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Abstract

Nurses often experience ethical dilemmas in decision-making while providing
nursing care to clients, especially COVID-19 patients. This study aimed to
identify an ethical decision-making model used by hospital nurses in East Nusa
Tenggara (ENT) Province, Indonesia, in providing nursing care to COVID-19
patients. This article is based on a research and development cross-sectional
study. The population comprised 330 hospital nurseswho providednursing care
to COVID-19 patients in ENT. The sample was derived via two-stage cluster
sampling and consisted of 175 respondents. The research was conducted from
January to June 2022. The independent variables were consequences of actions,
deontological ethics, intuition, and the stigma towards COVID-19 patients.
Furthermore, the sub-variables of deontological ethics were generosity, justice,
autonomy, honesty, and obedience. Meanwhile, the dependent variable was
ethical decision-making. Data was collected using questionnaires as
instruments. The authors analyed the data partially with chi-square and
simultaneously with multiple logistic regression tests. There were correlations
between the consequences of action and ethical decision-making (p=0.003). In
addition, there were correlations between generosity, justice, autonomy,
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honesty, and obedience and ethical decision-making (p=0.001). Furthermore,
there was a correlation between intuition and ethical decision-making
(p=0.0001). Moreover, there was a correlation between the stigma towards
COVID-19 patients and ethical decision-making (p=0.0001). Multiple logistic
linear test results showed that the significant variables in the ethical decision-
making model were generosity (p=0.0001), autonomy (p=0.0001), justice
(p=0.001), and honesty (p=0.0001). In conclusion, generosity, autonomy,
justice, and honesty have a 40% influence on ethical decision-making by
hospital nurses in East Nusa Tenggara in providing nursing care to COVID-19
patients.

Keywords: ethical decision-making; hospital nurses; nursing care; COVID-19
patients

Introduction

The World Health Organization (WHO) declared COVID-19 a pandemic. COVID-19
has spread to more than 110 countries, with the number of incidents until March 2021
being126,890,642.In addition, the incidence of newcases was 518,201, and the number
of fatalities was 2,778,619 (WHO 2021). Indonesia had the 20th highest incidence of
COVID-19, with 1,501,083 confirmed cases, 1,336,818 recovered, and 40,581 deaths
(KPCPEN 2021). Furthermore, the number of confirmed cases in East Nusa Tenggara
was 12,181, with 330 fatalities and 9,847 recovered (WHO Indonesia 2020). The
COVID-19 pandemic causes medical and economic problems as well as ethical issues.
Furthermore, the most prominent issue related to the disease is ethical decision-making.
Doctors and nurses must immediately make decisions when providing care to COVID-
19 patients (Tumanggor 2021). The risk of exposure to infection in health providers
who improvethe health status of COVID-19 patients isalso crucial (Morleyetal. 2020).

Doctors and nurses have been infected and have died from COVID-19. The
International Council of Nurses predicted that more than 90,000 health workers
worldwide have been infected with COVID-19. The American Centers for Disease
Control and Preventionannounced that 9,282 (19% of 49,370) health providers were
infected with COVID-19 (Harrison et al. 2020). In addition, infected health workers
reached 10%in Italy, 20% in Spain, and 5.8% in Malaysia. Furthermore, approximately
721 to 2,488 health workers in Indonesia were COVID-19 positive (Azalita, Marlina,
and Halimuddin 2021).

Nurses are responsible for providing quality nursing care, especially for COVID-19
patients. They conduct assessments, monitoring, patient positioning, health education,
and collaboration in drug administration. In addition, nurses assist patients in meeting
their daily needs, such as fluids, nutrition, elimination, and personal hygiene.
Furthermore, they perform screening, emergency management, and isolation for
COVID-19 patients by collaborating with other health providers (Liu et al. 2020).
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The motivation of nurses in providing care to COVID-19 patients is influenced by
empathy for patients and familiesand the determination to ensure the safety of patients
and healthcare providers in the workplace (Wihardja, Arif, and Lina2021). In addition,
another predisposing factor is the regulation to protect health providers who treat
COVID-19 patients. Adequate personal protective equipment, policies at health
facilities, and health protocols make nurses feel safe and comfortable. As a result, they
have the willingness and drive to work optimally in providing care to COVID-19
patients (Wihardja, Arif, and Lina 2021). Furthermore, appropriate compensation also
increases the nurses’ motivation to provide optimal services during the COVID-19
pandemic, even though nurses feel anxious about the risk of COVID-19 transmission
(Darma Yanti, Susiladewi, and Pradiksa 2020).

However,nurses facevariousissues in providing nursing care, including work overload,
nursing mistakes, and the image of nurses. In addition, nurses experience emotional
stress and anxiety, resulting in trauma (Li et al. 2020). A survey from the Faculty of
Nursingatthe University of Indonesia, collaborating with the Indonesian Mental Health
Nurses Association, reported that 140 nurses had been humiliated while treating
COVID-19 patientsin hospitals. Negative stigma also applied to other health providers
who treated COVID-19 patients, resulting in rejection from the community. This
rejection may have been due to the govemment’s lack of education to the public about
preventing the spread of COVID-19 (Yusriani 2020).

Nurses often experience ethical dilemmas in decision-making while providing nursing
care to patients (Rivai 2021). Ethical issues can create tension between healthcare
professionalsand patients as well as their families. Thus, the ethical decision-making
model used by nurses, especially when providing nursing care to COVID-19-positive
patients, is essential. This study aimed to identify an ethical decision-making model
used by hospital nursesin East Nusa Tenggara (ENT) Province, Indonesia, in providing
nursing care to COVID-19 patients.

Problem Statement

Nurses must make the right decisions in providing nursing care. The right ethical
decision-making model can prevent transmission to self and family. Ethical decisions
are made whennurses providenursing careto patients, families, and communities. What
is the ethical decision-making model used by nurses in caring for patients with COVID-
19 in hospitals in ENT?

Aim of the Study
The purpose of this study was to determine the model of ethical decision-making used
by nurses in providing care to patients with COVID-19 in hospitals in ENT.
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Methodology
Study Design
This paper is based on a descriptive, cross-sectional, research-and-development study.

Population

The population was 330 hospital nurses who provided nursing care to COVID-19
patients in ENT. The research was conducted from January to June 2022.

Samples/Participants

The sample was 175 respondents who were obtained using two-stage cluster sampling.
The sample size was obtained by using the Slovin formula.

n=N/(1+(Nxe?)
n=2330/(1+(330x 0,%?))
n=330/(1+(330x 0,0025))
n=330/(1+0,8)
n=330/1.8

n=175

In the first stage, we selected hospitals with many COVID-19 in-patient cases. The
hospitals were Prof.Dr. W. Z. Johannes Kupang Regional General Hospital, Umbu Rara
Meha Regional General Hospital, Komodo Regional General Hospital, Ende Regional
General Hospital, MGR Gabriel Manek, SVD Regional Public Hospital Atambua, T.C
Hillers Regional General Hospital, and Waikabubak Regional General Hospital.

Instruments

The instrument used in this study was a questionnaire. It consisted of six sections.
Section one contained questions regarding the characteristics of respondents. Section
two consisted of seven statements regarding the consequences of actions. Section three
contained 20 statements regarding deontological ethics (generosity, justice, autonomy,
honesty,and obedience). Section four had 12 statements regarding intuition, and section
five included seven statements regarding the stigma towards COVID-19 patients.
Section six consisted of 10 statements regarding ethical decision-making. The
instrument used a Likert scale with alternative answers in sections two and five, namely
“strongly agree” (score=4), “agree” (score=3), “disagree” (score=2), and “strongly
disagree” (score=1). Meanwhile, alternative answers in sections three, four, and six
were “always” (score=4), “often” (score=3), “sometimes” (score=2), and “never”
(score=1). The total score of > 8 in section two meant that the respondent considered
the consequences of actions, while a score of < 9 indicated that they did not. A total
score of > 18 on the generosity sub-variable in section three meant that the respondent
had adequate generosity, while < 18 was inadequate. A total score of > 12 on the sub-
variable justice in section three indicated that the respondent had adequate justice, while
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< 12wasinadequate. Atotal scoreof > 15 on the sub-variable autonomy in section three
meant that the respondent had adequate autonomy, while < 15 was inadequate. A total
score of > 15 on the honesty sub-variable in section three indicated that the respondent
showed adequate honesty, while < 15 was inadequate. A total score of > 15 on the sub-
variable obedience in section three meant that the respondent showed adequate
obedience, while < 15 was inadequate. A total score of > 12 in section four indicated
that the respondent had good intuition, while < 12 was poor. A score of > 30 in section
five showed that the respondentdid nothave a stigma against COVID-19 patients, while
< 30 showed that COVID-19 patients were stigmatised. A validity test is carried out to
determine whether a questionnaire is valid or not. The validity test of this instrument
was carried out at Naibonat Hospital and SK Lerik Hospital in January 2022. We
distributed questionnaires to 31 nurses. The resultfoundthat 15 question items were not
valid. Thus, we removedthese itemsfromthe questionnaire. Furthermore, the reliability
test was carried out on valid question items. A variable is reliable when the answers to
questionsare always consistent. We used the statistical analysis of Cronbach’s alpha
coefficient. Theresult showed Cronbach’s alpha value > 0.7 (r alpha > r table), so the
questionnaire was reliable.

Data Collection

Data were collected face-to-face using a close-ended questionnaire. The questionnaire
consisted of informed consent, information on the research objective, and other
knowledge that respondents needed to be aware of before agreeing to participate. In
addition, we gathered data about age, sex, education, period of work, and job status as
characteristics of respondents.

Data Analysis

The authors analysed data partially with chi-square and simultaneously with multiple
logistic regression tests with Statistical Package for the Social Sciences (SPSS)
software.

Ethical Consideration
This study obtained ethical feasibility from the Health Research Ethics Commission of
Poltekkes Kemenkes Kupang with certificate number LB.02.03/1/0036/2022.

Results

Most respondents were in early adulthood (54.86%) and female (70.9%). Most
graduated with a nursing diploma (53.1%) and were government employees (50.3%)
with more than four years of work experience (see Table 1).
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Table 1: Characteristics of respondents

Characteristics of respondents Frequency Percentage (%)
Age

Lateadolescence (17-25 yearsold) 26 14.86
Early adulthood (2635 yearsold) 96 54.86
Lateadulthood (36-45 yearsold) 49 28
Early older adult (4655 years old) 4 3.28
Sex

Male 51 29.1
Female 124 70.9
Education

Nursing Diploma 93 53.1
Bachelorof Nursing 77 44.0
Master of Nursing 5 2.9
Period of work

< 1lyear 15 8.6
1-2years 34 194
2-3years 27 154
> 4 years 99 56.6
Job status

Governmentemployees 88 50.3
Non-government employees 87 49.7
Total 175 100

In addition, most respondents did not consider their actions’ consequences (57.2%).
Respondents whodid notconsider the impacts of theiractions had poor ethical decision-
making (32%). In addition, there was a correlation between the consequences of actions
and ethical decision-making (p=0.003) (see Table 2).

Table 2: Crosstabulation between the consequences of actions and ethical decision-

making, as well as a chi-square test result

The consequences of Ethical decision-making Total P
actions Poor Good

No 56 (32%) 44 (25.2%) 100(57.2%) | 0.003
Yes 25(14.2%) | 50 (28.6%) | /°(42.8%)

Total 81 (46.2%) 94 (53.7%) 175 (100%)

Furthermore, most respondents showed adequate generosity (67.4%), justice (72%),
autonomy (53.7%), honesty (60%), and obedience (69.7%). Participants with adequate
generosity, justice, autonomy, honesty, and obedience showed good ethical decision-
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making. In addition, there were correlations between generosity, justice, autonomy,
honesty, and obedience and ethical decision-making (p=0.001) (see Table 3).

Table 3: Crosstabulation showing correlations between generosity, justice, autonomy,
honesty, and obedience and ethical decision-making, also the chi-square test results

Generosity Ethical decision-making Total P
Poor Good
Inadequate 46 (26.2%) 11 (6.3%) 57 (32.6%) 0.0001
Adequate 35 (20%) 83 (47.4%) 118 (67.4%)
Total 81 (46.2%) 94 (53.7%) 175 (100%)
Justice Ethical decision-making Total
Poor Good
Inadequate 38 (21.7%) 11 (6.3%) 49 (28%) 0.0001
Adequate 43 (24.6%) 83 (47.4%) 126 (72%)
Total 81 (46.3%) 94 (53.7%) 175 (100%)
Autonomy Ethical decision-making Total
Poor Good
Inadequate 60 (34.3%) 21 (12%) 81 (46.3%) 0.0001
Adequate 21 (12%) 73 (41.7%) 94 (53.7%)
Total 81 (46.3%) 94 (53.7%) 175
Honesty Ethical decision-making Total
Poor Good
Inadequate 59 (33.7%) 11 (6.3%) 70 (40%) 0.0001
Adequate 22 (12.6%) | 83 (47.4%) 105(60%)
Total 81 (46.3%) 94 (53.7%) 175 (100%)
Obedience Ethical decision-making Total
Poor Good
Inadequate 40 (22.9%) 13 (7.4%) 53 (30.3%) 0.0001
Adequate 41 (23.4%) 81 (46.3%) 122 (69.7%)
Total 81 (46.3%) 94 (53.7%) 175 (100%)

Almost half of the respondents had good intuition (49.7%). In addition, respondents
with good intuition demonstrated good ethical decision-making (32%). Furthermore,
there was a correlation between intuition and ethical decision-making (p=0.0001) (see
Table 4).
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Table 4: Crosstabulation showing correlations between intuition and ethical decision-
making, as well as the chi-square test result

Intuition Ethical decision-making Total P
Poor Good

Poor 50 (28.6%) 38 (21.7%) 88 (50.3%) 0.0001

Good 31 (17.7%) 56 (32%) 87 (49.7%)

Total 81 (46.3%) 94 (53.7%) 175 (100%)

Most respondents did not display stigma towards COVID-19 patients (54.9%). In
addition, respondents who did not show stigma towards COVID-19 patients
demonstrated goodethical decision-making (36%). Furthermore, there was a correlation
between the stigma towards COVID-19 patients and ethical decision-making
(p=0.0001) (Table.5).

Table 5: Crosstabulation showing correlations between the stigma towards COVID-
19 patients and ethical decision-making, as well as the chi-square test result

Stigma towards Ethical decision-making Total P
COVID-19 patients | poor Good

Yes 48 (27.4%) 31 (17.7%) | 79 (45.1%) 0.0001
No 33(18.9%) | 63 (36%) 96 (54.9%)

Total 81 (46.3%) 94 (53.7%) (100%)

The multiple logistic linear test results showed that the significant variables in the
ethical decision-making model were generosity (p=0.0001), autonomy (p=0.0001),
justice (p=0.001), and honesty (p=0.0001). In addition, when the generosity of nurses
was increased by 1, the tendency to display ethical decision-making in terms of
providing nursing care to COVID-19 patients increased 0.117 times (OR=0.117).
Furthermore, when the nurse’s autonomy was increased by 1, the tendency towards
ethical decision-making when providing nursing care to COVID-19 patients increased
0.072 times (OR=0.072). Moreover, when the nurse’s justice was increased by 1, the
tendency to display ethical decision-making while providing nursing care to COVID-
19 patients increased 0.129 times (OR=0.129). Finally, when the nurse’s honesty was
increased by 1, the tendency to show ethical decision-making while providing nursing
care to COVID-19 patients increased by 0.039 (OR=0.039) (Table 6).
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Table 6: Multiple logistic regression test

Variable B SE Wald Df | Sig. Exp(B) | 95% C.I. forEXP

(B)

Lower Upper
Generosity | -2.148 | 0.605 |12.614 |1 | 0.0001 | 0.117 .036 .382
Autonomy | -2,635 | 0.561 |22.043 |1 | 0.0001 [ 0.072 .039 433
Justice -2.047 | 0.617 |11.015 [1 | 0.001 | 0.129 024 215
Honesty -3.237 [ 0586 |30.468 |1 | 0.0001 | 0.039 012 124
Constant 3.789 0581 |[42.484 |1 |[0.0001 | 44.193

The model equation of ethical decision-making by hospital nurses in providing nursing
care to COVID-19 patients was:

P= 1
1 + 2, 7-(3.789-2.148(G)-2.635(A)-2.047(3)-3.237(H)
=40%
G = generosity
A =autonomy
J=justice
H = honesty

The calculation of the model equation showed that 40% of the decision-making model
by hospital nursesin providing nursing care to COVID-19 patients was influenced by
generosity, autonomy, justice, and honesty. In addition, when all independent variables
were constant, the value of ethical decision-making by hospital nurses was 3.789.
Furthermore, when a nurse was less generous, assuming other variables were consistent,
it would reduce the value of ethical decision-making by 2.148. Moreover, when a nurse
lacked autonomy, considering other variables were constant, it would reduce the value
of ethical decision-making by 2.635. In addition, when a nurse was unfair, assuming
other variables were stable, it would reduce the value of ethical decision-making by
2.047. Last, when a nurse was not honest, considering other variables were constant, it
would reduce the value of ethical decision-making by 3.274.

Discussion

Our findings showed a correlation between the consequences of actions and ethical
decision-making (Table 2). Decision-making is very crucial to solve problems in an
organisation. It is beneficial for determining strategies to overcome issues. Thus,
decision-making is a systematic approach to a problem. The steps involved in decision-
making are collecting facts and data, searching for alternative solutions, and taking
actions that, according to calculations, are the most appropriate (Ikhsan 2019). Based
on the consequentialist ethical theory, a decision is ethically or morally right when it
brings positive outcomes (Brooks 2000). In other words, measuring good and bad goals
is based on the consequences of actions (Hermawan and Hanun 2018). Definitions of
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positive outcomes include happiness, pleasure, health, beauty, knowledge, and so on. In
contrast, the adverse outcomes include unhappiness, misery, illness, and ignorance.
Thus, judgments about decisions or actionsthat are good or right (ethical) or badAvrong
(unethical) are made by considering whether they have a good or bad impact (Weruin
2019).

Most respondents did not consider their actions’ consequences. At the beginning of the
COVID-19 pandemic, nurses generally experienced obstacles in providing nursing care
services. Thiswas due to a lack of knowledge, experience, and supporting facilities and
infrastructure. In addition, nurses may have felt afraid and anxious about providing
nursing care (Mulyaningsih 2022). These barriers may make it difficult for nurses to
consider the consequences of their actions. However, nurses have made various efforts
to overcome these barriers when working in the COVID-19 isolation room. Support
from management, family, and loyalty to the profession are the main strengths of nurses
in providing nursing care to patients with positive COVID-19 (Santoso, Sunarto, and
Supanti 2021).

Furthermore, respondents who did not consider the impacts of their actions
demonstrated poor ethical decision-making (Table 2). Based on the consequentialism
approach, stakeholders must analyse the advantages and disadvantages of a decision. It
is essential to make decisions based on good consequences. A decision is considered
ethical when the beneficial consequences (positive consequences) are more significant
than the adverse consequences (negative consequences) (Ikhsan 2019).

This study revealed that most hospital nurses in East Nusa Tenggara who provided
nursing care to COVID-19 patients had adequate generosity. Nurses provide nursing
care by prioritising patient safety, listening and paying attention to individual clients’
complaintsand needs, and respecting client decisions even though they are contrary to
the nurse’sopinions. In addition, they motivate clients with respectand patience so they
do not lose hope and encourage clients to do positive/useful things when they areill.
Our findings also found that participants with adequate generosity showed good ethical
decision-making. Furthermore, there was a correlation between generosity and ethical
decision-making. The essence of generosity is the responsibility to do good that benefits
others and to avoid acts that harm others. It is in line with the principle of beneficence
in nursing ethics. Beneficence must be implemented in providing nursing care in all
health facilities (Ose 2017).

Generosity creates empathy in nurses towards patients, especially for patients with
confirmed COVID-19. Although thereare restrictionson the interaction between nurses
and patients, nurses can show their caring through meeting patient needs with health
protocols (Yustisia, Utama, and Aprilatutini 2020). Empathy means nurses can
understand COVID-19 patients’ feelings when experiencing pain or shortness of breath.
Inaddition, nurses also empathise with the grief of the client’s family, who moum when
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the client dies (Yustisia, Utama, and Aprilatutini 2020). Thus, empathetic nurses will
provide wholehearted nursing care to patients.

Therapeutic communication is the embodiment of nurses’ empathy and generosity. It
can build the nurse-patient relationship and help overcome patient problems. However,
therapeuticcommunicationwith COVID-19 clients hasa high risk of transmission (Dwi
2016). COVID-19-confirmed patients need friendly nurses who always greet patients
even though they use personal protective equipment (Dwi 2016). Furthermore,
therapeutic communication will improve the quality of service to patients. Thus, nurses
must implement therapeutic communication with clients during the COVID-19
pandemic (Kumiasih, Titihalawa, and Savitri 2022).

In addition, most respondents showed adequate justice in providing nursing care to
COVID-19 patients (Table 3). Nurses treat patientsbased onthe severity of the patient’s
illness and provide time for each client to express their feelings and experiences. The
study results also indicated a correlation between justice and ethical decision-making.
The realisation of social justice in the health sphere requires the participation of all
health professionals, including nurses (Hosseinzadegan, Jasemi,and Habibzadeh 2021).
Nursesdo notdiscriminate against COVID-19 patients based on social status and family
relationships. Justice in healthcare requires the principle of equality. Thus, equality is a
fundamental ethical requirement of nursing practice (Rivai 2021). However, lack of
personnel and equipment are obstacles to patient fairness. In addition, a lack of support
from organisations is another barrier (Hosseinzadegan, Jasemi, and Habibzadeh 2021).

Furthermore, there was an association between autonomy and ethical decision-making
among hospital nurses in East Nusa Tenggara. Most respondents had adequate
autonomy in providing nursing care to COVID-19 patients. When caring for COVID-
19 patients, nurses display independence in making independent decisions based on
their authority, overcoming client nursing problems, and being free to carry out duties
according to their authority and responsibility. However, almost half of the respondents
lacked autonomy in providing nursing care to COVID-19 patients. As a result,
inadequate authority can be an obstacle to professional practice. In addition, a nurse’s
moral character affects autonomy when making decisions (Rivai 2021).

Moreover, there was an association between honesty and ethical decision-making
among hospital nurses in East Nusa Tenggara. Most respondents showed adequate
honesty in providing nursing care to COVID-19 patients. The NHPCO (National
Hospice and Palliative Care Organization) states that hospital care requires honesty
from medical personnel to COVID-19 patients. Because the treatment of COVID-19
patients requires quarantine, families are not allowed to accompany them. It makes
patients ask a lot of questions regarding the development of their health. However,
almost half of the respondents were not honest when providing nursing care to COVID-
19 patients. This can be due to the principles of honesty and beneficence in nursing care
leading to ethical dilemmas. Nurses provide nursing care to COVID-19 patients with
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full responsibility for accelerating the healing process, meeting patient needs, paying
attention to patientcomfort,anddocumenting the patient’s condition. In addition, nurses
must state the truth and not lie to COVID-19 patients.

There was an association between obedience and ethical decision-making among
hospital nurses in East Nusa Tenggara. COVID-19 s an infectious disease, S0 nurses
need to be obedientto standard operating procedures (SOP) when providing nursing
care. Most respondents were obedient in giving nursing care to COVID-19 patients.
Obedience is the behaviour of individuals who obey the rules, norms, guidelines, and
orders. It is influenced by pressure, punishment, and rewards (Hamdiah and Umar
2021). Respondents in this study adhered to the procedures for treating COVID-19
patients, caring for COVID-19 patients with great care, and always being ready to help
clientsaccordingto their complaints and needs. However, almost half of the respondents
showed inadequate obedience in providing nursing care to COVID-19 patients (Sasi,
Sriatmi, and Kusumastuti 2022). This could be due to some hospitals’ insufficient
availability of personal protective equipment. In addition, nurses still do not have
sufficient experience managing COVID-19 patients.

This paper showed a correlation between intuition and ethical decision-making
(p=0.0001). Decision-making based on intuition is essential when a confusing situation
occurs. Almost half of the respondents had good intuition. It may be due to the
experience and education of nurses. Most respondents worked for more than four years
and graduated with a nursing diploma. Intuition is a research-based decision-making
process based on the knowledge and experience of nurses. Thus, respondents with good
intuition showed good ethical decision-making. Intuition is crucial when nurses collect
data in the ethical decision-making process (Pretz and Folse 2011). It is more than just
a hunch. Nurses integrate analysis and intuition to assess data during the decision-
making process. Furthermore, good decision-making results improved the quality of
patient care, especially in COVID-19 patients (Melin-Johansson, Palmqvist, and
Ronnberg 2017).

Our research found a correlation between the stigma towards COVID-19 patients and
ethical decision-making. Stigma is a negative view of a specific condition. Social stigma
and discriminationcancorrelate with COVID-19. COVID-19-positive individuals, their
families, and health workers can experience stigma. Stigma can include labelling,
stereotypes, separation, elimination of status,anddiscrimination (Livana, Setiawati, and
Sariti 2020). However, most hospital nursesin this study did not have a stigma towards
COVID-19 patients. Respondents who did not have a stigma towards COVID-19
patients showed good ethical decision-making. This condition is beneficial because
patients’ self-esteem will decrease when they are stigmatised (Yunere and Yaslina
2020). In addition, nurses can also experience psychological disorders such as anxiety
and stress ( Peratiwi and Subratha 2021).

12
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Generosity, autonomy, justice, and honesty were significant variables in the ethical
decision-making model used by hospital nurses in providing nursing care for COVID-
19 patients. Generosity is closely related to caring. It is the basis for providing nursing
care to COVID-19-positive patients. Thus, nurses can be ready to meet patients’ needs
in the COVID-19 isolationroom. A generous nurse will be sensitive to assessing the
client’s needs, even though they have not expressed their needs because of reluctance
or other reasons. Nurses need to meet the physical and psychosocial or spiritual needs
of COVID-19-positive patients. Despite minimal contact with the patient, nurses are
still ready to meet the patient’s needs. In addition, they monitor the patient’s condition
through monitors and help each other as colleagues to provide total care to the patients
(Yustisia, Utama, and Aprilatutini 2020).

Autonomy in ethical decision-making among hospital nurses while providing nursing
care to COVID-19 patients means they value their abilities. Individuals have self-
respect and dignity so that they can make decisions. Autonomy is the ability of the
individual to regulate or determine something, resulting in respect for the individual.
Based on the principle of autonomy, nurses must respect the patients’ right to choose
and decide on their treatment. In addition, individuals are allowed the freedom to
determine their actions according to their decision. Autonomy gives the individual the
capacity to make decisions (Wilson-Barnett 1988).

In addition, hospital nurses in this paper used the principle of justice in ethical decision-
making. Justice is a principle that requires equality. Thistheory is called egalitarianism.
Equality is the essential ethic of nursing practice. Nurses who apply justice are not
necessarily judged as good by patients, but they still carry out these principles based on
their autonomy. They commit to providing nursing care so that they can provide good
outcomes for patients.

Furthermore, respondents in this research were honest in ethical decision-making while
providingnursingcareto COVID-19 patients. Honesty is an awarenessof what is proper
in an individual’s role and behaviour. It is the absence of hypocrisy or falsehood that
creates confusion and distrust. Honesty reflects integrity in life. In addition, it means no
contradiction in thought, word, or action. When providing care to COVID-19 patients,
it is essential to be honest. The nurse’s honesty is reflected by empathy, calmness, and
patience.

Nurses have concernsandanxiety aboutthe transmissionof COVID-19 when providing
care to patients. This condition canaffect the willingness andsincerity of nurses, as well
as their communication. Thus, nurses must instill the values of professionalism. The
role of nurses is crucial in treating COVID-19 patients. Nurses must develop various
skills, knowledge, and professional attitudes. Nurses independently provide care to
patients who are COVID-19 positive or who suspect being positive (Santoso, Sunarto,
and Supanti 2021). A healthy coping mechanism in dealing with illness is a positive
response to COVID-19 patients. It will help the client to obtain healing because,
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psychologically, the client is patient and comfortable when being treated. On the other
hand, it will allow nurses to focus on providing nursing care to COVID-19 patients
(Yustisia, Utama, and Aprilatutini 2020).

Limitation

At the time of writing, there were still few research publications on ethical decision-
making in providing nursing care to COVID-19 patients, so there were limitations to
the discussion.

Implications

Research on ethics in nursing care needs to be developed, especially regarding
infectious diseases. In addition, there should be interventions to increase nurses’
generosity, justice, and honesty. These interventions include spiritual guidance,
discussions, and seminars in nursing education, practice,and professional organisations.
Furthermore, nurses must be free to make decisions according to their authority to
increase their autonomy.

Conclusions

Generosity, autonomy, justice, and honesty have a 40% influence on ethical decision-
making by hospital nurses in East Nusa Tenggara in providing nursing care to COVID-
19 patients. Nurses can use thismodel when they face dilemmas in giving nursing care
related to COVID-19, especially in ethical decision-making.

Declaration of Conflicting Interest

The authors have no conflicts of interest to declare.

Funding
The Ministry of Health of the Republic of Indonesia funded this research.

Acknowledgments

The authors thank the Director General of Health and the Director of Poltekkes
Kemenkes Kupang, the hospital directors where the research took place, and the
respondents. May God repay their kindness.

Data Availability

The datasets in this study are available by sending a request to the authors via email.

14



Aty et al.

References

Azalita, F., M. Marlina, and H. Halimuddin.2021. “Kesiapsiagaan Perawat Yang Merawat
Pasien Covid-19.” JIM FKep 5 (1): 197-204.
https://jim.unsyiah.ac.id/FKep/article/view/18380.

Brooks, L. J. 2000.Business and Professional Ethics for Accountants. Mason, OH: South-
Western College Publishing.

Darma Yanti, N. P. E., I. A. M. V. Susiladewi, and H. Pradiksa.2020. “Gambaran Motivasi
Bekerja Perawat Dalam Masa PandemiCoronavirus Disease (Covid-19) Di Bali.” Coping:
Community of Publishing in Nursing 8 (2): 155-62.
https://doi.org/10.24843/coping.2020.v08.i02.p07.

Dwi, H.R. 2021.“Pengalaman Perawat Dalam Melakukan Komunikasi Terapeutik Pada Klien
Covid-19 Di Rsud H. Hanafie Muara Bungo Kabupaten Bungo JambiTahun 2020.” The
Shine Cahaya Dunia Ners 6 (1): 89-102.

Harrison, D., K. Muradali, H. E. Sahly, B. Bozkurt,and H. Jneid. 2020. “Impact of the SARS-
CoV-2 Pandemic on Health-Care Workers.” Hospital Practice 48 (4): 161-64.
https://doi.org/10.1080/21548331.2020.1771010.

Hermawan, S., and N. R. Hanun.2018. Buku Ajar Etika Bisnis Dan Profesi. Mojopabhit:
UMSIDA Press. https://doi.org/10.21070/2018/978-602-5914-33-1.

Hosseinzadegan, F., M. Jasemi, and H. Habibzadeh.2021. “Factors Affecting Nurses’ Impact
on Social Justice in the Health System.” Nursing Ethics 28 (1): 118-30.
https://doi.org/10.1177/0969733020948123.

Ikhsan,J. W. 2019. “Pendekatan Pengambilan Keputusan, Pendekatan Pengambilan Keputusan
Etis, Pendekatan Filososfi, Analisis Biaya Manfaat.” INA-Rxiv, July 13, 2019.
https://doi.org/10.31227/0sf.io/53wkh.

Hamdiah,D., and E. Umar. 2021.“Kepatuhan Perawat Dalam Penggunaan APD Terhadap
Pencegahan Penularan InfeksiCovid-19.” Faletehan Health Journal 8 (2):109-14.

KPCPEN (Komite Penanganan Covid-19 dan Pemulihan EkonomiNasional). 2021. “Peta
Sebaran COVID 19.” https://covid19.go.id/peta-sebaran-covid19.

Kurniasih, D., E. M. Titihalawa, and E. W. Savitri. 2022. “Pelaksanaan Komunikasi Terapeutik
Perawat dan Faktor Yang Mempengaruhinya dimasa PandemiCovid-19.” Malahayati
Nursing Journal 4 (4): 861-79. https://doi.org/10.33024/mnj.v4i4.6099.

Li, Z., J. Gea, M. Yanga, J. Fenga, M. Qiao, R. Jiang, J. Bi, G. Zhan.X. Xu, L. Wang, Q.
Zhou, C. Zhou, Y. Pan,S. Liu, H. Zhang, J. Yang, B. Zhu, Y. Hu, K. Hashimoto, Y. Jia, H.
Wang, R. Wang, C. Liu, and C. Yang. 2020. “Vicarious Traumatization in the General
Public, Members, and Non-Members of Medical Teams Aiding in COVID-19 Control.”
Brain, Behavior, and Immunity 88:916-19. https://doi.org/10.1016/j.bbi.2020.03.007.

15


https://jim.unsyiah.ac.id/FKep/article/view/18380
https://doi.org/10.24843/coping.2020.v08.i02.p07
https://doi.org/10.1080/21548331.2020.1771010
https://doi.org/10.21070/2018/978-602-5914-33-1
https://doi.org/10.1177/0969733020948123
https://doi.org/10.31227/osf.io/53wkh
https://covid19.go.id/peta-sebaran-covid19
https://doi.org/10.33024/mnj.v4i4.6099
https://doi.org/10.1016/j.bbi.2020.03.007

Aty et al.

Liu, Q., D. Luo, J. E Haase, Q. Guo, X. Qin Wang, S. Liu, L. Xia, Z. Liu, J. Yang, and B. X.
Yang. 2020.“The Experiences of Healthcare Providers during the COVID-19 Crisis in
China: A Qualitative Study.” The Lancet Global Health 8 (6): E790-E798.
https://doi.org/10.1016/S2214-109X(20)30204-7.

Livana,P. H., L. Setiawati, and I. Sariti. 2020.“Stigma dan perilaku masyarakat pada pasien
covid19.” Jurnal Gawat Darurat 2 (2): 95-100. Accessed January 24,2020.
https://media.neliticom/media/publications/353244 -community-stigma-against-covid-19-
patien-0e343d67.pdf.

Melin-Johansson, C., R. Palmqvist, and L. Ronnberg. 2017.“Clinical Intuitionin the Nursing
Process and Decision-Making—A Mixed-Studies Review.” Journal of Clinical Nursing 26
(23-24): 3936-949. https://doi.org/10.1111/jocn.13814.

Morley, G., C. Grady, J. McCarthy,and C. M. Ulrich. 2020. “Covid-19: Ethical Challenges for
Nurses.” The Hastings Center Report 50 (3): 35-39. https://doi.org/10.1002/hast.1110.

Mulyaningsih, M. 2022. “Pengalaman Perawat Dalam Memberikan Asuhan Keperawatan
Pasien Covid-19.” Jurnal Penelitian Dan Pengabdian Kepada Masyarakat UNSIQ 9 (1):
1-8. https://doi.org/10.32699/ppkm.v9i1.1901.

Ose, M. 1.2017.“Dilema Etik dalam Merawat Pasien Terlantar yangMenjelangAjal di IGD.”
Jurnal Pendidikan Keperawatan Indonesia 3 (2): 145-53.
https://doi.org/10.17509/jpki.v3i2.9420.

Peratiwi, I., andH.F. A. Subratha.2021.“Qualitative Study of Negative Stigma on Health
Workers Affected by Covid-19 in BadungRegency, Bali.” JI-KES (Journal of Health
Sciences) 5 (1): 38-42. Accessed January 30,2023. https://www-ojshafshawaty-ac-
id.translate.goog/index.php/jikes/article/view/232?_x_tr_sl=id& x_tr_tl=en&_x_tr_hl=en
& Xx_tr_pto=sc.

Pretz, J. E., and V. N. Folse. 2011.“Nursing Experience and Preference for Intuition in
Decision Making.” Journal of Clinical Nursing 20 (19-20): 2878-889.
https://doi.org/10.1111/j.1365-2702.2011.03705.x.

Rivai, A. F. 2021.“Proses dan Model Keputusan Etik dalam Praktik Keperawatan: Systematic
Review.” Jurnal llmiah Keperawatan (Scientific Journal of Nursing) 7 (3): 40-48.
https://doi.org/10.33023/jikep.v7i3.814.

Santoso,M. D. Y., S. Sunarto, and S. Supanti. 2021. “Studi Fenomenologi Pengalaman
Perawat Dalam Merawat Pasien Suspect Covid-19.” Jurnal llmu Keperawatan Medikal
Bedah 4 (1): 54-68. https://doi.org/10.32584/jikmb.v4il.617.

Sasi, E. N., A. Sriatmi, and W. Kusumastuti. 2022. “Gambaran Kepatuhan Perawat dalam
Melaksanakan Pencegahan dan Pengendalian InfeksiCOVID-19 di RSUP dr. Soeradji
Tirtonegoro Kabupaten Klaten.” Media Kesehatan Masyarakat Indonesia 21 (1): 28-35.
https://ejournal.undip.ac.id/index.php/mkmi/article/view/41658/0.

16


file:///C:/Users/Madikiza/Downloads/8%20(6
https://doi.org/10.1016/S2214-109X(20)30204-7
https://media.neliti.com/media/publications/353244-community-stigma-against-covid-19-patien-0e343d67.pdf
https://media.neliti.com/media/publications/353244-community-stigma-against-covid-19-patien-0e343d67.pdf
https://doi.org/10.1111/jocn.13814
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Grady%2C+Christine
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=McCarthy%2C+Joan
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Ulrich%2C+Connie+M
https://doi.org/10.1002/hast.1110
https://doi.org/10.32699/ppkm.v9i1.1901
https://doi.org/10.17509/jpki.v3i2.9420
https://www-ojshafshawaty-ac-id.translate.goog/index.php/jikes/article/view/232?_x_tr_sl=id&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://www-ojshafshawaty-ac-id.translate.goog/index.php/jikes/article/view/232?_x_tr_sl=id&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://www-ojshafshawaty-ac-id.translate.goog/index.php/jikes/article/view/232?_x_tr_sl=id&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://doi.org/10.1111/j.1365-2702.2011.03705.x
https://doi.org/10.33023/jikep.v7i3.814
https://doi.org/10.32584/jikmb.v4i1.617
https://ejournal.undip.ac.id/index.php/mkmi/article/view/41658/0

Aty et al.

Tumanggor, R. O. 2021.“Problematika Etis dalam Penanganan Virus Corona Covid-19.” OSF
Preprints. February 6, 2021. https://doi.org/10.31219/0sf.io/wbs4v.

Weruin, U. U. 2019. “Teori-Teori Etika Dan Sumbangan Pemikiran Para Filsuf Bagi Etika
Bisnis.” Jurnal Muara limu Ekonomi dan Bisnis 3 (2): 313-22.
https://doi.org/10.24912/jmieb.v3i2.3384.

WHO (World Health Organization). 2021. “Indonesia Situation.” Updated January 30,2023.
https://covid19.who.int/region/searo/country/id.

WHO (World Health Organization) Indonesia.2020. “Penyakit Coronavirus 2019 (COVID-
19): Ikhtisar Kegiatan—1.” WHO, May 29, 2020. Accessed January 30,2023.
https://cdn.who.int/media/docs/default-source/searo/indonesia/covid19/ikhtisar-kegiatan-1-
--29052020.pdf?sfvrsn=b1681c5a_2.

Wihardja,H., Y. K. Arif, and R. N. Lina. 2021. “Faktor—Faktor Yang Mempengaruhi
Motivasi Kerja Perawat Pelaksana Dalam Merawat Pasien Covid-19 Di Rs X, Banten.”
Jurnal Sehat Mandiri 16 (1): 131-42. https://doi.org/10.33761/jsm.v16i1.350.

Wilson-Barnett, J. 1988.“Case Studies in Nursing Ethics.” Journal of Medical Ethics 14: 109.
https://doi.org/10.1136/jme.14.2.109.

Yunere, F., and Y. Yaslina. 2020.“Hubungan Stigma Dengan Kecemasan Perawat Dalam
MenghadapiPandemiCovid-19.” Prosiding Seminar Kesehatan Perintis 3 (1): 1-7.
Accessed January 24,2023.
https://jurnal.stikesperintis.ac.id/index.php/PSKP/article/view/545 .

Yusriani, Y. 2020.“Pengetahuan dan Tingkat Kecemasan MempengaruhiPerilaku Panic
Buying Selama Pandemic Covid-19.” llmu Pengetahuan dan Teknologi 3: 38-46.

Yustisia, N., T. A. Utama,and T. Aprilatutini. 2020. “AdaptasiPerilaku Caring Perawat pada

Pasien Covid-19 di Ruanglsolasi.” Jurnal Keperawatan Muhammadiyah Bengkulu 8 (2):
117-27. https://doi.org/10.36085/jkmu.v8i2.1059.

17


https://doi.org/10.31219/osf.io/wbs4v
https://doi.org/10.24912/jmieb.v3i2.3384
https://covid19.who.int/region/searo/country/id
https://cdn.who.int/media/docs/default-source/searo/indonesia/covid19/ikhtisar-kegiatan-1---29052020.pdf?sfvrsn=b1681c5a_2
https://cdn.who.int/media/docs/default-source/searo/indonesia/covid19/ikhtisar-kegiatan-1---29052020.pdf?sfvrsn=b1681c5a_2
https://doi.org/10.33761/jsm.v16i1.350
https://doi.org/10.1136/jme.14.2.109
https://jurnal.stikesperintis.ac.id/index.php/PSKP/article/view/545
https://doi.org/10.36085/jkmu.v8i2.1059

