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Abstract

Aim: This research was done to investigate the ethieegision-making levels of nurses and its effectaators.

Method: It was conducted between January and March, 2&tng 200 nurses working in hospitals in northern
Turkey. The data was collected via Nursing DilemPeat and was evaluated in the SPSS 15 packageapmogr
Results The Principled Thinking point average of 49.886.26 and Practical Consideration point average of
18.38t3.9 of nurses were rated at medium level. The ritgjof nurses (72%) were familiar with similar dienas

as it was determined. It had been detected that whmpared to nurses who worked only at nightsy ahbaytimes
and sometimes only at nights, the points amongethesking schedules differed distinctively (p<.05).

Conclusions: Consequently, it was confirmed that nurses hadluility of average ethical decision-making when
they faced ethical dilemma, and their ethical denoss have been influenced by environmental factors.
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Introduction and its practices such as organ transplantatiore ge
. . . . . . technology, artificial fertilization have caused
Edhilvcitsju;e athgelr?ghltns gﬂgos\,zﬁ)r;])ésth@ t?;/r:;]z 'E[znurses to face ethical problems (Gul, et al, 2013;
understand the nature of morality (Senturk, 201§;enturk, 2013).

Karaoz, 200D The main goal of vocational ethicThanks to technological progresses, such as heart
principals is to guide people through the way afeactivation, respiratory preservation, organ
making occupations serve better for peoplEansplantation and nursing patients who are unable
(Ipbuker, Goksel & Deniz, 2016). The increasingo be fed orally, are all possible in today’'s world
researches on nursing, and theoretical interest These facilities also make the line between lifd an
information on nursing have made the way for thdeath blurry, emerge ethical problems and makes
development of ethical concept of nursingare-giving more complicated. Ethical problems
(Senturk, 2013). The ethical view in nursing isre complicated situations that require moral
fairly important because it ensures the patientjsidgment and making choices. They do not have
safety and protects the patient’'s rights. It hasasy and precise solutions that can be defined as
derived from the moral extent of the concept adbsolute rights and wrongs. They make people face
care-giving. Today's rapid development in sciencdilemmas. Ethical dilemma is a condition in which
and technology and its effects on the field of thealthere are more than one choice, or a conflict
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between ethical values (Kirilmaz & Kirilmaz 2014;have to make more complicated decisions and take
Elcigil et al.,, 2011). Ethical dilemmas arethe responsibility of these decisiq®enturk, 2013,
conditions that the right answers are unknown antfeaver et al., 2008; Yurttas et al., 2014). A nurse
they do not have distinct rules providing solutignshas to make the most accurate decision for the
Elcigil et al., 2011). According to researchespatient considering logically and emotionally, and
conducted; among the ethical dilemmas that nurses choose ethical values among difficult choices.
experience mostly are; the end of life care, lifds the interest of scientific information grows,
support, patient rights, getting an approvahursing has to find solutions to ethical problems
allocation of resources, ambiguity of the authorityegarding its specified area (Beerman, 1997;
and responsibilities of a nurse, different views dbchroeter, 1999)

health-'cgre team and institution policies CONCHNINE il decision-making, professional ethic values,
care-giving and treatment, doctor orders, Informln(%]ritical thinking, clinical experience, academic

the patient and the family, medicine praCtlceBackground, person’s ability of foreseeing results

g\t/laglem %Jlalr)lmap(,) Zgig (ZUIS%tILEJi'[liBnZOtl(f; Etlﬁzgglwithin personal information, courage for taking an

. N ' action, models of ethical decisions and ethical

dilemmas, personal moral values of nurses, morg mities assist nurses. (Weaver et al., 2008:

values of other medical professionals, and t oethals et al.. 2010- Sénturk 2018 cariné is a '

'(réslf'rt;;gr? S&mSZL;rﬁgeszgfgd éc;n?i?r kSOIZ'g'I'g)continuous process, nurses spend more time with

Nurses are expected ’to havé the ca'abilit Fftients than any other health-care professioitals.
P P y important to note that the nurses and the patien

making ethical decisions towards ethical problema.lho are diagnosed with the disease are more likely

Ber_ggren et fal' defines making an ethical dec!siqg have a history of nursing (19 (Cerit, B & Dinc
as in a situation where there are conflicted 0|st|on2012) Meanwhile. because of "[he comple’x

a logical process In which (_jec_|d|ng morally_ theethical issues raised by developments in medicine
most accurate action by thinking systematicall

2 1Cal¥nd technology, it is necessary for nurses to be
(Berggren et aI.., _2002).T_he capability of malqng involved in ethical decision-making processes. In
an ethical decision is important for showing

professional approach towards ethical problemé[lserrns of ethical processes, decision-making  is

. . ; o inevitable for nurses. Ethical decision-making is
For nursing, m‘”?""”g an ethical deCISIOI’_I reflgcts quired for a professional. Thus is critical to
Q(L)Jr?’]?tif/ emsrlzﬁgmg) v\?aggggzm;?;a?ﬁ; nust')r;%inh'S/g%vestigate nurses' ethical decision-making levels.
etr?ical roblem and taking this iud emen'? intrhs ethical guidance, it is related to one's cultura
. prob . g thisjudg %ackground and professional behaviours, and it is
action required. Ethlcal_ deC|S|0n—m_ak|ng PrOCESSt interest to ethicists and nurses across cultires
involves nurses’ education and their own Iearngg

i A llow the nurses' ethical decision-making levels.
potential inhibitors, such as personal an

professional experiences, moral development level$is research was done in order to study the levels
and moral judgement levels, beliefs and culturesf ethical decision-making in situations with etidic
(Cerit, 2010; Goethals et al., 2010; Kulmala, 2016¥ilemmas and the factors affecting the process.

The nature of health services, require an ethicklethods
point of view to protect and develop human healtlﬂhe research type: This study is cross-sectional
in situations that are ambiguous, hard and risl%/

S o > and descriptive.
(Kirilmaz & Kirilmaz, 2014). The person who is Research population and samples: The research

the closest to and has a constant Commun'cat'BBpulation included 316 nurses working at the

with the patient and the family, and who serve : ; . ;
L ndokuz Mayis University Health Administration
them health facilities, is the nurse (Babadag, 201 nd Research Centre located in Samsun, and 224

Estﬁr et al.,_ |200rn' 't:Ol: nurS|rt1_g; ethgﬁgl t\;]alues urses working in a training and research hospital
rather cruclal whiie taking action Within the Sensg, o 15 the Ministry of Health. The research

of duty and moral standards(Senturk, 2013 imed to reach every member of the research

Comparlng ear_Iler; today with widened the rOIeéopulation; though 200 nurses, who were able to be
and functions in health-care systems that nurses
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contacted, worked and accepted participation to thiee scenario with ethical dilemma according to the
study between the dates of January' ¥3arch extent of importance. With the answers given for
13", 2014 in which the research was conducted. this stage of the test, it is aimed to determinelke

of Nursing Principled Thinking (NP) and the

A total of 200 nurses were directly involved in Bactical Considerations (PC) of nurses. PC shows

patient care research sample; 112 of them attemiDe importance aiven considerina moral values
from the training and research hospital while 88 ' Impor 9 - 9 )
hile making a moral decision. The level of NP in

them attended from the university hospital. Nurse%DT that was developed by being based on

working as managers or policlinic nurses wer ohlberg’s moral development theory stands for
excluded. The rate of participation was (200/47 9 ) p t Y
unified version of % and @& stages

42.5 %. The number of nurses reduced due to thei . ;

. ost-Conventional Level) of his model. The
duty that required them to work upstate, the|I . . . i
limited time due to workload during service hours owest NP point that can be reached in this test is

18, and the highest point is 66PC evaluates the

importance given to environmental factors while
When some qualities of the nurses who hathaking decisions related to ethical problems. The
participated in the study was evaluated, it waswest PC point that can be reached is 6, and the
confirmed that 97 % of them were clinical nursedighest point is 36. In the third stage, (C) the
77.5 % of them loved their job, 68.5% of them did¢ondition of nurses facing a similar dilemma
not know that there was an ethical board in thelseforehand by evaluating with 5 Likert scale is the
hospital, 37% of them were able to choose theffamiliarity (F) determined. Points between 6-17
department and 10 % of them followed a termeshows that participants are familiar with a similar
broadcast. dilemma, and points between 18-30 shows that
they are unfamiliar with a similar dilemma.
The data was collected by conducting surveys to
The data was collected via personal informatiop00 nurses who agreed to participate in the
forms and the Nursing Dilemma Test (NDT) invesearch on the dates stated. The survey papers
order to measure ethical decision-making witlistributed to nurses within work hours and nurses
respect to realistic dilemmas in nursing. who were asked to fill and fulfil the papers had
Personal Information Form: In the personal |ater been collected by researchers. Answering the
information form which has been developed byurvey took approximately 20 minutes.
researchers; there are 14 close-ended question
specify nurses’ socio-demographic an
professional characteristics who have participatedThe data was analyzed with SPSS 15.0 program.
Nursing Dilemma Test: Created by Patricia The data evaluation related to stages A and C of
Crisham in 1981, ‘Nursing Dilemma Test" wasNDT was done by frequency, percentage and rate,
translated into Turkish by Cerit (Cerit, 2010; €eriand on the determination of nurses’ behaviours of
& Dinc, 2013). Crisham developed six dilemmagthical decision-making. Rate and standard
peculiar to nursing practices. These dilemmas ageviation rates were also used. The competence of
signified as; revitalizing initiation to a baby whovariables to normal distribution in statistical
was born with an anomaly, practicing medicine bgnalysis was evaluated by the Kolmogrov-Smirnov
force, euthanasia, accordance to the clinic, whosest. While determining whether there were
nurse have just started the job, reporting prasticstatically significant differences in scale avesage
of wrong medicine, informing adult patients whaetween groups due to data which do not show
has a terminal illness (Crisham, 1981). Eachormal distribution and comparing averages of the
dilemma consists of three categories. In the firsivo groups, the Mann-Whitney U-test was used,
stage, (A) the nurse is asked to what to do inand while comparing more than two group
scenario related to an explained dilemma ar&lerages, the Kruskal-Wallis test was used. For all
expected to mark one of the three options relaiedthe data, the statistical significance level was
each dilemma. In the second stage, (B) the nurseaiscepted ap < .05.
expected to put six statements in order, considerin

and their disapproval on participation.

Data Collection

to .
ata Analysis
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Ethical consideration sources, allocating their time to help another @urs

Before conducting the research, written institutiog0 orient to the clinic instead of allocating their

consents from hospitals involved in were taken. | 9.5% of nurses answered amirses should not
order to use the Turkish version of NDT, the ~>" u W u

consent of Birgul Cerit was taken, and informatioﬁdIocate their t"J]e for the accommodation of a new
about the aim and content of research was givenqgrsfd and 3Oh/° : Of them re]tnsvv_ered asufses
participants, and the consents of participants wepgo¢ Spend their t'mﬁ for_the (c)jr:entanon of avne
taken thus data collected. The research ngrsé. Concerning the fift llemma, it was

0
conducted according to the standards expressedr (ﬁg)orted that most of the nurses (81%) have the

the 2013 revision of the Helsinki Declaration.vIew ‘wrong  medicine  practice should  be

Before conducting the survey, the questionnairigported' According to the final dilemma, despite

. T e fact that a patient with a terminal case was
\r'grigwregfg\r’gd (Nag_d gffzr%(;ggilzn?o')n Stgﬁt'?r? emformed on his/her diagnosis neither by the doctor

i 0,
respondents had signed a consent form. nor by the faml_ly, only 39.5% of the nurses had
marked the optionthe nurse should not answer

Limitations of the Research questions of the patient{Chart 2). The nurses,
bject to were the most indecisive in statiAg °
dult person with a terminal case should not be
nformed on his/her diagnosisOn the subject
Wrong medicine practice should be reported’,
81% of the nurses shared the same positive
Results response. By evaluating data obtained from stage B

The average age of participant nurses’ is 32.8f NDT, the possible NP and PC average points Qf
(6.98). 65.5% of them are married, and 56% dpe nurses had been calculated. According to this
them have a bachelor's degree. 39% of the nursgdculation, NP average point of the nurses was
have been working for more than 10 years, a termined as 49.38+ 6.26, and PC average point
66% of them had been on guard duty. 63% of tH42S determlned_as 18.38+3.92 (Chart 3). On stage
nurses had expressed that the unit they work is rjot ©f the test, it was reported that nurses were
their choice while 67.5% of them had stated thdgmiliar with dilemmas (15.30) like the ones within

they chose their job willingly. Nurses were traine@DT (Chart 3). At the same time, when evaluated,

on  ethics during vocational training which /2% rate points of the nurses’ answers concerning

consisted 93% of the participant nurses (ChaWiS stage had been determined in between 6-17.

1).According to data obtained from stage B abepending on the situations such as nurses’ marital
NDT, 50% of the nurses preferreid resuscitate a status, educational degrees, time period they spend
newborn with an anomdlywhile 61.5% of the on the job, units they work for, their duty in the
nurses —even with the patient’s refusal, chdke ' facility, whether they have got the job willingly o
nurse should forcefully give the medicires an not, whether they have taken a course on ethics
option, concerning the second dilemma. It waguring their training or not, between the average
observed that most of nurses (79.5%) marked theints they obtained from NDT concerning NP, PC
option ‘the patient should be given respiratoryand Familiarity; a significant difference was not
support concerning the third dilemma in a casefound ( >0.05). They obtained average points on
where a patient had to be operated due to sufferingg and Familiarity concerning their working
from tumor spread. The fourth dilemma includeschedulef§ <0.05; Table 4).

nurses working in paediatrics despite the limited

me to look after babies. Concerning this dilemma,

The fact of the study having been conducted on
in one city consists of limitations of researcheTh;
findings of the study are limited within sampleé
and cannot be generalized all over the country.
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Table 1 : Personal and Professional Characteristiasf Nurses (N : 200)

Characteristic n (%)

Marital status

Single 69 (34.5)
Married 131 (65.5)
Educational status
High School 33 (16.5)
Undergraduate 49 (24.5)
Bachelor's Degree 112 (56.0)
Master’s Degree 6 (3.0)
Time period of working in the field
Less than a year 11 (5.5)
1-5 years 61 (30.5)
6-10 years 50 (25.0)
More than 10 years 78 (39.0)
Job unit
Internal medicine clinics 58 (29.0)
Surgical Clinics 56 (28.0)
Intensive care, Emergency room 86 (43.0)

Working style

Only night 52 (26.0)

Only daytime 16 (8.0)

Sometimes night shift 132 (66.0)
Choosing the job willingly

Yes 135 (67.5)

No 65 (32.5)
Having taken a course on ethics

Yes 186 (93.0)

No 14 (7.0)
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Table 2 : Distribution of Answers on Question ‘Whatshould a nurse do?’ Concerning Dilemmas (N:

200
The answers to the questiol
Dilemmas “What should a nurse do?”
n (%)
1.T born baby with |
oa .new orn bal .y VYI .ar.1.ar?omay 100 (50.0)
Practice of resuscitation initiation
| am indecisive 44 (22.0)
It should not be practiced 56 (28.0)
2.Practice of initiating medicine by force shouklfracticed 123 (61.5)
| am indecisive 41 (20.5)
It should not be practiced 36 (18.0)
3.Adult’s request to die should be agreed 159 (79.5)
| am indecisive 36 (18.0)
It should not be reported 5 (2.50)
4.Orientation process of a nurse started a nevucahmould be
practiced 80 (40.0)
| am indecisive 41 (20.50)
Time should not be allocated 79 (39.5)
5.Medication error should be reported 162 (81.0)
| am indecisive 27 (13.5)
It should not be reported 11 (5.50)
6.Terminally ill adults should be informed 58 (29.0)
| am indecisive 63 (31.5)
Patient should not be informed 79 (39.50)
Table 3 : Nurse’s NDT subscale scores
Points of NDT n Min. Max. Mean SD
Nursing Principled Thinking (NP) 200 25.00 63.00 9.38 +6.26
The Practical Considerations (PC) 200 12.00 31.00 8.38 +3.92

Familiarity 200 6.00 24.00

15.30 +3.37

SD: Standard Deviation
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Table 4 : According to Nurses’ Characteristics, Th# NDT Subscale Points (N: 200)

Definitive n PC PT F
Characteristics
M SD M SD M SD
Marital Status
Single 69 49.26 +5.84 18.01 £3.81 15.28 +3.09
Married 131 49.45 16.50 18.58 +3.97 15.31 +3.52
Z (p) -0.480 (0.631) -1.117 (0.264) -0.494 (0.621)
Educational Degree
High School 33 48.81 +5.97 18.21 +4.27 15.72 +3.42
Associate Degree 49 48.06 +7.65 18.89 +4.03 15.38 +3.36
Bachelor’s Degree 112 49.83 +5.57 18.26 £3.85 15.15 +3.44
Master's Degree 6 54.83 +4.95 17.33 £2.33 15.16 +1.94
KW (p) 5.546 (0.136) 1.575 (0.665) 2.872 (0.412)
Time period spent on
the job
Less than a year 11 48.81 +9.78 20.27 6.27 16.63 +2.87
1-5 years 61 49.50 +5.69 1859 £3.68 15.96 +2.88
6-10 years 50 49.22 16.50 18.08 +3.93 15.20 +3.88
More than 10 years 78 49.47 +6.06 18.15 £3.67 14.66 +3.35
KW (p) 0.155 ( 0.984) 1.299 (0 .729) 7.447 (0.059)
Unit they work at
Cl'i:fg”a' Medicine 58 49.58 £6.27  18.60 +4.40 1503  +3.36
Surgical Clinics 56 49.28 1+6.23 18.83 £3.97 15.33 +3.04
ensive Care, ER 85 493 635  17.04 352 1546  +3.60
KW (p) 0.319 (0 .853) 1.814 (0.404) 0.397 (0.820)
Working Schedule
Only night 52 47.69 16.75 18.28 14.36 14.01 +3.55
Only daytime 16 50.75 +4.98 1793 #4.35 16.87 +4.04
Sometimes night shift 132 49.88 1+6.12 18.47 £3.70 15.62 +3.07
KW (p) 6.033(049) 1.436 (0.488) 8.726(013)
Choosing the job
willingly
Yes 135 49.52 16.06 18.39 13.97 15.42 +3.34
No 65 49.09 16.70 18.36 £3.83 15.06 +3.44
Z (p) -.388 (0 .698) -.063 (0.950) -1.378 (0.168)
Having taken a course
on ethics
Yes 186 49.44 16.23 18.36 £3.98 15.40 +3.32
No 14 48.64 16.86 18.71 £3.12 13.92 +3.85

Z(p)

-0.487 (0.626)

-0.617 (0.537)

-1.539(0.124)
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Discussion in sufficient amount. When comparing data from
Thi study was conducted wih the purpose TS SUes i eretureand s sy thoen
determining the levels of nurses’ —working _|n1981; Ham, 2004; Corley & Selig, 1992). For

medical surgical unit and critical care unit- in xample, Crisham had found NP points of the

ethical decision-making. Indications concernin . .
: S P urses as 54.85+6.75 while Ham found it as
subscales such as nursing principled thinking, t 74+5.95, and Corley & Selig found it as

practical considerations and familiarities wer : - .
obtained by data through NDT with 200 nurses. 0.945.8 (20,22125). While on studies conducted in
Turkey, NP points of the nurses was found as
In this study, most nurses were familiar with47.8948.16 in Cerit & Dinc’s study, and as
ethical dilemmas of NDT. Our findings were54.74+3.80 in Yurttas et al.’s study (Cerit &
parallel to other studies suggesting that nurs&inc, 2012; Yurttas et al., 2014). Nursing PT level
constantly had faced ethical dilemmas (Hatfields critical at the stage of making a decision and
1991; Ham, 2004; Cerit & Dinc, 2012).following a certain path concerning a solution of
Familiarity with such dilemmas may create nurseshe situations that require an ethical decision.
awareness of ethical problems in health care aRé&garding to being able to show a moral point of
can increase their ability of reasoning and findingiew while deciding an action, ethical values are
possible solutions for problems that take ethicanlightening. In addition to this, in Uyer et al.'s
decision-making. Nurses’ reactions to dilemma &tudy, most of the nurses consult their colleagues
(resuscitation of an anomalous newbprand for the solution of ethical problems which theyedac
dilemma 3 &n adult's demand to diesuggested (45.1%), and as a second option they share them
that most of them rather pro-life to life quality. with no one at all (27.5%) (Cerit, 2010). In
eﬁ:obanoglu and Algier's study, they have
concluded that nurses try to solve the problems by
revealed their concern for the patient’s life ratheConSUItIng .doctorsz and they dpn t fOHO.V\.’ an ethlc_a
than respecting autonomy. Responses to scenarj gdgl while making an ethical deC'S'OU (Cerit,
on forceful administration of medication an 10; CobanogIL_J &.A'g"’r“ 2004)According to
reporting a medication error indicate¢tat they average NP point in this research, nurses take

considered patients’ comfort from a paternalistigthlcal values into account _tqwards ethlqal
point of view. These findings can be attributed tBrobIe_ms they come across in C"T"Ca' su_rrgundlng
nurses’ religious orientations and cuIturaYVhen itis ne_e(_jed to make an et_hl_cal decision even
backgrounds. Studies declare that culture afpt In ,a suﬁlplent amloun;[, .bUt Itis ??S.umed th_at
religion can influence ethical decision—makiniurses Nursing PT level is not sufficient as it
(Keller, Smith, & Smith, 2007; Roxas & hould be.

Stoneback, 1997). Islam, the main religion imnother point acquired from NDT is the Practical
Turkey, stresses sanctity of life, and TurkislConsideration point. PC points measure the
culture is highly patriarchal and collectivistioa | importance of environmental factors on nurses’
this study, nurses’ pro-life and paternalistic clesi decision-making process concerning ethical
against patients’ autonomy mean that religious amqufoblems, such as the number of patients, resource
cultural orientations influence ethical decisions. use, institutional policies, the extent of nurses’

Nursing  Principled  Thinking showed the perception about support given by institutional

importance of considering the ethical values whilfranagement (Cerit, 2010; Corley & Selig, 1992).

making a moral decision in nursing profession. N®ithin the study, the average PC point rate of the
level of NDT, which progressed on Kohlberg'snurses is defined as 18.38+3.92. This indicatets tha
moral development based theory, represented therses are affected by environmental factors
unified form of the 5th and 6th stages of his mpdetomparatively in the process of making a decision
determiningNP point average at a medium rateegarding solutions to ethical dilemmas. The
(Cerit, 2010). According to this result, it can bendication of our study shows similarity to other

assumed that nurses consider taking ethical valustsidies on the same subject (Ham, 2004; Corley &
into account while facing ethical problems even n@elig, 1992). Nurses’ PC points were reported as

Their responses to dilemma 3 and the fin
dilemma @ terminal adult's right to know

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May — August 2019  Volume 12 | Issue 2| Pdhe

17.243.96 in Crisham’s study, 18.62+3.6 in Ham'slilemma (Corley & Selig, 1992). In Yurttas et al.’s
study, and 18.2+3.7 in Corley and Selig’s studgtudy, it was indicated that nurses got 18.92+ 3.25
(Crisham, 1981; Ham, 2004; Corley & Seligpoints from this section of the study (Yurttas ket a
1992). In Cerit’s study, PC points were indicated €2014). It is understood that during their
17.54+4.13, while in Gul et al.’s study PC pointprofessional career, nurses often face deciding on
were indicated as 17.07 (Gul et al.,2014; Cerisimilar situations. Even though different measuring
2010). In one of her articles, Crisham states thageans have been used, it presents nurses
nurses feel pressure on the process ekperiencing ethical dilemmas (Goethals et al.,
decision-making, regarding ethical dilemmag010; Gjerberg et al. 2010; Tang et al., 2007).
because of environmental factors such deing familiar with an ethical dilemma; elevates
institutional policies conflicting with nurses’ ownnurses’ capability in discussing new ethical
justice concepts, obedience to the doctor, tinmroblems, finding solutions regarding the problem
limitations, loyalty towards nursing job, the patie and ability of making an ethical decision. Thus,
and the hospital, vocational information loadeing familiar with ethical dilemmas can help
increasing continuously and complexity of findingmaking ethical decisions. Though, it should not be
the most efficient way of benefiting thisdisregarded that only being familiar with ethical
information, uncertainty of vocational duties andlilemmas, an effective ethical decision process
responsibilities, and different expectations fronsannot be monitored, and only familiarity cannot
colleagues and managers (Crisham, 1981). Thhow the right way regarding a solution to the
study done with Persian nurses show that ethicdilemma.

leaders act as role models in nursing practices an

) . . . : ﬂring the process of nursing care that the
ethical decision-makings, and that their actiores ag ¥ironment needs, values and expectations of a

observed and repeated by others (Esmaelzadefg ient conflicting with nurse’s vocational values

n
al., 2017). Consequently, nurses are affected by Rd the nurse’s expectations may occur. Problems

\Taellggseq;;léoZTS::izlnf:ae(;torio\grk:iltlﬁ/c-:‘rezzlzgngrrgrcl)flr riginated from ethical dilemmas_ _happen because
sensiti\’/ity reasoning ’capability in ’ethical \urses are a_lffected_ _from traditions and other
decision-r;]aking process (Fry & Johnstone, 200 mltat.lons during d'GCISIOI’I process. quthals et _aI
Parallel to the views in literature stated abc,)vd a xamined 39 st_u dles_ on nursgs’ ethical decision
rocess and their ethical behaviours between 1988

ba;ed on _the PC average poin_t rating in this stu nd 2008. They stated that the process of making
while making a decision regarding ethical problemgn ethical decision and taking this decision into

they face, nurses consider environmental facto([:‘

and pressures, and they experience uncertaint Séntion Is a hard process and this process is affect
their%ecisions’ y exp yk?y personal and situational factors (Goethals,

2010). In literature, it is stated that young and
On the third stage of NDT, nurses’ condition omew nurses face more ethical problems. This
facing a similar dilemma in the past means thaituation is explained as it may be related wititeli
their Familiarity was evaluated. In our study, it wasexperience and self-confidence (Cohen & Erickson,
indicated that 72% of the nurses were familiar witB006). In Corley et al.’s study it is stated the;
similar situations. This indicates that nursethe age increases the ethical problems decrease
encounter similar situations with dilemmas in NDT(Corley, Minick, 2005). Elcigil et al.’s research o

all through their professional careers. Resulthef the subject that factors affecting ethical dilemmas
studies included in literature also show nursesmre determined as nurses between the age group of
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familiar with similar dilemmas (Cerit, 2010). Inboth NP and Familiarity point ratings. The point
Corley and Selig's study, more than 50% oAverages of NP and Familiarity were found the
reported nurses experienced deciding on a simil@west among nurses working only at night. In our

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May — August 2019  Volume 12 | Issue 2| Pdige
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determined that nurses had often faced situaticElcigil, A, Bahar, Z, Beser A, Mizrak, B, BahceliogD,
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