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Nursing research requires not only expertise and diligence but also honesty and integrity (Burns & Grove, p. 184).  Nursing, along with many other disciplines, has had ethical problems related to incidences of research misconduct.  These findings have had adverse results on the credibility and quality of the scientific evidence based results and findings of numerous studies. The purpose of this assignment is to discuss the importance of the informed consent process in research by examining how ethics was not displayed in past research studies; and how ethical principles can be applied to this discussion.

More attention has been given to the ethical conduct of research due to an increase in mistreatment of human subjects in some studies.  Four noted experimental projects that have been widely publicized, scrutinized, and condemned are the Nazi medical experiments, the Tuskegee Syphilis Study, the Willowbrook study, and the Jewish Chronic Disease Hospital study.  These studies were primarily performed by physicians but are also applicable to nursing because it is believed that nurses were aware of the research, identified potential research studies, delivered treatments to the subjects, and served as data collectors (Burns & Grove, p. 185). 

Acquiring informed consent from human subjects is a necessity when conducting research.  Informed consent consists of disclosure of essential information, comprehension of essential information, competency, and voluntarism (Burns & Grove, p. 201).  The researcher is typically expected to give a statement that the study involves research, and explanation of the purposes of the research, the expected duration of the subject’s participation, a complete description of the procedures to be followed, and identification of any procedures that are experimental (Burns & Grove, p. 201).  Potential subjects are also expected to receive description of risks and discomforts, description of benefits, disclosure of alternatives, and assurance of anonymity and confidentiality (Burns & Grove, p. 202).  Potential subjects also should be made aware of any compensation for participation in research, be given an offer to answer any questions, be given an option to withdraw from the study at any time, and informed if the researcher will be giving incomplete disclosure in order to gather more accurate research data (Burns & Grove, p. 202).
Informed consent was not used in the Tuskegee Syphilis Study and research misconduct resulted.  Research misconduct is defined as the fabrication, falsification, or plagiarism in processing, performing, or reviewing research, or in reporting research results (Burns & Grove, p. 212) In 1932, the U.S. Public Health Service began studying the progression of the syphilis virus in black men living in Tuskegee, Alabama.  This study was conducted over a period of 40 years (Burns & Grove, p. 186).  The textbook goes on to describe the study as consisting of two groups: one group with 400 black men who had untreated syphilis and the other control group consisting of 200 men without syphilis (Burns & Groves, p. 186).  The text also stated that most of the men who gave consent to participate in the study were not informed about the purpose and procedures of the research and some were completely unaware that they were even participating in a study (Burns & Grove, p. 186).

What might be arguably most shocking is how long this study was able to go on before anyone publically condemned its inappropriateness.  The textbook indicated that four years after the study began, data findings already indicated that the subjects with syphilis developed more complicated than the untreated control group (Burns & Grove, p. 186).  The text continued by saying that ten years into the study, the group with untreated syphilis had a death rate that was twice as high as the control group and continued to be examined without the initiation of penicillin treatment even though during this period in history, the medical community was fully aware of the therapeutic and curative effects that penicillin has in regards to the treatment of syphilis (Burns & Grove, p. 186).  Information about effective treatment for syphilis was withheld from the subjects and the study was even promoted by the U.S. Centers for Disease Control (Burns & Grove, p. 186).  Public condemnation did not begin until 1972 and that was when the U.S. Department of Health, Education, and Welfare (DHEW) decided it was time to shutdown the study (Burns & Grove, p.186).

The Tuskegee Syphilis study was found to be ethically unjustified after formal investigation.  Many negative aspects of this study, such as its apparent racial implications, are rarely publically discussed.  This issue has a direct impact on nursing practice.  As nurses, we are suppose to act as patient advocates.  It is our duty to always speak up for the patient and to have the patient’s best interests at heart from a holistic standpoint.  According to Beecher (1966), “If suitably approached, patients will accede, on the basis of trust, to about ant request their physician may make.”  The community typically regards nursing as the most trusted profession.   The nurses who assisted the physician’s and researchers during this study did not speak up and went along with the status quo. Nurses are increasingly moving into community based practice settings and mistrust of healthcare professionals among members of particular minority groups is still present today. 
 If certain groups within our society are afraid to participate in research studies or seek medical advice and/or treatment, the potential for future biomedical research might be significantly impaired (Karcz & Papadakos, p. 23).  This might also make it more difficult to create new treatments, medicines, and nursing interventions that are ethnically or racially specific.  Also, an increase in infectious and chronic illness might occur if certain groups within our society opt out of seeking healthcare and participating in research due to fear (Karcz & Papadakos, p. 24). 
Ethical principles can be applied to this discussion and to nursing research in general because everyone does not possess the same moral codes.  Ethical principles consist of autonomy, beneficence, justice, paternalism, and veracity.  In regards to ethical principles involving research that requires human participants, autonomy, beneficence, and justice are most relevant.  The Tuskegee Syphilis study violated all three of these ethical principles.  Autonomy refers to the principle of respect for persons.  This principle states that persons have the right to self-determination and freedom to participate or not participate in research and respect for the person (Burns & Grove, p. 188).  The subjects of the Tuskegee Syphilis study were not given adequate informed consent and for some of them their decisions were not free from coercion or deception.   

The principle of beneficence requires the researcher to do good, and perhaps more importantly to do no harm to the patient or research subject (Burns & Grove, p. 188).  The physicians and staff involved in the Tuskegee Syphilis study failed to make the welfare of all study subjects a priority.  A very troubling aspect of this study is the potential benefits versus the potential risks.  The potential benefits to this study were very questionable when compared to the potential harm.  There are members of society who do not see any acceptable and appropriate benefit from the Tuskegee Syphilis study.  It seems as though the experiment was conducted strictly for observational purposes.  Data showing effective treatment modalities for the syphilis virus were already known and readily available at the time of the study.  Researchers wanted to witness and document the progression of this disease while simultaneously withholding curative treatment.  Many men lost their lives and endured great physical, emotional, and psychological pain due to racial discrimination.
The principle of justice holds that human subjects should be treated fairly and should receive what he or she is due or owed (Burns & Grove, p. 198).  The lack of justice surrounding the Tuskegee Syphilis study is reprehensible. In regards to selecting subjects, the text states that in the past injustice in subject selection have resulted from social, cultural racial, and sexual biases in society (Burns & Grove, p. 198).  Segregation was still occurring during the time of the Tuskegee Syphilis study.  The life of a black person was not seen as valuable by society and blacks were treated unfairly in comparison to whites in many aspects of daily living.  Blacks were also easier to manipulate since the laws of the land did not protect them.  Even though it is shocking, it is not surprising that the subjects selected for the Tuskegee Syphilis study were all black males and it took society 40 years before speaking up against it.
The principle of paternalism holds that healthcare professionals have a duty to make decisions and act in the best interest of the subject due to having more knowledge and possibly due to the subject having limited comprehension ability due to factors such as extreme age, extreme youth, diseases that affect cognitive ability, learning disabilities, or even mental retardation.  In the case of the Tuskegee Syphilis study, the physicians and research team definitely took advantage of the trust that the subjects may have initially held.
The principle of veracity involves always telling the truth.  Nurses as patient advocated must always tell the truth even if mistakes are made or the decision making of others will be brought into question.  The Tuskegee Syphilis study lasted for many decades because of the general state of public relations.  There was a huge push in the civil rights movement during the 1960s.  Prior to this time, the status quo was in full effect.  This might explain why no one spoke up until after 1970 about the inhumane treatment of some of the study participants and why even government organizations such as the Center for Disease Control (CDC) were seemingly okay with what was taking place in Alabama.

In summation, ethical responsibility is essential when conducting research in order to maintain the credibility and integrity of the research.  If there is a need for human participants, then informed consent needs to be obtained and the rights of the research participant must be fully explained and enforced.  Medical and scientific research appears to change and/or evolve along with society.  For example, during the Tuskegee Syphilis study, the partners of the men with untreated syphilis were not included in the study.  This is not standard practice today.  Today, a person being treated for a sexually transmitted infection is required to disclose their previous sexual partners in order to deliver treatment to those potentially infected and to help reduce the potential rate of transmission within the general population (Dunphy, p. 283).  It is good practice to identify and examine the mistakes of the past in order to establish better policies and practices for the future.
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