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Chapter 1: Introduction to Interdisciplinary Collaboration in Healthcare 

In today’s complex healthcare environment, collaboration between disciplines has become essential. 

Radiology and nursing represent two critical pillars in patient care, combining diagnostic precision with 

compassionate management (Livingstone & Isaacowitz, 2021). The integration of these fields ensures 

that patients receive comprehensive care, particularly during diagnostic and therapeutic procedures. By 

working together, radiologists provide precise imaging results, while nurses ensure patient preparedness 

and safety. This synergy improves diagnostic accuracy and minimizes risks, creating a seamless patient 

experience (Foley et al .,2023). 

Radiology provides vital insights into patient conditions, enabling precise diagnosis and treatment 

planning. Nurses, on the other hand, act as patient advocates, ensuring safety and comfort during 

procedures. The overlapping responsibilities of these professions underscore the importance of mutual 

understanding and teamwork (Chen et al., 2023).Collaboration ensures that imaging protocols are 

followed correctly and that patients are adequately informed and prepared. This cooperation enhances 

the efficiency and effectiveness of the healthcare system (Vichittragoonthavon et al .,2020).  

Historically, radiology and nursing operated as distinct disciplines with minimal overlap. Radiology was 

primarily technical, focusing on imaging advancements, while nursing emphasized direct patient care. 

However, as medical imaging became central to diagnostics, the interdependence between these fields 

grew. The evolution of radiology from simple X-rays to advanced modalities like MRI and CT scans 



3884 
 

  
https://reviewofconphil.com 

required a greater role for nurses in patient preparation and post-procedure care(Vichittragoonthavon 

et al .,2020).  

The roles of radiology and nursing have significantly evolved, particularly in diagnostic care. Nurses are 

no longer limited to traditional patient care but are actively involved in assisting radiologists. They ensure 

patients’ physical and psychological readiness for complex imaging procedures. Similarly, radiologists 

now rely on nurses to provide patient histories, monitor vital signs, and handle emergencies during 

imaging studies, highlighting their growing interdependence(Henderson, Sewell& Wei, 2020).  

Beyond diagnostics, radiology and nursing also collaborate in therapeutic settings, such as interventional 

radiology. Nurses play a crucial role in assisting during image-guided procedures, ensuring patient safety 

and comfort. Their ability to monitor patients, manage equipment, and address complications 

complements the radiologist’s technical expertise. This collaboration is vital in ensuring successful 

therapeutic outcomes and enhancing patient trust in the healthcare team(Crear-Perry et al .,2021).  

The integration of radiology and nursing embodies the principles of patient-centered care. By 

collaborating, both disciplines prioritize patient well-being throughout the diagnostic and therapeutic 

journey. Nurses provide emotional support and education, while radiologists focus on delivering accurate 

results. This partnership addresses patient concerns, improves compliance, and fosters a supportive 

environment, ultimately leading to better healthcare experiences(Liu et al .,2023).  

Complex medical procedures often require a multidisciplinary approach, where radiology and nursing 

play key roles. For instance, during invasive imaging techniques or radiation therapy, collaboration 

ensures smooth workflow and optimal patient outcomes. Nurses prepare patients, manage anesthesia 

when needed, and monitor recovery, while radiologists concentrate on technical precision. Such 

teamwork minimizes errors and enhances overall procedural success rates(Ten Cate& Taylor, 2021).  

To foster effective collaboration, integrated training programs for radiologists and nurses have become 

essential. These programs focus on improving communication skills, understanding each other’s 

workflows, and developing a shared knowledge base. Such initiatives empower both professions to work 

together seamlessly, improving patient safety and the quality of care. Training also builds mutual respect, 

strengthening interdisciplinary relationships(Mohan et al .,2020).  

Despite the evident benefits, collaboration between radiology and nursing faces challenges such as 

communication barriers, role ambiguity, and workload pressures. Misaligned expectations can lead to 

procedural inefficiencies and patient dissatisfaction. Addressing these challenges requires clear protocols, 

regular interdisciplinary meetings, and fostering a culture of mutual respect and cooperation within 

healthcare settings(Aebersold& Schoville, 2020).  

As healthcare continues to advance, the collaboration between radiology and nursing will only become 

more critical. Emerging technologies such as artificial intelligence and telemedicine will reshape 

workflows, demanding even greater teamwork(Monica & Mishra, 2020). Strengthening interdisciplinary 

education, implementing standardized guidelines, and fostering innovation are key steps towards 

improving radiology-nursing synergy. This collaborative approach will undoubtedly lead to better 

diagnostic and therapeutic outcomes, ensuring that patient care remains the central focus of healthcare 

delivery(Harrington et al .,2020).  

Chapter 2: The Role of Nurses in Supporting Radiological Procedures 

Nurses play a pivotal role in preparing patients for radiological imaging and interventions. They ensure 

patients understand the procedures and provide necessary guidance on pre-test preparations, such as 

fasting, removing metallic items, or avoiding certain medications. This preparation minimizes procedural 

complications and enhances imaging accuracy (Cybulska et al .,2022). Nurses also assess the patient’s 

medical history to identify allergies to contrast agents or pre-existing conditions that could affect the 

procedure. By addressing these aspects, nurses act as the first line of support in optimizing the patient's 
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readiness for radiological assessments, fostering a smooth and safe process(Mallick, Thoma& Shenassa, 

2022). 

Patient education is central to the nursing role in radiology. Nurses demystify complex imaging 

procedures, explaining their purpose, steps, and potential outcomes. This clarity reduces patient anxiety 

and ensures compliance with pre-procedure guidelines (Capponi& Mason Barber, 2020). For instance, 

patients undergoing MRI scans are often unfamiliar with the machine's sounds and enclosed structure. 

Nurses prepare them mentally, offering relaxation techniques and reassurance. This education not only 

fosters patient confidence but also enhances the cooperation necessary for high-quality imaging 

results(O’Rourke et al .,2022).  

Radiological procedures can evoke anxiety or fear in patients, especially for invasive interventions like 

biopsies or catheter placements. Nurses provide emotional support to alleviate these fears by maintaining 

a calm demeanor and offering verbal reassurance(Hong et al .,2023).  They establish rapport, answer 

questions, and address concerns to build trust. For children or claustrophobic individuals, their presence 

is particularly crucial in creating a comforting atmosphere. This emotional care contributes significantly to 

the patient’s overall experience and willingness to undergo procedures (Pérez-Juan et al .,2023).  

Patient safety is a paramount responsibility of nurses in radiological procedures. This includes double-

checking patient identities, ensuring correct positioning, and verifying procedure orders. Nurses also 

monitor for adverse reactions to contrast media, such as allergies or anaphylaxis, and are prepared to 

intervene swiftly if complications arise. Additionally, they ensure the use of protective gear, like lead 

aprons, to minimize exposure to radiation. By prioritizing safety, nurses safeguard patients’ well-being 

throughout diagnostic and therapeutic processes(Payam Mahmoudian et al .,2023).  

Nurses often assist in administering intravenous (IV) contrast agents, which are critical for enhanced 

imaging in procedures like CT scans. Their role involves explaining the sensation patients may feel during 

injection, such as warmth or a metallic taste. Nurses carefully monitor for adverse reactions and ensure 

that IV lines are correctly placed. By providing these services, they ensure the safe and efficient delivery of 

contrast materials, improving imaging clarity and diagnostic accuracy(Byrne& Conner, 2020).  

After radiological interventions, nurses play a critical role in monitoring patients for delayed reactions or 

complications. This includes observing for signs of discomfort, allergic reactions, or side effects from 

sedation or contrast agents. They provide aftercare instructions, such as hydration to flush out contrast 

materials, and schedule follow-up visits if necessary. By remaining vigilant, nurses help mitigate risks and 

ensure patient recovery and satisfaction post-procedure(Konetzka, Yan& Werner, 2021).  

Nurses act as patient advocates, ensuring comfort and dignity are maintained throughout radiological 

procedures. This includes providing adequate coverings to preserve modesty and maintaining clear 

communication during position changes. For immobilized or critically ill patients, nurses use specialized 

equipment and techniques to ensure safe transfers while respecting patient autonomy. By focusing on 

these elements, nurses foster a positive care environment that prioritizes patient well-being(Steven et al 

.,2023).  

Nurses are vital links between patients and radiologists, facilitating seamless communication and care 

delivery. They assist radiologists in setting up equipment, transferring patients, and providing real-time 

patient status updates. This collaboration ensures that radiological procedures are conducted efficiently 

and accurately. By bridging communication gaps, nurses contribute to a cohesive care team that enhances 

diagnostic and therapeutic outcomes(Koukourikos et al .,2021).  

Radiological settings can occasionally present medical emergencies, such as contrast-induced reactions or 

procedural complications. Nurses are often the first responders, equipped to manage these scenarios. 

They assess vital signs, administer emergency medications, and coordinate with radiologists and 

emergency teams. Their ability to act promptly ensures patient safety and minimizes adverse outcomes 

during high-risk radiological interventions(Oliveira, Zancul& Fleury, 2021). 
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To remain effective in radiology, nurses pursue ongoing education and training in advanced imaging 

technologies and safety protocols. This includes learning about innovations like AI-assisted diagnostics 

and advanced contrast materials. Staying updated allows nurses to provide evidence-based care, ensuring 

they meet the evolving demands of radiological procedures. Through continuous professional 

development, nurses enhance their competence, contributing to the field’s growth and improving patient 

care quality(Hair et al .,2022).  

Chapter 3: Radiology-Nursing Communication: Bridging Gaps for Effective Care 

Clear and effective communication between radiologists and nurses is paramount in ensuring the success 

of diagnostic and therapeutic procedures. Nurses are often the first point of contact with patients, 

providing them with vital information about the procedure and addressing any concerns (Ogunwole et al 

.,2022).On the other hand, radiologists rely on precise details provided by nurses to accurately interpret 

imaging results. Miscommunication between these two disciplines can lead to errors in diagnosis, delayed 

treatments, and compromised patient safety. Establishing an open and collaborative communication 

framework fosters trust, clarity, and the exchange of essential information, leading to better patient care 

and improved outcomes(Pitocco& Sexton, 2023).  

One of the most critical aspects of effective communication between radiologists and nurses is the sharing 

of patient information. Nurses possess a wealth of information regarding the patient's medical history, 

current condition, and any recent interventions that could impact radiological procedures (Hwang& Kim, 

2022). Ensuring that this information is accurately conveyed to the radiologist helps in selecting the 

appropriate imaging techniques and adjusting protocols accordingly. Conversely, radiologists must 

communicate their findings clearly to nurses, particularly when it comes to urgent or critical results that 

require immediate action(Peterson& Bowblis, 2023).  

The process of communicating diagnostic imaging results is another area that requires attention. In many 

healthcare settings, radiologists must inform the nursing team of abnormal or urgent findings that could 

alter patient management (Greene& Doss, 2021). However, this communication often occurs in a time-

pressured environment, where radiologists might be handling multiple cases simultaneously. To improve 

the process, radiology departments should establish standardized protocols for urgent results, ensuring 

that nurses are immediately notified and equipped with the necessary information to take the appropriate 

next steps(Wang, Gammonley& Bender, 2020).  

In addition to direct communication regarding patient care, another vital aspect of radiology-nursing 

communication is the discussion of procedural details before and during imaging. For example, certain 

radiological procedures, such as CT scans or MRIs, may require the use of contrast agents or sedation, 

which nurses are responsible for administering (Case, 2020). Clear communication between the 

radiologist and the nursing team about any specific requirements or potential complications is essential in 

preventing adverse events. Regular pre-procedure briefings between the two disciplines can help ensure 

that everyone is aware of the patient’s needs and the specifics of the planned procedure(Kadović , Mikšić 

& Lovrić ,2023).  

Another strategy to bridge communication gaps is the use of technology to enhance information sharing. 

The implementation of electronic health records (EHR) systems and Picture Archiving and 

Communication Systems (PACS) has revolutionized the way information is shared across different 

healthcare teams(Ortega, Pascual& Araque ,2021).  Radiologists and nurses can access real-time patient 

data, including imaging results and clinical notes, which helps them make informed decisions and 

collaborate effectively. Additionally, digital communication platforms such as secure messaging apps or 

integrated alerts can facilitate faster, more efficient communication in emergency or time-sensitive 

situations(de Cordova et al .,2021).  

Frequent and structured team meetings are another useful strategy for enhancing communication 

between nurses and radiologists. These meetings provide a platform for discussing ongoing cases, 

reviewing complex patient conditions, and addressing any potential issues related to radiological 
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procedures(Reutter& Alexander, 2022).  By fostering an environment of open dialogue, 

interdisciplinary teams can work together to identify potential risks and resolve any misunderstandings 

before they affect patient care. These meetings can also serve as a venue for educating and training staff, 

ensuring that both nurses and radiologists are up to date on the latest best practices and 

technologies(Cristian Meghea et al .,2023).   

While technology and structured meetings are crucial, there are also interpersonal skills that nurses and 

radiologists must cultivate to improve communication. Active listening, empathy, and respect for each 

other's expertise are fundamental components of effective teamwork(Konetzka et al .,2022).  Nurses 

should feel empowered to ask questions or seek clarification when they are unsure about a radiological 

procedure or result, and radiologists should be willing to explain their findings in a way that is clear and 

accessible to nursing staff. Building mutual respect and understanding between the two disciplines fosters 

a collaborative working environment where both parties contribute to the patient’s care(Gupta et al 

.,2021).  

Training and education programs focused on communication skills can further enhance radiology-nursing 

collaboration. These programs should include both technical training regarding specific procedures and 

technologies, as well as soft skills related to communication, teamwork, and conflict resolution (Grove& 

Gray, 2023). Encouraging staff from both disciplines to engage in joint training programs will help them 

develop a shared understanding of their roles and responsibilities, which in turn will improve 

collaboration. Simulation-based training, where radiologists and nurses practice working together in 

realistic clinical scenarios, can be particularly effective in strengthening these skills(Mukamel et al 

.,2020).  

It is also important to recognize and address the unique challenges that can hinder effective 

communication between radiologists and nurses. For example, the fast-paced nature of many healthcare 

environments, combined with high patient volumes, can result in rushed or fragmented 

communication(Mehrotra& Yadav, 2022).  Radiologists may feel pressure to prioritize technical aspects 

of their work, while nurses may be managing multiple patients simultaneously. These pressures can lead 

to lapses in communication, so it is essential for healthcare institutions to create systems that mitigate 

these challenges, such as dedicated communication coordinators or streamlined workflows that prioritize 

clear communication(Williams et al .,2022).  

Ultimately, improving communication between radiology and nursing teams is a continuous process that 

requires ongoing commitment from both disciplines. Institutions should create a culture that encourages 

collaboration and communication at all levels, from clinical to administrative(Kim, Lee& Yoon, 2023).  

By fostering a collaborative environment where nurses and radiologists work as a cohesive team, 

healthcare institutions can significantly improve patient outcomes, reduce the risk of errors, and ensure 

that patients receive timely and appropriate care. The synergy between radiology and nursing is essential 

to delivering the highest standard of patient care in today's complex healthcare landscape(Gershuni et al 

.,2023). 

Chapter 4: Innovations and Technological Advancements in Radiology and Nursing Synergy 

Technological innovations have revolutionized healthcare, especially in radiology and nursing 

collaboration. As healthcare systems evolve, the integration of advanced technologies aims to improve 

patient care, streamline workflows, and enhance diagnostic accuracy. Innovations in radiology, such as 

advanced imaging techniques and artificial intelligence (AI), combined with nursing expertise, lead to 

better patient outcomes(Shah et al .,2021).  In this chapter, we will explore the emerging technologies 

that are transforming the synergy between radiology and nursing, discussing how they enable more 

efficient processes and improved patient care. The convergence of technology in these fields has paved the 

way for a new era of healthcare, marked by improved diagnostic precision, faster decision-making, and 

more personalized care(Seixas, Pignault& Houssemand, 2021).  
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AI has become an integral part of modern radiology, with applications ranging from image processing to 

automated diagnostic suggestions. Radiologists use AI algorithms to assist in interpreting imaging data, 

such as CT scans and MRIs, by identifying patterns and anomalies that may be overlooked by the human 

eye. Nurses benefit from AI tools by improving patient monitoring and workflow efficiency(Morrell et al 

.,2019).  For example, AI-based software can alert nurses to potential issues in real-time, such as sudden 

changes in vital signs, enabling prompt intervention. AI’s ability to analyze large datasets quickly and 

accurately supports better decision-making in clinical settings, enhancing both radiology and nursing 

practices(Crawford et al .,2023). 

Automation has significantly streamlined radiology workflows, making processes faster and reducing the 

likelihood of human error. Automated systems can assist in image acquisition, processing, and even 

interpretation, allowing radiologists to focus on more complex diagnostic tasks. For nurses, automation 

tools are used to manage patient data, track vital signs, and monitor imaging procedure(Falconi et al 

.,2022).s Automated scheduling systems also help coordinate patient appointments for radiological 

procedures, reducing waiting times and increasing operational efficiency. As automation continues to 

evolve, it is expected to play an even greater role in enhancing collaboration between radiologists and 

nurses, ensuring that patients receive timely, accurate, and well-coordinated care(Chu et al .,2021).  

Machine learning (ML), a subset of AI, is increasingly used in radiology to aid in diagnosing diseases. By 

analyzing vast amounts of data, ML algorithms can help radiologists detect subtle abnormalities that may 

not be immediately visible, such as early-stage tumors or vascular conditions. Nurses can also benefit 

from machine learning by utilizing predictive algorithms to identify patients at risk of complications 

(Blumenberg et al .,2019). For example, ML tools can be used to assess imaging data for signs of 

deterioration in chronic conditions, helping nurses act proactively. The integration of ML with nursing 

workflows enhances the early detection of issues, improving patient outcomes and ensuring timely 

interventions(Manu& Anand, 2022). 

Wearable technology has emerged as a powerful tool for enhancing patient care in radiology nursing. 

Devices such as smartwatches, biosensors, and continuous glucose monitors allow nurses to track patient 

vital signs in real-time, providing constant feedback during radiological procedures(Cassiani et al 

.,2020). Wearables can monitor a patient's heart rate, oxygen levels, and other critical parameters during 

imaging sessions, alerting nurses to potential complications before they become critical. Additionally, 

wearable devices can transmit data to radiologists and other healthcare professionals, fostering 

collaboration and ensuring that patient information is available in real time. This continuous monitoring 

ensures that patients receive high-quality care and helps prevent adverse events(Majumdar et al .,2022). 

Telemedicine has played a transformative role in the healthcare sector, especially in radiology and 

nursing. With telemedicine, nurses can remotely monitor patients, facilitate consultations, and transmit 

diagnostic images to radiologists for interpretation. This remote access allows for faster diagnosis and 

treatment, reducing the need for patients to travel or wait for appointments (Dall’Ora, Marruotti, 

Griffiths, 2019). Nurses can collaborate with radiologists through telemedicine platforms, ensuring 

seamless communication and timely interventions. The integration of telemedicine into radiology nursing 

helps bridge geographical gaps, enabling patients in remote areas to access specialized care without the 

need for in-person visits, ultimately improving patient outcomes(Zeng et al .,2023).  

Virtual reality (VR) and augmented reality (AR) have found significant applications in radiology and 

nursing education. These technologies provide immersive environments where nurses and radiologists 

can simulate complex procedures, practice skills, and understand complex anatomical structures 

(Chakravarty, 2022). VR and AR can also be used to enhance patient education, helping patients visualize 

their medical conditions and treatment plans. For example, AR can overlay 3D images of a patient’s 

anatomy onto their body, allowing nurses and radiologists to better plan interventions. As these 

technologies become more advanced, they will continue to play a crucial role in improving collaboration 

and clinical practice in both fields(Stephens& Ormandy, 2019).  
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Robotic technology has begun to revolutionize both radiology and nursing. In radiology, robotic systems 

are used to enhance imaging precision and assist in complex procedures, such as robotic-assisted biopsies. 

For nurses, robots can be used to assist with patient mobility, transport medical equipment, and deliver 

medications (Manu& Anand, 2022).Robotic systems can also help nurses manage patient care more 

efficiently by automating routine tasks, freeing up time for more critical responsibilities. As robotic 

technology advances, the collaboration between radiology and nursing will increase, enabling healthcare 

professionals to provide more precise, efficient, and personalized care to patients(Onsongo& Knorringa, 

2020). 

Electronic Health Records (EHR) are a fundamental tool for ensuring the efficient flow of patient 

information between healthcare providers. In radiology, EHR systems store and share imaging results, 

enabling radiologists, nurses, and other healthcare professionals to access the latest patient data in real 

time. For nurses, EHRs improve care coordination, allowing them to track a patient's medical history, 

diagnostic results, and treatment plans. By integrating EHRs into the radiology workflow, nurses and 

radiologists can collaborate more effectively, ensuring that all members of the healthcare team are on the 

same page. The comprehensive and up-to-date nature of EHRs leads to better decision-making and 

improved patient outcomes(Sage Hayat et al .,2020).  

The future of radiology and nursing synergy lies in the further integration of advanced technologies. 

Emerging technologies such as AI, machine learning, and automation will continue to evolve, enhancing 

the collaboration between radiologists and nurses. Future innovations, like fully integrated telemedicine 

platforms, advanced robotics, and augmented reality, will ensure seamless communication, better patient 

monitoring, and more efficient care delivery. Additionally, the integration of these technologies will 

streamline workflows, reduce human error, and allow healthcare professionals to focus more on direct 

patient care. As technology continues to advance, the synergy between radiology and nursing will foster a 

more holistic approach to patient care, ultimately improving diagnostic accuracy and therapeutic 

outcomes(Ten Cate& Taylor, 2021).  

Chapter 5: Challenges and Barriers to Collaboration in Radiology and Nursing 

One of the key challenges to effective collaboration between radiology and nursing teams is the 

misalignment of workflows. Radiology often involves highly technical processes that demand precision 

and efficiency, while nursing typically focuses on patient care, monitoring, and support. These differing 

priorities can create bottlenecks, delays, and communication gaps, particularly in busy hospital 

settings(Pérez-Juan et al .,2023).  Nurses may be required to wait for imaging results or delay 

procedures due to radiology's complex scheduling systems, leading to frustration on both sides. A lack of 

synchronized schedules and inadequate handoff procedures can negatively impact the overall patient care 

experience. To overcome this, both teams need to be integrated into a unified care path, with coordinated 

workflows that ensure timely and effective delivery of care(Salvarani et al .,2020).  

Another significant barrier to collaboration is the difference in training between radiologists and nurses. 

Radiologists are highly specialized in medical imaging, whereas nurses undergo more general medical 

training. As a result, nurses may lack the in-depth understanding of radiological procedures, diagnostic 

imaging techniques, and the interpretation of results (Manu& Anand, 2022).This knowledge gap can 

limit nurses’ ability to support radiology procedures fully, thus hindering the overall care process. 

Additionally, radiologists may not have a comprehensive understanding of nursing care, which can result 

in missed opportunities for enhancing patient experience. Addressing this challenge requires integrating 

more specialized education and training programs for nurses in radiology and vice versa, ensuring a 

common understanding of each other's roles and processes(Benson et al .,2019).  

Resource limitations also pose a significant challenge in fostering effective radiology-nursing 

collaboration. Hospitals and healthcare facilities often face budgetary constraints, limiting the ability to 

invest in the latest radiology equipment or nurse staffing. Insufficient resources can result in understaffed 

teams, inadequate training programs, and limited access to state-of-the-art technology, all of which affect 

the quality of care provided(Stephens& Ormandy, 2019).   Inadequate technological infrastructure may 
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also hinder nurses' ability to access and interpret radiological images in real time. To overcome these 

barriers, hospitals must prioritize investments in both human resources and technology to ensure 

seamless collaboration. This can be achieved through budget reallocations or partnerships with 

organizations specializing in healthcare innovation(Gomez, Venkatesh& Neelakandan, 2020).  

Ethical issues in radiology-nursing partnerships often arise due to differences in professional values and 

ethical standards. Nurses are primarily focused on patient advocacy, while radiologists may be more 

focused on obtaining technically accurate diagnostic images. This can create situations where the 

priorities of patient comfort and safety may be at odds with the need for precise imaging(Majumdar et al 

.,2022).Furthermore, informed consent becomes an area of concern, as nurses may be responsible for 

explaining procedures, while radiologists are the ones performing them. Clear guidelines on the roles and 

responsibilities of both teams are necessary to ensure ethical patient care, with mutual respect for each 

team’s ethical standards. Establishing common ethical frameworks can guide these interactions and 

ensure that patient interests remain at the forefront(Lee& Jang, 2019).  

In addition to ethical considerations, legal challenges also arise in radiology-nursing partnerships. The 

delegation of tasks between nurses and radiologists, particularly in tasks like assisting with imaging 

procedures or interpreting results, can raise liability issues. Nurses may be held responsible for actions 

outside their scope of practice, and radiologists may face legal implications if nurses make errors due to a 

lack of understanding (Livingstone & Isaacowitz, 2021). Legal risks can deter collaboration, as both 

parties seek to protect themselves from potential malpractice claims. Addressing these challenges 

requires clear legal guidelines that define the roles of each profession in the radiology-nursing 

partnership. Additionally, hospitals should provide legal education on the responsibilities and scope of 

practice for both teams to minimize risks(Mittra et al .,2021). 

Interdisciplinary education is a crucial strategy for overcoming the barriers to effective radiology-nursing 

collaboration. By promoting joint training programs that involve both radiologists and nurses, institutions 

can foster a greater understanding of each other's roles, workflows, and technical skills (Manu& Anand, 

2022).For example, nurses can benefit from basic radiology courses that enhance their understanding of 

imaging processes and their implications for patient care. Similarly, radiologists can receive training on 

nursing perspectives, such as patient advocacy and bedside care. This collaborative education helps break 

down silos, facilitates better communication, and enables both teams to work towards common goals. 

Over time, this shared knowledge can reduce errors, improve patient outcomes, and create a more 

cohesive care team(Karnish& Shustack, 2019).  

Effective communication is essential in overcoming many of the challenges faced by radiology and nursing 

teams. Miscommunication or a lack of communication between the two groups can result in delayed 

diagnoses, treatment mistakes, or patient distress. Nurses must communicate patient needs and concerns 

effectively to radiologists, while radiologists must convey imaging results clearly to nursing staff. This 

requires the establishment of standardized communication protocols, such as briefings before and after 

imaging procedures, to ensure that both teams are on the same page. Implementing communication 

technologies such as shared digital platforms can also enhance the exchange of information. By improving 

communication channels, hospitals can streamline workflows and ensure that both teams contribute 

effectively to patient care(Mitchell et al .,2023). 

Cultural and hierarchical barriers can further complicate collaboration between radiologists and nurses. 

In some healthcare settings, there may be a power imbalance between the two teams, with radiologists 

holding higher perceived authority due to their specialized knowledge. This may result in nurses feeling 

hesitant to speak up about concerns or provide input into the decision-making process (Falconi et al 

.,2022).Similarly, there may be cultural differences in how patient care is approached, leading to conflict 

or misunderstanding. Hospitals should foster a culture of respect, where both teams value each other’s 

contributions and expertise. Encouraging open dialogue, mentorship, and regular team meetings can 

break down these hierarchical barriers and promote a more inclusive and collaborative work 

environment(Davila et al .,2021).  
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Policy reforms are essential for promoting stronger collaboration between radiology and nursing teams. 

Hospital administrators and healthcare policymakers should implement policies that encourage shared 

decision-making, mutual respect, and the integration of both professions into the clinical care process. For 

instance, policy changes could advocate for joint appointments or collaborative roles in patient care teams 

(Lee& Jang, 2019).Additionally, institutional policies should ensure that radiology and nursing teams 

have the necessary resources, such as technology and time, to effectively collaborate. Policy-driven 

incentives, such as funding for joint training initiatives or collaborative research projects, can also 

promote long-term improvements in teamwork. Such reforms could have a lasting impact on the quality of 

patient care and overall satisfaction(Perraillon, Brauner& Konetzka, 2019).  

Looking ahead, future strategies for overcoming barriers between radiology and nursing should focus on 

the continued integration of technology and innovation. Artificial intelligence (AI) and machine learning 

have the potential to enhance diagnostic accuracy, streamline workflows, and improve communication 

between radiologists and nurses. Additionally, the use of telemedicine and digital health tools could allow 

for more efficient collaboration, particularly in remote or underserved areas(Falconi et al .,2022). 

Research into the best practices for interdisciplinary care, along with the development of new training 

programs and communication tools, will further improve radiology-nursing synergy. By continuing to 

address barriers through education, policy reform, and technology, healthcare systems can foster more 

efficient and effective teamwork between these essential professions(Lau et al .,2020). 

Chapter 6: Future Directions: Enhancing Synergy for Optimal Patient Outcomes 

The future of radiology and nursing collaboration lies in exploring research opportunities that foster 

better patient outcomes. Research into shared decision-making processes between radiologists and 

nurses can provide insights into how joint efforts improve diagnostic accuracy and treatment 

effectiveness (Mittra et al .,2021). Additionally, investigating how nursing staff can assist in interpreting 

imaging data for specific patient conditions could reduce delays in decision-making. Further studies into 

the integration of electronic health records (EHR) and imaging software are critical to streamline 

communication, minimize errors, and enhance team-based care. Collaborations between radiologists, 

nurses, and research institutions could lead to the development of best practices and protocols that 

directly enhance the collaborative approach in patient care, paving the way for more personalized 

treatment(Ross et al .,2021).  

A pivotal aspect of future research in improving radiology and nursing collaboration is education and 

training. Research can focus on developing curricula that promote interdisciplinary learning from the 

outset. Training nurses to better understand radiological procedures and the role of imaging in diagnoses 

will empower them to be more active participants in the care process (Davila et al .,2021). Likewise, 

providing radiologists with nursing insights on patient care can improve their understanding of clinical 

conditions and assist them in making more informed decisions. Research that examines the impact of joint 

training programs on patient outcomes will be instrumental in demonstrating the value of collaboration 

and informing policies for workforce development(Lee& Jang, 2021).  

To optimize patient outcomes, standardized protocols for radiology-nursing interactions are essential. 

The establishment of clear guidelines for communication, patient preparation, and post-procedural care 

can eliminate confusion and improve care delivery. Research can focus on identifying the most effective 

protocols for different clinical settings, such as emergency care, outpatient procedures, or specialized 

treatments (Mukamel et al .,2020). For example, when standardized protocols are in place, nurses can 

effectively manage patient anxiety before and after imaging procedures, while radiologists can more 

accurately interpret results, knowing that specific clinical observations have been recorded. Future 

studies on the impact of these protocols on patient satisfaction, diagnostic precision, and care efficiency 

could drive broader adoption across healthcare systems (Cassiani et al .,2020). 

 

The integration of technology is crucial in enhancing collaboration between radiology and nursing teams. 

Future research should investigate the potential of new tools, such as AI-powered diagnostic systems and 
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machine learning algorithms, to improve communication and decision-making processes (Lee& Jang, 

2019).For instance, AI can assist radiologists in image interpretation, while machine learning can help 

predict patient outcomes based on radiological findings. Nurses equipped with mobile devices or 

wearable technology can receive real-time updates on imaging results, enabling them to take immediate 

actions. Research exploring how these technologies can streamline workflow and improve patient care 

will be critical in optimizing interdisciplinary collaboration and achieving optimal outcomes(Beanlands 

et al .,2019).  

Effective communication is at the heart of successful teamwork between radiology and nursing. Research 

into communication strategies can explore the impact of different methods, such as direct face-to-face 

communication versus digital platforms. Studies could focus on the advantages of shared electronic health 

records, where radiologists and nurses can review the same data in real time, ensuring alignment in 

treatment planning(Stephens& Ormandy, 2019).  Additionally, research could investigate the use of 

structured communication models, such as SBAR (Situation, Background, Assessment, Recommendation), 

to improve the clarity and efficiency of radiology-nursing interactions. Research that emphasizes the 

importance of communication in reducing errors, improving patient safety, and increasing satisfaction will 

underscore the importance of fostering better connections between teams(Chakravarty, 2022).  

Nurse-led initiatives in radiology can further enhance collaboration and improve patient outcomes. 

Research could explore how advanced practice nurses (APNs) or radiology nurses can take a more active 

role in coordinating care, managing patient education, and facilitating the post-procedural recovery 

process. By taking ownership of patient education, these nurses can help patients understand the 

significance of their radiology procedures, preparing them mentally and emotionally (Stephens& 

Ormandy, 2019). Studies could also examine the role of nurse navigators in radiology departments, 

helping to ensure that patients understand their treatment plan and that follow-up appointments are 

timely and well-coordinated. These initiatives can foster better communication and a more personalized 

approach to care(Dall’Ora, Marruotti, Griffiths, 2019).  

The concept of collaborative models of care in radiology is essential for advancing interdisciplinary 

teamwork. Future research should examine various models, such as nurse-radiologist co-management 

teams, to identify the most effective structures for improving patient outcomes(Case, 2020). Studies 

could assess how such models impact diagnostic turnaround time, patient satisfaction, and clinical 

efficiency. By comparing outcomes in settings with integrated care teams versus traditional siloed care 

models, researchers can offer evidence that supports the adoption of collaborative models. These models 

may also enable better management of complex cases, where both radiological insights and nursing 

interventions are needed simultaneously(Marshall et al .,2022).  

 

Research into how radiology and nursing collaboration contributes to patient-centered care is crucial. 

Patient-centered care focuses on respecting patients’ preferences, needs, and values, and ensuring that 

clinical decisions align with the patients' goals(Vichittragoonthavon et al .,2020).  Radiology and 

nursing teams working together can ensure that patients receive information in a clear and 

compassionate way, which is crucial for understanding the diagnostic process and subsequent treatments. 

Studies could explore how such collaboration affects patient trust, treatment adherence, and overall 

satisfaction. Emphasizing patient-centered approaches in interdisciplinary teamwork may ultimately lead 

to better health outcomes and a more positive experience for patients(Yoong et al .,2023).  

Leadership plays a significant role in fostering collaboration between radiology and nursing teams. 

Research could focus on identifying the leadership qualities that enhance interdisciplinary cooperation, 

such as promoting open communication, offering support for continuing education, and encouraging 

mutual respect between teams (Majumdar et al .,2022).Additionally, studies might examine how 

leadership structures influence the implementation of collaborative protocols and the adoption of new 

technologies. Research could also explore the role of interprofessional leadership programs that train 

individuals to bridge the gap between nursing and radiology. Understanding how leadership affects 
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collaboration will provide valuable insights for improving organizational structures and ensuring that 

teams work together effectively (Blumenberg et al .,2019).  

Looking ahead, the future of radiology-nursing partnerships holds great promise for improving patient 

care. Future research should focus on identifying innovative ways to integrate nursing and radiology in 

the context of evolving healthcare needs, such as addressing the rise of chronic diseases and an aging 

population (Livingstone & Isaacowitz, 2021). Researchers could investigate the feasibility of creating 

specialized roles within radiology departments, such as nurse radiology liaisons, who would focus on 

fostering relationships between clinical staff, patients, and radiologists. The vision for the future is a 

healthcare environment where radiology and nursing work seamlessly together, with improved 

communication, enhanced training, and shared decision-making that lead to better health outcomes for all 

patients(Hong et al .,2023).  

References 

1. Byrne, P. J., & Conner, S. (2020). Building pre-Professional students' interprofessional skills and confidence: 

A population health approach. Journal of Nursing Education, 59(3), 169-172. 

2. Case, R. D. (2020). The effectiveness of interprofessional simulation experiences used in health science 

education. Respiratory Care Education Annual, 29, 3–12. 

3. Dall’Ora, C. Marruotti, A., Griffiths, P. (2019). Temporary staffing and patient deaths in acute care hospitals: 

A retrospective study. Journal of Nursing Scholarship, 52(2), 125-228. 

4. Greene, D. A., & Doss, J. L. (2021). Developing teamwork skills in baccalaureate nursing students: Impact of 

TeamSTEPPS® training and simulation. International Journal of Nursing Education Scholarship, 18(1), 1–8. 

5. Karnish, K., & Shustack, L. (2019). Interprofessional socialization through acute-care simulation. Radiologic 

Technology, 90(6), 552–562. 

6. Morrell, B. L. M., Carmack, J. N., Kemery, S., Moore, E. S., Voll Jr, C. A., Nichols, A. M., Hetzler, K. E., Toon, 

J., & Moore, S. M. (2019). Emergency on campus! Quantitative analysis of the effects of an interprofessional 

simulation on health care students. Athletic Training Education Journal (Allen Press Publishing Services Inc.), 

14(2), 93– 98. 

7. Reutter, M., & Alexander, J. (2022). Attitudes of dental hygiene and nursing students following a simulation 

activity. Journal of Dental Hygiene, 96(1), 76–83. 

8. Aebersold, M. & Schoville, R. (2020). How to prevent the next generation of nurses from “eating their 

young.” Clinical Simulation in Nursing, 38. 

9. Beanlands, H., McCay, E., Fredericks, S., Newman, K., Rose, D., Mina, E. S. Schindel Martin, L., Schwind, J., 

Sidani, S., Aiello, A., & Wang, A. (2019). Decreasing stress and supporting emotional well-being among 

senior nursing students: A pilot test of an evidence-based intervention. Nurse Education Today, 76. 

10. Benson, L., English, T., Conroy, D. E., Pincus, A. L., Gerstorf, D., & Ram, N. (2019). Age differences in 

emotion regulation strategy use, variability, and flexibility: An experience sampling approach. Developmental 

Psychology, 55(9), 1951–1964. 

11. Blumenberg, C., Menezes, A. M. B., Gonçalves, H., Assunção, M. C. F., Wehrmeister, F. C., Barros, F. C., & 

Barros, A. J. D. (2019). The role of questionnaire length and reminders frequency on response rates to a web-

based epidemiologic study: A randomised trial. International Journal of Social Research Methodology, 22(6), 

625–635. 

12. Capponi, N. & Mason Barber, L. A. (2020). Undergraduate nursing program admission criteria: A scoping 

review of the literature. Nurse Education Today, 92.  

13. Cybulska, A. M., Rachubińska, K., Stanisławska, M., Grochans, S., Cymbaluk-Płoska, A., & Grochans, E. 

(2022). Analysis of factors related to mental health, suppression of emotions, and personality influencing 

coping with stress among nurses. International Journal of Environmental Research and Public Health, 19(16). 

14. Grove, S. K. & Gray, J. R. (2023). Understanding nursing research. (8th ed.). Elsevier.  

15. Hair, J. F., Hult, G. T. M., Ringle, C. M., & Sarstedt, M. (2022). A Primer on partial least squares structural 

equation modeling (PLS-SEM) (3rd ed.).  



3894 
 

  
https://reviewofconphil.com 

16. Sage. Hayat, A.A., Shateri, K., Amini, M. & Shokrpour, N. (2020). Relationships between academic self-

efficacy, learning-related emotions, and metacognitive learning strategies with academic performance in 

medical students: A structural equation model. BMC Medical Education, 20(76).  

17. Henderson, D., Sewell, K. A. & Wei, H. (2020). The impacts of faculty caring on nursing students’ intent to 

graduate: A systematic literature review. International Journal of Nursing Sciences, 7(1). 

18. Hong, Y., Qiu, M., Liu, L., Huang, F., Wang, K., & Lin, R., (2023). Surface acting, emotional exhaustion, career 

calling and turnover intention among student nurses: A cross-sectional study. Nurse Education in Practice, 69.  

19. Hwang, E. & Kim, J. (2022). Factors affecting academic burnout of nursing students according to clinical 

practice experience. BMC Medical Education 22(346). 

20. Kadović M, Mikšić Š, & Lovrić R. (2023). Ability of emotional regulation and control as a stress predictor in 

healthcare professionals. International Journal of Environmental Research and Public Health, 20(1):541. 

21. Kim, K., Lee, J., & Yoon, J. (2023). Effects of emotional regulation, resilience, and distress disclosure on post-

traumatic growth in nursing students. International Journal of Environmental Research and Public Health, 

20(4), 2782. 

22. Koukourikos, K., Tsaloglidou, A., Kourkouta, L., Papathanasiou, I. V., Iliadis, C., Fratzana, A., & 

Panagiotou, A. (2021). Simulation in clinical nursing education. Acta Informatica Medica: Journal of the 

Society for Medical Informatics of Bosnia & Herzegovina, 29(1).  

23. Lee, M., & Jang, K. S. (2021). Mediating effects of emotion regulation between sociocognitive mindfulness 

and achievement emotions in nursing students. Healthcare (Basel, Switzerland), 9(9), 1238.  

24. Lee. M., & Jang, K-S. (2019). Nurses’ emotions, emotion regulation and emotional exhaustion. International 

Journal of Organizational Analysis, 27(5). 

25. Liu, Y., Sun, X., Zhang, P., Han, P., Shao, H., Duan, X., & Jiang, J. (2023).  Generation Z nursing students' 

online learning experiences during COVID-19 epidemic: A qualitative study. Heliyon, 9(4).  

26. Livingstone, K. M., & Isaacowitz, D. M. (2021). Age and emotion regulation in daily life: Frequency, 

strategies, tactics, and effectiveness. Emotion, 21(1), 39–51. 

27. Ortega, R. H. Pascual, J, L. G., & Araque A. M. F. (2021). Impact of an intervention program with 

reinforcement on nursing students’ stress and anxiety levels in their clinical practices. Nurse Education in 

Practice, 55.  

28. Salvarani, V., Ardenghi, S., Rampoldi, G., Bani, M., Cannata, P., Ausili, D., Di Mauro, S., & Strepparava, M. 

G. (2020). Predictors of psychological distress amongst nursing students: A multicenter cross-sectional study. 

Nurse Education in Practice, 44.  

29. Seixas, R., Pignault, A., & Houssemand, C. (2021). Emotion regulation questionnaireadapted and individual 

differences in emotion regulation. Europe's Journal of Psychology, 17(1), 70–84.  

30. Shah, M. K., Gandrakota, N., Cimiotti, J. P., Ghose, N., Moore, M., & Ali, M. K. (2021). Prevalence of and 

factors associated with nurse burnout in the US. JAMA network open, 4(2), e2036469. 

31. Stephens, M., & Ormandy, P. (2019). An evidence-based approach to measuring affective domain 

development. Journal of Professional Nursing, 35(3), 216–223. 

32. Steven, A., Rossi., S. Dasso, N., Napolitano, F., Grossa, A., Villa, S., Aleo, G., Catania, G., Sasso, L., Zanini, M., 

& Bagnasco, A. (2023). A qualitative exploration of undergraduate nursing students' experience of emotional 

safety for learning during their clinical practice. Nurse Education Today, 121. 

33. Williams, S. G., Fruh, S., Barinas, J. L., & Graves, R. J. (2022). Self-care in nurses. Journal of Radiology 

Nursing, 41(1), 22–27. 

34. Yoong, S. Q., Schmidt, L. T., Devi, K. M., & Zhang, H. (2023). Using palliative and endof-life simulation to 

enhance pre-licensure nursing students' emotional intelligence, palliative care knowledge and reflective 

abilities: A single group, pretest-posttest study. Nurse Education Today, 130.  

35. Zeng, Y., Fu, Y., Zhang, Y., Jiang, Y., Liu, J., Li, J. (2023). Emotion regulation in undergraduate nursing 

students: A latent profile analysis. Nurse Education in Practice, 71. 

36. Lau, S. T., Ang, E., Samarasekera, D. D., & Shorey, S. (2020). Development of undergraduate nursing 

entrustable professional activities to enhance clinical care and practice. Nurse Education Today, 87, 104347. 

37. Vichittragoonthavon, S., Klunklin, A., Wichaikhum, O., Viseskul, N., & Turale, S. (2020). Essential clinical 

skill components of new graduate nurses: A qualitative study. Nurse Education in Practice, 44, 102778. 



3895 
 

  
https://reviewofconphil.com 

38. Ten Cate, O., & Taylor, D. R. (2021). The recommended description of an entrustable professional activity. 

AMEE Guide No. 140, Medical Teacher, 43:10, 1106-1114. 

39. Ross, S., Hauer, K. E., Wycliffe-Jones, K., Hall, A.K.< Molgaard, L., Richardson, D., Oswald, A., & Bhanji, F. 

(2021). Key considerations in planning and designing programmatic assessment in competency-based 

medical education. Medical Teacher, 43:7, 758-764. 

40. Ten Cate, O., & Taylor, D. R. (2021). The recommended description of an entrustable professional activity. 

AMEE Guide No. 140, Medical Teacher, 43:10, 1106-1114. 

41. Vichittragoonthavon, S., Klunklin, A., Wichaikhum, O., Viseskul, N., & Turale, S. (2020). Essential clinical 

skill components of new graduate nurses: A qualitative study. Nurse Education in Practice, 44, 102778. 

42. Chu, C. H., Wang, J., Fukui, C., Staudacher, S., A. Wachholz, P., & Wu, B. (2021).  The impact of COVID-19 on 

social isolation in long-term care homes: Perspectives of policies and strategies from six countries. Journal of 

Aging & Social Policy, 33(4/5), 459-473. 

43. Davila, H., Shippee, T., Park, Y., Brauner, D., Werner, R., & Konetzka, T. (2021). Inside the black box of 

improving on nursing home Quality Measures. Medical Care Research and Review, 78(6), 758-770.  

44. de Cordova, P. B., Johansen, M. L., Zha, P., Prado, J., Field, V., & Cadmus, E. (2021). Does public reporting 

of staffing ratios and Nursing Home Compare Ratings matter? Journal of the American Medical Directors 

Association, 22(11), 2373– 2377. 

45. Gupta, D., Kelekar, U., Turner, S. C., Sule, A. A., & Jerman, T. G. (2021). Interpreting COVID-19 deaths 

among nursing home residents in the US: The changing role of facility quality over time. PLoS ONE, 16(9), 1-

13. 

46. Harrington, C., Mollot, R., Edelman, T. S., Wells, J., & Valanejad, D. (2020). U.S. nursing home violations of 

international and domestic human rights standards. International Journal of Health Services, 50(1), 62-72. 

47. Konetzka, R. T., Davila, H., Brauner, D. J., Cursio, J. F., Sharma, H., Werner, R. M., Park, Y. S., & Shippee, T. 

P. (2022). The Quality Measures domain in Nursing Home Compare: Is high performance meaningful or 

misleading? The Gerontologist, 62(2), 293-303. 

48. Konetzka, R., Yan, K., & Werner, R. (2021). Two decades of Nursing Home Compare: What have we learned? 

Medical Care Research and Review, 78(4), 295-310. 

49. Mukamel, D., Weimer, D., Shi, Y., Ladd, H., & Saliba, D. (2020). Comparison of consumer rankings with 

Centers for Medicare & Medicaid Services Five-Star rankings of nursing homes. JAMA Network Open, 3(5), 

e204798. 

50. Pérez-Juan, E., Maqueda-Palau, M., Feliu-Roig, C., Gómez-Arroyo, J. M., Sáez-Romero, D., & Ortiz-Monjo, 

A. (2023). Incidence of pressure ulcers due to prone position in patients admitted to the ICU for Covid-19. 

Enfermeria Intensiva, 34(4), 176- 185. 

51.  Perraillon, M., Brauner, D., & Konetzka, R. (2019). Nursing home response to Nursing Home Compare: The 

provider perspective. Medical Care Research and Review, 76(4), 425-443. 

52. Peterson, L. J., & Bowblis, J. R. (2023). Assessment of consumer complaint investigation scores, 

recertification survey scores, and overall nursing home health inspection star quality rating. JAMA network 

open, 6(2), e2253952.  

53. Pitocco, C., & Sexton, T. R. (2023). Using data analytics to improve nursing home quality. Quality 

Management in Health Care, 32(2), 87-93. 

54. Wang, X., Gammonley, D., & Bender, F. (2020). Civil money penalty enforcement actions for quality 

deficiencies in nursing homes. Gerontologist, 60(5), 868-877. 

55. Cassiani, S. H. D. B., Lecorps, K., Rojas Canaveral, L. K., da Silva, F. A. M., &Fitzgerald, J. (2020):  

Regulation of nursing practice in the Region of the Americas. Revista Panamericana de Salud P  ْ blica, 44, 1–7. 

56. Chakravarty, S. (2022):Resource constrained innovation in a technology intensive sector: Frugal medical 

devices from manufacturing firms in South Africa. Technovation, 112, 102397. 

57. Chen, A., Rohde*, K., & Rohde*, A. C., Kate. (2023): Doula Medicaid Training and Certification 

Requirements. National Health Law Program. of-current-state-approaches-and-recommendations-for-

improvement/ 



3896 
 

  
https://reviewofconphil.com 

58. Crawford, A. D., Carder, E. C., Lopez, E., & McGlothen-Bell, K. (2023): Doula Support and Pregnancy‐

Related Complications and Death Among Childbearing Women in the United States: A Scoping Review. Journal 

of Midwifery & Women’s Health. 

59. Crear-Perry, J., Correa-de-Araujo, R., Lewis Johnson, T., McLemore, M. R., Neilson, E.,& Wallace, M. 

(2021): Social and Structural Determinants of Health Inequities in Maternal Health. Journal of Women’s 

Health, 30(2). 

60. Cristian Meghea, Raffo, J. E., X, Y., Wang, M., Luo, Z., Peggy Vander Meulen, Lloyd, C., & Lee Anne Roman. 

(2023): Community Health Worker Home Visiting, Birth Outcomes, Maternal Care, and Disparities Among 

Birthing Individuals With Medicaid Insurance. JAMA Pediatrics, 177(9), 939–939. 

61. Falconi, A. M., Burt, S. B., Tang, T., Malloy, D., Blanco, D., Disciglio, S., & Chi, W.(2022): Doula Care Across 

the Maternity Care Continuum and Impact on Maternal Health: Evaluation of Doula Programs Across Three 

States Using Propensity Score Matching. SSRN Electronic Journal, 50. 

62. Foley, Vernaglia, L. L.-L. W., Benjamin, O. R. K., Organ, S., & Schwartz, S. J. (2023): Spotlight: the 

regulation of healthcare providers and professionals in USA. Lexology.  

63. Gershuni, O., Orr, J. M., Vogel, A., Park, K., Leider, J. P., Resnick, B. A., &Czabanowska, K. (2023):A 

Systematic Review on Professional Regulation and Credentialing of Public Health Workforce. International 

Journal of Environmental Research and Public Health, 20(5), 4101. 

64. Gomez, A. L., Venkatesh, D. N., & Neelakandan, N. (2020): A comparative study of medical device 

regulations in India: Before and after the implementation of medical device rules 2017. Research Journal of 

Pharmacy and Technology, 13(9), 4423-4429. 

65. Majumdar, P., Gupta, S. D., Mangal, D. K., Sharma, N., & Kalbarczyk, A. (2022): Understanding the role of 

power and its relationship to the implementation of the polio eradication initiative in india. Frontiers in 

Health Services, 2, 896508. 

66. Mallick, L. M., Thoma, M. E., & Shenassa, E. D. (2022): The role of doulas in respectful care for communities 

of color and Medicaid recipients. Birth, 49. 

67. Manu, M., & Anand, G. (2022): A review of medical device regulations in India, comparison with European 

Union and way-ahead. Perspectives in clinical research, 13(1), 3. 

68. Marshall, C., Arteaga, S., Arcara, J., Cuentos, A., Armstead, M., Jackson, A., &Manchikanti Gomez, A. 

(2022): Barriers and Facilitators to the Implementation of a Community Doula Program for Black and Pacific 

Islander Pregnant People in San Francisco: Findings from a Partnered Process Evaluation. Maternal and Child 

Health Journal, 26(4), 872–881.  

69. Mehrotra, R., & Yadav, K. (2022): Breast cancer in India: Present scenario and the challenges ahead. World 

Journal of Clinical Oncology, 13(3), 209. 

70. Mitchell, A. W., Sparks, J. R., Beyl, R. A., Altazan, A. D., S. Ariel Barlow, & Redman, L. M. (2023): Access, 

Interest, and Barriers to Incorporation of Birth Doula Care in the United States. Journal of Perinatal Education, 

32(4), 181–193. 

71. Mittra, I., Mishra, G. A., Dikshit, R. P., Gupta, S., Kulkarni, V. Y., Shaikh, H. K. A., ... & Badwe, R.A. (2021):  

Effect of screening by clinical breast examination on breast cancer incidence and mortality after 20 years: 

prospective, cluster randomised controlled trial in Mumbai. Bmj, 372. 

72. Mohan, P., Richardson, A., Potter, J. D., Coope, P., & Paterson, M. (2020): Opportunistic screening of oral 

potentially malignant disorders: A public health need for India. JCO Global Oncology, 6, 688-696. 

73. Monica,R & Mishra, R. (2020): An epidemiological study of cervical and breast screening in India: district-

level analysis. BMC women's health, 20(1), 225. 

74. O’Rourke, K., Yelland, J., Newton, M., & Shafiei, T. (2022):How and when doula support increases 

confidence in women experiencing socioeconomic adversity: Findings from a realist evaluation of an 

Australian volunteer doula program.PLOS ONE, 17(6), e0270755.  

75. Ogunwole, S. M., Karbeah, J., Bozzi, D. G., Bower, K. M., Cooper, L. A., Hardeman, R.,& Kozhimannil, K. 

(2022): Health Equity Considerations in State Bills Related to Doula Care (2015–2020). Women’s Health 

Issues, 32(5). 

76. Oliveira, M., Zancul, E., & Fleury, A. L. (2021):Design thinking as an approach for innovation in healthcare: 

systematic review and research avenues. BMJ Innovations, 7(2). 



3897 
 

  
https://reviewofconphil.com 

77. Onsongo, E. K., & Knorringa, P. (2020):Comparing frugality and inclusion in innovation for development: 

Logic, process and outcome. Innovation and Development, 1-21. 

78. Payam Mahmoudian, Jafari, M., Eric De Roodenbeke, & Maleki, M. (2023): Dimensions of Health Care 

Management Professionalization: A Scoping Review. Medical Journal of the Islamic Republic of Iran.  

 


