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Nurturing ethical insight: exploring nursing =
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Abstract

Background Ethical competence is a key competence in nursing and the development of the competence is a
central part in nursing education. During clinical studies, nursing students face ethical problems that require them to
apply and develop their ethical knowledge and skills. Little is known about how ethical competence evolves during
students’initial clinical placements. This study explored the development of ethical competence in first-year nursing
students during their first clinical placements in nursing homes.

Methods This exploratory-descriptive qualitative study used focus group interviews to collect data and a
phenomenological hermeneutical method for analysis. Twenty-eight first-year nursing students participated in six
focus groups. The data were collected between March and April 2024 at Oslo Metropolitan University in Norway.

Results The naive reading of the data involved an awareness of the students applying their prior knowledge,
modifying their prior knowledge and developing skills that allowed them to manoeuvre ethical practices that, in
some cases, appeared excellent and, in other cases, grim. The structural analysis identified three themes: (i) ethical
competence forges in practice, (ii) ethical competence evolves at the intersection of knowledge and skills and (i)
ethical competence unfolds through meaningful discussions. A comprehensive understanding of the data was
formulated as ‘Being on a journey towards ethical competence’ This presents a metaphor illustrating that nursing
students embark on a journey towards ethical competence; from their point of departure, their clinical experiences
forge the essential waypoints along their path, knowledge and skills fuelling their navigation in rugged terrain
towards their destination.

Conclusions Nursing students'ethical competence evolved in intricate ways during their initial clinical period. Being
informed bystanders or participants in the care of nursing home residents in situations of ethical tension may be

a unigue position enabling students to evaluate care options differently from those immersed in the ward culture.
The findings indicate that organised professional development in nursing homes needs to focus on more reflexively
driven ways of supervising students in their first clinical study period. Educational institutions need to continue and
further develop reflection-based learning activities and meeting points with students and their peers during their
clinical placement periods.
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Background

Ethical competence is at the core of nurses’ integrity [1].
The overall aim of nursing is to deliver proficient health-
care services. However, the assessment of how services
are delivered requires value-based and ethical inquiry
[2]. Practicing nursing with integrity amid the complex
moral choices and pressures that nurses confront on a
daily basis is challenging [3]. Not living up to the ethical
standards of nursing puts patients’ well-being at risk and
is associated with human costs on patients’ behalf [4].
Furthermore, violating the ethical standards of nursing is
also associated with moral injury [5]. To ensure high ethi-
cal standards in nursing, it is essential to enhance ethi-
cal training in the curriculum [6-8]; this training aims
to cultivate moral qualities in students, preparing them
for their roles as nurses. Being a ‘good’ nurse requires
not only procedural skills and clinical reasoning but also
strong moral qualities and ethical reasoning.

Improvements in nursing students’ ethical compe-
tence can positively affect appropriate and timely clini-
cal outcomes [7]. The ways in which nursing and other
healthcare professions educational institutions organise
and implement learning activities to promote students’
ethical competence vary, and different approaches may
yield diverse results [9-14]. However, the experiences
students in the healthcare professions gain through their
clinical studies substantial impact their learning outcome
[15, 16]. According to Mezirow [17], encountering a real
ethical problem initiates an inner process that is essential
to the development of ethical competence. The process
consists of two steps. First, one identifies the problem
at hand. Then, the essence of the problem is mirrored in
the self, and ethical reflection and assessment starts as an
attempt to identify just solutions.

In Norway, although learning activities vary from insti-
tution to institution, a key requirement in the curricu-
lum for a bachelor’s degree in nursing is that graduates
are qualified to reflect on and handle ethical problems
in their professional roles. Additionally, they must be
qualified to plan and implement respectful, collaborative
and comprehensive interactions with patients and the
patients’ next of kin [18]. By their nature, these qualifica-
tions are related to clinical skills. Therefore, training and
guidance to achieve mandatory qualifications cannot be
separated from clinical studies, which make up 50% of
the total study hours in nursing education in Norway.

In the bachelor’s programme in nursing at Oslo Met-
ropolitan University [19] in Norway, nursing students’
ethical training during clinical studies emphasises devel-
oping ethical competence through a discursive model
of ethical reflection. This model, which is known as the
Center for Medical Ethics model, or the CME model [20],
is extensively utilised across interdisciplinary settings in
Norwegian health service settings. The application of
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ethical decision-making models is a widely used method
for systematic training as a way to enhance ethically justi-
fied reasoning and well-grounded decision-making [21].
The CME model equips students with a practical and
applicable tool for developing ethical competence. The
model is considered to be well suited because of its rela-
tively simple structure and ability to apply knowledge and
assessment directly to subject matter and practical solu-
tions. Furthermore, using the model enhances discourse
and diversity in the structured process of addressing ethi-
cal and legal problems.

Over the years, researchers have conducted studies to
better understand the concept of ethical competence in
healthcare professionals. A review conducted by Kulju et
al. [22] aimed to analyse the concept of ethical compe-
tence in the context of healthcare. Based on the results,
ethical competence can be defined in terms of character
strength, ethical awareness, moral judgement skills and
willingness to do good. Virtuous professionals, the expe-
rience of professionals, human communication, ethical
knowledge and supporting surroundings can be seen as
prerequisites for healthcare personnel to develop ethical
competence.

In an integrative review, Lechasseur et al. [23] aimed
to clarify the concept of ethical competence, identify-
ing six distinct yet interconnected components related
to the concept: ethical sensitivity, the ability to recognise
ethical tension; ethical knowledge, the integration of phil-
osophical, normative, deontological and practical knowl-
edge; ethical reflection, a continuous process evaluating
alternatives to ethical issues; ethical decision-making,
choosing responsibly among options; ethical action, con-
textually adapted action driven by reflection; and ethi-
cal behaviour, embodied moderation and respect. These
components elucidate how ethical competence evolves
among healthcare personnel and students.

Understanding the concept of ethical competence and
its development in nursing students in different learning
contexts is still challenging. The various studies address-
ing ethical competence in nursing students often target
one of the six components identified by Lechasseur et al.
[23], the relationship between two or more of the compo-
nents or one of the components related to other phenom-
ena. For example, Hakbilen et al. [24] found that students
had medium ethical sensitivity after courses, highlighting
the need to integrate ethical issues into all nursing educa-
tion content to improve students’ ethical sensitivity. The
results from a study conducted by Chen et al. [25] indi-
cated that both moral sensitivity and professional values
had a positive effect on the improvement of ethical deci-
sion-making in Chinese nursing students. Park et al. [26]
reported that senior students had greater moral sensitiv-
ity in patient care and conflict than freshmen students
and that more hours of ethics education were linked to
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higher principled thinking scores among seniors. The
findings from another study [27] demonstrated that
nursing students’ ethical sensitivity includes perception,
affectivity, cognitive processing and cooperation. Using
these categories, an educational framework for teach-
ing ethical sensitivity was developed, detailing the pur-
pose, content and methods. Albert et al. [28] conducted a
review to understand nursing students’ ethical dilemmas
in clinical settings; they found that dilemmas arose when
students had to choose between providing ethical care or
accepting unethical practices, staying silent about neglect
or reporting it, and offering quality care or adapting to
the culture because of a lack of autonomous decision-
making. Heggestad et al. [29] explored the link between
affective and cognitive empathy and students’ moral sen-
sitivity, finding that affective empathy was a strong driver
of students developing moral sensitivity. Students valued
emotions for empathy and feared becoming indiffer-
ent. Moe [30] examined the relationship between ethical
knowledge and action choices among graduating nursing
students; she found a significant correlation between eth-
ical knowledge and students’ actions after accounting for
factors such as ethics courses, healthcare decision expe-
rience and general healthcare experience. ‘Action’ was
measured by students’ likelihood of implementing behav-
iours in a list of nursing interventions across eight patient
care vignettes. Ramos et al. [31] studied the ethical con-
flicts perceived by nursing students in their sixth semes-
ter and described their decision-making process. The
students used a three-stage strategy: realisation, reflec-
tion and intervention. Reflection served as a mediator,
drawing on individual insights, others’ input, academic
knowledge and context, hence helping students choose
the best response to ethical issues.

As the research literature has demonstrated, as a
comprehensive concept, ethical competence has been
underexplored. As a result, the concept has not yet been
operationalised across different contexts and various
healthcare settings, particularly in the context of first-
year nursing students’ clinical practice in nursing homes.
First-year nursing students often start their first period
of clinical practice with limited formal ethical knowledge
and experience; therefore, more knowledge of the evolu-
tion of ethical competence in them is necessary.

Methods

Aim of the study

The aim of the present study was to explore the develop-
ment of ethical competence in first-year nursing students
during their first clinical placements in nursing homes.

Design
The current study employed an exploratory-descriptive
qualitative (EDQ) design [32] and used content analysis

Page 3 of 14

to analyse the empirical data based on focus group inter-
views with students.

Recruitment

All five researchers contributed to recruiting the partici-
pants. They provided information both face to face and
via email to students during and after the clinical period.
To be included, students had to (i) be enrolled in the aca-
demic year 2023-2024, (ii) have completed the clinical
period at a nursing home, (iii) voluntarily participate in
the study and (iv) agree to be recorded during the inter-
views. Students who wished to participate in the study
contacted the researchers to arrange a date and time for
the interviews.

Participants and study setting
For the present study, purposive sampling was deemed
appropriate for selecting participants who could pro-
vide the necessary information to address the study’s
aim. Sandelowski [33, 34] suggested that, in qualitative
research, it is crucial to ensure that the sample size is suf-
ficient to obtain the quality of the information needed. A
total of 113 first-year students were invited to participate
in the study, and 28 agreed to participate. Among those
who agreed, only three were men. The participants’ ages
ranged from 19 to 31 years. At the time of the interviews,
their work experience in healthcare services ranged from
0 to 8 years.

During the fall semester of 2023, the students attended
a two-hour lecture and a three-hour seminar on ethics in
nursing aimed at enhancing their theoretical ethical com-
petence. The study was conducted at the Department of
Nursing and Health Promotion, Oslo Metropolitan Uni-
versity, following the students’ completion of a six-week
clinical period in a nursing home as part of their first-year
curriculum during their bachelor’s degree in nursing.

Data collection methods

The data were collected through focus group interviews
using a semistructured interview guide. This data collec-
tion method is both time- and resource-efficient, allow-
ing for the exploration of a wide variety of perceptions.
Additionally, the participants can build upon each other’s
responses, generating new insights and information [35].
The interview guide was developed for this study by the
first author following the five phases recommended by
Kallio et al. [36]: (1) identifying the prerequisites for using
semistructured interviews; (2) retrieving and using previ-
ous knowledge; (3) formulating the preliminary semis-
tructured interview guide; (4) pilot testing the guide; and
(5) presenting the complete semistructured interview
guide. After pilot testing, small adjustments to the ques-
tions were made to enhance the clarity and relevance of
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the interview guide. For the interview guide, see supple-
mentary file 1.

Six focus groups were conducted between March and
April 2024. The number of participants varied across the
groups: two groups had three participants, two groups
had five participants, and two groups had six partici-
pants. The interviews were held in a classroom or semi-
nar room and lasted between 30 and 50 min.

Ethical considerations

The present study was approved by the Norwegian
Agency for Shared Services in Education and Research
(SIKT, project number 334855). Approval to conduct
the study was given by the head of studies at the Depart-
ment of Nursing and Health Promotion at Oslo Metro-
politan University. The study was conducted according to
the World Medical Association Declaration of Helsinki’s
[37] principles of good and ethical practices in scientific
research: informed consent, consequences and confiden-
tiality. All the students who participated provided written
informed consent at the beginning of the interviews. The
students were informed about the aim of the study and
the data collection method and were guaranteed confi-
dentiality and the ability to withdraw from the study at
any point in time.

All the researchers moderating the focus groups were
nurse educators engaged in students’ clinical studies in
nursing homes, and hence some of the participants knew
the moderator prior to data collection. Being invited to
participate in a focus group conducted by a nurse edu-
cator could put students in vulnerable positions given
that the nurse educator may be perceived as an author-
ity figure. According to Barbour [35], researchers should
carefully consider the reasons participants may have for
taking part in a study. In this study, it would question
morality if a student would resort to participate for fear
of being disadvantaged or poorly assessed by the nurse
educator. Furthermore, if a student would customize his
or her statements in the focus group, to convey an image
as a ‘good’ student in front of the nurse educator, it would
question morality as well as data authenticity. Therefore,
the researchers always strived to be as transparent and
open as possible with participants regarding potential
implications.

In this study, openness related to in-depth informa-
tion to invited participants concerning the authenticity of
willingness as a participating principle, as well as of the
genuineness that any statements made in the focus group
would not affect the student in any way. Furthermore,
the students were detailed informed that the focus group
would occur as a conversation with peers, the modera-
tors’ role facilitating discussions, and that any viewpoints
would be welcomed. Debriefing before and after the
focus group sessions, as recommended by Barbour [35],
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disclosed no incidents of students feeling obliged to par-
ticipate or feeling restrained to express themselves freely.

The interview data were stored as secured computer
files that were accessible only to the researchers. The
records and transcripts will be permanently deleted after
the research project has been completed and the results
have been published.

Data analysis

All six focus group interviews were digitally recorded
and transcribed verbatim by the researchers immediately
after completion. The transcripts resulted in 52 A4 pages
taped with 1.5 line spacing and New Roman font size.
The duration from transcribing the interviews to com-
pleting the analysis ranged from four to six weeks.

To analyse the interviews, a phenomenological herme-
neutical method inspired by Lindseth and Norberg [38]
was used, which is ideal for understanding healthcare
practices by exploring the narratives of lived experiences.
This method involves three steps: naive understanding,
structural analysis and comprehensive understanding.

Initially, each researcher independently read the texts
multiple times to gain a naive understanding and high-
lighted passages describing nursing students’ perceptions
of the preconditions that contributed to enabling their
ethical competence. These passages were compared and
discussed until a consensus was reached. The researchers
then reread the texts to ensure that no relevant material
was missed.

During the structural analysis, condensed meaning
units were grouped into themes and reflected upon in
light of the naive understanding. The text was reassem-
bled to integrate both naive understanding and struc-
tural analysis. The literature was consulted to refine and
deepen the understanding of the preconditions that con-
tribute to enabling students’ ethical competence. A com-
prehensive understanding was developed, tested against
the naive understanding, discussed and revised multiple
times, with further review given by the first author.

The data analysis concluded when that a comprehen-
sive understanding of the meaning units was achieved,
indicating saturation [39]. Coding meaning units
involved reviewing each interview and noting every iden-
tified issue (or code). Saturation was reached when no
new information emerged in any of the coded meanings

[39].

Rigour
Whittemore et al. [40] suggested four criteria to improve
the rigour of a study with an EDQ design: credibility,
authenticity, criticality and integrity.

To enhance study credibility, the researchers selected
pertinent excerpts from participant statements to
substantiate the findings. Researcher triangulation
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cross-verified the findings, enhancing credibility. Addi-
tionally, credibility was ensured through verbatim tran-
scription of interviews and independent data analysis,
which was followed by collaborative coding and theme
development to reach a consensus.

Data authenticity was reinforced by encouraging the
participants to freely express themselves during the
interviews. The researchers supported and accurately
represented participant voices in the findings.

The overall integrity of the study was evaluated through
rigorous critical appraisal of the research decisions. A
detailed description of the research process allows read-
ers to comprehensively assess the study quality at every
stage.

Criticality and integrity were further enhanced by
addressing researcher bias, employing member checking
and engaging in peer review. The researchers reflected
on their positions relative to participants and maintained
awareness of their preconceptions throughout. Reflex-
ivity was pivotal in enhancing qualitative study rigour.
Logistical challenges preclude member checking; how-
ever, the students were given ample opportunities during
the focus group interviews to provide detailed input and
clarify perspectives. Peer review involved all research-
ers critically evaluating the study for quality, validity
and reliability. Although all team members reviewed the
empirical data, only the first and last authors conducted
structural analysis and developed a comprehensive
understanding, with others providing expert assessments.

Findings

The interpretation process and findings are derived
from the transcripts of six focus group interviews. The
findings are presented in three distinct parts: naive
understanding, structural analysis and comprehensive
understanding.

Naive understanding

The nursing students, that is, the participants in the pres-
ent study, encountered complex ethical situations during
their clinical period in nursing homes, particularly when
providing care to nursing home residents.

The students often encountered ethical challenges in
clinical practice that conflicted with their theoretical
knowledge of ethical care from university or from their
personal values. They observed healthcare personnel
engaging in behaviours they deemed unethical, such as
‘white lies; causing feelings of powerlessness due to their
inability to act. Despite witnessing challenging ethical
caring actions, the students also noted positive examples
of ethical sensitivity, actions and beneficiary caregiving.
They navigated these complex situations by developing
their own strategies and reflecting on their roles as future
healthcare professionals.
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The students recognised that their theoretical knowl-
edge, practical skills and empathy for nursing home
residents were crucial in identifying ethical problems.
They internalised ethical principles deeply through their
experiences, and this was often prompted by residents’
reactions. Although they emphasised the importance of
guidance and reflective dialogue to enhance ethical com-
petence, the lack of supervision and specific feedback on
ethical problems was perceived as a hindrance to further
developing ethical competence. The students valued dis-
cussions with peers, nurse educators and interdisciplin-
ary meetings for support and ethical reflection, despite
challenges in accessing consistent guidance from nurse
preceptors.

Structural analysis

The structural analysis of the data revealed three themes:
(i) ethical competence forges in practice, (ii) ethical com-
petence evolves at the intersection of knowledge and
skills and (iii) ethical competence unfolds through mean-
ingful discussions. These themes are considered essential
preconditions for the development of ethical competence
among nursing students. An example of the structural
analysis process is illustrated in Table 1.

Ethical competence forges in practice - being able to
identify ethical and unethical care

This theme suggests that ethical competence is developed
and strengthened through practical experience, with stu-
dents having hands-on engagement in ethical situations
and being petitioned to act. This implies that students can
assess various situations and distinguish between ethical
and unethical caregiving and start grounding the course
of their own ethical actions through their reflections.

The clinical period was evaluated as a positive experi-
ence offering numerous valuable learning opportunities.
The students observed healthcare personnel providing
ethical and dignified care to nursing home residents.
However, they also witnessed some situations in which
the care provided was less ethical and undignified. The
situations described by the students as unethical caregiv-
ing were situations in which the residents resisted care
or various procedures, such as changing ostomy bags,
or refused personal hygiene tasks, such as grooming or
brushing their teeth. Intuitively, most students were
aware of the conflict between their own wish to help and
the residents’ autonomy and right to say ‘no. The students
observed that, in most situations, healthcare personnel
respected the residents’ wish to refuse assistance and,
therefore, did not provide any help. One of the students
said the following:

In our facility, some residents had not washed
themselves for a long time and smelled. However, 1
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Table 1 Example of coding tree for theme (i)

Meaning units Subtheme Theme
You must take things as they come. You must observe body language. You must get to know them [residents] and  Learning and Ethical
try to navigate how to speak, which words to use (S1 FG1) experiencing com-

In the clinic you see the small things between the lines (51 FG2).

Doing it, you understand reality, understand situations and what they entail (54 FG4)

You experience it with your body, you feel it, and then it settles more in you (S1 FG6)

To groom [residents] is important. If it is not performed, it can lead to other problems (S1 FGT1)
It felt wrong to just leave the resident and let her starve. We had to do something (54 FG5)

being hands-on in pe-

real-word-situations tence
forges

Being petitioned to act in
practice

We must keep motivating because it is important to maintain the residents'resources (S1 FG5)

Some employees made fun of her [a resident] when she was angry. | thought it was crooked. Because even if we
consider the things, she was angry about not to be real, her feelings indeed were real (ST FG1)
They [employees] held her hands, restricting her movement. It was done gentle, but still, it was coercion (52 FG1).

Discovering ethical
and unethical care
actions

One comes a long way being person centered. | thought it was exciting to observe how those [nurses] who are
experienced communicate. They avoid tension just by knowing how to communicate gentle and adapted (S3 FG1)

Imagining myself old and cognitive impaired, and how insecure | would feel if | was forced to do something. You
see that they [residents] have anxiety, that they get scared, and that you make more harm forcing them than just to

letit be (ST FGT)

Grounding the course
of ones'own actions

| felt that the nurse in a way forced her action through. | think it would have been better that she [the resident] had

her way (S3 FGT1)

I, myself, would have been more concerned asking the resident, “do you want to’, before doing things (S1 FG5)
These are persons suffering from sicknesses, but they are human beings, and | think it breaks with what | consider

"right”(S1 FG5)
What the patients says, makes me to flinch and pause (S3 FG2)

If someone | care for should have been groomed in that manner or have done things to. One takes a step back and

thinks of it ... (S1 FG5)

Being triggered to
reflect

appreciated seeing how the principle of autonomy
was maintained. I felt that the healthcare personnel
managed this very well, ensuring that the residents
made their own decisions. Nevertheless, I had con-
cerns about hygiene. If a resident did not want to
wash and the healthcare personnel respected their
wish, I think that it raised an ethical dilemma ...
what about the principle of nonmaleficence and
beneficence ... how are these maintained? (53, FG1)

Other situations identified as unethical practices and
triggering students’ ethical reflection were those situ-
ations in which healthcare personnel, because of high
workload, time pressure or ingrained habits, ignored res-
idents’ needs and wishes and focused on getting the job
done. One of the students said the following:

1 think that’s one of the worst things. It truly irritates
me when I see nurses doing a job, that they are doing
it just because it's a job. They don’t think about the
fact that it's a person who has had a whole life before
they got here [at the nursing home]. I've experienced
it so many times that for some nurses, it'’s just about
the job, just about completing tasks and getting it
over with. ... (83, FG2).

Ethical competence evolves at the intersection of
knowledge and skills - Being able to apply theory in
practice

This theme highlights the importance of both theoretical
understanding (knowledge) and practical abilities (skills)
in the development of students’ ethical competence. This
finding suggests that ethical competence emerges as a
result of the integration of knowledge and skills.

Several students felt that their ability to assess chal-
lenging situations as ethically laden resulted from their
reflections on theoretical knowledge, practical skills and
empathy for nursing home residents. Witnessing ethically
challenging situations prompted them to reflect on ethi-
cal principles and find solutions, thereby acquiring and
applying knowledge in practice. Students applied their
knowledge, including their personal values and beliefs,
as well as what they learned at university or during their
clinical training, to assess the practical skills required
for challenging situations. The skills the students often
highlighted included the ability to initiate dialogue with
residents to prevent ethical tensions, the capability to
mediate and offer alternatives when residents did not
comply with health measures, and the ability to articu-
late persuasive arguments to obtain residents’ consent for
specific health measures they initially rejected but were
deemed necessary.

Although the students were grateful for prior ethics
education at the university and appreciated the knowl-
edge gained from seminars, they believed that clinical
practice provided real situations where they could reflect
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and discuss possible solutions. This is illustrated by one
student’s statement:

When you're in a nursing home, it’s much more real
... when you discuss in the classroom, you won’t truly
grasp the reality ... yes, understanding the situation
and what it entails ... a case on paper is very black
and white, but in reality, it involves emotions, obser-
vations and knowledge that help you assess the situ-
ation and find solutions. ... (54, FG4).

Nevertheless, the students perceived the nursing home as
a valuable learning environment that offered many edu-
cational opportunities. Given that many nursing home
residents had cognitive impairments or were persons
with dementia, ethically challenging situations frequently
arose. In addition to reflecting on how to apply their
knowledge in practice, several students were interested
in preventing the occurrence of ethical problems and/or
finding solutions to these ethical situations. Therefore,
the students stressed the importance of gaining skills
using a model for ethical reflection, which helped them
in ethical decision-making. This is illustrated by a stu-
dent’s statement:

The CME model gave me a lot. I could organise
things systematically and consider different courses
of action. What can one choose to do and not do. In
addition, then, I think in nursing homes, it’s special
... you see so much, there are many residents who
are diagnosed with dementia, and things where you
stand in every day, such as assessing if they are com-
petent to consent or not ... Maybe you have to moti-
vate a lot, spend a lot of time on diversion and such
things ... I think ... it's a place [nursing home] where
you learn a lot about ethics. (S1, FG5)

Ethical competence unfolds through meaningful
discussions - providing opportunities to exchange
knowledge

This theme emphasises the role of dialogue and reflec-
tion in the development of ethical competence. This
suggests that engaging in meaningful discussions with
peers, nurse preceptors or nurse educators facilitates the
growth and deepening of ethical competence.

Although most of the students were content with the
nursing home as a learning environment and the supervi-
sion offered by nurse preceptors, some students revealed
feelings of dissatisfaction about observing healthcare per-
sonnel conducting unethical practices, including ‘white
lies; breaching of residents’ privacy, respect, remov-
ing personal items from the resident, such as cigarettes
or a lighter, without residents’ consent or neglecting to
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display the medication when the resident requested. A
situation involving unethical conduct was illustrated by
one of the students:

One resident was very sad and anxious about being
there [nursing home]. She asked several times, “When
will I get to go home?” And then the nurse preceptor
said, among other things, that ‘you are going home
in three days. However, that'’s not true ... The patient
was on a two-week stay. The nurse preceptor said she
did this to calm down the resident’s anxiety; she gave
the resident hope ... We discussed a little bit ... and
1 think that it’s a bit of an ethical dilemma because
the nurse said this to be kind, but she [the resident]
had the right to know about her stay. (S1, FG6)

In such situations, the students felt the urge to discuss
their emotions and their own assessments with some-
one. However, the nurse preceptors were often too busy,
restricting their time for reflection and thorough super-
vision. As a result, the students turned to their peers or
nurse educators for discussions. Often students felt safer
discussing with peers and educators and found these
discussions more helpful. If these discussions were sup-
portive, they could lead the students to find confidence
in their assessments and could help them find their voice,
advocating for the residents and for ethical behaviour
towards the residents.

However, the students also displayed positive experi-
ences. Observations of commendable ethical actions and
behaviour from staff and nurse preceptors demonstrating
effective techniques for handling value-laden situations
helped the students recognise and integrate beneficial
ethical actions and behaviours into their own repertoires.
At times, both students and healthcare personnel from
the same ward were regularly provided with opportuni-
ties to reflect on their practices, particularly ethically
challenging situations. These group discussions were
facilitated by a priest. One student expressed enthusiasm
for these discussions:

We had a visit from the priest in the ward to dis-
cuss ethical challenges. We stood in a circle, and the
healthcare personnel shared the ethical challenges
they faced in their daily work. We discussed vari-
ous ethical dilemmas and explored the best ways to
address them so that everyone involved would ben-
efit. I found it quite rewarding to engage in these dis-
cussions. Although we did not reach a definitive con-
clusion, 1 felt that having such discussions improved
my ethical knowledge and understanding. (53, FG3)
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Comprehensive understanding

The naive understanding and structural analysis illus-
trate that nursing students embark on a journey towards
ethical competence during their first period of clinical
studies, with clinical experiences being essential way-
points along the path to their destination, that is, gain-
ing ethical competence. Ethical sensitivity is foundational
and the point of departure for the evolution of ethical
competence in students. This sensitivity is driven by the
compassion and understanding of residents’ needs and
best interests, which students observe firsthand. Ethical
knowledge evolves at the intersection of theoretical and
practical insights within the nursing home setting and
fuels and propels students’ ability to assess and reflect
upon options in situations where there is ethical tension.
Making meaningful discussions with their fellow passen-
gers; peers, nurse preceptors and educators are crucial
preconditions fostering students’ ethical reflections and
decision-making in navigating the clinically rugged ter-
rain. Ethical action and behaviour are the destinations of
students’ journeys and hinge upon their learning of ben-
eficial caring skills and on their opportunities to behave
in accordance with their values in their caregiving. Over-
all, nursing students’ ethical competence evolves when
they integrate ethical sensitivity, knowledge, reflection,
decision-making, action and behaviour within clinical
practice.

Discussion

First-year nursing students with limited knowledge and
skills enter their initial clinical studies and likely do not
achieve the final level of ethical competence required
in the nursing profession during this period. Neverthe-
less, our comprehensive understanding is that first-year
nursing students begin a crucial journey towards ethical
competence during their clinical placement in nursing
homes. Their journey progresses through the integra-
tion of various components of ethical competence. Most
prominently, the characteristics of ethical competence
described in the integrative review of Lechasseur et al.
[23] are identifiable in the scenic route the students’ take.
Each of the components of ethical competence defined
by Lechasseur et al. [23] evolve in the students, both dis-
tinctly and intertwined. Therefore, we find it valuable to
discuss the students’ roadmap considering the compo-
nents of ethical competence outlined by Lechasseur et
al. [23]. We will discuss how ethical sensitivity, ethical
knowledge, ethical reflection, ethical action and ethical
behaviour play out in our finding, offering interpreta-
tions of how ethical competence evolves throughout their
journey.
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Ethical sensitivity is the point of departure

In all six focus groups, the students provided rich descrip-
tions of the ethical problems that they encountered in
their clinical studies and discussed how they individually
identified ethical tension in these situations. Drawing on
Weaver et al. [41], Lechasseur et al. [23] define ethical
sensitivity in nursing as both a compassionate-driven and
intelligence-driven capacity. The compassionate aspect is
related to self-awareness and personal normative knowl-
edge and is particularly described by the students in our
study as to ‘imagine themselves in the role of the resident’
as a catalyst for them to identify tension.

The students were strongly affected by the residents’
vulnerability in value-laden situations when they sensed
that the residents were not given choices and had to
accept receiving care they did not consent to, involun-
tarily had to relate to strangers, felt that their intimate
spheres were being invaded, felt that customised infor-
mation was not given to them and so forth. For example,
one student described her emotional discomfort witness-
ing a residents’ vulnerability being restricted access to his
personal items (cigarettes and lighter). This caused the
resident to be restless and his hands to shake.

The students’ emotions appear as a point of departure
in their journey towards ethical competence enabling
them to identify tension. In this sense, our findings are
in line with those of Heggestad et al. [29], who found
that undergraduate nursing students’ moral sensitivity is
mostly linked to the affective dimension of empathy.

Studying senior nursing students, Shayestehfard [27]
found that both affective and cognitive dimensions char-
acterise ethical sensitivity in nursing students. In their
study, nursing students’ ethical sensitivity is described
as being affected emotionally and, hence, becoming
aware, awakened, alarmed or shaken. The cognitive side
to students’ sensitivity is described as processing signs
and symptoms of vulnerability that enable the students
to identify caring needs. The students in our study also
described the cognitive components of their ethical
sensitivity. Many of the descriptions in the focus group
discussions represented their interpretations of the con-
sequences of not intervening, professional caring duties
in nursing and the beneficence or nonmaleficence of
residents in critical situations as strong sources of their
identification of ethical tension. Some of the students
expressed that they were initially emotionally driven in
their identification of ethical problems. However, as time
progressed, their understanding and focus could change.
One student related this change directly to the forging of
ethical competence. As competence forges, the student
said, one understands better what is ethically problematic
and what is not, and you are not only driven by your feel-
ings, but you are also driven by what you understand to
be critical caring needs.
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Ethical knowledge - pit stopping to fuel

Sometimes, the students identified ethical tension merely
depending on their inherent and personal normative
knowledge and values, but often, they also applied other
knowledge, especially in the longer term. Lechasseur et
al. [23] define ethical knowledge as multifaceted, includ-
ing philosophical and theoretical knowledge as well as
practical knowledge.

Ethical sensitivity is sometimes solely normative
driven, but it is difficult to negate the relevance of factual
knowledge in ethical reflection and decision-making [31,
42]. Few would deny the importance of factual knowl-
edge concerning the assessment of treatment and health-
care, consequences and obligations for specific patients
or their next of kin that lead to decisions [42]. Thus,
philosophical, and theoretical knowledge (‘knowing that’)
is a necessary condition for assessing options and mak-
ing decisions. The students described knowledge from
medicine, nursing, psychology, and other disciplines as
sources of ethical reflection, most frequently concerning
the doctrine of informed consent, values and care needs
at stake, ethical principles, ethical guidelines or directives
and communication strategies and interaction. One stu-
dent said that theoretical knowledge learned at univer-
sity prior to clinical studies was ‘worth its weight in gold:
Nevertheless, philosophical, and theoretical knowledge is
not merely something one learns and can apply instantly
[7, 43, 44]. Decontextualized ethics education does not
sufficiently help students transfer learning from the class-
room to ethical nursing practice situations [45]. During
the focus group interviews, the students highlighted the
importance of the nursing home as a learning arena con-
tributing to their acquisition of ethical knowledge in the
form of practical skills. This means that the clinical stud-
ies offered them a real-world framework consisting of
authentic situations, hence enabling students to acquire
practical knowledge (‘knowing how’) through a meaning-
ful understanding of the context at hand. Therefore, the
students’ journey towards ethical competence hinges on
understanding the particularity of each ethical problem,
such as what and who it concerns in the specific context
in which the problem arises and unfolds. These under-
standings fuel the forging of ethical competence among
students.

Sometimes, the students described situations in which
they experienced a noticeable lack of knowledge, which
led them to question which skills were applicable and
appropriate. According to Andersson et al. [9], to become
ethically competent in clinical studies, three moments
should be presented to students: the learning envi-
ronment should create conditions for learning, nurse
preceptors should design strategies for learning, and stu-
dents should interact with others. The present study has
revealed how the students described the nursing home
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as a learning environment in which encounters are both
physical and personal; they learned to recognise and
interpret residents’ verbal and nonverbal language and
its meanings, and they were required to address ethical
problems by applying practical skills and understand-
ing. Concrete situations often triggered their inquiries.
In their search for practical knowledge, the students had
to interact with others, which fuelled and facilitated their
journey towards achieving ethical competence.

Ethical reflection and ethical decision-making - navigating
rugged terrain

Clinical studies provided the nursing students with the
opportunities to engage in ethical reflection and decision-
making processes in their placement wards. The students
frequently reflected on the actions to take in various ethi-
cally tense situations and often provided sound justifica-
tions for their suggestions or raised relevant questions
about what to consider. A recurring theme in their dis-
cussions was how much to push residents who resisted
healthcare, speculating on the least invasive approaches.
Ethical reflection represents the thinking process helping
decision makers clarify beliefs and thoughts by consider-
ing various alternatives to ethical problems [23]. Ethical
decision-making is closely intertwined with the reflec-
tive process, but differs in the sense that, when ‘decid-
ing; one also makes a choice from among the number of
alternatives and thereby temporarily pauses the reflective
process [23]. Nevertheless, being a student, especially
encountering the clinical field for the first time, is a sus-
ceptible position, and it might be challenging for students
to reflect on and make decisions. Particularly during the
initial period of their placement, students mostly take
part in caring actions that are already relatively settled
and must learn how to implement prescribed caring
chores.

Ranjbar et al. [46] developed a three-level model illus-
trating the route for moral development in nursing stu-
dents. To achieve the final level of ethical competence,
the students first pass through phases of development at
the lower levels. As students enter their first year and are
exposed to clinical practice, they begin acquiring prac-
tical and technical skills (first level). Here, their focus is
essentially on acquiring and mastering these skills and
being able to perform them with ease. It is at the second
level that students advance in their ethical judgements.
At level two, students can better reconstruct ethical
problems and become more effective ethical agents. Until
students reach level two, it is difficult for them to make
sound ethical assessments without the support of others.
In our study, the students’ abilities to take part in ethi-
cal reflections and ethical decision-making in practice
varied. Some students were not very active in discus-
sions concerning alternative actions and interventions
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to resolve ethical problems in their ward, but they
expressed that they learned from observing and listen-
ing. Other students displayed a much more active role in
the decision-making processes, discussing and sharing
their views and opinions with staff, hence influencing the
actions taken. Furthermore, the students often encoun-
tered ethical problems that arose unexpectedly or spon-
taneously and sometimes had to reflect there-and-then
and decide what to do, often without supervision and
without a prescribed recipe.

However, the process of learning how to understand
and make decisions when encountering ethical prob-
lems in real-life nursing contexts continues to progress
throughout the bachelor’s programme [21]. Managing
ethical problems gave the students and participants confi-
dence, triggering their potential to solve ethical problems
now and in the future. However, the students expressed
a need to take part in discussions and reflect on how to
go forward in situations with ethical tension because they
lacked the experience, knowledge and skills to navigate
through ‘rugged terrain’ In many cases, the students said
that, in their opinion, communication is crucial in solving
ethical problems, and they need to reflect on and increase
their skills using viable techniques and manners to initi-
ate dialogue, mediation and persuading arguments.

According to Jakobsen et al. [21], using group discus-
sions and discussing examples of ethical problems can
help students engage in a more comprehensive reflec-
tion process. Discourse within the clinical setting has
been outlined as a prerequisite concerning ethical com-
petence [31, 42]. Justifying a certain practice requires
more than the competence of one individual; hence, the
decision-making process should be based on a multitude
of views and opinions, thus contributing to consolidat-
ing decisions throughout the healthcare team [42]. Cru-
cial elements of knowledge and skills are transferred
among clinicians through their mutual reflections on
appropriate care actions. Hence, being part of ethical
reflection is essential to nursing students’ learning [31].
According to a review of the empirical literature on nurs-
ing students’ ethical decision-making, discussions with
contemporaries are perceived as the most influential
source of developing ethical decision-making abilities
[47]. In their study, Ramos et al. [31] found that ethical
reflection serves as a mediator between the realisation
of an ethical problem and the interventions that nurs-
ing students carry out. Discussing the problem at hand
helps nursing students draw on both individual insights
and others’ input, helping the students choose the best
response to ethical issues. Sometimes, when lacking the
opportunity to reflect, the students turned to peers and
educators as sparring pairs, pondering the alternatives
to problems. The students found peers to be central in
this regard, with peers being in circumstances similar to
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themselves. Reflecting together with another person was
essential to their understanding and ability to develop
skills for assessing and knowing how to handle difficult
situations. Using the CME model [20] was considered a
fruitful method of sorting information as well as sorting
objective facts from subjective emotions, hence resulting
in greater clarity.

The students valued ethical reflection partly because
they believed that some healthcare personnel’s interven-
tions were based on poor assessments that did not suf-
ficiently advocate for the residents; they also found that
nurse preceptors or other employees were sometimes
more concerned with getting the job done, avoiding extra
work, and coping through the working day when assess-
ing solutions to ethical problems. The students often
mentioned ‘reflection’ both as a way of considering alter-
natives of action when facing ethical problems and as a
way of processing their emotions while witnessing poor
care and not having the courage to question nurse pre-
ceptors’ assessments. The results from a literature review
on moral courage in undergraduate nursing students [48]
highlight students’ strong identification with the role of
patient advocacy. The same attitude was perceived by
the participants in our study; they expressed that resi-
dents’ well-being was their primary objective. However,
according to Bickhoff et al. [48], several factors inhibit
nursing students from pursuing an advocacy role, some-
times also leading to students taking part in poor practice
unintentionally or complying with unethical practices.
The characteristics of nursing students’ experiences in
their clinical studies, such as feeling or being subordinate
on the ward, their identity as ‘just’ or ‘only’ a student, a
desire to fit in, fear of reprisals and poor validation, have
been reported in numerous studies [48—51]. These expe-
riences diminish nursing students’ opportunities to take
active roles in ethical reflections and decision-making
and, thus, to take part in and influence the ward learning
community. On the other hand, students who are given
opportunities or who seize opportunities on their own to
act as patients’ advocates report gaining the courage to
voice their assessments and suggestions in the work envi-
ronment [48]. The participants in our study expressed
that they sometimes felt subordinate to the ward and
were not given a voice, which hindered their ability to
make sound assessments for the benefit of the residents.
Nevertheless, some students, though not all, found the
ability to seize opportunities to advocate for residents’
beneficial care.

Ethical action and ethical behaviour - the destination in
sight

Ethical action involves implementing a course of action
chosen after considering the possible alternatives, while
ethical behaviour is characterised by an attitude of
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respect, responsiveness and support when carrying out
the chosen action [23]. In a person with high ethical com-
petence, ethical behaviour is embodied [23]. The students
discussed actions they carried out to solve ethical prob-
lems, sometimes with nurse preceptors, peers or inde-
pendently. Similar to the results of a systematic review
[7], our study has revealed that students prioritised
maintaining patients’ dignity, privacy and confidentiality,
emphasised effective communication to resolve ethical
issues and demonstrated a strong commitment to resi-
dents’ well-being. Consequently, the students showcased
sound ethical behaviour.

Some students described the inability to act in accor-
dance with ethical standards as a bodily experience of
distress. One student mentioned that her feelings in tense
situations settled in her body. According to Ranjbar et al.
[46], the final level (level three) in the route for moral
development in nursing students is where they inter-
nalise professional values and the ethos of nursing into
their personal identity, making ethical actions and behav-
iour a reflection of their identity and personality. Few stu-
dents reach this level during their nursing education [46].
Although it is difficult and impractical for us to claim that
the students in our study had reached level three, their
discussions rarely involved knowingly violating ethical
values. When they did, they expressed discomfort. For
example, one student described lying to a resident to get
him indoors when he was not properly dressed because
of cold weather, finding the experience distressing. Simi-
lar findings have also been presented in previous stud-
ies [52, 53]. Nevertheless, even though nursing students
tend to be idealistic and hold strong values [7], there is
no guarantee that these values will consistently result in
virtuous ethical actions and behaviours, either now or in
the future.

A literature review investigating nurses’ ethical prac-
tices [54] revealed that contextual circumstances, such as
limited time and resources and less authority in the ward
hierarchy, can influence nurses’ ability to make decisions.
These circumstances result in a conformist approach,
adapting to existing practices and sometimes merely exe-
cuting the decisions made by others. This, in turn, affects
nurses’ internalisation of ethical behaviour and leads to
less individually adapted care actions. Although this
review [54] focused on professional nurses, there is evi-
dence that nursing students’ ethical behaviour is similarly
influenced by these circumstances. For example, Tanaka
[55] reported that nursing students often adjust their eth-
ical values to accommodate certain circumstances. Even
when nursing students perceive the actions and behav-
iours of nurse preceptors as ‘wrong, they may alter their
stance on the issue and reorganise their ethical values to
adopt coping behaviours that align with the situation. As
a result, nursing students often struggle with prioritising
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their relationships, with nurses who exhibit inadequate
care behaviours or with their commitment to patients.
As nursing students progress through their programmes,
they may become increasingly disillusioned, cynical and
focused on completing their tasks, which ultimately ends
with a loss of idealism [56].

The students participating in our study described
instances in which they observed cynicism among cer-
tain employees and witnessed violations of residents’
dignity by nurse preceptors and other healthcare person-
nel. Examples included speaking over residents’ heads,
ridiculing them and handling them roughly or even being
disrespectful to residents’ family members. In these situ-
ations, the students often felt powerless and complicit,
feeling ‘dragged along’ because of their subordinate role.
Occasionally, they sought explanations from the nurse
preceptors, but the responses varied in credibility. The
students also observed commendable ethical actions
from nurse preceptors, who demonstrated effective tech-
niques for handling value-laden situations. Learning
from these positive examples helped the students recog-
nise ethical behaviours. They observed that the manner
of coercion mattered and witnessed gentle, informative
restraint techniques. Overall, the students were eager to
adopt noncoercive approaches, seeking to balance asser-
tiveness with positive persuasion.

Despite witnessing unethical actions and behaviours,
these experiences did not necessarily hinder the students’
development of ethical competence. According to Engel
et al. [57], experiencing unethical caregiving can actually
strengthen students’ commitment to ethical practices.
Most students act as informed bystanders and can navi-
gate the space between observation and action. They may
maintain a low profile while also developing the courage
to advocate for patients. These adaptive strategies were
evident among the students in our study. In distressing
situations, the students occasionally assumed caregiving
responsibilities to ensure proper care. For instance, when
an employee force-fed a resident, a student intervened
by gently and patiently helping the resident. We inter-
pret this action as a coping strategy that bridges the gap
between observation and action.

The students frequently mentioned that gaining confi-
dence during their clinical studies might empower them
to voice their concerns more effectively in the future.
However, according to Bickhoff et al. [48], the lack of
authority persists throughout the clinical curriculum,
with students often assuming a subordinate role across
different periods of clinical study. On a positive note,
some students have reported that experiencing a lack of
authority motivates them to avoid unethical practices
in their future careers [48]. In our study, the students
strongly expressed their desire to maintain their ability to
advocate for residents’ best interests in the future. They
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observed that, for some healthcare personnel, the job
had become routine, leading to a loss of perspective on
ethical actions. The students were determined not to find
themselves in a similar position in their careers.

Implications for nursing education and clinical practice
Findings from the current study suggest that building a
solid ethical foundation in nursing involves more than
just theoretical and practical knowledge. Several strate-
gies are needed to sustain ethical practice and poten-
tially mitigate moral distress among nursing students and
nurses.

One crucial strategy is to integrate ethics education
throughout the entire curriculum, rather than treating it
as a standalone module. This should include case stud-
ies, role-playing, and discussions relevant to real-world
scenarios. Additionally, providing strong mentorship and
supervision during clinical placements is vital. Experi-
enced nurse educators and preceptors can model ethical
behavior, offer guidance, and support students as they
navigate complex situations. Encouraging regular reflec-
tive practice is also important. Discussions, debriefing
sessions, and peer interactions can help students process
their experiences and deepen their understanding of their
ethical beliefs and responses. Since learning does not
occur in a vacuum, creating a supportive learning envi-
ronment with access to guidance can assist students and
nurses in addressing moral distress and seeking guidance.
Furthermore, offering diverse and challenging experien-
tial learning opportunities allows students to confront
ethical issues in a controlled setting, hence building their
confidence and competence in managing ethical prob-
lems. Finally, fostering a culture of ethical leadership
within educational and clinical environments can set a
standard of ethical behavior that positively influences
nursing students and nurses.

Strengths and limitations of the study

The present study’s findings are based on participating
students’ accounts of their experiences with ethical issues
during their first clinical period in nursing homes. One
limitation of the study is that the students’ subjective per-
ceptions and narratives may not always accurately reflect
their actual ethical actions and behaviour in a real-world
caring context.

Out of the 113 invited students, only 28 agreed to
participate. It is worth considering whether those stu-
dents who chose not to participate would have described
their experiences differently. Although the sample size
was limited to 28 participants across six focus groups,
our transcription and analysis of the data indicated
that saturation was achieved after the final focus group.
Furthermore, our goal has not been to generalise but
rather to present a possible interpretation of how ethical
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competence evolves in nursing students in the context of
clinical studies in nursing homes.

Another potential limitation could stem from our
interpretations, which might be shaped by our precon-
ceptions, particularly because all the authors are nurse
educators engaged in students’ clinical studies in nurs-
ing homes and know the curriculum well. To counter
potential bias, we rigorously adhered to the data as they
emerged from the transcripts.

Another challenge we encountered relates to the varied
use of concepts concerning ethical practices by different
authors [23, 54]. While reviewing the literature on nurs-
ing students and their ethical competence, we observed
that some studies aimed at exploring or describing ethi-
cal decision-making in students but primarily focused
on aspects of ethical sensitivity. Therefore, in certain
instances, we needed to heavily rely on specific findings
from these studies, even if they did not align perfectly
with their original aims. Throughout this process, we
aimed to maintain accuracy and fairness in referencing
other studies.

Some of the studies we have referenced in our dis-
cussion were older than five years and were conducted
in contexts that may not resemble the environment of
Norwegian or Nordic nursing education. Because of the
limited research exploring ethical competence in nurs-
ing students, we reviewed these studies to provide sup-
porting knowledge for our findings. The geographical
differences between the places where the studies were
conducted and our study could have led to discrepancies
in our discussion of the development of students’ ethi-
cal competence during their initial clinical study period
in Norwegian nursing homes. However, we did not find
studies with aims similar to ours, so our discussion draws
on the findings of Lechasseur et al. [23] and the general
literature describing nursing students’ experiences with
ethical issues in diverse and varying contexts. However,
we believe that ethical competence in nursing students
evolves during their theoretical and clinical education,
regardless of their country of origin; therefore, our find-
ings could be applicable to similar settings and practices
among nursing students.

Conclusion

The aim of the present study was to explore the develop-
ment of ethical competence in first-year nursing students
during their first clinical placements in nursing homes.
Our naive understanding was that the ethical challenges
students encounter in their clinical studies often conflict
with their theoretical ethical knowledge and personal val-
ues. The students navigated complex ethical situations
by reflecting on their experiences, expanding and adapt-
ing their knowledge base and internalising ethical prin-
ciples in their actions. Through structural analysis, we
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identified three key themes that are considered essential
preconditions for the development of ethical competence
in nursing students. Our comprehensive understanding
of the findings reveals that nursing students embark on a
journey towards ethical competence, with clinical experi-
ences serving as pivotal milestones.

Our findings illustrate that nursing students’ ethi-
cal competence evolves in complex ways when they
first time are exposed to clinical settings. The first clini-
cal period in nursing homes offers real-life insights into
both ethical and less ethical care practices. Acting as
informed observers or active participants in ethical prob-
lems involving nursing home residents offers students a
unique perspective to critically evaluate care options that
are distinct from those immersed in the ward culture.
However, students’ ability to resist conventional practices
and progress on their ethical journey may vary. Moments
of reflection and supportive interactions are crucial for
sustaining momentum on this journey. Therefore, peers,
nurse preceptors, and nurse educators play vital roles
in guiding students by providing robust support and
navigation.

Our study suggests that structured professional devel-
opment in nursing homes should prioritise the reflec-
tive supervision of students during their initial clinical
placements. Educational institutions should continue to
enhance and expand ethical reflection-based learning
activities and opportunities for students and their peers
during their clinical training.
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