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Outline

• My perspective
• The problem
• Upstream vs downstream approaches 
• Exploring the stream
• A Framework of the  Moral Energy Reflex
• Picking a place to jump in
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Nursing Research

Bioethics, Moral 
Philosophy, & 

Mediation

Clinical 
Training
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The Problem

Conversations with patients regarding 
informed consent in the context of drug 

testing are challenging.
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Insufficient Trust in Clinicians

Why?

“The Truthfulness Factor”

Why?

Fractured Trust in Patients

Why?

Patient Hesitancy

Why?

Clinician Hesitancy 

Why?

Informed Consent

The Problems
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Insufficient Trust in Clinicians

Patients do not trust clinicians, 
healthcare teams, or institutions 
based on various medical, legal, 
and/or social factors

Why?

“The Truthfulness Factor”

Patients’ lack of truth-telling 
results in a cascade of moral 
energy, internalized by clinicians

Why?

Fractured Trust in Patients

Clinicians lose trust in patients, 
as a result of instances of 
non-truth-telling, leading to 
moralization and stigmatization

Why?

Patient Hesitancy

Patients are hesitant or reluctant 
to consent to drug testing, due to 
insufficient trust in clinicians 
(continued and/or amplified)

Why?

Clinician Hesitancy 

Clinicians are hesitant to engage 
in informed consent discussions, 
fearing patient refusal to consent 
due to non-truth-telling 

Why?

Informed Consent

Conversations with patients 
regarding informed consent in 
the context of drug  testing are 
challenging

The Problems
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Upstream & Downstream 
Approaches to addressing a problem
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Why?

“The Truthfulness Factor”

Patients’ lack of truth-telling 
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non-truth-telling, leading to 
moralization and stigmatization

Why?

Patient Hesitancy
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Clinician Hesitancy 

Clinicians are hesitant to engage 
in informed consent discussions, 
fearing patient refusal to consent 
due to non-truth-telling 

Why?

Informed Consent

Conversations with patients 
regarding informed consent in 
the context of drug  testing are 
challenging

The Problems Downstream

Upstream
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Insufficient Trust in 
Clinicians

• Point of universal screening
• “What will you do with this information?”

 Social consequences
 Support persons
 Clinical team

 Legal consequences
 Parental rights
 Other legal consequences

 Medical 
 Lack of knowledge regarding treatment options
 Lack of interest in treatment options
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What can you do?

• Point of universal screening
• “What will you do with this information?” Make this clear BEFORE screening

 Social consequences
 Support persons
 Clinical team

 Legal consequences
 Parental rights
 Other legal consequences

 Medical 
 Lack of knowledge regarding treatment options
 Lack of interest in treatment options
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What can you do?

• Point of universal screening
• “What will you do with this information?” Make this clear BEFORE screening

 Social consequences
 Support persons Ensure privacy during screening
 Clinical team Establish relationships/rapport before screening

 Legal consequences 
 Parental rights Make clear what will, will not, or could occur
 Other legal consequences Make clear what will, will not, or could occur

 Medical 
 Lack of knowledge regarding treatment options Inform before screening
 Lack of interest in treatment options Use motivational interviewing
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Insufficient Trust in Clinicians

Patients do not trust clinicians, 
healthcare teams, or institutions 
based on various medical, legal, 
and/or social factors

Why?

“The Truthfulness Factor”

Patients’ lack of truth-telling 
results in a cascade of moral 
energy, internalized by clinicians

Why?

Fractured Trust in Patients

Clinicians lose trust in patients, 
as a result of instances of 
non-truth-telling, leading to 
moralization and stigmatization

Why?

Patient Hesitancy

Patients are hesitant or reluctant 
to consent to drug testing, due to 
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Why?

Informed Consent

Conversations with patients 
regarding informed consent in 
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Fractured Trust in Patients
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What can you do?

Fractured Trust in Patients

Locate yourself within the framework of the Moral Energy Reflex 
and adjust

Assess levels of competence and capacity (individual and 
institutional culture)
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Insufficient Trust in Clinicians

Patients do not trust clinicians, 
healthcare teams, or institutions 
based on various medical, legal, 
and/or social factors

Why?

“The Truthfulness Factor”

Patients’ lack of truth-telling 
results in a cascade of moral 
energy, internalized by clinicians

Why?

Fractured Trust in Patients

Clinicians lose trust in patients, 
as a result of instances of 
non-truth-telling, leading to 
moralization and stigmatization

Why?

Patient Hesitancy

Patients are hesitant or reluctant 
to consent to drug testing, due to 
insufficient trust in clinicians 
(continued and/or amplified)

Why?

Clinician Hesitancy 

Clinicians are hesitant to engage 
in informed consent discussions, 
fearing patient refusal to consent 
due to non-truth-telling 

Why?

Informed Consent

Conversations with patients 
regarding informed consent in 
the context of drug  testing are 
challenging

Exploring the stream
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Informed Consent

Conversations with patients regarding informed consent in the context of drug  
testing are challenging
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What can you do?

Conversations with patients regarding informed consent in the context of drug  
testing are challenging

Draw on principles of mediation to facilitate these conversations 
and achieve mutually acceptable outcomes
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When to use mediation

- When interpersonal negotiations result in 
conflict that cannot be resolved independently

- Communication breakdown
- Facilitated negotiation

- Can be used formally or informally
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Drawing on principles of 
mediation

- To prevent interpersonal negotiations from 
resulting in conflict that cannot be resolved 
independently

- Avoiding communication breakdown
- Supporting negotiation
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What is mediation?

A highly effective approach to ethical case 
resolution, ethics consultation, and clinical 

conflict management that is based on 
principles of negotiation.
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How to use mediation

FINDING THE 
SOLUTION(S)
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How to use mediation

FINDING THE 
SOLUTION(S)

“The question 'what shall 
we do about it' is only 
asked by those who do not 
understand the problem. 
If a problem can be solved 
at all, to understand it and 
to know what to do about 
it are the same thing. On 
the other hand, doing 
something about a 
problem which you do not 
understand is like trying 
to clear away darkness by 
thrusting it aside with 
your hands. When light is 
brought, the darkness 
vanishes at once.”

- Alan Watts
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How to use mediation

FINDING THE 
SOLUTION(S)

FINDING THE 
SOURCE(S)

.

.

.

.

FINDING THE 
SOLUTION(S)

“The question 'what shall 
we do about it' is only 
asked by those who do not 
understand the problem. 
If a problem can be solved 
at all, to understand it and 
to know what to do about 
it are the same thing. 

On the other hand, doing 
something about a 
problem which you do not 
understand is like trying 
to clear away darkness by 
thrusting it aside with 
your hands. When light is 
brought, the darkness 
vanishes at once.”

- Alan Watts



‘

51

3 Pillars of Mediation

NEUTRALITY CREATIVITYEMPATHY
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3 Pillars of Mediation

NEUTRALITY CREATIVITYEMPATHY
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Neutrality

DO

- Take inventory of your moral and ethical values and personal beliefs, as well as your 
location within the Moral Energy Reflex

DON’T

- Fall victim to the “decorum bias”

Neutral to the outcome, loyal to the process
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3 Pillars of Mediation

NEUTRALITY CREATIVITYEMPATHY
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Empathy

DO

- Listen actively and diagnostically

DON’T

- Be afraid of “sorry”

Express empathy for distressed parties

Foster empathy among “opposing parties”
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The three “sorries”
Acknowledgement CulpabilityCompassionate



‘

57

Diagnostic Listening

- Content: Feeling heard
- Scale: Acknowledging emotional temperatures

- recall the decorum bias
- Interests vs. Positions: Getting to solutions
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Interests & Positions
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Positions

Positions are viewed in opposition to one another

Ex: Drug testing (yes/no)
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Interests
Interests are viewed as potentially 

overlapping or mutual

Ex: Caring about the well-being of a 
fetus, infant, or family
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Interests & Positions

What led to 
differing 

positions?
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3 Pillars of Mediation

NEUTRALITY CREATIVITYEMPATHY
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Creativity

DO

- Focus on common interests, goals, &  values

DON’T

- Fall victim to moralizing

Uncover underlying interests to generate a 
menu of mutually acceptable solutions
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Insufficient Trust in Clinicians

Patients do not trust clinicians, 
healthcare teams, or institutions 
based on various medical, legal, 
and/or social factors

Why?

“The Truthfulness Factor”

Patients’ lack of truth-telling 
results in a cascade of moral 
energy, internalized by clinicians

Why?

Fractured Trust in Patients

Clinicians lose trust in patients, 
as a result of instances of 
non-truth-telling, leading to 
moralization and stigmatization

Why?

Patient Hesitancy

Patients are hesitant or reluctant 
to consent to drug testing, due to 
insufficient trust in clinicians 
(continued and/or amplified)

Why?

Clinician Hesitancy 

Clinicians are hesitant to engage 
in informed consent discussions, 
fearing patient refusal to consent 
due to non-truth-telling 

Why?

Informed Consent

Conversations with patients 
regarding informed consent in 
the context of drug  testing are 
challenging

Where to jump in?
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Questions?

Thank you!


