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Abstract

The holistic approach that is the hallmark of nursing entails an ethical responsibility to uphold and respect the
person's integrity and dignity. As a result, nursing is infused with moral and ethical considerations. In the course
of their work, nurses make moral judgements regarding less pressing matters as well as those involving life and
death. In this study, Qualitative approach is used where individual interviews were conducted as part of a
qualitative descriptive design for the study. The data was collected from 15 nurses working in selected hospitals
of Pune city. Thematic analysis was done where the failure to do a known or likely good or no harm, as well as
conflicting duties and/or dual professional commitments, emerged as the two key themes. Patterns and
subthemes were also identified. Nursing officers reported their feelings like getting "caught in the middle,”
either between the doctor’s orders and the patient care. The overwhelming sentiment was that the ethical
difficulties they faced were peculiar to their position as nursing officers and that talking about them with

someone who understood the details ideally another nursing officers would be the most beneficial.
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Introduction

Patient routes are improving in efficiency
and cost-effectiveness as nursing practise
develops quickly. Due to recent
advancements in technology and medicine,
the logic of production that permeates
contemporary  hospital  cultures, the
healthcare environment has become more
complicated as per Walker (2021).The
holistic approach that is the hallmark of
nursing entails an ethical responsibility to
uphold and respect the person's integrity
and dignity. As a result, nursing is infused
with moral and ethical considerations. In
the course of their work, nurses make
moral judgements regarding less pressing
matters as well as those involving life and
death.

When making moral decisions, nurses who
are driven by the ideal of care and a desire
to "do good” rely on their ethical
awareness and go through a laborious
process of observing, analysing, and
thinking through all of the possible
consequences.

A circumstance where a decision must be
made between conflicting ideals and,
regardless of the decision made, it will
have consequences is referred to as an
ethical dilemma.Therefore, a nurse may
face a dilemma if she is required to pick
between alternatives that are equally good
or bad. A dilemma may also arise if the
nurse is required to compromise with or go

3165



Ethical dilemma in nursing practice — a qualitative investigation

against her own professional ideals as per
Haahr et al, (2020).Clinical nurses
frequently have to compromise their
personal and professional convictions in
order to find solutions to ethical
difficulties since they include conflicting
values. This compromise also affects the
nurses' capacity to deliver compassionate,
high-quality care.

Methodology

In this study, Qualitative approach is used
where  individual interviews  were
conducted as part of a qualitative
descriptive design as conducted by Doyle
et al, 2020. In a chosen hospital in Pune,
access to a large population of nurses was
made possible by a non-probability,
convenience sampling method. The sample
to saturation technique was used, with
recruitment continuing at the same time as
data processing until the researcher
detected few new themes emerge after 15
interviews. As a result, after hiring 15
people, it was stopped. 3 men and 4
women nurses in all participated in the in-
depth interviews.

Data was gathered in a few hospitals in
Pune between December 2 and December
23, 2022. The process of gathering data
involves seeing the subjects in person at a
predetermined time and place, as well as
conducting an interview using a semi-
structured schedule and four open-ended
questions. An in-depth interview typically
lasted 65 minutes over the course of two
days.

Demographic profile of the participants:
Participating nurses (n = 15)
acknowledged having encountered ethical
difficulties while undergoing clinical
experience. Most of them (71.4%) worked
in inpatient settings and were female
(57%). 14.3% of the workforce has more
than 10 years of experience.

Objective

The aim of this study is to describe and
discuss ethical dilemmas experienced by
nurses in clinical practice today.

Research methods

Participants were interviewed in-depth to
elicit their descriptions of the ethical
problems they faced using a qualitative
descriptive technique as conducted in a
study by Jones (2020). We used two
seasoned healthcare officers to conduct the
interviews because we wanted to unearth
first-hand experiences with ethically
difficult and delicate circumstances. The
investigators created a well-organized
guide that was applied. Transcribing and
recording audio from interviews was done.
The investigators employed reflexivity
throughout the process and carefully
considered their presumptions so as not to
impose them on the results. In order to
create the semi-structured individual
interview methodology, we sought the
advice of a qualitative research specialist.

Recruitment of participants

Candidates had to be willing to discuss a
period when they had to make a moral
choice while doing their duties as a nurse
in order to be accepted for enrolment. We
sought out nurses with at least a year of
experience. Out of a total of 18, who had
been pre-screened, only 15 were enrolled.
Only one candidate was eliminated
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because of a lack of skill. In order to
obtain their confidence and consent for
their participation in the study, the subject
information sheet was explained.

Data collection

A semi-structured interview guide with
open-ended questions was used with the
participants to gather detailed descriptions
of their experiences in the positions and
environments in which they served as
nursing officers. To gather more
information, interviewers used probing
questions like asking about cases they
found ethically troubling and inquiries
about their role and key tasks.

Data analysis

After doing an initial analysis of the
transcripts and audio recordings, the team
landed on the concept of data saturation.
Large groupings of comparable codes were
combined as the investigation went on.
Finding categories made it easier to
identify themes and subthemes, which
helped to provide a thorough description of
the topic, specifically the nature of the
ethical  problems  nursing  officers
encounter. The group applied inductive
reasoning iteratively. The approach
involved a group of the experts reducing,
sorting, and examining the data both
together and individually. Due to
significant overlap, themes were clarified,
and certain subthemes were merged. With
the help of specialists, a team approach
was used. Inter-rater reliability was
achieved through debates and evaluations.
Two scientists worked on the final coding
independently. With the exception of four

comments, which were further reviewed
and categorised, they were in agreement
on almost all of the coding.

Findings

Seven nursing officers were hired from the
Pune hospital of choice. Women
dominated the outpatient settings where
they worked. Over 10 years of experience
were represented by 14.3%. (Table 1).
Conflicting  obligations and/or  dual
professional commitments as well as
failure to do a known or expected good or
no damage appeared as the two main
themes.  Additionally, patterns  and
subthemes were found (table 2).

Table 1. Demographic variables (n = 15).

SN | variable | N | %
1 | Gender

Male 7 146.7

Female 8 |53.3
2 | Highest degree

UG 10 | 66.7

PG 4 |26.7

PhD 1 | 6.7
3 | Experience (years)

<5 8 [533

5-10 5 1333

11-15 1| 6.7

>15 1 | 6.7
4 | Employed as

RN 14 | 93.3

Educationist 1 |67
5 | Area of work

IPD 12 | 80.0

Teaching 1 | 6.7

OPD 2 133

Table 2. Summary of themes and theme components.

Theme

Components

Absence of a known, likely good, or

Feeling powerless over care decisions. Worrying
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do no harm explanation

about how well-informed the participant is about
the research. Fostering hope against realistic
expectations. Ethical
"gatekeeper".

role of the nurse as

Disputed obligations, dual or
numerous professional obligations,
or sometimes even both

Being "caught in the middle" of a conflict
between being a patient advocate and following
the orders.

Theme 1: Absence of a known, likely
good, or do no harm explanation
Primary elements of theme 1- the
incapacity to do no harm or supply a
known or likely goodwere the inability to
enrol someone in a study and/or provide
anything that could be helpful to them and
apprehension about doing so. Examples of
this theme's manifestations include
helplessness when the nursing officers are
unable to carry out a doctor’s order which
was potentially harmful.

Testimony 1: | was the charge nurse in OT. | had a
patient who was posted for surgery under general
anaesthesia. But due to a domestic emergency, the
anaesthesia technician had to leave. The surgeon
came as per scheduled case in OT. | told the surgeon
regarding the whereabouts of the anaesthetist for
which she refused to cancel the surgery. She insisted
on operating under local anaesthesia. | refused to
assist her, but she threatened me of eviction from my
job. I was forced to assist her but the patient faced
intra-op complications. Though a week later the
patient was recovering, | was shook with the
surgeon’s attitude towards the patient and the
hospital protocols. | lodged a complaint thereafter.

In several instances, the nursing officers
was torn between believing that the
intervention would benefit the patient and
being apprehensive that the individual

an example of one of the parts of theme 1:
the inability to stop a procedure that might
be potentially hazardous:

It has gotten considerably more upsetting
not being able to say ‘no’ to a doctor’s
order can put the nurse under inquiry just
because he didn’t want the patient to
suffer. Nursing officers also reported stress
about internal conflicts they had with
regards to questioning if patient’s life
would be at risk.

Theme 2: Disputed obligations, dual or
numerous professional obligations, or
sometimes even both

The second main issue dealt with
conflicting allegiances with  specific
aspects of carrying out the treatment as
well as personal identification (being a
nurse first) and professional commitments
associated with that role (patient
advocacy). Being a nurse first was a
common theme in the interviews, and
occasionally the primary responsibility of
putting "nurses first" appeared to conflict
with specific components of protocol
execution.

One participant gave the following

might be receiving an overdose. The
feeling of "being a gatekeeper" was
another motif that commonly surfaced
from  nursing  officers,  sometimes
accompanied by an inherent ethical
responsibility and conflicting emotions.
The following interview extract provides

Testimony 2:1 am an RN working in the female
orthopaedic ward. | had a patient who was on
treatment with Inj. Vancomycin for 7 days. But
due to an emerging infection in his wound site,
the drug was continued till further orders. It was
the 20™ day of the drug Vancomycin. | asked the
doctor whether to stop the drug. But the doctor
did not respond to my question. The drug
continued for 9 more days and the patient
started showing side effects of the drug. | was in
dilemma whether to confront or to accept the
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example: "You're a nurse, and you're
constantly trained to be a patient advocate
and caretaker."

Protection and advocacy for patients
during the treatment. The nurse could have
responded saying that ...my responsibility
is to see to it that the correct things are
done for the patients.’

According to nursing officers, they
regularly felt "stuck in the middle," either
between the patient's care and the doctor's
directions. A few nurses also shared their
experiences with developing strong bonds
with their patients and questioning if the
course of therapy is in their patients' best
interests.

The interview excerpts that follow show
how the many conflicting responsibilities
that come with the nursing officer position
can lead to feelings of conflicted loyalties
and moral dilemmas. Because we nurses
genuinely want to concentrate on the care-
related issues, it is challenging from an
ethical standpoint.

Interviews also revealed how nurses dealt
with and/or managed the stress brought on
by moral dilemmas. The common
conclusion was that they would prefer
discussing the issue with another nursing
officer who "gets" them because their
work and challenges are so different from
those encountered by traditional nursing
professions. Some had turned to the
resources available at their place of
employment or the official ethics
committees. Some people relied on their
own stress-relieving techniques, such as
taking a beach walk, listening to music, or
spending time with friends and family.

All agreed that the ethical issues they
encountered were particular to their
position as nursing officers and that it
would be better to talk about them with
someone who knew about the details,
ideally another nursing officer.

Discussion

The interviews performed for this study
revealed an unexpected connection
between the ethical challenges nursing
officers encounter and their role as nurses
in a hospital environment. Additionally,
they are relationship-based and emphasise
both the duties performed by the nurses as
well as their obligations to the participant.
Participants in the interviews had similar
worries about the specialised field of
clinical nursing, posing the possibility that
some of the duties of nurse officers would
leave them feeling "caught in the middle."”
Although a nurse has  several
responsibilities, one of the most crucial
ones is advocating for patients. Patient
protection is crucial because it's possible
that the nursing officers are the only ones
who interact directly with the subject
during the research. In any situation, the
nurse is in charge of this.

In settings when they are delivering
clinical care, nurses may not regularly
meet these problems, and they may
therefore feel unprepared or unfamiliar
with them. A large majority of participants
in two studies that examined the
professional difficulties faced by nurses
emphasised the need for support with
regard to ethical issues as well as for
specialised education and training. The
nurse could feel unprepared for situations
encountered in this speciality practise due
to a lack of support for new ethical
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concerns and
Haugom (2019).

specialised  training,

Conflicting allegiances to a variety of
stakeholders (to the patient vs. superior’s
orders, to the individual vs. Collective
good) may lead to both internal and
external difficulties. Dual loyalties was
frequently displayed by study participants.
Point of viewAlzubi (2022) has been
expressed by other authors as well. Despite
our expectations that they won't fully
disappear, proactive and encouraging
actions may help to lessen, manage, and
process any long-term moral fallout or
adverse consequences on nursing officers
that may arise, either emotionally or
professionally. The development of the
nursing officer function as a specialised
practise has resulted in the formation of a
community of nursing officers, who now
have access to forums that are both
encouraging and educational.

Moral anxiety, alienation, and other
negative results could occur from
unresolved ethical problems. It has been
shown that moral distress and moral
lingering cause alienation and attrition in
the nursing field. Nursing officers are the
primary contact for patients, thus any
ethical dilemmas they have may have an
impact on a patient’s experience. To
effectively prevent and/or resolve them by
offering targeted help, resources, and
education, it is essential to understand the
ethical challenges that occur at the
workplace as perSiregar (2022).

Limitations

There are some limitations to the study.
The nursing officers had to meet the
inclusion criteria that they had encountered
an ethical dilemma at work, which could

have lent bias, but this requirement was
crucial given the methodology of the
study. The subjectivity of the researchers'
data analysis is another flaw in this
methodology. A larger sample size could
provide a more full knowledge of coping
and mitigating strategies as well as greater
insight into the details of ethical challenges
faced by nursing officers. The choice of
the study's n (n = 12) was made after the
data were saturated.

Despite being aware of the harmful effects
of the treatment, the conflict occurred
because of the need to follow the
directions. Many staff nurses were
concerned about denial to accept ignorance
because they frequently encountered such
circumstances.

Recommendations

It would be especially helpful to assess
their prevalence among nursing officers as
well as within a specific nursing officer’s
experience in order to more fully
comprehend the causes and development
of these ethical issues. Putting patients'
interests first is a major goal shared by all
members of the study team, including
nurses who see patient advocacy as a core
job (physicians, physician assistants, etc.).

Conclusion

It is possible to conceptualise preventive
and/or corrective tools and solutions with a
better awareness of the frequency, nature,
and causes of ethical difficulties in nursing
practice as well as practical techniques to
overcome such challenges. By making
these resources easily accessible to them, it
may be possible to increase the nursing
officers' capacity to contribute to patient
care efficiently.
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