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Anonymized reflection was employed as an innovative way of teaching ethics in order
to enhance students’ ability in ethical decision making during a ‘Care of the Dying
Patient and Family’ module. Both qualitative and quantitative data were collected from
the first two student cohorts who experienced anonymized reflection (n �24). The
themes identified were the richness and relevance of scenarios, small-group work and a
team approach to teaching. Students indicated that they preferred this style of teach-
ing. This finding was verified by a postal questionnaire conducted four months later.
The conclusions drawn from this study suggest that using anonymized reflection is an
effective method for teaching ethics to nurses and indicates that learning about ethical
issues in this way reduces uncertainties.

Introduction
In 2004 I attended a Summer School at the University of Surrey, UK, on ‘Teaching
ethics to healthcare students’. One of the teaching techniques explored there was
the use of ‘anonymized reflection’ (AR), as devised by Professor Geoffrey Hunt. In
ethics education AR can be described as the process of clarifying the meaning of an
anonymized experience/situation with a view to developing new insights through
small-group discussion and reasoned argument to enhance ethical decision making.

Professionals who care for patients with life-threatening diseases or those
approaching death require the ability to analyse and be confident in ethical decision
making. Without formal preparation, ethical decision making by nurses can fall to a
reliance on intuition or an uncritical, unjustifiable personal sense of right and wrong.

I am the leader of a multiprofessional continuing professional development mod-
ule, ‘Care of the Dying Patient and Family’ in the south of England. The module is
designed to give nurses the opportunity to examine the care given to dying patients
and their families within their own field of health practice. A theme threading through
the module content is the moral/ethical dilemmas raised by caring for dying patients
and the ethical decisions that nurses face in this field. The aim of palliative or sup-
portive care is to relieve suffering and to improve quality of life for dying patients
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and their families.1 In order to achieve this aim, palliative care requires a solid foun-
dation on which to base clinical and subsequent ethical decision making.

Decision theory is about how people decide to take one kind of action over
another.2 The theory assumes that people will choose the action they think has the
most value for them. However, Quinn2 states that these choices of actions are based
on probability rather than certainty. Similarly, ethical decision making is also uncer-
tain, with the added complication that any choice made may lead to an unsatisfac-
tory outcome. The purpose of teaching ethical decision making is to help nurses to
practise within uncertainty. Ethical decisions, like other professional decisions,
should be informed and based on knowledge. Yet many of the decisions in nursing,
especially when caring for dying people, are emotive. These feelings are hard to dis-
miss, intangible, and often difficult to rationalize. The first step in any ethical deci-
sion making is to avoid making an immediate decision that is based solely on an
emotional response to a dilemma. The process of critical thinking then follows, which
may extricate the relevant details of the dilemma and get to its central concern,
although this is not always obvious. However, once identified, it may provide a start-
ing point for ethical decision making. Ethical decision making is an inherent part of
nursing people who are dying, yet it is a difficult concept to teach.

There continues to be debate in the literature on what constitutes the best method
of teaching ethics in nursing.3–7 Seedhouse8 suggested that a ‘principles first’ approach
to ethics teaching can lead students into quicksand. In agreement, Holland9 warns
that ethics teaching can often be too academic to be useful in practice. Woods7 further
states that nurse educators must consider an overall approach to teaching ethics that
is grounded in practice and promotes the learning of ethics in every and any nurs-
ing context. These findings suggest that the ‘traditional’ ethical approaches that rely
on the principles, rules, theories and codes of ethics do not necessarily prepare
nurses for ethical decision making in practice. Ethics education needs to equip nurses
with ethical knowledge and critical thinking skills to enable them to participate in
ethical decision making. This will enable decisions and their outcomes to be deter-
mined and defended.

ARs provide a focus for group discussion, which in turn facilitates the reflective
learning process. AR as a teaching method ensures that an ethical dilemma is personal
and meaningful and encourages students to participate in decision making.10 It is stu-
dent led and concentrates on the uniqueness of the nurse–patient relationship and on
the ethical requirements of the multidisciplinary team. Teaching ethics through the use
of AR is concerned more with ‘doing’ and less about theoretical learning.

As a result of the Summer School, a decision was taken to use this approach in
a continuing professional development module and to undertake a pilot evaluative
research study into the effectiveness of this approach. The teaching team wanted to
determine whether there was an improvement in students’ perceived ability to iden-
tify ethical frameworks in their assignments, and whether this method of teaching
ethics prepares students better for ethical decision making in practice.

The purpose of this article is twofold. First, the process of AR as a teaching
method will be discussed, followed by how it was implemented, with some refer-
ence to the literature related to small-group and team teaching. Second, data collec-
tion and findings from the evaluative research study are presented, together with
conclusions drawn and recommendations made concerning the potential for using
AR in the ethics teaching of health care professionals.
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Learning theory to support anonymized reflection
The learning theory that underpins AR is ‘situated learning’. Whitehead11 argues that
it is possible to provide students with knowledge in the classroom but this knowledge
can then lie dormant if they are unable to use it in a practical sense. This raises the
issue of relevance in learning. Brown et al.12 suggest that teaching methods that are
defined with fixed concepts, such as theories of ethics, fail to provide students with
important insight into either the culture or the needs of members of that culture. If
the teaching has no relevance it is unlikely to be useful to the learner. Brown et al.12

proposed a new educational model, ‘situated learning’, based on the work of
Vygotsky13 and Dewey,14 placing the acquisition of knowledge in the context of social
relationships, but emphasizing that meaningful learning will take place only if it is
embedded in the social and physical context within which it will be used.

Situated learning increases intrinsic motivation, which emerges from the desire to
understand and to construct meaning.15 Brown et al.12 suggest that relevant learning
is about learning a subject within the context of its culture. Learning about ethics
therefore needs to take place within the broader cultural contexts of nursing. It is
the students’ engagement in authentic activities, guided by experts and interacting
with each other, that makes learning relevant.16

Using real-life situations taken directly from clinical practice is one way to make
this happen.6,17 Co-operation among peers leads to a genuine exchange of thoughts
and exploration, and assimilation of new ideas.18,19

There is consensus in the literature that reflection is a dynamic process linking an
experience with knowledge.14,20–22 Reflective learning, as a constructive and situated
method, helps students to find meaning in an experience, especially an ethical situ-
ation, and to contemplate new ways of being and responding.22 Learning by explor-
ing an experience is not a new concept.23 Such an approach to learning is the focus of
the work of Dewey,14 the first educationalist to write about reflection on an experience.

Reflection promotes critical thinking and can further develop the dynamics of deci-
sion making.24 Critical thinking, through appraisal of situations or experiences (such
as ARs), is a necessary process for development and learning to occur. The ideal crit-
ical thinker is a nurse who constantly re-evaluates, self-corrects and strives to im-
prove.25 In summary, AR employs a situated learning approach to ethics through the
use of reflective thinking.

Implementing anonymized reflection
The nature of post-qualification educational programmes in the UK means that usu-
ally only one nurse from a clinical area is seconded to a course at any given time.
Students undertaking the ‘Care of the dying patient and family’ module therefore
come from different clinical areas and bring their own unique ethical situations to
the class; they may not know each other beforehand; and group dynamics need to
be established early on.

The entire process for learning ethics through AR uses a team teaching approach
and small-group teaching methods. From a critical review of the literature on team
teaching, three themes emerged, all of which impact on the value of a team teaching
approach to AR. These themes are: encouraging multiple perspectives,26–29 encourag-
ing student participation and dialogue,30–33 and modelling discourse.34,35
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From the literature on the value of small-group learning, three further themes
emerge. These are: students’ preference for co-operation and collaboration in the class-
room,36–38 group problem solving39 and mutual search for understanding.39 All of the
above themes seemed compatible with AR and were exactly what I was trying to cre-
ate through the use of AR as a method for teaching ethical decision making.

In this study, students were given an explanation of AR (Figure 1) together with the
documentation to record their reflection (Figure 2) at the end of day 1 of the module.

The students were requested to bring to day 2 of the module the completed stage 1
of their ARs. They were actively encouraged to look at any nursing issues or experi-
ence that posed an ethical dilemma. Day 2 of the module was scheduled to be the
ethics teaching day and, before starting stage 2 of the AR, a brief facilitated session
was provided to give the students a variety of practical guiding frameworks that may
be used in different situations. These frameworks enable students to discuss critically
their ethical situations in a practical and straightforward way. An example of such a
framework is shown in Figure 3.

Figure 1 Explanation of anonymized shared reflection

Stage 1
Question: Think of an ethically unsatisfactory health care scenario in which you were involved as a
professional.
Write a brief anonymous discussion of it, including your own role/decision, in about 100 words.
Do not discuss; use upper section of the paper.
Place completed sheet in envelope for random shuffle.

Stage 2
Read the account of the scenario.
Write your anonymous view of the account in about 100 words, from an ethical perspective, linking
your discussion to a framework.
Do not discuss; use lower section of paper.
Return to the envelope.

Stage 3
Sheets photocopied and distributed to students.
Tutor-led discussion of selected scenarios and comments.
On no account is anyone to identify themselves as either writer or commentator.

Important note: Do not identify yourself or try to identify anyone as the writer of the scenario or as
the commentator on one. Please write small but legibly.

Stage 1: Think about an ethically unsatisfactory health care scenario in which you were involved as a 
 professional. Write a brief anonymous account of it, including your own role/decisions in about 100
words. (When asked, place in envelope.) 

Stage 2: Read the account above, consider it carefully. Write your anonymous view in about 100
words, from an ethical perspective, trying to link your discussion to one of the frameworks. Do not
discuss with others. 

Figure 2 Anonymized reflection record
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This simple pictorial framework uses the spectrum of ‘always and never’, illus-
trated as weighing scales balanced on the context of the problem. An example to
illustrate this framework could be truth-telling about a terminally ill patient’s diag-
nosis. Discussion could start with the viewpoint that one never lies to a patient and
always tells the truth because truth-telling and disclosure centre on attempts to do
good and avoid harm. However, as critical thinking is developed, patients are
viewed within the context of illness, culture, age and personal views, which indi-
cates that a movement along the spectrum can be determined, with a possible con-
clusion that for some cultures one should never tell a patient that he or she is dying
because this takes away all hope from the patient. The patient and the family’s cul-
ture may deem speaking of death as more harmful than the benefits of truth-telling.
The ARs identify the problem or situation and then the use of a framework stimu-
lates discussion and develops critical thinking by encouraging a contextual view of
the reflection.

The written ARs were then collected and redistributed to students in such a way
that they never reviewed their own scenario. Each AR was then reviewed by a sec-
ond student, who was encouraged to apply one of the guiding frameworks to his or
her response. When this activity was completed, the students were then divided into
small groups.

Each group member again received a completed reviewed AR in such a way that
each had a reflection that they had neither written nor reviewed. In the small groups
the students discussed each reviewed AR and reached a consensus on a decision about
the dilemma. This process mimicked discussion that may occur in practice within their
clinical teams. The students were encouraged to raise as many viewpoints or options
as possible. Two lecturers facilitated the session, moving among the groups. Many of
the students made instant decisions about what they would do themselves in response
to their AR. This is often an intuitive or an emotional response. The tutors’ ability to
stimulate and broaden the students’ perspectives enabled the students to unpick their
original intuitive decisions and to consider different options, justifying their choices.
The aim was to enable the students to revise and re-interpret their previous know-
ledge in order to reconcile it with new thoughts and ideas about ethics; that is, to
construct new meaning. Through the group discussion sessions based on the ARs, new
knowledge is personally constructed but socially mediated.

Loss of context entails a less balanced judgement …

ALWAYS NEVER

Context 

Figure 3 The ‘always/never’ simple guiding framework for decision making
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The study
The aim of the study was to evaluate the effectiveness of using AR when teaching
ethics in the ‘Care of the dying patient and family’ module. An illuminative evalu-
ative research approach40–42 was chosen to interpret AR from both the students’ and
lecturers’ perspective, focusing through the data on what it was about AR that made
it significant to student learning. The areas of focus for the study were: the students’
and lecturers’ perceptions of the ethics teaching in the module; whether students
achieved the module learning outcome relating to ethics; the factors that may have
affected the teaching and learning of ethics, such as group size, location, tutors’
knowledge in the field of ethics and their skills in facilitation; and the experience of
teaching and learning ethics using AR.

The research population included all the students who undertook the module and
the lecturers who facilitated the teaching sessions. The students were all qualified
nurses. The researchers assumed therefore that all participants had a basic know-
ledge of theories of ethics. This purposive sampling covered two student cohorts from
two geographical areas. Purposive sampling targets a group of people believed to
be typical or average, or a group of people specially picked for some unique pur-
pose. The total sample was 24 students and two lecturers.

Multimethod qualitative and qualitative data were collected. The methods of data
collection and methods of analysis are shown in Table 1.

Ethical considerations
The university’s ethics committee granted ethical approval for the study.

Consent
A letter was handed to all the students on the last day of the module. This advised
them of the research and asked them for their home postal address. The letter

Table 1 Data collection and analytical methods

Data collection Analytical method

Completed anonymized reflection (including Descriptive statistics
both the dilemma and the response) (n �24)
Copies of the students’ theoretical Achievement of the module ethical
assignments (n �15) learning outcome: descriptive statistics
Tutors’ concept maps encompassing strengths Thematic analysis
and weaknesses of teaching ethics in
this new way (n �2)
Formative evaluations completed at the end Descriptive statistics and thematic
of the ethics day (n �21) analysis
Tutors’ personal reflections of the ethical Thematic analysis
teaching (n �2)
Postal questionnaires sent to the students Descriptive statistics and thematic
5–6 weeks after finishing the module (n �10) analysis

083931_NEJ_6-16.qxd  12/11/2007  10:04 AM  Page 11



12 G Kyle

Nursing Ethics 2008 15 (1)

emphasized that the students would not be disadvantaged in any way should they
wish to withhold their addresses. The possibility of participating in the research had
been discussed with the students before completing the formative evaluations at the
end of the ethics teaching day. They were able to withdraw from the study by not
completing their formative evaluations, by not giving their address or by not return-
ing the postal questionnaire. Consent throughout the study was therefore implied,
first through obtaining the students’ postal addresses and second by the students
returning their postal questionnaires.

Confidentiality
Confidentiality and anonymity were assured in all the letters and maintained through-
out the research. Each questionnaire was assigned a research number; the ARs and
formative evaluations were all anonymized throughout the module. The students’
assignments were identifiable through their university number but the researcher was
not able to correlate this with other data collected.

Findings and discussion
Owing to the small sample involved in this illuminative evaluation, it can be de-
scribed only as a pilot study. Although the two cohorts were geographically diverse,
the data did not demonstrate any differences between the groups; the results are
therefore presented collectively. Descriptive statistics were adopted for the quantita-
tive data. No inferential statistics were employed owing to the small sample size.
Qualitative data from the formative evaluations and postal questionnaires from 21 of
the original 24 students were systematically hand sorted and coded, which enabled
emerging patterns and themes to be identified. Response to the postal questionnaire
was 42% (10 responses) despite using strategies to encourage a high response rate.
Certain aspects seem to have contributed significantly to the quality of the ethics
learning experience.

In an illuminative evaluative study, curriculum intention and the learning milieu
are both identified as significant areas for evaluation.40,43 The students evaluated the
curriculum intention positively in terms of achievement of the theoretical learning
outcomes; however, only 15 assignments were available for reviewing at the time.
Topics raised in the students’ theoretical assignments included patients choosing to
withdraw from active treatment, pain management, resuscitation status and advance
directives, truth-telling and collusion, advocacy, withholding intravenous fluids and
withdrawing active treatment.

Further positive findings (100%) from the students related to their perceptions of
the relevance and content of their ARs (n �24). The relevance of the students’ re-
flections ensured that they were bringing an ethical dilemma that was pertinent to
their individual practice environment. This implies that the learning was meaning-
ful because it reflected how the students’ new knowledge could be used in practice.
This confirms the concept of situated learning.12 Woods7 supports this, stating that
nurse educators must consider approaches to teaching ethics that are grounded in
practice and promote learning of ethics in any nursing context. Kerka16 further en-
dorses this view by emphasizing that teaching processes must use authentic activities.
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Brown et al.12 state that a situated learning environment provides authentic activities
that are ill defined and therefore the students need to find, as well as solve, their
problems. It would appear that AR meets the criteria for an authentic activity in situ-
ated learning.

All (n �24) the students thought that their knowledge of ethics had increased,
and, in the postal questionnaire response, this view was sustained after the course
finished. Interestingly, in the student evaluations ARs did not feature highly as an
effective learning strategy. It is possible that this was because the students considered
their ARs more as a trigger to stimulate discussion of the day and therefore outside
the learning process, rather than part of the learning process itself. The findings
show that the students perceived the group discussions about the dilemmas to be
the place where learning happened.

All nurses are encouraged to be reflective in and on actions throughout their
training and professional life. This may account for the ease with which the students
undertook the process of writing ARs. The anonymity of the students’ reflections
was significant to them because, as students, qualified nurses were reflecting on situ-
ations that had troubled them in the past, and their role within the reflective
situation may have had consequences for the outcome. Group discussion of the situ-
ation could have left the nurses feeling vulnerable and defenceless, and with the
possible need to justify their action. Anonymity of the students’ reflections prevented
this occurring.

Active participation through group work and the lecturers’ role during the ethics
day were key factors in influencing the learning environment and were identified
in both the formative and postal questionnaires. Both participating lecturers iden-
tified in their concept maps the phrase ‘exciting to teach’ as a positive outcome of
the ethics teaching day. The themes of ‘lecturers’ support’ and ‘two lecturers for sup-
port’ from the student postal questionnaire data substantiate this view. Two students
wrote: ‘Having two lecturers gives a variety of opinions and makes it more inter-
esting’ and ‘Two lecturers allowed two views and more discussion.’

The importance of lecturers’ facilitative abilities and characteristics is documented
in the literature. Kaufman and Holmes,44 MacPherson et al.,45 Dolmans et al.,46 and
Caplow et al.47 all found that the individual facilitative skill and ability of the lecturer
impacted significantly on students’ perceptions of their learning in small groups.
These characteristics and skills include the ability to promote problem solving and
critical thinking, an ability to create a positive group atmosphere, and a discernable
interest in helping students to learn. The ability of the lecturer to act as a metacog-
nitive guide was borne out in the findings of Steinert,48 Mayo et al.49 and Barrows.50

The positive interpersonal relationship between the two lecturers was cited by
students as important in the learning process and may have created an experience
of ‘intellectual excitement’31 for them. This was reinforced by the students’ perceived
confidence in the knowledge and abilities of the lecturers.

Sixty per cent of the respondents to the postal questionnaire stated that their abil-
ity to participate in ethical decision making had improved, suggesting the develop-
ment of critical thinking skills. This view challenges the work of Chenoweth51 and
Facione and Facione,52 who argue that such skills cannot be taught. However,
Thompson et al.53 actively support teaching critical thinking as an approach to ethical
decision making. Although the critical thinking advocated by Thompson et al.53 seems
to have an element of time involved, only one day was set aside in the module to
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develop these skills, although the whole module encouraged the development of crit-
ical thinking skills. This view was further endorsed by a student’s response: ‘I feel you
cannot learn/understand ethical decision making in one session. It gave me an under-
standing of what is involved.’

Critical reflection is the ultimate skill in the development of ethical decision mak-
ers. However, measurement of this was outside the scope of this study.
Consequently, the notion that AR, in conjunction with the use of guiding frame-
works, enables critical thinking and reflection to come together to form critical reflec-
tion remains untested. Further research is needed to examine the impact of the AR
process on the development of critical reflection.

Limitations
As with any small study it is questionable if the results are representative and reli-
able when compared with larger studies. Using a combined method of data collec-
tion and collecting data from both students and lecturers increases reliability. All the
data demonstrated similar trends and patterns and thus the results were considered
to be reliable. However, a response rate of 42% to the postal questionnaire was dis-
appointing, and could have affected the reliability of the results.

As in all research where investigators carry out research into their own practice,
bias remains a potential problem. The lecturers’ enthusiasm to use AR in the ethics
component of the teaching module may have introduced an element of bias in their
own reflective accounts and their concept maps. However, in the light of the stu-
dents’ responses to the formative evaluations and the postal questionnaires, similar
findings emerged to those identified by the lecturers. Evaluative data collection will
continue from future cohorts of students.

Conclusion
Although the students thought that their ethical decision-making ability had improved,
the collated evidence is subjective, suggesting that further research is required.
However, the study’s results gave the overall impression that AR is an exciting and rele-
vant way of teaching and learning ethics. It is stimulating without too much theor-
etical input and gives students a clear insight into the ethical dilemmas they meet in
practice. AR has  the potential to influence nursing ethics education in the future. The
use of AR was evaluated as part of continuing professional development and there was
an intrinsic assumption that the students on this module had some prior knowledge of
ethics. If AR is to be incorporated into the preregistration nursing curriculum, consid-
eration would need to be given to the level of underlying ethics knowledge that would
be needed prior to its introduction. What does emerge from this study is that team
teaching contributes to the successful implementation of AR. This increases the resource
requirements because two lecturers were occupied in teaching the amount of ethics that
one lecturer would normally undertake. This extra resource demand would need to be
weighed against the positive outcome of students’ learning of ethics using AR.

Gaye Kyle, Thames Valley University, Slough, Berks, UK.
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