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Öz 

Amaç: Bu araştırmanın amacı, COVID-19 pandemi döneminde bir üniversite hastanesinin dahiliye ve cerrahi 

servislerinde çalışan hemşirelerin hemşirelik bakımında etik tutumlarını incelemektir.  

Gereç ve Yöntem: Kesitsel nitelikte olan bu araştırma, Eylül-Ekim 2021 tarihleri arasında, bir üniversite 

hastanesinin dahiliye ve cerrahi servislerinde çalışan 156 gönüllü hemşire ile yapıldı. Veriler “Hemşire Tanıtım 

Formu” ve “Hemşirelik Bakımında Etik Tutum Ölçeği” kullanılarak toplandı. Araştırma için etik kurul ve kurum 

izinleri alındı. Verilerin analizi SPSS 20.0 programında tanımlayıcı analizler, Mann Whitney U testi ve Spearman 

korelasyon analizi ile yapıldı.  

Bulgular: Hemşirelerin %52,6’sının dahiliye servislerinde çalıştığı, %64,7’sinin lisans eğitimi aldığı, birlikte 

yaşadığı kişilerin %73,1’inin 

COVID-19 tanısı aldığı, %75’inin COVID-19 tanılı hastalara bakım verdiği belirlendi. Hemşirelerin %26.3’ü 

COVID-19 tanısı aldığını, tanı alanların %58,5’i bulaş kaynağının hastane ortamı olduğunu belirtti. Araştırmada 

Hemşirelik Bakımında Etik Tutum Ölçeği puan ortalaması 157,28 ± 13,31 (Ölçekten alınabilecek puan aralığı: 

34-170) olarak bulundu. COVID-19 tanısı alan hastalara bakım vermeyen hemşirelerin etik tutumlarının, bakım

verenlere göre, anlamlı düzeyde yüksek olduğu belirlendi (p < 0,05). Diğer değişkenlerin hemşirelik bakımında

tutumu etkilemediği (p > 0,05), ayrıca yaş ve çalışma süresi ile tutum düzeyleri arasında bir ilişki olmadığı (p >

0,05) saptandı.

Sonuç: COVID-19 pandemi döneminde yapılan bu araştırmada dahiliye ve cerrahi servislerinde çalışan

hemşirelerin bakımda etik tutumlarının olumlu olduğu ve COVID-19 tanılı hastalara bakım vermenin etik

tutumlarını olumsuz etkilediği belirlendi. Bu araştırmanın sonuçlarına göre, özellikle COVID-19 hastalarına

bakım veren hemşirelerin, hemşirelik bakımında etik tutumlarının geliştirilmesi için girişimlerde bulunulması

önerilmektedir.

Anahtar kelimeler: Etik, etik tutum, COVID-19, hemşirelik, hemşirelik bakımı 
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Abstract 

Objective: The purpose of this research is to examine the ethical attitudes in nursing care of nurses working in 

the internal medicine and surgical clinics of a university hospital during the COVID-19 pandemic. 

Materials and Method: This cross-sectional study was conducted between September and October 2021 with 

156 volunteer nurses working in the internal medicine and surgical clinics of a university hospital. Data were 

collected using the "Nurse Introduction Form" and "Ethical Attitude Scale in Nursing Care". The ethics committee 

and institutional permissions were obtained for the study. Data were analyzed by descriptive analyses, Mann-

Whitney U tests, and Spearman's rank correlation coefficient in SPSS 20.0 software. 

Results: It was determined that 52.6% of the nurses worked in internal medicine clinics, 64.7% had undergraduate 

education, 73.1% of their cohabitants were diagnosed with COVID-19, and 75% of them provided care to patients 

diagnosed with COVID-19. 26.3% of the nurses stated that they were diagnosed with COVID-19, and 58.5% of 

those diagnosed stated that the source of transmission was the hospital environment. In the study, the mean 

score of the Ethical Attitude in Nursing Care Scale was found to be 157.28 ± 13.31 (Scale score range: 34–170). 

It was determined that the ethical attitudes of nurses who did not provide care to patients diagnosed with COVID-

19 were significantly higher than those who did provide care (p < 0.05). It was determined that other variables did 

not affect attitude in nursing care (p > 0.05), and there was no relationship between age, working time, and attitude 

levels (p > 0.05). 

Conclusion: In this study conducted during the COVID-19 pandemic period, it was determined that the ethical 

attitudes of nurses working in internal medicine and surgery clinics were positive and that caring for patients 

diagnosed with COVID-19 negatively affected their ethical attitudes. According to the results of this study, it is 

recommended that interventions be made to improve the ethical attitudes of nurses, especially those who care for 

COVID-19 patients, in nursing care. 

Key words: Ethics, ethical attitude, COVID-19, nursing, nursing care. 

 

1. Introduction 

Ethics in health care is defined as the principles of 

moral judgment or actions that provide a system for 

distinguishing right from wrong based on certain 

beliefs [1]. Nurses face ethical problems while 

caring for their patients. Nurses should apply ethical 

principles to solving these problems effectively and 

permanently. Ethical principles in nursing care 

guide the development of ethical behavior [2]. 

In parallel with the technological developments 

around the world, a series of ethical problems occur 

in the nursing profession, as in other fields. In 

addition to this situation, the COVID-19 pandemic 

has caused problems in social, mass psychology, 

political, economic, educational, health, and ethical 

areas. Today, its effects are still continuing [3-6]. 

Nurses responsible for the care of patients have 

experienced ethical problems due to problems 

during COVID-19 [7]. In this period, problems such 

as "unavailability of medical supplies, 

postponement of surgical interventions, uncertainty 

of the postoperative process, who will be prioritized 

in case of availability, failure to ensure adequate 

stocks of medical supplies, safety, follow-up, 

quarantine, and isolation criteria of nurses, patients, 

and families, and how to recognize ethical norms" 

were experienced [4,8,9]. Nurses should exhibit 

ethical behaviors according to the fields they work 

in and transform these behaviors into ethical 

attitudes. Developing an ethical attitude in the face 

of ethical problems has a number of benefits, such 

as providing effective care, sharing professional 

skills and knowledge correctly, increasing job 

satisfaction and self-confidence, predicting mistakes 

or deficiencies, and taking consistent and correct 

action. 

 

In the face of problems that affect health systems and 

health care professionals in every aspect, nurses 

should take initiatives in line with the principles of 

beneficence, justice, non-harm, autonomy, and 

confidentiality within biomedical ethics [4]. This 

research was conducted to examine the ethical 

attitudes in nursing care of nurses working in the 

internal medicine and surgical clinics of a university 

hospital during the COVID-19 pandemic. The study 

sought to answer the following questions: 

• What is the ethical attitude level of nurses 

working in internal medicine and surgery 

clinics in nursing care? 

• What are the factors affecting the ethical 

attitudes of nurses working in internal 

medicine and surgical clinics in nursing 

care? 

 

2. Sample and Method 

2.1. Research design, place, duration, and 

sample of the study 

It is a cross-sectional study. This study was 

conducted with 156 volunteer nurses working in a 

university hospital in September–October 2021. The 

population of the research consists of nurses 

working in internal medicine and surgical clinics at 

the hospital where the study is conducted. In order 

to determine the number of samples, the data in the 
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relevant literature [2] were used to determine the 

sample size. In G Power 3.1.9.4 software, the 

minimum number of nurses to be sampled was found 

to be 145, predicting an effect size of 0.423 at a 95% 

confidence level and an 85% power ratio.A non-

probability sampling method was used to make the 

study sample. A total of 156 volunteer nurses 

working in 82 internal medicine and 74 surgical 

wards constituted the sample of the study. Nurses 

who were not volunteers and worked in different 

clinics other than adult internal medicine and 

surgical clinics were not included in the sample. 

2.2. Data Collection Tools 

The Nurse Introduction Form and the Ethical 

Attitudes in Nursing Care Scale (EASNC) were 

used. 

 

2.2.1 The Nurse Introduction Form 

This form consists of two parts and a total of 13 

questions [2,10]. The first part includes questions 

about the individual characteristics of the nurses, 

such as age, working year, gender, marital status, 

educational level, clinic where nurses work, and 

having a chronic disease. The second part includes 

questions about COVID-19, such as the COVID-19 

diagnosis status of people living with the nurses, the 

status of providing care to patients diagnosed with 

COVID-19, post-contact isolation, the COVID-19 

diagnosis of the nurses, transmission source, and 

development of complications.  

2.2.2 Ethical Attitude Scale in Nursing Care 

EASNC developed by Özçiftçi [11] was used in the 

study. This scale is one-dimensional, has 34 items, 

and is a 5-point Likert type. In each proposition, 1: 

strongly disagree, 2: disagree, 3: undecided, 4: 

agree, and 5: strongly agree. A high scale score 

indicates a positive ethical attitude, and a low total 

score indicates a negative ethical attitude. It is stated 

that the lowest score obtained from EASNC can be 

34, and the highest score can be 170. Cronbach's 

alpha coefficient for EASNC was determined to be 

0.96 [11]. In our study, Cronbach's alpha coefficient 

of the scale was determined to be 0.97. 

2.3 Data Collection 

Before the research, the nurses were informed about 

the research and asked whether they wanted to 

participate or not. The volunteers were given the 

Nurse Introduction Form and the EASNC. It took 

approximately 10–15 minutes to fill out these forms. 

2.4 Ethical Aspects of the Research 

Ethics committee approval was obtained from the 

XX University Faculty of Medicine Scientific 

Research Ethics Committee before starting the study 

(TÜTF-BAEK 2021/376, decision no. 18/19). 

Patients participating in the study were informed 

verbally, and written informed consent was 

obtained. Institutional permission (E-79056779-

600-148703) was obtained from the university 

hospital where the research would be conducted. In 

addition, the nurses participating in the study were 

informed, and their voluntary consent was obtained. 

 

2.5 Data Evaluation 

The data obtained as a result of the study were 

evaluated in the Statistical Package for Social 

Science (20.0) package program. Descriptive data 

were shown as mean, standard deviation, and 

percentage for variables (age, gender, etc.). The 

distribution of the variables was tested for normality 

by using the Kolmogorov-Smirnov test and the 

Shapiro-Wilk test. Since the data were not normally 

distributed, the differences between the two groups 

were compared using the Mann-Whitney U test. The 

relationships between the nurses' characteristics (age 

and working year) and ethical attitudes (EASNC 

scores) were analyzed using Spearman's rank 

correlation coefficient. 

 

3 Findings and Discussion 

3.2 Findings 

It was determined that the mean age of the nurses 

participating in the study was 30.21 ± 7.22 (X ± SD), 

the duration of employment was 6.96 ± 6.95 (X ± 

SD, years), and 53.2% were single. In addition, it 

was determined that 52.6% of the nurses worked in 

internal medicine clinics, 64.7% had undergraduate 

education, 80.8% had no chronic disease, 73.1% of 

the people they lived with were not diagnosed with 

COVID-19, 66% were not placed in contact 

isolation, and 75% provided care to patients 

diagnosed with COVID-19. It was determined that 

26.3% of the nurses were diagnosed with COVID-

19, 58.5% of those diagnosed with COVID-19 had 

the source of transmission in the hospital 

environment, and 53.7% did not develop 

complications (Table 1). In the study, the mean 

EASNC score was found to be 157.28 ± 13.31 (score 

range: 34–170). There was no significant difference 

between the mean EASNC scores according to the 

clinic where nurses work (p > 0.05). It was 

determined that the ethical attitudes of nurses who 

did not provide care to patients diagnosed with 

COVID-19 were significantly higher than those who 

provided care (p < 0.05) (Table 2). It was determined 

that other variables did not affect attitude in nursing 

care (p > 0.05), and there was no relationship 

between age, working time, and attitude levels (p > 

0.05). 
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Abbreviations: n, number of the nurses; SD, 

standard deviation. 

 

3.2Discussion 

Nurses caring for patients during the COVID-19 

pandemic may encounter various ethical problems. 

Nurses should have sufficient ethical knowledge in 

order to exhibit ethical attitudes in nursing care. 

In the study, the mean score of EASNC was found 

to be 157.28 ± 13.31 (scale score range: 34–170). 

Başak et al. [12] found that the mean total score of 

ethical sensitivity was 97.66 ± 18.38 (minimum 67, 

maximum 176) at a low level in their study before 

the COVID-19 pandemic period. Fırat et al. [13] 

found that the mean total score was 100.11 ± 21.15 

(minimum 30, maximum 210) at a medium level in 

their study, and Kahriman and Çalık [10] found the 

ethical sensitivity level of nurses at a high level in 

their study. During the COVID-19 pandemic period, 

Savcı and Karaaslan [14] determined that the level 

of ethical sensitivity of physicians and nurses in care 

and treatment was 84.98 ± 10.90 (60–117), which 

was higher than normal, similar to our study. It is 

thought that the population of the study, the 

individual characteristics of the sample (age, 

experience, education, etc.), and the characteristics 

of the institution (material equipment, number of 

nurses, etc.) affect the difference in ethical attitude 

in nursing care between our study and other studies. 

It was determined that the ethical attitudes of nurses 

who did not provide care to patients diagnosed with 

COVID-19 were significantly higher than those who 

provided care (p < 0.05) (Table 2). Jia et al. [15] 

 

Table 1. Individual Characteristics of Nurses (n = 156) 

 

 n (%) 

156 ( 100%) 

Age (year)                                                                 mean  ± SD  30.21 ± 7.22 

Working year                                                            mean ± SD 6.96 ± 6.95 

Gender Female 124 (79.5%) 

Male  32 (20.5%) 

Marital status Married 73 (46.8%) 

Single 83 (53.2%) 

Clinic where nurses work Internal medicine 

Surgical 

82 (52.6%) 

74 (47.4 %) 

 

Educational level  

High-school  17 (10.9%) 

Associate degree  22 (14.1%) 

Undergraduate degrees 101 (64.7%) 

Postgraduate  16 (10.3%) 

Chronic disease 
Yes  30 (19.2%) 

No 126 (80.8%) 

COVID-19 diagnosis status of people living 

with nurses 

Yes 42 (26.9%) 

No 114 (73.1%) 

Providing care to patients diagnosed with 

COVID-19 

Yes 

No 

117 (75.0%) 

39 (25.2%) 

Post-contact isolation Yes 53 (34.0%) 

No 103 (66.0%) 

COVID-19 diagnosis status of nurses Yes 41 (26.3%) 

No 116 (73.7%) 

Nurses diagnosed with COVID-19 (n = 41); 

transmission source 

Hospital      24 (58.5%) 

Social environment      17 (41.5%) 

Development of 

complication 

 Yes 19 (46.3%) 

No 22 (53.7%) 
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reported that in a study conducted on nurses caring 

for patients diagnosed with COVID-19, nurses 

reported that they experienced ethical difficulties in 

more than one area of care. Professional and ethical 

problems may occur in the provision of care services 

that nurses will provide to patients with new 

conditions and inadequate protection related to the 

COVID-19 pandemic. Nurses are caught between 

their own ethical obligations and the inadequacies of 

the health system [4]. In the Sperling 

Table 2. Comparison of Ethical Attitude Levels in 

Nursing Care According to Some Variables  

 

Independent 

variable 

Scale mean 

rank 

Test value 

p value 

Clinic where 

nurses work 

Internal 

medicine    

157.45             

Surgical                   

156.95       

              

Z = -

0.291* 

p = 0.771 

Post-contact 

isolation 

Yes 81.26 Z = -

0.551* 

p = 0.582 
No 77.08 

COVID-19 

diagnosis status 

of people living 

with nurses 

Yes 82.48 Z = -

0.670* 

p = 0.503 No 77.04 

COVID-19 

diagnosis status 

of nurses 

Yes 79.98 Z = -

0.245* 

p = 0.807 
No 77.97 

Providing care 

to patients 

diagnosed with 

COVID-19 

Yes 73.90 Z = 2.215* 

p = 0.027 
No 92.31 

 [16] study, 40.9% of nurses stated they feared 

caring for COVID-19 patients, and 41.1% stated that 

caring for sick or carrier COVID-19 patients causes 

an emotional burden. Kelley et al. [17] stated that in 

the study evaluating the experiences of nurses 

during the COVID-19 period, nurses reported 

difficulties related to changes in the working 

environment, society, and themselves, expressed 

more negative emotions than positive emotions, and 

stated that moral dilemmas, moral uncertainty, 

moral distress, moral injury, and moral anger were 

the ethical problems they faced during the pandemic 

period. Muñoz‐Quiles [18] reported that physicians 

and nurses suffered as a result of the ethical 

challenges posed by the COVID‐19 pandemic, and 

they display feelings of guilt and failure, which are 

caused by excessive self‐demand in their work. In 

this study, the reason why the ethical attitudes of 

nurses who provide care to patients diagnosed with 

COVID-19 were lower may be because these nurses 

faced ethical difficulties and experienced 

difficulties. 

Miljeteig et al. [19] found that 67% of healthcare 

workers experienced prioritization dilemmas due to 

resource scarcity at least once during the process of 

caring for an individual with COVID-19, and as a 

result, neglecting treatment was the most common 

ethical outcome. Liberati et al. [20] reported in their 

qualitative study that in the process of caring for 

individuals with COVID-19, they faced dilemmas 

related to clinical decision-making, determining the 

priority of care, and compromising their ability to 

fulfill the therapeutic function of their care role. The 

problems associated with the care of COVID-19 

patients were thought to lead to uncertainty in care 

and, as a result, ethical problems.  

It was found that other variables did not affect 

attitude in nursing care (p > 0.05), and there was no 

relationship between age, working time, and attitude 

levels (p > 0.05). In the Sperling [16] study, it was 

determined that gender, age, education level, work 

experience, and type of unit did not affect the ethical 

attitudes of nurses. Özyer & Azizoğlu [21] 

determined that ethical attitudes of nurses and socio-

demographic characteristics such as age, gender, 

education, occupation, and beliefs affect ethical 

attitudes. Kırca & Özgönül [2] and Metin et al. [22] 

determined that ethical sensitivity in nursing care 

decreased as the years of employment increased. 

Contrary to these findings in the literature, some 

studies have reported that ethical attitude and 

sensitivity acquisition increased as age and working 

time increased [10,12,23]. It was revealed that 

ethical issues in the COVID-19 pandemic process, 

sociodemographic characteristics such as being 

female, being married, working hours, work 

experience, knowledge and skills about COVID-19, 

and problems encountered in the working 

environment during the pandemic process affect the 

ethical sensitivity of healthcare professionals in the 

dimensions of conflict and holistic approach [24]. In 

this study and other studies, there are different 

results regarding the effect of nurses' age, working 

time, and other socio-demographic characteristics 

on ethical sensitivity and ethical attitude. Therefore, 

it can be said that the effect of the individual 

characteristics of nurses on their ethical attitudes is 

controversial. 

 

4. Conclusion  

In this study conducted during the COVID-19 

pandemic period, it was determined that the ethical 

attitudes of nurses working in internal medicine and 

surgery clinics were positive and that caring for 

patients diagnosed with COVID-19 negatively 

affected their ethical attitudes. It is thought that the 

research results will contribute to the literature by 

shedding light on the impact of the COVID-19 

pandemic process and caring for patients diagnosed 

with COVID-19 on the ethical attitudes of nurses 

working in internal medicine and surgical clinics. 

According to the results of this study, it is 

recommended that interventions be made to improve 

the ethical attitudes of nurses, especially those who 
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care for COVID-19 patients, in nursing care. 

Additionally, it is recommended that organizations 

provide resources to assist nurses and establish a 

better work environment. Attempts should also be 

made to improve ethical attitudes in nursing care 

during pandemics and other comparable 

circumstances.   
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