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Introduction

Abstract

Introduction: Research indicates radiation therapy students are at risk of
burnout. Peer Group Supervision (PGS) is a tool used to help reduce stress,
increase reflective practice and help manage professional issues. This pilot study
aimed to investigate the third-year New Zealand radiation therapy students’
perceptions of participating in PGS. Methods: In 2019, all 27 third-year
radiation therapy students were introduced to PGS. At the end of the year, the
students were invited to fill in a 14-item Clinical Supervision Evaluation
Questionnaire  (CSEQ), an open-ended question and provide
demographic data. The CSEQ asks participants to indicate the extent to which
they agree with 14 statements related to Purpose, Process and Impact of PGS.
The open-ended question asked if there were anything else they would like to

answer

say about participating in PGS as a student. The study utilised both qualitative
and quantitative methods. Results: Of the 27 students invited, 22 responded to
the questionnaire. Analysis of the CSEQ revealed that eight of the 22 students
(36.4%) had a positive impression of PGS, 13 (59.1%) were neither positive
nor negative, and one (4.6%) had a negative perception of PGS. The thematic
data showed that the students perceived PGS to assist with stress management.
They valued having scheduled time out to reflect on practice and appreciated
the safety and trust established in the groups. Conclusion: Overall, the
radiation therapy students responded positively to PGS. The students felt safe
talking about clinical issues in their groups, and they perceive PGS to positively
affect their stress management, resulting in new clinical insights and increased
self-awareness. Further research is required to examine the long-term effects of
PGS on patient care and if PGS can help reduce burnout for student radiation
therapists.

2 . . .
esteem.” Burnout can increase the risk of depression,
. . . .. . . 3,4
anxiety, insomnia, drug abuse and suicidal ideation.” In

Burnout is described as a state of emotional, physical and
mental exhaustion due to long-term involvement in
emotionally demanding situations. According to the
Maslach Burnout Inventory (MBI),* there are three
dimensions to burnout. The first is emotional exhaustion,
where individuals feel overwhelmed by demands of
others. The second, occurs by
inappropriately attempting to cope with exhaustion and
is characterised by feelings

depersonalisation,

of detachment and
dehumanisation. The final stage is a decreased sense of
personal accomplishment and is associated with feelings
of inadequacy, personal failure and poor professional self-

allied health professionals, burnout increases the risk of
self-reported poor patient care, job absenteeism and
medical errors.’

International and New Zealand (NZ) studies indicate
that radiation therapists (RTs) are exposed to unique
occupational stressors.”® These include treating dying
patients and people of their own age, low staff morale,
lack of career progression and lack of recognition from
management, all of which contribute to burnout.® A
national NZ study (2013)” found that RTs experience
significantly high levels of burnout. Their burnout scores
exceeded the MBI normative mean scores for medical
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workers and those from previously published studies
within the radiation oncology context.”* RTs in NZ also
reported limited coping strategies for managing work-
related stressors.” The NZ RTs indicated they would like
interventions implemented to help them cope with the
occupational stressors they experience in the workplace.®’

Additional studies have shown that burnout also affects
student RTs. In the United Kingdom (UK), Probst et al’
reported that emotional exhaustion and burnout resulted
in 36% of student RTs deciding not to complete their
radiation therapy studies.” Similarly, Leung et al.’ found
high rates of burnout in trainee radiation oncologists in
NZ and Australia, with 49.5% experiencing emotional
exhaustion and/or depersonalisation and 13.1% scoring
high in all three areas of burnout.” The UK Society and
College of Radiographers (SCoR) recommended building
resilience training into radiation therapy training
programmes to help combat student attrition.'"” However,
they did not identify a specific model to implement.

Peer Group Supervision (PGS) allows peers of equal
status, in groups of four to six, to focus on developing
interpersonal  skills to manage workplace stress,
challenging clinical situations, emotional and ethical
dilemmas.'" This differs from more traditional forms of
counselling/clinical supervision in that it does not require
the presence of a qualified expert to facilitate the process.
Group members bring an issue for supervision to the
group, and an agenda is set. Each group member then
takes a turn as the supervisee, and the others collectively
become the supervisor. The supervisors are reciprocally
providing solutions for the supervisee’s issue. The
meetings use a range of highly structured group processes
for supervision, so there is always a peer facilitator
assigned, who safeguards the process to ensure the group
sticks to the contract and maintains the focus of the
supervisory process. To increase the group’s effectiveness
and ensure that members leave ’intact’ the sessions end
with a final review.'" Overall, PGS should increase group

their
11,12

members’  professionalism  within work
environments and leads to better patient care.

RTs across five radiation therapy centres in NZ trialled
PGS during 2017 and 2018. The study indicates that PGS
maybe useful in reducing burnout for RTs in their first
five years of practice."> They perceived PGS as a way to
improve their patient care and reduce their stress because
they felt they could discuss patient-related matters at the
meetings. In contrast, more experienced staff were using
the groups as a ’professional support group’, rather than
'PGS’, as a strategy for managing the organisational
stressors associated with burnout. These RTs appeared to
struggle with the structure of PGS. To be effective, groups
need to adhere to group processes and the agreed
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structure, and participants need a clear understanding of
what they want to achieve from each PGS meeting.'""”

Overall, the NZ RTs responded positively to PGS,"?
which prompted academic staff to implement PGS into
the Bachelor of Radiation Therapy (BRT) programme.
The BRT is a three-year degree offered at the University
of Otago, Wellington campus and is the only Radiation
Therapy programme in NZ. In 2019 the 27 third-year
student RTs were introduced to PGS. Therefore, the aim
of this pilot study was to investigate the students’
perceptions of participating in PGS.

Methodology

In February 2019, all 27 third-year student RTs on the
BRT took part in a workshop introducing them to the
concept of PGS. Instructions were given regarding how to
run PGS meetings, with emphasis on the importance of
adhering to group processes and the agreed structure. To
help with this, students were given a handout about PGS
to refer to, and were randomly split into groups of four
or five. Participating in PGS was mandatory for the
students and ran for 1-1.5 hours. From February to June
2019, five PGS monthly meetings were held face to face
while the students were on campus. The meetings were
timetabled into university time. From July to November
2019, students were on clinical placement in one of nine
radiation therapy centres around NZ, so the five PGS
meetings were held over Zoom™ as the students were not
necessarily placed in the same centre. Time was also set
aside for the PGS meetings whilst the students were
clinical. The students remained in the same groups
throughout the year to ensure continuity. For the
sessions, students recorded who facilitated the meeting
and any absences, whilst at the University they also
recoded where they met as a group.

Questionnaire distribution

Following ethics approval from the University of Otago
Ethics Committee (reference number D19/189), all 27
students were invited to participate anonymously in an
online questionnaire using Qualtrics™. The questionnaire
was distributed via email, with a participant information
sheet, on the 6™ November 2019 (5 days after the last
timetabled PGS session) and remained open until 30"
November 2019. The information sheet explained it was
voluntary to complete the questionnaire, and the students
could opt-out at any time. Students were sent automated
reminder emails to complete the questionnaire. The
decision to participate in the questionnaires was deemed
as consent.
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The questionnaire

The evaluation tool was an online survey that collected
both qualitative and quantitative data. Quantitative data
were obtained from the first section of the questionnaire,
which utilised the Clinical Supervision Evaluation
Questionnaire (CSEQ). The CSEQ developed by Horton
et al.'* gathers data across 14 fields relating to participant
perception of group purpose, process and impact. It has
been found to have reliability and validity for group
supervision in allied health professions.'*'® The CSEQ
format used in this study was slightly modified with the
permission of its authors. Specifically, the name of the
activity being evaluated was changed from ‘Clinical
Supervision’ to ‘Peer Group Supervision’. The CSEQ asks
participants to indicate their level of agreement (on a 5-
point Likert scale, scoring —2 to +2) with 14 statements
(Table 1) about Purpose, Process and Impact of PGS. A
score of —2 corresponded with ‘strongly disagree’, —1 to
‘disagree’, 0 to ‘no opinion’, +1 to ‘agree’ and +2 to
‘strongly agree’. The format of the questionnaire was
such that the students could not leave any of these
questions unanswered before advancing to the second
section.

Qualitative data were gathered in the second section of
the questionnaire using an open-ended question that

Table 1. Clinical Supervision Evaluation Questionnaire (CSEQ).

Statement 1 The purpose of peer group supervision is to improve
patient care

| feel safe sharing workplace issues in peer group
supervision sessions

| believe that any confidences | share are respected

| have gained new clinical insight through peer group
supervision

There is mutual trust between the members in my
group

Peer group supervision has definitely had a positive
impact on the quality of care | provide

Being a part of a peer supervision group is helping
me develop my self-awareness

Peer group supervision has helped me feel more
confident about dealing with my job

The purpose of peer group supervision is to enable
practitioners to feel confident in their own practice
| feel confident about bringing issues to peer group
supervision

Peer group supervision has helped me cope with any
stresses at work | may have

Peer group supervision has made me more aware of
the skill areas | need to improve

There are well-established ground rules in my group
| am clear about what | want to get out of peer
group supervision

Statement 2

Statement 3
Statement 4

Statement 5

Statement 6

Statement 7

Statement 8

Statement 9

Statement 10

Statement 11

Statement 12

Statement 13
Statement 14
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asked the participants if they had anything else to add
about their experience with PGS as a student. This was a
blank text box that the students could type into. This
question was optional, and there was no minimum word
count or word limit imposed.

The final section of the questionnaire gathered student
demographic data: gender, ethnicity (multiple selections
possible) and age group.

Analysis

Using the previously described Likert scale,'*"” the lowest

possible score was —28, indicating strong disagreement
with all statements, and the highest +28. A score of +14
or more indicated a ‘definitely positive view of this
programme’ '* and average score of +1 for all statements.
A score of less than 0 indicated a negative view of PGS."”

Pearson product-movement correlation coefficients
were calculated to compare the relationships between the
student’s perceptions of the purpose and process of PGS
with their perceptions of the impact of PGS.

An inductive thematic analysis approach to the open-
ended responses from the survey was undertaken to
provide complementary information to the quantitative
data."® Open-ended responses were read and re-read
independently by the two researchers (a summer student
and an academic researcher) to develop codes. Initial
coding was further refined through re-reading responses
independently and checking for consistency across the
data set. The researchers then compared and discussed
their independent coding and further refined codes. From
this discussion, categories and themes emerged until
consensus was reached.'®"

Results

Demographic information

Of the 27 students, RTs invited to participate in this
study, 22 responded to the questionnaire, a response rate
of 81.5%. Most participants identified as NZ. European
female and were between the ages of 21 and 24 (Table 2).
The demographic characteristics of this cohort reflect the
students studying on the BRT in NZ.

CSEQ results

The percentages cited in the following sections refer to
the number of participants who rated each statement as
strongly agree or agree (+2 or +1, respectively). The mean
score (MS) gives the average score participants gave each
statement, ranging between 2 and —2, with 0 being
neutral. (Table 3).
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Table 2. Participant characteristics (n = 22).

Gender
Male 3
Female 19

Ethnicity n=23°
NZ. European 17
Maori 1
Samoan 0
Cook Island Maori 0
Chinese 0
Indian 1
Other 4

Age
17-20 years 2
21-24 years 19
25-28 years 1

en = 23 for Ethnicity as one student identified as both NZ European
and Maori.

Purpose (3 statements)

Sixteen participants (73%) agreed that the purpose of
PGS is to improve patient care (MS 0.59). All 22

Table 3. Clinical Supervision Evaluation Questionnaire (CSEQ) results’.

Peer Group Supervision for RT Students

participants agreed that the purpose of PGS is to enable
practitioners to feel confident in their own practice (MS
1.05), and all participants felt clear about what they
wanted to get out of PGS (MS 0.86).

Process (5 statements)

All 22 participants felt safe sharing workplace issues in
PGS sessions (MS 1.81). However, only 12 students
(55%) felt that their group had well-established ground
rules (MS 0.36). Nineteen students (86%) felt that any
confidences they shared would be respected (MS 1.00),
and all felt there was mutual trust between group
members and felt confident about bringing issues to PGS
(MS 1.14 and 1.27, respectively).

Impact (6 statements)

Sixteen students (73%) felt that being a part of PGS
helped develop their self-awareness (MS 0.86), and 68%
felt that they had gained new clinical insight through PGS
(MS 0.82). Half (11 students) found that PGS had made

Strongly No Strongly Total Mean
agree Agree opinion Disagree disagree Score Score

Purpose

The purpose of peer groups supervision is to improve patient care 2 15 0? -2 -2 13 0.59
The purpose of peer group supervision is to enable practitioners to 8 15 0 0 0 23 1.05
feel confident in their own practice

| am clear about what | want to get out of peer group supervision 4 15 0 0 0 19 0.86
Process

| feel safe sharing workplace issues in peer group supervision 8 18 0 0 0 26 1.18
sessions

There are well-established ground rules in my group 2 1 0 -5 0 8 0.36
| believe that any confidences | share are respected 10 14 0 -2 0 22 1.00
There is mutual trust between the members in my group 12 13 0 0 0 25 1.14
| feel confident about bringing issues to peer group supervision 12 16 0 0 0 28 1.27
Impact

Being a part of a peer group supervision group is helping me 8 12 0 —1 0 19 0.86
develop my self-awareness

| have gained new clinical insight through peer group supervision 6 12 0 0 0 18 0.82
Peer group supervision has made me more aware of the skill areas | 4 0 —6 -2 5 0.23
need to improve

Peer group supervision has definitely had a positive impact on the 4 7 0 -5 0 6 0.27
quality of care | provide

Peer group supervision has helped me cope with any stresses at 6 15 0 -3 0 18 0.82
work | may have

Peer group supervision has helped me feel more confident about 2 15 0 -1 -2 14 0.64

dealing with my job

"Total student score for each statement, where strongly agree scores 2 (1 student strongly agreeing = 2 points, 2 students strongly agreeing = 4
points), agree scores 1 (1 student agreeing = 1 point), no opinion scores 0 (5 students with no opinion scores = 0), disagree scores —1 (1 student
disagreeing = —1) and strongly disagree scores —2 (1 student strongly disagreeing = —2).

2In this case there was: 1 student who strongly agreed, 15 students who agreed, 3 students had no opinion (0 score), 2 students disagreed and 1

student strongly disagreed. Total of 22 students.

© 2021 The Authors. Journal of Medical Radiation Sciences published by John Wiley & Sons Australia, Ltd on behalf of
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them more aware of skills they needed to develop as
qualified RTs (MS 0.23). Nine students (41%) felt that
PGS had an impact on the quality of care they can
provide (MS 0.27). Eighteen (82%) felt that PGS helped
them cope with any stresses they had at work (MS 0.82),
and 73% felt that PGS helped them feel more confident
to do their jobs (MS 0.64).

Analysis of CSEQ data

A score of 14 or more from any student indicates a
‘definitely positive perception of PGS.'*'> Of the 22
students, eight had a score of 14 or more (36.4%). One
student (4.55%) returned a score of less than O,
indicating dissatisfaction with PGS. A further 13 (59.1%)
students had scores between 0 and 14, indicating neither
positive nor negative viewpoint. The statements that
attracted the most positive perceptions of PGS from all
participants were statements 2 and 10 (Table 1).

The overall mean student score for the
questionnaire was 9.5 (range —28 to +28), a median of 12,
and 25™ and 75" quartiles of 9 and 14.75, respectively. Of
the 14 statements, six had no negative responses (score of
0 or more by all participants). From the variety of
statements, the main issues related to confidentiality,
overall purpose of PGS, and a clinical focus. These were
statements 2, 4, 5, 9, 10 and 14 (Table 1).

Of the 308 student scores (14 statements x 22 students
= 308 scores), there were three ‘strongly disagree’
responses (score —2), one each to statements 1, 8 and 12
(Table 1). There were 25 ‘disagree’ responses (score —1),
the majority of which (64%) came from the impact
section. The statements with the most ‘disagree’ responses
were numbers 6 (PGS has definitely had a positive impact
on the quality of care I provide), 12 (PGS has made me
more aware of the skill areas I need to improve) and 13
(there are well-established ground rules in my group). Of
the 22 completed responses, three accounted for 12 of the

entire

25 disagree responses (48%). One of these students also
accounted for two of the three ‘strongly disagree’
responses. There were a further 49 neutral responses
(score 0) and 187 individual positive responses (score
+1), and 44 were ‘strongly agree’ (score +2), giving an
average student statement score of 0.79.

Pearson’s product-movement correlation coefficients
(r) were calculated to compare the relationships between
the students’ perceptions of the purpose and process of
PGS with their perceptions of the impact of PGS
(Table 4). The bivariate correlations shown in Table 4
revealed a strong positive correlation between purpose
and impact (r = 0.78, (n = 22) P = 2.03e-05). This means
a change in purpose is associated with a change in impact
in the same direction and vice versa.

G. M. Dungey & P. H. Bates

Table 4. Correlations (n = 22).

Process Impact

Purpose mean  mean mean
Purpose mean Pearson 1 0.41 0.78
correlation
Significant (2 tailed) 0.0551 2.02847E-05
Process mean Pearson 0.41 1 0.50
correlation
Significant (2 tailed) 0.0551 0.0174
Impact mean Pearson 0.78 0.50 1
correlation
Significant (2 tailed) 2.02847e-05 0.0174

Findings from qualitative data analysis

Of the 22 students who participated, 15 (68%) answered
the open-ended question. Four main themes that emerged
from the data were; the positive effects of PGS on stress
management, safe spaces in groups, finding the unique
structure of PGS helpful and liking scheduled time out to
reflect.

Being part of a supportive group for stress
management

The main theme that was brought up was the benefits of
PGS regarding stress management. Eleven students
commented that it was useful to talk about clinical issues,
support each other to cope with emotional demands of
placement, and help each other realise they are not alone.

PGS has been good to discuss clinical issues and de-stress over
them. . .

RT 14, female. Overall CSEQ score: 13

. an opportunity to confide in individuals in the same
profession, to talk about workplace environment or how to
cope with the emotional aspects of our jobs.

RT 5, female. Overall CSEQ score: -3

...it has really helped me put things into perspective and
good to discuss issues with others who are going through the
same thing as me.

RT 7, female. Overall CSEQ score: 18

Safe spaces in the groups

The students were mainly positive about the issue of
safety and indicated that the PGS structure created a
safe space for them to discuss issues. Three emphasised
that the group they were placed with was important for
this.
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I felt very comfortable to share my concerns with my group,
although I wonder if that was due to the individuals who 1
happened to be grouped with.

RT 18, male. Overall CSEQ score: 9

I think it really depended on the group you were in, about
how comfortable you could discuss these issues.

RT 2, female. Overall CSEQ score: 9

I really enjoyed the fact that we kept the groups that we had
at the start of the year through clinical placement as there
was a bond and a sense of trust already created.

RT 9, female. Overall CSEQ score: 9

Peer Group Supervision for RT Students

Scheduled time out to reflect

Five students commented that they appreciated PGS
being timetabled at the University and scheduled into
their clinical placements. This allowed students time to
prepare for PGS. On clinical placement, the RT staff also
had access to the student schedules, so they were aware
that the students would be away from the work area for
that time.

I appreciate that time has been allocated from clinical time to
attend PGS. If it were out of work hours, I expect fewer
people would likely participate.

RT 15, female. Overall CSEQ score: 18

One student mentioned that they were careful to have
the meetings in a place where they would not be
overheard by staff.

It was good to have timetabled time to do it.

RT 7, female. Overall CSEQ score: 18

...I wanted to make sure I was in a room that was
confidential and that issues I wanted to bring up that
involved staff wouldn’t be vocalised publically [sic].

RT 10, female. Overall CSEQ score: 15

Structure of PGS

Five students mentioned that having a formal structure
was beneficial for keeping sessions focussed, as well as

ensuring participation from all group members.

Having a structured format for discussing problems was
important and is something that is lost with other supports
such as talking with a group of friends. Having equal
opportunity to contribute was beneficial and prompted people
who are usually more withdrawn to offer their unique and
often very useful insights.

RT 18, male. Overall CSEQ score: 9

Having this as a formal-informal time to discuss our
placements was really beneficial to be able to get through
tough spells as well as learn from different perspectives.

RT 6, male. Overall CSEQ score: 14.

However, one student mentioned that their group did
not always attend the online sessions once on clinical
placement.

Practically the peer group supervision did not work in our
group as people did not attend the online sessions due to
either being to busy [sic], or being let off early and just
wanting to go home.

RT 3, female. Overall CSEQ score: 1

Two students mentioned that although they valued the
sessions, time pressure from placement and some
qualified staff and group members not supporting the
concept of PGS made taking time out for PGS difficult.

This was really beneficial as it kept gossiping to a minimum
but having the 5-10 min catch-up at the beginning and end
of each PGS meeting helped reduce the amount of non-PGS
related information.

RT 10, female. Overall CSEQ score: 15
However, two students mentioned that they struggled
with the PGS format and keeping the sessions structured.

.. feel it is hard to keep them structured though.
RT 14, female. Overall CSEQ score: 13

My only concerns with PGS was it’s [sic] structure clinically,
as 1 felt people were often so excited to share that there was
hardly any discussion around what each person has done/
their actions.

RT 21, female. Overall CSEQ score: 13

It would have been really useful during placement and having
the opportunity to discuss issues and even just to see how
everyone was coping, as sometimes we wouldn’t go out of our
way to message/talk to each other. It was difficult with the
pressure from placement, meaning people were more inclined
to not attending the meetings, which was also influenced by
staff saying whether it was necessary. In some cases for
students, had to leave placement even earlier to attend these
meetings.

RT 2, female. Overall CSEQ score: 9

Although Friday afternoon was a nice time, I think maybe
switching up days and times would improve engagement as
often at that time of the week people are ready to start the
weekend and are keen on an early finish as opposed to pgs.

RT 19, female. Overall CSEQ score: 16
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Discussion

This pilot study aimed to investigate NZ third-year
student RTs perceptions of participating in PGS. Overall,
the student perceptions of participating in PGS were
positive. The qualitative and quantitative data indicate
they appreciated time out to hold meetings and felt their
confidentiality was respected. They perceived that PGS
helped their RT practice as a student and felt comfortable
discussing stressful clinical issues in their groups,
signposting that PGS may help reduce symptoms of
burnout for students. The responses to the open-ended
question indicated a slightly more favourable perception
of PGS than we expected from the CSEQ scores.
However, seven students choose not to answer the open-
ended question, so it’s possible they did not favour PGS
as much as the 15 students that did answer the open-
ended question, who mainly had high CSEQ scores.

Although some students admitted to struggling with
the formality and ground rules, in general the groups
appeared to function well and adhered to the structure.
For example, several students commented that they were
careful not to let sessions disintegrate into gossip. This
contrasts with the NZ PGS study'’ that found that a lack
of structure reduced effectiveness of PGS, with discussion
sometimes becoming unfocussed and devolving into
gossip. However, the NZ study also found that RTs with
one to five years’ experience were more likely to follow
the PGS guidelines than staff with more than five years’
experience. The more experienced staff used the groups
more as support groups than peer supervision. This may
be due to more experienced staff working in hierarchical
environments, which may have influenced the group
dynamics. In the current pilot study, the students all had
the same amount of experience and status. Therefore, it
may have been easier for the students, and perhaps early
qualified staff, to adhere to PGS processes. For the
students, regular emails were sent to remind them of the
PGS guidelines, and all students attended the training at
the start of the year that emphasised the importance of
structure and process. This may indicate that the earlier
PGS is introduced, the easier it will be for RTs to adhere
to the structures and processes of PGS in the future.

Most participants agreed the purpose of PGS was to
improve patient care and enable confidence in
practitioners. All participants felt clear about what they
wanted from PGS. There was a corresponding perception
that involvement with PGS achieved these aims, as the
students reported that PGS helped them cope with
stressors at work, be more confident with their jobs,
increase self-awareness and gain new clinical insight.

G. M. Dungey & P. H. Bates

purpose and impact (r = 0.78). Dawber and O’Brien'’
used the CSEQ to evaluate reflective practice groups
(another phrase used for peer group supervision) for
oncology and intensive care unit (ICU) nurses. They
found a similar correlation between purpose and impact
and between process and impact. However, our process/
impact correlation was low (r = 0.50), meaning the
students thought the impact of PGS was unaffected by
how well the meetings went. Meaning the impact of PGS
on the students would be similar regardless of whether
they did or did not like how the sessions were led. This
effect may be linked to the students’ lack of work
experience affecting their ability to connect session quality
to impact, which may also explain our high number of
neutral CSEQ scores.

Our results support the claims of previous studies
involving allied health professionals participating in PGS in
regards to purpose, process and impact of PGS. Students
reported improved stress management,'>'”?° improved
feelings of trust'”*' and new ways to deal with clinical
issues.”** Dawber and O’Brien'’ found that 74% of
oncology nurses in their sample had a positive perception
of clinical supervision (scoring over 14). This contrasts
with the 36.4% of students in our study with scores over
14. Work experience again may be a factor in these
differing perceptions, considering that they were surveying
nurses who had been working for a number of years,
whereas the present pilot study surveyed students. In
addition, the nurses’ supervision meetings were facilitated
by a trained supervisor, which may have influenced the
perceived value of each session. Having paid supervisors,
although ideal, would not be a viable option for the BRT.

The results of this pilot study should be taken into
account when considering planning PGS into timetables
and schedules as a proactive measure, rather than a
reactive one, to better equip students to manage
occupational stressors that could lead to stress and
burnout. Since 2020 all students on the BRT (year one,
two and three) are introduced to PGS whilst at the
University. As they proceed into the clinical environment,
they continue to participate in monthly PGS meetings.

Limitations

The annual intake of student RTs in NZ is less than 30,
and although our questionnaire is representative, our
sample size is still small. Thus, outliers and individual
differences will skew the results and make generalisation
difficult. A longitudinal study could be conducted to get
a larger data sample.

All data gathered by questionnaires are vulnerable to
recall bias and influence from the most recent PGS

Correspondingly, the Pearson product co-efficient
calculations revealed a positive correlation between session. Additionally, the Likert scale is a type of ordinal
432 © 2021 The Authors. Journal of Medlical Radiation Sciences published by John Wiley & Sons Australia, Ltd on behalf of
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data that means that the responses may magnify biases, as
the options (agree, disagree, etc.) are relatively narrow.

The open-ended question is subject to volunteer bias.
In general, only the students who felt strongly about PGS
left comments. The CSEQ preceded the themed questions
within the questionnaire, reducing the independence of
these two sampling methods, with the former potentially
informing the latter. Randomisation of the order in
which the questionnaire sections were completed would
reduce this risk.

Conclusion

Overall, this pilot study indicated that the third-year
student RTs perceptions of PGS were positive. They felt
safe to talk about clinical issues in their groups, and they
perceived PGS to have a positive effect on their stress
management, indicating that PGS may help reduce
burnout for student RTs. The unique structure of PGS
helped the students to reflect on and solve clinical issues
resulting in new clinical insights and increased self-
awareness. Further research is required to examine the
long-term effects of PGS on patient care and a
longitudinal study to increase the generalisability of the
results to determine if PGS can indeed reduce burnout
for student RTs.
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