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ABSTRACT

This qualitative research aimed to investigate ethical dilemmas, ethical
decision making, and outcomes of ethical decision making in nursing administration.
Fifty—three informants were purposively recruited from head nurses who met
inclusion criteria, in five regional hospitals, Southern Thailand. Data were collected
by individual interview using open-ended questions with tape-recording. Data were
analyzed using the critical incident technique introduced by Flanagan (1954). Among
one hundred and eight critical incidents in nursing administration reported by head
nurses, six themes of ethical dilemmas, six themes of ethical decision making, and
seventeen themes of outcomes were identified. The results are as follows:

1. Six themes of ethical dilemmas in nursing administration were obligation
to manage/improve quality of care for the benefit of patients vs. obligation to the
organization/colleagues (incidents=26.85%, participants=37.74%), advocating for

subordinates/patients vs. maintaining relationships with the health team
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(incidents=20.56%, participants=22.64%), duty to perform head nurse’s roles in
personnel management vs. follower’s duty to organization (incidents=19.63%,
participants=26.42%), whether or not to follow policies/commands which resulted in
negative  consequences  for  some  patients/nurses  (incidents=14.02%,
participants=13.21%), having conflict when acting as a mediator (incidents=11.21%,
participants=15.09%), and whether to choose motivation or justice in job performance
evaluation (incidents=8. 41%, participants=11.32%).

2. Six themes of ethical decision making were following higher authorities
(incidents=20.37%, participants=16.98%), managing for quality of care
(incidents=19.44%, participants=28.30%), maintaining good relationships/avoiding
conflict among colleagues (incidents= 19.44%, participants=26.42%), consulting with
others to find solutions (incidents= 18.52%, participants=28.30%), working for the
nurses’ benefit (incidents=12.04%, participants=16.98%), and following the
policy/regulation of the organization (incidents= 10.19%, participants=16.98%).

3. Outcomes of ethical decision making were categorized into positive and
negative outcomes. Eight themes of positive outcomes were patients received high
quality care (incidents=24.07%, participants=32.07%), nurses had higher motivation
(incidents= 9.26%, participants=13.21%), good relationship between patients and the
health team (incidents=4.63%, participants=7.55%), colleagues had better conducts
(incidents=3.70%, participants=7.55%), nurses had promoted competence (incidents=
2.77%, participants=5.66%), nurses had respected dignity (incidents= 1.85%,

participants=3.77%), conflict among colleagues were lessened

vii



(incidents=0.93%, participants=1.89%), and the interest of the ward was protected
(incidents=0.93%, participants=1.89%). Nine themes of negative outcomes were
head nurses felt pressured in working as a team (incidents=15.74%, participants=
22.64%), ward had incompetent nurse (incidents=10.19%, participants= 15.09%),
patients could not get good care (incidents=9.26%, participants=15.09%), patients
were not treated with equity (incidents=5.56%, participants=3.77%), nurses’ needs
were not met (incidents=4.63%, participants=9.43%), nurses received unfair
compensation (incidents=2.77%, participants=5.66%), ward lost personnel and
manpower (incidents=1.85%, participants=3.77%), nurses were dissatisfied
(incidents=0.93%, participants=1.89%), and colleagues had poor relationship
(incidents= 0.93%, participants=1.89%).

The results of this study reflect ethical dilemmas, ethical decision making and
outcomes of ethical decision making in nursing administration of head nurses and can
be used as baseline data and a guideline to improve ethical decision making skills of

head nurses.
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