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ABSTRACT

Respect to dignity is one of the accepted prinsipiehuman rights and is one of the most imporntapics related

to the field of health. Within a Physician-domirthtesalth care system, nurses always been undemdgeland they
need some efforts to escape from this inequalitgridter to reach their professional rights and orgaational
power. This study explored the state of nurse'sigign the health care setting of Iran and deseslthe factors
that influence or compromise nurses dignity and @wgyment. Qualitative content analysis was usedfalyzing
semi structured interviews with 16 nurse and numsaagers. Three main categories related to fadiftaencing
nurse's dignity were explored: personal factorspagement and organizational structure, and soctttuades and
historical legacy. The finding revealed that thersms live between respect to violence and expegienc
multidimensional problems. Also recognition andufsing on the factors will help managers to presemnvese's
dignity and have empowered nurses.
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INTRODUCTION

According to UN manifest, respect to dignity is asfethe accepted principles of human rights andnie of the
most important topics related to the field of hiealih nursing profession this topic is an old issu Florence
nightingale stressed on keeping dignity of nutses

Respecting the dignity of patients is a fundamectaicept in the field of nursing and nurses need¢eive equal
respect by the patients and other individuals @irtprofessional setting. Evidence suggests thegesuare targeted
by verbal, physical and even sexual threats motenathan other professionals, which will eventudéad to
reduced levels of dignif§). In recent decades, technologic changes in maremearena have enforced nursing
managers to include necessary knowledge, skillcomipetency in management arena and have requipettita

for making incentives, excitement, perception aistubsiofi’ but experiences resulted from nursing environments
in Iran show that managerial theories and fac#littd new technology have been unable to regenaratng and
presenting valuable roles for nurses in health cystem, by themselves, and by considering all résvand
punishments, yet our nursing condition does noehaade bettéf.

The factors which effect on dignity are usuallyeaatjve and often are under effect of external, mmrmnental and

interactional factors between people and interfimtaand deduction of people about dignity andtadie also
originate from cultural and social factors, eveligieus belief§).
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Some of the reasons for the negligence of digrmityniurses include inadequate experience, lack ofidence in
communication due to the domination of technologyarkplace, and the pressure caused by executder®on
nurses, which may suppress their reason and rétiorherefore, supporting and valuing of the seeg offered by
the nursing staff could contribute to the developtvand enhancement of knowledge and skills, whithresult in
the promotion of respect and dignity for these thegrofessionald. Nurses believe that within a Physician-
dominated health care system, they always beenrwmlence and contempt and in such an area wirereirsder
working pressure and numerous problems, they nest ®fforts to escape from this inequality in orttereach
their professional rights. Decreasing working puess providing necessary facilities, increasing Wisalge about
professional challenges and reducing inequality ameong expectations of nurses and existing of pimver
professional organization can help them to incrébsé professional power and coordination withizalth care
team and respect can increase their interest emazatior’.

Nature of nursing job and contexts that effecttaand female nature of this job entail so muchsstfer nurses and
always in compare to physician profession that isade career, seems in lower value |BldFeeling undervalued
by other nurses, neglected, overwhelmed, distrelsgamnflict and having opportunities blocked héesn widely
reported. In response to such disempowering expegge 60% of new-to-practice nurses leave thest fir
professional position within 6 months, with 20%\ieey the profession forevéx

Supervising the job of other physicians and in ssittions, doing job of other personnel of treatirteam is one
of dominance and impose, whereas in organizatidealsion hierarchy, supposed a greater role beynmses.
Although nurses in health care systems are thaakedvaluable member but organization structutespitals are
designed so that nurses enforced to follow leadereble of physicians and this is obvious in designof
organizational structure of most Western hospifatsver difference among team members preventsasinghand
mixing job-based knowledge and reduces personetdntionS?.

MATERIALS AND METHODS

This qualitative study is done through traditiodaiductive content analysis method and aims to exitetors
which promoting or hazarding altitude of nursesisTé¢ontent analysis method is selected becausts ability to
forecasting or implying to phenomena that are suhje.

Analysis of qualitative content aims to categongiextracted data into a series of known categmsieh that
represent the same prior concept and meaning. dfy fa analyzing deductive content, researcher dimb
him/herself within raw data and thereby, categogzidata and extracts related categories. Due tk tdc
information about research topic, so by using aziafy deductive content we achieved a new sight tbffective
factors on nurses' altitudes.

v Participants

Out of the 16 participants in this study, six weligical nurses in the morning, evening and nidfitts, 4 were head
nurses, 3 were clinical supervisors, one was ethdttraining supervisor, one was nursing direcéod one was
nurse at the rank of Office. The subject’'s age ednfyjom 26 to 51 years and their experience vériga 5 to 27
years. In terms of gender, 10 were females andr8 males.

Participants are selected among several nurses différent experiences from different areas ancaréing to
principal question of research, also we tried te narses from public, private, institution-relatedspitals and
organizations .Entry criteria was at least inclu@egears managerial background in nursing extedtamscious
satisfaction and tendency in order to presentifgrination and personal experiences about reseatehte

v Data gathering

We used semi-structured personal interview in otdegathering data. Interviews were 45-80 min aagted with

an open question and moves gradually toward spgoistions and base on interview trend then askesks to
describe situations where either their attitudeewerpt or contempt. "When your sanctity is treaieda nurse?","
What was its reason?"

Interview, based on participants' choices, impleménproper place and after taking permissionatipipants, all
of conversations are recorded and then completalyite and analysis, immediately. During interviémterview
conditions and sentimental and exciting status atigipants are recorded, and then they are adoledcbrded
interviews in order to achieve a complete and cefm@nsive description. Next person is selected rftarview
based on provided data of prior interview. Aftesicking data saturation, data collection terminates.
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v' Data analysis

Here we used traditional deductive analysis methlis method is applied for analyzing textual datad
classifying existing words of text. Researcher sesitext word by word and line by line, then codingnd after
data abstraction, in order to extract categoriesilted from study, implements data analysis andllfinafter
classifying similar codes inside categories andginerthem, basic categories are identifled®asic categories and
sub-categories resulted from this study includess@nal factors, organizational and administrasivecture, social
insight and historical heritage.

We used Guba and Lincoln golden standards in dodachieve data reliability”, also some methods like external
review (member check),revising handwritings by iggrénts in research, long-time contact with datlection of
participants with maximum variance and different agultural and working environment.

v’ Ethical considerations

Achieving conscious satisfaction, protecting aceglidata of participants, data privacy, and usingber instead of
name in report are among consequences of ethiosldmrations. This survey is acknowledged by etbimmittee
of Tabriz medical science department.

RESULTS

This section explains effective factors on nurdegnity form participant viewpoint in study. Dataadysis includes
three major categories: personal factors, orgapizal structure and administrative methods, sdosights. These
three categories are cited in details about thesidissue and dignity of nurses.

1. Personal factors

"Personal character and ability" of nurses is ohghe most important factors in forming their beiwavand
performance. Form their viewpoint, insufficientfsebnfidence and lack of sense of worth can forrmuhance in
nurses and imperious and invasive behaviors ireaglies in health team. Participants believe thsitipe self-
concept and self-efficacy directly effects on indial behavior, even lead to forming cross-behawefquatients and
other team members.

For example, 38 years old female nurse points thdten | enter to my work place with fear and twisd myself
and don't have enough confidence to do my job."

Effect of psychological and personal factors is amdmphasized in forming individual and particigarteliefs
because if someone considers self-respect andrigeepileagues sanctity, at last will show bettdreheéor.

A nurse, age49, explains thatve must by ourselves make character for ourselféshave enough confidence and
do not fear of doing right job and protect my cali@e, then | would have not any problem."

Insufficient and non-professional knowledge is afehe critical factors in forming insufficient $elonfidence,
also specialty of physician information and healtiecknowledge have increased the sense of necessitgw
knowledge....

Some nurse said thaievery day a new drug enters into section andsla supervisor, must be aware about these
issues because when a newcomer nurse call me adb s®me related-information, | must be aware rhyeel
prevent shame for her/him and me against colleafjues

Nowadays lack of expert nurse in educational systeoh begining the work by graduated nurses in afigcad

subspecialty section leads to a stressful enviroraed because specialty knowledge is outdatectitisized by

physicians and patients, but nurses who have dpekimwledge and skill in their workplace are ajwaespected.

"One of our nurses in resipratory unit is some eigrered and all accepted hie/her in hospital. Evesidents ask
their question of him/her"

2. Administrative and organizational structure

Due to deficiency of nurses in treatment systenashagh volume of job activities, nurses toleratesiderable level
of stress and always experience problems that éeishuse of high job activities, therefore they anable to
provide services and proper care for patients wtiesemake unsatisfactory of patients.

A nurse say thatiin my opinion, nurse should have enough time teractt with his/her patient. If | do not spend
enough time for my patient then he/she will be damant of me and some time have bad treat".
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Also, lack of advantageous and job difficulty ofrsing is one the points which reduce the incentoreservice
providing for nurses and inequality and discrimioat between individuals and different groups inaficial
payment systems leads inequality and discriminatigob conditions and dominance and violence agiainrsing
employees behalf of a group of physicians and aglies.

"We have become second-class citizens and havertooentinuously but at the end of month, firstsela@itizens
earn premiums, thereby and because they have ntbaeynisbehavior us".

Dominance sight of physicians and single-aspecegomg view in policymaking and slight interventiohnursing
managers in massive organizational decisions amngrfactors which effect on sense of worth amongesiand
from their viewpoint, nursing manager strictnesgpintecting them is a core component of manageraedtin
many times, nursing managers are not able to éxartopinions and viewpoints in organization.

"In meetings and visiting, always there are dire@tgl we must obey them. | don't know why our masadyge not
protect us in those meetings. How long we shoulphysician's job?"

Team interaction between treatment employees ithanéactor which is leaded nurses to be unabtedch proper
ground for manifest and show their abilities.

"Much of times we accompany patients but in vigitime they ask us about patient condition vergrgfprescribe
a series of instructions and we must do repetjtibs."

Conflict between expert knowledge and do routireethe pivot of another challenge for nurses ang fhel that
doing routines and repetitive works, without sdimbackground leads to downgrading their digratyd these jobs
do not require any academic educations.

"We educated four years to be nurse but they exgedd do routines even they are wrong. This ldadseople
have bad deduction about nursing."

Nursing usually known as a womanish job in commuaitd dependency among women is more than men and
thereby, leads to proper defensive reactions argikg dignity of nurses and usually nurses muspbs that are
out of their responsibilities and conflict with theasic principles.

"Our managers, because majority of them are wordemot protect us, hate of contest or believe thate exists
no problem that needs effort to be solved."”

Also, organizational bureaucratic structure of mgsn Iran and difficulty of accessing to high-ehadministrators,
leads to this sense that nurses are neglectechveiyisiem.

3. Social insights and historical heritage

Public view about nursing career and paramedicabtsgood due to historical background and espeaigits and
because of improper promotions in social level,smg career is not perceived deeply. Lack of siweadd
recognized instances of nurses in society, econ@miblems and medium life-level of nurses and Mistand
difficult job-condition is led to prevent formingmoper pattern of nursing career in society.

"When a person ask me "what's your job?" and | angat "I am nurse", they look at me in an esplegiay and
always say that: "Is it possible that a man be esp@"

DISCUSSION

Findings of this research imply that professionéitumes are formed through different experiencesursing.
Nursing is a stressful job and career-exhaustioa é®nsequence of this career. Verbal and non-varbasion,
huge amount of work and lack of organizational gutipg lead to downgrading respect to and dignftpurses and
prepare ground for dissatisfaction of them and cady job incentives. Although, their religious leff and
emphasize on worth of service providing to applisaan relief these conditions.

Formal and informal power effect on empowering perel and cultural and social factors play a altiole in its

forming. Bureaucratic and formal organizations bgating an improper organizational atmosphere ace tb
inability sense in nursE¥.
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Studies show that cross-respect and administrggaection have positive effects on staff compeiten Regarding
to changing structure of health care organizatimrganizational reliability known as a critical cpament for
organizational competency and staff performance @ngdnizational environment are creators and prersodf
positive effects on organization members and dumaking organizational reliability are able to helfficiency of
organizatioHt?.

Power structure, psychological power and workplaoéence can effect on sentimental competency affsiand
reaching to opportunities is known as the maindiacf their empowermefit and nurses who works in fostering
organizational areas, manifest more enforcing bengvsuch as job incentive, venturing and attitude
competency® and accepting respect to staffs can improve tleequure of keeping patients altitude[14] and
existence of violence in workplace can increasesstrdropping job and reducing nurses' effici€heyd actions
like workplace violence, lack of resources, obsa@sponsibilities of nurses, improper perceptiorpaftients and
physicians, and partial skills of management cad te dissatisfaction of nurses

If nursing managers just focus on routine instartdi nurses will have partial sense of competelroy nursing as a
dynamic job, empowerment is necessary to do jobrasponding challenges and in this way, knowledug skill
of nurse are two auxiliary affl and empowered and trained nurses can offer higlaity of caré®.

Providing nurses with opportunity to participateoiganizational decisions can play a critical riol¢heir worth and
respect and its requirements is strong relation lsarttl in hand between nursing managers and supeswigth
nurse in doing assigned tasks. Manojlovich also rexsjzed that organizational features are key faotor
empowering nurses and their impressiveness onmpat&é” and gaining opportunity, information, support and
resources are effective factors on empowering som individuals® and power is quick product of interaction
between individuals, organization and social anlfucal factors and nurses adopt their abilitiesnfrtheir own
organizational history and different situationsirdividual in community, family and health systeseffective on
individual ability*?.

Supporting expert and skillful training for nurdesve positive effects on their knowledge and insigind promote
the sense of worth and self-confidence. Four facfpersonal, organizational, experience and legrave the most
effect on growth and power manifestation of nur@ed trainings that are offered in universitiesiniray based on
organigfl;lg]ional needs and comprehensive professitraalings have determinant role in promoting peao
abilities™.

CONCLUSION

The finding revealed that the nurses live betwesmspect to violence and experience multidimensipnablems.
Also recognition and focusing on the factors willjh managers to preserve nurse's dignity and hengowered
nurses.
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