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on ethics,” “Give satisfactory explanations and obtain consent,” and 
“Pay attention to privacy by following confidentiality,” in the “New 
Nursing Staff Training Guideline” [4]. Furthermore, the Japanese 
Nursing Association has recommended creating clinical ladders for 
nurses that present the practical nursing abilities expected at each 
stage [5].

As such, while the need for nursing ethics education has been 
recognized in Japan, we have yet to provide specific content and 
methods for such education at each stage of the clinical ladder. The 
present nursing ethics education in Japan is the responsibility of each 
hospital to conduct, whereby educational programs have been offered 
on a trial-and-error basis. This leads to variation in the capacity 
of nurses to make ethical judgments. Additionally, if nurses are 
continually unable to deal with ethical problems, they can experience 
burnout or even leave the profession.

The goal of the present study was to examine previous literature 
related to ethics training as a part of continuous nursing education. 
This was done in order to elucidate the current situation and 
the challenges associated with nurses’ capacities to make ethical 
judgments, while also exploring the ideal approach for providing 
nursing ethics education in the future.

Abstract

Background: The present paper elucidates the current status of ethical judgment capacity and nursing 
ethics in relation to continuous nursing education, while further examining the ideal direction for future 
educational ventures.

Method: We searched the Igaku Chuo Zasshi, MEDLINE, and CINAHL databases for the time period 
between 2008 and 2018. The keywords used were “nursing ethics,” “nursing practice,” “ethical education,” and 
“nurses,” restricting the search to research articles focusing on nurses working in hospital wings (excluding 
nursing  managerial positions).  

Results: A total of 22 papers were extracted. The capacity to make ethical judgments during continuous 
nursing education corresponds to Article 1 through 11 of the Code of Ethics from the Japanese Nursing 
Association. Assessed levels included awareness, judgment, and action. In terms of the clinical ladder for 
nurses, ladders I, II, and IV were observed. In Japan, literature on ethics education for nurses primarily 
comprised case studies, while papers in foreign countries carried out education through expert knowledge, 
namely by placing nursing ethics scholars in the hospital.  

Conclusion: Currently, the capacity for nurses to make ethical judgments does not cover the entire Code of 
Ethics, and ethics education is not being provided according to all clinical ladder stages. Thus, future work 
will need to devise a step-wise educational program that can continuously provide adequate ethics training.

Introduction

The environment that surrounds healthcare has led to the 
diversification of ethical problems, notably due to rapid progression 
and complications regarding healthcare, as well as the development 
of cutting-edge prevention and treatment. For this reason, nurses will 
face ethical problems on a daily basis. Thus, we need to systematize 
nursing ethics training, during the course of continuous nursing 
education, in order to better understand the “Code of Ethics for 
Nurses” for appropriate use throughout professional practice.

Led by the International Council of Nurses (ICN) [1], several 
countries worldwide have presented their own guidelines for action. 
For example, the American Nursing Association (ANA) [2] enacted 
its Code of Ethics in 2001, which included principle ethics, special 
ethics (virtuous ethics), and patient care ethics as approaches to 
making ethical decisions. In other words, in order to respond to ethical 
problems that have become complicated with the advancement of 
healthcare and changes in society, it is necessary to look for solutions 
by combining various approaches.

In Japan, the Code of Ethics for Nurses (Table 1) comprises three 
parts and 15 articles. The articles are related to the ethical values 
and duties that nurses have to follow when providing care (Articles 
1 to 6), articles related to efforts that are important for practical 
nursing (Articles 7 to 11), and articles related to individual virtue and 
organizational efforts that provide the foundation for nursing practice 
(Articles 12 to 15) [3]. This code serves as a guideline for action to be 
followed and also forms the basis for nurses to reflect on their practical 
work. For this reason, we believe Japan needs a more regimented form 
of education that covers the entire ethical code.

Continuous nursing education in Japan has established targets 
related to nursing ethics, including “Protect patient rights,” “Act based
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Definition of terms

Capacity for ethical judgment

The capacity for ethical judgment concerns the content from Article 
1 to Article 15 of the Code of Ethics for Nurses [3], and the content 
of each article is evaluated at three levels: awareness, judgment, and 
action. The awareness level concerns noticing discomfort during 
everyday nursing work, based on knowledge related to ethical norms 
and concepts necessary for taking ethical action. The judgment level 
has to do with collecting information related to discomfort noticed 
during everyday nursing work, as well as formulating an action 
plan after clearly defining the ethical problem. The action level to 
resolve the ethical problem deals with providing nursing care while 
considering one’s value and duty to protect and respect the patient.

Continuous nursing education

Continuous nursing education is an activity that supports the 
learning process for improving knowledge, technology, and attitudes 
necessary for providing the best possible patient care. Such education 
is provided after a nurse acquires his/her nursing license [3]. In this 
study, we defined Clinical Ladder I as nursing experience of less than 
one year; Ladder II is between one and three years of experience; 
Ladder III is three to five years of experience; Ladder IV is five to 10 
years of experience; and Ladder V is more than 10 years of experience.

Method

Literature review

We searched the Igaku Chuo Zasshi, MEDLINE, and CINAHL 
databases. The following keywords were used: “nursing ethics,” 
“nursing practice,” and “ethical education and nurse.” The search 
period was between 2008 and 2018, and references were limited to 
research papers (original papers, research reports, practical reports, 
and materials) that covered nurses working in hospitals (excluding
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nursing  managerial positions). As a result of our search, we were able 
to extract 22 relevant references. 

Method of analysis

We classified the 22 papers according to the clinical ladder of 
continuous nursing education. We organized the capacity for ethical 
judgment by nurses from the viewpoint of the Code of Ethics for Nurses 
[3], which covers the guidelines of action for nurses. Furthermore, 
we evaluated the level of capacity to make ethical judgments acquired 
according to the awareness level, judgment level, and action level.

Next, we read detailed information regarding the ethics training 
as a part of continuous nursing education in order to examine the 
current status and future challenges. This helped ensure the reliability 
and validity of each paper’s content.

Results

Relevant references

Of the 22 references, four belonged to Clinical Ladder I, one to 
Clinical Ladder II, none to Clinical Ladder III, one to Clinical Ladder 
IV, and none to Clinical Ladder V. Thirteen references did not disclose 
the number of years of nursing experience among participants. 
Furthermore, four references were related to nursing ethics training 
as part of a continuous nursing education program. 

Capacity for ethical judgment 

For Clinical Ladder I, the capacity for ethical judgment 
corresponded to Articles 1, 4, 5, 6, 8, and 10. For example, a nurse 
could be experiencing an ethical dilemma related to patient care 
whereby the patient is refusing agonizing treatment; however, the 
nurse carried out the treatment because the family provided consent 
[7]. The acquisition level regarding capacity for ethical judgment 
comprised awareness and action but no reports at the judgment level 
(Table 2).

Article on the ethical values and obligations that nurses should protect while providing nursing care

1. Nurses shall respect all human lives and the dignity and rights of all human beings. 
2. Regardless of nationality, race, ethnicity, religion, creed, age, gender, sexual orientation, social status, economic status, lifestyle, and the nature of 
their health problems, nurses shall equally provide nursing care to their patients. 
3. Nurses should do their best to establish a trustworthy relationship with their patients and to provide nursing based on that relationship. 
4. Nurses must respect the patient’s right to know, and to make, self-determinations and defend those rights. 
5. Nurses must strictly adhere to their obligations regarding confidentiality and the protection of personal information, and if they share such 
information with others, it must be after making the proper judgment to do so. 
6. Nurses need to protect their patients and secure their safety, including when caring for these people is being hindered or they are in dangerous 
situations. 
Article on the efforts of nursing staff important for practice

7. Nurses should be well aware of their responsibilities and abilities as they provide care as individuals. 
8. It is a nurse’s responsibility to always try to maintain and develop his/her abilities through continual learning. 
9. Nurses should cooperate with other nurses and other health and medical welfare workers to provide nursing care. 
10. In order to perform the highest quality nursing care, nurses should set and implement helpful criteria for nursing practice, nursing management, 
nursing education, and nursing research. 
11. Through research and practice, nurses always strive to create and develop specialized knowledge and techniques and contribute to the 
development of nursing science. 
Article on basic personal virtues and organizational effort

12. Nurses must make an effort to maintain and improve their own physical and mental health in order to perform the highest quality nursing care. 
13. Nurses must always conduct themselves as individuals worthy of the trust of society. 
14. Nurses share responsibility with society regarding environmental issues to promote overall better health. 
15. Through professional organizations, nurses should be involved in the establishment of institutions to enhance the quality of nursing care and 
contribute to the creation of a better society. 

Japanese Nursing Association (2003)

Table 1: Code of Ethics for Nurses.
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Ladder Code Reference Level

Ladder I Art. 1 *Feeling resistance to the situation where nursing work takes precedence over the respect for human life [6] Awareness

Art. 4 *Feeling the dilemma of having to carry out a procedure by holding down the patient because of family 
consent, even when the patient is refusing the procedure [7]
*Sufficiently recognize “Informed Consent” as knowledge [8]

Awareness  
Awareness

Art. 5 *Feeling that a walking conference does not protect privacy [7]
*Sufficiently recognize confidentiality, protection of a patient’s personal information, and disclosure of 
information as knowledge [8]

Awareness  
Awareness

Art. 6 *Feeling the dilemma over having to hold down a patient due to risk of self-extubation or falling [7] Awareness

Art. 8 *Recognizes the importance of continuing to learn as a professional person [7]
*Attitude towards patient safety becomes more positive after receiving an educational program related to safety 
ethics using a DVD [6]

Awareness 
Action

Art. 10 *Identify desirable nursing care using senior nurses as a model [9] Awareness

Ladder II Art. 1 *Knowledge related to protection of privacy is being used actively in clinical practice [10] Awareness

Ladder IV Art. 2 *Nurses regard the discriminatory behavior of TB patients as an ethical problem because of infringement of 
rights [11]

Judgment

Art. 4 *Nurses regard the refusal of treatment of disabled newborns by parents to be a problem because the patient’s 
will is not being respected [11]

Judgment

Art. 6 *Nurses regard excessively holding down patients to prevent risks as an ethical problem [11] Judgment

Art. 11 *Nurses are providing care using methods that do not harm patient rights, based on knowledge gained from 
the literature [11]

Action

*No 
classification 
by years of 
experience

Art. 1 *Nurses feel the dilemma with treatments that restrict physical activity among older adult patients [12]
*Nurses regard inappropriate speech and conduct towards patients as a problem, due to lack of respect for 
patient dignity [13]
*Nurses recognize the need for “Respecting the patient” and “Paying attention to the patient’s value” as a way 
to respect the human being while providing palliative care for cancer patients  [14]

Awareness
Judgment

Awareness

Art. 2 *Nurses recognize matters relating to resource allocation and equity in care as a problem [15]
*Nurses harbor doubts that patients whose conditions become severe due to treatment complications have 
clear differences in content and frequency of care compared to other patients and that this may be a cause for 
special treatment [16]

Awareness

Awareness

Art. 3 *Nurses feel the dilemma when communication with older adults, patients, and families is not smooth [12, 17]
*Nurses feel an ethical dilemma after recognizing a difference between the necessity of treatment and the 
patient's feelings [16]
*Nurses engage with patients with an empathic attitude when patients are suffering or in pain [16]

Awareness
Awareness

Action

Art. 4 *Nurses feel an ethical dilemma with strong family requests asking not to tell or express the family’s will to the 
patient [16]
*Nurses regard the signing of consent form(s) by patients, that do not sufficiently understand the explanations, 
as an ethical problem [18]

Awareness

Judgment

Art. 5 *Nurses value patient confidentiality and protection of privacy [19] Awareness

Art. 7 *Looking back to when they were only able to make records of physician’s instructions at the time of sudden 
changes in a patient’s condition, nurses recognized that they had not been able to fulfill the loyalty and duty of 
their profession [16]

Awareness

Art. 8 *By learning from experience the ways to analyze the everyday scene of nursing practice from an ethical 
viewpoint, nurses had improved their knowledge needed to reach a particular resolution in situations that they 
felt were “odd” [21]
*Nurses are aware that arrangement of an organizational system, as well as the implementation and 
continuation of ethical education for all staff, is necessary so that actions to resolve ethical problems can be 
taken by all staff [22]
*By discussing the cases related to ethical problems that occur in sessions to which they are affiliated, nurses 
raised their awareness related to nursing ethics and had gained many ways of thinking and solving problems 
[23]

Awareness 

Awareness 

Awareness

Art. 9 *Nurses deal with ethical problems by consulting a colleague [24]
*Despite having the dilemma of potentially interfering with a patient’s will or desire, nurses had the experience 
of not being able to tell their opinion to senior nurses [25]

Awareness

Judgment

Art. 10 *Nurses regard the situation of not being able to sufficiently provide nursing care to patients as a problem [24] Judgment
Table 2: Acquisition level of capacity for ethical judgment as part of continuous nursing education.
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There were no references related to Clinical Ladder III.

For Clinical Ladder IV, the capacity for ethical judgment 
corresponded to Articles 2, 4, 6, and 11. For example, a nurse could 
experience ethical problems related to a more complicated situation, 
such as parents refusing treatment for disabled newborns, or nurses 
excessively restraining patients to prevent risks [11]. Here, nurses also 
reviewed their own work by assessing the practices of other nurses 
[11]. These examples covered the awareness, judgment, and action 
levels.

There were no references related to Clinical Ladder V.

For reports where no years of nursing experience were provided, 
the capacity for ethical judgment corresponded to Articles 1, 2, 4, 
5, 7, 8, 9 and 10. For example, a nurse could recognize the need for 
“respecting the patient” and “paying attention to the patient’s values” 
as a way to respect the patient while providing palliative care [14]. 
Furthermore, reflecting on a time when nurses were only able to make 
records of physicians’ instructions regarding sudden changes to a 
patient’s condition, nurses recognized that they had not been fulfilling 
the loyalty and duty to their profession [16]. These examples were at 
the awareness, judgment, and action levels.

Ethics training as part of continuous nursing education

For Clinical Ladder I, ethics training as part of continuous nursing 
education, targeted new nurses, presenting content that would 
ideally be taught as part of one’s basic nursing education. This was 
done to primarily raise nurses’ awareness and judgment levels [7, 
26]. Furthermore, most new nursing staff training was comprised of 
nursing ethics education outlined through case examples [20].

For Clinical Ladder II, in order to raise nurses’ level of ethical 
judgment, a method was provided to focus on nurses “wanting to 
understand” and “wanting to share” through exercises rather than 
a lecture format. These exercises were presented in a personal and 
practical context [10].

There were no reports related to nursing ethics education that 
targeted Clinical Ladder III, Clinical Ladder IV, or Clinical Ladder V.

In one report where the number of years of nursing experience 
was not provided, nurses working in departments of psychiatry in 
Turkey were aware of the need for nursing ethics education. Here, 
ethical problems were thought to be associated with inappropriate 
words and actions taken against patients; the belief was that there 
was a need to maintain knowledge and assume responsibility through 
further nursing practice and education [13]. As a specific educational 
method, stakeholders had been placing nursing ethics scholars in 
the hospital in order to provide ethics education based on expert 
knowledge. This provided support for dealing with ethical conflict 
and the emotional pain associated with advances in healthcare so as 
to improve capacities for ethical judgment [27].

Discussion

The current status of nurses’ capacity for ethical judgment 

It is necessary for nurses to learn the entire Code of Ethics for 
Nurses [3], starting from first exposure to basic curriculum. However, 
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results of the present study revealed that the capacity for ethical 
judgment, in consideration of this code, is not currently sufficient. 
One reason for this deficiency could be the difficulty in teaching 
individual virtues. Nurses carry out their duties in a complex manner, 
combining their own individual virtues with those valued by the 
nursing profession. As individual characteristics form each person’s 
identity, trying to correct a nurse’s virtues through educational 
intervention can be very challenging to the nurse’s established 
personality. A second reason could be that many nurses think that 
organizational efforts, such as social systems and policies, are tasks for 
administrative staff. However, given that the nursing code includes 
elements of organizational management for patient care and nursing 
management regarding the practicing environment through systems 
and policies, nurses should also be equipped with these skills.

With respect to acquisition levels, there were reports related to all 
levels as a part of continuous nursing education. However, it has been 
reported that nurses are struggling to understand the best judgment 
to make and action to take when faced with ethical problems [5]. 
Basic nursing education only offers the capacity to make ethical 
judgments at the knowledge acquisition level. Being equipped with 
the awareness level through basic nursing education alone, without 
acquiring the judgment level, is not sufficient for engaging the action 
level. For this reason, continuous nursing training should provide 
education that allows nurses to gain and strengthen their judgment 
level, instead of focusing only on education at the action level. This 
takes into consideration continuity from basic to advanced nursing 
education.

Ideal form of ethics training as a part of continuous nursing 
education

Davis et al. [28] argue that a lecture format tends to limit the 
development of clinical thinking, and that more conversation and 
discussion is required for ethics training. In order to respond to even 
more complicated ethical problems that arise with rapid progression 
in healthcare, it is necessary to examine methods and systems. Here, 
nursing ethics education should be provided by nursing ethics scholars 
and educational nurses who can disseminate their expert knowledge, 
rather than relying solely on conventional methods of education that 
employ lectures, case studies, and group work [27].

Furthermore, the programs for continuous nursing education 
examined in the present article did not reveal that current education 
easily fits into each clinical ladder. For instance, we did not observe 
any continuous form of education for Clinical Ladders I, II, and IV. 
Thus, one future challenge is to arrange a nursing ethics education 
program that corresponds to each clinical ladder stage and construct 
a step-wise educational program that provides continuity in training.

Conclusion

As a result of examining the current situation of nurses’ capacity for 
ethical judgment and ethics education, we identified two challenges: 
1) Nurses’ capacity for ethical judgment does not cover the full Code 
of Ethics for Nurses; and 2) continuous nursing education does not 
currently fit into each clinical ladder. Future work should focus on 
designing educational programs according to each clinical ladder 
stage and providing ethics training that adequately ensures continuous 
professional development.

https://doi.org/10.15344/2394-4978/2019/305


Funding

This work was supported by JSPS KAKENHI Grant Number 
JP17K12134. Part of the results were presented at the 37th Annual 
Meeting of the Japanese Society for Nursing Science.

Competing Interests

The authors declare that they have no competing interests.

References

1.	 International Council of Nurses (2012) The ICN Code of Ethics for Nurses. 

2.	 American Nurses Association (2015) Code of ethics for nurses.

3.	 Japanese Nursing Association (2003) Code of Ethics for Nurses.

4.	 MHWL (2014) Guideline for Training of New Nursing Staff.

5.	 Japanese Nursing Association (2012) Standard for continuous education.

6.	 Nakahara M, Shikamura M. (2014) Ethical awareness in nursing care by new 
nursing staff working in a critical unit. Health Sci Res 18: 39-47.

7.	 Ito C, Ota K (2008) Ethical dilemma and nursing ethics education needs 
faced by new nursing staff – Case from Hospital A. Journal of Japan 
Academy of Nursing Education 18: 41-49.

8.	 Ito C, Natsume M, Ota K. (2014) Understanding of contents of education 
and future challenges towards creating a nursing ethics program – A study 
of new nursing staff in five prefectures of the Chubu Region. Journal of 
Japan Academy of Nursing Education 24: 101-107.

9.	 Nakahara R, Yamauchi K, Kawano T. (2012) Patient safety ethics education 
program for newly graduated nurses. The Japanese Journal of Quality and 
Safety in Healthcare 7: 319-330.

10.	 Kubo T. (2012): The relationship between method of problem solving for 
ethical problems faced by nurses and ethics education in basic nursing 
education. Reports of Nursing Research, Nursing Teacher’s Course of 
Center for Professional Education, Kanagawa University of Human Services 
37: 70-77.

11.	 Murata N. (2012) Thoughts behind the behavior of nurses against ethical 
problems encountered in everyday nursing practice. Journal of Japanese 
Nursing Ethics 4: 9-14.

12.	 Choe K, Kang H, Lee A. (2018) Barriers to ethical nursing practice for older 
adults in long-term care facilities. J Clin Nurs 27: 1063-1072.

13.	 Eren N. (2014) Nurses’ attitudes toward ethical issues in psychiatric inpatient 
settings. Nurs Ethics 53: 313-319.

14.	 Hamooleh MM, Borimnejad L, Seyedfatemi N, Tahmasebi M. (2013) 
Perception of Iranian nurses regarding ethics-based palliative care in cancer 
patients. J Med Ethics Hist Med 18: 6-12.

15.	 Agazio J, Goodman P. (2017) Making the hard decisions: Ethical care 
decisions in wartime nursing practice. Nurs Outlook 65: S92-S97.

16.	 Ozawa A, Umeda S, Maruyama H, et al. (2018) Problems of Ethical Nursing 
Practice in Analysis of Cases of Nurses Working in Severe Acute-Phase 
Medical Institutions - Suggestion of Ethics Training to Eliminate Ethical 
Problems of Nurses. Bulletin of Kobe City College of Nursing 22: 45-52.

17.	 Santos RP, Neves ET, Carnevale F. (2018) The moral experiences of 
pediatric nurses in Brazil: Engagement and relationships. Nurs Ethics 
1:969733017753744.

18.	 Kurabayashi S, Lee T, Ojima K, et al. (2013) The relationship between 
“Presence/absence of knowledge related to nursing ethics” and “Awareness 
of ethical problems” in nurses working in clinical context. Journal of 
Japanese Nursing Ethics 5: 34-39.

19.	 Poorchangizi B, Farokhzadian J, Abbaszadeh A, Mirzaee M, Borhani F. (2017) 
The importance of professional values from clinical nurses’ perspective in 
hospitals of a medical university in Iran. BMC Med Ethics 18: 20.

20.	 Ito C, Ota K. (2013) Current status and future challenges in nursing ethics 
education as seen in training for new nursing staff: Based on questionnaire 
investigations in five prefectures of the Chubu Region. Journal of Japan 
Academy of Nursing Education 5: 51-57.

Int J Nurs Clin Pract                                                                                                                                                                                               IJNCP, an open access journal                                                                     
ISSN: 2394-4978                                                                                                                                                                                                      Volume 6. 2019. 305

Citation: Yoshioka E, Kaneko S (2019) The Current Status of Ethical Judgment Capacity and Ethical Training Regarding Continuous Nursing Education. Int J 
Nurs Clin Pract 6: 305. doi: https://doi.org/10.15344/2394-4978/2019/305

   Page  5 of 5

21.	 Yabushita Y, Takekawa S. Hatamochi C (2014) Evaluation of attempts to 
support ethical nursing practice by nurses specializing in nursing of chronic 
diseases. Osaka Prefecture University Repository 20: 77-83.

22.	 Ogawa K, Teraoka S, Terasaka Y, et al. (2014) Frequency and degree of 
ethical problems experienced by clinical nurses. Journal of Japanese 
Nursing Ethics 6: 53-60.

23.	 Sekiya Y, Ko-oka A. (2012) A Study on methods of education of nursing 
ethics as on-the-job training – evaluation of nursing ethics training for 
nurses working in clinical context. Journal of Japanese Nursing Ethics -63.

24.	 Nagasaki E, Ito M. (2018). Experiences of ethical problems of clinical nurses 
as seen according to the scale of hospitals and issues of nursing ethics 
education. Journal of Japanese Nursing Ethics 10: 26-35.

25.	 Taguchi M, Miyasaka M. (2015) Narrative analysis on discomfort and 
dilemmas experienced by nurses during teamwork. Journal of Japanese 
Nursing Ethics 7: 45-53.

26.	 Ito C, Ota K (2011) Items of nursing ethics education required from new 
nursing staff at the time of employment and the extent to which these are 
achieved Journal of Japan Academy of Nursing Education 20: 27-36. 

27.	 Wocial LD, Bledsoe P, Helft PR, Everett LQ (2010) Nurse ethicist: Innovative 
resource for nurses. J Prof Nurs 26: 287-292.

28.	 Davis AJ, Tschudin, Konichi E (2006/2008) Nursing Ethics Education in 
Japan. In: Konishi E. (supervision of translation) Teaching/Learning Nursing 
Ethics – Viewpoints and Methods of Nursing Ethics. Tokyo: Japanese 
Nursing Association.

https://www.icn.ch/sites/default/files/inline-files/2012_ICN_Codeofethicsfornurses_%20eng.pdf
https://www.ncbi.nlm.nih.gov/pubmed/18413333
https://www.nursingworld.org/
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8147.pdf
https://www.nurse.or%2Cjp/home/publication/pdf/rinri/code_of_ethics.pdf
https://www.ncbi.nlm.nih.gov/pubmed/20127505
http://www.mhlw.go.jp/file/06-Seisakujouhou-10800000-Iseikyoku/0000049466_1.pdf
https://www.ncbi.nlm.nih.gov/pubmed/21153982
https://www.ncbi.nlm.nih.gov/pubmed/6392204
http://www.statecoverage.org/files/Carey-ExchangesKeyIssues.pdf
https://www.rwjf.org/en/library/research/2011/03/the-massachusetts-and-utah-health-insurance-exchanges.html
https://www.ncbi.nlm.nih.gov/pubmed/22650017
https://journals.sagepub.com/doi/10.5034/inquiryjrnl_49.03.08
https://www.cbpp.org/research/employer-responsibility-in-health-reform
https://www.ncbi.nlm.nih.gov/pubmed/29076196
https://www.ncbi.nlm.nih.gov/pubmed/29076196
https://www.ncbi.nlm.nih.gov/pubmed/24091350
https://www.ncbi.nlm.nih.gov/pubmed/24091350
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3885223/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3885223/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3885223/
https://www.ncbi.nlm.nih.gov/pubmed/28807499
https://www.ncbi.nlm.nih.gov/pubmed/28807499
https://www.ncbi.nlm.nih.gov/pubmed/29495934
https://www.ncbi.nlm.nih.gov/pubmed/29495934
https://www.ncbi.nlm.nih.gov/pubmed/29495934
https://doi.org/10.15344/2394-4978/2019/305

	Abstract
	Introduction
	Table 1

	Definition of terms
	Capacity for ethical judgment
	Continuous nursing education

	Method
	Literature review
	Method of analysis

	Results
	Relevant references
	Capacity for ethical judgment
	Table 2

	Ethics training as part of continuous nursing education

	Discussion
	The current status of nurses’ capacity for ethical judgment
	Ideal form of ethics training as a part of continuous nursingeducation

	Conclusion
	Funding
	Competing Interests
	References

