	
	
	



Research with AI 1 Research with AI When you get a specification sheet for an assessment, if you are permitted to use AI, this is what it will say about carrying out your research: For this assessment, you can use Generative AI to support you in research, including searching for bibliography, using tools to summarise, compare, and interrogate materials. Remember, whenever using AI tools, you must always keep a copy of your drafts, notes, and other resources from both before and after you used them. This is in case they need to be checked to see if you have used AI tools in the proper way for your assessment. What you can do when using AI tools for research Create a bibliography It might be helpful to use AI to assist you in finding books and articles when you are researching your topic for your assessment. One example which you probably already use is Google Scholar. The table below gives you some ideas for how you can use AI tools for research. What are you looking for? What you can use Why they are useful Articles SCISPACE Semantic Scholar Elicit These tools are very good at finding the best articles for your assessment. They show the information immediately, including the abstract. Books Google Scholar The UWTSD library Although AI is very useful for articles, these two sources are still better when searching for books Research with AI 2 Summarise Content When reading up on a topic, we try to identify what is useful in the book or article and look at ways to summarise what they have to say. This could include skim-reading, reading article abstracts, and working through book indices. However, there are AI tools which can create summaries for you when you ask them specific questions which means you do not have to spend time skim reading etc. They can also find references and materials to help guide you as you research your topic. The table below shows just some examples of AI tools which could make summarising easier. Name of the AI tool How it is useful SCISPACE Provides summaries, and through Co-pilot you can use the chat function to look at specific parts of the article, for example main points, methodology, or conclusion Otio Will create summaries of articles, chapters of books, and webpages that you have already found. You have to upload them first, but it also has a chat function to help your understanding of the article etc ResearchAide Very similar to Otio, but will then also help create a structure for your assessment Elicit Will help you find articles and then provide a basic summary. Will also summarise an uploaded pdf Consensus Slightly different to the others, it will create a basic bibliography but more importantly will identify consensus between the articles on specific issues or questions All of the AI tools listed here are general tools. There are others which are specific to certain subjects, for example StatPearls from Hippocratic AI specialises in medicine and health. Research with AI 3 What you cannot do when using AI tools for research Just as you would not plagiarise a book or article, so you cannot plagiarise using an AI tool by asking it to write all, or any part of your assessment for you. The example in the box below shows you what you must not do when inputting a prompt into an AI tool. The example is about Athens in the classical period: look carefully at the wording to see how the prompt is more or less asking for the answer to the question rather than researching the topic. Assessment title: In your considered opinion, why is Athens considered to be the most powerful polity in the classical period? You must not input: • Tell me why Athens was the most powerful polity in the classical period • Write a paragraph on why Athens was powerful Why you must not use prompts like this • If you input these prompts, then the AI tool will basically be doing the assessment for you which is not allowed. • If you submitted what the AI tool produced using these prompts then it is not your work and you will be committing academic misconduct, just as you would be if you had copied from a book or another student. This would result in severe penalties. • If you do not do the reading for the topic yourself you cannot be sure that you have fully understood it, neither can you be sure that what the AI tool has produced is correct This is one of the reasons why you must remember to keep all drafts, notes, and resources used from both before and after you use AI tools when researching and writing up your assessment. It may be necessary for your tutor to check them to make sure that you have not gone beyond what you are allowed to do.




















In nursing, when giving patients care it ideal to have a good understanding of effective and good counselling skills, also having strong communication skills to support the development of therapeutic relationships and promote person-centered care. Having active listening skills gives patients more clear attention while using appropriate non-verbal cues and reflecting their words. Helps establish trust and ensures patients feel heard (Kääriäinen & Kyngäs, 2010). 
Giving a good demonstration of empathy allows nurses to acknowledge patients and their emotions without being judgmental, which aims for good emotional safety and connection (James et al., 2020). The use of open-ended questions further encourages patients to share their experiences in more detail, supporting a deeper understanding of their needs (Noordman et al., 2013). Having a good technique helps confirm shared understanding and reduce miscommunication during interactions and will allow for patients to be fully met when the counselling methods are being used in these surroundings that patients need.  (Oikarinen et al., 2018). 
When using open silence, it can also be a good tool, giving patients space to reflect and respond at their own time and pace. This can help patients in decision making so they don't feel rushed with certain decisions that need to be made while under pressure or bad circumstances. non-verbal communication—such as body language, facial expression, and tone of voice—greatly influences the quality of the interaction and conveys empathy and attentiveness (Stephen et al., 2018). All these skills will be making waves for good counselling skills that are essential for delivering respectful, holistic, and effective nursing care towards patients.
To enhance the professional role in nursing, using and combining multiple counselling skills can significantly strengthen patient care and engagement in all scenarios in giving good patient care and making them feel at ease. By using all these skills like active listening, empathy, and patient-centered communication, nurses can build trusting relationships that encourage open relationships with and about health behaviors and concerns. Counselling also gives nurses the opportunity to guide patients in understanding their conditions, making informed decisions, and adopting healthier lifestyles. This not helps and improves patient outcomes but also reinforces and backs up the nurse’s role as a supportive educator and advocate within healthcare and good team support towards patients and family members who also would need support in different situations. 
Counselling plays a massive role in nursing by enhancing and gaining a good therapeutic relationship. Which can encourage patient empowerment and improve a better health outcome. It also allows nurses to support patients in expressing emotions, gaining insight into their health conditions, and becoming motivated to make positive changes (Kääriäinen & Kyngäs, 2010). This approach fosters person-centred care, where patients feel respected, understood, and actively involved in decisions about their health (James et al., 2020). Counselling can also help improve and address emotional or psychological challenges that may interfere with treatment adherence or lifestyle adjustments (Stephen et al., 2018). Overall, this then can enable nurses to deliver better and more holistic care that will give and meet the emotional, physical and behavioral needs of their patients and possible family members (Barr & Tsai, 2021).
Healthcare professionals like nures and mental health nurses can make a significant contribution to patients' lifestyle and behaviours by giving and providing interactive lifestyle counselling through which they identify the patient's unhealthy behaviors and point them towards a more healthy lifestyles (Pool et al., 2014). Nurses have the potential to play a large significant role in both raising awareness and help for the need for a better lifestyle change and supporting patients in making those changes, through lifestyle counselling (James et al., 2020; Van Dillen & Hiddink, 2014).  
Nurses play a key role in guiding and helping patients to make informed health decisions and encouraging healthier lifestyles (Noordman et al., 2013). Their responsibilities extend to counselling individuals and giving them the right support on how to prevent chronic illnesses and then to help them manage self-care, and adhere to treatment plans (Barr & Tsai, 2021). Although these facilitating are long-term lifestyle changes, it is often challenging, as it requires both patient engagement and consistent professional support (Morris et al., 2022). High-quality lifestyle counselling is characterized by its interactive and patient-focused nature. When it is thoughtfully designed and supported with sufficient resources, it can effectively deliver relevant health information and lead to improved patient outcomes (Kääriäinen, 2007; Kääriäinen & Kyngäs, 2010; Oikarinen et al., 2018; Vasiloglou et al., 2019).
When looking at these, it takes more than legislation or ethics to provide and give the correct counselling: it also draws on the clinical and pedagogical skills of nurses and their ability to educate patients while exercising their responsibilities (Richard et al., 2018). This can also be hard to establishing and maintain a therapeutic relationship as a core component of effective mental health nursing. Trust and confidentiality are foundational, these are all requiring while nurses work in a profession role this will help give a clearly professional boundaries and how patient information may be shared within legal and ethical frameworks, particularly in situations involving risk of harm (Kääriäinen & Kyngäs, 2010).
Demonstrating and giving all patients respect and unconditional positive regard ensures that patients are valued as individuals, regardless of their background, life choices, or mental health diagnosis (Peplau, 1997). Maintaining professional boundaries is equally important, helping nurses stay focused on the patient’s needs while avoiding over-involvement or inappropriate self-disclosure (NMC, 2018). A collaborative and empowering approach will encourage patients to take an active role in their care, helping promote good self-awareness and the development of coping strategies best suited to the patients or family membors (Oikarinen et al., 2018). Consistency and reliability will also contribute to a massive sense of safety, as patients benefit from knowing they can rely on the nurse to be present, follow through on commitments, and provide a stable point of contact (Rogers, 1957). Additionally, practicing cultural sensitivity by recognizing and respecting the influence of culture, religion, ethnicity, and personal values is essential in building trust and delivering person-centered care in diverse mental health settings (Papadopoulos et al., 2021). 
This will allow nurses to understand all patients' cultures and what certain cultures need in respect from their different viewpoints giving everyone a clear understanding of what is best in supporting them while receiving treatment. More nurses try to use the correct skills when dealing with patients, many formally express a desire to learn and use the patient-centered approach—emphasizing respect, trust, and personal autonomy which has been used for many years in all different types of professional roles following bcap code of conduct. Sometimes nurses often feel hesitant to initiate sensitive topics, such as weight topics, sensitive or upsetting news due to concerns about damaging the therapeutic relationship or upsetting patients or family members. (James et al., 2020).
These different elements will help for a better therapeutic environment around patients which  can help make them feel supported, respected, and actively involved in their recovery and full understand that the nurses are helping with the best interest of the patient and how itis best to care for each person using good person-centred counselling approaches and other method that have been learnt to help with different situations and scenarios in mental health nursing.
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