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Providing Futile Care 
      There are many ethical issues when dealing with treatment of patients. One of the most talked about ethical dilemmas with nursing is end of life care. When dealing with the end of someone’s life the increase of technology and life supporting methods have made the ways of dealing with treating dying that much harder. Life support methods used to some may be seen as futile or pointless. The purpose of this paper is to explore the issue of providing futile care relating to nursing. 

To totally comprehend the heart of this issue a few ethical principles need to be understood. The first of these principles is autonomy. Autonomy is defined by Chitty and Black as, “self-determination. control over one’s own professional practice” (Chitty & Black, 2011, pp.406). This is referring to the patient’s ultimate decision over their own care. The patient always has the right to refuse treatment and they are ultimately in charge of their care. Unfortunately found in the article, Ethical decision-making in nursing homes: Influence of

organizational factors by Dreyer, Forde and Nortvedt, “When professional coordination between those involved is weak within the nursing home, the findings show that the main person – the patient – is pushed into the background ” (Dreyer, Forde & Nortvedt, 2011, pp.521). This also becomes more complicated when the patient is then unable to make their own decisions. 
The second of these principles is beneficence. Beneficence is explained by Chitty and Black as, “the ethical principle of doing good” (Chitty & Black, 2011, pp. 406). This is important because as health care professionals swear to do good and what makes end of life care so controversial is that doing good is such a relative term. Families who do try to do whatever they can to keep their loved one alive think that they are doing good by them. One of the key point made by Ferrell in her journal article, “Understanding the Moral Distress of Nurses Witnessing Medically Futile Care” was “Nurses and the other healthcare professionals should recognize that their perspectives on the best treatment decisions are based on years of experience and education, whereas most patients and families are facing life and death decisions with little or no previous information or experience” (Ferrell, 2006, pp. 923). So for patients and patient’s families wanting to exhaust all efforts and life-sustaining care they may not have the experience or knowledge that even though this treatment or life-sustaining method will keep them alive longer there quality of life is next to nothing and the patient may just be experiencing pain. 

A third ethical principle that must be understood to totally grasp the concept of this issue is justice. Chitty and Black describe justice as, “The ethical principle stating that equals should be treated the same” (Chitty & Black, 2011, pp.415). This is applicable to issue of treatment of the poor. In a journal article by Ferrell she addresses this issue by talking about a true story of a patient who had every treatment that even had the extreme remote chance of working and it’s consequence on other patients’ whose prognosis was not nearly as bad. The patients don’t have the means to pay for their care as the other patient who “was receiving treatment with likely costs in the range of $10,000-$15,000 per day” and “the same medical center was undoubtedly in a position to decline admission to poor women newly diagnosed with breast cancer who had no resources to pay for their care” (Ferrell, 2006, pp.924). 

The fourth ethical principle that will help one fully understand the dilemma of life-sustaining or futile care is paternalism. The Oxford English dictionary defines paternalism as, “The policy or practice of restricting the freedoms and responsibilities of subordinates or dependants in what is considered or claimed to be their best interests” (Oxford English Dictionary). This is a common block that heath care teams run into because ultimately the patient or the patient’s family is in charge of their care. This causes members of the health care team, like nurses, to feel distressed about how the line of care is being handled. One of the factors that highly impacts the distress is communication. Communication is the answer to having everyone involved in the care satisfied with the care. This emphasizes to the importance of communication throughout the entire care team. The patients and patients’ families must be as informed as possible to attempt to make the best decision about the course of care to be implemented. In Ferrell’s article the importance of communication was also addressed. A study was done about the importance of communication among the physician, RN and family. It was found that when the “physician and RN focused on facilitating family communication as compared to 108 patients receiving usual care. Patient in the communication intervention group has shorter ICU stays, shorter hospital stays, and lower costs” (Ferrell, 2006, pp.924). Also in a journal entry by McGowan it’s suggested to, “Make earnest attempts to negotiate an understanding between the patient, surrogate and clinicians as to what constitutes futile care in advance of actual conflict” (McGowan, 2011, pp.67).


The fifth and final key ethical principle is veracity. Chitty &Black define veracity as, “truthfulness” (Chitty and Black, 2011, pp.425). This is obviously important for the when the physician offers multiple options of care. Being honest about how effective each method of treatment is key. This relates back to the concept of communication and how important it is. If the physician doesn’t completely state all the benefits or risks to a treatment then the patient or the patient’s family cannot make an effective decision of the plan of care. 

After comprehending all of these ethical principles one can better understand the intricacies of this issue. One of these intricacies is the implication on the nursing practice. In Ferrell’s journal article, “Understanding the Moral Distress of Nurses Witnessing Medically Futile Care” is all about the implications on the nurse and nursing practice. A part of the article is explaining the findings of a study of nurses’ feelings to a personal situation of care that they dealt with and considered futile.  A lot of the responses feelings towards these dilemmas were noted as: “advocacy, torture, assault, violence or cruelty, frustration, distressed, anger, failed the patient” and even a “career change to palliative care” (Ferrell, 2006, pp.926). These emotions have obviously impacted the nurses on a personal level and will probably affect their care for future patients. Some of the feelings noted towards the nursing profession noted were a division between the physicians and RNs as well as diminishing the concept of nursing and the RNs losing the sight of the goal (Ferrell). It’s very understandable for the nurse to feel a division from the physician, especially since the physicians directs the care and doesn’t have to deal with the maintenance of the care on a day to day basis. One of the narratives in the article by Ferrell is by a nurse whose patient pleaded the nurse to let her go after her aggressive treatment. (Ferrell) Obviously since the nurse sees the patient far more often than the physician the nurse is likely to get more attached to the patient. Seeing the patient suffer because of all the aggressive can be very trying on the spirit. Ultimately what the nurse is able to do is to be the best advocate for the patient to the best of their ability and respect the decision of the patient and try to separate their own personal opinions from the patient’s choice of their line of care. 

The concept of futile care is controversial. Understanding a few aspects of ethics is key to totally grasping futile care. Autonomy is the backing of the patient’s deciding their line of care. Respecting that the patient can make their own decisions but it’s important for the healthcare providers to effectively educate and communicate with the patient and the patient’s family so the patient can have the best care possible. Beneficence is an important ethical value of health care. Beneficence is doing good. The health care profession is all about doing good for the patient. The patient’s family, if they are in charge of the care, also tries to do good by the patient. It’s difficult them for do if they are ill-informed or have biased judgment of just not wanting to let their loved one go. This is also when education and communication plays a huge role in having the patient or the patient’s make an well informed decision and indeed an informed consent. Justice is also a factor to take into account. Justice is the right of everyone being treated the same. Healthcare providers should give all their patients individualized care based on their condition but not on their ability or inability to pay for treatment. Especially when resources are being wasted on a patient who’s care is futile. Paternalism is also very vital because if the patient previously disclosed in a living will they didn’t want their care to go a certain way if they are unable to make the decision for themselves and the patient’s spouse or family are allowed to make decisions it’s not always going to be what the patient’s want if they don’t have a living will or DNR. Veracity is the final piece of the ethical puzzle to understand before being able to fully understand the ethical dilemma of futile care. Veracity is truthfulness. It’s the healthcare provider’s job to be straight with the patient and to not give them any false hope and to fully disclose all the benefits and risks a certain procedure or living-sustaining treatment will provide. All of these ethical principals pay a role in this topic of futile treatment. Futile treatment also plays a huge role in impacting the concept of nursing. Remembering to be the patient’s advocate as much as humanly possible and respecting the patient’s wishes is heart of providing the best end-of-life care. 
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