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Abstract 

Ethical decision-making is essential in healthcare, necessitating a collaborative approach to navigate complex moral dilemmas. This 

paper analyzes the roles of nurses and physicians, establishing foundational principles of biomedical ethics: autonomy, beneficence, 

non-maleficence, and justice. It contrasts the medical focus on "cure" with nursing's "care," illustrating how this divergence can 

foster a holistic ethical framework. Nurses advocate for patients’ experiences, while physicians manage diagnosis and treatment. 

The report highlights the benefits of interprofessional collaboration, including improved patient safety and satisfaction, while 

addressing barriers like power hierarchies and communication failures. It proposes strategies for a cohesive ethical environment 

through interprofessional education and ethics committees, asserting that collaboration in ethical deliberation is crucial for patient 

safety and healthcare equity. 
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Introduction 

The practice of modern healthcare is intrinsically a moral enterprise. At every turn, clinicians, 

patients, and families are confronted with decisions that carry profound and often irreversible 

consequences [1]. From the intensive care unit to the outpatient clinic, questions of life and death, 

quality of life, and the allocation of finite resources demand not only clinical expertise but also 

deep ethical reflection [2]. The rapid advancement of medical technology, the increasing 

complexity of chronic diseases, and the growing diversity of patient values have further 

magnified the ethical stakes. In this high-stakes environment, ethical practice is the foundation 

upon which patient trust and professional integrity are built [3]. Navigating this intricate moral 

landscape is no longer the purview of a single practitioner but requires the collective wisdom and 

diverse perspectives of an integrated healthcare team.    

Ethical decision-making in the context of clinical practice is a structured, systematic process that 

enables healthcare professionals to navigate complex situations where moral principles, patient 

rights, and clinical responsibilities intersect [4]. It is a logical process that involves making the 

best moral decision through systematic reasoning when faced with a dilemma [5]. This process 

extends beyond a simplistic choice between a clear "right" and "wrong." More often, it involves 
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adjudicating between competing ethical principles or values, such as the duty to promote a 

patient's well-being (beneficence) versus the duty to respect their right to refuse treatment 

(autonomy) [3]. This structured approach ensures that care is delivered with integrity, fairness, 

and profound respect for individual dignity, grounding clinical judgments in established moral 

values and professional standards [6].    

At the heart of the clinical team are nurses and physicians, two professions whose collaboration 

is essential for optimal patient outcomes. While both are bound by a shared commitment to the 

patient, they approach ethical dilemmas from distinct professional and philosophical standpoints. 

Historically and functionally, medicine has been oriented around a paradigm of "cure," focusing 

on the diagnosis, treatment, and defeat of disease [7]. Nursing, in contrast, has developed from a 

paradigm of "care," emphasizing a holistic, relational approach that compassionately aids 

individuals in adapting to illness and preserving their well-being. This paper posits that these two 

paradigms are not mutually exclusive or inherently conflictual. Instead, when effectively 

integrated, they create a powerful synergy. The physician's diagnostic acumen and therapeutic 

expertise, combined with the nurse's holistic understanding of the patient's lived experience and 

values, form a more complete and robust foundation for ethical deliberation. This collaborative 

synergy is indispensable for achieving truly patient-centered care, where decisions are not only 

clinically sound but also deeply aligned with the unique needs and wishes of the individual patient 

[8].    

Literature Review 

Foundational Principles of Biomedical Ethics: A Unified Framework 

Modern healthcare ethics is built upon a widely accepted framework of principles that provides 

a common moral language for clinicians, patients, and policymakers. This framework, often 

referred to as principlism, is typically grouped under four main categories that guide ethical 

analysis and decision-making in clinical practice [9].    

 Respect for Autonomy: This principle requires respect for the decision-making 

capacities of autonomous persons. Rooted in the liberal tradition of individual freedom, 

autonomy refers to personal self-governance, free from both controlling interferences by 

others and personal limitations that prevent meaningful choice. In practice, respecting 

autonomy obligates healthcare professionals to engage in a process of informed consent, 

which involves disclosing relevant information, ensuring the patient understands the 

nature of their condition and the risks and benefits of all options, and honoring their 

voluntary decisions. It is a positive duty that may involve actively building a patient's 

capacity for autonomous choice by allaying fears and providing clear, accessible 

information. The right of a competent patient to refuse a recommended medical 

intervention is a direct application of this principle.    

 Non-maleficence: This principle is captured by the ancient maxim, primum non nocere: 

"Above all, do no harm". It asserts the fundamental obligation of a healthcare 

professional not to cause needless harm or injury to a patient. This duty requires 

clinicians to observe due care, weighing the potential benefits of any intervention against 

its risks and burdens, and to avoid treatments that are inappropriately burdensome. The 

principle underpins moral rules such as "do not kill," "do not cause pain or suffering," 

and "do not incapacitate". Historically, this principle was sometimes invoked to justify a 
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paternalistic approach, where a physician might withhold a grim diagnosis to prevent 

psychological harm, even at the expense of the patient's autonomy.    

 Beneficence: In contrast to the negative duty of non-maleficence, beneficence is a 

positive requirement to act for the benefit of others. This principle obligates healthcare 

professionals to actively promote the welfare of their patients. It encompasses a group of 

duties, including preventing and removing harm, providing benefits, and balancing those 

benefits against risks and costs. Actions such as providing timely pain medication, 

implementing fall precautions, or assisting a patient with tasks they cannot perform are 

all examples of beneficence in action. This principle is inherent in the provider-patient 

relationship and is a core tenet of both the Hippocratic tradition and modern professional 

codes.    

 Justice: The principle of justice concerns the fair and appropriate distribution of benefits, 

risks, and costs within society. In healthcare, this most often relates to distributive 

justice—the fair allocation of scarce health resources, such as ICU beds, donor organs, 

or novel treatments. It requires that similar cases be treated in a similar fashion, and that 

patients are treated equitably regardless of factors like race, socioeconomic status, or 

religion. This principle challenges healthcare systems to address inequalities in access to 

care and to ensure that all individuals have a fair opportunity to receive the services they 

need.    

Historical Divergence of Medical and Nursing Ethics 

While nurses and physicians share the common language of principlism, the historical and 

philosophical evolution of their respective professions has led to distinct ethical orientations. 

These different paradigms, one centered on "cure" and the other on "care," shape how each 

profession interprets and applies these shared principles in clinical practice. This divergence is 

not merely an academic distinction; it is a critical factor in understanding the dynamics of 

interprofessional collaboration and conflict at the bedside. 

The "Cure" Paradigm in Medicine 

The ethical tradition in Western medicine is ancient, tracing its roots to the Hippocratic Oath of 

the fifth century BCE, which established core duties of altruism and the protection of patient 

rights. The modern discourse of medical ethics began to take a more formal shape in the 18th and 

19th centuries. In 1803, English physician Thomas Percival published his Code of Medical 

Ethics, which heavily influenced the first code adopted by the newly formed American Medical 

Association (AMA) in 1847 [10]. This tradition developed in parallel with the rise of scientific 

medicine, which emphasized the diagnosis, treatment, and prevention of disease through 

increasingly complex technical and biochemical interventions.    

The ethos of medicine became one of combating illness, often employing warlike metaphors of 

"fighting" or "defeating" a disease. The physician's role evolved into that of an expert authority, 

and the physician-patient relationship was often episodic and consultative, centered on the goal 

of cure. This orientation fostered a paternalistic model of decision-making, where the physician's 

primary duty was beneficence—acting in what they believed to be the patient's best interest—

which could sometimes supersede the patient's autonomy. While this model has shifted 

dramatically toward patient-centeredness and shared decision-making in recent decades, the 

historical legacy of the "cure" paradigm and physician authority continues to influence the 
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profession's culture and its approach to ethical dilemmas [9].    

The "Care" Paradigm in Nursing 

Nursing ethics developed along a separate trajectory, with a rich body of literature emerging in 

the late 19th century, well before the rise of modern bioethics in the 1960s [2]. From its inception, 

nursing ethics was fundamentally relational and nurse-centric, focusing on the moral character 

of the nurse and the development of a healing relationship with the patient [11]. The term 

"nursing" itself derives from the Latin nutrio, meaning "to nurture," highlighting its focus on 

fostering growth, providing protection, and compassionately aiding individuals [12].    

Unlike medicine's focus on defeating disease, nursing developed as a health-oriented profession 

that emphasizes the preservation and restoration of health, helping patients adapt to chronic 

illness and incapacity. This is the "care" paradigm. The nature of nursing work, characterized by 

continuous presence at the bedside, provides an in-depth and personal interaction with the patient, 

focusing on their values and adaptive processes. This "ever-presence" positions the nurse as a 

natural patient advocate, a role that is an intrinsic element of nursing ethics and is central to the 

ANA's Code of Ethics for Nurses. The primary virtues in this tradition are compassion and 

support, in contrast to the authority and risk-taking often associated with medicine [13].    

The existence of these two distinct paradigms means that while a nurse and a physician may both 

speak of "beneficence," their understanding of what constitutes a "benefit" can differ 

significantly. A physician, operating from a "cure" framework, might see a high-risk surgery as 

the most beneficent action, while a nurse, from a "care" framework, might view the same 

surgery's impact on the patient's quality of life and comfort as a greater harm than the potential 

for cure. This fundamental difference in perspective, rooted in the professions' divergent 

histories, can lead to profound ethical disagreements even when both parties are using the same 

ethical terminology and are genuinely committed to the patient's well-being.   

Common Ethical Dilemmas in Interprofessional Practice 

The intersection of these distinct professional paradigms, combined with the inherent 

complexities of clinical care, gives rise to a set of recurring ethical dilemmas that demand robust 

interprofessional collaboration for their resolution. 

 End-of-Life Care: Decisions surrounding the end of life are among the most frequent 

and emotionally charged ethical challenges. These include dilemmas about initiating, 

withholding, or withdrawing life-sustaining treatments, such as mechanical ventilation 

or artificial nutrition. Conflicts often arise when a patient's advance directive or 

expressed wishes conflict with the family's desires or the clinical team's judgment about 

medical futility [14]. Balancing the principles of patient autonomy, beneficence 

(prolonging life versus ensuring a peaceful death), and non-maleficence (avoiding 

suffering) requires sensitive and coordinated communication among the patient, family, 

nurse, and physician.    

 Informed Consent: While the principle of informed consent is fundamental, its 

application is fraught with complexity. A significant ethical challenge is ensuring that a 

patient's consent is truly informed and voluntary, especially for individuals with 

cognitive impairments, language barriers, or severe emotional distress. Nurses, who 

spend more time with patients, are often in a better position to assess a patient's true 
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understanding and to identify subtle forms of coercion from family members or even 

well-intentioned clinicians. The physician has the primary responsibility to explain the 

proposed treatment, but the entire team shares the ethical duty to ensure the patient's 

decision is autonomous [15].    

 Confidentiality and Privacy: Protecting patient confidentiality is a foundational duty 

for both nurses and physicians, enshrined in professional codes and laws like the Health 

Insurance Portability and Accountability Act (HIPAA). However, dilemmas arise when 

this duty conflicts with the safety of the patient or others [16]. For example, a nurse may 

learn that a patient with a contagious disease does not intend to inform their partners, 

creating a conflict between confidentiality and the duty to protect the public. In the age 

of electronic health records, maintaining privacy while ensuring necessary information 

is shared among a large care team presents an ongoing logistical and ethical challenge.    

 Resource Allocation: In an era of rising healthcare costs and finite resources, clinicians 

frequently face dilemmas of distributive justice. This can occur at the macro level (e.g., 

public health policy) or at the micro level, such as deciding which of two equally needy 

patients receives the last available ICU bed or ventilator during a pandemic. These 

decisions force a difficult balance between care quality and efficiency and require 

transparent, objective criteria to ensure fairness and avoid discrimination. Such high-

stakes decisions are best made through a collaborative process that includes input from 

multiple team members to mitigate individual bias and ensure institutional guidelines are 

followed [17].    

Frameworks and Models for Shared Ethical Decision-Making 

To navigate these dilemmas effectively, healthcare has moved away from paternalistic models 

toward collaborative approaches that actively involve the patient. Shared Decision-Making 

(SDM) has emerged as the pinnacle of patient-centered care and provides a structured process 

for integrating clinical evidence with patient values [18]. SDM is a process in which clinicians 

and patients work together, contributing to the decision-making process and agreeing on a course 

of action that best aligns with the patient's preferences and beliefs. This approach enhances 

patient commitment, improves understanding of risks and benefits, and strengthens the provider-

patient relationship [19].    

One of the most evidence-based frameworks for implementing SDM in clinical practice is the 

Three-Talk Model [20]. This model structures the clinical conversation into three distinct but 

overlapping stages:    

 Team Talk: This initial phase focuses on establishing a collaborative partnership. The 

clinician introduces the need for a decision and explicitly states that the patient's 

preferences are a key component of the process. The goal is to create a supportive 

environment where the patient feels empowered to share their goals and concerns, 

effectively making them a member of the decision-making team.    

 Option Talk: In this stage, the clinician presents the available treatment options, 

including the option of no treatment. The risks, benefits, and consequences of each 

alternative are compared in a balanced and unbiased manner. To facilitate understanding, 

this stage often employs patient decision aids—evidence-based tools like pamphlets, 

videos, or interactive websites that present complex information clearly. Best practices 
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include using absolute numbers rather than relative risk, framing data both positively and 

negatively, and using techniques like "chunk and check" (providing small pieces of 

information and confirming understanding) to avoid overwhelming the patient.    

 Decision Talk: The final phase involves integrating the patient's informed preferences 

and values with the clinical evidence to arrive at a joint decision. The clinician helps the 

patient explore what matters most to them and supports them in making a choice. The 

conversation concludes with a clear statement of the agreed-upon plan, the next steps, 

and a timeline for review, with the understanding that the patient can revisit the decision 

at any time.    

While the Three-Talk Model is a powerful tool, its successful implementation relies on the entire 

interprofessional team. It requires a team-based approach involving nurses, health coaches, and 

physicians to ensure that the principles of SDM are upheld in all patient interactions.    

The Role of Nurses in Ethical Decision-Making 

Nurses occupy a unique and central position in the ethical ecosystem of healthcare. Guided by 

the American Nurses Association (ANA) Code of Ethics for Nurses, their role extends far beyond 

the technical execution of medical orders to encompass profound responsibilities as patient 

advocates, holistic assessors, and crucial contributors to moral deliberation.    

The Nurse as Patient Advocate 

The cornerstone of nursing ethics is the principle that the nurse's primary commitment is to the 

patient. This commitment is operationalized through the role of patient advocacy. Provision 3 of 

the ANA Code explicitly states that "The nurse promotes, advocates for, and protects the rights, 

health, and safety of the patient". This involves ensuring that patients receive all the necessary 

information to make informed decisions (autonomy), supporting those decisions even when they 

conflict with the nurse's own beliefs or medical advice, and actively intervening when a patient's 

best interests or rights are in jeopardy [13]. As advocates, nurses are ethically bound to question 

physician orders that they believe are in error or contrary to the patient's well-being, a 

responsibility that requires significant moral courage.    

A Holistic Perspective 

The nurse's capacity for effective advocacy is rooted in their unique, holistic perspective on the 

patient. Unlike the often-episodic nature of physician encounters, nurses provide continuous care 

at the bedside, allowing them to develop a deep, contextual understanding of the patient as a 

person [14]. This sustained proximity is not merely a functional aspect of their work; it is a 

distinct ethical tool. It allows the nurse to gather nuanced, longitudinal data on a patient's values, 

fears, family dynamics, and response to illness—information that is often inaccessible during a 

brief clinical consultation [21]. This "ever-presence" enables the nurse to become the primary 

sensor and interpreter of the patient's lived experience of suffering and well-being. By observing 

subtle changes in mood, listening to informal conversations, and building trust over time, the 

nurse can provide the ethical deliberation with a rich dataset that contextualizes the clinical facts. 

Excluding or minimizing this perspective is not just a failure of teamwork; it is a failure to 

incorporate critical evidence, leading to a potentially incomplete and ethically flawed decision-

making process.    
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Contributions to Ethical Discourse 

In practice, nurses contribute to ethical discussions in several key roles. They act as information 

brokers, translating complex medical information for the patient and family while also conveying 

the patient's preferences, emotional state, and holistic condition back to the physician and the rest 

of the team. They serve as supporters, building trusting relationships with patients and families, 

providing emotional support, and helping them navigate the difficult process of decision-making. 

Crucially, they are advocates who actively participate in the moral discourse. This can range from 

subtly "planting seeds" by raising questions that encourage deeper reflection, to directly 

challenging a plan of care in team meetings or through an ethics consultation when they believe 

a patient's wishes are being overlooked or their safety is compromised. In this capacity, nurses 

are tasked with bringing the "human spirit" into what can otherwise become an overly technical 

or disease-focused conversation, ensuring that the person at the center of the dilemma is never 

forgotten [22].    

The Role of Physicians in Ethical Decision-Making 

Physicians, guided by the AMA Code of Medical Ethics, bear a distinct and profound set of 

ethical responsibilities that are central to patient care. Their role is defined by their unique 

expertise in diagnosis and treatment, their duty to act with compassion and professionalism, and 

the complex task of navigating the inherent tensions between promoting health and respecting 

patient choice.    

Diagnostic Responsibility and Therapeutic Prerogative 

The physician's primary ethical obligation is to provide competent medical care, with the patient's 

well-being as the foremost consideration [23]. This responsibility is grounded in their extensive 

scientific training and clinical experience, which grants them the primary role in establishing a 

diagnosis, determining a prognosis, and recommending a course of treatment [24]. The AMA 

Code stipulates that physician must "practise the science and art of medicine to the best of [their] 

ability" and "continue lifelong self-education to improve [their] standard of medical care" [25]. 

This includes the duty to obtain informed consent, a process where the physician presents 

relevant information about the diagnosis, the nature and purpose of recommended interventions, 

and the burdens, risks, and benefits of all options, including forgoing treatment.    

Balancing Beneficence and Autonomy 

A central and recurring ethical challenge for physicians is balancing the principle of beneficence 

with the principle of respect for autonomy. The duty of beneficence compels the physician to act 

in the patient's best interest, recommending treatments they believe will lead to the best possible 

health outcome. However, the principle of autonomy requires them to respect a competent 

patient's right to make their own decisions, even if that decision is to refuse a life-saving 

intervention [26]. This tension is particularly acute in end-of-life care or situations where a 

patient's choice appears to conflict with evidence-based medical advice. Historically, a more 

paternalistic model prevailed, were beneficence often trumped autonomy [27]. The modern 

ethical standard, however, requires a collaborative partnership where the physician provides 

expert guidance, but the ultimate authority rests with the informed patient [28]. Navigating this 

balance requires exceptional communication skills, empathy, and a humble recognition that the 

physician's definition of "best interest" may not align with the patient's own values and life 

goals.    
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The Physician's Role in Navigating Prognostic Uncertainty 

Many of the most difficult ethical dilemmas are triggered by the communication of a serious 

diagnosis or a poor prognosis. The physician is central to this process. How they frame 

information—balancing hope with realism, explaining uncertainty, and assessing the patient's 

and family's understanding—profoundly influences the subsequent ethical deliberation. In cases 

of prognostic uncertainty, a physician's unwavering belief in the possibility of recovery can lead 

them to advocate for aggressive treatment, sometimes pressing their hopes onto a family and 

overriding a patient previously expressed wishes to discontinue life-sustaining measures [28]. 

This highlights the immense responsibility physicians carry not only to be clinically accurate but 

also to be self-aware of their own biases and values, ensuring their communication facilitates, 

rather than dictates, the patient's autonomous decision-making process. Their role is to guide the 

patient through the uncertainty, not to resolve it for them based on their own hopes or fears.    

Collaborative Nurse–Physician Ethical Decision-Making 

When the distinct ethical paradigms of nursing and medicine are effectively integrated, the result 

is a process of ethical deliberation that is more comprehensive, compassionate, and patient-

centered than either profession could achieve alone. This synergy, however, is not automatic; it 

requires overcoming significant historical and cultural barriers to achieve a state of true 

interprofessional collaboration. 

Improving Patient-Centered Care Through Interprofessional Deliberation 

True patient-centered care is an emergent property of effective interprofessional collaboration. It 

arises when the healthcare team can successfully synthesize the physician's diagnostic and 

therapeutic expertise with the nurse's deep, holistic understanding of the patient's context, values, 

and lived experience of illness. In a collaborative ethical deliberation, the physician might 

provide the clinical facts about a treatment's probability of success and its physiological side 

effects, while the nurse provides the crucial context of how those side effects might impact this 

specific patient's ability to achieve their stated goal of attending a grandchild's wedding. This 

integration allows the team, in partnership with the patient, to craft a plan of care that is not only 

clinically sound but also authentically aligned with what matters most to the individual [8]. This 

active partnership among professionals allows for the inclusion of all relevant voices and 

perspectives, which is paramount for ensuring the highest quality of care, especially in complex 

situations like end-of-life decision-making [29].    

The Benefits of a Unified Ethical Front 

Research has consistently demonstrated that effective nurse-physician collaboration yields 

tangible benefits for patients, providers, and the healthcare system as a whole. 

 Enhanced Patient Safety and Reduced Errors: Poor communication is a leading cause 

of medical errors. Effective collaboration, characterized by open communication, shared 

decision-making, and mutual respect, directly mitigates this risk. Studies have shown a 

significant correlation between higher levels of collaboration and improved patient safety 

metrics, including reduced medication errors, lower rates of adverse events, and fewer 

hospital readmissions. When nurses feel empowered to voice concerns and physicians 

are receptive to their input, potential errors can be caught before they reach the patient 

[30].    
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 Increased Patient and Family Satisfaction and Trust: Patients can perceive the 

quality of their care team's interactions. When they witness a cohesive, respectful team 

working together, their satisfaction and trust in the healthcare system increase 

significantly. Effective collaboration is associated with improved patient-reported 

outcomes, a better overall care experience, and higher levels of trust in providers [31].    

 Mitigation of Moral Distress: Ethical dilemmas are a significant source of stress for 

clinicians. Moral distress occurs when a clinician knows the ethically appropriate action 

to take but is constrained from doing so by institutional or interpersonal barriers. A 

cooperative and supportive relationship between nurses and physicians has been shown 

to reduce the frequency and intensity of moral distress. When clinicians feel they are part 

of a functional team that shares the burden of difficult decisions, they experience greater 

job satisfaction and are less prone to burnout [32].    

Barriers to Effective Collaboration 

Despite the clear benefits, achieving effective collaboration is often hindered by deep-seated 

historical, cultural, and systemic barriers. 

 The Legacy of Hierarchy and Power Imbalance: The most significant barrier is the 

historical power differential between medicine and nursing. The traditional "captain of 

the ship" model, in which the physician held absolute authority and nurses were expected 

to be deferential subordinates, has created a persistent and often unspoken hierarchy. 

This legacy manifests in behaviors that stifle collaboration: physicians who may not 

expect or accept nurses' role as advocates, and nurses who may fear speaking up or feel 

their input will be dismissed. This power gradient can lead to situations where a nurse's 

critical observations about a patient's deteriorating condition or changing wishes are 

"brushed off" by a physician, with potentially devastating consequences [33].    

 Communication Challenges and Disparate Professional Cultures: Beyond overt 

hierarchy, collaboration is undermined by more subtle communication failures and 

cultural divides. These include a perceived lack of respect, physicians interrupting nurses 

or appearing rushed and uninterested, and logistical challenges like a lack of time or a 

quiet place to talk. Furthermore, the different values and motivations stemming from the 

"care" versus "cure" paradigms can lead to goal confusion and a lack of mutual trust. A 

critical and often overlooked barrier is the profound mismatch in perceptions of 

collaboration. Studies consistently show that physicians rate the quality of their 

collaboration with nurses significantly higher than nurses do [34]. This is not simply a 

difference of opinion; it is a symptom of the underlying power dynamic. A physician, 

conditioned by the historical hierarchy, may define "good collaboration" as a smooth 

process where their orders are followed efficiently. A nurse, guided by modern 

professional ethics, defines it as a partnership of mutual respect and shared decision-

making. This perceptual chasm means that both parties can walk away from the same 

interaction with completely different assessments of its success, preventing any 

meaningful improvement until a shared definition of true collaboration is established.    

Challenges and Opportunities 

While the ideal of seamless interprofessional collaboration is compelling, achieving it requires a 

deliberate and sustained effort to overcome systemic obstacles and cultivate an environment 



2092 Ethical Decision-Making in Healthcare 

Journal of Posthumanism 

 

 

where teamwork can flourish. This necessitates a multi-pronged approach that addresses 

education, institutional structures, and organizational culture. 

Identifying Systemic and Interpersonal Obstacles 

The path to effective ethical collaboration is fraught with challenges that are both systemic and 

interpersonal. As previously discussed, persistent professional hierarchies create power 

imbalances that can silence crucial perspectives, particularly those of nurses [35]. Time 

constraints in fast-paced clinical environments often preclude the deep, reflective conversations 

necessary for complex ethical deliberation. Furthermore, a lack of mutual understanding of each 

other's roles and scopes of practice, often stemming from siloed educational experiences, can 

lead to misunderstandings and friction [36]. These interpersonal issues are frequently 

compounded by institutional cultures that fail to prioritize, model, or reward interprofessional 

teamwork, leaving clinicians to navigate these complex dynamics without adequate support or 

guidance [37].    

Strategies for Fostering an Ethical Collaborative Culture 

Overcoming these deep-seated challenges requires more than just good intentions; it demands a 

strategic, multi-level intervention that integrates education, structural support, and cultural 

change. A single initiative is unlikely to succeed. Instead, progress depends on the synergistic 

implementation of several key strategies. 

 The Role of Interprofessional Ethics Training and Education (IPE) 

The foundation for future collaboration is laid during professional training. 

Interprofessional Education (IPE) is a pedagogical approach where students from two or 

more health professions learn "about, from, and with each other" to foster effective 

collaboration and improve health outcomes [38]. By bringing medical, nursing, 

pharmacy, and other students together early in their training, IPE programs aim to break 

down professional silos before they become rigid. Curricula in programs like those at 

Oregon Health & Science University (OHSU) and the University of Colorado Anschutz 

Medical Campus are explicitly designed around core competencies, including 

values/ethics for interprofessional practice, interprofessional communication, and 

teams/teamwork [39]. This shared educational experience cultivates a foundation of 

mutual respect and a common understanding of each profession's unique contributions. 

It begins to dismantle the historical hierarchies and misconceptions at their root, 

preparing a future workforce that is "collaboration-ready [40]".    

 Leveraging Institutional Ethics Committees 

For practicing clinicians, institutional ethics committees (IECs) can provide vital 

structural support for navigating ethical dilemmas. To be effective, these committees 

must be truly interdisciplinary, with robust representation from nursing, medicine, social 

work, spiritual care, and the community [21]. According to AMA guidance, the role of 

an IEC is not to be a decision-maker, but rather to serve as an advisory and educational 

resource. They facilitate sound decision-making by providing a neutral, confidential 

forum where all stakeholders—clinicians, patients, and families—can have their voices 

heard [41]. By moderating discussions, clarifying ethical principles, and offering expert 

guidance, IECs can help resolve conflicts that arise from differing values or professional 



      Kateb et al. 2093 

posthumanism.co.uk 

 

 

perspectives [24]. Their involvement can empower nurses who feel their concerns are 

being ignored, support physicians struggling with prognostic uncertainty, and ultimately 

guide the team toward a consensus that respects the patient's values and interests [42].    

 Implementing Structured Communication Models 

Effective communication is the lifeblood of collaboration, yet it is often the first casualty 

of a high-pressure clinical environment. Implementing structured communication 

models can provide a crucial framework for ensuring that critical information is 

exchanged clearly, concisely, and respectfully. The SBAR (Situation, Background, 

Assessment, Recommendation) tool is a widely adopted model that provides a 

predictable format for communication, particularly between nurses and physicians [30]. 

By using SBAR, a nurse can organize their thoughts before calling a physician, ensuring 

they present a coherent and comprehensive picture of the situation. This structure can 

help flatten the perceived hierarchy in the moment of communication, as it frames the 

nurse's input not as a complaint or a challenge, but as a professional assessment and 

recommendation [37]. Fostering other communication skills, such as active listening and 

encouraging open dialogue, further strengthens the team's ability to engage in productive 

ethical discourse [43].    

 Institutional Policy and Leadership 

Ultimately, education and structural tools can only be effective within a supportive 

organizational culture, and that culture is shaped by leadership and institutional policy. 

Leaders at all levels, from unit managers to hospital executives, must actively model and 

champion a culture of mutual respect, psychological safety, and interprofessional 

collaboration. This involves creating and enforcing policies that protect clinicians who 

speak up about ethical concerns, establishing clear and accessible processes for conflict 

resolution, and allocating the necessary resources—including time and funding—for 

teams to engage in ethics training and collaborative activities. Institutional policies 

should explicitly define expectations for collaborative practice and hold all team 

members accountable for upholding them [44]. When leadership demonstrates that 

interprofessional collaboration is a core institutional value, it creates the environment in 

which the seeds planted by IPE can grow and the tools provided by ethics committees 

and communication models can be used effectively.    

Conclusion 

The paper discusses the complex ethical landscape of modern healthcare, emphasizing the 

complementary nature of nursing and medicine. It highlights that while medicine focuses on 

scientific evidence and therapeutic interventions, nursing emphasizes holistic care and patient 

experience. Effective decision-making in healthcare requires an integration of both perspectives. 

Collaboration between nurses and physicians is not only beneficial but morally necessary for 

responsible medical practice in the 21st century, as it directly influences patient safety, reduces 

medical errors, and enhances care quality. The paper notes that strong interprofessional teamwork 

improves patient satisfaction by aligning treatment plans with individual patient needs and 

promotes healthcare equity by mitigating biases in decision-making. Overall, the dialogue 

between nursing and medicine is essential for the quality and safety of patient care. 
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