PENHNUS  UTe AR ALTNNI9RTEIaTINLAZNTAA AU bALTIRTEIFITHADINE LN 14N13

=N
IS

f

puagiaendnlulsaneunagudnials: nsiinesivnnisaidlfny

AT UNGAN Aungilseiiu
AU NUNUNAANERT (NITNLILNALAN)
Tnngfnm 2547

UNARsa

v
o

v
NN3IAETIAUNINATIL

[ %

rd‘ =] <1 o ¥ a
noUsratAiineAnEUsviAudaudan19aseaIsuuaTnIg
AnAulamasaassnaeane s unsguadthaan  flideyailunaiuiadaanid s

¥ Cs v o o A
uwhmedtenuisaansnlulsamenuiadudnials Auu 64 918 ARRBNKLILIANIY

vadlo <1 4 o " v o a
WzasmINAaNTENAuue  iudeyalnenisdunisnisayaealagldainindanets

waziiuninmil ApsziideyamdannnIndaenisaA eiuansaid1 A NAan1saeanan

v
Yo A

1WUNU (Flanagan, 1954) m@mﬁﬁmgﬂimmu

1. wignanddrAgyiduilsviaudaudanigasasssnaasnenunalunisguadilos
[~1 = ?:/ d” 1 [ [~3 ¥ 1 ) ¥ dl N % o Y o
wnlunnsAneafd wisaandly 9 dseifiu Toun (1) Audhnunudilaausidodnudiaiu
yanaau (Feaaz 25) (2) wanandiiuend@visesyiausenaludunsasagiles (Fas
az 18.75) (3) lasanssindulaginisinutadin (Geaay 15.62) (4) Audaslaagiloelyl
Iiumnuafsssn (Feaay 10.94) (5) Wasad@anszudnanisuanaANasaiuniglaivan

pMasy (Feraz 7.81) (6) asndosmaaiiaausinlilfinazdaasuia (Fasay 6.25)

©32e

(7) 1§ﬂ°ﬁm@1umiﬁﬂLﬁ@mﬁl@qmmmmquﬁmmim’mmmu ((asiaz 6.25) (8) HinTam
Uneussiastinpanyndnsnnu (Feuar 4.69) uay (9) esnuijdsnisguagieausiandu
T et ((ea1az 4.69)

2. g ldayaldignisfinduladisasusssnly 3 Anmouy A9 (1) WAAILNUINATTN
Tnetingldisnalundn (Fasay 65.63) (2) Lﬁﬂ‘]ﬂ’]éﬁlulﬁ’ﬂﬂ’]LLuQWﬂﬂluﬂﬁiﬁmaulﬂiﬁmﬁu
(Gagaz 54.69) waz (3) ﬁ*ﬂmzifuﬁuﬁmwﬁuéﬁuﬁwmmﬁ%uaﬂL?Zi'mmmﬁmé’q (Yea1ay
15.62)

3. flidayaldnannisvsawnualunissinduladieasusssn 9 isznns ldun (1)

U

2

NaNa3ea99N (FR8AY 68.75) (2) WIAMATEIA3Ea99N (Rasiay 34.38) (3) A778NUITUAITITN



(Faaaz 26.56) (4) AndAN (Fataz 20.31) (5) Uszaunisad (Gasay 15.62) (6) Anaiae (Fas

o [~3

AREANEAN (Gaear 14.06) waz (8) nguung (Feeaz 6.25)

4. fdayavantanadansniiaannissinduladmasasssnly 3 aAnwue Aa (1) §

aY 15.62) (7) auacy
thelasadsnalinisguasasaainsinganin Geaay 50) (2) Hileenaliladunisaa
AUBIANNNARINITaENUTATe (Faeay 34.37) uar (3) HilelAfunisguansenndasiunm

a

ml,mzmml,%@mmmw (Geaaz 15.62)

5. ﬁﬂﬁ%’@;ﬂ@mﬂﬁammmuﬁLﬁm%(uﬁlummqn Fovar 82.81 flunansznusie
wenunalu 2 Anwoue Aa (1) anaunala Tagla walalunadnE ARy (Feaiaz 37.5) LAY
(2)

aa =3 o a a K 1% ' 1 dl 1a
OAWWNﬂQWNWQW'ﬂI@/E@N?UN@WLﬂﬂ‘ﬂ (FR81AY 32.81) LATNANTINUAANLUILNILUAR 1NLﬂ®

=2 Yo v | A o R o A
'&ﬂQW1QWWMuWW°ﬂﬂQWHWUW@ﬂﬂWGm‘w@‘m (a818L 25) N@ﬂ?ﬁf‘V]Umﬂ%ﬂQﬂLLﬂgﬂ?@Uﬁ?Qﬂ@

©ap®

tleymanudaudesendnayaaing 5aaay 10.94 dsunansenulunisay wuldfeass 68.75
fedunansenusianeualy 2 Anwue e (1) feiandudecladadlymdelalaiunisud
T Gazay 26.56) uaz (2) ludlaluduiusnminnlasuliliuyerainsay Fasas 23.44) wa
1Y o A A o o o a % '
naznusagilaeuazasauniafe Nduiusn iy Aanas (Fauas 14.06) WaTNANITNLGE
PURENLAD AL inannsresnineany (Feeaz 7.81)
= ?:/ dw 4 v @ K (<3 o & a v a a a
HANNIANIATIH axiiulvitiunalsvifudnufanigasasssuuaznisfndulamease
4‘ 3| ¥ d’l o dl o o o/
sssnreanenLia  Tadudeyanuguuazainisndludluuuiniaieimuingenisdn

Aulamieassssnpasneua lunsguadiaaisnsall



Thesis Title Nurses’ Ethical Dilemmas and Ethical Decision Making in
Providing Care for Pediatric Patients in Regional Hospitals,

Southern Thailand: Critical Incidents Analysis

Author Mrs.Chutima Jantarapratin
Major Program Nursing Science (Pediatric Nursing)
Academic Year 2004

Abstract

This qualitative research aimed to investigate ethical dilemmas and ethical
decision making in providing care for pediatric patients. Sixty-four informants were
purposively recruited from nurses who met inclusion criteria, in pediatric wards of two
regional hospitals, Southern Thailand. Data were collected by individual interview using
open-ended questions with tape recordings. Data were analyzed by using the critical
incident technique of Flanagan (Flanagan, 1954). The results are as follows:

1. Ethical dilemmas were: (1) acting as patients’ advocacy but conflicting with
others (25%) (2) respecting family’s autonomy but doing harm to patients (18.75%) (3)
who should decide to stop prolonging life? (15.62%) (4) conflict when patients receive
biased care (10.94%) (5) have to choose whether to tell or not tell the truth (7.81%) (6)
willing to take action to help patients but not authorized (6.25%) (7) lacking power to
change inappropriate behaviors of health personnel (6.25%) (8) prolonging life or
prolonging suffering (4.69%), and (9) wishing to refuse care but having obligation to
care (4.69%).

2. Methods of ethical decision making were: (1) acting nursing roles by patient-
centered approach (65.53%) (2) discussing with others to find solutions (54.69%), and
(3) maintaining relationship by avoiding conflict (15.62%).

3. Principles/reasons of ethical decision making were: (1) ethical principles
(68.75%) (2) ethical concepts (34.48%) (3) code of ethics (26.56%) (4) values (18.75%)
(5) experiences (15.62%) (6) patient’s rights (15.62%) (7) convention on the rights of the
child (14.06%), and (8) law (6.25%)



4. Outcomes of ethical decision making were: (1) patients were safe under the
care of the health team (50%) (2) patients’ needs may not be met (34.37%), and (3)
patients received care based on family’s values and beliefs (15.62%).

5. Positive impacts of ethical decision making were: Nurses felt relieved when
patients received good care (37.5%) and pride in the nursing profession (25%), patients
and family were satisfied with, or accepted, the outcomes (32.81%), and relationships
were maintained among health personnel (10.94%). On the other hand, negative
impacts were: Nurses felt oppressed due to lack of proper solution (26.56%),
relationships within the health team might be changed (23.44%), poor relationships with
patient’s family (14.06%), and wasted resources (7.81%).

The results of this study reflect ethical dilemmas and ethical decision making of
nurses which can be used as baseline data and a guideline to improve ethical decision

making skills of nurses in providing care for pediatric patients.



