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Ethical Problems Experienced By Nurses Who Work in
Psychiatry Clinics in Turkey

Tiirkiye'de Psikiyatri Kliniklerinde Calisan Hemsireler Tarafindan
Deneyimlenen Etik Problemler

Rahime AYDIN ER, Nermin ERSOY

SUMMARY

Objectives: This study was conducted to determine the ethical prob-
lems from the perspectives of nurses who work in psychiatry clinics,
who spend more time with their patients than other healthcare profes-
sionals, and who act as advocates for patients'rights.

Methods: This descriptive study was carried out in Samsun, Turkey.
A self-administered questionnaire was prepared, piloted, and then
distributed in 2010 at a national psychiatric nursing congress. Per-
centages of characteristics and preferences of the participants were
calculated, and the results were analyzed using chi-square and Mann-
Whitney U tests.

Results: 109 nurses participated in this study. The ethical problems
most frequently observed by the nurses concerned respect for patients’
autonomy. However, other ethical problems were encountered in the
areas of privacy, beneficence, non-maleficence, and justice.

Conclusion: Based on study results, serious ethical problems were ob-
served in psychiatric treatment and care, but these problems were not
identified as being ethical problems or even taken into consideration
sufficiently by nurses. Therefore, beginning ethical discussion with nurs-
es who work in psychiatry clinics about ethical problems in psychiatry,
establishing ethical codes and guidelines for practice, and sharing these
codes and guidelines with psychiatric team members will help to pre-
vent ethical dilemmas.
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OzZET

Amag: Calismada psikiyatri kliniklerinde ¢alisan, hastalariyla daha
fazla zaman gegirmekte olan ve hasta haklari savunuculugu rolii daha
6zel anlamlar iceren hemsirelerin perspektifinden psikiyatri hastalarinin
tedavi ve bakimlarina iliskin olasi etik sorunlarin belirlenmesi amaglan-
mistir.

Gereg ve Yontem: Tanimlayici tipte olan ¢alisma Samsun'da ydir(itiil-
mustir. Arastirmacilar tarafindan hazirlanan anket formu 2010 yilinda
diizenlenen Ulusal Psikiyatri Hemsireligi Kongresi katiimcilarina uygu-
lanmustir. Katiimcilarin bireysel ézellikleri ve tercihlerine iliskin elde edi-
len verilerin ylizdelik dagihmlar hesaplanmius, iliskili degiskenler ki kare
ve Mann-Whitney U testleri kullanilarak analiz edilmistir.

Bulgular: Calismaya 109 hemsire katilmistir. Hemsireler tarafindan en
stk gbzlemlenen etik problemler hastanin 6zerkligine saygtya iliskindir.
Bununla birlikte gizlilik, yararlilik, ktii davranmama ve adalet psikiyatri
hemsgireleri tarafindan karsilasilan diger etik sorunlardir.

Sonug: Calisma sonuglarina gére, psikiyatrik tedavi ve bakim hizmet-
lerinde ciddi etik sorunlar yasandidi, s6z konusu sorunlarin hemsireler
tarafindan yeterince fark edilemedigi g6zlenmistir. Bu nedenle psikiyatri
kliniklerinde ¢alisan hemsireler ile psikiyatride etik sorunlar hakkinda
tartismalara baslanmasi, uygulamaya yénelik etik kod ve rehberlerin
hazirlanmasi ve bunlarin psikiyatri ekip (yeleriyle paylasilmasi, etik iki-
lemlerin 6nlenmesine yardimci olacaktir.

Anabtar sozciikler: Etik konular; etik sorun; hemsgirelikte etik; psikiyatri hemgireligi.

Introduction
Psychiatric/mental health nurses (PMHN) often en-

counter ethical problems in providing care for their patients.
(11 Ethical problems demand a morally rigorous response, be-
cause they often involve making difficult choices. These prob-
lems are more complex because they cause dilemmas with no
clear and easy solutions.?!

It is important that psychiatric nurses comprehend differ-
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ent types of ethical problems so that they can resolve ethical
problems that they encounter. Moral unpreparedness means
being unprepared to deal with an existing ethical problem on
emotional, psychological, and/or educational grounds.”! For
instance, PMHN have difficulties in controlling their nega-
tive feelings about psychiatric patients while providing care
for them. Moral blindness means not considering problems
as moral, but rather, nurses may perceive it as either a clini-
cal or a technical problem. The example of moral blindness
is PMHN neglect in allowing patients’ rights due to com-
pulsory admission and seclusion, because they did not know
that these patients’rights.®) An ethical dilemma is a situation
in which an individual is compelled to choose between two
actions that will affect the welfare of a sentient being, where
both actions are reasonably justifiable as good, neither action
is readily justifiable as good, or the positivity of the actions is
uncertain. One action must be chosen, thereby generating a
quandary for the person or group who is burdened with the
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choice. For instance, when PMHN care for patients who
refuse treatment and presents a danger to themselves, does
the nurse respect a patient’s choice based on the principles of
autonomy, or does the nurse override a patient’s choice based
on the principles of beneficence.”) PMHN provide care to
patients in severe situations such as suicide risk, agitation,
aggression, impulsivity, sexual behavior, and thus face ethical
dilemmas almost every working day.

Ethical problems in medical care influence nurses and
other workers as well as patients. Unresolved ethical prob-
lems can cause feelings of frustration, desperation, exhaus-
tion, and powerlessness, which can lead to compromises in
patient care, stress, job dissatisfaction, disagreements among
those in the healthcare team, and burnout.*¢! Therefore, it
is important to determine ethical problems to prevent their
negative effects on nurses. However, if PMHN can predict
and determine the key ethical challenges that arise in psy-
chiatric treatment and care, they may be able to eliminate
some possible ethical dilemmas proactively and give appro-
priate ethical treatment and care. By their nature, psychiat-
ric patients belong to a vulnerable group, and these patients
may have been stigmatized by society. When psychiatric care
professionals behave in a way that encourages discrimination
or prejudice, or results in their receiving substandard health
care, the patient’s rights are seriously compromised. In the
role of patient rights advocates, PMHN have a duty to pro-
tect their patients’ rights, to help empower them to use those
rights, and to participate in the process of ethical decision-
making in relation to their patients.>”

Ethical Issues in Psychiatric Nursing

In mental health care, the epistemological distinctions be-
tween what are considered as ‘illness’ and ‘health’ or ‘normal’
and ‘abnormal’ is often not as clear as in somatic health care.
(8] Causation of psychiatric diseases and response to psychiat-
ric treatment remain poorly understood.”’ Some psychiatric
patients are not capable of making decisions, or there is un-
certainty or disagreement about this issue. All these uncer-
tainties make ethical issues in this discipline especially salient
and unique.!"®! Ethical issues related to PMH nursing in the
literature can be summarized as: obtaining informed consent
from the patient; compulsory treatment and hospitalization;
using seclusion and restraint; respect for patients’ privacy and
confidentiality; and research in psychiatric medicine.!>"1

Turkey’s Mental Health System

Turkey is a developing country; in 2013 its population
was 77 million. The most comprehensive studies of the preva-
lence of mental disorders found that the overall prevalence of
mental disorders in Turkey is 17.2% in adults and 10.9% in
children and adolescents. Somatoform disorders, for example,
are the most frequent form of such disorders in adults, fol-

lowed by affective and anxiety disorders. In descending order,
the most frequently encountered conditions in children and

adolescents are anxiety, depression, and aggressive behavioral
disorders.!!

In Turkey, mental health services are provided as hospital-
based by the government through the Ministry of Health.
Treatment and care services are commonly given by mental
health hospitals with 300 to 1,500 beds. These services are
also provided at public and university hospitals and private
mental health hospitals. The number of beds available for
psychiatric patients in Turkey is approximately 7,356; this
number is lower than that in all other European countries.
The services provided to psychiatric patients focus only on
crisis and do not involve intervention in the biopsychoso-
cial factors that predispose for, or exacerbate, disease. Nor do
these services attempt to contribute to psychiatric patients’
social and occupational functionality.'?

Psychiatric Nursing in Turkey

In Turkey, specific training on PMH nursing has been in-
cluded within nursing education programs since the 1960s.
By the 1990s, the specialism had developed to such an ex-
tent that postgraduate and doctoral education programs in
psychiatric nursing began to appear, as did certificate pro-
grams for nurses working in psychiatric clinics.' In 2000,
the Association of Psychiatric Nursing was founded with the
purpose of creating a vision for psychiatric nursing in Tur-
key. With the regulation of nursing, which was restored in
2007, the educational path to becoming a professional nurse
was updated, and four years of undergraduate education and
specialization in psychiatric nursing were officially mandated.
'This regulation also stipulated PMH nurses’ roles, responsi-
bilities and duties based on which department/clinic (psy-
chiatric clinical nurse, child and adolescent psychiatric nurse,
psychiatric consultation-liaison nurse, alcohol and substance

abuse nurse) was the locus of the nurse’s service.['*]

There are approximately 1,700 nurses worked in psychia-
try clinics in Turkey; that is a ratio of 3 psychiatric nurses per
100,000 people. Many nurses do not have postgraduate de-
grees in psychiatric nursing.'? The Association of Psychiatric
Nursing has worked to establish standards related to psychi-
atric nursing education and clinical practices, organized na-
tional and international congresses from 2007 to the present;
in 2010, the Association began publishing The Psychiatric
Nursing Journal.

Because nurses spend more time with patients, they are
likely to encounter ethical problems more often than does
any other member of the health care team. However, nurses
are often the ones with the opportunity to explore the val-
ues and preferences of patients and their parents.™! Studies
conducted in the USA,!" Finland,"” Japan,® and Koreals)
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identify ethical problems encountered by psychiatric nurses.
Up to the planning time of the present study, there were no
comparable studies in Turkey aimed at identifying ethical
problems encountered by clinical nurses in psychiatry. This
study, therefore, has been designed to fill this gap. The present
study aimed to determine the ethical problems encountered
by nurses who work in psychiatry clinics. The nurses’ recogni-
tion of ethical problems was also evaluated.

Materials and Method
Design

'This is a descriptive study. The data were collected using
a self-administered and structured questionnaire that was
developed by the researchers using PubMed / Medline and
the Google academic database. The following keywords were
used to search these databases: psychiatric nursing, psychiat-
ric ethics, ethical issues in psychiatry, ethical problem, ethical
dilemma, informed consent, involuntary hospitalization, se-
cluded, restrained, research in psychiatry. The first part of the
questionnaire (9 questions) covers nurses’ personal and pro-
tessional characteristics: age, gender, institution, general and
psychiatric nursing experience, place of work, ethical training,
and postgraduate education in psychiatric nursing. The sec-
ond part of the questionnaire (18 questions) concerns ethi-
cal problems (responded as encountered or not encountered).
Furthermore, three questions were included to learn about
nurses’ expectations of their field of work. The questionnaire
was pilot-tested for its content and clarity of language in a
cohort of seven psychiatric nurses who work in psychiatry
clinics. The questionnaire was found to be suitable for the
study, and no further changes were made.

Setting

'This study was conducted at the Fourth National Psychi-

atric Nursing Congress in Samsun between 24 and 26 June
2010.

Participants

Participation in the study was voluntary, and nurses who
had worked for at least one month in mental health were eli-
gible. Anonymous and self-administered questionnaires were
distributed to all nurses at the Congress who volunteered to
participate. The questionnaires and information about the
study were distributed to all conference delegates. Of the 230
psychiatric nurses solicited for responses, 109 participated in
this study (47% response rate).

Statistical Analysis

The personal characteristics (age and gender) and pro-
fessional characteristics (institution, general and psychiatric
nursing experience, place of work, ethical education, and
postgraduate training in mental health/psychiatric nursing)

of the psychiatric nurses were used as independent variables.
Ethical problems such as involuntary/compulsory treatment
and hospitalization, the use of seclusion and restraints, in-
formed consent, confidentiality, and research in psychiatry as
stated by the psychiatric nurses were used as dependent vari-
ables. In statistical analyses, dependent variables were used as
dichotomous variables indicating that the specific problem
is encountered or not encountered. Descriptive statistics, in-
cluding means, standard deviations, frequencies, and percent-
ages were used to characterize the sample. A chi-square test
was used to determine the relationship between gender, insti-
tution, ethical education, postgraduate training in psychiatric
nursing, and the frequency with which ethical problems were
encountered and reported. The relationship of age, nursing
and mental health nursing experience to the frequency with
which ethical problems were encountered was determined
using the Mann-Whitney U test. A value of p<0.05 was con-

sidered significant.
Ethical Issues

When the study was designed and conducted (from Feb-
ruary to December 2010), the local human research ethics
committee in Turkey was not reviewing questionnaire stud-
ies. Consequently, ethical approval was not required. The
study was done with the permission of the Psychiatric Nurs-
ing Congress’s Regulatory Committee. Information about
the study’s aim and voluntary participation in the study was
given to participants both verbally and on the first page of
the questionnaire during the congress. PMHNs were in-
structed not to include their names in the questionnaire to
preserve their anonymity. The participants were assured that
the confidentiality of their answers would be respected, and
that the data would not be used for any purpose other than
the present research. Instructions for completing and return-
ing the questionnaire were provided with the invitation to
participate.

Results
General Characteristics of Psychiatric Nurses

The demographic and professional characteristics of the
participating nurses are shown in Table 1. The ages of the par-
ticipating nurses ranged between 21 and 68, with an average
age 33.8+7.4. Most the participants (88.1%) were females.
The nurses had 6 months to 33 years (average=12.5+7.9) of
nursing experience. Respondents reported to have worked in
the psychiatric nursing field for 2 months to 31 years (aver-
age=7.7+7.1), and 81.7% were working as bedside (clinical)
nurses. Of the participants, 51.4% had attended a specialist
course in mental health or psychiatric nursing after gradua-
tion, and 18.3% had master’s degrees in psychiatric nursing.
A substantial number of the nurses (64.2%) had received eth-
ics training as a part of their undergraduate studies.
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Table 1. Characteristics of Psychiatric Nurses (n=109)

Demographic characteristic n % MeanzSD Professional characteristic n % MeanzSD
Age (years) 33.81+7.45 Nursing experience (years) 12.46+7.90
Gender Psychiatric experience (years) 7.78+7.17
Female 96 88.1 Workplace
Male 13 11.9 Clinical nurse 89 81.7
Educational nurse 4 3.7
Emergency 9 8.2
Supervisor 7 6.4
Postgraduate training in psychiatric nursing
Receive 56 51.4
Not receive 53 48.6
Ethical education
Receive 70 64.2
Not receive 39 35.8
Master’s degree
Have 20 18.3
Not have 89 81.7

Ethical Problems Encountered By Psychiatric Nurses these practices on their own. All the respondents felt that the
duty to do no harm to the patient was being violated. Having
to perform practices that they felt were not beneficial, or even

actively harmful to patients, created serious ethical dilemmas

As shown in Table 2, the ethical problems most frequent-
ly observed by the nurses who work in psychiatry clinics con-

cerned respect for patients’ autonomy. Patients were forced
to receive treatments without being given informed con-
sent (71.6%); they were held at the clinics without consent
(70.6%); and they were not provided with treatment-specific
information (58.7%).

'The second group of ethical problems related to violations
of the “non-maleficence” principle. Additionally, psychiatric
nurses experienced ethical concerns regarding seclusion and
restraint. For 8.3% of the participants, the ethical problem
arose from doubts about the benefits of these practices for
patients; 32.1% were concerned about the use of seclusion
and restraint to punish patients. In all, 56.9% worried about
having to make decisions about whether to continue these
practices, and 30.3% worried about being obliged to carry out

for the nurses.

Most of the nurses who completed the questionnaire
(56.9%) expressed that doctors asked them to implement dif-
ferent procedures for patients who had similar problems. This
led 62.4% of nurses to feel that patients were being discrimi-
nated against. These dilemmas were thought-provoking in-
sofar as they indicated that violations of the justice principle
(i.e., to provide similar medical and nursing care for patients
with similar characteristics and needs) had occurred.

Another worrying ethical problem was the lack of respect
for patients’ privacy. Physicians routinely disclosed medical
information to relatives without permission from the patients
(46.8%) and acted carelessly without respect to their privacy

Table 2. Ethical Problems Encountered by Psychiatric Nurses (n=109)

Ethical Issue(s) Ethical Problem n %
Respect for autonomy Keeping patients who should be discharged at the clinics without their consent 78 71.6
Right to decide Hospitalizing without consent patients who do not need inpatient psychiatric care or treatment 77 70.6
Being inpatient while informing the patients about their diseases, treatments and cares, with no 64 58.7
attempt to ensure that patients have understood the information given
Making the decision to seclude and restrain the patients on own initiative 62 56.9
Duty of preventing harm Using seclusion and restraints to punishment of patient 35 32.1
Futile treatment Implementing the practice of secluding and restraining on own initiative 33 30.3
Following physicians’ orders to restrain patients who are in fact not aggressive or agitated 9 8.3
Duty of non-harm Physicians and nurses discriminating against patients 68 62.4
Duty of justice Physicians demanding implementation of different procedures for patients who are 62 56.9
Discrimination hospitalized in the same unit
Respect for privacy Giving patients’ relatives confidential information about patients without the patients’ consent 51 46.8
Physicians and nurses acting without concern for patients’ privacy 45 41.3
Research ethics Hospitalizing patients purely for the purposes of research 33 30.3
Voluntary agreement Including patients in research without their consent 25 22.9




AYDIN ER R and ERSOY N., Ethical Problems in Psychiatry

Table 3. The Relation between Ethical Problems Encountered and Postgraduate Training Received in Psychiatric Nursing (n=109)

Ethical problem

Postgraduate training in psychiatric nursing Significance

Received % Not received (%)

Physicians demanding implementation of different procedures
for patients who are hospitalized in the same unit
Encountered
Not encountered
Physicians and nurses discriminating against patients
Encountered
Not encountered
Physicians and nurses acting without concern for patients’ privacy
Encountered
Not encountered
Including patients in research without their consent
Encountered
Not encountered

62.9 37.1 X2=7.648
36.2 63.8 p=.006
58.8 41.2 x2=4.014
39.0 61.0 p=.045
64.4 35.6 x2=5.239
42.2 57.8 p=.022
76.0 24.0 x2=7.874
44.0 56.0 p=.005

(41.3%), according to the nurses’ responses to the question-
naire.

Finally, some ethical problems identified by the partici-
pating nurses are related to research ethics. Patients were in-
cluded in research programs without being provided with the
opportunity for valid informed consent (22.9%). Their auton-
omy was denied by being hospitalized in psychiatric clinics
(30.3%), purely to include them in a research program. Given
the seriousness of the problems identified, it is worrying that
only a minority of the nurses in the study (42.2%) recognized
these problems as ethical problems.

Most of the nurses who work in psychiatry clinics said
that the most disturbing ethical problem for them was not
being provided with patients’ informed consent (49.5%).
This problem was followed in frequency by concerns about
discrimination towards patients (31.2%), the inclusion of

patients in research studies without their consent or even
knowledge (11.0%), and enforced treatment (8.3%).

Other important findings about the prevalence of ethical
problems include:

* most nurses need ethical codes and duties to solve any
type of ethical problem (89%);

* they need training about ethics to detect and to solve

these problems (88.1%);

* almost all the participating nurses want helpful rules
and standards for ethical problems to be established
with the help of the Turkish Psychiatric Nurses As-
sociation (94.5%).

'The Relationship Between Ethical Problems and
Other Variables

Two variables (nursing experience in psychiatry and post-
graduate training in psychiatric nursing) resulted in a sig-
nificant statistical difference in recognizing ethical problems.

The more experienced a nurse is, the more likely they would
be to notice patients who could be discharged but are kept
in hospital against their will (Mann Whitney U=844.000,
p=0.014). The nurses who received Master’s or postgraduate
education in psychiatric nursing reported that they encounter
more of the following cases than who did not receive any
training:
* patients included in research studies without their
valid informed consent being obtained (x’=7.874,
p=0.005);

* physicians requesting the implementation of differ-
ent procedures for patients with similar problems

(x*=7.648, p=0.006);

* patients being discriminated on depending on their
status ()°=4.014, p=0.045); disregarding patients’ pri-
vacy (x°=5.239, p=0.022) (Table 3).

Despite being exposed to more cases of ethical challeng-
es like these, nurses who received Master’s or postgraduate
education in psychiatric nursing reported experienced fewer

ethical problems ()?=6.624, p=0.010).

Discussion

The aim of this study was to determine what types of
ethical problems were encountered by nurses working in psy-
chiatry. Violation of patients’ autonomy and right to decide
was the most common ethical problem they encountered.
Nurses reported that patients were hospitalized without
obtaining their informed consent (70.6%), and they were
not provided with sufficient information about the patient
(58.7%). Overall, nurses said that the most disturbing ethical
problem was patients’ not being informed about their disease
and treatments. Grace et al. (2003) reported that psychiatric
nurses frequently faced ethical issues related to respecting or
not respecting informed consent to treatment.!'?) Wojtow-
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icz et al. (2014) found that Canadian nursing students who
completed clinical practicum in acute inpatient psychiatric
units feel moral distress when they witness psychiatric pa-
tients being given inadequate or misleading information
about medications.® One of the studies conducted in our
country found that psychiatric patients do not have enough
knowledge about diseases and treatments,'” in another study
reported that psychiatric patients did not obtain permission
before the attempt.?) These results suggest that psychiatric
patients did not receive the information necessary for pro-
viding ethically and legally valid informed consent. This
could be explained by the opinion that psychiatric patients
cannot provide informed consent because the symptoms
of psychiatric disorders can jeopardize patients” abilities to
decide to give consent.? It is therefore suggested thereby
that patients’ abilities to understand and assess information
about the available medical treatments are seriously impaired,
meaning that they are unable (it is argued) to provide valid
informed consent. This approach indicates that health pro-
fessionals feel justified in failing to inform psychiatric pa-
tients about their diseases and possible treatments, and even
when patients are informed, their decisions to refuse medical
advice are ignored.l?? Although psychiatric disorders are said
to exacerbate the risk of poor decision-making, it does not
follow that the autonomy of all psychiatric patients should be
ignored based on the basis that they are incapable of making
decisions. Moreover, there are studies proving that patients
with a severe psychiatric disorder such as schizophrenia can
make decisions, and thus they can provide informed consent.
(193] Therefore, all psychiatric patients” abilities to decide
must absolutely be considered.*!!

The decision-making competence that suits present-day
norms indicates that patients should be examined in cooper-
ation with a doctor and an ethical expert, and simultaneously
taking the opinions of their families into consideration. It
is also claimed that other health professionals-psychologists,
nurses, social service experts and therapists- should par-
ticipate in this decision. It has also been claimed that tools
should be used to measure patients’ competence (understand-
ing, appreciation, reasoning, and ability to express a choice),
especially when there are doubts about the competence of the
patient.?* If patient competence is assessed using a multi-
disciplinary approach and objective tools, incorrect diagnoses
can be prevented and the medical care given to patients will
be ethical and respectful of the autonomy of the patient.

Legal regulations such as the 2007 Mental Capacity Act
and psychiatric advance directives are sometimes referred to
as Ulysses arrangements provided significant solutions for
the problems concerning decision-making competence. Our
national mental health policy states that people’s decision-
making capacity may be affected by mental disorders, but

does not stipulate the conditions under which patients can
make decisions related to their treatment. This issue should
be included in any new mental health law and psychiatric
patients’ rights law.!'!)

The informed consent process should be followed even if
the patients are not competent at a given moment.!”) Psychi-
atric nursing’s code of ethics points out nurses’ ethical obliga-
tion to inform the patients and to obtain informed consent
from patients. The American®! and Canadian®! psychiatric
nursing codes of ethics require that psychiatric nurses give
adequate information to patients with respect for their self-
determination and autonomy. Psychiatric nurses are expected
to know, apply, and uphold the process of informed consent.
To better fulfil ethical obligations and legal responsibilities,
psychiatric nurses should participate in the process of ob-
taining informed consent from the patient. This can help to
prevent violation of rights resulting from the failure in in-
forming patients.

Most nurses (71.6%) reported that patients were forced
to remain in hospital without their consent. Compulsory
hospitalization and treatment are the most disputed issues
in psychiatry because it deprives patients of their freedom.
Nevertheless, these practices are deemed necessary in some
circumstances. The first of these circumstances focuses on the
presence or likelihood of a danger to the patient or to others.
The other permits compulsory hospitalization based on the
judgment that treatment is necessary. However, legislation on
and practices of compulsory treatment and hospitalization of
psychiatric patients vary among European Union member
nations.””] According to legal regulations®?”) and ethical
codes™ in Turkey, both involuntary treatment and compul-
sory hospitalization of the patients are based on the risk of
harming themselves or someone else. The duration of hospi-
talization, and who will make the admission decision, is not
clearly stated. However, it appears that this practice is largely
dependent upon the discretion of individual physicians. The
newly revised nursing regulation requires that nurses who
work psychiatry clinics evaluate the risk of harm that their
patients pose to themselves or to others, and inform the phy-
sician. They are also expected to express their opinions about
the type of hospitalization when communicating with pa-
tient’s relatives and the physician.'* These advances imply
that when nurses are aware of their responsibilities related to
compulsory hospitalization, the ethical dilemmas with this
issue can be prevented. However, legislation must be imple-
mented to regulate related to compulsory hospitalization in
which condition, who will be the decider, and how to follow
the process in our country.

Another finding of this study is that there are ethical
problems pertaining to the violation of the “non-maleficence”
principle in psychiatry. More than half of the nurses reported
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having had to make the decisions to seclusion and impose
restraints by themselves (56.9%), and that some decisions re-
garding the use of restraints were made to punish patients
rather than as a response to their needs (32.1%). A study con-
ducted in the USA (2003) also found that one of the most
frequent ethical problems of psychiatric nurses is about the
use of restraints.®! The situations that require such practices
that limit patients’ freedom often occur suddenly. Therefore,
nurses are supposed to make quick decisions. However, it is
unusual for hospital management to have a policy that de-
termines when and how these freedom-limiting practices
should be used. Thus, nurses must make decisions about how
and when to implement secluding and restraining practices
on their own.’ A study conducted in Canada (2000) re-
ported findings like those found in our research: psychiatric
nurses were not receiving any support from physicians over
decisions about restraint procedures.’? PMH nurses’ ethi-
cal obligation is to watch out for the best interest of the pa-
tient in these practices. Psychiatric nurses apply seclusion and
restraint to patients as the last option when all alternative
methods are inadequate.®® However, using restraint is only
ethically justifiable if it is beneficial for patients and protects
third parties from possible harm, using the least damaging
and least limiting methods with patients who are dangerous
either to themselves or to others. There is no ethical basis for
certain interventions, such as seclusion or restraint of com-
petent psychiatric patients without their consent, restraint
as a method of punishment, and discriminatory treatment
of patients.’*%*] As reported by psychiatric nurses, restraints
are used to punish patients, usually by the nurses themselves.
This indicates that they are not aware of their mistakes and
lack sufficient knowledge of the ethical standards for patient
restraint. However, nurses are typically seen as below physi-
cians, and their role is subservient to that of the physician
in Turkish healthcare contexts. This power imbalance in the
workplace, and the education and socio-economic difference
between physicians and nurses, creates the perception among
nurses that their opinion in the healthcare context is not as
valued as that of the physicians, and creates situations in
which their views are overridden or overruled by physicians.
(3¢ Therefore, nurses who work in psychiatry clinics were ob-
ligated to make this application that did not provide benefit
to the patient.

Confidence in the medical process, an absolute ethical
responsibility in terms of the principle of respect for the in-
dividual and a positive patient-professional relationship, is
especially important in mental health treatment. Because
psychiatry requires sharing information about individu-
als’ private lives to a greater degree than is required in other
medical disciplines, patients may disclose their most difficult,
vulnerable, and painful feelings.’”) Our results suggest, how-

ever, that patients can not feel confident in mental health
professionals because proper respect was not shown for in-
dividuals’ privacy (41.3%), and families were given patients’
non-life-threatening information without their permission
(46.8%). Similarly, two study conducted in Korea and Tur-
key found that mental health nurses frequently faced ethical
problems as a direct result of violations of patient privacy.>*"!

Whether research has a therapeutic purpose or not, it is
necessary to obtain informed consent from all participating
patients if the principle of respect for autonomy is to be hon-
ored.’¥ The results of our study, however, indicate that the
consent of patients who were research subjects was obtained
only infrequently (22.9%), and that some patients were hos-
pitalized only because they could then become subjects in
research studies (30.3%). This finding, which proves that pa-
tients” autonomy was violated, demonstrated that the prin-
ciple of justice was ignored. The hospitalization of patients
purely for scientific and social aims without regard for the
patients themselves is ethically unjustifiable. It also involves
using limited medical resources (such as in-patient beds)
to no real purpose. Additionally, obtaining research-related
consent from patients’ proxies, when patients themselves are
unable to give consent, is both ethically and legally invalid.
Proxies have no right to give consent to any medical practice
that is not beneficial for the patients.® According to a sum-
mary provided by Goker et al., the participation of patients
in psychiatric research is ethically reasonable only when the
research is necessary and has the chance of benefiting the
patient. Furthermore, the research must be designed in a way
to minimize harm to the patient. All efforts must have been
made to ensure that risks are kept as low as possible, and that
the patient’s consent must have been obtained.*”!

This study found that two independent variables caused
significant differences in the way nurses encounter ethical
problems: the extent of their mental health experience, and
whether they have received any training in psychiatric nurs-
ing after graduation. Experienced nurses will be more likely
to meet people staying in the hospital or clinic although they
are perfectly ready to be discharged. They are also more likely
to see patients being hospitalized for unnecessary psychiatric
care or treatment. The nurses who received training in mental
health nursing after graduation reported that they encoun-
tered some situations more often than those nurses who
did not receive specialist training in mental health nursing.
These situations included physicians’ requests for the imple-
mentation of different procedures for patients with similar
problems, discrimination towards some of patients by health
professionals, lack of care and concern for patients’ privacy,
and patients being included in research studies without their
valid informed consent being sought or obtained. However,
the same nurses (who received training after graduation) felt
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that they encountered fewer ethical problems than their col-
leagues. This finding suggests that training after graduation
is insufficient for recognizing ethical problems, or perhaps
that nurses become oblivious to ethical issues over time. It is
reported that there is a positive correlation between educa-
tion level and the ability to make ethical judgments. Increas-
ing nurses’ education level increases their awareness of ethical
problems and their skills to resolve them as well."* Therefore,
ethical principles should be emphasized more in postgradu-
ate training programs. A study conducted with psychiatric
nurses in our country (2012) found that nurses needed ad-
ditional education in psychiatric ethics.!?%)

'The study has some limitations. First, it was conducted
without the approval of the ethics committee. Secondly, this
study was conducted with a limited sample, attendees of a
specific nursing conference, and the target group of psychi-
atric nurses was limited in number. Further investigations
with a more systematic methodology and wider participa-
tions of more psychiatric nurses, psychiatrists, and patients
with psychiatric disorders will provide more detailed in-
formation about how different parties who are involved in
psychiatric treatment and mental health care perceive and
define ethical problems. Hereby, this contributes to the de-
velopment of an appropriate framework for the consider-
ation of ethics in psychiatry. In addition, participating nurs-
es were asked to remember the past events which they might
have forgotten. At the same time, when participants read
ethical issues or sample cases related to psychiatric nurse in
questionnaire, there might be a perception that they have
encountered these cases.

Conclusion

The present study results indicate that nurses who work
in psychiatry clinics encounter important ethical problems,
particularly regarding the issues of informed consent, respect
for privacy, confidentiality, patients’ right to make decisions,
competence, voluntary participation, unnecessary treatment,
and proxy consent. Nurses who are experienced are more
likely to encounter such ethical problems. However, only half
of the experienced psychiatric nurses reported that the prob-
lems they encountered were ethical problems. This indicates
that psychiatric nurses either fail to notice ethical problems
or they are unable to distinguish them from other problems.

Another one of the most important results this study is
that these results highlight the importance of increased ethi-
cal training in nursing education. The training programs for
nursing graduates that focus on ethical problems and ethi-
cal decision-making processes should be examined and im-
proved. There is a pressing need to develop postgraduate
nursing education programs that is specifically focused on
ethical problems in the fields of mental health and psychiatry.

'These programs should be oriented toward helping nurses in
the field to reach ethical decisions in complex clinical situa-
tions. Planned training in applied ethics should be incorpo-
rated into all nurse training programs to teach nurses about
ethical issues and to find solutions to ethical problems. The
fact that the nurses in our study claimed to need training in
ethics, and asked for guidance and codes for practice, sup-
ports this argument.
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