and other professionals,
which may contribute towards their reluctance to discuss and share accurate information about risk factors.
This can present barriers to mitigation efforts in clinical practice. More research is needed to understand
how fear of escalation plays a role in why adolescents refrain from disclosing to professionals and pursuing

professional assistance.

The concept of Gillick competence is important to consider in this discussion. Gillick competence is
relevantin all situations, but particularly in cases where there are risk factors and competency is required
for a child under the age of 16 to decide. If a child under 16, has capacity, they will be able to understand
the evidence-based information provided by health professionals, they can weigh up risks and benefits and
make a voluntary decision (Griffith, 2016). This means parents do not have to make any decisions or even be
informed if there is a conflict with the child’s decision. A qualitative study by Meinhardt et al. (2022) in New

Zealand found that young people want a voice in the development of processes that affect them, specifically
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in favour of student led decisions including the contents shared about their cases. This raises important
questions about whether parents of Gillick competent children should be informed about potential or actual
self-harming behaviours and increased risk of Sl and suicide. The decision to share information with parents
hinges on the disclosure and co-operation of adolescents with health professionals. More research would
be valuable in other populations to see if they share similar concerns, and an attempt should be made to

change ways in adolescent settings that are favourable to them.

At times, additional barriers for disclosure exist. For example, culture may influence what is considered
acceptable and whether mental health problems are stigmatised. Among ethnic minority groups,
stigmatisation is more likely when compared with white ethnicity and this may influence whether
adolescents from ethnic minorities disclose information (Misra et al., 2021). Cultural reluctance can further
complicate the clinician’s ability to engage with patients effectively and may lead to an underreporting

of Sl. This along with fear of escalation can express the necessity of a nuanced understanding of each
adolescent’s unique case. Health professionals require skills in recognition and screening for risk factors
that appreciate the barriers to disclosure of information and can inform their assessment and decisions.
Many clinicians do not routinely screen for suicide risk (Inman et al., 2019), despite the importance of
recognition and plans for mitigation before situations escalate. Once recognised, suicidal interventions are
more likely to be effective if they are collaborative and team based (Breslin et al., 2020) meaning every health
professional in the multidisciplinary team plays a role in identifying risk factors and contributing towards

mitigation.

This paper has discussed a range of risk factors that are evidence based. This may aid health professionals
in recognising risks factors and making plans to mitigate self-harm, Sl and suicide while also understanding
the complexities of adolescents seeking help.

Conclusion

There are a range of risk factors identified in this paper for self-harm, Sl and suicide among adolescents. A
notable finding highlighted in this paper is the interrelationship between self-harm, Sl and suicide suggesting
risk factors for self-harm and Sl can also indicate increased suicide risk. Evidence suggests self-harm risk
tends to occur among younger adolescents and suicide in older adolescents which can be useful for health
professionals to consider in holistic assessments to prevent attempted suicide as they develop. This paper
highlights that disclosure of risk factors is very sensitive and personal and that a fear of escalation may
influence disclosure. Even when adolescents are Gillick competent, disclosure and seeking help may be
influenced by several factors including stigma, cultural norms or expectations. This paper advocates for
attempts to understand adolescents, so that risks factors can be identified, and collaborative approaches
can be adopted for mitigation plans that improve their quality of life.
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Abstract

Vital sign monitoring is a crucial component of patient care as it facilitates the detection of developing
complications. This paper provides healthcare students with a practical guide for understanding the
importance of monitoring vital signs, the tools available for intermittent and continuous monitoring, and the
strategies and learning opportunities available to address and overcome common challenges surrounding
vital signs monitoring. Normal adult physiological parameters are presented, including temperature, blood
pressure, pulse rate, oxygen saturation and respiratory rate, essential for assessing a patient’s status

and recognising deterioration. The advantage of continuous monitoring is discussed for high-risk cases
where early recognition is imperative because physiological changes can occur rapidly and indicate an
impending or sudden severe deterioration, such as a cardiac arrest. Continuous vital sign monitoring
enables health professionals to recognise early signs of deterioration more easily, particularly in intensive
care units. Nevertheless, challenges exist for both continuous monitoring, such as difficulties in gaining
precise continuous measurements, limited medical equipment to maintain continuous monitoring and the
increased time required by health professionals to ensure that continuous monitoring is effective. As such,
most clinical areas currently adopt intermittent vital signs monitoring using tools such as the National Early
Warning Score (NEWS2). This means healthcare students must contribute towards decisions surrounding
who requires continuous vital signs monitoring, the intervals or situations where measurement of vital
signs is imperative for improving treatment and the recognition of vital signs changes that may indicate
deterioration. This requires considerable skill and this paper outlines the learning opportunities available
for healthcare students to develop skills and decision making surrounding vital signs monitoring that can
improve outcomes for patients.

Keywords: Vital sighs monitoring; Physiological parameters; NEWS2
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Introduction

For healthcare students, vital sign monitoring is an essential skill because it enables changes in the
condition of patients to be recognised, ensuring prompt and effective responses during clinical placements.
The five vital signs used to assess the physiological status of the body include temperature, blood pressure
(BP), heart rate (HR), oxygen saturation (SpO2) and respiratory rate (RR). In healthy adults, normal vital sign
ranges at rest are a temperature of 36.5 to 37.3 Celsius, BP between 90/60 and 120/80 mmHg, HR of 60 to
100 beats per minute, SpO2 between 95% and 99% and RR of 12 to 18 breaths per minute (Ball et al., 2022).
Undertaking the assessment of the vital sighs enables health professionals to identify physiological changes
that may indicate the presence of an underlying pathophysiological condition. This can aid clinical decision
making and enable health professionals to determine the effectiveness of treatments (Mok et al., 2015a).

How are vital sighs systematically monitored?

Intermittent vital signs monitoring using track and trigger systems have been used in hospitals to enhance
the recognition and management of deteriorating adult patients (Wuytack et al., 2017). An example of such
a system is the National Early Warning Score (NEWS2), which was developed and updated by the Royal
College of Physicians (2017) and is used to enhance patient safety and outcomes. This system employs

a scoring mechanism that considers six physiological parameters (RR, SpO2, BP, HR, consciousness

level, and temperature) that are commonly taken in hospitals (Treacy et al., 2022). Scores are then given
depending on the deviation from the normal range to assist healthcare givers on the best actions to take to

ensure positive outcomes for patients.

Key tools for monitoring vital signs

NEWS2 scoring system: Helps assess risk level for clinical deterioration by translating and assigning six key
physiological parameters to a score.

RR: Measures the frequency of breaths, providing information about respiratory function and detecting signs
of distress or physiological changes that are attributable to increased respiratory demand.

Pulse oximeter: Monitors oxygen saturation levels in the blood, by using red and infrared lights that pass
through a part of the body such as the fingertip. Oxygenated and deoxygenated haemoglobin absorb the light
sources differently so the device can measure how much light source passes through the body and provide
a percentage of the oxygenated haemoglobin. This can aid in the detection of respiratory problems or can
indicate an underlying condition that is increasing respiratory demand. This can include many conditions
such as cardiac conditions or acute conditions like sepsis.

BP: Measures the pressure of the circulating blood against the vessel walls in mmHg when the heart
contracts (systolic pressure) and when the heart relaxes (diastolic pressure) that can identify a range of
conditions. Abnormal BP is caused by abnormalities in cardiovascular function, such as hypertension due to
cardiovascular disease or shock due to loss of circulating volume known as hypovolaemic shock, a lack of
perfusion to the heart muscle known as cardiogenic shock, shock related to a nervous system insult known
as neurologic shock or septic shock which can result in a lack of circulating volume. Abnormalities in BP can
be caused for other reasons that disrupt the normal cardiovascular function of the heart.

HR: HR is a measure of how many times the heart beats each minute and can aid in the detection of

several diseases and causes for deterioration. The heartbeat is regulated by a series of mechanisms, all

of which could lead to a change in rhythm or rate. The heart is a unique muscle that is myogenic meaning
91



that it creates its own electrical signals without input from the nervous system. Despite this, the nervous
system can still influence HR through mechanisms which involve receptors that measure the pressure of
blood leaving the heart called baroreceptors, which send signals to the brain and can prompt the release
of hormones such as noradrenaline and adrenaline. Problems can occur with electrical signals in the heart
muscle or with pressure of the blood leaving the heart for numerous reasons. Changes in HR are most
often patterned with changes to BP. For example, if the circulating volume reduces due to large blood loss,
there will be less pressure leaving the heart, so the heart rate will increase to maintain pressure. Clinically,
less circulating volume results in lower BP and increased HR (tachycardia). HR changes may reflect heart
function, and aid in identifying arrhythmias, tachycardia, or bradycardia, which can signal cardiac or
systemic problems.

Consciousness level assessment: Evaluates neurological status, helping detect conditions like stroke,

head injury, or altered mental status.

Body temperature: Detects hyperthermia or hypothermia, indicating infections or other systemic issues.

NEWS2 could prevent more than 1,800 deaths per year caused by patient deterioration within hospital
facilities (National Health Service (NHS) England, 2021). Comprehensive assessments of patient health
integrate changes in vital signs, overall health status and other clinical indicators (Churpek et al., 2016).
Early identification supports informed decision-making (Stellpflug et al., 2021).

Inaccurate measurements, such as insufficient counting of a duration of 60 seconds for RR, can be
misleading regarding the patient’s condition (Brekke et al., 2019). Inconsistent application of monitoring
protocols across facilities can limit effectiveness (Kayser et al., 2023).

Intermittent vs continuous monitoring of vital signs for detection of patient
deterioration: Strengths and challenges

The practice of monitoring vital signs requires more than simply recording them manually at intervals, as this
approach is not always successful in detecting sudden and long-term changes in the condition of a patient
during a treatment regimen (Prgomet et al., 2016). Intermittent vital signs monitoring completed at incorrect
intervals can lead to delays in treatment and ultimately, adverse outcomes.

Advancements in healthcare technology, such as wearable technologies, new digital tools and methods for
continuous monitoring have revolutionised vital sighs monitoring. Forinstance, itis now possible to track
vital signs in real-time providing immediate data to healthcare professionals using many types of continuous
monitoring technology (Cardona-Morrell et al., 2015). The use of such technology is common practice in
hospitals, especially in intensive care units (ICUs) where the timely diagnosis of deterioration is essential.
Healthcare professionals can detect the earliest symptoms of patient deterioration through continuous
monitoring, making it an indispensable component of health-care practice in hospitals (Brekke et al., 2019).

Regular monitoring of vital signs by either intermittent monitoring or recording vital signs from continuous
monitoring at intervals, is essential experience for healthcare students that enables development of

skills in evaluating treatment effectiveness, detecting complications as early as possible and confidently
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participating in clinical decision-making processes (Babar and Kanani, 2020). Students can gain experience
in recognising changes in vital signs associated with infections, cardiovascular diseases, fluid imbalances,
and numerous other outcomes (Considine et al., 2024).

In certain monitoring of vital signs is especially important for improving outcomes, such as in critical cases.
In these situations, undertaking a vital signs assessment accurately provides the clinical team with crucial
information related to the condition of a patient and subsequent treatment decisions (Da Silva, 2021).
Forinstance, elevated BP and HR can prompt anticipation of the need for urgent resuscitation and timely

response and treatment may prevent complications and ultimately be lifesaving (Mubthia et al., 2024).

Students need to be familiar with patterns of physiological change that may indicate specific underlying
health issues. For instance, Septic shock may present with low BP, increased HR, low or high body
temperature and increased RR that reflects the underlying pathophysiology and precedes life-threatening
complications of sepsis such as cardio-pulmonary arrest (Nino et al., 2020). The holistic picture of the
patient and the variations and patterning of vital signs over time can improve the effectiveness of recognising
deterioration and improving outcomes. This is a limitation of NEWS2 because subtle changes in vital sign
patterning may indicate impeding deterioration that may not reach the level of triggering concern on the
NEWS2 scoring. Being able to recognise vital signs patterning can enable earlier recognition of deterioration
and improve treatment efforts and outcomes. This is true in acute and non-acute circumstances. For
example, in patients receiving treatment for hypertension, an improvement in BP may indicate the value

of the treatment but the NEWS2 score may not change (Sahu et al., 2022). Conversely, patterning changes
of vital signs may imply the need for further diagnosis or modification of existing treatment, even when the
scoring on NEWS2 does not change. Despite the significant advancements, challenges remain, such as
using real-time data in decisions and the lack of standard protocols for vital signs (Giordano et al., 2021).
Learning to address these issues helps students detect problems early, make better decisions, and improve
patient safety and outcomes (Haegdorens et al., 2024).

This paper offers a comprehensive guide to vital sign monitoring for healthcare students. It starts by
exploring the significance of monitoring and the main parameters used. Next, it examines tools like the
National Early Warning Score (NEWS2) and discusses the difficulties students may face, such as inaccurate
measures and resource limitations. Lastly, it provides useful methods for efficient monitoring, highlighting
the role of these skills in improving patient safety, building confidence during clinical placements, and

enhancing teamwork in healthcare settings.

Effectiveness of vital signs monitoring for improving outcomes

Several studies highlight the predictive value of vital sign monitoring in healthcare settings:

e Physiological changes: can occur six to 48 hours before events such as cardiac arrest and ICU ad-
mission (Sun et al., 2020).

e Abnormalvital signs found in 59% of patients one to four hours prior to cardiac arrest, with critically
abnormal signs in 13% (Andersen et al., 2016).

e Decline indicators: 80% of patients displayed indications of a decline in vital signs 24 hours prior to
a negative event (Trocki and Craig-Rodrigues, 2020).

Collectively, these studies emphasise the need for early identification and management of abnormal
vital signs to prevent complications. Studies by Mok et al. (2015b) and Kayser et al. (2023) revealed that
nurses’ attitudes and practices determine the reliability of intermittent vital sign monitoring that accurately

indicates a patient’s health status. These studies suggest that vital sign monitoring is not always effective
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and varies according to who is undertaking the assessment. However, it is worth noting that Mok et

al.’s (2015b) research was undertaken at a single hospital, so the results may not be generalisable. One
solution to variation according to individual practitioner is to undertake vital signs monitoring continuously.
Stellpflug et al. (2021) demonstrated the potential for continuous monitoring with the help of tools, which
can improve identification of the deterioration of a patient and Verrillo et al. (2019) observed that there are
benefits of continuous monitoring in postoperative care. However, continuous monitoring requires advanced
technology equipment which is costly and not widely available for every patient.

In 2015, 7% of acute hospital deaths and serious incidents reported to the National Reporting and Learning
System were attributable to the failure to recognise or manage a patient’s deterioration or to respond to it

in a timely manner (NHS Improvement, 2016). Contributory factors may include improper and infrequent
assessment and calculation of vital signs, leading to the generation of inaccurate assessment, and
increased likelihood of a failure to recognise changes in the patient’s status (Brekke et al., 2019). For
instance, RR is often obtained incorrectly because it is not taken for the recommended full minute (Rimbi et
al., 2019).

In addition to measurement issues, other factors that impact recognition of patient deterioration include a
lack of resources in healthcare facilities and fluctuating patient status which can occur rapidly (Vincent et
al., 2018). For instance, a rapid decrease in BP may suggest shock or haemorrhage, whilst fluctuations in
Sp0O2 may suggest respiratory problems (Richards and Wilcox, 2014). Identifying changes at the right time
can help to promptly identify deterioration aiding timely decisions about treatment (Leenen et al., 2020).
NHS Improvement (2016) indicates that lack of recognition or management of a patient’s deterioration is
one of several factors contributing towards hospital mortality. Other factors include a high workload, lack
of resources, and the complexity of patients’ diseases (Vincent et al., 2018). Resource constraints and staff
shortages can impede the implementation of effective vital signs monitoring practice, while rapidly changing
patient conditions and deterioration poses additional challenges (Griffiths et al., 2018). The effectiveness
of vital sign monitoring also varies across different healthcare settings and students can prepare through
engagementin real world learning opportunities to build skills in vital signs monitoring.

Real-world learning opportunities for building skills in vital sighs monitoring

Vital signs monitoring should be undertaken and interpreted in context, meaning that individual patients and
their uniqgue heath status and history should be critically considered in the interpretation of any assessment
undertaken. This section summarises the opportunities that students can engage with to build skills in vital

signs assessment

Case-based learning opportunities

Case-based learning can offer healthcare students opportunities to make judgments in situations that
mimic real patient scenarios. A case study encourages students to apply theoretical knowledge to real-
world problems through active processes of assessment, diagnosis, care planning, and evaluation of
treatment options (Mahdi et al., 2020). The process of engaging with case studies encourages active learning
and integration of knowledge specific to the context of cases, including individual related pharmacology,
physiology, and individualised patient care planning. For example, a healthcare student could be presented
with the case of a 65-year-old male with poorly controlled diabetes, hypertension, and a recent stroke. They
would need to assess the patient’s medical history, understand potential drug interactions, and suggest a
treatment plan that addresses both the stroke and diabetes management. In so doing, the student would

learn how to think critically and apply theoretical knowledge in a practical setting and case (Rizka et al., 2024).



Simulation-based learning opportunities

Simulation-based learning involves creating realistic practice scenarios where students can participate
in undertaking clinical skills, such as vital signs monitoring in a controlled environment. This is especially
useful for skills that present risk to patients’ safety, such as managing a cardiac arrest or administering
anaesthesia. Simulation provides opportunity for students to practice hands-on skills without any
immediate pressure or risk to real patients (Sanasilapin and Karunasawat, 2023).

For example, A student may participate in a simulation where they must anticipate collapse by recognition of
vital signs deterioration and perform Cardio-Pulmonary Resuscitation (CPR) on a mannequin in a simulated
hospital setting. Aspects of the simulation may include time-based elements for vital signs monitoring and
feedback on technique of monitoring and performing CPR. Individual simulation scenarios can provide
students with individualised feedback about specific areas to improve vital signs monitoring, decisions
made surrounding monitoring and on CPR, such as chest compression depth. Simulation enables students
to learn in a low-pressure environment while encountering realistic vital signs deterioration scenarios which
can build confidence in skills and abilities (Poudel, 2021).

Peer learning and collaborative opportunities

Healthcare is inherently collaborative, requiring effective teamwork between nurses, doctors, technicians,
and other professionals. Peer learning exercises help students understand the dynamics of interprofessional
collaboration and improve their communication and problem-solving skills (Frei-Landau and Levin, 2023).
For example, in a group exercise, healthcare students might be asked to manage a patient in a simulated
emergency room. Students can assume the roles of different professionals. The multi-professional team
must communicate vital signs assessments effectively, make timely decisions collaboratively, and ensure
they are effectively working together. Peer learning opportunities involving teamwork can build skills in

teamwork that crucial to patient outcomes (Sipos et al., 2024).

Simulated patient interaction opportunities

In healthcare, the ability to communicate clearly with patients and colleagues is essential. Students can
practice patient interaction skills through communication-based simulation exercises following assessment
of vital signs. This can include developing communication skills surrounding vital signs monitoring such as
delivering bad news, explaining a concern or possible diagnosis, or reassuring an anxious patient (Kwame
and Petrucka, 2020). Feedback from peers or instructors on communication style, tone, and clarity helps to
refine students’ skills and ability to handle sensitive conversations in real-world healthcare environments
(Lee et al., 2020).

Time management skills in vital signs monitoring

Learning opportunities that enable time management and prioritisation skills in vital sighs assessments for
patients can aid student skills in leadership and decision making in real-world settings. Healthcare students
often face demanding workloads involving multiple patients with varied needs. Learning opportunities

that include time-management strategies, such as using a to-do list or the ‘two-minute rule’ (immediately
tackling tasks that take less than two minutes), enables students to become more efficient in real-world
settings (Molina-Mula and Gallo-Estrada, 2020).
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Clinical reflection learning opportunities

Reflection allows healthcare students to critically evaluate their actions and decisions, learn from mistakes,
and identify areas for improvement. In clinical practice, students reflect on their experiences and integrate
their observations into their learning (Cattani Rentes, 2023). Vital signs monitoring can inform clinical
reflection on assessments and decision making that may improve patient care and outcomes. Reflection

on assessment through methods which includes vital sighs monitoring encourages continuous professional

learning, self-assessment and growth (Johnson-Agbakwu et al., 2023).

Discussion

Research evidence discussed highlights aspects of vital sign monitoring important for consistently
preventing patient deterioration (Padilla and Mayo, 2018). For healthcare students, learning vital signs
monitoring skills early in training through diverse learning opportunities prepares them to identify
deterioration promptly and make informed clinical decisions during placements. Accurate and regular
monitoring in combination with proper understanding and interpretation of all vital signs is essential for
timely diagnosis and intervention (Downey et al., 2018).

The implementation and utilisation of systematic monitoring instruments, exemplified by NEWS2, clearly
demonstrates their advantageous role in the standardisation of clinical assessments and the facilitation of
appropriate interventions (Massey et al., 2017). Students can benefit from a variety of learning opportunities
that may improve real-world application of knowledge including, case-based scenarios, practical
simulations, peer and collaborative learning opportunities, interaction-based simulations, management-
based scenarios and reflective tasks. Studies reveal the need for improvement in training of all healthcare
professionals, particularly healthcare students surrounding vital sighs monitoring and recognition of patient
deterioration. Learning opportunities need to address current challenges in healthcare including the often-
limited resources available and workload pressures (Weenk et al., 2017). Learning opportunities outlined

in this paper can aid in navigating current challenges surrounding vital signs monitoring and recognition

of patient deterioration, but healthcare policy and the integration of advanced technology for continuous
monitoring also plays a role in improving vital sighs monitoring. Improvements in communication and

data sharing among stakeholders will also enhance the efficacy and sensitivity of monitoring practices
(Kahl et al., 2020). Future research should focus on investigating how emerging technologies, especially
wearable sensors, impact patient health monitoring methods and outcomes and improved analysis and
focus is required to explore how cultural and demographic factors influence and potentially alter normal

physiological parameters (Bechtsis et al., 2021).

Conclusion

This paper examined the significance of vital sign monitoring in recognising patient deterioration and the
learning opportunities that students can engage with to improve vital signs monitoring skills during training.
Early detection of health issues and prompt interventions are essential for improving patient outcomes

and systematic monitoring and precise vital sign interpretation are key components of this process. For
healthcare students, gaining expertise in these areas during their training builds a strong foundation for
professional practice. Students can benefit from a variety of learning opportunities that may improve
real-world application of knowledge including, case-based scenarios, practical simulations, peer and
collaborative learning opportunities, interaction-based simulations, time management-based scenarios and
reflective tasks. Engagement with learning opportunities can help healthcare students to overcome current
challenges and aid preparation for changing practice influenced by advanced technologies and continuous

monitoring.
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Key takeaways

e Monitoring vital signs is fundamental to detecting early clinical deterioration and improving patient
outcomes.

e Familiarity with systematic tools like NEWS2 enhances decision-making and patient safety.

e Developing confidence in vital sign monitoring prepares students for placements and future profes-

sional roles.

Integration of training that includes diverse learning opportunities with and without advanced technologies
prepares students for current challenges surrounding vital signs monitoring.
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