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Abstract

Nowadays it is seen that there’s a very great need in nurses that can provide ethically sensitive and morally
approvable care. Health care issues are seen between health care workers, patients, families, and individuals
form the society. It should be considered that nurses’ workload could increase and some problems caused by
excessive workload could occur when nurses undertake the other health care workers’ tasks due to the absence of
the desired quality of provided health care services in our country and to the inadequacy of the current number of
nurses and midwives in institutions. As much as the importance of the collaboration inside the health care team,
to protect own areas of each proffesion, when evaluated in terms of the value of the proffesion and of
proffesional ethics to guide the members of the profession for the solutions of possible ethical issues, to create a
professional identity are also important to protect the professional status and to improve the social prestige of the
profession. Nurses are required to have ethical knowledge of their profession to make ethical decisions regarding
to their profession or to participate the ethical decisions about the patients under their care. Nurses and midviwes
should use their knowledge as a key in their working lives in order to deal with the ethical issues. Therefore,
effective and continuous service trainings are necessary after the graduation.
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Introduction elements of professionalization process, is also
crucial for professional competence that is an
element of professional autonomy(Potter and
Perry ,2009) . They also stated that individuals’
professional knowledge and skills should be
adequate to make professional decisions and to
take the responsibilities of these decisions. Butts
and Rich stated that nurses could realize ethical
problems and learn ethical awareness just with
ethical education; thus they need to get adequate
education in their both fundamental professional
training programs and postgraduate training
programs( Butts and Rich,2005).Nichols and
Chitty explained on their reviews that as well as
nurses’ professional trainings, who has master's

Each member of the profession in the team
should take their own profession’s
responsibilities and fulfill their duties in order to
the smooth functioning of health services. Health
policies should be arranged in this way with
considering of each individual has a right to
access the health care services.

Nowadays it is seen that there’s a very great need
in nurses that can provide ethically sensitive and
morally approvable care. Health care issues are
seen between health care workers, patients,
families, and individuals who form the society.
Occuring some value issues due to the advances

in science and technology gradually increases the
importance of the ethics in health. (Potter and
Perry 2009, Karaoz 2002, Burkhardt ve Nathaniel
2013 ). Potter and Perry emphasize that
education, which is one of the most important
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and doctoral level education, are an essential
criterion for professionalization; it’s also
important for professional autonomy that nurses’
with professional competence decisions should
be autonomously and independently (Nichols and
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Chitty,2005). Rafferity et al evaluate nurse’s
making decisions with his/her professional
identity as professional autonomy’s acceptance
by other health care workers in the team
(Rafferity, Ball and Aiken,2001). Emotional
charge (weakness and incompetence) that
encountered during the professional nursing
practice also causes confrontations between
personal and professional values, and ethical
dilemmas (Craven and Hinle 2009,Fry
2006,Weston 2008). Ethical dilemma occurs with
the confrontation of patient values and
expectations during the care/treatment, and
nurse/physician values and expectations from
themselves. Dinc emphasizes in his review the
relation between patient and nurse, making
moral judgments about the individuals who
recieving care, need to be analyzed of possible
outcomes of decisions or inability to decision,
and nursing care as a fact that has a moral
dimension and that requires to take a moral
responsibility (Ding, 2009). A nurse who has a
continuous contact with the patient could notice
an ethical issue much easier (Erdemir 2001,
Burkhardt ve Nathaniel 2013, McCarthy ve
Friedman 2006). In the countries where nursing
is advanced, team collaboration was adopted
mnstead of hierarchical structure. In this case, a
nurse cannot be hindered while making decisions
on professional practice and implementing these
decisions by other health care workers. Thus, it
could be provided to a nurse to provide a more
autonomous care (Nancarrow 2005, Weston
2008).

Facilities could measure the ethical sensitivity of
nurses when they encounter an ethical dilemma
were not developed in our country. Two tests of
which validity and reliability were done are
available. First of these is “Moral Sensitivity
Questionnaire” developed by A. Kim Lutzen),
which was translated to Turkish as “Ahlaki
Duyarlilik Anketi-ADA” scale by Hale Tosun
with doing its wvalidity and reliability
studies(Lutzen 2000,Tosun 2005). The other
sensitivity scale is Ethical Sensitivity Test for
Nurses. This test is a tool that was developed in
United States by Byrd in order to measure the
ethical sensitivities of nurses. This test’s
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reliability and validity were made by Orgun in
our county(Orgun, 2009).

Issues Associated with Tasks and Fulfillment
of Tasks of the Health Care Team

Baykara defined that health institutes providing
health care services tend to do a lot of work with
a few health care workers; and that institutes
benefit cheap manpower with paying les fees to
nurses than physicians, therefore transform the
physician-nurse relation to a competition where
competitors get a share of the pie
(Baykara,2010). Therefore in Baykara’s review,
it was emphasized that the system creates an
alienation of individuals and professions with its
substantially nature of creating a competition
environment. Furthermore, in the study, it was
evaluated that although the society, health care
institutes,  professional  organizations, and
professional ethical principles charge nurses
providing care in accordance with science and
technology as a task, professional autonomy of
nurses remain inadequate to perform this
obligation and  cause severe ethical
issues(Burkhardt and Nathaniel 2013 ,Cutts
2000). Health necessities are not considered with
Health Reform- The Health Transformation
Program, and a system is being created that
information about drugs in order to obtain more
profit, consequently health is comodified
(Agartan 2010,Alpar 2008).As a result of this
system, facility to reach a fair and equal health
care service gradually become difficult.

Nurses stated that unspecified job descriptions
might affect the professional autonomy
negatively (Baykara,2010). Health care institutes
may request non-professional responsibilities
from nurses which they normally do not have to
do due to this legal gap. Unal and Seren’s studies
showed that 27.2% of nurses do secretarial work,
22.1% of nurses do laboratory work, and 3.9% of
nurses do purchasing and invoicing works(Unal
and Seren,2010). Making the job description will
clarify the authorities and responsibilities of
members of the profession; therefore it will be
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the determinative of making “which” decision
according to “what”. Making decisions related to
profession is difficult for a professions of which
job description is not made (Baykara 2010,Fry
2006). Making a decision brings along the
obligation to bear the decision’s responsibility .
Therefore, if a nurse’s job is not clarified with
regulations, it may cause his/her avoidance from
using his/her otonomy for any subject about
his/her profession and from taking on this
decision’s responsibility (Baykara 2010,Weston
2008). Altun emphasized that such ethical issues

require national policies and institutional
regulations rather than individual forces
(Altun,2012).

Until 2007, nurses have taken office according to
the Nursing Law formed in 1954; however they
have never had a regulation or a charter where
their responsibilities are itemized (Ulker
2009,THD 2009). Until recently, it has been
forbidden for nurses to make applications alone
except smallpox vaccine, and they have had to
make applications except smallpox vaccine under
physician supervision according to the 1954
Nursing Law . Nowadays, nurses do many
attempts in application areas. While fulfilling this
responsibility, laws often support nurses. With
the modifying of Nursing Law in 2007, nurse and
his/her responsibilities were redifined (Yildirim
2014, THD 2009). Health care workers should be
sufficient to administer for providing quality
care, and should universalize their universal roles
(Altun, 2012).

The number of nurses per patients in our country
is insufficient. Besides this, due to taking on the
other health care workers’ (such as physicians,
dieticians, laboratory technicians, cleaning stuff)
responsibilities by nurses and midwives, their
workload increase more. In order to solve this
problem, nurses should work in accordance with
professional ethics, and they might collaborate
with senior management(THD 2009,Tosun
2005). Unal and Seren found in their studies that
using nurses as a “bumper member” in institutes,
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and forcing them to work in many units except
their tasks prevent their fulfillment of their
responsibilities  (Unal and  Seren,2010).
Consequently, nurses are not able to evaluate
their patients to make a care decision, even they
decide they may not able to achieve this care. In
the same study, when its reason was asked to the
manager nurses, it was stated that manager nurses
remained under pressure of senior management
and policies because of issues about using their
professional autonomy.

In a review by Ekici, it was stated that in
developed countries, nurses’ (who take office
inside the health care team) job descriptions’
limits are clear(Ekici 2013,ICN 2006).

Educational Reasons

Education which is one of the most important
components of professionalization process is also
significantly = important  for  professional
competence which is a component of
professional autonomy (Potter and Perry ,2001).
It was also stated that professional knowledge
and skills should be sufficient in order to making
professional decisions and taking on these
decisions’ responsibilities (Potter and
Perry,2001). Chitty emphasized that only basic
professional education is not sufficient for
competence on professional practice, but also
training of nurses specific to their area is
significant (Chitty, 2005).

Tasocak, listed basic elements that exist in
philosophy  of  “Contemporary = Nursing
Education” below it was stated that each person
has his/her own value and these values are
significant for human life. In the same review, it
was defined that health is a human right for every
human being, and therefore nurses’ main purpose
is human, and they take responsibility of
providing care everywhere and supporting human
rights(Tasocak,2001).

Standardization of basic education of profession
at university level is the leading of these
challenging forces . Standard level of education
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profession reached is the most important
guarantee of safety. Nursing extends back to
ancient times, and its basic education in our
country is still tried to be standardized. Although
education was based on license level with the
regulation of Nursing Law modified in 2007,
trends on providing professional formation with
secondary education programs remained. Nurses,
with such struggles, try to maintain efforts for
creating and developing profession-specific areas
in health care system (Bilazer et al. 2008,THD
2009 . Without investigating reasons for leaving
the profession and providing their reintegration to
the profession, losses are tried to be corrected
with young new graduated students educated at
short term education programs and this will long
term affect the public health negatively (Yildirim
2014, THD 2009,ICN 20006). study
performed by Duygulu and Korkmaz the reason
for 48.3% of nurses who think about leaving the
profession was heavy working conditions
(Duygulu and Korkmaz, 2010). In another study,
it was determined that institutes that giving

In a

different responsibilities to nurses outside their
professional practice prevent their implication of
professional practice (Birol,2009). In Turkish
Nurses’ Association’s study in our country |,
number of patients per one nurse works at clinics
determined as 12, and this number is much more
less in developed countries(THD,2009). For
instance, Gunninberg stated at the ethics congress
organized in our country that number of patient
per one nurse in Sweden was two (Gunninberg
,2012). Unfavorable working conditions of nurses
affects their private lives negatively as well as
their professional lives. In a study performed by
Bilazer et al. with the support of Turkish Nurses’
Association, it was defined that unfavorable
working conditions cause problems on nurses
such as exhaustion, amnesia, dispersal of
attention, not to feel safe, reduction in the power
struggle, anxiety, personal development
opportunities restrictions(Bilazer et al. 2008, THD
2009). Workload, lack of material and personnel,
stress at the working areas, and anxiety cause
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problems on nurses such as reduction in working
desire, in attention and in power struggle, and not
allocating time for personal development. Ecker
emphasizes that nurses who are sufficient in
professional practice and have qualified features
should not have other jobs except their own
professional work, and institutes should not
expect other jobs from nurses except their
professional practices (Ecker,2009). Kocaman
established an article on account of nursing week,
and stated that nurses’ working desires and power
struggles reduce and they suffer from exhaustion,
and this situation causes leaving their jobs or
their retiring early (Kocaman,2006). According
to Yildirim, nowadays reasons for lack of nurses
and midwives numbers are not protecting nurses’
autonomies and their employment at the wrong
areas(Yildirim, 2011). In addition, nurses face
with two options due to not having legal basis of
their practices that they do in accordance with
professional ~ development.  According to
Yildirim, these two options are: “limited working
defined by in accordance with laws”, and
“exhibiting professional behavior in accordance
with the professional developments™. In the same
review, it was stated that nurses does not fulfill
their professional and ethical responsibilities with
applying the first option, but this option would
not drive nurses to the wall; also with the second
option, nurses have professional and -ethical
responsibilities but laws often do not support
nurses while fulfilling their
responsibilities(Yildirim 2014, THD 2009).

Professional Reasons

In a study, nurses stated that another factor
affects professional autonomy in nursing
negatively is institutes’ unfavorable working
conditions and the workload(Chitty,2005).
Nurses also stated that they do not have enough
time for making decisions related to professional
practice and for carrying them into practice due
to institutes’ policies and lack of equipment and
personnel (McCarthy and Friedman, 2006). In
Baykara’s study, nurses defined that they spend
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their time for many other jobs outside their
professional practice such as secretarial work,
equipment counting etc., and they lack of time

for their main nursing practice Works
(Baykara,2010).
Yildirim stated in his review related to

“Professional Organizing” that one of the factors
affects professional autonomy in nursing is
insufficiency  of  professional  organizing
(Yildirim,2014). Members of a profession with
the same thoughts and beliefs should come
together and get organized in order to strengthen
the profession (Erdemir et al.,2001). There exist
powerful organizations such as American Nurses’
Association, Canada Nurses’ Association,
England Nurses’ Association in the world. The
leading organization on nursing in our country is
Turkish Nurses’ Association (ANA 2001,THD
2009,ICN 2006)

Nurse, and his/her responsibilities were redefined
with the modification of Nursing Law in May
2007 (54). However, according to Yildirim , the
new regulation will be required to control
whether the institutional regulations are applied;
and trainer, administrator and practitioner will
need to fulfill their responsibilities with adopting
the terms of the regulation (Yildirim,2014). Ay
stated “determinating the limits of the working
area of a profession is a task of its own
members”. However, in our country, such
responsibility is very difficult to fulfill in terms
of nursing (Ay,2008). Nursing have given the
most challenging effort to determine and
administrate the functions involved in the
application area, and still is giving this effort.

In another study performed in 2001 by Erguner et
al. , it was found that 59.7% of nurses practice
with 20 patients or more. This number is two
times of the number determined at World
standards( Erguner et al. 2001) . When ratio of
participating trainings and/or a scientific program
regarding to ethics were analyzed, 66.7% of
nurses got a training about ethics during their
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professional education process. Although nurses
encounter many problems in their relations with
patients, physicians, and other health care
workers, they cannot realize this ethical problems
and they may mistake these as other problems.
Naturally it’s not possible to produce the right
solution without knowledge of the source of the
problem. In addition to these problems, nurses’
attitude as completing the other health care
workers’ jobs also increase their workload and
cause more ethical problems( Baykara,2010).

Nowadays during providing health care, health
care workers encounter more intensively and
commonly their ethical dilemmas at all health
care areas, especially at insensive care units. At
these wunits, ethical dilemmas and conflicts
regarding to informed consent, deciding
responsibility, sharing of resources equally,
violation of providing benefit or nonmaleficence
are the most encountered problems. In the study
of Korkmaz and Gorgulu, it was found that
nurses pay attention with “moral and spiritual
values” at most with 28% ratio; and only 13.9%
of nurses pay attention with “ethical principles”
(Korkmaz and Gorgulu, 2010). Aslan et al found
in their investigations regarding to determine
operating room nurses’ approachs to ethical
problems that nurses utilize from ethical
principles at 28.2% ratio for the solutions of
ethical problems (Aslan and Unal, 2005). In the
study performed by Gul ef al., it was stated that
persons’ knowledge of ethical codes and their
ability them, clinical experiences,
academic knowledge, individuals’ ability to
predict existing outcomes are effective for acting
in accordance with professional ethics on the
decision making in ethical sensitivity uncertain
situations occur during the care(Gul et al .,2013).
In this context, Karaoz emphasizes principles and
guidelines which we may evaluate at the
universal scale based in giving the highest worth

to use

to human life and honor during nursing
practice(Karaoz ,2007). Yildirim emphasizes that
each patient has health care right even he/she
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does not have a health care insurance, and these
rights exist in the international decisions which
our country has also confirmed (Yildirim,2014).
In this context, in the decisions made at the
Europe Nursing Conference organized in Vienna
in 2000, it was emphasized that health
inequalities are unacceptable in terms of political,
social and professional settings, and that the
situation directly concerns nurses and midwives;
therefore current nursing roles and trainings
should be checked. Nurses’ and other health care
workers’ common responsibility is towards
individuals/patients who recieving health care
(Barker et al.,2002,Young 2009,Weston 2009).
However, a nurse encounters ethical dilemmas
during providing this care and works at an area
where negligence of duties exist will not be able
to fulfill this responsibility.

References

Pottery, P.A. & Perry, A.G. (2009). Nursing today.
Fundamentals of nursing. USA: Elsevier Mosby
Karadz, S.(2002). Changes 1n students’ perceptions of
nursing profession during nursing education: the
role of introduction to nursing courses on this
change.C.UJournal of Nursing Health School 6

(2): 10-20.

Burkhardt MA , Nathaniel AK.(2012). Professional
Relationship Issues. Ethics in Modern Nursing .Ed.
Alpar, SE, Bahgecik, N. ve Karabacak, U. Istanbul
Med Publisher.3th Edition . p. 204-229.

Butts B, Rich KL(2005). Introduction to ethics in
nursing. Nursing Ethics: Across the curriculum
and into practice, Chap2, Jones and Batrtlett
Publishers, USA.

Nichols E.K.,Chitty K.K.(2005). Educational patterns
in nursing. Proffessional nursing:
concepts&challenges, 4th Edition ,Chapter 2,
Elsevier Saunders,USA,.

Rafferity AM, Ball J, Aiken LH . Are team work and
professional autonomy compatible, and do they
result in improved hospital care?. Qual Health
Care, 10: 32-37,2001.

Craven R, Hirnle C. (2009). Ethical and legal
concerns. Fundamentals of nursing, Sixth Edition,
Chapter 6, Lippincott Williams &Wilkins,
Canada,75-97.

Fry, ST. & Veatch, RM. (2006). Case studies in
nursing ethics. USA:Jones and Bartlett Publishers.

Weston, M.J. (2008). Defining control over nursing
practice and autonomy. JONA, 38(9): 404-408.

www.internationaljournalofcaringsciences.org

Erdemir, F., Algier, L., Pmar, G.(2001). Nursing
ethics nurses participating in the program of
examination of samples that are experienced
ethical dilemma . 2. National Congress Of Medical
Ethics Papers Book, 317-322.

MC Carthy J., Friedman LH. (2006). The significance
of autonomy in the nursing home administrator
profession: a qualitative study. Health Care
Management, p.55-63.

Nancarrow, S.(2005). The impact of intermediate care
services on job satisfaction, skills and career
development opportunities. Journal of Clinical
Nursing 16: 1222-1229.

Lutzen, K.(2000). Moral sensitivity: some diferences
between nurses and phyciins. Nursing Ethics
7(6):520-30.

Tosun , H. (2005). Determining the health care
practices of experienced doctors and nurses
experience against ethical dilemmas, PhD thesis,
Istanbul University Institute of Health Science,
Istanbul.

Orgun, F.,Khorshid, L.(2009). The validity reliability
of the Byrd’s nursing ethical sensitivity test. Ege
University of High School Nursing Journal 25 (2) :
25-42.

Ding, L .(2009). Ethical responsibilities in nursing
services . Hacettepe of Med.Journal, 40:113-119.

Baykara, GZ (2010). Assessment of nurses’
professional autonomy in nursing care: a
qualitative study, PhD thesis, Ankara University
Insitute of Health Science, Ankara. 2010.

Cutts, B. (2000). Autonomy and devoloping role of
the clinical nurse specialist. British Journal of
Nursing, 8(22): 1500-1506.

Agartan,T.(2010). Health reform outbreak and
Turkey.Dosya.Tiirk Tabipler Birligi
Yayinlar1.S.64-71.

20.Alpar, S.E. (2008). Saglik bakim sistemi, saglik
ekibi ve hemsirenin rolleri. In N. Sabuncu
(Eds.),Hemsirelik bakiminda ilke ve uygulamalar
(pp. 39-47). Ankara:Kalkan Matbaas.

Unal A.Seren S. (2010. Employment of nurses in
non-nursing departments and evaluation of causes.
Journal of DEUHYO ED 3 (1): 23-29.

Ulker, S.(2009). Physical, mental and financial
exploitation .Cumhuriyet newspaper.11 may.

Altun, 1.(2012).Ethics and values. Ed: Ast1 T, Ocakg1
FA. Fundamentals of nursing, Akademi Publisher,
Istanbul, sayfa 80-122,.

Turkish Nurses Assosiation(THD) (2009). Ethical
principles and responsibilities for nurses
[Electronic Version]. Retrieved 28.06.2015,from
http://www.turkhemsirelerdernegi.org.tr/

Yildirim,A.(2014). Health management and nursing
.Hedef Publisher. Ankara.



International Journal of Caring Sciences

September-December 2015 Volume 8 | Issue 3| Page 836

Ekici, D.(2013). Management of health care
services, 1.ci baski, Sim Matbaacilik, Ankara : 254-
276.

ICN. (2006). The ICN Code of ethics for nurses
[Electronic ~ Version]. Retrieved 15.06.2015,
fromhttp://www.icn.ch/icncode.pdf.

Chitty, K.K.(2005). The professionalization of
nursing. Professional Nursing: Concepts&
Challenges. 4th Ed ,Chapter 6. ,Elsevier
Saunders, , USA

Tasocak,G.(2001).  Philosophical foundations of
nursing education ,V. INternatiol Congress
Education of Nursing Symposiyum book.

Duygulu, S.,Korkmaz ,F.(2008).
Nurses’Organizational Commitment, Job
Satisfactton ~ and  Possible =~ Reasons  to
Leave.Cumhuriyet  University of High School
Nursing Journal , 12(2): 32-36.

Birol, L.(2009). Systematic approach in nursing
process . Chapterl, 9.edition, Etki Publish-er,
[zmir.

Gunninngberg, L.(2012). Evidence based practice in
health care-nursing.1ST International ~Clinical
Nursing Research Congress Book,izmir: 2714.
Potter, P.A., Perry, A.G.(2001). Professional
nursing roles. Fundamentals of Nursing. 5ty Ed.
Chapter 19, Mosby, USA.

Bilazer, N.F, Konca, E.G., Ugur, S., Ugak, H.,
Erdemir, F., Citak, E.(2008). Working conditions
of nurses n Turkey . Turkish Nurses Assosiation
Publications.

Ecker, M.( 2009).Ethics and values. Fundamentals of
Nursing. Editorler: Potter PA, Perry A.G . The law
in nursing, 7 Edition:313-32,.

Kocaman, G.(2006). A vital resource for Health,
Health Policy and nursing. Ulker S, Kocaman G,
Ozkan O  .Turkish Nurses  Assosiation
Publications.

Yildirim, A.(2011). Nursing services are under the
legal protection ?. Journal of Hospital,70 (1): 23-
29

www.internationaljournalofcaringsciences.org

MC Carthy J., Friedman LH. (2006). The
significance of autonomy in the nursing home
administrator profession: a qualitative study.
Health Care Management, 55-63.

Erdemir, F., Algier L. Kadioglu S., Abasoglu A.,
Burkas, U.(2001). Ethical dilemmas which are
faced by nurses who who did take ethics courses
II.National medical Ethics Congress Book, , 317-
323.

ANA. (2001). Code of ethics for nurses [Electronic
Version]. Retrieved 15.06.2012, from

http://cms.nursingworld.org/MainMenuCategories/Eth

icsStandards/.

AF.(2008).,Consepts  essential for nursing.
1.Edition 1, Istanbul Medikal Publisher, Elma
Basim, Istanbul.

Ergiiner, S., Tan, M., Sivrikaya, S., Erdem, N.(2001).
Occupational risks that nurses face, Ege
University of High School Nursing Journal 4(1):
63-73 26.

Korkmaz F.,Gorgiilii S.(2010).Viewpoint of Nurses on
Nursing in Respect to Professionalism Criteria .
Hacettepe University Faculty of Health Sciences
Nursing Journal 1:1-17.

Aslan, O., Unal, C.(2005). Errors in parenteral drug
administration in a surgical intensive care unit.
Gulhane Med J, 47(3): 175-178.

Giil. S., Asiret, G. D., Kahraman, B. B., Devrez, N.,
Biiken, O.N.(2013). Investigating ethical decision-
making levels of nursing students who did and did
not take ethics courses . Journal of Research and
Development in Nursing .1:23-31.

Barker, K.N., Flynn, E.A., Pepper, G.A., Bates, D.W.,
Mikeal, R.L.(20029. Medication-errors observed
in 36 health care facilities, ArchInternMed 162:
1897-1903 .

Young, A.(2009). Review: the legal duty of care for
nurses and other health profession-als. Journal of
Clinical Nursing. 18(22):3071-3078.

Ay,



