
Introduction
Universities, higher education institutions, and 
teaching hospitals are considered the most important 
establishments to institutionalize ethical principles and 
values in the training of nurses, forming the foundation for 
proper nursing care in the contemporary era. Therefore, 
to effectively internalize professional, ethical, and social 
values, nurses must acquire the necessary skills during 
their academic studies (1). In the nursing education 
system, students receive over two-thirds of their education 
in hospital settings under the supervision of instructors. 
The clinical environment hinges on the interaction 
among patients, students, and instructors, all working 

collaboratively towards the shared objectives of patient 
recovery and student education (2). The need to pay 
more attention to ethical considerations in both patient 
care and clinical education to enhance students’ scientific 
knowledge and skills is more critical than ever (3). 
Compliance with ethical principles in universities not only 
helps educators standardize teaching practices but also 
plays a role in establishing effective relationships among 
people and ensuring the efficacy of the teaching-learning 
processes (4). Ethical values and regulations related to 
education help students receive the best education they 
deserve (5). In other words, the ideal ethical performance 
can be obtained by recognizing ethical issues in clinical 
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Abstract
Background: Ethical conflict is a complex concept referring to the inability to perform an ethical act or the failure to recognize 
the correct ethical course of action. Nursing students, similar to other healthcare team members, encounter numerous ethical 
conflicts during their clinical training. These conflicts encompass various aspects that underscore the significance of examining and 
analyzing this concept. Accordingly, the present study aimed to analyze the concept of ethical conflict in the clinical education of 
nursing students.
Methods: This review study was conducted using a conceptual analysis approach based on the 8-step method proposed by Walker 
and Avant in 2023 to clarify the dimensions and characteristics of ethical conflict. A systematic search was conducted in PubMed, 
SID, Scopus, Embase, Web of Science, Google Scholar, and ProQuest databases using a combination of keywords including 
‘nursing’, ‘concept analysis’, ‘clinical education’, ‘dilemma’, ‘conflict’, ‘nursing student’, ‘concept’, ‘clinical practice’, ‘moral’, and 
‘ethical’ without time limits. After reviewing 3023 articles, 23 relevant articles were selected and included in the results section of 
the study. This approach facilitated the identification of the characteristics, premises, and consequences of the concept.
Results: The conflict between student rights and patient rights in education represents a notable concern. One of the prominent 
factors contributing to moral conflicts and low-quality clinical education is the inadequate development of students’ moral 
competence within an inappropriate learning setting.
Conclusion: By clarifying the educational rights of students and the rights of patients, educational and medical administrators 
would be able to manage ethical conflicts. Thus, it is recommended to explore the strategies for managing ethical conflicts by 
analyzing the relevant experiences through both qualitative and quantitative studies.
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situations, analyzing clinical situations and measuring 
possible outcomes, making the best decisions, taking 
appropriate actions, accepting responsibility for one’s 
actions, and being able to comply with ethical issues when 
dealing with patients (6,7). Nursing students, as future 
healthcare professionals and members of the treatment 
team (8), often find themselves in situations rife with 
ethical challenges for various reasons, including lack 
of self-confidence, fear of the clinical instructor, and 
concerns about academic grades (9).

Given that educational and clinical settings necessitate 
establishing numerous interactions for their organizational 
growth, conflicts often arise as a natural and unavoidable 
result of human interactions (3). Conflict results from a 
lack of internal or external consensus on decisions (10). 
Ethical conflicts occur when ethical decision-making is 
challenged in complex conditions that cannot be easily 
resolved, requiring a choice between complying with 
ethical principles and the conditions of the patient (11).

In recent years, ethical decision-making in hospitals 
has become increasingly complex due to advancements 
in medical sciences, changes in treatment methods, rising 
costs, and the influence of personal and organizational 
interests, hence leading to an increase in ethical challenges. 
Various studies have reported the presence of moderate to 
severe ethical conflicts in the clinical education of nursing 
students (6,12). 

Garity noted that ethical challenges faced by nursing 
students were for the first time reported by Cameron 
Shafer and Park in 2001. Nursing students observed ethical 
conflicts in the clinical practices and professional behavior 
of the staff and issues related to quality of life, end-of-
life care, and lack of justice in patient treatment (13). If 
nursing students perform poorly in ethical issues besides 
their clinical performance, it will lead to negative feelings. 
These adverse emotional responses caused by unresolved 
challenges can manifest as physical and mental problems, 
dissatisfaction, disappointment, lack of motivation, job 
burnout, and ultimately, withdrawal from educational 
programs. Additionally, these conflicts affect their clinical 
experiences, leading to complications in their learning 
process. Finally, this issue will subject students to ethical 
distress and significant ethical challenges in making clinical 
decisions in their future practice (12,14-16). 

Research shows that nursing students may lack proper 
reasoning when confronted with ethical dilemmas, 
and despite receiving theoretical training and being 
familiar with ethical issues, they may struggle to provide 
appropriate responses in such situations (7,17). One of 
the possible explanations for this is their incomplete 
understanding and knowledge of the various dimensions 
of the concept of ethical conflict to effectively identify and 
address the conflicts they encounter. Therefore, the present 
study aims to analyze the concept of ethical conflict and 
its different dimensions among nursing students using the 

method proposed by Walker and Avant (18). 

Methods
This review study was conducted in 2023 using the 8-step 
conceptual analysis approach proposed by Walker and 
Avant to clarify the dimensions and characteristics of 
the concept of ethical conflict in the clinical education of 
nursing students. This approach involves eight distinct 
steps: 1) Choosing a concept; 2) Determining the purpose 
of analysis; 3) Identifying potential uses of the concept; 
4) Defining attributes; 5) Identifying model cases; 6) 
Identifying borderline, related, contrary, invented, 
and illegitimate cases; 7) Identifying antecedents and 
consequences; and 8) Defining empirical referents. Walker 
and Avant recommended specifying as many applications 
as possible for the concept since neglecting the physical 
aspects of a concept can deprive the reader of its valuable 
aspects (19). 

The main author (MN), assisted by an expert in medical 
library and information science, reviewed all available 
sources from both domestic and foreign websites up to June 
7, 2023. A systematic search was conducted in PubMed, SID, 
Scopus, Embase, Web of Science, and ProQuest databases 
to identify relevant publications within a specific period. 
Moreover, Google Scholar was used as a comprehensive and 
scientific search engine for manual searching and retrieval 
of related articles not found in other databases, thereby 
enhancing the electronic search process. 

In this study, after selecting the concept of ethical conflict 
in the clinical education of nursing students, articles were 
searched for using a combination of keywords such as 
‘dilemma’, ‘conflict’, ‘nursing student’, ‘clinical practice’, 
‘moral’, and ‘ethical’ and by checking MeSH terms in the 
title or abstract via Boolean operators (AND/OR/NOT). 
All articles with full-text access were extracted from 
English and Persian databases without any time limit.

The inclusion criteria were studies selecting nursing 
students as the target group, having full-text access, 
and addressing ethical conflicts in clinical education in 
the results section. Letters to the editor, book chapters, 
conference abstracts, theses, and studies not relevant to 
ethical conflicts faced by nursing students were excluded 
from the review.

Two reviewers (MN, MM) critically evaluated titles and 
abstracts and eliminated duplicates and irrelevant articles. 
Then, they evaluated the full texts of the selected articles. 
The JBI Critical Appraisal checklist was used following 
the approval of 23 articles (20). The search strategy is 
illustrated in Figure 1. 

The articles were summarized and imported into 
MAXQDA software (version 20) for analysis.
 
Results
Choosing the concept
 In the field of nursing, ethical care is so important that it 
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is sometimes preferred over the clinical aspects of nursing, 
making ethical concepts in nursing highly valuable (21). 
Ethical conflict is considered one of the most controversial 
and challenging concepts in the contemporary era (22). 
Ethical conflicts are prevalent in various disciplines 
and are of paramount importance in the healthcare 
system, particularly among nurses and nursing students. 
Furthermore, the negative impacts of conflicts on job 
satisfaction and the risk of job burnout have underscored 
the need for increased attention to this issue (10,23). The 
need to address ethical conflicts in clinical education is 
more pressing than ever, posing significant challenges for 
nursing professors, students, and managers when facing 
ethical conflicts in the clinical setting. Understanding 
and analyzing this concept will help manage and resolve 
ethical conflicts in clinical education across all levels and 
situations in nursing education.

The review of the literature also indicated the absence 
of an appropriate definition for the concept of ethical 
conflict in the clinical education of nursing students. 
Ethical conflict refers to a situation in which an individual 
is confronted with two ethical obligations but is unable 
to fulfill both simultaneously. Another aspect of ethical 
conflict involves being trapped in a dilemma regarding 
the action to take when one option is right and the other 
is wrong and the individual does not have the necessary 
competence to discern the right choice (22). Definitions 
of ethical conflict vary across disciplines depending on 
the context, and the lack of a clear boundary in defining 
ethical conflict in each field has caused the term to be used 
interchangeably with concepts such as ethical problems 
and ethical dilemmas. Thus, by delineating its various 

aspects, it is possible to clarify this concept and devise 
appropriate strategies for its management.

Determining the purpose of analysis
Ethical development is a dynamic process that unfolds 
gradually over a long period. The notion of ethical action 
plays a crucial role as a solution to address ethical conflicts 
(24). Nursing students are expected to acquire the ability 
to apply ethical knowledge at the bedside during their 
clinical training. They are supposed not to consider this 
task separate from their professional duties so that they 
can play an active role in resolving ethical conflicts in 
patient care in the future (25). Failure to address these 
conflicts among nursing students can lead to a decrease in 
ethical sensitivity and a negative impact on the quality of 
patient care (7). The purpose of the analysis in this study 
was to investigate the dimensions and characteristics of 
the concept of ethical conflict in clinical education using 
Walker and Avant’s approach. By incorporating this 
concept into clinical education, a deeper comprehension 
of ethical conflicts can be achieved, leading to more 
effective utilization of this concept which enhances the 
quality of clinical education.

Identifying all potential uses of the concept in nursing 
education
Ethical conflict is a broad concept with different 
dimensions applying to various contexts. Ethical conflicts 
commonly arise in nursing education settings due to 
extensive interactions among students, instructors, 
and patients (26). The lack of justice in educational 
policies and laws is sometimes considered a bottleneck 

Figure 1. Article selection steps based on the PRISMA checklist (20)
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between ethics and laws (27). Moreover, inadequate 
education in the field of ethics also confuses students. 
Studies have highlighted several factors contributing to 
ethical conflicts in nursing clinical education, including 
discrepancies between theory and practice, insufficient 
implementation of ethical teachings in clinical settings, 
the lack of proper and reliable communication between 
students and patients, limited opportunities for students 
to provide appropriate care, and challenges in ensuring 
timely provision of adequate care (28-31).

Defining the attributes of the concept of ethical conflict in 
nursing education
Walker and Avant define attribute as a set of recurring 
instances of a concept (19). The terms Moral Conflict 
(MC) and Moral Dilemma (MD) in the English language 
are specifically used in ethical contexts to denote the 
unique concept of ethical conflict. It should be noted that 
this definition emphasized the two levels of recognizing 
and acting upon ethical duties. In certain disciplines, such 
as psychology, conflict is associated with motivations 
and goals, while sociology is referred to as the conflict 
of roles and norms (22). In clinical ethics, an ethical 
dilemma arises when values and binding duties compete, 
and professionals do not know how to act (32). Choices 
between two actions may be ethically acceptable, and 
an individual may even be aware of appropriate actions. 
However, they may be unable to perform these actions due 
to internal or external factors (33).

The attribute needs to be repeated many times in a 
concept to help researchers distinguish it from similar 
concepts. Each concept is characterized by more than 
one defining attribute. Nevertheless, it is essential to 
determine which attribute is the more appropriate to 
describe the concept. This definition includes all variables 

that researchers focus on to determine outcomes and 
validate concepts (34). The attributes of the concept of 
ethical challenge are presented in Table 1 according to the 
reviewed articles (9,12,26,31-33,35-47). 

Model case
The model case describes an authentic case that 
encompasses all attributes of the concept (19).

“A 64-year-old male patient needed urine catheterization 
by a physician due to urethral stenosis. Given the rarity 
of this case in clinical training, the instructor called the 
treatment team to observe the procedure. The patient 
experienced feelings of anxiety and restlessness. He 
asked the nurse if everyone needed to be present there. 
In response, the nurse pointed out that the hospital was 
educational and compromised the patient’s right to 
choose and consent. The student raised this issue with 
the instructor, citing it as a violation of the patient’s 
rights. This led to a conflict between his values ​​and the 
perception of professional obligations.”

Borderline case
Borderline case refers to a case that encompasses most or 
some attributes of the concept (19).

“Ms. M.N., a professor of undergraduate nursing 
students, took a group of students to the bedside of a 
cardiac arrest patient for cardiac resuscitation. However, 
the resuscitation was not successful, and the patient died. 
The resuscitation team allowed the students to practice 
intubation on the deceased patient, but the instructor 
told the students that they needed to obtain the family’s 
informed consent. The students said that the family 
members would not grant permission, and they regretted 
that this educational scenario might not be repeated. 
This situation raised ethical conflict for both students 

Table 1. Defining the attributes of the concept of ethical conflict in the clinical education of nursing  students

Main category Subcategories Primary codes

Protecting the rights of 
students and patients in 
clinical education

Ignoring the patients’ rights charter 
in the education process

•	 Neglect of patient interests 
•	 Violation of patient rights
•	 Injustice and discrimination in care
•	 Failure to protect patient privacy
•	 Failure to protect patient confidentiality
•	 Inadequate provision of care for terminally ill patients
•	 Failure to obtain informed consent from patients for training
•	 Unprofessional conduct
•	 Physical mistreatment of patients
•	 Psychological mistreatment of patients
•	 Inappropriate communication with patients
•	 Failure to provide information and knowledge to patients
•	 Patient refusal of treatment

Distance between ethics 
in education and patient care

•	 Students observing unethical behavior of the staff 
•	 Considering the patient as the victim of student education
•	 Students’ educational needs against patient satisfaction
•	 Contradiction between the correct action and the description of assigned duties
•	 Conflict between personal and professional values
•	 Disparities between students’ and instructors’ understanding of ethical issues
•	 Inappropriate interprofessional communication
•	 Differences in values and mentalities
•	 Asking students to provide healthcare in a non-specialized field
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and the instructor to decide whether to obtain consent or 
carry out educational activities.” 
Ethical conflict encompasses a wide range of attitudes 

and may be synonymous with terms such as moral 
uncertainty, moral ambiguity, moral bottleneck, and moral 
tension (47). Moral uncertainty arises when the individual 
encounters a situation where the morally correct course of 
action is unclear (48). Besides, in such a situation, there is 
a lack of recognition of the correct moral act or a lack of 
proper recognition between two moral acts (10). Ethical 
ambiguity occurs when there are conflicting and diverse 
interpretations and concepts and the effectiveness of their 
results is doubtful (49). An ethical dilemma takes place 
when the nurse is forced to choose between two options, 
she doubts the correctness of both. Indeed, she needs to 
choose between two undesirable options, and the option 
that causes the least harm to the patient should be selected 
(50). In ethical tension, the nurse knows what is the 
right action and the right choice, but due to the existing 
conditions and limitations caused by the organization or 
the patient, it is impossible to choose the right option. In 
this situation, nurses must try to control their emotions, 
often experiencing unpleasant feelings, and as a result, 
ethical tension (48).

Contrary Case
The contrary case describes the situation when there is no 
definition for the main concept or it is not known as the 
main concept (19). Ethical compatibility does not imply 
that people do not face conflicts; rather, it means that they 
resolve conflicts fundamentally and reach compatibility 
and balance (51).

“Ms. M.N. took a group of nursing students to the 

bedside of a patient, and after introducing herself and 
the students, provided the necessary explanations to the 
patient. To ensure cooperation and protect patient privacy, 
she supervised the students and guided them during the 
venipuncture. Through effective communication with 
the patient, the student clearly explained to the patient 
the reason for performing this procedure and secured a 
suitable intravenous line for the patient by following all 
the steps of the protocol.”
Richmond Campbell and Victor Kumar’s theory is based 

on moral consistency reasoning (MCR) as a foundational 
ethical model. This theory suggests that the empirical 
opinions of people who have encountered similar ethical 
situations should be utilized, aligning very closely with 
Rawls’s theory of reflective equilibrium (52). Therefore, 
by applying similar strategies for conflict management in 
similar situations, students can be guided toward moral 
adjustment.

Antecedents and consequences
Antecedents refer to what needs to be prepared before the 
occurrence of the concept, while consequences are the 
outcomes resulting after the occurrence of the concept 
(19). The factors that play a role in creating moral conflict 
are shown in Tables 2 and 3 based on a review of the 
literature.

Empirical referents
The empirical representation shows how the concept is 
measured and how much the definition can be useful in 
measuring the concept and validating it (19). In 2013, 
the ethical conflict questionnaire was designed and 
psychometrically evaluated by Falcó-Pegueroles et al. 

Table 2. Antecedents of the concept of ethical conflict in the clinical education of nursing students

Main category Subcategories Primary codes

Development of students’ ethical 
norms in an appropriate context

Lack of moral maturity in the student

•	 Failure to understand the importance of ethics 
•	 Silence to avoid conflicts in the team
•	 Inability to resolve the conflict
•	 Fear of mistakes and negative consequences

Student's characteristics

•	 Resistance to change
•	 Low self-confidence
•	 Shyness and insufficient courage 
•	 Inexperience 

Inadequate educational background

•	 Neglecting the patient's history
•	 Ignoring the student in clinical care 
•	 Inability to report
•	 Inability to do the right thing
•	 Lack of independence in decision-making

Lack of a suitable ethical context

•	 Ignoring students’ opinions
•	 Lack of a position for the student in the clinical hierarchy
•	 Ambiguity in ethical practices
•	 Different ideals in health
•	 Conflicting values and ideals
•	 Inappropriate communication with the patient
•	 Absence of moral norms at the bedside
•	 Not having a moral role model
•	 Failure to supervise the activities of the students
•	 Insufficient financial and human resources
•	 Lack of support and guidance
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This tool has 18 scenarios that depict situations leading 
to ethical conflict in intensive care, such as issues related 
to confidentiality, patient interests, treatment and research 
procedures, resource and equipment shortages, and 
time management. The items are scored using a 5-point 
Likert scale, ranging from high ethical conflict to no 
ethical conflict with a total score range of 18 to 90. The 
questionnaire demonstrated good internal consistency 
with a Cronbach’s alpha coefficient of 0.882 in the 
original study (53), and 0.88 in Jahandar and colleagues’ 
study (54). This questionnaire specifically focuses on 
the ethical conflicts experienced by nurses working in 
special care units.

In a study conducted in Thailand, the ethical 
commitment of undergraduate nursing students was 
investigated across six domains and 81 items. The domains 
included protecting patient privacy and confidentiality (22 
items), respecting patients (25 items), providing equal care 
to all patients (9 items), not harming patients (12 items), 
doing good for patients (8 items), and telling the truth 
to patients and the healthcare team (5 items). The study 
findings indicated strong internal consistency reliability 
with alpha coefficients ranging from 0.84 to 0.95 for each 
factor and 0.98 for the overall scale (55). In this tool, 
students’ ethical commitment is taken into consideration, 
and ethical conflicts, while sharing similarities with non-
commitment in some components, do not cover all cases. 
Despite various studies on ethical conflicts in the clinical 
education of nursing students, a universally accepted 
criterion for measuring the extent of ethical conflicts in 
clinical settings is yet to be established.

Discussion
The results of this study showed that ethical conflict 
is a dynamic concept. In this study, the lack of ethical 
maturity in students, the individual characteristics of the 
students, the inadequate educational background, and the 
absence of a solid ethical foundation were identified as the 

factors contributing to the emergence of ethical conflicts. 
The most important attributes of ethical conflict were 
ignoring patient rights in the educational process and the 
distance between ethics in theoretical education and their 
application in clinical practice at the patient’s bedside. 
The study highlighted that ethical conflicts can lead to 
physical and psychological harm to students, the loss of 
professional and ethical identity, professional impairment, 
and a decline in the quality of care provided.

Recently, new scenarios have been proposed in nursing 
clinical education, with a significant emphasis placed on 
ensuring that patients are not the victims of education. 
These skills are usually not fully acquired during the 
formal educational course. Therefore, the ethical 
dimension in the nursing profession and other healthcare 
disciplines requires profound humanistic education at 
the patient’s bedside (42). Following the core mission of 
clinical education, student education is prioritized over 
patient needs (29). On the other hand, nursing students 
have always been instructed to provide patient-centered 
care by focusing on patient needs and respecting their 
decisions. Consequently, certain conflicting ideals and 
expectations might confuse students (39). Education that 
aims to benefit the patient while enhancing the student’s 
skills necessitates proper communication among the 
patient, the student, the medical staff, and the clinical 
instructor. Improper interprofessional communication 
between nurses and patients can undermine students’ 
ethical decision-making. In an educational setting, where 
the patient is the center of attention, other members of 
the healthcare team are placed hierarchically from the 
patient. In this regard, Eckardt et al. stated that within the 
communication chain in the clinical setting, students are 
ignored and excluded from patient treatment procedures, 
hence leading to conflicts. If the students are not neglected 
and the patients, their families, and members of the 
healthcare team trust them, they will be more inclined 
to introduce themselves as students (37). Sanagoo et al 

Table 3. Consequences of the concept of ethical conflict in the clinical education of nursing students

Main category Subcategories Primary codes

Poor quality nursing clinical 
education

Physical and mental harm experienced by the 
student

Feeling helpless and hopeless
Anxiety and stress
Emotional health disorder
Confusion 
Frustration and lack of motivation
Feeling guilty
Anger 
Physical problems

Professional and ethical anonymity
Loss of identity
Failure to apply ethical knowledge
Impaired clinical learning and professional development

Professional injury
Burnout
Changing future careers
Resignation 

Improper care
Mental injuries of the patient
Quality care
Influencing clinical decision-making
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also concluded in their qualitative study that in clinical 
communication, not introducing the students to their 
real title and lack of self-confidence in communication 
may stem from the students’ lack of clinical competence 
and their efforts to establish themselves as professionals, 
with the primary issue being the patient’s trust in the care 
provided by students (27).

The deficiency in students’ clinical competence, 
attributed to inadequate clinical skills and insufficient 
supervision by clinical instructors, along with the 
disparity between theoretical education and clinical 
practice, contributes to patient dissatisfaction with the 
care delivered by students. Additionally, clinical conflicts 
between professors and students can violate the patient’s 
privacy. Research shows that patients are dissatisfied 
with the large number of students entering the room 
without permission, not obtaining informed consent for 
examinations, and their unwillingness to cooperate in 
educational activities (27).

Ethical maturity plays a crucial role in shaping the 
ability of graduate nurses to make independent and 
effective decisions in ambiguous and complicated clinical 
situations so that as professional thinkers, relying on 
ethical principles, they can reach the best solution in 
any situation (56). Although Zeynaly et al. showed 
no significant difference in ethical reasoning between 
students and clinical nurses (57), Gibson et al. revealed that 
students often experience ethical discomfort, suggesting a 
lack of ethical maturity among students that might persist 
into their nursing careers. It was also pointed out that 
factors such as ethical courage, age, education level, and 
supervision can contribute to the ethical development of 
students (58). Compared to professional nurses, nursing 
students are inexperienced and do not have enough 
talent and courage to face and manage ethical dilemmas 
in clinical settings, exhibiting stress due to insufficient 
support and guidance in clinical care (34).

It should be noted that cultural differences between 
patients as well as the treatment setting create different 
ethical contexts for students and instructors (59). Clinical 
educators also experience more ethical conflicts as 
they have to juggle the dual responsibilities of being an 
instructor and a healthcare provider (60). Accordingly, 
failure on the part of educators and nurses to adhere to 
ethical principles may result in providing an inappropriate 
educational platform, leading students to confront ethical 
conflicts by observing unethical situations and comparing 
them with what they have learned (28).

When nursing students lack appropriate guidance 
and positive role models, adherence to ethical principles 
in clinical settings may be compromised. The nursing 
profession is not only tasked with providing ethical 
education for nursing students but also with training 
nurses who serve as effective role models (30). To students, 
a nurse is a mirror of the reality of the profession and serves 

as a source of motivation or demotivation, influencing 
their future (45). As students often lack decision-making 
authority in clinical settings, they inevitably serve as 
observers of the patient’s treatment process. In many 
instances, they may witness suboptimal care provided 
by the treatment team, leading to ethical conflicts (59). 
Therefore, the role of healthcare professionals and 
educators as ethical role models is considerably important 
in educating students (61).

Nursing students experience stressful ethical conflicts 
in nursing clinical practice. If ethical conflicts are not 
resolved properly, stress levels increase among students. 
Facing these problems in clinical environments can 
endanger the emotional and physical health of students, 
thus affecting their clinical learning and professional 
growth (34). Therefore, effective management of ethical 
conflicts in hospital settings improves the professional 
behavior of students and equips them with the necessary 
skills for their future nursing practice (62), enabling them 
to deal with ethical conflicts in the future (28).

Conclusion
According to the studies reviewed, nursing students 
commonly encounter ethical conflicts concerning 
protecting the rights of students against the rights of 
patients in clinical education, which might be due to 
the lack of established ethical standards for students 
in complicated situations. These conflicts, stemming 
from intrapersonal, interpersonal, and organizational 
sources, have the potential to compromise the quality 
of clinical education if left unaddressed or improperly 
managed. Managing ethical issues in nursing practice is 
a challenging task, highlighting the need for enhancing 
ethical education and raising awareness among students to 
identify and address conflicts. Moreover, limited time for 
students and instructors to discuss the needs and improve 
ethical practices in healthcare settings also exacerbates 
the issue. Therefore, recognizing ethical conflicts, 
understanding their various aspects, and differentiating 
them from related concepts such as ethical uncertainty, 
ethical ambiguity, ethical bottleneck, and ethical tension 
are crucial steps toward resolving ethical conflicts 
and promoting ethical compatibility. Accordingly, it is 
recommended to explore the strategies for managing 
ethical conflicts by investigating the relevant experiences 
through both qualitative and quantitative studies. 
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