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Abstract

Background: Moral distress among student nurses remains underexamined in clinical education in the United Kingdom,
despite concern about its effects on well-being, retention and professional identity. International evidence shows moral
distress is a growing challenge, yet little is known about how it shapes identity formation during preregistration training.
Aim: This hermeneutic phenomenological study explored how student nurses experience and interpret moral distress
during clinical placements and how these experiences influence developing professional identity, while offering internationally
relevant insight into early ethical learning.

Methods: Thirty final-year student nurses took part in | -to-| reflective discussions within a routine placement debrief activity.
Data were analyzed using van Manen’s hermeneutic approach, involving prolonged engagement, iterative interpretation,
reflexive journalling and peer dialogue to support rigor. Analysis was manual and aligned with hermeneutic tradition.
Results: Three themes were identified. Students often recognized ethical concerns but felt unable to act because of
uncertainty and limited authority. They then encountered workplace expectations that discouraged speaking up, shaped
by supervision structures, hierarchy, and organizational pace. Through reflection, students described moral distress as
influencing the nurse they hoped to become, indicating its developmental potential. These findings offer an original account
of moral distress as a formative influence on identity development with relevance for global nursing education.
Conclusion: Moral distress functions as an emotional burden and a developmental experience. When supported through
relational supervision and ethical dialogue, it can strengthen ethical awareness and identity formation. The findings have
relevance for education, workforce well-being, and psychologically safe learning environments.
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Introduction Within UK nurse education, students are expected to
demonstrate integrity, advocacy, and the ability to challenge
unsafe or unethical practice in line with professional stan-
dards.'®"" However, students frequently describe tension
between what they are taught and what they encounter in

Moral distress describes the psychological discomfort that
occurs when individuals recognize the ethically appropriate
course of action but feel unable to act because of organiza-
tional, relational or cultural constraints.! Although moral
distress has some literature based on registered nurses, the
experiences of student nurses remain less understood,“"’ School of Healthcare and Nursing Sciences, Northumbria University,
despite increasing attention to well-being, retention, and pro- Coach Lane Campus, Newcastle upon Tyne, UK
P - . g o - ) & 3 > p 2King’s College London, UK

fessional identity within preregistration nursing education. 3Buckinghamshire New University, High Wycombe, UK
Moral distress has particular significance for student nurses .

ho often enter clinical settings as newcomers to established Corresponding Author:
w . ) g_ . Barry Hill, School of Healthcare and Nursing Sciences, Northumbria
cultures and hierarchies, making it harder to advocate or University, Coach Lane Campus, Newcastle upon Tyne NE7 7XA, UK.
intervene when care feels ethically troubling.*" Email: b.thill@northumbria.ac.uk



https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/wjn
mailto:b.t.hill@northumbria.ac.uk

508

Western Journal of Nursing Research 48(5)

clinical placements, where ambiguous expectations, infor-
mal hierarchies, and limited authority can inhibit ethical
action.”!? The resulting discomfort may linger beyond the
moment, influencing confidence, self-perception, and the
formation of professional identity. This issue extends beyond
the UK context, mirroring global concerns about student
well-being, professional socialization, and ethical prepared-
ness across diverse health care systems.'>!*

Although some literature explores moral distress within
student nursing populations,*!*!* evidence remains limited
in the UK context, particularly regarding how students inter-
pret these experiences and how such moments contribute to
identity formation. National priorities focusing on student
retention and well-being highlight the urgency of under-
standing these emotional and ethical dimensions of practice
learning. Reports such as Reducing Preregistration Attrition
and Improving Retention (RePAIR) emphasize the influence
of supervision, placement culture, and psychological safety
on student outcomes.'* These elements closely intersect with
the experience of moral distress and help to explain why
ethically challenging encounters often have lasting conse-
quences for student nurses.

Hermeneutic phenomenology offers a well-suited approach
for examining these concerns, enabling exploration of the
meaning of lived experience.!® By interpreting how student
nurses describe and reflect on ethically challenging situations,
hermeneutic phenomenology allows insight into the emotional
and relational aspects of moral distress that may be overlooked
by more structured methods.!”!® This perspective aligns with
recognition that moral distress is not only an individual psy-
chological response, but a relational and cultural experience
embedded within placement environments.

Purpose

The purpose of this hermeneutic phenomenological study
was to explore how final-year student nurses experience,
interpret, and make sense of moral distress during clinical
placements and how these experiences contribute to profes-
sional identity development. Although situated within the
UK context, the study offers an original and conceptually
rigorous contribution by revealing the developmental role of
moral distress in shaping emerging professional identity. The
interpretive analysis generates insights of wider significance
for international nursing education, particularly for systems
concerned with ethical preparedness, supervision, and work-
force sustainability.

Moral Distress in UK Nurse Education

Moral distress was originally defined as knowing the right
course of action but being unable to follow it because of
institutional or hierarchical constraints."? It has since been
widely documented among registered nurses across diverse
clinical settings and is associated with emotional exhaustion,

reduced moral agency, and increased intention to leave the
profession.!” Although this body of evidence is well estab-
lished, the experience of moral distress among student nurses
remains comparatively underexamined, particularly within
UK preregistration education.

An expanding literature recognizes that student nurses
frequently encounter ethically troubling situations during
clinical placements.!®?* These moments may involve wit-
nessing behavior that conflicts with the values emphasized
in their academic preparation or being asked to participate
in care that feels misaligned with person-centered stan-
dards.'-?° Positioned simultaneously as learners and con-
tributors, students often struggle with uncertainty about
their authority or role. This dual positioning means they
may recognize ethical concerns yet feel unable to act, creat-
ing the emotional and cognitive tension characteristic of
moral distress.”!”

Professional standards require nurses, including students,
to act with courage, integrity, and a commitment to speaking
up where there are concerns about safety or professional-
ism.!"! However, many students describe difficulty enacting
these expectations in practice because of fear of repercus-
sions, perceived power imbalance, or concern about damag-
ing supervisory relationships.?*?® As a result, ethically
troubling situations are often internalized rather than verbal-
ized, leaving students carrying unresolved feelings of guilt,
confusion or helplessness.”!72%-3!

Despite international interest in this topic, there remains
limited understanding of how UK student nurses interpret
moral distress, how they make sense of these experiences
over time, and how distress influences the development of
professional identity. These questions are increasingly
important given national strategies focused on student
well-being and retention. The RePAIR report highlights
the pivotal role of placement culture, supervision, and psy-
chological safety in shaping student outcomes.'> These
structural factors intersect strongly with the experience of
moral distress, suggesting that what students feel able to
say or do is shaped as much by context as by individual
capability.

This study responds to this gap by examining how student
nurses in the United Kingdom experience and interpret moral
distress, and how these experiences contribute to their ethical
awareness and identity formation. The use of hermeneutic
phenomenology enables exploration of the nuanced, rela-
tional, and emotional aspects of distress that are often absent
from quantitative or categorizing approaches.

Methods

A hermeneutic phenomenological approach was used to
explore and interpret the lived experience of moral distress
among final-year student nurses. Hermeneutic phenomenol-
ogy, influenced by van Manen’s interpretation of lived expe-
rience, emphasizes meaning-making through reflection,
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dialogue, and interpretive depth rather than categorization or
measurement.'® This approach was chosen because moral
distress is emotionally layered, relational, and often only
partially articulated, making an interpretive method suitable
for revealing the complexity and ambiguity inherent in stu-
dents’ accounts.*>33

Experiences of ethical conflict are frequently internalized,
shaped by context, and expressed indirectly.!® Hermeneutic
phenomenology supports examination of these subtle and
sometimes fragmented expressions of moral distress®? by
allowing researchers to move iteratively between parts of the
text and the whole, deepening understanding through the
hermeneutic circle.!®** This movement informed both the
generation of meaning units and the evolving thematic
interpretation.>

The methodology also recognized the positionality of the
researchers, whose backgrounds in clinical nursing practice
and nurse academia shaped the interpretations brought to the
analysis.'® In keeping with hermeneutic phenomenology, the
study did not seek detachment or attempt to bracket prior
experience, as understanding is always informed by pre-
understandings.*® Instead, reflexive engagement was used to
acknowledge and make transparent how these influences
shaped the interpretive process, supporting credibility
through contextual awareness.!®3> This reflects hermeneutic
assumptions that meaning is co-constructed by researchers
and participants through ongoing interpretive dialogue.!®

A central feature of this approach is the hermeneutic cir-
cle, in which understanding develops through repeated
engagement with the text.'®3*3° In this study, the circle
informed evaluation discussions, early interpretive notes,
and the thematic development process. For example, a phrase
such as “biting your tongue” was considered within both the
immediate narrative and the broader context of silence and
power within clinical learning.

To support methodological rigor, the study drew upon
Lincoln and Guba’s criteria for trustworthiness, including
credibility, dependability, and confirmability.® Rigor was
operationalized through prolonged engagement with the
data, maintenance of a reflexive journal, detailed documen-
tation of analytic decisions, and peer dialogue with col-
leagues experienced in phenomenological research. These
strategies ensured transparency and supported the depth and
quality of the interpretive process.

This methodological framework supported a contextual
and interpretive understanding of how student nurses make
sense of morally troubling situations and how these experi-
ences shape emerging professional identity. Consistent with
hermeneutic phenomenology, the study did not seek statisti-
cal generalizability. Instead, the aim was to offer rich,
nuanced insight into the lived experience of moral distress
within authentic clinical learning environments, recognizing
that meaning is situated, relational, and accessed through
depth rather than breadth.®3*

Procedures

As part of normal educational practice, final year student nurses
routinely meet with academic staff following clinical place-
ments to share learning and reflect on experiences. Within this
context, 30 final year student nurses took part in one to one
reflective discussions exploring ethically challenging experi-
ences encountered during clinical placements. Participants
were drawn from both undergraduate and postgraduate pre reg-
istration nursing programs across the United Kingdom.

Students were invited during scheduled placement
debriefs, practice assessment document review meetings,
and module evaluation sessions. Those who were interested
in discussing ethical experiences in more depth were
offered the opportunity to take part in a one to one reflec-
tive discussion. Participation was voluntary and carried no
implications for academic progression. All students were
informed that their reflections would be anonymized, and
written informed consent was obtained for the use of their
data for research and publication.

Reflective discussions lasted up to 60 min and were
guided by open prompts such as “Can you describe a time
when you felt something was ethically wrong during place-
ment?” and “What did you think and feel at the time?”
Sessions were conducted privately either face to face or via
secure online platforms. With consent, all discussions were
audio recorded, transcribed verbatim, and anonymized.
Immediate post discussion notes were recorded to support
interpretive depth. Data were stored securely on encrypted
university systems in accordance with institutional data
governance protocols. Access was restricted to the research
team, and data will be retained for 5 years in line with uni-
versity policy.

Although reflective discussions are part of routine educa-
tional practice, the use of anonymized data for research and
publication received formal ethical approval from the
College Research Ethics Committee via the Research Ethics
Office reference MRA 24 25 51293. Ethical review was
undertaken due to the sensitive nature of the topic and the
intention to disseminate findings. The study followed the
British Educational Research Association Ethical Guidelines
for Educational Research.?’

All discussions were conducted 1-to-1 to protect confi-
dentiality and reduce social pressure. Sessions were facili-
tated by an academic not involved in participants’ assessment
to support psychological safety. Reflexive journalling and
field notes were used to enhance transparency. The study
design and reporting were aligned with COREQ and SRQR
guidance to ensure clarity, completeness, and methodologi-
cal rigor.

Data Analysis

Data were analyzed using van Manen’s hermeneutic phe-
nomenological method, which emphasizes interpreting the
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meaning of lived experience through sustained reflection.™
The aim was not to generate categories or quantify responses
but to understand how student nurses experienced and made
sense of moral distress during clinical placements.

Analysis began with repeated readings of each transcript
to achieve immersion in the data. Significant phrases and
statements were highlighted with attention to tone, emotional
content, and contextual detail. These meaning units were
then explored in relation to the broader narrative rather than
treated as isolated codes, consistent with hermeneutic phe-
nomenology’s emphasis on depth over fragmentation.'® This
iterative movement between the parts and the whole, charac-
teristic of the hermeneutic circle, supported deeper interpre-
tation over time.>

Themes were not predefined but developed through ongo-
ing interpretive writing and return to the transcripts. This
process involved writing reflective notes, drafting provi-
sional thematic descriptions, and revisiting earlier interpreta-
tions as new insights emerged. Meaning evolved gradually
rather than being fixed at a single stage of coding. Each
theme captured the significance of students’ experiences
rather than functioning as a categorical label.

Reflexive journalling and peer discussion played an inte-
gral role in shaping the analysis. Interpretations were shared
with colleagues experienced in hermeneutic research to
explore alternative readings and prevent premature closure.
This collaborative scrutiny contributed to credibility and
dependability and aligned with Lincoln and Guba’s criteria
for trustworthiness.*

No qualitative analysis software was used to code or manage
the data. Manual interpretation was intentional and congruent
with hermeneutic phenomenology, which prioritizes embodied,
reflective engagement with the text rather than procedural cod-
ing.* The analytic process was grounded in handwritten notes,
iterative rewriting, and critical dialogue to support depth and
credibility, consistent with hermeneutic principles that empha-
size thoughtful, interpretive immersion in the data.

Reflexivity

The study was conducted by nurse academics with direct
experience in student support, curriculum design, and clini-
cal education. To avoid confusion, this is clarified as a dual
positioning in which the researchers were both nurse aca-
demics and registered nurses who understood the placement
environment. This background offered both strengths and
challenges. Familiarity with educational structures and clini-
cal expectations supported rapport during data collection,
helping participants feel safe when sharing emotionally
charged experiences, while also requiring careful reflexive
attention to minimize interpretive bias.*®

Reflexivity was maintained through a structured process
of journalling and critical dialogue. The lead researcher doc-
umented thoughts, assumptions, and emotional responses

after each discussion and throughout analysis. These reflec-
tions created transparency around how personal experience
shaped interpretation and ensured that emerging meanings
were not taken for granted.

Reflexive entries were shared within a small supervision
group to explore alternative interpretations and challenge
early assumptions. This collaborative scrutiny helped pre-
vent over-reliance on the researcher’s professional identity
and supported analytic openness in line with hermeneutic
principles.

Credibility, dependability, and confirmability were sup-
ported through prolonged engagement with the data, trans-
parent documentation of interpretive decisions, and
consistent attention to participants’ words and contexts.
These criteria align with Lincoln and Guba’s framework for
trustworthiness in qualitative research.’® Reflexivity was
maintained as an active and ongoing stance, consistent with
hermeneutic inquiry, enabling positionality to shape the
interpretation meaningfully while avoiding undue influence.

Results

Thirty final-year student nurses participated in the study, rep-
resenting adult, child, mental health, and learning disability
fields. Participants were drawn from both undergraduate and
postgraduate preregistration programs. Most had completed
multiple placements across acute, community, and specialist
settings, providing a diverse foundation of clinical experi-
ence from which reflections on moral distress emerged. All
participants engaged in 1-to-1 reflective discussions lasting
up to 60 min, resulting in rich, emotionally detailed accounts.

Three interconnected themes were developed through
interpretive analysis: Knowing but not acting, Fitting in ver-
sus speaking out, and Becoming the nurse I want to be. These
themes reflect a developmental process in which students
first recognized ethical unease, then navigated the expecta-
tions of placement culture, and finally reflected on how these
encounters shaped their emerging professional identity. The
themes illustrate how moral distress was experienced not as
a single moment but as a cumulative and meaning-making
process within students’ learning.

Theme [: Knowing But Not Acting (The Moment
of Moral Awareness)

Many participants described witnessing situations where
something did not feel right yet choosing not to act. These
incidents were often subtle moments rather than major ethi-
cal breaches. Students recognized an emotional and bodily
sense that care was falling short of expectations, but uncer-
tainty about their authority, fear of negative reactions, and
the hierarchical nature of practice environments contributed
to silence. This early stage of moral distress was marked by
hesitation, internal tension, and self-doubt:
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“I was helping with a wash and the patient looked really
embarrassed. The nurse just chatted away like it was nothing. [
felt bad but didn’t know if I should say anything.” (P12, Adult
Nursing)

“There was a parent trying to get information about their child’s
medication, and the nurse gave really short answers. It felt
dismissive. I didn’t feel it was my place to step in.” (P06, Child
Nursing)

“I noticed that someone with dementia was trying to get out of
bed and no one responded straight away. [ wasn’t sure if [ should
go or wait for the nurse to say something. I hesitated.” (P19,
Mental Health Nursing)

“You get that feeling in your chest that something’s not right, but
you second guess yourself. I thought I might be overreacting, so
I kept quiet.” (P05 Learning Disability Nursing)

These reflections show that moral distress arose even when
students were not directly responsible for delivering care.
The discomfort emerged from feeling unable to advocate,
despite recognizing ethical unease. Participants described an
internal conflict between their developing professional val-
ues and the perceived risks of challenging established staff.
This theme illustrates the first movement in the progres-
sion of moral distress — the moment of recognizing that
something is wrong yet lacking the confidence, authority or
psychological safety to act. Students’ descriptions highlight
the embodied and emotional nature of ethical awareness,
which preceded later decisions about silence or adaptation.

Theme 2: Fitting in Versus Speaking Out
(Contextual Constraint)

This theme explores the tension students experienced
between wanting to uphold professional standards and feel-
ing pressure to adapt to local workplace norms. Participants
frequently described a gap between the values emphasized in
university settings and the realities of fast-paced clinical
environments, where efficiency, task orientation, and unspo-
ken hierarchies shaped expectations about acceptable behav-
ior. Although students understood the importance of
advocacy and person-centered care, many felt that challeng-
ing practice risked negative consequences.

Students often praised health care assistants (HCAs) as
approachable and practically experienced team members,
particularly in early placements. By their final year, how-
ever, many students perceived that unspoken authority some-
times rested with support staff who set the pace of work and
defined what counted as acceptable practice behavior. This
dynamic could leave students uncertain about how to act
when they noticed ethical concerns but felt pressure to keep
up or fit in:

“The HCAs basically run the ward. They know everything. But
if you try to suggest something different or pause to speak to a

patient, it can feel like you’re getting in the way.” (P09, Adult
Nursing)

“You end up following their lead, even if it doesn’t feel quite
right. You don’t want to be the student who’s slowing things
down.” (P03, Child Nursing)

The Standards for Student Supervision and Assessment
model also shaped these experiences. Students described dif-
ficulty identifying practice supervisors, limited contact with
assessors, and inconsistent opportunities for reflection. This
lack of clarity about who to approach for support amplified
feelings of vulnerability and reduced the likelihood of speak-

ing up:

“I didn’t see my assessor at all that week. My supervisor was
lovely but busy. Most of the time I was working with HCAs and
nurses who didn’t really know my role.” (P30, Mental Health
Nursing)

“There were times I felt more like a Band 2 than a third-year
student. I got asked to do tasks without any explanation, and no
one checked how I felt afterwards.” (P18, Learning Disability
Nursing)

In this context, remaining silent became a strategy for
navigating complex team dynamics, protecting relationships,
and avoiding the possibility of negative judgement. Students
described being grateful for acceptance within clinical teams,
even when this acceptance required suppressing ethical
discomfort:

“I wanted to speak up when a patient was ignored during
handover. But I thought, who do I even say it to and would they
take me seriously anyway.” (P21, Adult Nursing)

This theme demonstrates how moral distress was shaped
not only by individual hesitation but also by structural and
cultural constraints, including workload pressures, infor-
mal hierarchies, and inconsistent supervision. Students
learned implicit lessons about when to speak, when to
remain silent, and how belonging was often tied to compli-
ance rather than ethical expression. These contextual ten-
sions formed the middle stage of the moral distress
trajectory, where ethical awareness collided with the reali-
ties of practice culture.

Theme 3. Becoming the Nurse | Want to
Be (Transformative Reflection and Identity
Development)

Despite the discomfort described in earlier themes, many
participants reflected that experiences of moral distress
shaped their understanding of the kind of nurse they hoped to
become. Students often described these moments not as fail-
ures but as turning points that clarified their professional val-
ues and strengthened their ethical awareness. Through
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reflection, distress became a catalyst for growth rather than
solely a source of emotional burden:

“That placement taught me how easy it is to become task
focused. Everyone was rushing. I want to take time with patients,
even when it’s busy.” (P04, Adult Nursing)

“Even though I didn’t speak up when I saw a child being ignored,
I know it was wrong. That experience stuck with me. I think it’s
made me more aware of the little things.” (P11, Child Nursing)

“I wasn’t confident enough to advocate then, but now I see it
differently. I’ll be the nurse who asks the awkward questions if
it means the patient gets better care.” (P15, Mental Health
Nursing)

“I know now that I won’t always get it right, but I also know I
want to be a nurse who listens properly and notices the things
that others miss.” (P26, Learning Disability Nursing)

These reflections illustrate the developmental role of moral
distress in shaping emerging professional identity. Students
described becoming more aware of their values, more attuned
to ethical nuance, and more determined to advocate for
patients in the future. Rather than weakening their commit-
ment to the profession, morally troubling encounters helped
them clarify what kind of nurse they hoped to be.

This theme represents the final movement in the trajec-
tory of moral distress. After initial ethical awareness fol-
lowed by contextual constraint, students engaged in
meaning-making that transformed discomfort into insight.
Through reflection, distress served as pedagogical function,
enabling growth in ethical confidence, resilience, and iden-
tity formation.

Discussion

This hermeneutic phenomenological study explored how
student nurses in the United Kingdom experience and inter-
pret moral distress during clinical placements. The findings
show that moral distress is not a single moment but a
dynamic, relational, and emotionally consequential process
that shapes ethical awareness and professional identity.
Students did not simply witness ethically troubling situa-
tions; they internalized these encounters as part of their
developing moral and professional selves, illustrating the
depth and complexity of moral distress as a lived
experience.’

The first theme, knowing but not acting, demonstrated
how students recognized ethical concerns yet felt unable to
intervene. Their silence reflected uncertainty, limited author-
ity, and perceived risks rather than a lack of ethical sensitiv-
ity. This pattern aligns with international evidence from
Australia and the United Kingdom showing that early-career
clinicians frequently avoid raising concerns due to fear of
consequences and fragile professional confidence.* The

present study contributes new insight by revealing the subtle,
embodied early signals of moral distress: the hesitation, the
self-doubt, the sense of ethical discomfort that can precede
visible action. This extends existing literature by showing
how moral distress begins long before an explicit ethical
decision point.

The second theme, fitting in versus speaking out, illumi-
nated how students negotiated the unspoken cultural expec-
tations embedded within clinical learning environments.
Participants described learning that belonging was often
achieved through quiet conformity rather than visible moral
engagement. This resonates strongly with wider debates on
the hidden curriculum, a body of work that has long argued
that learners acquire far more than formal knowledge as they
navigate the implicit norms, hierarchies, and value systems
of their professions.***! Students described adopting or
adapting to teams’ and institutions’ values and norms rather
than challenging them, believing this would improve their
sense of belonging and acceptance.*?

Within nursing education, scholars have noted that these
covert messages may be transmitted through both formal
structures and informal interpersonal encounters, often in
ways that are subtle yet powerful.*** What students internal-
ize may not reflect what educators intend. For example, time
pressure, rigid hierarchies, or inconsistent supervisory rela-
tionships can unintentionally communicate that speaking up
is unwelcome or unsafe.**® Poor-quality mentor-student
relationships have been shown to lead students to comply
with unethical or unsafe practices, with students repeatedly
diminishing their role to that of being “just a student,”
thereby creating a perception that it was not within their
scope to question registered nurses’ practice.* The current
study extends these insights by demonstrating how the hid-
den curriculum takes shape specifically within the pace,
rhythm, and relational texture of clinical placements.
Students described learning, implicitly, that silence protected
relationships and assessment outcomes, whereas questioning
practice risked isolation or reputational harm.

This reading aligns with broader nursing scholarship
that identifies the hidden curriculum as a contributor to the
persistent theory-practice gap.***” While classroom teach-
ing may encourage advocacy, critical thinking, and ethical
courage, the practice setting may communicate far more
conservative expectations, often reinforcing obedience
over initiative and suppressing innovation.** When these
implicit messages conflict, students are left to navigate
contradictory professional signals, a process that can sup-
press moral agency and reinforce moral silencing. Students
who experience moral distress due to being unable to
change situations often decide to escape problems instead
of managing them, experiencing guilt, shame and threats to
their professional identity.'>*® The hidden curriculum,
therefore, not only shapes professional socialization but
actively structures the conditions in which moral distress
arises and is sustained.
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By connecting students’ lived experiences to this theoreti-
cal landscape, the present study positions moral distress as a
phenomenon embedded in educational design rather than as
an individual failing. These findings highlight the need for
learning environments that surface and interrogate implicit
norms, ensuring that the messages conveyed through practice
learning are consistent with the values nursing programs seek
to promote.

The third theme, Becoming the Nurse I Want to Be, dem-
onstrated the transformative potential of moral distress.
Students used reflection to reinterpret distressing experi-
ences as catalysts for values formation, ethical awareness,
and aspirations for moral courage. This aligns with lifeworld
perspectives, where meaning emerges through relational and
embodied interpretation.*>>° The contribution of this study
lies in showing that moral distress can serve a pedagogical
purpose when supported appropriately, strengthening iden-
tity formation rather than undermining it. Internationally,
debates on moral resilience, professional identity, and work-
force retention highlight the need to understand how early
ethical experiences shape long-term practice. This study
offers a conceptual bridge between moral distress and these
global workforce priorities, demonstrating how structured
reflection and psychologically safe supervision can harness
distress as a resource for professional growth.

Taken together, these findings advance understanding of
moral distress as a formative, identity shaping, and globally
relevant educational phenomenon rather than solely a threat
to well-being. The originality of this study lies in positioning
moral distress within a developmental trajectory recogniz-
ing, constraining, and transforming, which offers a new con-
ceptual lens for international nursing scholarship. Its
significance extends beyond the UK context, contributing to
wider conversations on student well-being, retention, and the
conditions required for ethical practice readiness across
diverse health systems.

These findings also have implications for nurse educa-
tion, clinical teams, and regulators. Moral distress should be
recognized as evidence of ethical engagement, not weakness.
Students require structured, relational opportunities to
explore ethical uncertainty. Internationally, regulators
emphasize psychological safety, supportive supervision, and
values-based practice. The present study illustrates how
these commitments translate into the everyday moral worlds
of students. Strengthening supervision structures and rela-
tional support may therefore contribute not only to improved
educational outcomes but also to the global nursing work-
force’s ethical resilience.

Implications for Education and Practice

Universities should embed regular, facilitated spaces for ethical
discussion, including group debriefs, relational supervision, and
dialogical reflection. These practices support the development
of moral courage and ethical reasoning. Within clinical settings,

psychologically safe learning environments are essential.
Consistent supervision aligned with regulatory standards can
help prevent silence from becoming normalized and support
students in navigating ethically complex practice cultures.

Implications for Policy and Global Relevance

Moral distress is increasingly recognized in international
studies as a factor influencing attrition, moral resilience, and
early-career well-being. This study contributes new evidence
showing how student moral distress signals broader systemic
pressures in health systems internationally, offering insight
relevant to workforce policy, clinical governance, and global
nursing retention strategies. As health systems expand place-
ment capacity and face growing ethical complexity, the emo-
tional and moral dimensions of student experience must
remain a policy priority.

In conclusion, this study offers an original and conceptu-
ally robust contribution by demonstrating that moral distress
should be understood not only as an ethical warning but also
as a developmental opportunity within practice-based nursing
education. By acknowledging the challenges students face
and creating the conditions for reflective, psychologically
safe supervision, educators and practitioners can build a
workforce that is ethically grounded, resilient, and prepared
for the realities of contemporary practice. The interpretive
depth of this analysis strengthens understanding of how early
ethical experiences shape identity formation, highlighting
implications for both education and workforce policy. These
findings offer internationally relevant insights into how stu-
dent nurses learn to practise ethically, supporting the global
agenda for values led, sustainable nursing workforces.

Conclusions

This study examined how student nurses in the United
Kingdom experience moral distress during clinical place-
ments using a hermeneutic phenomenological approach. The
findings show that moral distress arises not only from dis-
crete ethical dilemmas but also from the interplay of emo-
tion, hierarchy, silence, and evolving professional identity.
Students frequently recognized when care conflicted with
their values yet felt unable to speak up. These experiences
persisted beyond the moment, shaping confidence, belong-
ing, and their sense of becoming a nurse.

Rather than interpreting moral distress as a purely detri-
mental experience, this study positions it as a developmental
and pedagogically meaningful process. When educators and
clinical teams provide relational support, structured ethical
dialogue, and consistent supervision, moral distress can con-
tribute to moral awareness, ethical confidence, and identity
formation. This reframing offers a new conceptual contribu-
tion for international nursing education, emphasizing the
value of reflective pedagogies that can transform discomfort
into learning.
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