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Abstract

The main nurse’s responsibility is to take carghaf patients who deserve appropriate and safe care.
Nurses have to know ethical issues in order to gontheir care, and to give safe and proper legdl a
ethical care in their patients. The ethics of hrealire includes the principles on how professionals
fulfill their responsibilities.

There are eight ethical principles that nurses idenswhen making decisions in clinical setting:
autonomy, beneficence, nonmaleficence, truthfulnessice, paternalisnfaith and devotion, respect
for others. Nurses have to know the tort diffemarirthe offense. Any human behavior disapproved of
the law is tort. Also, it is useful for them to kmahat criminal responsibility is born when theeasfées
described in the criminal law intentional and oelceptionally when solemnized, negligence, while
for the case of tort and negligence suffices.

Nurses should have special competence and knowkdtlyg ethical and legal issues. They have to act
legally in order to protect their patients and tkehes. Further research is needed in order to
understand how nurses behave in practice in diff&gtuation.
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Introduction 2013). The legal principle of informed

The main nurse’s responsibility is to takec?jr:sﬁg;[r:s ar:'srﬁCt Le;:ees(:trlgg ch'f[h('; %g‘ﬂgzih

care of the patients who deserve appropriafaé y presupp . p . .
re providers in the patient's rights, even if

and safe care (Shahriari et al., 2013). Caret?l”gile health professional does not agree with
the core concept of nursing (Sapountzi: P g

Krepia 2013), so nurses have to know ethic%‘litﬂifzggs ittailfse:]e((c;)?tlgg iz;/'tvghstgrr:ozn(')]l%
issues in order to conduct their care, and ' P y

give safe and proper legal and ethical care ﬁeusmn making is a value and * autonomy

their patients (Shabhriari et al., 2013). Th(g] :joecrlizt% nanrgaall(érég uarlgcii??rtr?]z?ongtgl?r?e
ethics of health care includes the principle bprop q

on how professionals fulfil  their clients and, if necessary, to their families”.

responsibilities  (Beauchamp & ChildressThe principle of beneficence -determines the
2009). actions of a person to promote the good
(Beauchamp & Childress 2009). In patient
care, good can be defined in many ways,
There are eight ethical principles that nursesuch as to allow a person to die without life
consider when making decisions in clinicakupport and the presence of his beloved
setting: autonomy, beneficence persons. The good may prompt the nurse to
nonmaleficence, truthfulness, justiceencourage the patient to undergo extensive,
paternalism,faith and devotion, respect forpainful treatment procedures, and this
others. concept can also be extended to the family of

The principle of autonomy recognizes thdhe patient (Guido & Watson 2010). As a

personal freedom and the right to choos@eSUIt Of. beneficence, the principle of
how someone will manage himself (ANAnonmaIeflcence suggests that a pesuwuld
not cause damage (Ethics Resoutanter

Ethical principles and rules
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2009). Health professionals often use thiacorporates all the rest. Respect for others
concept of harm-benefit analysis when theecognize the right of individuals to make

issue of harm occurs. Using this analysis, theéecisions and to live by those decisions.
focus of the present treatment lies in th&®espect for others outweighs the cultural
benefits offered to the patient and not thdifferences, the conflict of gender and racial
discomfort that arises at the time ofprejudices. The nurses positively reinforce
intervention. this principle daily, providing adequate

. . ursing care to all patients without exception
The truthfulness embodying the idea th ;
people should always tell the truth. ThisGa”‘f’@her 2004, Guido & Watson 2010).

principle imposes, also to reveal the whol€riminal liability
truth (E"[hICS Resource Center 2009). Hea!tariminal law is the branch of law that
professionals give an example of thlsd

principle when they report truthfully all dataimloosed on perpetrators  (Duhaime's

Iﬁ;Onztig?]?g't'ggﬁeddtheenrsrﬁg Ft)c?“?;l;[(se iﬂeriminal Law Dictionary 2013). Especially
P P riminal law enshrines certain human

appropriate decisions. The principle o : . D
pprop P P gehawor, action or omission on offence,

efines criminal offenses and penalties

truthfulness requires team members care Qime and threat and of which criminal
fully inform patients about all aspects of car

. . penalties, imprisonment, deprivation of
]:;freg?sth the desired effects and the negati Solitical rights, confiscation of proceeds of

crime etc.

Justice refers on equal and fair treatment qfhe question that immediately arises is

|n(.j|V|'duaI.s (Butts & .R'Ch 2.008)' This whether the concepts of tort and the offense
principle is usually applied at times of SUpIOIyare identical. The answer is negative.

shortage or when there is competition for
resources or profits (Guido &Watson 2010)The tort differs from the offense. Any human
The justice also demands from the healthehavior disapproved of the law is tort
care professionals to provide the saméSimons 2008). To be a criminal act must be
quality care to all patients, regardless o$pecifically declared by the criminal law,
ethnicity, socioeconomic status or lifestylenamely the Penal Code and special penal
(Verpeet et al., 2003; Rassin, 2008; Shih daws. Indeed according to the Constitution
al., 2009). (Article 7 paragraph 1) there is no crime or
enalty imposed without law in force prior to

The princi_p!e of patemnalism allows one t he commission of the act and which defines
make decisions for someone else, and Oﬁ‘?ﬂ elements, while according to the first

has been considered as negative or unwantgfﬁcle of the Criminal Code penalty is not

3\7&20“% (zfttjsi‘ Rr:((:)Cvez\?(Sr& tﬁgA ?i?ul:?)l'eimposed except from those transactions for
prop ’ ’ P P'eyhich the law had explicitly set before the

helps people to make a d‘?‘C'S'O”- Sta t was committed (Hellenic Constitution).
members often use a certain degree O

paternalism when they help patients an&o, only when there is express legislative
family members to decide whether theyprovision, there is an offense and can thus be
should proceed to surgery or medication isentenced the offender. The penalty,
best option (Guido & Watson 2010). however, as a result of committing an
Faith means keeping promises Ooffense, has a completely different view

from the compensation of the person that is

commitments of someone. Staff .memberaamaged, as we know, the consequence of
should not make promises to patients Whgommitting a tort

cannot comply, as the assurance that they
will not call code before consulting theFor this reason, the criminal liability of the
doctor for such a mandate, or that a patienffender's offense is completely different
will be able to return to his home in afrom the tort, as a form of liability. Their
specific time (Guido & Watson 2010). diversity concerns on the objectives that each

Many consider that the principle of respecd;'gf these aims, but also in the law that

for others is the highest principle an evelops and adopt to achieve these aims, the

ort liability seeks compensation for damage
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caused to the victim for example thenegligence, while for the case of tort and
satisfaction and protection the privatenegligence suffices.

interest is the interest that adversely affectelg| the latter case, the fact person that occurs

?hsroi w?ﬁgsinfoo;figlr?\:; E[glr? tﬁ;ofjebﬁ;uoagio?:iﬁe tort will pay all the compensation, he will
9 P 9 restore all the damage done in according

to indemnify him who harmed (Duff 2009)'with all that it have already been said about

T_he criminal liability, on Fhe other side, the case, while the perpetrator of a crime
disapproves legal system in regards to t)—g

behavior of the offender, because of th unishable stricter or more _lenient,
- . ! . epending on how much blame. There are,
criminal nature of his will and risks the

o ) ._after all, acts that are criminalized and
criminal character involves the public

interest, the interest of society that includegunISth only if they are intentional.

all citizens, regardless of whether thatHowever, the tort disapproved of the law,

conduct caused or not any damage (Duffrhich happens very strongly even in the case
2009). of the offense, there are behaviors that are
simultaneously tort and crime, such as theft,

legislature is the penalty, the punishment q bezzlement, fraudulent charges of damage

the offender, whether he did or not repeatet? property (Obessi 2007, Duff 2009).
challenge injury. The sentence imposed omhe Nursing Disciplinary Responsibility-
the offender even if he failed to commitNursing Disciplinary Responsibility in the
offense, for specific purposes. First, tdPublic Sector

prevent the state and the commission of oth%rhe Law 3329/2005 on the National Health
crimes by him, he is punished, depending o,y g g Solidarity  outlines  the
_the type ano_l _se_ven_ty of the penaltydisciplinary regime for general hospital staff
improvement, intimidation or scrapped €.y, medical. The Governor of the Hospital,

imposition of life imprisonment, a special ‘s : ;
provision (Satlanis 1999, Obessi 2007). B isma (zig;pg[[na:crr)éntl e?ﬁe m&;g&:gg?sgt:f?aglfst

to prel,:)vent t?e anlm'stﬁ'cln of dcrlr?r(]as t)hy OI? ospitals, health centers and regional clinics
members of Ssociety, that under the threa ompetence, also the punishments of

rr‘i‘éprimand and a fine of up to half of monthly

arnings. The same responsibility also has
e Chairman of the Board any Social Care
nit.

For this reason, the means chosen by t

intimidated and definitely are improved in
behavior. Indeed, the mere threat of criminq
sanction in case of committing offenses, actEj
for most people as a deterrent to the
commission, as general prevention. Never he Board of the Hospital and the Board of
however, the penalty is intended toSocial Care Unit, as collective disciplinary
compensate the victim from the offendebodies may impose against other than
such as in case of theft. Besides, the penalgedical personnel competence penalties of
is only imposed on the perpetrator and not teeprimand and a fine of up to one month
his heirs who of course death is nosalary. The Commander of the Health
criminally responsible and therefore noRegion (Regional Health) as a disciplinary
punishable. The opposite is the case tort, thdead may impose against other than medical
tortfeasor’s liability for damage to thepersonnel and DYPE all regulated by this
injured person charged and his heirs. Thubgealthcare provider and Social Solidarity
the heirs, in case of death of tortfeasor stiHospitals, Health Centres, Social Care
be held liable, the same now towards th&nits, Mental Health and addiction , etc. )
victim (Obessi 2007). the penalty of reprimand and a fine of up to
half of the monthly salary. It can also carry
out its own motion or upon referral by a
Etompetent disciplinary  body prior
investigation and sworn administrative
inquiry (SAD) against the Governors of the
ospitals of competence and if it considers
hould be brought disciplinary proceedings

Apart from the desirability of different
conseguences in the event of a case of to
damages and criminal liability should
mention the following distinction; criminal
responsibility is born when the offense
described in the criminal law intentional an
only exceptionally when solemnized,

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences Januay-April 2014 Vol 7 Issue 1 4

against them makes a recommendation to tladternates, of which one is Civil Appeals
Minister of Health and Social Solidarity. TheCourts with  alternate, who presides.
Governor and the Governor Regional Healtlsecretarial duties performed by the Secretary
Hospital is disciplined Heads Deputyof the Board of ENE, who shall keep the
Governor of the Hospital (Law 3329/2005). facts of the meeting. The Supreme

Against disciplinary decisions of theseD'SC'p“n‘lery Council is judging in neutral

bodies may exercise an opposition Tie?Xtent disciplinary membership of EMU

: . ._after referral or complaint. It also has
Service Board, which shall exercise P

disciplinary _jurisdiction by other than jurisdiction to hear disciplinary mlsconQUCt
medcal persomel of Regional Heatf2S, MeTbers BUE and e Segonal
Administration of regulated health service ' '
providers and Social Solidarity, either in theProceedings before the Disciplinary
first or in second degree, after an abjection &oards  and before the Disciplinary
this Council when judge misconduct in theRegional Council

first degree , may impose any penalty. Whe
a final decision may be filed an appeal befor

the Appellate Disciplinary Board of Law

[} the same offense is being prosecuted by
the nurse, the Disciplinary Board is not
precluded from examining the same

2683/1999. transaction and is entitled to stay at the
The provisions of Law 3252/2004 on discretion of the disciplinary proceedings
establishing the Union of Nurses - Nurses' until a final decision by the criminal courts.
Association (ENE) The innocence or conviction of the court is

ot a precedent for the Disciplinary Board.

his means that the Disciplinary Board is not

Zbound by the content of the decision of the

criminal court and may decide instead of
is.

The establishment of a carrier in the form o
a legal person under public law of Nurse
structured in central administration an
regional divisions in all health districts of the
country, where all nurses are now having
registry number implemented by LawFollowing a decision of the Board upon
3252/2004 Recommendation Union ofsubmission of this complaint against a nurse
Nurses - Nurses Greece. or a finding of any misconduct by the Board,
The Union of Nurses, divided into Centralreferr.ed the disciplir?ar_y offense in. the f_irst
meeting of the Disciplinary Council, acting

Administration and Regional Departmentsr asonably within fifteen davs whether to
institutions managements of the Assembly ot y witr . y :
ecute disciplinary action or not (Obessi

Representatives and the Board, governin%’ém)
bodies of each regional section is the Gener '

Assembly and the Regional Council. The Disciplinary Council takes any

necessary examination by one of its
embers, designated as rapporteur. The
fapporteur has the power to summon and

the Nurses Union, whether they work in th examine witnesses under oath (Tsountas

public or private sector. So provided that th 002).

Regional Councils act as disciplinary bodie®isciplinary penalty is not imposed before or

and the procedure before it is analyzed iapologize deadline called for an apology and

detail (Law 3252/2004). do not see the nurse prosecuted disciplinary
Lo (Obessi 2007). The Chairman of the

The Disciplinary Board of Law 3252/2004 Disciplinary Council is obliged to call the

It is about disciplinary councils at the districtnurse prosecuted disciplinary dial engaged

level and the Supreme Disciplinary Council. bailiff to take cognizance of the indictment

Idrawn up by the rapporteur (Tsountas 2002).

In addition to the organizational, Law
3252/2004 contains rules of conduct relatin
to all nurses mandatory, most members

Each Regional Council is responsible fo
disciplinary and disciplinary offenses thatThe Disciplinary Council, on the day that has
members of their regional division. Thebeen determined, may examine witnesses at
Supreme Disciplinary Council shall consistis discretion, and after his apology
of seven members and an equal number dfsciplinary persecuted if he does not appear
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after verifying that it has been called legall\Gallagher A.(2004). Dignity and Respect for
issue a decision. If necessary, it may ordi  Dignity - Two Key Health Professional
completion of the indictment and Values: implications for nursing Practice.

questioning. In any case, the accused _ Nursing Ethics 11 (6): 587-599
entitled to be represented by attorney. Guido GW &Watson A (2010). Ethical and Legal
Guidelines in nursing practice. In Osborn KS,

After the apology or the persecutec Wraa CE, Watson AS. Medical —Surgical
disciplinary default, the Disciplinary Board Nursing —Preparation for Nursing Practice.
shall make a final decision no later than eigt = Prentice Hall, Boston, USA
days from the date of the meeting. Théaw 26&_33/1999. Validation of the Code of Civil
decision must be notified within eight days Administration employees
from the issuance of the nurse (Obessi 2007jublic Entities and Employees and other

provisions. Available at
Conclusions http://www.doe.gr/nomoi/2683.pdf (Accessed
20 /10/2013)

Nurses in order to m_eet the patients needan 3252/2004. Establishment of union of
should have special competence ar

N g Nurses in Greece. Available at :
knowledge about ethical and legal issue  nip:/nomoi.info (Accessed 25 /10/2013)

Nurses have to act legally in order to proteqtyy, 3329/2005. National Health System in
their patients and themselves. There is a Greece. Available at  www.elinye.gr

great need for further research in order to (Accessed 25 /10/2013)
understand how nurses behave in practice Obessi F. (2007). Nursing liability low. Beta
difficult situation and if they have the editions, Athens, Greece
ability to focus on the ethical dimension oRassin M. (2008) Nurses’ professional and
care. personal values. Nursing Ethics 15:614-30.
Satlanis X. (1999). Methodological prologue to
reduce criminality. Sakoula editions, Athens,
American Nursing Association. (2013). Shor  Greece.
Definitions of Ethical Principles and TheoriesSapountzi-Krepia D. (2013). Some Thoughts on
Familiar words, what do they mean? Nursing. International Journal of Caring
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