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Abstract---Nursing is one of the most crucial foundations of any 

country's healthcare system. Nurses spend most of their time at the 

bedside of their patients, exposing them to a wide range of situations 

and, as a result, are constantly faced with ethical dilemmas. The 
present study aims to investigate the ability of ethical thinking and the 

characteristics that help nurses maintain their professional ethics. This 

is cross-sectional descriptive research.in Alborz University of Medical 
Sciences (281) hospitals in 2018. The Chrisham ethical reasoning 

questionnaire and Kohlberg facilitators were used to collect data. SPSS 

software version 20 and descriptive and analytical tests were used to 
evaluate the data. The mean score for nurses' ethical reasoning was 

49.17, Emphasizing the staff skills during the division of labor in the 

managerial dimension, positive attitude of nurses toward professional 
ethics standards in the individual dimension, positive attitude of nurses 

towards the standards of professional ethics in the individual 
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dimension, and patients' familiarity with time and the way to provide 

nursing services in the patient dimension have the highest score. The 

findings also revealed that the two variables of moral thinking and 
elements promoting professional ethics in nurses had no significant 

association. According to the study's findings, According to the study's 

findings it is suggested that specific training courses be held to improve 
nurses' capacity to in ethical situations.and Familiarity with the 

influential factors of the management dimension. 

 
Keywords---Facilitating factors, Ethical reasoning, Nursing staff, Alborz 
University of Medical Sciences. 

 

 
Introduction  

 

Nursing is a discipline of medicine and one of the most crucial foundations of any 
country's healthcare system (1). Individuals' health and disease can be directly 

affected by nursing services, making the nurse a professional in the health sector 

(2)The ethical dimensions of health concerns have also evolved as a result of 
advancements in health care. As a result, public awareness of ethical issues in this 

sector is growing(3, 4). Professional ethics is a collection of rules and norms of 

human behavior that govern the actions of individuals and groups, and it may even 
be described as a logical thinking process (5) Ethics is crucial in every employment, 

but in the nursing profession, it is more important, and because spiritual conduct 

may be useful in improving and restoring patients' health, the nursing profession 

can be considered to be built on ethics(6). According to earlier surveys, around 11% 
of nurses confront moral obstacles and dilemmas daily, and 36% face them every 

few days, indicating that this is a problem. Nurses, regardless of expertise, require 

advice in treating patients and making ethical judgments, which can help them 
perform better in their jobs (7, 8)Nurses spend the majority of their time on patients' 

beds and close to a variety of situations; thus, they are constantly confronted with 

ethical judgments. They also have greater talent and expertise in their work 
contexts to cope with ethical difficulties(9)Researchers have paid special attention 

to ethical decision-making in nursing around the world due to the increasing 

complexity of ethical issues and problems. Ethical decision-making ability is 
considered as one of the main competencies of nursing practice. It is also important 

to identify the key variables associated with ethical decision making and to 

understand their relationship, respectively(10).Respect for human rights, especially 

cultural rights, the right to life, and courteous behavior, is fundamental in nursing. 
In this sense, adhering to ethical norms in nursing work enhances nursing services 

and increases the quality of their job, which helps patients recover faster (11, 

12)Nursing ethics, according to some academics, focuses on good functioning and 
risk minimization, making the nurse accountable for the patient's values (13, 

14)Nursing care and practice have been characterized as a complicated 

phenomenon in which dedication and adherence to ethical standards in giving care 
to patients take precedence over caring, and adherence to these values is one of the 

nursing profession's key things(15) Different opinions have been attributed to the 

activities of nurses in various studies, particularly on the subject of ethics. Some 
have characterized moral performance as relationships with coworkers and 

patients, medicine, respect for patient rights and responsibility, and so on, whereas 
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nursing ethics encompasses all nursing responsibilities (2). Nurses face ethical 
dilemmas daily as a result of their role in caring for patients, which can lead to 

misunderstandings between the personal perspectives and professions of the 

physician and the client. Nurses are accountable for balancing their principles with 
the needs of their patients; however, despite having more knowledge about their 

patients, they frequently struggle to make judgments, indicating a lack of moral 

reasoning skills. Moral reasoning is enhanced as a capacity to cope with ethical 

difficulties, according to studies on nurses' ethical reasoning. Both education and 
job experience are useful in enhancing moral reasoning ability (16)Nurses react 

differently to ethical problems, according to the findings of research on how they 

cope with ethical concerns and make ethical decisions. These decisions can result 
in appropriate and positive emotions such as feelings of pleasure, improved 

motivation, and a sense of competence, or negative reactions such as 

dissatisfaction, decreased motivation, and low morale in the absence of facilities, 
nurses, and a high workload. As a result, it is critical to be aware of our country's 

nurses' moral reasoning abilitty (17).simulations are one of the most effective 

educational approaches in building self-confidence in moral reasoning and 
promoting moral readiness in nursing students. As a professional nurse, act in a 

realistic scenario with minimal risk of harm to yourself or others, and be prepared 

to face the workplace(18)..Adherence to the standards of professional ethics in 

nursing patient care is a very important and necessary thing that according to the 
evidence, our nurses for various reasons, ideally, do not follow them as appropriate 

to patients and our culture(19). The results of studies conducted in the field of 

professional ethics in Iran indicate poor performance or ethical performance of 
nurses in the middle(20-22). Jafari's study also showed that the performance of 

Shiraz nurses in professional ethics was poor and nurses were not able to apply 

moral knowledge in the clinical environment(21) Investigating the factors that 
facilitate the observance of ethics Professional care by nurses can provide useful 

information in order to better comply with the ethical standards of nurses(23). 

 
Some factors that facilitate the observance of professional, ethical standards have 

been identified in studies, including the availability of experienced instructors to 

teach professional ethics, an increase in the scientific level of nurses' knowledge, 

the existence of nursing ethics committees, and ethics in the curriculum (17, 24) 
Nurses are the largest group of service providers in the healthcare system, and they 

have a considerable effect on healthcare quality. The necessity of watching the issue 

of ethics in the actions of health professionals, particularly nurses, as well as the 
capacity to spot difficulties, must be emphasized. In addition, adhering to ethical 

values improves nursing services and facilitates care recipients' contentment. Thus, 

the current study was undertaken to analyze the competence of ethical reasoning 
and the elements that enable the professional ethics of nursing staff to analyze the 

aforementioned examples.  

 
Method 

 

This is cross-sectional descriptive research. The goal of this study was to look at 
the ability of moral thinking and the elements that help nursing personnel adhere 

to professional ethics in Alborz University of Medical Sciences (281) hospitals in 

2018. The pleasures to engage in the research, discontent, cooperation to 
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participate, and completion of the questionnaire were the inclusion and exclusion 

criteria, respectively.  

Nurses of both sexes were chosen using a census approach and were invited to 
participate in the study after being told about the procedure and giving their 

agreement. Ethical reasoning surveys and professional ethics facilitators are 

examples of data gathering tools. The Ethical Reasoning Questionnaire was created 
by Chrisham, and the questionnaire's validity and reliability were validated by the 

author. It has since been utilized by several studies. In the realm of nursing ethics, 

this questionnaire is well-known. The validity of the questionnaire's content has 
been validated by a group of ten faculty members. Cronbach's alpha value of 0.82 

was used to determine its reliability. This survey is based on the Kohlberg 

hypothesis. It has six moral dilemma situations, each of which provides a difficult 
decision for the nurse. The following are the titles of these scenarios: 1- disabled 

infant 2- mandatory prescription of drugs 3- patient desires to terminate his life 4- 

A new nurse is hired. 5- A medication error occurs. 6- Assistance in the latter 

phases of life. After each scenario, there are three questions. The first question 
concerns the sort of nurse response in a hypothetical circumstance in which the 

answer may be construed in three ways: correct, incorrect, or the nurse cannot 

determine. The nurse's ability to make decisions in a moral dilemma is assessed in 
this area. The second question gives six different perspectives on the issue based 

on Kohlberg's stages two through six. Two possibilities, six and five, illustrate the 

nurse's sound moral reasoning in each of these instances. As a result, the highest 
moral reasoning score in each scenario is 11 and 66 for the entire scenario. The 

lesser the moral reasoning capacity, the lower the score on this questionnaire. The 

respondent's exposure to comparable events is investigated in the third segment, 
which includes a Likert-type question regarding the heart experience. If the nurse 

receives a score of 6 to 17, it suggests that he is familiar with the problem, while a 

score of 18 to 30 shows that he is not (25). 

 
Dehghani et al. created a questionnaire to assess elements that aid professional 

ethics. It has 36 questions that assess the contribution of each of the components 

that aid professional ethics observance in the management aspects (22 questions), 
as well as the individual dimensions of nurses (9 questions), and from the 

perspective of nurses, dimensions connected to patients (5 questions) are rated on 

a three-point scale of high, medium, and low. The questionnaire's content validity 
was verified by faculty members, and its reliability was determined by Cronbach's 

alpha coefficient of 0.88. Based on the percentage of nurses who responded on a 

wide scale, that component was identified as the most essential and effective factor 
in promoting professional ethics when evaluating the questionnaire (17). The 

researcher distributed the surveys with numerous visits to hospitals and nurses at 

the right time after getting authorization from the Alborz University of Science 

Ethics Committee and giving a letter of introduction to hospital administrators. In 
addition, completed surveys were gathered on time. Finally, the data from the 

surveys were analyzed using SPSS inferential software and version 20 using 

descriptive statistical tests.  
 

Findings: 

 
The average moral reasoning score for nurses was 49.17±10.10, according to the 

findings. The perspectives of employed nurses on the six test situations are shown 
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in Table 2. In most cases, nurses behaved ethically in the face of recognized 
problems, as shown in Table 1; however, around 15% of nurses were unable to 

make judgments in these situations.  

 
Table 1. Opinions of working nurses about ethical reasoning test scenarios 

(number = 281 people) 

 

Scenarios Answers in each scenario 
Responses 

Number  Percentage 

The infant with 
severe anomalies 

It is not possible to decide in this situation 

The baby must be resuscitated 

The baby should not be resuscitated 

44 

145 

92 

15.7 

51.6 

32.7 

Medication 

compulsion 

It is not possible to decide in this situation 

The drug should not be injected by force 
The drug should be injected by force 

40 

113 

128 

14.2 

40.2 

45.6 

Adults demand to 

die 

It is not possible to decide in this situation 

The patient should be helped to breathe 

The patient should not be helped to 
breathe 

23 

220 

38 

8.2 

78.3 

13.5 

Introducing the new 
nurse 

It is not possible to decide in this situation 
Time should be given to introduce the new 

nurse 

You should not take the time to introduce 
a new nurse 

37 

103 

141 

13.2 

36.7 

50.2 

Medication mistake 

It is not possible to decide in this situation 
Medication errors should be reported 

Medication errors should not be reported 

42 

180 

59 

14.9 

64.1 

21.0 

Adults with severe 

disease 

It is not possible to decide in this situation 

Patient questions about health should be 

answered 
Patient questions about health should not 

be answered 

43 

135 

103 

15.3 

48.0 

36.7 

 

According to the findings of this study, the management component (38.50±9.06) 
received the highest score among the variables promoting the observance of 

professional ethics from the nurses' perspective. Following that, the individual 

dimension (15.90±3.95) and the patient dimension (15.90±3.95) received the 
highest marks (9.46±2.46). According to Table 3, the most important managerial 

factors facilitating the observance of professional ethics in nursing practice are 

attention to employees' ability and skill during the division of labor (52.7 percent), 

effective monitoring of nurses' performance (53 percent), and appropriate 
interpersonal communication between nurses and nursing staff (45 percent).  
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Table 2. Distribution of absolute and relative frequency of factors facilitating the 

observance of professional ethics standards in the managerial dimension (number 

= 281 people) 
 

Factors  

High  Average  Low 

Freq
uenc

y  

Percentag

e 

Frequen

cy  

Percentag

e 

Frequen

cy  

Percent

age 

Considering the 

ability and skill of 

employees during the 
division of labor 

148 52.7 106 37.7 27 9.6 

Effective monitoring 
of nurses' 

performance 

149 53.0 114 40.6 18 6.4 

Existence of standard 

ethical codes (such as 
responsibility, etc.) in 

nursing 

124 4401 121 43.1 36 12.8 

Developing 

appropriate shifts for 

nursing staff by 
observing optimal 

working conditions 

114 40.6 116 41.3 51 18.1 

Providing sufficient 

personnel in 

proportion to the 
number of patients 

and the conditions of 

each ward 

113 40.2 102 36.3 66 23.5 

Appropriate 

interpersonal 
relationship of nurses 

with nursing staff 

127 45.0 130 46.1 24 8.5 

Holding retraining 

courses based on the 

needs of nursing staff 

120 42.6 127 45.0 32 11.7 

Holding retraining 

courses on 
professional ethics 

standards and their 

facilitating factors 

107 37.9 135 47.9 39 13.8 

Existence of written 
duties in the field of 

nursing care in 

internal medicine, 

surgery, and   ...  

119 42.2 132 46.8 30 10.6 

Using experienced 
professors as 

115 40.8 124 44.0 42 14.9 
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Factors  

High  Average  Low 

Freq

uenc

y  

Percentag
e 

Frequen
cy  

Percentag
e 

Frequen
cy  

Percent
age 

educators of ethical 

and legal issues 
during nursing 

education and 

continuing education 
programs 

Installation of posters 
and educational 

pamphlets on nursing 

ethics on bulletin 
boards and visible 

points in the wards 

114 40.4 112 39.7 88 19.5 

Holding joint 

meetings of managers 

of different clinical 
categories with 

nursing staff and 

exchange of views 
with a focus on ethics 

in health care 

systems 

105 37.2 110 39.0 66 23.4 

Adequate ethical and 

legal support for 
senior managers of 

nursing staff 

114 40.5 103 36.5 64 22.7 

Existence of 

evaluation and 

objective tools for 
frequent evaluation of 

nurses' capabilities in 

the field of nursing 
care 

110 29.0 132 46.8 39 13.8 

Providing appropriate 
welfare facilities for 

the patient's carers in 

the hospital 

106 37.6 112 39.7 63 22.3 

In case of immoral 

cases, timely warning 
and support of 

managers to comply 

with the standards of 
professional ethics 

108 38.2 142 50.4 31 11.0 

Existence of 
specialized nursing 

88 31.2 152 53.9 41 14.5 
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Factors  

High  Average  Low 

Freq

uenc
y  

Percentag

e 

Frequen

cy  

Percentag

e 

Frequen

cy  

Percent

age 

ethics committees in 
the hospital 

Existence of 

appropriate facilities 

and equipment in the 
department to provide 

quality and sufficient 

care 

125 44.3 117 41.5 39 13.8 

The method of 

dividing work among 
nursing staff into an 

active method (the 

work of the ward is 
separated, and each 

task is left to a nurse, 

such as giving 

medicine) 

87 30.9 128 45.4 66 23.4 

Method of the division 
of labor among 

nursing staff on a 

case-by-case basis 

(all care of one patient 
or more than one 

patient is done by one 

nurse) 

119 42.2 123 43.6 39 13.8 

The method of 
division of labor 

among nursing staff 

by team method (care 

of several patients) 
10-20 patients 

(performed by a care 

team with a leader) 

96 34.0 131 46.5 54 19.1 

Method of the division 

of labor among 
nursing staff in the 

basic or primary 

method (transfer of an 
average of 2-4 

patients to one nurse 

from admission to 
discharge) 

108 38.3 119 42.2 54 19.1 

 
As shown in Table 4, the positive attitude of nurses toward professional ethics in 

nursing (43.3 percent), the existence of appropriate interpersonal relationships 

between colleagues and another treatment team (39 percent), and the adequacy of 



         6220 

technical skills and practical abilities of the nurse (38.7%) were ranked first to 
third, respectively, among the individual factors.  

 

Table 3. Distribution of absolute and relative frequency of factors facilitating the 
observance of professional ethics standards in the individual dimension (number = 

281 people) 

 

Factors  

High  Average  Low 

Frequen
cy  

Percent
age 

Frequen
cy  

Percent
age 

Frequen
cy  

Percent
age 

The positive 

attitude of 

nurses 
towards the 

standards 

of 

professional 
ethics in 

nursing 

122 43.3 127 45.0 32 11.3 

Adequate 

motivation 

and interest 
of nursing 

staff in their 

profession 

107 37.9 123 43.6 51 18.1 

Satisfaction 
of basic staff 

needs such 

as adequate 

income or 
rest 

91 32.3 116 41.1 74 26.2 

Satisfaction 

from the 

service 

department 

106 37.6 127 45.0 48 17.0 

Existence of 
appropriate 

interperson

al 
communica

tion 

between 

colleagues 
and other 

treatment 

team 

110 39.0 143 50.7 28 9.9 

Ability to 
think 

critically or 

to make the 

86 30.5 161 56.1 34 12.1 
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Factors  

High  Average  Low 

Frequen

cy  

Percent

age 

Frequen

cy  

Percent

age 

Frequen

cy  

Percent

age 

right 

decisions 
and 

judgments 

in 

challenging 
moral 

situations 

Adequate 

scientific 
knowledge 

and 

awareness 

about 
nursing 

care 

103 36.6 157 55.7 21 7.4 

Adequacy of 

technical 

skills and 
practical 

abilities of 

the nurse 

109 38.7 150 53.2 22 7.8 

Strong 
religious 

and belief 

bases of 

nurses to 
perform 

professional 

and human 
duties 

98 34.8 150 53.2 33 11.7 

 

As shown, patients' familiarity with the time and manner of providing nursing 

services such as dressing, medication, and other (30.5%), appropriate behavior of 

patients with nursing staff (29.4%), and reasonable expectations of patients and 
their carers of nursing staff (29.4%) were ranked first to third, respectively, in terms 

of patients.  

 
 

 

 
 

 

 
 

Table 4. Distribution of absolute and relative frequency of factors facilitating the 

observance of professional ethics criteria in patients (number = 281 people) 
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Factors  

High  Average  Low 

Frequen

cy  

Percentag

e 

Frequenc

y  

Percentag

e 

Frequenc

y  

Percentag

e 

Awareness of 

patients and 
their carers 

about the 

duties of 
nurses 

74 26.2 151 53.5 56 19.9 

Patients' 
knowledge of 

their 

diagnosis, 
treatment 

and 

prognosis 

76 27.0 165 85.5 40 14.2 

Familiarity 

with patients 
with the time 

and manner 

of providing 
nursing 

services such 

as dressing, 

medication, 
etc. 

86 30.5 1450 53.2 45 16.0 

Appropriate 

treatment of 

patients with 
nursing staff 

83 29.4 145 51.4 53 18.8 

Reasonable 
expectations 

of the 

patients and 
their carers 

from nursing 

staff 

83 29.4 139 49.3 59 20.9 

 

It is worth noting that based on the results of the present study, there was no 
significant relationship between the total score of ethical reasoning and the total 

score of the factors facilitating the observance of professional ethics in nurses (P = 

0.127) and managerial (P = 0.093), individual (P = 0.104) and patients dimensions 
(P = 0.679). 

 

 

 
Discussion: 
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The study's findings revealed that there is no substantial association between moral 

reasoning capacity and elements that make professional ethics standards easier to 

follow. Both in the past and present, ethical thinking has gotten little attention. In 
other words, no amount of training or work experience has been able to increase 

the moral reasoning power of nurses; however, proper training and practice of 

nurses to become acquainted with ethical principles and the use of facilitating 
factors can provide better decision-making conditions for nurses. The study's 

findings demonstrate that more than half of nurses are capable of moral thinking 

in the face of specific events, with the majority of them providing an ethical 
response. However, almost half of the nurses did not make a final judgment in these 

instances. 

 
 The findings of the previous research (2011) at the level of nurses matched those 

of the current investigation (26). Furthermore, the results of Ham's (2002) and 

Kim's (2004) research on nursing students were comparable to those of this study 

(27, 28) The ethical reasoning stated in Zirak's (2012),and Ham's (2003) research 
at the level of nursing students, however, did not concur with this study (29, 30) 

uring their training and autonomous clinical work, nurses are confronted with a 

variety of ethical dilemmas. Ethical decision-making is a sort of choice in which 
ethical considerations are identified. One of the most important aspects of the 

nursing profession is ethical decision-making. Nurses should be aware of the 

ethical decision-making process and respect the rights of their patients as 
professionals. As a result, it can be claimed that nurses, as a result of their role in 

caring for patients, are confronted with circumstances requiring moral judgments 

daily, and as a result, nurses are sometimes perplexed while making moral 
decisions. Considering the significance of moral thinking in making informed 

ethical judgments, further research is required. Because a nurse is expected to 

have both technical and compassionate abilities, she must make ethical judgments 

to provide holistic care. As a result, one of the duties of relevant organizations is to 
improve the ethical reasoning of nurses.  

 

The first to third ranks have been proposed as the most important factors 
facilitating the observance of professional ethics standards in the managerial 

dimension of nursing performance, attention to the ability and skills of employees 

during the division of labor, effective monitoring of nurses' performance, and 
appropriate interpersonal communication between nurses and nursing staff in the 

study of factors facilitating the observance of professional ethics standards in the 

managerial dimension of nursing performance. One of the elements mentioned by 
Dehghan (2017) in his study is the suitable interpersonal contact between head 

nurses and nursing personnel (17). Other aspects were discovered as facilitators in 

the management dimension by Jafari (2020) and Rahmani (2016) in their study 

(19, 31). In other words, a variety of factors, including demographic ones, might 
influence the elements that make professional, ethical norms easier to follow. 

Positive attitudes of nurses toward professional ethics in nursing, the existence of 

an appropriate interpersonal relationship between colleagues and other treatment 
teams, and the adequacy of technical skills and practical abilities of nurses ranked 

first to third, respectively, among the individual factors. In their study, Jafari (2016) 

and Dehghani (2016) identified adequate interpersonal contact between colleagues 
and other treatment teams as one of the most successful variables in adhering to 

professional, ethical norms (17, 19). Jalali also discusses the importance of the 
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organization's culture and how it affects all interactions and nursing staff's ethical 
practices: An ethical atmosphere reflects people's perceptions of their company, 

influences everyone's attitude and conduct, and is used as a performance 

framework. According to him, the moral climate reflects people's perceptions of 
their organization and influences everyone's attitude and conduct inside it (32). 

Considering this issue, it appears that, from the perspective of nurses, the 

interaction between nurses and their subordinates, i.e., nurses, as well as the 

quality of relationships within the treatment team, are all major determinants of 
the current ethical climate. It has a major influence on all professional practices as 

well. Professional ethics are practices followed by nurses. It may also be claimed 

that, despite the various work environment, facilities, and nurses with diverse 
opinions, all think that if the nursing staff works together with other hospital 

employees, they can provide the best quality of care to patients. However, the 

significance of teamwork in the sphere of health and well-being is such that many 
research on its advantages and effective variables for its management has been 

done in various regions of the world.  Since we need to ensure proper patient care 

and security, teamwork in health care jobs is a dynamic process that includes two 
or more professional members with skills, sharing common health goals, and 

practicing coordinated physical activity to examine, plan, or evaluate, according to 

multiple analyses. 

 
Individual, interpersonal interaction, open communication, and shared choices will 

enable this, which will eventually result in enhanced value for patients and 

organizations. Effective cooperation, on the other hand, may give patients with 
desirable treatment. It also provides greater adaptability, productivity, and 

innovation than individual employees, as well as increased job satisfaction and 

employee retention. Meanwhile, nurse-physician collaboration involves teamwork, 
cooperative decision-making on health concerns, and following patient care plans 

to solve difficulties, all of which have objective and beneficial outcomes in the 

recovery process and job satisfaction of nurses.  
 

Patients' familiarity with the time and how to give nursing services such as clothing, 

medicine, and others are the study's outcomes in the patient dimension. Patients' 

treatment of nursing staff and nursing staff's expectations of patients and their 
companions were placed first through third. In his study, Dehghani (2016) also 

mentioned that patients' right conduct with nurses is the most important 

component in the field of patients (17) because patients spend the majority of their 
time with nurses, Dehghani (2018) said in earlier research that ethical standards 

in admission care are tied to the correct interaction between the patient and the 

nurse (33). The quality of nurses' services and ethical actions have a greater impact 
on patients and companions. Patients' satisfaction with nurses' care might be 

influenced by patient companions' satisfaction with medical services and accessible 

amenities. As a result, it may be stated that the ethical actions of nurses have an 
impact on the conduct of patients and their companions. Indeed, ethical norms in 

health care are predicated on a close bond between the patient and the provider 

(34). However, insufficient information regarding communication is accessible in 
numerous research, including systematic analysis of elements that support 

professional ethics in the performance of nurses, and they are unaware of the 

necessity of effective communication and treatment with patients. Din 

Mohammadi's research also revealed that more than half of the nurses had 
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inadequate communication skills with their patients. Therefore, if healthcare 

institutions can educate patients about the responsibilities of nursing staff and 

how to deliver services in the hospital setting, they will have a better understanding 
of what to expect from nurses and how to treat them. 
 

Conclusion 

 

According to the study's findings, it is suggested that specific training courses be 

held to improve nurses' capacity to detect and utilize facilitators in professional, 
ethical situations. The managerial dimension has the greatest impact on 

professional ethics, with the most important influential factors in this dimension 

being effective monitoring of staff performance, attention to staff ability and skills 
during the division of labor, and interpersonal interaction between head nurses and 

nursing staff worth considering.  
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