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Classification of Ethical Dilemmas in Medical Social Work: A Conceptual 

Evaluation through Case Examples of Conflicting Values 
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Abstract  

This study categorizes ethical dilemmas encountered by social workers in the field of medical social work in 

thematic, contextual, and theoretical dimensions, focusing on confidentiality and information sharing, 

patient autonomy and beneficence, institutional pressures and resource limitations, and 

cultural/multidisciplinary tensions. Drawing on national and international literature, the article develops a 

conceptual framework for ethical dilemmas in medical social work, supports this framework with case 

examples and ethical decision-making models, and proposes a checklist to facilitate ethical decision-making 

from a perspective attentive to the Turkish context. This research highlights that ethical dilemmas are related 

to structural issues rather than individual deficiencies and proposes original research and application 

dimensions for the field. 

Keywords: Medical social work, ethical dilemma, ethical decision-making. 

Tıbbi Sosyal Hizmette Etik İkilemlerin Sınıflandırılması: Çatışan Değerler Arasında Vaka 

Örnekleri Üzerinden Kavramsal Bir Değerlendirme 

Öz  

Bu çalışmada, tıbbi sosyal hizmet alanında görev yapan sosyal hizmet uzmanlarının karşılaştığı etik 

ikilemler; tematik, bağlamsal ve kuramsal boyutlarda gizlilik-bilgi paylaşımı, hasta özerkliği-yarar sağlama, 

kurumsal baskılar-kaynak sınırlılığı ve kültürel/çok disiplinli gerilimler ekseninde sınıflandırılmıştır. Ulusal 

ve uluslararası literatür ışığında geliştirilen bu kavramsal çerçeve, vaka örnekleri ve etik karar alma 

modelleriyle desteklenmiştir. Türkiye bağlamına duyarlı bir perspektifle hazırlanan çalışmada, etik karar 

alma süreçlerini kolaylaştıracak kontrol listesi önerisi sunulmuştur. Çalışma, etik ikilemlerin bireysel 

yetersizlikten çok yapısal sorunlarla ilişkili olduğunu vurgulamakta ve alana yönelik özgün araştırma ve 

uygulama boyutları önermektedir. 

Anahtar Sözcükler: Tıbbi sosyal hizmet, etik ikilem, etik karar alma. 

 

Introduction 

Health care services comprise a multilayered structure designed to improve quality of 

life and prevent life-threatening health issues. At the same time, they involve ethically 
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complex decision-making processes through the participation of different professional 

groups. A key component of this structure, medical social work, is defined as “the use of 

the approaches, methods, and techniques of the social work discipline to address the 

psychosocial and economic problems that cause illness or arise from illness”1.  

Medical social work can be considered an area of practice that involves not only 

biomedical issues but also complex psychosocial and ethical dimensions. The necessity 

of balancing patient needs with institutional policies often confronts medical social 

workers with complex ethical dilemmas.2 

An ethical dilemma arises when two or more ethical principles come into conflict, making 

it difficult to determine the most appropriate course of action3. In the context of medical 

social work, these dilemmas often emerge around issues such as protecting the patient’s 

individuality (autonomy) versus considering family demands, maintaining 

confidentiality versus fulfilling reporting obligations, ensuring fair distribution of 

resources versus prioritizing those with the greatest need, and institutional policies 

versus professional ethics4-6. From a theoretical perspective, these dilemmas can be 

interpreted through multiple frameworks, including principlism (autonomy, 

beneficence, non-maleficence, and justice), ethics of care, and anti-oppressive social 

work practice. While principlism helps clarify tensions between competing ethical duties, 

care ethics emphasizes relational responsibility and contextual sensitivity, and anti-

oppressive perspectives draw attention to institutional hierarchies and unequal access to 

resources. 

While medical social work in Türkiye is an evolving field, systematic knowledge on 

ethical decision-making remains limited, and existing studies often address ethics across 

social work as a whole rather than focusing specifically on medical social work. 

International literature provides more focused discussions of ethical dilemmas 

encountered in hospital and health-care social work. 

Although ethical dilemmas have been widely discussed in the social work literature, most 

studies address them at a general professional level rather than focusing specifically on 

medical social work practice. Moreover, existing studies often examine ethical dilemmas 

through isolated case analyses rather than proposing systematic classification 

frameworks. Particularly in the Turkish context, the literature remains fragmented and 

largely descriptive, limiting the development of integrative models that can guide ethical 

analysis in medical social work. This gap has practical consequences, as practitioners 

often navigate conflicts between professional ethics, institutional expectations, and 

patient rights without a structured conceptual reference. To address this gap, the present 

study proposes a four-axis conceptual framework that organizes recurring ethical 

dilemmas in medical social work and illustrates them through practice-oriented case 

examples.  
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Material and Methods 

Study Design 

This study utilizes a conceptual literature review to identify and categorize ethical 

dilemmas in medical social work. Rather than generating new empirical data, the study 

seeks to synthesize existing scholarly discussions and organize recurring ethical 

dilemmas into an analytically useful framework. Through this approach, the study aims 

to contribute to both the conceptual development of the field and practice-oriented 

ethical decision-making. 

Data Sources 

To ensure comprehensive coverage of the international and national literature, four 

academic databases were used: Web of Science, Scopus, DergiPark, and TRDizin. Web of 

Science and Scopus were selected because they index high-impact international 

publications in the fields of social work, health care, and medical ethics. DergiPark and 

TRDizin were included to capture studies published in Türkiye and to provide access to 

national academic discussions related to social work ethics. 

Search Strategy 

The literature search was initially conducted between 18-25 July 2025. In addition, a 

supplementary search was undertaken in the TRDizin database on 1 April 2026 in order 

to assess the extent of the national literature and to enhance the methodological 

transparency and reproducibility of the review. Different search strategies were applied 

across databases in accordance with their indexing systems. No overall date restriction 

was imposed in order to capture both foundational and contemporary discussions of 

ethical dilemmas in medical social work. The data collection process can be summarized 

as follows: 

In the Web of Science database, the following search terms were used within the Topic 

field: “ethical dilemmas” OR “moral distress” OR “ethical issues” OR “ethical conflict” 

AND “medical social work” OR “hospital social workers” OR “health care social work” 

OR “social work in health care.” This search yielded 18 publications, of which 15 were 

considered directly relevant after detailed screening. 

Relevant studies in the national literature were identified through a multi-stage search 

conducted in DergiPark and TRDizin. The initial search, conducted in DergiPark on 20 

July 2025, used the title-based query “etik ikilem” OR “etik karar verme” OR “etik” AND 

“sosyal hizmet” OR “sosyal hizmetler.” With the publication year restricted to 2000-

2025, this search retrieved 16,899 records. Because this broad strategy generated a 

substantial number of topically irrelevant results, a more focused keyword search was 

subsequently performed in DergiPark using “etik ikilem” AND “sosyal hizmet,” yielding 

four records. The initial broad DergiPark search was used for exploratory mapping of the 

national literature and was not treated as part of the final review corpus. Only studies 
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that met the relevance criteria after the focused search and subsequent content review 

were included in the analysis. To enhance methodological transparency and 

reproducibility, a supplementary advanced search was conducted in TRDizin on 1 April 

2026. Using the “contains the exact word or phrase” option in the advanced search 

interface, the query “etik ikilem” AND “sosyal hizmet” was first applied to the abstract 

field, with language restricted to Turkish or English, and yielded seven records. The same 

query was then applied to the title field under the same language parameters, producing 

two additional records. These two title-based records were duplicates of studies already 

identified through the abstract search and were therefore excluded. Cross-database 

comparison indicated that three of the four studies retrieved through the focused 

DergiPark search were also identified in TRDizin. The remaining seven unique TRDizin 

records were subjected to detailed content review, and three studies were ultimately 

included in the analysis on the basis of their direct relevance to ethical dilemmas in social 

work practice. 

In the Scopus database, the search was conducted in the title, abstract, and keywords 

fields using the following query: “ethical dilemmas” OR “moral distress” OR “ethical 

issues” OR “ethical conflict” AND “medical social work” OR “hospital social workers” OR 

“health care social work” OR “social work in health care.” This search identified 23 

documents. After removing duplicates already indexed in Web of Science and excluding 

inaccessible full texts, one additional study (McCormick et al., 2014) was included in the 

analysis.  

Inclusion and Exclusion Criteria 

Studies were included if they addressed ethical dilemmas or ethical decision-making in 

social work practice, focused on medical, hospital, or health care social work contexts, 

provided conceptual discussion or empirical evidence concerning ethical conflicts in 

practice, and were published in Turkish or English. Studies were excluded if they focused 

on other professional groups without reference to social work practice, did not directly 

address ethical dilemmas, were confined to single-case analyses rather than broader 

conceptual or empirical discussion, duplicated records retrieved from other databases, 

or had inaccessible full texts. 

A summary of the database searches and study selection process is presented in Table 1. 
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Table 1. Summary of database searches and study selection 

Database 

Search 

field / 

interface 

Search query 
Filters / 

limits 

Records 

retrieved 

Exclusion / screening 

outcome 

Studies 

included 

Web of 

Science 
Topic 

“ethical dilemmas” OR “moral 

distress” OR “ethical issues” 

OR “ethical conflict” AND 

“medical social work” OR 

“hospital social workers” OR 

“health care social work” OR 

“social work in health care” 

None 18 

After detailed screening, 

15 records were 

considered directly 

relevant. Following 

detailed screening, three 

records were excluded 

due to lack of direct 

relevance to the topic 

15 

DergiPark Title 

“etik ikilem” OR “etik karar 

verme” OR “etik” AND “sosyal 

hizmet” OR “sosyal hizmetler” 

Publication 

year: 

2000-2025 

16.899 

Broad search produced a 

substantial number of 

topically irrelevant 

records 

- 

DergiPark Keywords 
“etik ikilem” AND “sosyal 

hizmet” 
None 4 

Three of the four records 

were also identified in 

TRDizin 

- 

TRDizin 

Advanced 

search, 

abstract 

field; 

“contains 

the exact 

word or 

phrase” 

“etik ikilem” AND “sosyal 

hizmet” 

Language: 

Turkish or 

English 

7 

Retained for cross-

database comparison and 

detailed content review 

- 

TRDizin 

Advanced 

search, 

title field; 

“contains 

the exact 

word or 

phrase” 

“etik ikilem” AND “sosyal 

hizmet” 

Language: 

Turkish or 

English 

2 

Both records were 

duplicates of studies 

already identified 

through the abstract 

search and were excluded 

- 

TRDizin 

(final 

national 

sample) 

Combined 

screened 

set 

- - 7 

After detailed content 

review, 3 studies were 

found directly relevant to 

ethical dilemmas in social 

work practice 

3 

Scopus 

Title, 

abstract, 

and 

keywords 

“ethical dilemmas” OR “moral 

distress” OR “ethical issues” 

OR “ethical conflict” AND 

“medical social work” OR 

“hospital social workers” OR 

“health care social work” OR 

“social work in health care” 

None 23 

After duplicates already 

indexed in Web of 

Science were removed, 

one additional study was 

included in the analysis; 

four further studies were 

excluded due to lack of 

full-text access. 

1 
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Analytical Approach and Development of the Classification Framework 

The selected studies were examined to identify recurring ethical tensions reported in 

medical social work practice. Particular attention was given to situations in which 

professional values, institutional expectations, and client rights came into conflict. 

Through repetitive comparison of themes across the reviewed literature, several 

recurring patterns of ethical conflict were observed. These patterns were then 

conceptually grouped and refined into broader analytical categories. The dilemmas were 

also examined through contextual case examples reflecting the social, institutional, and 

cultural settings in which they arise (see Figure 1). This thematic synthesis identified four 

principal axes of ethical dilemmas: confidentiality, autonomy, institutional pressures, 

and cultural and multidisciplinary tensions. 

Figure 1. Conceptual classification of ethical dilemmas in medical social work 

developed through literature review and thematic analysis (created by the author). 

These axes reflect both core principles of medical ethics and structural conditions 

shaping social work practice within health care institutions. While these categories are 

analytically separated for conceptual clarity, ethical dilemmas encountered in practice 

often overlap and interact with each other. The characteristics of the included studies 

and their relationship to the four analytical axes are presented in Table 2. 
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Table 2. Characteristics of the included studies, the ethical dilemmas addressed, and 

their relation to the analytical framework 

No 
Authors of 

Study 

Source 

Database 

Type of Ethical Dilemma(s) 

Addressed 
Related Analytical Axis Additional Notes 

1 
Fantus et al. 

(2017)2 
WoS 

Clinical situations (confidentiality, 

autonomy); working conditions; 

structural constraints; moral 

resources 

Patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Oncology or terminal 

care patients; detailed 

discussion of moral 

distress 

2 
Csikai 

(2000)4 
WoS 

Autonomy; quality-of-life 

enhancement 

Patient 

autonomy/beneficence; 

cultural, religious, and 

multidisciplinary tensions 

Interviews with 122 

social workers on 

euthanasia and 

assisted suicide 

3 
Landau 

(2001)5 
WoS 

Limited resources; technological 

interventions; information 

asymmetry; time pressure 

Institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Interviews with 32 

social workers 

4 
Proctor et al. 

(1993)6 
WoS 

Autonomy vs. best interests; loyalty 

to colleagues vs. patient welfare; 

institutional priorities vs. patient 

needs 

Patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations 

Highlights the 

recurrent tension 

between self-

determination and 

beneficence in health 

care 

5 

Cummings 

and 

Cockerham 

(1997)15 

WoS Autonomy; beneficence; justice 

Patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations 

Patients with 

Alzheimer’s disease 

6 
Csikai et al. 

(2004)16 
WoS 

Patient autonomy/self-

determination vs. family pressure; 

truth-telling; beneficence; non-

maleficence; justice; acceptance; 

surrogate decision-making 

Patient 

autonomy/beneficence; 

cultural, religious, and 

multidisciplinary tensions 

12 social workers in 

oncology; includes 

practice 

recommendations 

7 
Fantus and 

Cole (2022)17 
WoS 

Clinical situations (end-of-life 

decisions, patient autonomy); 

working conditions (lack of team 

transparency, delayed or incorrect 

consultation, supervision 

problems); structural conditions 

(insurance barriers, resource 

scarcity, hospital policy); moral 

resources (devaluing hierarchy, 

promotion pressure) 

Patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Further elaboration on 

moral distress 

8 

Jones and 

Egan 

(2000)18 

WoS 

Fair organ allocation; informed 

consent/autonomy; marginalization 

of the social work role; economic 

vulnerability 

Patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations 

Longitudinal 

interviews with 20 

liver transplant 

recipients (6 weeks, 6 

months, 12 months) 

9 
Winnett 

(2022)19       
WoS 

Moral distress (patient distrust and 

anger, systemic poor practice, 

discharge pressure); emotional 

burden; judgement and 

ambivalence 

Institutional 

pressures/resource 

limitations 

Hospital social 

workers working with 

people experiencing 

homelessness 

10 

Albrithen 

and 

Dziegielewski 

(2016)20 

WoS 

Cultural taboos; procedural 

constraints; differences in 

professional competence 

Institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

218 hospital social 

workers in Saudi 

Arabia; cultural 

sensitivity; supervised 

supervision; local 

interpretations of 

universal principles 

11 
Kesen et al. 

(2021)21 
WoS 

Dual relationships; client threats; 

transfer of personal values into 

practice; child custody issues; 

Confidentiality and 

information-sharing; patient 

autonomy/beneficence; 

Study with 227 social 

workers from multiple 

fields in Türkiye 
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misuse of state benefits; tension 

between legal regulations and 

humanitarian values; political and 

administrative pressures; 

confidentiality; autonomy vs. 

protection 

institutional 

pressures/resource 

limitations 

12 
Lewinson et 

al. (2023)22 
WoS 

Resource scarcity; expanded roles 

and responsibilities; conflicting 

institutional policies; feelings of 

being unprotected, overburdened, 

and undervalued; fatigue; somatic 

symptoms; loneliness; fear 

Institutional 

pressures/resource 

limitations 

Psychological distress 

among hospital social 

workers during the 

pandemic 

13 

Solmaz and 

Artan 

(2023)23 

DergiPark/ 

TRDizin 

Professional roles vs. institutional 

roles; autonomy, access to 

information, and decision-making 

vs. client safety; confidentiality vs. 

non-maleficence; scarce resources 

vs. equitable service provision; 

cultural values vs. universal ethical 

principles 

Confidentiality and 

information-sharing; patient 

autonomy/beneficence; 

institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Qualitative study with 

15 social workers from 

different fields; ethical 

dilemmas reported in 

all cases 

14 

Taş and 

Karataş 

(2024)24 

DergiPark/ 

TRDizin 

Breach of confidentiality and 

erosion of trust; administrative and 

political pressure; ambiguity of legal 

criteria; withholding of information 

by clients; cultural hospitality vs. 

ethical rules; collecting information 

through social media; prejudice 

toward clients; service insufficiency; 

judgemental attitudes; privacy 

violations in home visits; sharing 

service-delivery photographs 

Confidentiality and 

information-sharing; 

institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Ethical issues in social 

assistance and need-

assessment practice 

15 

Walsh-

Bowers et al. 

(1996)25 

WoS 

Conflicting supervisory directives; 

weakening of confidentiality 

through information sharing 

between medical social workers and 

physicians without written consent 

Confidentiality and 

information-sharing; 

institutional 

pressures/resource 

limitations; cultural, 

religious, and 

multidisciplinary tensions 

Suggests that mental 

health professionals 

perceive more ethical 

dilemmas in 

organizational 

processes  

16 
McCormick 

et al. (2014)27 
Scopus 

Informed consent; decisional 

capacity; assessment of decisional 

capacity; cultural influences on 

decision-making 

Cultural, religious, and 

multidisciplinary tensions 

350-bed trauma 

center; 100 social 

workers; ethical 

decision-making 

standards: 

autonomous patient 

choice, substituted 

judgement, best 

interests 

17 
Pugh 

(2015)28 
WoS 

Professional independence; 

relationships with multidisciplinary 

teams 

Cultural, religious, and 

multidisciplinary tensions 

Strong association 

between ethical 

climate and job 

satisfaction; 

organizational support 

and ethics resources 

are emphasized 

18 
Rasoal et al. 

(2016)29 
WoS 

Powerlessness in interactions with 

patients and relatives; discomfort 

with unsafe and inequitable care; 

uncertainty regarding decision-

making authority 

Cultural, religious, and 

multidisciplinary tensions 

Includes unmet 

emotional needs, 

challenges in ensuring 

fair care, and 

uncertainty regarding 

autonomy and 

information sharing 

19 
Dursun et al. 

(2022)30 

DergiPark/ 

TRDizin 

Practices contrary to dignity and 

worth of the person; discrimination; 

breaches of confidentiality and 

privacy; conflict between client 

wishes and legal regulations; 

decision conflicts in cases involving 

abuse, violence, and false 

statements 

Cultural, religious, and 

multidisciplinary tensions 

171 social workers 

from multiple fields; 

low attitudes toward 

ethical dilemmas; 

significant differences 

by field of practice 
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Case Examples 

The case examples presented in the study are hypothetical scenarios developed based on 

patterns of ethical dilemmas described in the literature. They are intended to illustrate 

typical ethical conflicts encountered in medical social work practice and to demonstrate 

how ethical decision-making may unfold in such situations. The cases do not represent 

real individuals and are used solely for analytical and educational purposes. The 

resolution of the ethical dilemmas presented in the case examples was grounded in the 

systematic ethical decision-making frameworks developed by Reamer (2006) and 

Dolgoff and colleagues (2005). 

Ethical Dilemma and the Ethical Decision-Making Process 

An ethical dilemma is defined as “a situation that cannot be resolved in an ethically 

acceptable way, where a choice must be made between at least two options”7. Because 

each option carries positive and negative consequences, choosing the most appropriate 

course of action may impose a substantial cognitive and emotional burden.  

Although ethical dilemmas are often defined as conflicts between professional duties and 

obligations8, their causes and consequences frequently involve broader values such as 

human rights, the right to health, the right to life, and individual autonomy. When these 

conflicts remain unresolved, they may contribute to moral distress, job dissatisfaction, 

turnover intentions, and weakened ethical decision-making capacity among 

practitioners. Furthermore, this process can create a negative cycle, leading to a decline 

in psychological resilience and a weakening of ethical decision-making skills9. In some 

cases, however, confronting ethical dilemmas may also strengthen ethical sensitivity and 

professional awareness2. 

Brill (2001) argues that social workers increasingly need ethical decision-making models 

because they practice in more complex environments, face a growing number of ethical 

dilemmas, and often work with limited resources10. Various theoretical models have been 

developed in the social work literature for identifying and managing ethical dilemmas. 

One of these, the “Ethical Decision-Making Model”3 states that the following stages 

should be followed in the decision-making process; 

a) Defining the ethical problem or dilemma, b) Identifying all affected parties, c) 

Analyzing the potential benefits and risks of relevant ethical principles and values for the 

parties, d) Thoroughly examining the reasons for and against each action option, e) 

Determining the option that will provide the most benefit with the least harm and 

documenting the decision-making process and f) Monitoring, evaluating the decision, 

and documenting the process. 

Another important approach is the model developed by Dolgoff, Loewenberg, and 

Harrington (2005), which follows processes similar to Reamer's model and can be used 

for many different situations8. Dolgoff and colleagues (2005) also developed the Ethical 

Principles Screen, a tool that functions as a hierarchy of ethical principles to guide 
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practitioners in prioritizing conflicting principles. For example, in this model, the 

preservation of life is considered a higher priority than privacy and confidentiality11 (see 

Figure 2). 

Figure 2. Hierarchy of ethical principles. 

 

Source: Dolgoff, Loewenberg and Harrington (2005). 

While such models facilitate a more systematic approach to ethical decision-making, 

each case should still be evaluated within its own social, cultural, and institutional 

context. The ethical dilemmas encountered in medical social work also resonate with 

dilemmas observed in other areas of social work practice. 

Types of Ethical Dilemmas in Medical Social Work 

Like other areas of social work practice, medical social work involves various ethical 

dilemmas. Based on the conceptual analysis of the reviewed literature, a classified 

analysis of the types of ethical dilemmas encountered in medical social work is presented 

(see Figure 1). 

The Confidentiality and Information-Sharing Dilemma 

In social work, confidentiality refers to the protection of private information about the 

client within the professional relationship. However, this right is not absolute; in certain 

circumstances, information can legitimately be shared with relevant individuals or 

institutions12. In the Ethical Principles Screen developed by Dolgoff and colleagues 

(2005), confidentiality ranks below five other principles11. This situation demonstrates 

that although confidentiality is a fundamental ethical principle, it can become secondary 

when it conflicts with other values. A commonly encountered ethical dilemma in this area 

can be illustrated with the following case: 
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“Ahmet, a 30-year-old single man, has recently been diagnosed as HIV-positive. The 

diagnosis was made through regular blood tests, and he has been informed. Ahmet 

wishes to keep his diagnosis confidential from both his family and his fiancée. The 

hospital social worker holds confidential meetings with Ahmet. However, the Sexually 

and Bloodborne Transmitted Diseases Unit recommends informing the family and 

fiancée. The practitioner encounters a conflict between protecting Ahmet’s right to 

privacy and decision-making autonomy and mitigating potential health risks to third 

parties, including his family and fiancée”. 

Social workers must prioritize confidentiality, but sharing information may be 

considered if there is a risk of serious harm. Reamer (2006) emphasizes that sharing 

information without the client's consent in similar situations can be unethical. However, 

in this case example, the ethical dilemma is not limited to the client's rights3. Navigating 

the tension between confidentiality and information sharing requires a structured ethical 

decision-making approach. Possible approaches may include discussing safe practices 

with the client, explaining risk-reduction measures, seeking advice from the hospital’s 

ethics committee, and, if necessary, sharing information with the team in an anonymized 

form. This dilemma also reflects the broader tension between protecting individual 

privacy rights and meeting institutional demands for coordination, risk management, 

and multidisciplinary accountability. In summary, resolving confidentiality and 

information-sharing dilemmas requires active institutional ethics committees, ethics 

supervision for health professionals, clear protocols on confidentiality and its exceptions, 

and stronger legal awareness among practitioners.  

The Patient Autonomy and Beneficence Dilemma 

One of the core principles of medical ethics is “Beneficence and Non-maleficence”, which 

prioritizes acting in the patient’s best interest, avoiding harm, and balancing risks and 

benefits12. Autonomy refers to the individual’s right to make decisions without external 

pressure, using their own reasoning abilities, and to determine the boundaries of their 

self-determination13. From a theoretical perspective, this tension illustrates the recurring 

conflict between respect for self-determination and professional responsibility to prevent 

foreseeable harm. Social work ethics, both nationally and internationally, emphasize the 

client’s right to self-determination, requiring social workers to respect and support this 

right14. Thompson (2013) emphasizes, stating that the right to autonomy does not mean 

that social workers will accept all client actions and choices without limitation12. Ethical 

dilemmas often arise between these two principles, particularly in cases involving 

cognitive impairment, end-of-life decision-making, and family involvement6. Examples 

in the literature include patients with Alzheimer’s disease15, requests for euthanasia or 

assisted suicide4, patients in oncology or terminal care2,16,17, and organ transplant 

recipients18. A case example illustrates this tension: 

“Ayşe, a 58-year-old patient with metastatic pancreatic cancer, is receiving palliative care 

in the oncology unit, and her quality of life is declining. Ayşe expresses her wish to spend 

the rest of her life at home and to refuse any further chemotherapy. Her husband and 
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children insist that she should continue fighting. The physician, uncertain about the 

ethical implications, seeks support from the social worker.” 

The ethical dilemma in this case lies between the social worker’s duty to respect the 

client’s autonomous decision regarding the final period of her life and the duty to provide 

benefit by considering medical necessity and the family’s wishes. Ayşe wishes to end 

painful and hopeless treatment processes and to make her own choice about the last days 

of her life. This is a fundamental patient right. However, the health team wants to apply 

medical interventions that could extend life, even if only for a short time. Possible 

interventions and solutions may include: confirming that Ayşe is making her decision 

knowingly and with adequate capacity to understand; holding group sessions with family 

members to explain the meaning of respecting the patient’s autonomy and right to life; 

coordinating with the palliative care team to create a care plan focused on pain and 

comfort rather than medical interventions; and, if the decision-making process becomes 

blocked, involving the ethics committee to provide institutional support for the decision. 

Institutional Pressures, Resource Limitations, and the Ethical Dilemma of 

Effective Intervention 

Hospitals are institutional environments characterized by fast-paced, multidisciplinary, 

and hierarchical structures. As in all institutions, health care organizations operate with 

limited resources. Integrating social work values such as human rights and equality can 

conflict with restrictive institutional structures and policies2,5,6,13,15,17-25.  

Social workers, based on their education and professional ethics, aim to provide the most 

beneficial interventions for the patient with the most appropriate resources. However, 

hospital policies and regulations often prioritize criteria such as time, cost, procedure, or 

“efficiency,” which may leave social workers’ professional requests unmet. Akkuş (2021) 

notes that the uncritical adoption of a cost- and efficiency-based neoliberal 

organizational culture weakens professionals’ sense of responsibility, and in Türkiye, the 

prevalence of short-term contracts, minimum-wage employment, and work across 

multiple institutions makes ethical practice nearly impossible26. Ethical dilemmas 

related to institutional pressure and resource constraints include the allocation of scarce 

health resources according to equality and need15, limited access to social assistance for 

patients who cannot afford costly medication18, restricted service provision for certain 

groups such as people experiencing homelessness19, and the inability to provide optimal 

care because of staff shortages, hierarchical structures, weak interprofessional 

interaction2, information asymmetry, time pressure5, poor team transparency, delayed 

consultation, supervision problems, insurance barriers, and the devaluation of social 

work expertise17. Rather than being merely administrative barriers, such constraints 

reveal how structural inequalities and policy priorities shape ethical practice 

opportunities. 

In their research, Kesen and colleagues (2021) concluded that social workers who faced 

the risk of being unable to make fair decisions due to political or administrative pressure 

often ended up resigning21. The erosion of professional independence among 
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professionals due to political and administrative pressure has also been noted by Taş and 

Karataş (2024)24. It has even been noted that professionals may face ethical issues due 

to theoretical approaches that encourage sharing practice photos on social media in 

exchange for services provided to clients. A representative case illustrates the nature of 

this dilemma: 

“In the hospital's intensive care unit, two patients are waiting for a single available 

ventilator: Mehmet, an 82-year-old patient with multiple organ failure, and Ali, a 25-

year-old patient who was severely injured in a car accident. Because the medical team 

believes the younger patient has a higher chance of recovery, they consider transferring 

Mehmet to the palliative care unit. However, Mehmet’s family strongly opposes this 

decision and asks the social worker to intervene”. 

In this case, the ethical dilemma arises from pressure by hospital administration to have 

the social worker ‘convince the family’ in line with bed-turnover policies, while the social 

worker remains responsible for defending the older patient’s rights and participating in 

an ethical evaluation of resource allocation aimed at saving the younger patient’s life. 

Fair distribution of medical resources and the establishment of distribution committees 

are among the core principles of medical ethics13, and both equality and need should 

guide decisions regarding who receives care15. In this dimension, which is evaluated 

within the framework of the principle of social justice, one of the important ethical values 

of social work, the social worker may need to present their professional assessment in 

collaboration with the physician and ethics committee to ensure a fair decision is made 

regarding who will prioritize limited intensive care resources. In this context, while 

providing a ventilator to a young patient would be beneficial, discharging an elderly 

patient would pose a risk. This approach enables the decision to emerge from 

multidisciplinary deliberation rather than from unilateral institutional pressure. 

Effective implementation requires conveying the consensus-based decisions to the 

family through transparent and empathetic communication. In the event that Mehmet is 

removed from the intensive care unit based on this shared decision, alternative resources 

and services (the status of the intensive care units in neighboring hospitals, the 

possibilities offered by the palliative care unit, etc.) should be explored and presented to 

the family as options. 

Cultural, Religious, and Multidisciplinary Tensions 

In addition to confidentiality, autonomy, and institutional pressures, the review 

identified a fourth analytical axis consisting of ethical tensions arising in 

multidisciplinary collaboration and in conflicts between cultural or religious values and 

professional ethics. This axis captures dilemmas that emerge when social workers must 

negotiate role boundaries within health-care teams, respond to culturally mediated 

expectations, and uphold universal professional principles in contexts shaped by local 

norms, legal constraints, and institutional hierarchies. Relevant studies indicate that 

these tensions become particularly visible in end-of-life care, taboo or criminalized 

issues, interprofessional disagreement, uncertainty regarding decision-making 

authority, and contexts in which social workers’ professional judgements are 
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marginalized within team processes2,4-5,16-20,23-25,27-29. These cases demonstrate that 

ethical dilemmas are often relational and context-dependent, requiring culturally 

responsive and interdisciplinary judgement rather than relying solely on fixed 

procedural rules. 

Landau (2001) found that ethical decision-making in hospitals is inherently 

interdisciplinary and that the contribution of social work is shaped by intra-team 

competition, individual differences, type of service unit, and the nature of the ethical 

dilemma5. While theoretical models of ethical decision-making in social work exist, 

empirical studies focusing on hospital practice remain limited, and the role of social work 

in multidisciplinary ethical decision-making is not clearly defined. 

Fantus and colleagues (2017) observed that social workers often tend to remain silent 

when they encounter situations in which they should intervene but are prevented from 

doing so2. This emotional conflict contributes to physical and psychological burnout. At 

this point, social workers’ professional competence and their capacity to act decisively in 

ethical decision-making may be called into question. For example, in a study conducted 

by Dursun et al. (2022), it is recommended that the supervision system be strengthened, 

the ethical dimension be integrated and updated in all courses, and case study-based 

ethics training be provided integrated with the field30. Albrithen and Dziegielewski 

(2016) highlighted the relative newness of social work in Saudi Arabia, the difficulty of 

directly transferring Western norms, and the need for culturally sensitive local 

interpretations of universal ethical principles21. Similarly, Solmaz and Artan (2023) 

found conflicts between cultural values and universal ethical principles across various 

practice areas23.  

Ethical dilemmas involving cultural and religious values often emerge in contexts where 

certain issues are considered taboo (e.g., abortion, gender transition) or are legally 

defined as crimes (e.g., early-age pregnancy, abuse, violence), as well as in areas where 

some practices are not legally defined in certain countries (e.g., euthanasia or assisted 

dying). For instance, in Türkiye, a 15-year-old girl became pregnant as a result of child 

marriage, and her family defended the situation as ‘religiously legitimate’ and socially 

normal. The social worker, however, was obligated to intervene in line with universal 

ethical principles (the best interest and protection of the child) and legal regulations. In 

such situations, the social worker faces a serious ethical dilemma between protecting the 

client’s rights and welfare and respecting family and community values. In some cases, 

these conflicts can escalate to threats to the social worker’s personal safety31. To manage 

such dilemmas effectively, social workers need not only individual ethical sensitivity but 

also access to ethical supervision mechanisms and training in cultural competence. 

Regular case review meetings within multidisciplinary teams and the active functioning 

of hospital ethics committees can provide more transparent and collective platforms for 

addressing these conflicts. 
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Conclusion 

This study contributes to the literature on medical social work ethics by proposing a four-

axis conceptual framework that organizes ethical dilemmas encountered in health care 

settings. Interpreted through principlism, ethics of care, and anti-oppressive social work 

perspectives, this framework clarifies how ethical dilemmas emerge across personal, 

professional, and structural domains. By synthesizing dispersed discussions in the 

literature and linking them to practice-oriented case examples, the study provides a 

structured perspective for understanding recurring ethical conflicts in medical social 

work practice. It should be understood as a heuristic model that may guide education, 

supervision, and future empirical validation studies. The conceptual literature review 

revealed that studies on ethical issues in the national literature are limited and that none 

directly address the field of medical social work. Beyond individual or professional 

inadequacy, this study identifies fragmented legislation and resource scarcity as the 

primary drivers of ethical dilemmas. 

The reviewed literature suggests that ethical dilemmas constitute a recurrent component 

of medical social work practice, but it does not support firm comparisons with all other 

fields of social work. Within this scope, the proposed ethical decision checklist should be 

read as a conceptual and practice-oriented aid derived from Reamer (2006) and Dolgoff 

et al. (2005), not as an empirically validated instrument. Its primary value lies in 

structuring ethical deliberation, documenting competing duties, and making 

professional reasoning more transparent in complex cases. Future empirical research 

should assess its usability, acceptability, and institutional applicability in different 

health-care settings before any stronger claims are made about its effectiveness. 
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Figure 3. Conceptual illustration of an ethical decision checklist for medical social work 

(created by the author). 

 

Figure 3 presents the checklist as a conceptual illustration intended to support reflection, 

documentation, and transparent ethical reasoning in complex cases. Its usability and 

institutional applicability should be examined through future field-based research. Given 

the moral distress experienced by practitioners in ethically complex situations, ethical 

decision-making should be addressed not only as an individual professional 

responsibility but also as an institutional support issue. To strengthen ethical practice in 
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medical social work, institutions should promote regular ethics training, ethical 

supervision, multidisciplinary case review meetings, and support mechanisms for moral 

distress2,13,23. Social work education programs may also integrate case-based ethical 

simulations, cultural competence training, and strategies for coping with moral 

distress27. Future University-Ministry-Field partnerships may help translate these 

initiatives into sustainable institutional and policy arrangements. 

This study has certain limitations. First, as a conceptual review, the article synthesizes 

the existing empirical literature on ethical dilemmas in medical social work but does not 

generate original empirical findings. Second, literature retrieval was limited to Web of 

Science, Scopus, DergiPark, and TR Dizin and therefore did not include potentially 

relevant internal institutional reports. In addition, because the framework was derived 

through conceptual synthesis rather than formal qualitative coding with inter-rater 

validation, the allocation of some studies to a single analytical axis should be interpreted 

as heuristic rather than definitive. Finally, the four-axis structure of the conceptual 

framework may have led to the misconception that dilemmas, which in practice become 

increasingly intertwined and complex, can sometimes be reduced to a single axis. 

These limitations also point to several directions for future research. These include: 1) 

Quantitative, qualitative, or mixed-model studies on the ethical dilemmas experienced 

by medical social work professionals in Türkiye, their types, the frequency of these ethical 

incidents, and ethical decision-making processes, 2) Intervention and experimental 

studies measuring the improved well-being and work performance of patients and social 

workers through structured support mechanisms and ethics counseling systems for 

moral distress. 

Conflict of Interest Statement: The author has no conflicts of interest to declare. 

Financial Disclosure: The author declared that this study has no financial support. 

Ethical Approval: This study was conducted using publicly available data obtained 

from the Web of Science, DergiPark, TR Dizin, Scopus database. As the study did not 

involve human or animal participants, ethical approval was not required. 

 

REFERENCES 

1. Özbesler C. Hasta yaşam kalitesinde tıbbi sosyal hizmet uygulamalarının önemi. 

Tıbbi Sosyal Hizmet Dergisi. 2013;(2):6-12. 

2. Fantus S, Greenberg RA, Muskat B, Katz D. Exploring moral distress for hospital 

social workers. Br J Soc Work. 2017;47(8):2273-2290. doi: 10.1093/bjsw/bcw113. 

3. Reamer FG. Ethics and Values in Social Work. 3rd ed. New York, NY: Columbia 

University Press; 2006. 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 30 (2026): 817-836. 

 

834 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

4. Csikai EL. Hospital social workers’ attitudes toward euthanasia and assisted 

suicide. Soc Work Health Care. 2000;30(1):51-73. doi: 10.1300/J010v30n01_04. 

5. Landau R. Ethical dilemmas in general hospitals: Social workers’ contribution to 

ethical decision-making. Soc Work Health Care. 2001;32(2):75-92. doi: 

10.1300/J010v32n02_05. 

6. Proctor EK, Morrow-Howell N, Lott CL. Classification and correlates of ethical 

dilemmas in hospital social work. Soc Work. 1993;38(2):166-177.  

7. Banks S. Ethics and Values in Social Work. 4th ed. Basingstoke, UK: Palgrave 

Macmillan; 2012. 

8. Gökçearslan Çifci E, Gönen E. Sosyal hizmet uygulamalarında etik karar verme 

süreci. Toplum ve Sosyal Hizmet. 2011;22(2):149-160. 

9. Erkoç B, Lotfi S. Sosyal hizmet öğrencilerinin psikolojik sağlamlık düzeylerinin 

etik ikilem karşısında tutumlarına etkisinin tespit edilmesine yönelik bir 

araştırma. J High Educ Sci. 2021;11(2):411-416. doi: 10.5961/jhes.2021.460. 

10. Brill CK. Looking at the social work profession through the eye of the NASW Code 

of Ethics. Res Soc Work Pract. 2001;11(2):223-234. doi: 

10.1177/104973150101100209. 

11. Dolgoff R, Loewenberg F, Harrington D. Ethical Decisions for Social Work 

Practice. 7th ed. Belmont, CA: Brooks/Cole-Thomson Learning; 2005. 

12. Thompson N. Kuram ve Uygulamada Sosyal Hizmeti Anlamak. Özlem 

Cankurtaran-Öntaş, Burcu Hatipoğlu Eren, eds. Ankara: Dipnot Yayınları; 2013. 

13. Bilgin R, Küçükhazar M. Türkiye’de kamu sağlık kuruluşlarında yaşanan etik dışı 

davranışlar ve uygulamaların genel görünümü. Munzur Univ Sos Bilim Derg. 

2018;7(13):119-140. 

14. Sosyal Hizmet Uzmanları Derneği (SHUDER). Sosyal Hizmet Mesleğinin Etik 

İlkeleri ve Sorumlulukları. Ankara: Evin Yayıncılık; 2004. 

15. Cummings SM, Cockerham C. Ethical dilemmas in discharge planning for 

patients with Alzheimer's disease. Health Soc Work. 1997;22(2):101-108. doi: 

10.1093/hsw/22.2.101. 

16. Csikai EL, Roth S, Moore C. Ethical problems in end-of-life care decision making 

faced by oncology social workers and the need for practice guidelines. J 

Psychosoc Oncol. 2004;22(1):1-18. doi: 10.1300/J077v22n01_01. 

17. Fantus S, Cole R, Hawkins L. “The hierarchy is your constraint:” A qualitative 

investigation of social workers’ moral distress across a U.S. health system. Soc 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 30 (2026): 817-836. 

 

835 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

Work Health Care. 2022;61(6-8):387-411. doi: 

10.1080/00981389.2022.2128156. 

18. Jones JB, Egan M. The transplant experience of liver recipients: Ethical issues 

and practice implications. Soc Work Health Care. 2000;31(2):65-88. doi: 

10.1300/J010v31n02_06. 

19. Winnett R. The experiences of hospital social workers who care for homeless 

patients: An interpretive phenomenological analysis. Soc Work Health Care. 

2022;61(1):52-68. doi: 10.1080/00981389.2022.2033379. 

20. Albrithen A, Dziegielewski SF. Practicing social work ethics among hospital social 

workers in Saudi Arabia. J Soc Serv Res. 2016;42(5):729-741.  

21. Kesen NF, Başer D, Daşbaş S, Dziegielewski SF. Ethical difficulties among 

Turkish social workers. J Soc Serv Res. 2021;47(5):681-693. doi: 

10.1080/01488376.2021.1889736. 

22. Lewinson TD, Washington TR, Allen SE, Murphey JM, Onsando WM. “We’re 

kind of on the back burner”: Psychological distress and coping among medical 

social workers during the COVID-19 pandemic. Soc Work Health Care. 

2023;62(6-7):243-262.  

23. Solmaz U, Artan DDT. Türkiye’de farklı alanlarda çalışan sosyal hizmet 

uzmanlarının etik ikilem ve etik karar verme durumları üzerine nitel bir 

değerlendirme. Toplum ve Sosyal Hizmet. 2023;34(2):313-333. doi: 

10.33417/tsh.1071356. 

24. Taş A, Karataş K. Bir sosyal inceleme alanı olarak “muhtaçlık” 

değerlendirmesinde karşılaşılan etik ikilem ve sorunlar. Toplum ve Sosyal 

Hizmet. 2024;35(2):173-199.  

25. Walsh-Bowers R, Rossiter A, Prilleltensky I. The personal is the organizational in 

the ethics of hospital social workers. Ethics Behav. 1996;6(4):321-335. 

26. Akkuş P. Türkiye’de sosyal hizmetler, neo-liberal politikalar ve etik ikilemler. 

Sosyal Siyaset Konferansları Dergisi. 2021;(81):451-484. doi: 

10.26650/jspc.2021.81.836634. 

27. McCormick AJ, Stowell-Weiss P, Carson J, et al. Continuing education in ethical 

decision making using case studies from medical social work. Soc Work Health 

Care. 2014;53(4):344-363. doi: 10.1080/00981389.2014.884042. 

28. Pugh GL. Perceptions of the hospital ethical environment among hospital social 

workers in the United States. Soc Work Health Care. 2015;54(3):252-268. 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 30 (2026): 817-836. 

 

836 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

29. Rasoal D, Kihlgren A, James I, Svantesson M. What healthcare teams find 

ethically difficult. Nurs Ethics. 2016;23(8):825-837. doi: 

10.1177/0969733015583928. 

30. Dursun Y, Atamtürk E, Aslantürk H. Sosyal hizmet uzmanlarının etik ikilemler 

karşısındaki tutumlarının çeşitli değişkenlere göre incelenmesi. Tıbbi Sosyal 

Hizmet Dergisi. 2022;(19):1-16. doi: 10.46218/tshd.1073318. 

31. Kocakaya R, Aydoğan C, Çalık Var E. Sosyal hizmet alanında çalışan 

profesyonellerin şiddet deneyimleri. J Soc Sci. 2018;27:448-460. doi: 

10.16990/SOBIDER.4. 

 

 

 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr

