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"Moral distress!" Throughout the country 
nurses are reporting stories from their prac-
tices which indicate a high level of this condi-
tion. At the heart of their distress are situa-
tions in which the efforts of nurses to care for 
their patients are violated or obstructed by 
the dominance of technological interventions 
which are designed to cure. 
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In today's healthcare arena, cure often ob-
scures care - overwhelming the patient and 
making the nurse's caring response impossi-
ble. Some nurses have gone so far as to suggest 
that nurses are no longer free to care. Their 
commitment to care has been violated by the 
oppressive nature of medical technology. 
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Many efforts toward cure arc of obvious benefit to palients. 
In t~ese situations, nurses hannoniously blend 1hcir skills ofholh 
curing and caring. However. when rnralive measures arc cx-
tr~me. with minimal hope for the patient 's recovery. nursing 
distress increases as the patient 's suffering or dying is prolonged. 

These situations arc particularly difficult fo r nurses be-
cause of their unique role as guardians of paticlll care, and their 
unique position at the patient 's bedside for extended periods of 
time. It is the nurse who must implement the ordered inlerven-
tions. It is the nurse who must witness the patient 's increased 
suffering or prolonged dying. It is the nurse who musl compro-
mise her or his professional and personal commitmenl to the 
relief of needless suffcrim! 

11 horrible. horrible death. 
This account depicls u fundamental moral dile,11 · 1· · I f I I · ni.i• IJ can 1he nurse re11111111 11111 u lo t 1e comm11ment t · •o~ 

. . be' . 1 · d'I o ca~, situalions in wl11ch cure 1s · rng vro ate . -~ ii 
The Value of Care in Nursing 

While recent advances in technology have incr 
d I . 1. . cased obstruction of care. I he cvu uu11O11 o nursrng 's c0 11111 . lht 

I b I lihnc cure is nol new. Care hus ong ccn vu ucd as u privatl' . _111 I\, 
. I I I_J . ,1c1w enacted by women 111 I 1e 1ome. -.owever, lls movcnici . 11\ 
. d . I I II 11110 I public arena - wlm.:h occ urrc wll 111e udvent of prof .. I 1e 

I . bl ' . . cs,10 nursing - did not resu t 111 pu 1c recogn111on of care . 11;11 
' ' ' ' 'V·11 Long associaled wilh women s ac11v111es, care has not l.
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we ll with science rcicll 
· · Wh11 by participating in unneces·-

sary and futile treatments. 
uni I I recen1 ye•irs r 1 "It is the nurse who ,nust mosl exclusive;y·,,Wa,\ .ii. 

uo n1111· ed by men. •11-The following story -
familiar to must nurses be-
cause it typifies the heart of 
this nursing concern - was 
told by a nurse in a medical 
intensive care unit. Her pa-
tient was a single woman in 
her early 60s with chronic 
obstructive pulmonary dis-
ease and an anxious person-
ality. She came to the MICU 
with pneumonia and her fail-
ure to respond to treatment 
resulted in a worsened con-
dition and, finally, intubation. 

The nurse reported: 

implement the ordered 

interventions. 

It is the nurse who n1ust 

witness the patient's increased 

suffering or prolonged dying. 

It is the nurse who must 

compromise her or his 

professional and personal 

commitment to the relief of 

needless suffering by 

participating in unnecessary 

and futile treatments." 

The efforts of nu . rsc, 10 care have been frustr· 1 • • ' ,I Cdh 
a pol111cal climate , .. 1. Y 

"' 11ch promoles cure ai lhe ex 
f T pc11'c 

o care. he care ethi 1 I be . C lit\ 
rare y en grven pri· . or11y 
b_y those who make dccj. 
s1?ns related to nurses ' sai. 
anes, JOb descriplions, alto. 
cation of resources, or pub. 
lie policy. 

Caring 's devaluaiion 
has not solely come froin 
outside of nursing; often ii 
has not been appreciated 
within the ranks of nursin , 
itself. Early in the his1oryo~· 
organized nursing, the va/. 
ues of care took second place 
to efforts by nursing leaders 
toward the acceptance of lhe 
profession in academic sei-
tings and in the culture of 
healthcare. Over the years, 
nurses themselves - by 
cooperating with hospi1al 
administrators and physi-
cians whose priority is 10 
"get the task done" - have 

I can still see that wom-
an lying there. She haunts 
me in my dreams. Her poor 
hands shook from the day 
she came in until the day she 
died, almost three months 
later. She had an incredibly 
poor cough reflex and, on 
one occasion, coughed up her 
feeding tube and then aspi-
rated. She was trached and 
on a ventilator. Before any-
one realized what had hap-
pened, nearly four hours of 
tube feeding was pumped 
into one of her lungs. Although we tried valiantly to get her 
turned around, we were going nowhere fast and she went into 
multi-system failure. In spite of her great anxiety, she wasn't 
given any medication to relax her. In the whole three months, I 
don ' tthink she ever really rested. Finally, she just said, 'I've had 
enough of this. I just don't want to live this way anymore.' And 
she had every right to make that decision. Unfortunately, as long 
as she went along with what the docs wanled to do, she was 
considered a competenl patient...As soon as she started to say 
' No,' they decided that she wasn't competent and went ahead 
with their routines. The woman had no family to stand up for her, 
nobody to come in and say, 'Stop this madness.' And she died 

continued to devalue care 
by failing to place it on an equal footing with task-relaled 
interventions. Only if time remains after all the nursing tasks 
have been completed and documented is the nurse free to care 
about the patient; that is, to comfort , listen to, offer support. or 
simply be with the patient. 
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A male-dominated political scene, the growth of medicine 
(and the expansion of technology to support medicine's goals). 
have sustained this state of affairs. At the same time, a political 
climate unfriendly to nurses has reinforced nursing's dependen-
cy on medicine and made it difficult for nurses to affirm lhe value 
of the care. 

continued on page 89 
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Changes in the Political Scene 
Given the rise of technology, caring 

Lxperiences for patients have never been 
as threatened as they are today. However, 
,here are exciting and welcomed politkul 
change~ that are having an impact on 
healthcare and creating a window of op-
portunity for nurses to reclaim their com-
1nitment to care. They are: 

moral maturity than did men. According 
to these theories, the traits that have tradi-
tionally defined women as "good" per-
sons - that is, their ability to care for and 
be sensitive to the needs of others -
actually caused the lower scores and often 
identified women as "morally deficient." 

Gilligan's research l'ound that most 
women approached moral problems elf 
.fc're111/y than men. While the differences 

• Feminist writers and researchers have 
ident ified care as a basic ethical concern , 
brought it into public discussion, and giv-
en it new legitimacy as a moral precept. 
• The growing and indiscriminate use of 
dehumanizing technology has resulted in 
grievances from patients and families -
the primary consumers of healthcare -
about an uncaring, inhumane, and mech~ 
anistic response to their needs. 
• Hospital administrators, physicians and 
policy makers are re-examining the val-
ues which currently guide healthcare ser-
vices. While fiscal constraints remain 
central, there is an increasing realization 
that the value of care must be supported. 
• Faculty in schools of nursing throughout 
the country are now teaching the funda-
mental aspects of care and defining it as 
basic to the nursing experience. 

Feminists have identified the concept 
of care as a legitimate, powerful , and 
prevalent moral concern. Their theories 
are evident in many professions, includ-
ing nursing, teaching, and social work, 
and in academic disciplines as diverse as 
psychology, philosophy, and education. 
The growing popularity of these theories 
offers nurses a unique opportunity to learn 
more about care, and to actualize their 
longstanding commitment to its delivery. 
Carol Gilligan's Perspective of Care 

The focus on care as a feminist con-
cern began with the 1982 publication of 
Carol Gilligan's book,/11 a Different Voice. 
Gilligan, a developmental psychologist 
who teaches at Harvard University, chal-
lenged the current theories of moral devel-
opment as strongly biased in favorof men. 
She noted that research about issues like 
care focused exclusively on boys and men 
- and nol females. When women's "moral 
development" was measured by these the-
ories, they scored much lower in terms of 

First and last Christmas 

by Arlee Hoyt McGee 

A family 
filled with thoughts 
like colored band-aids 
patching wounds inside their heads. 

"Sometimes I think 
I'm going to die," 
he had told them. 
"Sometimes I don't. 
I think I don't 
more than I think I do." 

He was a brave little lad. 

"We did everything we could." 

A wordless, red-eyed nurse 
passed them a brown envelope -
jacknife, pack of gum, 
a dollar bill 
and cards from grandma. 

In the lobby 
vague caroling 
around a lighted tree 
and under the cover of the branches 
tiny statues of the creche 
join hands 
together in the straw. 

Nurse's Notes: This poem, written at Christmas 
time, is about a little boy who died a/leukemia. His 
death brought his estranged family together again. 
I like to think that he knew that before he died. 

in moral decision-making were not al-
ways true for all men and all women, 
Gilligan did uncover a "gender-related" 
distinction between the moral perspec-
tives of men and women. Her research 
identified a "different moral voice" from 
those heard in male-biased theories of 
morality. She called the feminine-related 
voice an "ethic of care," and the mascu-
line-related voice an "ethic of justice." 

Professor Gilligan reported that men, 
in an effort to insure a just and non-biased 
outcome, tended to step back from rela-

lionships 10 a detached posit ion when they 
made moral decisions. They were largely 
guided by ethical rules and principles and 
less concerned with the particular needs of 
individuals. 

Gilligan used the Old Testament sto-
ry of Abraham and Isaac to illustrate ~his 
moral perspective. In this account, Abra-
ham was ordered by God to offer his son, 
Isaac, us a living sacrifice. Abraham pro-
ceeded to bind his son, pluce him upon the 
altar, and offer him as a li ving sacrifice to 
God. Fortunately for the young boy, God 
intervened and commanded that Abraham 
not kill his son. In analyzing this story, 
one sees that Abraham was guided by his 
primary allegiance to following God-giv-
en rules. From Abraham's perspective, 
the commandment from God to kill his 
son - which he understood as True and 
therefore to be fo llowed - was more 
important than his history of care and love 
for the boy. 

In contrast, women were more likely 
to remain attached and engaged in rela-
tionships when making moral decisions. 
They focus on their responsibility to meet 
the needs of others, to preserve and protect 
ongoing relationships, and to avoid in-
flicting hurt. Following rules and princi-
ples that involve justice is secondary. 

The feminine moral perspective of 
care is illustrated by a situation that oc-
curred several years ago in a large teach-
ing hospital; it demonstrates the perspec-
tive of both care and justice. 

Edith was the primary nurse for a 46-
year-old woman, Doris, whose recent sur-
gery had revealed widespread metastatic 
cancer of the colon. The woman was a 
Medicaid patient. Because of the extent of 
her cancer, her surgeons had placed a 
gastrostomy tube in her stomach and sewn 
her up. They told her that the cancer was 
"inoperable" and she had four to six weeks 
to live. Because of the cancer's extent, 
they decided against chemotherapy, say-
ing that it would not extend her life or 
contribute to the quality of her remaining 
days. 

Doris told her nurse that her first 
grandchild was due in nine weeks. She 
had been estranged from her daughter for 
several years but since her surgery the 
relationship was being repaired. "If I 
could live to see my grandchild, I think I 
could find meaning in my suffe ring," she 
said. 
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The nurse, responding to Doris' need, 
asked the surgeon to request Total Paren-
tal Nutrition so that Doris ' life could be 
sustained until her grandchild's birth. He 
refused, saying, "It is s imply not fair to 
sustain this woman who is terminally ill 
when she cannot contribute to society or 
pay her own bills." 

The outcome of this story is striking 
and illustrates the power of care. The 
nurse identified her concerns to the doc-
tor, spoke convincingly about the moral 
nature of care, described the primary com-
mitment to nurture relationships in the 
lives of women, and argued that both her 
professional well-being and Doris' need 
for a meaningful dying experience were 
dependent on honoring her patient's re-
quest. 

In short, the nurse gave voice to the 
moral commitment to care. The patient 
received the TPN. Her grandchild was 
born seven weeks later and Doris died 
nine weeks after the birth. 

Enacting Care in Nursing Practice 
This story makes clear that the nurse 

and the physician saw the same moral 
situation through very different eyes. The 

doctor's perspective did not include a sen-
sitivity to Doris' situation, which could 
only be experienced through a relation-
ship with her. For the nurse, who was 
engaged with Doris in a caring relation-
ship.justice concerns were secondary; the 
patient ' Ii need primary. Trusting the 
knowledge she had gained through her 
experiences as a nurse, she knew that care 
could significantly change the patient 's 
outcome. She refused to believe that, 
because her knowledge of care was not 
"scientific," it was any less "real." 

It is time for stories about care to 
replace nurses' accounts of moral dis-
tress. These stories must be told! Despite 
the fact that the language of care - rela-
tionship, needs, responsibility, affiliation, 
and commitment - has an " unnatural" 
ring in a scientifically defined healthcare 
setting, nurses must remember that it is 
not the language that is unnatural. Indeed, 
care is perhaps the most naturally occur-
ring of all human experiences; without it, 
no one would survive beyond infancy. 
What is unnatural is the highly technolog-
ical and scientific environment in which 
nurses try to be caring. 

Nursing care is trans fonnin 1 
changes patient outcomes, brinos g . . h 
. h , rneiUl mg to t e nurses world of work r . · ' ev,ve 
and clarifies a long-obscured aspe ' 

q <>f what nurses do. and holds the potential lo 
temper and transform the runaway 

U~of technology. 
The window of opportunity ,·s· . Open 

Nurses can now demonstrate carin t · 
h . . dh gor t eir patients an l emselves by clai . 

ing their moral voice and telling th~ . e,r stones. 
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Caring! Nursings Undervalued Strength 

By Carolyn Cooper 

Nurses must Reclaim the ethics of care before technology, science, politics, and the ethics of 
cure take over healthcare completely. 
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