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Abstract

This critical review explores various ethical dilemmas faced by nurses in intensive care units (ICUs)
by reviewing English-language literature from the period 2000-2025. A comprehensive search of
PubMed, CINAHL, Scopus, and Google Scholar using keywords such as “ethical dilemmas,”
“intensive care nursing,” and “ICU ethics” yielded 32 qualitative, quantitative, mixed-method studies,
narrative reviews, and professional ethical guidelines. Thematic analysis identified three main
categories of dilemmas: end-of-life decision-making, professional duty conflicts (between
beneficence, non-maleficence, and patient autonomy), and resource allocation in crises. The findings
also highlight the significant prevalence of moral distress, its impact on nurses’ emotional well-being,
and the effectiveness of mitigation strategies such as ethical consultation, interprofessional
collaboration, and moral case deliberation. Recommendations include strengthening institutional
ethical support mechanisms, providing ongoing training on ethical frameworks, and integrating moral
reflection forums into clinical practice to reduce moral burden and improve the quality of ICU care.
Keywords: Ethical Dilemmas, Intensive Care Nursing, Moral Distress, Ethical Consultation,
Interprofessional Collaboration, Moral Case Deliberation

INTRODUCTION

Intensive Care Units are dynamic environments where advanced medical technologies
and complex patient needs frequently intersect, leading to a high prevalence of ethical
challenges (Bertolini, 1994). These dilemmas range from resource allocation and end-of-life
decisions to patient autonomy and professional responsibilities, often placing significant
moral burdens on nursing staff (Isik et al., 2022). This review critically examines the
multifaceted ethical dilemmas encountered by intensive care nurses, exploring their origins,
impact, and potential mitigation strategies within the demanding ICU setting (Rainer et al.
2018) (Robert et al., 2020). Such challenges necessitate a robust understanding of ethical
frameworks and professional codes of conduct, which serve as foundational guides for
navigating complex patient care scenarios (Isik et al., 2022). It delves into the intricacies of
moral distress experienced by nurses, the implications of technological advancements on
patient care, and the ethical considerations surrounding triage protocols, particularly in times
of crisis (Vinay et al., 2021).

Nursing in critical care settings, particularly within Intensive Care Units, inherently
involves navigating complex moral landscapes due to the gravity of patient conditions and
the advanced interventions employed (MacRae et al., 2008). The high-stakes nature of critical
care, coupled with situations where patients are unconscious and reliant on life-sustaining
machines, often shifts the focus of autonomy towards advance directives or substituted
judgment through collaboration with relatives (Grignoli et al., 2018). This complexity is
compounded by instances where nurses are confronted with ethical challenges such as

managing patient care in the context of limited resources, conflicting family desires, or
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situations demanding the application of professional codes of ethics to resolve disputes (Kihn
& Seidlein, 2021) (Regan, 2010). Furthermore, nurses frequently encounter dilemmas
relating to patient rights, informed consent, and the appropriate extent of life-sustaining
treatments, often requiring them to balance competing ethical principles (McGowan, 2006).
These situations necessitate a nuanced understanding of moral sensitivity, enabling nurses to
identify and analyze ethical issues effectively to arrive at sound clinical and ethical decisions
(Duran et al., 2018). The intensity of care required by critically ill patients, who are
susceptible to complications such as extubation failures, malnutrition, and infections, further
exacerbates the ethical complexities faced by ICU nurses (Piscotty et al., 2015). The inherent
conflict between a nurse's moral obligations and the harsh realities of resource limitations
often forces difficult choices between morally sound actions and viable options, creating
significant emotional distress (Hossain & Clatty, 2020). The frequent occurrence of such
situations often leads to what are termed ethical dilemmas, where nurses must choose
between several ethically justifiable yet simultaneously problematic options (Dennis, 2022).
These situations necessitate a nuanced understanding of moral sensitivity, enabling nurses to
identify and analyze ethical issues effectively to arrive at sound clinical and ethical decisions
(Shadi et al., 2024). These dilemmas, which arise when choices must be made and the
answers are not clear, can lead to declines in the quality of patient care, problematic clinical
relationships, and significant moral distress among nursing staff (Berger et al., 1991). Ethical
practice is fundamental for nurses, who regularly confront ethical issues (Haddad & Geiger,
2018). These ethical challenges are further complicated by the intersection of legal and
ethical principles, often creating conflicts between personal moral beliefs and professional
obligations for nurses (McKnight, 1997).

This paper aims to synthesize current literature on ethical dilemmas in intensive care
nursing, providing a comprehensive overview of the types of dilemmas encountered, their
underlying causes, and the coping mechanisms employed by nurses (Aydogdu, 2022). The
review further delves into the concept of moral distress, a pervasive issue among critical care
nurses, which arises when healthcare professionals are unable to perform ethically
appropriate actions due to institutional or situational constraints (Elpern et al., 2005). It also
examines how these dilemmas influence decision-making processes, particularly in
emergency and critical care settings (Afenigus & Sinshaw, 2025).

LITERATURE Review

1. The Nature of Intensive Care Nursing

The demanding environment of the ICU, characterized by high patient acuity and
advanced technological interventions, amplifies the ethical complexities that nurses face
daily. This intense environment often places significant psychological burdens on nurses,
leading to increased instances of moral distress when their ethical principles are compromised
(Pijl et al., 2008). Moral distress, specifically, is a prevalent ethical issue experienced by
nurses when they are aware of the morally correct action to take but are constrained from
doing so by internal or external factors, leading to feelings of powerlessness and compromise
of their moral integrity (Weinzimmer et al., 2014). It arises when nurses perceive patient pain
and suffering resulting from medical decisions, they have little power to influence, often
exacerbated by unequal power structures within healthcare institutions (Huffman &
Rittenmeyer, 2012). This phenomenon is often compounded by systemic issues and resource
limitations, particularly evident during public health crises such as the COVID-19 pandemic,
where nurses were compelled to operate under crisis standards of care while balancing
personal and professional obligations (Lake et al., 2021). This often leads to feelings of
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powerlessness and compromise of their moral integrity (Lake et al., 2021). The COVID-19
pandemic, in particular, has highlighted how moral distress in nurses can be exacerbated by
unprecedented demands and resource constraints, significantly impacting their well-being and
the quality of patient care (Silverman et al., 2021).

2. Ethical Frameworks in Healthcare

These constraints can be internal, such as self-doubt or fear of conflict, or external,
including power imbalances within the healthcare team or unsupportive hospital policies
(Epstein & Delgado, 2010). Such ethical problems, arising from value conflicts, often
compromise moral integrity and can culminate in moral injury, particularly when healthcare
professionals witness suffering or are unable to prevent outcomes that violate their deeply
held beliefs (Andersson et al., 2022). The psychological toll on nurses during the pandemic
was substantial, with studies indicating elevated levels of anxiety, depression, and post-
traumatic stress disorder, not only domestically but also in international contexts such as
China, Italy, France, Turkey, and Canada (Galanis et al., 2023) (Mewborn et al., 2023). This
vulnerability is amplified by factors such as inadequate staffing, extended work hours, and
insufficient organizational support, all of which contribute to an environment where nurses
struggle to uphold their moral values and deliver optimal patient care. Moral injury, distinct
from moral distress, denotes a profound psychological wound that occurs when an individual
perpetrates, fails to prevent, or witnesses acts that transgress deeply held moral beliefs and
expectations, subsequently leading to a tarnished identity and compromised integrity (Griffin
et al., 2023). This concept, originally used to describe the experiences of war veterans,
provides a framework for understanding the severe psychological consequences faced by
critical care nurses when their core moral values are violated in the line of duty (Swavely et
al., 2022). During the COVID-19 pandemic, healthcare professionals, including nurses, were
at an elevated risk for developing moral distress and injury due to increased workloads,
understaffing, and a lack of resources and support (D’ Alessandro-Lowe et al., 2024)

METHODOLOGY

This research method adopts a critical review approach with the aim of exploring and
evaluating in depth the literature on ethical dilemmas in intensive care unit (ICU) nursing.
First, a comprehensive literature search was conducted in major electronic databases—
PubMed, CINAHL, Scopus, and Google Scholar—using a combination of keywords: “ethical
dilemmas,” “intensive care nursing,” “ICU ethics,” and “nursing challenges.” The selected
articles include English-language publications from 2000 to 2025, with qualitative,
quantitative, mixed-methods, narrative reviews, and professional ethical guidelines that
discuss value conflicts, decisions to discontinue care, consent, and the moral burden of nurses
in the ICU. Inclusion criteria included clinical experience reports and empirical research
highlighting the perspectives of nurses or interprofessional teams, while -editorials,
commentaries, and research involving nursing students were excluded. Each article was
assessed for quality and relevance using the CASP (Critical Appraisal Skills Programme)
framework to ensure the depth of ethical analysis. Data extracted included the type of
dilemma, clinical context, nurses' responses, and ethical recommendations. Analysis is
conducted thematically, identifying key problematic patterns—such as end-of-life decision-
making, conflicts of professional duty, and the impact of moral stress—and comparing
proposed resolution approaches. The review findings are then critically synthesized to
describe the ethical landscape of ICU nursing and formulate research agendas and policy
recommendations supporting nursing practice grounded in integrity.
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RESULT and Discussion

1. Common Ethical Dilemmas

The unique environment of intensive care units, characterized by critical patient
conditions and advanced life-sustaining technologies, frequently gives rise to complex ethical
dilemmas for nursing professionals. These challenges are often exacerbated by the high-stress
environment, demanding swift decision-making amidst situations of profound vulnerability
and significant emotional gravity (Olaleye et al., 2022). The intersection of technological
advancements and the fragility of human life necessitates a robust ethical framework for
intensive care nurses, enabling them to navigate complex moral landscapes with clarity and
integrity (Silva et al., 2015). One prevalent dilemma involves end-of-life care, where nurses
often mediate between patient autonomy, family desires, and medical recommendations
regarding the continuation or withdrawal of life support (Alanazi et al., 2024). This delicate
balance requires nurses to possess not only clinical expertise but also a deep understanding of
ethical principles, such as beneficence, non-maleficence, justice, and respect for autonomy
(NA et al., 2018). Moreover, issues of futility and informed consent continue to pose
significant ethical challenges, reflecting ongoing concerns in nursing practice that have
persisted for over a decade (Ulrich et al., 2010). Additionally, the fast-paced and high-stakes
nature of ICU work, coupled with issues like inadequate staffing and heavy workloads, can
further complicate nurses' abilities to address these dilemmas effectively, often leading to
moral distress (Aeschbacher & Addor, 2021). Another significant area of ethical concern
revolves around resource allocation, particularly in situations where demand for critical care
resources outstrips supply, forcing difficult decisions about who receives life-sustaining
treatment (Petrisor et al., 2025). Such dilemmas are further compounded by the integration of
emerging technologies, including artificial intelligence, which introduces novel ethical
considerations concerning data privacy, algorithmic bias, and the erosion of humanistic
aspects of care (Nashwan et al., 2025). The daily practice of nursing is inherently intertwined
with ethical considerations, presenting situations where moral choices are ambiguous or
contested (Bruun et al., 2019). These decisions frequently conflict with the nurses' code of
ethics or personal moral values, necessitating a delicate balance to advocate for patients while
delivering comprehensive care (Haddad & Geiger, 2018). This requires nurses to consciously
evaluate what is best for their patients, often in the face of conflicting priorities and diverse
patient needs (Windle, 2002). Operating room nurses, for instance, frequently encounter
complex ethical issues due to the diverse patient populations and intricate interventions
involved in surgical care, many of whom are critically ill and face uncertain outcomes (Hu et
al., 2025). Given that nurses often serve as primary patient advocates, they are frequently
positioned at the forefront of ethical conflicts, having to reconcile differing perspectives
among patients, families, and healthcare teams (Windle, 2002).

2. Factors Influencing Ethical Decision-Making

a. Personal Values and Beliefs

Personal values and beliefs significantly shape how nurses perceive and respond to
ethical dilemmas, influencing their moral reasoning and the subsequent actions they
undertake in clinical practice. This internal compass often guides their advocacy for patients,
especially when confronting situations that challenge personal convictions regarding
beneficence, non-maleficence, and patient autonomy. Such situations often create internal
conflict when personal moral frameworks diverge from professional obligations or
institutional policies, leading to ethical dilemmas where nurses must choose between
different options, each with its own ethical merits and drawbacks (Dennis, 2022). The
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inherent tension between personal identity and professional roles can intensify these conflicts,
particularly in high-stakes environments like the ICU, where the moral stakes are profoundly
high (Carminati & Héliot, 2022). This interplay between personal ethics and professional
responsibilities necessitates a profound level of self-awareness and moral resilience to uphold
patient-centered care while navigating complex ethical landscapes. Moreover, healthcare
professionals, including nurses, frequently experience identity conflicts in ethically charged
situations due to the sensitive and moral nature of their work and the public scrutiny their
actions often face (Carminati & Héliot, 2022).

b. Professional Codes of Ethics

Institutional guidelines and professional codes, such as those promulgated by the
American Nurses Association and the International Council of Nurses, provide foundational
ethical principles that guide nursing conduct and decision-making in diverse clinical settings.
These codes delineate the ethical obligations of nurses, emphasizing patient advocacy,
confidentiality, and the promotion of health and well-being, thereby establishing a normative
framework for ethical practice. While these documents offer a robust theoretical foundation,
their practical application can be challenging when faced with the nuanced and emotionally
charged realities of intensive care, where principles may conflict or require extensive
interpretation. This necessitates that nurses possess a deep understanding of these
professional values and integrate them into their daily practice to ensure the provision of safe
and ethical care (Gassas & Salem, 2022).

c. Organizational Culture and Policies

Organizational culture and policies profoundly influence the ethical environment within
healthcare institutions, dictating how ethical dilemmas are recognized, discussed, and
ultimately resolved. A supportive organizational culture that prioritizes ethical conduct and
provides clear guidelines for moral decision-making can empower nurses to act ethically,
reducing moral distress and fostering a climate of integrity (Farhud & Yeganeh, 2013).
Conversely, a culture lacking such support or one that prioritizes efficiency over ethical
considerations can exacerbate moral distress and compromise patient care (Mukherjee et al.,

2009).

d. Legal and Regulatory Frameworks,

Legal and regulatory frameworks provide the overarching structure within which
healthcare operates, establishing boundaries and requirements for ethical practice in nursing.
These frameworks include legislation related to patient rights, informed consent, privacy, and
end-of-life care, all of which directly impact how nurses deliver care and make ethical
decisions. These legal stipulations are not merely guidelines but represent the minimal
standards expected of nursing professionals, ensuring accountability and adherence to
established ethical principles (Goniewicz et al., 2023).

3. Strategies for Ethical Decision-Making

a. Ethical Consultation and Support

These frameworks are critical in guiding nurses through complex ethical situations,
ensuring their practice aligns with both professional standards and societal expectations while
providing a clear recourse for legal accountability. Furthermore, a robust legal framework
provides a crucial reference point for nurse leaders to structure and inform decision-making,
particularly when confronting complex ethical dilemmas that intersect with legal liabilities
(Duarte et al., 2023) (Stucky & Wymer, 2023).
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b. Interprofessional Collaboration

Collaboration among healthcare professionals facilitates a holistic approach to ethical
decision-making, integrating diverse perspectives and expertise to navigate complex moral
challenges. This integrated approach promotes shared understanding and strengthens the
ethical resolve of the team, especially in high-stakes environments like critical care where
decisions have profound implications (Dehkordi et al., 2024). Ethical leaders within
healthcare organizations play a pivotal role in fostering environments where such frameworks
are not merely theoretical constructs but are actively embedded in clinical practice, ensuring
that nurses feel supported in their ethical endeavors (Liu et al., 2025). Effective
interprofessional collaboration can also mitigate the risk of adverse events by fostering a
culture of collective responsibility and open communication, thereby enhancing patient safety
and care quality (Pashar & Dwiantoro, 2020).

¢. Moral Case Deliberation

Moral case deliberation offers a structured approach for healthcare teams to analyze and
resolve ethical dilemmas by providing a forum for open discussion, reflection, and collective
problem-solving. This process encourages a deeper understanding of the ethical issues at
hand, allowing participants to explore various perspectives and potential solutions in a
supportive and confidential environment. When principles conflict, it is often challenging to
determine which principle should take precedence, especially since these frameworks
frequently do not account for the interpersonal and emotional dimensions inherent in human

experience (Arries, 2005).

d. Education and Training

Such deliberations enhance the ethical reasoning capabilities of healthcare professionals,
fostering a more nuanced and reflective approach to complex moral challenges. Given the
inherent complexities, nursing curricula must continually adapt to instill ethical reasoning as
a core competency, preparing future professionals for the moral intricacies of clinical practice
(Gibson, 2019) (Pettigrew, 2000). This proactive educational strategy ensures that graduates
are not only clinically proficient but also ethically astute, capable of navigating the
multifaceted moral landscape of contemporary healthcare (Hewko et al., 2014) (Melchert,

2014).

4. Impact of Ethical Dilemmas on Nurses

a. Moral Distress and Burnout

Moral distress, a significant psychological burden experienced by nurses, arises when
they are unable to carry out ethically sound actions due to institutional or situational
constraints, leading to feelings of powerlessness and anguish. This distress is particularly
prevalent in intensive care units, often stemming from situations involving the provision of
non-beneficial care or conflicts in values regarding patient prognosis and truth-telling
(Browning & Cruz, 2018) (Edmonson, 2010). Such unresolved moral conflicts can
accumulate, leading to burnout, compassion fatigue, and even prompting nurses to consider
leaving their profession (Wolf et al., 2015). Ethical conflicts frequently emerge from
incompatible goals among patients, their surrogates, and healthcare providers, including
nurses and physicians, or even the organizations themselves (Kim et al., 2020). The persistent
exposure to these ethically challenging situations, coupled with insufficient support systems,
can erode a nurse's moral resilience and overall job satisfaction, ultimately affecting the
quality of patient care (Hwu & Pai, 2025).




Suryadi, Dewarawati Patandean, Adrian Tan
Ethical Dilemmas in Intensive Care Nursing: A Critical Review
46

b. Psychological and Emotional Well-being

The constant negotiation of these complex ethical landscapes can lead to significant
psychological strain, manifesting as anxiety, depression, and vicarious trauma among nursing
staff. This emotional burden is compounded by the high-stakes nature of critical care, where
decisions often have life-or-death implications, further intensifying the psychological toll on
nurses. The emotional labor involved in consistently providing empathetic care in stressful
environments, often with time constraints and heavy workloads, can further deplete a nurse's
mental and emotional reserves (Richemond et al., 2022).

c. Job Satisfaction and Retention

The cumulative effect of these stressors profoundly impacts job satisfaction, potentially
increasing turnover rates as nurses seek environments with more robust ethical support
mechanisms. A notable correlation exists between lower job satisfaction and an increased
propensity for turnover among nursing professionals (Aeschbacher & Addor, 2021). This
phenomenon is particularly pronounced in highly demanding clinical settings where nurses
frequently encounter morally distressing situations and feel inadequately supported (Parola et

al., 2022).

5. Recommendations for Future Research and Practice

This attrition not only exacerbates staffing shortages but also leads to a loss of experienced
personnel, thereby compromising the continuity and quality of patient care. This environment
of chronic stress and burnout can significantly diminish nurses' commitment to their
organizations, ultimately affecting their retention (Chaudhury, 2018). The demanding nature
of critical care, coupled with ethical dilemmas, significantly impacts nurses' well-being and
retention, necessitating comprehensive strategies to foster a supportive and ethically robust
work environment (Aeschbacher & Addor, 2021). Consequently, organizations face
substantial challenges in retaining experienced nursing staff, necessitating the implementation
of targeted interventions to mitigate the negative repercussions of moral distress and burnout
(Hayward et al., 2016) (Flowers et al., 2024). Research indicates a pervasive presence of
stress in healthcare settings, particularly within nursing, where working conditions are
perceived to be deteriorating amidst a significant nursing shortage (Jennings, 2008). This
chronic stress often leads to burnout, manifesting as exhaustion, cynicism, and reduced
professional efficacy, which further exacerbates turnover rates in the nursing profession
(Kester & Wei, 2018) (Khanade & Sasangohar, 2017). Given these factors, future research
should delve deeper into the specific organizational and systemic elements that either
mitigate or exacerbate moral distress among intensive care nurses.

CONCLUSION

The confluence of these factors underscores the critical need for multifaceted
interventions aimed at bolstering nurse well-being and fostering a more ethically sustainable
practice environment. Studies highlight that nurses often seek alternative career paths or
leave the profession entirely when faced with persistent moral distress and inadequate
organizational support (Khamisa et al., 2015). This issue is compounded by the fact that
nurse retention is directly influenced by factors such as employer branding, organizational
culture, and career development opportunities, all of which are undermined when ethical
dilemmas are poorly managed (Goyal & Kaur, 2023). The pervasive nature of stress and
burnout among healthcare workers, particularly nurses, has prompted significant attention
from professional organizations like the American Nurses Foundation and the National
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Academy of Medicine, both of whom are spearheading initiatives aimed at enhancing
clinician well-being (Carter & Bogue, 2022). Moreover, the financial implications of high
turnover rates due to burnout are substantial, costing the federal economy upwards of $500
billion annually in diminished productivity and increased healthcare expenditures.
Addressing these multifaceted challenges requires a concerted effort from healthcare
institutions to cultivate supportive organizational cultures that prioritize ethical practice and
provide robust mechanisms for addressing moral distress (Goyal & Kaur, 2023). This
involves fostering transparent communication, promoting shared decision-making, and
implementing structured ethics consultation services to empower nurses in navigating
complex moral challenges.
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