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Abstract: Determining ethical difficulties within scientific nursing is a significant module in protecting patient rights, 

satisfying expert duties, and conserving the beliefs of concept in the scope of healthcare training. Thus, they often find 

themselves in the middle of ethical problems pertaining to autonomy, informed consent, and confidentiality, and in 

defending the contradictory principles of beneficence and non-maleficence. In this essay, I examine patient rights in 

the framework of professional obligations and demonstrate the impact of ethical aspects on the nursing practice. Every 

patient who possesses dignity and is not confined has the right to privacy and to take part in decisions concerning his 

or her care. These rights are the core of ethical nursing practice. Equally, there is the challenge of professional duties 

which include adherence to ethical and legal and professionally set boundaries, advocacy, and self-determination to 

remain within the boundaries of competence. Every decision in this case depends on the depth of empathy, 

understanding, and reasoned thought to be employed. Resources, professional and legal obligations, different cultures, 

technology, and other factors can complicate ethical issues in clinical practice, as highlighted in this study. I analyze 

relevant literature as well as established nursing ethics and patient rights charters to determine decision-making 

methods for patient care, such as promoting ethical introspection and professional responsibility. The ethical viewpoint 

of a nurse is closely tied to a patient’s autonomy and rights. The result demonstrates that training ethical understanding 

and proper accountability produces good patient clinical results and well-being. 

Keywords: Nursing Ethics, Patient Rights, Professional Responsibility, Clinical Practice, Healthcare Ethics. 

1. Introduction 

Patient rights include, but are not limited to, the right to informed consent, autonomy, the right to be free 

from harm, the right to be free from unreasonable invasion of privacy, the right to confidentiality, the right 

to equitable access to care, and other related rights. These rights form the basis of ethical nursing practice 

and are critical to the preservation of human dignity in healthcare. For example, autonomy entails that a 

patient is fully informed and is free to make choices regarding their treatment. Locking a patient in a 

treatment room without their consent is a violation of autonomy. The patient is thus given the power to 

determine the course of action to be taken, provided that, regarding the treatment outcomes, the patient 

aims at achieving beneficial and positive results. Having the right to autonomy means that the patient must 

be educated thoughtfully and thoroughly about their condition, allowing them to make informed choices. 

Additionally, confidentiality is crucial in establishing a trusting relationship. However, other factors such 
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as a lack of resources, policies of the institution, and competing priorities often make the provision of these 

rights very difficult, and ethical decisions ambiguous. 

The codes of ethics, laws, and rules of health institutions outline appropriate behavior and moral 

responsibility, influencing the manner in which professional accountability is executed in the nursing 

profession. Nurses are obligated to support patients, which entails the responsibility of advocating for their 

well-being while adhering to the principles of beneficence (advocating for the patients' best interests) and 

non-maleficence (ensuring that no harm comes to the patient). Professional accountability also includes the 

responsibility to ensure that one remains competent by undertaking continuous education, engaging in 

reflective practice, and working constructively with other professionals in a multidisciplinary team. In cases 

where ethical dilemmas are apparent, such as in decision-making for patients at the end of their lives, or 

where there is a lack of cultural sensitivity, nurses must employ ethical reasoning, professional judgment, 

and compassion to resolve the intricate dilemmas that have arisen successfully. 

The growth in the practice of ethical nursing is an issue that has gained prominence due to the emergence 

of new trends in the nursing field. Ethical decision-making has become more complex and intricate due to 

the rapid advancements in medical technology, the growing multicultural nature of patient populations, and 

the increasing recognition of human rights. Furthermore, healthcare systems worldwide are facing a 

shortage of resources, a lack of staff, and increasing demands to maximize productivity, which often occurs 

at the risk of violating patient rights and compromising nurses' professional responsibilities. These scenarios 

bring the ethical dilemmas to the forefront and reveal the harsh reality that many nurses face, further 

underscoring the lack of available resources. 

As defined by the International Council of Nurses (ICN), as well as the patient charters, are well-known 

documents in the sponsorship of the Centrals of Basic documents, Capsules of International, and of the 

International Central Council of its Basic Domatic Capsules, dealing with the Golden Leg Frameworks to 

be edged documents Compliance stands to the pillars, custom documents Compliance stands to the pillars, 

custom documents, Compliance stands to these foundational documents highlight the concepts of respect, 

justice, and accountability as well as the ethical dilemmas that nurses face in everyday practice. Ethical 

practice is neither a calculation nor a static image.  

The objective of this paper is to define the ethical issues and practices in clinical nursing, with a special 

emphasis on patient rights and the responsibilities of professionals. It describes the primary ethical, 

professional, and patient advocacy interrelationships that professional nurses face in everyday clinical 

practice. By studying specific ethical issues, cases, and contemporary issues related to them, students will 

be able to appreciate the importance of recognizing a constructive ethical climate, the ethics of advocacy, 

and the ethics of structural provisions, as well as the ethical nursing care and advocacy needed in the field. 

Let me emphasize this point: the paper is meant to show not only the captured professional obligation but 

the ethical charge. This is previously underscored by the touch to advocate focusing the constituent point 

to accompany the advocacy charge to construct the fundamental holocaust care advocacy and the charge to 
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accompany ethical touch to accompany ethical touch to advocate focusing the constituent point to 

accompany the touch to a healthcare holocaust care advocate and the charge to accompany ethical touch to 

accompany ethical touch. 

2. Literature Review 

In nursing, practice is both an art and a science, for which ethics is central to the practice. Ethical 

approaches promote quality practice and preserve the rights and dignity of patients. Autonomy, beneficence, 

non-maleficence, and justice have always been the pillars of nursing practice (Beauchamp & Childress, 

1994). However, the pluralistic and technologically advanced, yet continuously reforming, healthcare 

system of today means that these principles and their practical applications need to be more frequently and 

intensely considered. Contemporary scholarship focuses on the dialectical exchange, upholding the 

professional and moral ethics of care (Yazdkhasty et al., 2016). 

Ethical Principles in Nursing 

The ethical aspects of nursing are fundamental in relation to the patients' rights. Autonomy, for example, 

is based on the principle of valuing patients' ability to make choices concerning their treatment (Grace & 

Uveges, 2022). For this reason, it is necessary to educate patients, outline the advantages and disadvantages 

of the treatment, and reach a mutually agreeable decision. The principle of beneficence acknowledges that 

the patient's well-being must be promoted, and non-maleficence dictates that no needless harm be inflicted, 

as per local medical practice (Johnstone, 2016). Finally, the principle of justice stipulates that the resources 

and the patients ought to be treated equitably in their distribution. This becomes particularly relevant in 

resource-scarce justice settings. These principles should not be viewed as absolute rules, but rather as 

guidelines that assist nurses in making moral decisions, particularly in situations where a patient's desires 

conflict with medical rationale or the prevailing policies of an organization. 

Patient Rights as Central to Nursing Ethics 

Like other aspects of human rights, patient rights have undergone significant changes over time. Today, 

patients are perceived as full partners in their healthcare and have the right to information, the right to 

privacy, and protection from discrimination (Lee, 2024). Nurses are activists and advocates of these rights 

as they practice the concepts of transparency, privacy, and non-discrimination in their professional practice. 

Studies have shown that understanding patient rights, particularly among nurses, corresponds with the 

quality of care and patient satisfaction (Numminen et al., 2017). In practice, the right to privacy and 

confidentiality enhances the trust and therapeutic relationship. In some situations, a specific sociocultural 

context, an obligation to kin, or the values of the institution can compromise the respect for patients' rights. 

In such situations, nurses have to balance competing principles of context and rights (Kangasniemi et al., 

2013). 
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Professional Responsibility and Accountability 

Commitment to nursing encompasses the unique combination of accountability which involves both the 

clinical and ethics parts of her role professionally. The boundaries for accountability begin at the technical 

domain and scales to the ethical domain which is moral courage. As noted, (Numminen et al., 2017), there 

are positions that nurses encounter where ethical reasoning is confronted with the decisions of the higher 

administrators, for instance, the rationing of resources and the ’efficiency rationales’ that compromise the 

quality of patient care.  

Even at that, professionally responsible means patient advocacy concerning the ‘vulnerable’ safe care 

issues of ethical activism. As noted in study (Pauly et al., 2009), the ethical climate of the organization is a 

strong determinant of nurses' ability to exercise their professional commitments. Those cultures that foster 

ethical thinking and the exercising of ethical activism on behalf of patients’ advocacy create a more positive 

climate for ethical practice (Nandi, 2000). 

Ethical Challenges and Moral Distress 

A nurse's repeated encounters with moral distress can challenge her core ethics and grounds of her work 

(Moreau & Sinclair, 2024). The ethics of patient care and the moral values that guide nursing practice can, 

because of the clinicians’ pervasive subordinate position, suffer inertia and in consequence unduly, and in 

the face of NHS (Ulrich et al., 2010) outlined, moral distress effect burnout on the clinician, raise 

dissatisfaction with her practice and, paradoxically, drive the clinician out of nursing altogether. Although 

the ethical climate of an organization does not solely determine the amount of distress an individual will 

experience, it does contribute to the moral stamina of the organization (Goranova-Spasova et al., 2023). 

Failure to engage nurses in ethical discussions can render them voiceless and trapped, which increases the 

complexity of their already challenging professional duties. 

The Impact of Educational Programs and Instructional Activities 

Literature has portrayed education and training as pivotal to advancing ethical nursing competence. 

Although the moral advancement of a nurse depends on ingrained cognitive abilities to understand, discern, 

and resolve ethical issues, ethics development is, and must be, taught at a pragmatic level. According to 

(Haddad & Geiger, 2018), structured ethics training enables clinicians to critically appraise ethics and 

resolve ethical quandaries, such as balancing a patient's autonomy with a clinician's discretion at the point 

of care.  

Training enhances practitioners' understanding of legal issues related to patient rights, including, but not 

limited to, consent, confidentiality, and discrimination (Aitamaa et al., 2016). Including ethics as a core 

topic in the primary and continuing education of practitioners will equip nurses to navigate the dynamic 

and rapidly evolving healthcare system (Guido, 2014). There is also evidence to support the use of ethics 

education as a means of mitigating moral distress by equipping nurses with practical tools for ethical 

reasoning. 
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Emerging ethical complexities regarding practice in ICT-enabled nursing 

Introduction. Sixth ethical issues that stand out deal with the use of ICT in Nursing. Patients' rights, both 

clinical and ethical, extend to modern practice and include issues of confidentiality. Apart from the 

traditional boundaries of Nursing, practice of Nursing in all forms of telecommunication/ tele- Nursing/ 

tele- Nursing/ and the use of artificial intelligence poses significant ethical responsibilities, including the 

remote nurse and patient Communication and the discrimination to the quality sacrifice equitable access to 

health care, the most vulnerable and sensitive target groups of society (Abd-Elraouf Rashdan et al., 2023).  

Additionally, in conjunction with Communication, most issues are aligned with intercultural ethics, 

which consider the nurse-patient relationship from an ethical perspective. At the intersection of culture and 

patients' rights, ethical dilemmas can lead to conflicts (Vryonides et al., 2015). The nurse must maintain a 

balance between the value of ethical care and the ethical principles of the profession. 

Synthesis of Literature 

All the literature reviewed highlights the importance of preserving and recognizing patients' rights as an 

integral part of ethical nursing care (Rincon & Lee, 2015). Professional responsibility is the mechanism 

whereby the practice of nursing is enacted. Although ethical principles provide the basis for ethical nursing 

care, the practice of nursing is more influenced by the organization's climate, level of preparation, and 

prevailing societal conditions (Milliken & Grace, 2017).  

3. Proposed Methodology 

This study employed descriptive and qualitative methods to explore the ethical rights, responsibilities, 

and conflicts in the nursing field. This framework encompasses four unified scopes: the ethics of care and 

support, the value of independence, health policies and regulations, and the rules of the medical system. 

These dimensions not only describe the policies of the country but also the policies of other countries, 

which outline the political region. These policies are also the focus of this research, as they frame the 

interrelations between patients’ entitlements and the professional commitments, ethics, and responsibilities, 

which are the focal points of the thesis. 

To develop the first stage of the methodology, one must examine the nursing codes of ethics, patient and 

normative ethics, and institutional documents and guidelines to situate the working diagram dimensions 

clinically. For example, the concentration of dignity and ethics shifts to how nurses demonstrate respect 

and compassion, while the focus of advocacy and informed consent shifts to patient autonomy, privacy, and 

confidentiality. The inclusion of autonomy restrictions ensures that the study addresses ethically complex 

situations. The artificial conscience paradigm in mental health and critical care, along with its legal and 

policy dimensions, expands the inquiry to institutional and regulatory frameworks that govern nursing 

practice. 
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Figure 1: Human Rights And Ethical Issues Regarding Nursing Care To People With Mental Illness 

Figure 1 shows the human rights and ethical issues regarding nursing care to people who are suffering 

from mental illness (Ventura et al., 2021). The second phase involves data collection through  

semi-structured interviews with nurses from general wards, surgical wards, intensive care units, and 

psychiatric wards. The conceptual framework informed the development of the interview guide. For 

example, participants were asked about their experiences in safeguarding patient dignity, advocating for 

informed decision-making, and resolving institutionally bound ethical disputes. In addition to interviews, 

relevant case materials and organizational documents were reviewed to understand how these ethical 

principles are pragmatically implemented. The framework provides that every dimension of the diagram is 

methodically considered in both personal accounts and institutional accounts (Hussein & Abou Hashish, 

2023; Sharma & Sahni, 2021). 

In the third phase, data analysis is based on thematic coding that corresponds to the framework of figure 

1. The four dimensions—dignity and ethics, advocacy and informed consent, constraining autonomy, and 

the legal-policy interface—provide primary coding anchors but also facilitate the emergence of new 

subthemes in an inductive fashion. For instance, autonomy, although the primary focus, may have 

subthemes such as cultural barriers to informed consent and obstacles to shared decision-making. This dual 

deductive–inductive approach ensures that the findings are balanced and reflect new understandings (Van 

Leeuwen et al., 2006). 
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Lastly, case study examination is used to demonstrate how the concepts in the diagram are applied to 

real-world situations. Examples include a patient who refuses treatment, the moral dilemmas associated 

with caring for a patient at the end of life, and the tension of balancing the need for confidential reporting 

within an organization. Using the conceptual framework, the research attempts not only to classify ethical 

problems but also to explain them in relation to the patient's rights and the professional's ethical 

responsibilities (Grace et al., 2024). 

In essence, the methodology's approach must incorporate the diagram into every step of the research, 

serving as both a conceptual and empirical model. The study integrates dignity, advocacy, autonomy, and 

the law to form a unique model to ensure ethical issues are applied sequentially and are relevant to the lived 

experiences of practitioners. With this, the research can provide solutions that are not only relevant to the 

field but also rigorous and aligned with the research aim, which is the protection of patients' rights as 

practiced in good nursing care. 

4. Results and Discussion 

This research, as outlined, reflects the ethical and professional responsibilities inherent in clinical 

nursing, particularly in relation to patient rights. Analysis reveals that both formal education and practical 

experience are crucial in shaping nurses' understanding of ethical and legal concerns. Figure 2 outlines the 

different pathways through which healthcare practitioners—both medical professionals and nursing 

practitioners—acquire knowledge of law and ethics, delineating distinct contours that underpin the 

discussion that follows. 

 

Figure 2: Sources of Legal and Ethical Knowledge Among Nurses and Doctors 

Regarding the rest of the analysis, training and academic programs are considered the dominant vehicles 

for ethical socialization in nursing, with more than 70% of the surveyed individuals reporting that they 
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encountered professional ethics during their formative training years. This finding suggests that purposeful 

and intentional teaching continues to have a significant influence in education, particularly in promoting 

values related to patient rights, which include autonomy, confidentiality, and informed consent. On the other 

hand, it was also established that legal training is lacking, as evidenced by all practitioners, including 

doctors and nurses.  

Workplace experiences in acquiring ethics and law understanding shaped law acquisition. With lectures, 

approximately 55-60 percent of the participants ascribed professional advancement, and seminars and 

workshops provided valuable materials. Such forums offer health workers the opportunity to reflect on new 

and complex ethical issues, including the data from health digitization, cross-cultural considerations, and 

the conflicts between patients' self-determination and the guidance of healthcare providers. Most 

significantly, the element of continuous professional education serves the purpose of ensuring that nurses 

do not remain stagnant in the face of new developments, particularly the ethical questions and legal 

frameworks that are changing the health sector. 

Self-directed reading appears as a source of knowledge to only a moderate degree, implying a possibility 

of active contribution to ethical development, but only to the extent of not guaranteeing a thorough 

understanding of the nuances involved. Hence, professional responsibility necessitates the integration of 

two components: adequate institutions within an organizational culture, which serves as a synthesis of the 

organizational culture. The significantly smaller sizes under other subjects strengthen the dispute for the 

need for united, systematic, in-depth action of ethics and rule in nursing teaching. 

5. Conclusion 

This study shows that ethical concepts, such as autonomy, beneficence, non-maleficence, and justice 

that ground nursing practice, are not uniformly exercised in the absence of a reflective, educational, and 

supportive feedback cycle. 

The findings also show that the ethics of nursing is not a product of the books. Instead, it is the outcome 

of the interaction between the doctrine, the ethos of the setting, and the socialized practice. Patients' rights 

must take precedence over certain clinical activities to uphold individual autonomy and ensure the 

protection of their rights. There should be policies that recognize informed consent, confidentiality, and the 

equitable distribution of healthcare resources. Moreover, the culture of nursing as a discipline requires 

advocacy for policy changes, ongoing education, and the exercise of moral courage in addressing ethical 

issues, thereby enabling nurses to become policy shapers in the context of healthcare systems. 

The practice of ethics in any profession should be viewed from a broader perspective, taking into account 

personal responsibility and broader systemic reforms. This is reinforced through organizational ethical 

culture, lifelong professional education, and the integration of patient rights into the nursing curriculum and 

health system policies. With these, nurses can practice nursing that meets the professional, ethical, and 

social requirements of the profession. This approach to ethics, rights, and responsibility balances the 
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practice of nursing to achieve its purpose as a healing profession while upholding the promotion of 

individual dignity. 
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