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ABSTRACT

INTRODUCTION

“Everyday ethics” is a term that has been used in the clinical
and ethics literature for decades to designate normatively important and pervasive issues in healthcare. In spite of its importance,
the term has not been reviewed and analyzed carefully. We undertook a literature review to understand how the term has been employed and defined, finding that it is often contrasted to “dramatic
ethics.” We identified the core attributes most commonly associated with everyday ethics. We then propose an integrative model
of everyday ethics that builds on the contribution of different ethical theories. This model proposes that the function of everyday
ethics is to serve as an integrative concept that (1) helps to detect
current blind spots in bioethics (that is, shifts the focus from dramatic ethics) and (2) mobilizes moral agents to address these shortcomings of ethical insight. This novel integrative model has theoretical, methodological, practical, and pedagogical implications,
which we explore. Because of the pivotal role that moral experience plays in this integrative model, the model could help to bridge
empirical ethics research with more conceptual and normative work.

The emergence of bioethics is often tied to various scandals and challenges in biomedicine, including those related to research (for example, experiments on institutionalized children), and those related to tough dilemmas in clinical practice (for example, determination of brain death and withdrawal
of life support). These were, for the most part, issues that had a dramatic public profile. It is also
true that bioethics was triggered by non-dramatic,
everyday ethics issues, such as a culture of increasingly impersonal care (for example, large hospitals,
specialization of medicine) and the need to recognize and respect individuals’ rights in daily care.
As a result of these events, many changes have been
brought to healthcare and biomedicine over the past
50 years. At the same time, there is a sense that bioethics has focused on the more dramatic ethical issues, while the issues faced in daily life by health-
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care practitioners, patients, and caregivers—“everyday ethics”—are not well considered and reflected
in the agenda of bioethics. For the purpose of this
article we consider everyday ethics to encompass
issues that occur regularly within healthcare, but
that are perhaps under-discussed in light of their
regularity or overlooked because they are perceived
as ordinary and unimportant from an ethical standpoint. A failure to recognize the important ethical
dimension of these everyday issues, however, ignores ethical theories that can aid in the consideration of these issues, and may have lasting effects
(for example, influence how individuals interact in
the healthcare system).
The call for greater attention to everyday ethics
has profound philosophical roots, notably in philosophical pragmatism, which called for more attention to everyday moral experience, starting in the
early twentieth century, and later in feminist philosophy.1 Dewey, for example, repeatedly stressed
the need to capture everyday moral experience and
bring back philosophy (and philosophical ethics) to
the study of real-world problems.2 Accordingly, he
repeatedly critiqued essentialism and what he described as the “philosophical fallacy,” that is, the
fallacy of neglecting context in philosophical thinking to the profit of unbounded universalism.3 In the
last decades, numerous critiques of bioethics stemming from different theoretical perspectives have
pointed to bioethics’ lack of connection with everyday ethics. Contemporary scholarship stemming
from the tradition of clinical ethics,4 feminist ethics,5 pragmatism,6 and narrative ethics7 have all, in
different ways, called for greater attention to everyday ethics, a term that has been in use explicitly in
bioethics since at least the 1980s. Perhaps most notably, in 1990, Kane and Caplan published a landmark anthology, titled Everyday Ethics: Resolving
Ethical Dilemmas in Nursing Home Life, that considered ethical dilemmas in nursing home care.8
Since Kane and Caplan’s book, the application of
the term has since expanded and been applied in
many other contexts, and it is important to recognize that the call for a return to everyday concerns
in medical ethics has a long9 and rich history.10 Nonetheless, the concept of everyday ethics remains, to
our knowledge, somewhat undefined, is often left
unnamed by authors, and is missing integration with
normative theoretical frameworks.
In this article, we examine more in depth the
concept of everyday ethics. To accomplish this, we
review the current literature that references everyday ethics and identify the core features and functions of this concept. We then reflect on the norma-
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tive function of everyday ethics. We propose an integrative model of everyday ethics, which serves the
purpose of drawing attention to a particular set of
issues that are understudied in academic research
and remain overlooked or unrecognized as ethical
issues. We examine how different normative theories account for aspects of everyday ethics that, when
viewed through an integrated lens, draw the eye to
important but under-appreciated issues in bioethics. The implications (theoretical, methodological,
practical, and pedagogical) of this integrative concept are illustrated and discussed.
WHAT IS EVERYDAY ETHICS?
In order to better understand how everyday ethics has been characterized in the academic literature, we performed a literature review using PubMed
and ProQuest MEDLINE, using the terms “everyday
ethic*”. This search yielded a total of 88 results (excluding duplicates); 27 of these were excluded because they had no abstract and were inaccessible,
while 61 results were included and analyzed. (Two
had abstracts, but full versions were inaccessible;
59 results were fully accessible.) We reviewed the
abstracts of all included results, as well as the abstracts of articles that were relevant to the bioethics/clinical context (for example, articles that discussed everyday ethics in the context of delivery of
care were carefully examined, while articles that
discussed everyday ethics in the context of information technology were not fully read).
Defining Everyday Ethics
To operationalize a term, it is important that it
has a coherent and consistent definition. When it
comes to describing what is meant by everyday ethics, only one-third (33 percent) of the articles gave a
description or definition of the term. Nearly half of
the articles (41 percent) used the term only in the
title or abstract. This scarcity of definitions seems
to indicate that everyday ethics is thought to be an
implicitly understood concept. When descriptions
of everyday ethics were given, however, they were
inconsistent and varied depending on the context.
For example, in the nursing literature, many of the
definitions were, not surprisingly, focused on the
experience of the nurse: “ ‘Everyday ethics’ involves
those usual encounters that nurses have with patients, their families, and other health providers, […]
[it] centers on who the professional nurse is and how
the nurse interacts with and relates to others in the
health care environment.”11 Comparatively, other
descriptions highlighted everyday ethics as charac-
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TABLE 1. Illustrative published descriptions and definitions of everyday
ethics
•
•
•

•
•
•
•

•

•

“Everyday conflicts that have ethical implications—what we call ‘situated ethics.’ ”1
“Ethical questions that arise on a day-to-day basis.”2
“Situations involving values, virtues, obligations, ethical principles
(such as respect for persons) or manifestations of these principles
(such as truth-telling and confidentiality), as well as conflicts between
any of these, although conflict [is] not required. In addition, [ . . . ]
matters relating to professionalism and associated responsibilities
[are included].”3
“The day-to-day clinical activities that constitute a moral territory lying outside of formal ethics guidelines.”4
“The small decisions about the content and order of daily life in nursing homes[5] and other health and social service settings.”6
“ ‘Ordinary’ issues of daily living.”7
“Ethics with a small e, ‘the moral what-to-do questions [ . . . ] that
require [ . . . ] to evaluate and choose between alternatives’[8] on an
everyday basis, while in the field. [ . . . ] it is not the Ethics with a
capital E of Ethics Committees or Ethics Councils.”9
“ ‘Housekeeping issues,’ [. . .] the everyday routine issues that constitutes a major part of the health care work performed by nurses and
often ignored and invisible in ethical dogma.”10
“Everyday ethics involves human values and beliefs about how we
should live and interact with one another on a daily basis.”11
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terized by “multi-perspectiveness.”12 There
was recognition of the importance of different
views in identifying and resolving everyday
ethical issues.13 The importance placed on
multiple perspectives is perhaps best exemplified by the various studies that investigated
not only the views on everyday ethics of
healthcare practitioners, including physicians,
nurses, and other allied healthcare professionals, but of patients, family members, and caregivers.14
Some authors characterized everyday ethics based on its frequency, and others emphasized its ordinariness (for example, “ordinary
ethics-related issues commonly faced”).15 An
emphasis on the ordinary likely stems from
Caplan’s original conception of everyday ethics, wherein he states, “Ethics concerns not
only questions of life and death but how one
ought to live with and interact with others on
a daily basis. The ethics of the ordinary is just
as much part of health care ethics as the ethics of the extraordinary.”16 Although some descriptions overlapped, there was no single,
consistent definition of everyday ethics (see
table 1). Despite these inconsistencies and
variable definitions, everyday ethics seems to
be operationalized as a set of ethical issues that
occur regularly, arise often in healthcare interactions, and are frequently overlooked.
Defining Everyday Ethics by Comparisons
In many of the retrieved articles, everyday
ethics was more often described in terms of
what it is not. For example, everyday ethical
issues were often contrasted to ethical issues
that are viewed or analyzed as dilemmas.17
Some authors regarded everyday ethics as
overlooked by principle-based or procedural
theories,18 and viewed everyday ethical issues
as better analyzed using contextual forms of
ethics.19 Perhaps most commonly, everyday
ethics was contrasted to what has been alternately termed “dramatic,”20 “high-intensity,”21
“sensational,”22 or “tragic”23 ethics. In this article, we adopt the term “dramatic ethics” to
refer to this type of ethics, although we do not
mean to imply any normative judgments in our
distinction of these two sets of ethical issues.24
Within the retrieved literature, dramatic
ethics was often described as rendering everyday ethics invisible,25 causing it to be overlooked26 and overshadowed.27 Dramatic ethics
is seen as having a higher media and public
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profile, and correspondingly as retaining the focus
of bioethics.28 Despite the multiple comparisons of
everyday ethics to dramatic ethics, the term dramatic
ethics itself was poorly characterized. Our review
suggests that dramatic ethics is often associated with
acute care, and tends to focus on high-technology,
often invasive or life-threatening interventions, and
advances in research. Comparatively, everyday ethics is seen as aligning more closely with regular,
practical clinical ethical issues, reflecting “real-life”
problems faced by patients or careproviders. Notably, dramatic ethical issues were perceived as challenging and important, but also as less common and
as not reflecting the actual experience of most patients and healthcare providers.29 In contrast, everyday ethics was described as “subtle and pervasive,”30
and was seen as a feature in the experiences of the
many.31 We highlight the differences between everyday and dramatic ethics, derived from the literature
and our own reflections, in table 2.
Common Contexts of Everyday Ethics Discussions
Interestingly, everyday ethics seemed to be
widely discussed in two contexts. The first is nursing (47 percent of included sample), for whom issues such as those related to consent for minor procedures32 and dealing with problematic patients33
were discussed. The second most highly discussed
context was the ethics training of healthcare professionals (25 percent). Many articles in this context
discussed similar issues (for example, issues related
to consent, confidentiality, and managing therapeutic relationships,34) as they relate to the experience
and education of trainees, as well as challenges that
relate specifically to being a trainee (for example,
balancing obligations as a learner and as a healthcare provider,35 managing the limits of one’s compe-
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tence36). Meanwhile, a smaller subset of the literature focused on the experiences of patients and their
families (13 percent; for example, issues related to
navigating the healthcare system, asserting one’s
autonomy and being sufficiently informed, and issues with access to care37). An even smaller subset
looked at everyday ethical issues for health researchers (4 percent; for example, issues related to collecting data from participants in developing countries).38
Many authors called for the use of everyday ethical issues in the ethics training of clinicians.39 The
focus on everyday ethics in ethics education may
be a result of efforts to utilize the ethical issues that
practitioners are most likely to encounter in the provision of care as teaching tools (that is, those that
are frequent and familiar).40 In this case, everyday
ethics is described as more reflective of the actual
experiences of careproviders41 and may serve as a
bridge between bioethics and clinical practice.
The multiple contexts in which everyday ethics
was discussed illuminate an important point: many
individual stakeholders are touched by everyday
ethics. As a result, a consideration of whose everyday experience it is that is examined factors into
descriptions of everyday ethics. Everyday ethical issues can involve any of the above parties, but the
particular ethical challenge or concern may vary,
depending on whose perspective is taken. At the
same time, it is important to note that different stakeholders may experience the same everyday ethical
issues (for example, issues related to access to care),
but in different ways.
Professionalism, Relationships, and
Everyday Ethics
Finally, the importance of everyday ethics to
professionalism and the common obligations of cli-

TABLE 2. Commonly described differences between everyday ethical issues and dramatic ethical issues
Dramatic ethical issues
Focused on “extraordinary” high-technology and life-threatening
interventions
Often in acute care/high-risk settings
Less common (affects few)
Salient/high media and public profile
Associated with high-technology research, innovative care
Perceived higher ethical stakes; high attention in bioethics
Often described/set up as an ethical dilemma
Of high interest for analyses based on ethical principles
(for example, principlism, casuistry)

Everyday ethical issues
Focused on daily life, “ordinary” healthcare and services
Often in non-acute care/low-risk settings
More common (affects many)
Less salient/low media and public profile
Associated with everyday healthcare encounters, routine care
Perceived lower ethical stakes; limited attention in bioethics
Often described in nondilemmatic forms such as angst, moral
distress, tensions
Of high interest to contextual forms of ethics (for example, feminist
ethics, pragmatism, and narrative ethics)
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nicians to patients were commonly cited in the literature.42 Everyday ethics was seen as being an integral part of the professional practice, perhaps because it is reflective of the everyday experience of
healthcare practitioners. Correspondingly, it was
observed that everyday ethics is often captured in
the ethics language of non-experts, or a folk taxonomy.43 Indeed, everyday ethics is part of the ordinary experience of individuals, and the issues that
individuals deal with daily are not always classified or described as ethical in nature. When an issue is examined more in depth and unpacked, its
ethical dimensions can become clearer. Everyday
ethical issues may arise from relational or contextual factors that are intrinsic to everyday encounters (for example, issues of communication),44 or as
the result of systemic or organizational issues (for
example, challenges in the adequate provision of
healthcare in light of limited resources).45
Core Features of Everyday Ethics
Upon this review of the literature, we observe
that the following attributes have been used to characterize everyday ethical issues:
• First, everyday ethics encompasses real-life issues; everyday ethics is not hypothetical, it includes events that occur often and affect the
many.
• Second, everyday ethics is situated in common
interactions between people; issues may be especially tied to relational and contextual factors,
but also systemic and organizational factors.
• Third, everyday ethics varies depending on the
agent or stakeholder, including clinicians
(nurses, physicians, et cetera), patients, and their
relatives and caregivers. Notably, while everyday ethics affects more than just clinicians, it is
often associated with professionalism.
• Fourth, everyday ethics is often captured in a
folk taxonomy, or non-expert ethics language,
and its ethical dimension may not always be apparent to stakeholders.
Note that not all of these attributes are necessary for an issue to be considered an everyday ethical issue, but these attributes can enable us to recognize these issues.
What is the Normative Importance of
Everyday Ethics?
Despite the likelihood that patients and healthcare providers encounter everyday ethical issues,
these issues are described in the literature as underrecognized, under-discussed,46 and as attracting little
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attention.47 For example, research in the context of
Parkinson’s disease suggests that everyday ethics (for
example, issues encountered in communication or
related to common aspects of clinical relationships)
is overlooked in favor of ethical challenges associated with invasive interventions such as stem cells
and deep-brain stimulation.48 Several studies have
also reported that, even in clinical ethics, there is a
tendency to perceive the need for clinical ethics services only in what might be described as dramatic
(“crisis”) cases.49 This points to a propensity for bioethics discussions to be held foremost when an issue is unusual or raises attention.
A focus on dramatic ethical issues can eclipse
pertinent ethics discussions, and high-profile type
concerns risk becoming, as Powers noted, the “[lens]
through which the topic of ethics in health care is
viewed.”50 This failure to recognize and discuss the
importance of everyday ethics may be related to its
“ordinariness.”51 Comparisons of everyday ethics to
“tragic” ethical issues52 perpetuate a problematic
idea that everyday ethics cannot have important consequences. Perhaps most notably, everyday ethical
issues have been described as having “seemingly
small stakes.”53 Previous descriptions of them as
mundane54 likely do not help in illustrating their
importance. This may explain why the bioethics literature has had little focus on these issues. The
stakes of everyday ethics may only be perceived as
small because the consequences of ignoring these
issues may not be immediately apparent. In fact,
unaddressed everyday ethical issues can have significant lasting effects (for example, may influence
how individuals interact with and within the healthcare system). For example, in a qualitative study on
the perspectives of young adults with cerebral palsy,
the conduct of clinicians in everyday encounters (for
example, belittlement) had a significant impact on
the young adults’ future trust in and use of healthcare services. Accordingly, suboptimal handling of
everyday ethics led, in some cases, to significant
negative outcomes for youth who disengaged with
healthcare and lost trust in their clinicians. Furthermore, regardless of the size of the stakes of everyday ethics, if these issues occur regularly (that is,
“everyday”), and affect a large number of people,
then, as Smith noted, “the enormity of these ethical
problems becomes staggering.”55 Accordingly, and
in spite of its name, the concept should be recognized for its importance and implications.
At the same time, it may be challenging to recognize everyday ethics in practice. Stakeholders may
overlook the ethical dimensions and the moral significance of everyday ethical issues. As a result,
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these issues may be misclassified as purely logistical or as clinical “problems” to be solved.56 It is also
possible that a failure to recognize some everyday
issues as ethical ones may be a result of their description within a folk taxonomy (that is, they are
rarely captured in the “ethics language”). By ignoring the ethical components of these issues, approaches to resolve them may overlook important
values, principles, and theories that are necessary
in the consideration of ethical issues. In the next
section, we make a proposal for a more explicit use
of the concept of everyday ethics to seize ordinary
moral experience.
PROPOSAL: AN INTEGRATIVE
MODEL OF EVERYDAY ETHICS
Based on the normative importance of everyday
ethics and our review of the relevant literature, we
propose that everyday ethics, from a functional
(pragmatist) perspective,57 should be utilized as an
integrative concept that (1) helps to detect current
blind spots in bioethics (that is, shifts focus from
dramatic ethics) and (2) mobilizes moral agents to
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address these shortcomings of ethical insight. This
integrative model draws from multiple ethical theories and has important methodological, practical,
and pedagogical implications (see figure 1).
What Is an Integrated Everyday Ethics?
We propose that the concept of everyday ethics
can be enriched with open-ended descriptions that
tap into the resources of diverse normative theories.
Various ethical theories can be used as “lenses,” an
approach originally suggested by the feminist
scholar Sherwin,58 through which we see everyday
ethics. The metaphor of lenses that was proposed
by Sherwin is opposed to a more common metaphor
of “foundations,” which suggests that theories offer
fundamental grounding principles and arguments.
In contrast, the metaphor of a lens suggests that different theories may yield different perspectives on—
and solutions to—ethical problems.59 Moreover, the
lens metaphor explicitly states that the employment
of several standpoints can lead to a more comprehensive perspective, whereas the metaphor of foundations hints at the idea that one theory is likely to
be stronger and better than another. The idea of

ETHICAL THEORIES

Narrative ethics

Clinical ethics
Pragmatist ethics





Care ethics

Integrative model
of everyday ethics

Feminist ethics



CLINICAL
PRACTICE



Virtue ethics

Everyday
ethical issues

BIOETHICS

IMPLICATIONS

1.
2.
3.
4.

Theoretical
Methodological
Practical
Pedagogical

FIGURE 1. The integrative model of everyday ethics. Diverse ethical theories contribute to an integrative model of everyday ethics. The
integrative model can shed light on everyday ethical issues in clinical practice and in bioethics. This model has theoretical, methodological, practical, and pedagogical implications.
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lenses also enables us to address an issue with the
normative theory or theories that are the most appropriate to the issue at hand.
Thus far, many different ethical theories have
endeavored to attend to clinical and daily ethical
issues; they have explored issues related to everyday ethics, but have not always identified them as
such. The proposed integrative model brings together the contributions that these different ethical
theories make to a concept of everyday ethics (see
table 3). For example, narrative ethics has stressed
the importance of listening to a patient and understanding how personal histories and different aspects of the clinical encounter, which may seem minor, can have major impact within the broader perspective of the person.60 Indeed, there have been
specific writings exploring the role of narrative in
everyday ethical expertise and socially embedded
caring practices.61 We can also draw from pragmatism, which has stressed historically and in its contemporary rendition in bioethics the importance of
understanding daily and ordinary challenges in ethics, as well as the importance of context in shaping
our understanding of moral agents.62 A role for clinical ethics is evident; it was actually first described
by Jonsen and colleagues as a field that is “both about
the ethical features that are present in every clinical
encounter and about the ethical problems that occasionally arise in those encounters.”63 Levine considered the role of virtue ethics: “Ethical behavior
is not the display of one’s moral rectitude in times
of crises. It is the day-by-day expression of one’s commitment to other persons and the ways in which
human beings relate to one another in their daily
interactions.”64 Even the Principles of Biomedical
Ethics, despite often being considered inadequate
for the analysis of everyday ethical issues,65 may illuminate everyday ethics. Within principlism there
is an acknowledged role for common morality as a
starting point for ethics. As a method, it does not
preclude the analysis and consideration of everyday ethical issues.66
By superimposing different theoretical lenses,
an integrative approach supports the richness of the
concept of everyday ethics and strengthens its potential to “de-bias” bioethics. And since every lens
has its blind spot, only a comprehensive model can
help to introduce checks and balances for different
perspectives. Table 3 schematically displays the idea
that different ethical theories can serve as a lens
through which we can view the different attributes
of everyday ethics. Based on the domains of ethics
identified by Ricoeur, separating everyday ethics
into the ethics of (1) self; (2) proximate other; and
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(3) distal other, helps to capture the notion that everyday ethics is multi-perspectival and that it should
be considered and operationalized as such.67 We
consider each ethical theory’s contribution to the
integrative model, its practical contribution to both
bioethics and clinical practice, and its operational
contribution to the clinical encounter.
The Implications of an Integrative Everyday Ethics
This proposal for an integrative model has several theoretical, methodological, practical, and pedagogical implications.
Theoretical implications. From a conceptual
standpoint, this integrative model moves us away
from defining precisely the boundaries of the concept of everyday ethics, which, after some initial
clarification and identification of common characteristics (for example, table 2), is bound to be superfluous. Indeed, a proposal for a precise definition of
the domain and application of the concept would
risk introducing unwelcomed positional biases.
Such a definition would need to reflect a stakeholder’s own everyday experience, which by definition
is rooted in a first-person perspective. It also raises
fundamental questions about whose everyday ethics is at stake: In which situation is a patient or other
moral agent involved? and What is one’s everyday?
A rigidly defined concept can only have a limited
degree of precision. Furthermore, if the concept is
ossified in a precise definition, there is a risk that
the normative functions of the concept (that is, its
role as a detector of blind spots in bioethics) will be
forgotten, and that everyday ethics will be reduced
to a descriptive concept. Such an outcome would
then defeat its purpose to enhance the moral lens.
Any definition or specification of everyday ethics
should remain open to enrichment to prevent the
possibility that it becomes self-limiting.
Methodological implications. From a methodological standpoint, the integrative model of everyday ethics points to a need for bioethics to empirically investigate stakeholders’ perspectives and experiences (a descriptive methodological contribution), and to attend to everyday ethical issues that
may not be obvious or salient (a normative methodological contribution). In terms of the descriptive
methodological contribution of everyday ethics,
there has been qualitative research exploring everyday ethical issues in clinical practice,68 and other
research investigating some of the concept’s descriptive components. An integrative model supports
such research on the experience and perspectives
of stakeholders and calls for multiple empirical research approaches (including qualitative and quan-

Articles from The Journal of Clinical Ethics are copyrighted, and may not be reproduced, sold, or exploited
for any commercial purpose without the express written consent of The Journal of Clinical Ethics.
124

The Journal of Clinical Ethics

Summer 2016

TABLE 3. Integrative model of everyday ethics and its applications
Sphere
Self

Proximate other

Distal other

Contributions from narrative ethics:
Theoretical:
Everyday ethical issues are often captured in a personal or folk taxonomy/nonexpert ethics language that merits full
attention. Narrative ethics brings attention to non-expert formulation of ethical
challenges and a comprehensive outlook on the person.
Practical:
Avoid using prematurely expert concepts
in ethics to capture a patient’s perspectives.
Operational:
Questions to keep in mind: How did the
patient talk about his or her situation? Is
my understanding of ethics overly constrained by assumptions? What is the
history behind this problem? Are there
ethical issues embedded in narratives
that we fail to recognize?

Contributions from care ethics:
Theoretical:
Everyday ethical issues may arise as a
result of relational and contextual factors. Care ethics brings attention to these
factors, as well as to our obligations to
particular others in relationships. Emphasizes the caring aspects of relationships.
Practical:
Avoid making no room or time to integrate the relational dimension of care.
Operational:
Questions to keep in mind: Does the patient feel comfortable with me? Is the patient censoring her or his own views?

Contributions from pragmatist ethics:
Theoretical:
Everyday ethics is embedded in contexts
and the importance of context has been
vastly neglected in philosophical ethics.
Bioethics tends to abstract unduly and
“essentialize” everyday ethical issues.
Pragmatist ethics brings attention to the
need to focus on “real-life” issues, the
impact of different (clinical and societal)
contexts, and how they are conducive
or not to the ability and comfort of patients to voice everyday ethical concerns.
Practical:
Avoid an individualistic and abstract understanding of moral agency that impedes the ability to understand the
broader context underlying everyday experience.
Operational:
Questions to keep in mind: Is this
patient’s experience of the situation
shaped by his or her socio-economic status? Is my own social position impeding
my ability to relate and understand the
everyday experience of this patient?

Contributions from virtue ethics:
Theoretical:
Brings attention to the fact that an excellent (virtuous) clinician must have
sound judgment on what the best interests of a patient are, based on a generous understanding of and significant engagement with the patient’s values.
Practical:
Recognize that the ability to express everyday ethical concerns is contingent on
good listening skills on the receiving end.
Operational:
Questions to keep in mind: Are my interpersonal skills as a clinician sufficiently developed to allow patients to express themselves and feel comfortable
with me?

Contributions from clinical ethics:
Theoretical:
Brings attention to the fact that every
clinical act involves values, and that ethics is an integral part of healthcare encounters.
Practical:
Avoid viewing ethics as something extrinsic to clinical practice, thereby evacuating ethics from everyday practice.
Operational:
Questions to keep in mind: Is ethics part
of my analysis of the clinical situations I
encounter? Does my view of my patients’
decisions provide a generous understanding of values in clinical practice?

Contributions from feminist ethics:
Theoretical:
Everyday ethical issues can be shaped
by asymmetrical relationships based on
gender, race, professional hierarchies,
and other socially constructed categories. Related biases and influences need
to be taken into consideration.
Practical:
Avoid gender biases and propagation of
relational asymmetries that disempower individuals and their ability to speak
for themselves.
Operational:
Questions to keep in mind: Am I treating like cases alike? Are individuals with
different social and cultural backgrounds
equally able to express themselves?

Note: In this table, we only illustrate examples of contributions of different theoretical perspectives. We are not claiming that any of the cited approaches
have relevance to only one sphere (self, proximate other, distal other) or that we have in anyway described their full or most important contributions.
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titative, observatory, and participatory approaches)
to understanding everyday ethics. That being said,
based on its function, everyday ethics may be more
legitimate as an initial focus of empirical research,
rather than as an overall concept that should be applied deductively to interpret these experiences and
perspectives. It is possible that research on the common experience of ethically problematic situations
could help generate an ethical taxonomy that better
reflects everyday moral experience.
Perhaps more novel is the normative methodological contribution of everyday ethics, which supports an understanding and application of moral
theories that align with pragmatism and feminism.
Within this understanding, moral theories can be
described as “hypotheses” to be tested in real-world
settings, as well as lenses or perspectives that can
be used to determine the nature of a problematic
situation as well as to find a path to its resolution.69
The integrative model operationalizes this view,
which broadens our outlook on the nature of everyday ethics and mobilizes resources from different
perspectives to address concerns related to the neglect of everyday ethical issues. In drawing attention to ethical issues that have been ignored, the
model points to a need to foster more-comprehensive analyses of the kinds of ethical issues that exist, and the active listening and engagement needed
to capture them.
Practical implications. The integrative model of
everyday ethics not only serves to draw attention to
the methodological changes that bioethics can implement, but to the practical changes that can be implemented clinically. The model highlights various
important practical contributions from different ethical theories (table 3), such as the need for narratives,
attention to relational and contextual factors, and
the recognition of the ethics that is inherent in every clinical encounter. These contributions could
lead to practical changes that can be implemented
clinically, with the goal of enhancing healthcare and
addressing everyday ethical issues.
Changes can include recognition of the influence of contextual and relational factors on behavior and care (for example, racial, age, or gender-based
attitudes and discrimination), with greater self-reflection and awareness of biases. The integrative
model promotes a clinical practice model with
greater room for patients’ perspectives and calls for
dedicated training on the skills required for active
listening. It also recognizes the need to tackle systemic biases and impediments that exist for certain
groups of patients. Indeed, as Messikomer and Cirka
noted, improving an ethical climate and culture re-
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quires a focus on “the everyday circumstances and
situations in which issues or problems are defined
to have ethical content, and how the organization
resolves or manages them.”70
These practical implications are only a few examples of what everyday ethics might contribute to
healthcare. Further consideration may illuminate
other important changes to undertake at the individual and organizational levels. By integrating the
practical contributions from multiple ethical theories, the integrative model of everyday ethics can be
utilized to support change in clinical practice.
Pedagogical implications. Finally, an integrative
model of everyday ethics underscores the importance of teaching about everyday moral experience
in the healthcare sciences. Moral theories have been
taught with the assumption that they cultivate moral
reasoning skills and provide ways of resolving ethical dilemmas. This understanding of ethics education sets the stage for teaching ethics in a way in
which “ethical questions” can find “answers.” Writings on everyday ethics, as well as many other movements in medical pedagogy,71 have criticized this
narrow focus of ethics education and called for a
wider array of teaching methods (role playing, patients’ presentations, films, and commentaries72),
that more fully convey the experiential and personal
aspects of ethical situations. In this scheme, a clinician or stakeholder is mobilized to act as a moral
agent who must find a “response,” and not simply
an answer, to a problematic situation. These pedagogical approaches are also supported by the everyday ethics literature itself.73
By bringing attention back to the ethics inherent to the everyday clinical encounter, an integrative concept of everyday ethics provides support for
a more comprehensive way of teaching ethics. An
integrative model of everyday ethics supports the
need to train clinicians in ethics in ways that are
more in line with their practice (that is, with the
everyday ethical issues they are likely to encounter). It becomes a tool for clinicians to scrutinize their
position as moral agents.
LIMITATIONS
This article reports a first review of the literature on everyday ethics and attempts to define its
core features. It also proposes a way forward to mobilize the resources of different moral theories to
help operationalize everyday ethics. We acknowledge that, having provided a rather ambitious overview and model, the detailed implications of the
integrative model would benefit from individual-
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ized, dedicated attention. The aim of our general
view is to explain the connections that could be
drawn from a better understanding (generated by
research) of everyday ethics toward the improvement of clinical and educational practices. By doing so, this model of integrative ethics generates possible pathways to bridge research (empirical or theoretical) and practice, informed by ethical theory. In
this sense, moral experience is at the core of the
model, as both a starting and ending point, and ethics is construed as a disciplined undertaking to help
prevent and resolve ethically problematic situations.
We also note that our discussion of everyday
ethics has been largely limited to the clinical context; this is a direct result of the existing everyday
ethics literature, which is also focused in this domain. Few articles explored everyday ethics for researchers.74 We acknowledge that everyday ethics
may have its own considerations for research ethics, which is beyond the scope of this article, but
which certainly merits investigation.
CONCLUSION
The concept of everyday ethics has been described and justified from several theoretical bioethics lenses. It has often been pitted against “dramatic ethics.” Our review indicates the divergence
in the descriptions and definitions of everyday ethics, but also the richness of theoretical perspectives
on the concept. We propose that a broader theoretical perspective can lead to a view of everyday ethics as an integrative concept whose paramount functional roles are to identify blind spots created by
dramatic ethics and to redirect attention to everyday ethical issues. Within this account, different
theoretical lenses can be mobilized in the service of
de-biasing bioethics and enriching the implications
of the concept in research, practice, and education.
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