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Establishing Boundaries with Patients in Nursing Care
Nursing professional involves constant and frequent interactions with the patients and their families. Creating boundaries in such a situation can hard and challenging to maintain, especially given the role of nurses, which requires them to care about their patients. Caring is a critical component of the nursing profession because it helps to build a solid and trustful relationship that promotes care delivery. As a nurse, one would want to make their patients understand that they care and feel supported as they receive their healthcare services. However, nurses are also required to act professionally by creating a strong framework to help them build a great relationship with their patients and families. This paper seeks to determine how healthcare professionals can establish boundaries with patients when providing care.
In the nursing profession, an ethical dilemma refers to the situation where one is presented with two alternatives that seem all right, and he or she has to choose one. Also, it can refer to the situation where one is presented with all wrong choices but has to pick or select one. In this case, one choice always prevents the selection of the other alternative (Butts & Rich, 2019). Ethical dilemmas can affect nursing negatively. It can affect the way nurses offer their services to their clients, patients. Furthermore, ethical dilemmas can also affect the patient-nurse relationship, as discussed in the following paragraphs.
The ethical dilemma situation in this study is establishing boundaries with the patients in nursing care. According to Barrow et al. (2016), professional boundaries between healthcare providers and patients are often difficult to manage or even set. Using an example of a narrative involving this kind of ethical dilemma, the authors explain about a nurse who decided to share an experience with a grieving patient who lost her daughter. In the process of offering his support, the nurse included physical touches such as hugging and holding hands (Barrow et al., 2016). The above narrative paints a picture of what this kind of ethical dilemma involves. Establishing boundaries between the patient and the nurse can be difficult. While patient grieving is a common experience in the hospital setting, it is difficult to determine how one should respond to such a situation.
Nurses are expected to maintain, at all times, professional boundaries as they interact with patients. Professional boundaries refer to the social and physical space between the nurse's power and the patient's vulnerability (Benbow, 2013). This boundary sets the rules limiting the nursing professionals and protects the patients from that nurses' power. These rules further help a nurse to maintain their job and safety at the workplace. According to Benbow (2013), nurses' power comes from their ability to access confidential patient information. Access to this personal information gives them the power they hold over their patients.
In some cases, one may be tempted to misuse this power and blackmail their patients to get certain favor. This is prohibited in nursing and can result in severe legal and ethical implications. The difference between the information that the nurse knows about the patient and the personal information that the patient knows about the nurse creates an imbalance in the relationship between the two. As a result, nurses are expected to treat their patients with utmost respect and dignity by respecting this power imbalance and ensuring that their patients are protected and safe as they seek health services.
Nursing involves constant and frequent interactions with the same patients within a short period of time. As Langendyk et al. (2015) explain, a nurse arrives at her or his workplace every day and expects to meet the same patient she met the previous week. In this kind of relationship, setting the boundaries can be difficult to determine because it seems that both patient and the nurse know each other at a personal level. However, it isn't easy to set the relationship with the technology available because people are friends on social media sites such as Facebook or Twitter. Sometimes, they talk about issues that affect them at personal levels, which further complicate the ability to set the boundary or line. As Remshardt (2012) further asserts, one of the critical lessons that nurses go through while in school is the ability to set professional boundaries and the importance of setting that boundary. However, nurses find it difficult to set in real-life given the circumstances and experiences that they go through. It is human nature that people are emotional, and it is easy to identify with another person's predicament or story because it is a common human behavior. Furthermore, with the complex types of relationships that nurses face at their workplaces, sometimes, they are privileged to share what they experience with their patients. By virtue of their profession, nurses are facing different situations in which their designated boundaries allow them to intimately enter into another person's life experiences (Remshardt, 2012).
This ethical dilemma situation can be explained by various bioethical principles, including the principles of nonmaleficence and beneficence. In regards to the principle of nonmaleficence, nurses are required not to intentionally create harm or injury to the patients, either through commission or omission (Veatch, 2020). This principle seeks to protect patients from the nurse's power. This principle requires that nurses provide a proper standard of care that minimizes the risks of harm supported by commonly held moral convictions. This principle further affirms the need for commitment on the part of the healthcare provider to protect the patients from harm (Veatch, 2020). In regards to the ethical situation about setting the boundaries between the patient and the care provider, the principle of nonmaleficence guides the nurse on how to treat the power imbalance between them and the patients.
The second principle of bioethics is beneficence, which describes the nurses' duty to prevent and remove any form of harm to the patient by taking the necessary steps. As Veatch (2020) explains, this duty is considered rational and self-evident in the healthcare sector. It is one of the critical principles in healthcare ethics. Regarding the ethical dilemma situation discussed in this paper, this principle further protects the patient and nurses by ensuring that the relationship between them is kept professional at all times. Engaging in a romantic relationship with the patient is deemed unethical and can result in the loss of a job in some cases. However, sometimes, the patient comes to the nurse with gifts and other forms of enticements to attract him or her. In this case, the nurse will also need to protect him or herself from any danger that may befall them once they enter into a relationship with their patients. The principle of beneficence involves taking the necessary action or steps towards preventing this damage.
One of my key personal moral values is kindness. Kindness is the ability to be considerate and treats others well. This is one of the most critical values and skills that every nurse is expected to possess. However, it is also the root of the ethical dilemma situation discussed in the previous paragraphs. While nurses are required to showcase the highest level of compassion towards their patients to make them understand that they (nurses) are there to support them (patients), it also presents a different moral dilemma as nurses are expected to demonstrate professionalism interact with the patients. Being kind is a virtue and a moral principle that can help connect with other people at a personal level. Furthermore, critical skills can help patients open up to the nurse to help them understand how to treat their patients. In this case, it is an important part of nursing moral values.
I have been raised in a religious family, and we understand that kindness is a strong virtue in Christianity that defines how human beings should relate with others. Being a member of this society has influenced the personality that I developed over the years. Being kind, however, does not mean being immoral, as some people often misunderstand it. As explained in the case presented by Barrow and colleagues, sometimes, people can get too emotional with each other that they forget the lines that they are not supposed to cross, especially when a nurse is emotionally connecting with the patient. However, I also believe that this boundary can be clear when the nurse understands his or her responsibility to the patient. Providing care for patients needs to be professional, but it does not rule out the possibility of connecting emotionally (Slobogian et al., 2017). As Griffith and Tengnah (2013) further explain, stepping on professional boundaries sometimes can be harmless or even beneficial to the patient, which is in line with the principle of nonmaleficence and beneficence. For example, from the case scenario presented by Barrow and colleagues, helping a patient who is grieving go through the process while reaffirming social support as demonstrated by the nurse in the case is what Griffith and Tengnah (2013) explain as beneficial or harmless. When a patient is going through hard times, like the one in the case of Barrow and colleagues, and the nurse decides to share or connect with the patient through a personal story about the same experience can make them feel better and even trust the nurse because they know that he or she understands what they are going through. This is the kindness and ability to connect with the patients that my religion has taught me, and I believe it is critical to nursing as long as one can understand where the connection ends. Boundary violations, DeMeyer (2017) explains, can damage the relationship between the patient and the nurse and even put the patient's care to further risk. Therefore, when the nurse does something that makes the patients uncomfortable or confused about the nature of their relationship, it compromises his or her ability to care for them effectively; thus, violating the principles of bioethics of nonmaleficence and beneficence.
In conclusion, patients are vulnerable in the hands of the nurses or care providers due to the power imbalance where the nurses have more information about the patients than what the patients know about the nurses. This power can be misused, which results in a violation of the boundaries between the nurse and the patients. Therefore, as this paper has found, nurses need to set boundaries with their patients to protect themselves and their patients. The relationship between the patient and the nurse should be focused on professionalism characterized by respect, dignity, and mutual trust.
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