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Hemsirelerde Etik Duyarliik: Sivas ili Merkez
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Saglik, her insan icin vazgecilmez ve yasamsal dnemi olan bir konu iken, adil ve kolay ula-
silabilir saglik hizmeti almak ise temel insan hakkidir. Saglik hizmetlerinin temel taslarin-
dan biri; hastayla siirekli ve bire bir iletisimde olan hemsirelerdir. Hemsirelik hasta bakimi
planlamak, uygulamak ve gelistirme odakli ¢alisir. Bu bakim yerine getirilirken bircok etik
problemlerle karsi karsiya kalmaktadirlar. Her hemsirenin etik problemler karsisinda olaya
bakisi ve gelistirdigi ¢ozim farkli olabilmektedir. Bu duruma neden olan énemli bir faktor
ise hemsirelerin etik duyarlilik dizeyidir. Hemsirelerin etik problemleri tanimasi ve dog-
ru kararlari almasi icin etik duyarlilik dizeylerinin yiksek olmasi gerekmektedir. Bu ne-
denle hemsirelerin etik duyarliliklarinin incelenmesi ve etik duyarliliklarini etkileyen farkli
degiskenlerin belirlenmesi son derece dnemlidir. Bu baglamda hemsirelerin etik duyarlilik
diizeylerinin belirlenmesine yonelik yapilan bu calisma konuya dikkat ¢ekilmesi acisindan
onemlidir. Tanimlayici ve kesitsel olarak planlanmis ilgili arastirmanin evrenini Sivas mer-
kez kamu hastanelerinden olan Sivas Numune Hastanesi ve Sivas Devlet Hastanesi'nde go-
revli toplam 650 hemsire olusturmaktadir. Calisma, arastirmaya katilmayi kabul eden 300
hemsire ile 3-30 Haziran 2013 tarihleri arasinda gerceklestirilmistir. Calismaya baslamadan
once, 10 hemsire ile bir uygulama yapilmistir. On uygulama sonucu, veri toplama formunda
herhangi bir degisiklik yapilmamis, elde edilen veriler arastirmanin verilerine dahil edilmis-
tir. Veri toplama formu, arastirmacilar tarafindan hemsirelere dagitilmis, doldurmalari icin
sire (10 giin) taninmis ve bu siirenin bitiminde yine arastirmacilar tarafindan toplanmistir.
Anket formu hemsirelerin sosyodemografik ve ¢alisma hayatina iliskin 10 soru ile “Ahlaki
Duyarlilik Anketi” sorularindan olusmaktadir. 6 boyuttan olusan soru formunda, calismaya
katilan hemsirelerin etik duyarliliklarinin orta diizeyde oldugu saptanmistir.
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is Ahlaki Dergisi

Etik, ge¢misi olan ve genis kapsamli bir terimdir. Felsefenin bir alt dal1 olarak
gelisen etik, insan eylemlerine iligkin iyi-kotii degerlendirmelerinin yapildig:
sistemli bir diisiinme etkinligidir. En genel ve kisa tanimiyla, degerler felsefesi-
dir (Cobanoglu, 2004). Etik, bir grubun iiyelerinden beklenen meslek ilkelerine
uygun davranis bigimleri ve olgiitleri ile baglantili olarak da kullanilmaktadir.
Ornegin hemsirelerden, mesleklerini icra ederlerken etik davranisin belirli

standartlarini goz 6niinde tutmalar1 beklenmektedir (Fry, 2005).

Saglik meslekleri “6zellik” arz eden bir hizmet sunmaktadir. Sagligin temel bir
insan hakk: oldugu Insan Haklari Evrensel Beyannamesinin 25. maddesinde
belirtilmis ve Diinya Saghk Orgiitiiniin (DSO) anayasasinda hiikiimetlerin ken-
di halklarinin saghig1 igin yeterli saglik ve sosyal onlemleri almakla ytikiimli
olduklar1 vurgulanmistir (Ding, 2009). Meslek etikleri grubundan olan tip etigi,
tibbi iligkiler ¢ercevesinde saglik profesyonellerinin iyi davranmak adina nele-
ri yapmalar1 ve nelerden kaginmalar1 gerektigiyle ilgilenmektedir. Bu tematik
cercevedeki hem soyut diisiinme ve akil yiiriitme, hem de belirlenmis kurallara
uyma etkinliklerini kapsamaktadir (Kadioglu ve Yildirim, 2007). Saglik ¢alisan-
lar1 is ortamlarinda farkl din, dil, 1rk, kiiltiir, cinsiyet ve etnik kékenden insan-
larla kargilagmakta ve giiniimiizde bireylerin yagamlarinin niteligini etkileyen
kararlar1 vermekte giderek daha fazla sorumluluk almaktadirlar. “Tibbi etik”
kavraminin altinda yatan felsefe, bu sorumlulugun profesyonel davranis stan-
dartlarina uygun olarak yerine getirilmesidir. Bu nedenle saglik ¢alisanlarinin
etik bir sekilde karar vermelerine yol gosterecek etik ilkeleri daha yakindan ta-

nimalari bir zorunluluk haline gelmistir (Avci, 2007).

Hemygirelik; bireyin, ailenin ve toplumun sagligini korumak, gelistirmek ve
hastalik durumunda iyilestirme amacina yonelik hizmetlerin planlanmasi, 6r-
glitlenmesi, uygulanmasi, degerlendirilmesi ve bu hizmetleri yerine getirecek
saglik profesyonellerinin egitiminden sorumlu saglik disiplinidir. Hemsireligin
dogasinda insana saygi ve insana deger verme vardir. Hemsirelik meslegi sag-
likta ve hastalikta birey, aile ve topluma hizmet verir. Hemsirelerin bu hizmeti
saglamasi i¢in; meslegini 6Gnemsemesi, iyi bir egitim almis olmasi, yardim etme
duygusu tasimasi, iyi bir organizasyon yetenegine, ortak deger ve inanglara,

sorumluluk alma ve karar verme becerisine sahip olmasi gerekir. Hemsirelik
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meslegindeki bu 6zellikler dogrultusunda etik kavrami 6zellikle 6n plana ¢ik-
maktadir. Hemgire saglikli/hasta bireye hizmet verirken, davranis ve tutumla-
rin1 savunurken, gerekgelerini agiklarken, etik ikilemlerle karsilastiginda karar
verirken bir takim dayanaklara yani etik ilkelere ve mesleki degerlere gereksi-
nim duymaktadir (Pehlivan, 2002). Etik ilkeler, ahlaka uygun karar vermede
belirli bir rehberdir (Savaskan, 2006).

Etik duyarlilik ise; hemsirelerin, etik problemleri tanimasi ve problemleri ¢6-
ziimleyebilmesi konusunda dogru kararlar1 alabilmesi igin, var olan etik soru-
nu ayirt edebilme yetenegidir. Hemsirelerin etik problemleri tanimasi ve en
dogru kararlar1 almasi icin etik duyarliliklarinin gelismis olmasi1 gerekmek-
tedir. Etik sorunu ayirt edebilme yetenegi olarak tanimlanan etik duyarlilik,
insanin sagligini ilgilendiren durum ya da durumlarin igerdigi etik degerleri
bilmek demektir (Pekcan, 2007).

Hemsirelerin siklikla kargilastiklar etik sorunlarin; hastalarin bakimi ve teda-
visi konusunda ekibin diger tiyeleri ve kurum ile farkli yaklagimlarin bulunma-
s1, hasta haklarinin korunmasi, terminal dénemdeki hastanin bakimi, aydinla-
tilmig onam alma, sinirl kaynaklarin paylagtirilmasi, meslektaslarin etik dis1
tutumlar1 oldugu belirtilmistir (Pekcan, 2007). Uygulama sirasinda etik ikilem-
lerle kars1 karsiya kalan hemsirelerin, evrensel etik ilkeler rehberliginde ¢6ztim

yollar1 tiretmek sorumlulugu bulunmaktadir (Tosun, 2005).

Aragtirmanin Amaci

Hemysireler, saglik hizmeti sunumunda birgok etik sorunla karsilasmakta ve so-
runlara ¢6ziim 6nerileri gelistirmek zorundadirlar. Coziim onerileri gelistirme
asamasinda hemsgirelerin etik duyarlilik gosterebilmeleri, yani meslekleri ile il-
gili dogru/yanlis ayrimina varabilmeleri son derece 6nemlidir. Bu baglamda
yapilan ¢alisma, Sivas il merkezinde kamu hastanelerinde ¢aligan hemsirelerin

etik duyarliliklarinin incelenmesi amacini tasimaktadir.
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Aragtirmanin Onemi

Hemygirelerin etik problemleri tanimasi ve bunlarin ¢6ziimlenebilmesiyle ilgili
olarak dogru kararlar: alabilmesi i¢in, “etik sorunlar1 ayirt edebilme” yetene-
gi olarak tanimlanan etik duyarliliklarinin gelismis olmasi gerekmektedir. Bu
nedenlerden dolay1 hemsirelerin etik duyarliliklarinin incelenmesinin ve etik
duyarliliklarini etkileyen farkli degiskenlerin belirlenmesinin 6nemli oldugu ve

¢aligmanin genis gruplarda yapilmasi gerektigi diistiniilmektedir.

Gereg ve Yontemler

Tanimlayici ve kesitsel olarak planlanmig bu arastirmanin evrenini, Sivas mer-
kez kamu hastanelerinden olan Sivas Numune Hastanesi ve Sivas Devlet Has-
tanesinde gorevli toplam 650 hemsire olusturmaktadir. Calisma, arastirmaya
katilmay1 goniillii olarak kabul eden 300 hemsire ile 3-30 Haziran 2013 tarih-
leri arasinda gergeklestirilmistir. Caliymaya baslamadan 6nce, 10 hemsire ile
uygulama yapilmigtir. On uygulama sonucu, veri toplama formunda herhangi
bir degisiklik yapilmamais olup, elde edilen veriler aragtirmanin verilerine dahil
edilmistir. Veri toplama formu, arastirmacilar tarafindan hemsirelere dagitil-
mis, doldurmalari igin siire (10 giin) taninmis ve bu siirenin bitiminde yine

arastirmacilar tarafindan toplanmigtir.

Verilerin toplanmas: amaciyla, hemsirelerin sosyodemografik ve ¢caligma haya-
tina iligkin 10 soru ile Ahlaki Duyarhilik Anketinden olusan veri toplama for-
mu uygulanmustir. Ahlaki Duyarlilik Olgegi, Kim Lutzen tarafindan Stokholm/
Isvec’te 1994 yilinda gelistirilmis, 2005 yilinda Hale Tosun tarafindan Tiirkgeye
uyarlanmistir. Otuz ifadeden olugan 7’li Likert tipte bu anketteki ifadeler, “1”
puan (Tamamen katilriyorum), “7” puan (Hi¢ katilmiyorum) arasinda deger-
lendirilmektedir. “1” puan, tamamen katilma yoniinde ytiksek duyarliligi, “7”
puan ise, hi¢ katilmama yoniinde diisitk duyarlilig: ifade etmekte olup, alina-
bilecek toplam puan 30-210 arasinda degismektedir. Puanin yiiksek olmasi
etik agidan “diisiik duyarliligr’, puanin diigiik olmast ise etik agidan “yiiksek
duyarliligr” gostermektedir. Anketin “otonomi” (otonomi ilkesine ve hastanin

tercihlerine saygi duymay1 yansitir), “yarar saglama” (hasta bireyin yararini ar-
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tirmaya yonelik eylemleri yansitir), “biitiinciil yaklasim” (hem hastaya zarar
vermeyecek, hem de hastanin biitiinliigiinii koruyacak eylemleri ifade eder),
“catisma” (igsel bir etik ¢atigma deneyimini yansitir), “uygulama” (eyleme karar
verme ve uygulamada etik boyutu diisiinmeyi gosterir), “oryantasyon” (saglik
bakim profesyonellerinin hasta ile iliskilerini etkileyecek eylemlerine yone-
lik ilgilerini yansitir) olmak iizere alt1 alt boyutu vardir (Liitzen, Johansson ve
Nordstrom, 2000; Tosun, 2005). Cronbach Alfa degeri .84 olarak bildirilmistir
(Tosun, 2005). Pekcan’in (2007) ¢alismasinda bu deger .83, Basak, Uzun ve Ars-
lan (2010) ise ayn1 degeri .80 olarak saptamustir. Veriler bilgisayar ortaminda,
SPSS for Windows Ver. 18.0 paket programu ile tanimlayici istatistikler (fre-
kans, ortalama, minimum ve maksimum degerler, standart sapma) ile ANOVA

ve t-testi uygulanarak karsilastirmalar yapilmustir.

Bulgular

Dagitimi gergeklestirilen 430 anket formundan 300 tanesinin geri doniisiimii
saglanarak, evrenin %70’lik kismina karsilik gelmektedir. Ik asamada elde edi-
len verilerin tamamina giivenilirlik testi yapilmis ve Cronbach Alpha degerinin
.884 oldugu goriilmiis ve degerin kabul edilebilir deger araliginda yer aldig:
anlagilmistir. Arastirmalarda gegerliligi tam anlamiyla belirlemek zor olsa da,
“Gegerlilik i¢in ulagilabilecek iist sinir, giivenilirlik katsayisinin karekokii ka-
dardir” (Karasar, 2005) goriisii dikkate alinarak, gegerliligin .96 oldugu belir-
lenmistir. Sonrasinda ise demografik konularla ilgili veriler ylizde ve frekans
analizleri kullanilarak analiz edilmistir. Bu incelemeye iliskin sonuglar Tablo

1'de topluca sunulmustur.

Tablo 1 incelendiginde kadinlarin %81,7’lik oranla ¢ogunlukta oldugu goriil-
mektedir. Arastirmaya katilanlarin %46’s1 25-34 yas araliginda, %45,3’t tini-
versite mezunu, %73,7’sinin evli ve %77’sinin de Sivas Numune Hastanesinde
calistig1 goriilmektedir. Aragtirmaya katilan hemsirelerin %35,7’si 1-5 yildir
bulunduklar1 hastanede, %37,3’ti d4hili serviste, %67,7’si servis hemsiresi ola-
rak galigmaktadir. %64 iniin etik meselelerle bir ilgisi bulunmakta, %71’ etik

egitimi almakta, %69’u ise etik egitimini okul hayatinda almaktadir.
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Tablo 1
Demografik Yap Ile Ilgili Sonuglar (s = 300)
Demografik Faktorler F %
Kadin 245 81,7
Cinsiyet Erkek 55 18,3
Toplam 300 100
18- 24 yas aras1 34 11,3
25- 34 yas aras1 138 46,0
Yas 35- 44 yag aras1 99 33,0
45- 54 yas aras1 26 8,7
55- 64 yas aras1 3 1
Toplam 300 100
Lise 40 13,3
On Lisans 107 35,7
Egitim Durumu Lisans Tamamlama 17 5,7
Lisans 127 42,3
Lisansiisti 9 3,0
Toplam 300 100
Evli 221 73,7
Medeni Durumu Bekar 79 26,3
Toplam 300 100
Sivas Numune Hastanesi 231,0 77,0
Calisilan Hastane Sivas Devlet Hastanesi 69,0 23,0
Toplam 300 100
0-1Yil 69 23
1-5 Y1l 107 35,7
6-10 Yil 54 18
Galisma Yih 11-15 Yil 29 9,7
16 Yil ve tizeri 41 13,6
Toplam 300 100
Dahili Servis 112 37,3
Cerrahi Servis 58 19,3
o he Yogun Bakim 24 8
Gahistigy Birim idari Birim 7 23
Diger 99 33,0
Toplam 300 100
Servis Hemsiresi 203 67,7
Calistigs Pozisyon Sorumlu Hemgire 27 9,0
Diger 70 233
Toplam 300 100
Evet 192 64
Tyl Hayir 96 32
Etik Bilgisi Kismen 1 4
Toplam 300 100
Evet 213 71
Etik Egitimi Hayir 87 29
Toplam 300 100
Okul hayatinda 147 69
Egitim Zamani Meslek hayatinda 66 31
Toplam 213 100

Tablo 2

Tiim Grubun Ahlaki Duyarlilik Olcegi Puan Ortalamas:

Ahlaki Duyarlilik Anketi ve Alt Boyutlar

Tim Grup (N = 300)

Otonomi

Yarar Saglama

Biitiinciil Yaklasma

Catigma
Uygulama

Oryantasyon

3,2+1,1
3,3+1,1
2,9+1,2
4,4+1,1
3,5%1,1
2,8+1,4
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Tablo 2de Hemsgirelerin Ahlaki Duyarlilik Olgeginde aldigi puan ortalama-
s1 3,8+1,3 olarak saptanmustir. Ankettin alt boyutlarin puan ortalamas: otono-
mi boyutu 3,2+1,1, yarar saglama boyutu 3,3+1,1, biitiinciil yaklagma boyutu
2,9+1,2, catisma boyutu 4,4+1,1, uygulama boyutu 3,5£1,1, oryantasyon boyutu

ise 2,8+1,4 olarak bulunmustur.

Tablo 3

Hemsirelerin Egitim Durumlarina Gore Ahlaki Duyarlilik Puanlar

Ahlaki Duyarhilik Anketive Alt  Lise Onlisans  Lisans tamam- L(I;ails Lisanstistii Total
Boyutlar1 (n =40) (n=107) lama (n =17) 127_) (n=9) p

Otonomi 3,5£1,5 3,3£1,2 3,4+1,2 3,5¢1,1 3,240,8 0,05 3,4+1,2
Yarar Saglama 3,5£1,6 4,2+1,8 4,2+0,9 4,0£1,6 2,6%1,2 0,01 4,0+1,6
Bitiinciil Yaklagma 4,1+1,5 4,1+1,3 4,3+0,9 4,4+1,2 4,7+1,6 0.5 4,3+1,3
Catigma 4,1+1,6 1,6+1,3 4,1+1,4 1,6+1,4 4,1+1,0 0,01 4,4+1,5
Uygulama 4,0+1,5 4,0+1,3 4,0+0,8 4,0£1,2 4,0+1,4 0,7 3,9+1,2
Oryantasyon 2,9+1,4 2,8+1,2 3,2+1,4 2,5+1,2 2,4+1,4 0,2 2,7+1,3

Aragtirmaya gore hemsirelerin ahlaki duyarlilik toplam puanlari ile egitim du-
rumlar1 arasinda anlamli farklilik saptanmustir (p < .05). Gruplara gore yarar
saglama 4,0+1,6 ve catisma alt boyutlar1 puan ortalamasinda ise 4,4+1,5 an-
laml fark bulundu. Oryantasyon alt boyutunun puan ortalamasinin diger alt

boyutlara gore daha diisiik oldugu saptandu.

Tablo 4
Hemsirelerin Calistig1 Hastaneye Gore Ahlaki Duyarlilik Puanlari
Ahlaki Duyarlilik Anketi ve Alt Boyutlar: Sivas Numune Hastanesi (n = 231)  Sivas Devlet Hastanesi (n = 69) p

Otonomi 3,4+1,2 3,4+1,0 4
Yarar Saglama 4,0£1,6 4,0£1,8 .1
Biitiinciil Yaklasma 4,3+1,3 4,3+1,4 4
Catigma 5,0+1,4 5,0+1,4 3
Uygulama 4,0+1,2 3,5%1,4 .01
Oryantasyon 2,8+1,3 2,3+0,9 .007

Hemygirelerin ¢alistig1 hastaneye gore ahlaki duyarlilik puanlarina bakildiginda,
oryantasyon ve uygulama alt boyutunda anlaml bir fark oldugu tespit edilmis-
tir (p < .05).

Tartisma ve Sonug

Etik sorunlar; ahlaki bir yargida bulunmay1 ve segim yapmayi gerektiren mutlak dog-
ru ya da yanls olarak tanimlanabilecek kadar basit ve kesin ¢oztimleri olmayan, kar-

magtk ve kisiyi ikilemde birakan sorunlardir. Bu nedenle, etik sorunlarin ¢oziimiine
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yonelik uygun yaklasimlar konusunda tiim saglk calisanlarinin rehberlige ve destege
gereksinimi vardir (Oztiirk, Hintistan, Kasim ve Candas, 2009). Arastirmanmizda ca-
tigma alt boyutunun puan ortalamasinin yiiksek oldugu belirlenmistir (4,4+1,1 Tablo
2). Catigma alt boyutunun igerigine bakildiginda, hemsirelerin etik olarak dogru ey-
lemin ne olduguna karar vermede zorlandigini ve hastaya nasil yaklasmalar1 gerektigi
konusunda siklikla geliskiler yasadiklarini gostermektedir. Bu durum etik egitimin ve
deneyimin yetersiz olmasini gostermekle birlikte, etik ikilem yasandig1 goriilmekte-
dir. Etik egitimi okul hayatinda alan grubun %69, meslek hayatinda alan grubun %31
oldugu goriilmektedir. Egitim konusunun igeriginin teorik konulardan olusmasi ve
uygulamalar1 icermemesi, problemi belirlemede sikint1 yasanmasina neden olmak-
ta ve karar vermede zorlanmaya neden olmaktadir. Basak ve arkadaslarinin (2010)
da yogun bakim hemsirelerinin etik duyarhiliklarini belirlemek amaciyla yaptiklary
calismalarda, hemsirelerin %51,7 oraninda mezuniyet sonrasi etik egitim aldiklari-
1 belirtmiglerdir. Izmir ilinde calisan hemsirelerin etik duyarlihklarini inceledikleri
calismada, mezuniyet sonrasi etik egitim alinmadigini belirtmislerdir. Son yillarda
gerceklesen teknolojik ve politik gelismeler saglik sistemini de etkilemekte olup,
saglik sisteminin hizmet sunucularindan birisi olan hemsirelerin rol ve islevlerinde
degisiklikler meydana getirmektedir. Ozellikle tedavi edici hizmetlerden ¢ok koruyu-
cu hizmetlerin 6n plana gikmass; hasta bireyden, saglhkli birey ve ailesine yonelmeyi
gerektirmektedir. Bu durum, hemsirenin gorev ve sorumluluklarin: da etkilemekte
(Ding, 2009) ve ikilemlerle karg1 karsiya kalmasina neden olmaktadir. Ayrica son za-
manlarda hiz kazanan bilimsel galismalar; hemsirelik meslegi iiyelerinin kendilerini
stirekli gelistiren, yeniliklere acik, entelektiiel, arastirmaci, sorumluluk sahibi; liderlik,
sosyal iletisimi yiiksek gibi 6zellikleri kazanmalarini saglamaktadir. Boylece hemsi-
reler profesyonel hemsirelige giden yolda ilerlemekte (Unsar, Akgiin Kostak, Kurt ve
Erol, 2011) ve kargilastiklar1 catismalar konusunda daha kolay karar verebilmektedir-
ler. Bu sorununda hizmet igi egitimlerin artirilmasi, meydana gelen gelismeler ile pa-
ralel stirekli egitim igerikleri yenilenerek galisanlara rehberlik edecek yonde olmasina
dikkat edilmesi gerektigini gostermektedir.

Arastirmanin 6rneklemini olusturan hemsirelerin agirlikli olarak geng yas gru-
bu (25-34 yas aras1 %46) ve ¢aligma siirelerinin de ¢ogunlugunun 1-5 yil (35,7)
arasinda oldugu goriilmektedir. Basak ve arkadaslar1 (2010), yogun bakim hem-
sirelerinin etik duyarhiligini incelemeye yonelik yaptiklari ¢alismada, hemsirele-
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rin %67,8’inin 20-29 yas grubunda, %37,8’inin ise 1 ila 5 yil arasinda mesleki
deneyime sahip oldugunu bildirmistir. Ulkemizde yogun bakim hemsireleri ile
ilgili yapilan diger ¢aliymalarda da yas ortalamasinin diisiik oldugu belirtilmistir
(Aytag, Naharci ve Oztung, 2008; Celen ve ark., 2007; Goz ve Salk Giirelli, 2007).
Bu bulgular, ¢aliymamizin sonuglari ile benzer olup, genellikle yogun bakim iini-
telerinde geng yasta olan hemsirelerin gorevlendirildigi dikkati cekmektedir. Bu
calismada geneli temsil eden hemsirelerin geng yas grubunda olmas cesitli ne-

denlerle il degisikligi yasanmasindan ileri geldigi diistiniilmektedir.

Bu ¢aligmada hastaneler bazinda bakildiginda, oryantasyon ve uygulama alt bo-
yutunda anlamli farkin oldugu saptanmistir. Caligmaya katilanlarin Sivas Nu-
mune Hastanesi'nde uygulama alt boyutunda 4,0+1,2, oryantasyon 2,8+1,3 alt
boyutlarinda puan ortalamasinin Sivas Devlet Hastanesine gore daha yiiksek
oldugu belirlenmistir. Bu durumunda il bazinda Sivas Numune Hastanesi’nde
caligmaya katilan hemsire grubunun daha fazla olmasi ve hastanenin genel ya-

pist olarak yenilikgi bir yaklagima agik olmasi olarak degerlendirilebilir.

Bu ¢alismada hemsirelerin etik duyarlhiliklarinin orta diizeyde (3,8+1,3) oldugu
saptanmugtir. [zmirde genel hemsire 6rnekleminde yapilan diger calismalarda da,
hemsirelerin etik duyarliliklarinin orta diizeyde oldugu belirtilmektedir (Aksu ve
Akyol, 2011). Literatiire bakildiginda, Basak ve arkadaslar1 (2010), yogun bakim
hemsirelerinin etik duyarliigini orta diizey (97.66+18.38) olarak bildirmistir.
Yogun bakim hemsireleri, is yiikiiniin ve stresin daha fazla oldugu ortamlarda
calismaktadir. Bu durum, yogun bakim iinitelerinde ¢alisan hemsirelerin etik du-
yarliligini olumsuz yonde etkileyebilir (Barutgu ve Serinkan, 2008). Yogun bakim
ve acil hemsirelerinin is yiikiiniin fazla olmas ve ¢aligma siiresinin uzunlugu ne-
deniyle daha fazla duygusal titkenme ve duyarsizlasma yasadiklarini ve bu duru-

mun hemsirelerde problem ¢ozme yetenegini azalttigini belirtilmislerdir.

Sonug olarak; etik konusunda yasanan sorunun, hizmet igi egitim ile soyut olan
bu konunun daha iyi anlasilir ve uygulamada kullanilabilir bir sekilde diizen-
lenerek egitimin planlanmasi, ekibin diger iiyelerinde etik duyarlilig: etkiledigi
diisiiniilerek tiim ekibi iceren, farkli degiskenleri ele alan, genis ¢apli ¢aligmala-

rin yapilmasi onerilmektedir.
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Nurses Ethical Sensitivity: Research on
Central Public Hospitals in Sivas Province
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Abstract

While health is an indispensable subject that is of vital importance to every human, getting
fair and easily accessible health care is a basic human right. Nurses are one of the pillars of
health care as they are in constant one-on-one communication with patients. Nursing is a job
oriented towards planning, implementing, and developing patient care. Nurses are confronted
with many ethical problems while this care is being provided. Each nurse’s view and solution
to an event may be different in the face of ethical problems. An important factor causing this
condition is a nurse’s level of ethical sensitivity. This level must be high in order to recognize
ethical problems and make correct decisions. Therefore, an examination of nurses’ ethical
sensitivity and identification of the different variables affecting this are extremely important.
In this context, the current study which aims to determine nurses’ level of ethical sensitivity
is crucial for drawing attention to this subject. The population of the research, which was
planned as a cross-sectional descriptive study, was comprised of 650 nurses on duty at Sivas
State Hospital and Sivas Specimen Hospital, a public hospital. The study was conducted with 300
nurses who agreed to participate in the research scheduled to occur between the 3rd and 30th
of June, 2013. Before starting the study, a preliminary implementation was performed with 10
nurses. As a result of the implementation, no changes were made to the data collection form
and the data that was obtained was included with the rest of the survey. The data collection form
was distributed to the nurses by the researchers. Ten days were given to fill it out, and at the end
of this period it was collected by the researchers. The survey form consisted of questions from
Litzen's ethical sensitivity scale, with 10 questions on socio-demographics and the work life of
nurses. The ethical sensitivity of the nurses who participated in the study was found to be at an
intermediate level via the question form which was comprised of six dimensions.
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Ethics is a history and a comprehensive term. Ethics, developed as a branch
of philosophy, is a systematic thought activity that assesses good and bad
regarding a person’s actions. It is a philosophy of values in its most general and
brief description (Cobanoglu, 2004). Ethics is also used in conjunction with
the criteria and proper behaviors related to the professional principles expected
from members of a group. For example, nurses are expected to keep certain

standards of ethical behavior in mind while performing their jobs (Fry, 2005).

Health professions provide a service that offers “special features” Health has
been specified as a basic human right in article 25 of the Universal Declaration
of Human Rights in the World Health Organization's (WHO) constitution,
which emphasizes that it is the obligation of governments to take adequate
health and social measures for the health of their citizens (Ding, 2009, pp. 113-
119). Medical ethics, a professional ethics group, is interested in what health
professionals, as far as medical affairs, must do in the name of good behavior and
what they must refrain from. Thematically speaking, it covers abstract thinking
and reasoning, as well as events complying with specified rules (Kadioglu &
Yildirim, 2007, pp. 7-12). Health care workers come across people of different
religions, languages, races, cultures, genders, and ethnicity in their work
environment, and these days they are taking on more responsibility to make
decisions that will affect individuals’ quality of life. The underlying philosophy
of the concept of medical ethics is to fulfill these responsibilities according
to standards of professional conduct. Therefore, it has become necessary to
take a closer look at ethical principles that guide health care workers to make
decisions ethically (Avci, 2007).

Nursing is a health discipline that is responsible for the training of health
professionals who will fulfill planning, organization, implementation, and
evaluation of services in order to improve, develop, and protect the health of
the individual, family, and community in the event of illness. There is a value
and respect for human beings inherent to nursing. The nursing profession
serves the individual, family, and community in sickness and in health. Nurses,
in order to provide this service, must have responsibility and decision-making

skills, good organizational ability, and common values and beliefs; they must
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care about their profession, having received a good education and providing
a sense of relief. The concept of ethics comes into prominence particularly in
line with these characteristics of the nursing profession. Nurses need ethical
principles and professional values on a number of bases, primarily while
providing services to healthy or sick individuals, while defending behaviors
and attitudes, while explaining their rationale, and while deciding when faced
with ethical dilemmas (Pehlivan, 2002). Ethical principles are a specific guide

for making decisions in accordance with morality (Savaskan, 2006).

For nurses, ethical sensitivity is the ability to identify ethical issues in order to
make proper decisions on the topic of recognizing ethical problems and the
ability to resolve them. A nurse’s ethical sensitivities must be developed in order
to make correct decisions and identify ethical problems. Ethical sensitivity, which
is defined as the ability to identify an ethical issue, is to be aware of the ethical

values concerning the condition(s) related to a person’s health (Pekcan, 2007).

Ethical problems frequently encountered by nurses are listed as: different
approaches to the care and treatment of patients by institutions and other
members of the team, protecting patients’ rights, patient care during the
terminal stage, obtaining informed consent, the allocation of limited resources,
and unethical behavior from colleagues (Pekcan, 2007). Nurses who are faced
with ethical dilemmas during their practice have the responsibility to produce

solutions under the guidance of universal principles of ethics (Tosun, 2005).

Purpose of the Research

Nurses are faced with many ethical questions in health care provision and
they need to develop proposed solutions to problems. The ability of nurses
to demonstrate ethical sensitivity, the ability to distinguish between right
and wrong related to their occupation, is extremely important during the
development phase of solution proposals. The current study, conducted in this
context, aims at examining the ethical sensitivities of nurses working at public

hospitals in Sivas city central.
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The Importance of Research

Nurses’ ethical sensibilities, defined as the ability to “distinguish ethical issues,”
needs to be developed in order to make proper decisions related to recognizing
ethical problems and being able to resolve them. For these reasons, examining
the ethical sensitivity of nurses and determining the different variables that
affect their ethical sensibilities is considered to be important and needs to be

done in large study groups.

Materials and Methods

The population of this study, which was planned as a cross-sectional descriptive
study, consisted of 650 nurses working at Sivas State Hospital and Sivas Specimen
Hospital, one of the central public hospitals of Sivas. The study was carried out
from June 3™ to the 30™, 2013 with 300 nurses who had voluntarily agreed to
participate in the survey. Before starting the study, a preliminary implementation
was made with 10 nurses. As per the results from the implementation, no changes
were made to the data collection form and the data that had been obtained was
included in the data from the survey. The data collection form was distributed to
the nurses by the researchers. Ten days were allowed for filling it out, and at the

end of this period it was collected by the researchers.

The data collection form consisted of questions from Liitzen’s ethical sensitivity
scale, with 10 questions about socio-demographics and the nurses” work life.
The ethnical sensitivity scale was developed by K. Liitzen in 1994 in Stockholm,
Sweden, and adapted into Turkish by Hale Tosun in 2005. The expressions in
this survey used a seven-point Likert-type scale consisting of thirty expressions
which were scored between 1 (totally agree) and 7 (strongly disagree). The
score 1 inferred high sensitivity while a score of 7 inferred low sensitivity;
the total scores for this scale could vary between 30 and 210. A higher total
score showed “low sensitivity,” while a lower score showed “high sensitivity;’
ethically speaking. The survey had six dimensions, being autonomy, which
reflects respect for the patient’s choice and the principle of autonomy; providing

benefits, which reflects actions that improve patient utility; holistic approach,
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which expresses actions that both protect the patient’s integrity and cause
no harm to the patient; conflict, which reflects the experience of an inherent
ethical conflict; implementation, which shows ethical dimensional thought
when implementing or deciding upon an action; and orientation, which reflects
the health care professional’s concern about their actions that can affect the
relationship with the patient (Liitzen, Johansson, & Nordstrém, 2000, p. 7, 520-
530; Tosun, 2005). Cronbach’s alpha coeflicient of reliability for the scale was
reported as .84 (Tosun, 2005). This value was found to be .83 in Pekcan’s study
(2007) and found to be .80 in the study by Basak, Uzun, and Arslan (2010).
Comparisons were made for data on the computer using the package program
SPSS 18.0 for Windows. Descriptive statistics (frequencies, averages, minimum
and maximum values, standard deviations) were compared using one-way
variance analysis (ANOVA) and the ¢-test.

Findings

Of the 430 survey forms that were distributed, 300 were returned completed,
which corresponds to 70% of the universe. Reliability testing was carried out
on all obtained data during the first stage and Cronbach’s alpha coefficient was
found to be .884, which is considered to be within acceptable values. Although
it is difficult to determine the exact meaning of validity in research, taking into
account the view “the upper limit that can be reached for validity is the square
root of the coeflicient for reliability,” (Karasar, 2005), validity was determined to
be .96. Afterwards, data related to the topic of demographics was analyzed using
percentage and frequency analysis. The results for this study are collectively

presented in Table 1.

When Table 1 is observed, women were seen to be in the majority at 81.7%. Of
those surveyed, 46% were in the 25-34 age range, 45.3% of them were university
graduates, 73.7% of them were married, and 77% of them worked at Sivas
Specimen Hospital. Of the nurses surveyed in the hospital, 35.7% had been there
for 1-5 years, 37.3% of them worked in internal medicine, and 67.7% of them

worked as clinical nurses. Regarding ethics and ethics training, 64% were found

60



Filizdz, Mesci, Asc1, Bagcivan / Nurses’ Ethical Sensitivity: Research on Central Public Hospitals in...

to have an interest in ethical issues, 71% had received ethics training, and 69% of

those who had received training had received it while they were in school.

Table 1

Results Related to Demographics (N = 300)

Demographic Factors F %
Female 245 81.7
Gender Male 55 18.3
Total 300 100
18- 24 years old 34 113
25- 34 years old 138 46.0
35- 44 years old 99 33.0
Age

45- 54 years old 26 8.7

55- 64 years old 3 1
Total 300 100
High School 40 133
Associate Degree 107 35.7

. Completing Bachelor’s 17 5.7
Education Level Bachelor’s Degree 127 423
Postgraduate 9 3.0
Total 300 100
Married 221 73.7
Marital Status Single 79 26.3
Total 300 100
Sivas Specimen Hospital 231 77.0
Hospital of Employment Sivas State Hospital 69 23.0
Total 300 100

0-1 Year 69 23
1-5 Years 107 35.7

. 6-10 Years 54 18

Work Experience 11-15 Years 29 9.7
16+ Years 41 13.6
Total 300 100
Internal Medicine 112 37.3
Surgery 58 19.3

Department Intensive Care 24 8
Administration 7 2.3
Other 99 33.0
Total 300 100
Clinical Nurse 203 67.7

Employment Position Nurse Manager it 20
Other 70 23.3
Total 300 100

Yes 192 64

. No 96 32

Ethics Knowledge Partial 12 4
Total 300 100

Yes 213 71

Ethics Training No 87 29
Total 300 100

During school 147 69

Time of Training Within the profession 66 31
Total 213 100
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Table 2

Average Scores from the Ethical Sensitivity Scale for the Entire Group

Ethical Sensitivity Questionnaire and Subdimensions The Entire Group (N = 300)
Autonomy 32+1.1
Providing Benefits 33+1.1
Holistic Approach 29+12
Conflict 44+1.1
Implementation 35+1.1
Orientation 28+1.4

In Table 2, the average score received on the nurses’ ethical sensitivity scale was
found to be 3.8+1.3. The average scores for the subdimensions were found to be
3.2+1.1 for autonomy, 3.3+1.1 for providing benefits, 2.9+1.2 for holistic approach,

4.4+1.1 for conflict, 3.5+1.1 for implementation, and 2.8+1.4 for orientation.

Table 3
Nurses’ Ethical Sensitivity Scores According to Education Level

Ethical Sensitivity Question- ~ High School Assoc. Degree Completing Bach- Graduate Post-Grad

naire and Subdimensions (n =40) (n=107) elors (n=17) (n=127) (n=9) p Total

Autonomy 3.5£1.5 3.3+1.2 3.4+1.2 3.5+1.1 3.240.8 .05 3.4+1.2
Providing Benefits 3.5+1.6 4.2+1.8 4.240.9 4.0£1.6 2.6£1.2 .01 4.0tl.6
Holistic Approach 4.1£1.5 4.1+1.3 4.3+0.9 4.4+1.2 4.7+1.6 .50 4.3+1.3
Conflict 4.1£1.6 1.6£1.3 4.1+1.4 1.6£1.4 4.1+1.0 .01 4.4*15
Implementation 4.0£1.5 4.0£1.3 4.0+0.8 4.0+1.2 4.0+1.4 70 3.9+1.2
Orientation 29+1.4 2.8+1.2 3.2+1.4 2.5+1.2 2.4+1.4 20 2.7£1.3

Based on the research, significant differences were detected with nurses’
total scores for ethical sensitivity according to education level (p < .05).
According to groups, significant differences were found in average scores for
the subdimensions of providing benefits (4.0£1.6) and for conflict (4.4%1.5).
The average score for the subdimension of orientation was found to be lower

compared to the other subdimensions.

;?I]:ilcea[l} Sensitivity Scores According to Nurses’ Hospital of Employment

Ethical Sensitivity Questionnaire and Sivas Specimen Hospital Sivas State Hospital P
Subdimensions (n=231) (n=169)

Autonomy 3.4+1.2 3.4+1.0 400
Providing Benefits 4.0£1.6 4.0+1.8 .100
Holistic Approach 4.3+1.3 4.3+1.4 .400
Conflict 5.0+1.4 5.0+1.4 .300
Implementation 4.0+1.2 3.5¢1.4 .010
Orientation 2.8+1.3 2.3+0.9 .007
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When looking at the scores for ethical sensibility according to hospital where
nurses work, significant differences were identified for the subdimensions of

orientation and implementation (p < .05).

Discussion and Results

Ethical issues are complex issues found in moral judgment which can be defined
as the need to make an absolute choice, right or wrong, without straightforward
or precise answers, often leaving people in a quandary. For this reason, all
health workers are in need of guidance and support regarding the appropriate
approach towards solving ethical issues (Oztiirk, Hintistan, Kasim, & Candas,
2009, pp. 77-84). In this study, the average score for the subdimension of
conflict was determined to be high at 4.4+1.1 (see Table 2). When considering
the content of the subdimension of conflict, nurses were forced to decide what
the ethically correct action was and this suggests nurses often experience
conflict on the topic of how they should approach the patient. Ethical dilemmas
were observed to occur, which suggests education and experience with ethics is
inadequate. Of the 71% of participants who were found to have received ethics
education, 69% had received it while in school, and 31% in their professional
life. The content of educational topics formed from theoretical subjects that
don’t include implementation often cause distress in determining the issue, and
difficulty in making decisions. Basak et al. (2010), in their study determining
the ethical sensitivities of intensive care nurses, reported that 51.7% of nurses
had received ethics training after graduation. Technological and political
developments that have taken place in recent years also affect the health care
system, and one of the changes for health care system providers is the role and
function of nurses. In particular, many preventative services from among the
therapeutic services rise to the forefront; this requires focusing away from the
sick individual towards the healthy individual and their family. This situation
also affects the duties and responsibilities of nurses (Ding, 2009, pp. 113-
119), leading them to be confronted with dilemmas. Additionally, scientific
activities which have recently gained momentum ensure that members of the

nursing profession are constantly improving themselves, open to innovation,
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intellectual, investigative, and responsible; it ensures they gain characteristics
as superior as leadership and social communication. In this way nurses advance
on the road to professional nursing (Unsar, Akgiin Kostak, Kurt, & Erol, 2011,
pp. 2-6) and are able to decide more easily about the conflicts they face. On
the issue of increasing in-service trainings, renewing the content of continued
education in parallel with resultant developments shows that one needs to be

mindful in the sense that it will guide employees.

The nurses constituting the study sample were mostly seen to be in the young age
group (46% between the ages of 25-34) and their work experience was between
1-5 years (35.7%). Basak et al. (2010) reported in their study investigating
intensive care nurses’ ethical sensitivities that 67.8% of the nurses were in the
20-29 age range while 37.8% of them had between 1-5 years of professional

experience.

In other studies related to intensive care nurses in Turkey, the average age has
also been reported as being young (Aytag, Naharci, & Oztung, 2008; Celen et
al., 2007; Goz & Salk Giirelli, 2007). These findings are similar to the results of
this study and it is worth noting that nurses in intensive care units are employed
at a young age. In this study, the nurses generally represented in the young age

group were thought to have come from a different province for various reasons.

When looking at hospitals in this study, significant differences were found
with the subdimensions of orientation and application. The study participants
from Sivas Specimen Hospital were determined to have higher average scores
compared to Sivas State Hospital for the subdimensions of application (4.0+2)
and orientation (2.8+1.3). In this case, the participant nurse group that worked
at Sivas Specimen Hospital in some provinces, being higher in number and the
general structure of the hospital being more open to an innovative approach,

allowed them to be more assessable.

Nurses were observed in this study to be in the middle level of ethical sensitivity
(3.8£1.3). In other studies in Izmir also conducted across a sample of nurses,
nurses were reported to be at an intermediate level of ethical sensitivity (Aksu &
Akyol, 2011). When the literature is reviewed, Basak et al. (2010) identified the
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ethical sensitivity of intensive care nurses to be in the middle level (97.66+18.38).
Intensive care nurses work in an environment with greater workloads and stress.
This condition may adversely affect the ethical sensitivity of nurses working in
intensive care units (Barutgu & Serinkan, 2008): emergency and intensive care
nurses’ workloads are greater; because of the length of their shifts, it is more
emotionally exhausting and desensitizing; this situation has been indicated to

reduce the problem-solving skills of nurses.

As a result, the problem experienced on the topic of ethics is an abstract issue
better understood through in-service trainings and planned trainings on
applications that are organized in a useful format. Considering that the ethical
sensitivity of other members affects the entire team, performing comprehensive

studies which address different variables is recommended.
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