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Abstract

Aim: This study aimed to identify ethical dilemmas faced by nurses while caring for

patients during the COVID-19 pandemic.

Background: Nurses express several concerns during disease outbreaks, some of

which are related to ethical dilemmas.

Evaluation: It is an integrative review in which four databases were searched. Critical

appraisal tools and PRISMA guidelines were used. Content analysis was performed

to analyse the obtained data.

Key issues: A total of 14 studies were identified. The results are presented into four

categories: concerns with beneficence–nonmaleficence; awareness of need for

autonomy; challenges to justice; and coping with ethical dilemmas.

Conclusion: While caring for patients during the COVID-19 pandemic, nurses often

put their own health and that of their families at risk. The ethical dilemmas faced by

nurses are mainly caused by the lack of Protective Personal Equipment (PPE), short-

ages of medical supplies and personnel and the uncertainties that permeate an envi-

ronment threatened by a new and highly contagious disease such as COVID-19.

Implications for nursing management: This review provides information that can

inspire nurse managers working during the COVID-19 pandemic to support and

empower nurses to act in accordance with ethical principles, which is important in

order for nurses to protect themselves while providing efficient and effective care.
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1 | INTRODUCTION

The advent of the COVID-19 pandemic has had a significant impact

on humanity; although several fields have been affected by the pan-

demic, the most impacted was undoubtedly the health care sector

(al Thobaity & Alshammari, 2020). Since its emergence in late

December 2019, the disease has infected and caused the death of

millions of people (World Health Organization [WHO], 2022), and still

today, more than 2 years later, it continues to challenge scientists and

health professionals with the emergence of mutations and variants

(Ramesh et al., 2021).

Lack of knowledge about the disease, its contagion and treat-

ment; fear of getting infected; fear for loved ones; discriminatory acts;

and shortage of human and medical resources are some of the chal-

lenges faced by health professionals since the beginning of the pan-

demic (al Thobaity & Alshammari, 2020; Moussa et al., 2021;

Mulaudzi et al., 2021; Sperling, 2020). Especially nurses, who are

health professionals present at all times on the front line of the battle
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against the COVID-19, faced and still face several difficulties due to

the pandemic. Rationing of limited resources, restrictions on the free-

dom and autonomy of patients and their families and the distinction

between groups, in choosing who should receive care when patients

are many and nurses are few, are among the many ethical problems

faced by nurses (Sperling, 2020). Nurses face yet another huge ethical

dilemma, as they have an obligation to care for patients and for

themselves and their families (Binkley & Kemp, 2020; Linton &

Koonmen, 2020). When providing care to patients with COVID-19;

nurses have to deal with all these ethical dilemmas, which, in addition

to putting pressure on them, interfere with the quality of care

(al Thobaity & Alshammari, 2020; Sperling, 2020). Thus, it is important

to examine the ethical dilemmas faced by nurses during the

COVID-19 pandemic.

2 | BACKGROUND

Nurses in their daily practices have to protect their patients and their

families without neglecting self-care; these ethical problems are obvi-

ously exacerbated in periods of crisis (Linton & Koonmen, 2020). As in

previous outbreaks, nurses are currently facing excessive workload,

shortages of medical supplies and human resources, lack of knowl-

edge and skills and fear of getting infected and infecting loved ones

(Kollie et al., 2017; Sperling, 2020), which can trigger ethical dilemmas

due to the risk of harming themselves and others. During the

decision-making process, nurses are guided by ethical principles such

as respect for autonomy, beneficence, nonmaleficence and justice

(Mulaudzi et al., 2021).

Whereas the ethical principle of beneficence is related to doing

good, the principle of nonmaleficence is about not causing harm to

the patient (Varkey, 2021). During the pandemic, both principles were

threatened since nursing shortages, lack of knowledge about the dis-

ease, treatment limitations, lack of resources, such as Protective Per-

sonal Equipment (PPE), and other medical materials prevented some

patients from receiving assistance promptly, in addition to threatening

the health of caregivers (Mulaudzi et al., 2021).

The ethical principle regarding autonomy refers to the rights of

individuals to dignity, to be informed about their health and to be able

to make choices without suffering external pressure (Mulaudzi

et al., 2021); patients are also entitled to confidentiality regarding

their health status and treatment (Shekhawat et al., 2020). Holistic

and humanized care is centred on the individuals, including attention

to their values, preferences and needs; patients must be free to

choose their treatment, therefore having the right to be informed

about their illness and the entire assistance process, including nursing

care (Fontes et al., 2020). Nurses are trained to provide this type of

care to patients. However, in periods of crisis, lack of knowledge and

uncertainties arise and profound changes in the world health scenario

give rise to situations that threaten the patient’s autonomy over

his/her own life, and nurses are also affected by these changes, facing

major ethical problems (Fontes et al., 2020). Still, on the ethical princi-

ple of autonomy, it is necessary to emphasize that nurses also have

the right to make autonomous decisions about their obligations to

serve others when their lives are threatened by PPE shortages

(Mulaudzi et al., 2021).

Justice implies equity, fairness and proportionality; thus, the con-

cept of justice in the field of health also refers to the elimination of

unequal access to health services, guaranteeing access to quality

health for all (Jaziri & Alnahdi, 2020). If before the pandemic for some

countries guaranteeing quality health care for all was a huge chal-

lenge, with the emergence of the COVID-19, the situation has wors-

ened worldwide (Jaziri & Alnahdi, 2020; Mulaudzi et al., 2021). It is

still necessary to consider the situation of health professionals, espe-

cially nurses, who, due to an unequal distribution of PPE, faced great

risk when providing care to patients with COVID-19 (Mulaudzi

et al., 2021).

Health institutions must be well organised to provide care during

times of crisis. Pandemics lead to the rapid spread of disease affecting

the ability of these institutions to provide assistance to the popula-

tion. Health care institution administrators and also nurse managers

must envision this possibility and must be prepared for such events

before they occur (Gul & Yucesan, 2021). It is also important to ensure

organisational fairness so that everyone who is part of the health

team feels valued and indispensable (Yildirim et al., 2021). Efficient

and effective management of human resources, equipment, materials

and information is essential for the control of pandemics (Gul &

Yucesan, 2021). In addition, nurse managers play an important role in

supporting their team so that frontline nurses can develop emotional

and professional competence to respond to emergencies (Tan

et al., 2020).

Health professionals must develop their functions based on scien-

tific knowledge, technical and communication skills associated with

ethical and professional values (Varkey, 2021). However, during the

COVID-19 pandemic, ethical principles are being threatened in several

dimensions, putting at risk not only the quality of care but also the

physical and mental health of nurses and other health care workers

(Linton & Koonmen, 2020; Mulaudzi et al., 2021). Thus, organisational

support is pivotal for nurses to cope with ethical dilemmas

(American Nurses Association [ANA], 2020). Importantly, the focus of

this review is to examine the ethical dilemmas experienced by nurses

while caring for patients with COVID-19.

3 | AIM

This study aimed to identify ethical dilemmas faced by nurses while

caring for patients during the COVID-19 pandemic.

4 | METHODS

4.1 | Design

This integrative review of qualitative studies was conducted using the

Whittemore and Knafl (2005) framework. As qualitative research
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allows exploring people’s lived experiences (Creswell, 2013), the

selection of studies in which this method was used was considered

better suited to identify ethical dilemmas experienced by nurses dur-

ing the COVID-19 pandemic.

4.2 | Search strategy

The search for original primary qualitative research articles on ethical

dilemmas experienced by nurses while caring for patients during the

COVID-19 pandemic was carried out in December 2021. The descrip-

tors used for the database searches were ‘Covid’ AND ‘ethical
dilemmas’ AND ‘nurses’. The electronic databases searched were

PubMed, Google Scholar, MEDLINE and Scopus.

4.3 | Inclusion and exclusion criteria

Original primary qualitative research articles reporting ethical

dilemmas of nurses caring for patients with COVID-19, whose full

texts were available on the Internet in English, were included. Articles

that included other participants besides staff nurses (other health care

workers, nurse managers, nursing assistants), those that despite

addressing experiences did not assess ethical dilemmas perceived by

nurses while caring for patients during the COVID-19 and non-

qualitative studies were excluded.

4.4 | Search outcome

The Preferred Reporting Items for Systematic Reviews and Meta-

analyses (PRISMA) was used to guide the selection of articles

(Figure 1). Through the electronic databases, 918 articles were found,

with the inclusion of four more articles found through other sources,

a total of 922 articles were identified, then 19 duplicate articles were

excluded, and the result decreased to 903. Titles and abstracts were

read, and 889 articles were excluded for not matching the inclusion

criteria of the review. The remaining 14 articles were read and re-

read, and all were included in the quality appraisal.

4.5 | Quality appraisal

The articles were appraised using the Critical Appraisal Skills Pro-

gramme (CASP) (CASP, n.d.). The CASP is a checklist with 10 main

questions used to evaluate qualitative studies (CASP, n.d.). Each main

question was rated as ‘Yes’ (2 points), ‘Unclear’ (1 point) or ‘No’
(0 points). The included studies scored between 17 and 20 points.

Regarding the methodological quality of the studies, the most com-

mon weaknesses found were a lack of information on the relationship

between researcher and participants and geographic limitations. No

articles were excluded based on critical appraisal; all 14 evaluated arti-

cles were included in this review (Table 1).

4.6 | Data extraction

General information was extracted from the selected studies and

organised through an evidence-based instrument developed and

pilot tested on the first two included articles by the author. The

form contains the following headings: reference, title, journal, coun-

try, aim, design, participants, main results and limitations. Relevant

data are included in quality appraisal (Table 1) and summary table

(Table 2).

4.7 | Data synthesis

Data analysis involved a long process in which comparisons of

information were conducted resulting in codes organised into cate-

gories (Whittemore & Knafl, 2005). Data were thoroughly and

repeatedly analysed by the author. Grammatical methods were used

for coding similar information contained in the studies included in

this review (Saldana, 2013). The codes originated by comparing the

data of the reviewed studies were organised into four categories:

concerns with beneficence–nonmaleficence; awareness of need for

autonomy; challenges to justice; and coping with ethical dilemmas

(Table 3).

5 | RESULTS

The 14 selected articles are from 10 different journals. Thirteen

(92.8%) of the studies were carried out in 2021. The number of partic-

ipants varied from 10 to 43 nurses. Studies were conducted in Iran

(n = 4), China (n = 2), Turkey (n = 2), the United States (n = 2),

Canada (n = 1), Jordan (n = 1), Korea (n = 1) and Sweden (n = 1). In

nine studies, the majority of participants were female; in two studies,

all participants were female (Kwon & Choi, 2021; McMillan

et al., 2021); in two studies, gender was not mentioned (Kelley

et al., 2021; Silverman et al., 2021); and in one study, the majority of

participants (60%) were male (Alloubani et al., 2021).

A total of seven articles had the main objective related

to topics on nurses’ ethics during the COVID-19 pandemic

(Abbasinia et al., 2021; Alloubani et al., 2021; Jia et al., 2021;

Karaca & Aydin Ozkan, 2021; Liu et al., 2021; McMillan

et al., 2021; Rezaee et al., 2020; Stenlund & Strandberg, 2021),

four articles (Kelley et al., 2021; Kwon & Choi, 2021; Moghaddam-

Tabrizi & Sodeify, 2021; Muz & Erdogan Yuce, 2021) had nurses’

experiences in care of patients with COVID-19 as main objective,

one article (Silverman et al., 2021) was about moral distress in

nurses caring for patients with COVID-19, and the remaining

article (Mohammadi et al., 2021) was conducted with nurses who

were infected with COVID-19. The participants’ perceptions of

ethical dilemmas are presented in the results of all 14 articles. The

results of this review are presented into four categories:

beneficence–nonmaleficence; autonomy; justice; and coping with

ethical dilemmas.
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5.1 | Concerns with beneficence—Nonmaleficence

According to the analysed literature, nurses questioned themselves at

various moments due to different circumstances, having doubts if

they were doing what was good and right for patients during the

COVID-19 pandemic. Nurses reported that at times, they no longer

knew what was ethical and what was not, that many decisions were

made without nurses being consulted, and they were the last ones to

know for example about the placement of patients (Kelley

et al., 2021). Nurses faced dilemmas as they had to protect them-

selves, fight for their rights and, at the same time, be beneficial to

patients and the community (Alloubani et al., 2021; Kelley et al., 2021;

Liu et al., 2021; Muz & Erdogan Yuce, 2021; Silverman et al., 2021).

Nurses faced clinical dilemmas due to fighting an unknown virus and,

consequently, lack of information about the illness and its treatment

(Abbasinia et al., 2021; Kelley et al., 2021; Moghaddam-Tabrizi &

Sodeify, 2021; Muz & Erdogan Yuce, 2021; Rezaee et al., 2020;

Silverman et al., 2021). Ethical dilemmas in nursing management were

identified as important information was not shared with frontline

nurses in time (Kelley et al., 2021; Muz & Erdogan Yuce, 2021), equip-

ment was not equally distributed and nurses had to work with limited

PPE (Kelley et al., 2021; Liu et al., 2021; Moghaddam-Tabrizi &

Sodeify, 2021). Some nurses reported a lack of time (Muz & Erdogan

Yuce, 2021; Silverman et al., 2021; Stenlund & Strandberg, 2021),

human resources (Liu et al., 2021; Moghaddam-Tabrizi &

Sodeify, 2021; Muz & Erdogan Yuce, 2021) and medical supplies

(Jia et al., 2021; Liu et al., 2021; Silverman et al., 2021; Stenlund &

Strandberg, 2021) to provide the necessary care.

Not being able to provide holistic patient care was another fact

pointed out by nurses as a trigger for ethical dilemmas. Difficulties in

providing psychological (Jia et al., 2021; Muz & Erdogan Yuce, 2021),

physical (Jia et al., 2021; Karaca & Aydin Ozkan, 2021; Liu

et al., 2021; Muz & Erdogan Yuce, 2021) and social care

(Jia et al., 2021;Kwon & Choi, 2021; McMillan et al., 2021) and lack of

F I G U R E 1 Preferred
Reporting Items for Systematic
Reviews and Meta-analyses
(PRISMA) flow diagram of search,
screening and selection of articles
for the integrative literature
review
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spiritual care (Rezaee et al., 2020), comfort care (Kelley et al., 2021;

Silverman et al., 2021), end of life care (Kelley et al., 2021; McMillan

et al., 2021) and family-centred care (Rezaee et al., 2020) were identi-

fied by nurses during the COVID-19 pandemic. These dilemmas

emerged because nurses had a lack of knowledge and skills to work in

COVID-19 wards (Jia et al., 2021; Karaca & Aydin Ozkan, 2021; Kelley

et al., 2021; Liu et al., 2021); thus, they feared that they were not

doing their job correctly (Jia et al., 2021; Kelley et al., 2021; Muz &

Erdogan Yuce, 2021; Silverman et al., 2021) and that they were har-

ming the patient due to inexperience or lack of necessary training

(Karaca & Aydin Ozkan, 2021). In addition, due to nursing shortages

and long shifts, nurses were not able to stay at patients’ bedsides at

the time of need (Rezaee et al., 2020; Stenlund & Strandberg, 2021).

Nurses also experienced moral distress because they felt unable

to provide the necessary support to patients who suffered from the

loss of loved ones or because they felt lonely in isolated rooms (Jia

et al., 2021; Kelley et al., 2021; Kwon & Choi, 2021; Stenlund &

Strandberg, 2021). Nurses faced dilemmas due to the prohibition of

visits to patients during the COVID-19 pandemic, as they had doubts

whether this measure was more beneficial or harmful to patients and

their families (Kwon & Choi, 2021; Stenlund & Strandberg, 2021).

Nurses pointed out that family visits are not only important to provide

emotional support but also to give information about patients

(Stenlund & Strandberg, 2021). Especially in palliative care services,

visitor restrictions were pointed out as a huge ethical dilemma for

nurses, because contact with family is considered a palliative interven-

tion (Kwon & Choi, 2021; McMillan et al., 2021). Nurses also

emphasized the lack of support for families after the patient’s

discharge or death (Rezaee et al., 2020). Patients were in dire need of

spiritual care, which unfortunately could not be provided at that time,

so nurses witnessed the loss of spiritual vitality of patients

(Rezaee et al., 2020).

Due to the chaotic situation characteristic of a pandemic period,

confusion, denial of reality and indecision were perceived by nurses

who cared for patients with COVID-19 (Abbasinia et al., 2021;

Kelley et al., 2021; Silverman et al., 2021), facts that can affect the

nursing care. Nurses experienced role confusion as some of them

had to perform practices that doctors should do (Karaca & Aydin

Ozkan, 2021; Kelley et al., 2021) or provide the support that should

be given by a psychologist (Liu et al., 2021). The low sense of

responsibility in the nursing units and the insufficient assistance to

the emergency can result in problems related to professional ethics

(Jia et al., 2021). Nurses reported that some doctors were monitor-

ing patients by video or telephone, avoiding entering the wards (Jia

et al., 2021; Silverman et al., 2021). In addition, the fear of becom-

ing infected can make health professionals act slower than usual

while providing care to patients or entering COVID-19 wards (Jia

et al., 2021).

Even if nurses were afraid of caring for patients with COVID-19,

they were aware that it was their duty as nurses to care for patients

regardless of their illnesses (Alloubani et al., 2021; Kelley et al., 2021;

Liu et al., 2021; Muz & Erdogan Yuce, 2021; Silverman et al., 2021);

they were concerned with providing safe care to patients updating

themselves (Karaca & Aydin Ozkan, 2021), and they were reminding

T AB L E 1 Critical Appraisal Skills Programme (CASP)a checklist

Questionsb

Total scoreReference 1 2 3 4 5 6 7 8 9 10

Abbasinia et al. (2021) Y Y Y Y Y U Y Y Y Y 19

Alloubani et al. (2021) Y Y Y Y Y Y Y Y Y Y 20

Jia et al. (2021) Y Y Y U Y N Y Y Y Y 17

Karaca and Aydin Ozkan (2021) Y Y Y Y Y N Y Y Y Y 18

Kelley et al. (2021) Y Y Y Y Y U Y Y Y Y 19

Kwon and Choi (2021) Y Y Y Y Y N Y Y Y Y 18

Liu et al. (2021) Y Y Y Y Y U Y Y Y Y 19

McMillan et al. (2021) Y Y Y Y Y Y Y Y Y Y 20

Moghaddam-Tabrizi and Sodeify (2021) Y Y Y Y Y U Y Y Y Y 19

Mohammadi et al. (2021) Y Y Y Y Y N Y Y Y Y 18

Muz and Erdogan Yuce (2021) Y Y Y Y Y N Y Y Y Y 18

Rezaee et al. (2020) Y Y Y Y Y N Y Y Y Y 18

Silverman et al. (2021) Y Y Y Y Y Y Y Y Y Y 20

Stenlund and Strandberg (2021) Y Y Y Y Y N Y Y Y Y 18

aCritical Appraisal Skills Programme (CASP) checklist is a 10-question tool used to evaluate qualitative studies.
bQuestions: 1. Was there a clear statement of the aims of the research? 2. Is a qualitative methodology appropriate? 3. Was the research design

appropriate to address the aims of the research? 4. Was the recruitment strategy appropriate to the aims of the research? 5. Was the data collected in a

way that addressed the research issue? 6. Has the relationship between researcher and participants been adequately considered? 7. Have ethical issues

been taken into consideration? 8. Was the data analysis sufficiently rigorous? 9. Is there a clear statement of findings? 10. How valuable is the research?

Y = ‘Yes’ (2 points); U = ‘Unclear’ (1 point); N = ‘No’ (0 points).
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each other all the time about the need to protect themselves and

patients (Liu et al., 2021). However, nurses believe that they should

not be forced to care for COVID-19 patients because some nurses

could be pregnant or have elderly family members (Alloubani

et al., 2021), and an unhealthy and stressful nurse is not able to take

care of others well (Mohammadi et al., 2021; Muz & Erdogan

Yuce, 2021). Nurses can feel powerless when trying to do the right

thing in a time of uncertainty (Moghaddam-Tabrizi & Sodeify, 2021;

Muz & Erdogan Yuce, 2021; Stenlund & Strandberg, 2021).

5.2 | Awareness of need for autonomy

The studies identified that in some situations, the patient’s autonomy

and self-determination were not maintained, which led to the emer-

gence of ethical dilemmas in nurses. Patients’ rights were neglected,

and some patients could not even choose their treatment or care

plans because they could not communicate (Jia et al., 2021; Karaca &

Aydin Ozkan, 2021) and were forced to give consent as they had no

other options (Karaca & Aydin Ozkan, 2021).

Some studies pointed out that patients’ opinions, perspectives,

values and beliefs were not taken into account as visits restrictions

were mandatory (Kwon & Choi, 2021; Liu et al., 2021; McMillan

et al., 2021; Silverman et al., 2021; Stenlund & Strandberg, 2021).

Nurses emphasized that because visits were not allowed, patients

could not choose to be close to a loved one at the time of death, and

many families were unable to see the patient for the last time (Kelley

et al., 2021; Kwon & Choi, 2021; Silverman et al., 2021; Stenlund &

Strandberg, 2021). Nurses reported dilemmas regarding visitor restric-

tions, stating that it was too hard to see patients far from their fami-

lies (McMillan et al., 2021; Stenlund & Strandberg, 2021). Some

nurses described the visitor restrictions as cruelty, a robbing time

(McMillan et al., 2021) and a threat to the freedom of patients, staff

and visitors (Liu et al., 2021).

Some issues addressed in the studies imply both patients’ auton-

omy, concerning the right to receive information about his/hers health

status and treatment, and nurses’ duty to act with professionalism.

Nurses reported that information such as oxygen saturation was omit-

ted to protect the patient’s mental health (Liu et al., 2021). Relatives

did not have full access to information about patients as communica-

tion was done by telephone, which limited the interaction between

nurses and family members (Stenlund & Strandberg, 2021). Decisions

on not to resuscitate elderly patients were made without the patient

or family being able to choose (Silverman et al., 2021), and some

patients and family members were deciding about maintaining treat-

ments that, according to nurses, were useless (Silverman et al., 2021).

Nurses faced ethical dilemmas due to violation of patient privacy and

dignity; as there were too many patients to care for in the same unit,

patient privacy was neglected (Karaca & Aydin Ozkan, 2021;

Stenlund & Strandberg, 2021). Nurses also pointed out as an ethical

dilemma, the importance of keeping individual patient confidentiality

and providing the necessary information to the authorities (Karaca &

Aydin Ozkan, 2021).

5.3 | Challenges to justice

Nurses need to be impartial and fair when giving care. The scientific

literature reported many challenges faced by nurses regarding justice

during the COVID-19 pandemic. Nurses faced dilemmas especially in

the first days of the pandemic due to limited medical resources

(Jia et al., 2021; Liu et al., 2021; Silverman et al., 2021), which

makes it difficult to provide equal care. Nurses also reported

the difficulty of choosing among patients who needed more care

T AB L E 3 Categories and codes

Beneficence–
nonmaleficence Autonomy Justice Coping with ethical dilemmas

• Lack of knowledge

and skills

• Lack of information

sharing

• Lack of PPE

• Lack of human

resources

• Lack of time

• Limited medical

supplies

• Lack of holistic care

• Long shifts

• Visitor restrictions

• Role confusion

• Fear of getting

infected

• Lack of

professionalism

• Neglect of patients’ rights to
be informed

• Mandatory visitor restrictions

• Not being able to freely

choose treatment

• Lack of privacy

• Inequities in care

• Unequal visitor policies

• Inequalities between nursing and

other professions

• Unequal PPE distribution

• Discussion groups

• Planning and control

• Support (colleagues, administrators,

nurse managers and community)

• Talking to loved ones

• Professional values and sense of

obligation

• Catharsis

• Journaling

• Exercising

• Scientific research

• Learning new skills

• Improvement of interpersonal

relationships

Abbreviation: Protective Personal Equipment.
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(Karaca & Aydin Ozkan, 2021). Young patients with wives and chil-

dren waiting for them desired to live too strong; on the other hand,

older patients would refuse the treatment, but nurses knew that all

patients should receive care (Liu et al., 2021).

It is difficult to provide equal care when patients are admitted

according to hospital capacity, not based on their medical needs

(Silverman et al., 2021). Inequalities in caring and visitor policies were

identified (Kelley et al., 2021). Nurses reported that there were so

many COVID-19 patients to care for that they were unable to provide

the necessary care for all of them and had to choose between patients

(Silverman et al., 2021). Unequal care was also noticed when nurses

emphasized that whereas in some institutions patients did not receive

any visits, in others, the rules of time and scheduling of visits varied

(McMillan et al., 2021).

The principle of justice was mentioned by nurses who became

infected with COVID-19, according to them, while they were patients

their rights were not respected and they did not receive equal treat-

ment (Mohammadi et al., 2021). Nurses also emphasized the lack of

professionalism that generated inequality between nursing and other

professions (Kelley et al., 2021; Mohammadi et al., 2021); nurses

stayed at patients’ bedsides at all times, whereas doctors avoided

entering the wards (Jia et al., 2021; Kelley et al., 2021). Even cleaning

staff avoided entering the patients’ rooms, and cleaning was often

done by nurses (Kelley et al., 2021). Nurses felt as if their lives were

less important than the lives of other professionals (Kelley

et al., 2021), and they emphasized that nurse managers should advo-

cate for frontline nurses (Silverman et al., 2021). On the other hand,

some nurse participants pointed out that due to the pandemic period,

the community looked at them with different eyes, and the nursing

profession was valued (Muz & Erdogan Yuce, 2021).

5.4 | Coping with ethical dilemmas

Studies identified ways to cope with ethical dilemmas. Study and dis-

cussion groups with the presence of doctors and nurses (Liu

et al., 2021) and planning, control, support, catharsis, focus (Jia

et al., 2021), talking to loved ones, journaling, exercising (Silverman

et al., 2021), learning specialized skills in nursing, scientific research

and management were the means used by nurses to solve problems

related to ethical dilemmas (Jia et al., 2021). Thus, through their pro-

fessional values and sense of obligation, nurses solved some of the

emerged dilemmas providing the best possible care during the pan-

demic (Abbasinia et al., 2021; Karaca & Aydin Ozkan, 2021; Liu

et al., 2021; Moghaddam-Tabrizi & Sodeify, 2021).

Nurses pointed out that working in such a critical period has

improved interpersonal relationships at the workplace and that

intra- and inter-professional relationships were important for solving

their dilemmas (Abbasinia et al., 2021; Kelley et al., 2021); they tried

to see the situation as an opportunity to serve the community and

the profession (Moghaddam-Tabrizi & Sodeify, 2021). Nurses sought

support from the government, nursing association and the commu-

nity (Moghaddam-Tabrizi & Sodeify, 2021), and they also

emphasized that support from administrators of health institutions

(Abbasinia et al., 2021; Alloubani et al., 2021; Jia et al., 2021;

Rezaee et al., 2020), and especially, nurse managers (Moghaddam-

Tabrizi & Sodeify, 2021; Muz & Erdogan Yuce, 2021; Silverman

et al., 2021) are pivotal to resolving their ethical dilemmas. Clear

and strategic communication by nursing leaders was identified as an

important point to alleviate the ethical dilemmas experienced by

frontline nurses (Kelley et al., 2021). Also, continuing education and

counseling programmes were reported as important measures not

only to afford nurses knowledge but also to provide a safe environ-

ment for patients (Moghaddam-Tabrizi & Sodeify, 2021; Muz &

Erdogan Yuce, 2021). However, some nurses pointed out a lack of

further organisational support (Kelley et al., 2021; Silverman

et al., 2021).

6 | DISCUSSION

This integrative review sought to identify ethical dilemmas faced by

nurses while caring for patients during the COVID-19 pandemic.

Nurses reported ethical dilemmas related to lack of knowledge and

skills to care for patients with COVID-19, lack of human and medical

resources and absence of holistic care; because of these facts, they

had doubts about whether or not they were being beneficial for

patients. During the pandemic, autonomy and privacy of patients

were threatened, and due to some circumstances, equal care was not

provided to patients; thus, nurses experienced ethical problems. Par-

ticipants also mentioned the inequality between nurses and other

health care workers, stating that the risks of infection were greater

for members of the nursing team as they were at the patient’s bedside

all the time. To solve ethical problems, nurses resorted to their own

professional values and also had the support of government, commu-

nity, family members, administrators and nursing team, especially

nurse managers.

The ethical principles of beneficence (do good) and non-

maleficence (do no harm) mean providing benefits to people

(Varkey, 2021) and must be followed by nurses in the exercise of their

functions. During periods of crisis, nurses often do not have much

choice and have to adopt attitudes less than perfect that end up gen-

erating ethical dilemmas (Robert et al., 2020). Nursing is a science and

an art that, to be practised efficiently and effectively, requires special-

ized knowledge and skills, which, in turn, are acquired through years

of study and experience (Vega & Hayes, 2019). Nurses must be well-

prepared for providing care, but with the emergence of the pandemic,

many of them had to work in COVID-19 wards and use medical

equipment they had never used before without receiving adequate

training (Morley et al., 2020; Sperling, 2021). Similar situations were

described by nurses who cared for patients with Middle East Respira-

tory Syndrome (MERS) (Kim, 2018) and Ebola (Raven et al., 2018).

Furthermore, fear of COVID-19 can undermine nursing care, and the

fear of becoming infected is mentioned by nurses in several studies

carried out during the COVID-19 pandemic (Moussa et al., 2021;

Sperling, 2021); despite being afraid of becoming ill, nurses must be
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aware of their obligation to care for their patients (Casey, 2015). On

the other hand, self-care is more than an ethical obligation because

nurses need to be physically, mentally and socially healthy to provide

quality care to patients and the community (Linton & Koonmen, 2020;

Souza e Souza & Souza, 2020). Thus, nurse managers need to under-

stand the impact of the COVID-19 pandemic on frontline nurses and

support them by providing training and promoting a safe environment

for staff and patients (Tan et al., 2020; Yildirim et al., 2021). Also,

ethics consultants can help nurses to develop the necessary skills to

deal with ethical dilemmas (Bampi & Grande, 2020) arising from the

COVID-19 pandemic.

The rapid shift from patient-centred care to public health-centred

care has also shifted the focus of ethics in nursing, and nurses had to

adapt to this new reality immediately, which caused ethical problems

(Hossain & Clatty, 2021). Nurses are trained to provide holistic patient

care; however, during the COVID-19 pandemic, mainly due to the lack

of human and medical resources, this care was not always possible

(Hossain & Clatty, 2021). Nurses had to make difficult ethical deci-

sions, often contrary to their training and understanding of benefi-

cence (Hossain & Clatty, 2021; Mulaudzi et al., 2021). Nurses caring

for patients with COVID-19 emphasized the need for special training

to provide care during the pandemic (Rathnayake et al., 2021). In addi-

tion, the fact that patients are isolated and distant from their families

can generate dehumanizing scenarios; it can negatively affect care

and generate ethical dilemmas for nurses. It is important to find imagi-

native solutions that protect the community and at the same time do

not harm the psychosocial health of the patient and their loved ones

(Morley et al., 2020). Rights, such as autonomy, trust, minimizing harm

and proportionality must be considered when adopting strategies con-

cerning hospital and nursing home visitors during the COVID-19 pan-

demic (Hartigan et al., 2021).

Autonomy is a person’s right to make choices based on his/her

own values and beliefs (Varkey, 2021) so patients have the right to

be fully informed about their illness and its treatment and may,

therefore, accept or not medical procedures and nursing care; thus,

before any health care worker can provide assistance, the patient’s

consent is required (Varkey, 2021). The individual has a right to pri-

vacy, which is the right to self-determination in which the person

has moral authority over his/hers personal characteristics

(Demirsoy & Kirimlioglu, 2016). In crises such as the COVID-19 pan-

demic, patient privacy can be threatened (Shekhawat et al., 2020).

Due to the COVID-19 pandemic, measures were taken to protect

the community, and the individual interests were pushed; thus,

nurses faced ethical problems because of such changes (Fontes

et al., 2020). It is important to highlight that the healthy nurse–

patient relationship is pivotal for the success of caring, and patients

must trust in nurses; ethical problems experienced during the

COVID-19 pandemic should not harm the long history of trust

between nurses and patients (Morley et al., 2020). Therefore, nurses

must be guided by leaders who are transparent in their communica-

tion, thus being role models to support the nursing team with ade-

quate knowledge and judgement for ethical decision-making

(Markey et al., 2021).

According to the ethical principle of justice, nursing care must be

fair, equitable and adequate (Varkey, 2021). Concerning patients with

COVID-19, it is difficult to make a decision to optimize the use of

medical devices, excluding low-risk individuals, treating patients simi-

larly and choosing those worse off (Jaziri & Alnahdi, 2020). The distri-

bution of resources requires health professionals to make fair and

transparent decisions. During the pandemic period, the distribution of

scarce resources often prioritized young people over elderly ones

because young patients have the highest life expectancy (Jaziri &

Alnahdi, 2020). In addition, nurses are facing challenges due to a

shortage of staff, beds and medical supplies during the COVID-19

pandemic (al Thobaity & Alshammari, 2020); therefore, providing fair

care is not an easy task.

Not only patients but also health professionals must be treated

equitably. Nurses are on the front line in the fight against COVID-19;

they have numerous roles in the treatment of patients with COVID-

19; and compared to other health professionals, they remain in direct

contact with patients for longer periods; therefore, they are a group

with a high risk of getting infected (al Thobaity & Alshammari, 2020;

Souza e Souza & Souza, 2020). In addition, due to reduced numbers

of PPE, some health professionals do not enter the rooms of patients

with COVID-19, and the duties that should be done by them end up

being performed by nurses (Morley et al., 2020). During the COVID-

19 pandemic, nurses are making difficult choices because, as they run

the risk of becoming infected when treating patients with COVID-19,

their choices can be a decision between their own lives or the lives of

patients (Mulaudzi et al., 2021); this decision becomes even more dif-

ficult if the distribution of PPE is not equal (Moradi et al., 2021;

WHO, 2020). Nurses in risk groups or who do not feel safe due to lack

of necessary PPE should not care for patients with COVID-19

(ANA, 2020).

Nurses’ professional values (Sperling, 2021) and moral resilience

(Hossain & Clatty, 2021), hospitals, institutions, administrators

(ANA, 2020) and especially nurse managers’ support are pointed out

as important factors in helping nurses resolve ethical dilemmas during

the COVID-19 pandemic (Markey et al., 2021). The approach of nurse

managers, being role models, respecting team members and patients,

thus developing a work environment supported by ethical principles,

is of fundamental importance for nurses to be able to make appropri-

ate decisions and resolve their ethical dilemmas (Markey et al., 2021;

Zhou & Zhang, 2021).

6.1 | Limitations

Using a search approach that specifically looked for the term ‘ethical
dilemma’ may have overlooked sources discussing ethical conflicts

without using this exact descriptor. In addition, only studies published

in English, whose full texts were available on the Internet, were

included; thus, relevant studies may have been excluded. It is impor-

tant to emphasize that because the COVID-19 pandemic remains

ongoing, different nursing ethical dilemmas may be noticed in the

future.
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7 | CONCLUSIONS

Nurses are facing huge ethical dilemmas during the COVID-19 pan-

demic, mainly because in providing the care, they often put their own

health and that of their families at risk. Ethical nursing dilemmas regard-

ing beneficence, nonmaleficence, autonomy and justice were identified

in this literature review. The reasons for these ethical problems are usu-

ally related to the lack of PPE, shortages of medical supplies and per-

sonnel and the uncertainties that permeate an environment threatened

by a new and highly contagious disease such as COVID-19.

Knowing about the various ethical dilemmas faced by nurses

during the COVID-19 pandemic provides information for support

programmes to be developed in health institutions to minimize the

problems faced by these professionals whose roles are fundamental

for the control of the pandemic. Further research carried out using

broader search criteria should be done to identify and describe

additional sources of nursing ethical conflicts during the pandemic.

8 | IMPLICATIONS FOR NURSING
MANAGEMENT

This review provides information that can inspire nurse managers work-

ing during the COVID-19 pandemic to support and empower nurses to

act in accordance with ethical principles, which is important in order for

nurses to protect themselves while providing efficient and effective

care. It is known that nurses need, in addition to training and knowl-

edge, to feel safe to provide quality care. The nurse manager must

develop an appropriate and secure working environment in which

nurses are well supported to make decisions based on ethical principles.

The support of nurse managers is widely cited by nurses as being fun-

damental for solving problems during routine nursing practices; in cases

of crisis such as the COVID-19 pandemic, the role of the nurse manager

as a model for the nursing team becomes even more important.
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