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ABSTRACT

The nursing occupation is considered among thosnees which have had and will also have numerdthisad
and exemplary aspects. The results of the studidermed regarding ethics indicate the weak natfréhe nurses’
ethical decision making. Therefore, it was felttttheere is a need to perform a study aiming atdtigcal sensitivity
level in decision making of the nurses working raining hospitals belonging to Zahedan medical scés
universities. The current study is a descriptivedgtical research performed on 140 nurses who wskected
based on a randomized clustering method. To colleetinformation there was made use of a questivana
comprising of two parts, the first part of whichridated to the demographic characteristics and $keond part
pertains to a standard questionnaire of nurses’iceth sensitivity in decision making. Finally aftehe
questionnaires were collected they were analyzedhiey use of SPSS 19 and descriptive statistics;sétie
correlation test, variance analysis and independesist. Nurses’ average age was 28.56 + 6.48 anthe total
population 123 individuals were women of whom 68ppehad participated in ethics seminars and 5gefm were
single. The overall ethical sensitivity mean amtmgnurses was 59.82 +17.50 which was ranked &srirediate
according to the classification of the questioneaiand in each of the dimensions of the ethicakiieity the
following scores were obtained respectively, irpees for the help-seeker independence the scord @4 +4.00,
in the dimension if ethical problems and challengfes score obtained was 11.35 + 4.21, in the diroen®sf
application of the ethical concepts in decision mgkhe score was 12.49 + 3.82 and in the dimensibhonesty
and benevolence the obtained score was 4.73 + thé(professional knowledge dimension scored 13490 and
the dimension of awareness of the nurses’ treasityte of the patients had a score equal to 7.04.472The
relationship between the marital status, age andirg passed the ethical courses with the ethicakisigity in
decision making and each of its dimensions wastadistically significant (P>0.05). But, the relatiship between
gender and work history with the ethical sensiivitas statistically significant. The results obtnin the present
study indicated that the nurses’ ethical sensitivilas in an intermediate level. So there is a rfeedelping the
nurses enhance their ethical sensitivity via appiate planning and providing them with proper pragns and also
there is a need for further research regarding #tkical sensitivity in order for the flaws and disantages to be
analyzed and a convenient solution can be introduce
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INTRODUCTION

The today’s world approach is toward sagacity ahéce and ethics can be considered as the graridtpoint of
the future world’s changes and evolutions. Adopsnogh an approach affects those leading studysfigldch assist
in offering services to humanity. Nursing occupatis one of the sciences which has had and wib alave
numerous ethical and exemplary aspects both irpés¢ and in the future [1] and it will be readyfame with
different ethical challenges and problems [2] framong which we can refer to the invasive treatradnthe
patients fighting with death, unnecessary testsjatiens in performing and reporting the testsuifisient and
imperfect treatment by the staff members, unjustritiution of power among the staff and the lackgfanizational
support, pain and aches resulting from progno&tieaitd treatment invasive methods. Treating patieitts the
objective of satisfying the organizational need$]&nd in confrontation with such problems theraineed for the
nurses to ethically make correct and proper dewss{@, 8]. Despite all of the emphases on the rs#igesf the
ethics superiority to any other phenomena whatadlgtis seen in practice is the nursing professjaalifications
being suspicious and it is as a result of this dolress of the nurses qualification that theiratafities and skills
have been criticized several times and these icrtie are expressed both from inside the organizatiod
externally [9].

Ethics are recognized as an important and integgaal of offering caring services which are suppbrby the
existing ethical codes and standards [10]. Thetexé® of the ethical sensitivity causes the casaryices quality to
enhance and the development of the nurses’ profegsperformances [11, 12]. That is because deim@jofhe
ethical sensitivities creates a fundamental reflexind attitudinal foundation for the nurses t@bke to effectively
and ethically take care of their patients [13]. Tiueses with higher ethical sensitivity offer thelinical cares with
a better quality and treat their peers with mospeet and the evidences imply that the nursestatisiensitivity
plays a significant role in accountability and offfg nursing role in an appropriate manner [14hi&dl sensitivity
causes the nurse to better manage the practiceaddcts s/he undertakes in clinical environmémmtshe patients
[15]. The increase in the patients’ satisfactio drust in the nursing activities and the enhancgnud the
relationship between the nurse and the patienbatresome of the other advantages [16]. Ethicaligeityg which is
a combination of the individual's awareness of ¢ieical dimensions and aspects such as enduranoeyility,
accountability and caring for the ethical issu€eg|[1s reflected in the individual’'s worries andnoern regarding
taking steps and measures in favor of the othetsitamelps the others to distinguish between thbtrand wrong
conduct [14] and generally it is considered as a&ui® which enables the individual to recognize d¢iigical
challenges and to sensually and intellectually gigecthe susceptible and vulnerable situationstartze aware of
the ethical results and outcomes stemming from ngalecisions about the others [18]. Ethical denisi@king is
also used as an organized form of ethical intesastfor the resolution of the ethical conflicts[19

Some believe that the ethical decision making is ohthe necessary and mandatory elements of gujsin
Factors such as medical technology advancemensisyunee allocation, the increase in the expenditares costs,
the increase in elderly population, being consitedd the individuals’ rights and the shift madetlie role played
by the nurses can lead to ethical conflicts in fdmme of the nurses on a daily basis [20]. Nursepragessional
individuals should be familiar with the ethical @@on making procedures, respect the patients'cathiights
without risking their own ethical conscience [2Q].2Ethical decision making is used for the decisinaking for
the purpose of diagnosing and recognizing the gssiee their analysis based on ethical scales aamtatds and
making decision to perform them and put them intacfical use based on ethical codes and rules [29. by
correct and timely decision making and distinguighiight from wrong that the professional ethicainpetencies
and decision making based on ethics can be regaadee@quivalent to the professional competencies and
qualification. This means that if the nurse getadquire such a qualification or competency basegrofessional
ethics virtues in a manner that in confrontatiothwhe vocational conditions and decision makirige £an be able
to distinguish right from wrong and abound him-herself to perform the right thing and avoid the@mg deeds his
or her actions will lead to the development of suitues at the occupation of caring for the othbesalth [23].
Also, the care givers will be required to get awaf@nd to interpret the lingual and non-linguaésexhibited by
the care-seekers in order for their needs to begrezed [24].

The nurses need to recognize ethical challengesrake appropriate decisions accordingly. They aspansible
for making nursing decisions (clinical, specializaald ethical) in certain problems regarding certatients [25].
But, the existence of various barriers has cauBedhtirses lose this mandatory sensitivity in tiseinducts and
behaviors. The existence of ethical sensitivityedels to a great extent upon prior knowledge, tHeural and
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social characteristics of the immediate society].[B3so, the results obtained from the studies geenied on the
ethics imply that there is weakness in nurses’cathiecision making [2]. Therefore, we felt it iscessary to
perform a study aiming at the survey of the ethgmaisitivity in decision making in nurses workimgthe training
hospitals belonging to Zahedan medical sciencestusity.

MATERIALS AND METHODS

Implementation method:

The present study is a descriptive-analytical nete@ which it is dealt with the survey of the ton making
ethical sensitivity of the nurses working in traigihospitals belonging to Zahedan medical scienoégersity in
2016. The entrance priority was given to the nurgles have been working as nurse for at least oae tymt was
because they had to have spent a period of timgedlnical environment in order to be able to bsifioned in
situations in which there had been a need for ngakihical decision and to have a clear conceptfahe study
theme. The present study was performed on 140 siwvke were selected in a clustering randomizeck sihe
total number of the study population was 250 peaplevhich 140 individuals were selected as the \stsaimple
based on Morgan table. To collect the informatioquastionnaire was used. The questionnaire hadobwts, the
first part dealt with the demographic informaticagé, gender, work history, having passed the ettoosse and
marital status) and the second part pertained staadard questionnaire of nurses’ ethical sensitivi making
decisions. The questionnaire was compiled by Lutgteal in Sweden and then it was applied in variousntries
including Iran. The questionnaire validity was exzkd in Iran by Hasan Poor in Kerman and thebilia of 0.81
was obtained [26]. Also, in the present study #l&bility was calculated by taking advantage obidrach Alpha
which was obtained as equal to 0.76. the questiomiraorporated 25 questions which measure theasuethical
decision making status while offering clinical sees and the questions were scored according tertLBcoring
spectrum from completely agree (4), relatively agi®), relatively disagree (2), completely disagiBeand abstain
(0). The highest possible score was 100 and thedbywossible score was 0. Based on this, in cagehhb total
score of the study sample is in the range of 00toh® sample has a low level of ethical sensitjvitythe range of
50 to 75 the sensitivity is in its intermediatedeand in the range of 75 to 100 the study sangpbaid to enjoy a
high ethical sensitivity. The questionnaire hadtlical sensitivity dimensions, and from the persiwecof the
respect for the care-seeker’s independence thesiigiossible score was 20 and the lowest scorépmesms 0 and
it included 5 questions. The dimension of being rawaf the style of treating patients the maximursgilole score
was 12 and the minimum score possible was 0 aridciuded 3 questions. The dimension of professional
knowledge was to have a score of maximum 20 andmmim O and it included 5 questions. In the dimensib
ethical problems and challenges prior experiengesrtaximum possible score was 20 and the minimusOaand
it included 5 questions and in the dimension ofdsby and benevolence the maximum possible scoreBveasl
minimum possible score was 0 and it included 2 tijpies.

To collect the required information, after the @sb plan was approved by the chancellor of rebear@ahedan
medical sciences university and after acquiringttet of recommendation and making the necessamdowtion

with the respective hospitals (3 hospitals), tteeaecher referred to the respective hospitals issttl/fexplained the
study objectives to the participants and after esh consent was obtained from the participantsatestionnaires
were administered to them. At the starting parthef questionnaire a text was inserted which inditahat the
individuals are consent to participate in the redealan and this text also stated that “your coafpen means that
you have consciously agreed to participate in theent research. Also, the information you provitere are
intended to be kept confidential and you will naffer any risks by any means.” After the questioremwere

completed, they were collected and reviewed byréisearcher and they were returned again to themdspts in

case there were imperfections or uncompleted @antsthe individual was asked to complete the relgirts.

Finally, after the questionnaires were gathered, data were analyzed by means of SPSS 19 and mtescri
statistics, Pierson correlation test, varianceyaigland independent t-test.

RESULTS

Nurses’ average age was 28.56 + 6.48 and of ahefindividuals 123 people (87.9%) were women, 68pte
(48.6%) had participated in ethics seminars preshioand 53 people (37.9%) were single. 70 peopd8obhad a
work history ranging from 1 to 5 years, 37 peo6.4%) had a work history ranging from 5 to 10 ged:7
individuals (12.1%) had a work history ranging frdfi to 15 years and 16 individuals (11.4%) had &viistory
of above 15 years. The overall ethical sensitivitgan among the nurses was 59.82 + 17.50 which was i
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intermediate level according to the questionnaiassification and in each of the ethical sensijidimensions the
scores were respectively as follows: in the dimamgif respect for the care-seeker’s independereedthre was
10.71 £ 4.00 (2.141), in the ethical problems ahdllenges dimension the score was 11.35 + 4.2T7)2i@ the
application of ethical concepts in decision makihg score was 12.49 + 3.82 (2.49), in the dimensiohonesty
and benevolence the score was 4.73 + 1.70 (2.3@hei professional knowledge dimension the score 1849 +
4.50 (2.69) and in the dimension of awareness efpttient treating style the score was 7.04 + 22434). 26
individuals (18.6%) had a low level of ethical sémgy in decision making, 88 individuals showed etermediate
level of ethical sensitivity in decision making a@@ individuals (18.6%) had a high level of ethisahsitivity in
their decision making. The relationship betweenrttagital status, age and having passed coursdedeia ethics
with ethical sensitivity in decision making and lea&d its dimensions was not significant (P>0.05).

The relationship between gender and ethical sgitgiiin decision making and each of its dimensidras been
illustrated in table 1.

Table 1: the relationship between gender and ethi¢aensitivity in decision making and each of its diensions (independent t-test)

P-value | Standard deviation Mean Gender Dimension

0.012 %géé: ié;g \,\//IV;Tm Ethical sensitivity in decision making

0.173 gggg 1904879 nv;)r:nar Respecting the care-seeker’s independence
0.142 gggg 1919544 n’;:na Ethical problems and challenges

0.001 ig;g 152(5 V\K/(Ijg:]ar Applying ethical concepts in decision making
0.003 %ggg ggg \,\/AV;)rr]nar Honesty and benevolence

0.048 ggg; ﬁ;; \’\//Iv;)rr]na The professional knowledge level

0.022 ggéé 75;.2726 V\K/(Ijg:]ar The awareness of patient-treating style

Table 2: the relationship between work history andethical sensitivity in decision making and each afs dimensions (variance analysis

test)
P-value | Std. deviatio Meah Dimensions
17.266 57.24 1-5
12.145 68.19 5-10 . e . .
<0.001 53.036 26.94 10-1% Ethical sensitivity in decision making
10.689 65.44| 15<
3.855 10.49 1-5
3.708 11.59| 5-10 ) L
0.038 1731 859 | 10-18 Respecting the care-seeker’s independence
3.803 11.94| 15<
4.231 10.67 1-5
3.288 13.49| 5-10 .
<0.001 5063 850 10-19 Ethical problems and challenges
2.46¢ 12.37 | 15<
3.85] 1177 1-5
3.175 1441 5-10 . . . . .
<0.001 2087 1059 10-1% Applying ethical concepts in decision making
2.646 13.25 15<
1.648 4.53 1-5
1.681 5.3(C 5-10
0.088 5 5] 227 1015 Honesty and benevolence
1.047 4.81 15<
4,382 13.11 1-5
3.329 15.16| 5-10 .
<0.001 E 245 947 | 10-18 The professional knowledge level
3.66¢ 15.5¢ | 15<
2.47% 6.67 1-5
1.801 8.24 5-10 . .
<0.001 3223 £ 47| 10-18 The awareness of patient-treating style
1.459 7.56 15<
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The relationship between work history and ethi@is#tivity in decision making and each of its disienms has
been illustrated in table 2.

DISCUSSION

The results of the present study showed that theesuethical sensitivity in decision making isan intermediate
level and the highest score is obtained for théggsional knowledge and the lowest score pertaitiset dimension
of respect for the care-seeker’s independencestody performed by Comrie the highest score waaiogd for the
application of ethical concepts and the lowest sagas obtained for having experiences in ethicablems and
challenges and the ethical sensitivity has been\vary high level [27]. In another study by Mousatal the mean
ethical sensitivity score has been reported toigle [28]. In the present study, the dimension spexting the care-
seeker independence was not in an optimum levelreason for which can be this fact that in spitéhaf close
relationships between the nurses and patientsresust of some of the barriers including the laEkvorkforce, the
extensive work volumes and hours and the lack op@r training regarding the ethical subjects arsdids the
nurses have not yet been able to play their pigtecble [29]. The existence of an intermediateelenf ethical
sensitivity in the studied nurses is subject to yfastors from among which we can refer to cult@mhosphere of
the studied region, the nurses’ motivation for garihg work, the type of recruitment location, tietent to which
the organization pays attention to the study pdmraneeds and wants and the nurses’ psychologiwlphysical
status. Ethical sensitivity differs from individu@ another, but the research on ethical sensithédis not yet found
its proper depth and the results of the previoudiss are subjective and limited and there is dewdeficiency felt
in the experimental concepts [30]. Nurses belidna they are faced with various problems on a dadlgis and
making decision based on ethical standards andsvawuld be difficult for them if the nurses do kobw them by
heart [31]. There are barriers for the ethical siea making from among which one can refer to thaldishment
of improper and compressed shifts, the dispropaati® lack of nurses to patients ratio and tiresinasd
despondency to the nursing occupation are regamdettie most important barriers and having been @yaglin
more than one job and the tiredness resulting fs@arworking in extra-hours, nurses’ unpleasant ggpees from
their prior contacts with the patients (patientgiaper treatment with the nursing personnel) arel thrses
inconvenient economical status are ranked next th@in importance point of view [32].

The nurses, as members ofthe health care teamagtay role for the patients’ health enhancemeheyTneed to
perform ethically in every situation in order to &lele to accomplish their role as a nurse to make that the type
of care they offer to the patients is always to BH@st interests and favors of the patients. Howethere are
situations happening in nursing services which eaethical conflicts in nurses and urges them toosbdfrom
respecting the ethical requirements they have tsvilre patients and supporting the organizatioaktips of the
organization they are part of [33]. This ethicahftict as a result of an improper context can cawwm®us types of
negative psychological reactions in nurses, esfya@thical tensions and stresses and in caseg ttmasflicts are
left unresolved can set the ground for discontiajings of incompetency, motivation downfall, ahaks, spiritual
weakening and even nurses indifference respeatiibe ethical caring services that should be pexvitbr the
patients.

In the present study a significant relationship Jigsired out between gender and work history withical
sensitivity in nurses’ decision making. But, théat®nship between age and having passed coursethams with
ethical sensitivity was not significant statistigalln a study performed by Beluchi et al there was reported a
significant relationship between ethical sensiiwihd age and work history and marital status [B4dj, in the study
performed by Mousavi et al there has been foundgaificant relationship between work history andhieal
sensitivity in such a manner that the ethical sifityi score in nurses with longer work history aimdstudents with
clinical work history has been higher than the o&H28] the reason behind which can be the vocatiand ethical
skills acquisition and an increase in the nursearamess of their protective and effective role filering caring
services, as well. In the study performed by Abdbal, also the married individuals, more than 8&rg of age and
with a work history of more than 12 years got aeigscore from the perspective of honesty and l#erge which
was statistically significant and the single indivals, younger than 25 years of age and havingré tistory of
lower than 5 years had lower scores in the dimensidghe patient-treating style awareness [14].

In the study performed by Mousavi et al, similartt® present study, there was not observed a Eignif
relationship between passing the courses on etmcs mean ethical sensitivity score [28]. But, ie tstudy
performed by Sirin et al in which passing the etldourses effect was studied, it became cleathieat individuals
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had a higher ethical sensitivity in their decisioaking in comparison to those individuals who hatpassed such
a course on ethics [35]. Among the reasons for gligztrepancies in the study findings regardingigigdtion in the

workshops and the other studies one can referetonthtter that unfortunately the various medicalipoparticipate
in the re-learning programs with the sole intentafrgetting higher scores and not for acquiring Wiealge and

enhancing their performances. On the other harntieifvorkshops themes and the subjects introducétem are
not based on the existing realities and correspanth the nursing caring services it makes thecattgensitivity

absent from the nursing activities. What is evidienthe expected outcome at the end of these wopsstwhich

cannot create this shift in the nurses’ attitushean ethical manner.

Clinical care services are confronted with numerchalenges and the nurses, because of being palygtresent
at the patients’ beds, can be an influential factorthe quality of their satisfaction of the treatthand clinical
cares. In a study by Ersoy which was performed orki$h nurses they came to this conclusion thanitrg and
teaching increases the nurses’ awareness of thealetubjects and the increase in their ethicabisgity to the
patients’ needs and safeguarding their rights [3@jerefore, it is suggested that Zahedan trainingpttals
managers hold up workshop programs as a part ofitheervice training and in a macro level.

One of the limitations in the present study islthréted number of the study samples and not deakiith the other
effective factors such as the number of patiehessnumber of nurses, hospital divisions, work shaftd the nurses
psychological and social statuses in creating attgensitivity. The unavailability of a suitablengale volume, the
majority of the study sample population being wonam the individuals’ internal fear of responding the

religious and vocational questions, despite asgutie participants of the study of the informateanfidentiality,

may have influenced the study results are but safitfee constraining factors.

CONCLUSION

The results obtained in the present study indic#tted the nurses’ ethical sensitivity is in itseimhediate level.
Clinical caring services is confronted with varicarsd numerous challenges and the nurses due toprpietually
being present at the patients’ beds play a sigificole in affecting the patients’ satisfactiomdkeof the quality of
the caring services provided. Making ethical decisihas a great effect on the nurses’ protectivioimeance.

Because nurses face serious situations in offéhieig catering services which calls for the needethical and legal
capabilities in making ethical decisions they sddoé sensitive to their job’s ethical issues ineorth be able to
respect their care-seekers’ rights in adoptingemtrdecisions and they should also be able to neaand control
the ethical discussions and subject matters at \@ork they should distinguish between personal awdtional

values and according to what has been found aieipresent study it is evident that there is rfile@ince between
those individuals who have passed courses on e#tnidsthose who have not, so there is a need toneahtae
nurses’ ethical sensitivity via appropriate plamnand providing proper and convenient plans andl lase it is felt
that there is a need for further in-depth reseaegarding the ethical sensitivity in order for tiheficiencies to be
evaluated and the appropriate solutions can beduotred.
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