
 
 
 

Ethical Issues 
 

An ARN Position Statement 
 
Introduction 
Ethical issues are of concern to all nurses. Rehabilitation nurses, in particular, encounter challenging 
ethical situations in the settings in which they practice. Nurses provide care to promote the health and 
well-being of individuals; this implies interactions among people, and it implies the seeking of what is 
good and of what leads to health and welfare. “Ethics” is a formal decision-making process, used to 
determine the rightness of conduct. “Morals” refer to the rules and principles of right conduct (Blais, et 
al.). The ethical standard for the profession of nursing is established in the Code of Ethics for Nurses with 
Interpretive Statements (American Nurses Association, 2001, 
http://www.nursingworld.org/ethics/code/ethicscode150.htm)  

 
Ethical dilemmas are created when a choice must be made between difficult alternatives or when 
important principles conflict. Nurses practicing in the specialty of rehabilitation are confronted with 
numerous ethical dilemmas. Members of the Association of Rehabilitation Nurses (ARN) have identified 
several ethical issues that are of concern to those practicing rehabilitation nursing, including the following:  

 
1. Patients’ rights, including the rights of minors. (Minors are capable of understanding the decisions 

made in their name by their parents. If a minor was not involved in the decision-making process 
and does not agree with his or her parents’ decision, the minor may have no recourse regarding 
that decision, which leads to an ethical and legal conflict.) 

2. The use of restraints 
3. Do-not-resuscitate orders 
4. Advanced directives, which imply nursing intervention and responsibility regarding living wills and 

durable power of attorney 
5. Management of clients who are disposed to self-destructive behaviors or suicidal gestures 
6. Issues related to healthcare reform and changes in how healthcare is allocated and delivered 

including, but not limited to:  
 access to health care and rehabilitation 
 cost containment 
 determining length of stay 
 defining who meets the criteria for rehabilitation 
 dealing with patients’ noncompliance with treatment and rehabilitation 
 Patient and family teaching in preparation for discharge to home or another level of care 
 Discharge to care level with appropriate skills for patients’ needs 

7. Confidentiality, security, and privacy related to patient care 
8. Substance abuse 
9. Abused patients 
10. The nurse/client relationship, e.g., when does it become too intimate, and when is intimacy 

between the nurse and the client appropriate? 
 
Because ethical issues are of great concern for rehabilitation nurses, the Association of Rehabilitation 
Nurses developed this position statement. 

 
Position Statement 
The Association of Rehabilitation Nurses supports the 2001 ANA Code of Ethics for Nurses with 
Interpretive Statements and the American Hospital Association’s A Patient’s Bill of Rights (1992) as 
important guides for ethical decision making. ARN makes the following additional statements: 



 
1. The rehabilitation nurse acts as a patient advocate. 
2. The rehabilitation nurse recognizes the importance of patients’ participation in the decision-making 

process and realizes that some patients do not and will not value independence and wellness as 
much as the rehabilitation professional does. 

3. The rehabilitation nurse is  concerned about the rehabilitation patient’s quality of life as defined by the 
patient, if technological advances in healthcare are compromising it. Advanced medical technology 
may prolong life but not improve the quality of life. 

4. The rehabilitation nurse is responsible for providing information or assisting with the collection and 
interpretaton of information that is necessary to resolve major ethical dilemmas and assist in the 
patient’s decision-making process. 

5. The rehabilitation nurse stays informed about ethical issues that might affect rehabilitation patients 
and is aware of his or her own values and attitudes. 

6. The rehabilitation nurse delivers care in a nonjudgmental and nondiscriminatory manner that is 
sensitive to the patient’s diversity and protects the patient’s autonomy, dignity, and rights. 

7. The rehabilitation nurse supports the American Nurses Association 1991 position statement on 
Nursing and the Patient Self-Determination Act 
(http://www.nursingworld.org/readroom/position/ethics/etsdet.htm).  

8. The rehabilitation nurse bases his or her decisions on the ethical principles of autonomy, 
beneficence, justice and nonmaleficence. 

9. The rehabilitation nurse participates in research and realizes that the benefits of research and human 
experimentation carry certain threats to human rights. To protect these rights when participating in 
research, the nurse considers the issues of informed consent, criteria for inclusion and retention of 
subjects, training of researchers, research dissemination, ethical supervision and accountability, and 
provisions for subjects’ privacy and the confidentiality of results and findings. 

10. The rehabilitation nurse participates in decision-making regarding allocation of resources used by or 
for the patient. 

 
Regarding the rights of patients, the Association of Rehabilitation Nurses holds the following beliefs:  
 
1. All people have the right to receive rehabilitation services regardless of their age, race, gender, 

ethnicity, religion, or economic status. 
2. All patients have the right to receive full resuscitation, request do not resuscitate orders,  request the 

discontinuation of life support measures, or refuse recommended treatment, as long as they fully 
understand what they are requesting. 

3. All patients’ medications used to improve their ability to participate in rehabilitation will be 
accompanied by a defined plan of care with targeted outcome. 

4. All patients have the right to expect modification to their environment to promte their safety. If 
environmental modifications prove unsuccessful, patients have the right to expect that the least 
restrictive restraint device may be used to prevent risk from harm. Use of environmental modifications 
and/or restraints will be accompanied by a defined plan of care targeted at restraint reduction 
outcomes. 

5. All patients have the right to expect the patient education process to include health information and 
instruction that is applicable to the patient’s care needs as well as information needed to make 
decisions about discharge plans. This decisions may include resources for discharge to home or 
another level of care. 
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Editor’s Note 
 
 This position statement on ethical issues is the result of the efforts of an ethics issues task force 
established in 1991. ARN members who participated in the task force were Christina Berns, MSN RN 
CRRN CCRN; Beth Budny, MS RN CRRN CNA; Cheryl Graham-Eason, MS RN CRRN; Christina 
Mumma, PhD RN CRRN; Marion Phipps, MS RN CRRN FAAN; Patricia Quigley, PhD RN CRRN; and 
Terri Skipper, BSN RN CRRN. A board task force composed of Darlene Finocchiaro, MS RN CRRN, 
chair; Patsy Getz, MN RN CRRN; and Nancy Lewis, MSN RN CRRN  prepared the position statement, 
which was approved by the ARN Board of Directors on September 15, 1994. 
 This statement was updated by Donna Pilkington, RN MSML CRRN and Sally Strong, RN APN-
CNS CNRN CRRN, and the revisions were approved by the ARN Board of Directors on October 14, 
2003. 


