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Abstract

Background: The objective was to measure the senstivity of a group of physicians regarding the ethics-related situa-
tions, which they faced during patient care and treatment.

M ethods: All of 306 physicians who joined the Turkish Army for compulsory military service in December 2008 were
included in the study. A "Mora Sensitivity Questionnaire”, formed by Kim Lutzen, was applied to al of them.

Results: From totd, 95% of physicians performed their job willingly, 88% of physicians attended ethic lessons (n=265),
72.4% (n=218) followed ethic publications, 67.4% (n=203) stated that there was an ethic committee a their ingtitutions,
and 5% worked as a member of the ethic committee. There were statistically significant differences between autonomy,
benevolence meaning, conflict, and total scores according to workplace of physicians, employment period, and being
specidigts. Points of autonomy were found lower in physicians working at private hospita and hedth center than those
at public hospital.

Conclusion: Ethical sendtivity of physicians changed due to work place. We conclude that organizational arrangements

are of beneficia effects to increase ethical sensitivity.
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Introduction

The ultimate goa of medicine is making people
healthy and saving lives and throughout the his-
tory physicians adhere to certain rules or tradi-
tions to provide health care. Achieving this goa
becomes a valid reason for the choice of action
that hasto be taken. Physicians have to make deci-
sons and sometimes choose one ultimately from
severd difficult aternatives of actions (1).

As aresult, in each situation ethical dimensions
of the situation should be taken into account.
Both ethical sensitivity and ethical knowledge are
sine quanon for determining ethical problemsfrom
others (2, 3).

There are many ethical dimensions such as mord
burden, peace and responsbility. Therefore ethica
sendtivity requiresaconsciousnesson theseethica

dimensions (4). Currently, both the philosophi-
cal and conceptua perspective and the socid and
politica perspective of the ethica sensitivity are
taken into account by many (5). However it has
become a problematic issue since the ethical prob-
lems are perceived differently (6).

The ethicd problems are manly experienced
amongst the patients, community, hedthcare pro-
fessonasand health managers due to patient and
health professional relations, patient rights and
responsibilities, confidentidity, resource allocation,
health plan regulations (7). The managers of the
healthcare institutions have adefinitive role with
respect to the ethical behavior of the staff (5).
The conflict between the physician and the hedlth
board management on marketing policiesin hedth-
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care ingtitutions has impacted on the develop-
ment of the health ethics committees (8).

It is very difficult to make adecision on vita is-
suesin the healthcare institutions (6). Value per-
spective, working environment, information and
experience, roles and relations with the patients
are dl important factors that have an influence on
ethical actions among hedthcare staff (7). The
ethical conflictsare mainly experienced amongst
the patients, community, hedthcare professionds
and heath managers due to patient and heath
professiona relations, patient rights and respon-
shbilities, confidentidity, resource allocation, hedth
plan regulations (9). Among theissues of the ethics
committees are the uses of individual autonomy,
telling the truth to the patient, importance of con-
fidentiality, helping people while considering the
balance of benefits and harms. Not risking the pa-
tient’s condition in risky situations, equal distri-
bution of resources and costs and the ethic codes of
the professiona associations provide guidance in
those matters (10).

When the physicians come across ethica prob-
lems, they use rationa and irrational approaches.
Rational approaches; are deontology which en-
ables decision making, consequentidity which
shows the benefits of the methods used, ethica
principles which are used for making moral de-
cisons, and the meritorious conduct consistent
with the character of the decision maker. Irrationa
goproaches are; submisson consistent with the
moral structure of the healthcare institution, fol-
lowing the example of another colleague, imple-
menting what one thinks is right, trusting intui-
tions continuing habitsfor similar conditions (11).
The physicians are sometimes in aposition where
they have to make vital decisions regarding their
patients considering not only the scientific as-
pect of medicine but aso the value analysis and
the legal understanding (12).

The recent studies on work ethics show that
ethical sengitivity, ethica justice and behaviord ac-
tivities are face to face with ethical conflict (13).
Modern health care abounds with potential ethi-
cally conflicting situations for physicians. Physi-
cians clamto experience distressdueto such stua
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tions. The extent, however, to which physicians
actually experience having to make ethically prob-
lematic choices and treatment decisions in their
clinical work, is largely unknown. Experiencing
ethicaly problematic situations might indicate ethi-
cd sengtivity, the capability for ethica reasoning,
and explicitly held ethical values (14).

The aim of this study was to measure the sen-
sitivity of a group of physicians regarding the eth-
ics-related situations that they face during pa-
tient care and treatment.

M aterials and M ethods

All of 306 physicians, who applied for compul sory
military service in 2008 December, were asked
to complete the“Moral Sensitivity Questionnaire”,
which was formed by Kim Lutzen and validated
for Turkey by Tosun (2005) (15). In Tosuns's
study, Chronbach aphalevel found as 0.84. They
reported that overall scores and sub scalestest-re
test correlation were between 0.81-0.99. In our
study, Chronbach aphalevel between 0.71-0.79
at total and for subscales.

Moral Sensitivity QuestionnaireFivefold Likerttype
scale was used in the questionnaire. The mora
sengitivity questionnaire conssts of 30 itemsand 6
subtypes. The total score may vary between 30
and 150. The questionnaire consgts of 7 items for
autonomy (score: 7-35), 4 items for benevolence
meaning (score: 4-20), 5 items for structuring
moral meaning (score: 5-25), 3 items for conflict
(score 3-15), 4 items for following the rules (score:
4-20), 4 items for relationa orientation (score: 4-
20), and 3 items as others (score: 3-15). Those
are; Autonomy isreflected in viewsthat the princi-
ple of patient autonomy, meaning self-choice, must
be respected (category: autonomy). Expressing be-
nevolence refers to actions that are motivated by
doing that which his believed to be ‘good’ orin
the best interest of the patient (category: benevo-
lence). Structuring moral meaning refers to mak-
ing sense of a patient’s limited autonomy by find-
ing that actions are meaningful, that is, they neither
harm nor threaten the patient’s integrity (category:
meaning) Experiencing moral conflict (category:
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conflict). Conflict means the conflictsexperienced
in terms of ethical sensitivity. Followingthe‘rules
refers to actions that are instructed by routines
and ward policies (category: rules). Relational
orientation is reflected in the health care profes-
sional’s concern for how actions will affect the
relationship with the patient (category: relation)
(16). The questions have positive expressionsin
questionnaire and the answer of “certainly agree’
reflects most ethicd approach. Dimensions vary
between 1 “certainly agreg’” and 5 “certainly dis-
agree’. Therefore, lower scoreis better from view-
point of ethical sensitivity.

SPSS for Windows V. 15.0 was used for statisti-
cal analysis. The descriptive statistics were pre-
sented as frequency and percent for categorical
data, and mean standard deviation and median
(min-max) for continuous variables. Mann Whit-
ney U and Kruskal Wallistestswere used for group
comparisons. Bonferroni corrected Mann Whitney
U test was used as post-hoc anaysis. A P value
of <0.05 was accepted as statistically significant.

Results

From all participants, 301 (98.3%) responded
successfully the questionnaires. The age of these
301 physicians were in the range of 26 to 29 yr
old (median: 32 yr). Of them, 42.5% (n= 128)
were sngle, 57.5% (n=173) were married. While
42.2% (n=127) were genera practitioner, the
rest of 57.8% (n=174) were specidist. Their em-
ployment periods were in range of 1 to 12 yr but
61.5% of them worked less than 5 yr (n= 185).
Regarding the institutions at which they worked
before military service, participants distributed as
58.1% (n= 175) at public hospitas, 4% (n=12)
a university hospitas, 8.6% (n= 26) at private
hospitals, 21.3% (n= 64) at health centers, and
8% (n= 24) at other ingtitutions. As shown in
Table 1, 95% of physicians performed their job
willingly, 88% of physicians attended ethic les-
sons (N=265), 72.4% (n= 218) followed ethic
publications, 67.4% (n= 203) cited that there was
an ethic committee a their ingtitutions, 5% worked
as amember of ethic committee.
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According to the physicians’ institution, scores
of ethical sensitivity measure was shown in Ta-
ble 2. There were severd statistically significant
differences in ethical sensitivity scores (P< 0.05).
In pairs comparisons, the physicians working at
private hospitals and health centers had higher
autonomy scores than those at public hospitals,
which was found to be statistically significant
(P< 0.05). In terms of total scores, groups work-
ing at private hospitals and health centers had
significantly lower scores than group working at
public hospitals (P< 0.05).

The ethical sensitivity of practitioners (n= 127)
was compared with those of specialists (n= 174)
and the results were shown in Table 3. While
autonomy, following the rules, and total scores
were significantly higher in practitioners, conflict
scores was significantly higher among specidists
(P<0.05).

Employment period was found to be 1 to 12 yr.
Physicians were divided into two groups accord-
ing to employment period, which consisted of less
than 5 yr employment period (n= 185) and more
than 5 yr employment period (n=116), as shown
in Table 4.

The autonomy, benevolence meaning, following
the rules, ethica sengtivity, and others were found
statistically significant in physicians working less
than 5 yr (P< 0.05).

From all 106 (35.2%) physicians stated that they
never faced with ethica problems. From those
who faced with ethical problems, 76 physicians
solved these problems by themselves, 28 physi-
cians asked for help from their colleagues, and
98 physicians did not find any solutions for these
problems (Table 5). Autonomy, others, and total
scores were better in the physicians who asked
for help from their colleagues (P< 0.05). There
was no significant difference and correlation be-
tween age and ethica scorein all measure.
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Table 1: Demographic characteristics of the corresponders (n=301)

Characteristics

n

%

Workplace

Marital status

Employment period

Status

Profession be loved
Takeethic course

Pay attention to publications
Ethic committee

Work on ethic committee

Encounter problems

Way to solution of problems

Public Hospita
University
Private
Hedlth center
Others
Single
Married
1-5years
6-12 years
Practitioner
Specialist

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Encountered
To make sdif
Get help

Could not figure out

175
12
26
64
24

128

173

185

116

127

174

286
15

265
36

218
83
98

203
15

286

175

126

106
76
28
91

58.1
4.0
8.6

213
8.0

425

57.5

61.5

38.5

422

57.8

95.0
50

88.0

120

724

276

32.6

67.4
50

95.0

58.1

419

35.2

252
9.3

30.2

Table 2: Comparison of ethical sensitivity scores of the corresponders according to the ingtitutions

Public

Private

Health

University ¢ Others Total
Hospitals Hospitals Center
Mean+SD  Mean+SD Mean+SD Mean+SD Mean+SD  Mean+SD pP*
M edian M edian M edian M edian Median M edian
(Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max)
| Autonom 17.06+3.21 1642+7.00 1523+3.04 1544+284 16.29+3.39 16.47+3.42 0.001
y 17 (8-24) 15 (7-29) 15 (10-22) 15 (9-24) 16 (7-22) 16 (7-29) ’
Benevolence meaning 9.57+253 8.08+2.94 8.38+1.77 8.72+2.82 10.00+2.34 9.26+2.58 0008
10 (4-18) 8 (4-15) 8 (4-12) 9 (4-15) 9.5 (7-14) 9 (4-18)
Structuring moral 9.34+2.13 8.67+1.67 9.15+2.15 8.94+2.02 9.21+2.11 9.20+2.09 0672
meaning 9 (5-16) 9 (5-11) 9 (6-15) 9 (5-13) 9 (5-13) 9 (5-16) )
Conflict 10.05+1.90 9.58+3.20 9.31+1.29 953+2.01 1038+1.44 9.88+1.93 001
10 (3-14) 11 (3-12) 9 (7-11) 9.5 (4-15) 10.5 (6-13) 10 (3-15) ’
Following the rules 9.78+2.36 8.17+2.12 9.15+2.15 9.38+1.77 9.38+1.93 9.54+2.21 0133
10 (4-18) 85 (4-10) 9.5 (6-15) 9 (6-13) 9 (5-13) 10 (4-18) )
Rdational orientation 7114259  6.17 +2.29 7.00+1.94 6.53+1.85 6.88+1.65 6.92+2.32 031
7 (4-23) 6.5 (4-11) 7 (4-13) 7 (4-12) 7 (4-9) 7 (4-23) ’
Total 69.01+9.36 61.50+9.50 6342+820 64.77+8.34 68.96+ 67.33+9.18 <0.001
69 (42-96) 65 (45-72) 62 (51-87) 66 45-84) 68 (57-87) 68 (42-96) )

*Kruskal Wallistest

92



Iranian J Publ Health, VVol. 40, No.3, 2011, pp.89-97

Table 3: Comparison of ethical sensitivity scores of the corresponders between practitioners and specialists

Practitioner Specialist Total
M ean+SD M ean+SD Mean+SD P*
Meadian (Min-M ax) Meadian (Min-Max) Median (Min-M ax)
15.71+3.08 17.02+3.55 16.47+3.41
Autonomy 16 (7-24) 17 (7-29) 16 (7-29) 0.001
. 8.93+2.44 9.49+2.65 9.25+257
Benevolence meaning 9 (4-15) 95 (4-18) 9(4-18) 0.051
Structuring moral meaning 990(65+i5())3 992?5+i61)2 992?5+i§8 031
. 9.73+1.68 9.99+2.08 9.88+1.92
Conflict 10 (4-15) 10 (3-14) 10 (3-15) 0.028
. . , 9.28+1.74 9.73+2.47 9.54+2.20
Falowing the‘rules 9 (6-15) 10 (4-18) 10 (4-18) 0.047
. . . 6.73+1.75 7.06+2.66 6.92+2.32
Reational orientation 7 (4-13) 7 (4-23) 7 (4-23) 0.56
7.37+1.71 757+2.04 7.49+1.91
Others 7(312) 8(3-12) 75(3-12) 0.171
65.49+7.89 68.65+9.80 67.33+9.17
Total 67 (45-87) 70 (42-96) 68 (42-96) <0.001

*Mann-Whitney U test result

Table 4: Comparison of ethica sensitivity scores of the corresponders according to employment period

. Mean+SD
Periodgroup 1 edian (Min-Max) >
1-5 years 16.13+3.03
16 (8-24)
Autonomy 6-12 years 17.0243.90 0.028
17 (7-29)
1-5 years 9.02+2.46
. 9 (4-15)
Benevolence meaning 6-12 years 0.65:2 71 0.039
10 (4-18)
1-5 years 9.10+2.07
Structuring moral meaning 6-12 years 993(55;;51)0 0.315
9 (5-16)
1-5 years 9.77+1.84
. 10 (3-15)
Conflict 6-12 years 10.07+2.04 0.187
10 (3-14)
1-5 years 9.23+1.87
Following the‘rules 6-12 years 18(%31125.)58 0.004
10 (4-18)
1-5 years 6.98+2.49
. . . 7 (4-23)
Rédational orientation 6-12 years 6.8342 02 0571
7 (4-12)
1-5 years 7.31+1.73
7 (3-12)
Others 6-12 years 7.78+2.14 0.049
8 (3-12)
1-5 years 66.18+8.43
67 (42-87)
Total 6-12 years 69.17+10.01 0.006
70 (45-96)

*Mann-Whitney U test resullt.

93



M Cetin and M Cimen: Assessing a Group of Physcians Ethical ...

Table 5: Comparison of ethical sensitivity scores of the corresponders according to problem solving algorithms. *

Could not

Solution Not encountered Tomakesdf Get help . Total
figureout
M ean+SD M ean+SD M ean+SD M ean+SD M ean+SD
n M edian n M edian n M edian n M edian n M edian P*
(Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max)
16.85:387 16.36+1.85 1529:2.77 16.49+3.25 16.47+3.42
Autonomy 106 7759 70 T15oa) B 151222) Mt 16924y O T1(729) 0046
Benevolence 9.24+2.79 9.78+2.07 9.14+2.85 8.80+2.2 9.26+258
meaning 106 9418 ® 10@15 2 9@y N 9@y I ou1g O
Structuring
9314217 9.03+2.15 9.07+1.74 9.26+2.04 9.20+2.09
mg;}“i g 104 96515 ® o919 B o913 N 9m1e) 2P 9pas 0883
. 10.03+1.93 9.93+1.90 9.36+1.93 9.84+1.94 9.88+1.93
Conflict 106 “0@14 ® 1@y B ez N wew P e %44
Following the 9.57+2.39 9.80+2.17 9.21+2.33 9.41+1.98 9.54+2.21
‘rules 106 0@15 ® 10@1 ® o9i1a N owie P 10@1g 048
Reational 7214292 6.92+2 .53 6.50+1.64 6.73+1.86 6.92+2.32
orientation  *® 7423 ® 7@1) 2 s@u13) N 7p1y O 7@ 05
7.60+2.07 7.82+3.00 6.86+1.63 7.30+1.82 7.49+191
Others 105 g@1) ® 831y 2 653612 N 71y 0 75312 00%
6850+10.17 67.97+8.95 64.0746.35 66.47+8.73 67.33+0.18
Total 103 "6ou3ge) ® 69(a296) 2 6257769 N es8s91) 2P eg(a2os 0030

*Kruskal Wallistest result

Discussion

It is alimitation that the adapted form (by Tosun)
of Kim Lutzen’s*Mora Sensitivity Questionnaire”
does not have cut-off points. Lower score re-
flects higher ethical sensitivity.

Differences in physicians total ethica sensitivity
scores according to their ingtitutions were found to
be satisticaly sgnificant. Mean scores in physi-
cians working a private hospitals and health cen-
ters were significantly lower than those in physi-
cians working at public hospitals. In our opin-
ions, this condition might be explained by insti-
tutiond climate. Ingtitutiond climate is a character
of ingitution and emerged from personne and
shared general perceptions are known to effect
personnel behaviors and tendencies (17).
Severa previous studies has emphasized that in-
ditutional climate have had different dimensions.
AccordingtoLawler et d., ingtitutiond climate has
emerged from personnel perception of institution,
relationships, feelings, and other daily experiences
as results of these (18). In Moran’s study, basic

parameters, which determine ingtitutiond climate,
were determined as autonomy, confidence, taking
support, recognition, changing, and respecting the
honesty. Norms formed by mutual interaction be-
tween workers of institution serving to interpret
situations effect to shape workers' actions and be-
haviors (19). It is impossble to think that institu-
tiona climate that shapes actions and affects be-
haviors, isnot effectivein ethical sengtivity. There-
fore, we can clamthat physicians’ ethicd sensitiv-
ity isunavoidably being affected by climate of in-
stitution.

We thought the fact that physician working at
health centershavinglower ethica senstivity scores
might be explained by working away from close
control, working moreindependently. Furthermore,
physicians’ stress factors such as examination of
more patients, limited time for decision-making,
safety problems related to threats of physicd vio-
lenceand organizationd climatemight bethought as
factors putting ethical sensitivity in alower priority.
It was found that there were no statisticaly sig-
nificant differences about autonomy in physicians
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and nurses working at public hospitals, private
hospitals, and hedlth centers (20). Likewise, Ersoy
et a. did not find any relationship between insti-
tutions and ethical sensitivity (21). Conflict among
the hed th service employees was determined to be
lower in public hospitas than in university hos-
pitals (15).

In comparison of practitioners to specidists, di-
mension scores of autonomy and following the
rules, and total score were better in practitioners,
while dimension scores of conflict were better in
specidlists.

Regarding employment period, autonomy, be-
nevolence meaning, following the rules, and others
were found to be significant differences in phy-
sciansworking 5 yr or less. But Structuring mord
meaning and conflict were found not to be sta-
tistically significant difference. As that the dimen-
sons are high in newly graduated physicians who
are more sengitive to ethicd sendtivity may be
one of the reason, increasing of working time may
make physicians become estranged to their job,
so reduction of the dimensions may be related to
this. Previousstudiesregarding relationship between
working hours and ethical sensitivity were seen
to have found different results. For example, the
mean of ethica sengtivity and working hourswere
getting higher in years (15). Ersoy et a. found
that there were no significant difference between
ethical sensitivity and working hours (21).
When asking physicians faced with ethical prob-
lems and how to cope with these problems; 106
of them said not to face with ethical problems,
76 physicians solved problems by themselves, 28
physicians said to get help from their colleagues,
and also 98 physicians said not to find any solu-
tion to solve problems. Physician who said to get
help from colleagues were found to be in good
position with regard to autonomy, others and tota
scores, and this result was found to be empha
sized the importance of occupational cooperation.
When the opinions of physicians on ethical di-
mensions are determined according to whether they
have faced ethical conflicts, astatistical Sgnificant
difference has been found “following the rules’
dimension (22).
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When comparing the correlation between ages
and ethical scores, there were found no signifi-
cant and strong enough correlation in any meas-
ure scores. This situation might be explained that
there were no big differences between age groups
(range between, 26-39 yr old); whereas similar
studies found that, there was a significant differ-
ence between parameters, especidly orientation
padld to older ages. Previous studies found that
there was a difference between 20-30 yr old and
41-50 yr old groups and orientation was reduced
(15, 21).

The physicians have the primary lega respon-
sibility in patient care and treatment. L{tzén et
al applied the moral sensitivity questionnaire to
113 generd care physicians, 665 psychiarists, 150
general care nurses and 145 psychiatry nurses,
and as aresult they found differences between the
groupsin terms of autonomy, benevolence, holistic
approach, conflict but they found no difference
in thepractice and orientation dimensions (16).
Previous studies have shown that ethical sensi-
tivity is an important component of the decision
making process (16). Weaver et al. studied 200
ethics-related articles and books on nursing, me-
dicine, psychology, dentistry, clinic impact, relig-
ion, education, law, accounting, journalism, poli-
tics, socid sciences and women studies from 1970
to 2006. In this study, it was found the attitudes
regarding ethical sensitivity included mora per-
ception, effectiveness and loyalty (23).

Bégat et d. studied the relationship between the
work environment and the moral sensitivity from a
socio-cultural perspective in astudy including 138
Japan and 71 Norwegian nurses. Japan nurses
workswith amore patient-centred perspective than
the Norwegian nurses do. Japan nurses consider
as important the relations between the head nurse
and the colleagues, work stress and the anxiety
respectively in patient care rather than moral con-
flict. Norwegian nursesemphasized that work stress
and anxiety were not very important in moral
conflict. However, significant correlations were
found between the physical and mental symp-
toms and mora conflict amongst the Norwegian
nurses (24).
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It would be of interest to carry out acomparative
study of physicians from different countriesin order
to investigate the influence of cultural and socia
factors. It would & so be of interest to do a quali-
tative study, such as in-depth interviews, focused
on how individua physicians reason when con-
fronted with mord dilemmeas. In interviews, other
factors may be identified, which could further de-
velop the concept of mord sendtivity and, in turn,
the psychometric dimension of the Mora Sen-
sitivity Questionnaire.
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