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

 http://nej.sagepub.com/content/19/6/714
The online version of this article can be found at:

 
DOI: 10.1177/0969733011420195

 2012 19: 714 originally published online 30 April 2012Nurs Ethics
Ingrid Snellman and Kersti M Gedda

The value ground of nursing
 
 

Published by:

 http://www.sagepublications.com

 can be found at:Nursing EthicsAdditional services and information for 
 
 
 

 
 http://nej.sagepub.com/cgi/alertsEmail Alerts: 

 

 http://nej.sagepub.com/subscriptionsSubscriptions:  

 http://www.sagepub.com/journalsReprints.navReprints: 
 

 http://www.sagepub.com/journalsPermissions.navPermissions: 
 

 http://nej.sagepub.com/content/19/6/714.refs.htmlCitations: 
 

 What is This?
 

- Apr 30, 2012OnlineFirst Version of Record 
 

- Nov 16, 2012Version of Record >> 

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

http://nej.sagepub.com/
http://nej.sagepub.com/content/19/6/714
http://www.sagepublications.com
http://nej.sagepub.com/cgi/alerts
http://nej.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://nej.sagepub.com/content/19/6/714.refs.html
http://nej.sagepub.com/content/19/6/714.full.pdf
http://nej.sagepub.com/content/early/2012/04/22/0969733011420195.full.pdf
http://online.sagepub.com/site/sphelp/vorhelp.xhtml
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/
http://nej.sagepub.com/


Article

The value ground of nursing

Ingrid Snellman and Kersti M Gedda
Mälardalen University, Sweden

Abstract
The aim of this literature study was to suggest a value ground for nursing anchored in two ethical principles:
the principle of human value and the right to experience a meaningful life. Previous nursing research
between the years 2000 and 2009 was analysed. Presented values suggested in this value ground are
thus in line with the nursing context and science of today. Statements within ethical literature have been
used in order to formulate arguments aimed at supporting the values that were found in the study. In
the literature study six values were found: trust, nearness, sympathy, support, knowledge and
responsibility. These values hold equal status and are not presented in hierarchical order. They vary due
to the persons involved, nursing situations and cultural surroundings, but have the common requirement
of being non-excluding. In order to implement the values within the value ground, two prerequisites are
discussed and claimed as essential: ethical dialogue and a caring encounter between care provider and
patients.

Keywords
Caring values, literature study, nursing values, professional values, value ground

Introduction

Nursing can be defined, among other things, by its inherent values such as respect for human rights,

the right to life and to be treated with respect.1 Patricia Benner stated in 1994 that it is every nurse’s duty

to articulate the values of nursing in order to develop the understanding, knowledge and science of

nursing.2 According to the ICN’s code of ethics for nurses, nursing has four fundamental responsibilities:

to promote health, to prevent illness, to restore health and to alleviate suffering.1 One way to take respon-

sibility for these tasks is to highlight a rank of fundamental values of nursing; termed ‘the value ground of

nursing’ in this article.

Nursing ideals is an often discussed issue within the topic of professional ethics in terms of good values.

One of the professional ethicist’s tasks is to propose values that promote and motivate good relations in nur-

sing practice as well as other practices. The mandate to provide nursing care is, in this respect, based on

social ethics but also on personal ethics. Personal ethics focuses on the unique relation between patient and

nurse and social ethics focuses on the public demands structuring nursing and healthcare in society sug-

gested by ethicists or politicians. These two different ethical perspectives can find themselves with contra-

dictory obligations.3 The patients have a right to not use their right to autonomy in specific situations such as
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fatigue, confusion or distress risks collision with Swedish health care act,4 which states that autonomy is the

most central value in nursing and medical care. Despite this difficulty the values in the value ground of

nursing, included values with origin from both personal and social ethics. An explicit value ground of

nursing with values from both ethical perspectives, could be of clinical use for nurses in their planning,

assessment and evaluation of nursing actions.

The origin of this article was that the Swedish Council of Nursing celebrated its 100th anniversary.

Faced with this celebration we were asked to suggest a value ground for nursing on the basis of nursing

literature today. The task was not to find or create new values, rather to sort out values from nursing

literature. We are well aware that since the days of Aristotle, philosophers’ have explored values that vary

in relation to time, culture and societies. Thus, values are not absolute or by nature given. In order to propose

an updated value ground based on recent nursing literature it became important not to pick values arbitrary

from political or paradigmatic trends in philosophy or nursing research; further, to find values that have

grown out of human rights and are free from political, religious or paradigmatic claims that may risk

excluding nurses or patients who hold other opinions than the underpinned perspectives.

The principle of equal human value and the right to experience a meaningful life constitute the founda-

tions that the value ground is based on and are in line with the nursing context and science of today.

The concept of value ground

A value ground should be useful in clinical practice and not just viewed as a ranking of values taken from

theories without clinical anchoring; therefore, these values must be carefully thought through and not only

serve a theoretical interest. Thus, the following general definition was used in this article: ‘A value ground

consists of a set of values which are specified in the framework of a democratic community designated as

fundamental to human relationships’ (p.22, our translation).5 The understanding and meaning of this def-

inition stresses that the value ground must not contain values that exclude anybody due to gender, age, reli-

gion or the like, but that these values must be generally applicable. This is clearly in line with the human

rights of a democratic society but needs nevertheless to be applied in everyday practices.

When value grounds are the topic for professional and social interests, it is reasonable to ask a number of

questions: Is it possible to discover foundational values that constitute a value ground, which is general in

nature fitting both personal and social claims? Is it possible to find consensus in societies with cultural, reli-

gious and political diversity? A postmodernist would say no to these questions. A postmodernist opinion6

holds that ethical values could never generate such a general view because these values have no content that

can be tested inter-subjectively and justified under some general considerations. This view also claims that

there are no foundational values that could create any consensus, truth or common meaning irrespective of

situation, place or practice when ethical issues occur. According to postmodernism, everything is relational

and contextual and there is no obvious truth. Another argument5 claims that it is an immoral demand that

each person within a specific society should be covered by lists of values due to the impossibility to hold

such demands.

However, other standpoints can be taken, saying that value grounds or fundamental values are of great

importance because people get into trouble, become hurt by others, experience malicious acts, have

unsatisfactory experiences and experience injustice in many social surroundings. As long as such

things happen between people, there is a need to discuss ethical values aimed at improving peoples’ experi-

ences in different practice (e.g. experiences of meaning, dignity, wellbeing and hope).5 Applied in nursing

contexts, the aim of such discussions is to find examples of values possible to share in concrete nursing

practice that do not contradict existing nursing knowledge or exclude patients. Experiences of existing

injustices between, for example, different groups of patients or abuse of power in the hierarchical structure

of healthcare are, in our opinion, two of many starting points in the process of developing a value ground for
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nursing. As previously said, nursing practice is value laden in its content1,2 and an explicit value ground

could facilitate decision making in nursing relationships, and thereby avoid the risk of misunderstandings

in nursing relationships. Margalit7 claims that a decent society is a society that does not humiliate its citizens

and each person has a right to live in a decent society. The official institutions of societies have the joint task

of providing service to each citizen and are as such mirrors of whether societies are decent or not. Every

member of a profession therefore has an obligation to ensure that their practice is not experienced as

excluding, humiliating or abusive by those who depend on their services. According to this, the meaning

of a value ground is to make explicit such ethical principles and values that secure a high quality of service

and protects citizens’ human value.

Two fundamental ethical principles in a value ground for nursing

To protect citizens’ human value and show solidarity with people who are vulnerable (e.g. patients who are

suffering) is central when values in a value ground are discussed or applied. Nurses’ responsibility for

patients who are recognized as the most exposed and the least favoured should be at the center in the dis-

cussion of values in a value ground. Another reason why we use the principles is because these principles

focus on human’s rights, which is essential in nursing. These two principles imply greater certainty that the

suggested values in the value ground do not discriminate against or exclude patients and/or care providers in

nursing practice. Due to all this, our starting point is that the values in the suggested value ground in nursing

are anchored in two ethical principles: the principle of human value and the right to experience a meaningful

life. The principle of human value states that: ‘Every human being is equal in value. In other words, every

human being has the same human rights and the right to have them respected and that no one in this

respect is superior to any other’ (p.19, our translation).8 The definition is linked to what the person is

and not to his/her skills or what he/she does. All human rights such as right to life, freedom and per-

sonal security and comfort, should be respected and in this light no one is better than anyone else.8 All

people, likewise, have rights to act freely as long as their actions do not intrude on another person’s

opportunity to exercise their rights. All this is consistent with the idea that everyone has an equal and

absolute value regardless of status, welfare benefits and their own sense of life. That people have racist,

homophobic or sexist opinions do not contradict equal value. People do, according to the principle of

equal human value, have unconditional rights to take whatever standpoints they wish, as long as these

opinions do not intrude on someone else’s freedom and personal security. Thus, respect for equal rights

is linked to universal claims, which are ultimately justified by everyone’s right to experience meaning-

ful life. Even an intolerant person acts according to the right to freely choose his own values and stand-

points.5,8,9 With this in mind it follows that the purpose of joining ethical dialogue is not to claim and

convince others that one’s personal standpoint is the only right one. The purpose ought instead to be to

test if I am right. This is quite another way of interacting than struggling for one’s own standpoints. In

ethical dialogue everyone has a right to say or do what they like as long as nobody else gets hurt. Thus, the

principle of equal human value claims both rights and obligations.9

To discuss a common value ground in nursing requires not only rational thinking but sympathy and

sensibility alike for other people and their personal views of meaningful lives. The right to experience

meaningful life and the principle of equal human values5 constitutes a powerful base for further dis-

cussions of which values could and should be highlighted in a value ground for nursing. This collides

with the postmodernist view6 that it is impossible to reach consensus in any value ground. In this

article we assert the possibility of consensus if, and only if, these two principles frame the content

of its values. The overall goal is to help nurses to support vulnerable people in multicultural societies

today to improve health and life quality. Applying these values could help nurses to make sound clin-

ical decisions in ethically difficult situations.
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Values within a value ground for nursing

Ethical values rule peoples’ lives in several directions and lead people in their daily lives. Thus, people

apprehend other people, things, ideas and situations as either good or bad, valuable or not valuable, prefer-

able or not preferable. Material things or social activities are given their value by humans. When something

has a value we have performed a positive valuation through appreciation and approbation.10 According to

postmodernism6 people tend to apprehend values in a variety of ways and different consequences may fol-

low for different persons. Consequences change due to circumstances, situations, persons involved and cul-

ture. In Furberg’s11 moral discussions it is important to put forward the reasons why certain standpoints are

taken when striving to solve ethical problems. Thus, the reason supports and justifies specific opinions,

standpoints or actions. The support must not be accepted by others but each reasonable person cannot just

oversee any given reason without serious thought.

In Swedish health care act4 a number of ethical values have been stressed. These values have been given

juridical status. Autonomy, integrity, dignity, justice are such examples of ethical values within Swedish

health care act. Whatever personal opinions care providers may have they can never refuse to take respon-

sibility for statutory obligations. Those obligations can be understood as a democratic and decent society’s

way of ensuring a certain quality of care for its citizens. Nurses’ clinical decisions can be strengthened if a

value ground leads their dialogue with their patients.

According to Bergström,10 an ethical valuation is something else and is based in each person’s morality,

which can be both without any reflection at all or a consciously selected theoretical view. Everybody has

opinions about what is good or bad in our common reality, what is better or worse than anything else, of

what ought to be different and how we ought to respond in fluctuating situations. Opinions like those are

called valuations. Opinions about reality can have connections to valuations without being genuine valua-

tions. There is, as an example, very much suffering in the world, people and animals are haunted by illness

and starvation. Opinions about these states of affairs are not valuations they are obvious facts. On the other

hand, opinions about the world such as it would be better if everybody were happy, healthy and satisfied are

valuations. Such valuations are probably commonly held and recognized. Other valuations separate people,

as for example, the question about what a qualitatively good nursing care could be or which values ought to

be within a value ground of nursing. Our ambition with this study was to provide a complement to previous

research by framing a value ground of nursing in a new perspective that is based on two ethical principles.

Aim

The aim of this study was to suggest values in a value ground for nursing based on the principle of equal

human value and the right to experience a meaningful life.

Method

This article is a study of literature on the subject: nursing and caring values. Scientific articles, dissertation,

reports, codes of ethics and material from five health care councils constitute the base of the literature and

were found by help of the database Cinahl and the search motor ELIN@Mälardalen. The search strategy

was based on keywords related to: ‘professional values’, ‘nursing values’, ‘values in nursing’, ‘values in

caring’, ‘values of nursing’ and ‘common values’. Research articles were limited to the years 2000–9. These

years were of interest because the research concerning values matters when a value ground of the present is

to be produced. Twenty articles12–31 have been analysed beside one doctoral dissertation,32 material from

The Swedish Society of Nursing,33,34 The ICN Code of Ethics for Nurses1 and, finally, five different value

grounds from health care councils in Sweden.35–39
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The analytical process was guided by content analysis inspired by Graneheim and Lundman.40 The

purpose of the analysis was to describe what the text/material says concerning nursing values and virtues

(abilities to fulfil values). The analysis was performed in several steps. First step, the text/material

was read several times to obtain a comprehensive picture about the collected material. Second step,

the analysis was to account for specified values that were found in the material. All found values and

virtues were written down on a separate paper and we made two groups: one for values and one for

virtues. We formed preliminary groups consisting of all values that belonged together or had a

connection. We discussed these groupings until we agreed and formed the following six categories

representing values in nursing: trust, nearness, support, sympathy, knowledge and responsibility. The

categories support and responsibility each contain two subcategories. Support includes the subcate-

gories: support for patients and intimates and, support in the management function. Responsibilities

include the subcategories: responsibility for professional goals and responsibilities to fulfil obliga-

tions. These six main categories constitute the values of the value ground. Third step, when the values

in the material were categorized we discussed the nurses’ virtues necessary to achieve values that had

emerged in the analysis. The virtues required to apply certain values are presented alongside. To

increase transparency of the analysis the categories and subcategories are illustrated in Table 1.

A remaining category is shown in Table 2. The category contains values that are not possible to subsume

under the two fundamental principles in the nursing value ground, namely, the principle of equal human

value and the right to experience meaningful life due to the potential for excluding or marginalizing groups

of patients. The religious or ideological values contained here have the potential to exclude many people in

secular and multicultural societies. Overviews of words, expressions or virtues with similar meanings that

are sorted in joint values are also shown in Table 2. For example, the value of autonomy contains values

like: independence/dependency, be able to make choices, decisions among others.

Findings and discussion

Each value that represents our findings holds equal rank and status and will therefore not be presented in

hierarchical order. Each value is previously scrutinized and grounded in extensive bodies of both philoso-

phical and scientific knowledge in terms of descriptions, definitions, meanings, conclusions and the like. In

this article, though, a central aim was to suggest values for a value ground for nursing that harmonized with

the principle of equal human value and the rights to experience a meaningful life. This is why only a short

discussion of previous research is explored for each value. Finally, when it comes to applying suggested

values in nursing practice two prerequisites are presented and discussed below: ethical dialogue and caring

encounter.

Trust

Trust is a central value within this nursing value ground. If trust is not mutual between patient and care pro-

vider it is difficult to create and reach caring relationships. Signs of trust were found in the analysed texts in

values like (see Table 1): influence, self-esteem, self-preservation, confidence, trustworthiness and secu-

rity.1,12,14–17,22,25,27,31,32 Our opinion is that if involved persons experience interaction based on the other

values in the suggested value ground the fulfilment of trust can be reached. Thus, if care providers show

irresponsibility, ignorance, are not supportive and lack sympathy, trust is very much threatened. One of the

abilities and virtues that were found in the material was loyalty.14,16 Care providers ought to show loyalty

towards all patients, professional goals, science and reliable professional experiences which are all current.

Therefore, a certain self-discipline and belief1,12,13 in one’s own knowledge and capacity is of importance.

Malmsten41 stresses that to be able to show trust means partly to be able to exhibit your own self identity,

718 Nursing Ethics 19(6)
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which in itself is risk taking. If persons show their inner self and identity and that picture is misused by oth-

ers the reaction and damage is usually strong.

Nearness

Another central value for the suggested value ground for nursing is nearness. In the analysed material two

kinds of nearness appeared: physical and psychological. The physical nearness was described in terms of

bodily touch such as holding hands31 or other examples of bodily touch (see Table 1). Psychological near-

ness concerns creating surroundings1,21,25,32–34 that make it possible for care providers to meet patients’

needs of support. The contact between patients and care providers could in some cases take the shape of

being social and friendly in character so that patients can be given a feeling of belonging.14,22

What is at stake when nearness is highlighted is the care providers’ ability and virtues to acknowledge all

patients, be polite and show generosity with an open mind.12,13,17,27,31,37 To be near means to be open, be

nice and to listen to patients’ preferences and needs. If care providers ignore patients’ own experiences it

could slightly obstruct possibilities to provide help, care and cure in health care processes.42

Sympathy

In the analysed material signs of sympathy were found in values like; devotion, being open and generos-

ity.12,13,16,32,37 The abilities which are required for the fulfilment of sympathy, also found in the analysed

Table 2. Overview of values with similar meaning and remaining values

Values with similar meaning Remaining values

Health
Personal health
Lifestyle
Health correction

Continuity
Durability
Process thinking

Truth
Telling the truth
Keeping promises

Ownership
Positive value system
Homogeneity
Unity
Prestige
Tension
Motherly, maternal
Altruism
Serve others
Forgive
Love
Self-sacrifice
Self-neglect
Confession
Holiness
Religious vocation
Grace
Salvation
Spirituality
Personal achievement
Faith

Autonomy
Informed consent
Independence
Decision making
To make choices
Participation

Justice
Equal rights
Rights
Social justice
Ethnicity

Development
Personhood
Self development
Personal development
To become a human being
Identity

Professional secrecy
Confidentiality
Solidarity
Secrecy

Holism
Person focused
Patient centred
Individuality

Prioritize
Benefit
Productivity
Economic cuts

Security
Quality assurance

Aesthetics
Beauty

Respect
Attention

Life
The right to live

Nurture
Social correction

Empowerment
Power

Environment
Surrounding

Reflection
Self-reflection

Confirmation
Acknowledgement

Cooperation
Consultation

Engagement
Energy

Mutuality
Reciprocity

Paternalism
Dependence

Equality
Equity

Being there
Existence
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material, are sensibility, softness and empathy.12,14,19,22,27,32–38 More values and virtues in connection to

sympathy are presented in Table 1.

A value ground without sympathy is not possible due to the simple fact that sympathy is the starting point

for ethical reasoning. Sympathy can be said to be a prerequisite for morality.43 Sympathy ought to be dis-

tinctly divorced from empathy. Empathy means by definition to be able to share another person’s feelings

and experiences from that person’s personal view or said in another way ‘empathy stems from that of a par-

ticipant who vicariously merges with another’s feelings’ (p.567).44 To merge with another’s feelings is in

our opinion not possible and not even desirable. To feel sympathy, on the other hand, is to show understand-

ing for another person’s threatened wellbeing or in Escala’s44 words ‘sympathy stems from the perspective

of an observer who is conscious of another’s feelings’ (p.567). Care provider sympathy is addressed towards

the patients’ situation and they act with support and trust for the patients’ good. Sympathy means to be near

without being intrusive or being absorbed by the lives or feelings of others.41

In relation to the two principles of equal human value and the right to meaningful life the value of sym-

pathy is great, without sympathy there is no morality or no point in trying to hold ethical reasoning.43

Patients do have rights to integrity and dignity by health care act in Sweden,4 which actually means that

they do not have to invite or accept care providers into their private spheres and inner ‘rooms’. Care pro-

viders have likewise a right to integrity, of not exposing themselves too much due to the risks of burnout

syndromes.41 To conclude this means that both patients and care providers have rights as well as obligations

for intimacy and nearness. Where the line of decency is to be drawn between rights and obligations in this

respect is really a line for ethical discussions.

Support

Values, which were generated out of the analysed text, about support have been divided into two different

groups; support for patients and their intimates and, support for the management function. A sample of val-

ues that were found in the material (see Table 1) and are thereby connected to support for patients and their

intimates are: to assist, help, serve and protect.1,28,34 Other values, related to support for patients and their

intimates, in the material were advocacy, appreciation and empowerment.12,14,16,19,22,32 To support those

who cannot manage on their own by being their advocate is, according to our opinion, a value that points

to supporting functions for patients and their intimates. To show appreciation22 in nursing practice will help

nurses work together with a common comprehension of their aims. This is one kind of indirect support.

According to Malmsten41 the aim of empowerment is to improve patient power and knowledge so that they

can change their own life situation. Abilities and virtues which are important to nurture in supportive con-

nections are, being friendly, flexibility, tactful and sensible.12,14,17,19,32 In our opinion, it is important to

have a complete picture of what is in jeopardy in problematic nursing situations in order to support patients

and their intimate’s needs. To be supportive in the management function was described in the analysed

material in terms of such values as being a role model and having the leading role.22,33–35 Delegation and

showing cost efficiency are other prominent values.1,15,17,38,39 Co-ordination and to work for a satisfactory

outcome are some other values found in the material.1,15,25,32–35 Abilities and virtues like cheerfulness,

creativity and flexibility have been placed under the value support.12,17,19,22,25,27,32 For more values and

virtues, see Table 1.

Knowledge

In the analysed material the following values concerning knowledge were found; objectivity/subjectivity,

insight, improvement, experience, to know and self knowledge.12,19,20,30,32–34,36,37,39 Among the abilities
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and virtues which were found in the analysed material concerning knowledge, were critical thinking,

curiosity, reflectivity among others.12,15,20

A common way of understanding knowledge is to make a difference between theoretical knowledge

(to know that) and practical knowledge (to know how), in other words to make a division between having

knowledge and being skilled.45 Theoretical knowledge is quite often called knowledge of facts pointing to

the kind of knowledge that is possible to describe with words and letters and in terms of being taught and

learning. Knowledge of facts claims objectivity and is possible to falsify, verify or prove and belongs to

everyone (46). Every care provider ought to base practice in such evidence based knowledge. Practical

knowledge is based on among other things, insight and experience.19,30 In the concrete and intimate nursing

relationships described in the analysed material it is not the objective knowledge that is the one that appears

the most. The reflective practitioner gains new insights by listening to patients’ experiences. The mutuality

between patient and care provider makes both parties aware of each other as subjects and this awareness is

both tacit and intuitive.19,42 Thus, encounters in nursing practice must be based on evidence based knowl-

edge together with knowledge of familiarity, insight and understanding gained from living subjects in

relationships.

Responsibility

This last value, responsibility, covers two groups which are presented in Table 1: professional goals and

professional obligations. The analysed material contained a great number of values that can be sorted under

the value responsibility due to their status of being representatives in official documents, guidelines, codes

and the like. Examples of values interpreted as professional goals are: autonomy, integrity, justice and dig-

nity.12–20,22,23,26–28,30,31,33–36,38,39 Examples of values interpreted as professional obligations are: making

priorities where resources are scarce, professional secrecy, to supervise and to execute.32,35,38 All these val-

ues must be understood as society’s guarantee for secure and quality nursing care. These values represent

values which are often highlighted in education and official documents. As such, many of them are not only

ethical values but also legal values. According to law, care providers cannot ignore such responsibili-

ties.4The analysed material also explored abilities and virtues which care providers need to foster32 and their

ability to take responsibility for their professional lives. For more values and virtues, see Table 1. Thus, in

our opinions, professional care providers reflect upon their own capabilities or in-capabilities for being able

to take responsibility. Although each care provider has a right to freely make choices and take standpoints,

which ever those are, they still have a huge responsibility to avoid any violation of patients’ rights towards

meaningful life.

The necessity of specific nursing conditions for fulfilment of values

Nursing practice is difficult to improve when merely knowing about these values. But nurses can hold spe-

cific values in a daily focus and thereby strive to apply them in practice. To apply the values within the value

ground in nursing practice at least two prerequisites are of necessity: ethical dialogue and creation of a car-

ing encounter.

Ethical dialogue is a reflective practice. In that perspective the dialogue is the most important method for

solving ethical problems in everyday life.47 One aim of discussing ethics is to explore others’ as well as

one’s own valuations. When a person has an intention to perform a certain task or action this person always

has an aim, a goal, an intention or the like in sight. This is provided that the person has made a conscious

choice of action. A three step model for reflection in actions in the daily life is suggested by Malmsten48

who means that every discussion ought to start with private reflections over one’s own actions followed

by reflections on feelings and thoughts. Malmsten asks the following reflective questions: What makes
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me do what I do? What makes me feel what I feel? What makes me think the way I do over my actions and

feelings? The three step model of reflection could be a possible way of fulfilling Benner’s claim2 that every

nurse ought to articulate good inherent nursing. The point of taking an inductive way of thinking, by starting

to reflect upon actions, and not the deductive way that has its starting point in theory, is to avoid thinking

through theoretical filters. The filter risks obstructing new and unique knowledge about unique patients and

nursing relationships. New and unique knowledge in nursing practice is often called experience based

knowledge or knowledge of familiarity. The patient’s personal response to nursing actions is reached

through the nurse’s apprehensions and sensibility and can thereby express knowledge about which values

are at stake or are understood as good or not good within nursing relationships.

The other prerequisite for applying the values suggested in the value ground is a caring encounter

between patient and care provider. The caring encounter is presented from four characteristics: mutuality,

equality, acceptance and confirmation. These characteristics are grounded in Buber’s philosophy49 but also

in Paterson and Zderad’s nursing theory50 and Snellman’s thesis.42 First, mutuality is a condition between

patient and care provider where they can reach an understanding together of the patient’s needs and

strengths. Both parties reflect and share their opinions and respective knowledge.42,49 If mutuality is pos-

sible, then it requires amounts of respect for each other.42 Second, equality should not be confused with

mutuality – no caring relationship means total equality. At every moment the patient is more vulnerable

than the care provider, due to the fact that the patient is sick and dependent on the nurses’ help. In the caring

situation, the parties are unequal.42,49

Buber’s49 view is that the degree of equality between two persons is independent of the degree of mutual-

ity in their relationship. The relationship between nurses and patients42 is unequal because the nurses are in

every moment less vulnerable than the patient, which need not exclude mutuality. Equality or inequality

says nothing immediately about the relationship in terms of mutuality that exists between two people.

Equality is probably impossible to reach in a relationship between patient and care provider, but equality

must always be a goal to strive towards.

Third, acceptance means to accept the patient’s current individuality in concrete situations and circum-

stances. Only acceptance alone does not carry either patients’ or care providers’ change or development - for

this, the fourth and last point, confirmation, is required.42,50,51 Confirmation means to recognize the whole

capacity of the other, including power, strengths and resources.42

To achieve or create a caring encounter, care providers ought to have the ability to act according to the

four characteristics by engagement and interest32,37 to meet patients’ problems. This can be achieved by

nearness13,16,19,21,22,32 in nurse/patient relationships. In addition the ability to create genuine dialogue

is32 demanded. This makes it possible for patients to share their own view and further an ability to protect

patients’ uniqueness.42 This is because patients’ and care providers’ opinions and experiences of what con-

stitutes qualitative good nursing do not always correspond.52,53

Conclusive comments

To make ethical values within nursing explicit can be achieved in many ways. One way is to construct a so

called value ground. The purpose of such construction is twofold: to facilitate a starting point for nurses to

articulate the values of nursing and to make public for members in society why nursing makes a difference.

This paper stresses the sovereignty of constructing a value ground starting from the principle of equal

human value and rights to experience a meaningful life.

Again, our ambition was not to create any new values but to clarify what a value is because in nursing

literature values are often confused with virtues. Further our idea was not to stress a value ground from any

specific philosophical, theoretical and ontological perspective that may risk excluding nurses or patients

that hold other opinions than the underpinned perspectives. Nursing literature is filled with values dropped
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from many bodies of theoretical or philosophical perspectives which are clearly illustrated in the table that

shows our raw-data. In our literature study we used already familiar knowledge and the new idea in this

article is to create a value ground where values are based on two general ethical principles that avoid the

risk of excluding either nurses or patients.

Six values are possible to practice in nursing and worth striving for: trust, nearness, sympathy, support,

knowledge and responsibility. All these values are of equal status and importance. The ways they vary and

differ depends on the persons involved, nursing situations and cultural surroundings. They have one thing in

common, though, independent of circumstances – they do not exclude the people in the multicultural soci-

eties of today.

Caring encounters between the patient and care provider and ethical dialogue are two prerequisites worth

striving for when the suggested values in the value ground are applied in nursing practice.
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4. SFS 1982:763. Hälso- och sjukvårdslagen. (Health care act.) Stockholm: Riksdagstryck AB, 1982 (in Swedish).

5. Franck O. Den goda människan och värdegrunden. Demokratins värden och det integrera(n)de medborgarskapet.

(The good human and the value ground. Democratic values and the integrated citizenship.) http://www.mkc.

botkyrka.se/biblioteket/Publikationer/sts_V%E4rdegrund_franck.pdf (2005, accessed October 2009), p.16 (in

Swedish).

6. Bauman Z. Postmodern ethics. Oxford: Blackwell, 2004.

7. Margalit A. The decent society. Cambridge, MA: Harvard University Press, 1998.
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52. Scott PA, Välimäki M, Leino-Kilpi H, Dassen T, Gasull M, Lemonidou C and Arndt M. Autonomy, privacy and

informed consent 3: elderly care perspective. British Journal of Nursing 2003; 12(3): 158–168.

53. Sacco-Peterson M and Borell L. Struggles for autonomy in self-care: the impact of the physical and socio-cultural

environment in a long-term care setting. Scand J Caring Sci 2004: 18: 376–386.

726 Nursing Ethics 19(6)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


