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Nurses' Search for an Ethical Identity 

Until quite recently nursing ethics 
tended to follow developments 

in medical ethics that typically use 
deontological and teleological or 
consequentialist ethical theories with 
their rights and duties, principles and 
rule based approach. During the 1980s 
a number of books on ethics in nursing 
practice appeared, most of which 
viewed nursing ethics as a subset of 
contemporary mrdical ethics (eg_ 
Benjamin & Curtis 1986; Davis & 
Aroskar 1983; Johnstone 1989; Melia 
1989; Veatch & Fry 1987). Of these 
authors only Johnstone (1989) pointed 
out that traditional Western ethical 
theories are flawed and have been the 
subject of intense philosophical debate 
since their if\ception. She suggested 
that contemporary feminist ethical 
theory had much to offer nursing. 
About the same time other nurse 
scholars began to criticise the use of 
traditional "malestream" ethical 
frameworks to guide nursing practice 
and decision-making (Cooper 1990; 
Crowley 1994; Fry 1989; Parker 1990) 
and the usefulness of Kohl berg's 
theory of moral reasoning for nurses 
(Duckett et all 992). Their critique has 
been informed by Gilligan's (1982, 
1987) research which showed gender 
differences in ethical thinking, and 
Noddings' (1984) "ethic of care" in 
education and contemporary feminist 
ethical theory. From this time forward 
it could be said that nurses began 
searching for their own ethical 
identity. 

Because the majority of nurses are 
women, the ethical issues facing 
nurses are also those facing women in 
general. Studies of nurses' moral 
reasoning using Kohlberg' s theory of 
moral development showed that 
nurses (like women) showed inferior 
levels of moral reasoning (eg Nokes 
1989:172). While such results have 

since been challenged on 
methodological grounds (Duckett et 
al 1992) and by Gilligan's (1982) 
research which showed that womens' 
thinking about ethfcal issues was 
different than mens', this has not 
necessarily changed mens' 
perceptions of womens' or nurses' 
ability to participate in ethical 
decision-making. Nurses continue to 
experience moral distress because 
their ability to be moral agentsJs often 
severely constrained by conflict with 
physicians, hospital policy or fear of 
legal implications (Rodney & 
Starzomski 1993) ,and they feel 
powerless to influence ethical 
decisions (Erlen & Frost 1991). When 
nurses tried to exercise their expert 
judgment they met resistance, 
physicians dominated decision
making, and their attempts to pursue 
collaborative decision making were 
ineffective. Erlen and Frost (1991) 
suggest this was because the nurses in 
their study were not viewed as 
colleagues, their clinical knowledge 
and expertise were not recognised, 
they lacked power and possibly 
'perceived ethical issues differently 
from the physicians. -

Gilligan's (1982) research showed that 

when women are presented with 
moral conflicts, they tend to focus 
on details about the relationships 
that hold between the individuals 
concerned, and they seek out 
innovative solutions that protect 
the interests of all participants; that 

, is, they strive to find option,s that 
avoid bringing harm to pnyone. 
Men, in contrast, tend to identify 
the appropriate rules that govern 
the sort of situation described, they 
select the course of action most 
compatible with the dominantrqle, 
even if someone's interests may be 
sacrificed to considerations of 
justice. 
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