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Abstract—Making decisions that are ethical is a characteristic aspect of intensive care medicine, in 
which practitioners constantly face high-stakes decisions involving life-sustaining interventions, 
resource utilisation, end-of-life care, and patient autonomy. Prognostic uncertainty, the technological 
ability to extend the lifespan, family suffering, and the ethical strain on care providers help to 
increase the difficulty of these choices. The article is the critical analysis of the ethical 
decision-making frameworks in the field of intensive care medicine that has combined theoretical 
models, empirical evidence and practical ethical guidances in adult, neonatal, paediatric and 
emergency critical care settings. Basing on the existing bioethical principles, shared decision-making 
models, communicative ethics, and crisis-based allocation frameworks, the review presents the impact 
of ethical climates, time pressure, moral distress, and sociocultural factors on the decision process in 
the intensive care units (ICUs). Ethical issues in the times of population health emergencies, 
end-of-life decision-making, and incorporation of palliative care principles are given special attention. 
New forces of digital health, artificial intelligence and psychosocial determinants of ethical 
decision-making are also addressed. The article indicates that ethically sound ICU practise should 
have organised structures, interdisciplinary teamwork, effective communication, and institutional 
resources to facilitate morally sustainable care. 
 
Index Terms—Ethical decision-making, Intensive care medicine, Moral distress, End-of-life care, 
Shared decision-making, ICU ethics 
______________________________________________________________________________________ 

I.​ Introduction 
The field of intensive care medicine is in a special moral position in healthcare. The decisions made 
in the intensive care unit (ICU) are commonly life and death cases, uncertainty about the prognosis, 
and implementation or removal of advanced life-system technologies. Clinicians have to achieve a 
balance between conflicting ethical principles under the circumstances of urgency, emotional 
pressure, and insufficient information, such as beneficence, non-maleficence, respect to autonomy, 
and justice (James et al., 2018; Ruiz et al., 2019). There are many different situations where ethical 
issues emerge in the ICU, such as admission selection, life support continuation or discontinuation, 
end-of-life care, symptom and pain management, and resource prioritisation (Kinsella et al., 2007; 
Nicoli et al., 2019). They not only impact patients and families but also healthcare professionals with 
the contribution of moral distress, burnout, and the desire to exit the profession (Silverman et al., 
2022). The COVID-19 crisis also revealed ethical weaknesses in the intensive care unit, suggesting 
explicit, transparent, and reasonable decision-making frameworks in times of crisis (Rubio et al., 
2020; Guidolin et al., 2022). It is on this background that the ethical decision making systems have 
been developed to help clinicians manoeuvre through the thorny moral grounds, and provide 
patient-centred and socially-responsible care. The article is a synthesis of theoretical, empirical, and 
applied literature on ethics decision-making models in intensive care medicine focusing on the adult, 
neonatal, paediatric, and nursing ethics and the public health and psychosocial literature. 
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II.​ Ethics in Making Decisions in Intensive Care 
The principlism approach that considers respect to independence, beneficence, anti-maleficence, and 
justice is traditionally applied to ethical decision-making in intensive care. Although these principles 
offer an ethical base, they are not usually unambiguous when applied in the context of ICUs because 
of conflicting values and uncertain results (Forte et al., 2018). In intensive care, autonomy has been 
limited in most cases because most patients are unable to make decisions. Surrogate 
decision-making, best-interest standards and advance directives thus become critical (Kinsella and 
Booth, 2007). The value of beneficence and non-maleficence should be balanced with the possible 
medical futility and the excessive burden of treatment, especially in end-of-life cases (Donaldson, 
2024). The issue of justice is particularly urgent in resource-constrained environments, in which 
admission and maintenance of life support to ICU may involve prioritising choices (Guidolin et al., 
2022). Ethical theories of intensive care therefore go past the judgement of the individual clinician to 
institutional policies, societal values and also legal aspects. 

III.​ Organised Ethical Decision-Making Models 
Figure 1 ICU Ethical Decision-Making Framework 
 

 
 
Instead, the author depicts the interaction between the bioethical principles (autonomy, beneficence, 
non-maleficence, justice), shared decision-making with families, clinical prognosis, and institutional 
policies as an integrated ethical decision-making framework in intensive care medicine. This model 
illustrates the recursive reassessment of the goals of care, especially in life-sustaining care and 
end-of-life care, to promote the clarity of the morally sustainable care of the ICU. 

IV.​ Moral Climate and Organisational Environment 
The decision making process in an ICU also largely depends on the ethical climate of the ICU. Van 
den Bulcke et al. (2018) have used the conceptualization of an ethical decision-making climate that 
is a multidimensional construct in terms of leadership support, interdisciplinary interaction and 
perceived fairness. A positive ethical climate is linked to enhanced team working and less morally 
distressing. On the contrary, climate situations marked with poor ethics are associated with conflict, 
lack of consistency in decision-making, and discontent among professionals (Silverman et al., 2022). 
Such results highlight the significance of institutional accountability in the facilitation of ethical 
practice, instead of putting the pressure on individual clinicians. 
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V.​ Communicative and Shared Decision-Making Models 
Shared decision-making is also a popular concept propagated as an ethical ideal in intensive care, 
especially at the end-of-life. The ethics frameworks are focused on communicative, mutual 
understanding, and respect to various values among the clinicians, patients, and families (Daboval 
and Shidler, 2014). Parental authority and consideration of best interests of the child and long-term 
quality-of-life aspects have to be considered in shared decision-making in neonatal and pediatric 
ICUs (Baumann-hölzle et al., 2005; Moynihan et al., 2021). These settings place emphasis on clarity 
and having regular family meetings as the core of making ethically sound decisions. 

VI.​ Ethical Deliberation, Time, and Uncertainty 
Intensive care decision-making is characterised by pressure on time. The importance of time in 
ethics described by Seidlein et al. (2021) includes that haste decision-making can undermine ethical 
thought processes and that time-consuming decision-making can increase suffering. The necessity to 
make a decision iteratively is getting recognised in ethical frameworks that provide a chance to shift 
goals of care as a reaction to clinical course, patient values, and prognostic clarity (James et al., 
2018). 

VII.​ Ethical Decision Making During Crisis and Scarcity of Resources 
Critical incidents in the health of the population put an unprecedented burden on the ethical 
standards of intensive care. The ICUs had never experienced such a high number of bed, ventilator, 
and staff shortages as during the COVID-19 pandemic, which required triage and allocation 
decisions that were not necessarily patient-centred (Rubio et al., 2020). Ethical frameworks on crisis 
are concerned with transparency, consistency, proportionality, and accountability. Guidolin et al. 
(2022) suggested resources allocation tools in the form of a structured tool that could assist in 
making the ethically defensible decisions and lessen the moral burden on frontline clinicians. These 
experiences demonstrate why the preparedness, ethical training and institutional guidance is 
necessary to guide ICU teams in future crises. 

VIII.​ Both Moral Distress and Professional Well-Being 
Intensive care is an area that has far reaching ethical implications to health care practitioners. Moral 
distress occurs when a given action is ethically right in the eyes of clinicians, and a barrier prevents 
them from taking the action (institutional, legal, or hierarchical) (Silverman et al., 2022). 
Specifically, nurses are exposed to repetitive ethical conflicts that involve perceived futility, violent 
treatment, and end-of-life care (Suryadi and Patandean, 2025; Afenigus and Sinshaw, 2025). 
Prolonged moral distress is a factor that causes burnout, emotional fatigue, and labour turnover. 
Ethical frameworks need to go beyond patient outcomes, to include the professional well-being that 
involves ethics consultation services, debriefing systems as well as supportive leadership (Grech & 
Hewitt, 2023). 

IX.​ Decision-Making at the end of life in the Intensive Care 
The end of life care is one of the most ethically challenging areas in intensive care medicine. 
Withdrawal or withholding of life-sustaining treatment should be well discussed considering the 
wishes of the patients, their prognosis, proportionality of treatment, and dignity (Kinsella and Booth, 
2007). The end-of-life care ethical frameworks focus on advance care planning, surrogate 
decision-making, and the introduction of palliative care principles into the ICU practise (Donaldson, 
2024). The decisions are further complicated by the developmental factors and parental roles, in 
paediatric and neonatal ICUs (Baumann-hölzle et al., 2005; Moynihan et al., 2021). Ethical care in 
end-of-life care is that of pain and symptom management. Carvalho et al. (2018) suggested the 
conceptual framework with the focus on relieving suffering, proportionality, and keeping patient 
values in the decision to manage pain. 
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X.​ Social cultural, Psychosocial and Public Health Approaches 
There is no such thing as ethical decision-making in intensive care in a social vacuum. Patient and 
family preferences are determined by sociocultural values, health literacy, mental health, and social 
support, which affect ethical deliberations (Ashifa, 2022; Rasi and Ashifa, 2019). Both the families 
and clinicians are influenced by psychological stress and emotional resilience. The studies on stress, 
mental health literacy, and coping indicate that there is a necessity to use empathetic communication 
and psychosocial support in the ethical framework (Elkin et al., 2025; Zahoor et al., 2025; 
Ranganathan et al., 2024). Equity and justice are also highlighted in the public health lens, especially 
in the marginalised groups where access to intensive care and decision-making could be restricted 
(Ashifa, 2021; Vettriselvan, and Anto, 2018). 

XI.​ Artificial Intelligence, Emerging Ethical Is in Digital Health 
The use of digital technologies and artificial intelligence is becoming important in the 
decision-making process in intensive care. Potentially beneficial predictive analytics, 
decision-support systems, and data-driven triage tools have ethical issues associated with 
transparency, bias, accountability, and patient autonomy (Devi et al., 2025; Shanthi et al., 2025). To 
overcome these challenges, ethical frameworks will have to develop and make sure that technology 
aids and does not overrule human judgement and ethical deliberation. Digital communication 
technology and patient engagement applications can be used to improve shared decision-making, 
provided it is applied ethically (Catherine et al., 2025). 

XII.​ Towards Coherent Ethical Decision-Making Systems 
Modern literature is becoming more supportive of combined ethical decision-making approaches, 
which integrate principlism, shared decision-making, organisational ethics, and perspectives to 
treating the issue of public health (Forte et al., 2018; Nicoli et al., 2019). 
 
Such frameworks emphasize: 

●​ Organised moral reasoning. 
●​ Interdisciplinary team work. 
●​ Transparent communication 
●​ Accountability in institutions. 
●​ Moral resiliency support. 

​ These factors are necessary to ethically sustainable intensive care practice. 

XIII.​ Future Directions 
Future studies must aim at empirically assessing ethical principles and practices in various ICU 
environments, incorporate patient-reported outcomes, and are expected to treat the ethical nature of 
emerging technologies. Clinical ethic education and training must be incorporated into the critical 
care training programmes to increase moral competence and resilience. 

XIV.​ Conclusion 
The concept of making ethical decisions lies at the core of intensive care medicine and defines 
patient outcomes, the well-being of professionals, and the perception of healthcare systems by the 
population. The difficulties of the ICU ethics require clear, transparent, and context-sensitive models 
that combine the clinical experience, moral values, and psychosocial consciousness. 
 
Through the creation of conducive ethical environments, the support of shared decision making, and 
the support of ethical distress, the intensive care units can strive towards ethical and humane 
practices even within the conditions of the most difficult situation. 
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