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Abstract

The purpose of this study was to examine nurses’ ethical decision making in
providing care for critically ill patients within 1 year and in responding to the proposed
vignettes. The subjects comprised 156 registered nurses in intensive care units of ten
regional and general hospitals in southern Thailand. Data were collected using self-report
questionnaires including Demographic Data Form and Ethical Decision Making
Questionnaire. Frequency, percentage, and content analysis were used for data analysis.
The results were as follows:

Over 55 percent of subjects were sometimes to always involved in ethical decision
making within 1 year and in vignettes: 1) professional obligation and duty to self,
2) obligation to patients and maintaining relationships with others, 3) truth telling or
withholding the truth, 4) allocation of scarce resources, and 5) prolonging life or forgoing
treatment at the end of life.

Over 55 percent of subjects had sometimes to always used each step of ethical
decision making process and 6-11 percent had not. Over 50 percent perceived impacts of
ethical decision making at moderate to high levels on self esteem and satisfaction in
working. More than 50 percent of subjects reported moderate to high levels of problems and
barriers in ethical decision making regarding 1) the lack of ethics consultants, 2) the lack of
handbooks for ethical decision making, 3) the lack of power in ethical decision making, 4)
the lack of skill/lexperience in ethical decision making, 5) work load, and 6) the lack of
knowledge in ethical decision making.

Help needed for ethical decision making by most subjects included 1) ethics

consultants in hospital, 2) training in ethical decision making, 3) providing handbooks for
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ethical decision making, 4) educating nurses in ethical decision making, and 5) conducting
other ethics activities.

For ethical decision making and its reasons/principles in responding to each
vignette, the following results were obtained. Vignette 1, prolonging life or forgoing
treatment: 82.1 percent of subjects chose prolonging life with these reasons: for benefit of
the patient, and patient or family did not sign a consent from, whereas 14.7 percent of
subjects chose forgoing treatment with these reasons: response to patient's need and
intubation induces suffering. Vignette 2, truth telling? 67.9 percent of subjects chose not
telling the truth with these reasons: negative impacts on patient if patient cannot accept it,
and telling bad news hurts the patient, whereas 23.1 percent chose telling the truth with
these reasons: patient’s right and the truthful information can be used for life's planning.
Vignette 3, who should be followed? 91.7 percent of subjects decided to provide information
and follow the patient’s need with these reasons: patient’s right, and patient’s need, whereas
4.5 percent of subjects decided to follow the physician with these reasons: patient suffer or
die if discharged, and may be better if treatment is continued.

The findings of this study can be used as baseline information to develop ethical

decision-making skill of critical care nurses.





