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Introduction: To investigate student clinical placement concerns and opinions, during the initial COVID-
19 pandemic outbreak and to inform educational institution support planning.
Methods: Between mid-June to mid-July 2020, educational institutions from 12 countries were invited to
participate in an online survey designed to gain student radiographer opinion from a wide geographical
spread and countries with varying levels of COVID-19 cases.
Results: 1277 respondents participated, of these 592 had completed clinical placements during January
to June 2020. Accommodation and cohabiting risks were identified as challenging, as was isolation from
family, travel to clinical placements, and to a lesser extent childcare. Students stated they had been
affected by the feeling of isolation and concerns about the virus whilst on placement. Overall 35.4% of all
respondents were ‘Not at all worried’ about being a radiographer, however, 64.6% expressed varying
levels of concern and individual domestic or health situations significantly impacted responses
(p � 0.05). Year 4 students and recent graduates were significantly more likely to be ‘Not worried at all’
compared to Year 2 and 3 students (p � 0.05). The need for improved communication regarding clinical
placements scheduling was identified as almost 50% of students on clinical placements between January
to June 2020 identified the completion of assessments as challenging. Furthermore, only 66% of re-
spondents with COVID-19 imaging experience stated being confident with personal protective equip-
ment (PPE) use.
Conclusion: Student radiographers identified key challenges which require consideration to ensure
appropriate measures are in place to support their ongoing needs. Importantly PPE training is required
before placement regardless of prior COVID-19 imaging experience.
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Implications for practice: As the next academic year commences, the study findings identify important
matters to be considered by education institutions with responsibility for Radiography training and as
students commence clinical placements during the on-going global COVID-19 pandemic.

© 2020 Published by Elsevier Ltd on behalf of The College of Radiographers.
Introduction

The COVID-19 pandemic has introduced challenges for educa-
tional training institutions and healthcare professions globally
since the initial outbreak in China and as COVID-19 impacted
globally and declared a pandemic in March 2020.1 Several publi-
cations have reported the concerns and experiences of several
professions including dentistry and several medical disciplines, to
include radiology, surgery and urology.2e6 A recent paper by Rob-
bins et al.2 investigated the impact of the pandemic on radiology
resident training and their wellbeing in the United States. The
“Well-Being Subcommittee” of the Association of Program Di-
rectors in Radiology (APDR) surveyed its members (n ¼ 312) and
108 responded. Respondents felt that the COVID-19 pandemic has
negatively impacted their residency programs concerning educa-
tional (70%), clinical (83%), and well-being matters. Residency
involvement in clinical activities had been negatively impacted due
to the re-organisation of the radiology departments during the
pandemic which in turn had resulted in reduced clinical training
hours within the clinical environment for trainees.2 During the first
wave of the pandemic, many radiology departments internationally
were forced to change operations and focus principally on dealing
with COVID-19 and as a consequence, many routine procedures
were cancelled or postponed. Several papers have documented
these changes in practice and currently, the focus is on how to best
address radiology waiting lists at a time when a second COVID-19
wave is anticipated and as some countries are still dealing with
the initial wave.7e12

Patients awaiting medical imaging procedures have been
significantly affected and there is substantial concern that many
pathologies are not being diagnosed in an optimal period due to
imaging delays and the publics’ reticence to attend general prac-
titioner appointments or hospital appointments during the lock-
down phases applied to reduce the impact of the COVID-19
pandemic.7e12 Also, there is evidence that the morbidity arising
from the virus is significant and will require ongoing monitoring of
chronic illness.13,14 A further impact of the disruption to radiology
services is to radiography training as well as radiology residency
training. This includes the rapid switch from the foundation of in-
person teaching to online education and also the impact on clin-
ical placements. With a lack of radiography examinations being
referred, aside from chest examinations, and substantially reduced
patient numbers attending emergency and outpatient departments
during lockdown, many radiography training institutions interna-
tionally have had to cancel or postpone student clinical schedules.
Also, some radiographic practise has had to adapt to account for the
infectious characteristics of COVID-19.2,15e18 The additional risk of
COVID-19 has also placed doubt on whether early-stage radiog-
raphy students should be in the clinical environment as they posed
a possible increased infection prevention and control risk. Addi-
tionally, radiographers, as frontline healthcare staff, have been
primarily focussed on dealing with the extreme pressures of
COVID-19 imaging since the commencement of the pandemic.19,20

Verbal communication with multiple Radiography training cen-
tres has indicated that many countries withdrew the majority of
students from clinical placements with the exception possibly of
465
final year/graduating cohorts as identified by Yi Xiang Tay et al.,
(2020).21

The impact upon student radiographers to date has not been
investigated and this paper aimed to gain insight into how student
radiographers, in clinical placements during the initial wave of
COVID-19, dealt with issues and to ask student radiographers in
general about their perceptions regarding clinical training. The
findings of the study are to be disseminated to training institutions
internationally to support activity going into the next academic
year.

Methods

Survey design

A survey containing 20 questions was designed to investigate
the impact of COVID-19 upon student radiographers, including final
year students who graduated during the investigated time frame,
and their clinical placements. Institutional ethical approval was
gained in the form of an exemption from full ethical review. The
survey was intended to be completed in less than 10 min. No
incentive was offered for survey participation. The survey reques-
ted demographic information, to include: country of training, aca-
demic stage of training, student age, and living accommodation
details. Students indicated if they had been in on clinical placement
between January to June 2020. The students/new graduates were
asked about their involvement with COVID-19 imaging, their main
challenges and concerns related to clinical placements and
continuing students responded in relation to their concerns going
forwards into the next academic year. All participants were asked if
the COVID-19 pandemic had impacted how they felt about being a
radiographer and if they had spoken about their concerns and their
communication supports. A mix of closed, rating, and open
response options were employed. The Survey Monkey online
platform (http://www.surveymonkey.com/) was employed as the
survey tool and the anonymous responses were collated in excel
spreadsheets for analysis. The independent samples t-test was used
to explore for statistically significant differences between certain
response categories with p-values �0.05 indicating statistical
significance.

Participating institutions

Selected Radiography training institutions (n ¼ 14) were
invited to participate from twelve countries. The study involved a
convenience sampling methodology to facilitate responses from
a spread of international geographical locations and from juris-
dictions which had encountered varying levels of COVID-19
infection. The research partners confirmed local ethical
approval as appropriate before the commencement of the study.
Participating countries had one educational participant except
for Ireland and the United Kingdom where two training in-
stitutions participated. In Italy, The European country most
impacted in the initial wave, all training institutions were invited
to participate through the Italian Federation of Scientific Radi-
ographers Societies (FASTeR) and the Italian Board of Didactic

http://www.surveymonkey.com/
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Coordinators. Respondents from Italy were asked to identify their
geographical location as either Lombardy (the Italian epicentre of
the COVID-19 outbreak) or outside Lombardy.

The link to the survey was distributed to the participating cen-
tres who forwarded the survey details to their student radiogra-
phers (n ¼ 4712; Table 1) with a request for their participation.
During a four-week period, from mid-June to mid-July 2020, the
survey was open for responses with two reminders sent to stu-
dents, to request their participation.
Table 1
Demographic data of student respondents and response rates.

Country Participating Institution Students
Invited (n)

Responses (n)

Australia University of Sydney 535 45

Austria FH Campus Vienna 263 44

Belgium Odisee University of
Applied Sciences

63 30

Denmark University College Lillebaelt 215 42

Ireland University College Dublin 365 328
University College Cork 32

Italy Italian Radiography &
Diagnostic Imaging course
didactic coordinators

2100 483

Netherlands Hanze University of Applied
Sciences

200 33

Singapore Singapore Institute of
Technology

237 52

Slovenia University of Ljubljana 130 57

South Africa University of Johannesburg 400 101

United Kingdom Keele University 70 41
University of Exeter 54

United States
of America

Quinnipiac University 48 21

466
Results

Demographics

Overall 1277 responses were received from student radiogra-
phers training in 12 countries (representing an overall response
rate of 27.1%). Tables 1 and 2 outline the demographics of responses.
The length of Radiography programmes were identified as 4 years
(n ¼ 508; 39.8%), 3.5 years (n ¼ 53; 4.2%), 3 years (n ¼ 651; 51.0%),
Response Rate (%) Year Ages n (%)

8.4 Year 2: 27
Year 3: 8
Year 4: 6
Graduate: 4

18e23
24e29
30e35
36e40
41þ

40 (88.9)
2 (4.4)
1 (2.2)
0 (0.0)
2 (4.4)

16.7 Year 2: 15
Year 3: 15
Year 4: 1
Graduate: 13

18e23
24e29
30e35
36e40
41þ

30 (68.2)
13 (29.6)
1 (2.3)
0 (0.0)
0 (0.0)

47.6 Year 2: 1
Year 3: 17
Graduate: 12

18e23
24e29
30e35
36e40
41þ

24 (80.0)
6 (20.0)
0 (0.0)
0 (0.0)
0 (0.0)

19.5 Year 2: 16
Year 3: 18
Year 4: 3
Graduate: 5

18e23
24e29
30e35
36e40
41þ

22 (52.4)
14 (33.3)
3 (7.1)
1 (2.4)
2 (4.8)

82.6 Year 2: 127
Year 3:80
Year 4: 68
Graduate: 53

18e23
24e29
30e35
36e40
41þ

284 (86.6)
31 (9.5)
4 (1.2)
6 (1.8)
3 (0.9)

23.0 Year 2: 206 Year 3: 199
Year 4: 10
Graduate: 68

18e23
24e29
30e35
36e40
41þ

395 (81.8)
60 (12.4)
20 (4.1)
4 (0.8)
4 (0.8)

16.5 Year 2: 0
Year 3: 8
Year 4: 20
Graduate: 5

18e23
24e29
30e35
36e40
41þ

29 (87.9)
4 (12.1)
0 (0.0)
0 (0.0)
0 (0.0)

21.9 Year 2: 20
Year 3: 23
Year 4: 9
Graduate: 0

18e23
24e29
30e35
36e40
41þ

33 (63.5)
11 (21.2)
1 (1.9)
3 (5.8)
4 (7.7)

43.8 Year 2: 29
Year 3: 18
Year 4: 2
Graduate: 8

18e23
24e29
30e35
36e40
41þ

49 (86.0)
5 (8.8)
1 (1.8)
1 (1.8)
1 (1.8)

25.3 Year 2: 57
Year 3: 24
Year 4: 20
Graduate: 0

18e23
24e29
30e35
36e40
41þ

73 (72.3)
24 (23.8)
3 (3.0)
1 (1.0)
0 (0.0)

33.1 Year 2: 19
Year 3: 21
Graduate: 1

18e23
24e29
30e35
36e40
41þ

29 (70.7)
7 (17.1)
4 (9.8)
1 (2.4)
0 (0.0)

43.8 Year 2: 1
Year 3: 4
Year 4: 1
Graduate: 15

18e23
24e29
30e35
36e40
41þ

19 (90.5)
1 (4.8)
1 (4.8)
0 (0.0)
0 (0.0)



Table 2
Demographic data of student respondents and response rates for Italy: Lombardy Region and Outside Lombardy.

Italy Italian Radiography & Diagnostic
Imaging course didactic coordinators

2100 129 (Lombardy) 23.0 Year 2: 57
Year 3: 54
Graduate: 18

18e23
24e29
30e35
36e40
41þ

106 (82.2)
17 (13.2)
4 (3.1)
1 (0.8)
1 (0.8)

354 (Outside Lombardy) Year 2: 149
Year 3: 145
Year 4: 10
Graduate: 50

18e23
24e29
30e35
36e40
41þ

289 (81.6)
43 (12.2)
16 (4.5)
3 (0.9)
3 (0.9)
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and other (n ¼ 65; 5.1%) were accelerated graduate entry pro-
grammes of 2e2.5 years duration. The participants were from
varying stages of training: Year 2 (n ¼ 518; 40.6%), Year 3 (n ¼ 435;
34.1%), Year 4 (n ¼ 140; 11.0%), and new graduates (n ¼ 184; 14.4%).
Ages ranged in years from 18 to 23 (80.4%), 24e29 (13.9%), 30e35
(3.1%), 36e40 (1.3%) and over 40 years (1.3%).

Living situation

Responses related to living conditions are outlined in Fig. 1.
Cohabiting increases the risk of COVID-19 spread and Fig. 1 also
identifies students and newgraduates who are either at heightened
risk themselves due to known underlying conditions or living with
friends or relatives who are compromised concerning COVID-1922.
Overall 329 (25.8%) respondents live with a compromised family
member and 4.4% (n ¼ 56) of respondents have at least one un-
derlying risk factor.

Clinical placements

Just under half of the 1277 respondents (n ¼ 592; 46.4%) had
been in clinical placement between January to June 2020. Of this
cohort, 184 (33.3%) had been involved in COVID-19 imaging for the
duration of their placements. Overall, 223 (40.3%) had some
experience of COVID-19 patients, while 146 (26.4%) had no expo-
sure to COVID-19 patients while on clinical placements.

Of the 592 respondents who had been in clinical between
January to June 2020, 553 responded to further questions relating
Figure 1. Summary of responses on living
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to these clinical placements. The duration of their clinical place-
ments during this period were identified as: 1e4 weeks (n ¼ 300;
54.3%), 5e8weeks (n¼ 118; 21.3%), 9e12weeks (n¼ 77; 13.9%) and
over 12 weeks (n ¼ 58; 10.5%).

Responses were mixed regarding communication about clinical
placement schedules since the start of the COVID-19 pandemic;
while over 50% (n ¼ 279) were ‘Very satisfied’ (n ¼ 69; 12.5%) or
‘Satisfied’ (n ¼ 210; 38.0%), 26% (n ¼ 144) were ‘Neither satisfied nor
dissatisfied’, and 23.5% (n ¼ 130) were either ‘Dissatisfied’ (n ¼ 99;
17.9%) or ‘Very Dissatisfied’ (n ¼ 31; 5.6%).

While 407 (73.6%) of those who had undertaken clinical place-
ments had either been exposed to COVID-19 Imaging for either all
or part of their placements, only 217 respondents (39.2%) said they
were either ‘Extremely confident’ (n ¼ 68; 12.3%) or ‘Very confident’
(n ¼ 149; 26.9%) in the use of personal protective equipment (PPE).
Of the remaining respondents who had completed clinical place-
ments during the pandemic, 226 (40.9%) were ‘Somewhat confident’
in PPE use, while the remainder were ‘Not so confident’ (n ¼ 91;
16.5%) or ‘Not at all confident’ (n ¼ 19; 3.4%).

Fig. 2 outlines the identified challenges experienced during
clinical placements. Respondents identified the lack of available
patients for practice and assessment purposes; unavailability of
staff whowere unwell or self-isolating; anxiety about spreading the
infection to family and others; and anxiety amongmy family for my
safety, were all specified as challenges/concerns.

When asked if they had concerns before commencing clinical
placements during the pandemic only 16.3% (n¼ 90) indicated that
they were ‘Not worried at all’. Those who expressed concerns were
situation and underlying conditions.



Figure 2. A summary of the challenges identified by respondents who undertook clinical placements during the pandemic (respondents were asked to identify their top three
challenges).
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‘Extremely worried’ (n ¼ 58; 10.5%), ‘Very worried’ (n ¼ 88; 16.0%),
‘Somewhat worried’ (n ¼ 194; 35.2%), or ‘Slightly worried’ (n ¼ 121;
22.0%).

All survey respondents were then asked if they may not be able
to complete clinical placements due to a personal medical condi-
tion and how worried they are about this. Of the 1110 who
responded to this question, 445 (40.1%) indicated that this was ‘Not
applicable’ to them due to an absence of underlying medical con-
cerns, 68 (6.1%) indicated that they were ‘Not at all worried’, how-
ever, 305 (27.5%) respondents were either ‘Extremely worried’
(n ¼ 135; 12.2%) or ‘Very worried’ (n ¼ 170; 15.3%).

When asked about future clinical placements, similar response
patterns (Fig. 3) were seen for those who had undertaken clinical
placement since January 2020 and those who had not undertaken
Figure 3. Worried about future clinical placements due to COVID-19 (‘Yes’ ¼ those who hav
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placements during the pandemic. Significant differences were seen
in the ‘Not worried at all’ category with 21.6% of those who had
undertaken clinical placements versus 11.2% of those who had not
undertaken clinical placements (p � 0.05) and in the ‘Somewhat
worried’ category where 28.2% of those who had undertaken
clinical placements versus 35.3% of those who had not undertaken
clinical placements (p � 0.05).

Other COVID-19 affects

Fig. 4 summarises the main infection prevention and control
concerns among respondents. Comments to this question were
provided by 33 respondents and included: concerns over infecting
patients/clients in other clinical or care facilities where
e undertaken clinical placement during the pandemic and ‘No’ ¼ those who have not).



Figure 4. A summary of responses concerning infection prevention and control during the COVID-19 pandemic (respondents were asked to identify their top three concerns).
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respondents work part-time; fear of being infected by other stu-
dents or staff; not being able to self-isolate due to shared accom-
modation arrangements; and several stated that they have no
concerns as they assume all appropriate measures will be in place
to avoid risk.

When asked ‘Has Covid-19 made you worry about being a radi-
ographer?’, reassuringly, 393 (35.4%) of respondents indicated that
they were ‘Not at all worried’ about being a radiographer’ however,
47 (4.2%) were ‘Extremely worried’, 79 (7.1%) were ‘Very worried’, 307
(27.7%) were ‘Somewhat worried’, and 284 (25.6%) were ‘Slightly
worried’.

When asked ‘How worried are you about the impact of Covid-19
on you personally?’, only 110 (9.9%) of respondents indicated that
they were ‘Not at all worried’ and 317 (28.6%) were ‘Not so worried’.
However, 78 (7.0%) were ‘Extremely worried’, 154 (13.9%) were ‘Very
worried’, and 451 (40.6%) were ‘Somewhat worried’.

When asked if they had spoken to anybody about their COVID-
19 related concerns, the majority indicated that they had spoken to
Table 3
Comparison of domestic and health situations with worry in advance of commencing cl
pandemic).

My Situation Extremely
worried

Ver
wo

A. I live alone 13.9% (5) 13.
B. I live with university/college friends 18.4% (25)a 13.
C. I live with family members, but none have underlying

conditions placing them at greater risk with Covid-19
5.8% (16)b 16.

D. I live with family members who have underlying
conditions placing them at greater risk with Covid-19

13.1% (20)a 17.

E. I have an underlying condition placing me at greater risk
with Covid-19

9.1% (2) 27.

F. I have more than one underlying condition placing me at
greater risk with Covid-19

0.0% (0) 50.

Total respondents 10.5% (58) 15.

aSignificantly higher than those in ‘Situation’ category C (p � 0.05).
bSignificantly lower than those in ‘Situation’ categories B and D (p � 0.05).
cSignificantly higher than those in ‘Situation’ category D (p � 0.05).
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family or friends. This was followed by considerably fewer discus-
sions with clinical tutors/clinical practice educators, radiographers,
lecturers, and student advisers. 199 (17.9%) of respondents indicated
that they had not discussed their concerns with anybody.

Finally, students and graduates were asked how confident they
were that they had an appropriate support network outside the
university/radiography training environment. Reassuringly, 530
(47.8%) were either ‘Extremely confident’ (n ¼ 155; 14.0%) or ‘Very
confident’ (n ¼ 375; 33.8%) that they had an appropriate support
network in place whereas 188 (16.9%) were either ‘Not so confident’
(n ¼ 142; 12.8%) or ‘Not confident at all’ (n ¼ 46; 4.1%) that they had
access to a support network.

Comparison of the domestic situation and health concerns with
other responses

As shown in Table 3, some statistically significant differences
were identified. Those living with university/college friends or living
inical placements undertaken between January to June 2020 (during the COVID-19

y
rried

Somewhat
worried

Slightly
worried

Not worried
at all

Total
respondents

9% (5) 30.6% (11) 19.4% (7) 22.2% (8) 6.5% (36)
2% (18) 33.1% (45) 19.9% (27) 15.4% (21) 24.6% (136)
1% (44) 35.8% (98) 26.3% (72)c 16.1% (44) 49.6% (274)

7% (27) 39.2% (60) 15.7% (24)a 14.4% (22) 27.7% (153)

3% (6) 36.4% (8) 4.6% (1) 22.7% (5) 4.0% (22)

0% (1) 0.0% (0) 50.0% (1) 0.0% (0) 0.4% (2)

9% (88) 35.4% (196) 21.9% (121) 16.3% (90) 100.0% (553)



L.A. Rainford, M. Zanardo, C. Buissink et al. Radiography 27 (2021) 464e474
with a family member with an underlying conditionwere more likely
to be ‘Extremely worried’ than those living with family members
without any underlying conditions.

Table 4 also highlights some significant differences in terms of
future clinical placements, those living with university/college
friends (18.5%) or living with family members without any underlying
conditions (17.0%) were significantly more likely to be ‘Not worried
at all’ versus those living with a family member with an underlying
condition (10.5%). Those living with a family member with an un-
derlying condition (16.5%) or having an underlying condition them-
selves (18.2%) were significantly more likely to report being
‘Extremely worried’ than those living with family members without
any underlying conditions (8.9%).

Individual domestic or health situation was found to signifi-
cantly impact on views about worries about being a radiographer in
some cases (Table 5); those living alone (9.8%), living with university/
college friends (5.9%), or those living with a family member with an
underlying condition (4.9%) were significantly more likely to be
‘Extremely worried’ about being a radiographer than those living
with family members without any underlying conditions (2.2%). Those
living alone (41.5%) were significantly more likely to be ‘Not worried
at all’ than those having an underlying condition themselves (22.7%).

Comparisons of respondent year groups with other responses

Year 4 students and recent graduates were significantly more
likely to report being ‘Not worried at all’ when compared to Year 2
Table 4
Comparison of domestic and health situations with worry in advance of future clinical p

My Situation Extremely
worried

Ver
wo

A. I live alone 14.6% (12) 20.
B. I live with university/college friends 12.2% (29) 19.
C. I live with family members, but none have underlying

conditions placing them at greater risk with Covid-19
8.9% (52)b 17.

D. I live with family members who have underlying
conditions placing them at greater risk with Covid-19

16.5% (47)c 20.

E. I have an underlying condition placing me at greater risk
with Covid-19

18.2% (8)c 22.

F. I have more than one underlying condition placing me at
greater risk with Covid-19

28.6% (2) 0.0

Total respondents 11.7% (130) 18.

aSignificantly higher than those in ‘Situation’ category D (p � 0.05).
bSignificantly lower than those in ‘Situation’ categories D and E (p � 0.05).
cSignificantly higher than those in ‘Situation’ category C (p � 0.05).
dSignificantly lower than those in ‘Situation’ categories B and C (p � 0.05).

Table 5
Comparison of domestic and health situations with worry about being a radiographer.

My Situation Extremely
worried

Very
wor

A. I live alone 9.8% (8)a 8.5%
B. I live with university/college friends 5.9% (14)a 7.6%
C. I live with family members, but none have underlying

conditions placing them at greater risk with Covid-19
2.2% (13)d 6.0%

D. I live with family members who have underlying
conditions placing them at greater risk with Covid-19

4.9% (14)a 7.7%

E. I have an underlying condition placing me at greater risk
with Covid-19

6.8% (3) 9.1%

F. I have more than one underlying condition placing me at
greater risk with Covid-19

28.6% (2) 0.0%

Total respondents 4.2% (47) 7.1%

aSignificantly higher than those in ‘Situation’ category C (p � 0.05).
bSignificantly higher than those in ‘Situation’ category E (p � 0.05).
cSignificantly higher than those in ‘Situation’ category A (p � 0.05).
dSignificantly lower than those in ‘Situation’ categories A, B and D (p � 0.05).
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and Year 3 students (p � 0.05). Responses in the ‘Extremely worried’
category demonstrated minimal variation between all four
respondent groups (Fig. 5). 19.0% of Graduates and 17.5% of Year 2
students indicated that they were ‘Very worried’ compared to 12.8%
of Year 3 students and 10.9% of Year 4 students, however, these
differences were not statistically significant.

As shown in Fig. 6, a significantly higher proportion of Year 2
(15.3%) and Year 3 (13.0%) students reported being ‘Extremely
worried’ about their future clinical placements compared to Year 4
students (5.6%) and Graduates (3.2%) (p � 0.05). Similarly, Year 2
students were significantly more likely to be ‘Very worried’ versus
Graduates (21.8% v 12.7%; p � 0.05). The Graduates were signifi-
cantlymore likely to state that theywere ‘Notworried at all’ (38.2%)
versus Year 2 (10.0%), Year 3 (13.9%), and Year 4 (16.7%) students.

In terms of their worries about becoming a radiographer based
on their experiences during the COVID-19 pandemic (Fig. 7), re-
sponses between all four respondent cohorts demonstrated mini-
mal variability for each category except for the ‘Not at all worried’
category where significantly more Graduates (42.0%) than Year 4
students (30.2%) gave this response.

Discussion

A snapshot of student radiographer concerns was gained from
1277 respondents from selected countries and institutions around
the world. Radiographers are frontline healthcare professionals
who have a critical role in healthcare provision during the COVID-
lacements.

y
rried

Somewhat
worried

Slightly
worried

Not worried
at all

Total
respondents

7% (17) 29.3% (24) 18.3% (15) 17.1% (14) 7.4% (82)
3% (46) 28.6% (68) 21.4% (51) 18.5% (44)a 21.4% (238)
3% (101) 34.4% (201) 22.4% (131) 17.0% (99)a 52.6% (584)

0% (57) 31.9% (91) 21.1% (60) 10.5% (30)d 25.7% (285)

7% (10) 25.0% (11) 13.6% (6) 20.5% (9) 4.0% (44)

% (0) 42.9% (3) 0.0% (0) 28.6% (2) 0.6% (7)

6% (206) 32.0% (355) 21.7% (241) 16.0% (178) 100% (1110)

ried
Somewhat
worried

Slightly
worried

Not worried
at all

Total
respondents

(7) 15.9% (13) 24.4% (20) 41.5% (34)b 7.4% (82)
(18) 29.0% (69)c 23.1% (55) 34.5% (82) 21.4% (238)
(35) 27.9% (163)c 27.6% (161) 36.3% (212) 52.6% (584)

(22) 29.5% (84)c 26.3% (75) 31.6% (90) 25.7% (285)

(4) 34.1% (15)c 27.3% (12) 22.7% (10)c 4.0% (44)

(0) 42.9% (3) 14.3% (1) 14.3% (1) 0.6% (7)

(79) 27.7% (307) 25.6% (284) 35.4% (393) 100.0% (1110)



Figure 5. Year group versus concerns in advance of clinical placement between January to June 2020 (during the COVID-19 pandemic).

Figure 6. Year group versus concerns in advance of future clinical placements.
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19 pandemic.18e20 The entry of new graduates to the profession is
critical to maintaining workforce numbers, particularly as health
services recover from the initial impact of COVID-19 and prepare for
further waves of the pandemic.23e27 Radiography training was
impacted in many countries due to COVID-19s’ significant impact
on medical imaging services during the first half of 2020 and
Radiography education institutions, and clinical partners, need to
be aware of student radiographer issues to help best inform on-
going planning in the current pandemic crisis.21

The research identified several issues that require consideration,
firstly cohabiting, which is widely evidenced to increases the risk of
COVID-19 spread which, presents additional risk in those with
underlying conditions, or living with friends or relatives who are
compromised concerning COVID-19.1,22 The survey identified that
92.7% of respondents co-habited, a quarter of whom stated they
lived with family members with underlying conditions and 4.4% of
471
student radiographers declared at least one underlying condition
(Fig. 1). A recent Italian study, which surveyed 14,374 students and
staff from the University of Milan during the peak of the initial
COVID-19 wave, discussed the risks associated with cohabiting
were discussed and an approximation of 10% of the academic
community was identified as being affected by COVID-19.22 Whilst
education institutions often have limited flexibility in the sched-
uling of student clinical placements, there is now an increased need
to consider specific student concerns about the risk of transmitting
COVID-19 due to cohabiting and those with underlying conditions
need to be identified, using appropriate protocols, to ensure
appropriate measures are in place to support their needs.

Travel to clinical sites was raised as a concern by 30% of re-
spondents which is as expected as the initial pandemic spread
caused significant disruption to public transport internationally
during lockdown periods.28,29 Those who relied on public transport



Figure 7. Year group versus worries about being a radiographer.
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would have dealt with reduced travel timetables and the concern of
COVID-19 risk. This may continue to impact students however
public transport safety is being managed in many countries with
the use of social distancing and face mask use as mandatory and
transport guideline examples are available from the WHO.30

Childcare facilities and schools also closed during the initial wave
of the pandemic and uncertainty remains on how these facilities
will be provided in many countries. Whilst only a small percentage
of respondents (n ¼ 31) stated childcare concerns during clinical
placements, this matter requires consideration by education in-
stitutions and flexibility is recommended and should be part of
discussions with students in the planning of timetables and clinical
placements from the outset.

Financial concerns were noted, with students identifying their
loss of gaining part-time work income which could potentially
impact on a students’ ability to pay for travel and accommodation
costs related to clinical training, education fees, or other costs.
Financial stress is one of many factors which may impact student
worries and wellbeing.

Despite the challenges raised 393 (35.4%) of all respondents
indicated that they were ‘Not at all worried’ about being a radiog-
rapher, however, education institutions should take note that the
remaining 64.6% expressed varying levels of concern and individual
domestic or health situation was found to significantly impact on
responses (Table 5), particularly for those living alone, living with
university/college friends, or those living with a family member with
an underlying condition. Year 4 students and recent graduates were
significantly more likely to report being ‘Not worried at all’ when
compared to Year 2 and Year 3 students (p � 0.05) whilst no sig-
nificant differences were noted across other response categories. Of
concern though was that 199 (17.9%) of respondents indicated that
they had not discussed their concerns with anybody and 188
(16.9%) were either ‘Not so confident’ (n ¼ 142; 12.8%) or ‘Not
confident at all’ (n ¼ 46; 4.1%) that they had access to a support
network.

Additionally, students stated being affected by the feeling of
isolation or concerns about the virus. These emotions are not
specific to Radiography as the psychological impact of COVID-19
and subsequently extended lockdown situations is well docu-
mented.26 The findings suggest clinical timetabling needs to
contain mechanisms by which student concerns, specifically due to
COVID-19, require early recognition at a time when direct contact
between academic institutions and students is limited. The
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relationships that academic teams forge with clinical departments
may never have been so important, particularly as many academic
institutions internationally plan either full or partial delivery of
their academic programmes via distance learning. It, therefore,
appears reasonable to state a potentially greater dependency on
clinical staff to identify and liaise with the educational institutions
about concerns over student wellbeing, if observed whilst on
clinical placement, is of paramount importance. Room for
improvement concerning communication about clinical place-
ments was noted, as over one-fifth of students (n¼ 130; 23.5%) who
had been on clinical placement between January to June 2020 had
been dissatisfied with communication about schedules.

This study also demonstrates the importance of students being
able to complete clinical assessments promptly, with almost 50%
(n ¼ 265) of those completing clinical placements between January
to June 2020 identifying this as one of their main challenges (Fig. 2).
When asked about future clinical placements, those who had been
in clinical during the first half of 2020 were significantly less con-
cerned compared to those who had not undertaken clinical place-
ments (p � 0.05) highlighting the need for clinical staff to be aware
of the students’ previous experience and prior exposure to COVID-
19 imaging.

One further important matter requiring both educational insti-
tutional and clinical placement site attention relates to the use of
PPE. Of the 592 students who had been in clinical between January
to June 2020, 73.6% had an experience of COVID-19 imaging,
however, only 217 respondents (39.2%) were either ‘Extremely
confident’ (n ¼ 68; 12.3%) or ‘Very confident’ (n ¼ 149; 26.9%) in the
use of PPE. These responses highlight the need for educational in-
stitutions to possibly provide training support for students before
future clinical placements and to highlight this matter to clinical
supervisors in the clinical training centres. As the remaining 685
students had no experience of PPE in the COVID-19 clinical envi-
ronment, the need for bespoke training is further evidenced. As
clinical staff are now accustomed to the use of PPE, they potentially
need to be alerted to the fact students will continue to require
supportive guidance and surveillance in the use of PPE.

Limitations

Convenience sampling was applied and education institutions
across a number of countries were invited to participate, the find-
ings are relevant in the context of the institutions sampled and
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potential bias due to the methodology chosen is noted. The study
aimwas to disseminate its findings in time for the start of the 2020/
2021 academic year, time was therefore limited, and the sampling
method provided rapid access to student cohorts in an internal
context, whilst recognising the findings may vary from other in-
stitutions. It is also noted the survey was distributed across a
disproportionate number of Italian educational institutions and
findings were collated to identify Lombardy, the epicentre of the
European pandemic. The overall response rate was 27.1% with rates
varying between 8.4% (Australia) and 82.6% (Ireland). The Italian
response numbers are comparable to Irish, national, data collected
(483 versus 328) where the survey was also distributed to 96% of
Irish student radiographers.
Summary

This research aimed to identify matters of concern related to
clinical placements for student radiographers so these can be
planned for in the forthcoming academic year. Several challenges
for students were identified to include accommodation and travel
concerns, childcare and financial worries. Whist education in-
stitutions may be limited in their ability to respond to all the stu-
dent needs in the current planning period and for the next
academic year, the research identifies the need for flexibility to
support students. The nature of the COVID-19 pandemic means
rapid responses to virus surges and therefore planning stability is
impacted however the importance of effective communication
with students about clinical placements and their assessments is
important to the student radiographers.
Conclusions

With the prospect of reduced direct student contact timewithin
education institutions, the need for clear communication with
students and with clinical partners is essential. The need to manage
individual students in terms of personal health, family health and
other concerns, is crucial. Clinical staff also need to be made aware
of key information relating to the students theywill host. Education
institutions and clinical departments need to be cognisant that
even students who have experienced COVID-19 imaging are not
fully confident in the use of PPE and practical training sessions are
strongly recommended before or at the start of clinical placements
in the coming year. A mentoring process, in clinical departments, is
advisable, particularly if COVID-19 activity is intensive, so students
can express and be supported with any concerns. Further research
into how best to manage communication between academic and
clinical departments during crisis situations, such as the COVID-19
pandemic is warranted.
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