l Systematic Review

Ethical problems experienced by nurses in
primary health care: integrative literature review

Problemas éticos vivenciados por enfermeiros na ) Revista Gatcha
atencdo primdria a sadde: revisdo integrativa da literatura de Enfermagem

Problemas éticos experimentado por enfermeros en la
atencion primaria de salud: revision integrativa de la literatura

Carlise Rigon Dalla Nora®
Elma Lourdes Campos Pavone Zoboli®
Margarida Vieira“

ABSTRACT DOI:  http://dx.doi.org/10.1590/1983-
The aim of this study is to identify ethical problems experienced by nurses in primary health care and resources for coping based on 1447 2015.01.48809

publications on the subject. An integrative literature review was performed between the months of October and November 2013,

using the databases: BDTD, CINAHL, LILACS, MEDLINE, Biblioteca Cochrane, PubMed, RCAAP and SciELO. Articles, dissertations and

theses published in Portuguese, English and Spanish were included, totalling 31 studies published from 1992 to 2013. This analysis

resulted in four categories: ethical problems in the relationship between team members, ethical problems in the relationship with the

user, ethical problems in health services management and resources for coping with ethical problems. Results showed that nurses

need to be prepared to face ethical problems, emphasizing the importance of ethics education during the education process before

and during professional practice to enhance the development of ethical sensitivity and competence for problem resolution.
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RESUMO

Este estudo tem como objetivo identificar problemas éticos evidenciados por enfermeiros da atencdo primaria e recursos de en-
frentamento a partir de publicacdes sobre a temdtica. Realizou-se uma revisdo integrativa da literatura entre os meses de outubro e
novembro de 2013, nas bases: BDTD, CINAHL, LILACS, MEDLINE, Biblioteca Cochrane, PubMed, RCAAP e SciELO. Foram inclufdos arti-
qos, dissertacdes e teses publicados em inglés, espanhol e portugués, no periodo de 1992 a 2013, totalizando 31 estudos. Da andlise
resultaram quatro categorias: problemas éticos na relacdo entre a equipe, problemas éticos na relagdo com o usudrio, problemas éticos
na gestdo dos servicos de satide e os recursos de enfrentamento dos problemas éticos. Conclui-se que os enfermeiros precisam ser
preparados para enfrentar os problemas éticos, evidenciando-se a importancia da formacdo em ética durante o processo educativo,
antes e durante a prdtica profissional, proporcionando o desenvolvimento de sensibilidade e competéncia ética para a resolucdo desses
problemas.

Palavras-chave: Ftica. Fica em enfermagem. Atencdo primaria a satide. Enfermagem. Revisdo.

RESUMEN

Este estudio tiene como objetivo identificar los problemas éticos experimentado por las enfermeras en la atencion primaria y los

recursos de afrontamiento de las publicaciones sobre el tema. Se realizd una revision i.ntggradora de literatura, entre los mesgs de + Doctoral degee student in nursingat the Universi-
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Bl INTRODUCTION

Primary health care (PHC) has been defined as a set
of principles and values that help guide health care sys-
tems", representing the port of entry to these systems and
enabling communication between the community and
health care services®?.

PHC, as in all other scopes of health care systems,
prompts the emergence of ethical issues related to ser-
vice organization and work processes®. In their daily
practice, PHC professionals experience a wide range of
complex and significant ethical problems, although sev-
eral of these problems are not acknowledged as being
ethical in nature®,

Ethical problems related to health care are defined
as being ethical aspects, issues or implications, common
or not, in health care practices®. Ethical problems can-
not be considered situations in which the solutions are
restricted to extreme and opposite outcomes, which is
typical of ethical dilemmas®. Ethical problems are chal-
lenges, sources of conflict of values and duties that have
several courses of action leading to a solution, and re-
quire deliberation and reflection to find the best path,
which must be continually re-assessed. Ethical problems
cannot be solved with ready-made recipes, but rather
demand permanent creativity to open a possible array
of solutions to achieve ethical excellence in health care
practices.

Studies on ethical problems in health care have most-
ly been conducted in the hospital environment, with dis-
cussion and reflection surrounding “borderline situations”
which usually include topics such as euthanasia, abortion,
assisted reproduction and cloning?”. However, to improve
health care, professionals must be aware of the ethical
problems that arise in PHC®. Consequently, there is a
need for research that enables the discussion of ethical
issues in PHC®?),

The type of ethical problems faced by nurses may
vary according to their practice environment. In the
hospital environment, there are dramatic scenes; critical
life-or-death situations that receive media coverage and
require immediate solutions. Ethical issues in PHC tend
to be more subtle. As they are considered common in
daily PHC practices, they become more difficult to iden-
tify, which increases their complexity®®9. Primary care
nursing, compared with hospital practice, allows greater
autonomy®, which can also influence the configuration
of ethical problems experienced by PHC nurses®. Conse-
quently, the guiding questions of this study were: what

are the ethical problems experienced by nurses in prima-
ry health care? What are the proposed resources to cope
with these ethical problems?

Failure to perceive ethical problems experienced by
PHC nurses may compromise the quality of the provided
health services by imposing a risk of rupturing the bond
between professionals and users‘'?. Based on these consid-
erations, the aim of this study was to identity ethical prob-
lems experienced by nurses in primary health care and the
resources to cope with these problems based on literature
on this topic.

B METHOD

The integrative review method was adopted for this
study™. This is the most comprehensive research review
method because it allows a broader understanding of a
given topic and pinpoints knowledge gaps that should be
explored by conducting new studies. To ensure accuracy of
the integrative review, research was based on the stages of
problem identification, bibliographical research, data anal-
ysis and presentation'".

The guiding questions of this study were: What are
the ethical problems experienced by nurses in primary
health care? What are the proposed resources to cope
with these ethical problems? To answer these questions,
bibliographic research was conducted in the following
online databases and libraries: BDTD - Biblioteca Digjital
Brasileira de Teses e Dissertacdes, CINAHL- Cumulative
Index to Nursing and Allied Health Literature, LILACS —
Literatura Latino-Americana e do Caribe em Ciéncias da
Saude, MEDLINE- Medical Literature Analysis and Retriev-
al System Online, Cochrane Library, PubMed, RCAAP -
Repositério Cientifico de Acesso Aberto de Portugal and
SciELO - Scientific Electronic Library Online.

The adopted descriptors/MeSH and key words were:
ethics, nursing ethics, bioethics, ethical dilemma, ethical
challenges, primary health care, health services, primary
nursing, primary care nursing, nurse’s role, family health
program, public health. These descriptors were used in
English, Portuguese and Spanish. Boolean operators were
used to make the following associations: ethics and prima-
ry health care, ethical dilemma and nursing ethics, ethical
challenges or ethical dilemma, ethical challenges and bio-
ethics, ethical challenges and primary care nursing, ethical
dilemma and family health program. The references from
selected articles were used to conduct a reverse search,
that is, one of the search strategies was also the reference
of the reference.
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Inclusion criteria were: articles from original research
and reports of experiences, dissertations and theses pub-
lished in English. Spanish and Portuguese, on nurses who
referred to ethical problems in primary health care. No cri-
teria were established in relation to time limits.

Exclusion criteria were: studies conducted in the hospi-
tal environment; users as research subjects; studies with a
research design or objectives that were not clearly defined
or explained; editorials, journalistic articles, of conjunctural
analysis, protocol assessment, theoretical concept discus-
sion, non-original articles (such as reviews or comments)
and secondary studies, such as bibliographical reviews.

The theses and dissertations were included to expand
the search parameter and map all production on the top-
ic, as some studies are not published in indexed journals,
that is, they remain in the university repositories. Search-
es of theses and dissertations were conducted in Brazilian
and Portuguese databases considering the similarities of
the health care systems in these countries, where ethical
problems experienced by nurses may also be similar. This
study is the result of research conducted by the authors
during doctoral degree studies in nursing at the Universi-
dade Catdlica Portuguesa.

Data were collected and analysed between October
and November 2013, separately, by two researchers. Re-
sults were compared and inconsistencies were resolved
by consensus. PRISMA® recommendations, represented in
figure 1, were used to select the publications included in
this study.

Data were analysed and interpreted using systematic
literature review procedures " with problem identification,
bibliographical research, data evaluation, data analysis and
presentation. The initial stage consisted of identifying the
problems or study guiding questions. Secondly, databas-
es for the searches were defined. In the data assessment
stage, the quality of evidence was verified. Data were then
analysed, ordered and categorized with a structured instru-
ment, where study information was recorded, based on
the guiding questions. Finally, the results were presented
by joining all the important elements into an integrative
summation of the topic.

B RESULTS

A total of 1545 publication on the subject were identi-
fied, of which 31 were selected to integrate the sample. Of

these 31 publications, 25 were articles ¢47191230 five were
dissertations ' and one was a thesis ©°. Figure 1 is a flow-
chart of the studies inclusion process.

The journal with the highest number of studies (twelve)
was Nursing Ethics (impact factor 1.210, evaluation year
2012); the Journal of the American Association of Nurse
Practitioners (impact factor 0.709, evaluation year 2012)
resulted in two studies. The journal with the best impact
factor was The Journal of Epidemiology and Community
Health, with one study (impact factor 3.192, evaluation year
2012). Considering a classification with 7 evidence quality
levels &7, the results of this integrative review are level 6
evidence, as they are from a single descriptive or qualita-
tive study.

Four studies from Portuguese universities®*332>39 and
two from Brazilian universities®'% were included. In terms
of language of the published studies, eighteen were in En-
g|ish(4,8,9,12,14*16,19*20,22*30)[ t\/\/el\/e in PortugUese(3,7,10,17*18,21,31—36)
and one was in Spanish 3.

Studies included in the sample were mostly published
after the year 2000, and only two articles were published in
the 1990s 1214,

Most studies were published in the United States
(Maryland®>?29 Minnesota"”, [daho"® and Chicago®, oth-
ers ©2429) and in Brazil (Sdo Paulo®71013182134 Paranah and
Rio Grande do Sul‘).

In relation to nature of the studies, nineteen were
qualitative  @78121517:2022:26303136) - ejght were quantita-
tive®102729323439 gnd four were quail-quantitative®'62133),
For data collection, the most widely adopted methods
were questionnaire ©101216182224293239) ‘interyiews 78131420
21233036 focal group >17" and combination of focal group
and questionnaire “'9,

The predominant analysis methodology mentioned in
the studies was content analysis 712151922263136 fo|lowed
by statistical analysis 1027293239 hermeneutic analysis
131730 deliberation '®, thematic analysis *, grounded the-
ory &% and a combination of methods, such as content
analysis and statistical analysis 1521,

In relation to the authors, thirteen were university
professors “812141620.22:252730 'nine had a post-doctorate
degree 7131719262829 - three were masters of nursing
(103334 two were masters of bioethics #2%*, one had a
PhD in nursing ©°, one was a doctoral degree student
@, one was a master of education ©"” and one was a
nursing student @7,

¢ Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(6): €1000097. doi:10.1371/journal.pmed1000097.

For more information, visit: www.prisma-statement.org
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Figure 1. Flowchart of the studies selection process for an integrative literature review.

Analysis led to three ethical problem categories: ethi-
cal problems in the relationship between team members,
ethical problems in the relationship with the user, and eth-
ical problems in relation to health services management.
Resource for coping with ethical problems was the fourth
empirical review category.

Ethical problems in the relationship
between team members

This category describes problems identified in the rela-
tionship between team members, including issues related
to the work process, inter-professional relationships, infor-
mation and education of nurses who experience ethical
problems (Chart 1).

The factor that most generates ethical issues in the
nurses’ work process was the significant care demand ¢
10173334 I terms of professionals relationships, the most

common problem was disrespect among team members
610133334 \which reveals a disregard for the specific knowl-
edge and experience of nurses 22,

PHC combines the services of several professionals
from different practice areas, with distinctive skills and
practices, that must assume the commitment of working
in a team and provide comprehensive quality care amidst
relationships at different hierarchical levels©@".

Recurring results in the studies were ethical problems
related to private information 5% and potential threats to
privacy and the confidentiality of information 12202325

In terms of professional education, one study ¥ re-
vealed that nurses receive little ethical training during their
initial education and a small group managed to identify
formal opportunities to discuss ethics at their work place.
Other studies 1913153334 indicated situations in which nurs-
es were unprepared to work in PHC, although another
study revealed that professionals did not have the appro-
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Sub-categories Identified ethical problems

Care demand 101733349

Work process
Time distribution %

Completion of tasks/goals®%

Technical procedures

Inter-professional relationships

Disrespect among team members 6910133334

Lack of commitment within the team 101323349

Privacy and confidentiality 12202325

Information Transmitting information to users ©202630
Secrecy?639
Education Lack of preparation to work in primary health care (1013153334

Chart 1. Ethical problems in relation to team members
Source: Research data, 2013.

Sub-category Identified ethical problems

Communication Privacy!:101425263334)

Confidentiality 202329

Information to patients ¢4710.121326333436)

Autonomy

Respecting the user's autonomy /13142028

Respect

Lack of respect of nurses in relation to users 1013213334

Chart 2. Ethical problems in relation to users
Source: Research data, 2013.

priate profile . The study®” showed that nurses feel mod-
erately or very prepared to cope with ethical challenges in
the nursing practice.

Ethical problems in care practices are a source of stress
for nurses in PHC 9, frequently subjecting professionals to
moral suffering ©1>162224),

Ethical problems in the relationship with users

This category comprises ethical problems experienced
by nurses in relation to users, including communication
with patients, autonomy and respect between nurses and
users (Chart 2).

The most distinct ethical problems in the studies were
related to communication, especially in terms of provid-
ing information to patients ¢4710132626 The reported prob-

116
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lems were associated to omitted information 3%, inade-
quate information "2 and leaking of personal information
of users @,

A study @ reported that loopholes in confidentiality
and privacy may occur due to the recklessness of nurses,
for example: when speaking on the phone; leaving user
files open in unattended computers, or talking about pri-
vate issues in public spaces. Protecting the privacy of users
is perceived as an ethical problem by nurses, as they have
access to private information of patients and their family
members (7,10,14,33—34)'

Patient autonomy is a fundamental element of the
nurse-user relationship and was one of the most wide-
ly stated when discussing ethical problems 13142028 An
ethical problem that was commonly found in the stud-
ies was based on the refusal of patients to follow orien-
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Sub-category Identified ethical problems

Human resources

Lack of time of nurses to meet all the needs of users ©215162330

Financial resources

Lack of financial resources (1225273334

Physical resources

Lack of physical structure 10213334

External influences

Conflict between political decisions and user interests (172

Chart 3. Ethical problems in relation to health services management

Source: Research data, 2013.

tations of health care professionals #9433 and of not
accepting the service offered, when these professionals
believed it to be the best for them ", Lack of respect of
nurses in relation to users also appeared as an ethical
problem (7,10,13,21,33—34)‘

Ethical problems in relation to
health services management

This category shows the problems related to health
services management. Findings refer to human, phys-
ical and financial resources and external influences
(Chart 3).

Of the problems related to organization of the health
care system, the most widely reported was the nurses’
lack of time to meet all the needs of patients #215162330
and difficulties in the reference and counter-reference
system 4102334 Studies 1527 indicated that the low num-
ber of employees and constant switching between
team members "7 generated ethical problems due to
the provision of care that failed to fully meet the needs
of users .

In terms of lack of financial resources, a study ' re-
vealed conflicts between the financial interests of the
institution (cost containment) and the needs of patients
(equipment and special medication).

The lack of physical structure in these services was
also identified as a factor that generated ethical problems
(10213334 The nurses stated difficulties in preserving the
privacy of users due to problems with the structure and
routine in health care units "%, They also reported lack of
structural support to discuss and solve ethical problems in
the health services 19,

Political decision-makers were also considered the
causers of ethical problems ) A study ©¥identified that
some members of parliament used their influence to facil-
itate care to patients that are dissatisfied with the health

system, although they could bring benefits to these ser-
vices by attracting publicity and resources to low priority
demands. In one way or another, the interference of local
politicians on the workings of health services seeks to ben-
efit their political clientele"”.

Resources for coping with ethical problems

The resources for coping with ethical problems that
were most widely mentioned in the publications were
training and education ©1%213334 - Undergraduate stu-
dents in nursing 2 considered that the subject of eth-
ics made them better people and that ethics education
should be included in all course years. Education should
warn students on ethical problems and train them to
cope with the challenges in the different practice con-
texts 182226 One study ® indicated that the model of
deliberation based on problematization helps to solve
ethical problems.

Nurses need support to cope with ethical problems,
which reveals the need to expand ethical knowledge and
discussions “1223 and address clinical experiences, coun-
selling and strategies to manage ethical conflicts %, Nurses
must be encouraged to develop ethical skills to systemat-
ically cope with ethical problems “ and the competencies
to permanently listen and talk to users®?,

Support policies included: the presence of a super-
visor, colleague or expert professional that can provide
advice, and the possibility of consulting an ethics com-
mittee(12,14,24).

B DISCUSSION

Findings of this review revealed that ethical problems
in primary health care are caused by routine concerns in
health care services. This can explain why ethical problems
in PHC are subtle and difficult to recognize as such by the

Rev Gaticha Enferm. 2015 mar;36(1):112-21. [RAY




M Dalla Nora CR, Zoboli ELCP, Vieira M

professionals ©. To establish, at these services, continued
ethics education initiatives may create awareness on eth-
ical problems, lead to the development of ethical compe-
tencies and prompt the search for support in ethics com-
mittees for conflict resolution .

The fact that professionals are unprepared to prac-
tice in PHC was mentioned in a study (1013153334 The
most frequent ethical problems are the result of con-
flict in relationships with other professionals, and the
most disturbing issue is dealing with incompetent col-
leagues, which prevents nurses from performing their
work in ideal conditions, thus generating discomfort
and anguish ©#,

With respect to the absence of a professional pro-
file to work in PHC revealed in the review, which could
be caused by an education that is more centred on the
biomedical model with a fragmented outlook on the
health-sickness process ", there is a growing number of
professionals with more sensitive profiles that perceive
the real needs of the population and produce care that
can decisively lead to social satisfaction and technical ex-
cellence for users.

Moral suffering is when an individual with a moral re-
sponsibility is faced with obstacles that prevent the per-
formance of a desired action, resulting in negative feelings
of impotence, psychological pain or imbalances 2. The re-
sulting anguish affects the health team and reinforces the
perception of ethical issues as stressors of routine practices
by all the health care professionals.

In the review, the most relevant ethical problems re-
lated to the relationship with users were information,
confidentiality, privacy and autonomy ©1220232) The most
frequent ethical issues for nurses are related to the desire,
which is not always effective, of protecting the rights of pa-
tients and human dignity, and of respecting the informed
consent of patients.

The relationship between nurses and users requires
respect to protect the intimacy and identity of patients,
thus creating an ethical relationship that enables profes-
sional autonomy and promotes dignity when providing
primary care ©9. Health professionals must provide indi-
vidualized care that is based on mutual respect, interac-
tion, and the incorporation and creation of appropriate
environments to build an unrestrained and harmonious
ethical relationship.

The nurses identified several barriers to the practice
of “good nursing’, such as disrespect toward patients, es-
pecially in relation to delays caused by excessive demand
610173339 The disrespectful attitude of team members to-
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ward patients was reported in different studies 71013213339
as being the generator of ethical problems.

PHC is characterized by forming a bond and establish-
ing the responsibility of teams and users ?, being that this
proximity favours trust between providers and patients,
and allows these users to manifest any objections, fears
and concerns. The role of nurses is to be available to talk
and explain the consequences of any course of action cho-
sen by users. Ethical problems experienced in this context
are marked by the unpredictability of results that is inher-
ent to human reactions within the scope of health, which
tends to be greater in primary care due to the peculiarities
of these relationships 1°.

Most ethical conflicts in the professional-user relation-
ship are the result of misunderstandings and faulty com-
munication, especially the absence, failure to understand
or inaccuracy of information provided to users 2. Conse-
quently, good communication between nurses and users
can reduce the emergence of ethical issues in PHC and
favour the satisfactory development of a therapeutic and
ethical relationship.

Humanized health care must ensure the right to infor-
mation, one of the key elements for user to make substan-
tially autonomous decisions on their health. A relationship
based on trust, bonds and joint responsibilities is essential
for nurses to respect the user’s autonomy, convey informa-
tion that is easy to understand in a simple, respectful man-
ner, and subsequently increase the likelihood of adherence
to treatment.

Ethical problems related to health services manage-
ment include decisions on defining priority services, as it
is not possible to meet all the deadlines and organizational
conditions with such significant care demands ©%. Nurses
are forced to choose priorities by rationalizing the situation,
as they cannot perform all the tasks they would like to per-
form. Nurses are responsible for their actions and for the
decisions they make.

The lack of human resources, stated as an ethical prob-
lem of PHS in the review, may compromise the quality of
care. Studies that support this finding ">*” report the fre-
quency of ethical issues related to staff shortages and lim-
iting user access to nursing care.

The lack of financial and human resources was con-
sidered an impediment to the transition from care-ori-
ented practices to user-oriented practices, and was
thus mentioned as being a source of ethical problems
(15252733 The lack of financial resources was also consid-
ered a barrier to the development of good professional
practices (12252733,
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Acknowledging resources for coping with ethically
problematic situations that are used or valued by nurses
can help solve ethical problems that appear in the daily
routines of health services by means of continued edu-
cation and monitoring professional practice and perfor-
mance. Continued education for health professionals is es-
sential in that it provides the necessary tools to cope with
ethical problems @,

Informal conversation between colleagues is usual-
ly the first path that professionals seek to solve ethical
problems @¥. However, as shown in a study included in
the review ¥, it is not enough to gather professionals
and offer time for discussion; these discussions must
approach the practice theory and offer practicable
solutions. Meetings should preferably occur during
work hours and encourage the involvement of all team
members .,

Ethics education can help professionals to define their
own values and create the tools and skills they need to
cope with ethical problems at work '®. In the review, a
study defended initial and permanent ethics education as
essential for excellence in care 9,

Evidently, initiatives for continued education and
interventions for the permanent ethics education of
health professionals will only be effective if the ethical
dimension of services is also developed, from planning
to the implementation of actions, programmes and
institutional polices. Services must undertake to con-
duct and encourage reflection on ethical problems, as
punctual, short-term interventions will have a limited
effect ©9),

Searches for the review produced a large number of
theoretical studies. This is due to the fact that ethics has
a vast scope of thought, where researchers can publish
studies based on their epistemological and conceptu-
al convergences on this subject. Searches also revealed
the small number of empirical studies conducted in PHC,
which indicates a knowledge gap on the ethical prob-
lems in this area.

Search results for review included publications from
indexed journals with a high impact factor and contained
reports of academic studies, which, in turn, indicates that
universities have been focusing on bioethical issues in PHC,
probably due to a perception of the existing gap in the
production of knowledge in this area. The fact that publi-
cations from the 1990s were found, considering the scarse
production in this area, shows that the search was com-
prehensive and that the inclusion of PHC in the bioethical
agenda is recent.

The synthesis of globally relevant research results en-
ables the incorporation of evidence, that is, it allows the
transfer of knowledge to nursing practices by defining eth-
ical problems and presenting resources to cope with and
solve these problems in the sense of establishing a practice
based on citizenship and the emancipation of subjects in-
volved in this process. To make a difference in relation to
health care, it is essential to connect knowledge from re-
search to clinical practices.

Actions that target professional work processes fail to
tackle ethical issues in PHC, and the health care service
and system production processes must be consequent-
ly restructured. This includes policies for selecting pro-
fessionals for PHC, as the lack of preparation, technical
competencies and ethics of providers can be a source of
problems for colleagues, individually and for the entire
health team. The policy of retaining professionals must
also be reviewed, 