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Introduction:  

Nursing is a scientific discipline and a moral profession. Every nursing interaction is a choice regarding human needs, 

dignity, vulnerability, rights, safety, privacy and equal access to care. Therefore, ethical competence is not an optional 

element of nursing education, but an essential prerequisite for safe and professional practice[1].  

Historically, nursing education has taught students about ethical concepts, professional norms, patients’ rights, 

confidentiality, informed consent, and professional accountability. However, knowledge of ethical principles in the 

classroom does not necessarily translate into the capacity to apply them in difficult clinical situations. Students will face 

instances where two ethically significant principles seem to be at odds. For example, a student’s duty to safeguard patient 

confidentiality may conflict with the requirement to communicate information with others of the health care team. In a 

similar vein, it may be challenging to strike the right balance between respecting patient autonomy and safety concerns or 

the requests of relatives[2].  

The move from classroom instruction to clinical practice is thus a crucial ethical crossroad. Students go from the 

relatively structured school setting into the complicated healthcare system where they are required to interact with 
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patients, families, nurses, physicians, educators, administrators and other professionals. They are supposed to learn and at 

the same time contribute to patient care under supervision[3]. 

Healthcare concerns such manpower shortages, restricted resources, increased patient loads, technological development, 

cultural diversity and expanding expectations of healthcare providers add to the ethical complexity of this transformation. 

Students may experience practices that differ from their teaching and could be unable to know if, how or when to report 

concerns[4].  

This review addresses the major ethical difficulties in nursing education and clinical training, and explores strategies that 

can help institutions equip nurses to respond ethically to today’s healthcare challenges. 

 

Understanding the Ethics of Nursing Education and Clinical Training  
Ethics is a wide term that relates to ideas and ideals that drive judgements about what should be done. Ethical practice in 

nursing is directly related to respect for human dignity, autonomy, beneficence, non-maleficence, justice, confidentiality, 

accountability, honesty and advocacy.  

There are two interdependent ethical obligations in nursing education. Educators must first prepare students to deliver 

safe, competent and compassionate care. Secondly, the educational institutions have to defend the rights and welfare of 

students and patients who are part of the educational activities.  

Clinical training is a particularly important ethical relationship, in that patients may become participants in the education 

of students. While student involvement may enhance learning and ultimately quality of future health care, patients should 

never be considered just educational materials. Their dignity, privacy, preferences, and freedom to refuse student 

involvement should be respected[5]. Thus, ethical nursing education involves a proper balance between educational goals 

and patient’s interests. 
 

Major Ethical Challenges in Nursing Education  
A key problem is the inclination to teach ethics as a separate theoretical subject rather than as an inherent part of clinical 

decision-making. Students may memorise ethical ideas for exams without ever having the ability to recognise ethical 

difficulties or to use ethical reasoning in practice. Ethics has the most importance in practical therapeutic circumstances. 

Therefore, students need to be educated in ethical reasoning and not just in a specific course on ethics[6]. This gap 

between classroom learning and the clinical experience can result in ethical perplexity for students. Students may be 

taught that patient autonomy, confidentiality, informed consent and safety underpin care, but then see practice that 

appears to be contradictory with these principles. The difference may cause students to reject professional standards or to 

believe that ethical principles are less critical when clinical requirements are greater. Thus, educators and clinical 

preceptors have a crucial role in clarifying inconsistencies and providing students with opportunities to critically analyse 

clinical practice[7].  
 

Students must set suitable limits with patients, relatives, educators and healthcare professionals. Students may have 

trouble keeping boundaries if they get emotionally invested in patients or use personal social media accounts to interact.  

Professional boundaries are important to safeguard patients and pupils from inappropriate interactions, conflicts of 

interest, exploitation and breaches of trust.  
 

Nursing students are exposed to sensitive health and personal data. Thus, confidentiality is a crucial ethical obligation[8].  

More smartphone and social media use brings with it extra concerns. Students can unwittingly give away information 

through pictures, messages, conversations or social media posts. Combinations of information may be enough to identify 

someone even without a patient’s name. Thus, ethics education should inform students about traditional norms of 

secrecy, but also about the threats of contemporary digital privacy.  
 

Assessments are high stakes for students' academic success and career advancement. Ethical assessment should be fair, 

transparent, consistent, objective and adequately documented[9]. Ethical issues that may arise include favouritism, 

discrimination, conflicts of interest, inappropriate relationships between educators and students, uneven grading, and 

failure to offer adequate feedback. The assessment should evaluate competence and not personality traits that are not 

relevant to professional success.  

 

Another issue to consider is the ethical issue of academic dishonesty in nursing school. Plagiarism, fabrication of clinical 

experiences, misbehaviour during examinations, falsification of records, and inappropriate use of artificial intelligence 

might compromise professional preparation[10]. The implications are not just academic, as a student who advances 

without the necessary knowledge or abilities could end up endangering patients. Academic integrity, thus, is best seen as 

part of professional responsibility rather than as a disciplinary matter for the university.  
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Ethical challenges in clinical education  
Patients are entitled to know who is involved in their care. Communication and agreement are required for student 

participation in clinical operations. Students should not believe that a patient’s admission to a teaching facility inevitably 

implies permission to all student learning activities. Patients should be treated with respect and be permitted to state their 

views for student involvement within the relevant institutional structures.  
 

One of the major ethical tensions is that students must understand procedures and at the same time maintain patient 

safety. Students should have opportunity to improve clinical skills, but procedures should be performed within their level 

of competence and under proper supervision. Students should not execute procedures on their own if they lack the ability 

or authorisation. In contrast, instructors should not be overly cautious to deny kids reasonable learning opportunities.  

An organised approach of competency testing, supervision, incremental responsibility and timely feedback might help to 

balance learning and patient safety[11].  
 

Clinical supervision is an integral part of ethical and safe nursing education. Poor supervision may put patients at danger 

when it is preventable and students may be left unclear about what they are responsible for Clinical instructors and 

preceptors must properly define the responsibilities that students are allowed to perform and offer adequate oversight and 

intervene when patient safety is at stake. 
 

Ethical dilemmas might occur in healthcare settings where there are not enough supplies, equipment, staff or 

infrastructure. Students may see nurses trying to care for patients in situations when the ideal criteria are not easily met. 

Resource constraints might raise ethical problems of fairness, of prioritisation and professional duty. We need to teach 

nursing students to see the systemic problems without condemning individual healthcare providers who are working 

under significant constraints.  
 

Students may observe practices they believe are hazardous, disrespectful, discriminatory, or otherwise not compatible 

with professional standards. There can be difficulty in reporting such concerns because students may fear retaliation, bad 

evaluations, or damage to relationships with supervisors. There should be clear, discreet and non-retaliatory avenues for 

pupils to voice concerns[12].  
 

The nurses are increasingly caring for patients from diverse cultural, religious, language and social backgrounds. 

Differences may alter attitudes about sickness, death, treatment, family involvement, gender roles, and decision making.  

Ethical nursing practice is characterised by respect for cultural variations, professional standards and patient safety. 

Therefore, cultural competence should be included in clinical ethics education[13]. 
 

Moral Distress in Nursing Students  
When health care workers know what the ethically right thing to do is, but are blocked from doing it by obstacles, they 

may experience moral discomfort. Moral discomfort can occur when students observe poor communication, substandard 

patient care, rudeness, dangerous practices, unneeded procedures, or inequitable treatment, yet feel unable to interfere. 

  

Students may be reluctant to voice issues given their relatively vulnerable position within clinical hierarchies. Persistent 

ethical discomfort may impact on confidence, learning, professional identity and willingness to stay in a given 

therapeutic context.  
 

Faculty and clinical supervisors should be able to identify indicators of ethical discomfort and provide opportunity for 

students to share challenging situations. Structured debriefing, reflective diaries, mentorship, peer discussion and access 

to appropriate support[14] can help students process morally problematic experiences. 

 

The Ethical Responsibilities of Nursing Educators  
Nursing educators play an essential role in the development of future nurses’ ethical knowledge, professional attitudes 

and clinical behaviours. They affect not only classroom education, where students learn from lectures and texts, but also 

from seeing the interactions of educators with patients, colleagues, and classmates. This means teachers must always 

conduct themselves in line with the professional and ethical standards they expect from students in clinical practice.  

 

It is a fundamental ethical requirement to respect pupils and patients. Educators should respect the dignity, uniqueness, 

rights, and viewpoints of each individual; they should also foster an environment of politeness and inclusivity. Both 

honesty and professional integrity are vital. Educators should be accurate, fulfil professional requirements, and be 

transparent in their academic and clinical responsibilities.  

 

Another key role is evaluation fairness. Students should be evaluated in an objective, transparent and fair manner based 

on clear, uniformly implemented standards without favouritism, prejudice or personal bias. Educators must also ensure 

that confidentiality is preserved, and that students' academic, personal, and clinical information is appropriately 
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protected. Professional boundaries are vital in avoiding inappropriate connections and retaining trust in educational and 

clinical environments[15].  
 

Nursing educators also make judgements that influence students and patients. They should place patient safety at the 

forefront and ensure that students engage in clinical activities that are commensurate with their level of competence and 

under appropriate supervision. Another crucial element is respect for cultural diversity, which is particularly relevant in 

increasingly diverse healthcare settings. “Educators should model culturally appropriate communication and care. 

  

Importantly, teachers should be willing to admit mistakes and show how mistakes can be solved in a responsible way. It 

encourages a culture of honesty, learning and accountability, rather than fear. Finally, educators should be advocates for 

students and patients, supporting the educational needs of students and safeguarding the rights and welfare of patients.  

Students are able to mimic the behaviours they have seen modelled by respected teachers and clinical mentors. The 

power of role modelling is not diminished. Therefore, we should continually model ethical behaviour, not only teach 

it[16]. 

 

The Role of Mentors and Clinical Preceptors  
Clinical preceptors serve as crucial linkages between the academic world and the world of professional practice. Faculty 

behaviour can play a crucial role on students’ ethics development.  

Good preceptors should not just tell students what to do, but also explain the ethical basis for clinical judgements. Instead 

of simply urging students to keep things confidential, a preceptor might talk about why privacy important and how to 

keep confidentiality during handover, in documentation and in digital communication.  

Mentoring should also establish an environment in which students feel safe enough to ask questions and admit when they 

do not know. Fear of shame is a barrier to disclosure of errors or seeking help and may compromise patient safety [17]. 
 

Ethical Concerns in Nursing Research and Student Projects  
Research and student academic projects are an important component of professional nursing education. Students will 

acquire critical thinking and evidence-based practice abilities and learn how scientific information can enhance patient 

care through research, audits, case studies and other scholarly activities. However, these activities entail ethical 

responsibilities that must be followed diligently so as to protect research participants and maintain the integrity of 

nursing scholarship.  

Respect for the subjects of our research is a crucial ethical imperative. Participants must be treated with dignity and not 

subjected to needless damage or discomfort, prejudice or exploitation. Informed permission should be sought from 

participants before they participate. Participants should be told the aims of the study, what is involved in taking part, any 

possible risks and benefits and their right to refuse or withdraw if appropriate. Participation should be voluntary, without 

compulsion or undue pressure.  

Confidentiality and privacy are also important. Students shall protect all personal and clinical information gained through 

research, case studies, interviews and clinical activities. Personal identifying information should be treated properly and 

only released for ethical and professional reasons. In cases where institutional or regulatory procedures necessitate it, the 

ethical review should also apply to research operations involving human participants[4].  

Another key obligation is to minimise the potential harm to the participants while ensuring that data are obtained 

accurately. Fabrication, falsification, manipulation or selective reporting of study findings weakens scientific credibility 

and may eventually affect patient treatment. Students should be taught to keep accurate records and report discoveries 

honestly, including those that do not support their expectations.  

Academic integrity matters just as much. Students are required to cite sources accurately and to avoid plagiarism or 

misrepresenting another person's intellectual work. Proper credit should be given to those who make legitimate 

intellectual contributions. Ultimately, research integrity is an extension of the nurse’s professional duty. Ethics in student 

research protects participants as well as enhances scientific credibility and teaches future nurses to practise with honesty, 

accountability, respect, and dedication to evidence-based care[18]. 
 

Social Media, Digital Technology, and AI  
The evolution of technology has posed new ethical challenges for nursing education and practical training. Healthcare 

and education are rapidly using things such as electronic health records, mobile devices, telehealth, online learning, 

social media and artificial intelligence.  

Digital technology can increase access to knowledge and enhance learning, but can also raise concerns about privacy, 

confidentiality, accuracy, bias, and responsibility.  
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Artificial intelligence poses other issues. AI systems can help students write assignments, summarise information, or aid 

learning. While the simulation can be used appropriately to promote instruction, over-reliance on it may impede students 

from developing autonomous clinical reasoning and professional judgement.  

Students must learn to use technology as a tool to supplement and not replace professional responsibility and critical 

thinking. They also need to understand that false or biased digital information might potentially influence healthcare 

decisions[19]. 

Simulation as a Learning Strategy of Ethics 
Simulation has become a significant instructional approach in training nursing students to manage complicated clinical 

scenarios while developing adequate clinical judgement, communication, and ethical decision making abilities. It offers a 

controlled learning environment where trainees can experience real clinical situations without unnecessarily exposing 

real patients to mistakes or injury. This makes simulation especially useful for teaching ethical topics that may be 

difficult to handle fully in classroom lectures alone.  

Simulation exercises can also include ethical scenarios to help students experience situations around informed consent, 

patient confidentiality, medication safety, end of life decision making, communication with patients and relatives, 

cultural conflicts, professional boundaries, patient advocacy, disclosing errors and disagreements between healthcare 

professionals. These situations assist students to realise that ethical decision-making is often complicated and may 

involve competing responsibilities, values, and interests. 

For example, a simulation might have a student interacting with a patient who opposes an intervention indicated by the 

team, how to protect sensitive information when communicating with relatives, or dangerous prescription practices. 

Similarly, students might be presented in scenarios where they are required to advocate for a vulnerable patient or 

respectfully challenge a choice made by another member of the healthcare team. Such experiences can help students 

build confidence in the identification of ethical issues and suitable responses[20]. 

Structured debriefing is a key component of ethical learning through simulation. After a simulation exercise, students can 

talk about what happened and how they responded and why they made the judgements they made. Debriefing encourages 

students to not only think about what they did, but why they made particular judgements. Teachers can assist students to 

relate their behaviours to ethics, duties, patients’ rights, and safety concerns.  

Simulation thus offers an opportunity to bridge the gap between theoretical ethics and practical practice. Frequent 

exposure to genuine ethical situations may improve students’ critical thinking, moral reasoning, communication, 

accountability, and patient advocacy skills. Simulation, when properly designed and followed by thoughtful debriefing, 

can make a significant contribution to the development of ethically competent and professionally[8] responsible nurses. 

Strategies for Developing Ethical Competence  
The development of ethical competence in nursing students must be approached comprehensively, not just as a single, 

isolated ethics course. Ethical principles should be interwoven throughout the nursing curriculum, including medical-

surgical nursing, maternity and child health, mental health nursing, community health, research methodologies and 

clinical skills training. This approach enables students to see how ethical decision making is important to nearly all 

aspects of professional nursing practice.  

Learning from cases is another good technique for increasing ethical competence. Rather than emphasising the 

memorisation of ethical ideas, instructors may confront students with real clinical situations that require critical thinking 

and decision making. Students should be encouraged to identify the people and organisations involved in the scenario, 

the ethical rules that apply, various courses of action, and the likely implications of each decision. This strategy may 

enhance moral thinking and better equip students to navigate the complexities of real clinical settings[20]. 

Equally crucial is the selection and preparation of clinical preceptors. Institutions should guarantee that clinical mentors 

have adequate knowledge of nursing education, professional ethics, patient safety and effective supervision. Preceptors 

who exemplify ethical practice might serve as beneficial role models for students.  

Students also need to have access to safe reporting channels to raise concerns about hazardous, unethical or 

unprofessional practices. These systems should safeguard students from intimidation or reprisal and promote responsible 

reporting for the benefit of patient safety.  

Reflective practice offers a further opportunity for students to reflect on their clinical experiences, emotions, 

assumptions, conclusions and ethical reasoning, and can help to build ethical sensitivity. Structured reflection helps 

students to identify areas for growth and to build a higher sense of professional self-awareness.  
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Nursing programmes should also address developing digital and technological ethical challenges such as social media 

use, electronic health records, digital confidentiality, AI-generated information, academic integrity, algorithmic 

prejudice, and responsible technology use.  

Finally, interprofessional education can help equip students to deal with ethical issues across several healthcare 

professionals. Collaborative learning can teach students how to communicate respectfully, resolve conflicts, operate as a 

team and advocate for patients. These practices, used together, can produce morally competent nurses equipped to 

advocate for patient dignity, safety, rights, and welfare[21]. 

Implications for Nursing Education and Practice 
Ethical competence should be acknowledged as a therapeutic competency, not only an academic triumph. A nurse who is 

technically proficient, but not ethically aware, can nonetheless endanger patient safety, dignity or confidence.  

Therefore, nursing schools and healthcare institutions should collaborate to ensure that academic and clinical 

expectations are aligned. Ethical standards should be apparent in policy, supervision, evaluation and daily professional 

contacts.  

Also, Institutions must to understand that ethical learning happens inside organisational cultures. Formal ethics lectures 

may not be very effective if students regularly witness disrespectful communication, dangerous behaviours, or lack of 

respect for patient autonomy. Ethical institutional cultures are therefore fundamental to meaningful ethical education.”  

The future of nursing education will be affected by technology innovation, demographic shifts, global health issues, 

growing patient complexity, and changing forms of health care delivery. These advances will raise new ethical problems.  

Nursing education should therefore evolve to competency-based ethical preparation that integrates knowledge, reasoning, 

communication, emotional intelligence, professional identity, and clinical judgement.  

Other budding areas needing more attention are artificial intelligence in clinical decision making, digital health privacy, 

genetic technologies, precision medicine, telehealth ethics, virtual simulation, equal access to healthcare technology, and 

ethical issues related to increasingly complex healthcare systems[22]. 

Conclusion 
Ethics is at a crossroads in nursing education and clinical training. Students must negotiate the junction of professional 

norms, patient rights, institutional expectations, clinical reality, technological change and personal values. ethical issues 

may include confidentiality, informed consent, patient safety, supervision, professional boundaries, academic integrity, 

cultural diversity, resource restrictions, and new technologies.  

Teaching ethical principles in the classroom alone is insufficient to prepare ethically competent nurses. Ethics should be 

infused throughout nursing education and continuously modelled in clinical settings. Effective supervision and 

mentorship, simulation, reflective practice, transparent assessment, safe reporting systems, and responsible education 

around technology can help students respond to ethical dilemmas.  

Ultimately, the ethics of nursing education will influence the ethics of future nursing practice. Therefore, educational 

institutions and clinical partners must foster environments where respect, accountability, compassion, patient advocacy, 

integrity, and safety are not just taught, but modelled daily. 
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