
Ethical Principles
Ethical principles are derived from moral theory and serve as rules to guide moral conduct, and to assist us in taking consistent positions on specific and related issues.86 As a framework for ethical decision making, they are the most familiar to health professionals and constitute a popular approach to health care ethics. Ethical principles are expressed in many professional codes of ethics.
The use of biomedical ethical principles as a guide for ethical decision making in health care was introduced by Beauchamp and Childress (1983) in Principles of Biomedical Ethics.87 The important principles commonly applied to health care issues and dilemmas include sanctity of life, autonomy, nonmaleficence, beneficence, justice, fidelity, and veracity. Ethical principles are considered prima facie-that is, their application may be relative to another principle that may have more weight or priority in a given situation. However, some individuals may consider particular principles to be a priori, or binding. For example, some people advocate sanctity of life in all forms and at all costs, while others believe that quality of life may override sanctity of life in some circumstances.
Autonomy
The principle of autonomy (Greek: autos, "self"; nomos, "rule") asserts that a capable and competent individual is free to determine, and to act in accordance with, a self-chosen plan.88 Autonomy, founded on respect for persons, is based on the notion that human beings have worth and moral dignity not possessed by other creatures. To respect persons is to recognize them, without condition, as worthy agents who should not be treated as mere means to any other end. To treat persons as a means to an end is to treat them as if they were not moral agents, and would be disrespectfu1.89 Thus, persons-who possess moral dignity-can rightfully decide their own destiny and should be

allowed to make their own evaluations, choices, and actions, so long as these do not harm nor interfere with the liberty or freedom of others.9O Respect for autonomy also means granting individuals the right to privacy and confidentiality. Confidentiality is important in the health care environment, in which patients and clients must trust health professionals with private information in order to receive safe and competent care. Patients have the right to expect that such information will remain confidential unless there is a risk to self or others, or unless disclosure is required by law.
This principle supports the Kantian view that individuals be respected as ends in and of themselves, and never as means to some other end. As discussed earlier in this chapter, this view is based in Kant's belief that humanity itself has absolute worth. Therefore, all human beings should be respected.91
This principle is also consistent with Mill's utilitarian ethics, which states that autonomy maximizes the benefits of all concerned, and that social and political control over individual action is legitimate only if it is necessary to prevent harm to others.92
The legal doctrine of informed consent is based on respect for the principle of autonomy and an individual's right to the information required to make decisions about one's own health care. Failure to provide a patient with adequate information limits that person's autonomy and interferes with his or her rights. (The elements of informed consent will be discussed in Chapter Six.) The concept of the autonomous individual gives rise to the duty of respecting a person's values and choices. Autonomy assumes the person is competent; has the ability to decide rationally, rather than impulsively; and has the ability to act upon those decisions and choices.93
In order to be autonomous, a person must be free of external control and be able to take action to control his or her own affairs.94 Even if it is believed that clients' evaluations or decisions are wrong, or even potentially harmful to themselves, as long as those actions pose no threat of serious harm to others, then the principle of autonomy demands they be respected. On occasion, autonomy conflicts with other principles, such as beneficence, for example, when a patient refuses treatment that the nurse and health care team firmly believe is in the patient's best interest. As nurses know, illness puts limits on individual autonomy. The hospital environment further limits the patient's control. The views of the health care team may be readily apparent to the patient, leading to subtle forms of coercion in relation to choices the patient must make. Patients may experience anxiety and stress, and even be overwhelmed by uncertainty with regard to their future and prognosis. It is the duty of the nurse to support the patient through this process, ensure that he or she has the information required to make choices, and give him or her time to reflect on these choices to determine the best course of action.
Some philosophers believe autonomy to be the primary moral principle, which takes precedence over all other moral considerations.95 The challenge, particularly for health professionals, is to ensure that clients have the ability to act autonomously-that is, they are making decisions with a full understanding 

of the facts, issues, and consequences of that decision. Some persons are unable to act autonomously owing to immaturity, incapacity, lack of information, or coercion. A person of diminished autonomy is highly dependent on others and, to some degree, is unable to choose a plan on the basis of controlled deliberations. Young children and the mentally ill fall into this category of individuals whose rights may need to be protected by others.
Since autonomy is a prima facie principle, it may at times conflict with another principle of higher moral weight in a particular circumstance. For example, a person with a terminal disease who is in constant pain may, after careful deliberation, freely decide that assisted suicide is his preferred option. Even if his decision has the support of his family and friends, the principle of sanctity of life continues to have more weight in Canadian society than respect for autonomy in this circumstance.
Another important principle that is derived from the principle of autonomy is the principle of veracity, the duty to tell the truth.
Veracity, or truth telling, is central to ensuring and maintaining trust within the nurse-patient/client relationship. An individual's right to the truth is linked to respect for persons, since the principle of autonomy acknowledges the dignity of each human being. Patients have the right to expect that the nurses caring for them will provide honest responses to their questions and communicate truthfully to them about the nature of their condition and the care they receive.
Conflicts associated with our obligation to the principle of veracity arise when the truth may result in harm. For example, consider a patient who is dying of a terminal disease. How should caregivers respond to questions associated with the outcome of a particular treatment when the likelihood for success is poor, but they still wish to communicate some sense of hope? How does one balance the need to share relevant information with a client while ensuring that the information is shared in a respectful and benevolent manner? How and when to communicate bad news, for example, is a critical ethical issue. One cannot appeal to the principle of veracity as justification for revealing bad news to a patient without considering the timing and manner of communication, and the need for follow-up care and support.
Truth telling is fundamental to the establishment and maintenance of trusting relationships. Key to the relationship of trust between nurses and patients is the ability to care, to provide comfort, and to maintain honest and truthful communication while continuing to convey a sense of hope and purpose.
Non-Maleficence
The principle of non-maleficence is associated with the Latin maxim, primum non nocere: "above all (or first), do no harm." This is expressed in many professional codes of ethics and in the Hippocratic Oath: "I will use treatment to help the sick according to my ability and judgement, but I will never use

it to injure or wrong them." This principle obliges us to act in such a way that we prevent or remove harm.96 All members of society are obliged by law to respect this principle.
In nursing, professional practice standards express the competencies that nurses must have to ensure the provision of safe patient care. Often, the actions of nurses may produce some temporary harm (e.g., the administration of medication by injection, restraining patients, painful procedures such as dressings or intravenous insertion). This temporary harm is justified if it is a means towards producing a good and if the principle of autonomy is respected.
There are four hierarchical elements related to non-maleficence.97 These move from a minimal to a higher standard of obligation. The first three represent adherence to the principle of non-maleficence, whereas the higher standard expressed in the fourth relates to the principle of beneficence, described next.
	One ought not to inflict evil or harm. 

 One ought to prevent evil or harm. 
 One ought to.remove evil or harm. 
 One ought to do or promote good.
Beneficence
The principle of beneficence sets a higher standard than non-maleficence in that one must make a positive move to produce some good or benefit for another. It asserts a positive obligation to come to the assistance of those in need. Beneficence asserts a duty or obligation to help others to further their important and legitimate interests.99 Many thinkers argue that it is the ideal to be beneficent, but that we are not morally obliged to take positive action to benefit others. Indeed the law in Canada, except for the Province of Quebec, does not require us to assist others, for example in emergencies. This differs from "good Samaritan" laws in force in some European countries. In France, individuals can face criminal charges for failing to provide assistance in emergencies; in Quebec, a person who fails to render assistance can be sued by the injured person for such failure.
As professionals, nurses have the duty to act in such a manner that not only protects patients from harm but also produces some good or benefit. Failure to do this may violate professional duties and obligations.
At times, the principle of beneficence may conflict with that of autonomy. This is often a source of distress for health professionals when we know a particular intervention is likely to benefit a patient yet the patient refuses consent. Health professionals have an obligation to ensure that patients are provided with the information, support, and time to make decisions that are truly in their best interests. Fear, lack of understanding, and previous negative experiences may playa role in a patient's decision.

Paternalism
Traditionally, but less so in recent years, health professionals may have acted in a paternalistic ("father knows best") way towards patients, in an effort to protect them from the potentially harmful consequences of their choices. That is, out of a desire to be beneficent, physicians and nurses may have given that principle priority over others (autonomy, truth telling) in an effort to do what they think is best for the patient.
Paternalism restricts the liberty of individuals. Treatment may be given or withheld without the client's consent; the justification for such action is either the prevention of some harm they might do to themselves or the production of some benefit they might not otherwise secure. In the past, some health professionals went so far as to withhold information from patients with a terminal illness in order to protect them from the "pain" of knowing their death was imminent. (Of course, patients may choose to have information withheld from them, in such circumstances.) Others would fail to disclose all the side effects or consequences of major surgery in order to secure consent. Examples of paternalism that are considered justified in Canadian society today include involuntary committal to a mental health facility, preventing the suicide of a competent person, resuscitation without consent, denial of innovative treatment, and the requirements to use bike helmets, seat belts, and immunization against disease.
Fidelity
The principle of fidelity is the foundation of the nurse-patient relationship. This rule is about loyalty, keeping promises, truth telling (veracity), and being faithful to those entrusted to our care. Fidelity comes into play when we uphold our commitment to provide adequate pain control, when we provide quality care, comfort and support when needed, when we represent the interests of our clients and when we tell the truth. This principle is challenged when nurses are placed in situations where being loyal to a patient may compromise their own ethical principles, as when a terminally ill patient requests assistance to die when pain cannot be controlled and life has lost its dignity. Even if the nurse understands the patient's physical and emotional pain, and agrees that this action would demonstrate care and compassion, he or she is restricted by law (and perhaps by the nurse's own beliefs) from helping the patient in this circumstance.
Justice
The principle of justice is based on the notion of fairness. In particular, theories of justice focus on how we treat individuals and groups within society, how we distribute benefits (e.g., health care) and burdens (e.g., taxes) in an equitable way, and how we compensate those who have been unfairly

burdened or harmed. In health care, justice is fundamental to issues associated with the allocation of resources and rationing, in times of scarcity or diminishing resources. There are two forms of justice relevant to health care: distributive justice and compensatory justice.
Distributive justice is described as the proper distribution of both social benefits and burdens across society.lo2 Unfortunately, most perspectives on justice describe the concept theoretically, but fail to provide effective tools to determine equality or proportion, leaving distribution open to differences in interpretation.
Different perspectives on distributive justice apply the following divergent principles. In determining equitable distribution of resources, decisions may be based on one of several considerations:lo3
. To each person an equal share.
. To each person according to individual need.
. To each person according to that person's rights. 
. To each person according to individual effort.
. To each person according to societal contribution. 
. To each person according to merit.
	Questions of how to distribute resources equitably are a challenge when
resources are scarce, as they increasingly are in health care. Nurses have to deal with such questions as to how financial resources are distributed; which programs are funded; how staff are allocated; how patient assignments are organized; who gets the scarce organ for transplantation, and many others. Recently, major restructuring in a number of Canadian hospitals has led to the introduction of different models of care that include various levels or categories of care providers. These models add a new dimension to resource allocation from a nursing perspective in that there is a further requirement to evaluate the care needs of patients relative to the type of provider competent to provide that care.
Rationing is a method of allocating resources when these are scarce and one has to decide who will most benefit. For example, although in Canada we have decided that health care will be provided to all citizens, rationing challenges exist when a particular health care resource is scarce and cannot be provided to everyone in need of it. A well-known example of rationing is in the area of organ donation. Even if all the health care dollars necessary
were available to perform all the transplants needed, there is still a scarcity of donor organs. Thus, transplant programs must determine how this limited resource will be distributed. Should an organ be given to the person waiting
the longest, to the person with the best chance for survival, to the sickest, to the one with the greatest need, or to the person who "deserves" it the most (e.g., the liver transplant recipient who has never consumed alcohol or the lung transplant recipient who has never smoked)?
Macro resource allocation decisions are made at the policy level. Administrators or legislators decide which programs will be funded. For example, do we increase the number of cardiac surgical procedures performed annually, or do we invest in a program of prevention? Individual nurses face

micro resource allocation decisions on a daily basis. Which patient gets admitted to the one remaining intensive care bed? How much home care do we provide to a dying patient? How do we allocate the time we spend with the eight home care patients we have to visit today? If we are short of staff and can't provide all the care needed today, what do we eliminate?
Compensatory justice involves providing compensation or payment for harm that has been done to an individual or group. Compensation is commonly provided to individuals or groups as a result of a successful suit for negligence or malpractice. Recently, large groups in Canada have been compensated for harm that resulted from problems with the blood system. Federal and provincial governments compensated victims of HIV and hepatitis C who contracted their diseases through blood transfusions.
Application to Health Care
In order to evaluate the application of ethical principles to day-to-day practice, consider the following scenario:
John is 16 years old. Two years ago he was diagnosed with a sarcoma (bone cancer) in his right foot. At that time he received aggressive chemotherapy and had his foot amputated. He has done well since, though he had been unable to participate in the contact sports he loves. Now the cancer has recurred in John's right tibia. The planned treatment involves an above-the knee amputation and more chemotherapy.
Since John's first round of chemotherapy, treatment approaches and outcomes have improved dramatically. However, John refuses this treatment. He does not believe his doctor's optimistic projections and states he cannot go through chemotherapy again, nor does he want to lose his leg. He maintains his refusal even when informed of its consequences and the pain he will experience without the surgery.
John's parents are very distressed. They ask if he can be forced to accept the treatment.
What are the relevant ethical principles in this case? Are any of these principles in conflict? Which have priority? Would a review of ethical principles assist John's team and the family in developing a plan? What plan would you propose? How would you justify your approach?
Feminist and Feminine Perspectives on Ethics
In recent years, feminine and feminist perspectives on ethics have emerged that offer alternatives to traditional ethical theories which, by and large, have been developed or formulated by men. As we have seen, the deontological

and utilitarian theories of morality place a strong emphasis on rationality and notions of justice. If (as Carol Gilligan'sl04 study on moral development argues) the moral development of women differs from that of men, then these approaches can be problematic for women. Gilligan challenged the notion that there is one superior way to think about moral problems-that is, in terms of abstract and general notions of justice and rights. Given the patriarchal power structures within health care, and the fact that nursing continues to be dominated by women, nurses need to understand these alternative perspectives, which can playa significant role in influencing our thinking on the ethical challenges we face.
Feminine and feminist theorists resist the model of traditional rationalistic ethics, believing instead that ethical analysis must make sense in the real world, and cannot be based primarily on abstract notions.I05 Feminist thinkers believe there is more to ethics than abstract reasoning: there is the context of the situation, and the relationships and unique interest of all the individuals involved.
Feminine and feminist perspectives are critical of the traditional ethical theories they claim are based on male perspectives, standards, biases, and experiences. They argue that traditional ethics searches for a "systematic approach to evaluate the standards or justifications" of morality; the interest is in "determining which rules ideally should be followed."lo6 Such rules, they suggest, may fail to fit the moral experience and intuitions of many women and fail to address the unique perspective of the individual.lo7 The different experiences of women, feminists argue, may be ignored or downplayed in traditional theories. Further, the emphasis on reason and justice offers little help in explaining our moral duties to children, the ill, or other vulnerable people who have traditionally been cared for by women, rather than men.
The term "feminist ethics" refers to a wide range of feminist-related moral issues. The goal of feminist ethics is to create a plan or ideology that will end the social and political oppression of women. Traditional morality is maleoriented, feminists believe,. and there is a unique female perspective of the world that can be shaped into an important and relevant theory

Feminist Theory
To provide a context for a discussion on a feminine and feminist approach to ethics, it is important to describe briefly the feminist theories upon which
they are based. Two premises are accepted as key to feminist thinking:
. Female and male experiences/bodies/socialization are not identical.
. Male perspectives are (currently and historically) dominant, and female
perspectives are often marginalized, muted, or simply unrecognized.
A feminist is described as anyone who acts to give voice to these different female perspectives, attempts to balance or integrate male and female perspectives, or who promotes feminine over masculine perspectives. Feminist

work considers gender and sex to be important analytic categories, and seeks to understand their operation in the world. The major focus is on the effort to change the distribution and use of power and to stop the oppression of women. While all feminists agree that women are oppressed and that oppression is wrong, different feminists characterize oppression differently and stress different approaches to overcoming it.
Liberal Feminism
This branch of feminism is concerned with the equality of women and the equitable distribution of wealth, position, and power. Though not critical of the "traditional" role of woman as wife and mother, liberal feminists are concerned about the social, political, and economic forces that channel women into these roles. Liberal feminists affirm individual choice and urge equal rights for women and the reform of systems to ensure the inclusion of women.ll2 The liberal tradition emphasizes rights and freedoms, and seeks to replace a patriarchal protection of male freedoms and limitations with equal rights for women. For example, since men can father children well into their later years, a liberal feminist might argue that women should have right of access to post-menopausal infertility treatment.ll3
The liberal feminist agenda, then, is to influence the social and political forces that will overcome oppression and provide women with the same rights and opportunities as men. Some strategies include providing greater educational opportunities for women, ensuring women have access to maledominated professions (such as medicine and engineering), and implementing legislation that ensures equality for women.1l4
From the liberal feminist perspective, the Kantian autonomous-agent model might be acceptable, but both women and men should be able to act as free, rational agents unless their actions cops train the equal rights of others. The problem for the liberal feminist is that women's freedoms are unfairly constrained.
Social Feminism
Social feminists examine the cultural institutions that contribute to the oppression of women and the relationship between the private sphere of the home and the public domain of productive work. They focus primarily on the role of economic oppression in women's lives.1l5 They argue that equity will never be attained until changes are made to structures such as the patriarchal family, motherhood, housework, and consumerism, since they influence the distribution of power, wealth, and privilege. Further, they believe that the social and political structures must change so that women's responsibilities within the home, and traditional female professions such as nursing, are valued to the same extent as those of men. ll6
To help distinguish between social feminism and a liberal feminist perspective, consider the different responses to the suggestion supporting in

vitro fertilization (IVF) for fertile women in their 20s to allow them to finish their education, launch careers and have children later in life with reduced risks of birth defects. A social feminist would respond that the educational and business institutions are not structured in ways that allow women to work and have families at the healthiest time in their life cycle, and so the institution should be restructured instead. The liberal feminist is more likely to assert rights to both, as the woman herself sees fiLll7
Radical Feminism
Radical feminists view women-centred perspectives and institutions as the only or primary ones, thus inverting, not just challenging, the current patriarchy. They argue that women's oppression cannot be explained in economic terms alone and that gender oppression is the crucial variable. They challenge concepts and frameworks of traditional philosophical and scientific inquiry. This perspective challenges the patriarchal underpinnings of our society, since radical feminists seek to analyze and value women's experiences from the perspective of female rather than male standards and biases. 118
The focus is on the development of women-defined thought, culture, and systems; in order for these to evolve, gender discrimination and sexual stereotyping need to be eliminated. Though the childbearing role of women and values such as nurturance are considered important, radical feminists also see them as the historical basis of oppression towards women. There is a greater (not universal) tendency to blame men for oppressing women, not merely to acknowledge that structures in a society are problematic.1I9 An implicit, or explicit, recommendation is that men should be removed from their position of dominance and replaced by women. Thus, the liberal feminist goal of economic and political equality with men is perceived as aiming too low. 120
While the role of childbearing and child rearing in oppression may be a concern within all forms of feminism, for the radical feminist the role of pregnancy is central. All feminists tend to want women, not men, to control the means of reproduction and to have at least an equal voice in reproductive policies. They may argue that that voice should be dominant, since woman are more greatly affected by pregnancy and reproductive interventions than men are. The liberal feminist wants greater reproductive liberty and thus is more likely to want minimal restrictions on surrogacy, egg selling, and other means of reproductive choice. The social feminist not only wants to change the institutions that limit women's choices so that women can thrive whether
or not they choose to have families, but challenges the values we place on
reproduction and family life. (Thus, social feminists may wish to reject some practices, such as surrogacy or egg selling, as exploitative of women and children.) The radical feminist is more likely to characterize a reproductive intervention as a plot to control the bodies of women. 121
Although these three perspectives embrace a broad range of feminist thought and practice, all share the following themes:

. recognition of the oppression of women,
. support for equal rights and opportunities for women, and
. an orientation to initiating change. 122
Feminist theory is complex, as are the ethical perspectives it raises.
Nurses can benefit through increased awareness of, and interest in, the ethical views that feminist theory offers.
Feminist Ethics
Feminist approaches to bioethics have historically attempted to expose the ways in which medical practices contribute to the oppression of women. Challenging the paradigms of bioethics, they reject liberal assumptions about autonomous individuals.123 Humans, they argue, are fundamentally relational, and this is in itself is morally significant.124 Of key interest to feminists in the area of bioethics is the debate over abortion, surrogate motherhood, maternal-fetal relations, use of fetal tissue, and medical conditions affecting women that have hitherto been ignored.
In feminist ethics, the oppression of women is felt to be an issue of utmost moral concern. It is derived from the "explicidy political perspective of feminism, wherein the oppression of women is seen to be morally and politically unacceptable."125 Feminist ethics is committed to "eliminating the subordination of women." 126 In all contexts of ethical decision making, the question is asked, "What does this mean for women?" The focus is on changing the status quo, empowering women, and eliminating oppression.127 Without such changes, feminists believe a truly ethical reality is not possible.
Feminine Ethics
Feminine ethics as recognized by Carol Gilligan, a feminist thinker, has become a focal point in philosophy. Gilligan suggests that women and men make ethical choices based on different sets of values, perceptions, and concerns.l28 Feminine views give significance to the nature of the relationships within a particular ethical context. Gilligan argues that when faced with a moral issue, women use an empathetic form of reasoning129 and tend to seek out innovative solutions that will ensure that the needs of all parties are met, whereas men tend to seek the dominant rule, even when someone else's interests an: sacrificed.l3O An example might be the various approaches to visiting-hour rules in hospitals. One could treat all visitors the same and impose strict time limits, or recognize the special needs of individual patients and families, allowing a more open, client-directed approach.
Those with a feminine view of ethics argue that traditional theories are overly concerned with rational, logical, and objective thinking and acting. In contrast, the feminine view focusses on values, feelings, and desires. There is a greater emphasis on presence, listening, taking feelings seriously, searching

for meaning, and seeing the person and the world from a more holistic perspective.l3l Ethical situations are seen to have more than one dimension, and can encompass many principles and theories.
An Ethic of Care
Some feminists who accept Gilligan's assertion that women think differently than men argue for an "ethic of care." 132 Critical of the dominance of principles, and of the historical preference in traditional theories for abstract rules that reinforce a deductive reasoning process, they argue instead for an inductive process in which the starting point is the individual's circumstances or personal story. This approach, they suggest, more accurately depicts real life and ensures that all dimensions of the situation are addressed.133 Reasoning from abstract rules and principles governed by requirements for universality and impartiality, they argue, overlooks the importance of partiality, context, and relationships. The ethics of care is relational, contextual, and empathetic, as opposed to an abstract, universalized, and principled approach of an ethic of justice.l34 An ethic of care is suggested as a new approach to reason that values feelings and emotions, empathy, and care-all important components of our ethical responses. Further, it recognizes the demands of relationships and the particular situations we face.
This view of feminine ethics places greater importance on our emotive responses to ethical choices.135 Historically, emotion has played a diminished role in ethical decision making, but given the caring nature of the nursing profession, and the intensity of the nurse-client relationship, it is important that we consider this influence.
Using woman's experience as a model for moral theory, an ethic of care advocates spontaneous caring for others as would be appropriate to each unique circumstance. The agent becomes part of the situation, in contrast to the "mechanical actor" who performs a duty but is distant from and unaffected by the situation.l36
Feminine ethical decision making is based on the desire to respond to each person as an individual. The focus is on caring rather than on justice. Rather than treating all people alike in the name of fairness, it is recognized that some people need and want to be treated differently. Out of interest and concern for each individual's personal context, a focus on caring requires us to examine all dynamics of a situation. In this view; we enter another's world in order to see things as that person sees them.l37 Thus, we can better understand the values and beliefs of others.
The emphasis is on the process of self-understanding, whereby one offers explanations, rather than justifications, for choices. The sharing of unique perspectives facilitates a greater understanding of the dynamics of a situation and therefore provides greater insights to guide our choices. This approach is not limited to the nurse's relationship with the patient. It is recommended as a means of understanding and respecting the various views and life experiences of all members of the health care team.l38

Not all feminists agree that caring should supplant justice; some worry that it is a "compassion trap" that will keep women in their traditional roles.139 Some radical feminists have concerns about the feminine notion of caring, which they view as a gender trait and a survival skill of an oppressed group. 140 Too much emphasis on the welfare of others, they believe, can drain the resources and energy of women. These feminists do not reject the relevance of caring, but instead attempt to identify criteria for determining when it should be offered and when not.
Social feminists would agree that feelings playa role in ethical decision making, but that these need to be balanced in relation to social justice.141 When dealing with ethical issues, there is also the need to consider our experiences, the morally relevant features and responsibilities of the relationships involved, and the context of the situation.142
Yarling, McElmurry, and Noddings also focus on an "ethic of care."143 Noddings, in fact, suggests that caring, which women take more into consideration because of their traditional role within the family, is the only moral consideration.l44 This view has been criticized, since it suggests the exclusion of women who do not share familial responsibilities for caring, and males, from the possibility of such caring and nurturing.145 Noddings argues that an ethic of care is a quest for new virtues based on traditional women's practices, and that the traditional female role as nurturer can be shaped into an ethic of care.
Other thinkers have argued that it is not only women who offer a caring perspective within their ethical framework. Tschudin and Marks-Maran, who build on the work of Richard Niebuhr (1963), maintain that people function primarily through relationships as responsive, creative beings.146 Within the context of an ethical discussion, they start with the question, "What is happening?" and emphasize a person's response to a context or situation. Assuming that the wish to do the right thing is an inborn human urge, then a person's response (feeling, emotional reaction, "gut" reaction) is the key indicator of morality.
Application to Health Care
In order to evaluate the application of feminist/feminine theory to day-to-day practice, consider the following scenario:
Jan is a 40-year-old single woman who works as an accountant with a major consulting firm. She lives in Halifax, though she sometimes travels in her job. Jan has two brothers who moved to Vancouver some years ago.
Jan’s mother died about a year ago; her 82-year-old father continues to live alone in the family home. He has done well, but recently was admitted to hospital with pneumonia. He is recovering, and the hospital team would like to discharge him with home care. The home care resources are limited, so they inform Jan that her father will need 24-h assistance from her for at least two to three weeks. Jan has already taken her vacation for the year, and this is audit time for her clients.

How would feminists evaluate this scenario? How would feminist concerns enter into the deliberations of the health care team planning the discharge for Jan's father? Are these concerns ever discussed in your practice?
An Ethical Decision-making Process
This chapter has attempted to introduce the theories, principles, rules, and codes that guide ethical decision making. The following framework is offered as a guide for ethical discussion within the context of health care practice. This framework provides the opportunity to incorporate one or more of the various theories, principles, and codes into the decision-making process. As well, it ensures the proper collection of the data relevant to that process, and that all aspects of the situation are considered. Decision-making frameworks provide a process or approach to guide ethical decision making. They serve as useful guides that assist individuals or groups to focus on the relevant questions and issues.
(1) Describe the Problem
Determine whether the situation constitutes an ethical dilemma, an ethical violation, or whether some significant gap in the care process, such as a breakdown in communication, has led to this problem.
(2) Gather the Facts
What is the patient's diagnosis? Prognosis? Age? What is the patient's cultural background and religion? Are there family or significant others? What is their relationship? Who is involved in the patient's care? Is the patient competent? Has a proxy decision maker been appointed? Is there a living will?
(3) Clarify Values
What are your beliefs about the situation? What are the values of other members of the team? Of the patient and family? Will the cultural and religious background influence what is happening and who should be involved in dealing with this problem?
(4) Note Reactions
How is everyone responding in this situation? What are their behaviours? Are there any emotive reactions? What is everybody feeling? Do they have a gut reaction to what is happening?
(5) Identify Ethical Principles
Which principles apply to this situation? Are any of these principles in con
flict? Does one principle (or more) have priority over the others?

(6) Clarify Legal Rules
Are there any legal rules that govern this situation (as in release of confidential information)?
(7) Explore Options and Alternatives
How many options are available? Evaluate each in relation to ethical theories and principles. What are the potential consequences of each alternative? Are there rules that apply to these alternatives? Are they in conflict? How do they apply to the CNAS Code of Ethics for Registered Nurses?
(8) Decide the Course of Action
Is one course of action more consistent with ethical theories, principles, and rules? Is there one consistent with your own values and beliefs? How do you feel about making this choice? Do you have a gut reaction to this decision? Can you live with the consequences of this decision?
(9) Develop an Action Plan
Once the choice has been made, how will it be carried out? How will the choice and the reasons behind it be communicated to others? Who will be involved? What are the responsibilities of the patient, the family, the nurse, and the health care team?
(10) Evaluate the Plan
Review the situation regularly. Modify the plan or strategy as required. In retrospect, is there anything you would have done differently? How might you improve this process next time? Is there anything in this process that should be incorporated into a guideline that could help others deal with a similar situation in the future?

