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Abstract

Background and objective: Nurses should have an 
appropriate level of ethical development to per-
form their daily care. Ethical codes should be un-
derstood by nurses and used in each dimension 
of nursing practice. Therefore, this study aimed to 
investigate the implementation status of nurses’ 
ethical codes.

Methods: This descriptive-analytic study was car-
ried out on 202 nurses working in internal and surgi-
cal wards using easy sampling in educational hos-
pitals of the Faculty of Medical Sciences, Abadan. 
The implementation status of ethical codes was in-
vestigated using a researcher-made questionnaire 
and the obtained data were analyzed using SPSS 
ver. 16.

Results: There was a statistically significant differ-
ence between the level of ethical performance of 
nurses with cases such as organizational positions, 
work shift, academic education, and ethics retrain-
ing courses and work experience (p< 0.005). This 
difference was not observed in relation to gender, 
marital status, educational degree, history of pre-
senting complaints and job satisfaction and the 
workplace (p>0.005).

Conclusion: Results of this study showed that 
nurses should firstly recognize the dimensions 
and ethical issues in their profession for the ethi-
cal performance of professional nursing; therefore, 
it is recommended to maximize the efficiency and 
quality of health care by educating the medical 
staff and raising their awareness of professional 
ethics.
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Introduction

The health care system consists of a variety of 
components, each of which plays its role in some way. 
Among the components of this system, nursing is one of 
the most important pillars, so that the services provided by 
this component directly affect health and disease related 
indicators and related outcomes (1). Although observance 
of professional ethics is necessary in all occupations, 
this factor is more necessary in the nursing profession 
because spiritual behavior along with the responsibility 
of nurses with patients plays an effective role in their 
health improvement and recovery. Therefore, the nursing 
profession is based on ethics (2-3). Nursing ethics refers to 
the observance of professional ethics in providing nursing 
cares (4) which leads to conscientiousness towards the 
patient and the health organization (2-3). Any problem 
in observing nursing ethics can affect the most scientific 
and best nursing care (5). Although nursing knowledge 
has been significantly expanded and great emphasis has 
been placed on nursing technical competencies as well, 
the issue of ethical competence in care or care ethics has 
been some times neglected (6). With increasing attention 
to ethical issues and challenges in care settings, health 
care providers have been facing complex situations due 
to ethical issues (7). The working environment of nurses 
and their daily exposure to death lead to ethical tension 
among them (8). In fact, ethical tension occurs when a 
person knows what is right but the work constraints hinder 
proper work (9). According to existing studies, about 11% 
of and 36% of nurses face ethical challenges and problems 
every day and every few days, respectively (10-11). In the 
clinical environment, the ethical action factor, which means 
thinking, practicing, and accepting the responsibility of the 
performed act, may be confused with the contradictory 
values existing in it (12). There is also the fact that it 
seems nursing ethical values are not always clear (13), 
and the health services providing working environment 
undergo constant changing affecting the ethics factor (14). 
This issue leads to more complexity of the subject. The 
evident fact in recent years is that although nurses are 
trained on ethical issues, one of their major concerns is 
that they do not know how to deal with different ethical 
situations and problems (15). The results of studies in the 
ethics field indicate weakness in nursing ethical decision 
making (16). According to the studies, the mean score 
of ethical reasoning was reported to be 51.74 and 16.42 
among nurses in other countries and Iran, respectively (17). 
Many investigations in different societies have led to the 
recognition of different aspects of ethical sensitivity (18). 
However, there are limited studies on ethical sensitivity, 
and this issue has not been adequately addressed by the 
researchers as to the importance it has in clinical practice. 
Kim et al. believe that the outcomes of previous research 
on the subject of ethical sensitivity are limited and of little 
depth (19). Therefore, it seems that a comprehensive 
view of this important issue can be valuable. Given the 
inadequate studies on nursing ethics, and since one of the 
important achievements of observance of ethical codes 
is to facilitate the implementation of clinical governance, 
which includes cases such as taking steps to minimize 

the risk to employees and patients, paying attention to 
patients’ complaints and use of the best evidence in clinical 
decision making (20), this study aimed to investigate the 
implementation status of ethical codes in nurses.

Method

The present research is a descriptive-analytic study 
which was conducted in 2016. The research population 
consisted of nurses working in hospitals affiliated to the 
Abadan Faculty of Medical Sciences who were selected 
using convenience sampling method. Inclusion criteria 
included having a bachelor’s degree in nursing and 
above, employment in one of the internal and surgical 
wards, having at least six months of work experience 
and informed consent for participation in the study. After 
obtaining permission from the Research Ethics Committee 
of Abadan Faculty of Medical Sciences, and presenting 
an introduction letter from Research Management to 
the head of target hospitals, the questionnaires were 
distributed by the researcher after repeated referring 
to the wards at the right time, explaining the research 
objectives, the method of filling in the questionnaire and 
obtaining informed consent. It should be noted that the 
samples completed the questionnaire freely and without 
direct supervision of the researcher, then the completed 
questionnaires were collected by the researcher. 
Two questionnaires were used to collect information.  
 
A) Demographic information questionnaire including age, 
sex, marital status, educational level, organizational post, 
work shift, ethics education, retraining courses during 
recruitment, the history of a patient’s legal complaint from 
a nurse, professional satisfaction, work experience and 
the workplace.
B) To investigate the nurses’ performance to the nursing 
ethics of Iran, a researcher-made questionnaire, by Mohajl 
Moghadam et al. (5), was used. In this questionnaire, 
according to Iran’s Nursing Ethics, ethical guidelines have 
been developed in five areas of nurses and community, 
nurses and professional commitment, nurses and cares 
provision, nurses and the therapeutic team colleagues, 
nurse and education, and have 35 statements per area. 
Options, including Always, Often, Occasionally, Rarely, 
Never, and not experienced were considered in each 
statement. Cronbach’s alpha coefficient for the reliability 
and internal consistency of the questionnaire was 
calculated 0.79 by Mohajl Moghadam et al (5). Face and 
content validity of the questionnaires were also evaluated 
in this study (5) by the professors of medical ethics, 
social medicine, Islamic education and nursing. SPSS 
ver. 16 is used in this research. For statistical analysis of 
data, descriptive statistics were used for obtaining basic 
information such as frequency, frequency percentage, 
mean, minimum and maximum, number of data and 
standard deviation. In inferential statistics, the Kolmogorov 
Smirnov test was used for normality of variables and 
independent t-test, Mann-Whitney U test, Kruskal-Wallis 
and Pearson correlation were also used. It should be noted 
that all ethical considerations, including obtaining the code 
of ethics (IR. ABADANUMS.REC. 1395. 133), obtaining 
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informed consent from the participants, confidentiality of 
information, the possibility of withdrawal from the continued 

participation of nurses if desired and the publication of the 
results as a group study were considered.
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Findings

69.3% of the participants in this study were women and 52% were married. 93.6% had ethical education and 86.6% 
had passed retraining courses in this field. Moreover, 86.6% had no history of making complaints, 67.3% of them are 
satisfied with their professions, and the average age is 32.396±7.335. Other information on demographic variables is 
presented in Table 1.

Table 1: Descriptive statistics of demographic variables

Comparison of the nurses’ performance to the Iranian nursing ethics in each of the demographic variables is 
presented in Table 2. Considering the normality or non-normality of distribution of the sample, the appropriate test has 
been used. There was no statistically significant difference between the distribution of performance to Iran’s nursing 
ethics with gender, marital status, educational level, complaints history and having job satisfaction and workplace 
(p>0.005).

Table 2: The relationship between the socio-demographic characteristics of nurse with their performance to 
the nursing ethics of Iran

* Both groups are normal and the independent T test is used.
** At least one group is not normal and Mann-Whitney U is used.
*** At least one group is not normal and the Kruskal-Wallis test is used.
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Table 3 shows the frequency percentage of distribution of nurses’ performance to the nursing ethics of Iran from their point 

Table 3: Frequency percentage of distribution of nurses’ performance to the nursing ethics of Iran from their point 
of view
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Discussion and Conclusion

Based on the findings of this study, the variables such as 
age, sex, level and type of education have no effect on the 
ethical development of nurses and this has been empha-
sized by Zirk et al. (21) and Ghoorchiani et al. (22); how-
ever, Dehghani et al. (23) and Sokhanvar et al. (24) op-
posed to the lack of correlation between these variables. 
Also, there was no significant statistical difference be-
tween married and non-married nurses in terms of ethical 
performance, which was also emphasized in other studies 
(23, 25). The organizational position of nurses has had a 
significant effect on their ethical performance in this study, 
so that head nurses who often have a better a history of 
work and a sense of responsibility towards their work, had 
best performance, though it is not confirmed in some stud-
ies (23 and 25). Since the ethical principles in human en-
counters with patients and ethical laws are the same, in 
this research, the service area has not had an effect on the 
level of ethical development of nurses, which is consistent 
with the study by conducted by Zirk et al.  (21). There was 
a significant relationship between the shift work of nurses 
and the quality of professional ethics performance and 
other studies achieved similar results (23). Morning nurses 
have had a better ethical performance than working shift 
nurses. The work environment and various shifts lead to 
nursing burnout, which in turn leads to a decrease in the 
ethical development level in nurses. Therefore, it seems 
necessary to make some changes in nurses’ work shifts 
in order to reduce the effect of fatigue due to long working 
hours. Variables of passing the retraining course and uni-
versity education were significantly related with the level 
of ethical development. Individuals with both trained eth-
ics as well as in-service training were more likely to use 
ethical resources and institute ethical performance. In an 
environment where this training is not given much impor-
tance, ethical issues are overlooked over time and individ-
uals only consider themselves to be bound to comply with 
institutional policies and clinical considerations. Since the 
studies of other researchers (26, 21, 23, 5) have also con-
firmed the effect of this training, it is necessary to pay close 
attention to educating ethical concepts, especially using 
new teaching methods in nursing education programs 
and in-service nursing programs. Hundert points out that 
there is a small probability that students who are not fa-
miliar with ethical theories before being in a clinical posi-
tion can identify ethical problems (27). Erdil and KorkMazz 
agree with this idea (28). Their undesirable performance 
requires a change in the content of the curriculum and 
the method of teaching professional ethics in the nursing 
baccalaureate and before entering the clinical field (29). 

Perhaps one of the challenges facing ethics education 
is the provision of qualified instructors in the teaching of 
ethical issues that have been referred to in research (30), 
because learning situational ethics has a considerable im-
pact in increasing the internal motivation of individuals for 
ethical performance. Also,  it was shown in this study that 
as the clinical experience of nurses increases, the ethi-
cal development of nurses decreases, which is consistent 
with the results of the Ham and Dean Mohammadi (31-
33). However, there are obstacles to implementing these 
codes, which should be addressed first, so that they can 
be expected to be implemented well in the clinical field. 
Implementation of these codes requires the coordination 
and cooperation of all nursing practitioners and authorities 
such as the Ministry of Health, the Nursing Organization, 
the National Medical Sciences Universities, the Nursing 
Board and other nursing organizations, which must, with 
the participation of each other, eliminate structural barriers 
to the implementation of nursing ethical codes so that it 
will be turned into a charter applicable to hospitals. One of 
the limitations of this research is the fact that only nurses’ 
views have been investigated, but it seems that a more 
comprehensive view on solving ethical problems in a clini-
cal setting can be achieved by investigating the viewpoints 
of patients and nursing students. Data were also collected 
by self-reporting questionnaire, in which participants may 
not report their actual data.
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