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ABSTRACT

Ethics, how to live and how to behave in a professli style and in a professional environment, botlividual and
organizational sets. In this regard, the presentdgtwas to determine the relationship between thies of the
profession and improve the quality of care with sas;, hospital staff empowerment from the perspediv
Ayatollah Rouhani was performed. The study wassargeive one. The population consisted of nursgast@dlah
spiritual Babylon, which uses random sampling métHéb3 samples were selected and evaluated. Colettol
was a questionnaire, content validity of the questaire in consultation with experts confirmed thkability of the
test-retest on 10% of the total of 2-week intewat calculated, and Cronbach's alpha for the wiplestionnaire
0.85respectively. To analyze the data, structurplagion modeling was used. The results showed ridations
professional ethics to improve the quality of céiPe<0.01) and staff empowerment (P <0.01) was $icgmt. The
ability of the staff as well as improve the quatifycare (P <0.05) there was a significant relatship. Based on the
results of research, professional ethics directhd andirectly improve the quality of nursing carasveffective
(P<0.05). In general it can be said that rely onnalcand ethical management, increases the effentis® of the
approach is to improve the quality of care and semfsempowerment among nurses.
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INTRODUCTION

The ability of personnel in the sense of importaacd meaning, competence, self-employment can foenswized
in the founding and effectiveness [1-3], and irgignmotivation interpreted as a psychological statevhich
employees have a sense of control in connectioh thieir work [1] and the emotions arising from ingic
motivation, makes them an active member of theroegdion [4]. The concept of staff empowerment asemans to
encourage employees is that they think about theeseand their job requirements, meaning theiredutn the
organization understand and improve their competéanel [5].

A review studies on the use of capabilities infibll of healthcare personnel the connection o$é¢heariables with
the quality of care for patients [6] among nurs8sand medical [8 and 9]. Here it should be noteat the number
of deaths, patient satisfaction, patient recovprgyiding accurate information to patients, privaad so forth that
are used in evaluating the quality of patient céne, index of not valid and properly [10]. Thuse theed for a
coherent and integrated approach, according tohwifie amount and improve the quality of care to rmemt, he
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felt. It seems to improve quality the best possibége to fulfill the important [11]. Moreover, inehlth care
management literature, shared vision emerging sehsmpowerment is the lack of personnel in dochocseased
stress, absenteeism from work and reduced jobfacttan [12]. A review of the literature on modemethods of
leadership implies that leaders, by showing respectemployees, interpersonal skills, inspire, ilhgiositive
thinking and a commitment to ethics and able tlugrfce subordinates, their followers would [13]isTéeems to be
having the professional ethics of factors, direethd through improved quality, and promote the tgraent of
capable personnel.

Nurses are the largest health human resources shanganizations have a major role in the qualftgervices [14]
and the major part of their responsibility is tkgacare of patients. Thus, the importance of canscleadership in
health care services, particularly nursing becoclearly apparent on the surface [15]. Take a ledderstyle

suggests a diverse range of styles, some of thderims of the nature and emphasis than other stytssger [16].

Some of these styles, during the early years ofhiid millennium AD to supply his presence, prafiesal ethics.
By definition, professional ethics is: "proper beioa as normative through personal actions andrpetesonal
relations and promote such attitudes among follewlerough two-way relationship, encourage and decinaking

"[17]. from the professional ethics can includetfees such as respect for others, serving otheraglair, being
honest, and being collectivist [18], Support, depestkills and confidence subordinates [19], comipasdairness,
advised followers to adhere and to consider theatand moral behavior and reward and punishmaninimoral

[1, 6, 20, 21] and respect and human relationsf#pk cited. In fact, today, led to a variety of likiand flexible

manner, in order to face the challenges of the gihgnneeds and new demands [23] and leadershipeagfothe
basic requirements is to improve the care quadity.[

The concept of improving care quality as the needdtablish a comprehensive management systenowuidjsrg
health services in the UK was introduced for thstftime in 1998. The concept is to establish newr@ach to
health in terms of quality and not quantity wasrddticed. Improving care quality integrates all gatti care
activities that are integrated into a single sggat25]. Models and different patterns to definel @xplain improve
care quality can be found that one of the modws have been used in the UK national medical systemodel
that included seven patients and community padtedp, education and training, risk management paiient
safety, use of the information, clinical effectiess, clinical audit and management staff. But atingrto quality
examples of care and patient safety improvemerttiaén 2013, teaching and management staff wetegrated in
one dimension and consider the leadership, follgwgieven as an quality improving care were introduast seven
axes; these include: clinical audit [26], risk mg@@ent and patient safety [27], training and mameayet of staff
[27 and 28], Clinical Effectiveness [29], data usfB0], patient participation and community [30pdread [31].
Research showed that Professional ethics abilithefstaff [32] and also led a significant and pesirelationship
as a basic prerequisite for the realization of tiealing process is considered quality care [33]sdle the
importance of these variables, the literature rmewé existing research on identify relationshipsween these three
variables has been done. Therefore, in this sttiuy, researchers aimed to examine the relationseipeen
professional ethics and ability of the staff qualibhproves their intermediary with studied care.

MATERIALSAND METHODS

The study was descriptive correlational. The pdpaaunder study, Include all nurses in hospitalsedical
Ayatollah Rouhani of Babol University of Medical i8gces (550 nurses). According to Morgan table, 226
guestionnaires to random sampling method, playingtal of 163 usable questionnaires were returmetfaally
(response rate: 72%). Here are some reasons sudéiclasof precision nurses to answer questions (tesp
explanations researcher), lack of interest to gigdte in research or the existence of a certaleraio answer the
questions based on the reasons for the withdrawtihed a number of nurses, the researchers wetedoto
remove it.

The instrument used for data collection, the follaythree questions which they come; the first tjoesaire, a
questionnaire was professional ethics by Salel2tia?), based on the views of Brown et al (2005) designed. In
this, validity and reliability of professional etlsi reviewed and verified through confirmatory facaoalysis and
Cronbach's alpha value (0.88) [21]. The questiaenaiofessional ethics in the form of ten questiand factors of
interpersonal relationship, modeling, and pragmatisas measured. The second survey questionnaieitZor
psychological empowerment (1995), in the form ofdL@stions the meaning and significance, competeseie

Gray and the impact on the whole Likert (from sglyragree to strongly disagree = 5 to 1) was messalidity
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and reliability capabilities in research personanging confirmatory factor analysis and Cronbachfha value
(0.89) were reviewed and approved [32]. To asdessjiestionnaire improve care quality of Mirkanstlal (2013)
with 44 questions in seven dimensions and on tha@emmultiple-choice Likert scale (strongly agred to strongly
disagree = 1) were determined. Dimensions questiomnimprove quality care, including training anthf
management (questions 1 to 7); patients and contynpaiticipation (question 8 to 13); risk managetand
patient safety (questions 14 and 24); clinical tgliestions 25 to 30); information management gtjaes 31 to
34); clinical efficacy (questions 35 to 40); managat and leadership (questions 41 to 44) are. Walglality
improves care in the study questionnaire (Mirka&adt al, 2013) According to experts, as well asfraratory
factor analysis and its reliability by Alpha withet (0.97) was reviewed and approved [33]. It istlvooting that
the ability of the staff and professional ethicgsfionnaire based on the Likert scale of 1 to 5 {&ry little to very
high = 5) and improved inventory quality care lthea four degree range from 1 to 4 (1 = very litevery high =
4) were developed. Also in this study, ethical cdeiations such as the anonymous questionnaires, da
confidentiality and data analysis as a whole, waken into consideration.

Finally, the data using structural equation modglising LISREL software were analyzed.
RESULTS

The results of data analysis revealed that amoadinst 63 people who have questions related talgeresponded,
67 of them men (31%) and 9 were women and 6 mepo)5Rarital status between 163 respondents to this
guestion, 63 were single (31.6%) and 100 patieréeewnarried (50.3%). In the case study is alsofitise 63
Responses to question; number 127 nurses had armeadteducation degree and 3 to 6 people. Theagegeage of
nurses 30 year and the average work experienc@ pédrs were reported. The mean and standard wevistores

of nurses in each of the variables are also predenttable 1.

Tablel.Showsthe mean and standard deviation scores of the study

Variable Number | Average | Thestandard deviation
Ethics 163 3.763 0.783
Improve the quality of carewith nurses 163 2.620 0.476
Ability of the staff 163 3.20: 0.71¢

Based on the results, the professional ethics,degrcare quality And staff empowerment among nuisdésgher
than the average expected.

Ethics by improving care quality the ability of the staff involved.

To test the research of structural equation modetissumptions have been used and studied sevérgaih.
Results stating that Ethics Has direct effect, fpasiand meaningful to improve care quality ared0.The t value to
the relationship between professional ethics Angrawe care quality 6.36 can be concluded that tinfacse (0.01)
is significant.

In relation to the second sub-effective in relatiorprofessional ethics the ability of the stalffeit results were not
that professional ethics have direct impact onathiéity of the staff with significant positive cdafient (0.59) and
the amount of t (4.58) on the surface (0.01) igiicant.

In relation to the third sub path, the relationsbgtween quality improve care and the abilityhe staff, the results
showed that improving care quality Direct and gigant effect on the ability of the staff standakfficient (0.23)
and the t (2.01) reported that This results inréese (0.05) is significant.

The third sub-path verification, a kind of mediaitmprove care quality the relationship between ggsional ethics
And staff empowerment model is confirmed. Confirghihe role of mediator quality improve care, pssienal
ethics The level of significance (0.05) indiredieefs, positive and meaningful is the ability o ttaff.

The results of the structural model showed that whkie of chi-square analysis to judge the lingadt the
relationship between latent structures (164.28phelevel of significance (0.01), respectively. Ghjuare value of
the degrees of freedom (2.219) is. With the Chiasguo degrees of freedom ratio is less than &ritbe said that
the data are consistent with the hypothesized mddhe root mean square error of approximation (0i€80ther
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indicators NNFI, IFI, GFI, CFl Each aspect of theusture show model, respectively (0.96), (0.9D)87) and
(0.97) are.

DISCUSSION

This study aims to identify causal model of theatiehship between professional ethics, improve caaity and
staff empowerment among nurses. The results ofatwibysis showed that between professional etimidsraprove
care quality there is a significant positive redaship, as well as between professional ethicstlaaability of the
staff was a significant positive relationship. lddéion, by confirming the relationship between noying care
quality and the ability of the staff to a mediatmprove care quality the relationship between @sifenal ethics
And the ability of the staff was approved. Withpest to overall fitness model assessment indexrasidt of data
analysis using structural equation, we can say timatfinal model was a good fit. In relation to timepact of
professional ethics on the ability of the stafhgTresults of this study in a way consistent witheilarch Golparvar et
al (2010) considered, because the researchers dithatethe ability of the staff of professionaliethand There is a
significant positive relationship. In other wordke existence of professional ethics as create ittonsl and
infrastructure for the employees feels empoweredf stonsidered [32]. Sense of empowerment as atipesi
approach in personnel psychology of people relypositive attributes and not unexpected that leaddrs are
committed to ethics, as underlying cause and thmption of personnel on the subjects sense of erapoent, but
the point Notably, in this study, confirming theleoof mediator improvement in the relationship begw
professional ethics and ability of the staff todalare quality Respectively. Mirkamali et al (2014 )their study
showed that among all the components and dimensibrmgganizational culture among nurses to improaee
quality there is a significant positive relatiornslaind organizational culture as a prerequisitelferestablishment of
improved care quality Considered [33]. Confirm tbke of mediator improve care quality The relasibip between
professional ethics And the ability of the staffidee explained as a result of the efforts of pifasl ethics such
hospital administrators in the atmosphere and eréatorable conditions for successful quality imgment
approach, creating and fostering this sense ofdimges of nurses in the success, effective and Selfen
expectations well in practice and improve care ligu@On coming and finally the psychological, coahesi
themselves as capable people who feel their meamdgignificance, competence, determination afettfeness
of their founding. Near the tasks, working envir@mnand specific conditions requires that hospifgace close
the nurses, staff, physicians and patients du@mteecinto existence and nature nearby, attitudesetinidal issues
arise great opportunity, it seems, if professiagthical climate The ruling is in the hospital arid tinit managers
and subordinates are bound by ethical principlestara pattern, you can also expect nurses to éidneal conduct.
Why so Moral hospital management through ethieat,dnd equitable settlement issues, hearing ceatiens and
concerns Nurses, compassion and resolve theirgarabbnd so on, while the groundwork for the esthbient of
improved care quality Provides and on the otherdhguarantee the successful implementation of tevea
approach.

CONCLUSION

In general it can be said that rely on moral anldicat management, increase the effectiveness ofitgua
improvement in nursing care and the sense of empoerg. For with the valuing of human values andgteport
and inspiration of the nursing staff and inducealihg useful and effective health services andigecontext to
perform their duties effectively and to a causesfathe psychological needs of their them of tlsggiological,
enables.

Offers:

- Managers in dealing with nurses, respect, jusfaieness and honesty always show.

- Administrators, nurses mistakes candidly, bugigly shared with them.

- The establishment of infrastructure managers avgs care quality in the hospital and provides rtheessary
support to take action.

- To promote a sense of personal empowerment amorsgs, manager's occasion various measures aresstial
and constructive nurses honored.
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