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Introduction

In this rapidly changing world, healthcare professionals face
multiple challenges encircling ethical dilemmas. There is often a
conflict between the healthcare professionals and patients regarding
the best choice. The nurse is often the person who acts as an advocate
and resource to the patient. One of the best tools which healthcare
professionals especially nurses rely upon in these challenging situations
is the ethical decision making process. The four principles of healthcare
ethics namely (Autonomy, Beneficence, non-maleficence, and justice)
presented by (Beauchamp and Childress, 2001) [1] provide us a
direction to estimate the significance of the ethical decision in clinical
setting. It is important to note here that the application of these ethical
principles may vary according to the situation. It also depends on the
laws governing to the principle and the conditions applied.

In the paper to follow, I will discuss the implications of these four
ethical principles in regard to the scenario in which a nurse is asked
by the family members to withhold the information about the poor
prognosis of the disease from a patient who is diagnosed with an
inoperable tumor. The paper will also provide a compare and contrast
of the application of these ethical principles in the given situation
followed by the best possible solution.

Critical Analysis of the Situation

Looking at the scenario, the question that arises is whether the harm
in not telling the patient about poor prognosis of the disease greater
than the harm from telling the patient about the poor prognosis.

As part of the nursing curriculum, nurses are inculcated a habit
of truth telling and honesty. These are considered as the fundamental
principles of nursing. The ideology and core values of nursing include
trustworthiness and honesty but are not limited to these two. However
in the situation described above, the nurse is in a dilemma whether to
hold the news of prognosis from the patient or not. In this situation,
there is conflict between what is right and what is wrong. In terms of
moral ethics, the nurse should speak the truth and convey the news
to the patient. While on the other hand, the nurse has to respect the
decision of the family of withholding the information which is thought
to be in favor of the patient as revealing the truth might deteriorate
patient’s condition. Nevertheless, the consequences of such a decision
to hold the news of poor prognosis could cause a delay in further
treatment plan, and later on some paternalistic approach as directed
by the family members in terms of care. Such a situation may continue
for a longer period of time and may override the ethical principle of
autonomy. Another angle to this situation is the breaking apart of the
therapeutic relationship between the nurse and the patient that could
occur as a result of withholding the information.

Compare and Contrast of Ethical Principles in the
Situation
Autonomy

The principle of autonomy appliesin terms of rights and obligations.
It emphasizes on the rights of patients to take decisions about their
medical treatment. According to Beauchamp and Childress (2001) [1]
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autonomy relates to being “free from controlling influences or personal
limitations such as inadequate understanding” (p.56). The healthcare
providers are obliged to be truthful (veracity) to their patients and
to respect the choices that their patients make. This is supported by
Edwards (2011) who believes that “the obligations to respect autonomy
include the obligation to be truthful to the patient” (p.107). The patients
have the right to decide for themselves in regard to the treatment plan,
provided that they receive complete, accurate and comprehensive
information. Relating this with the scenario above, the nurse who is
asked by the family not to disclose the news of poor prognosis violates
the ethical principle of autonomy by not giving the patient the complete
information and therefore no choice to decide for herself the future
treatment plans. Edwards (2011) believes that by keeping the necessary
information from the person, the number of choices available to that
person is reduced which inhibits her autonomy. Consequently, while
hiding the news the nurse at some point in time in future may provide
false reassurance to the patient or give the wrong information so as to
fulfill the family’s expectation of avoiding to tell the truth to the patient.

Another aspect of the situation i.e. hiding the prognosis from
the patient and informing it to the family is in its self another ethical
dilemma. In the given situation, this is to be noted that there is a
collective decision made by the family for the patient but the patient
herself is not the part of this decision. The question arises, to what
extent is it right to share patient related information with the family
when the patient is in a perfect state of receiving and processing the
information. The answer to this question can be found in the American
Nurses Association (2001) code of ethics for nurse’s provision 2, which
states that the nurse’s primary commitment is to the patient. It can
either be an individual, family, group, or community. Therefore the
nurse’s primary responsibility is the patient and not the family. While
autonomy is taken in terms of rights and obligations, this takes us to the
next two principles; the principles of beneficence and non-maleficence
which are considered in terms of the consequences or outcome.

Beneficence and Non-maleficence

If the scenario is analyzed, and the family’s decision of hiding
the prognosis is taken into consideration, a question arises about the
intentions of the family. However, if the intensions are good then this
act takes us towards the ethical principles of beneficence and non-
maleficence. The ethical principle of beneficence requires healthcare
professionals to treat their patients in a way that provides maximum
benefit to that patient. While on the other hand, the principle of non-
maleficence assures the duty of healthcare staff to avoid causing any
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harm to the patient [2]. The principle of non-maleficence dates back
to Florence Nightingale who strongly believed in doing no harm to
the patient. This means that it is the responsibility of the healthcare
professionals to protect their patients. This goes along with the ethical
theory of utilitarianism which believes in the actions that provide
the highest good for the maximum number of people. In healthcare
ethics, utilitarianism supports the idea of maximum benefits and
minimized costs and risks [4]. The two principles of beneficence and
non- maleficence often go simultaneously hand in hand. However, they
may override each other at times. In the given situation where the nurse
is asked to keep away the news of poor prognosis, the decision to do so
may be in favor of the patient and the intention of the family members
to do so may be to protect the psychological wellbeing of the patient
through beneficence. This act according to Edwards [5] outweighs the
respect for autonomy in regard to obligations of non- maleficence.
However, in doing so, the nurse may lose the trustworthy relationship
built with the patient. In addition to the therapeutic relationship, if the
diagnosis is accidentally revealed to the patient, she might end up to
more serious complications like suicidal attempt or acts of self harm.
Moreover, hiding the news may end up in mental and psychological
trauma to the patient which could be more fatal than the disease itself.
In this way, the principle of beneficence holds true but the probability
of non-maleficence is high.

Conlflict between Autonomy and Beneficence

The principle of autonomy often comes into conflict with
the principle of beneficence. In this situation, intentionally or
unintentionally, healthcare professionals use paternalistic approach
while caring for their patients as they consider that approach as useful
for their patient. Though the intervention seems useful for the patient,
yet it breaches the autonomy of the patient by disrespecting the right
of her decision in the treatment. It is important to note that while
situations like these require healthcare professionals to critically analyze
the risks and benefits associated with the choices that they make, in the
process of choosing the best option, the entire situation along with its
consequences should be taken into account, well discussed and planned
so that the decision made should promote maximum beneficence and
minimum or no harm with respect to autonomy.

Justice

The literal meaning of justice is equality and fairness. In healthcare
industry, justice refers to equitable distribution of resources. Conn et
al. mentions about different forms of justice such as distributive justice
and the rights based justice. The rights based justice deals with respect
to people’s rights rather than the law. It is believed that and especially
in healthcare industry that all individuals have equal rights in terms
of seeking healthcare and to participate in their plan of care. Taking
into account the scenario discussed above, the nurse violates patient’s
right to receive full information regarding her disease prognosis and
above all the information is being transferred to the family without
her consensus. Moreover, another ethical dilemma is that since there
is no mention about any personal limitations or incapability because
of which she would not be able to process the information then the
act of not disclosing the information or truth to her is incorrect. In
this situation, patient’s rights are being disrespected and disregarded in
the presence of laws that guide towards holding back the news of poor
prognosis from the patient. This is also supported by the American
Nurses Association (2001) [3] code of ethics for nurse’s provision 3,

which states that nurse must promote and advocate for and make an
effort to protect the health safety and rights of the patient. In contrast
to this statement, the nurse in this situation clearly violates the right of
the patient to know about the poor prognosis.

Analyzing Context

The situation described here has no perfect answer. In this situation
we cannot come to a perfect conclusion, rather we can analyze the
situation and use the ethical decision making process and apply the
best possible principle. It is difficult to come to a conclusion due to
certain reasons. Firstly, the description of the situation is very brief.
One cannot analyze or evaluate all the aspects of the situation with
this brief explanation. Secondly, proper assessment of patient’s own
support systems and coping mechanisms need to be assessed before
coming to a conclusion. Thus making a judgment as to which ethical
principle applies best in the given situation would be difficult. The
Nurse could wait, assess the patient for the degree of acceptance
and let the physician involve or take over. It is equally important to
access the family condition and ties. Moreover the competency and
threshold of the patient needs to be accessed before coming to a
conclusion. However analyzing the situation with all its intrinsic and
extrinsic factors, a decision can be made considering the best possible
outcome in favor of the direct recipient of care (patient). Moreover,
following pragmatism, a suitable and most practical decision should
be made keeping in mind the consequences that may occur. Along
with all these factors, Edwards believes that “all actions by healthcare
professionals have a moral dimension to them” (p.108) therefore in any
such situation where an ethical decision has to be made, it has to be
kept in mind that these situations are not only medical but has a moral
dimension to it as well which if not considered, the chances of error or
wrong decision may go high.

Conclusion

To sum up, there seems no perfect answer to an ethical dilemma.
The paper has discussed the application of the ethical principles in
the given situation. It is hard to justify the use of one principle over
another. Yet the ethical decision making process provides a guide to
take a step ahead and apply the best possible principle. However, it may
not be the perfect choice but it may result in maximum beneficence
and minimum harm which could be avoided. The framework that
guides nursing practice for example the America Nurses Association
code of ethics and the patient’s bill of rights should also be taken into
consideration while deciding for the best choice in situations which
give rise to an ethical dilemma. Nevertheless, in any such situation,
pros and cons and risks and benefits should be weighed against to get
to the best possible solution which would be in favor of the patient.
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