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Healthcare delivery can present ethical 
conflicts and dilemmas for advanced 
practice registered nurses (APRNs)—nurses 

who already have a myriad of responsibilities in 
caring for patients. 

Ethical Case Studies for Advanced Practice 
Nurses improves APRNs’ agility to resolve ethical 
quandaries encountered in primary care, hospital-
based, higher education, and administration 
beyond community settings. Through case studies 
examining various types of ethical conflicts, the 
authors empower APRNs and students with the 
critical knowledge and skills they need to handle 
even the most complex dilemmas in their practice. 
By applying a set of criteria and framework, this 
book guides APRNs to use critical thinking to make 
ethically sound decisions.

Case study topics include:

• Substance use in pregnancy

• Elder-care issues

• Depression screening in adolescents

• Abortion and moral values

• Medical emancipation versus confidentiality 
in transgender and gender-nonconforming 
people

• Prescription refills for patients with financial 
hardship
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“As historical, emerging, 
and not-yet-imagined 
healthcare concerns 
challenge our world, 
nurses will continue 
to lead the efforts to 
accompany the most 
vulnerable in their times 
of uncertainty and need. 
This book is an excellent 
tool to guide APRNs and 
their collaborators in 
healthcare education 
into conversations about 
ethical action within the 
complex challenges of 
their work.”

–Daniel McGinty, EdD 
Dundon-Berchtold Institute for 

Moral Formation & Applied Ethics 
University of Portland
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It should be no surprise that today’s healthcare technologies have 
come at a rapid pace and that the patchwork quilt of our healthcare 
system has struggled to keep up to provide safe, affordable, and acces-
sible healthcare to all. Nurses have met the challenge by increasing 
their knowledge base and use of technology, and they recently demon-
strated their dedication during the COVID-19 pandemic. 

For an amazing 22 years, a Gallup poll has consistently reported that 
nursing is the most honest and ethical profession. This is fitting as we 
celebrate the 202nd anniversary of Florence Nightingale’s birth, the 
acknowledged founder of modern nursing. Evidenced-based prac-
tice began with Nightingale, and she dedicated her life to improving 
healthcare, preventing disease, and advocating safe treatment for all. 
For years I taught evidenced-based practice—the process of col-
lecting, processing, and implementing research findings to improve 
clinical practice and patient outcomes. By using this approach, nurses 
provide high-quality, cost-effective care. This is an essential element 
of all nursing school curricula. Of course, providing ethical care is a 
cornerstone of that practice. Dilemmas occur when the choice is not 
clear-cut on what to do or the options are not ideal. Quality care, clin-
ical outcomes, and relationships may suffer as a consequence. 

In my many years of teaching and in my role as Associate Dean for 
Graduate Programs, I saw how faculty and graduate and undergradu-
ate students struggled with ethical dilemmas that arose in their clini-
cal practice. Ethical Case Studies for Advanced Practice Nurses is a work-
book written by nurse practitioners and seasoned nurse practitioner 
faculty who completed fellowships in applied ethics offered through 
the Dundon-Berchtold Institute at the University of Portland. Their 
fellowships began with concerns that graduate advanced practice 

Foreword
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students were unable to identify such quandaries in their clinical 
experiences. This book captures key conflicts common to advanced 
practice nursing and allows nurses to reflect on and think through the 
ethical, moral, and legal aspects of each dilemma using a public health 
framework.

The authors have written a powerful resource for preparing advanced 
practice nurses, DNP students, and practicing nurse practitioners 
to face ethical conundrums that arise in their clinical practice. The 
content is challenging, and the real-world case studies make this book 
essential for educating advanced practice students. 

Both students and faculty teaching in advanced practice programs will 
find this educational tool a “must-have” for their personal library.

–Susan Stillwell, DNP, RN, ANEF, FAAN 
Former Associate Dean for Graduate Programs (retired) 

University of Portland, Portland, Oregon, USA
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“Let us never consider ourselves finished nurses . . .  
we must be learning all of our lives.”

–Florence Nightingale

Significant changes have occurred in the healthcare environment over 
the last five years. Despite attempts to dismantle the Affordable Care 
Act (ACA), an increasing number of individuals are receiving health-
care according to the US Department of Health and Human Services. 
Its June 2021 report announced that 31 million Americans are now 
covered with health insurance through the ACA (HHS.gov, 2021). 

The National Academies of Sciences, Engineering and Medicine 
have called for every American to have a primary caregiver (Levey, 
2021). The Academies recognize that the backbone in our healthcare 
system to providing high quality care is through primary care (Levey, 
2021). To do this, more nurse practitioners, pharmacists, and mental 
health providers are needed in primary care and community clinics 
(Community Catalyst, n.d.). For decades, advanced practice registered 
nurses (APRNs) have delivered high-quality specialty and primary 
care and have improved access to those seeking care (Schiff, 2012).  

For 20 years in a row, Gallup has conducted its poll on Honesty and 
Ethics and nurses continue to rate as the most trusted profession 
(Saad, 2022). Eighty-one percent of Americans rated nurses as trust-
worthy above all other healthcare professionals (Saad, 2022). Thus, 
nurses are well positioned to navigate frequent ethical dilemmas due 
to the increasing complexities of the healthcare system. 

Developing their knowledge in all areas of care, especially in identi-
fying and resolving ethical dilemmas, is timely and prudent. Ethically 

Introduction
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sound clinical judgment and competence begins with the graduate 
curriculum for the more than 234,000 licensed APRNs in the US 
(American Association of Nurse Practitioners, 2017). The authors 
discovered that graduating DNP students could not always identify an 
ethical dilemma (Vermeesch et al., 2019).

APRN students in their clinical rotations appear better prepared to 
identify ethically challenging situations than students in their didac-
tic-only portion of their programs, despite previous experience as 
a registered nurse. Once immersed in clinical experiences, students 
recognize that not all situations have a clear and singular solution. It is 
possible that while in the didactic portion of their programs, they have 
not yet developed the skills necessary to identify and voice concerns 
regarding ethical dilemmas. Understanding ethical frameworks and 
the process required for critical decision-making allows for the high-
est provision of patient care. 

Determining the appropriate place in APRN programs to introduce 
and discuss ethical dilemmas is vital in developing effective and rel-
evant APRN curricula. Providing case studies that demonstrate the 
complexity inherent in caring for humans allows students to broaden 
their viewpoint and become more aware of potential ethical dilemmas, 
all while still in their didactic courses; this will allow for a more robust 
preparation to address ethical challenges when they enter clinical 
rotations.

We are excited to provide a book that increases the APRN’s knowl-
edge and agility in resolving ethical dilemmas encountered in the 
clinical setting, healthcare organizations, and academic institutions. 
Our goals for this book are:

• Provide an educational tool to increase APRN students’ abil-
ities to identify ethical concerns and work through them to 
find a solution. 

• Inform and expand current ethical pedagogy for APRN stu-
dents. Faculty teaching in doctor of nursing practice, master 
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of science in nursing, and certified nurse anesthetist pro-
grams; their students; and practicing APRNs will benefit from 
working through the case studies to identify and solve ethical 
dilemmas.

• Provide classroom and clinical teaching in the form of case 
studies to foster critical thinking, judgment, and the skills 
needed to resolve ethical dilemmas. As healthcare increases in 
complexity, APRNs will continue to experience ethical con-
flicts and dilemmas. Providing guidance to APRNs in iden-
tifying and resolving ethical dilemmas can increase effective 
patient outcomes, and we can continue to be the most honest 
and ethical profession now and into the future. 

Important Information About This Book
The framework we put forth in this book is the American Public 
Health Association Model Curriculum in Ethics and Public Health 
(Jennings et al., 2003). This model provides a concise method for 
identifying and resolving ethical dilemmas. There is not necessarily a 
“right” answer to the dilemmas in each case study. The idea is to pro-
voke thought regarding how one may approach the patient concern 
from an ethical, moral, and legal standpoint. 

The Framework and How to Use It 
Consideration for ethics in advanced nursing practice can be taxing, 
regardless of where one is in their career. As an APRN with many re-
sponsibilities when caring for patients, applying ethical consideration 
to each decision can be a daunting task. Not that every situation needs 
an in-depth ethical analysis; however, certain circumstances require 
more thought and attention. Applying a framework can help the 
APRN by providing a set of criteria for working through an ethical 
dilemma. It does not provide an answer to the dilemma, but it helps to 
guide the APRN to use critical thinking to come to an ethically sound 
decision.  
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Steps to consider to analyze a dilemma using an ethical framework:

• Identify the problem.

• Assess the factual information.

• Identify the involved parties.

• What is at stake?

• What options are available?

• What process is needed to make a decision?

Identify the problem and associated components

What is the problem, and who is involved? The more complex the case, 
the more important it is to identify the problem clearly. Therefore, the 
ethical values and concepts are enunciated to define the problem.

Assess the factual information 

Gather all the information about the situation. For example, physical 
characteristics of a patient might not be as important as other medical 
history to ethical decision-making. Include details of what is not known 
and what is needed and how to ascertain it. The validity, type, and 
source of the information is important as well.

Identify the involved stakeholders

Who and how will those involved in any decisions be affected by the 
outcome? Will those involved be harmed or benefited? Will there be 
justification for the consequences? Is there intent to harm or benefit 
by the decision-maker or is it an expected result? Has the person who 
would be harmed by the decision participated voluntarily knowing 
the risks involved? Finally, how do all the facts affect the intended and 
unintended consequences of the decision?
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What is at stake? 

Identify the worth of the various components of the issue. Worth 
includes such categories as physical well-being, autonomy, esteem, and 
respect for self and others. Faculty may consider providing tailored 
and appropriate values for the context. 

What options are available?

Identify the options for decisions to be made. Options are not always 
clear-cut in their moral weight. It is important to be reflective and to 
consider all parts of the dilemma. Consider compromise as an appro-
priate solution.

What process is needed to make a decision?

Be clear in the steps of the selected process and consequences before 
taking action. Identify who should be making the decision about the 
process and what other needed roles should be included. 

Source: Jennings et al., 2003.

ANA Code of Ethics
To perform at the highest level of their profession, nurses must con-
duct themselves in an ethical manner. The American Nurses Associa-
tion (ANA) Code of Ethics for Nurses provides the obligation, values, 
duties, and standard for the profession. Importantly, the code does not 
predetermine how those obligations are met; nurses may meet those 
obligations individually or support their nurse colleagues in meeting 
those obligations. The code is intended for all nurses no matter their 
role in practice or setting (Winland-Brown et al., 2015). The main 
principles that guide ethical behavior are: 

• Autonomy: “Rational self-legislation and self-determination 
that is grounded in informedness, voluntariness, consent, and 
rationality.”
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• Beneficence: “Benefiting others by preventing harm, remov-
ing harmful conditions, or affirmatively acting to benefit an-
other or others, often going beyond what is required by law.” 

• Justice: “A bioethical principle with various types or domains 
of justice, including distributive, retributive, restorative, tran-
sitional, intergenerational, and procedural. Bioethics is chiefly 
concerned with distributive justice. Distributive justice deals 
with the equitable distribution of social burdens and bene-
fits society. When this allocation occurs under conditions of 
scarcity, it raises questions of rationing. The formal principle 
of justice states that equals shall be treated equally, and un-
equals unequally, in proportion to their relevant differences.” 

• Nonmaleficence: This principle “specifies that a duty not to 
inflict harm and balances unavoidable harm with benefits of 
good achieved.” 

Keep these principles in mind, as well as the nine provisions of the 
Code of Ethics for Nurses. 

ANA CODE OF ETHICS

Provision 1 The nurse practices with compassion and respect for 
the inherent dignity, worth, and unique attributes of 
every person. 

Provision 2 The nurse’s primary commitment is to the patient, 
whether an individual, family, group, community, or 
population. 

Provision 3 The nurse promotes, advocates for, and protects the 
rights, health, and safety of the patient. 

Provision 4 The nurse has authority, accountability, and 
responsibility for nursing practice; makes decisions; 
and takes action consistent with the obligation to 
promote health and to provide optimal patient care. 
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Provision 5 The nurse owes the same duties to self as to others, 
including the responsibility to promote health and 
safety, preserve wholeness of character and integrity, 
maintain competence, and continue personal and 
professional growth.

Provision 6 The nurse, through individual and collective effort, 
establishes, maintains, and improves the ethical 
environment of the work setting and conditions of 
employment that are conducive to safe, quality health 
care.

Provision 7 The nurse, in all roles and settings, advances the 
profession through research and scholarly inquiry, 
professional standards development, and the 
generation of both nursing and health policy.

Provision 8 The nurse collaborates with other health professionals 
and the public to protect human rights, promote 
health diplomacy, and reduce health disparities.

Provision 9 The profession of nursing, collectively through its 
professional organizations, must articulate nursing 
values, maintain the integrity of the profession, and 
integrate principles of social justice into nursing and 
health policy. 

 
Source: American Nurses Association, 2015. 

Terminology
Most nurses have had ethics in their curriculum at the undergraduate 
level, but a refresher of the terms here will put everyone on an equal 
footing. 

Accountability: Accepting responsibility for one’s own actions, in-
cluding professional and personal consequences that can occur as the result 
of one’s actions.

Advanced practice registered nurse (APRN): A nurse who has 
the ability to treat and diagnose illnesses, advise the public on health 
issues, manage chronic disease, and engage in continuous education to 
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remain ahead of any technological, methodological, or other develop-
ments in the field. APRNs hold at least a master’s degree, in addition 
to the initial nursing education and licensing required for all regis-
tered nurses.

Examples of APRNs:

• Nurse practitioners 

• Certified nurse-midwives 

• Clinical nurse specialists 

• Certified registered nurse anesthetists   

Affect: An outward expression of a person’s emotional state.

Autonomy: Patient self-determination; the innate right of a person 
to their own opinions, perspectives, values, and beliefs. Healthcare 
providers have an obligation to encourage patients to make their own 
decision without any judgments or coercion.

Bias: Prejudice in favor of or against one thing, person, or group 
compared with another, usually in a way considered to be unfair.

Case-based learning: It is well documented that case studies are an 
effective teaching strategy for APRNs as well as other clinicians. They 
are most useful for providing complex real-world patient situations 
with multiple layers that can be unfolded and walked through with a 
clinical expert. 

Case study pedagogy: Use of case studies to analyze a dilemma.

Doctor of nursing practice (DNP): The DNP is designed for nurses 
seeking a terminal degree in nursing practice and offers an alternative 
to research-focused doctoral programs. DNP-prepared nurses are well 
equipped to fully implement the science developed by nurse research-
ers prepared in doctor of philosophy (PhD), doctor of nursing science 
(DNS), and other research-focused nursing doctorates.

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



INTRODUCTION xxix 

In many institutions, advanced practice registered nurses (APRNs), 
including nurse practitioner (NP), clinical nurse specialist (CNS), 
certified nurse midwife (CNM), and certified registered nurse anes-
thetist (CRNA), are prepared in master’s degree programs that often 
carry a credit load equivalent to doctoral degrees in the other health 
professions. A position statement from the American Association of 
Colleges of Nursing (AACN) calls for educating APRNs and other 
nurses seeking top leadership/organizational roles in DNP programs 
(AACN, 2004).

There are multiple types of DNP specialties including executive 
leadership, technology, public health, health policy, and clinically 
focused specialties: CNM, CRNA, CNS, psychiatric mental health 
nurse practitioner (PMHNP), neonatal nurse practitioner (NNP), 
adult gerontology primary care nurse practitioner (AGPCNP), adult 
gerontology acute care nurse practitioner (AGACNP), pediatric nurse 
practitioner (PNP), women’s health nurse practitioner (WHNP), and 
family nurse practitioner (FNP). DNP curricula build on traditional 
master’s programs by providing education in evidence-based practice, 
quality improvement, and systems leadership, among other key areas. 
The DNP in executive leadership is designed to prepare nurses to 
lead teams, work at the highest level of advanced practice, and lead in 
a wide range of healthcare and education organizations.

Ethics: A set of moral principles and patterns of choice that guide 
behavior.

Fairness: Marked by impartiality and honesty; free from self-interest, 
prejudice, or favoritism.

Fidelity: Keeping one’s promises. Being faithful and true to profes-
sional promises and responsibilities by providing high-quality, safe 
care in a competent manner.

Integrity: Wholeness in the quality of being honest and morally 
upright.
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Long-acting injectable medication: Long-acting injectable formu-
lation of antipsychotic medications can be given typically every two to 
four weeks, depending on the medication. This medication formula-
tion improves adherence, as individuals do not have to remember to 
take the medication daily or multiple times a day.

Morals: Principles that guide the understanding of right and wrong.

Principle: A fundamental truth or proposition that serves as the foun-
dation for a system of belief or behavior or for a chain of reasoning.

Values: A set of standards that influence behavior. Examples of values 
include honesty, integrity, fairness, and concern and respect for others.

Veracity: Being completely truthful; not withholding the whole truth 
even when it may lead to patient distress.

Final Note
We hope this book empowers APRNs with the critical knowledge 
and skills to handle even the most complex ethical dilemmas in their 
practice.
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8
DEPRESSION SCREENING IN 

ADOLESCENTS

Major depression is considered a serious mental health concern 
among adolescents, with far-reaching acute and chronic morbidity and 
mortality (Lu, 2019; Zuckerbrot et al., 2018). Untreated depression 
during adolescence can lead to negative social and health outcomes 
such as academic failure, violence, substance use, risky sexual behav-
ior, suicidal behavior, and self-injurious behavior (Lu, 2019). Between 
2011 and 2016, depression prevalence in adolescents increased from 
8.3% to 12.9% (Lu, 2019). Additionally, the suicide rate for adoles-
cents has risen, with a 56% increase between 2007 and 2018 (Centers 
for Disease Control and Prevention, 2020). In 2019, suicide was the 
second leading cause of death for individuals aged 10 to 24 (National 
Institute of Mental Health, n.d.). Despite increasing rates and signif-
icant negative outcomes associated with adolescent depression, 50% 
of adolescents with depression are not diagnosed prior to adulthood 
(Zuckerbrot et al., 2018). Moreover, even when diagnosed, only half 
of these adolescents receive appropriate treatment (Zuckerbrot et al., 
2018). 

CASE STUDY #8
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Certain groups of adolescents are at an even higher risk of developing 
depression and the negative sequelae associated with it. Research has 
consistently demonstrated that transgender adolescents have increased 
rates of depression as well as suicidal thoughts and behaviors, self-in-
jurious behaviors, and eating disorders when compared to cisgender 
adolescents (Connolly et al., 2016). Supported social transition and 
gender-affirming medical care have been demonstrated to improve 
psychological functioning and outcomes in transgender youth (Con-
nolly et al., 2016). 

Due to the shortage of specialty mental healthcare services for chil-
dren and adolescents throughout the country, identification and man-
agement of depression by pediatricians in primary care are essential 
(Zuckerbrot et al., 2018). The American Academy of Pediatrics has 
developed updated clinical practice guidelines to guide providers in 
the identification, assessment, and initial management of depression, 
including screening and assessing for suicidal thoughts and safety 
planning if present (Zuckerbrot et al., 2018). 

Depression Screening in Adolescents 
Case Study
You are a nurse practitioner student working with a family nurse 
practitioner (FNP) at a rural community health center. Today you are 
seeing a 14-year-old Caucasian male, Jake, for his well-child checkup, 
and he is brought in by his father. In reviewing his chart, you note 
that he plays football, has no concerning health history, but that at his 
appointment last year he screened positive for mild depression on the 
Patient Health Questionnaire 9 – Adolescent Version (PHQ–A) with 
a score of 8. At that time, he denied any suicidal thoughts. Anxiety was 
not screened for at his last visit. You could find no note of depression 
being discussed at his last checkup. Additionally, you note that Jake’s 
mother has called the nurse a few times in the last two months saying 
that Jake is complaining of headaches and stomachaches frequently, 
which are causing him to miss school and football practice. 
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Today, you note that his PHQ-A score has increased to 14. Addi-
tionally, while he remains at the 75th percentile for height as he has 
throughout his life, his weight has dropped from the 70th percentile 
to the 50th percentile in the last year. Today, as Jake and his father 
walk in, his father is complaining about his long hair and asking him 
why he just doesn’t cut it already. Jake appears uncomfortable in the 
room with his father, as if he is trying to get away from him. Jake is 
fidgety, making minimal eye contact and mostly looking at the floor. 
He initially answers questions monosyllabically or with grunts. The 
father reports that his only concerns regarding Jake’s health are that 
he seems to be eating less and is trying to quit football, which he has 
played since he was 6. He also reports that Jake seems more with-
drawn and irritable. When the FNP asks Jake why he no longer wants 
to play football, he shrugs, looks at the floor, and says he’s just not 
interested in it anymore. His dad interjects and says he just needs to 
man up and try harder.

After Jake’s father leaves the exam room, the FNP proceeds with the 
exam. The only abnormal findings are Jake’s weight and his depres-
sion screening score. When the FNP discusses the PHQ-A score, 
Jake initially says he’s fine, and then he begins crying and states he’s so 
tired of “holding everything in and faking it all the time.” After talking 
about what he means, he discloses that he thinks he’s trans. He says he 
wants to quit football because he doesn’t feel comfortable on the team 
anymore. He has told one of his close friends and his older sister who 
are accepting, but he is terrified to tell his parents, especially his dad. 
Jake says that both his parents are very religious and conservative and 
frequently make negative comments about LGBTQ people. He fears 
that if he comes out as trans to them, they will kick him out and he 
will be homeless. Jake acknowledges that he did complain to his mom 
about headaches and stomachaches because it would get him out of 
football and school. He hoped that if he had enough absences, he’d 
get kicked out of his Catholic school and have to go to public school. 

The FNP discusses with Jake what he would like her to call him  
and which pronouns to use. He asks her to use male pronouns in his 
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record and around his parents, so they do not find out. He also asks 
her not to tell his parents, especially his father, anything they discuss. 
The FNP agrees to not tell his parents about being trans; however, 
she does tell him that she will have to discuss his depression and treat-
ment options with him and his father. Jake agrees with this approach. 
With Jake, she discusses counseling options, and Jake is amenable to 
this. 

When his father returns to the room, the FNP lets him know that 
Jake’s exam was normal except for his diminished weight and his 
depression. She recommends counseling for the depression and attri-
butes his weight loss to his depression as well. The father asks if she 
can just give Jake a pill for the depression because they can’t afford 
that counseling “nonsense” to talk about feelings. He also states that 
he’ll work to push Jake to eat more. The FNP agrees to start Jake on 
Prozac 10mg daily. She counsels Jake and his father on side effects 
and instructs them to come back in three months to see how he is 
responding to the medication. 

After Jake and his father leave, you ask the FNP why she didn’t give 
Jake information on counseling services because as a 14-year-old in 
Oregon he is able to consent on his own for mental health treatment 
(Oregon Health Authority, 2016). She says that she wasn’t going to 
recommend something that the parents weren’t going to go along 
with. You also voice your concern that even though his depression was 
addressed, he wasn’t screened for suicidal thoughts or an eating dis-
order. The FNP says she didn’t ask about suicide because she doesn’t 
know what to do if people say they are suicidal, because “the clinic 
doesn’t have a policy about that.”  

Consider:

1. Identify the ethical concerns with this situation. 

2. What information will you need before a responsible decision 
can be made? (Consider what the information is and where it 
will come from.)
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3. Who are stakeholders involved in the decision, and what is
the process in which those involved could come to a deci-
sion (e.g., what tools are/could be used to create an informed
decision)?

4. What are the values relevant to this problem? Values are the
things that you believe are important in making the decision.
They (should) determine priorities. Values relevant to this
problem may not be representative of your own personal
values or moral framework.

5. What are the options for the decision? Think in terms of
values and feasibility (e.g., financial, political, organizational,
religious constraints).

Management of Case Study
After all considerations, write a short narrative of how you believe is 
the best way to manage this situation; list core values important to you 
for managing the situation.
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MEDICAL EMANCIPATION 
VERSUS CONFIDENTIALITY  

IN TRANSGENDER AND  
GENDER-NONCONFORMING 

PEOPLE

Transgender and gender-nonconforming (TGNC) people are at a 
much greater risk of adverse physical and mental health outcomes 
when compared to their cisgender (a person who is not transgender) 
peers (Kimberly et al., 2018). TGNC individuals often suffer from 
anxiety and depression due to rejection from society, including family, 
friends, and even healthcare providers (Kimberly et al., 2018). They 
are also more likely to engage in activities that cause self-harm and 
are approximately 40 times more likely to attempt death by suicide 
(Dhejne et al., 2011; Grant et al., 2011).

Gender-affirming care from healthcare providers has demonstrated  
a largely positive effect on lessening the extent of these concerns 
(Kimberly et al., 2018). By providing support and affirmation for a 
person’s gender identity, providers have the ability to adhere to the 

CASE STUDY #11
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doctrines of beneficence and nonmaleficence. However, when manag-
ing these patients, a provider must consider several factors, such as ac-
cess to knowledgeable care, affordability of gender-related treatments, 
and the permanent nature of certain treatment modalities, especially 
in children and adolescents who are TGNC (Kimberly et al., 2018). 
Thus, mindfulness for the principles of justice, beneficence, and non-
maleficence when treating these individuals should be considered.

Parents of adolescent TGNC individuals are not always open to the 
idea of their child’s preferred gender identity if it is different from the 
one they were assigned at birth—especially those parents who come 
from a conservative background or are actively involved in a more 
conservative religion (Campbell et al., 2019). Campbell et al. (2019) 
discuss how active participation in certain religions is often linked 
with prejudice against TGNC people. They give the potential ex-
planation: Religious people firmly believe they must adhere to rules, 
either written or spoken, against gender variation (Campbell et al., 
2019). Thus, they tend to have a more negative attitude and non- 
acceptance toward the gender nonconforming (Campbell et al., 2019). 
Considering this information and the code of nursing ethics, the nurse 
practitioner must care for these individuals without judgment or bias 
and do what is in the best interest of the patient.

Medical Emancipation Versus 
Confidentiality Case Study
You are a family nurse practitioner working in rural Idaho for the last 
10 years. You are one of two sole providers for the community. Today, 
it is a hot August day, and you will be seeing 27 patients with a variety 
of different medical and psychosocial concerns. It is not an atypical 
day for you to have several patients on your schedule belonging to the 
same family. As you are going over your schedule, you see the Clem-
entine family is coming in for their school physicals and vaccinations. 

Lisa, who is 18, graduated from high school in May and plans on 
attending Brigham Young University in the fall. Luna, 16 going on 17, 
attends the local high school, and Logan, 11, goes into middle school 

© 2023 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



11 MEDICAL EMANCIPATION VERSUS CONFIDENTIALITY 57 

11

this coming fall. They are a lovely family and have a close relationship 
with each other and God. All the children are active in sports, and 
each Sunday, they attend the local ward at the Church of Jesus Christ 
of Latter-Day Saints. Looking back to their chart, it’s been about two 
years since their last wellness exam; however, they have been seen for 
multiple acute concerns in that time. Also, the children’s mother,  
Louisa, is a friend from church, so you have had the opportunity to 
see and get to know the children outside of the clinic setting. You 
know them as happy, outgoing, and active children, especially Luna; as 
long as you have known her, she is always playing some kind of sport. 
However, you noticed lately Luna has been more withdrawn at church 
than usual and are hoping to get some time to talk to her about how 
she is feeling at this potentially challenging point in her life. It comes 
time for the Clementines’ appointments, and your medical assis-
tant (MA) brings them back and gets their vital signs. After they are 
roomed, your MA approaches you and says, “I didn’t even recognize 
Luna.” She goes on and tells you Luna appears very tired, has lost 
weight, her BMI was 15.2, and she is noted to be in the 5th percentile 
on the growth chart. Her blood pressure was 94/56, pulse 106, and 
temperature 96.4. You see Lisa and Logan first, as you suspect you 
may spend a little extra time with Luna. 

As you enter the room to see Luna, you notice she is withdrawn and 
is not looking you in the eye as you speak to her. On review of sys-
tems, she says she has no concerns; however, Louisa, her mom, states 
her periods have become erratic, and she has been complaining about 
headaches at least one to two days a week that keep her home from 
school. On physical exam, Luna appears slightly agitated, fidgety, pale, 
thin, and a bit disheveled. Louisa says Luna cut her hair short about 
a month ago because she decided she didn’t want to deal with main-
taining it anymore. She then states, “Teenagers are so lazy and weird.” 
You continue with your physical exam and note that her heart rate is 
102 and regular; you can easily visualize her skeletal structure when 
evaluating her for scoliosis and notice several small lacerations and 
scarring on the back of her upper arms. The rest of her physical exam 
is unremarkable. 
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As you do with all adolescents, you ask that Mom leave the room so 
you may have a conversation about more personal concerns. Mom 
says, “Of course,” and leaves the room. You begin by letting Luna 
know whatever she tells you is confidential, and for you to give her the 
best possible care, she must be honest with you. You start with asking 
about current sexual activity, drugs, and alcohol, and she denies par-
ticipation in these activities. You ask her how she is doing in school, 
and she becomes a bit tearful. She looks toward the ground and tells 
you she is not doing well because she has been missing school, and 
kids she has known since childhood have started to make fun of her 
because of her appearance. It’s important that Luna feels comfortable 
and confident in talking to you about something so personal and often 
times embarrassing. In hope of displaying empathy for her, you share 
how you have worked with many young people who have been bullied 
and how you were personally bullied yourself as a child. She stops you 
and says, “Actually, it’s not just about the bullying. I have always felt 
like something is wrong with me… like… I’m not a girl, I’m a guy, 
and I wanna be a guy. I wanna be able to cut my hair and play soccer 
with the boys; I want everyone to know me, not Luna.” Luna goes 
on to tell you she has thought about talking with her mom but fears 
she will be rejected and will lose everyone and everything that means 
anything to her; additionally, she wouldn’t be able to attend church, 
which is a large part of their family’s life. “So please, you can’t tell my 
mom, or I will die.” 

After more discussion, you come to find Luna had cut his hair because 
it makes him feel more “normal,” and he has not been eating much 
because he read that if he loses enough weight, his periods might stop, 
and that should make him feel more like who he is. Luna then tells 
you he has been cutting himself on the back of his arms. It makes him 
feel better, as the pain feels better than how he normally feels. Unfor-
tunately, you have no experience caring for transgender individuals 
and do not know anyone who does; plus, you don’t feel this is right in 
the eyes of God. However, you know it is likely more harm will come 
to Luna if he does not get help. One of your largest concerns is Luna’s 
weight loss and current BMI, likely because of not eating in hopes of 
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amenorrhea. You discuss the possibility of starting a continuous birth 
control pill to stop the periods and ask if he would eat more if his 
periods were gone, and he says “yes.” Unfortunately, you know Louisa 
would be completely against Luna starting birth control for any rea-
son, so you struggle with whether this is the best thing to do.

With the information you have, how will you assist Luna in getting 
his needs met, and how will you keep him safe from further harm?

Consider:

1. Identify the ethical concerns with this situation. 

2. What information will you need before a responsible decision 
can be made? (Consider what the information is and where it 
will come from.)

3. Who are stakeholders involved in the decision, and what is 
the process in which those involved could come to a deci-
sion (e.g., what tools are/could be used to create an informed 
decision)?

4. What are the values relevant to this problem? Values are the 
things that you believe are important in making the decision. 
They (should) determine priorities. Values relevant to this 
problem may not be representative of your own personal 
values or moral framework.

5. What are the options for the decision? Think in terms of 
values and feasibility (e.g., financial, political, organizational, 
religious constraints).

Management of Case Study
After all considerations, write a short narrative of how you believe is 
the best way to manage this situation; list core values important to you 
for managing the situation.
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