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Abstract
Objectives: The purpose of this study was to explore the ef-
fectiveness of learning ethics of nursing practice using narra-
tive writing.  
Methods: Study design was qualitative descriptive research. 
The participants were 90 graduate students who took nursing 
ethics classes, of whom 86 graduate students (4 males and 82 
females) agreed to this study. The data gathered for analysis 
were their narratives described as feeling uncomfortable in 
clinical settings and their comment sheets after narrative 
group work in nursing ethics classes. We used qualitative 
content analysis to identify graduate students’ awareness 
gained through narrative writing and narrative group work. 
Results: As a feature of the scenes described by graduate stu-
dents, there were often conflicts that patients’ autonomy 
were not respected, or that they were not able to engage in 

sincere engagement. The narrative writing was effective to 
make graduate students aware of the following two aspects: 
1) habits and trends in one’s own thoughts and 2) organiza-
tional and administrative issues related to ethical issues. 
Conclusions: Learning ethics of nursing practice using nar-
rative writing that focused on nurses’ sentiments helped re-
veal nurses’ thoughts as well as their attitudes and ap-
proaches to patients. These findings suggest that narrative 
writing in nursing ethics education could lead to ethical prac-
tice. Additionally, our results indicate that narrative writing 
in research may be helpful as a strategy to clarify ethical is-
sues and the awareness of nurses in clinical settings. 
Keywords: Narrative writing, nursing ethics education, 
graduate students, ethical issues, Japan

 

 

Introduction 
The approaches most frequently used for considering clinical 
ethics have traditionally been based on ethical principles (re-
spect for autonomy, nonmaleficence, beneficence, and  
justice)1 or have used frameworks that are represented by 
Jonsen’s four-box approach in Japan.2 These approaches 
identify complex ethical problems in clinical settings and in-
troduce a solution for them. Among these methods, the nar-
rative approach as a complementary way of considering 
medical ethics issues has received much attention.3,4   
The narrative approach has been said to strengthen people’s 
ability to empathize and create interpersonal relationships by 
asking them to interpret and write a description of complex 
ethical situations.5 It requires people to assign meaning to a 
situation, to specific phenomena, or to a particular act. In do-
ing so, the narrative approach is expected to promote deeper 
understanding and increase ethical sensitivity.6 In this ap-
proach, narratives are employed as a way to consider 

everyday healthcare ethics by focusing on the clinician’s 
emotions and not on his or her cognition.7 Narrative writing 
has also often become incorporated into the fields of nursing 
and medical education. Narrative writing is a subjective, lit-
eral expression of what we speak. One training program for 
medical residents was reported to have increased reflection 
and critical thinking through initiatives that asked trainees to 
compose their own narratives as well as those of their pa-
tients.8,9 In a particular study, first-year medical students 
conducting a geriatrics home visit were required to write an 
essay about the visit, which helped them to become aware of 
pertinent information in a specific personal context. 10 An ed-
ucational program in which nurses wrote a narrative about 
their most memorable experiences as preceptors was re-
ported to promote reflection on nursing practices and to cul-
tivate growth.11 Carson’s educational program12 asked stu-
dents to recall some point in their career when they felt 
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conflict and to write a narrative about that experience; fol-
lowing that, in-class sessions, students formed groups and 
debated the problems described for approximately 30 
minutes. When the students were requested to write about 
the same situation from the perspective of another person in-
volved in the situation, they noticed that the conflict involved 
a combination of their personal choices and their profes-
sional duties.12 It has been indicated that narrative writing 
had not been actively incorporated into the curriculum be-
cause it would take a significant portion of the class time even 
though it would not be immediately applicable to clinical set-
tings.13  

The term narrative can carry a variety of meanings, such 
as literary works, fiction written by medical professionals, or 
descriptions of personal experiences. In the context of the 
ethical education of health care providers, the use of personal 
narratives as narrative writing has promoted ethical aware-
ness among the people who write them14,15,16 guiding the writ-
ers to a deeper understanding of themselves or their patients 
and bringing their own personal experiences into the fore-
ground.12 Because these narratives are personal scenarios, 
they enable their authors to recall details and vividly express 
the relevant facts.17 Further, reading these personal narratives 
can cause the reader to remember similar experiences.18 It is 
evident that protecting participants’ privacy requires atten-
tion when personal narratives are used in a classroom set-
ting.3 Thus, when a narrative is used in a classroom, it is im-
portant to explain to the writer beforehand that it would be 
shared. A safe place where people can have discussions must 
be created.12 

The scenes described through narrative writing depict a 
variety of relationships such as those between doctors and 
patients, doctors and the person writing the narrative, or 
doctors and society in general.19 Topics highlighted by medi-
cal residents have included the duty to respect the patient’s 
autonomy, the fair distribution of resources,9 and worrying 
about failure. Eight student nurses tend to write about un-
comfortable experiences or clinical dilemmas.20 When clini-
cians were asked to write narratives that focused on negative 
emotions they had felt (e.g., anger, hate, or dejection), they 
often described ethical issues that were uncomfortable for 
them,21 as well as instances of conflict between the patient, 
other professionals, and families.12 

It has been argued that the act of writing narratives is sig-
nificant in three respects. First, the writers pursue the mean-
ing of their experiences and reflect on their thoughts or be-
haviors.11, 22, 23, 24, 25, 26 Moreover, when others read and respond 
to the narrative, the discussion process promotes further re-
flection on the part of the writer.16 Second, writing narratives 
has increased ethical sensitivity. For example, in one study, 
writing a personal narrative about patient interactions in 
nursing practice caused the writers to notice ethical dilem-
mas in a clinical setting.20 It has also been reported that this 
process helped writers to recognize ethically important mo-
ments and increased their ethical mindfulness.16,27 Third, 

writing narratives were significant in that it appealed to writ-
ers’ emotions and not their cognition.21,27 Through the act of 
writing, the participants focused more strongly on their own 
emotions, questioning why they felt as they did and what they 
thought the patient felt.20 

Nurses often experience unresolved feelings like “Was 
that really okay?” or “I thought that the situation wasn’t 
good, but nothing could be done about it.” These experiences 
are strongly intertwined with the lives of the people whom 
nurses serve. Conversations with nurses that we met in some 
classes or training sessions caused us to believe that such feel-
ings were often suppressed within nurses themselves. The 
traditional problem-solving approaches normally used in 
clinical ethics are not, by themselves, sufficient to adequately 
describe the internal factors underlying the experiences of 
the people who harbor these uncomfortable feelings or the 
environments and situations that create these factors. 

Narrative writing is being used more frequently in medi-
cal and nursing education, but few studies have empirically 
examined the application and effectiveness of narrative writ-
ing as an approach to learning clinical ethics.  

Therefore, the purpose of this study was to explore the 
effectiveness of learning nursing ethics using narrative writ-
ing that was carried out in nursing ethics classes in a graduate 
school in Japan. Examination of awareness obtained from the 
graduate students’ experiences will contribute to help them 
discuss and analyze ethical issues in clinical settings. 

Initiatives in narrative work using narrative writing as a 
subject matter 

The graduate school’s nursing ethics class is a half-term, two-
credit, elective subject that meets for 135 minutes every week. 
We are in charge of nursing ethics classes. There are ten class 
sessions, and the content of the course consists of lectures 
that provide the foundation for considering ethics in nursing. 
Topics include ethical theory and principles, virtue ethics, an 
analytical method based on a systematic framework, practice 
in applying this framework, and the narrative approach.  

The strategy of considering ethics in nursing that have 
applied the narrative approach usually contain two compo-
nents: narrative writing and narrative group work. Narrative 
writing requires graduate students to recall uncomfortable 
scenes observed in clinical and practical training, to write 
their narratives from a subjective viewpoint, and to write one 
or two narratives of others who have something to do with 
the scene. This narrative writing was done individually, and 
it consisted of describing situations where people experi-
enced uncomfortable feelings in a clinical setting. The grad-
uate students wrote (1) an objective description of the scene 
(about 300 words), (2) their own personal narrative of this 
scene (about 300 words), and (3) a description of the pre-
sumed perspective of one or two other people who were in-
volved in the scenes (about 200 words). Having the graduate 
students write a brief narrative from another person’s per-
spective was intended to help them think about how they 
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perceived others, not to cause them to make inquiries as to 
what other people were thinking. The narrative work then 
consisted of in-class group discussions that used graduate 
students’ narrative writing as their subject matter. This nar-
rative work took place in two of the ten class sessions as 
groups of about six graduate students each chose two scenes 
to examine. Because the narratives were to be shared with fel-
low class members, privacy considerations were emphasized, 
and graduate students were asked to change aspects of the 
story (e.g., the names of people involved) that were not es-
sential to the story’s meaning. 

The narrative group work had three objectives. The first 
was to enable graduate students to reflect on their actual 
nursing practices and to recognize and take an interest in the 
important moments in their everyday practice when ethical 
issues should be considered. The second objective was to 
have them examine from a variety of angles the factors and 
underlying contexts that create ethical issues. The third ob-
jective was to make graduate students more aware of their 
role, duties, and identity as healthcare professionals. 

This narrative group work proceeded in the following 
way. Graduate students were asked to consider two tasks for 
about 60 minutes freely. As the first task, the group members 
were asked to thoroughly investigate points of concern or 
things that they found surprising and then to consider why 
they felt this way. Second, the graduate students were to con-
sider the context within which each situation developed. Af-
ter the group work of graduate students had completed these 
tasks, each group described what they had discussed with the 
entire class. Prior to the next class session, graduate students 
then filled out a comment sheet explaining what they had 
learned by using this method. 

Methods 

Study design and participants 
We conducted qualitative descriptive research. The partici-
pants in this study were graduate students who took a nurs-
ing ethics class. The members of the nursing ethics class in-
cluded some people with work experience as nursing 
professionals and some who had attained nursing qualifica-
tions but did not yet have any work experience. Ninety grad-
uate students (5 males, 85 females) enrolled in the class over 
three years: 25 in 2013, 29 in 2014, and 36 in 2015. In this 
research, the narrative scenes described, and the comment 
sheets were used for analysis. 

The graduate students attending the course each year re-
ceived a written explanation of this study by hard copy and 
e-mail. The message explained the purpose of the study, its 
methods and ethical considerations, and the voluntary na-
ture of participation. Those consenting to participate re-
sponded by sending a consent letter to the researchers’ ad-
dress. The consent form included two separate indications 
about using the narrative scenes and comment sheets for re-
search purposes. Personal information, such as people’s 

names, was deleted from the comment sheets and narrative 
scenes, which were numbered and anonymized before anal-
ysis, participants received written assurance that their per-
sonal information would not be specified in any way and that 
they would experience no disadvantage if they chose not to 
participate. We indicated that the anonymized data would be 
saved for at least five years after their publication in an aca-
demic journal and would then be destroyed. We further 
promised that if the data were published in an academic jour-
nal, participants’ anonymity would be preserved. This study 
was conducted with the approval of St. Luke’s International 
University’s Research Ethics Review Committee. 

Data collection  
The data gathered for analysis were narratives described as 
feeling uncomfortable in clinical settings and comment 
sheets after narrative group work in nursing ethics classes by 
graduate students. Narrative scenes describe the feeling of 
discomfort, how I felt at that time, and so on. Also, the com-
ment sheet was written about impressions of narrative writ-
ing and narrative group work itself. We explained the details 
of this study to the graduate students in written form and 
whether we could use the data as research. On that basis, we 
obtain the consent of the study participants. 

Data analysis  
We used qualitative content analysis to explore graduate stu-
dents’ awareness gained through narrative writing and nar-
rative group work. The comment sheets were examined to 
assess the graduate students’ awareness about narrative 
group work. We repeatedly read the comments according to 
the context, which was written on the comment sheets after 
narrative group work, focusing on the graduate students' 
own narrative writing and their awareness about narrative 
group work. We extracted some codes that represented each 
context and named each code to express the main meaning 
of the content described. The codes were divided by the sim-
ilarity of the meaning and redefined as a few decades of sub-
categories. After the subcategories were compared with each 
other and classified according to the similarity and correla-
tion of the contents, several categories were defined with the 
degree of extraction increased. Newly added data was simi-
larly compared with the existing categories and examined re-
garding how they were related with each other, with the de-
gree of extraction increased to clarify the awareness of 
graduate students gained through narrative group work us-
ing narrative writing. We repeatedly discussed data collec-
tion and analysis to ensure the adequacy of coding. Addition-
ally, we calculated the number of the narrative scenes as what 
kind of ethical issues occurred according to the Code of Eth-
ics of Japan Nursing Association (2013).  

Results 
Eighty-six narrative scenes and 130 comments described by 
86 graduate students (4 males, 82 females) who gave consent  
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to the use of data as research materials were examined. The 
analysis was based on the following two points: 1) to clarify 
ethical issues that occurred in the uncomfortable scenes de-
scribed, and 2) to explore the participants’ awareness gained 
from narrative group work using narrative writing. 

Characteristics of ethical issues of the narrative scenes 
written 
In the 86 narrative scenes described, there were ethical issues 
as follows, according to the provisions of the Code of Ethics 
of the Japan Nursing Association. 

The content in these scenes that caused the nurses to have 
uncomfortable feelings was as follows: not having an honest 
interaction (22%), not guaranteeing the right to know or 
right of self-determination (16%), not respecting the pa-
tient’s intentions (13%), not respecting the patient’s dignity 
as a human being (12%), denying the patient’s freedom to act 
(7%), not being able to protect the patient’s life (5%), not cre-
ating a relationship of mutual trust with the patient (5%), not 
understanding the patient’s indications (3%), not being able 
to fulfil the patient’s wishes (1%), not being able to provide 
benefits to the patient (1%), causing the patient to suffer pain 
(2%), not being able to interact with every patient equally 
(3%), other issues (10%). 

These responses show that having honest interactions 
with patients and issues related to patient autonomy (e.g., 
right to know, right of self-determination, or patient inten-
tions) were concerns in many of the cases that were de-
scribed. There were cases in which the nurses struggled be-
cause they could not protect patients’ autonomy for various 
reasons and could not deal with the patients in a sincere man-
ner. Concerns about honest interaction included a situation 
in which a terminal cancer patient began crying after the 
nurse had helped the patient to eat a meal, but the nurse had 
to leave quickly because of frequent nurse calls or morning 
handovers. In another typical example, a nurse described dis-
comfort about having to wake up a patient in the intensive 
care unit at 1:00 a.m. and explain that the patient would have 
to move to another room because a new patient needed to be 
admitted to the ICU. 

Awareness gained from narrative work using narrative 
writing 
An analysis of the insights gained from experience with nar-
rative group work using narrative writing generated two core 
categories (theme): awareness of habits and trends in one’s 
own thoughts emerged and awareness of organizational and 
administrative issues identified (see Table 1).  

Awareness of habits and trends in one’s own thoughts 
emerged  
This core category extracted seven categories: being self-de-
fensive; seeing things from an occupational viewpoint; think-
ing according to the convenience of medical professionals; 

having biased thoughts; denying negative emotions; wanting 
to build favorable relationships with the staff; being accus-
tomed to the circumstances of the hospital and its organiza-
tional culture. Nineteen subcategories showing specific 
tendencies of thinking were extracted as well. These  
categories were articulated by showing some examples of 
subcategories below. The figures attached to the examples 
showed the number of each comment sheet. 

Being self-defensive 
This category means thoughts to protect oneself. Five specific 
subcategories were as follows: acting to evade denial and crit-
icism; swallowing one’s words; trying to avoid troubles and 
litigation; giving up unavoidable matters; giving priority to 
safety. 

Acting to evade denial and criticism: 

My daily nursing practice is reflected in this nurse. When I 
saw the nurse denied, I felt I was denied, too. So, I noticed my 
emotional upset that made me try to defend the nurse to pro-
tect myself (Female, No. 037). 

Swallowing one’s words: 

I swallow my words very often. What I feel should be re-
viewed for patients and users cannot be seen when I swallow 
my words. I can do nothing when I find the atmosphere there 
doesn’t allow me to say something (Female, No. 078). 

Seeing things from an occupational viewpoint 
The occupational viewpoint indicates a view of nurses as a 
medical professional. Two specific subcategories were as fol-
lows: “having problem-solving thoughts”; “saving life first”. 

Having problem-solving thoughts: 

I am liable to think that problems must be solved, and I felt I 
was distressed by the thought (Female, No. 052). 

Thinking according to the convenience of medical pro-
fessionals  
This category means thoughts not from the perspective of pa-
tients but from the viewpoint of medical providers. Three 
specific subcategories were as follows: being very busy; not 
thinking in a patient-centered manner; giving priority to ef-
ficiency. 

Being very busy: 

In clinical settings, I was distracted from uncomfortable 
scenes by being busy with work and care. I tried not to think 
about my sentiments by intention (Female, No. 009). 

Having biased thoughts 
This category implies that graduate students judged patients 
and families in a biased manner. Two specific subcategories 
were as follows: misconceiving; having preconceived ideas. 
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Table 1. Awareness gained from narrative writing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 

 
Misconceiving: 

Actually, I was looking at my patients from behind a filter. 
This attitude made me misconceive what they needed (Fe-
male, No. 043). 

Denying negative emotions 
This category means that it is not desirable that nurses have 
negative emotions toward patients. Two specific subcatego-
ries were as follows: feeling remorseful; feeling guilty. 

Feeling guilty: 

Negative emotions make me feel guilty quite often, and it is 
difficult to express that feeling (Female, No. 025). 

Wanting to build favorable relationships with the staff 
This category implies that building good relations with the 
staff is a top priority, even though there are other matters to 
consider. Three specific subcategories were as follows: not 

disturbing the relationship; refraining from expressing one-
self; being fully aware of what other people think of. 

Not disturbing the relationship: 

I do not want to disturb the relationship, I do not want to 
cause troubles, so I will refrain from telling it to the doctor. I  
won’t share it with others (Female, No.129). 

Refraining from expressing oneself: 

There were some occasions in which I didn’t express myself 
to keep a good relationship among staff. I strongly felt we 
were linked with each other in our society (Female, No. 041). 

Being accustomed to the circumstances of the hospital 
and its organizational culture 
This category indicates thoughts arising from environments 
of the hospital and its organizational culture, very familiar 

Core category Category Subcategory 

Awareness of habits  
and trends in one’s own  
thoughts emerged  

Being self-defensive Acting to evade denial and criticism 

Swallowing one’s words 

Trying to avoid troubles and litigation 

Giving up unavoidable matters 

Giving priority to safety 

Seeing things from an occupational viewpoint Having problem-solving thoughts 

Saving life first 

Thinking according to the convenience of medical 
professionals 

Being very busy 

Not thinking in a patient-centered manner 

Giving priority to efficiency 

Having biased thoughts Misconceiving 

Having preconceived ideas 

Denying negative emotions Feeling remorseful 

Feeling guilty 

Wanting to build favorable relationships with the 
staff 

Not disturbing the relationship  

Refraining from expressing oneself 

Being fully aware of what other people think of 

Being accustomed to the circumstances of the 
hospital and its organizational culture 

Not having an uncomfortable feeling 

There is a difference of awareness between staff and pa-
tients living daily life 

Awareness of  
organizational  
and administrative 
issues emerged 

Power relationship is a contributory factor There is a power relationship within a team 

There are power relationships among nurses 

The system and culture within organizations is a 
contributory factor 

There aren’t enough human resources 

Management system is insufficient 

The nature of organizations is undesirable 

The policies of organizations are undesirable 

The culture of organizations is undesirable 

Social conditions are contributory factors The systems of hospitals in accepting patients from other 
medical institutions are undesirable 
The systems of law and society are undesirable 
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and common to the staff. Two specific subcategories were as 
follows: not having an uncomfortable feeling; there is a dif-
ference of awareness between staff and patients living daily 
life. 

Not having an uncomfortable feeling: 

Because I have been working at the same place for a long 
time, I am accustomed to the culture of the place and don’t 
question what I felt earlier was awkward (Female, No. 080). 

There is a difference of awareness between staff and patients liv-
ing daily life: 

I am convinced that the status quo cannot be helped. Even a 
little experience of practical training and nursing education 
can distract me from how general people feel. My perception 
that the environment of hospitals and medical services are 
peculiar has become stronger (Female, No. 074). 

Awareness of organizational and administrative issues 
emerged 

This core category extracted three categories and nine sub-
categories showing specific organizational and administra-
tive matters. Three categories were as follows: power rela-
tionship is a contributory factor; the system and culture 
within organizations is a contributory factor; social condi-
tions are contributory factors. We described categories by 
showing some examples of subcategories below. 

Power relationship is a contributory factor 

This category indicated that power relationship exists behind 
ethical issues. Two specific subcategories were as follows: 
there is a power relationship within a team; there are power 
relationships among nurses. 

There are power relationships among nurses: 

Even though the relations of some nurses looked good and 
friendly, power relationship within them seemed to exist. I 
became aware of the background of the organization (Fe-
male, No. 030). 

The system and culture within organizations is a  
contributory factor 
This category referred to the relationship between the system 
of hospital organizations and the culture of organizations, 
and ethical issues. Five specific subcategories were as follows: 
there aren’t enough human resources; management system is 
insufficient; the nature of organizations is undesirable; the 
policies of organizations are undesirable; the culture of or-
ganizations is undesirable. 

The nature of organizations is undesirable: 

I was unfavorably impressed by the closed organization. Eve-
rything is settled only within each ward (Female, No 088). 

The culture of organizations is undesirable: 

I found that the system and culture of the organization had a 
big influence on my thoughts (Female, No. 045). 

Social conditions are contributory factors 
This category referred to the fact that ethical issues were 
linked with social factors. Two specific subcategories were as 
follows: the systems of hospitals in accepting patients from 
other medical institutions are undesirable; the systems of law 
and society are undesirable. 

Undesirable systems of hospitals in accepting patients from other 
medical institutions: 

I felt that social factors such as undesirable systems of hospi-
tals in accepting patients from other medical institutions 
were very influential. Due to various limitations of social fac-
tors, actions and responses taken by organizations are de-
cided (Female, No. 003). 

These results indicated that narrative group work using 
narrative writing revealed participants’ (graduate students) 
attitudes and approaches in situations where ethical issues 
occurred. The graduate students who performed narrative 
work began to recognize how they interacted with patients 
and how they tended to act, as well as ethical issues of unpro-
tected rights and privacy of patients. Meanwhile, it has also 
become apparent that the issues faced by the organizations to 
which they belong and various other social factors are related 
to their attitudes and approaches. Nurses frequently became 
defensive due to their organization’s policies, their relation-
ships with fellow nurses, or their power relationship with 
doctors. In some cases, participants found out that they re-
frained from expressing themselves because they wanted to 
create or maintain favorable relationships. 

Discussion 
This strategy (narrative writing and narrative group work) 
revealed the nurses' own thinking patterns and perceptions, 
as well as the background of ethical issues, especially organi-
zational and administrative challenges. Awareness of their 
thoughts and perceptions leads to encouraging reflection. It 
has also been reported in some previous studies that narra-
tive writing promotes reflection.11,22,23,24,25,26 Through the act 
of writing, the writers can access their emotions and not just 
their cognition21,27 leading them to continue reflecting on and 
questioning why they felt as they did.20 Since the assignment 
asked the nurses to write about how they felt in settings when 
negative emotions were aroused in them - and not simply to 
compose an objective version of the facts - it helped them to 
uncover and confront their own emotions. Thus, it enabled 
participants to consider deeply not only various types of eth-
ical issues but also how they participated in them. For exam-
ple, some nurses experienced uncomfortable feelings when a 
doctor gave an inadequate explanation to a patient. Writing 
about the experience subjectively caused the nurses to reflect  
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on their own behavior and ask themselves questions, such as 
why they did not take action as nursing professionals to pro-
tect the patient’s right to know in such a situation. The nurses 
then were able to focus on the context and factors that pre-
vented them from taking action. It has been noted that nar-
rative writing previously, by enabling people to stop and con-
sider how they felt and acted in a situation, helps to reveal 
their core values and priorities.28 

Writing subjectively, in the first person, about one’s emo-
tions enables people to observe inconsistencies between their 
thinking and their behavior, or to become aware of tenden-
cies in their own thought. People have the opportunity to re-
flect on whether their discovery is something that they in-
deed hadn’t seen previously or something that they had 
intentionally tried not to notice. In modern ethics education, 
epistemological approaches have emphasized ethical think-
ing and decision making but have not given much consider-
ation to human emotions. In some cases, in fact, such ap-
proaches have excluded consideration of the role of hidden 
emotions in ethical decision making.21 In their line of work, 
nurses are generally expected to maintain objective view-
points and assessments and to solve problems based on ob-
jective information. In contrast, the narrative approach’s fo-
cus on subjectivity promotes thinking about limitations of or 
issues with a person’s natural way of thinking. In doing so, it 
causes the nurses to realize that certain things cannot be seen 
from a purely objective viewpoint. 

The method that we have applied here is not limiting by 
nature; instead, it thoroughly investigates what problems 
were present in a particular scene that someone was con-
cerned about. Rather than forcing participants into a box, 
this approach cultivates free thinking. It also seems to be con-
nected with refining ethical sensitivity. Approaches based on 
ethical principles allow people to learn an ethical framework, 
but such approaches often cause people to justify their be-
havior rather than deepening their ethical thinking.29 Em-
ploying solely principle-based ethical thinking does not allow 
practitioners to cultivate human relationships that can open 
up a wide variety of possibilities.30 In the process of doing 
narrative group work, the writers attempt to understand the 
situations of other people by taking new perspectives and 
considering a variety of experiences, and in doing so, they are 
constantly pushed to ask “why” questions. This process ena-
bles them to see perspectives that they had not understood 
up to that point or things that they had intentionally put a lid 
on. Additionally, the participants in narrative group             
work come to recognize that other nurses have had similar 
experiences, and they understand that their own experiences 
are not unique but rather frequently occur about relating to 
a variety of factors. The participants are then able to focus on 
these factors. It has been pointed out that ethical issues that 
occur in clinical settings are related to environmental and ad-
ministrative problems of organizations31.32 and that they 
deepen moral distress of nurses.33.34 Verkerk et al. proposed 
three reflection steps to encourage moral awareness in ethics 

education for medical providers. In that framework, “social 
norm” (the code of ethics for professionals, laws, and moral 
beliefs) and “consequences” (social structure, practices of 
people’s lives, and culture) were accounted important fac-
tors.35 In other words, thinking about ethical issues occurring 
in clinical settings required looking at organizational envi-
ronments, culture, and administrative matters. The narrative 
group work using narrative writing presented in this paper 
made us aware of organizational and administrative prob-
lems as well as social factors, which caused uncomfortable 
feelings in everyday nursing practice. The strategy has the 
power to help these challenges. 

The narrative scenes described by participants included 
some cases of complicated medical decisions that had a seri-
ous impact on patients’ lives. However, the nurses were more 
frequently concerned about having honest interactions with 
their patients or how to respect patients as people in their 
everyday nursing practices - for example, in their daily com-
munication with patients or when providing help with 
maintenance of hygiene. It thus seems that the narrative 
method helps nurses to perceive the presence of ethical prob-
lems in their ordinary, daily nursing practices. Benner noted 
that ordinary ethical and clinical approaches are determined 
by what constitutes best practice in normal, everyday cases 
and not by the extremely difficult cases.30 

Several related issues should be investigated further 
through individual interviews and additional, more thor-
ough studies. Questions deserving further consideration in-
clude how the use of narrative writing in ethics impels people 
to reflect on their own practices up to that point, how this 
strategy changes their cognition, and how their new insights 
are applied to their subsequent practice. As mentioned in 
previous studies, a key to effective use of this technique is to 
create a safe space12 for discussions of personal narratives, es-
pecially given the possibility that a participant who authored 
a narrative expressing dissatisfaction with his or her prior be-
havior could feel self-hatred or become depressed. Employ-
ing this technique requires sufficient sensitivity to the possi-
ble emergence of unexpected emotions. 

The limits of this study were the following three points: 
1) It is an attempt done at one university in Japan, and it is 
difficult to generalize, 2) It is dependent on the curriculum of 
the preliminary learning and nursing ethics, 3) The possibil-
ity that Japanese culture and health care system may have in-
fluenced the results of the study. 

Conclusions 
This study examined the effectiveness of using narrative writ-
ing as a means of enhancing instructions in nursing ethics 
through the educational practices of a graduate school in Ja-
pan. This approach led graduate students to fully recognize 
their own tendencies of thoughts and their attitudes and ap-
proaches toward patients. It also enabled nurses to perceive 
more clearly organizational and administrative issues that 
were associated with ethical challenges. These findings 



Int J Med Educ. 2018;9:198-205                                                                                                                                                                                                           205    
 

suggest that using narrative writing in nursing ethics educa-
tion stimulates thinking about everyday ethics in health care, 
which means that it could lead to ethical practice. Addition-
ally, our results indicate that narrative writing in research 
may be helpful as a strategy to clarify ethical issues and the 
tendencies of thinking of nurses in clinical settings. 
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