Nursing
Ethics
http://nej.sagepub.com/

Research on ethics in nursing care for older people: A literature review
Riitta Suhonen, Minna Stolt, Veikko Launis and Helena Leino-Kilpi
Nurs Ethics 2010 17: 337
DOI: 10.1177/0969733010361445
The online version of this article can be found at:
http://nej.sagepub.com/content/17/3/337

Published by:
http://www.sagepublications.com

Additional services and information for Nursing Ethics can be found at:
Email Alerts: http://nej.sagepub.com/cgi/alerts
Subscriptions: http://nej.sagepub.com/subscriptions
Reprints: http://www.sagepub.com/journalsReprints.nav
Permissions: http://www.sagepub.com/journalsPermissions.nav
Citations: http://nej.sagepub.com/content/17/3/337.refs.html

>> Version of Record - May 5, 2010
What is This?

Downloaded from nej.sagepub.com at SAGE Publications on October 23, 2013

Literature review

Research on ethics in nursing
care for older people: A
literature review

Nursing Ethics
17(3) 337–352
ª The Author(s) 2010
Reprints and permission:
sagepub.co.uk/journalsPermissions.nav
10.1177/0969733010361445
nej.sagepub.com

Riitta Suhonen
University of Turku, Turku, Finland

Minna Stolt
University of Turku, Turku, Finland

Veikko Launis
University of Turku, Turku, Finland

Helena Leino-Kilpi
University of Turku, Turku, Finland & Hospital District of South-Western Finland

Abstract
The aim of this review was to analyse the empirical studies that focus on ethics in nursing care for older
people, scoping the need and areas for further study. A search of the MEDLINE and CINAHL databases
(earliest to August 2009) was conducted using the the keywords: ethic* and nursing or care or caring
and elderly or aged or older. After a four-stage process, 71 empirical articles were included in the review,
with informants ranging from elderly people to relatives, caregivers, managers and students in care settings.
The review focusses on the concepts, contexts, methods and validity of these studies. Based on the analysis,
the reviewed research seems to be fragmented and multifaceted, focussing on selected issues such as autonomy, self-determination and informed consent. No large research programs or research traditions were
found so it was not possible to draw any conclusions about suitable methods, study designs or instruments
of measurement for use in this research area.
Keywords
care of older people, ethics, literature review, nursing

Introduction
In nursing ethics, care for older people has special importance.1,2 Although ethical issues in health care
receive much publicity, attention is rarely given to the non-dramatic, everyday ethics of health care3 that
influence the supply of care and care quality. The same ethical problems have been identified in many countries4-6 but the nature of these everyday occurrences may be expressed differently.7-12
One reason why ethical issues in nursing care for older people are becoming more important is changes in
demography. The older patient population is increasing globally, especially in western countries.13-15 Linked
to this ageing population is the increased need for facilities and resources, which will vary according to the
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density and type of health care provided. This density varies internationally between countries, and
nationally between regions.16 People aged 65 years and over living in institutions or receiving care at home
as a proportion of all those aged 65 and over ranges from 1% in Slovakia to over 20% in Norway.17 The
number of long-term care beds in nursing homes ranges from 7 to 88 per 1000 inhabitants in Organisation
for Economic Co-operation and Development countries and is linked to a tendency to reduce long-term care
in hospitals.17 These different densities and types of provision require appropriate research to guide the
improvement of health and health care in these populations.14,15
This burgeoning health care situation can also lead to nursing manpower and skills shortages, causing low
morale and motivation.16 These factors affect the health care environment and make care and its delivery
ethically complicated and challenging. For example, during the last phase of life, many older people and their
families face decisions that challenge accepted ethical principles. This may cause conflict among family
members as well as health care professionals. Although commonly used ethical principles form a useful
foundation for the mapping and evaluation of decision making in these circumstances, they cannot always
be used to resolve clinically challenging situations in isolation.2,18 Health care professionals must clearly
understand the clinical state of patients for whom difficult decisions are being contemplated, and have the
time and skill to perform well while acting in the best interests of their patients.
There is other evidence that ethics in caring for older people is an important issue in clinical practice. First, ethically difficult situations and issues in the care of older people have been identified.19-22
Second, there is evidence that perceptions differ about ethical issues among different groups, such as
health professionals, patients and their relatives.9-12 Third, some studies have found that the ethical
climate in health care environments can be disempowering and undervalues older patients.23,24
Finally, the greater awareness of ethical problems in caring for older people helps to ensure ethically
high standards of nursing care.22
In addition, older people are a particularly vulnerable group in society and have special health problems. For example, entering an institution constitutes one of the most difficult challenges for them, and
may lead to increased dependency because of the reinforcing events that occur during interactions
between patients and staff.25 For these demographic and clinical practice reasons, empirical studies on
ethical issues need to be conducted to provide information on how to resolve ethical dilemmas in nursing
practice.
Nurses are a group of health care professionals who take responsibility for the everyday care of older
patients.1,2 They are frequently faced with ethical challenges in their work with older people in various health
care settings.2,21 Ethics in nursing is made explicit in care through the approach made to older persons and
how they are invited into the patient–practitioner relationship.26 Discussion highlighting the ethical questions
posed in nursing older people, and the increased understanding of the ethically difficult situations in their
everyday care, is therefore important, although it is not an easy task to initiate discussion in society about
the associated ethical aspects. Considering the organizational and technological changes that have made
health care a more complex system,2 together with the manpower shortage caused by the increasing numbers
of older people,16 it is not surprising that many health care professionals are experiencing stress related to
ethical dilemmas. There is also evidence suggesting that nurses in these care settings do not feel their work
is respected in society.27
To be able to identify and prioritize needs in this important area of care, and also conduct useful research,
we need information about the current state of research in this field. This scoping review provides an overview of the empirical research literature on ethics associated with caring for older people. It focusses on the
ethical phenomena that nurses encounter in caring for older patients in different clinical contexts. This is
because, despite the growing interest in clinical health care ethics, there is a dearth of empirical studies investigating the ethical elements of day-to-day clinical practice from the perspective of both older patients and
care staff.28
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Aim
The aim of this study was to review and describe published empirical studies that focussed on ethics in nursing care for older people. This is a preliminary assessment of the potential size and scope of the available
research literature and aims to identify the nature and extent of research evidence.28 It was conducted to
scope the needs and areas for further study. The following questions were set:




What is the range of conceptual and contextual foci of current published empirical studies concerning
ethics in nursing care for older people?
What methods have been used in studying ethics in nursing care for older people?
How was validity assured in the studies identified in the review?

Method
This article reports the results of a systematically conducted literature review based on a critical analysis of
empirical studies of ethics in nursing care for older people in different settings.

Literature search
To identify articles for the review, a search of the MEDLINE and CINAHL databases was conducted from
the earliest date possible through to August 2009. This search yielded 925 bibliographic citations. The search
terms used were: ethic*.ab and (nursing or care or caring).ab and (elderly or aged or older).ab. The use of the
term ab ensures that only articles with a separate abstract are collected. The search was limited to the English,
Finnish, German and Swedish languages. No time limit was applied.

Inclusion and exclusion criteria applied throughout the retrieval process
A citation was excluded from the analysis if: (1) no empirical data were reported; (2) the study focussed on a
context other than nursing care, a nursing situation or a nursing intervention; (3) the target group of the study
was not an older or aged population; and (4) the study did not investigate ethical concepts.
This review is therefore concerned with publications that: (1) report the results of an empirical study; (2)
focus on nursing care situations; (3) focus on care for older people and use older people, their relatives, caregivers, managers or students from settings providing care for older people as informants; and (4) focus on
ethical concepts.

Retrieval of studies for the review
The retrieval process was conducted systematically in four phases. In the first phase, 925 abstracts found in
MEDLINE or CINAHL were examined against the inclusion/exclusion criteria by two researchers working
independently. They discussed the results and decided which abstracts would be analysed further. A total of
174 possible studies based on abstracts met the inclusion/exclusion criteria. The remaining 707 were
excluded from the review. At this stage, 44 duplicates were excluded, leaving 130 abstracts. In the second
phase of the review, the two researchers re-examined the abstracts, focussing on the concepts under study:
106 studies were selected at this stage, which included two concept analyses and two reviews. A total of 24
abstracts were excluded because they did not focus on ethical concepts. This result was confirmed by a third
researcher.
In the third phase of the review, the full texts of the remaining 106 articles were reviewed independently
by three researchers. At the end of this phase, 35 articles were excluded because: four articles used samples
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that were not concerned with caring for older people; four were not concerned with ethical concepts; 24 were
not empirical studies or reviews; and three were not concerned with nursing. This left a total of 71 articles for
review.
In the fourth and last stage, a systematic analysis of the 71 full text articles was conducted by three
researchers using a data collection sheet. The results presented in this article are based on synthesis of the
information collected from this evaluation.

Analysis of the studies
Information collected from each article included: author(s) name(s); year and country of publication; the aim
of the study; the main concepts under investigation; whether the concepts studied were defined (yes/no); the
methods used (design, data collection and analysis); settings; sampling method; and response rate. Additionally, the research team considered whether ethical approval was reported (yes/no), how the validity and reliability of the study were reported, and, finally, they noted the main results. This information was entered on
the data collection sheet and represents the data used for this review. During collection of this information the
authors’ original terms used in the articles were used; no interpretations about these were made. The validity
of the review analysis was confirmed by: (1) using two researchers for the content analysis; and (2) by confirming the results and resolving possible problems within the research team.

Results
Ethical concepts and contexts in clinical studies about caring for older people
The reviewed empirical studies focussed on several specific concepts. Those most frequently studied were
patient autonomy, self-determination, informed consent, questions related to decision making, and ethical
questions or dilemmas in various clinical care situations (e.g. feeding) (Table 1).3–12,19–25,28-81
Most often, the study informants were health care professionals (n ¼ 48), patients (n ¼ 32), or relatives
(n ¼ 11). Two studies examined a sample of nursing students’ perceptions of patient self-determination.37,54
Some included several groups of informants.4,9,12,22,28,38,53,54,60,81 Three studies focussed on nursing managers’ perspectives on ethical values, dilemmas and decisions,31,69,81 and two were about public and health care
professionals’ opinions about prioritization.75,76
Studies on ethical issues from older patients’ point of view concentrated on concepts such as autonomy,
self-determination, informed consent, privacy, integrity, abuse of older people, dependence, decision making, and truth telling. Other topics of common interest were ethically difficult situations, dilemmas or problems encountered in nursing care, and the use of technology in care.
The review revealed that health care workers seem to be virtuous, that is, concerned with doing right and
good for their patients.7,8,55,56 They try to develop good relationships with patients and their relatives. Typically, the studies concerned with professionals’ point of view concentrated on ethically difficult situations
and dilemmas in different health care settings, or on ethically problematic experiences of nurses.19-21,62 Some
studies focussed on topics such as abuse of older people, decision making, autonomy, physical restraints,
integrity, moral activities, and perception of ethically problematic questions in care.6,22
Few of the empirical studies reviewed explored ethical challenges among older patients’ relatives. Those
available related to surrogate decision making and judgment when the decision maker was an impaired older
patient.51,53,57,60 Studies in which public opinion was sought regarding ethical issues in health care in general
were focussed on discussions about prioritization of care.75,76
The studies on ethics in caring for older people were conducted in hospitals (n ¼ 18), long-term care organizations (n ¼ 16), nursing homes (n ¼ 13), sheltered housing (n ¼ 5), the community (n ¼ 9), home care
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Bužgová and Ivanová, 200931

Mattiasson and Andersson, 199439

Skirton et al., 200640

Refusal

Genetic testing

Bravo et al., 2003
x

Scott et al., 200329

x

x

x

x

Leino-Kilpi et al., 20034
Leino-Kilpi et al., 20039
Schopp et al., 200311

Consent, informed consent

38

x
x

x

Stabell et al., 200425

x

x

Dependence

x

x

x

x

Välimäki et al., 200837

High, 199036

Hertz, 1996

35

Whitler, 199634

Leino-Kilpi et al., 2003
Scott et al., 200312
Scott et al., 200329

x

x

Patients

Hellström and Sarvimäki, 200724

Self-determination

Randers and Mattiasson, 200433

Autonomy, patient
4

Luke et al. 2008,

Advocacy

x

x

Saveman et al., 199630

Abuse of older people

32

x

Reference

Nurses

Ethical concept

Relatives
x

Students
x

Managers
x

Home care or home
x

Sheltered housing
x

Community
x

x

x

Long-term care institution
x

x

x

x

Hospital specialized care
x

x

Nursing home
x

x

x

x

Semistructured interview
x

x

Interview
x

x

x

x

x

Questionnaire
x

x

x

x

x

Observation
x

Participant observation
x

Focus group
x

Text data
x

Content analysis
x

x

x

x

Statistical analysis
x

x

x

x

x

x

x

x

x

Inductive analysis

Semistructured questionnaire

Outpatient clinic

Organization

Data analysis method

Narrative analysis

Data collection method

x

x

Phenom. hermaneut. analysis

Setting

x

Grounded theory

Informants

Ethnographic analysis

Hospice

Educational facility

Public

Table 1. Ethical concepts, informants, settings, data collection and analysis methods of the studies reviewed

Dialogic analysis

(continued)

x

Concept analysis

Literature review

Clinical records

Ethical discussion

Ethical decision making

Bolmsjö et al., 2006

Forsgärde et al., 2000

59

Kuuppelomäki, 199358

Vig et al., 2006

57

Davidson et al., 19917

Kuuppelomäki and Lauri, 1991

8

Slettebo and Haugen Bunch, 200456

55

Russ et al., 2007

Cohen-Mansfield et al., 200954

Decision making: care discontinuation

53

Rotar-Pavlic et al., 200852

49

Ethical wills

Decision making: patient involvement

Schaffer, 200750

Elliot et al., 200951

Routasalo and Isola, 1996

Right to touch

Randers et al., 2002

x

x

x

x

x

x

x

x

x

x

Randers and Mattiasson, 200433
48

x

Teeri et al., 200746
Teeri et al., 200747

Decision making: end of life

Integrity

Jacelon et al., 200445

Pleschberger, 200744

Dignity

Chien, 199942

Costello, 200043

x

Chuang and Huang, 200741

Physical restraints

Truth telling

x

Reference

Nurses

Ethical concept

Patients
x

x

x

x

x

x

x

x

Relatives
x

x

x

x

x

x

Students
x

Organization
x

Educational facility
x

Home care or home
x

x

Sheltered housing
x

Community
x

Outpatient clinic
x

Long-term care institution
x

x

x

Hospital specialized care
x

x

x

x

x

x

x

x

Nursing home
x

x

x

x

x

x

x

Hospice
x

Semistructured interview
x

x

x

x

x

x

Interview
x

x

x

x

x

x

Questionnaire
x

x

x

Observation
x

x

x

x

x

Participant observation
x

x

x

Focus group

Semistructured questionnaire

Text data
x

Clinical records
x

Literature review
x

x

Content analysis
x

x

x

x

x

x

x

x

x

x

Statistical analysis
x

x

x

x

x

Data analysis method

Inductive analysis

Data collection method

Narrative analysis

Setting

x

Phenom. hermaneut. analysis

Informants

x

x

x

x

Grounded theory
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Concept analysis
Dialogic analysis

Public

Managers

343

Wilmot et al., 2002

Teeri et al., 200622

Ellenchild Pinch and Parsons, 199771

Moral orientation

70

Ethically problematic experiences

Sorlie et al., 2004

Dibelius, 200169

x

x

x

x

Elander et al., 199319

Nordam et al., 2005

Ethically difficult situations, dilemmas

21

x

x

Dill, 199568

Discharge

x

x

Ehrenfeld et al., 199720

Elsner et al., 199923

Jansson et al., 199567

Ethical standards

Feeding seriously ill people

x

Randers and Mattiasson, 199965

Moral actions
66

x

Nordberg et al., 1998

O’Donoghue et al., 200464

Unethical behavior

x

x

63

x

Nordam et al., 200521

Ethically difficult care situation

Ethical challenges

x

x

x

Nurses

Rees et al., 200962

Smith, 20053

Enes and de Vries, 2004

Haggström and Kihlgren, 20076

Ethical questions, issues
5

Zweibel and Cassel, 1989

Treatment choices

61

Reference

Fjelltun et al., 200960

Ethical concept

Placement

Patients
x

x

x

x

x

x

Relatives
x

x

x

Managers
x

Home care or home
x

Sheltered housing
x

Community
x

x

x

x

Outpatient clinic
x

Long-term care institution
x

x

x

x

x

x

Hospital specialized care
x

x

x

x

x

x

x

Nursing home
x

Hospice
x

Semistructured interview
x

x

Interview
x

x

x

x

x

x

x

x

x

x

x

x

x

Semistructured questionnaire
x

Participant observation
x

Focus group
x

x

Text data
x

x

x

x

Literature review
x

Content analysis
x

x

x

x

x

x

x

x

x

x

Statistical analysis
x

x

Inductive analysis

Observation

Organization

Students

Data analysis method

x

x

Narrative analysis

Data collection method

x

x

x

x

Phenom. hermaneut. analysis

Setting

x

Grounded theory

Informants

x

Ethnographic analysis
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x

Concept analysis

Clinical records

Questionnaire

Educational facility

Public

Juthberg et al., 200772

Perceptions of conscience

Phenom. hermaneut., Phenomenological hermeneutic.

Dorsten et al., 2009

81

x

x

Sävenstedt et al., 200679

Blackhall et al., 199980

x

Scott et al., 200329

Privacy

Use of technology

x

Barnes et al., 2002

Leino-Kilpi et al., 20034
Leino-Kilpi et al., 20039
Schopp et al., 200310

Insurance, long-term care

x

x

Wagner and Tabak, 199877

Equality
78

x

x

Juthberg and Sundin, 2009

Myllykangas et al., 199675
Myllykangas et al., 200376

Experience of troubled conscience

74

x

Nurses

Prioritization

Irving, 200473

Reference

Ethical concept

Patients
x

x

x

x

x

Relatives
x

Managers
x

Public
x

Educational facility
x

Home care or home
x

Sheltered housing
x

x

Community
x

Outpatient clinic
x

Long-term care institution
x

x

x

Hospital specialized care
x

Nursing home
x

Interview
x

x

x

x

Questionnaire
x

x

x

x

x

x

x

Observation
x

Focus group
x

Content analysis
x

x

x

Statistical analysis
x

x

x

x

x

x

x

Inductive analysis

Participant observation

Semistructured questionnaire

Organization

Students

Data analysis method

Narrative analysis

Data collection method

Phenom. hermaneut. analysis

Setting

Grounded theory

Informants

Ethnographic analysis
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Clinical records

Text data

Semistructured interview

Hospice
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Table 2. Reliability and validity of the studies
Type of reliability or validity
Reliability
Test-retest
Internal consistency; Cronbach’s alpha coefficient
Item analysis
Inter-rater reliability; 2 observers/researchers
Validity
Face
Content, use of expert panels/groups
Concept
Cultural sensitivity
Analysis, 2 or more researchers
Credibility
Transferability
Dependability
Conformity
Discussion about generalizability
Limitations section or paragraph included
Validity and reliability in general, or methodological considerations
Trustworthiness

No. of studies
2
11
2
4
5
7
5
7
20
7
5
1
1
8
16
6
2

(n ¼ 5), and primary health care encounters or outpatient clinics (n ¼ 2). Two studies were conducted in
hospices.
The first study about ethics in care settings for older people appeared in the electronic databases in 1989.
Most of the studies were conducted in Nordic countries: Sweden (n ¼ 14), Finland (n ¼ 8) and Norway
(n ¼ 6), USA (n ¼ 16) and Canada (n ¼ 1). Some were conducted in other parts of Europe, such as the UK
(n ¼ 6), Germany (n ¼ 2), Ireland (n ¼ 1), Czech Republic (n ¼ 1) and Slovenia (n ¼ 1). Others were conducted
in Israel, Taiwan, China, Australia and South Africa (one from each country) and Japan (n ¼ 2). There were
also some international cross-cultural comparative studies (n ¼ 8), in which up to seven countries participated.

Methods used
The most common data collection tool used was various types of interview (n ¼ 37) (Table 1). Numbers of
interview informants ranged from one to 573 (mean 29). Unstructured interviews30,33 included fewer informants than structured surveys.12 Eighteen questionnaires were identified, which were associated with varying numbers of informants (35–887, mean 409). Two surveys focussed on multiple groups of informants,
including the use of public opinion. Typically, these questionnaires were specifically developed for a particular study. None of the reviewed studies used systematically validated instruments for the measurement of
ethical concepts in nursing care for older people.
Some of the studies (n ¼ 9) were conducted using observation as a data collection method. Numbers of
observed cases/situations ranged from single activities to 256 patient situations (mean 53). Different types of
textual data (narratives, vignettes and essays) were also used for studying ethical concepts. Three studies
used focus groups (range: 2–8 groups, including up to 39 members). One concept analysis using the Walker
and Avant method33 was identified. One literature review about dignity was conducted. The information
derived from this was confirmed using a focus group method. Another systematized review about nurses’
perceptions of ethical issues was included.62
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The most common method of analysis was content analysis of textual data (n ¼ 49). Twenty-six of the
studies used both descriptive and inferential statistics to examine associations between ethical concepts and
the background variables of informants, and also to make between-group or between-country comparisons.

Validity and reliability
In most of the studies, some description of and discussion about validity and/or reliability was identifiable
(Table 2). However, the academic level of description and discussion was superficial and limited.
With reference to reliability, the most common form of test, used in 11 studies, was analysis of the internal
consistency of the data collection instrument by using Cronbach’s alpha coefficient. In some studies interrater reliability that improved by the use of several observers was mentioned.
Analysis of validity was more multidimensional. Two or more researchers were used to enhance validity
of the content and/or classification of categories established in the analysis. Expert panels or groups were also
used. In many studies, there was general discussion about study limitations, including some methodological
considerations.
The ethical quality of the empirical studies was usually guaranteed by obtaining ethical approval to implement the study. In the reviewed articles, 38 of the reports (54%) included a mention about approval by an
ethics or research committee, or there was a note about obtaining informed consent from the participants.
This certainly depends on the development of research protocols and increased awareness of both ethical
approval procedures and written informed consent among human research participants.
In general, however, validity of the research was not strongly evaluated or discussed. This is a clear limitation in these studies because they are empirical in nature and, thus, usability of the results is difficult to
estimate in clinical practice.

Discussion
This review demonstrated that empirical research on ethics in nursing care for older people has received
insufficient attention. Most of the reviewed empirical studies focussed on specific concepts, such as patient
autonomy, self-determination, informed consent, integrity, and related concepts and individual clinical situations causing ethical dilemmas during decision making. These are important concepts in nursing ethics and
this result may indicate that current research is concentrated around those that are the most important and
central to the field.24
The reviewed studies were mainly descriptive and, although one research project (about autonomy,
informed consent and privacy) had led to several publications, only one concept analysis and two literature
reviews were found. Overall, the range of publications did not appear to be part of any ongoing coherent
research program and seemed to be fragmented and multifaceted, focussing on selected specific issues arising in particular areas. This led the research team to believe that there were no strong research traditions in the
area of ethics in nursing care for older people, which may be considered an indication of the academic immaturity of this research arena. However, authors focussing on research into ethics in this setting could be
identified.
The informants taking part in the studies were most frequently nurses or older patients. However, a few
studies focussed on older patients’ relatives. Those researching nursing students’ learning about professional
ethics were rare. Workforce retirement projections16 show that many nurses will retire in Organisation for
Economic Co-operation and Development countries in the next few years. Because of this, expertise from
the workforce may be lost and there is an urgent need for further research into how nursing students learn
about ethical principles and how they apply this learning in their practice. This would help to develop the
way nursing ethics is taught in continuing education programs.
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Although a wide range of health care settings was covered by the studies identified, most focussed on
institutional care. Research carried out, for example, in sheltered housing facilities, or at home, was poorly
represented but seemed to increase since 2000. This is an important gap in the research profile of this area at a
time when the older population13-15 is increasing and there are strategic plans for reducing institutional care
in favor of providing home care.82,83 This is exemplified by the Disabled and Elderly Health Programs Group
Strategic Action Plan82 and the National Framework for High-Quality Services for Older People published
by the Finnish Ministry of Social Affairs and Health.83 These action plans discuss intentions to match the
needs of the increasing older population with the facilities and resources required for this group. A mismatch
between resources and facilities and the needs of older persons is in itself an ethical problem, and there is a
dearth of empirical research on ensuring sound ethical decision making in this area. For example, from the
results of the present review, ambulatory or outpatient clinics and how these cater for older people seem to be
poorly studied. This is a concern because older people need and use health care services frequently, especially primary care services.84 It seems that ethics in caring for older people is not a popular topic for ethics
research. There may also be different opinions about the role of families and the welfare state.
The typical research methods used in the reviewed publications were interviews, survey questionnaires
and observation, representing rather narrow methodological variation. The analytical methods used were
many sided. Usually there was no discussion or conclusion about a suitable method, the study design, or the
measurement instruments used. The studies were mainly descriptive, explorative, and cross-sectional. Only
one study used a pre- and post-test design. The aim of the present review was to scope the need and areas for
further study on ethics in caring for older persons. Although a solid and conceptual basis in the form of large
research programs was not found, the descriptive studies noted in this review will provide guidance for some
intervention studies, for example to investigate whether different educational interventions have an effect on
patient autonomy or self-determination.

Validity and limitations of the literature review
Some methodological issues need to be taken into account when interpreting the findings of this review. First,
the literature search used only two electronic scientific databases. It has been found, however, that MEDLINE and CINAHL provide the highest number of references when using the search terms, including more
references with a separate abstract. In addition, MEDLINE has been found to produce the most relevant
references for search topics.85 The overlap between the two databases was remarkable.
The search focussed on ethics in caring for older people and used the keywords: ethic*, nursing or care or
caring, and older or aged or older. This may have restricted the number of citations found as there might have
been some relevant studies about specific concepts, such as autonomy and self-determination, that were
missed in the search strategy. Searching MEDLINE and CINAHL did provide a wide range of articles and
probably did cover the breadth of the research available. However, in order to be identified as nursing ethics
research, should the abstract include ‘nursing ethics’?
One limitation of the review is concerned with language. The search was limited to the English, Finnish,
German and Swedish languages. There may have been some studies reported in other languages, which could
have increased the number of articles identified. However, the search was conducted using a systematic
search strategy followed by a four-stage analysis of the references to be included in the review.28 The exclusion criteria were applied in the first three stages of the analysis by two researchers in phases one and two and
three researchers in the third phase. The fourth phase of the analysis also included a third researcher, thus
increasing the validity of the review process. Analysis of the studies included in the final sample was conducted by three researchers working independently. These separate analyses were then agreed with the rest of
the research group, thus improving the validity of the findings.
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Another limitation concerned the inclusion of empirical studies only. In ethics, important theoretical constructions and ideas are reported in theoretical studies, which may not provide empirical data. Our goal was,
however, to concentrate on the empirical world of nursing science,28,86 trying to find out about behaviors and
actions in nursing practice. We therefore discarded any theoretical articles identified by the search. However,
in the future, theoretical work could provide different information and perhaps a new perspective. There may
also have been some useful empirical studies that were not captured by the search terms because their focus
was on general health care; some of these would have included older people.

Conclusions and implications for nursing research
The analysis of the reviewed literature revealed that research into ethics in nursing care for older people is
multidimensional. No interpretations about concepts were made but the concepts found in the studies were
used to provide an overview of the current research position within the aims of the scoping exercise. Overall,
the empirical research on ethics in nursing care for older people seems to be fragmented, multifaceted and
focussed on selected ethical concepts arising in particular areas rather than from a fundamental knowledge
base from which continuous development can proceed.
This article opened by reviewing the state of knowledge and understanding on current worldwide ideas
about ethics in older people’s care in different health care settings. The findings of the study contribute to
identifying gaps in nursing knowledge and understanding, so that improvement in the ethics of nursing care
can continue in hospitals and long-term care institutions. The review may also assist nurse managers in the
creation of a supportive practice environment. It is recommended that in-service training programs should
include ethical issues and how to manage and cope with the feelings of uncertainty and ambiguity that arise
in the ethically difficult situations that occur in everyday care health care situations with older patients.
Further research is needed to assist the development of a high standard of ethical nursing care to assist
older patients in maintaining both their human and patient rights. This should be based on large collaborative
research programs involving many research institutes. Research and practice development in this area is an
important part of the role of nurses in hospital, long-term care and community settings as the need for an
ethically competent workforce to care for older people builds up alongside the increase in older populations.
These future studies should reduce the fragmentation of the current research base and take into account home
care and sheltered housing as, over time, more older people will be cared for at home.
The question of what should be the proper role of the family and the welfare state in caring for people of
advanced years should be addressed. As far as European values and norms for caring for older people are
concerned, the moral responsibilities of the welfare state and levels of intergenerational solidarity are open
to question.87
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