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Abstract:

Objective: To investigate ethical dilemmas and ethical decision making in nursing administration by Head Nurses in the
regional hospitals of southern Thailand.

Design: A qualitative approach involving the “Critical Incident Technique” presented by Flanagan (1954)

Materials and methods: Fifty-three Head Nurses who met the inclusion criteria were purposively recruited from five regional
hospitals. Data was collected and analysed by using the Critical Incident Technique.

Result: Among one hundred and eight critical incidents in nursing administration reported by 53 Head Nurses, six themes of
ethical dilemmas, and six themes of ethical decision making were identified. The six themes of ethical dilemmas included
1) obligation to manage/improve quality of care for the benefit of patients vs. obligation to the organisation/colleagues,
2) advocating for subordinates/patients vs. maintaining relationships with the health team, 3) a duty to perform Head Nurse’s
roles in personnel management vs. follower’s duty to organisation, 4) whether or not to follow policies/commands which result
in negative consequences for some patients/nurses, 5) having conflict when acting as a mediator, and 6) whether to choose
motivation or justice in job performance evaluation. For ethical decision making by Head Nurses, six themes emerged
1) following higher authority, 2) managing for quality of care, 3) maintaining good relationships and avoiding conflict among
colleagues, 4) consulting with others to find solutions, 5) working for the benefit of nurses, and 6) following the policy and
regulations of the organisation.

Conclusion: Head Nurses in regional hospitals of southern Thailand encountered a wide range of ethical dilemmas for critical
incidents in their daily administrative practice. They made a variety of ethical decisions in order to solve ethical dilemmas. The
results of this study reflect the ethical dilemmas and ethical decision making in nursing administration by head nurses which can

be used as baseline data and guidelines to improve the ethical decision making skills of Head Nurses.

Key words: critical incident technique, ethical decision making, ethical dilemmas, Head Nurse, nursing administration
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Introduction

Major changes to certain aspects of the economic,
social, political, scientific and technological areas of health
care have resulted in an increase in complexity of ethical
dilemmas in the health care service.'* In nursing adminis-
tration, nurse administrators especially head nurses are
regularly confronted with ethical dilemmas when making
their daily administrative decisions that require choices of
both a moral and ethical nature. Head Nurses are the first line
of nursing administrators who participate in varying degree of
policy formation and decision making with other members of
the nursing administration.’ In particular head nurses working
in regional hospitals are faced with complex ethical dilemmas
because of their essential function as tertiary health care
organisations to provide care for patients with complex health
problems.

Studies in western countries have indicated that nurse
administrators encounter ethical dilemmas involving the allo—
cation of resources, quality of care issues and patient care
standards, issues relating to staffing and its mix, a concern for
fairness, using their power for good, treatment vs. non-treat-
ment, conflict between organisational and professional
philosophy and standards, lack of knowledge or skills to com-
petently perform their duties, concern with preventing harm,
consumer and patient choice, balancing the needs of different
groups of patients, conflict between budgetary constraints and
patient needs, and professional autonomy.® *®

Although studies from other countries have been
reported in nursing literature for more than 15 years the

number on ethical dilemma and ethical decision making in

nursing administration in Thailand is very limited with the
main focus being on nursing students and nurses in various
settings.” '® However, findings from these various studies on
nursing students and nurses as well as those from previous
studies in western culture do not fit Thai nurse administrators.
Ethical dilemmas and ethical decision making in Thai nurse
administrators have some differences from their counterparts
in other countries because of the differences in values and
ethical concerns. As a study by Wros, Doutrich, and Izumi
has shown that while nurses from Japan and the USA hold
some similar common values and ethical concerns the back-
ground meanings and their actions are different."” Therefore,
it is vital to develop adequate resources to assist head nurses
to make effective ethical decision in the nursing adminis—
tration arena by clarifying their ethical dilemmas and ethical
decision making issues. Thus, this study aimed to investigate
ethical dilemmas and ethical decision making by head
hurses in nursing administration in the regional hospitals of
southern Thailand. The research questions were; 1) what are
the ethical dilemmas Head Nurses in regional hospitals of
southern Thailand encounter in nursing administration?, and
2) what are the ethical decisions made by head nurses in the
regional hospitals of southern Thailand when confronted with

ethical dilemmas in nursing administration?

Materials and methods

Through the Critical Incident Analysis technique a
qualitative approach was employed to explore the ethics of
dilemmas and decision making by Head Nurses in nursing

administration at regional hospitals in southern Thailand.
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Sample and setting

There were 53 participants in this study. All were
head nurses working in the five regional hospitals of southern
Thailand. The inclusion criteria for participants were at least
one year experience as a head nurse with experience in ethical
dilemmas and ethical decision making in nursing adminis—

tration.

Data collecting and data analysis

The methodology used was the Critical Incident Tech-
nique developed by Flanagan'® who defined an incident as
“any observable human activity that is sufficiently complete in
itself to permit inferences and predictions to be made about the
person performing the act”. To qualify as critical, the incident
must occur in a situation where the purpose or intention of the
acts seems clear to the observer and consequently definitive as
to leave little doubt concerning its effects. The number of
incidents required depends on the complexity of the problem
under investigation but generally a total of 100 incidents are
sufficient for a qualitative analysis.'® In this study, critical
incidents are those situations in nursing administration
practice that induce ethical dilemmas of Head Nurses. Each
of the participants was interviewed at a time and place
convenient to the individual participant. Interview data was
recorded and transcribed verbatim.

The research proposal and instruments were approved
by the Institutional Review Board of the Faculty of Nursing at
Prince of Songkla University. The study protected participant
confidentiality and prior to data collection consent was
obtained in order to assure the protection of human rights.

Data analysis consisted of identifying critical incidents;
extracting ethical dilemmas and ethical decision making
situations; sorting them into categories with similar contents
and labeling each theme. For major areas, common themes
were created and within each theme there were also sub-
themes. The reliability of the categories was checked through
Consultation with experts.

Demographic data was described by frequency and
percentage while the areas of critical incidents in nursing
administration, ethical dilemmas of the Head Nurses, and
ethical decision making were all described by frequency and

percentage.

Results
The 108 critical incidents identified and then cate—
gorised into six themes of ethical dilemmas and six themes of

ethical decision making using an inductive method.

Characteristic of participants

All the 53 head nurses from the five regional hospitals
were female. The highest age frequency ranged from 40-44
years (39.62%). Forty-nine head nurses were Buddhist
(92.45%) and four were Muslim (7.55%). Thirty three
Head Nurses had bachelor’s degrees (62.26%) and twenty
three had master’s degrees (37.74%). Most were working in
surgical wards (28.30%) followed by medical wards
(20.75%). The lowest frequency was working in EENT
(1.89%). The highest frequency showed 20-24 years of
experience as a nurse (43.39%) and 5-9 years of experience
as a Head Nurse (32.08%). Fifty—two Head Nurses (98.11%)
had studied ethics from nursing ethics courses and nursing
courses. Only one Head Nurse had never taken any ethics
courses (1.899%) but three Head Nurses (5.66% ) had never

attended any conference related to nursing ethics.

Ethical dilemmas in nursing administration
The six themes of ethical dilemmas are presented in
Table 1
Head Nurses described their critical incidents regarding
ethical dilemmas in nursing administration to the interviewer:
1. Obligation to manage and improve the quality of
care for the benefit of patients vs. obligation to the organisation
and colleagues
Twenty Head Nurses described a total of 29 critical
incidents and below is a typical case as one participant stated:
"...There were many patients...a lot of patients were
admitted throughout the day but there was a shortage of nurses
..We need more nurses but no one comes...mostly new nurses
work in private hospitals which pay higher salaries and have a
lower workload...I was concerned about the quality of care for
our/the patients so the nurses had to work very hard...I pitied
the nurses but I needed to provide good care for the patients...I

”

didn’t know how to manage?...
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Table 1 Frequency and percentage of ethical dilemmas in 108 incidents encountered by 53 Head Nurses

Incidents Participants
Ethical dilemmas
N (108) % N (53) %o
1. Obligation to manage/improve the quality of care for the benefit of patients vs. 29 26.85 20 37.74
obligation to the organisation/colleagues
2. Advocating for subordinates/patients vs. maintaining relationship with the health team 22 20.56 12 22.64
3. Duty to perform head nurse’s roles in personnel management vs. follower’s duty to 21 19.63 14 26.42
organisation
4. Whether or not to follow policies/commands which resulted in negative 15 14.02 7 13.21
consequences for some patients/nurses
5. Having conflict when acting as a mediator 12 11.21 8 15.09
6. Whether to choose motivation or justice in job performance evaluation 9 8.41 11.32

Table 2 Frequency and percentage of ethical decision making (incidents = 108) encountered by 53 Head Nurses

Incidents Participants
Ethical decision making
N (108) %o N (53) %
1. Following higher authorities 22 20.37 9 16.98
2. Managing for quality of care 21 19.44 15 28.30
3. Maintaining good relationships/avoiding conflict among colleagues 21 19.44 14 26.42
4. Consulting with others to find solutions 20 18.52 15 28.30
5. Working for the nurses’ benefit 13 12.04 9 16.98
6. Following the policy/regulation of the organization 11 10.19 9 16.98

2. Advocating for subordinates/patients vs. maintain—
ing relationship with the health team
Twelve head nurses cited 22 critical incidents when
they felt the pressure because they could not be an advocate
for the patients or subordinates; a typical example is:
“...sometimes our junior nurses are upset with a
doctor and they don’t want to take care of their patients. I feel
reluctant to discuss this issue with them because I don’t want
to be in conflict with them...”
3. Duty to perform head nurse’s roles in personnel
management vs. follower’s duty to organisation
Twenty one critical incidents were described by 14

Head Nurses regarding their dilemmas when they had no

authority in personnel management even though they were Head
Nurses. As one participant stated:

“... I had trained my nursing staff in quality
assurance...One day my director told me that they would like
to move those staff members to work in other wards...I tried to
reason with the director because QA is a continuous process
and needs time for them to understand. I didn’t want to be in
conflict with her. In the end I had to accept her request.. but it
wasn't really fair...”

4. Whether or not to follow policies and commands
which result in negative consequences for some patients or

nurses
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There were 7 Head Nurses who recounted 15 criti-
cal incidents of when they felt frustrated. As one participant
stated:

”...My subordinates - nurses - didn’t agree with the
policy of night shift payment reduction. The pay for night shift
nurses decreased, so the nurses received less and less. It wasn't
fair because nurses work very hard..I felt very unhappy...l
sympathise with them...but it was the policy of the hospital...As
a head nurse, I had to follow the policy...Follow the policy
even though I didn't agree...Even though it wasn't fair...”

5. Having conflict when acting as a mediator

Twelve incidents were faced by eight head nurses.
A typical case is told by one nurse:

"..A patient and his family were unhappy with a
doctor... I was the go-between ..I had to solve the problem
because of the hospital... I had to do it on behalf of the
hospital...As a Head Nurse I have to compromise every time
any patient or their family have conflict with doctors...it’s
difficult to deal with this problem alone...”

6. Whether to choose motivation or justice in job
performance evaluation

Head Nurses have a dilemma when they have to
choose between motivating some nurses and at the same time
being fair to other nurses. Nine critical incidents relating to
job performance evaluation were described by six head nurses.
As one participant stated:

"..A merit pay rise must be given to a person who
has done good work...one of my staff hadn’t had a merit pay
rise for five years...her work was just fine...she had once com-
mented to her colleagues that she had never had one...she felt
very unhappy...I know that her competence level was not fit
for a merit pay award...nevertheless, I cared for her concern...I

felt a tremendous conflict...”

Ethical decision making by head nurses
When responding to ethical dilemmas in nursing
administration the Head Nurses in this study made their

decisions as follows:

1. Following higher authority

Nine head nurses reported 22 incidents of making
critical ethical decisions by following guidance from higher
authority. As one participant reported:

"..There was an incident with a patient who had a
caesarean section..She had complications after being
discharged. At home, she had bleeding and a bad smelling
discharge from her vagina with some pieces of placenta, she
returned to the hospital. I told my statf that we should write
a (incident) report and find out strategies to manage this
problem to maintain our quality care. However, a Nursing
Supervisor didn't agree...I had to do what she suggested...No
one wanted conflict with the superior...”

2. Managing for quality of care

There were reports from 15 Head Nurses of having
made 21 ethical decisions in this category. A typical example
is quoted below:

"...Many patients had been admitted throughout the
day and we had a severe shortage of nurses ..nurses had to
work very hard but providing good care for the patients was
important... I was concerned about the quality of care for the
patients so I added more staff to take care of the patients ...both
on overtime and on call...”

3. Maintaining good relationships/avoiding conflict
among colleagues

Fourteen head nurses faced 21 critical incidents in
which they had to make decisions while keeping the peace. A
respondent said:

"..when a nurse notities the doctor at night, some-
times he does not come to see his patients... as a Head Nurse
I have to accept this, to avoid conflict... I can do nothing... as
a team, I have to collaborate with him...I have to maintain
relationships with the health team”

4. Consulting with others to find solutions

Fifteen head nurses described 20 critical consul-
tation incidents. An example of which can be seen below:

"...Three technical nurses passed an examination and
wanted to study in the university at the same time... but there
was a nursing staff shortage...So I consulted and discussed
with other Head Nurses from the other wards in order to help

me solve the problem...”
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5. Working for nurses’ benefit

From nine Head Nurses there were 13 reported
critical incidents involving decisions to work for the benefit
of their nurses. A story is reported as follows:

"..In a job performance evaluation, everyone is
assessed by themselves, by their colleagues, and by the Head
Nurse. Nurses who work well usually receive a repeated merit
pay rise...a nurse whose work is only adequate never receives
a merit pay rise...I felt sorry for one particular nurse who had
worked for years but had never received any merit pay rise...
she might lose her motivation and needed encouragement, I
thought...So I decided to motivate her...to give her a merit pay
raise...”

6. Following the policy/regulation of the organisation

Here were 11 reported critical incidents in which 9
Head Nurses made their decision by following the policy or
regulations of the organisation. As one participant stated:

"...Post partum patients had to come here for breast
feeding every three hours because of the breast feeding policy...
some nurses followed the policy strictly but some nurses placed
greater respect on the needs of the patients ..there was a
conflict between the two sides...the head nurse has to follow
the policy, as well as the other nurses... I tried to explain this to

the nurses that all of us had to follow the policy...”

Discussion

Ethical dilemmas in nursing administration encoun-
tered by Head Nurses

The Head Nurses who participated in this study
experienced ethical dilemma regarding their obligation to
manage and improve the quality of care for the benefit of
patients vs. an obligation to the organisation and colleagues.
They expressed concern in managing quality care for patients
because providing health care services is an important goal of
hospitals and managing quality care is the main obligation of
head nurses. In addition, many changes in the health care
system in Thailand are calling for quality care for patients
such as the Declaration of Patient’s Rights and the Hospital

Accreditation policy.

Advocating for subordinates/patients vs. maintaining
relationship with the health team was an ethical dilemma that
head nurses experienced in their role. As a nurse adminis-
trator, they are expected to advocate for patients, subordinates,
and the profession. The problem of advocacy for subordinates
arises when nurses are not respected by the health team
because they have a duty to advocate for them and they also
have an obligation to collaborate with the health team to
enhance the quality of care for the patients.

Assuming the role of advocate on behalf of a patient
can give rise to ethical and legal concerns related to the
differing moral values of the nurse and the patient and the
interaction of the nurse with other nurses and allied health

19-20 . .
Conflict arises when head nurses cannot

professionals.
advocate for their patients. This finding is compatible with the
findings from a previous study of nurses in southern Thailand
which determined that the most frequent ethical dilemma of
nurses in providing care for pediatric patients arose when
acting as a patient advocate brought them into conflict with
others.”"

Head Nurses in this study encountered an ethical
dilemma regarding a duty to perform their roles in personnel
management vs. following the duty to an organisation.
Personnel management, an important managerial function
of Head Nurses, is a management activity that provides for
appropriate and adequate personnel to fulfill the organisation’s
objectives.””*® Brosnan and Roper stated that the hospital
is an extremely political environment and a political-ethical
conflicts occurs when people are told what to do or what they
feel compelled to do by those having more power in the organi—
zation is in direct conflict with a persons ethical beliefs.** The
head nurses in this study encountered ethical dilemmas when
they could not effectively fulfill the objectives of personnel
management even though they were responsible to manage
their subordinates.

Head Nurses also experienced problems with whether
or not to follow policies or commands which resulted in
negative consequences for some patients and nurses. As an
administrator, a head nurses has an obligation to honour the

hospital’s policies and put them into practice but at the same
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time, they have a subordinate role to follow their superiors’
orders or command. This result is an ethical dilemma be-
tween following the policy or command and providing care
specific to the patients’ needs which do not conform to such
policies or instructions. In addition, Head Nurses have ethi—
cal dilemmas when trying to balance a need to follow policy
and at the same time protect their subordinates especially
when such policies or commands do not meet the needs of
their subordinates. An example of an ethical dilemma related
to this type of conflict have been presented by Katsuhara.?® in
a study where a Japanese public hospital needed to follow a
local government instruction to reduce staffing level against
the will of the hospital president and nurse administrator in
order to solve a financial deficit.

Conflict as a mediator was encountered at work while
providing care for patients. Head nurses are individuals with
personal and professional values and have to work with both
their nursing staff and multidisciplinary healthcare teams.
Differences in attitudes, values, beliefs, and behavior induces
conflicts among individuals which can arise when individuals
involved do not have the same facts, define the problem
differently, have different pieces of information, place more
or less importance on various aspects or have divergent views
of their power and authority.?® It is no surprise, therefore, that
head nurses experienced ethical dilemmas when acting as
mediators. The current finding showed that there was both
intradisciplinary and interdisciplinary conflict which the
study group encountered when acting as a mediator between
patients and nurses, patients and physician, nurses and physi-
cian, and among nurses. This finding corroborates a study by
Chaowalit et al, who found that intradisciplinary and inter—
disciplinary conflict is one out of eight ethical dilemmas in
nursing practice encountered by nurses in southern Thailand."

Head Nurses were also faced with an ethical dilemma
regarding whether to choose motivation or justice when giving
job performance evaluation as the data can be used to deter-
mine job competence, enhance staff development, motivate
personnel toward higher achievement, select qualified nurses
for advancement and provide a merit pay award or salary

. 26 . . . . . ..
increase.” Being fair-minded is an important characteristic

of a head nurse® and according to the ethical principles of
justice is defined as the "fair, equitable, and appropriate treat-
ment of what is due or owed”*® so they should be aware and try
to minimise errors in order to provide a correct and fair job
performance. Another important art for the head nurse as a
leader is motivation®” in which they should arouse enthusiasm
and persistence to pursue a certain course of action.”® In this
study being just and motivating personnel by giving merit
awards created ethical dilemmas for head nurses. They felt
conflict when trying to do the best for all of their subordinates.
They faced the ethical dilemma of balancing motivation and
justice in doing job performance evaluations. Camunas found
similar results while studying middle ranking managers and
determined that a dificult ethical dilemma arose when giving

. . 7
a merit raise.

Ethical decision making

Findings from this study showed that head nurses made
decisions to resolve their ethical dilemmas in many different
ways. Their ethical decision making focused on higher autho-
rity, patients, nurses, colleagues, and the policy of the organi-
zation.

Within the bureaucratic hierarchy of a hospital, the
subordinates usually tend to follow the superiors’ opinion. In
the hospital, the hospital director is perceived as the most
authoritative person and the nursing director is the highest
position in the Nursing Department and usually is more capable
and competent than a Head Nurses. Head Nursess, therefore,
tend to make ethical decisions by following a higher authority.
It is not, however, surprising that Thai head nurses decide to
do this because the Thais are very hierarchical by nature and
from an early age follow their parents and later their teacher

27, 30
when students.

In addition to following higher authority,
the Head Nurses in this study also followed the organisations
policies and regulations. Nurses and nurse administrators have
both a legal and moral obligation to the organisation®" and as
an employee of the hospital, which is a bureaucratic organi—
sation, they are expected to represent and advocate for the

hospital administration. It is their duty/role to interpret and

implement the appropriate hospital policies and procedures
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for the care of patients and in the management of the nursing
unit while rendering this care. Following the organisation poli-
cies was the approach used by Thai Head Nurses when making
ethical decisions.

All the Head Nurses in this study made ethical deci-
sions concerning the need to manage quality of care. They
focused on the quality assurance for patients because this is
the main focus of a hospital to enhance its hospital accredita-
tion. All nurse administrators are responsible for monitoring
the quality of the product that their units produce. In health
care organisations, that product is patient care.’> Head Nurses,
as front line managers, are directly responsible for managing
to achieve the institution’s goals-providing efficient health care
service to consumers. In response to the quality of care goals,
head nurses made ethical decisions by taking action in manag-
ing personnel for quality of care, advocating for patients, and
allocating scarce resources for patient in other wards. This
finding confirmed that head nurses do value their patients.
Their decision to improve the quality of care is supported mainly
by ethical principles of beneficence and non-maleficence.
Beauchamp and Childress have pointed out that the principle
of beneficence refers to “the moral obligation to act for the
benefit of patients and establishes an obligation to help
patients further their important and legitimate interests, the
principle of non-maleficence involves the duty to do no

harm”. 28

Following these principles, nurse administrators have
a duty to create practice settings in which nurses can deliver
quality patient care and refrain from doing harm to others. All
of their actions should be undertaken for the patients’ best
interest.

Head Nurses are also responsible for managing inter—
personal conflict created within the ward and also among health
care teams. They focus on collaborating with patients and
health teams to enhance the quality of care for patients.
According to Marquis and Huston, “collaboration, one of the
common conflict management strategies, is an assertive and
cooperative means of conflict resolution that results in a win-

» 33

win solution”.”” Cooperation is an ethical concept that is

central to nursing administration. It consists of active par-

ticipation with others to obtain quality of care for patients.**

In this study Head Nurses made ethical decisions through the
maintenance of good relationships with the health team.
Besides maintaining good relationships, head nurses
made ethical decisions when avoiding open conflict. In their
jobs they have a responsibility to participate with others in
order to achieve quality care for patients as quoted in the Code
of Ethics that "nurses should always collaborate with others in

. . 35
order to promote the nursing profession”.

This resulted in the
Head Nurses deciding to avoid conflict in order to maintain
good relationships. As Jantarapratin found, 15.62% of nurses
in his/her study made ethical decisions by choosing to avoide
conflict to maintain relationships.”!

Some Head Nurses consulted with others to help them
find solutions when making ethical decisions. Consultation in
ethical decision making is very important for head nurses in
dealing with ethical dilemmas in nursing administration.
Lancaster has stated that effective consultation can lead to the
goal of solving problems and developing innovations.*® Catalano
declared that nurses who have experience in clinical nursing
judgment are not automatically skilled in ethical decision
making.”” Hence, in dealing with ethical dilemmas, it is
difficult for nurse administrators to decide what is right or
wrong or what ethical principles can be used to support their
decisions. This finding falls in line with a study by Colvin
who found that both nursing and administrative colleagues
were used equally as a resource by nurse administrators when
making ethical decisions."’

As administrators, the Head Nurse has both the obli-
gation for and responsibility to patients, subordinates as well
as their profession. Head Nurses in this study used the ethical
principle of beneficence in ethical decision making as they
decided to do good for their subordinates. According to
Beauchamp and Childress, the principle of beneficence refers
to the moral obligation to act for the benefit of patients and
establishes an obligation to help patients further their impor-
tant and legitimate interests.”® It consists of doing or promot-
ing good, preventing harm, and removing harm.®' Therefore,
head nurses in this study made Ethical decisions to work for
the benefit of their nurses including motivating them to improve
performance, training unskilled nurses, and protecting nurses

from verbal abuse.
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Conclusion

This finding found that ethical dilemmas encountered
by head nurses in southern Thailand varied over a wide range of
critical incidents in their daily administrative practice. These
incidents were related to their administrative roles and respon-
sibilities. In dealing with ethical dilemmas, Head Nurses made
decisions in many different ways. Their ethical decision mak-
ing focused on higher authority, patients, nurses, colleagues
and the policy of the organisation. The findings are beneficial
for healthcare organisations to train nurse administrators to
be skillful in ethical decision making. Providing education for
nurses and Head Nurse on ways to enhance and facilitate
support for those encountering ethical dilemmas and ethical
decision making would promote ethical decision making skill

and also assist in developing an ethical climate.
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