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International studies call for development and research on various methods to teach

be aware of and discover ethical dilemmas. By applying experienced narratives from

nursing students learn to discover and find possible solutions for ethical problem in
their practice.

Aim: The aim of this study was to describe second- and third-year nursing students’
experiences by using structured ethical reflection as an approach to increase ethical
awareness and deal with ethical decisions.

Design: This study has a descriptive exploratory design. A three-day ethics seminar
was carried out to help students learn how to recognize and explore ethical dilemmas
in their practice.

Materials and Methods: The data are collected from questionnaires used to evaluate
the ethics seminar where 52 nursing students participated. The questionnaire con-
tained open-ended and closed questions and was analysed using Braun and Clarke’s
reflexive thematic analysis.

The empirical data were collected by 52 nursing students answering an evaluation
questionnaire after the ethics seminar.

Findings: Four themes were developed: Becoming aware of ethical dilemmas, Learning
ethics by discussing knowledge and experiences with other students, Increased curiosity
about ethics as a subject and Understanding the importance of critical ethical reflection
work in clinical practice.

Discussion: The process of learning how to understand the ethical principles in real-
life nursing context continues progressing through the bachelor’s program. Using
group discussions and discussing examples of ethical dilemmas from practice help the

students to a more comprehensive reflection process.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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1 | INTRODUCTION

Nurses need the ability to translate ethical principles into practical
situations. However, ethics is often perceived as a difficult sub-
ject (Sari et al., 2018) and somewhat irrelevant, both by students
(Lgviknes & Struksnes, 2013) and by newly qualified nurses (Alvsvag
& Fgrland, 2006). One of the goals of the Framework Plan for
Nursing Education (Norwegian Ministry of Education and Research)
is as follows: “Students must be able to reflect on ethical issues,
be prepared to act ethically and gain insight into value conflicts”.
To develop teaching methods that can make the subject of ethics
more interesting and comprehensible in relation to clinical practice,
with a minimum of difficult theory, is an important task for edu-
cational institutions (Alvsvag & Fgrland, 2006). Studies show that
newly qualified nurses' encounter with the healthcare system can
be demanding when their values and expectations are challenged
(Hazelwood et al., 2017; Martins et al., 2021).

Ethical reflection is necessary for nursing students in order to
prepare them for caring for vulnerable human beings. Having the
ethical awareness necessary, to recognize ethical challenges and
handle them is an important part of the curriculum. This study aims
to enhance nursing students’ ethical capability by teach them to use

a structural ethical reflection model.

2 | BACKGROUND

White Paper No. 16 (2016-2017), Culture for Quality in Higher
Education, states: “In-depth and transformative learning must be pro-
vided where students, by gaining new perspectives, develop a quali-
tatively new understanding of phenomena and interrelationships,
and knowledge-based and critical evaluative judgment” (Norwegian
Ministry of Education and Research, 2017). In transformative learn-
ing, reflection is an important part of the learning process (Spekkink
& Jacobs, 2021), both in Norway and internationally (Shrivastava &
Shrivastava, 2021). To find the motivation to change oneself, one’s
values and preconceptions must be challenged. Reflection can help
to change one's perception of the world. In order to enhance one’s
understanding of experiences gained from different situations in
practice, reflecting on what has been experienced will provide a new
understanding of the context and the whole picture (Dewey, 2008).

The development of good judgement (by Aristotle called phro-
nesis) implies that a practitioner has both episteme (theoretical

Conclusion: The nursing students experienced video lessons, group discussions and
the use of a structured reflection model as a valuable approach in learning to recog-

nize ethical dilemmas and how to deal with real-life ethical dilemmas.

ethical reflection, ethics in nursing programmes, nursing students, reflection groups,
structured ethical reflection model

knowledge) and techne (practical skills) (Shorey, 1934). The practi-
tioner needs phronesis in situations where she or he has to choose
between actions, and where there are no clear answers as to what
will be good decisions (Aristotele, 1999/2006). Reflection on one’s
own experiences, actions and values can lead to new insights and
new practices in professional studies (Hatlevik, 2018; Norwegian
Ministry of Education and Research, 2019). Educational institutions
must help students learn to critically reflect on their own practice,
and thus become aware of the choices of action they take (Albert
et al., 2020; Femdal et al., 2017; Maland et al., 2021), and this must
form part of programmes for nursing students’ (Norwegian Ministry
of Education and Research, 2019). Heath (Heath, 1998) describes
how ethical knowledge enhances reflection and helps nurses to
make better choices in their practice. Teaching students to use an
ethical reflection model will help them to recognize an ethical prob-
lem, and increase their understanding of how their own values and
attitudes affect the actions they choose inpatient encounters.

A profession is characterized by how professional knowledge
is expressed through reflection and action (Dahl & Alvsvag, 2013).
Nursing has its own ethical guidelines for professional practice;
nurses thus have a professional, ethical and personal responsibil-
ity for their actions and assessments. However, students may need
help to see and understand how nursing norms, rules and relevant
legislation should be handled in clinical practice (Sari et al., 2018).
The use of value-based terminology and a common understanding of
ethical concepts will be necessary to help students to formulate and
clarify ethical values (Bie, 2020). Such an approach increases aware-
ness of the importance of ethics in patient care (Nilsen et al., 2015).
An evaluation conducted by the national project “Collaboration to
enhance knowledge of ethics” in 2015 called for a greater focus on
ethical reflection by educational institutions. This will benefit future
nursing practice, where nurses are also expected to cooperate with

colleagues on work involving ethical issues (Nilsen et al., 2015).

2.1 | The structured reflection model of the Centre
for Medical Ethics at the University of Oslo

In 2007-2015, the national project “Collaboration to Enhance
Knowledge of Ethics in Primary Healthcare” was implemented in
243 local authorities in Norway. The goal was to strengthen eth-
ics knowledge and skills in the healthcare sector (Karlsen, Gjerberg,
et al., 2018). The Centre for Medical Ethics at the University of
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Oslo has designed a model for systematic ethical reflection known
as the Centre for Medical Ethics (CMEs) model, which is used to
teach primary healthcare personnel how to deal with ethical dilem-
mas (Magelssen et al., 2016). The Norwegian Association of Local
and Regional Authorities (KS) has also drawn up a similar, six-step
reflection model in addition to instructions on how to understand
the model (KS, the Norwegian Association of Local and Regional
Authorities, 2021). Research on experience with the CME model in
primary healthcare shows that it is well-suited to practice (Karlsen,
Gjerberg, et al., 2018; Karlsen, Lillemoen, et al., 2018).

The CME model is a dialogue-based and pragmatic methodolog-
ical approach to ethical reflection based on a moral dilemma or eth-
ical issue taken from a case in practice (Paulsen et al., 2011). In the
reflective dialogue, participants are encouraged to put their experi-
ences into words. The aim is to challenge one's own prejudices and
to jointly explore different ethical views and values. Such joint ex-
ploration of the moral dilemma or issue from the case is intended to
lead to one or more suggestions as to what may be the best course of
action as well as a possible common moral understanding (Metselaar
et al., 2015).

The research question is as follows: How can the CME model
support the second- and third- year nursing students' ability to re-
flect and recognize and handle ethical challenges?

3 | METHODS

This study had a qualitative exploratory descriptive design. Such
an approach to research enables the researcher to gain insight into
what the participants believe works or does not work in a realistic
context (Hunter et al., 2019), and allows for the exploration and de-
scription of a phenomenon that has been studied little. This design
made it possible to ascertain whether the ethics seminar with its
focus on a structured reflection model was useful for nursing stu-
dents learning ethics.

3.1 | Datacollection

The data for this article came from an online questionnaire the stu-
dents were asked to complete after a 3days ethics seminar as part
of their curriculum. The students were encouraged to evaluate all
the different parts of their study programmes. It was voluntary and
anonymous to give feedback. The questions were both open-ended
and closed. The open-ended questions were: (1) What have you
learned during the seminar? (2) Do you feel that you can lead ethi-
cal reflection groups? (3) Have you any changes to suggest for the
implementation of the seminar? (4) What do you want/need to learn
more about? There were two closed questions: Do you feel that
you can lead a reflection group after this seminar? and Do you feel
that you have gained important knowledge about the use of ethical
theory during this seminar? Both questions had three response op-

n o«

tions, such as “yes”, “a lot” and “some”. Two nursing school classes
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participated in this study, one in 2018 and the other in 2021. Due to
the confidentiality regulations, we have not gathered specific demo-

graphic information.

3.2 | Analysis

Variation in the empirical data (a few differences between ques-
tionnaires) necessitated a more flexible analysis method inspired
by Braun and Clarke (2006); the method used was thus based on
reflexive thematic analysis (Braun & Clarke, 2020). The two au-
thors analyzed the data separately and then together. We first
collected the answers to the closed questions, followed by an
analysis of the responses to the open-ended questions, where
we elicited the essence of the students' feedback. Meaning units
were then categorized and a close interpretation of the text led
to sub-themes. Next, we re-read the themes, text, codes and sub-
themes, moving back and forth between them. Finally, we grouped
sub-themes into four themes: Becoming aware of ethical dilem-
mas, Learning ethics by discussing knowledge and experiences
with other students, Increased curiosity about ethics as a subject
and Understanding the importance of critical ethical reflection
work in clinical practice.

3.3 | Participants

Fifty two students (19 in their third year and 33 in their second year)
attended the ethics seminar and all completed questionnaires after
the seminar in 2018 and in 2021. The students were both women

and men, but mainly women, aged 28 years on average.

3.4 | Ethical statement

Students answered the questionnaires on a voluntary basis. The
responses were anonymous and not personally identifiable, and
the study did not require approval from the Norwegian Centre for
Research Data. It is part of the nursing students’ programmes to
evaluate their nursing programmes. The university recommends
the teachers to use feedback from students’ evaluations in order
to enhance teaching methods and content. The data were collected
through “Nettskjema”—an encrypted dataservice programme at the
University of Oslo. During the transcription, the questionnaires were
anonymized with letter codes for “second-year student” or “third-

year student”, which only the researchers/authors could recognize.
3.5 | The three-day ethics seminar
The seminar consisted of preparation, implementation and conclu-

sion. Before it began, the students were asked to read ethical the-
ory; various books and online resources were made available on the
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learning platform. The students were in their usual groups of 5-8
students each. Attendance at the seminar was compulsory.

Day 1 (implementation). Principles and concepts related to ethics
and reflection were presented, and four short YouTube videos on
various ethical theories were shown (duty ethics, the four principles
of ethics, consequential ethics and utilitarian ethics). During the first
2days, each group was given two different tasks: (a) To practise rec-
ognizing an ethical dilemma. and (b) To practise formulating an ethi-
cal issue. Students were given a total of 11 cases to work on, two in
each group. They had 45 min to work on their cases before they were
discussed in the whole class.

Day 2 began with a video from CME showing an example of an
ethical dilemma in practice. The reflection model and the group
leader’s key function were presented before the groups were each
given a case based on those dealt with in a clinical ethics committee,
from both secondary and primary healthcare. The students spent
half of the day discussing their case using the six steps of the CME
model (Table 1). Each student in a group was encouraged to be re-
sponsible for leading one of the steps in the model. In this way, all the
students gained experience of leading an ethical reflection group.
Two teachers provided advice and guidance to the groups.

Day 3 (conclusion): The groups presented to the whole class how
they had chosen to solve the ethical dilemma in the case. After each
presentation, there was an opportunity for discussion and input
from other students. Finally, students were encouraged to answer

the online questionnaire with its closed- and open-ended questions.

4 | RESULTS

First, we present and summarize the results from the closed ques-
tions. We then present the results from the open, descriptive re-

sponses where we used a semantic thematic analysis.

4.1 | Summary of answers to closed questions

The following questions were asked: Do you feel that you can lead
a reflection group after this seminar? (Table 2), and Do you feel that
you have gained important knowledge about the use of ethical the-
ory during this seminar? (Table 3).

Thus, many third-year students reported having gained import-
ant knowledge of ethical theory during the seminar, but the learn-

ing outcome seems to be lower among second-year students. There

TABLE 1 Example of a structured reflection model

were also significantly more third-year students who felt that the
CME model had given them the skills to lead an ethical reflection

group.

4.2 | Open-ended responses

The analysis of the open-ended responses revealed four themes:
Becoming aware of ethical dilemmas, Learning ethics by discuss-

ing knowledge and experiences with other students, Increased curi-

osity about ethics as a subject and Understanding the importance of

critical ethical reflection work in clinical practice.

4.2.1 | Becoming aware of ethical dilemmas

Mutual discussion of cases where students learned to recognize ethi-
cal dilemmas led to increased knowledge and awareness of how ethi-
cal issues can be solved. One third-year student said: “I want more
cases ... I've become more aware that ethical decisions are challeng-
ing ... A good procedure/model that leads to useful discussions and
answers”. Another third-year student said: “You learn a lot from hear-
ing how the others have solved the cases, so you can have a good
discussion in the whole class”. Most students understood what an
ethical dilemma is and can be, but seeing it in the light of ethical the-

ory was difficult for many of them, including third-year students.

4.2.2 | Learning ethics by discussing knowledge and
experiences with other students

Learning from others' experiences was felt to be very important,
and many students said that this increased their knowledge and
awareness of ethical issues. Some students, mainly from the third
year, pointed out the benefit of being in reflection groups with
other nursing students, but also felt that students from other pro-
fessional programmes such as social work could make important
contributions. They believed that such students could highlight
other perspectives and suggest different solutions from those
they had thought about themselves. Several students, mainly from
the second year, initially stated that they did not want to be forced
into group work; however, in the open-ended responses most stu-
dents answered that working in groups with the CME model and

cases had actually taught them the most. Some students, almost

Step 1 Step 2 Step 3 Step 4

Formulate the What are the Who are the parties Which ethical
problem: What relevant involved in the principles and
is the ethical facts in the case? values are
dilemma/ case? What is their view of involved?
problem? the case? What do laws and

regulations say?

Step 5

What are the possible
choices?

How can they be
justified?

Step 6

Which solution is best
overall?

What can the parties agree
on?
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TABLE 2 Students leading reflection groups

Do you feel that you can lead a

reflection group after this seminar? Yes Maybe No
Third-year students 14 5

Second-year students 17 8

All students 31 13 8

TABLE 3 Student’s knowledge of ethical theory

Do you feel that you have gained

important knowledge about the use of A

ethical theory during this seminar? Yes lot Some
Third-year students 17 0 2
Second-year students 16 16 1

All students 33 16 3

entirely second-year students, were sceptical about having to pre-
sent their views on a case, but the responses to the questionnaire
suggest that sharing experiences was still considered useful. A
second-year student wrote: “| felt that we learned from the group
work, but the presentations seemed unnecessary. | didn't learn
any more from it, and you don't discuss much in large groups”.
However, there were students in both years who disagreed that
they did not learn anything from the presentations to the whole
class. A second-year student wrote: “Listening to a presentation of
the same topic by eight groups was a drag, but still it was useful to
hear what perspectives the different groups used to find the best

possible solution to the case”.

4.2.3 | Increased curiosity about ethics as a subject

Working on the cases, all previously presented in the clinical eth-
ics committee, gave the students insight into the kinds of ethical is-
sues that may arise in clinical practice and many students in both
years wanted access to cases from the entire health and social care
sector. One third-year student said: “I'd like more variety of cases
and more breadth in the ethical problems so that we can practise
more practical ethical reflection. For example, more cases from
various healthcare services such as nursing homes, home nursing,
emergency services, hospital wards and doctors” surgeries’. Many
students stated that they had good knowledge of ethics, but that it
was difficult to translate ethical theory into practice to make well-
founded decisions. One second-year student put it this way: “| want
to learn more about ethical reflection and reflection in practice -

ethical theory that can easily be applied to practice”.

4.2.4 | Understanding the importance of critical
ethical reflection work in clinical practice

Several third-year students stated that the introduction and use of
the CME model could have been provided earlier in their programme,

Nursi >
ursingOpen __-WI LEYJ—

preferably after the first-year practice period. However, second-
year students were more divided in their responses as to when the
learning outcome of the model would be greatest. Most students
in both the years stated that the discussions with other students
in groups were useful and led to learning. One third-year student
said: “It taught me a lot to look at the problem from several angles
and to learn from each other”. Listening to each other’s opinions
and experiences and suggesting solutions gave several students a
new dimension to their reflection. Many said that the consequences
of previously suggested choices of action had to be reconsidered,
and perhaps changed if they could not be professionally justified.
A second-year student said: “The discussion brought out different
views and possible consequences, which encouraged me to think
and reflect more”. The students felt that the structured model chal-
lenged them to use the knowledge and skills they had learned as
nursing students. A third-year student said: “You get to use the
knowledge you have learned from all the three years of our nursing
programme”. Having the structured reflection model as their “guide”
was important for many students. One third-year student said: “The
structured application of ethics has helped me to understand the
subject better, and | see how we use this all the time without actually

being aware of it".

5 | DISCUSSION

The aim of this study was to explore nursing students' experiences
of an ethics seminar focusing on teaching ethical reflection with the
help of a structured ethical reflection model (the CME model).

5.1 | Becoming better equipped to deal with the
complexity of everyday nursing

A practical approach to ethical reflection in the form of a struc-
tured model helped students to focus on the ethical problem and
related factors that formed part of a case. Students’ feedback
shows that it is easier to discuss ethical issues with the help of a
template (Karlsen, Lillemoen, et al., 2018), which for our students
meant answering the six questions in the structured reflection
model (Table 1).

A systematic reflection model that starts with lived experi-
ence of problems taken from practice and moves on to an under-
standing of the problems based on ethical theory has, in previous
studies, been shown to increase the ethical awareness and com-
petence of healthcare workers (Rasoal et al., 2017), which we
also found in our students. However, using a structured method
of ethical reflection does not necessarily increase students' level
of reflection. If students are to benefit from such an ethical re-
flection model, we found as in other studies that the issues must
be relevant to practice and that students should have experience
of similar situations (Dahl & Eriksen, 2016). During their practice
placements, many of our students experienced ethically difficult
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situations and dilemmas (Heggestad et al., 2020), which made it
easier to share examples and experiences with other students and
teachers during the seminar.

Previous studies have shown that healthcare workers who have
participated in systematic ethical reflection groups find it easier to
deal with ethical challenges and have better collaboration with col-
leagues, patients and relatives (Antonsen et al., 2018). The nursing
students found that the seminar provided them with ethical theory
that could be put into practice. A majority believed that greater
knowledge of ethics made them better equipped to lead ethical
reflection groups, which would also be useful for them as qual-
ified nurses. Studies have shown that leaders of ethical reflection
groups should have knowledge and experience in leading ethics
work in order to succeed with such groups (Antonsen et al., 2018;
Widdershoven et al., 2016).

Students need to practise before they can understand and
apply ethical principles in everyday work (Kim & Park, 2019), and
this is best done through experience sharing. Practical reality is
often more complex than we can understand based on the the-
oretical concepts alone (Molewijk et al., 2008), and the students'
desire to work with a variety of cases showed that they had an
understanding of the complexity. Learning in a social community
made the students more motivated and engaged in their learning.
Analytical reflection means challenging what we assume we un-
derstand. Steen Wackerhausen divides reflection work into two
parts. First order reflection is problem solving, where we think
within the concepts and discourses used in our profession. In the
second order reflection, we are able to question the concepts and
perspectives that we hold and act upon (Wackerhausen, 2008).
Dsterberg (1966) writes that an analysis “involves examining a
whole by determining the parts with which it is composed as well
as the relations between the parts” (p. 10). Reflection helps us to
see the whole complex picture.

This will require input from other professions, because one may
be blind to the idea of questioning usual, everyday phenomena
within one’s own profession. We did not plan such input as part of
our ethics seminar, but we see it as valuable and would like to try
it out. Working with first and second order reflection as we have
done meant that students were able to question their own pro-
fessional practice. In the groups and the whole class, the students
challenged each other by thinking critically about their practice
(Vygotsky, 2001). Our study shows that third-year students are bet-
ter than second-year students at applying ethical reflection to a clin-
ical context. This may be because they have progressed further in
their studies, with more theory and more practice periods, but it may
also be because of a slightly exaggerated belief in their own moral
competence (Koskinen et al., 2021) Reflections on the cases have
provided all the students with a new understanding of the interrela-
tionship between practice and theory (Dewey, 2008).

Reflection is necessary for learning. Reflecting with others im-
plies not being afraid to challenge our own opinions and understand-
ings. By putting together many small pieces, students will be able
to see a greater connection between their own and others' values

and attitudes, and thus develop everyday ethical skills and sound
judgement (Bie, 2020).

Working in groups and discussing ethical issues was demand-
ing for some students, mostly for those in their second year.
Third-year students asked questions more readily in the ethics
seminar, and more often suggested possible actions to the other
group members (Bie, 2020). Students need to feel safe in their
group to share experience and knowledge and reflect with others
(Bie, 2020; Dahl & Alvsvag, 2013; Tutticci et al., 2020), and it has
been shown that fewer students in each group improves learn-
ing (Pagnucci et al., 2015). When the group members felt more at
ease with each other, both we and the students found that more
mutual learning took place (Dewey, 2008). They were not afraid
to express their understanding of the case, perhaps because they
felt secure and received support from teachers and other stu-
dents to understand how different ethical concepts, theories and
legislation can be applied in a given situation and to make sound
decisions on what action to take. The result was that even those
who shared their experiences discovered things they had not un-
derstood previously. In a safe learning community, students find
support to understand complexity (Dahl & Eriksen, 2016) in moral
issues (Cannaerts et al., 2014). We found that more openness and
greater focus on understanding a situation from different per-
spectives led to more sensible suggestions for action.

5.2 | Moral awareness occurs through maturation

Florence Nightingale, the mother of nursing, argued that the pa-
tient’s own experiences should form the basis for sound decisions
in nursing (Nightingale, 2003). Trying to understand the other, and
being available to meet the other’s needs, requires practice in lis-
tening without judging or criticizing. It can certainly be difficult to
listen and try to understand the other as different from oneself, but
with imagination this can be practised both in an educational setting
and in nursing (Martinsen, 2021). Several nursing students found it
difficult to address ethical issues if they felt that something “didn’t
seem right” in practice. In such uncertainty, students are afraid to
speak out if they find that clinical practice is not in the patient’s best
interests (Bickhoff et al., 2016). We found that the students gained
confidence in offering their opinions and discussing attitudes as the
seminar progressed. In particular, we noticed that recognizing ethi-
cal challenges was easier after they had attempted to put into words
what was/was not an ethical issue. Moral courage implies that nurs-
ing students dare to speak up if they find that patient care is unsat-
isfactory (Gibson et al., 2020), and here too we noticed a positive
development in the course of the seminar.

In their clinical practice, nurses will encounter ethical issues that
are difficult to solve. Correct action in one situation may be detri-
mental in another situation even if the situations appear similar in
many ways. Choosing the right action can be difficult, especially if
none of the actions are optimal. For example, it can be challenging
to make good choices for patients who lack autonomy; here, nurses
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have to collaborate with doctors and the patients' relatives on de-
cision making on behalf of the patient (Edwards, 2009). As teach-
ers, we found that third-year students worked more independently
with the structured reflection model, while second-year students
expressed more frustration at not understanding what we ex-
pected them to do. Many students, especially those in their third
year, wished that the ethics seminar could have been arranged after
the first practice period in their first year, because they now real-
ized how ethical issues could have been handled in clinical practice.
However, this study, even though the sample is limited, shows that
second-year nursing students do not have the academic and practi-
cal background to achieve the same learning outcomes as those in
the third year (Manninen et al., 2020).

6 | CONCLUSION

By combining different teaching methodologies and using the CME
model as our basis in the ethics seminar, we found a sound method
to teach students a structured approach to systematic ethical reflec-
tion. The model helped the students to understand the complex-
ity of everyday clinical practice, to recognize an ethical issue and to
choose a suitable professional course of action.

6.1 | Strengths and limitations

It has been important for the researchers to provide a clear descrip-
tion of the analysis, since the questionnaires differed slightly. The
use of a questionnaire may provide less feedback from students'
experiences, but it still fulfilled the study aim. A larger number of
ethics seminars and students might have further enhanced the data.
However, this might have affected the transfer value to other teach-

ing of students.

6.2 | Relevance for nursing education and practice

In our view, learning a structured method of ethical reflection will
help to make participants (as nursing students and later as nurses)
aware of the value of improving ethics work in clinical practice.
Cooperation between healthcare workers and the ability to listen
and choose between alternative courses of action on ethical issues
are important qualities, which can be learned through the use of a

structured ethical reflection model.
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