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ABSTRACT: This study explores the barriers and ethical
challenges faced by Advanced Practice Nurses (APNs) in
implementing Shared Decision-Making (SDM) and Advance
Care Planning (ACP). Although these practices are
foundational to patient autonomy and endorsed by
professional nursing codes, their application in clinical
settings remains limited. This research examines the
structural, cultural, and ethical factors that hinder or support
SDM and ACP. A qualitative content analysis was conducted
on structured datasets detailing clinical autonomy challenges
and ethical responsibilities in nursing, using ethical codes
from the American Nurses Association (ANA) and the
International Council of Nurses (ICN) as guiding
frameworks. The analysis identified three major areas of
concern: institutional and cultural barriers, ethical conflicts
(e.g., autonomy vs. beneficence, coercion), and operational
deficiencies in documentation and workflow integration.
Organizational constraints such as time pressure, lack of ACP
documentation tools, and hierarchical cultures inhibit
engagement, while cultural norms prioritizing family over
individual autonomy and professional biases further restrict
patient involvement. Ethical dilemmas commonly arise in
high-acuity settings, and training deficits limit APN
confidence in facilitating ethical conversations. The study
concludes that effective SDM and ACP implementation
requires systemic reforms, including embedded ethical
frameworks,  ethics  education, and  standardized
documentation tools to promote patient-centered care.
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INTRODUCTION

The ethical foundation of modern nursing has undergone a profound transformation, notably in

how patient autonomy is conceptualized and operationalized in care delivery. Historically, nurses
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were perceived as directive agents, operating within a framework that emphasized compliance over
collaboration. Patients, in turn, were expected to follow prescribed treatment regimens with limited
involvement in decision-making processes. However, over recent decades, nursing ethics has
evolved to recognize autonomy not merely as a legal right but as a core ethical principle intrinsic
to patient dignity and empowerment (Frank et al., 2022; Sellars et al., 2018).

The rise of evidence-based practice has reinforced the need for a model that integrates patient
preferences into clinical decisions, aligning interventions with individual values and expectations.
In this paradigm, nurses are expected to balance the principles of beneficence and non-maleficence
with respect for autonomy. This rebalancing mandates a relational perspective, wherein autonomy
emerges not solely from individual independence but from communicative partnerships between
patients and healthcare providers (Huang et al., 2020; Jia, 2024). Such a shift has positioned nurses
as advocates who support patient agency through ethically sensitive interactions.

Within this evolving landscape, Shared Decision-Making (SDM) and Advance Care Planning
(ACP) have emerged as vital mechanisms through which autonomy is actualized. SDM is
characterized as a collaborative exchange between clinicians and patients, aimed at reaching
healthcare decisions that align with patient values (Childress & Childress, 2020; Rosca et al., 2023).
In advanced nursing roles, SDM is supported by training programs that enhance nurses’ capacity
to engage in ethically grounded dialogue, ensuring that patients are adequately informed and
meaningfully involved in choosing their care pathways (Tarhan, 2024).

The operationalization of SDM is particulatly critical in managing chronic or complex conditions,
where nurses assist patients in navigating medical information, exploring treatment options, and
making choices that resonate with their personal goals. Through this engagement, patients
experience enhanced satisfaction and improved health outcomes, reaffirming the ethical
imperative of participation (Bulut et al., 2024).

Similarly, ACP functions as a forward-looking ethical practice that allows patients to articulate care
preferences in anticipation of future medical scenarios. By enabling proactive discussions about
values and goals, ACP fosters alighment between anticipated treatments and patient wishes
(Detering et al., 2019; Kata et al., 2018). Empirical evidence has linked ACP with reduced hospital
admissions, greater palliative care utilization, and decreased decisional conflict within families,
enhancing the quality and dignity of end-of-life care (Yamamoto et al., 2021).

The integration of ACP into routine nursing practice is also ethically significant for its capacity to
reduce uncertainty and conflict during critical moments. When patients' preferences are
documented and respected, the emotional and logistical burdens placed on caregivers are
alleviated. Systematic reviews affirm that ACP mitigates relational strain by providing clarity and
fostering consensus (Detering et al., 2019; Kata et al., 2018). As such, ACP not only operationalizes
autonomy but also upholds principles of justice and beneficence.

Nursing’s ethical framework is further shaped by international standards such as the ANA and
ICN codes, which explicitly advocate for patient autonomy and collaborative care (Alodhialah et
al., 2024; Briganti & Moine, 2020). These codes assert that nurses must enable informed decision-
making by offering patients accessible, relevant information and supporting them in expressing
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their values. They also underscore the importance of interdisciplinary cooperation to implement
SDM effectively (Frank et al., 2022; Jia, 2024). Through such codes, nurses are provided with a
normative compass to navigate ethical complexities in diverse care contexts.

Despite this ethical clarity, implementing SDM and ACP remains fraught with barriers that vary
across healthcare systems. Institutional deficits, including the absence of formal policies or
documentation systems, impede consistent practice. Many nurses report insufficient education and
training to facilitate ACP or engage meaningfully in SDM processes (Bulut et al., 2024; Tarhan,
2024). Cultural influences further complicate practice, particularly in collectivist societies where
family involvement may override individual autonomy (Yamamoto et al., 2021).

The failure to adequately implement SDM and ACP gives rise to ethical consequences, chiefly the
erosion of autonomy and potential harm to patient welfare. Patients excluded from decision-
making may feel disempowered, leading to diminished trust, satisfaction, and overall outcomes
(Esfandiari et al., 2024). From a nursing ethics perspective, this constitutes a failure to honor the
principles of respect, dignity, and advocacy (Javed et al., 2024).

In light of these challenges, this study aims to examine how structural and ethical factors limit the
use of SDM and ACP by Advanced Practice Nurses (APNs). It seeks to develop a conceptual and
practical framework for enhancing autonomy through these practices, grounded in nursing ethical
standards. The novelty of this research lies in its ethical-operational approach, which bridges
normative codes with real-world practices. By exploring the ethical implications and proposing
actionable reforms, the study contributes to the advancement of ethical nursing care in complex

clinical settings.

METHOD

This chapter outlines the methodological approach used to investigate the ethical and structural
barriers to implementing Shared Decision-Making (SDM) and Advance Care Planning (ACP) in
Advanced Practice Nursing (APN). The research applies qualitative content analysis to
systematically examine documented ethical challenges and APN responsibilities, as drawn from
validated tables. These data sources are interpreted through the lens of nursing ethical principles
namely, autonomy, beneficence, non-maleficence, and justice using international standards set by
the ANA and ICN as guiding frameworks.

Research Design

The study adopts a qualitative research design grounded in content analysis, a method particularly
suited for exploring ethical dilemmas and patterns in textual or structured clinical data. This
methodology is appropriate given the need to understand complex, context-sensitive issues such
as moral reasoning, autonomy challenges, and system-based barriers in ethical nursing practice
(Shojaee et al., 2024).
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Rationale for Qualitative Content Analysis

Qualitative content analysis is instrumental in extracting themes and categories from textual
material, particularly in evaluating how ethical principles are expressed and operationalized in
nursing. It allows for an interpretive process that categorizes data in a way that reflects recurring
ethical tensions and responsibilities. This method was previously used effectively by Shojaee et al.
(2024) to explore professional ethics from multidisciplinary perspectives, providing a model for

the present research.

The content analysis here focuses on two primary datasets: (1) autonomy-related clinical challenges
categorized by type, trigger, ethical conflict, and risk; and (2) a table of APN ethical responsibilities
aligned with standards and measurable indicators. The unit of analysis is each entry that reflects a
theme of autonomy, SDM, or ACP.

Application in Ethical Nursing Research

The use of content analysis in ethical research is supported by a growing body of literature
emphasizing the importance of qualitative approaches in unpacking the subjective dimensions of
moral dilemmas (Zhao et al.,, 2022). Studies have shown that nurses often encounter ethical
stressors in high-pressure situations where ACP or SDM are either ignored or inadequately
practiced. Qualitative methods, particularly phenomenology and thematic analysis, allow
researchers to explore these experiences in depth (Aiken et al., 2023).

Indicators of Ethical Responsibilities

To assess APN ethical engagement, this study references existing validated indicators, including
those from tools like the Advanced Practice Nursing Competency Assessment Instrument
(APNCALI), which evaluates ethical attitudes, advocacy, and decision-making capacities (Sastre-
Fullana et al., 2017). Delphi studies have been used to validate competencies in ethical reasoning,
reflective practice, and patient communication all of which are relevant in SDM and ACP.

These indicators were mapped onto the APN responsibilities table, which lists ethical actions,
operational definitions, observable indicators, and code references. Each indicator was reviewed
to evaluate how well it aligns with professional standards and whether it is likely to support the
implementation of SDM and ACP.

Data Interpretation Framework
The interpretation of findings follows a framework grounded in the core nursing ethics principles:
¢ Autonomy: Evaluated through the presence or absence of patient-centered decision-making,.

e Beneficence and Non-maleficence: Assessed based on the clinical risks of not implementing
SDM/ACP.
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e Justice: Reflected in whether patients are equally supported in making informed choices,
regardless of language, literacy, or socio-cultural background.

By applying this ethical framework, the study identifies both institutional and interpersonal factors
that affect the ethical fulfillment of APN roles.

Ethical Considerations

Although this study analyzes secondary data, ethical considerations were adhered to in how data
were interpreted and framed. The content was analyzed in a manner respectful of the integrity of
clinical scenarios and with acknowledgment of the complexity of ethical nursing practice. In all
instances, the analysis aimed to highlight the need for structural improvements rather than critique
individual behavior.

This chapter provides a structured, evidence-informed methodology for exploring ethical gaps and
opportunities in APN practice. By grounding the analysis in ethical theory and validated indicators,
the study ensures both academic rigor and practical relevance.

RESULT AND DISCUSSION

The results of this study are organized into three key domains barriers to implementation, ethical
conflicts, and operational gaps in the application of Shared Decision-Making (SDM) and Advance
Care Planning (ACP) by Advanced Practice Nurses (APNs). The findings are presented in the
table below.

Table 1. Summary of Barriers, Ethical Conflicts, and Operational Gaps in SDM and ACP

Implementation
Category Key Issue Description Supporting Literature
Organizational Lack of SDM policies, poor Waddell et al, 2021;
limitations communication, time constraints Mun et al., 2024
Barriers Cultural dynamics Familigl‘ decision dominance, Handtke et al., 2019;
collectivist norms Crawford et al., 2022
Documentation systems Limited ACP templates in EHRs  Gilissen et al, 2021;
Dael et al., 2021
Emergent  care  vs Urgency overrides consent Mathijssen et al., 2020
autonomy
Professional bias Assumptions about patient Kim & Kim, 2019;
Ethical competence affecting SDM Scholl et al., 2020
Contflicts C S . Pressure from providers or family ~ Abbasinia et al., 2019
oercion in interactions . .
compromising free choice
Beneficence vs Tension between well-being and Mathijssen et al., 2020
autonomy respecting refusal
Poor SDM/ACP Minimal records in terminal care Baduge et al, 2023;
Operational documentation scenarios Pivodic et al., 2022
Gaps Lack of standardized Non-uniform ACP  processes Rietjens et al, 2017;
tools across facilities Pivodic et al., 2022
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Category Key Issue Description Supporting Literature
Underuse in practi Limited time, procedural priorities Waddell et al., 2021,
cruse i practice sidelining SDM Mun et al., 2024

Limited APN training on ethical Gilissen et al., 2020

Training deficiencies .
g communication and ACP

This table synthesizes key barriers, ethical dilemmas, and systemic gaps in the implementation of
SDM and ACP, as observed in nursing literature. It categorizes findings by thematic issue,
providing specific examples and aligning them with supporting studies. For instance, institutional
constraints like insufficient time or lack of standardized forms are shown to directly impair the
documentation and practice of ACP, while cultural and professional biases interfere with truly
collaborative decision-making.

Overall, the data underscore that these challenges are interrelated, requiring a holistic, multi-level
intervention strategy. Addressing these issues demands organizational commitment, the
integration of ethical frameworks into routine workflows, and enhanced training efforts to
strengthen APNs’ ethical competencies and confidence in promoting patient autonomy.

The findings of this study reinforce the ethical imperative to strengthen the implementation of
Shared Decision-Making (SDM) and Advance Care Planning (ACP) within Advanced Practice
Nursing (APN). Despite the well-documented benefits and strong ethical support from
international nursing codes, these practices remain inconsistently applied due to persistent
institutional, cultural, and interpersonal barriers. This chapter reflects on the findings in light of
relevant literature, emphasizing the need for institutional reforms, ethical integration into clinical
routines, and enhanced educational framewotks.

Institutional environments exert significant influence on nurses’ ability to practice ethically. The
absence of structured policies and support mechanisms contributes to the underutilization of SDM
and ACP. Lim & Kim (2021) argue that hospital-wide ethics committees are crucial for supporting
ethical decision-making by providing formal forums for deliberation and peer learning. These
platforms not only enforce existing guidelines but also adapt ethical principles to emerging clinical
contexts. Further, institutions that promote continuous ethics education and professional
development foster environments where ethical practice is both expected and achievable (Dawar
et al., 2023; Ibrahim, 2024). The link between ethical training and patient outcomes underscores
the practical relevance of these reforms.

Integrating ethical frameworks into daily clinical workflows is another necessary reform. ONDER
et al. (2024) advocate for the adoption of decision-making models embedded within nursing
protocols. This systematic approach allows nurses to consider ethical dimensions during routine
care activities, thereby aligning their actions with principles such as autonomy, justice, and
beneficence. Silva et al. (2024) suggest that integrating ethical algorithms into decision support
systems can further operationalize these frameworks. When reinforced through regular training
and reflective exercises, such models normalize ethical reasoning within clinical practice,
preventing it from becoming an afterthought (Ibrahim, 2024).

To bridge the knowledge-practice gap in SDM and ACP, training models must be both structured

and contextually relevant. Peer-led programs such as the train-the-trainer model have
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demonstrated effectiveness in cultivating ethical leadership and disseminating best practices
throughout nursing teams (Silva et al., 2024). These models encourage collaborative learning and
help establish ethical competencies as part of professional identity. Simulation-based training also
shows promise by immersing nurses in realistic ethical dilemmas and facilitating practice in ethical
communication and patient engagement (Dubey, 2024; Gassas et al., 2024). These experiential
learning opportunities are especially critical in equipping nurses to handle sensitive conversations
under time constraints and high-pressure environments.

The ongoing discrepancy between ethical codes and clinical reality remains a central challenge.
Although ANA and ICN provide comprehensive ethical frameworks, their applicability can be
limited by institutional pressures, unclear policies, and the subjective nature of ethical decision-
making. Nursing scholars such as Lim and Kim (2021) and Stephens (2022) underscore the
importance of capturing nurses’ lived experiences to understand how these codes are interpreted
in practice. Qualitative research methods, such as interviews and focus groups, offer insights into
the factors that inhibit or distort ethical conduct in real-time. Mapping these ethical tensions allows
for the identification of persistent gaps and informs revisions to both policy and educational

content.

In conclusion, the integration of SDM and ACP into nursing practice must be reinforced through
structural reforms, operational frameworks, and training programs that align ethical ideals with
clinical realities. Ethical competence must be nurtured not only through education but also through
organizational cultures that value and enable ethical nursing practice. This comprehensive
approach ensures that the moral responsibilities outlined in ethical codes are reflected in everyday
care, advancing both the autonomy and well-being of patients.

CONCLUSION

This study has examined the structural, cultural, and ethical dimensions that influence the
implementation of Shared Decision-Making (SDM) and Advance Care Planning (ACP) in
Advanced Practice Nursing (APN). Despite their ethical importance and proven benefits in
enhancing patient autonomy and care outcomes, SDM and ACP remain underutilized across
clinical settings.

Key findings indicate that institutional barriers such as time constraints, insufficient
documentation tools, and lack of formal protocols significantly hinder these practices. Cultural
dynamics and professional biases also contribute to challenges in upholding patient autonomy,
particulatly in contexts where familial decision-making predominates or where nurses operate
within hierarchical structures that prioritize efficiency over ethical deliberation.

Ethical conflicts frequently arise in high-pressure environments, such as emergency or critical care
settings, where immediacy often overrides patient preference. These tensions between autonomy
and beneficence, or between patient choice and systemic demands highlight the need for ethical
decision-making to be integrated directly into clinical workflows.
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Operational gaps were also identified, including inconsistent documentation of ACP in terminal
care, minimal use of SDM in routine practice, and limited confidence among APNs in navigating
ethical conversations. These issues are compounded by insufficient training, further distancing
everyday practice from the ethical standards endorsed by professional codes such as those from
the ANA and ICN.

To address these challenges, the study recommends several reforms:
e Institutionalize ethics education and reflective practice as part of professional development.
e Implement structured ethical frameworks and algorithms within clinical workflows.

e Develop and deploy standardized ACP templates and SDM protocols in electronic health

records.

e Promote experiential training models such as simulations and peer-led programs to strengthen
ethical competence.

Ultimately, this research contributes to the discourse on ethical nursing by offering an ethical-
operational framework for embedding SDM and ACP into advanced nursing roles. By bridging
the gap between ethical codes and clinical practice, the study advocates for reforms that uphold
patient dignity, enhance trust, and support equitable, values-based care.
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