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Bir Universite Hastanesinde Calisan Hemsirelerin Titkenmislik ve

Etik Iklim Algilari Arasindaki Iligki
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Ozet: Bu arastirma, bir iiniversite hastanesinde hemgirelerin ‘tikenmislik” ve “etik iklim algilar:” arasindaki
iliskiyi belirlemek amacryla yapilmistir. Gereg ve Yontem: Bu iliski arayict caligma orta olcekli bir iiniversite
hastanesinde Mart 2019-Temmuz 2019 da yiiriitiildii. Tanimlayics iliski arayict bu calismanin katilimeilar:
bir iiniversite hastanesinde calisan 241 hemgiredir. Veri toplamak icin Sosyo-demografik veri formu, Etik
Iklim Anketi ve Maslach Tiikenmislik Envanteri kullanilmistir. Bulgular: Calisma grubunun ortalama dii-
zeyde etik iklim algisina sahip oldugu saptanmstir. Ayrica, is yeri ve meslegi isteyerek tercih etme durumlar:
hemgirelerinin etik iklim algilar: iizerinde kismen etkili olmugtur. Etik iklim ile tiikenmislik arasinda kismi
bir iliski bulunmustur. Tartisma ve Sonug: Bulgularimiz, her birinin hemsgirelik bakim kalitesi ve hasta
giivenligini olumsuz etkiledigi bilinen etik iklim algisi ve tiikenmislik arasinda bir iliski olabilecegi gorisiinii
desteklemektedir. Kurumlarda daba iyi bir etik iklim yaratmak icin egitim, etik bazinda kurumsal kurallar

koyma, etik agidan destekleyici bir calisma ortam: olusturma gibi miidabalelerin yapilmas: inerilir.

Anabtar Kelimeler: Tiikenmislik, etik iklim, algilamalar, hemsgireler

Summary: This research was conducted in order to detect the relevance between “burnout” and ‘ethical
climate perceptions” of nursing staff in a university hospital. Methods: This cross-sectional correlation study
was carried out in a medium size university hospital between March 2019 and July 2019. Participants of this
descriptive correlational study were 241 nurses working in a university hospital. Socio-demographic data form,

Ethical Climate Questionnaire and Maslach Burnout Inventory were used to gather data for determining
correlations. Results: It was detected that the study group had an average level of ethical climate perception.

Work-place and willingness to prefer profession were partially effective on ethical climate perceptions of the staff
nurses. A partial correlation was found between ethical climate and burnout. Discussion and Conclusion:
Our study group has an average level of ethical climate perception. Our results support the hypothesis that there
may be a relationship between ethical climate perceptions and burnout each of which is known to deteriorate
nursing care quality and patient safety. We suggest preventive interventions such as training, setting ethics
based organizational rules or creating supportive practice environments in terms of ethics to generate better

ethical climate in the institutions.

Keywords: Burnout, ethical climate, perceptions, staff nurses

*Akdeniz Universitesi Tip Fakiiltesi, Temel Tip Bilimleri Bolimii, Tip Tarihi ve Etik Anabilim Dali, Antalya, Tarkiye

"Akdeniz Universitesi Hemsirelik Fakiiltesi Psikiyatri Hemsireligi Anabilim Dali, Antalya, Tiirkiye

Akdeniz Universitesi Hemgirelik Fakiiltesi Dogum-Kadin Hastaliklars Hemsireligi Anabilim Dali, Antalya, Tiirkiye 4 nurcan1224@gmail.com
dAkdeniz Universitesi Tip Fakiiltesi Tip Egitimi Anabilim Dali, Antalya, Tiirkiye

Gonderim Tarihi: 21.06.2020 ¢ Kabul Tarihi: 07.08.2020

Kirca N © 2020, Tiirkiye Biyoetik Dernegi Turkish Bioethics Association |

JOURNAL OF BIDETHICS

2



Tiirkiye Biyoetik Dergisi, 2020 Tu I:l TURKISH
Vol. 7, No. 1, 2-11 JOURNAL OF BIDETHICS

INTRODUCTION

Ethical climate is a term that “refers to employees’ perceptions of ethical events, ethical practices, and ethical
procedures” within an organization (1). Olson (1998) described that the staff nurses experience ethical climate
of their workplace when they face ethical problems on the basis of the relationships they have with colleagues,
patients, physicians, hospital administration and managers. These relationships are formed by varying levels
of power, belonging, trust, counseling and role flexibility that are necessary conditions for ethical reflection,
ethical communication and ethical problem-solving to occur (2). Sims and Keon (1997) describe the “ethical
work climate” as an enduring reflection of egoism, benevolence and determined principles that frame the
“acceptable” and “unacceptable”choices and decisionsin an organization. “Egoism” means the self-centered
tendency considering one’s own advantage and/or pleasure in his/her choices, decisions and acts (3). On
the other hand, “benevolence” implies the disposition or concern to satisfy the interests of others as much
as possible and the concept of the “determined principles” are the testament to internalization of universal

standards, social norms and individual beliefs accepted by the administrative members of an organization (4).

Ethical climate in the organization is intrinsically a significant component of the whole organizational climate
and can play a determinative role in the provision of nursing care (5). The ethical climate helps nurses to take
the alternatives into consideration and make decisions about acceptable and non-acceptable behaviors while
assessing problems (6). Negative perceptions about the ethical climate of the staff nurses may lead less level of
provided care and treatment (7). On the other hand, enhancing the ethical climate has a potential for reaching
better nursing practices and care (8). In a study carried out by Hwang and Park (2014), it was identified that
an enhanced ethical climate of supportive practice environments in healthcare institutions helped nurses to
better cope with problems and decrease nursing errors. Moreover, positive perceptions about ethical climate

may also reduce the tendency of nurses to change their jobs or leave their profession (9).

Burnout among nurses is another common factor having a significant negative impact on the quality of
patient care that may threaten patient safety or reduce patient satisfaction (10,11). The multidimensional
theory of burnout identifies three core components which are “emotional exhaustion”, “depersonalization”,
and “reduced personal accomplishment” (12). Different kinds of relationship with people at work and the
job-person fit have been recognized as key factors in the development of burnout (13).

Although nurses’ perceptions of the ethical climate and burnout seem to be two separate factors effective on
nursing care quality and patient safety, it is possible that negative impact of ethical climate on patient care
and treatment might be via burnout. In order to check the hypothesis above-mentioned, studies investigating
the relationship between ethical climate perceptions and burnout are needed. However, necessary data about
this relationship is very limited in literature. Faelens et al. (2014) indicated that positive ethical climate was
associated with lower levels of emotional exhaustion aspect of burnout (14). It is clear that we need much
more study findings obtained from different parts of the world to have more reliable conclusions about
ethical climate perception-burnout relationship. There has been no study performed among Turkish nurses
on this purpose so far. The most powerful reason to conduct the current research was to add our results to

the above-mentioned related literature.

The aim of this study was to detect the ethical climate perceptions and related factors among staff nurses in
a university hospital, and to investigate relationship between ethical climate perceptions and burnout.

METHODS
Design

This cross-sectional correlation study was carried out in a medium size university hospital between March
2019 and July 2019.
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Sampling and setting

The target population was composed of nurses working at clinics of a university hospital including administrative
nursing staff (n=301). Willingness to participate in the study was the unique participation criterion. A total of
60 nurses, who did not accept to participate or those who do not meet the requirements to gather a reliable
data (for example owners of the missing or incomplete forms) were excluded from the study. The remaining
241 nurses (80.0 % of the target population) formed the study group.

Measures

The researchers prepared a data gathering form including three parts: a socio-demographic data form, Maslach
Burnout Inventory and the Ethical Climate Questionnaire. There was a written explanatory document about
the aim and design of the study for the respondents in the cover page of the form.

A Socio-Demographic Data Form

The socio-demographic data form comprised of the questions about sociodemographic characteristics such
as age, gender, workplace, marital status and having children as well as willingness to choose nursing as a
profession (Table 1).

Maslach Burnout Inventory (MBI)

The MBI was developed originally by Maslach and Jackson (1981) (15). It was translated into Turkish
and validated by Ergin (1992) (16). The MBI is a tool that evaluates burnout in three dimensions with
three subscales: “emotional exhaustion”, “depersonalization” and “personal accomplishment”. High level
of burnout is associated with high scores in emotional exhaustion, depersonalization indicators and low
scores in personal accomplishment (17). In the MBI, the researchers evaluated the scores of each subscale
separately. Therefore, the relation determined between the three dimensions of burnout was not indicated
with an overall score. Three different scores were counted for each participant (16,17). The MBI further
examines the reactions of the participants just as burnout into three dimensions: “emotional exhaustion”,
“depersonalization”, and “personal accomplishment”. Possible minimum and maximum scores to be obtained
from the scale are calculated from “0 to 36 for emotional exhaustion”, “0 to 20 for depersonalization”, and
“0 to 32 for personal accomplishment”. High scores in emotional exhaustion and depersonalization subscales
and low scores in personal accomplishment subscale point out high levels of burnout. In Turkish version,
there is no “standardized cutoff points for score interpretation” (15, 16). Although the “reliability coefficients”
in the original scale were .90, .79, .71, the coefficients in Turkish version were detected as .82, .60, and .80,
respectively (16). In addition to values for the reliability coefficients, the Cronbach’s alpha value of MBI was
found 0.80 in our study.

Ethical Climate Questionnaire (ECQ)

The Ethical Climate Questionnaire (ECQ) first developed by Victor and Cullen (1988)was revised by Cullen
etal in 1993 (17), and the revised version of the questionnaire was adapted for Turkish population by Eser
(2007) (18). The ECQ contains 36 items gathered in three dimensions that investigate 3 types of ethical
climates namely, “egoistic”, “benevolence” and “determined principles.” Egoistic climate focuses on the interests
of the individuals and organization, and decisions are made without taking the other individuals into account,
therefore organizational commitment is supposed to be poor (1,19).

In other words, in the organizations in which egoistic climate is dominant, followed norms support the
achievement of personal interests. In such organizations, unethical behavior is more common since the
employees put their own interests ahead of others (1,20). Benevolence climate considers not only the interests
of the individual, but also the interests of others. Decisions are made considering all alternatives, possible
results and needs of all employees (6).In the principles climate, decisions are made regarding rules and
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regulations, but personal interests are not ignored. Any ethical problem is solved under the light of ethical
codes and principles(1).

There are 12 items for each of the three dimensions of the ECQ. The items are scored on a 5-point Likert
scale as follows: 1 (completely disagree), 2 (disagree), 3 (partially agree), 4 (agree), 5 (completely agree). Of
the 30 items in the ECQ, 1%, 6™ and 10™ items are scored reversely. Higher scores represent more egoistic,
benevolent or principled climate within the institution depending on the measured dimension of the ethical
climate. Cronbach’s alpha values for dimensions of the “egoism”, “benevolence”, and “principles” were found
0.86, 0.68 and 0.85 respectively.

The data gathering forms were delivered to the participants and each participant was verbally informed about
the study at time of delivery. It took approximately 10 minutes to complete a survey form.

Ethical considerations

This research was approved by the Akdeniz University Clinical Researches Ethics Committee (Decision Date
and Number: 27.06.2018/425).

Data analysis

The data were analyzed using the IBM 21 software package. Different socio-demographic data groups regarding
ECQ scores were compared using independent samples t-test and One-Way ANOVA. Pearson correlation
analysis was used to investigate the relationship between the Ethical Climate Questionnaire and the Maslach
Burnout Inventory scores. The significance level was accepted as p values less than 0.05.

RESULTS

Characteristics of the participants

All of the participants were female and the meanage was 29.7 + 5.8 years. Nearly half of the study group was
married and majority of them were with children. More than two third of the nurses had a work experience
of ten years or more. Almost 70% of the participants reported that they were willing while preferring nursing
as profession (Table 1).

Mean ECQ scores of the study group were 3.2+0.4 for egoistic climate, 3.1+0.6 for benevolence climate
and 3.2+0.5 for principles climate. Mean MBI scores for “emotional exhaustion”, “depersonalization” and
“personal accomplishment” were 29.3+7.1, 11.4+4.37 and 30.3+4.6 respectively.
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Table 1: Demographic Characteristics of Participants (n=241)

Demographic characteristics n %

Marital Status

Married 125 52.1
Single 116 47.9
Having children

Yes 106 43.8
No 135 56.3

Work experience

< 5 years 95 39.6
5-9 years 72 30.0
10-15 years 51 21.3
>16 years 23 9.1

Work place

Internal medicine units 121 50.4
Surgeries 79 32.9
Intensive care unit 41 16.7

Willingness to prefer nursing as a profession
Yes 167 67.1
No 74 32.9

Comparison of mean ECQ scores according to socio-demographic characteristics

Mean scores of ECQ according to socio-demographic factors are presented in Table 2. Principles climate
scores of the participants who preferred the profession willingly were higher than those of the participants
who started the profession unwillingly. Mean benevolence climate score was higher in intensive care unit
nurses compared to the nurses working in other units. There was no additional significant difference between
the other socio-demographic comparison groups (Table 2).
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Table 2: Comparison of Mean ECQ Scores According to Socio-Demographic Characteristics (n=241)

Ethical Climate Questionnaire

Socio-demographic characteristics Egoistic Climate Benevolence Principles
Climate Climate

Marital Status
Married 3.2:0.4 3.0£0.6 3.2+0.5
Single 3.2+ 0.4 3.120.6 3.20.5
p 0.996 0.110 0.720
Having children
Yes 3.310.4 3.00.6 3.20.5
No 3.2+0.4 3.1+0.7 3.2+0.6
p 0.238 0.597 0.890
Work experience
< 5 years 3.3+0.4 3.210.6 3.2£0.5
5-9 years 3.2+0.4 3.0£0.7 3.2+0.6
10-15 years 3.3:0.4 3.0£0.5 3.310.3
>16 years 3.2+0.3 3.0+0.7 3.1:0.6
p 0.802 0.324 0.405
Work place
Internal medicine units 3.2+0.4 3.0£0.6 3.23+0.54
Surgeries 3.2+0.4 3.00.7 3.18+0.55
Intensive care unit 3.3:0.3 3.4£0.5 3.29+0.37
p 0.554 0.006 0.679
Willingness to prefer nursing as a profession
Yes 3.2:0.4 3.1+0.6 3.3+0.5
No 3.2+0.3 3.1+0.6 3.2+0.5
p 0.067 0.975 0.004

Relationship between the MBI and ECQ scores of nurses

There were significant and mild to moderate correlations between ECQ and MBI dimension scores except

for correlation between benevolence and two MBI dimensions, which are “depersonalization” and “personal

accomplishment” (Table 3).

Table 3: Relationship between the MBI and ECQ Scores of Nurses (n=241)

Emotional Exhaustion Depersonalization Personal Accomplishment
Egoistic Climate r=-241" r=-274' r=.279'
Benevolence r=-313" r=-0.164 r=0.055
Climate
Principles r=-.242" r=-.190" =264
Climate
Kirca N © 2020, Tiirkiye Biyoetik Dernegi Turkish Bioethics Association| 7



Tiirkiye Biyoetik Dergisi, 2020 { TURKISH
Vol. 7, No.yl, 2-11 ® -l-iJ [l JOURNAL OF BIDETHICS

DISCUSSION

This research study was conducted with the aim of determining ethical climate perceptions and related factors
among nurses in a university hospital, and investigating the relationship between ethical climate perceptions
and burnout.

Mean scores for ethical climate perception of our study group were mild to moderate for all dimensions
above-mentioned. These mean scores are very similar to those obtained in a study performed with Turkish
healthcare professionals (21). In another study conducted to search the impact of ethical climate on professional
performances of Turkish nurses, slightly higher mean scores were found compared to ours (22). Regarding the
fact that the ethical climate is unique for each institution, it seems nonsense to try to make any generalizable

decisions considering similarities or differences between the study results obtained in different contexts.

We found two parameters partially effective on ethical climate perceptions. The first one was work place
and the nurses working in intensive care units had higher benevolence climate scores than others. The same
result was also found in another study conducted among Turkish nurses (23). Nurses working in intensive
care units work with patients, great majority of whom are not able to make decisions themselves. Therefore,
in many situations including ethical dilemmas, nurses frequently need to behave and decide on behalf of

their patients, or they may need to inform and guide patients’ families/relatives about ethical considerations.

The second effective parameter was willingness to prefer profession, and we found higher “principles climate”
scores in the participants who preferred the profession with their own will. This means, staff nurses, who
preferred the profession with their own will, perceive more signs of evidence showing that rules and regulations
are sought while making decisions or ethical codes are considered in case of ethical problems in their work places.
Willingness to prefer the profession might lead to a positive point of view and higher sense of commitment to
the profession and institution, higher reliance on ethical principles. It might also lead better job satisfaction
shown to be positively related to principle climate perceptions (24, 25).

Some studies in academic literature suggests that the positive ethical climate is associated with low(er) levels
of emotional exhaustion and distancing, on the contrary, high(er) levels of engagement and job satisfaction
(14).In our study, we found a mild to moderate correlation between egoistic climate dimension of ECQ
and three burnout dimensions. Cetin, Gulec, and Kayasandik investigated the mediator role of emotional
exhaustion on the interaction between the perceived ethical climate, and professionals” intention to quit the
job. They found that perceived egoistic climate has a slight but not statistically significant correlation with
burnout levels (26). Egoism at individual or organizational level at the workplace is considered as a “strong
predictor of job dissatisfaction” (27). Accordingly, the relation between perceived egoistic climate and burnout
dimensions might partly explained in the light of job dissatisfaction because the argument of the researchers
is based on the studies reviewed in relevant literature and lots of the studies indicate that there is positive
correlation between burnout and job satisfaction (28).

In our study, we detected a significantly negative correlation between “benevolence climate” and “emotional
exhaustion”. In literature, studies showing the correlation between benevolence climate and burnout dimensions
also set an example for our detected value (29, 30). When staff nurses develop an atmosphere of positive
and supportive relations in which the decisions are made together, their social support perceptions will be
enhanced and they will cope with the stressful conditions more effectively. In such situations job satisfaction

of the nurses is supposed to increase and emotional exhaustion levels will decrease.

Finally, we found a significant correlation between principles climate and burnout scores. The principled
criterion reflects that a professional can make decisions justified in the sense of ethics after evaluating his/
her actions in compliance with the universal and absolute principles of “right” and “wrong” (19). Moore
& Moore (2014) found that the principled ethical climates in public organizations guided and provided
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justification for ethical decisions and act. Principled climates focus on fostering friendship, team interest and
social responsibility among the members in the organization. This corresponds most closely to the affective
commitment or sense of belonging to the organization taking its source from attachment to the goals and values
of the organization and emotional linkage to other members in the organization (31). In a study conducted
by Koh and Boo (2001), the authors stated that perceptions of principled climates positively influenced job
satisfaction. High(er) job satisfaction of the staff nurses reduces the level of burnout experienced (25). It
seems logically acceptable to hypothesize that a positive ethical climate provides to decline or prevents the
feeling of burnout.

Limitations

One of the limitations of our study is lack of data about some parameters that may be effective on burnout
such as personality characteristics of the participants, work related stress, job satisfaction, work environment
and organization or social support facilities (13, 28). Such data should be considered in any study that aims
to reveal association between ethical climate and burnout in order to have isolated effect and relation of these
two parameters on each other. Time and a sequential progression are needed for someone to perceive ethical
climate and to feel burnout in the work environment. If we try to investigate relation of these two process-based
concepts, then a follow-up study instead of a cross-sectional one would give more reliable results. Therefore,
another limitation of this study is its cross-sectional design. Final limitation is about the generalizability of
our results. Findings obtained from a study group working a university hospital cannot be generalized to rest

of the nurses even in Turkey. Multicentric studies with larger samples are needed to have more reliable data.

CONCLUSION

Our study group has an average level of ethical climate perception. Working in intensive care units and
willingness to prefer profession seem to be partially effective on ethical climate perceptions of the nurses. There
is a mild to moderate correlation between ethical climate and burnout dimensions except for benevolence
climate dimension. As a contribution to the results of limited number of studies performed in this field,
our results also support the hypothesis that there may be a significant relationship between ethical climate
perceptions and burnout each of which is known to deteriorate nursing care quality and patient safety.
Preventive interventions such as training to better cope with ethical climate problems, setting ethics based
organizational rules or creating a supportive practice environment in terms of ethics should be considered
to generate better ethical climate in the institutions. Such interventions are supposed to lead lower levels of

burnout and higher quality of patient care.

Conflict of interest statement
None declared.

REFERENCES

1. Victor B, Cullen JB. The organizational basis of ethical work climates. Administrative Science Quarterly.

1988;33(1):51-57.https://www.jstor.org/stable/2392857

2. Olson LL. Hospital nurses’ perceptions of the ethical climate of their work setting. Journal of Nursing

Scholarship. 1998;30(4):345-349.https://doi.org/10.1111/j.1547-5069.1998.tb01331.x

3. Sims R, Keon T. Ethical work climate as a factor in the development of person-organization fit. Journal
of Business Ethics. 1997;16(11):1095-1105.

4. Cullen]B,ParboteeahKP,VictorB. Theeffectsofethical climatesonorganizationalcommitment:atwo-study
analysis. Journal of Business Ethics. 2003;46(2):127-141. https://doi.org/10.1023/A:1025089819456

Kirca N © 2020, Tiirkiye Biyoetik Dernegi Turkish Bioethics Association| 9


https://www.jstor.org/stable/2392857
https://doi.org/10.1111/j.1547-5069.1998.tb01331.x

Tiirkiye Biyoetik Dergisi, 2020 T:J[l TURKISH

Vol. 7, No. 1, 2-11

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

JOURNAL OF BIDETHICS

Olson L. Ethical climate in health care organizations. International Nursing Review. 1995;42(3):85-90.

Weber J, Seger JE. Influences upon organizational ethical subclimates: a replication study of a single firm
at two points in time. Journal of Business Ethics. 2002;41(1-2):69-84.

Aydan S, Kaya S. Impact of nurses’ ethical climate perception on their organizational trust level. Hacettepe
Journal of Health Administration. 2018;21:199-216.

. Asgari S, Shafipour V, Taraghi Z, Yazdani-Charati J. Relationship between moral distress and

ethical climate with job satisfaction in nurses. Nursing Ethics. 2019;26(2):346-357. https://doi.
org/10.1177/0969733017712083

Hwang JI, Park HA. Nurses’ perception of ethical climate medical error experience and intent-to-leave.

Nursing Ethics. 2014;21(1):28-42. https://doi.org/10.1177/0969733013486797

Nantsupawat A, Nantsupawat R, Kunaviktikul W, Turale S, Poghosyan L. Nurse burnout nurse reported
quality of care and patient outcomes in Thai hospitals. Journal of Nursing Scholarship. 2016;48(1):83-
90. https://doi.org/10.1111/jnu.12187

Salyers MP, Bonfils KA, Luther L, Firmin RL, White DA, Adams EL, Rollins AL. The relationship
between professional burnout and quality and safety in healthcare: A meta-analysis. Journal of General
Internal Medicine. 2017;32(4):475-482. doi: 10.1007/s11606-016-3886-9.

Maslach C, Schaufeli WB. Historical and conceptual development of burnout. In: Schaufeli WB,
Maslach C, Marek T (eds.), Series in appliedpsychology: Social issues and questions. Professional
burnout: Recent developments in theory and research. Taylor & Francis, 1993; p. 1-16.

Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annual Review Psychology. 2001;52(1):397-422.
http://doi.org/10.1146/annurev.psych.52.1.397

Faelens A, Claeys M, Sabbe B, Schrijvers D, Luyten, P. Ethical climate in a Belgian psychiatric in patient
setting: Relation with burnout and engagement in psychiatric nurses. European Journal for Person

Centered Healthcare. 2014;1(2):443-449. http://doi.org/10.5750/ejpch.v1i2.685.

Maslach C, Jackson SE. The measurement of experienced burnout. Journal of Occupational Behavior.
1981;2(2):99-113. hteps://doi.org/10.1002/job.4030020205

Ergin C. Reliability and validity of Maslach Burnout Inventory in physicians and nurses. Scientific
studies of 7th national psychology congress. Publication of 7th National Psychology Congress and
Turkish Psychological Association. Ankara, Turkey, 1992; p. 143-154.

Cullen JB, Victor B, Bronson JW. The ethical climate questionnaire: an assessment of its development

and validity. Psychological Reports. 1993;73(2):667-674. https://doi.org/10.2466/pr0.1993.73.2.667

Eser G. The role of ethical climate and trust in supervisor on organizational commitment (Doctoral
dissertation). Marmara University, Istanbul, 2007.

Barnett T, Vaicys C. The moderating effect of individuals’ perception of ethical work climate on ethical
judgments and behavioral intentions. Journal of Business Ethics. 2000;27(4):351-362. https://www.
jstor.org/stable/25074388

Peterson DK. Deviant work place behavior and the organization’s ethical climate. Journal of Business

and Psychology. 2002;17(1):47-61. https://doi.org/10.1023/A:1016296116093

Sahin B, Dundar T. Investigation of relationship among ethical climate and mobbing behaviors in
healthcare sector. Ankara University Journal of Health Sciences. 2001;66:129-159.

Erdogan P, Celik A. Theeffect of creating ethic climate in the health sector on the performance of
nurses. Health Care Academician Journal. 2019;6:105-113.

Ture Yilmaz A, Yildirim, A. Ethical climate perceptions of nurses working in a university
hospital. Electronic Journal of Social Sciences. 2019;18(69):162-176.

Kirca N © 2020, Tiirkiye Biyoetik Dernegi Turkish Bioethics Association| 10


https://doi.org/10.1177%2F0969733017712083
https://doi.org/10.1177%2F0969733017712083
https://doi.org/10.1177%2F0969733013486797
https://doi.org/10.1111/jnu.12187
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salyers%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bonfils%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=Luther%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=Firmin%20RL%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=White%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=Adams%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rollins%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=27785668
http://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.5750/ejpch.v1i2.685
https://doi.org/10.1002/job.4030020205
https://doi.org/10.2466%2Fpr0.1993.73.2.667

Tiirkiye Biyoetik Dergisi, 2020 Tu I:l TURKISH
Vol. 7, No. 1, 2-11 JOURNAL OF BIDETHICS

24. Martin KD, Cullen JB. Continuities and extensions of ethical climatetheory: a meta-analytic approach.
Journal of Business Ethics. 2006;69(2):175-194. https://doi.org/10.1007/s10551-006-9084-7

25. Koh HC, Boo EHY. The link between organizational ethics and job satisfaction: a study of managers in
Singapore. Journal of Business Ethics. 2001;29(4):309-324. https://doi.org/10.1023/A:1010741519818

26. Cetin A, Gulec R, Kayasandik AE. Theeffect of ethical climate perception on employee sturn over
itention: The mediator role of burnout. Electronic Journal of Vocational Colleges. 2015;5(2):18-31.

27. Woodbine GE Ethical climate types and job satisfaction: study of chinese financial institutions.
International Review of Business Research Papers. 2006;2(1):86-99.

28. Alimoglu MK, Donmez L. Day light exposure and the other predictors of burnout among nurses in
a University Hospital. International Journal of NursingStudies. 2005;42(5):549-555.https://doi.
org/10.1016/j.ijnurstu.2004.09.001

29. Green AE, Albanese B], Nicole MBA, Shapiro MA, Aarons GA. The roles of individual and organizational
factors in burnout among community-based mental health service providers. Psychological Services.

2014;11(1):41-49. hteps://doi.org/10.1037/20035299

30. Rzeszutek M, Schier K. Temperament traits, social support, and burnout symptoms in a sample of
therapists. Psychotherapy. 2014;51(4):574-579. https://doi.org/10.1037/20036020

31. Moore HL, Moore TW. The effect of ethical climate on the organizational commitment of faculty
members. Journal of Academic and Business Ethics. 2014;9:1-15.

Kirca N © 2020, Tiirkiye Biyoetik Dernegi Turkish Bioethics Association| 11


https://doi.org/10.1016/j.ijnurstu.2004.09.001
https://doi.org/10.1016/j.ijnurstu.2004.09.001
https://psycnet.apa.org/doi/10.1037/a0036020

	_GoBack

