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ABSTRACT

This descriptive research aimed to study ethical decision making and
frustration of nurses in decision making when confronted with ethical dilemmas
concerning end-of-life issues in caring for adult patients. Subjects comprised 146
nurses in intensive care units in regional hospitals, southern Thailand. Instruments for
data collection consisted of questionnaires which included (1) the Demographic Data
Form, (2) the Ethical Decision Making and Frustration questionnaire, which was
developed from the ethical decision making models from previous studies by Murphy
(1984) and Swider, McEImurry and Yarling (1985), (3) the Principles/Reasons for Ethical
Decision Making questionnaire. Ethical decision making and frustration were each
scored on a scale, 0-5. The data were analyzed by using the frequency, percentage,
mean, and standard deviation.

The findings revealed that the mean score of frequency of ethical
decision making based on each model was at a moderate level. The mean score of
ethical decision making based on the physician-centered model was the highest
(§:2.65, S.D.=0.71), followed by the bureaucratic-centered (§=2.64, S.D.=0.71) and
the patient-centered models (§=2.53, S.D.=0.75) respectively. For the frustration in
ethical decision making, the mean score of frustration in each model was at a moderate
level. The mean score of frustration in ethical decision making based on the
bureaucratic-centered model was the highest (222.48, S.D.=1.01), followed by the
patient-centered (§=2.08, S.D.=0.96) and bureaucratic-centered models (§:1.74,

S.D.=1.07) respectively. For principles/reasons for ethical decision making, no less than



50% of nurses used needs and decisions of patients at the end of life (65.1%), ethical
principles (60.3%) law and religion of patients (58.9%) code of nursing ethics (56.8%)
patient’s rights declaration (56.2%), and patients’ values and beliefs (50%).

The findings of this study provide useful information to develop
guidelines to improve the effectiveness of nurses’ ethical decision making in clinical
practice, as well as to reduce conflicts between patients’ families and health team in

order to achieve patients’ best interest which will lead to quality of patient care.
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