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ABSTRACT

This study was carried out to examine the relationship between ethical challenges and professional nursing practice. Specifically, the study determined the extent of nurses knowledge on nursing ethics, determined whether ethical challenges affects professional nursing practice, examined the different types of ethical issues encountered by nurses, and recommended ways ethical challenges in the nursing profession can be prevented. The study employed the survey descriptive research design. A total of 249 responses were validated from the survey. The study adopted the interpersonal relations theory by Hildegard Peplau and human-to-human relationship model by Joyce Travelbee. From the responses obtained and analysed, the findings revealed that the extent of nurses knowledge on nursing ethics is very high. Furthermore, the findings revealed that ethical challenges affect professional nursing practice. The findings further revealed that the different types of ethical issues encountered by nurses include end-of-life treatment issues, treating/not treating a patient against patient/family wishes, over- or under-use of pain management, using or removing life support, resuscitating/not resuscitating a patient without knowing his wishes and acting against your personal/religious values. The study recommends that regular workshops and seminars should also be held for all cadres of nurses in respect to ethical issues. It is important to state here that in many health institutions, ethical committees are constituted to only assess and take decisions on research work.
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CHAPTER ONE

INTRODUCTION

BACKGROUND OF THE STUDY


The Hippocratic Oath, which constitutes the moral foundation of clinical practice, is presently interpreted dialectically, according to Jameton (2017). With unstoppable advances in medicine and commercialization, key publications like as the Nuremberg code and Helsinki declaration redefine the ethical foundations of clinical practice. The applicability of healthcare ethics in a given nation mirrors the prevalent law. In addition, economic limitations and modern societal ideals frequently impact and decide ethical behaviour.

Ethics in healthcare is a nuanced framework ingrained in the professionalism of medical practitioners. Noncompliance with healthcare ethics and inadequate case management and resolution not only pose a danger to doctor-patient relationships, but may also result in suboptimal service delivery and cause incidents of violence and abuse. There have been reports of medical students, resident physicians, and nurses engaging in unethical behavior in various circumstances (Jameton, 2017). The four fundamental principles of medical ethics (autonomy, fairness, beneficence, and non-maleficence) serve as the basis for health practitioners to determine whether therapeutic procedures are acceptable. These fundamental ethical principles are based on the primary sources of healthcare ethics (the Hippocratic Oath, the Nuremberg code, and the Helsinki statement), as referenced by the International Council of Nurses (2017). As early as possible in their careers, future physicians and nurses are expected to study and adhere by these ethical concepts and guidelines. This necessitates proper education of such concepts; nonetheless, obstacles persist in resource-poor countries such as third world countries, where curriculum scarcely demand the didactic instruction of medical ethics. In addition, instruction and exercises on medical ethics during medical students' early clinical practice are frequently disregarded and, as a result, deprioritized. It has been shown that students and junior doctors in medical schools learn healthcare ethics covertly from their elders, a phenomenon sometimes referred to as the hidden or silent curriculum.

Physicians and nurses are the primary pillars of healthcare delivery; however, as their education, professional responsibilities, and perceptions of medical norms and conducts differ, there is an urgent need for standardization and uniformity in medical ethics among all health care professionals (American Nurses Association (ANA), 2021). A lack of uniformity in health care ethics may let doctors and nurses to practice in accordance with their own perceptions of acceptable standards and behaviour.

Nursing is a dynamic and interesting profession. With this enthusiasm come ethical problems, high lawsuit rates in obstetrics, and the difficulty of providing safe, evidence-based nursing care that is attentive to the needs of women and families. According to Anarado (2016), ethics is the determination of what is good, right, and fair. Every day, ethical challenges occur in healthcare, and everyone has a responsibility to ensure the ethical delivery of treatment. Possibly due to their interactions with patients and customers in the reproductive age groups, health care providers, notably midwives, perinatal and neonatal nurses, encounter ethical concerns.

There are a multitude of challenging ethical concerns involving patients. Nursing is a process including judgment and action with the purpose of preserving, enhancing, and restoring the human system's equilibrium. The requirement for judgment and action prompted the moral quandary of whether responsibility is ethical or bad. The ultimate goal of nursing is the well-being of other people (Anarado, 2016).

The American Organization for Nursing Leadership (2019) recognizes nursing as an ethically relevant activity. In daily practice, nurses are required to demonstrate ethical behavior. Social expectations of what it means to be a "good nurse" have evolved since the time of Florence Nightingale; nowadays, the role of nurses as advocates for patients and their families is acknowledged as a crucial practice of a "good nurse." Consequently, nurses must not only make their own ethical choices

During nursing practice, nurses not only support their patients' decision-making, but actively encourage it. Identifying and comprehending ethical concerns related to patient care is the first step in making ethical nursing decisions.

With technological advancements and the increasing complexity of the healthcare system, ethical concerns in nursing are becoming more diverse and complicated, and these developments have had a significant influence on nursing. When nurses are regularly confronted with ethical dilemmas and need to make judgments in the course of their everyday nursing practice, they are likely to be disturbed by these circumstances Occasionally, such concerns can have detrimental effects on nursing practice, such as an increase in burnout, a decrease in job satisfaction, a danger to the quality of patient care, or job attrition. Thus, ethical concerns are the top priority of nursing leadership (Savage, 2016).

STATEMENT OF THE PROBLEM
Ethics are vital to the integrity of the nursing profession because they contribute to improved patient care. Nursing is an extremely fast-paced profession with new issues appearing every day, and nurse supervisors around the nation face comparable ethical dilemmas. Many of these circumstances stem from a lack of patient rights protection, proper personnel, sophisticated decision-making, and high-quality patient care. Unfortunately, due to the high number of untrained nurses joining the field, many of them are unfamiliar with nursing ethics (Savage, 2016).

When caring for several patients, nurses frequently encounter ethical quandaries. These ethical concerns might take several forms. Sometimes these challenges arise from a patient's discomfort with therapy, refusal of therapies based on personal or cultural beliefs, or when patients and their families must make life-or-death decisions regarding their health state. In these circumstances, nurses must not only offer exceptional treatment, but also adhere to the official Code of Ethics for Nurses (Walker, 2015).

OBJECTIVES OF THE STUDY


The primary objective of this study is to assess the relationship between ethical challenges and professional nursing practice. Specifically, other objectives of this study are:

To determine the extent of nurses knowledge on nursing ethics.

To determine whether ethical challenges affects professional nursing practice.

To examine the different types of ethical issues encountered by nurses.

To recommend ways ethical challenges in the nursing profession can be prevented.

RESEARCH QUESTIONS

The following research questions will be answered in this study:

What is the extent of nurses knowledge on nursing ethics?

Does ethical challenges affect professional nursing practice?

What are the different types of ethical issues encountered by nurses?

What are the ways ethical challenges in the nursing profession can be prevented?

SIGNIFCANCE OF THE STUDY


This study contributes to nursing knowledge by examining ethics and ethical challenges in the nursing profession. It will also serve as a reminder to nurses about ethical code of conduct and its importance in the nursing profession.

Nurse leaders may utilize the data to enhance their practices, and organizations can use the data to develop and and educate nurses under them about the ethics of the nursing profession and likely challenges to be encountered.

Finally, this study will serve as an additional material for further research and future reference.

SCOPE OF THE STUDY


This study is focused on the relationship between ethical challenges and professional nursing practice. Specifically, this study is focused on determining the extent of nurses knowledge on nursing ethics, determining whether ethical challenges affects professional nursing practice, examining the different types of ethical issues encountered by nurses and recommending ways ethical challenges in the nursing profession can be prevented.


Lecturers and nursing students of School of Nursing, University of Calabar Teaching Hospital, Cross River State will serve as respondents for this study.

LIMITATIONS OF THE STUDY


This study is limited to the relationship between ethical challenges and professional nursing practice. Specifically, this study is limited to determining the extent of nurses knowledge on nursing ethics, determining whether ethical challenges affects professional nursing practice, examining the different types of ethical issues encountered by nurses and recommending ways ethical challenges in the nursing profession can be prevented.


Lecturers and nursing students of School of Nursing, University of Calabar Teaching Hospital, Cross River State will serve as respondents for this study, thus this serves as a delimitation to this study as additional and adequate research is needed if this work is to be used anywhere else.

DEFINITION OF TERMS

Ethics: Ethics involves determining what is good, right and fair.
Ethical challenges: Problems encountered when trying to do what is good, right and fair.
Nursing: Nursing is a profession within the health care sector focused on the care of individuals, families, and communities so they may attain, maintain, or recover optimal health and quality of life. They also take on vital roles of education, assessing situations, as support.
CHAPTER TWO

REVIEW OF LITERATURE

2.0 INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework and

Empirical Review of Related Literature

2.1 CONCEPTUAL FRAMEWORK

Concept of Nursing

According to the American Nurses Association (ANA) (2017), nursing is a caring profession which has itsrelevance and direct impact on the life, health and well-being of individuals, families and communities. Nursing profession is guided by both ethics and legal principles as they are tools for professional discipline which gives the nurse a broad idea of what is expected of her as she moves from the protective climate of school into the society. Ethics and the law are closely related in concepts, such as rights and justice, have both ethical and legal significance, they are both instruments of regulation and prescriptions onhow people ought to act in response to one another.

Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, sick or well and in all settings. Nursing includes the promotion of health, prevention of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe environment, research, participation in shaping health policy and in patient and health systems management, and education are also key nursing roles (American Nurses Association (ANA) 2017). Nursing also includes the use of clinical judgement in the provision of care to enable people to improve, maintain, or recover health, to cope with health and to achieve the best possible quality of life, whatever their disease or disability, until death. Nursing involves the protection, promotion, and optimization of health and abilities; prevention of illness and injury; alleviation of suffering through the diagnosis and treatment of human responses; and advocacy in health care for individuals, families, communities, and populations (Anarado, 2016). 

The nurse assists the individual, sick or well, in the performance of those activities contributing to health or its recovery (or to peaceful death) that s/he would perform unaided if s/he had the necessary strength, will or knowledge. Nursing practice varies both through its various specialties and countries; however, the authority for the practice of nursing is based upon a social contract that delineates professional rights and responsibilities as well as mechanisms for public accountability. In almost all countries, nursing practice is defined and governed by law, and entrance to the profession is regulated at the national or state level (Anarado, 2016).

Concept of Ethics

Austin, (2017) stated that ethics is a philosophical concept, derived from the greek word 'ethos' meaning custom or character. Ethics is a branch of philosophy that examines what our behaviour ought to be in relation to ourselves, other human being and the environment. It include the study of theories, principles and values that are used to explore beliefs and behaviours. Ethics claims to be a discipline of systematic reflection and analysis designed to enable people to resolve questions about what ought to be done in some sort of consistent and coherent manner (Chanko, 2017)
Professional code of ethics are largely designed to protect clients and to ensure that the inherent in inequality in the client caregiver relationship is not abused. Lingren defines ethics as rules or principles which govern correct conduct, and personal and social values. Each practitioner upon entering a profession is also vested with the reponsibility to adhere with the standards of ethical practice and conduct set by that profession.

According to Anarado (2016), ethics deal with the science of morality. Every profession is guided by its code of ethics. A prominent code of ethics in the health care sector is the universal code of ethics. This ethical component is very vital and places emphasis on respect for life, altruism or concern for the welfare and well-being of others by making the good of the patient the primary concern. Furthermore, the universal code of ethics directs attention to the practitioner’s integrity of acting in accordance with appropriate code of ethics and accepted standard of practice; always doing good (beneficence) and no harm (non-maleficience); maintaining confidentiality and ensuring justice for health care consumers. Additionally, safe, competent and ethical care emphasizes the need to cooperate with colleagues for the benefit of the client and as well as the need to protect a client when his/her life is endangered by a co-worker or any other person.

Concept of Healthcare Ethics


Healthcare ethics is a sensitive framework embedded within the professionalism of medical personnel (Canadian Nurses Association 2016). Non- adherence to healthcare ethics and unsatisfactory man- agement and solution of the cases not only threaten to impair doctor-patient relationships, but may also lead to suboptimal service delivery and potentially trigger inci- dences of violence and abuse. In various settings, evidence of unethical conduct observed by medical students, resi- dent doctors and nurses have been reported. The four basic principles of medical ethics (autonomy, justice, beneficence and non-maleficence) form  the  foundation for health professionals to guide and decide what practices are ethical in clinical settings. These basic ethical principles are grounded on the major documents of healthcare ethics (Hippocratic Oath, Nuremberg code and Helsinki declaration) as cited in (International Council of Nurses (ICN) 2017). Future doctors and nurses are ex- pected to learn and abide by these ethical principles and documents as early as possible in their career. This warrants appropriate education of such principles; however, challenges remain in resource-poor settings such as Nepal, where curricula barely mandates the teaching of medical ethics didactically. In addition, teaching and drills on medical ethics during early clinical practice for medical students are often overlooked and are thus deprioritized. Students and junior doctors in medical schools have been found to learn healthcare ethics subtly via the seniors popularly termed as the hidden or silent curriculum (International Council of Nurses (ICN) 2017).

Nursing in the contemporary society

The nursing profession uses regulatory mechanisms, code of ethics and ethical principles to ensure ethical behaviour among the practitioners. The Nigerian nurses, just like their counterparts globally operate under the tenets of the International Council of Nurses’ (ICN) code of ethics. To achieve professional standard, nurses have four fundamental ethical responsibilities, which include promoting health, preventing illness, restoring health and alleviating suffering. These roles are all embedded in the all-embracing definition of nursing as provided by the International Council of Nurses (ICN), (2017):

“Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, “sick or well and in all settings. Nursing includes the promotion of health, prevention of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe environment, research, particularly in shaping health policies and in patients and health systems management and education are also key nursing roles”.


It is important to state that the ICN is the worldwide voice of Nursing. Nigeria has similarly adopted and endorsed the ICN regulatory role through the code of ethics as it affects the nursing profession (NANNM, 2017). Thus, the ICN code of ethics continues to serve in lieu of national codes and as an international reference for regulating nursing practice to enhance professional standard.

Although the ICN definition of Nursing is mostly focused on the roles of nursing, it directs attention to several issues. In the first instance, nursing practice is carried out both at the independent level and as teamwork in collaboration with other relevant professionals within and outside the health care sector. Secondly, nursing should provide care to must be directed at every individual, irrespective of age, family background, the groups to which they belong as well as their communities. Thirdly, nursing is not expected to focus on episodic care being provided only during the period.

Ethical principles and frameworks
The United States Department of Veterans Affairs Center for Ethics in Healthcare (2018) defined ethical principles as a set of rules that can be applied to all situations. They provide a framework for helping nurses and others evaluate ethical issues. Ethical and social issues affecting the health of pregnant women and their fetus are increasingly complex. Some of the complexity arises from technological advances in reproductive technology,maternity care,and neonatal care. Nurses are autonomous professionals who are required to provide ethically competent care.

According to United States Department of Veterans Affairs Center for Ethics in Healthcare (2018), some ethical principles related to patient care include:

Autonomy: The right to self determination

Respect for others: Principle that all persons are equally valued

Beneficence: Obligation to do good

Nonmaleficence: Obligation to do no harm

Justice: Principle of equal treatment of others or that others be treated fairly

Fidelity: Faithfulness or obligation to keep promises

Veracity: Obligation to tell the truth

Utility: The greatest good for the individual or an action that is valued.

Ethical principles that guide ethical action include four primary moral principles: respect for beneficence, non-maleficence, justice, and autonomy, which upholds the rights of individuals and families. A key way for nurses to respect autonomy is through support of childbearing women, including adolescent women.

Beneficience is the obligation to do good, as compared to nonmaleficicence, which is the obligation to do no harm. These two principles should be considered in relationship to healthcare technology that has the ability to sustain life without accurate predictions of long-term outcomes. Justice is the principle of treating everyone fairly through providing comparative and equitable treatment. Other principles important in interactions with women and children and their families as well as healthcare professionals include fidelity, veracity, confidentiality, and privacy. Fidelity is the obligation to keep commitments. Veracity is the obligation to demonstrate integrity and truth-telling, disclosing to women and their families accurate information regarding the relative risks and benefits of health management (United States Department of Veterans Affairs Center for Ethics in Healthcare 2018).

Nursing Ethics

The code of nursing ethics sets out the ethical behavior expected of all registered nurses and provides guidance for decision-making concerning ethical matters. It serves as a means for self-evaluation and self reflection in respect to ethical nursing practice, providing a basis for feedback.. The code identifies what nurses must know about their ethical responsibilities, informs other health care professionals and members of the public about the ethical commitments of nurses and upholds nursing as a self-regulating profession. According to Canadian Nurses Association (2016), nursing code of ethics serves as a basis from which to advocate for quality practice environments with the potential to impact the delivery of safe, competent and ethical nursing care. According to the Association, ethical practice is influenced by decisions made at the individual, organizational, regional, national and international levels. In all the levels of decision-making, the ethical code offers guidance for providing care that is congruent with ethical practice.

In their practice, nurses constantly face situations involving ethics. Such situations are addressed in the nursing profession through the use of regulatory mechanisms including the code of ethics. Inherent in nursing is respect for human rights including the right to life, confidentiality, to dignity and to be treated with respect (ICN, 2016). Furthermore, the ICN code of ethics for nurses (2016) affirms that nurses have four fundamental responsibilities, which include promoting health, preventing illness, restoring health and alleviating suffering. Sometimes, nurses are trapped in an ethical dilemma, caught between conflicting duties and responsibilities to clients, employers and to themselves. Ethical dilemmas require an individual to make a choice between two equally unfavorable alternatives. The performance of the four responsibilities identified in the ICN code of ethics need to be done based on ethical principles. For instance, the Canadian Nurses Association (2016) identified eight primary principles that are central to ethical nursing practice. These include:
Principles of safe, competent and ethical care/ quality of practice environment
These two principles are interrelated. The principles hold that nurses must provide safe, competent and ethical care that allow them to fulfill their ethical and professional obligations to the people they serve. For instance, a dilemma could ensue where a nurse believes that another staff member’s actions have compromised patient’s safety. The competing loyalty between a patient and a nurse colleague/physician, or a potential nursing student in the case of school admission and the nurse’s employer with vested interest in the students’ admission could pose as ethical dilemma confronting a nurse practitioner or educator. In this dimension also, ethical dilemma ensues when the much needed resources for protecting and sustaining health and well-being, or providing safe, competent and ethical care is completely lacking. In this category also, is the problem of teaching nursing students without the necessary materials required for such  teaching especially when appropriate use of such materials are part of what is needed for safe, competent and ethical care. Another source of dilemma is the increasing use of low quality materials in health care delivery. It could be noted that in providing quality of practice environment, nurses are expected to maximize benefits to clients and ensure freedom from harm (International Council of Nurses 2018).

Attention to health and well being
Nurses must promote health and well being by assisting people to achieve their optimum level of health in situations of normal health, illness, injury, and disability or at the end of life. In health promotion, an example of a dilemma is in respect to providing information on artificial but more effective contraceptive methods to an unhealthy looking multi-parous woman whose religious beliefs disapprove their use.
Principle of choice or autonomy

Nurses are expected to respect and promote the autonomy of persons and help them to express their health needs and values, and to obtain the desired information and services so that they could make informed decisions. On the other hand, autonomy is not absolute. The Canadian Nurses Association (2016) noted that under certain conditions, limitations could be imposed on clients’ autonomy. For instance, the patient has the right to refuse treatment EXCEPT in cases such as tuberculosis or other contagious diseases where there is the risk of infecting others. On the other hand, ethical dilemma occurs when health care professionals, patients or family members disagree over what course of action is in the patient’s best interest.

Secondly, there could be difficulty in choosing the course of action that could maximize patient’s right of self-determination especially when someone other than the patient must determine what’s best for him or when the patient himself has refused what is best for him. Additionally, the nurse faces a dilemma in providing appropriate counseling regarding the choice of induced abortion as the method of birth control by a patient who expresses her autonomy or right to choose but such a right is in conflict with the right to life of the fetus or unborn child.

Principle of dignity

Nurses are expected to recognize and respect the inherent worth of each person and advocate for respectful treatment of all persons. A dilemma ensues where a nurse should act or refuse to act to defend herself in the face of aggression.

Principle of confidentiality
This expresses the need to safeguard information obtained in the context of a professional relationship to ensure that such information is shared outside the health care team only with the person’s informed consent, or as may be legally required, or where the failure to disclose would cause significant harm. For instance, a nurse who is aware of a man who refuses to tell his partner of his HIV-positive status faces an ethical dilemma, as disclosing this information without his approval could constitute a breach of confidentiality. On the other hand, failure to disclose that information (individuals have right to information to make informed decisions) could lead to HIV infection of the partner, thus breaking the obligation of justice (to be fair to all) (Lachman, 2017).

Principle of justice

Nurses uphold principles of equity and fairness to assist persons in receiving a share of health services and resources proportionate to their needs and in promoting social justice.

Principles of accountability and obligation
Nurses are answerable for their practice, and they must act in a manner consistent with their professional responsibilities and standards of practice. This principle expresses the notion of doing good (beneficence) and no harm (non-maleficence) to clients under their care. Also included is the expression of standard of best interest. According to American Nurses Association (2017) this is particularly important when a client is unable to make an informed decision. The nurse in such a case, with the family, take decisions and carry out actions that she could personally account for, based on the principle of beneficence and non-maleficence. An extension of the principle of non-maleficence also requires that health care providers protect those who cannot protect themselves from harm (children, mentally incompetent, unconscious patients). Obligation is the principle, which places demands on individuals, a society or a profession to fulfill and honor the rights of others. Such obligations could be legal involving formal statements of law that are enforceable under law, or based on moral or ethical principles, which are not enforceable under law, for instance assisting accident victims on the road.

The principle of obligation demands fulfillment and honoring the rights of others. In relation to the principle of obligation, nurses often suffer from “dual loyalty complex” resulting from problematic ethical and human rights issues. This might arise from competing loyalties between the interests of patients and physicians as well as employers (Lachman,  2017).

Furthermore, the debate around “not for resuscitation orders” continues to attract attention. Many argue that it should be permissible on grounds of the ethical principle of autonomy (Sullivan, 2017) while others see it as being incompatible with the principles of safe and accountable care with attention to non-maleficence. Zimbelman and White (1999) argued that such action is incompatible with the fundamental role of a health care provider, especially the nurse.

The principle of truthfulness
In respect to truthfulness, the nurse is not expected to lie, mislead or deceive intentionally. In other words, she must “tell the truth”. In American Nurses Association’s (2017) estimation, limitations however exist. For instance, if telling a patient the truth would seriously harm (non-maleficence), such as hindering the patient’s ability to recover or would produce greater illness, then such truth telling could be with-held until a more convenient time.

Nursing Ethics and Rights


This involves obligations owed to an individual according to just claims, legal guarantees or moral and ethical principles. Three types of rights exist, identified as welfare rights, ethical rights and option rights (American Nurses Association, 2017). Welfare rights are the legal rights guaranteed by law such as those included in the constitution (e.g. right to life). Violation is punishable under law. Ethical rights are based on moral or ethical principles. They do not usually require power of law to be enforced. Option rights are based on fundamental beliefs in dignity and freedom of humans. These are basic human rights. They give individuals freedom of choice, but within boundaries.

Ethics provide a systematic, rational way to work through dilemmas and to determine the best course of action in the face of conflicting choices. Thus, whether legal, ethical, or option rights, the nurse has an obligation to respect such rights so as to enhance quality care to clients under her care. The aforementioned ethical principles and rights are all embedded in the four elements of the ethical code provided by ICN (2016). The elements alienate the relationships between nurses and people, nurses and practice, nurses and the profession and nurses and co-workers.

In furtherance to the need for quality care that meets professional standard, the ICN (2017) and NANNM (2017) have both separately submitted that in other for ethical code to be meaningful as a living document it must be applied to the realities of nursing and health care and in accordance with the needs of the changing society.

Ethics in nursing education and research

Code of ethics also exists to protect subjects used in research. All the ethical principles are also valid in relation to nursing education and research. The ethical code is aimed at protecting the rights of individuals used for a research. The primary factors involved in such protection consist of:

Voluntary and informed consent on the part of the participants.

Confidentiality of the collected data

Protection of the individual from harm but promoting benefits

Respect for human dignity

-Right to self determinism   

-Right to full disclosure.

With respect to human dignity, an ethical dilemma could arise if full disclosure, for instance during research might result in inaccurate information and result. Researchers who feel that full disclosure is incompatible with the aims of their research sometimes use two techniques. These include concealment and deception. 
The practice of concealment or deception is problematic from ethical point of view since they interfere with the participants’ rights to informed consent. Standhope & Lancaster (2016) opined that concealment or deception could be acceptable where there is no risk and the participants’ right to privacy has not been violated. Furthermore, the American Psychology Association’s (2016) code of ethics provided specific guidelines to cover instances when the use of deception or concealment could be permitted. In such a case, the researcher is to first determine if the use of such technique (deception or concealment) is justified by scientific, education and practical values of the research. Secondly, there must be due consideration as to whether any alternative procedure exist that do not use concealment and thereafter ensure that the participants are given appropriate explanation as soon as possible.

The right to fair treatment and of privacy:

 
This involves ethical considerations during project design; subject recruitment; research procedure; presentation of research results and implementation of research findings to actual life situations. In respecting the various ethical codes, nurse educators and researchers involved with human participants’ just like nurse clinicians are sometimes faced with ethical dilemmas. Although they have the need to advance knowledge using the best research method available, they must also adhere to the dictates of ethical codes that have been developed to protect human rights (Lachman, 2017).

Ethical Environment of Nurses

Ethical environment may also be called ethical climate, which comprises the perceptions of conditions and ways that ethical issues are dealt with and resolved. These include mechanisms like hospital ethics committees, ethics consultants, and ongoing ethics education. An organization’s ethical climate can be assessed by measuring employee perceptions of organizational practices that reflect (a) how problems having ethical content are solved, (b) the presence of organizational conditions that allow employees to engage in ethical reflection, or both (Brown, 1990, in Olson, 2018). Whether these conditions are referred to as ethical environment, ethical culture, moral community, or ethical climate, nurses must promote organizational conditions and practices that influence and support the ways in which ethical issues and concerns are identified, discussed, and decided.


Nurses must foster the organizational conditions, practices, and norms that identify and explore ethical issues. They must develop analytical and decision-making skills and actively participate in resolving ethical concerns. Ethical practice environments support nurses’ interactions with patients, families, colleagues, and others, including how decisions addressing ethical challenges are raised, discussed, and resolved. Positive perceptions of an ethical practice environment can reduce the moral distress associated with the inability to resolve difficult ethical issues (Olson, 2018).

Nurses’ personal reflections, informed by the Code, on what help is available to them to resolve the ethical questions inevitably encountered in their practice are also an important environmental assessment tool. Once nurses identify opportunities for improvement, they should hold their organizations accountable for taking specific, timely, measurable, evaluated steps to improve the ethical practice environment, an environment built on trust, advocacy, safety, sufficient compensation, safe staffing, and support for the nursing workforce in all roles and all settings.

Ethical Challenges or dilemmas
According to Pavlish, Brown-Saltzman, So, Heers, & Iorillo, (2015), an ethical challenge or dilemma is a choice that has the potential to violate ethical principles. In nursing, it is often based on the nurse’s commitment to advocacy. Action taken in response to our ethical responsibility to intervene on behalf of those in our care is patient advocacy. Advocacy also involves accountability for nurses’responses to patients’needs. A unique aspect of maternity nursing is that the nurse advocates for two individuals, the woman and the fetus.The maternity nurse’s advocacy role is more clearly assigned for the pregnant woman than for the fetus, yet the needs of the mother and fetus are interdependent (Pavlish, Brown-Saltzman, So, Heers, & Iorillo, 2015).

Some specific areas of Nursing and Ethical dilemmas

Clinical examples of perinatal ethical dilemmas

Court-ordered treatment

Withdrawal of life support

Harvesting of fetal organs or tissue

In vitro fertilization and decisions for disposal of remaining fertilized ova

Allocation of resources in pregnancy care during the previable period

Foetal surgery

Treatment of genetic disorders or fetal abnormalities found on prenatal screening

Equal access to prenatal care

Maternal rights versus foetal rights

Extraordinary medical treatment for pregnancy complications

Using organs from an anencephalic infant

Genetic engineering

Cloning

Surrogacy

Drug testing in pregnancy

Sanctity of life versus quality of life for extremely premature or severely disabled infants

Substance abuse in pregnancy

Borderline viability: to resuscitate or not

Foetal reduction (Pavlish, Brown-Saltzman, So, Heers, & Iorillo, 2015).

Ethical challenge or dilemma refers to when there is difficulty in deciding which action takes precedence over the other (Olson, 2018). A dilemma has been described as a situation requiring a choice between what appears to be equally desirable and or undesirable alternatives. It can also be described as a situation in which the patient's rights and the professional's obligations conflict. Ethical dilemmas occur in maternal and child health nursing, as they do in other areas of nursing. Such situations are common in perinatal and neonatal care because the wellbeing of mother and her neonate must be considered. Rapid technologic and scientific advancement are presenting difficult questions. What treatment is in the best interest of a client? Who decides? What is the role of the nurse as client advocate? What is the legal liability of the hospital ethical committing regarding the decision (Olson, 2018).

Problems of implementing ethical challenge or dilemma

Lack of systematic and detailed education on ethics including approaches in ethical decision-making. Many nurses face ethical problems on a daily basis. This problem is worsened with the fact that there are no documentation of ethical dilemmas experienced by nurses and information on how those dilemmas were resolved.

The ability of nurses to engage in ethical practice in everyday work and to deal with ethical situations, problems and concerns could be the result of decisions made at a variety of levels including individual, organizational, regional, national and international. Situations at each of these levels could prove un-conducive for implementing ethical decisions.

Ethical violation in which action is not implemented could occur in a situation where the nurse is aware that either way, taking action or lack of action could still pose as a problem.

Ethical dilemma could result in no implementation of ethical decision if the nurse is unable to identify appropriate decision.

Ethical distress could also occur in which a nurse is unable to fulfill her ethical obligations and commitments, unable to pursue what she believes to be the right course of action or live up to expectation of ethical practice. Webster & Baylis (2016) asserted that such a problem could be as a result of error in judgment, insufficient personal resolve to implement ethical decisions or other circumstances beyond the nurse’s control.

Ethical uncertainty occurs when the nurse is unsure of which ethical principles or values to apply.

Problem of inability and non-utilization of ethical decision-making models in resolving ethical conflict.

Nurses inherent values, which are strongly held personal and professional beliefs about worth and importance of phenomenon could influence or prevent the implementation of ethical decision (Olson, 2018).

Ethical approaches
Clinical situations arise where ethical principals conflict with each other. For example, the patient’s right to self-determination, autonomy, includes the right to refuse treatment that may be beneficial to the outcome for the patient.

Consideration of ethical approaches can help nurses as they encounter ethical dilemmas. There are a variety of ethical approaches. Two key approaches are:

The Rights Approach: The focus is on the individual’s right to choose, and the rights include the right to privacy, to know the truth and to be free from injury or harm.(Olson, 2018).
The Utilitarian  Approach: This approach posits that ethical actions are those that provide the greatest balance of good over evil and provides for the greatest good for the greatest numb.


In this approach, the decision-maker determines right or wrong actions based on expected outcomes or consequences (American Nurses Association, 2017). Thereafter, a choice is made in favor of those actions that will result in the greatest good for the greatest number of people.. The approach identifies “pleasure” as the good that must be maximized and “pain” as the evil that must be minimized. Since happiness must be maximized, the action, which will have the best outcome in terms of providing happiness or pleasure to a greater number of people, is chosen as the best moral action. Terms usually associated with consequential approach are consequences, outcomes, cost/benefit analysis, “the ends justify the means”.

Advantages

It considers the interest of all persons equally

It directs attention to the consequences of actions

It is easy to use since it offers a familiar form of reasoning – thinking about consequences as a guide to actions. 

It could be used to establish public policy

Challenges
Bad acts with good consequences might be permissible

It does not take into consideration any particular or morally significant relationships relevant to the situation.

Interests of majority override the rights of minorities, the situation of which could also pose as a problem.

Usually, the determination of what constitutes the greatest happiness could be subjective, resulting in inconsistent decisions.

The tenet that “the end justifies the means” has been consistently rejected as a rational for justifying moral action. The Nazis used this tenet in 1930-1940 (Polit & Hungler, 2015).

Non-consequential (deontological) approach
This is a system of ethical decision-making based on unchanging moral rules and principles, which are rigidly applied (Bishop, 2017). As an opposite of the consequential approach, the focus is on the “action” to be taken and not on the consequences or outcome of that action. The emphasis is acting in accordance with moral duties, obligation to duties and respect for persons. With this approach, principles are absolute, regardless of the consequences of the decision. The approach is based on the belief that standard exist, which are fixed to guide ethical choices and judgments. 

Advantages

It permits quick ethical decisions since ethical judgment is based on already existing rules and principles.

It permits objective decisions and actions, which will be the same in a variety of given situations regardless of time, person and place involved.

Due to already existing moral rules and principles, many consider deontology (non-consequential) approach the only acceptable ethical reasoning model for ethical decision-making in health care (Robert Wood Johnson Foundation 2015).

Challenges

It does not provide appropriate direction when the basic principles conflict with each other.

Few decision-makers in practice follow completely the non-consequential approach since most people will prefer to consider the consequences of their actions.

The principles of autonomy, justice, beneficence and non-maleficence as ethical reasoning approach

Advantages

It draws from already existing principles that are familiar to most people.

It focuses on both action and outcome

It provides useful and fairly specific guidelines for action.

It allows for weighing and balancing and is therefore flexible and responsive to particular situations.

Challenges
It does not provide specific guideline that is absolute for action

There could be difficulty in taking decision where the principles conflict.

It could be difficult to weigh and balance various principles based on the issue at hand

Different cultures respond differently to the concept of autonomy. To some, autonomy is seen in the perspective of an individual while in others; the concept has a universal application referring to group, a family or community (American Nurses Association, 2017).

Ethical decision-making approach based on virtues

This approach reflects on the character of the decision-maker and her attitudes. Relevant identified concepts, which could guide an action, are honesty, courage, concepts, integrity, trustworthiness, wisdom, temperance and justices. Thus an action is right if it conforms to a set of attributes inherent in a particular community (American Nurses Association, 2017).

Advantages

It recognizes an important part that an individual’s character could play in decision-making.

It encourages the cultivation of good character as a prerequisite for good practice. (For instance this could inform the requirement for referees from potential employers).

It is compatible with ethical principles of “doing good” and “doing no harm”.

Challenges

It lacks consensus regarding actions

A decision-maker could be of good character but performs a wrong act or be of bad character but do right. This fact is not clearly identified and explained (American Nurses Association, 2017).

Ethical decision-making approach based on care

This approach relies on relationships, power and understanding the structures underlying situations. For decision-making using this approach, various issues are considered:

a.
The vulnerable populations

*
Those that make up the vulnerable populations are identified.

*
Ethical analysis is focused on the vulnerable population because according to the care approach, how they are treated in a society reflects the morals of that society.

b.
Importance of experience
*
Due consideration is given to personal and collective experiences of the vulnerable group.

*
Knowledge from the identified experience is seen as valuable in determining their welfare.

c.
Underlying structure

The underlying structure of the situation is examined.

Due consideration is given to ascertain if the identified structure is oppressive.

Effort is made to identify facts that are ignored.

Attention is paid to possible distraction from expectation required of the decision-maker.

Attention is paid to identifying the possible beneficiary of the action, at whose expense and what is possibly left out.

d.
Relationships

Qualities of the relationships must be identified.

Decision-making focuses on the fact that right relationships honour the dignity of human beings and are based on mutual benefit instead of domination.

Advantages

It provides a context for decision making

It provides a balance to approach based on principles

Challenges

It doesn’t identify specific principles that could be easy to apply.

Power relationship may not always be evident (American Nurses Association, 2017).

Ethical issues and challenges


If nurses do not adequately deal with ethical issues, the result could be a decline in patient care, tense clinical relationships, and moral distress. Nurse Managers face the most considerable stress regarding ethical issues as they are whom their nurses look up to for their leadership and mentorship during these trying times. 
Hospital executives need to work together to make sure all appropriate and ethical decisions are made with their patient's best interests in mind while respecting their patients' wishes (American Nurses Association, 2017).

Some of the Ethical Challenges in Nursing

Informed Consent


Informed consent can sometimes be an ethical battle for nurses. A dilemma can occur when there is concern that patients and their families have not been informed or do not understand the treatments used on a patient. There is a concern as sometimes patients do not feel comfortable asking questions and giving consent without fully realizing the implications of their treatment (Canadian Nurses Association 2016).   

If patients feel supported and trust their doctors and nurses, they are more likely to follow a treatment plan and experience better outcomes. To avoid ethical dilemmas, nurses should ensure that patients fully understand all the facets of their treatment plans. The details include knowing all the risks and the layout of how a procedure will take place or how certain medications and treatments will affect them. If they do not, this could jeopardize patient health and result in high costs for the hospitals. Therefore, healthcare workers should take every measure to assure their patients understand the treatment plan to obtain informed consent securely.

Protecting Patient Privacy and Confidentiality


According to Canadian Nurses Association (2016), patient privacy and confidentiality are significant ethical issues faced by nurses. If not done correctly, this can have legal ramifications and result in severe consequences for healthcare professionals. With patients' medical information protected by the Health Insurance Portability and Accountability Act (HIPA), there are definite boundaries and guidelines for protecting patients' privacy.

Although nurses must protect their patient's rights and act in their best interest, they are still obligated to respect patient autonomy. Patient autonomy, the right of patients to independently make decisions about their care based on personal or cultural belief systems, is a prime principle of nursing and should be respected by all healthcare professionals. With patient autonomy, patients have the right to refuse medications, treatments, or procedures. Although this may conflict with suggestions made by nurses and doctors, nurses will still have to respect this decision and operate accordingly (Canadian Nurses Association 2016).

Shared Patient Decision-Making


Shared decision-making is a far more ethical approach to patient care than years ago when healthcare professionals fully controlled patient treatment. Share patient decision-making extends patient autonomy where patients and healthcare professionals work together to make the best decision possible regarding patient care. With shared decision-making, patients and healthcare professionals have open conversations about a patient's background, values, beliefs, and culture, building a trusting relationship between patient and doctor.

Without a relationship, it will be extremely difficult for nurses and healthcare professionals to get patients to communicate and cooperate properly. When patients are actively involved in decision-making, they are more likely to be satisfied with their care and trust the doctor's treatment plans. Healthcare professionals should be aware of the importance of educating their patients even if the information shared with them is complex. If a patient fails to understand the treatment, disputes among the patient and staff can occur (Canadian Nurses Association  2016).

Addressing Advanced Care Planning


Advanced care planning is always a difficult conversation for healthcare professionals to have, predominately when end-of-life care conversations surround it. These conversations are between patients and doctors when they need to make plans for their future health care if they pass away or are left too ill to make their own decisions. Patients will explore, discuss, and document their personal preferences regarding their healthcare. This process helps them identify their personal goals and values about future medical treatment. They also will share who they would like to make decisions on their health care if they can't make decisions for themselves.

Nurses tend to have the difficult task of ensuring these preferences are laid out and honored in a medical emergency. For example, an issue might be if a patient has asked not to be on a ventilator, but their immediate family demands. Despite the problematic scenario, nurses must put the needs and wants of patients first, especially in end-of-life care (Canadian Nurses Association  2016).

Inadequate resources and staffing


Although this may not be an ethical issue put on individual nurses, healthcare executives and nurse managers should understand the lack of resources and inadequate staffing regarding patient care. As healthcare costs continue to rise, nurse managers are at odds regarding budgeting constraints and patient needs. When medical facilities have scarce resources, patients are at risk of not receiving proper care—leaving nurses to make difficult decisions.

Hard decisions may also need to be made when facilities are faced with inadequate staffing levels. When there is not enough staff for patients, nurses do not have the time to do everything needed for each patient. Patient needs can include recovery times or even addressing the patient's emotional and physical needs. A nurses' moral obligations to patients are compromised due to work restraints and stress overload. They are left with mental struggles trying to decipher where they should focus their priorities (Canadian Nurses Association  2016).

Common Ethical Situations for Nurse Managers and Nursing Ethics Examples


According to Fairbanks Center for Healthcare Ethics (2015), even though nursing is a fast-paced job with new challenges daily, many nurse managers report facing similar ethical dilemmas. A recent study found that the most frequently occurring and stressful ethical situations are protecting patients’ rights, staffing, advanced care planning and decision-making. Exacerbating the problem is the large number of inexperienced nurses entering the field, many who have never faced ethical issues in nursing. Such challenges make experienced nurse managers all the more critical to daily healthcare needs nationwide.

The following are some other examples of common ethical situations that nurse managers face:

Honesty vs. withholding information. Family members may want to withhold medical information from sick patients to protect their emotions. However, patients have the right to know about their medical conditions. Deciding how to share this information, especially if it goes against the family’s beliefs, can be a touchy situation. ANA advocates for truth telling, or veracity, as a key factor in nurse-patient relationships (Fairbanks Center for Healthcare Ethics 2015).

Science vs. spirituality. Healthcare, which is science-based and results driven, can impede religious or personal beliefs. Some religions restrict medical interventions and lifesaving techniques. Nurses focus on providing medical care to reduce suffering and to allow patients to concentrate on self-care. For patients or their families with strong religious or spiritual convictions, the focus may be on adhering to a strict set of guidelines. The ANA Code of Ethics states that nurses should respect the “unique differences of the patient,” including “lifestyle, value system, and religious beliefs.” However, respect for the belief “does not imply that the nurse condones those beliefs or practices on a personal level” (American Nurses Association (ANA) 2017).
Healthcare needs vs. resource allocation. The rising cost of healthcare is increasingly putting nurse managers at odds with budgeting constraints and patient needs. A large number of medical facilities have scarce resources, which puts patients at risk for not getting the care they need. These resources range from medical equipment to healthcare staff. Research suggests that nurse leaders must include staff in the budgeting process so that they can better understand the needs and demands.

Autonomy vs. beneficence. Nurses are required to administer prescribed medicine, but patients, at the same time, can refuse them. Patient autonomy can go against medical directives, despite clearly defined needs. Patients have a right to refuse all medical care. ANA highlights that it is important for nurses and nurse managers to understand patient backgrounds and individual circumstances to inform the patient of the medical necessity. ANA explains: “Using ethical principles to arrive at a solution should be done in an atmosphere of caring, respect, openness, and honesty. This process should be based on a sound ethical, decision-making model, using the best evidence-based-practice guidelines available” (Fairbanks Center for Healthcare Ethics 2015).
 Ethical issues and challenges in maternal and child health nursing

Maternal and child health issues often involve conflicts in which a woman behaves in a way that may cause harm to her foetus or is disapproved of by some or most members of society. Conflicts between a mother and fetus occur when the mother’s needs, behavior, or wishes may injure the foetus. The most obvious instances involve abortion, assisted reproduction (artificial insemination, invitro fertilization and embryo transfer, and surrogate parenthood), selective reduction in multifetal pregnancy, intrauterine treatment of foetal conditions, substance abuse, and refusal to follow the advice of caregivers. Health care workers and society may respond to such a woman with anger rather than support. However, the rights of both mother and fetus must be examined. Several areas are of particular importance to the health care of women and children (American College of Healthcare Executives 2019).

Examples of Ethical issues and challenges in maternal and child health nursing

Abortion

Abortion was a volatile, legal, social, and political issue even before some countries have legalized abortion. Ffty-two percent of pregnancies in Nigerian women are unintended, and 40% of them are terminated by abortion. Abortion is one of the most common procedures performed in Nigeria though illegally. It has become a hotly debated political issue that separates people into two camps: prochoice and pro-life. The pro-choice group supports the right of any woman to make decisions about her reproductive functions based on her own moral and ethical beliefs. The pro- life group feels strongly that abortion is murder and deprives the fetus of the basic right to life. Both sides will continue to debate this very emotional issue for years to come. Medical and surgical modalities are available to terminate a pregnancy, depending on how far the pregnancy has developed. A surgical intervention can be performed up to 14 weeks’ gestation; a medical intervention can be performed up to 9 weeks’ gestation. All women undergoing abortion need emotional support, a stable environment in which to recover, and non judgmental care throughout (Savage, 2016).

Abortion is a complex issue, and the controversy is not only in the public arena: many nurses struggle with the conflict between their personal convictions and their professional duty. Nurses are taught to be supportive client advocates and to interact with a non judgmental attitude under all circumstances. However, nurses have their own personal and political views, which may be very different from those of their clients. Nurses need to clarify their personal values and beliefs on this issue and must be able to provide non biased care before assuming responsibility for clients who might be in a position to consider abortion. Their decision to care for or refuse to care for such clients affects staff unity, influences staffing decisions, and challenges the ethical concept of duty. The Code of Ethics for Nurses upholds the nurse’s right to refuse to care for a client undergoing an abortion if the nurse ethically opposes the procedure. Nurses need to make their values and beliefs known to their managers before the situation occurs so that alternative staffing arrangements can be made. Open communication and acceptance of the personal beliefs of others can promote a comfortable working environment. Nurses need to understand abortion laws and the conflicting beliefs that divide society on this issue (Savage, 2016).

Conflicting beliefs about abortion
Some people believe abortion should be illegal at any time because it deprives the foetus of life. In contrast, others believe that women have the right to control their reproductive functions and that political discussion of reproductive rights is an invasion of a woman’s most private decisions.

Central to political action to keep abortion legal is the conviction that women have the right to make decisions about their reproductive functions on the basis of their own ethical and moral beliefs and that the government has no place in these decisions. Many women who support this view state that they would not choose abortion for themselves. Still, they support the right of each woman to make her own decision and view government action as interference in a very private part of women’s lives. Many people who support the legality of abortion prefer to call themselves pro-choice rather than pro-abortion because they believe that choice more accurately expresses their philosophic and political position (Savage, 2016).
Implications for nurses

Nurses have several responsibilities that cannot be ignored in the conflict about abortion.

They must be informed about the complexity of the abortion issue from a legal and an ethical standpoint and know the regulations and laws in their state.

They must realize that for many people, abortion is an ethical dilemma that results in confusion, ambivalence, and personal distress.

They must also recognize that for many others, the issue is not a dilemma but a fundamental violation of the personal or religious views that give meaning to their lives.

Finally, nurses must acknowledge the sincere convictions and strong emotions of those on all sides of the issue.

Substance abuse

Substance abuse for any person is a problem, but when it involves a pregnant woman, substance abuse can cause fetal injury and thus has legal and ethical implications. In some instances, courts have issued jail sentences to pregnant women who caused harm to their fetuses. Many state laws require reporting evidence of prenatal drug exposure, which may lead to charges of negligence and child endangerment against the pregnant woman. This punitive approach to fetal injury raises ethical and legal questions about the degree of governmental control that is appropriate in the interests of child safety (Savage, 2016).
Foetal therapy

Foetal therapy is becoming more common as techniques improve and knowledge grows. Although intrauterine blood transfusions are relatively standard practice in some areas, foetal surgery is still relatively uncommon. Intrauterine foetal surgery is a procedure that involves opening the uterus during pregnancy, performing a surgery, and replacing the foetus in the uterus. Although the risks to the foetus and the mother are both great, foetal therapy may be used to correct anatomic lesions. Some argue that medical technology should not interfere with nature, and thus this intervention should not take place. Others would argue that the surgical intervention improves the child’s quality of life. For many people, these are the subjects of debates and intellectual discussions, but for nurses, these procedures may be part of their daily routine. Nurses play an important supportive role in caring and advocating for clients and their families. As the use of technology grows, situations will surface more frequently that test a nurse’s belief system.[26] Encouraging open discussions to address emotional issues and differences of opinion among staff members is healthy and increases tolerance for differing points of view (Sauerland, Marrotta, Peinemann, Berndt, & Robichaux, 2015).
The risks and benefits of surgery for major fetal anomalies must be considered in every case. Even when surgery is successful, the fetus may not survive, may have other serious problems, or may be born preterm.. The mother may require weeks of bed rest and a cesarean birth. Yet despite the risks, successful fetal surgery may result in birth of an infant who could not otherwise have survived..

Parents need help to balance the potential risks to the mother and the best interests of the fetus. They might feel pressured to have surgery or other fetal treatment they do not understand. As with any situation involving informed consent, women need adequate information before making a decision. They should understand whether procedures are still experimental, what the chances of success are, and what alternatives are available (Sauerland, et al., 2015).

Informed consent

Informed consent has four key components: disclosure, comprehension, competency, and voluntariness. It occurs prior to initiation of the procedure or specific care and addresses the legal and ethical requirement of informing the client about the procedure. The physician or advanced practice nurse is responsible for informing the client about the procedure and obtaining consent by providing a detailed description of the procedure or treatment, its potential risks and benefits, and alternative methods available. If the client is a child, typically this information is provided to the parents or legal guardian. The nurse’s responsibility related to informed consent includes:

Ensuring that the consent form is completed with signatures from the client (or parents or legal guardians if the client is a child).

Serving as a witness to the signature process

Determining whether the client or parents or legal guardians understand what they are signing by asking them pertinent questions Although laws vary from state to state, certain key elements are associated with informed consent. Nurses need to be familiar with their specific state laws as well as the policies and procedures of the health care agency (American College of Healthcare Executives 2019). Treating clients without obtaining proper consent may result in charges of assault, and the health care provider and/or facility may be held liable for any damages. Generally, only people over the age of majority (18 years of age) can legally provide consent for health care. Since children are minors, when care is rendered to them, the process involves obtaining written permission from a parent or legal guardian. In cases requiring a signature for consent, usually the parent provides consent for care for children less than 18 years of age, except in certain situations. 

Most care rendered in a health care setting is covered by the initial consent for treatment signed when the individual becomes a client at that office or clinic or by the consent to treatment signed upon admission to the hospital or other inpatient facility. Certain procedures, however, require a specific process of informed consent: major and minor surgery; invasive procedures such as amniocentesis, internal foetal monitoring, lumbar puncture (LP), or bone marrow aspiration; treatments placing the client at higher risk, such as chemotherapy or radiation therapy; procedures or treatments involving research (American College of Healthcare Executives 2019). Applying restraints to children now requires consent. If the client cannot provide consent or, in the case of a child, the parent is not available, then the person closest to the client or in charge of the child (relative, babysitter, or teacher) may give consent for emergency treatment if he or she has a signed form from the parent or legal guardian allowing him or her to do so. During an emergency situation, a verbal consent, via the telephone, may be obtained. Two witnesses must also be listening simultaneously and must sign the consent form, indicating that consent was received via telephone. Health care providers can provide emergency treatment to a child without consent if they have made reasonable attempts to contact the child’s parent or legal guardian (Savage, 2016).

Refusal of medical treatment

All clients have the right to refuse medical treatment. In the case of a child, parental autonomy (the right to decide for or against medical treatment) is a constitutionally protected right. Ideally, medical care without informed consent should be used only when the life of a client is in danger. Refusal of treatment may occur when the treatment conflicts with religious or cultural beliefs. In these cases, it is important to educate the client and family about the importance of the recommended treatment without coercing or forcing the client to agree. Sometimes common ground may be reached between the family’s religious or cultural beliefs and the health care team’s recommendations. Communication and education are the keys in this situation. If providing medical treatment may save a child’s life, health care providers and the judicial system strive to advocate for the child. The state has an overriding interest in the health and welfare of the child and can order that medical treatment proceed without a signed informed consent. This is referred to as parens patriae(the state has a right and a duty to protect children). Parents may refuse treatment if they perceive that their child’s quality of life will be significantly impaired by the medical care that is offered. If the parents refuse treatment but the health care team feels the treatment is reasonable and warranted, the case should be referred to the institution’s ethics committee. If the issue remains unresolved, then the judicial system becomes involved (Savage, 2016).

Mandated contraception

The availability of contraception that does not require taking a regular oral dose, such as using a hormone-releasing patch or having hormone injections, has led to speculation about whether certain women should be forced to use this method of birth control. Requiring contraception has been used as a condition of probation, allowing women accused of child abuse to avoid jail terms.

Some people believe that mandated contraception is a reasonable way to prevent additional births to women who are considered unsuitable parents and decrease government expenses for dependent children. A punitive approach to social problems does not provide long-term solutions. Requiring poor women to use contraception to limit the money spent supporting them is legally and ethically questionable and does not address the obligations of the children’s father. Such a practice interferes with a woman’s constitutional rights to privacy, reproduction, refusal of medical treatment, and freedom from cruel and unusual punishment. In addition, medication may pose health risks to the woman (Savage, 2016).

Surgical sterilization (tubal ligation) also carries risks and must be considered permanent. Access to free or low-cost information on family planning would be more appropriate and ethical.

Foetal injury
If a mother’s actions cause injury to her foetus, the question of whether she should be restrained or prosecuted has legal and ethical implications. In some instances courts have issued jail sentences to women who have caused or who may cause injury to the foetus. This response punishes the woman and places her in a situation in which she cannot further harm the fetus. In other cases, women have been forced to undergo cesarean births against their will when physicians have testified that such a procedure was necessary to prevent injury to the foetus. The state has an interest in protecting children, and the Supreme Court has ruled that a child has the right to begin life with a sound mind and body. Many state laws require that evidence of prenatal drug exposure be reported. Women have been charged with negligence, involuntary manslaughter, delivery of drugs to a minor, and child endangerment. However, forcing a woman to behave in a certain way because she is pregnant violates the principles of autonomy, self-determination of competent adults, bodily integrity, and personal freedom. Because of fear of prosecution, this practice could impede, not advance, health care during pregnancy (Savage, 2016).
The punitive approach to fetal injury also raises the question of how much control the government should have over a pregnant woman.] Laws could be passed to mandate maternal human immunodeficiency virus (HIV) testing, fetal testing, intrauterine surgery, or even the foods the woman eats during pregnancy. The decision of just how much control should be allowed in the interests of fetal safety is difficult.

Infertility treatment

Perinatal technology has found ways for some previously infertile couples to bear children. Many techniques are more successful, but ethical concerns include the high cost and overall low success of some infertility treatments. Because many of these costs are not covered by insurance, their use is limited to the affluent. Techniques may benefit only a small percentage of infertile couples. Despite treatment, many couples never give birth, regardless of the costs or invasiveness of therapy. Successful treatment may lead to multiple gestations, usually twins, and complications related to maternal age (National Center for Ethics in Healthcare 2018).
Other ethical concerns focus on the fate of unused embryos. Should they be frozen for later use by the woman or someone else or used in genetic research? What if the parents divorce or die? Who should make these decisions? In multiple pregnancies with more fetuses than can be expected to survive intact, reduction surgery may be used to destroy one or more fetuses for the benefit of those remaining.

Ethical Decision-Making Process

Ethical decision making is a step to step process of analytical and intellectual reasoning that is used in making a choice in situations of ethical problem. Thus responsible ethical reasoning is rational and systematic. It is an application of problem solving process guided by ethical principles and codes. The best ethical decision is one that protect the best interest of the client and also reserve the integrity of all concerned (National Center for Ethics in Healthcare 2018).
An ethical dilemma is a difficult moral problem that involves two or more mutually exclusive, morally correct causes of action. A nurses may not be sure of what action to take when in a dilemma. The following steps can help to guide a nurse in decision making.Irrespective of the ethical decision-making approach chosen, a systematic process should be used to arrive at decisions. Just like in the regular decision-making process, the tool often used is the nursing process. The goal is to determine right and wrong especially in situations where clear demarcations are not apparent. The nursing process in this situation is utilized with the understanding that the nurse knows the approaches of ethical decision-making in existence as well as the contents. It comprises of the following steps:

Steps in ethical decision-making in nursing

Identify the process or clarify the ethical dilemma: This is described as identifying the problem. The questions posed may include: whose problem is it? what is the goal? who should make the decision? who is affected by the decision? what ethical and moral principles are related to the problem?
Gather additional data: To analyse the causes and consequences of the problem, get as much detailed information about the situation as possible to enable you make an informed decision. Describe the situation that gave rise to the problem, main people involved, their views and interests, client's overall nursing, medical and social situation, relevance legal and administrative staff consideration (National Center for Ethics in Healthcare 2018).
Explore optional solutions to the problem: Identify options. Identify all the possible courses of action open to you and weigh the outcome of each when considering immediate consequences to the people involved as well as long term consequences to the institution and society.

Make a decision: Think through options identified. Some will be more feasible than others. Determine which option is most acceptable to you. The best decision is regareded as one , which is consistent with one's values and does not involve risking one's life or violating the law. In relation to professional ethics, a good decision is one that is in the client's best interests and at same time preserves the integrity of all involved. These decision must be guided by ethical principle and code of the profession. Rely on those principles, which you judge to be most important and of which you feel most sure.

Act: Implement the selected solution. Carry out decision. You may collaborate with others to implement the decision just as you did to identify the options.

Evaluate the result: After acting on decision, evaluate its impact, compare the actual with the anticipated outcome. Was your choice of action the best or would an alternative would have been better. Through feedback mechanism, ethical decision making become primarily an educational process. Respobsible ethical reassessing is rational and systematic, based on ethical principles and codes rather than emotion, intuition, fixed policies or precedent (National Center for Ethics in Healthcare 2018).

Most often, ethical dilemmas produce differences of opinion such that all may not be pleased with the decision. An important consideration is that clients’ wishes should always supersede decisions by health care providers (Canadian Nurses Association, 2016). This argument corroborates the submission by ICN (2016) that the nurse’s primary professional responsibility is to the people requiring nursing care. The question then is, in our professional practices, do we leave enough power with the clients?

Implementing Ethical Decision in Nursing: The Way Forward


According to Canadian Nurses Association, (2016), ethical decision-making is a skill that could be learned, based on understanding of underlying ethical principles, ethical theories, decision making process and the nursing code of ethics. For this reason, nurses in every area of practice would benefit from good knowledge about ethics and ethical decision-making models to increase their skills in decision-making. Increasing opportunities for dialogue about ethical problems and decision-making could also be a step in the right direction.

 
Regular workshops and seminars should also be held for all cadres of nurses in respect to ethical issues. It is important to state here that in many health institutions, ethical committees are constituted to only assess and take decisions on research work. Nurses should have groups for the promotion of ethical practice in all nursing institutions. Such groups could then take charge of providing continuing education on ethical issues in such institutions, identifying problems hindering implementation of ethical decisions so as to provide suggestions towards the elimination of those problems.


Nurses in all sectors of practice should constantly review and look back on their practice, thinking about what ethical problems were encountered and how the problems were resolved. Dialogue on such reviews could thereafter be made during opportunities created by the group for the promotion of ethical practice of the institution. It is necessary to also indicate that such practice could enhance documentation, a deeper analysis of the situation and subsequently, improvement in knowledge and skills with respect to ethics and ethical practice (Canadian Nurses Association, 2016).

Part of ethical practice in nursing is to act as advocate to the clients. To promote professional standard in nursing, there is need to address the issue of quackery in nursing in the developing nations and practicing nurses should increasingly acquire new knowledge and skills in their areas of practice. Additionally, to enhance safe, competent and ethical care, nursing practice should regularly receive impetus from relevant research findings wherever possible.

Helpful strategies in making ethical choices

Know your values and professional values and do not compromise either.

Recognise your accountabilities. Your professional role as client advocate will help you to prioritize your responsibilities and accountabilities.

Recognise the accountability of others, collaborate and negotiate with these to sort through the challenges of care.

Ethical judgement relies on rational thought not emotion, from a sound knowledge base, argue the case do not personalize issues.

Do not feel dissapointed that not everyone meet your standard, neither force your personal values on others.

How to Deal With Ethical Dilemmas in Nursing


Nurses undergo many years of education and clinical training before they can become certified nurses, and yet, dealing with real ethical issues in nursing can be far more complex than solving hypothetical issues in textbooks. Nurses can learn how to deal with ethical dilemmas in the workplace through gaining experience and interacting with patients over time. Although nurses have great levels of empathy, it can benefit them to establish professional boundaries with each of their patients at the outset of their careers. Whenever nurses struggle to identify whether something is ethical, they can review the ANA Code of Ethics (American Nurses Association (ANA) 2016)
Nurses can also benefit by surrounding themselves with well-seasoned nurses as well as experienced nurse managers. They can rely on the guidance of nurse managers when it comes to situations they may not know how to address. Nurse managers can cultivate educational environments, in which they regularly discuss ethical issues with the nurses in their units. By having open dialogues about ethical issues, nurses can learn from the mistakes others have made and learn how to approach ethical issues and challenges.

Role of nurse in ethical decision making

These can be summarized as right to:

Identify ethical issues in practice

Advocate on behalf of patients and families.

Inform and involve patients in ethical decisions

Participate in formal and informal processes that address ethical issues

Evaluate processes (Canadian Nurses Association, 2016).

The roles of the nurse in clinical ethical decision making

Recognizing that nurses have both responsibilities and rights to care for the whole person, we believe that nurses have a responsibility to:

Be aware of personal values and how they relate to professional practice.

Develop a basic knowledge of ethical principles and concepts.

Understand processes and resources available to assist them in ethical decision making.

Be aware of the changing legal and health care policy issues to be considered during ethical decision making.

By fulfiling these roles and responsibilities, nurses integrate ethics into their practice. Summaringly, an ethical dilemma is a condition of no clear "right" or "wrong" resolution (Canadian Nurses Association, 2016).

2.2 THEORETICAL FRAMEWORK

Interpersonal Relations Theory by Hildegard Peplau


Peplau’s theory defined Nursing as “An interpersonal process of therapeutic interactions between an individual who is sick or in need of health services and a nurse specially educated to recognize, respond to the need for help.” Her work is influenced by Henry Stack Sullivan, Percival Symonds, Abraham Maslow, and Neal Elgar Miller. This theory helps nurses and healthcare providers develop more therapeutic interventions in the clinical setting.

Human-to-Human Relationship Model by Joyce Travelbee
States in her Human-to-Human Relationship Model that the purpose of nursing was to help and support an individual, family, or community to prevent or cope with the struggles of illness and suffering and, if necessary, to find significance in these occurrences, with the ultimate goal being the presence of hope. Nursing was accomplished through human-to-human relationships. This theory extended the interpersonal relationship theories of of Peplau and Orlando.

2.3 EMPIRICAL REVIEW


In a study carried out by Mihyun Park, Sang Hee Jeon, Hyun-Ja Hong & Sung-Hyun Cho (2018) on “A comparison of ethical issues in nursing practice across nursing units”, the purpose of the study was to gather comprehensive information about ethical issues in nursing practice, comparing the issues in different types of nursing units including general units, oncology units, intensive care units, operating rooms, and outpatient departments.

The study used a descriptive research design. Ethics/human rights issues encountered by nurses in their daily nursing practice were identified by using the Ethical Issues Scale. The study sample included 993 staff nurses working in a university hospital in South Korea. Ethical considerations: This study was approved by the University Institutional Review Board. Completed questionnaires were returned sealed with signed informed consent.

The study revealed that the most frequently and disturbingly encountered issues across nursing units were ‘‘conflicts in the nurse–physician relationship,’’ ‘‘providing care with a possible risk to your health,’’ and ‘‘staffing patterns that limit patient access to nursing care.’’ The findings of the study further showed that nurses from different nursing units experienced differences in the types or frequency of ethical issues. In particular, intensive care units had the greatest means of all the units in all three component scales including end-of-life treat- ment issues, patient care issues, and human rights issues.

In another study on “Knowledge, attitude and practice of healthcare ethics among resident doctors and ward nurses from a resource poor setting, Nepal” carried out by Adhikari,  Paudel etc (2016), the main objective of the study was to assess the current status of knowledge, attitude and practice of healthcare ethics among resident doctors and ward nurses in a tertiary teaching hospital in Nepal.

The methods used was a cross sectional study conducted among resident doctors (n = 118) and ward nurses (n = 86) in the largest tertiary care teaching hospital of Nepal during January- February 2016 with a self-administered questionnaire. A Cramer’s V value was assessed to ascertain the strength of the differences in the variables between doctors and nurses. Association of variables were determined by Chi square and statistical significance was considered if p value was less than 0.05.

The results of the study demonstrated that a significant proportion of the doctors and nurses were unaware of major documents of healthcare ethics: Hippocratic Oath (33 % of doctors and 51 % of nurses were unaware), Nuremberg code (90 % of both groups were unaware) and Helsinki Declaration (85 % of doctors and 88 % of nurses were unaware). A high percentage of respondents said that their major source of information on healthcare ethics were lectures (67.5 % doctors versus 56.6 % nurses), books (62.4 % doctors versus 89.2 % nurses), and journals (59 % doctors versus 89.2 % nurses). Attitude of doctors and nurses were significantly different (p < 0.05) in 9 out of 22 questions pertaining to different aspects of healthcare ethics. More nurses had agreement than doctors on the tested statements pertaining to different aspects of healthcare ethics except for need of integration of medical ethics in ungraduate curricula (97.4 % doctors versus 81.3 % nurses),paternalistic attitude of doctor was disagreed more by doctors (20.3 % doctors versus 9.3 % nurses). Notably, only few (9.3 % doctors versus 14.0 % nurses) doctors stood in support of physician-assisted dying.

The study concluded that significant proportion of doctors and nurses were unaware of three major documents on healthcare ethics which are the core principles in clinical practice. Provided that a high percentage of respondents had motivation for learning medical ethics and asked for inclusion of medical ethics in the curriculum, it is imperative to avail information on medical ethics through subscription of journals and books on ethics in medical libraries in addition to lectures and training at workplace on medical ethics which can significantly improve the current paucity of knowledge on medical ethics.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 


This study was carried out to examine the relationship between ethical challenges and professional nursing practice. Selected lecturers and nursing students of University of Calabar Teaching Hospital, Cross River State form the population of the study.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of lecturers and nursing students of University of Calabar Teaching Hospital, Cross River State, the researcher conveniently selected 256 out of the overall population as the sample size for this study.  

According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section inquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency tables, which provided answers to the research questions. 

In analyzing one of the data collected, a mean score was used to achieve this. The four-point rating scale will be given values as follows:
SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formular was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.

3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

The study was approved by the Project Committee of the Department. Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.
CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred and fifty-six (256) questionnaires were administered to respondents of which only two hundred and fourty-nine (249) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 249 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.1: Demographic profile of the respondents

	Demographic information
	Frequency
	Percentage

	Gender

Female
	
	

	
	100
	40.1%

	Male
	149
	59.8%

	Profession 
	
	

	Lecturers 
	35
	14%

	Nursing Students 
	214
	85.9%

	Age Category
	
	

	18-25
	100
	40.1%

	26-35
	89
	35.7%

	36-45
	23
	9.2%

	Above 45
	37
	14.8%

	Education Level
	
	

	100L
	49
	19.6%

	200L
	29
	11.6%

	300L
	30
	12.0%

	400L
	28
	11.2%

	500L
	64
	25.7%

	Highest Qualifications
	
	

	Bachelors Degree
	20
	8%

	Postgraduate Degree
	10
	4%

	Professional Certification
	13
	5.2%

	Other
	6
	2.4%


Source: Field Survey, 2022

Research Question 1: What is the extent of nurses knowledge on nursing ethics?

Table 4.2:  Respondents on the extent of nurses knowledge on nursing ethics.

	Options
	Frequency
	Percentage

	Very high extent
	133
	53.4

	High extent
	87
	34.9

	Very low extent
	15
	6

	Low extent
	14
	5.6

	Total
	249
	100


Field Survey, 2022

From the responses on the extent of nurses knowledge on nursing ethics obtained as expressed in the table below, 53.4% of the respondents said very high extent, 34.9%  of the respondents said high extent 6% said very low extent, while the remaining 5.6% of the respondents said low extent.

Research Question 2: Does ethical challenges affect professional nursing practice?

Table 4.3:  Respondents on whether ethical challenges affect professional nursing practice.

	Options
	Frequency
	Percentage

	Yes 
	200
	80.3

	No 
	42
	16.8

	Undecided 
	7
	2.8

	Total
	249
	100


Field Survey, 2022

From the responses on whether ethical challenges affect professional nursing practice obtained as expressed in the table above, 80.3% of the respondents said yes, 16.8% of the respondents said no, while the remaining 2.8% of the respondents were undecided.

Research Question 3: What are the different types of ethical issues encountered by nurses?

Table 4.4:  Respondents on the different types of ethical issues encountered by nurses.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	End-of-Life Treatment Issues 
	107
	78
	31
	32
	3.0
	2.61
	Accepted

	2
	Treating/not treating a patient against patient/family

wishes 
	120
	80
	25
	24
	3.2
	2.58
	Accepted

	3
	Over- or underuse of pain management
	125
	80
	30
	14
	3.3
	2.55
	Accepted

	4
	Using or removing life support
	109
	82
	31
	27
	3.1
	2.55
	Accepted

	5
	Resuscitating/not resuscitating a patient without knowing his wishes
	107
	78
	31
	32
	3.0
	2.61
	Accepted

	6
	Acting against your personal/religious values
	125
	80
	30
	14
	3.3
	2.55
	Accepted 

	7
	Acting against a patient’s personal/religious values
	120
	80
	25
	24
	3.2
	2.58
	Accepted


Source: Field Survey, 2022

Table 4.4 below presents responses to the different types of ethical issues encountered by nurses.
Item 1 with mean response of 3.0 accepted end-of-life treatment issues. Item 2 with mean score of 3.2 also accepted treating/not treating a patient against patient/family wishes, item 3 with mean score of 3.3 accepted over- or underuse of pain management, and item 4 with the mean score of 3.1 also accepted using or removing life support. 

Furthermore, item 5 with the mean score of 3.0 accepted resuscitating/not resuscitating a patient without knowing his wishes, item 6 with the mean score of 3.3 accepted acting against your personal/religious values and item 7 with the mean score of 3.2 accepted acting against a patient’s personal/religious values
Item 1, 2, 3, 4, 5, 6 and 7 have mean scores of and above 2.50. This indicates that respondents accepted all the items on the different types of ethical issues encountered by nurses.

Research Question 4: What are the ways ethical challenges in the nursing profession can be prevented?

Table 4.5:  Respondents on the ways ethical challenges in the nursing profession can be prevented.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Nursing ethics should be taught in schools 
	120
	80
	25
	24
	3.2
	2.58
	Accepted

	2
	Nurses at every level should familiarize themselves with the code of ethics regularly
	125
	80
	30
	14
	3.3
	2.55
	Accepted

	3
	Nurse leaders should have zero tolerance to violators of the code of ethics  
	93
	93
	28
	35
	2.98
	2.50
	Accepted

	4
	The  use of the Code as an ethical framework for nursing should be strongly encouraged
	109
	82
	31
	27
	3.1
	2.55
	Accepted


Source: Field Survey, 2022
Table 4.4 below presents responses to the ways ethical challenges in the nursing profession can be prevented.
Item 1 with mean response of 3.2 accepted nursing ethics should be taught in schools. Item 2 with mean score of 3.3 also accepted nurses at every level should familiarize themselves with the code of ethics regularly, item 3 with mean score of 2.98 accepted nurse leaders should have zero tolerance to violators of the code of ethics, and item 4 with the mean score of 3.1 also accepted the  use of the Code as an ethical framework for nursing should be strongly encouraged. This indicates that respondents accepted all the items on the ways ethical challenges in the nursing profession can be prevented.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1
INTRODUCTION

This chapter summarizes the findings into the relationship between ethical challenges and professional nursing practice. The chapter consists of summary of the study, conclusions, recommendations and suggestions for further studies. 
5.2
SUMMARY

In this study, we examined the relationship between ethical challenges and professional nursing practice. The study specifically was aimed at determining the extent of nurses knowledge on nursing ethics, determining whether ethical challenges affects professional nursing practice, examining the different types of ethical issues encountered by nurses, and recommending ways ethical challenges in the nursing profession can be prevented.
This research is reported in five distinct yet interrelated chapters. In the chapter one we described the study objectives clearly by stating the motive behind this study. Research hypotheses were developed for testing while the scope of this research was defined as well. 

In the chapter two, a review of related and relevant literature were carried out.  The concept of nursing formed the introduction for this chapter. Further concepts viewed in this chapter are concept of ethics, healthcare ethics, ethical dilemmas, nursing ethics and laws, nursing in the contemporary society, ethical principles and frameworks, nursing ethics, principles of safe, competent and ethical care/ quality of practice environment, attention to health and well being, principle of choice or autonomy, principle of dignity. Other concepts include ethics in nursing education and research, ethical environment of nurses, ethical challenges or dilemmas, some specific areas of nursing and ethical dilemmas, problems of implementing ethical challenge or dilemma, ethical approaches, ethical issues and challenges, some of the ethical challenges in nursing, common ethical situations for nurse managers and nursing ethics examples  ethical issues and challenges in maternal and ethical decision-making process.

The study was anchored on interpersonal relations theory by Hildegard Peplau and human-to-human relationship model by Joyce Travelbee.
Empirical works were also reviewed in the review. Notable works such as studies conducted by Park, Hee Jeon, Hong & Cho (2018), and Adhikari,  Paudel etc (2016), were reviewed. Adopting the survey research design, responses were obtained from lecturers and nursing students of University of Calabar Teaching Hospital, Cross River State using the stratified random technique to select the sample size of the 249 which cut across many departments in the school. Responses received were analysed using the Chi-square statistics while the results were reported in tables using mean and standard deviation and frequency counts and percentages. 
5.3
CONCLUSION

The Code of Ethics for Nurses with Interpretive Statements (2015) clearly outlines the nurse’s professional obligation to assure an ethical practice environment and to provide ethical leadership. The persistent lack of an ethical practice environment, despite repeated efforts by nurses to improve it, is detrimental to nurses and patients and may, as stated in the Code, be just cause for nurses to resign.

Ethical decision-making is a skill that could be learned, based on understanding of underlying ethical principles, ethical theories, decision making process and the nursing code of ethics. For this reason, nurses in every area of practice would benefit from good knowledge about ethics and ethical decision-making models to increase their skills in decision-making. Increasing opportunities for dialogue about ethical problems and decision-making could also be a step in the right direction.
Nursing practice is highly interactive; hence it’s increasing vulnerability to litigation. In a related concept, nursing’s quest for quality care, patients’ satisfaction and dignifying care implies that the profession ensures that members are knowled- geable on their rights and privileges, patients’/ clients’ rights; and conformation to the standards of practice. This becomes very important because every individual wants his/her rights protected and would do anything should such be infringed upon. 
Our findings from this study revealed that the extent of nurses knowledge on nursing ethics is very high.  

The findings further revealed that ethical challenges affect professional nursing practice. 

Additionally, the findings further revealed that the different types of ethical issues encountered by nurses include end-of-life treatment issues, treating/not treating a patient against patient/family wishes, over- or underuse of pain management, using or removing life support, resuscitating/not resuscitating a patient without knowing his wishes and acting against your personal/religious values.

Based on the findings from our study we conclude that nursing care involves great interaction and the ethics of nursing stressed the need to respect individuals for whom they are, keep information confidential and always act to protect the clients. This may account for why there is good knowledge of function of law in nursing. This could further explain the low rate of malpractice litigation in Nigeria. When a nurse knows the function of law in nursing, abides by the code of conduct for nurses, and then s/he is bound to practice safely. Although it has been argued that ethical codes are not law, if they are not observed, it may result in situations where the client may seek redress in the law court.
5.4
 RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

Regular workshops and seminars should also be held for all cadres of nurses in respect to ethical issues. It is important to state here that in many health institutions, ethical committees are constituted to only assess and take decisions on research work. Nurses should have groups for the promotion of ethical practice in all nursing institutions. Such groups could then take charge of providing continuing education on ethical issues in such institutions, identifying problems hindering implementation of ethical decisions so as to provide suggestions towards the elimination of those problems.
Nurses in all sectors of practice should constantly review and look back on their practice, thinking about what ethical problems were encountered and how the problems were resolved. Dialogue on such reviews could thereafter be made during opportunities created by the group for the promotion of ethical practice of the institution. It is necessary to also indicate that such practice could enhance documentation, a deeper analysis of the situation and subsequently, improvement in knowledge and skills with respect to ethics and ethical practice.
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QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE AND AVOID TICKING TWICE ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [     ]

Female [     ]

Age Category

18-25 [     ]

26-35 [     ]

36-45 [     ]

Above 45 [     ]

Education level for students

100L [     ]

200L [     ]

300L [     ]

400L [    ]

500L [    ]

Highest Qualifications for lecturers

Bachelors Degree [     ]

Postgraduate Degree [     ]

Doctorate [     ]

Professional Certification [     ]

Other [     ]

SECTION B
Research Question 1: What is the extent of nurses knowledge on nursing ethics?

	Options
	Please tick

	Very high extent
	

	High extent
	

	Very low extent
	

	Low extent
	


Research Question 2: Does ethical challenges affect professional nursing practice?

	Options
	Please tick

	Yes 
	

	No 
	

	Undecided 
	


Research Question 3: What are the different types of ethical issues encountered by nurses?

	S/N
	ITEM STATEMENT
	Strongly Agree


	Agree   
	Disagree   
	Strongly Disagree  

	1
	End-of-Life Treatment Issues 
	
	
	
	

	2
	Treating/not treating a patient against patient/family

wishes 
	
	
	
	

	3
	Over- or underuse of pain management
	
	
	
	

	4
	Using or removing life support
	
	
	
	

	5
	Resuscitating/not resuscitating a patient without knowing his wishes
	
	
	
	

	6
	Acting against your personal/religious values
	
	
	
	

	7
	Acting against a patient’s personal/religious values
	
	
	
	


Research Question 4: What are the ways ethical challenges in the nursing profession can be prevented?

	S/N
	ITEM STATEMENT
	Strongly Agree


	Agree   
	Disagree   
	Strongly Disagree  

	1
	Nursing ethics should be taught in schools 
	
	
	
	

	2
	Nurses at every level should familiarize themselves with the code of ethics regularly
	
	
	
	

	3
	Nurse leaders should have zero tolerance to violators of the code of ethics  
	
	
	
	

	4
	The  use of the Code as an ethical framework for nursing should be strongly encouraged
	
	
	
	


=  2.5










