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<omit the former part>
The principle of beneficence has several dimensions which encompass the maxim do'no
harm. The researcher has a responsibility to protect human subjects from physical and
psychological harm. The researcher must carefully weigh the risk to participants and the
benefits to society in terms of the knowledge produced from the research outcomes. In the
informed consent document, the risks and benefits to the participants must clearly be stated.
While nurses rarely direct studies on new procedures or drugs, they often participate as data
gatherers or coordinators. These positions do not absolve nurses of ensuring that ethical
standards of research are followed. Second, human subjects must be assured that their
participation in a study will not expose them to exploitation. For instance, the nurse’s
chinical relationship with the patient should not be used to encourage them to participate in
a study. This difficulty is especially problematic in qualitative research® because the lines
between nurse and nurse-researcher become blurred. The therapeutic nursing role should

always take precedent over the nurse’s research role when a conflict between research

protocol and patient safety develops.

Justice is the second principle of ethical research. This means subjects in a study must be
treated fairly including the ability to decline to participate in the study without reprisal,
adhering to agreements made between the subject and researcher, participants’ access to the
researcher for questions or for assistance if there is any physical or psychological harm, and
respectful and courteous treatment by all research staff. Another part of the principle of
justice is the right of privacy. Subjects have a right to expect that information obtained by
researchers will be held in confidence and that individual subjects will not be identified.
Thus, it is usually required that subjects/ participants have research numbers assigned to
them and that all names, and other personal identifying information, is excluded from
research forms. Researchers usually are also required to ensure the safekeeping of subjects’
data forms in a locked cabinet.

<omit the last part>
[Source: Colling, J. (2004). Procedures, Ethics, And Funding Sources, Urologic Nursing. 24,

130-133]
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