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ABSTRACT  
 

Background: There are several considerations that midwives must consider when providing care for 
their patients, partners, and newborns. This may give rise to nuanced ethical concerns, which entail 
midwives' readiness and capacity to recognise moral principles to recognise such concerns. The views 
of midwifery students regarding ethics education were examined in this study. Moreover, they 
reflected on their experiences with ethical concerns within clinical settings.  
Methods: The study adopted a qualitative descriptive research design. Six final-year midwifery 
students who had completed clinical placements were emailed open-ended interview questions. The 
study was approved by the University Research Ethics Committee. Participants provided digital 
informed consent. 
Results: Two broad themes were identified: (1) Adequacy in knowledge and (2) Between expectation 
and reality.  
Conclusion: The midwifery students highlight that it is critical to recognise and be cognisant of ethical 
issues in the clinical setting, as they are common but not always easy to identify in a complex clinical 
environment. Subsequently, students must acquire knowledge of ethical concerns before their clinical 
rotations through practical examples and scenarios that demonstrate how to identify and confront such 
issues. 
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INTRODUCTION 
  
As a midwife who provides care for women in 
a healthcare setting, one may encounter a wide 
range of ethical situations on the job. Therefore, 
it is important to maintain consistency in care 
and treatment through good conduct and 
uphold ethical principles (1). The principles 
such as beneficence, nonmaleficence, respect 
for autonomy, fairness, privacy, and integrity 
are incorporated into medical ethics (2). 
Although midwives must attend to the 
requirements of various individuals 
concurrently, including the mother, her child, 
and her spouse, the core characteristics of 
caring ethics are consistent with midwifery care 
(3). To deliver high-quality care, midwives 
must engage in personal and professional 
communication with the women. As a result, 
midwives need to blend theoretical 
understanding, applied proficiency, and 
unique traits such as intuition and empathy (4).  
 
This is crucial because healthcare professionals 
are confronted daily with ethical concerns that 
can potentially affect society or policy at large, 
as well as an individual patient or an entire 
population (5). It is also paramount that 
midwives, including student midwives, 
possess the essential readiness and awareness, 
exhibit ethical sensitivity, consistently adhere 
to their code of ethics, and facilitate ethical, 
collaborative decision-making (6). Thus, to be 
adequately able to deal with such 
circumstances, midwifery students need to 
gain knowledge of ethics and ethical concerns 
from the outset. Such preparation is a 
prerequisite so that individuals working in 
hospital settings are aware of difficulties and 
can respond accordingly.  
 
According to a study conducted in Iran (7), 
midwives encountered various challenges due 
to a lack of understanding of professional 
standards and the litigation process. These 
difficulties could potentially harm their 
practice and change society's perception of 
midwifery. That is, although midwives might 
know about the ethical issue, they cannot 
effectively address it for several reasons, such 
as the complex nature of such concern. 
Moreover, it was found that a mere 64.3% of 
nurses possessed knowledge of the ethical 
codes (8). Hajifoghaha et al. (9) noted that 
midwives have spoken about an urgent need 
for further learning surrounding the rights of 
expectant women and effective communication 

(9). Meanwhile, Rahimparvar et al. (10) 
explored how midwives in Tehran adhered to 
professional codes of ethics. The study found 
that the domain of client information disclosure 
exhibited the lowest average score, suggesting 
that they routinely divulge patient information 
to individuals not actively engaged in their 
care. 
 
Additionally, Baghany et al. (11) reported that 
adherence to ethical standards in professional 
midwifery duties was 86%, while in midwifery 
relationships, it was 50%. Also, Ghobadi Far 
and Mosalanejad (12) have observed that 
professionalism among healthcare 
professionals is moderate and has the potential 
for improvement. Notably, 60% of midwives in 
maternity wards of teaching hospitals adhere to 
established professional ethics (13). Once more, 
Oelhafen et al. (14) discovered that ethical 
considerations are a typical concern in the 
medical and midwifery literature and are 
recognised as an essential root of moral 
distress.  
 
On the other hand, midwives participating in a 
Turkish study (15) cited safeguarding the 
privacy of their patients, maintaining the 
integrity and prestige of their profession, 
maximising patient benefits while minimising 
patient harm, and ensuring equitable service as 
the primary obstacles they encountered daily. 
Furthermore, they considered privacy 
protection, professional competence, 
trustworthiness, and accountability 
fundamental professional and ethical 
principles. They observed that cultural values 
might impact professional values. Therefore, 
these results underscore the necessity of 
formulating ethical standards and professional 
values for midwifery consistent with the 
nation's circumstances and cultural milieu. 
However, Afhami et al. (2018) argued that 
midwives often adopt a religious ethical 
framework when confronted with ethical 
concerns (16).  
 
Given the paucity of scholarly studies about 
student midwives, particularly in Southeast 
Asian nations such as Brunei, it is critical to 
conduct the current study. Thus, the views of 
midwifery students regarding ethics education 
were examined in this study. Moreover, they 
reflected on their experiences with ethical 
concerns within clinical settings. 
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METHODS  
 
Study Design  
 
This study followed a qualitative descriptive 
design because it was deemed most 
appropriate for exploring the research 
question. It allows the student midwives to 
express their viewpoints and share their 
insights.  
 
Sample and Setting  
 
An email invitation was sent to twenty 
midwifery students enrolled in bachelor's 
degrees in midwifery at Universiti Brunei 
Darussalam. The invitation was given through 
the programme leader of the midwifery course, 
who acted as the gatekeeper, following a 
purposeful sampling technique. Students were 
required to meet the following criteria for 
inclusion in this study: they must be enrolled in 
a bachelor of midwifery programme, have 
completed a clinical rotation lasting at least one 
week, and have attended an ethics course. The 
participant information sheet provided 
comprehensive details regarding the study, 
and those interested were encouraged to 
contact the research team for additional 
clarification. The characteristics of the study 
participants are detailed in Table 1. 
 

Table 1: Characteristics of the students 

 
Data Collection  
 
Six volunteers, consisting of final-year 
midwifery students, carried out email-based 
interviews. The data was collected from June to 
October of 2022. The students were required to 
respond to open-ended interview questions, 
such as providing further details on their 
understanding of learning ethics. Subsequent 
questions were directed towards their ethical 
knowledge and experiences with ethical 
concerns in a clinical environment. 
Furthermore, a pilot study was conducted to 
pre-test the formulated questions. Two 

students were invited to complete the interview 
template to determine whether the questions 
were challenging and needed modification. The 
data obtained from the pre-test was not 
incorporated into the main study since the 
developed questions were modified. 
 
Data Analysis  
 
The interview transcripts were kept in 
Microsoft Word folders, given identity codes, 
and transcribed verbatim. The transcript lines 
were numbered to facilitate clear 
communication among the research team and 
make it easier to refer to the original text later. 
The data was analysed using thematic analysis 
(17) in six steps: (1) becoming familiar with the 
material by reading it openly, (2) generating 
tentative codes, (3) searching for themes, (4) 
evaluating themes, (5) defining and naming 
themes, and (6) writing them down.  
 
Trustworthiness of Study Findings  
 
The four cornerstones of a qualitative study's 
reliability and rigour are credibility, 
dependability, conformability, and 
transferability (18). In this study, the questions 
were first pre-tested with two students who 
met the inclusion criteria to assess their validity 
and reliability. The students' statements were 
consistent and met the research quality criteria 
in the thematic analysis. In addition, concurrent 
data analysis ensured that common patterns 
were analysed in parallel interviews to gain a 
complete understanding of concepts. The 
research team also addressed the developed 
themes and did not overlook any results. 
Different verbatim quotes were used to 
illustrate the findings, which offered the 
participants in this study a voice. The team also 
engaged in several discussions to analyse and 
compare the results, reaching a consensus on 
recurring themes. Data saturation occurred on 
completion of the sixth interview, at which 
point additional data no longer generated 
insights that added value to the topic. The 
extensive knowledge and experience of the 
students on the topic enhanced the 
transferability of the findings. 
 
Ethical Considerations 
 
The research protocol obtained approval from 
the university's ethical review committee (No. 
UBD/PAPRSBIHSREC/2022/01).  

Course No. of Students 

Double Major  
(Nursing and Midwifery) 

5 

Single Major  
(Midwifery) 

1 
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Participation in the research study is entirely 
voluntary. Before the interview, students 
provided digital informed consent. All data 
were de-identified and kept confidential. 
 
RESULTS 
 
The data analysis generated two broad themes 
related to learning ethics, namely (1) Adequacy 
of knowledge and (2) Between expectation and 
reality. Quotes are used to exemplify the 
findings.  
 
Adequacy of Knowledge 
 
The first theme that has been identified pertains 
to the midwifery students' understanding of 
learning ethics. Most of them indicated that 
they had acquired knowledge or had prior 
exposure to the subject through the required 
course in their common foundation year. This 
is called the "Law & Ethics for Healthcare 
Professionals" course. The course is designated 
as an essential module that students are 
required to complete during their second 
academic year. One of the students remarked 
that this course was a requirement for their 
second year. 
 
“When I was in my second year of nursing school, 
one of the necessary classes was an ethics class. This 
class was mandatory for all the students in my class. 
During that time, I was able to broaden my 
understanding of ethics.”  

(Student D501) 
 
A student pointed out that while she was 
introduced to the concept of ethics at the 
beginning of the midwifery course, it was not 
until the second year that she had an in-depth 
view of ethics as a subject. 
 
“Previously, when I was completing a reflective 
clinical assignment for the clinical and skills 
practice module, I had acquired some ideas about it 
from Brunei's code of ethics handbook, which I had 
seen on the website of the Ministry of Health during 
my first year of study.” 

 (Student D502) 
 
Based on the responses, it is evident that each 
student was introduced to ethics education 
during their initial years of the midwifery 
programme. This early exposure has 
influenced their understanding and 
consciousness regarding ethical issues. When 
asked about their readiness to handle ethical 

concerns with the assistance of the course, 
nearly all students agreed that learning ethics 
through the course somehow equips them to 
address ethical problems in the future. Students 
have reported that the course helped improve 
their knowledge of ethical principles and 
increased their awareness of ethical 
considerations in clinical environments. One 
student posits that readiness can facilitate one's 
ability to address ethical dilemmas. 
 
“My knowledge of ethics will help me to make 
ethically sound decisions, such as recognising the 
importance of protecting the rights of women and 
ensuring that my clients provide their informed 
consent before I do any treatment on them. I will also 
be mindful of anything that might put my clients in 
danger.”  

(Student D501) 
 
However, several students disclosed that they 
continued feeling inadequate regarding their 
knowledge of ethics. This is due to the limited 
opportunity to discuss ethical concerns with 
mentors in clinical settings. One of the students 
elaborated on their line of reasoning. 
 
“Despite everything I have been able to study up 
until now, I do not believe I will ever be ready to deal 
with ethical dilemmas in the real world.”  

(Student D502) 
 
Nevertheless, a considerable number of the 
study participants have reached the consensus 
that the acquisition of ethical knowledge 
through the ethics course has had a role in 
strengthening their readiness to address ethical 
issues. The subsequent theme presented 
additional narratives of the students' ethical 
experiences in the clinical environment.  
 
Between Expectation and Reality  
 
During the interviews, students often discuss 
their preconceived notions regarding how to 
perceive and resolve ethical concerns. 
However, the reality of their clinical 
experiences often differs from these 
perceptions and is not always consistent with 
how they initially presented what they learned.  
The following theme was the narrative 
regarding the significance that students 
attributed to ethical care. Good ethical care 
comprises several aspects, including attitude, 
verbal and non-verbal communication and 
professionalism. They noted, however, that this 
is frequently difficult to maintain in practical 
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situations. When probed about situations that 
demonstrate good ethical judgement, most 
students highlight the significance of providing 
informed consent as one example. To obtain 
informed consent, it is necessary to present the 
patient with all treatment options along with 
relevant information so that they may select the 
most appropriate course of action considering 
their present situation. All students responded 
to this question by mentioning informed 
consent in any way they could. One student 
underscored the importance of providing the 
patient with all pertinent information. 
 
“It is essential to provide the women with in-depth 
explanations of any procedures, services, or 
information that could be of assistance for them to be 
well-informed and prevent them from experiencing 
feelings of exclusion or isolation. Furthermore, 
another aspect of consent is ensuring that women 
and their partners are informed about the care and 
treatment provided for them and their children.”  

(Student D502) 
 
Upholding privacy and dignity is another 
common component or illustration of ethical 
care. These entail measures such as restricting 
the number of professionals accessing the 
labour room or closing the curtains to protect 
the patient's dignity and maintain 
confidentiality regarding their conditions and 
decisions with non-healthcare professionals 
involved in their care. According to one 
student, ethics taught them the importance of 
safeguarding privacy and dignity. 
 
“Ethics made it clear to me that the patient's client 
has rights and that maintaining other people's 
rights and dignity as a midwife or a human being 
depends on knowledge and practising ethics. They 
must protect the client's privacy and confidentiality 
by, for example, refraining from sharing stories 
about women with strangers.”  

(Student S401) 
 
Additionally, several students offered accounts 
of unethical clinical environments where they 
encountered concerns about patients’ dignity 
and privacy. For example:  
 
“More than four healthcare professionals will be in 
the delivery room at the same time, which may cause 
the expectant woman to feel anxious and 
uncomfortable. Not only that, but patients were also 
sometimes left exposed when breastfeeding since the 
curtains were not always drawn, and the spouses of 
other patients were sometimes around and might be 

seen walking by. In addition, the husbands of other 
patients were often there.”  

(Student D504) 
 
The students in this study reported that this 
standard of procedure, which was not 
communicated to the patient before or during 
labour preparations in the delivery suite, is not 
adhered to. Furthermore, several students 
disclosed that the birth plan included in the 
women's maternal and child handbook was not 
utilised. The handbook is a document in which 
the woman specifies her desires regarding her 
labour experience. 
 
“My observations suggest that during a woman's 
pregnancy and birth, the handbooks are seldom used 
by midwives and expectant mothers. For example, 
even though the woman made it clear in her booklet 
that she preferred a less crowded birthing setting, the 
reality did not meet her expectations; many 
professionals attended her birth in the labour room. 
Not only that, but the plan also went unnoticed by 
the midwives. The handbook asks whether the 
students should be present for the birth or solely the 
medical staff. But before the delivery, the women are 
asked for permission by the midwives and the 
students.” 

 (Student S401) 
 
Explanations may exist for the inadequate 
management of ethical concerns within clinical 
environments. This issue was mentioned by 
one of the students. 
 
“It is essential to always show the patient the right 
amount of respect, especially in the labour room. On 
the other hand, this may result from the stressful 
nature of the surrounding environment. Naturally, 
we must modify the atmosphere; the first step is 
doing the right thing.”  

(Student S401) 
 
Every student has disclosed encountering at 
least one ethical dilemma while working in a 
clinical environment. The students exhibited 
identical responses and shared comparable 
experiences in navigating ethical concerns. A 
student described encountering similar issues 
in two distinct settings. 
 
“In the labour room, it might be challenging to 
protect the women's privacy, maintain 
confidentiality, and show respect for the women's 
choices. This is precisely the same as the situations I 
have experienced in the antenatal ward. They do not 
try to get the patient's informed consent before 
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administering treatment and instead expect that the 
patient would agree to everything done. A 
comparable situation exists in the antenatal ward 
when patients are not asked for their informed 
consent before receiving further treatments and 
medications. One example of this is the 
administration of Prostin for cervix opening.”  

(Student D501) 
 
DISCUSSION  
 
Based on the results, there is an apparent 
connection between the ethical education that 
university students receive and their 
experience with ethical concerns in the clinical 
setting.  The perceptions of ethics and ethical 
values among health sciences students were 
evaluated in a study conducted by Hernando et 
al. (19). When questioned about their 
perspectives on ethics, the students expressed 
surprise, given that this is not a subject they 
frequently deliberate upon. Most midwifery 
students surveyed in a recent study stated that 
their programmes did not equip them with the 
skills necessary to recognise and resolve ethical 
dilemmas. Ethics and ethical concerns were 
discussed in settings beyond the classroom 
(20). The curriculum primarily covered 
theoretical concepts, with limited emphasis on 
the practical application of knowledge and 
skills related to managing and resolving 
various categories of ethical concerns. 
 
Accordingly, upon commencing their clinical 
attachments in authentic environments, these 
student midwives cannot recognise or address 
these ethical concerns. All the participants in 
this study indicated that they had been exposed 
to ethics education in the ethics course during 
their second year. Chiapponi et al. (21) found 
that medical school instructors in Germany 
could not identify the ethical dilemmas that 
students encountered despite their 
knowledgeable background in healthcare 
ethics. Therefore, due to the theoretical nature 
of the lectures, the instructors may be unable to 
address contemporary ethical concerns 
pertinent to clinical settings adequately. 
Accordingly, this point implies that it is 
necessary to bridge the gaps by addressing a 
contemporary ethical dilemma. 
 
Meanwhile, numerous studies have 
documented the presence of ethical awareness 
and knowledge among midwives. However, 
current midwives' expertise and experience 
have also demonstrated a moral ability and 

practice deficiency within the workplace. 
According to a study conducted in Uganda by 
Osingada et al. (22), 15% of the country's 
midwives and nurses score 50% or higher on 
the ethics knowledge examination. This study 
finds midwives lacking ethical knowledge 
despite their apparent confidence in their 
profession. According to one systematic 
review, several midwives encountered 
difficulty defining ethical issues and 
maintaining ethical sensitivity or awareness.  
 
An alternative perspective held that ethical 
understanding hinged upon the concepts of 
right and wrong, which were conceptualised as 
opposed or points on a continuum (23). This 
indicates that the education system at the time, 
particularly regarding ethics education for 
these present-day midwives, was insufficient to 
ensure that they had a comprehensive 
understanding of the concept of ethics and all 
the potential complications that could arise in 
hospital settings and with patients. One of the 
students in the current study cited stressful 
work environments as one factor influencing 
staff members' adherence to ethical 
responsibility. This is corroborated by research 
conducted in Iran and Malawi, which found 
that inadequate facilities or substandard 
facilities, strained professional relationships 
among staff, ineffective communication, staff 
shortages, unsuitable nurse-to-patient ratios, 
heavy workloads, and insufficient staff training 
in ethics courses all contribute to the formation 
of stressful environments (24, 25). Therefore, 
when student midwives seek to expand their 
knowledge or seek clarification on ethical 
matters, they may be unable to help or provide 
additional education, potentially impeding the 
student's progress and development, even in 
real clinical environments.  
 
Furthermore, an analysis of the students' 
responses reveals that they share 
commonalities in their inability to distinguish 
beyond essential and straightforward ethical 
difficulties, including informed consent, 
privacy, confidentiality, and dignity. The 
responses provided by the students in this 
study are uniform, as they primarily address 
those previously mentioned ethical concerns. 
The study in Turkey identified several 
prevalent ethical problems that student 
midwives face. These concerns included 
women's protection, choice, and rights, the 
welfare of women, the right to information, and 
sexual abuse and decision-making (26). The 
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ethical concerns articulated in both studies, 
including informed consent and the right to 
information, are comparable. Aside from that, 
the various ethical issues discussed in the 
Turkish study appear to concern more complex 
ethical matters than those addressed in this 
study. This may be the result of cultural and 
traditional differences, as well as societal 
receptivity to these subjects. Therefore, based 
on the students' uniform responses to each 
question without any variation, there is a 
glimpse of conclusive evidence that they lack 
substantial exposure to more complex ethical 
concerns or issues. This could be attributed to 
their incapability to recognise these moral 
concerns, resulting from cultural differences or 
a dearth of education concerning such issues. 
This is because ethical concerns are rarely 
addressed or remarked upon in the classroom, 
with the predominant emphasis on ethics and 
its definition (27).  
 
This is corroborated by a study conducted in 
Korea, wherein participants reached a 
consensus that a definitive resolution regarding 
the subjects and lesson plans for these ethics 
courses remains elusive. Therefore, the lesson 
plans for these courses undergo revisions 
annually or so as instructors discern which 
fundamental subjects to impart to the pupils 
(28). However, this may also be effective, as a 
different study from Sweden concluded that as 
operating environments for healthcare 
organisations and academic institutions evolve, 
previously proven effective and emotionally 
supportive teaching and clinical supervision 
techniques for midwifery trainees may no 
longer be sufficient. Therefore, it is imperative 
to consistently update the curriculum to 
accommodate the dynamic nature of midwifery 
services (3).  
 
Meanwhile, most of the students in this study 
indicated that ethics education had equipped 
them with the necessary skills to confront 
ethical concerns in hospital environments. This 
finding is consistent with studies conducted in 
Korea and Iran (29, 30). Furthermore, several of 
the participants in this study expressed that 
while the ethics course is beneficial, it remains 
deficient due to the absence of practical 
scenario-based discussions incorporated into 
the curriculum, and such sentiment is 
consistent with a comparable study conducted 
in Korea (29). Furthermore, their limited 
experience in confronting such ethical concerns 
exacerbated their sense of unreadiness in 

handling such situations should they arise 
themselves. Though theoretical courses 
provide individual students with a basis for 
critical thinking and value establishment, the 
benefits become evident during midwifery 
students' practical care experience when 
confronted with novel ethical concerns. They 
can develop their morale, moral knowledge, 
and comprehension of ethics and ethical issues 
through their clinical experiences and in-depth 
reflection (3). 
 
CONCLUSION 
 
It is imperative to prioritise the content 
addressed in ethics education, which should 
encompass discussions of practical scenarios. 
By incorporating this essential element, 
students can acquire sufficient knowledge and 
be adequately prepared to address ethical 
issues in a way that places the patient's best 
interests first. Additional research into the 
ethical awareness of student midwives will 
contribute to the appreciation of the ethical 
obligation that current midwives must ensure 
the delivery of ethical care. 
 
LIMITATIONS 
 
One limitation was the restriction of 
information provided in the interview template 
when completing an email interview. Thus, the 
inability to delve further into the responses, as 
in the case of a face-to-face interview, can result 
in a superficial discussion in certain 
circumstances. In addition, there may be a 
discernible disparity in the experience level 
possessed by the student midwives 
participating in this study and those with years 
of practical experience. Due to the requirement 
for supervision and the restricted clinical 
activities of student midwives, they seldom 
encounter more intricate ethical concerns. 
 
CONFLICT OF INTEREST 
 
The authors declared no potential conflicts of 
interest regarding this article's research, 
authorship, and publication.  
 
ACKNOWLEDGEMENT 
 
The authors thank all students for their time 
and effort during the data collection. 
 
 
 



Tuming & Zolkefli, (2024) International Journal of Care Scholars, 7(1): 45-53 

 

 

 
52 

AUTHOR CONTRIBUTIONS 
 
NET: drafted the manuscript and contributes to 
the concept development and design of the 
article through data collection, analysis and 
data interpretation for the article. 
YZ: revised the manuscript critically with 
intellectual contents and approved the final 
version of the manuscript. 
 
 
REFERENCES 
 
1. Bazrafkan L, Parisa Nabeiei, Nasrin 

Shokrpour, Moadab N. Medical ethics as 
practiced by students, nurses and faculty 
members in Shiraz University of Medical 
Sciences. DOAJ (DOAJ: Directory of Open 
Access Journals). 2015 Jan 1;3(1):33–8. 

2. Nasrin Azimi, Mehrzad Kiani, 
Mahboobeh Ahmadi, Hamid Alavi Majd, 
Awareness of midwifery students, 
medical interns women and gynecologist 
students about medical ethics standards in 
department of labor, chosen hospitals 
training of Tehran in 2011, Journal of 
Medical Ethics, 2014; 8(28): 51-69. 
magiran.com/p1281160 

3. Honkavuo L. Midwifery students' 
experiences of support for ethical 
competence. Nursing Ethics. 2021 Aug 
27;29(1):096973302199977. 

4. Bäck L, Hildingsson I, Sjöqvist C, 
Karlström A. Developing competence and 
confidence in midwifery-focus groups 
with Swedish midwives. Women and 
Birth. 2017 Feb;30(1): e32–8. 

5. Epstein B, Turner M. The nursing code of 
ethics: Its value, its history. The Online 
Journal of Issues in Nursing. 2015 May 
31;20(2). 

6. Légaré F, Moumjid‐Ferdjaoui N, Drolet R, 
Stacey D, Härter M, Bastian H, Beaulieu 
MD, Borduas F, Charles C, Coulter A, 
Desroches S. Core competencies for shared 
decision-making training programs: 
insights from an international, 
interdisciplinary working group. Journal 
of Continuing Education in the Health 
Professions. 2013 Sep;33(4):267-73. 

7. Peyman A, Nayeri ND, Bandboni ME, 
Moghadam ZB. Legal complaints about 
midwives and the impact on the 
profession. Nursing ethics. 2019 
Feb;26(1):148-60. 

8. Turkmen AS, Savaser S. Pediatric nurses' 
information and applications related to 

ethical codes. Iranian Journal of Pediatrics. 
2015 Feb;25(1). 

9. Hajifoghaha M, Nahidi F, Alizadeh S, 
Golezar S, Dabiri F, Mokhlesi SS, Babaei A. 
Midwives' educational needs in Iran: A 
narrative review. Iranian Journal of 
Nursing and Midwifery Research. 2020 
Jan;25(1):1. 

10. Vasegh Rahimparvar SF, Nasiriani L, 
Khoda TF, Bahrani N. Compliance rate of 
midwives with the professional codes of 
ethics in Maternal Child Health Centers in 
Tehran. Journal of Medical Ethics & 
History of Medicine. 2014 Jun 1;7(2). 

11. Baghany R, Faramarzi F, Baghjari M, Zare 
F, Tabaraei Y. Observance of midwives' 
code of ethics by midwifery students 
during vaginal examinations in labor and 
its influencing factors in 2012. Journal of 
Mazandaran University of Medical 
Sciences. 2013 Dec 10;23(107):90-4. 

12. GHobadi Far MA, Mosalanejad L. 
Evaluation of staff adherence to 
professionalism in Jahrom University of 
Medical Sciences. Education & Ethic In 
Nursing. 2013 Jul 10;2(2):1-0. 

13. Yousefzadeh S, Kordi M, Mazloum SR, 
Tara F. The survey of midwives' 
knowledge, attitude, and practice about 
professional ethics codes in the maternity 
of Mashhad educational hospitals in 2014. 
Iran J Obstet Gynecol Infertil. 
2015;18(173):23-31. 

14. Oelhafen S, Monteverde S, Cignacco E. 
Exploring moral problems and moral 
competences in midwifery: A qualitative 
study. Nursing ethics. 2019 
Aug;26(5):1373-86. 

15. Ergin AB, Özcan M, Ersoy N, Acar Z. 
Definition of the ethical values and ethics 
codes for Turkish midwifery: a focused 
group study in kocaeli. Nursing and 
midwifery studies. 2013 Sep;2(3):21. 

16. Afhami N, Nekuei N, Bahadoran P, 
Taleghani-Esfahani H. Evaluation of 
ethical attitude approaches in midwives 
and their relationship with their 
demographic features. Iranian Journal of 
Nursing and Midwifery Research. 2018 
May;23(3):193. 

17. Braun V, Clarke V. Can I use TA? Should I 
use TA? Should I not use TA? Comparing 
reflexive thematic analysis and other 
pattern‐based qualitative analytic 
approaches. Counselling and 
Psychotherapy Research. 2021 
Mar;21(1):37-47. 



Tuming & Zolkefli, (2024) International Journal of Care Scholars, 7(1): 45-53 

 

 

 
53 

18. Forero R, Nahidi S, De Costa J, Mohsin M, 
Fitzgerald G, Gibson N, McCarthy S, 
Aboagye-Sarfo P. Application of four-
dimension criteria to assess rigour of 
qualitative research in emergency 
medicine. BMC health services research. 
2018 Dec;18(1):1-1. 

19. Hernando A, Diez-Vega I, Lopez del 
Hierro M, Martínez-Alsina N, Diaz-Meco 
R, Busto MJ, Martiañez NL, González-
Cuevas G. Ethical values in college 
education: a mixed-methods pilot study to 
assess health sciences students' 
perceptions. BMC Medical Education. 
2018 Dec;18(1):1-1. 

20. Megregian M, Low LK, Emeis C, de Vries 
R, Nieuwenhuijze M. “I’m sure we talked 
about it”: Midwives experiences of ethics 
education and ethical dilemmas, a 
qualitative study. Women and Birth. 2020 
Nov 1;33(6): e519-26. 

21. Chiapponi C, Dimitriadis K, Özgül G, 
Siebeck RG, Siebeck M. Awareness of 
ethical issues in medical education: an 
interactive teach-the-teacher course. GMS 
Journal for Medical Education. 2016;33(3). 

22. Osingada CP, Nalwadda G, Ngabirano T, 
Wakida J, Sewankambo N, Nakanjako D. 
Nurses’ knowledge in ethics and their 
perceptions regarding continuing ethics 
education: a cross-sectional survey among 
nurses at three referral hospitals in 
Uganda. BMC research notes. 2015 
Dec;8(1):1-5. 

23. Milliken A. Nurse ethical sensitivity: An 
integrative review. Nursing ethics. 2018 
May;25(3):278-303. 

24. Dehghani A, Mosalanejad L, Dehghan-
Nayeri N. Factors affecting professional 
ethics in nursing practice in Iran: a 
qualitative study. BMC medical ethics. 
2015 Dec; 16:1-7. 

25. Maluwa V, Mwalabu G, Msiska G. Factors 
that influence ethical competence among 
nurses in health facilities in Malawi. 
Malawi Medical Journal. 2021 
Apr;33(Postgraduate Supplementary 
Iss):40. 

26. Church S. Midwifery students’ reactions 
to ethical dilemmas encountered in 
outpatient clinics. Nursing ethics. 2020 
May 21;27(7). 

27. Muhaimin A, Willems DL, Utarini A, 
Hoogsteyns M. What do students perceive 
as ethical problems? A comparative study 
of Dutch and Indonesian medical students 

in clinical training. Asian Bioethics 
Review. 2019 Dec; 11:391-408. 

28. Yeom HA, Ahn SH, Kim SJ. Effects of 
ethics education on moral sensitivity of 
nursing students. Nursing ethics. 2017 
Sep;24(6):644-52. 

29. Lee W, Choi S, Kim S, Min A. A case-
centered approach to nursing ethics 
education: a qualitative study. 
International journal of environmental 
research and public health. 2020 
Nov;17(21):7748. 

30. Borhani F, Abbaszadeh A, Mohsenpour M. 
Nursing students’ understanding of 
factors influencing ethical sensitivity: a 
qualitative study. Iranian journal of 
nursing and midwifery research. 2013 
Jul;18(4):310. 

 


