Lecture 3: Sources of Moral Insight for Ethical Nursing Practice

Being an ‘ethically aware’ professional 
· Having an awareness of own beliefs and values 
· Appreciating the diversity of views that might exist 
·  You tend do believe that others have the same values as you  
· Recognizing the salient moral dimensions at play (moral sensitivity)  
· Look at the specifics of a situation --> you need to know when you are in ethical dimensions
· Being aware of ethical situations = moral sensitivity
· Having knowledge of ethical theory, ethical principles, and ethical decision-making models  
· This can equip you to not only be aware but to also deal with this
· Way to talk with people who may see the situation differently than you do
** Ethical Principles  **
· Autonomy
· Capacity to choose
· Genuine open for person to make their own choice
· Beneficence
· Mean to do good
· Can go against morals
· Non-maleficence
· Should act in ways that do not inflict evil or cause harm to others
· Do not harm 
· Veracity
· Conformity to facts; accuracy 
· Truth telling
· Confidentiality 
· The state of keeping or being kept secret or private, and only shared in the circle of care
· Justice
· Fidelity 
· This principles requires loyalty, fairness, truthfulness, advocacy, and dedication to our patients








(Relational) Autonomy
· “we exercise our autonomy within the contexts of relationships with others. There may be social, political, and relational contexts that may affect the ability for individuals to express an autonomous choice” (textbook ch 3)
· Violations of autonomy in everyday practice?
· Assuming that patients will share the same values that we do 
· Ie assuming someone’s incompetent because their choices don’t seem correct to you
· Not letting someone smoke
· Foster meaningful choice
· Engaging in a therapeutic relationship to make a choice
· What are your values, stay objective

Beneficence
· How do we decide what constitutes good?
· Whose interests count?
· What you believe is good, vs what they believe is good

Ethical Theory
· “in the end.. ethics doesn’t tell us what we should do. We must decide for ourselves” (ch 2)
· does not give us answers to ethical problems
· does not make ethical decision-making easier
· it allows us to understand different ways of seeing it 
· resources that if we have knowledge to think through scenarios in a logical and reasonable way

How do we make decisions?
· Philosophy: a way of ordering into coherence one’s beliefs and assumptions 
· Your personal philosophy of nursing 
· Make order and coherent of beliefs
· Philosophical framework 
· A way of ordering into coherence one’s beliefs and assumptions


**Ethical Theories**
1)Utilitarianism
2)Deontology
3)Virtue Ethics 
4)Relational Ethics

Each of these: ***
· Captures (different) fundamental moral insights
· Generates ethical consistency 
· Gives a means of justifying moral choices

· Utilitarianism (consequentialism)
· What will happen if I do this? 
· What will happen if I do XYZ? Consequence based
· Strengths:
· Consequences matter
· Sometimes it is appropriate to weight the interests of the many over the interests of the few (when?)
· [bookmark: _GoBack]Weaknesses:
· Respect (sacrifices the rights of individuals in favour of the overall good)
· Diversity (“good” consequences, but according to who?)
· Upfront calculation (decisions can have consequences that are unpredictable)
· Relationship (provides no room for special relationships or interests)

· Deontology (Kantianism)
· Is it right or wrong to do this?
· Strengths:
· Motivations matter
· How we treat each other matters
· Underpins claims of autonomy and respect for self-determination
· Patient should always be treated as ends and not means to an end
· Why are you doing something- for yourself or for others
· Weaknesses:
· Rigidity 
· Conflict between duties
· Relationship 
· Virtue Ethics
· Empathizes character or virtue rather than rules or conseuqences
· Describes the character of a moral agent as the driving force for ethical behaviour
· For a virtious person they believe it is intrinsically good to compassionate, and the persons actions reflect this belief 
· What kind of person should I be?
· Strengths: (**)
· Weaknesses: (**)
· Relational Ethics (contextual)
· What are the particulars of the situation
· Less about analyzing actions or consequences
· Seeking to do indepth inductive analysis
· How are those relationships holding the answers to the questions that we have
· Strengths (**)
· Weaknesses (**)


Developing a moral argument 
· People who are terminally ill and who are suffering unbearably should have access to medical assistance in dying
· utilitarian perspective
· Will cut cost
· Overall good if people stop witnessing the pain and experiencing the pain
· deontological perspective
· It is your duty to protect their choice

· People who use drugs should have access to spaces where they can use under supervision from people qualified to intervene in case of over dose
· Utilitarian perspective
· Doing the most good for containing potential diseases
· Deontological perspective
· Make the choice to use the substance in a safe place
· Fulfilling duty of care


Contextual approaches
· Listening to people’s stories as a source of insight for ethical nursing practice

http://www.healthtalk.org/peoples- experiences/intensive-care/intensive-care- patients-experiences/nursing-care-icu 
· About how much patients like icu nurses
· Video about girl who liked the ICU nurses, washed her hair everyday for her bc that’s what she did at home “it made me feel human”, “some of the nurses went out of the way… brought her lavender to help her sleep/keep her calm- she slept well after.
· Another nurse got her shampoo for her from home bc the hospital shampoo sucks dick
· She developed MRSA – brought her TV/radio, they danced together to the music, played games (guess who)- had a bit of a party, she enjoyed it
· They became friends, had a good experience 
· Another pt: man, didn’t remember his experience in ICU, but enjoyed his stay,  they called and asked if he wanted to sue, he said it was good experience- they treated him well, he has no complaints.
· Only complaint -> he hasn’t got a clue what happened, except what the “good ladies” told him
· A thousand videos- didn’t watch them all


Narrative and Relational Ethics 
· What is this person going through?
· What matters most to this person?
· In what ways is this person vulnerable?
· What are this persons strengths?
· In what ways do this persons relational connections enable or constrain values at stake: autonomy, wellbeing, dignity…. 


Jim’s story 
-63, Halifax
-lymphoma (aggressive), chemo/radiation, relapsed 
-gave him 2-5 years (at end of 5th yr now)
-his wife and ¾ kids have hungtingtons 
How do you actually care for this person as a human  
Didn't need any more time  
How she actually chose to be present that made all the difference  
She provided comfort, she became vulnerable  
Shows the pain of our patients actually affects us: "thank you for holding my hand, it was hard for me to watch me go through that"  
Not looking for answers, offer him a space to live his experiences 
"Relational and narrative approach"  
What good care actually means   

-what is at stake?
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