Running head: ETHICAL PRINCIPLES AND NURSING RESEARCH

1
ETHICAL PRINCIPLES AND NURSING RESEARCH

5

Ethical Principles and Nursing Research

Megan Littleton

Lakeview College of Nursing

N302 Nursing Research
May 18, 2010


Autonomy is the idea and practice that clients have rights and privileges in determining their own healthcare. It is now a law that clients are informed completely of their health status and that they are involved in the decision-making process of any procedure or treatment suggested. Permission must be obtained prior to the care being provided. Clients learn to trust the healthcare team more and more as they continue to work side-by-side with them during his/her care (Arnold and Boggs, 2007, p. 48-49). “Beneficence implies that a decision results in the greatest good or produces the least harm to the client” (Arnold and Boggs, 2007, p. 49). Nurses must serve as a client advocate as part of their job. Clients trust nurses to protect them get harmed during their care. Nurses must work through ethical dilemmas, such as when to stop treatment in order to provide a natural death, and also deal with different viewpoints between the client, family, and staff. Through these challenges, nurses must always keep the client’s best interests in mind (Arnold and Boggs, 2007, p. 49-50). Justice plays a crucial role in client care when determining what treatments should be provided to which clients and why. An example would be the care given to a young child versus and elderly client. If both needed the same treatment in order to survive, which individual would end up receiving it if only one could be helped? Nurses must work together with other healthcare staff in order to provide equal care to all clients; where to draw the line and when to give in (Arnold and Boggs, 2007, p. 50). Paternalism has been combined with autonomy for the most part within healthcare decision-making. In the past, paternalism was the main way of providing care. The nurses and doctors made the decisions regarding the client’s care. As healthcare knowledge expanded, clients and the healthcare team began to work together to form a decision that is in the client’s best interest. Giving the client options and providing them with solid information allows him/her to make an informed decision with the nurse’s support (Arnold and Boggs, 2007, p. 48). Veracity is the nurse’s obligation to tell the truth to every client under their care. Nurses must not lie if they want to maintain their clients’ trust and their reputation as a competent nurse. If nurses are not sure about the answer to a question asked, then they should help the client contact an individual that can get their question answered truthfully (Arnold and Boggs, 2007, p. 50-51). 


The five human rights including self-determination, privacy and dignity, anonymity and confidentiality, fair treatment, and protection from discomfort and harm all involve the five concepts previously discussed (Macnee and McCabe, 2008, p. 148). Clients are reassured of confidentially and anonymity throughout their care and any research including information about them. Only certain staff and individuals are allowed access to client information in order to maintain veracity with the nurse-client relationship. Autonomy is practiced because the client can never be forced to participate in an event without their consent, and the staff can only go so far as to persuade a client to consent to a needed treatment or study. Beneficence provides the client safety from any harm. Nurses need to go above and beyond in order to maintain client comfort and safety. Justice is important when providing fair treatment. No discrimination should be tolerated by any client when receiving care. Clients should also be informed of any problems or concerns that arise during the course of their care. The five human rights are crucial in the care and research of clients and nurses must be a constant reminder to other healthcare workers if a right is not being honored (Macnee and McCabe, 2008, p. 148). 


Informed consent forms include the human rights as a basis for their documentation. The three components are simple but must be clearly explained to each client. The client will be informed of a general overview of the study or procedure. They will be instructed as to what they will be asked to do and why. The client will secondly be informed of any risks or benefits that have a possibility of happening during or after the study or procedure. Lastly, the client will be informed of his/her rights throughout the study or procedure. These include at least one of the five human rights. The informed consent must be understood and signed by the client before any study or procedure can be completed (Macnee and McCabe, 2008, p. 147-148).


An institutional review board usually consists of researchers, one or two community members, and a minister, or some sort of individual with ethical understanding. The members’ backgrounds should be in variety in order to provide numerous ideas and to challenge one another’s thoughts. Researchers would understand the process of the work that would need to be completed. They would be able to determine if a certain procedure or activity was necessary for a research topic. An impartial community member could provide and unbiased opinion on the matter and may be able to provide a more down-to-earth view of the situation. A religious figure would consider ethical and moral reasoning behind the decisions made and would keep the individual’s spiritual well-being safe. All of these members would have different views which allows for a decision to be made fairly, considering the client’s well-being (Macnee and McCabe, 2008, p. 149).    
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