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ABSTRACT

Nursing is an occupation which is always faced vatdmmon ethical problems and paying attention tucat

behavior can exert a considerable effect on theapizational activities and results. Ethicalclimate also

considered among the factors influencing the st#tfifcal behavior and decision making. The presémtys was
conducted aiming at the relationship between ethiitaate and nurses’ ethical behavior. The pressnty is of
the descriptive-analytical type. The study samptdudes 251 nurses working in Ali Ibn Abitaleb dtitatam Al-
Anbia hospital in Zahedan in 2014 and for collegtithe information a three-part questionnaire waglegd the
first part of which pertained to demographic chaecstics, the second part included Olson ethicaleke

questionnaire and the third part was related to thés ethical behavior questionnaire. Data was gueld by
making use of SPSS 19 and descriptive statistieghads, independent sample t-test and varianceyaizal The
results obtained in the present study indicated tha ethicalclimate governing hospitals is deerasdoptimum
from the nurses’ perspective (the average scoreZ®4 There was not observed a significant diffeeshetween
the ethicalclimate mean scores and ethical beha{ffs10.05). Nurses’ demographic characteristics want in a
significant relationship with ethicalclimate (P>@&J The results obtained in the present study ateéid that there
is no significant relationship between ethicalclimand ethical behavior.
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INTRODUCTION

Nurses working in hospitals are considered among oihthe biggest service providers groups in healtd
treatment team [1]. Nursing is an occupation whgchlways confronted with numerous ethical problemd it is
always the ethicalclimate which determines how mtlol decision makings are based on ethical andathi
standards [2, 3] and according to the role playgdurses in catering for and attending to the pi¢he ethical
dimension should be taken into consideration pheshealth care services provided [4]. Nursing is afature in
which ignoring ethics in caring for the patientsnaasult in many problems which makes the caredsials
observation replete with great problems and is§agsEthicalclimate is a type of occupational climavhich
reflects the policies, methods and organizatiorsakers and it leads to ethical results [6] and linical and
treatment environment ethicalclimate is comprisédhe interpersonal relationships, easy and plaeldtionship
regarding taking care of the patients, supportsigea by the treatment and health personnel and r&lationship
with the patients and their families [7] all of whi have caused ethical issues change into one eofmibst
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fundamental topics in nursing performance evaluatif8] and observing ethical behaviors is deemednase
sensitive and more important than the more gerganéhg problems in nursing technical performande Y&naki
states ethicality as the hospital activities fodrmaand nature [10] and Sherey in his study hamecdo this
conclusion that good and acceptable ethical climeatbances the staff members’ ethical principlegrages
organizational commitment and fosters committedkwforce [11]. Based on the definition provided bis@h, the
way the hospital personnel perceive their work emunent ethical climate is hidden in their relatibips with their
colleagues, physicians, managers, patients andoggtal per se [12].

Organizational ethical climate can be investigatedugh staff members’ perception of the organizadl climate,
the way decisions are made in confrontation with ¢thical problems and the amount of staff paritgm in
ethical issues and problems resolution [13]. Gdherethical climate affects the quality and safefythe patients’
care [14, 15], job satisfaction [16], service désarand ethical distress [17] and it also can t@is the nurses in
correctly conducting their ethical behavior [18]aitin his study came to this conclusion that niggaéthical
climate leads to lack of job satisfaction, job d&ea, and even deserting the nursing occupati®h [lh the studies
performed by Rohidas the results are consisterit thié results obtained here [20]. Also, ethicaleliemexerts a
steep effect on the nurses’ ethical behavior [Ethical behaviors in an organization are posed @&raimportant
challenge for the management [22] and paying atterib the ethical behavior exerts a consideraffkceon the
organizational activities and results, since itré@ses productivity, improves relationships andeteses the risk-
taking degree [23]. In a study performed by Aryadethe results showed that the nurses’ performasde
relationship with the hospital’s ethicalclimate [24&thical behavior is one of the fundamental feasuof the
nursing occupation [25] and it is enumerated asadribe vital aspects of the nursing cares andgeammitted to
it is a necessary part of the nurses’ vocationapaasibilities [26]. One of the most important sdb$ in the
organizational studies is to discover the relatigmsbetween the organizational ethicalclimate ahd staff
members’ attitudes and behaviors and those of thployees who feel that there is a positive ethlzakte
governing the organization consider their orgamzet relationships and interactions as fair arisl tAuse their job
satisfaction and commitment go up [27]. Payingrdita to the nurses’ ethical behavior in the corgerary era has
become a very important topic due to the increaathgances in the healthcare area and the relateddmgies and
the increasing worries and concerns regarding riiethical behaviors and the factors resulting inhsucethical
behaviors [28-30]. Therefore, we decided to perfarstudy aiming at the relationship between etbicabhte and
nurses’ ethical behavior.

Implementation method:

The present study is of a descriptive-analyticpletyThe study sample includes 251 nurses workingliribn
Abitaleb and Khatam Al-Anbia hospital in ZahedarccArding to the obtained information and the siatas
information collected from the hospital the totahmber of the study sample reached to a number®fr@bviduals
and by taking advantage of Morgan Table thestudypda was reduced to 250 individuals all of whoméhaeen
selected randomly in two steps and one of the stimtivance attributes was the minimum one-year vagtory. To
collect the information a three-part questionnawses used the first part of which was related todbmographic
characteristics (age, gender, marital status, j@tus and ethnicity) and the second part includdsor®s
ethicalclimate 26-item standard questionnaire ¢ediby Olson in 1998). The individuals’ perceptiofi the
ethicalclimate governing the hospital has been noreds in five levels (1=almost never/2
=rarely/3=sometimes/4=often/5=almost always) by imgluse of Likert scale. This way, the minimum tateore
possible for each individual was considered 26thrdmaximum possible score was estimated 130 aré 38 and
higher was regarded as positive ethical behavidrsamore lower than 78 indicated a negative ethicadte . The
guestionnaire was translated by Mobasher et a0@42nd it indicated an optimum reliability of efjt@0.92 [31].
The third part of the questionnaire was also acattiehavior questionnaire which has been prepamddedited by
Luis in 1993. This questionnaire is consisted ofdli&stions and it is classified in a 4-item scald the score
calculated for every scale was as follows: 1=neXerarely, 3=occasionally, 4=always. Scoring wathia way that
if the total score exceeded 38 it indicated that itmdividual is not committed to the ethical beloasiin the
organization and the score lower than this exptegbe individual's high degree of commitment to the
organizational ethical standards. The questionnal@ity has been confirmed by five professorsZiahedan
medical sciences university and also the religbdit the questionnaire was estimated 0.8. to olttaénreliability,
firstly the questionnaire was distributed to 15pecf the staff members and they were collectezshugpmpletion.
Then, the questionnaire was again distributed & ghme 15 individuals after 15 days and eventusdtisr the
questionnaires were collected again the questiomr@instant was calculated by taking advantagenefrétest
method.
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To gather the data, after acquiring aletter of gefrom the Ethicality Committee in Zahedan medisalences
university the researcher administered the questioes to the nurses in 3 hospitals and in 3 shitte necessary
explanations were given to them regarding the sard/the oral consent was taken from them in diatethem to
be able to enter the study. Finally, the collectath were analyzed by making use of SPSS 19 saftwascriptive
statistics methods, independent sample t-test andnce analysis.

RESULTS

251 nurses participated in the present study ofrvthi®0 people were women and 61 people were menniitses
average age was 30.18 + 3.93 and 113 individuate werking in Khatam Hospital and 138 people weogking
in Ali Ibn Abitaleb Hospital. To analyze the demaghic features (gender, marital status, job statsethnicity)
there was made use of independent sample t-teshandsults are given in table 1.

Table 1: the relationship between the demographicharacteristics and ethicalclimate and nurses’ ethal behavior

The mean score The mean score Ethical
Demographic Percentage obtained for the obtained for Ethicalclimate behavior Statistical
characteristics ethicalclimate : . P-value test
. . ethical behavior P-value
governing the hospital
gender Female 57.7 94.15 15.50 17.62 45.40 0.23 0.39 T-TEST
Male 24.3 96.7% 14.82 18.34 #6.60
Projec 16.7 97.12+13.5¢ 17.715.7¢ 0.2¢ 0.5% Anova
Job status Contractual 35.1 92.88 15.38 17.19 #4.80
regular 47.8 95.45 15.91 18.05 15.87
Marital status Singl_e 22.7 97.7 15.15 18.73 #7.09 0.10 0.15 T-TEST
Married 77.3 93.93 15.35 17.5245.22
Balooch 19.1 98.75 12.28 18.83 #6.47
Ethnicity Sistani 62.5 93.4% 16.06 17.68 15.46
Other 18.3 95.13 15.32 17.1045.67
Having passed| Yes 89.2 95.32+ 14.97 116.02 13.15
r;aettgécggxse No 10.8 90.37% 17.93 115.72 13.24

The relationship between the demographic charatitsi(having passed a course on ethicality, eitiynimarital

status, job status, gender) with the ethicalclinzatd ethical behavior was not significant (P=0.@a).course, the
relationship between age and ethicalclimate waniftignt (P=0.04). Generally, men and singles hathae

optimized comprehension of ethicalclimate and tlaeirage score was higher in ethical behavior riedins that
their commitment to ethical values was lower. Télattonship between ethical behavior and ethicalazie was not
significant (P>0.05) and the perceived ethicalctenaverage score was 94.78 £15.35 and in ethideier it was
17.7945.71. In the present study the greatestfertance in the ethical behavior questionnaire vedated to the
item “I use the organization’s copy machine forgoeral uses” and the lowest interference was relatdae item “|

take my wife or friend out to dinner and chargedhganization with the expenses.”

DISCUSSION

The results obtained in the present study indic#ttetl the ethicalclimate governing the hospitalpésceived as
optimum from the perspective of the nurses andrdisalts of the current study rated the ethicaldéras more
optimum in comparison to the results obtained 3l Edal [32], and the results of the present stayin line with

the results obtained by Sauerland et al in which ®drses were involved [33] but the rate obtaimethe present
study is lower than the study conducted by Ulritlld34]. According to the fact that the individsiaperspectives
differ in various localities subject to culture atteir opinions and also based on the regulatiodsrelationships in
different geographical spots the results discrejggncan be justified. Work environment conditioas énfluence
the staff members’ behaviors and beliefs [35]. €fae, work climate should be designed in such amaathat the
relationships between the employees and job seatisfacan be enhanced [3] and the nurses faceattlligtresses
in treating their patients and taking care of theamd they need to make appropriate decisions [36#micalclimate
is among the factors which is effective on the eppbs’ decisions and behaviors [6]. Therefore gliera need for
ethicalclimate to be enhanced to the mazimum extessible.
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There was not observed any significant relationgl@fween ethicalclimate and ethical behavior. Buthe study
performed by Wimbush et al there was observed aifgignt relationship between ethical behavior and
ethicalclimate in some respects [37] which doescooform to the results obtained in the preserdystin the study
conducted by Aryanejad [24] as well which was utade@n in Yazd it was concluded that the nursesfoperance

is in relationship with hospital’s ethicalclimateithit is a faint relationship. Findings of Penn afidyan (2000)
indicated that the organizational values and thstieg climate in it may influence the staff bel@\i38].

Perhaps, one reason for different results can éerthtter that the nurses have avoided to disclueie imethical
behaviors due to being criticized by their superiand managers and their responses are not theefteetion of
reality. Also, due to the limited number of thediis performed regarding the present study subjatter absolute
and decisive comments and remarks cannot be adsegarding the subject. It is also recommendedhéo
researchers to seek for solutions for assuringetbgondents of not being divulged and criticizetuinre.

There was not found a significant relationship testv demographic characteristics (gender, job statusicity,

marital status and having passed a course on Hiylicand the ethicalclimate governing the hospitdiich is in line

with the study conducted by Ulrich et al [34] baotthe study performed by Fazl et al [32] there whserved a
significant relationship between gender and ethitabhte . Maybe, because there was a considerdfideethce in

the number of the study sample volume the resubiigimed by these two studies suggest differenttseedBut, there
was a significant relationship between age andhttepital place of service for the nurses and theatlimate
governing the hospital.

Also, there was not observed a significant relathipm between demographic characteristics (gendér sjatus,
ethnicity, marital status and having passed a eoarsmortality) with ethical behavior. In the stuggrformed by
Aryanejad [24] age and education level did not erey influence on the ethical behavior while gendearital
status and the prior history of participating inhigality Workshops is in a significant relationshipith
ethicalclimate . It is worth mentioning that to wey the relationship between personal charactesistind
ethicalclimate and ethical behavior it seems thia¢iofactors should be controlled for such as iidtial, education,
organizational regulations and even work naturetgpd. F course, assuring the respondents of tegponses not
being disclosed to anyone can be effective andtsalone should take practical measures and no¢ &ufficed
with sayings. Therefore, the results obtained leyghesent study and many of the other studies taesolve the
existing ambiguities, so there is not a possibildly expressing absolute and decisive commentsramérks and
there is a need for more widespread studies amarnigus organizations with different social, econcethiand
cultural backgrounds and also some of the varialslesuld be controlled such as individual, education
organizational regulations factors and even thereatnd the type of the job done in order for tterarexact and
precise findings to be found.

Ethicalclimate is one of the main factors shapimg ihtra-organizational relationships and staffudes and which
considerably influences the organizational resattd ethical behaviors. Therefore, managers arectegbdo do
their best to improve the ethicalclimate and duthelimited number of the studies performed onghevey of the
relationship between ethicalclimate and ethicalavédr in Iran it is expected to acquire better exgitions and
more comprehensive and generalized results andusioigs through performing future studies with mexréensive
samples.

CONCLUSION

The results obtained in the presents study indicttat there is no significant relationship betwegmcalclimate
and ethical behavior but it should be recommentied there is a need for more comprehensive stutidsthe
information is suggested to be collected in a matira the individuals respond with more attentonl care.
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