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Comparison of Experiences of Ethical Dilemma between Intensive Care Unit and
General Unit Nurses regarding Treatment Decisions and Confidentiality
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Purpose : This study compares experiences of ethical dilemma between nurses working in intensive care units
and those in general units under specific situations of treatment decisions and confidentiality. Method : This cross—
sectional descriptive study utilizes the self-report survey method. The survey questionnaires were completed by
50 and 52 nurses working in intensive care units and general units, respectively. The instrument, which
consisted of 16 items of ethical dilemma situations about treatment decision and confidentiality, was used. The
mean scores for each item were compared between the two groups. Results: The study found no differences
in terms of age, gender, education level, clinical experience in years, and being educated on healthcare ethics.
For 9 out of 16 items, the mean scores of nurses in intensive care units were significantly higher than those of
nurses in general units. Conclusions: Nurses in intensive care units experienced ethical dilemmas regarding
treatment decisions and confidentiality more often than those in general units. This study emphasizes the need
to establish strategies for improving the ethical competence of critical care nurses.
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Table 1. Characteristics of the Study Participants (N=102)
Total Nurs(ens =E’B)ICUS ge’\rllbelrr;elfsuantits
Variables Categories (n=52) X2 or t yo)
Mean(SD) or Mean(SD) or Mean(SD) or
N(%) N(%) N(%)
Age 33.76(6.59) 34.12(6.81) 33.42(6.42) -0.53 .596
Gender Female 102(100) 50(100) 52(100)
Education Associate  or 94(92.2) 45(90.0) 49(94.2) 0.63 427
bachelor’s degree
Master’s or 8(7.8) 5(10.0) 3(5.8)
doctoral degree
Clinical experience 10.43(6.56) 10.94(7.02) 9.94(6.13) -0.77 444
(year)
Position Staff nurse 87(85.3) 41(82.0) 46(88.5) 0.85 357
Nurse 15(14.7) 9(18.0) 6(11.5)
administrators
Ethics education as  Yes 93(91.2) 45(90.0) 48(92.3) 0.17 .681
undergraduate No 9(8.8) 5(10.0) 4(7.7)
education
Ethics education as  Yes 63(61.8) 29(58.0) 34(65.4) 0.59 443
continuing education N 39(38.2) 21(42.0) 18(34.6)
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Table 2. Mean Differences of Experiences on Ethical Dilemma between Nurses at ICU and Nurses at General Units

(N=102)
Nursea at
Total Nurses at ICUs general units
[tem (n=50) (n=52) t D
Mean(SD) Mean(SD) Mean(SD)

Questioning of treatment 2.40(.69) 2.61(.67) 2.19(.64) -3.25 .002
Treatment as mistaken or wrong 2.20(.89) 2.44(.88) 1.96(.83) -2.80 .006
Treatment of questionable value 2.54(.84) 2.84(.76) 2.25(.81) =377 <.001
Treatment against one’s belief 2.34(.92) 2.50(.99) 2.19(.84) -1.68 .094
Discharging when the family is 2.33(.78) 2.34(.96) 2.33(.58) -0.08 934
not prepared
Unnecessary tests on terminally ill 2.66(.87) 3.00(.80) 2.33(57) -4.20 <.001
patients
Early termination of treatment 2.31(.86) 2.57(.82) 2.08(.83) -2.97 .004

Procedures against the patient's wishes 2.32(.55) 2.52(.57) 2.13(.46) -3.78 <.001
Pressurizing a patient refusing 2.41(.72) 2.58(.78) 2.25(.62) -2.35 .021
treatments
Treatment against a patient’s will 2.49(.65) 2.66(.74) 2.33(5D) -2.62 .010
Life sustaining treatment of a 2.64(.83) 2.92(.77) 2.37(.79) -3.56 .001
terminally ill patient
Prolonging the life of a deformed 1.75(.88) 1.92(1.0) 1.58(.66) -1.97 .053
newborn against parents’ wishes

Confidentiality issues 1.94(.65) 207073 1.82(.53) -1.93 057
Incomplete information on the 2.25(.78) 2.32(.84) 2.19(7D) -0.82 413
risk of surgery
Providing information to outsiders 2.05(.83) 2.24(.93) 1.87(.68) -2.29 024
Withholding information due to 2.01(.83) 2.08(.96) 1.94(.69) -0.82 413
physician’s insistence
Tests for research without the 1.70(91) 1.86(1.06) 1.54(.69) -1.79 077
patient’s consent
Omitting the recording for fear of 1.72(.82) 1.78(9D) 1.65(.73) -0.77 445
stigmatization
Providing inadequate information 1.94(.86) 2.14(1.0D) 1.75(.65) -2.31 024
about diagnosis

Total 2.21(.55) 2.39(.59) 2.04(.46) -3.32 .001
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Table 3. Prevalence and Odds Ratio (OR) with 95% Confidence Interval (Cl) of Experiences on Ethical Dilemma
Situations by ICU Nurses or Non-ICU Nurses

Prevalence of being
experienced (%)

Item Nurses at  Nurses at  Odds ~ 95% Cl o
ICUs  general units ratio
(n=50) (n=52)

Questioning of treatment
Treatment as mistaken or ~ Sometimes or frequently 21(42.0) 11212 270 1.13-6.44 025
wrong None or rarely 29(8.0) 41(78.8)
Treatment of questionable  Sometimes or frequently 33(66.0) 15(28.8)  4.79 2.07-11.07 <.001
value None or rarely 17(34.0) 37(71.2)
Treatment against one’s Sometimes or frequently 23(46.0) 142690 231 1.01-5.29  .047
belief None or rarely 27(54.0) 38(73.1)
Discharging when the Sometimes or frequently 22(44.0) 18(34.6) 148 0.67-3.30  .333
family is not prepared None or rarely 28(56.0) 34(65.4)
Unnecessary tests on Sometimes or frequently 40(80.0) 18(34.6)  7.56 3.08-18.55 <.001
terminally ill patients None or rarely 10(20.0) 34(65.4)
Early termination of Sometimes or frequently 27(54.0) 1223.1)  4.50 1.89-10.70  .001
treatment None or rarely 23(46.0) 40(76.9)

Procedures contrary to the

patient’s wishes
Pressurizing a patient Sometimes or frequently 26(52.0) 18(34.6) 204 0.92-4.54 078
refusing treatments None or rarely 24(48.0) 34(65.4)
Treatment against Sometimes or frequently 27(54.0) 18(34.6)  2.22 0.10-4.92  .050
a patient’s will None or rarely 23(46.0) 34(65.4)
Life sustaining treatment of Sometimes or frequently 37(74.0) 21(40.4)  4.20 1.81-9.74  .001
a terminally ill patient Nore or rarely 13(26.0) 32(59.6)
Prolonging the life of a Sometimes or frequently 17(34.0) 50.6) 484 1.62-14.43 005
deformed newborn against (el 33(66.0) 47(90.4)
parents’ wishes

Conlfidentiality issues
Incomplete information on  Sometimes or frequently 40(80.0) 4484.6)  0.73 0.26-2.02 542
the risk of surgery None or rarely 10(20.0) 8(15.4)
Providing information to Sometimes or frequently 37(74.0) 36(69.2)  1.27 0.53-3.00 .594
outsiders None or rarely 13(26.0) 16(30.8)
Withholding information due Sometimes or frequently 32(64.0) 38(73.1)  0.66 0.28-1.52  .325
to physician’s insistence Norne or rarely 18(36.0) 14(26.9)
Tests for research without ~ Sometimes or frequently 24(48.0) 22(42.3) 126 0.58-2.75  .564
the patient’s consent Nore or rarely 26(52.0) 30(57.7)
Omitting the recording for ~ Sometimes or frequently 26(52.0) 26(50.00  1.08 0.50-2.36  .840
fear of stigmatization None or rarely 24(48.0) 26(50.0)
Providing inadequate Sometimes or frequently 35(70.0) 33635  1.34 0.59-3.07 .484
information about diagnosis  None or rarely 15(30.0) 19(36.5)

*crude odds ratio
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