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ABSTRACT

This thesis presents a study of the every-day moral decision making of experienced
nurses. Eight experienced registered nurses participated in the completed research that is
based on data gathered through interviews, document audit and literature review. A
grounded theory approach was used to analyse the extensive data gathered for the study.
This methodology generated a theoretical description involving the antecedents,

processes and consequences of nursing moral decision making.

Nursing practice has a moral content, if not an entirely moral purpose, and moral
decision making is the central component of this practice. Every day, in numerous
institutions and community settings, registered nurses make moral decisions in their
practice, yet the ethical aspects of nursing practice remain a comparatively recent field of
study. It is therefore essential to nurses and their patients that this process is adequately
studied and theorised. To date, very few studies have been undertaken in this area in
New Zealand. This study aims to at least partially redress this situation by offering
insights through conceptualisation and theoretical description of nursing moral decision
making.

The findings of the study reveal that antecedents such as personal moral development,
upbringing and social experiences, contribute to a ‘nursing ethic’ that guided the moral
decision making of the experienced nurses who participated in the study. Furthermore,
the study shows that the context and individual and shared perceptions of moral events
influence the degree of nursing involvement in ethical situations. Finally, the study
maintains that an intrinsic and enduring nursing ethic may serve to guide ethical decision
making in nursing. This ethic is an undeniable phenomenon of considerable significance

to nursing practice and education.



PREFACE

This study has been a long time in the making. Indeed, it may be said that the ideas
behind such an undertaking started as soon as I entered the nursing profession at the age
of eighteen years, and quite possibly long before that. To shed light on this notion, and
possibly several other ideas in the study, I thought it perhaps useful to introduce myself

to you, the reader, in this brief preface.

In pursuit of the idea of what it might mean to practise ‘good’ nursing, and to live a
good life for that matter, I have been involved in my adult years with two great and very
worthwhile pursuits, namely nursing and philosophy. Hence, from a simple interest in the
general philosophical issues that have fascinated others over time, and throughout the
years in nursing practice and education, I have been most contented when studying

nursing and philosophy in more or less equal amounts.

Hence, as a student nurse, practising nurse, and later as a nurse lecturer, the notion of
nursing as a moral enterprise has remained a constant fascination for me. I have little
doubt that this interest is a common phenomenon amongst nurses world-wide, because
most of the nurses that I have met in this and other countries seem to have pondered on
the nature of ‘the good’ within nursing at some time or another. Indeed, after many
hours of interesting conversations with nursing students at both undergraduate and post-
graduate levels, I have concluded that nurses frequently consider their work in a variety
of philosophical ways. Most of these nurses, and myself, have never described nursing as
just ‘an ordinary job’, whatever that might mean, but as a focused expression of human

caring.

Thus, mindful of my own philosophical ideas on moral practice in nursing which have
clearly influenced my choice of study, I offer the reflections of other experienced nurses
for your consideration in this thesis. They, like myself, would no doubt be more than

pleased if you were enlightened by the contents within.
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CHAPTER ONE
INTRODUCTION AND OVERVIEW

Every art and every inquiry, and similarly every action and pursuit, is
thought to aim at some good: hence it has been well said that the Good is
that at which all things aim.

Aristotle, Nicomachean Ethics.

This research project seeks to discover how experienced nurses make moral decisions in
their practice, and the antecedents to and possible consequences of those decisions. To
practise in ways that are ethically acceptable to both themselves, their patients and
others, nurses have to adjust to the demands of several factors in a health care delivery
system that is becoming increasingly complex both within institutions and the wider
community. Modern technological advances, the information explosion, the drive
towards greater efficiencies in health care spending, the casualisation of the nursing
workforce and the emergence of new laws relating to health care practice, privacy and
confidentiality, have all contributed to the pressures upon nurses to deliver professional
and morally justified care to often vulnerable and needy people in rapidly changing
circumstances. To achieve professional and morally acceptable care, nurses need to make
those moral decisions that will enhance and support their ethical practice. The promotion

and maintenance of such practice comes within the domain of nursing ethics.

NURSING ETHICS IN NEW ZEALAND

Nursing ethics, and in particular that branch of nursing ethics concerned with moral
justifications of actions, remains relatively under-researched in New Zealand. As both a
specific educational requirement in the preparation of nurses and a general necessity of
good nursing practice, the ethical practice of nurses has only recently emerged as a
central focus of research based attention (Fry, 1994). Nursing ethics received legitimate
recognition as a distinct and researchable phenomenon in its own right in the early 1980s,
when it was described by Veatch as “a legitimate, if very limited term, referring to a field
that is a sub-category of medical ethics” (1981, p. 17). The notion of nursing ethics as a
sub-category of a larger field such as medical or bioethics has been the focus of

considerable debate ever since.
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In the last decade, as caring practice and the nursing role in the health care system
became the focus of considerable theoretical development (Benner, 1984; Benner &
Wrubel, 1989; Swanson, 1991; Watson, 1985), so too did the emphasis on the ethical
component of nursing practice. The simultaneous development of highly influential but
‘non-traditional’ theories of moral decision making that are based upon alternative
explanations of ethical reasoning (as in, for instance, the works of Gilligan, 1982, and
Noddings, 1984), has led to a major re-appraisal of the ways in which nurses may reach
ethical decisions in their work. In recent years, some nurse theorists have concluded that

nursing is fundamentally a moral endeavour above all else (Watson, 1990).

The need for in-depth research in the area of nursing moral decision making within the
New Zealand health care arena has been conclusively and decisively highlighted within

the last decade due to the following major events:

Firstly, recent incidents involving the ‘whistle-blowing’ actions of nurses in what are
perceived as major health care ethics issues are clearly on the increase in New Zealand.
The most well known of these incidents in recent years was that involving Charge Nurse
Neil Pugmire (Hubbard, 1994; Liddell, 1994; Peach, 1994). Pugmire, a dedicated nurse
of some years experience, held the position of Charge Nurse in a large psychiatric
institution in the North Island of New Zealand. It came to his attention that a
dangerously disturbed patient with self-admitted tendencies towards paedophilia was
soon to be released from the hospital under the Mental Health Act of 1992. Following
several discussions with other members of staff, including his unit manager, Pugmire
drafted a letter to the Minister of Health outlining his “professional and moral” concerns

over the imminent release of this patient.

The events that followed during the next few weeks and months attained considerable
notoriety amongst nurses and the general public in New Zealand. The letter was largely
ignored at governmental levels, and Pugmire duly received two non-committal letters
from ministerial sources. The patient was released and within a short space of time had
attacked a toddler. Pugmire, now incensed by the lack of action following his letter and
most certainly by the attack on the child, sent a copy of his original letter to the
opposition spokesperson for Health, who was already asking questions about this and

related cases in Parliament. This time the results were startling because part of the
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confidential information he had provided quickly became public knowledge through the
politician’s disclosures to radio and press. The issue at stake was described as that of
patient confidentiality versus the public good. Following a long and protracted series of
disciplinary hearings, suspensions and court appearances, Pugmire’s actions were
eventually vindicated, but the cost to him, and his family, was very high. Three years
after the event, the Privacy Commissioner found that Neil Pugmire had acted in breach of
the Privacy Act 1993.

This watershed incident had not fully faded from the public gaze before yet further nurse-
related ethical incidents made media headlines. In 1995 a related incident involved
another senior nurse 'going public' with concerns over the returning to the community of
certain residents of a large institution who have serious behavioural problems (Martin,
1995). New ethical concerns are presently emerging in New Zealand that involve nurses
over safety issues and the apparent lack of adequate staffing in a large general hospital
(Martin, 1997). 'Whistle-blowers' legislation has recently been proposed in New Zealand,
and nurse leaders have been major protagonists for such legislation (NZPA, 1995). Thus,
in the areas of nursing influence, significant ethical incidents of public concern are

becoming more commonplace.

Second, the repercussions of the unethical research and practice that occurred at the
National Women's Hospital over a period of several years until 1987 are still apparent
within New Zealand society, and among its health care professions. Briefly, in this
incident, nurses, as well as other health care professionals, were involved in certain
unethical procedures. These included the taking of vaginal swabs from new-born infants,
witnessing medical students 'practising' vaginal examinations on anaesthetised women,
and assisting in limited aspects of medical research, in circumstances where the informed
consent of the participants was absent (Johnstone, 1994). Without question, even though
nursing as a profession was seen to be relatively blameless for these acts (some nurses
questioned and even challenged these procedures), the implication remained that,
because of their powerlessness, nurses were unable to act in an ethically autonomous
fashion. This observation has, understandably, caused considerable distress to members

of the nursing profession (Bickley, 1988).
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Third, nurses are not only becoming more interested (and clearly more vocal) in the
broader New Zealand ethical issues of health care, but also in their own, more immediate
work-place ethical problems. As Hayne, Moore and Osborne (1990) infer, rapidly
changing technologies, the information explosion, consumer movements, escalating
health care costs, and other health care delivery changes, all place the nursing profession

in an increasingly complex health care context. According to Batten (1995):

...constantly publicised are also concerns about how changes within the
organisation of the nursing workforce, and specifically those brought about
by health reforms, impact on issues of patient safety... and quality of nursing

care... (p. 105).

From this observation, and from the findings of research into nursing ethics in New
Zealand (Woods, 1992, 1994), it would appear that few nurses would assert that they do
not face increasingly disturbing ethical issues in their workplaces on a regular basis.
Indeed, the data collected for this small study tended to support this phenomenon.
According to Woods (1994, p. 30), the ethical issues that concern nurses in their practice

include;

a) Client/patient issues, such as 'Not for Resuscitation' orders,

confidentiality, informed consent and palliative care.

b) Inter-collegial issues, such as the unsafe practice of peer and other

health professionals, and the 'doctor - nurse' relationship.

c) Professional issues, such as the effects on nurses and their patients of

health service re-organisation and current working conditions.

Thus, for several reasons, research in nursing ethics in New Zealand is a timely and
essential activity. However, whilst the more dramatic and headline promoting ethical
issues confronting nurses are of concern, the need for research into the every-day moral
experiences of nurses is even more pressing. Nursing occurs in thousands of instances
daily, and is performed in common-place institutions and communities throughout the

land. It follows that there must be numerous occasions every day where the ethical
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practice of nurses is put to the test. Yet, research into the every-day aspects of ethical

nursing practice in New Zealand is uncommon.

Subsequently, the focus of ethical research should be within the common-place practice
of nursing itself, and those factors that affect this practice. This focus is an indistinct and
unsure one because, as Penticuff (1991) argues, nursing ethics research is impaired by
inadequate conceptualisations of both ethical practice and the factors that bear on this
practice. In particular, there are major conceptual problems in adequately revealing the
connections between the preparation, process and consequences of nursing moral

decision making in practice.

THE AIM OF THIS STUDY

It is essential that nurses find suitable ways in which to explain their moral decisions and
actions in those instances that represent the important ethical phenomena of their every-
day practice. These instances may or may not be part of all nurses ‘everyday’ practices,
but if the rapid changes in the delivery of health care continue to accelerate, then many
nurses will eventually face such phenomena. In regard to the overall aim of this study, it
is more likely that those nurses with some years of nursing experience will be able to
relate more appropriately to the past and present phenomena that surround their moral
decision making in everyday practice. Therefore, this study will attempt to achieve an
explanation of the circumstances that precede, maintain and follow the moral decision

making of experienced nurses in their everyday practice within the health care context.

SUMMARY

This brief chapter serves as an introduction and overview of this study which seeks to
explore the moral decision making of experienced nurses in everyday practice. The
nature and development of nursing ethics has been outlined with consideration for the
nature of ethical nursing practice and issues within New Zealand. The background,
importance and justification for this study have been outlined. The overall aim of this
research has also been proposed. An overview of the structure of this thesis will now be

presented.



ORGANISATION OF THE THESIS

To achieve the main aim of this study, the thesis is organised into eight chapters.
The first three chapters pertain to the introduction and overview of the thesis topic and
objectives, the place of nursing ethics in the wider fields of bioethics and moral

philosophy, and the selection and application of the reséarch methodology.

Chapter two: Philosophy, bioethics and nursing ethics: A literature review

This chapter presents a discussion concerning the origins of nursing ethics within the
wider fields of ethics and bioethics, the nature of ethical behaviour based on moral
values, and the contemporary ethical concerns of nursing practice. A central component
of this chapter is a discussion concerning the usefulness of ethical theory within nursing

ethics.

Chapter three: Research methodology

This chapter explains the reasons why the research methodology of grounded theory was
chosen for this study. The philosophical background of grounded theory is discussed in

depth, as is its usefulness to the aims of this study.

The next three chapters, chapters four to six, are devoted to the presentation of those
concepts that represent the ‘antecedents’, both distant and close to hand, that necessarily
precede the act of nursing moral decision making. The discussion in these chapters is a
description, by means of coding, of the extensive data gathered for this study in
conjunction with the selected literature that is available on moral decision making in
nursing and other caring professions. Each of these chapters follows a particular theme

or main category as follows:

Chapter four: The personal and professional values of nurses within the health
care context

This chapter deals with the development of personal and professional values and their
importance to nursing moral decision making in the health care context. This chapter also
includes an examination of the many contextual influences that may affect the
development and maintenance of professional nursing values and subsequently, the moral

decision making abilities of nurses in practice.



Chapter five: Nursing perceptions of moral practice

This chapter examines various nursing perceptions of moral practice within the health
care context and the particular ethical situations and moral problems that nurses
encounter in their practice. A comparison is offered that explores the differences between
the moral perceptions of inexperienced and experienced nurses. Following an exploration
of the possible barriers or obstacles that nurses identify as problematic to their moral
decision making and subsequent actions, an analysis of the nurse-patient relationship and
its relevance to the gradual process of moral refinement through nursing maturity and

experience is presented.

Chapter six: Nursing levels of commitment in the health care context

This chapter is concerned with the various degrees of commitment made by nurses when
they become involved, or otherwise, in moral situations. An entire spectrum is offered of
the possibilities or degrees of nursing moral commitment. This commitment ranges from
non-involvement to intensely radical, or even personally risky nursing involvement in
ethical situations. It is also maintained that experienced nurses are far more likely to use
the methods of involvement that are described in the middle section of the ‘moral
commitment spectrum’ rather than those methods that are described in the other

sections.

Chapter seven: Nursing moral decision making: Maintaining a nursing ethic

In this chapter, the means are examined by which all of the preceding elements in
chapters four to six may influence and subsequently maintain the moral decision making
approach that morally committed and experienced nurses invariably employ. It will be
shown that more useful methods of ethical involvement and decision making that such
nurses adopt are directly related to a central or ‘intrinsic’ ethic that is henceforth called
‘a nursing ethic.’ In this chapter in particular, the method of grounded theory becomes
most transparent by revealing its usefulness as a process that produces extensive
categorised data and analysis. The generation of theory is consequently most apparent in

this chapter.



Chapter eight: Discussion and recommendations

This chapter presents the final discussion, implications and recommendations of the
research findings. The nature of a nursing ethic and its value in nursing practice and
education is discussed at length. The limitations of the study and possible implications for
future research are considered, as is the development of a substantive theory of nursing
decision making. The study concludes with a final statement on the nature of the moral

decision making abilities of experienced nurses within the health care context.

LANGUAGE

An attempt has been made in the preparation of this study to avoid potentially sexist
language, or gender typecasting. However, to avoid the unnecessary repetition of the
ungainly ‘she/he’, the common convention of ‘she’ is frequently used for a nurse, and
likewise ‘he’ for a patient. Otherwise, in those instances where the text includes a direct
quotation concerning a female or male, the correct pronoun is used. It is also accepted
that the use of the word ‘patient’ now carries certain connotations of vulnerability or
inequality, but because it was the term that was most frequently used by the participants

to refer to those to whom they gave care, it is utilised throughout the study.



CHAPTER TWO

PHILOSOPHY, BIOETHICS AND NURSING ETHICS:
A LITERATURE REVIEW

Consider your origins: you were not made to live as brutes, but to follow

virtue and knowledge.

Dante Aligheri, Divina Comedia ‘Inferno’.

INTRODUCTION

This chapter traces the course of nursing ethics from its origins in nursing philosophy,
theory and practice, and ethics - the branch of philosophy that deals with the moral
dimension. Following discussion on values as the foundation of ethical behaviour, a brief
description of the differences between bioethics, medical ethics and nursing ethics, and
the development and contemporary concerns of nursing ethics are considered. Next, the
theories of ethical decision making are examined. The relevance of the ethical theories
used in nursing ethics is also debated. Concurrently throughout this latter section the

usefulness of ethical theories will be discussed in relationship to nursing practice.

NURSING PHILOSOPHY, THEORY AND PRACTICE

The essence of nursing is generally represented by a system of beliefs, values, or tenets
that are reflective of the views of nurses and of those who receive nursing. The nature of
any inquiry concerning nursing that seeks to elucidate this system is therefore
fundamentally philosophical in nature. As such, any nursing research that is undertaken in
this area should at least concentrate upon the components of philosophical inquiry; that
is, it should concern itself to a “rational investigation of being, knowledge, and right

conduct” (Collins Dictionary and Thesaurus, 1992, p.742).

Nursing has evolved as a professional discipline since the turn of the century, but if a
comparison is made with the other major health care profession of medicine, then nursing
is a ‘young’ profession. As the profession evolved there was more emphasis on the
scientific aspects of nursing than the philosophical aspects. Consequently, the
contemplative or subjective nature of nursing, especially its moral nature, has been

neglected in favour of its more perfunctory or objective nature. Yet, as even a newly
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graduating nurse would maintain, there is within nursing an element of sublime
involvement with the lot of others that is both highly inter-personal and often deeply
meaningful. In recent times, as the nursing profession has evolved through research,
theory development and practice refinements, so too has the depth of understanding of a
philosophy of nursing. Hence, it is now proposed that the central tenets of nursing are
closely associated with what were once exclusively philosophical notions only. These

tenets are;
1. (What it means) to be a nurse (ontological)
2. personal knowledge (self knowing)
3. the acquisition of nursing knowledge (epistemological)
4. nursing practice, including the moral conduct of nurses (ethical)
5. socio-political contexts (contextual)
(Adapted from White,1995).

Thus, nursing is now considered to be concerned with being, as a participant in human
affairs and as ‘a nurse’; knowing, as in knowing oneself and nursing knowledge; and
practice in context, that is nursing within diverse socio-political contexts. The close
connection between knowledge and practice is profound because: “Every discipline
exists in part to provide knowledge which is to be utilised and thus has an associated
practice realm” (Donaldson & Crowley, 1978, p.116-117). Furthermore, that practice
must, if nursing is a human endeavour, be moral in nature, because nurses care for people
who are often in vulnerable circumstances. Hence, knowledge, practice and ethics are
essential to the philosophical concerns of nursing. Yet each component, as a part of the
structure that is the discipline of nursing, would be philosophically confusing without the
necessary connections between them, as it is only by understanding these necessary

connections do we better understand the whole.

The search for the necessary connections in the pursuit of structural explications appears
to be the search for what Donaldson and Crowley call the “relationships and

commonalties” (1978, p.113). In their extensive review of nursing literature relating to



1l

the 'recurrent themes’ in nursing, they claim that these concerns are with:

e principles and laws that govern life processes, well-being, and optimum

functioning of human beings - sick or well

e the patterning of human behaviour in interaction with the environment in critical

life situations
¢ the processes by which positive changes in health status are affected.

Arguably these themes are the epistemological connections that unite the ontological and
moral forms that are nursing. However, the philosophical essence of nursing is not
merely a description of the acquired knowledge of nursing, but also an interpretation of
nursing as practised. Indeed, it is nursing practice itself that gives us knowledge and
theory, and not, as has been presumed, the other way around. As Bishop and Scudder
maintain, “a theory of practice would discern the order which gives meaning to the
practice” (1990, p.67). Nursing practice occurs within several contexts, but ethical
nursing practice, or that part of nursing where ethical decisions and actions are made,

occurs within what is now seen as the realm of bioethics.

BIOETHICS AND MEDICAL ETHICS

Bioethics may be described as a sub-class of ethics or moral philosophy. It is itself a
relatively new term, emerging in literature in the 1970s to signify ordinary ethics applied
to the bio-realm (Clouser, 1978) and in the health professions. It has become a major
discipline within a relatively short space of time, being now considered as an umbrella
term to cover all sub-groups concerning ethics, human life and health issues.
Subsequently, health care workers, philosophers, lay practitioners, patients and their
relatives, and members of the general public may be said to have an interest in bioethical
issues. However, those who may benefit from a deeper understanding of bioethics are
clearly those more closely involved in the delivery and research aspects of health care.
For a variety of reasons, such as the rapid development of medical technology and
research, the field of bioethics has been strongly associated with ‘biomedical’ concerns.

Consequently, it may be claimed that in contemporary usage bioethics is so frequently
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associated with biomedical or medical ethics that the ethical concerns of other health care

professions, such as nursing, may be overlooked (Jameton, 1984).

Medical ethics is defined as “the study of ethical problems in medicine using the theories
and techniques of moral philosophy” (Honderich, 1995, p.544), but in general terms it
may also be used to signify those ethical beliefs, concerns and practices of doctors and
nurses. Arguably, this more general usage of the term could be considered to be
misrepresentative of those distinct ethical issues that concern the nursing profession.
That is, the ethical concerns of the nursing profession are not necessarily the same as
those of the medical profession, or even the wider bioethical concerns of the general

populace.

NURSING ETHICS

As a study of the ethical beliefs, concerns and practices of nurses, nursing ethics has a
long history. As Jameton (1984) notes: “No decade has passed since 1900 without
publication of at least one basic text in nursing ethics” (p.36). However, it may be
described as a more recent phenomenon in terms of academic development, research and
inter-professional recognition. The growing realisation amongst nurses in the 1970s and
beyond that their practice was not only quite distinct in many ways from medicine, but
that it was also undergoing rapid changes may have been a driving force in this regard.
According to Hayne, Moore, and Osborne (1990), changes in health care delivery
systems and societal expectations; the advent and use of new technology; the rise of the
women’s movement; and escalating health care costs and scarce resources, have all
contributed to increased pressures on the nursing profession to find adequate responses
in the last two decades. It is therefore likely that the impetus to accept the discipline of
nursing ethics as a viable and distinct entity that is independent of, but related to, medical
ethics mirrors the considerable recent efforts of nurses to become more autonomous and
accountable for their own professional and ethical practices. Hence, a gradual
recognition amongst nurses for the need of greater autonomy in nursing practice and
ethical responsiveness has been a significant catalyst for change (Yarling & McElmurry,
1986).
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For some, the development of nursing ethics as a distinctive and separate branch of
bioethics is an unnecessary one. "Nursing's contribution...would not be to create nursing
ethics but to inject health care ethics with a more patient/client-led perspective" (Melia,
1994, p.7). Melia's argument is basically that it may not be necessary to develop nursing
ethics per se, but to promote greater nursing involvement in wider health care ethics
issues. However, there are others who envisage the moral perspectives and practices of
nurses as no more than a sub-category of health care ethics or bioethics, but as a viable
practice for ethical analysis nonetheless (Veatch, 1981). Yet, as nursing theorists have
increasingly made apparent in the 1980s and 90s, nursing merits its own theories based
upon its own identifiable practice parameters (Benner, 1984; Benner & Wrubel, 1989;
Swanson, 1991; Watson, 1985). If nursing is a predominantly human needs based
enterprise, but more than a practical activity or a mere ‘job of work’, then arguably it is

both a moral activity and worthy of ethical analysis.

In New Zealand, as the professional dimensions of nursing continued to expand both
academically, as a discipline supported by research and theoretical application, and
publicly, as a voice for the public good, nurses increasingly turned their gaze towards
their own moral practice. Perhaps in response to these and other phenomena (previously
noted), New Zealand's first code of ethics for nurses, arguably an essential requirement
for any helping profession, was published in the late 1980s (New Zealand Nurses
Association, 1988). However, from this period onwards, significant changes have
occurred in New Zealand's health care climate that have brought the issues surrounding
nursing ethics into a new and even sharper focus. The most significant development in
health care delivery in New Zealand, as in many other developed nations in the last
decade, has been the radical restructuring of the health services from a service based

model to a business based model (Thompson, Melia & Boyd, 1994).

It is currently maintained that the profession of nursing may have its own, yet to be fully
realised, theoretical and practice-based ethics. In any event, the notion of nursing ethics
as a specific field of research and study remains a relatively new and possible contentious
one. Whether it is a separate entity or a sub-category of bioethics, it remains evident that
the debate over the place of nursing ethics will continue for a considerable time. Within

nursing, the present debate is largely concerned with the problem of which general ethics
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approach is the most suitable for nursing theory, practice and education (Allmark, 1995a,
1995b, 1996).

In reply to the debate over a satisfactory account of a comprehensive nursing ethic,
Duckett, Rowan-Boyer, Ryden, Crisham, Savik and Rest (1992) have described some of
the attempts to present nursing ethics as different from more traditional accounts of
applied bioethics as vague or misperceived. These attempts are often centred upon the
claim that nursing is a care-based activity that possesses a care-based ethic (Bradshaw,
1996; Fry,1989b). Others seem to believe that the difficulty in expressing a coherent
explanation of a nursing ethic (as opposed to a medical ethic) is understandable because
nurses mainly act on 'intuition’ or 'feelings' and do not necessarily 'justify', or even have to
Justify, their ethical behaviour at all (Parker, 1990). Alternatively there are those, often
bioethicists who support various moral philosophical approaches like utilitarianism or
deontology, who argue that nurses should use traditional methods such as universal
ethical principles or rules in this pursuit (Kuhse, 1993, 1995). There is another group,
comprising of nursing and medical ethicists in particular, who now espouse the view that
all health care workers should re-appraise those virtues that have long been associated
with cure and/or care based professions (Le Veille Gaul, 1995; Pellingrino & Thomasma,
1993; Thomasma, 1994). Then, there are those who advocate a type of values promoting
ethical compromise in the pursuit of good nursing practice (Fry, 1989a). Finally, there
are those, the sceptics perhaps, who believe that nurses are unable to act in a fully moral
fashion due to the 'constraints of the system' (Yarling & McElmurry, 1986). In all the
above possibilities, one factor is unavoidably clear. Nurses are involved in ethical
actions, and therefore they are involved in one form of moral decision making or
another. The extent of that involvement, the preparation beforehand and the eventual

consequences of such decision making are thus of interest to the profession at large.

Benner (1984) concluded in her research that nursing knowledge derives from its own
practice. Therefore, if the ethical practice of nurses is to be investigated or studied, the
helping professions (such as nursing) should focus on those actions that are aimed at
promoting human good in society, as Gadamer (1960) implies. An important role of
research in nursing ethics is therefore to discover the moral nature of nursing through an

explanation of nursing knowledge and practices that are of benefit to those who are
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nursed in the present and in the future. However, any individual, nurse or otherwise, has
to develop a sense of ‘good’ or beneficial acts before they can explain these acts in moral
language or demonstrate goodness in moral behaviour. This requirement is considered to
be an essential part of moral development, and is usually referred to as the acquisition of

moral values.

VALUES, MORAL VALUES AND THE PROCESS OF CHOOSING

A value has been described as:

The basis from which we assess the importance or worth of something,
estimate the relative salience of various things or actions, for the
achievement of our life goals, or the well-being of others/society

(Thompson, Melia & Boyd, 1994, p.9, italics added).

If, as Dewey (1964) maintains, the complex relationship between human thoughts and
actions are to be understood, then the pluralistic acquisition of human knowledge and
diversity of human experiences must be taken into account. As such, a nurse must
acquire the necessary means whereby she may perceive (sensitivity), consider (cognition,
reasoning) and act (response) upon each moral situation that confronts her, from some
previously learned experiences that have formulated her moral values. Moral values are
those values that we ascribe to human actions, behaviours, institutions, or character traits

(Frankena, 1973).

Any theory concerning personal or socio-cultural value is likely to be a complicated one.
From the earliest times to the present, the notion of value has been troublesome for
philosophers. The complication is largely due to the nature of values themselves. In
comparative studies of different societies, they may be considered to be a socio-cultural
phenomenon, and therefore changeable according to time and place (a ‘relativity’
argument); or they may be seen as eternal or universal phenomena, applicable in any
society at any time (an ‘absolutist’ position). To others, societal values may be just
popular ideologies of the period, such as ‘economic rationalism’ or ‘national socialism’.
However, these major problems aside, it remains reasonable to assert that whatever the
presumed values within society may be, all human values are consciously (and perhaps

subconsciously) chosen by each individual, whoever they are and wherever they may be.
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If this is so, then values must be ‘discovered’ by the human mind. It has been suggested
that this process occurs in a similar way to the discovery of ‘facts’. A fact, or, “a truth
veritable from experience or observation” (Collins Dictionary & Thesaurus, 1992,
p-356), must be accepted or not by each individual according to the process of cognitive

choosing. Hence, in the case of values:

Values do not exist as eternal entities someplace to be discovered by the
theoretical mind. Every person experiences the problem of choosing
between two or more possibilities. The question about values arises in these

experiences when choices have to be made (Stumpf, 1983, p. 396).

Choosing then, or appraising the relative importance of various things or actions, is the
key to values. Each individual must choose depending upon their own motivations or
desires, which themselves may be individually and/or socially based. This process of
estimating or assessing is thought to become our ‘value system’ for present and future
choosing of desirable acts within society. But this choosing cannot be a haphazard affair
because all acts, however minor, are acts of the will. Decision making, be it moral or
otherwise, relies firstly on cognition. Clearly, the knowledge gained from past
experiences will serve as an important guide whereby a planned act may be appraised.
Nevertheless, some values will be more important than others for each individual and are

prioritised higher within each individual’s value system.

MORAL PROBLEMS, DILEMMAS AND QUANDARIES: THEIR RELATIONSHIP
TO VALUES

The difference between moral problems, dilemmas or quandaries may be, to some, a
slight or unimportant difference only. In general usage, and in data for this study, the
terms can sometimes be used synonymously. However, in the interests of clarity, the

following definitions are suggested:

A problem is defined as “a doubtful or difficult matter requiring solution,
something hard to understand or deal with, an exercise, test or challenge set

for us, or ‘thrown up’ by life or experience.”
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A dilemma is “a situation in which a choice has to be made between
alternatives that are both undesirable, or, in ethics, an apparent or actually

irresolvable clash of competing principles or duties.”

A quandary is “a perplexed state, a state of practical uncertainty or

puzzlement over alternative choices, a practical dilemma.”
(Thompson, Melia & Boyd, 1994, p.5).

Hence, a moral dilemma may contain elements of all of the above. This is because a
moral dilemma presents us with a problem that is seemingly irresolvable, perplexing or
puzzling. Yet while all moral dilemmas may indeed constitute moral problems, it is not
the case that all moral problems are perceived as moral dilemmas. As Johnstone (1994)
maintains, moral problems may occur when an individual is unable or unwilling to
adequately recognise and respond to a moral situation. That is, ‘moral blindness’, moral
indifference or complacency may represent a moral problem, but not necessarily a moral
dilemma. There is little argument that moral dilemmas arise out of our experiences, and
usually present as a choice between conflicting moral values. There is a moral problem
though in this choosing, because the choices in moral dilemmas are often between one

moral concept, principle or rule, and another.

Traditionally, a moral dilemma is thought to occur when the ‘right decision’ that
precedes action in a given situation (context) is unclear. That is, there is a perceived

conflict in justification (both personal and perhaps collectively) between:

(a) the rights of another individual versus the duties of the moral agent
or (b) two moral principles

or (c)two moral rules.

A moral principle is a general but more fundamental statement than a moral rule. For
example, it's wrong to lie to others (rule) because it depreciates their autonomy
(principle). A moral rule is a general guideline governing actions of a certain kind. The
rule asserts what ought to be done in a range of certain cases. A moral judgement

expresses a decision or conclusion about a particular action. Moral justification
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represents an answer or position concerning the reasons as to why a particular ethical

action should be, or is, taken.

Some actions may not require elaborate moral justification (i.e. those acts that involve
the application of moral theory). Instead, suggests Frankena (1973), more factual
knowledge and/or greater conceptual clarity may be all that is required. However,
whatever the ‘true’ nature of the moral conflict may be, it could be accepted that the
degree of and need for moral justification may vary according to individual perception.
The ability of each individual to assess and adequately respond to moral problems is
directly related to the cognitive processes of choosing and ‘prizing’ (which is described
as being pleased with or proud of one’s choice), and then acting accordingly (Raths,
Harmin & Simon, 1966). This is thought to involve the use of deductive reasoning by
means of values clarification and the application of general ethical principles or rules in
order to make a decision on the necessary action to be taken. These general principles
include beneficence, non-malificence, autonomy and justice (Beauchamp & Childress,
1994). Moral principles are not intuited however, they are learned. Hence, a moral
judgement is made by the individual of the situation at hand that is based on his or her
hierarchy of learned moral values. Accordingly, there are theories of moral development

that relate directly to the learning of moral values and moral decision making.

MORAL DEVELOPMENT

According to Piaget (1932/1968), the core of morality is the value of justice through the
ability to reason by means of logic. Piaget identified four stages of mental growth in

children. These stages are:
1. The early experiences with the world of physical objects
2. The development of intuitive reason (around the age of seven years)
3. The use of abstract concepts (including relationships)
4. The use of logical and systematic reasoning

Correspondingly, Kohlberg’s (1981) theory of moral development occurs in stages that

relate in the most part to those of human development from childhood to adulthood.
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In Kohlberg’s study of moral development, there are three levels and six stages.
Kohlberg’s first level of moral development is termed ‘pre-conventional morality’; the
second ‘conventional morality’ and the third, ‘principled morality’. It is thought that
only in the second and third levels of moral development do individuals develop a social
system of morality, incorporating the notions of a social system and a social contract.
The social contract in particular is seen in terms of respecting or valuing the rights of
others in the form of highly regarded principles or rules that should be followed by all.
Each level therefore represents moral progress from early childhood to adulthood and
self-governance or rational decision making. Thus reasoning, by means of abstract
principles based on justice, is considered the highest or ‘adult’ stage of moral

development.

Kohlberg’s (1981) view draws upon a synthesis of developmental theories. In his view,
developmental changes of cognition (Piaget, 1932/1968), social role-taking (Selman,
1976), moral reasoning (Kohlberg, 1981) and ego development (Loevinger, 1976) occur
in a sequential and necessary relationship to each other. That is, cognitive development
is a necessary condition for a social perspective which is itself a necessary (but not
sufficient) condition for the development of moral reasoning. Finally, the development of
moral reasoning precedes the refinement of ego development, which is a (presumed)
state of individual integrity. Kohlberg’s (1971, 1981) work draws upon centuries of
rational or reason-based philosophical thought, and his work owes much to the ideas
and deontological methods of Kant (trans. 1972). Unlike Kant, who attempted to
accommodate the empiricist view, Kohlberg stood in direct contradiction to this view,
preferring a Platonic approach instead (Kuhmerker, Gielden, & Hayes, 1991).
Nevertheless, Kohlberg was able to adapt Platonic assumptions into a rigorous

methodology for research purposes.

It remains to note that Kohlberg’s hypotheses about these structural relationships
depends upon presupposed intellectual abilities, which in itself is related to Dewey’s
(1929) argument on cognition and learning. However, it should be understood that
intellectual abilities do not guarantee advanced levels of moral reasoning. This
observation therefore represents one possible challenge to the cognitive-psycho-social

reasoning position of Kohlberg and others on moral development. There are other
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challenges (the most notable being that Kohlberg used male subjects only for his
research), but nevertheless Kohlberg’s theory has been promoted as being of
considerable value to ethicists and the ‘helping professions’ in recent years (Kuhmerker,
Gielden & Hayes, 1991).

One of the most powerful arguments to challenge Kohlberg’s (1981) theory of moral
development has arisen from one of his associates, Carol Gilligan. Her research in 1982
with female subjects, which is also based on a study of psychologically orientated moral

development (as in Kohlberg), led her to offer three arguments:

1) That the distinctly feminine voice of care, connection and responsibility in
human relationships has been suppressed in Kohlberg’s male orientated model

of justice reasoning.

2) That Kohlberg’s methods and theories misrepresent women’s moral
development which leads to artificially depressed scores for females responding

to his justice-reasoning scale.

3) That the early development of girls favours the fusion of social attachment and
empathy with identity development, while the early development of boys

favours the fusion of separation, individualisation, and yearnings for autonomy.

Gilligan (1982) maintains that there are three levels of moral development, each with two
transitional stages, but that these levels reflect a type of moral development that is not so
much rational in nature but character orientated. This theory of moral development
therefore draws inspiration from the works of Aristotle (trans. 1962), and Hume (trans.
1978) to some degree, rather than the rationalist works of Kant and others. In both
Aristotelian ethics and in Hume’s account of ethics, the notion of reason as a precursor
to moral acts is not as important as moral sentiment or obligation to contextual
relationships with others. Hence, upon completing her research on the moral
development of females, Gilligan (1982) claimed that care and responsibility within
personal relationships is ethically more important, or as important, as abstract reasoning.
In Kohlberg’s (1981) theory, care and responsibility is representative of only the third

stage of moral development. Gilligan placed it much higher in her model, and concluded
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that Kohlberg’s higher emphasis on justice had led to the possible conclusion that
females were slower in moral reasoning development than males, and that even when
fully adult, many were incapable of fully abstract reasoning in this regard. This
hypothesis was considered to be both insulting and detrimental towards women. Thus
women, as expert caregivers and morally committed professionals, and as the bulk of the
nursing workforce, were at least theoretically presumed to be unable to deal effectively

with moral dilemmas.

In essence, Gilligan’s work contrasts the notion of the feminine ‘voice of care' with the
masculine ‘voice of justice', maintaining that there is “...one that speaks of connection,
not hurting, care and response; and one that speaks of equality, reciprocity, justice and
rights” (Gilligan, 1986, p.241-242). The significance of these apparent differences in the
field of moral development and ethical decision making is of great interest in applied
ethics because “these two moral voices are distinct orientations, distinguishable by
differences in the reasoning strategies employed and the moral themes emphasised in the
interpretation and resolution of moral problems” (Carse, 1991, p.6). Instead of an
orientation towards the main concept of ‘justice’ and the necessary process of
abstraction from the particular that this may involve, Gilligan’s themes and strategies are
orientated around (a) relationships, (b) the needs of others, and (c) the particular
context of the care situation. According to Gilligan, this orientation, more favoured by
women than men, is not a random phenomenon. However she, like Kohlberg, considers
this type of moral decision making to be the product of a learned psycho-social process,
or ‘moral thinking’, which begins in early childhood. Hence, to understand the process of
moral decision making amongst nurses, an examination of the developmental and socially

contextual antecedents of such decision making is necessary.

MORAL DECISION MAKING IN NURSING

Moral decision making or moral reasoning is traditionally considered to be dependent on
at least two psycho-social processes, namely ethical sensitivity or perception, and an
ability to morally reason. Thus, the process of moral decision making begins with a
general awareness that a situation has moral qualities or dimensions that require a moral
response, and ends after reasoning skills have been employed to decide upon an

appropriate response, such as an opinion or action (Fry, 1994). However, moral decision
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making does not occur within a vacuum, but within a social context. Hence, any
explanation of how nurses, or any other individuals, make moral decisions or choices
should relate not only to mental perception and reasoning capabilities, but also to
context. Since the contexts that any moral individual may find himself or herself in may
differ considerably, and the development of sensibility and reasoning may vary
enormously, any theory of moral reasoning is fraught with complications. These
complications are to be found in research into nursing ethics, particularly nursing moral

decision making.

It is worthy of note that Kohlberg’s (1971,1981) work was very influential on the
methods used by nursing researchers in the 1980s to investigate the moral reasoning of
nurses. For instance, these methods included the application of Rest’s (1974) ‘Defining
Issues Test.” This test is based upon Kohlberg’s theory of moral development (1971),
and consisted of a multiple-choice test that measures the level of principled moral
thinking over conventional and preconceived reasoning. It has been used extensively by
nurse researchers with some apparent success (Ketefian & Ormond, 1988), but it was
designed for general, rather than specific (i.e. nursing) use. Other methods, such as the
‘Nursing Dilemma Test’(Chrisham, 1981) have also been popular in nursing ethics
research. This test measured moral reasoning in nursing situations, and asked subjects to
indicate their degree of familiarity with related dilemmas. As such, this test was
considered an improvement on more generalised tests of moral reasoning, but all the
tests used were considered to contain “methodological imperfections” (Ketefian &

Ormond, 1988, p. 13).

Alternatively, Gilligan's (1982) position suggested that the ‘care perspective' (as may be
expected in nursing) is characteristically a female phenomenon. This claim has been
challenged because there appear to be few gender differences in moral reasoning
(Thoma, 1986). In Thoma’s extensive study (over 6000 participants) the females actually
scored slightly higher than the males on the ‘principled thinking’ level. Also, there is now
considerable evidence to suggest that Gilligan’s claims are unsubstantiated and even
misguided due to the lack of a systematic review of relevant literature in her research
(Walker, 1984). Yet, in a study using Gilligan’s framework to analyse nurses’ stories

about making moral choices, Millette (1994) found that the caring orientation was clearly
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present in conjunction with the lesser orientation towards the principle of justice. Yet for
many perhaps, the basis of Gilligan’s challenge to Kohlberg’s work is seen as a feminist
argument based on gender differences. Gilligan herself disclaims the view that she is
merely advancing the idea of a “male’ and “female' moral voice as such, but argues that it
is a viable perspective to the male orientation that she sees in Kohlberg’s work. If
nothing else, Gilligan’s contention that there was “a mode of thinking that is contextual
and narrative rather than formal and abstract” (1982, p.19) has promoted the view that
the moral domain includes a greater emphasis on caring, responsibility and

responsiveness to the needs of others.

Subsequently, Gilligan, and others (such as Noddings, 1984), have at least provided an
important stimulus for those nurse theorists advancing the philosophy, theory and ethic
of care from their own research within nursing practice (Benner & Wrubel, 1989; Bishop
& Scudder, 1991; Leininger, 1988; Watson, 1988). Thus, the ideas that began with
Gilligan's work on moral development have become an issue of considerable interest in
contemporary nursing ethics. Nurses may indeed be seen to function in particular
relationship modes, and attend to the needs of others in specific ways, as in personal care
or ‘caring about’ modes, and within specific caring contexts. Nurse ethicists and other
writers have subsequently supported the concept of an ethic of care in nursing (Carse,
1991; Fry, 1989b; Gadow, 1985; Tschudin, 1992), or heavily criticised it (Allmark,
1995a; Kuhse, 1993, 1995). In this debate opinion, and certainly useful conclusions,
remain mixed, but there is evidence in data obtained for this study (see later discussion)
that nurses, male or female, do offer views that support a care based ethic as much as, or

even more than, other views.

In any event, it remains pertinent to any discussion regarding moral actions that the
necessary precursor to those actions involves some process or other associated with
moral perception, reasoning, decision making or choosing. This is undoubtedly a
complex process involving several variables. It should also be remembered that for an
action to be regarded as a moral action, the act itself may not necessarily be described as
moral per se, but the reasoning behind the act is, or should be. However, as noted earlier,
the process of making an ethical decision is fraught with problems. In many instances, the

‘moral agent’(i.e. the person faced with the moral decision) finds that she is in a moral
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situation that presents in a confusing or complicated way. In short, there is no easy
decision, only conflicting possibilities. This situation is the stuff of moral philosophy or
ethics.

ETHICS, NURSING AND NURSING ETHICS

Ethics is that branch of philosophy that is concerned with the ways in which humans
ought to live their lives. This is a complex topic, because it introduces numerous moral
phenomena such as the value of moral character, interpretations of moral acts, theories
of ethical behaviour and many more. Ethics terminology and meaning may vary
depending on source and philosophical positions, but Seedhouse’s (1988) use of the term
‘every-day’ ethics is of interest in this study. Seedhouse maintains that ‘every-day ethics’
signifies the more intuitive and spontaneous moral responses to life’s dramas and
dilemmas; that is, the ways in which ordinary people may behave and justify their moral
behaviour. Others argue that ethics is a more systematically organised examination of
those principles or rules by which we should conduct our lives (Hare, 1952). For the
purposes of this thesis, Seedhouse’s notion of ethics is preferred over, but does not

exclude, more formal notions of ethics.

An ethical theory is traditionally viewed as a collection of morally based rules and
principles that relate in a systematic way. There may be times when general rules or
principles are not sufficient, and then it is believed that ethical theory may assist. Ethical
theory is thought to introduce clarity, substance, and a systematic approach to ethically
responding to moral questions. It is claimed by some ethicists that ethical theory may
enable an individual to choose not only a certain response, but also to show why that
individual chose that response, and to justify his actions, if necessary (Beauchamp &
Childress, 1994).

The use of ethical theory may also guide the decision making process. In brief, the
process of moral decision making in response to a moral issue or dilemma would follow
a response similar to the diagram in figure 1. Nurse educators have used various ethical
theories to assist student nurses to examine, analyse and understand their moral practice.
The practical effects of using these theories in this manner are perhaps of mixed value

because of the danger of oversimplification of the moral decision making process. This is



25

problematic in the sense that it may lead to a similar oversimplification of the moral

problem or situation. Nevertheless, such approaches, and others, are common in nursing

ethics literature.

Judgement
2
Reasoning (using rules and/or principles)
l
Application of ethical ‘theory’
\)
Action

2

Justification of action

(adapted from Beauchamp & Childress, 1994).

Figure 1. Moral decision making using a traditional ethics approach.

COMMON ETHICAL APPROACHES IN NURSING ETHICS

Nursing ethics literature, with a few exceptions perhaps, has until recent years reflected
the use of what may be described as ‘traditional’ or ‘formal’ methods of ethical analysis
and decision making. Formal approaches to ethics usually comprise of the application of
grand theories or views of ethics, by means of a philosophically based explanation of
moral principles, rules, rights and duties, from which the individual may decide and act.
There is considerable diversity in such views because centuries of theological, historical,
sociological and psychological opinion have provided a great number of ethical views

from which to choose.
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FORMAL APPROACHES
Moral egoist theory

The moral egoist position requires that the moral agent should do what will promote his
own greatest good. So, the right thing to do, morally speaking, is that that is desired by
the agent. (To be desired it must produce 'good’ for the agent). The right act is therefore
the one that promotes the agent's own good, pleasure and comfort. There are alternatives

to this general notion:
a) If the alternative promotes even more comfort for the agent.

b) If the agent is not a complete hedonist, and is acting in a way that recognises the

need to consider the general good for all, including herself, of course.

In ethics, and also in nursing ethics, this theory is considered dubious due to several

factors;
e [t avoids the moral concerns facing the agent.
e It may be useless when conflicts of principles or values are present.

e It is difficult to defend as a universal rule or principle, because the idea that
everyone should act this way tends to suggest that everyone agrees on what is

good or comfortable, which is patently not the case.

Teleological theories

In teleological theory, what is morally right or obligatory is based upon the notion that
the comparative amount of good produced in any situation must outweigh the evil. An
act is right, therefore, when it, or the rule that may be applied to it, will probably produce
a greater balance of good. An act is wrong when it is the reverse. In short, teleological
theories are concerned with the consequences or results of actions rather than the means.
Teleological theory is sometimes seen to be an extension, if not a desirable improvement,
of hedonist or egoist moral theories in that the good that is desired is the good of

pleasure and comfort over pain.
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The most commonly known form of teleological theory is utilitarianism (Bentham,
trans.1948; Mill, trans.1972), which is based on the theory or principle of utility. This
theory states that ‘the good’ equals happiness or pleasure, and so the right actions
maximise the greatest good (and least amount of harm) for the greatest number of
people. This theory therefore presumes that one can measure benefit or harm in some
way and arrive at a balanced equation. Of course each individual has a value of one in
utilitarianism. Both Bentham and Mill tried to find ways of quantifying or calculating
pleasure or ‘the good.” Utilitarianism was presented as the standard by which right and
wrong actions could be compared, and in many respects was an answer to moral egoism
and deontology, because it was, arguably not self-serving, and not heedless of the

consequences of actions. There are two main types of utilitarianism:

Act utilitarianism

Whenever possible, the principle of utility is used by trying to see which actions will
produce the greatest good for the greatest number. One has to ask “what effect over
good and evil will my doing this act in this situation have?” The act-utilitarian sees each

case as a new challenge because of the different possibilities in each new case. In brief,

the act-utilitarian seeks those acts that have the greatest utility.

Rule utilitarianism

A rule utilitarian sees rules as central to moral justification. Following rules may be
quicker than carefully assessing each case that presents itself to consider the right action
to take, as in act-utilitarianism. To determine appropriate moral rules, however, we
should ask which rules will promote the greatest general good for everybody. In brief,

the rule-utilitarian seeks those rules that have the greatest utility (Stumpf, 1983).
There are a number of problems that persist in any examination of utilitarianism theory.
These problems include:

a) Difficulties in establishing the ‘greatest good’ and differentiating it from the least

amount of harm.

b) Problems associated with the idea of happiness. For instance, do we seek total

happiness for some, or average happiness for many?
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c) Confusion over the meaning of the ‘good’ because it varies considerably

between individuals.

d) An inability to know what the consequences will be even if they are thought to
be good.

e) The notion that act utilitarianism could take a lot of time to consider each new
situation, or there may not be general agreement on ‘the rules’ in rule

utilitarianism.

f) The possibility that utilitarianism could lead to a minority having to suffer so that

the majority can benefit.
(Adapted from Halverson, 1981).

Deontological theory

The deontological approach to ethics, which is sometimes called the ‘formalist’
approach, is attributed to Kant (trans. 1972) who suggests that the moral significance of
actions depends on the nature or form of these actions. That is, there is more than just
the 'good’ consequences to consider in moral situations because the greatest balance of
good over evil, or pleasure over pain, for oneself or others or society, is not necessarily
the ‘morally good.” Certain features of the act itself, and not its consequences, are
worthy of consideration. It could be argued that an act is a moral one even if it does not
produce the greatest amount of good over evil. Deontological theory supports the notion
that the rightness or wrongness of an act depends upon the moral weight of the act itself,

and not necessarily the end product.
There are two main types of deontological theory:

Act deontology

The moral values of the agent are of paramount importance because one's moral values
are the reason for acting in a certain way. The general idea is to consider the moral value
of an act in a given circumstance. That is, to ask oneself what would be needed to act
morally in a particular situation. Telling the truth is intrinsically a moral act, to be of

moral value, and therefore an act that involves being truthful has moral value to humans.
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This type of reasoning, that all humans could, by 'intuition’, decide the best course of
action supposes that any honest person would choose truth and virtue above others.
Because in modern usage the word ‘intuition” may be misunderstood, is may be more
adequately understood as signifying a process of 'reflection’. As in the case of act-
utilitarianism, there may be some problems in deciding just which moral values should

apply to each particular situation.

Rule deontology

Rule deontology uses rules to define the standards of right and wrong, and therefore to
guide our actions. For instance, 'we should always tell the truth', is a rule that if
universally applied would (theoretically) prevent harm to others. The maxim: ‘Do unto

others as you would have them do unto you...” is often associated with the notion of
following a general rule or rules. These rules, deontologists argue, are valid whether they
promote good or not. It would be logically inconsistent to promote a rule that may be
described a 'universal rule' and then argue that this rule should not apply to everyone.
These rules are therefore basic and thus are not derived from any particular situation (as
in act deontology). In short, we have moral duties and obligations towards others

because the rational human state is to be consistent in our actions towards others (Curtin

& Flaherty, 1982).
As is the case with utilitarian theory, there are numerous problems within deontological
theory, for instance;

a) Appeals to intuition may not be enough to justify actions.

b) There may not always be enough time to judge each situation and consider the

right act.

c¢) Ethical rules may conflict, and one has to try to prioritise the rules, which is

difficult.

d) There is disagreement about what ‘the ethical rules’ actually are. In different
cultures such rules may vary considerably (the ‘cultural relativism’ argument).

e) There are exceptions to rules.

(Adapted from Halverson, 1981).
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Kant, the ‘founder of deontology’, offered the categorical imperative in answer to some
of these questions or problems: "Act only on that maxim which you can at the same time
will to be a universal law" (Kant, trans.1972, p.29). That is, we should act only
according to the idea of pursuing the duties of ordinary morality. Following this process
of reasoning, the individual would see the inherent reasoning or lack of reasoning in her
chosen position. A categorical imperative is therefore an unconditional command,
morally necessary and obligatory under any circumstances. However, it is not always
possible or desirable to separate duty from consequences. Furthermore, rigidly following
the categorical imperative could lead to moral inflexibility (Larmore, 1996). The truth,
for instance, can hurt people enormously, but a ‘pure’ Kantian would argue that it must

be told.

THE USE OF FORMAL MORAL APPROACHES IN NURSING ETHICS

In recent years, the danger has been raised of nurses becoming over-dependent on the
possibly careless application of rules or principles-based ethics such as may be found in
utilitarian or deontological ethics (Cooper, 1991; Gaul, 1986/1987). The argument is that
the ‘mechanical’ or unskilled use of universal principles to resolve moral dilemmas in
practice could be detrimental rather than helpful to the overall outcome. That is, it is not
sufficient to prepare nurses for ethical decision making by exposing them to a few hours
of ‘traditional’ ethical theory, which is usually based on the use of moral principles or
rules, with the expectation that they will apply this theory to practice. There is even a
case to be made that the very cornerstones of traditional bioethics, i.e. moral principles
such as autonomy, justice, and others, may themselves be insufficient as justification for
moral actions because they are not grounded in any particular theory as such (Green,
1990). However, the promotion of traditional ethical theory for use in nursing ethics,
both in literature and education, continues to be a common phenomenon. According to
Fry, “traditional ethics has had a powerful influence on our understanding of the
relevance of ethics to nursing practice” (1994, p. 33). Hence, it may be accepted that
traditional ethics approaches may contribute to an understanding of ethical nursing
practice, but whether or not nurses actually use either principle or rule based approaches

to assist their ethical decision making in practice remains unclear.
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Nurses are most concerned with those moral quandaries that reflect their perception,
position and actions in these quandaries. That is, nurses may not necessarily be
predisposed to employ abstract and measured ethical methods to immediate moral
problems in their workplace. Perhaps, as Seedhouse (1988) maintained, nurses morally
respond to life’s dramas and dilemmas with an ‘every-day ethic’ that is more intuitive and
spontaneous. Nevertheless, nurses are moral agents, and do seek ways to respond to
moral dilemmas that relate to their particular involvement. Thus in light of the above, and
mindful that significantly different theories (or perhaps even ‘anti-theories’) have been
proposed for nursing ethics, there now follows a section on the use of alternative

possibilities to ethical perception, choosing and conduct.

‘ALTERNATIVE’ APPROACHES
Virtue theory

Virtue ethics is concerned with the notion of the personal or collective possession of
good character traits and is most closely associated with Aristotelian moral philosophy
(Aristotle, trans. 1962). In nurses, these traits would necessarily include for instance,
empathy and compassion. The ‘virtuous’ nurse may not respond to ethical dilemmas by
an appeal to principles or rules, but by the very nature of her self chosen 'vocation'. That
is, if she is a nurse who possesses the appropriate character traits of a 'good’ nurse, then

she will naturally respond to a given dilemma in a moral way.

This idea relates to the notion of nursing as an ethic of care (see below) because such an
ethic requires attention to meeting the needs of others with a caring attitude
incorporating empathy and compassion. In an article that examines nursing compassion,
Le Veille Gaul (1995) implies that an analysis of nursing's ethic of care is possible using
'casuistry', a (non-principle) method originating in Aristotelian moral philosophy. This
descriptive method seeks to explicate "the issues or their [ethical dilemmas] nature as
they pertain to the unique role of the nurse" (Le Veille Gaul, 1995, p. 48). As such, she
claims that the combination of the casuistry method (as both method and validation) with
an ethic of care (as a theoretical framework), provides a means of providing data from
practice that is conceptually consistent with an ethic of care. Pellingrino and Thomasma
(1993) suggest that doctors also should consider a virtue ethics approach. Their

advocacy of virtue ethics may also be applied to nursing in that they advocate concepts
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(like the pursuance of excellence in moral life, purity of intention and sensitivity to moral

complicity) that nurses and doctors could imitate.

Caring ethics/Relationship ethics

Some nursing scholars (Benner & Wrubel, 1989; Johnstone, 1994; Swanson, 1991;
Watson, 1988) maintain that caring is the central component of nursing practice. They
maintain that it is both the philosophical and theoretical foundation of nursing. The
emergence of feminist moral philosophy, as in the works of Gilligan (1982) and
Noddings (1984), has done much to encourage the view of caring as the major
phenomenon in moral decision making. Accordingly, it does not seem too unreasonable
to propose that an ethic of care is a major ethical approach for use in nursing practice (as
claimed by Watson, 1990). Other nurses are now arguing that nursing embraces an ethic
of care more than any other ethical approach because this ethic most closely reflects or

epitomises the moral practice of nurses (Hodge, 1993: Parker, 1990).

The concept of caring ethics or ‘an ethic of care’, is predominantly an ethical term based
upon the theory of care. It is sometimes considered to be both descriptive and
ontological because it has profound implications as a moral way of being. The use of the
term ‘a nursing ethic of care’ implies that there is an ethic within nursing practice that is
based predominantly on caring as a complete moral response to the health related needs
of others. This ethic recognises the importance of the inter-personal relationship that
must necessarily exist between each nurse and each patient. This relationship may be well
established, as may occur in ‘one to one’ nursing over a period of time, or it may be of a
looser nature, as in ‘day care’ nursing, or the like. However, an effective nurse, or even a
less effective one, will form some sort of relationship with her patient(s). These
relationships always occur within specific contexts, which may be described as socio-
cultural, political, and personal. A nursing ethic of care presumes that the nurse will
respond to the individual needs of each of her patients in ways that are cognisant with
their given or perceived contextual circumstances. Subsequently, a marked degree of
nursing compassion and commitment towards the needs and circumstances of each

patient in their care is indicated. As noted by Le Veille Gaul (1995, p.50):
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An ethic of care considers empathy and concern essential to moral reasoning
and emphasises responsiveness and responsibility in relationships...[It]...does
not stand alone in moral reasoning but considers the contextual nature of a

moral problem as absolutely necessary for consideration and resolution.

The nurse-patient context, often regarded as ethically problematic due to the various
'restraints of the system', requires careful consideration. Gadow (1988) claims that only
within the context of care may nurses reconcile the ‘chasm' of (power based) vulnerability
between nurse and patient. These aspects of an ethic of care have led to the comparison
of such an ethic between ‘situation’ ethics (Merleau-Ponty, 1945) and ‘relational ethics’
(Bishop & Scudder, 1990) or “relationship ethics” (Thomasma, 1994, p.94). In both
situation ethics and relationship ethics, the moral act is dependent on the actual situation

and the relationship between those directly involved.

The 'integrity-preserving moral compromise' view

In what may be seen as a pragmatic attempt to reconcile the conflicting ethical views of
all concerned parties involved in an ethical situation, and in the spirit of compromise
rather than confrontation, it has been suggested that moral compromise may offer "one
way to reach well-grounded ethical decisions that respect the conflicting values of all
parties" (Fry, 1989a, p.152). It is, after all, quite unlikely that every patient, nurse and
doctor will agree on the most suitable response to a given moral dilemma; but it is
possible that these differences of moral opinion may be reconciled if a way could be
found that both recognises these differences and at the same time enables all concerned
to contribute as equally as possible to finding a course of action that maintains each

participant’s integrity.

The method requires that all parties in an ethical dispute discuss the given problem
(values, principles and interests to the fore and not hidden), in a spirit of co-operation
rather than dispute. Ultimately, a 'best decision', and not 'the solution', is reached that the
various parties can accept. To achieve the situation of mutual moral integrity, four
conditions have been proposed, namely "the sharing of a moral language, mutual respect
on the part of those who differ, acknowledgement of factual and moral complexities, and

recognition of limits of compromise" (Winslow & Winslow, 1991, p. 307).
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These proposed requirements for integrity in ethical discourse are no doubt necessary,
but are they possible? Nurses cite the commonly experienced alternative that is often
seen as the norm in nurse-physician relationships (or increasingly, in nurse-bureaucracy
situations), namely that in ethical disputes it is the nurse, and not the physician, who must
often compromise her ethical position (Grunstein-Amado, 1992, p.132). If either party
supports the notion that there has to be a 'solution’, then this tends to lead to the
conclusion that there has to be a 'right' answer. Thus, the moral compromise approach
may not suit everyone, as compromise may not be acceptable to all parties, especially
those who are perceived to have 'power’ in the health care system. Arguably, if medical
hegemony is the norm, then it is more than likely that the doctor's opinion will prevail in
an ethical decision making situation, and the nurse's opinion will not. However, if this
phenomenon does occur it could be argued that the role of the nurse is to support the
patient’s opinion by acting as an advocate if necessary. Integrity-preserving moral

compromise does not mean moral abdication in this regard.

Narrative ethics

It could be argued that in nursing, and perhaps in the study of nursing ethics in particular,
there is a rich and deep seam of reflective interpretation and even practical wisdom
‘embedded’ within the experiences of every nurse. If, as is now suggested by a growing
number of nursing writers (Diekelmann, 1993; Rogers & Niven, 1996; Uden, Norberg &
Norberg, 1995), these experiences could be used as the basis for inquiry into the life
experiences of others, then a more complete understanding of the personal significance
of various life events could be more fully elucidated. Furthermore, if these experiences,
in the form of stories or narratives, could not only be recorded and described but used as
the basis for inquiry into the ethical experiences of nurses, then the values, beliefs and

emotions that underpin the moral decisions and actions of nurses could be interpreted.

According to Nussbaum (1986), ethical behaviour is as much a result of an emotional
response as a rational one. As such, the ‘rationalistic approach’ to ethical situations may
be open to criticisms of ignoring human uncertainties, arguably the norm in human
affairs, in favour of theoretical certainties. Nussbaum claims that moral problems cannot
be ‘solved’ (as if they were mathematical problems); moral problems can only be

approached through personal involvement and intuition. The way to sustain and
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understand the impact of intuition is through stories or narratives. We learn to be moral,

essentially, from the stories of others and by a process of reflection on these stories.

In any event, nurses have shown considerable interest in narrative ethics in the last few
years because, it could be argued, nurses frequently approach the moral problems that
they encounter in their practice by telling each other their ‘stories’. This process enables
other nurses to learn from the experiences of others, especially if the stories contain a
covert or even an overt moral message. Such a phenomenon may thereby enhance moral
discourse and ethical cohesion amongst nurses because, as Gadamer (1960) maintains:
“Understanding in dialogue is not holding to one’s own point of view, but being
transformed into a common position, in which one no longer is the same as one was
before” (p. 360). As disillusionment with the more traditional methods of ethical analysis
and decision making has slowly set in amongst many nurse theorists and ethicists,
narrative ethics, either alone or more commonly combined with an ethic of care, is

rapidly making ground.

The 'constraints of the system suppressing nursing' (ethics) view

This view is not a position on nurses' moral decision making per se, but an explanation as
to why nurses are unable to morally decide and justify their actions in the first place. In
their now famous study of cases involving nurses in 'moral situations', Yarling and
McElmurry (1986) argue that "the moral predicament facing nurses is their not being free
to be moral because they are deprived of the free exercise of moral agency" (p. 63). In
support of their claim they offer examples from case studies that give sustenance to their
contention that "professional nurses are conceived in moral contradiction and born in

compromise” (p. 67).

There is anecdotal and research based evidence that nurses in New Zealand also feel
significantly compromised in acting upon their chosen ethical decisions (Woods, 1992).
Whilst this, and Yarling and McElmurry's (1986) work, suggest that nurses do, for
powerful and persuasive reasons, morally acquiesce in the requirements of physicians and
bureaucracy, there are instances when some nurses do not. The consequences for these

nurses are usually severe, their actions seen as ‘heroic' but futile in the face of great odds.
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Yarling and McElmurry's conclusion that "unless nursing ... acquires a balance of
controlling power in [the] institution or creates new structures for the organisation of
practice, it cannot effectively implement standards of care for its own practice" (1986, p.
73) is a powerful plea. Some may conclude that under the present conditions in New
Zealand's health care system the plea for greater nursing autonomy is a bleak prospect
indeed, but others maintain that there is no guarantee that increasing nursing autonomy
in this fashion will necessarily lead to beneficial moral actions in any event (Packard &
Ferrara, 1988). For instance, it is arguable that in the wider field of health care that
professional autonomy alone is not a sufficient cause of ethical behaviour. Indeed, such
autonomy may actually lead to negative consequences (as in the Report of the Cervical

Cancer Inquiry, 1988).

These outlines of the various theoretical and non-theoretical approaches to nursing
ethics, and hence the ethical practice of nurses, represent most of the positions or views
of nursing authors in the literature of the last twenty years. That there is no particular
view that is fully accepted as the correct ethical position for nursing is a reflection not
only of the current differences of opinion within nursing ethics, but also of great diversity
of opinion within ethics and bioethics. Irrespective of this apparent difficulty, nursing
continues to offer care and commitment within society. If, as Carper (1978) and later
White (1995) maintain, nursing is faced by a complexity of ethical issues in modern
health care settings, then the need to respond to this complexity with clear and effective
moral strategies is paramount. Such a requirement has recently led to a major debate
amongst bioethicists and nurse ethicists concerning the most suitable ethical approaches

for nursing practice.

THE CURRENT DEBATE CONCERNING ETHICAL APPROACHES IN NURSING

In recent years, the notion that ethical dilemmas or issues could be analysed and solved
‘from the armchair’ or in abstract, disconnected ways, has been considerably challenged.
This notion is often seen to belong to what may be called ‘traditional’ or ‘rational-based’
ethics, such as may be found in the deontological ethics of Kant (trans. 1972) or the
utilitarianism of Bentham (trans. 1948) or Mill (trans. 1972). However, the development
in recent decades of more contemporary and certainly less ‘traditional’ philosophical
approaches to moral problems, such as existential ethics (Sartre, 1965), situation ethics
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(Fletcher, 1967), relationship/caring ethics (Gilligan, 1982) and narrative ethics
(Nussbaum, 1986), has recently led to several objections to traditional methods of ethical
analysis. These objections nearly always take the form of various challenges to the
abstract and uninvolved nature of the traditional methods (that often incorporate the use
of a hierarchy of ethical principles or rules) in favour of a more personal or ‘contextually
involved’ approach. That is, it is argued that no-one is immune from, or may abstract
themselves out of (by means of appeal to universal principles or rules), the context or

situation that each moral agent operates within.

In the contemporary discussion concerning the future direction and inherent ethical
approaches within nursing ethics, the contextually involved argument has found
considerable support (Carse, 1991; Condon, 1991; Cooper, 1991; Fry, 1989a, 1989b;
Hanford, 1994; Hodge, 1993; Johnstone, 1994; Parker, 1990; Roach, 1987; Whitbeck,
1992). However, current arguments remain focused around the differences between an
‘intrinsic’ or applied (nursing) ethic, such as an ethic of care, and ‘extrinsic’ or formal

ethics, such as may be found within traditional ethics (Olsen, 1992).

An ‘intrinsic’ nursing ethic such as an ethic of care stands in stark contrast to other more
traditional explanations of ethical approaches in nursing in that it poses a challenge to the
traditional or reasoned-based ethics that has largely been the status quo in bioethics, and,
by association, in nursing ethics. The notion of nursing as caring, let alone as being
guided by an ethic of care, is not necessarily accepted by all nurses, and certainly not by
some nurse-ethicists (Allmark, 1996). From wider philosophical sources, and frequently
by means of ‘traditionalist’ arguments (as in Kuhse, 1993; 1995) opposition towards the
notion of a nursing ethic of care is formidable and persuasive. Those who support formal
methods of ethical analysis in nursing practice frequently object to the highly subjective,
hence 'distracting,' notions of empathy and compassionate engagement in matters of

ethical reasoning. As Kuhse (1993) states:

A caring attitude or disposition may well be necessary to attune us to what a
patient wants, or to determine what is in her/his best interests. When it comes
to justifying a particular course of action, however, we need to give rational

arguments for our views (p. 40).
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Hence, ethical ‘traditionalists’ maintain that something akin to algorithmic methodology
is needed to provide a reliable approach to ethical reasoning in nursing. Consequently,
the traditional or formal ethics approach promotes the use of abstract or universal
principles or rules to guide actions or practice. It is argued that by considering ethical
dilemmas in such an abstract or emotionally neutral fashion, sensible and rational
decisions may be made. The medical profession is perceived to have largely embraced
such an approach for use in clinical practice by means of the application of normative
principles to concrete cases (Beauchamp & Childress, 1994). However, nurses, as
professional members of the health care team, are also exhorted to respond to those

ethical problems that are pertinent to their practice by using similar methods.

SUMMARY

This chapter has discussed several key aspects of nursing ethics from its recent origins to
the present. The philosophical, theoretical and practical dimensions of nursing ethics
have been explored, and a survey of the uses of common ethics terminology, theories and
approaches to moral problems has been offered. The relationship of various ethical
theories to nursing has been considered in light of past and more recent developments.
This study aims to clarify the possible confusion that may currently exist in nursing ethics
concerning the most appropriate position or approach to moral decision making that may
assist practising nurses. It has been maintained that nursing ethics, and thus nursing
moral decision making, is presumed to be a very similar discipline to medical ethics or
bioethics. It has also been presumed that nurses, like doctors, either use or should use
traditional ethical approaches to resolve moral dilemmas in practice. Yet, as
contemporary moral philosophers and nursing theorists maintain, the contextual
circumstances that involve the moral agent are as important as the abstract reasoning that
the moral agent may employ when confronted by an ethical problem. Hence, to
encourage nurses to make appropriate moral decisions in practice based contexts, the
actual practice of moral decision making in nursing requires further study. From such an
examination, those methods that are effective in nursing moral decision making can be
extracted from those that are not effective. This study therefore begins with an
examination of practice which then yields theory. In chapter three, the discussion

concerns the research methodology chosen to undertake this task.
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CHAPTER THREE
RESEARCH METHODOLOGY

Growth itself is the only moral end

John Dewey (1920/1957).

INTRODUCTION

This study was devised to explore the phenomenon of moral decision making within the
every-day practice of experienced nurses. It was presumed at the start of the research
that such nurses would make ethical decisions in their practice, and that this process was
a frequent, rather than rare, occurrence within daily practice. Thus, the study was
undertaken to ascertain if there was a common and shared approach to ethical decision
making amongst experienced nurses. Once discovered, it was hoped that this approach
would then possibly allow the construction of a general ethical theory of nursing moral
decision making, thereby yielding both a descriptive and a prescriptive ethical theory for
nursing that was based on effective moral practice rather than abstract theoretical
supposition or speculation. However, because the research was clearly socially orientated
research (because nursing is without doubt, a societal occupation) and also research in
the area of moral philosophy, a suitably flexible research methodology was required.

Such a methodology was found in the grounded theory approach.

This chapter will trace the background rationale and the application of the thinking that
led to the selection and use of grounded theory in this study. The central theme of the
discussion within the chapter revolves around the reasons why grounded theory was the
chosen methodology and its significance to the study. Considering the philosophical
nature of moral decision making and the grounded nature of the research (which focuses
on the context of ethical nursing decision making in practice), this chapter also contains
discussion on how the chosen research methodology philosophically complements the

aims of the research.



PHILOSOPHICAL PARADIGMS AND METHODS OF INQUIRY

For perhaps the last three hundred years or so, humankind has lived through an age that
was ruled by the notions of scientific cosmology and rational thought. That is, an age
where "faith in the homogeneity of the universe and its systemic, rational order" held
sway (Doll, 1993, p.6). This epoch was mainly underpinned by the modernist paradigm.
Within this paradigm the pursuit of knowledge about the world and the ‘things’ in the
world (including human beings) was largely a synthesis between Cartesian, rationalist, or
deductive methods of inquiry, and Newtonian, empirical, or inductive methods. The
pursuit of knowledge, either by rationalist or by empiricist means, or by a combination of
both, was eventually to become a major influence on late-modernist philosophy. This
philosophy reached its zenith as the philosophy of logical positivism by the early
twentieth century. In this form it is frequently referred to as the ‘Received View version

of science’ (Stumpf, 1983).

The empiricist paradigm was the result of highly influential assumptions about the nature
of ‘the physical world’, and perhaps unintentionally, on the presumed nature of the world
of human beings. These assumptions applied to many 'worlds' which included the world
of medicine and early social studies, psychology and sociology in particular.
Subsequently, this development led to presumptions regarding the nature of human
thought and actions that were indubitably ‘mechanical’ or, as in the social sciences,
‘behaviourist.” As Chalmers (1982) notes: “The whole of the physical world ... [was]
..explained as a mechanical system operating under the influence of various forces

according to the dictates of Newton's laws of motion” (p.91).

This view strongly relates to the Cartesian notion of 'bodies' or extensions in space and
time in which they are, as if like clockwork, caused to move by various forces. Yet
Newton's empirical interpretations of events in time and space were based upon a
posteriori or observable 'truths’, and not the a priori or purely rational 'truths' of
Descartes and other rationalists. Thus, for the empiricists, and for scientists researching
any given phenomenon, observation, measuring, and testing hypothe