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1. Autonomy is self-determination; being independent and self-governing (Taylor, Lillis, LeMone, & Lynn, 2008, p. 103). Beneficence is the principle of doing good (Taylor, Lillis, LeMone, & Lynn, 2008, p. 103). Justice is the process that distributes benefits, risks and costs fairly (Taylor, Lillis, LeMone, & Lynn, 2008, p. 103). Paternalism is acting for patients without their consent to avoid harm (Taylor, Lillis, LeMone, & Lynn, 2008, p. 111) Veracity is defined as telling the truth (Taylor, Lillis, LeMone, & Lynn, 2008, p. 102). These relate to nursing research/practice on a daily basis. These are ethical principles that should be integrated into daily care for any health care provider. The patient has the right to decide what to do, and the health care provider must respect the patient's decisions. This can occur when a patient refuses to have a potentially life-saving surgery, or to stop a treatment. The nurse must respect the patient's decision and stand by it, even if he/she does not agree. This is autonomy as it relates to nursing practice. Beneficence is doing good, and nurses provide care for patients with the knowledge that it is good for the patient. This might require being stern at some times, or having to do unpleasant procedures for the good of the patient, but the bigger picture is that this will benefit the patient and so they must be done. Justice means that patients are treated fairly, even if one patient is more likable than another. The patients should all be respected and compassion should be shown for all of them, no matter how they reciprocate to the nurse. Justice can be hard but it is important in maintaining professionalism. Paternalism causes the patient to lose his/her autonomy but might be necessary in emergent situations. If a patient's life is in danger and emergency measures are enacted, there might not be time to get the patient's consent and a decision might need to be made by another person or the health care provider. This ideally 

WEEK 4 ASSIGNMENT

should only occur in emergency situations but can occur at the cost of that patient's autonomy. Veracity is key to maintaining a trusting relationship with the patient. The patient expects 


his/her provider to be honest regarding prognoses, treatments, complications, etc. Sometimes 

there might be information shared with the patient that is not easy to hear, but that does not 
mean it should not be shared. The patient has a right to know the truth, and the health care 
provider has an obligation to be honest with that patient. If the patient knew the health care 
provider was lying, the trust in the relationship would be permanently shattered.

2. Macnee & McCabe (2008, p. 148) describe the five human rights in research. 

1. The right to self-determination: maintaining the right of the participant by making a knowledgeable, voluntary decision without coercion to participate or withdraw from a study. This goes with the principle of autonomy, that the person's decisions are respected. This connects to paternalism in that paternalism must be sacrificed in order for this right to be observed at times.

2. The right to privacy and dignity: the participants can choose what they will/will not have done to them, and how this information is shared with others. This also goes along with autonomy of the client, in that his/her wishes are respected, even if it means the provider's goals are not met. 

3. The right to anonymity and confidentiality: information that is gathered should be kept in a matter that is non-identifiable and are able to chose who can be made aware of their participation in a research study. This can relate to justice so that there are no biases in studies based on personal knowledge regarding a participant. All participants are treated equally and the best way to do that is to maintain strict confidentiality of all of them.
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4. Right to fair treatment: participants have an equally likely chance of being chosen to 

participate in a study, to be treated impartially, and be allowed to have equal access to resources if any problems arise during course of study. This maintains the ethical principle of justice, because that implies that all people are treated fairly.

5. Right to protection from discomfort and harm: participants have the right to be protected from harm or exploitation, and to have maximal benefits from the study. This relates to the principle of beneficence, in that the intention of the provider/researcher is to do good for the client/participant.

3. The three components of informed consent forms, as described by Macnee and McCabe (2008, p. 147), are as follows:


1.
description of study, including what what subject will do as participant


2.
description of any potential risks/benefits to participating in study


3.
description of subject's rights if choosing to participate

4. There are several qualifiers to make one a good candidate to sit on a hospital's IRB. Some of them might be professional and some might be based on personality. Macnee and McCabe (2008, p. 149) described the ideal IRB as being from a variety of backgrounds and interests, including a researcher, one or two lay members, and those with special interest in ethics (e.g. ministers). Having such a diversity will allow multiple perspectives to be considered when reviewing a proposal for a research study (Macnee & McCabe, 2008, p. 149).
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