EXEMPLAR 5 — NURS 688: Autonomy, Identity, and Trauma‑Informed Ethics
A. Context
In NURS 688, I examined Physician Aid in Dying (PAID) and the possibility of APRN involvement through my paper Death with Dignity, but the assignment’s deeper impact on me had little to do with death itself. Years earlier, in a prerequisite nutrition course, I encountered a discussion on the disproportionately high suicide rates among elderly men. The explanation resonated immediately: the loss of independence, the fear of becoming a burden, and the erosion of identity.
What struck me then—and still shapes my practice now—is that the real challenge is not simply preventing suicide. The challenge is supporting the individual. For elderly men, this means finding supportive approaches that preserve independence, dignity, and a sense of self, so they do not feel like a burden and do not lose the identity that anchors them. This insight became foundational to how I understand autonomy and trauma‑informed care.
This ethical stance has carried into my clinical work. Recently, I worked with a patient with an extensive trauma history who struggled to express her needs within the system. Through therapeutic communication and empowerment, I helped her find her voice and advocate for the level of care she believed would support her healing. She ultimately advocated for placement in a residential treatment facility (RTF). When discussing therapy modalities, I presented both EMDR and TF‑CBT, and she chose TF‑CBT. Her choice mattered. Her voice mattered. And honoring that choice was central to trauma‑informed care.
B. Framework Application
AACN Essentials (2021) guided my analysis through Domains 8 (Professionalism & Ethics) and 2 (Person‑Centered Care). These domains emphasize respect for patient autonomy, shared decision‑making, and the ethical responsibility to honor individual preferences. The Future of Nursing 2020–2030 reinforced the importance of moral resilience, ethical clarity, and supporting patient agency — especially for vulnerable populations whose identities are threatened by illness, dependency, or systemic barriers. Healthy People 2030 highlights national goals related to improving patient experience, trust, and engagement, all of which depend on respecting autonomy and reducing coercive or paternalistic practices.
C. Integration & Synthesis
Together, these frameworks helped me synthesize a core truth:
· AACN Essentials → define autonomy as a professional and ethical requirement
· Future of Nursing → frames autonomy as essential to equity and trauma‑informed care
· Healthy People → connects autonomy to national goals for well‑being and patient empowerment
This integration clarified that autonomy is not an abstract ethical concept. It is a daily clinical practice. It is the difference between care that honors dignity and care that replicates trauma. It is especially critical for populations — like elderly men or trauma survivors — whose sense of identity is deeply tied to independence and control.
D. Impact
This exemplar solidified my identity as a clinician who prioritizes patient choice, even when those choices challenge the system or differ from my own initial thinking. It reinforced my belief that trauma‑informed care is inseparable from ethical practice: patients must be able to decline, negotiate, or redefine care on their own terms.
Whether supporting a trauma survivor in advocating for RTF placement, honoring a patient’s choice of therapy modality, or navigating complex psychiatric decisions, I consistently return to the same principle: dignity begins with autonomy.
This ethical grounding shapes every aspect of my practice — not only in end‑of‑life contexts, but in every moment where a patient’s identity, independence, and sense of self are at stake.

