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Abstract:

This study examines nursing ethics, specifically as they relate to palliative care for the terminally ill.
It highlights the fact that nursing is a career that blends creative caregiving, scientific understanding,
and human service. Florence Nightingale emphasized that nursing is a profession that demands a high
moral standard from its practitioners. This paper explores what ethics are and how they should be
used to guide the behavior of nurses, particularly in difficult end-of-life situations. It makes a
distinction between morality and ethics, emphasizing the stability and universality of ethical
principles in contrast to personal moral convictions. In addition, the study looks into the laws that
control the nursing profession in Poland. It emphasizes the significance of the Nurses and Midwives
Code of Ethics, which describes the duties that nurses have to patients, other nurses, and the nursing
profession. Overall, the study emphasizes the value of ethics in palliative care, where nurses are
essential in reducing pain and making sure that patients who are near death have a dignified death.
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Introduction:

nursing is a science, an art, and a service. Among the most significant manifestations of humanism. It
necessitates acquiring the necessary information and abilities. Assisting those in need has always been
and will continue to be the primary objective and responsibility of the nursing profession [1-3]. The
goal of nursing is to assist patients so they can live better, preserve their health, and, in the event that
they become ill, assist in the recovery process as quickly as feasible. An 1ll individual is helpless,
feeble, nude, and confined to bed. In this prison without bars, where powerlessness and addiction are
the norm, what can he do? His silence and nudity are blatant displays of powerlessness. Nursing, then,
ought to be an unrestricted activity that accepts man in his entirety, his ambitions, and all of his
miseries. For man, there is no substitute or absolute worth [2, 4]. In addition to upholding principles,
ethics, and ideals, providing care for the sick also entails giving up one's own strength, intellect,
security, intimacy, and the opportunity to pass away with dignity.
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The Enduring Importance of Florence Nightingale's Ethics in Nursing

The fulfillment of these presumptions is largely dependent on nurses' ethical standards, empathy,
patience, kindness, and awareness of others' needs.

Florence Nightingale shaped nursing's perception as a profession and vocation, earning her a special
position in the annals of nursing history. Nightingale's concept was humanistic since it acknowledged
everyone's right to care. She declared that becoming a nurse is a vocation and that a nurse must have
a very high moral standard. A good nurse, in her view, is one who concentrates on the patient, gives
him attention, is upbeat, courteous, patient, and friendly, as well as one who aspires to a higher and
higher degree of moral development. Even though time has passed, the presumptions of Florence
Nightingale remains relevant. The unique nature of the nursing profession is ingrained in ethics. A
nurse must have a high moral standard and adhere to ethical guidelines when providing care for the
sick [6].

A nurse's moral conduct is protected by the Republic of Poland Code of Professional Ethics for Nurses
and Midwives. As stated in the Little Ethical Dictionary, The code of professional ethics is referred to
as "a logically ordered set of norms of professional ethics. It is created through the concretization and
detailing of general norms functioning in society, adjusting them to the specificity of a given
profession, and enriching them with rules related to general ethics and the essence of professional
activities.". The code of ethics's standards make it easier to resolve moral conundrums that arise in
the course of a professional job. These guidelines serve as a sort of manual for problem-solving, which
is crucial considering the rapid advancement of medicine. The norms found in the code of professional
ethics are obligatory in all situations.

Additionally, the Code shields service consumers from professional misconduct and unwelcome
behavior. The Polish Association of Professional Nurses, whose leaders have frequently commented
on the ethical standards at work, has made a significant contribution to the establishment of ethical
principles for nurses in Poland. Teresa Kulczynska has authored numerous articles in "Polish Nurses"
regarding this topic. Her research served as the foundation for the later development of comprehensive
ethical guidelines for nurses. The Polish Nursing Association created the country's first code of ethics
in 1973 under the term "Principles of Professional Ethics," which included both broad and specific
guidelines. "Principles of professional ethics for nurses and midwives" was the title given to the 1984
expansion of the aforementioned code to include moral guidelines for midwives.

The Ethical Burden of Palliative Care: Polish Nurses and the End of Life

The field of nursing developed, and with it, so did the range of responsibilities and moral obligations
for nurses. At the 4th National Congress of Nurses and Midwives in 2003, the current code of practice
for Polish nurses was established. It is divided into three sections: a promise, a general section, and a
detailed section that contain the guidelines for a nurse's interactions with patients, with professional
practice and science, with the self-governance of nurses and midwives, with coworkers, with the rules
of behavior toward society, and with the concluding provisions. The pledge stated in the preamble is
analogous to a nursing creed, since it states that nurses should uphold moral and ethical standards in
their job when caring for patients in both health and illness.

In addition to professional training, caring for the very sick or infirm involves profound moral and
ethical reflection. A certain and inevitable aspect of human life is death. Death is hard, especially for
those who are nearing the end of their lives and have to endure excruciatingly painful symptoms while
they wait to pass away. Frequently, this hope is only kept alive by suffering, and a sick person who
wishes to pass away with honor is unable to do so. The pain and death of another person are frequently
included in the work of a palliative nurse, which can occasionally terrify staff members and instill
humility. In the face of the final resort, they attempt, rather timidly and delicately, to provide the sick
person with something he could never have had: the truth about humanity and the community of
destiny.

The victims are in excruciating pain. Most of the time, the patient is unable to handle all of the issues

Vol.29 No.4 (2022): JPTCP (3767 - 3772) Page | 3768



The Role Of Nurses In Maintaining Dignity At The End Of Life: Ethical Considerations In Palliative Care

that arise from his condition. Support is provided by hospice and palliative care, which strives to
enhance patients' lives as much as possible. In palliative care, an interdisciplinary team is crucial.
Nurses hold a unique position among these staff members because they deal with patients on a daily
basis. They frequently take on the role of trustees—someone special in the final weeks or days of
another person's life—while providing care and engaging in activities that involve coming into contact
with the patient's integrity and body. Regardless of cultural or religious differences, a nurse's
fundamental responsibility is to alleviate suffering, demonstrate caring, and assist with each patient's
physical and emotional anguish. An extra component of the basic duty to lessen the patient's suffering
is the pledge to be reliable, underpinned by the moral precept of faithfulness. [1, 3, 7]

A Foundation for End-of-Life Discussions

It 1s vital to understand the definition and guiding principles of ethics in order to have ethical
conversations and make morally challenging judgments regarding end-of-life concerns. A system of
moral standards that establish moral values is how ethics, a field of philosophy, is most commonly
defined. The Greek word ethos, which means "habit," is where this word originates [8].
Ethics: a manual of conventions. Aristotle employed the term "thos" (obyczaj, charakter) in the title
of his work "Nicomachean Ethics" in the fourth century BC to refer to a descriptive-critical study that
focused on ethos, which is a human character or custom—that is, a set method of behavior in the
context of life or domicile. Ethics, in the common sense, is a body of moral principles acknowledged
at some a social community's period as a benchmark for the judgment and control of behavior to unite
a group behind a set of ideals, often known as morality. According to philosophy, ethics is a science
of morality that is studied in two distinct ways: normatively, as a science of morality (also known as
specific ethics or normative ethics), and descriptively, as a science of morality that serves as an
explanation (also known as descriptive ethics or ethology) [9].

Aristotle established the idea of ethics to characterize the just-emerged, prestigious discipline of
philosophy. [10,11]

But morality and ethics in their normative sense are not the same thing. To be moral is to hold moral
opinions, attitudes, and convictions. Because moral views have so many roots, it is a difficult subject
to answer. They depend on people's views and attitudes since they are produced by individuals or
social groups according to their personal convictions. Morality is an extremely personal topic; each
person forms their own rules based on their beliefs, which makes them unique. Ethics exists
independently of moral perspectives. Its stability and universal and consistent binding are its defining
characteristics. It doesn't address how morality is defined or explained. The face of ethics has
undergone numerous transformations throughout history. Its scope has extended beyond assessing
human conduct; it has also determined the means of obtaining satisfaction in life. Over time, ethics
started to shift in favor of bringing enjoyment to others and away from the pursuit of personal gain
for others. Good is the fundamental phrase used in ethics. It's not necessarily the same thing to define
someone or anything as nice.

Secondly, ethics is primarily concerned with human behavior and the motivations behind it. Thus, the
goal of ethics as a discipline is to characterize human behavior, or how one should live in order to be
morally upright. Behavior and the reasons behind particular actions are among the most crucial ethical
considerations to take into account. Because evaluating human behavior is so difficult, there is a great
deal of disagreement on what constitutes appropriate behavior. [2,7] Pellegrino examined the
connection between medicine and philosophy. He proposed ideas for the integration of the two
sciences. Among them, the philosophy of medicine is the most significant when considering ethics.
By interacting with one another, both disciplines may be better able to identify the approaches they
take. Additionally, by using disparate approaches,  their clash may spur further innovative thinking
[12]. The fundamental values of universally binding ethics serve as the foundation for the ethics of
the nursing profession.
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The Moral Landscape of Palliative Care: Challenges and Support for Nurses

These guidelines served as the foundation for the formulation of guidelines that had to direct the
practice of midwives and nurses. Palliative care nurses encounter a distinct set of moral dilemmas.
Daily observation of suffering can result in moral distress, a condition of disarray brought on by the
incapacity to maintain what one considers to be the patient's best course of conduct [13]. Conflicts
between the patient's desires, the preferences of the patient's family, and the available therapies may
give rise to this. Inadequate staffing and budget constraints might also make it more difficult for nurses
to make moral decisions. Navigating these ethical challenges requires open and honest
communication with patients and their families.

In order to ensure that patients are informed about their alternatives and have their views heard
throughout the decision-making process, nurses play a crucial role in facilitating these talks. By
guaranteeing that nurses' actions are in line with the patient's preferences, a shared decision-making
approach—in which all parties involved work together to establish the optimal course of care—
empowers patients and reduces moral discomfort for nurses. Strong self-care routines are crucial for
nurses due to the emotional toll that working in palliative care takes. This entails using stress-
reduction strategies, asking coworkers or mental health specialists for emotional assistance, and
upholding a positive work-life balance. Strong institutional support networks, such as mentorship and
peer support programs, are essential for building resilience and reducing burnout among palliative
care nurses.

Healthcare organizations can enable nurses to more easily handle ethical complications and give
terminally ill patients compassionate, dignified treatment by understanding these challenges and
putting supportive measures in place. It is crucial to be aware of the laws that govern the practice of
nursing, since it is a separate and legally regulated profession. The Act of July 5, 1996, on the
professions of nurse and midwife specifies the legal foundation for practicing nursing (Journal of
Laws 2018, item 123). The act includes ethical guidelines specific to the nursing profession. Article
28(4), which states unequivocally that someone with an ideal moral attitude has the right to practice
as a nurse and midwife, is one of the most important laws pertaining to the ethical duties of a nurse.
Furthermore, a nurse or midwife shall practice their profession with due diligence in compliance with
the standards of professional ethics with respect to the patient's rights and taking into account his or
her safety, according to Article 11 of the same Act. The provisions of this Act specify the formal and
legal prerequisites for those seeking to become qualified for the nursing profession. According to
Article 4 of the previously mentioned Act, a nurse's job includes providing health care services and,
most importantly, caring for patients, identifying their needs, and addressing nursing-related issues.

Florence Nightingale, the founder of modern nursing, emphasized the importance of ethics in nursing
practice. She believed that nurses should have a high moral standard and focus on providing
compassionate care to patients [1]. This sentiment is echoed in the modern nursing profession, where
ethics are central to ensuring patient dignity and well-being, especially at the end of life.

The Enduring Importance of Florence Nightingale's Ethics in Nursing Nurses play a critical role in
upholding patient dignity at the end of life. Their ethical conduct is guided by the principles
established by Florence Nightingale, which emphasize empathy, kindness, and respect for patient
autonomy [6]. Additionally, the Polish Code of Professional Ethics for Nurses and Midwives provides
a comprehensive framework for ethical decision-making in nursing practice [1].

The Ethical Burden of Palliative Care: Polish Nurses and the End of Life

Palliative care nurses face unique ethical challenges. Witnessing patient suffering on a daily basis can
lead to moral distress, particularly when treatment decisions involve complex ethical considerations
[13]. Open and honest communication with patients and their families is crucial for navigating these
challenges and ensuring that patient wishes are respected [13].

Understanding ethical principles is fundamental to effective communication and decision-making at
the end of life. Ethics, as a branch of philosophy, provides a framework for evaluating human behavior
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and making moral judgments [8]. Distinguishing between morality (personal beliefs) and ethics
(universal principles) is essential for navigating complex ethical dilemmas in palliative care [8].
Moral distress can be a significant burden for palliative care nurses. Working collaboratively with
patients, families, and the healthcare team to establish shared decision-making processes can alleviate
moral distress and empower patients [13]. Additionally, strong self-care practices and institutional
support systems, such as mentorship and peer support programs, are crucial for promoting nurse
resilience and preventing burnout [13].

Conclusion:

The Act of April 19, 1991, on the self-government of nurses and midwives is the second legally
obligatory document. The purpose of the self-government organization for nurses and midwives is to
encourage and regulate the compliance of nurses with professional ethics. It is obligatory for all nurses
and midwives to be members of the self-government and to conduct themselves in a manner consistent
with the professional ethics and nursing professions as outlined in the Act of July 15, 2011, on the
Professions of Nurse and Midwife. Members of the self-government are subject to professional
liability under Article 36 in the event that they violate any regulations pertaining to their profession
or the rules of professional ethics. The association will establish standards of professional ethics as
part of its operations.

The Republic of Poland's Code of Ethics for Nurses and Midwives, which was adopted by Resolution
No. 9 of the 4th National Congress of Nurses and Midwives, contains the most significant ethical
guidelines pertaining to the nursing and midwifery profession in Poland. The code has been in effect
since December 9, 2003. The nurses make a commitment at the outset of the document when they
receive their diplomas. The Code is divided into two sections: 1) the general section, which discusses
the professional activity of nurses, personal growth, and self-government professional organizations;
and 2) the specific section, which outlines the duties of nurses toward those in need of assistance,
toward professional practice, toward colleagues, and toward their own profession. A collection of
moral duties and rights is known as the Code. Lower-order acts are the policies and guidelines
followed by healthcare providers.
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