Limitations and alternatives: Ethical practice

theory in nursing

Limitations in findings are encountered when a theoretical framework is selected prematurely to guide
theory building. Kohlberg's theoty, chosen by Ketefian as the framework for an ethical practice theory of
nursing may not reflect the life experiences of nurses. While Kohlberg's theory calls for an ethic of justice,
Gilligan's research suggests that most women make ethical decisions based on an ethic of care. An
alternative to the premature selection of a guiding framework is first to describe the moral decision
making of nurses and then to choose the framework that best fits the reality of nursing.
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VER THE YEARS Ketefian has

worked on a worthy topic, the for-
mation of a theory of ethical practice in
nursing. Her article, "A Case Study for
Theory Development: Moral Behavior in
Nursing,” uses a theoretical framework
developed by Lawrence Kohlberg that is
grounded in an ethic of justice.' Because
of recent research into the moral develop-
ment of women, however, this article ques-
tions the value, for a primarily female
profession, of Kohlberg’s theory and fur-
ther suggests that it may be too soon to
select a guiding framework for an ethical
theory of nursing practice.

A theoretical framework sets the bound-
aries of a reality within which research can
take place. The guiding theory states a
perception of the world while filtering out
confounding perceptions.”” Thus a frame-
work that guides a study of the moral
development of nursing should reflect a
nurse’s reality, and the use of an inappro-
priate framework for research could lead to
a theory of ethical practice that is precisely
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formulated but, nonetheless, has no real
meaning in the moral life of the nurse. A
grave danger to nursing would be such an
ethical practice theory that forces nurses to
ignore their own convictions in striving to
find the solutions to ethical problems.

Historically, western theories of human
development have been modeled on the
transitions of white middle-class males.*”’
When these theories did not describe the
development of women and girls, the
explanation was that there was a flaw in
women rather than a flaw in the theory.
Women who grow up in a society guided
by these theories inevitably begin to doubt
and question their own perceptions of
reality.’

Nurses have for a long time doubted
their ability to create their own science,
one that reflects the philosophy and lan-
guage of nursing.' Ketefian states that
nursing has approached research in a reci-
pe-like fashion.! Some ingredients of that
approach include early selection of a the-
ory that does not speak the language of
nurses; selection of a theory that reflects
the male bias of many developmental theo-
ries; and too-swift movement toward quan-
titative validation before the necessary
qualitative methods of discovery have been
completed.® A theory of ethical practice, as
is sought by Ketefian, is essential to the
maturation of the nursing profession, but it
must be built carefully to speak to the true
voice and experience of nursing.

AN ETHIC OF CARE

Gilligan® began to suspect, while work-
ing with Kohlberg, that their research into
the moral development of children con-
tained a bias that obstructed the under-

standing of the moral growth of women.
Until recently, research on moral develop-
ment was conducted using young boys and
men as subjects. Studies that included girls
and women forced the responses of
females into the mold of male expecta-
tions, often resulting in the responses of
females appearing deviant. Gilligan has
proposed that research demonstrating fail-
ures in the moral growth of women is more
likely to represent limitations in the avail-
able knowledge of the human condition
and omissions of certain truths about life
than any abnormality or deviance on the
part of women.”®

Kohlberg devised a hierarchical scale
that measures stages of moral maturity: (1)
the preconventional, wherein rules made
outside of the child determine right or
wrong action; (2) the conventional, where-
in the child conforms to the rules and
values of family and others involved with
the child; and (3) the postconventional,
wherein the individual acts autonomously
and follows the dictates of his or her own
conscience. In this scheme, the morally
mature individual believes that there are
universal rights and duties that guide moral
decisions and thus, for Kohlberg, morality
consists of “discovering and complying
with an ordered set of generally ap?licable,
yet highly differentiated rules.” %"

Gilligan became aware that, when chil-
dren were presented with a situation that
illustrated a moral dilemma, the responses
of girls were different from the responses
of boys, and she noted that forcing the
gitls’ responses into Kohlberg’s stages gen-
erally resulted in girls never being consid-
ered to be beyond the conventional level
of development. On closer examination,
Gilligan came to believe that girls’



responses could not be fairly categorized
into Kohlberg’s stages, but rather that their
responses fell into different, then unde-
fined, groupings. That is, the girls’
responses were not less mature; they were
altogether different.

Based on her budding belief that the
moral development of women might be
fundamentally different from that of men,
Gilligan traced the responses of women
when confronted with moral decisions.
She interviewed women when they were
facing an abortion and again one year later.
She also interviewed college women who
described their process of moral decision
making. Her research showed that most
women define moral issues using an ethic of
care that is clearly different from the ethic
of justice proposed by Kohlberg.’

In analyzing her research, Gilligan sug-
gested that women organize their concepts
of morality within a framework of respon-
sibility and care, as opposed to the mascu-
line focus on a morality of rights and
autonomy. While men tend to take a moral
issue out of the context in which it occurs,
women generally do not envision a prob-
lem outside its context. Additionally,
women's concern with care and responsi-
bility always occurs within the context of
relationships. According to Gilligan, a
woman’s moral life is thus embedded
within a network of relationships. She calls
this ethic of care the different voice of
women.’

Briefly, in this framework, the moral
development of women evolves from an
early focus on "no hurt,” when the concern
of the young female is not to cause any, or
at least not much, hurt, to a later, more
mature concern and responsibility for self
and others. As the young woman grows,
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she becomes aware that focusing solely on
not hurting anyone leaves out consider-
ation of her own needs and can relieve her
of the responsibility for her own decisions.
For Gilligan, “Moral maturity can be based
on general injunctions to give care, to
sustain interpersonal relationships, and to
secure one's own integrity."%P""

Within this scheme, the morally mature
woman will make decisions that consider
the context of the relationship but will also
take responsibility for herself. If she is
acting within the ethic of care, a woman
faced with a moral decision will have a
difficule time making a decision that does
not take into consideration the context of
the problem. She will be inclined to see no
absolute right or wrong solution but, rath-
er, will ask the context-dependent ques-
tion, “How can this problem be solved in
the best way for all concerned with the
least hurt to anyone?” This inclination to
view the problem within the context of
relationships makes a poor fit if moral
maturity is judged by Kohlberg's stan-
dards, which are derived from an ethic of
justice that demands the use of context-
independent rules in the postconventional
stage.

Clearly, a theory of ethical practice in
nursing that is guided by Kohlberg's view
will be very different from one guided by
Gilligan's view. The two views of reality
are based on fundamentally different per-
spectives, and ethical decision making

The morally mature woman will
make decisions that consider the
context of the relationship but will
also take responsibility for herself.
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using one will not be the same as when
using the other. It would be a mistake,
however, to take the position that one view
is superior to the other. The care ethic and
the justice ethic are both legitimate ways
of knowing reality, and each presents a
coherent moral perspective.’

Listening to the language of both per-
spectives will give some understanding of
the difficulties faced in fitting an individual
who acts within one ethic into the valua-
tion of the other. For example, whereas
detachment is a value within the ethic of
justice, it becomes a moral problem within
the ethic of care. The justice ethic searches
for agreement, while the care ethic searches
for understanding. It is easy to see how
women’s responses based on the care ethic
have been discounted and misunderstood
when evaluated by the justice ethic
throughout the years.

If an ethical base for nursing practice is
built on the ethic of justice, and the
nurses’s orientation is the ethic of care of
another model, there will continue to be a
denial of the nurse's own voice. If ethical
problems are framed within a context that
is foreign to them, nurses could begin to
doubt and question their own experiences,
and these personal doubts could compro-
mise their ability to act on their own
perceptions.” Nurses could feel lost and
helpless and could appear to a researcher
to be individuals of immature moral de-
velopment.

RECOMMENDATION FOR THE
FUTURE

“The activity of care is an activity of
relationship, of seeing and responding to

need, taking care of the world by sustain-
ing the web of connections so that no one
is left alone.”’®? Because of this view,
nursing as a caring profession needs to
rethink its ideas about what constitutes
ethical practices. Although it may be pre-
mature to embrace Gilligan's framework as
a guide for constructing a theory of ethical
nursing practice, the ethic of care would
seem, intuitively, to fit the reality of nurs-
ing well. Her work does raise questions
about proceeding to the development of a
theory based entirely on Kohlberg's frame-
work. Because an ethical practice theory
will guide the growth of nursing for gener-
ations to come, it may be best to begin
with a phenomenological approach that
first describes the structure of the con-
sciousness of the nurse when she or he is
faced with an ethical decision. After this
full description of nurses’ ethical decision
making, the process of theory develop-
ment could more appropriately develop
the methods of validation.*

Several questions that could be answered
by such an approach seem essential to the
development of an ethical practice theory:
(1) Are women who select nursing as a
profession guided for the most part by an
ethic of care or by some other model? (2)
Are men who select nursing as a profession
guided by the same ethical model as wom-
en? (3) Does the ethical decision making of
nurses derive from models that have not
yet been described? (4) What is the ethical
language of nursing?

Nursing is moving toward a moral matu-
rity that will no longer accept the duty to
care without the right to say how that care
is to be delivered. The profession is finding
the voice and strength to take the stand



that care is an important value, and the
whole of society will benefit from an
acceptance of the care perspective.'”"
Nurses must be sure that when they speak
of ethical issues, they speak with their own
voices.

Nursing will continue to define a theory
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of ethical practice. It is important that the
theory reflect the nurse’s life experience.
The goals and directions for the future of
nursing are too important not to support
the mature moral development of all its
members no matter what their ethical per-
spective.
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