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ABSTRACT

Someone who choses nursing as a discipline stmuklwvare that he/she may interface with ethicaliés every
moment. Ethical climate determines how much datiiees must act according to ethical standardsh®&amain of
this study is the hospital's ethical climate andse's desired ethical climate in Ali-ebn-Abitakefid Khatam-al-
Anbia hospitala of Zahedan. This was a cross seatistudy and 250 nurses were randomly selectada Were
collected through a questionnaire which includegla2ts. First part included demographic data and seeond part
included two questionnaires about nurse's percepdioout ethical climate and their desired ethidahate. Finally
data were analyzed by SPSS v.19 through descrigtitistics, T-Test and ANOVA. Mean age of respaisdeas
30.1843.93. 113 nurses were from Khatam-al-Anbiagfi@al and 138 were from Ali-ebn-Abitaleb. Thereswa
significant differences between mean score of msupgrception about ethical climate and their desiethical
climate (p=0.02). The ethical climate was propernarses viewpoint (mean score= 94.78+15.35). THecat
climate was a satisfactory ethical climate in thiady. But it was different with nurse's desireczl climate. So
then we suggest the authorities to keep this dthltaate and plan to make it better.

Key words: Ethical climatedesired ethical climate.

INTRODUCTION

Nurses are a huge group in hospitals and healttsymtem which provide health care services tostizety (1).
Someone who choses nursing should be aware thétesheay face ethical issues every moment. Ethidalate
determines how much do the nurses must act aceptdirethical standards (2, 3). Nurses must pawtdie to
ethical principles because they are providing sewvito human being (4). Complex and confusing ethiatters
came in result of health care system and technopoggress (5). Ethical climate is a kind of worlqdaclimate
which determines policies for the organization éncan have ethical results (6). Ethical climate@nsidered as
good intrapersonal relations, good relations invigling care to patient and good relation with pafi family in
healthcare facilities (7). If nurses do not paenmtibn to the ethical principles major problems ¢eppen in
providing services to the patients. All nurses #thdoe aware about this fact (8). Paying attentionethical
principles is much more important than the tecHrécal scientific patient care principles (9). Amvii states that:
ethic is the infrastructure ofrehabilitationactieg (10). Finding the relationship between orgaioral ethical
climate and staff's attitude and behaviors is dnéh® most important subjects in organizationatlgs. Staff who
have positive attitude toward the ethical climagwéna high rate of job satisfaction (11). The intpoce of ethical
climate is mentioned in nursing texts so many tinke&n the results of good or bad ethical climatesmentioned.
Ethical climate can improve the rehabilitation eomiment and could affect the ethical behavior asrganizational
variable. (12). As Olson says staff's perceptioauditthe ethical climate can affect their relatioithwcolleagues,
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physicians, authorities and patients (13). Sheragyss result had shown that good and satisfaathical climate
can improve staff's ethical principles and couldkengrogress in organizational commitment (14). &thclimate
can be evaluated by measuring the staff's pergeptout ethical climate, their decision makingethical matters
and their corporation in solving ethical problerhS)( Ethical climate could make a positive attitdiolethe staff and
make them stay much longer in the system (9). Bisdal climate is the ethical climate which isidesthe hospital
and the ideal ethical climate is which staff likelte (16). Ethical climate is a multidimensionalsture designed
for recognizing the normative system, guiding whtidecision making and right answers to ethicabfams (4).
Ethical climate identifies the common perceptiow methods, policies, and answers to problemshan
organization (6 and 7). Schwepker believed thatdgand positive ethical climate can improve orgatiizel
commitment and job satisfaction in staff (17). Magtudy had shown that negative ethical climatelccanake
nurses leave the job (10). Lack of nurses and mganursing are two problems in providing healthcaevices (13).
So we should prevent them by recognizing effectaators (16). When a system has a good ethicalatéinstaff
would try more to do their jobs in a good way (18, and 15). Aryanejad's study results had showretiis a
significant relationship between nurse's perforneaaied the ethical climate (20). But this was a weddtionship.
Ethical climate could increase organizational paiiity and the quality of healthcare services #tisdy aimed to
investigate hospital's ethical climate and nurde'sired ethical climate in Ali-ebn-Abitaleb and Kira-al-Anbia
hospital of Zahedan. The results of this study @dwdlp to evaluate staff's attitude toward orgaiora and predict
their reactions toward organizational commitmeah §atisfaction and dysfunctional behaviors. Thesellts can
help authorities in changing and improving the ethclimate.

MATERIAL AND METHODS

This cross-sectional study was conducted in Zah&@915. The respondents were all of the nurseking in

medical, surgical, emergency, pediatrics and gyleegavard of Ali-ebn-Abitaleb and Khatam-al-Anbiadpital. It

has chosen 250 nurses randomly. At first we chedthkedist of all these nurses in two hospitals wiere able to
took part in the study. Then we have chosen rahgom from each three nurses according to list.sNsiffilled
outthe questionnaires in self- report method. Nsiwgleo had at least one year of job experiencedrhtspital were
able to participate in the study.Data were colieéctierough a questionnaire which included 2 partsst ppart
belonged to demographic information (age, sex.egterience, workplace hospital, educational degedéng part
in ethics course). And the second part includedi®stionnaires about nurse's perception about ¢ttliozate and
their desired ethical climate. Olson's 26 itemeghtlimate questionnaire was used for ethical alarevaluation.
This questionnaire was translated in Farsi by Mbbast al. (2005). Its reliability was calculat®8®2 by
Cronbach's alpha(21). This questionnaire was usdtese five areas: colleagues (4 items), physic{@nitems),
hospital (6 items), patients (4 items) and authewi{6 items). Perception of ethical climate wasasueed by a 5
point Likert scale (1-almost never, 2- rarely, 8metimes, 4- mostly, 5- almost always). Accordingthis the
maximum score was 130 and the minimum was 26. Aesob78 and higher was considered as a positivieat
climate and less than 78 score was considerechagaive ethical climate. Researchers went to theséospitals
in three work shifts (morning, afternoon, eveningjter explaining the aims of the study for the j@ats the
guestionnaire was given to them and after fillihgm they were returned to the researcher. . Firtdha were
analyzed by SPSS v.19 through descriptive stagistieTest and ANOVA.

RESULTS

Participants were 190 females and 61 males. Thenrage was 30.18+3.93. The participants were #rbén
khatam-al-Anbia hospital and 138 were from Ali-ebmitaleb. Independent T-test and ANOVA were used
analyze the demographic data. The results of tlatyaing have shown in table 1.

There was not any significant relationship betwdemographic data with nurse's desired ethicalatinp>0.05).
Also there was not any significant relationshipwestn job experience, educational degree and talanigin ethics
course with ethical climate (p>0.05). Accordingthhe results of this study only there was a sigaificrelationship
between age (p=0.04) and workplace hospital (p90difsl ethical climate. Educational hospitals of &tdn

University of Medical Sciences had a good and featiery ethical climate in nurse's viewpoint (mestore=

94.78+15.35). The results of hospitals ethical alienquestionnaire and desired ethical climate ol &ae areas are
shown in table 2.

428
Scholar Research Library



Sadegh Zareet al

Der Pharmacia Lettre, 2015, 7 (12):427-431

Table 1. The relationship between demographic witkethical climate and desired ethical climate

o . Pvalue
Mean hospital's Mean desired Pvalue . .
L . ; > . i o Desired Statistical
Demographic information Percentage Ethical climate ethical climate Hospital's ethical test
score score ethical climate .
climate
Female 75.7 94.1515.50 116.5812.34
sex Male 24.3 96.77:14.82 114.1615.32 023 0.26 T-TEST
5-1 years 42.2 97.12:14.90 116.4812.08
. 105 year 36.3 94.2%17.09 114.4614.30
Job experience| 156" yeqr 14.3 89.86:11.77 118.0812.49 0.90 050 ANOVA
More than 15 7.2 93.3813.24 116.7214.47
Ali-ebn-
. . 45.00 96.83:12.43 115.6215.08
Hospital abitaleb 55.00 031117 25 116.26:11.35 0.04 0.72 ANOVA
Khatam
Educational 97.6 94.8314.90 115.84:13.20
degree BachelorMaster 24 03.00:30.85 122 3318.64 0.77 0.12 T-TEST
Taking part in Yes 89.2 95.3214.97 116.0213.15
ethic course No 108 90.3%17.93 115.7213.24 0.17 0.92 TTEST

Table 2. The results of hospitals ethical climateuwgstionnaire and desired ethical climate

Ethical climate areas Standard deviation Mean s¢okéin score | Max scorg
Colleagues 2.66 15.42 6.00 20.00

Hospitals ethical climat Ho;pitals 4.15 21.60 9.00 30.00
Patients 2.76 14.70 6.00 20.00

Physicians 4.40 20.98 8.00 30.00

Authorities 3.93 22.07 8.00 30.00

Colleagues 2.01 18.24 5.00 20.00

Hospitals 3.35 26.72 11.00 30.00

Desired ethical climate | Patients 2.43 17.76 6.0 20.00
Physicians 3.39 26.88 10.00 30.00

Authorities 3.52 26.37 10.00 30.00

According to table 2 the maximum score of ethidahate was in authority's area and the minimum eagas in
colleague's area. Maximum score of desired etltigalate was in physician's area and the minimunesed@s in
patient's area. The desired ethical climate scaae ©15.99+13.14. There was a significant differebetveen
nurse's perception about the ethical climate asdgekkethical climate mean score (p=0.02).

DISCUSSION

Ethical climate makes a good climate for healthcseevices and ethical decision makings. Ethicahate is
different from organizational properties. The réswaf this study had shown that the ethical climass good and
satisfactory. This result was consistent with synatudies (5, 21, and 23). But it was lower thanicd and
colleagues study (24). Fazljou et al. found bedthical climate from nurse's viewpoint. This candbe to diversity
in cultural background and geographical envirorimémthese studies. The highest score of ethlgakhte was in
authority's area. This result was consistent witlazhi et al. (25) and Fazljou and colleagues s{@ay. Given that
most of studies which showed a positive ethicahate (25, 22 , 21)the highest score was in authe@direa we can
say that authorities (matrons and head nurses) daimportant role in making a good environmentrforses. May
be this is due to the authorities have a highemjqierience and they have seen nurses problemsehlesy tried to
solve them all.

Patient's area had the lowest score in the questian While in Khazni et al.study (25) and Fazlgal. study (22)
the lowest score was for physician's area. Accgrthrthis that a proper patient care service cdaae patients fear
and nervousness from the treatment (26). It sugddbat the authorities to try planning for a goelation between
nurses and the patients. Also, the nurse-managdrstaff make sure to carry out the all cares witlues. The can
share their experiences and expert in care of miatighey create and develop good communicatiolis skith

colleagues (27).Colleague’s domain had a low sitotiee questionnaire too. Nursing is an emotiomafgssion and
relation between colleagues and the corporatiowdsst them is really important in this field. Prafiesmal support
from colleagues can improve services quality andaitild result in patient and staff satisfaction)(1®hysician's
area had the highest score in the questionnaidesifed ethical climate. While in Khazni et al. 13D study the
highest score of desired ethical climate was foharnities' area. So then it can stated that Khath#inbia and Ali-

ebn-Abitale hospital's nurses considered the peséthical climate. The ethical climate which ghigns have a
good relation with them. Also, nursesasked the joigrss to have a better relationship with them. @xding to this,

it is suggested the authorities to try to credbetter relationship between physicians and nufidas lowest score in
the questionnaire of desired ethical climate wag#dient's area which was consistent with Khatail.estudy (25).
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According to this result we can state that nursésidt expect a better relationship with the patieMaybe they are
not aware about the importance of this matterdgssted the managers to hold workshops to teaqbetient rights
to nurses and mentionthem about the importancelationship between nurses and patients. This dmpdove the
quality of healthcare services. Almalki believedtticreating a good workplace can increase jobfaetisn and
decrease the attitude of leaving the job and twar s nurses and finally increase the quality edlthcare services
(28).Changes in nurse's attitude toward ethicgdaesibilities can make change in nurse and patieatationship.
Bad relationship between these two can put pateatéty in a trouble (25). The results of this gthdd shown that
there is no significant relationship between deraphbic information and hospital's ethical climatisTresult was
consistent with Ulrich et al. (24) and Pauly etrakearch (29). Peerz and Roux(2012) indicatedttigpossible to
promote the positive disciplines in the schooletgh creating the main values, liberator valuesmdn rights and
cultural values(30).

But there was a significant relationship betweex @ed educational degree with ethical climate ialjga et al.

(22). This difference can be cause of the hugediffce between sample volumes in these studiegh8u was a
significant relationship between age and workplacspital, and hospital's ethical climate. May bé&edent

viewpoints in two hospital's nurses is cause ded#nt policies, skills and performances. Numbepatient beds,
number of ward nurses and even learning level eeffective in nurse's attitude toward ethical elien In this

study we have founded that there is good ethidalate in these two hospitals. But it is far fronrsels desired
ethical climate. Creating a good ethical climata dacrease job stress and solve so many problethg inospital
(31). Ethical climate has a direct effect on orgations life, behaviors and staff's ethical decigivakings (3). An
appropriate ethical climate would make the staffitdbey the policies and it decreases the errattseimospital. So
we suggest the authorities to plan for progressfaictors such as trustful relationship between theff,s
responsibility's clearance, participatory decismakings, and perception about nurse's job (7). This create a
better ethical climate for the hospitals.

CONCLUSION

The results of this study had shown a good ethitiaiate in these hospitals. But it was far fromsals desired
ethical climate. Authorities must keep this ethiclinate and plan for its improvement. We can makgositive

ethical climate with ethic management and its ngtinalizing in the organization. Organizations caanage ethics
with planning for it. Ethical plans can help orgaations solve their ethical problems in differemtations. Today
ethical management is a huge field of managemetiit functional materials. These materials are etticaes,

behavior codes, policies, and the methods of dtliod educational problems. We suggest the researdo

mention the negative factors which effect staféhdwviors and decision making for evaluating thécaticlimate.

Factors such as relationship between staff andupervisor's behaviors can be effective also.
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