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Review of Ethical Principles

· The study of good conduct, character, and motives.

· Incorporate the terms:

· Autonomy; 

· Beneficence;

· Nonmaleficence;

· Justice; and

· Fidelity

· Nurses are bound by the ANA’s Code of Ethics
Review of Ethical Principles

· Code of Ethics: Set of ethical principles accepted by each and every member of the profession.

· ANA Code of Ethics.

· Accountability:

· Serves to answer to actions;

· Evaluate practices and actions to preserve nursing excellence (JCAHO/AACN).

· Evaluate of new professional practices and reassess existing ones;

· Maintain standards of health care;

· Facilitate personal reflection, ethical thought, and personal growth;

· Provision of a basis for ethical decision making

Review of Ethical Principles

· Responsibility

· Confidentiality

· Veracity

How to Process an Ethical Dilemma

· Decisions are NEVER made on an emotional impulse.

· Similar but not identical to the Nursing Process.

· Characteristics of an Ethical Problem:

· Scientific data cannot cure the problem itself.

· It is perplexing, with possibly multiple interpretations.

·  Several areas of human concern are affected.

· After ID of the problem, it is stated clearly. 

· Next, list possible courses of actions to solve the problem.

· A point of resolution is met, and action to solve the problem is taken.

How to Process an Ethical Dilemma

· Step 1: Identify the Problem

· Step 2: Gather as much information as possible on the case

· Step 3: Examine Your Own Values

· Step 4: Verbalize the Problem

· Step 5: Consider Possible Courses of Action

· Step 6: Negotiate the Outcome

· Step 7: Evaluate the Action

AACN Professional Values

· Altruism: 

· Concern for the welfare and well-being of others

· Also concerns caring for yourself as a nurse

· Empathy, professional nurturance and maintenance, and care for colleagues are examples

AACN Professional Values

· Autonomy:

· Self-determination, independence, and freedom

· Involves the patient’s right to make decisions about his or her own healthcare

· While a nurse may not agree with a (competent) patient’s decision, the nurse is obligated to respect the patient’s decision

· Autonomy implies respect for others and a willingness to treat all individuals equally

AACN Professional Values

· Human Dignity:

· Respect for the inherent worth and uniqueness of individuals

· Demonstrated by respect for privacy, honoring patient requests, advocating for patients when others fail to recognize their dignity, and promoting health and social conditions that promote human dignity

AACN Professional Values

· Social Justice:

· Upholding moral, legal, and humanistic principles for all

· Distributive Justice essential in nursing practice: Who has the right to equal health care resources regardless of race, sex, marital status, medical diagnosis, social standing, or religious belief

· John Rawls’: Theory of Justice: 

· Veil of Ignorance

· Original Position

· Distributive Social Justice Theory

Transition into Practice

· Nursing continues to play a subservient role to the profession of medicine

· Nursing is distinct from medicine and the practice of medicine is fully dependent on nurses

· Roberts (2000) suggests 5 steps nurses can take to gain liberation:

· Recognize and discuss domination of nurses in healthcare

· Develop a pride in the history of nursing

· Become a cohesive group and support nurse leaders within and outside of administration

· Work in interdisciplinary groups and evaluate one another as individuals

· Identify activities to promote social justice and change the hierarchical structure of healthcare

Transition into Practice

· The Ethics of Ethics in Nursing:

· Hindrances to Ethical Practice and Delivery

· Concerns need for feminist emphasis in ethic theory and disparities in practice

· Adapted from:

· Mathes, M. (2005). Ethics, law, and policy. On      

       nursing, moral autonomy, and moral        

       responsibility. Medsurg Nursing 14(6), 395-398.

Transition into Practice

· The Ethics of Ethics in Nursing:

· Many times ethical dilemmas in nursing don’t concern doing the right thing

· Ethical decision making is hindered in nurses because often times, nurses do not have the permission to make the ethical decision or the authority to do so

· Professional relationships are also “put on the line” many times in making ethical decisions

· This is also a hurdle for nurses to overcome in the delivery of ethical care

Transition into Practice

· The Ethics of Ethics in Nursing:

· Moral Autonomy:

· Nurses often feel they must betray their own values in providing care

· Moral Distress: A situation in which an individual knows the right action to commit but is constrained from pursuing the right course of action

· Example: RN disagrees with the MD’s care decisions

Transition into Practice

· The Ethics of Ethics in Nursing:

· Moral Autonomy:

· Nurses break their Code of Ethics when the provide prescribed care that is not appropriate

· Neither physician's orders nor the employing agency’s policies relieve the nurse of accountability taken and judgments made

· Ethical Dilemma: How should a nurse respond when a physician is ordering aggressive interventions in a terminal client?: Deference, Doctor-Nurse Game, “In-Between Stance,” and Reconceptualizing Autonomy, 

Transition into Practice

· The Ethics of Ethics in Nursing:

· Strategy 1: Deference:

· Nursing has been tied to physicians subserviently due to traditional hierarchical structures of male-female relationships

· Nursing should continue to separate itself from the medical profession

· Nurses should not believe following the ethical values of a physician is more important than following his or her own

Transition into Practice

· The Ethics of Ethics in Nursing:

· Strategy 2: The Doctor-Nurse Game:

· Gender-role game translated into occupational terms

· “In the Doctor-Nurse Game, the nurse makes covert suggestions for patient care to the physician. The physician cooperates by giving the order the nurse suggests without seeming to accept her suggestion” (Jameton, 1984, p. 44).

· This is actually an example of autonomous behavior in nursing

Transition into Practice

· The Ethics of Ethics in Nursing:

· Strategy 3: The “In-Between” Stance:

· Moral decisions in healthcare require cooperation and accomodation

· Don’t be tempted to make nursing’s voice “louder than all others”—This leads only to power struggles

· The “In-Between” Position consists of “day to day” care through which nurses foster the patient’s well-being by bringing together: 1) the physician’s plan of medical care; 2) the institution’s policies and resources; and  3) the patient’s view of “the good life.” (Bishop & Scudder, 1990, p. 139).

· This is a unique position for nurses to serve as a facilitator of care

Transition into Practice

· The Ethics of Ethics in Nursing:

· Strategy 4: Reconceptualizing Autonomy:

· No one provider has complete legitimate authority over a client’s care

· Only the client has complete legitimate authority

· Dominant Autonomy involved the subservience of others and is not appropriate in healthcare

· Egalitarian Autonomy concerns autonomy for everyone
Transition into Practice

· The Ethics of Ethics in Nursing:

· Strategy 4: Reconceptualizing Autonomy:

· Persuasion Authority exists when one’s views are respected because they are deemed weighty and convincing

· Expertise Authory exists when one is perceived as having more knowledge and ability

· Forced Authority relies upon the threat of sanctions.

Transition into Practice

· Conclusions:

· Nurses should focus on creating a process that rejects Force Authority and that privileges Persuasion Authority over expertise authority instead of focusing on who gets to make a particular decision

· This would yield no one’s autonomy trumping another’s opportunity to give expression to what he or she knows, nor would anyone’s voice be silenced or disguised by the expectations of obedience.

Transition into Practice

· Conclusions:

· Changes in the delivery and practice of medicine challenge the traditional power and authority of physicians

· Doctors, nurses, and patients will need to develop new understandings of their relationships to one another

· Nurses must take the initiative in defining our own role in these relationships

