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Task-Balancing Patient Safety and Confidentiality in Healthcare How can medical personnel morally strike a balance between the necessity to divulge information for patient safety and patient confidentiality?
[bookmark: _Int_rGRHO3GC][bookmark: _Int_RXlBeNEm][bookmark: _Int_B4vLokVJ][bookmark: _Int_5bQnalpw][bookmark: _Int_AEKTOUoB]Overview A fundamental component of healthcare ethics, confidentiality is based on respect for the privacy and autonomy of patients. Therapeutic interactions are built on patients' faith that their information will be kept safe (Beauchamp & Childress, 2019). However, when maintaining secrecy could endanger patients or others, moral quandaries arise. Before connecting the debate to the function of both qualitative and quantitative research in comprehending ethical dilemmas in practice, this assignment examines how professionals deal with these difficulties. Challenges in Ethics The conflict between beneficence and autonomy is common.
[bookmark: _Int_XgcpnYSy][bookmark: _Int_efOYcpmM][bookmark: _Int_e53MvGQB]While beneficence requires professionals to prevent harm, autonomy safeguards a patient's right to own their personal information (Johnstone, 2016). For instance, preserving life may clash with keeping anonymity if a patient expresses a desire to hurt themselves. Confidentiality and justice may also conflict in public health, for example, when revelation stops the spread of disease. Legal and professional frameworks offer direction. Although anonymity must be maintained, the Nursing and Midwifery Council (NMC, 2018) permits disclosure in cases when safety is at jeopardy. In a similar vein, the GDPR protects personal information while allowing exceptions for security reasons (ICO, 2021). Professionals can determine if violating confidentiality is the least detrimental course of action by using ethical frameworks like proportionality (Kinsella et al., 2017).
[bookmark: _Int_h6daxdKD]The function of research Research offers important light on these issues. Quantitative research provides generalisable evidence for policy by measuring the frequency of confidentiality breaches and their consequences through surveys or audits. Healthcare professionals lived experiences are captured by qualitative research methods including focus groups and interviews, which emphasise the practical and emotional difficulties of making decisions (Polit & Beck, 2021). When combined, these so-called mixed-methods techniques enhance comprehension by fusing depth and breadth.
Health care providers use databases to find this type of evidenced PubMed/MED-LINE for clinical and biomedical research on patient safety and confidentiality. CINAHL for research with a nursing focus which includes frontline worker qualitative viewpoints. PsycINFO for psychology and mental health confidentiality concerns. Cochrane library for patient safety and intervention systematic reviews. For interdisciplinary coverage of ethics, law, and healthcare, use scopes or web of science.
[bookmark: _Int_sfQMgVfH]Ethical challenges, patient confidentiality, and nurses are five examples of search strategies. Both patient safety and breach confidentiality qualitative research and confidentiality and attitudes quantitative research and confidentiality and decision-making family involvement, mental health, and confidentiality. Both qualitative and quantitative research are provided by these searches, allowing for a mixed-methods approach that blends real-world information with statistical prevalence according to (Rugkåsa et al., 2017).
[bookmark: _Int_A2794HDh][bookmark: _Int_ujgc76L0]Many health workers in Ethiopia, for instance, did not fully understand confidentiality, according to a cross-sectional study, underscoring the need for training and more transparent policies (Belay et al., 2022). Professionals frequently struggled to strike a balance between protecting confidentiality and disclosing information to safeguard families, according to a qualitative examination of mental health practices. This highlights the complexity of ethical decision-making in the actual world (Rugkåsa et al., 2017).
[bookmark: _Int_oVrXjJ1o][bookmark: _Int_Pqt7naKz]Ethics -1 Connection Navigating autonomy, beneficence, and justice while following by laws and norms is necessary to strike a balance between patient safety and confidentiality. However, making ethical decisions requires more than just ideals, facts must also be considered. Building on this conversation, assignment 1 will critically analyse both qualitative and quantitative research, showing how each approach supports moral, evidence-based healthcare practice. Clearly referenced, make sure articles have had appropriate ethic approval and reporting honestly the content of cited articles.

References 

Beauchamp, T. and Childress, J. (2019). Principles of Biomedical Ethics. 8th edition. Oxford University Press.
Belay, H., Mengistu, T., and Tessema, Z. (2022). “Health professionals’ knowledge and attitude towards patient confidentiality in Ethiopia: a cross-sectional study.” BMC Medical Ethics, 23(74).
Information Commissioner’s Office (ICO). (2021). Guide to the General Data Protection Regulation (GDPR). London: ICO.
Johnstone, M. (2016). Bioethics: A Nursing Perspective. 6th edition. Elsevier.
Kinsella, E., et al. (2017). “Ethical practice in healthcare: balancing principles and practicalities.” Journal of Medical Ethics, 43(9), pp. 606–610.
Nursing and Midwifery Council (NMC). (2018). The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
 Polit, D. and Beck, C. (2021). Nursing Research: Generating and Assessing Evidence for Nursing Practice. 11th edition. Wolters Kluwer.
Rugkåsa, J., Canvin, K., and Burns, T. (2017). “Confidentiality and information sharing in mental health care: ethical and practical challenges.” Journal of Medical Ethics, 43(9), pp. 606–610.


