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Nurses’ Opinions and Practices Regarding
Informed Consent

Hemsirelerin Bilgilendirilmis Onamla Ilgili
Goriig ve Uygulamalar

ABSTRACT Objective: This research was conducted as a descriptive type of study for the purpose
of determining nurses’ opinions and practices regarding informed consent. Material and Methods:
The research population was comprised total of 510 nurses, 315 of whom worked at a public hos-
pital and 195 of whom worked at a university hospital. The sample was comprised 310 of these nur-
ses (67.8%) who agreed to participate in the research. The data were collected using 17-item survey
created by the researchers. Data were analyzed using Chi square test. Results: In this study 73.2%
of the nurses stated that it was necessary to get informed consent before nursing procedures, 53.8%
before invasive procedures. They stated that consent needed to be obtained from a family member
if the patient wasn’t in a condition to give his/her own consent. Of the nurses 64.5% stated that it
was necessary for patients’ consent to be written in their records. It was determined that 40.6% of
the nurses received verbal consent from patients, when patients didn’t give consent 25.7% wrote
note about their refusal in the nurses’ notes. It was also determined that 26.1% of the nurses gave
information to relatives without getting permission from the patient, when family members wan-
ted information to be hidden from patients 62% of the nurses stated that they complied with the
family’s wishes. No statistically significant differences were found among nurses’ opinions and prac-
tices about informed consent according to their length of employment, educational level or work
area (p> 0.01). Conclusion: There were differences among the nurses for their opinions and practi-
ces regarding informed consent. The nurses need to serve as advocates of patients’ rights and place
importance and implement the obtaining of informed consent from patients.
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OZET Amag: Calisma hemsirelerin bilgilendirilmis onamla ilgili goriis ve uygulamalarini belirlemek
amaciyla yapilmis tanimlayic: tipte bir ¢alismadir. Gereg ve Yontemler: Arastirmanin evrenini dev-
let hastanesinden 315, {iniversitesi hastanesinden 195 olmak tizere toplam 510 hemsire olusturdu.
Aragtirmaya katilmayi kabul eden 310 hemsire (%67.8) aragtirmanin 6rneklemini olusturdu. Veri-
ler aragtirmacilar tarafindan olusturulan 17 maddelik anket formu kullanilarak toplandi. Verilerin
analizinde ki-kare testi kullanildi. Bulgular: Hemsirelerin % 73.2’si hemsirelik uygulamalarindan
o6nce, %53.871 invaziv girisimlerden 6nce hastadan bilgilendirilmis onam alinmas: gerektigini, %67’si
hasta onam verebilecek durumda degilse aile {iyelerinden onam alinmasi gerektigini belirtti. Hem-
sirelerin %64.5’1 hemsirelik kayitlarina hastadan onam alindiginin yazilmasini gerekli bulmaktadar.
Hemsirelerin %40.6’sin1n hastalardan s6zlii onam aldigi, hasta onam vermediginde %25.7’sinin
hemsire gozlem kagidina red notu yazdig belirlendi. Hemsirelerin %26.1’inin hastanin izni olma-
dan hasta yakinlarina bilgi verdigi, aile iiyelerinin hastadan bilgi saklanmasini istediginde %62’si-
nin bu istege uydugu belirlendi. Hemsirelerin, ¢aligma y1l1, egitim diizeyi ve ¢aligma alanlarina gore
bilgilendirilmis onamla ilgili goriis ve uygulamalar: arasinda istatistiksel olarak anlaml bir farkli-
ik bulunmadi (p> 0.01). Sonug: Hemsirelerin bilgilendirilmis onamla ilgili goriisleri ve uygulama-
lar1 arasinda farklilik oldugu saptandi. Hemgireler hasta haklarinin savunucusu olarak hastay:
bilgilendirme ve onam alma hakkina gereken 6nemi vermeli ve uygulamalidir.

Anahtar Kelimeler: Bilgilendirilmis onam; etik, hemsirelik; Tiirkiye
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atient rights are human rights practiced

in health services. In 1998 the Turkish He-

alth Ministry took an important step to-
wards protecting patient rights in our country by
putting into effect the “Patient’s Bill of Rights” in
all health care facilities.! However neither pati-
ents nor health care personnel have been adequ-
ately informed about them or put them into
practice.*®

One of the main headings in the Patient’s In-
struction of Rights, which is determinative in pati-
ent-health care worker relationships, is “Informing
and Informed Consent”.! Informing and informed
consent are one of the factors that improves patient
satisfaction.® Informing includes providing infor-
mation about the patient’s diagnosis and treatment
plan. Informing and informed consent, which are
included in the law, regulations and by laws, are
ethical requirements of nurses and health care wor-
kers at every level.! Nurses are also required by the
ethics code for nursing to inform patients so their
right to make decisions is protected.” Before any
type of intervention is done to the patient the pa-
tient’s permission needs to be obtained and the pa-
tient’s individuality and independence need to be
respected.

I LITERATURE REVIEW

Brett (1998) and Karpouzi (2005) defined informed
consent as an agreement of acceptance or rejection
by an individual being treated.®® However Ken-
nedy and Grubb stated that informed consent is an
open agreement. This agreement does not have to
be in writing but can be verbal or implied con-
sent.'

Even though the method of getting informed
consent can be by written, verbal or implied met-
hods nurses are not getting adequate permission
from patients in clinical areas. According to previ-
ous studies nurses do not give patients adequate in-
formation because patients do not request the
information or because they are acting obediently
and accept that they have consented.'*'? Nurses do
not look at the different between obedience and in-
formed consent and consider both to be informed
consent.'?
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For consent obtained from patients to be valid
its foundation needs to be informed, understood,
voluntary, adequate and willing.! It is mandatory
that a patient has been informed and understood
the information given for the patient’s consent to
be considered valid. If a patient understands the in-
formation he/she has been given, if the patient can
voluntarily and of his/her own free will take acti-
on without being under any pressure, if the pati-
ent is competent at that time and if he/she gives
permission for the intervention then that is consi-
dered to be informed consent. When consent is gi-
ven the patient needs to be conscious, not have any
psychiatric disorders and be of legal age. For those
who do not meet these conditions the patient’s
consent is received from a parent or a legal repre-
sentative.!

According to studies reported in the literature
nurses believe that they need to get consent from
patients but it is understood that they do not fulfill
the necessary conditions for getting valid consent.
Not informing patients adequately before giving
nursing care is a reason for the consent obtained
not to be valid. Although there are studies conduc-
ted with nurses on the subject of informed consent
in the literature,*!%'6 the number of studies con-
ducted in our country is limited. The studies con-
ducted in Turkey on informed consent have
generally been conducted with physicians and pa-
tients.!””! There is a need for studies to be conduc-
ted with nurses on the subject of informed consent.

I OBJECTIVE

The subject of informed consent and how informed
consent is obtained is still a topic of discussion to-
day. The purpose of this study was to determine the
opinions and practices of bedside nurses about in-
formed consent.

I MATERIAL AND METHOD

Nurses who provide beside nursing care were inc-
luded in the study. The research population was
comprised of 315 nurses from a public hospital and
195 from a private hospital for a total of 510 nurses.
The sample was comprised of 310 of these nurses
(67.8%) because 140 did not want to participate
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and 60 nurses were on leave. The management
nurses whose duties did not include bedside nurs-
ing care, the outpatient clinic nurses, operation ro-
om nurses, and emergency service nurses were
excluded from the study.

The research data were collected using a 17-
item survey created by the researchers between 15
December 2006 and 15 January 2007. Chi square
test was used in the analysis of the data.

ETHICAL PERMISSION

Permission to conduct the study was obtained in
writing from the School of Nursing Ethics Commit-
tee and from both hospitals where the data were
collected. In addition when data were collected
from the nurses they were given a verbal explana-
tion and the nurses who did not volunteer to par-
ticipate were not included in the study.

I RESULTS

FINDINGS ABOUT NURSES'
DESCRIPTIVE CHARACTERISTICS

The mean age of the participating nurses was 30.5
+ 6.29, their mean length of employment was 10.2
+ 6.7 (Min: lyear, Max: 30 years). Of the nurses
36.1% worked on medical wards, 41.3% on surgi-
cal wards, and 22.6% in intensive care units. In this
study 34.5% of the nurses were baccalaureate deg-
ree, 40% associate (2-year university) degree, and
26.5% occupational health high school degree pro-
gram graduates.

FINDINGS REGARDING THE NURSES’
OPINIONS ABOUT INFORMED CONSENT

In this study 73.2% of the nurses thought that it
was necessary to obtain the patient’s consent befo-
re nursing procedures. For patients to be able to gi-
ve informed consent 34% of the nurses thought
that they needed to be able to understand the exp-
lanations given to them, 22% that they needed to
be of legal age to give consent, 20% that it needed
to be voluntary, and 19% thought that they nee-
ded to be able to read and write (Table 1). In our re-
search the nurses who thought that it was not
necessary to obtain consent from patients and the
nurses who thought that it was sometimes neces-
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sary to get permission listed the following reasons
why it was not necessary to get informed consent:
when patients are admitted to the hospital they ha-
ve agreed to everything (38.5%), there are no poli-
cies about the consent procedure (18%), it is an
unnecessary procedure (12.1%), and it is just the
physician’s job to get consent (14.4%).

Of the nurses who thought that it was neces-
sary to get informed consent before nursing proce-
dures 43% thought that consent was obtained from
patients verbally, 35% in writing and 22% thought
that it was implied. More than half (53.8%) of the
nurses thought that it was necessary to get infor-
med consent before invasive procedures are done
to patients, 26.6% for non-invasive procedures and
19.6% for interventions regarding education. In sit-
uations in which the patient cannot give his/her
own consent 67% of the nurses thought that con-
sent needed to be obtained from the family and
26.1% thought that sometimes consent could be
obtained from the family.

If patients refuse any nursing procedure for re-
ligious beliefs 42.6% of nurses stated that they wo-
uld try to find an alterative way to do the
procedure, 36.3% would give information to the
physician/charge nurse, and 18% would not do the
procedure out of respect for the patient’s beliefs.

It was seen that 64.5% of the nurses thought
that it was necessary to document that consent was
obtained from patients in the medical record,
20.3% thought that it was sometimes necessary,
and 15.2% that it was not necessary (Table 1).

There were no statistically significant diffe-
rences found among nurses’ opinions about infor-
med consent and the nurses’ educational level,
ward where they worked, or years of employment
(p> 0.05).

FINDINGS REGARDING NURSES’
PRACTICES RELATED TO INFORMED CONSENT

The findings about the nurses’ practices related to
informed consent are shown in Table 2. Of the nur-
ses 40.6% stated that they give patients informati-
on and get their permission before procedures, 40%
that they sometimes get consent, and 19.4% that

Turkiye Klinikleri ] Med Ethics 2010;18(2)



NURSES’ OPINIONS AND PRACTICES REGARDING INFORMED CONSENT

Nurcan UYSAL et al

TABLE 1: Nurses’ opinions about informed consent (n= 310).
N %
Permission is obtained from patients before procedures
It should be 227 73.3
It doesn’t need to be 10 3.2
Sometimes it is 73 235
Reasons for not getting/sometimes getting consent (n=83)
Patients sign a form on admission 32 385
Waste of time 7 85
Unnecessary procedure 10 12.1
Thinking the patient will not understand 5 6.1
Belief that getting consent is just the physician’s duty 12 14.4
Other (not necessary because nurse is following doctor’s orders, etc) 2 2.4
* Characteristics of patient that are necessary for patient to be able to give consent
Able to read and write 161 19.0
To have finished primary school 42 5.0
Able to understand explanations 289 34.0
Be voluntary 170 20.0
To be over legal age limit 187 22.0
* Type of consent obtained before nursing procedures
Written permission should be obtained 125 35.0
Verbal permission should be obtained 153 43.0
Implied consent is enough 79 22.0
*“ Nursing procedures that require consent
Invasive procedures 278 53.8
Non-invasive procedures 137 26.6
Procedures about education 101 19.6
Getting consent from family members of patients who are unable to give consent
Should be done 209 67.5
Should not be done 9 2.9
Can be done sometimes 81 26.1
| don’t know 11 3.5
* Patient’s refusal of a procedure for religious beliefs
| would find an alternative way to do the procedure 242 42.6
| would give information to the physician/charge nurse 206 36.3
| would respect their beliefs and not do the procedure 102 18.0
Patient needs to go to another hospital 6 1.0
Other (I would have patient sign that refused) 12 21
Note is written in nursing records that consent was obtained from patient
Should be written 200 64.5
Should not be written 47 15.2
Sometimes could be written 63 20.3
* More than one answer was given. Percentage calculated according to total number of answers.
they never get consent. When patients do not give  that they write a note about their refusal in the
their consent for nursing procedures 25.7% of the nurses’ notes, 29.8% stated that they give patients

nurses stated that they have the right to refuse and information and try to convince them.

Turkiye Klinikleri ] Med Ethics 2010;18(2)
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TABLE 2: Nurses’ practices regarding informed consent

(n=310).

N %

Consent Obtained from Patient Before Procedures
Yes 126 40.6
No 60 194
Sometimes 124 40.0
* What is done when patient does not give consent
Patients have the right to refuse, | would write that they refused 231 257
I would give information to patient and try to convince them 267 29.8
| would inform the physician 242 27.0
| would inform the charge nurse 77 86
| would ask relatives to convince patient 72 80
| would do the procedure even if they did not agree to it 5 05
Other (I would get signature that they refused) 4 04
Whether they think the explanations given to patients are adequate
Adequate 99 320
Not adequate 63 203
Sometimes adequate 148 477
Gives information to family members without getting patient's consent
Yes 81  26.1
No 91 294
Sometimes 138 445
Keeps information from patient at family member's request
Yes 194 62.6
No 10 3.2
Sometimes 106 34.2

* More than one answer was given. Percentage calculated according to total number of
answers.

Although 32% of the nurses stated that they
thought nurses’ explanations for patients were ad-
equate, 47.7% thought they were inadequate some-
times, and 20.3% that they were not adequate. Of
the nurses who thought that their explanations we-
re inadequate 36.2% stated that they did not have
time to give explanations and 29.2% stated that the
patients would not understand their explanati-
ons.

In this study 26.1% of the nurses stated that
they gave information to relatives without getting
the patient’s consent, 44.5% sometimes and 29.4%
never gave information. When family members re-
quested that information be hidden from patients
62% of the nurses complied by their wishes and
34.2% sometimes did not do what the family wan-

ted.

92

NURSES’ OPINIONS AND PRACTICES REGARDING INFORMED CONSENT

There were no statistically significant diffe-
rences in nurses’ practices regarding informed con-
sent according to their educational level, ward
where they worked or length of employment (p>
0.05).

I DISCUSSION

The majority (73.3%) of the nurses in this research
thought that it was necessary to get patients’ con-
sent before nursing procedures (Table 1). The nur-
ses were seen to be taking patients’ rights and the
nursing code of ethics into consideration. In a study
by Karpouzi (2005) it was determined that 67% of
English nurses and 53% of Greek nurses believed
that it was necessary to get consent from patients.
The percentage of nurses who thought that it was
necessary to obtained informed consent was hig-
her in our study than with the Greek and English
nurses. Aveyard (2005) and Hariharan et al (2006)
also reported that nurses thought that it was neces-
sary to get consent from patients before giving nur-
sing care.

The nurses in our study who thought that it
was not necessary or sometimes necessary to get
consent from patients gave different reasons for
this. The primary reason given was that patients
signed the admission form when admitted to the
hospital. It was determined that the nurses thought
that a patient signing this form implied that the pa-
tient agrees to all procedures that will be done whi-
le admitted to the hospital (Table 1). Scott (2003)
also found that 61% of nurses believed that pati-
ents gave their consent when admitted to the hos-
pital and that it was unnecessary to give their
consent again.” Our research findings support the-
se study results. In our study and the study by Scott
(2003) the form signed by patients on admission to
the hospital was considered to be valid consent for
all procedures. However the consent given at ad-
mission to the hospital is an unconscious signature
before reading the text and does not meet the con-
ditions necessary for a valid informed consent. For
this reason not getting patients’ consent before nur-
sing procedures can have a negative effect on the
patient’s decision making process and auto-
nomy.

Turkiye Klinikleri ] Med Ethics 2010;18(2)
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The validity of informed consent is as impor-
tant as getting consent. However the informed con-
sent received from patients may not always be
valid. Although the majority of the nurses in our
study thought that it was necessary to get consent
from patients they did not adequately know the
characteristics required in a patient for the patient
to be able to give informed consent (Table 1). The
elements of consent are adequacy, voluntary and
approval.! When the treatment that is recommen-
ded to the patient is accepted knowingly and vol-
untarily with the patient’s free will without any
external pressure the informed consent is conside-
red to be valid. In our study of the elements of in-
formed consent only 20% of the nurses knew that
it needed to be voluntary and only 22% that the
patient needed to be of legal age. The knowledge
deficit may be the reason why nurses get invalid
consent and experience ethical problems.

In the Patient’s Instructions of Rights it is re-
quired that patients are informed in a way that they
can understand without using medical termino-
logy.?! In our study 34% of the nurses thought that
it was necessary for patients to understand the in-
formation they are given to be able to obtain infor-
med consent. At the same time one of the reasons
why nurses did not obtain informed consent was
because the nurses thought that patients would not
understand the information they were given (Tab-
le 1). This suggests that the nurses do not exert eno-
ugh effort to obtain valid informed consent by not
informing patients because they did not think they
would understand the information the nurses wo-
uld give them. At this stage it can be said that nur-
ses were not adequately fulfilling their roles as
advocates of patient rights. This problem can be
overcome by using words that patients can unders-
tand rather than medical terminology.

Although not based on research results it is ge-
neral knowledge that in practice areas nurses get pa-
tients’ consent verbally or by implication rather than
in writing. The lack of policies or legal requirements
for obtaining written consent from patients and the
nurses’ heavy workload may also have had an effect
on their not getting patients’ consent before nursing
procedures. Kennedy and Grubb (2000) stated that it
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was not mandatory for informed consent to be writ-
ten but that it could be implied.'

A high percentage of nurses who thought that
it was necessary to receive informed consent befo-
re invasive procedures (53.8%) also requested con-
sent be given for non-invasive procedures (26.6%)
(Table 1). The reason why the percentage was hig-
her for needing to get consent for invasive proce-
dures is likely due to the greater possibility that
patients will feel pain and be hurt during this type
of procedure. Scott et al (2003) determined that
more information was given to patients getting sur-
gical care and more often consent was obtained.

Consent is obtained from a patient’s guardian
or legal representative in emergency situations,
when the patient is unconscious, a young age, or is
not legally competent because of a psychiatric dis-
order.! The majority of the nurses (76.5%) in our
study stated that it was necessary to get consent
from a family member if the patient is unable to gi-
ve consent (Table 1). In a study by Hariharan et al
(2006) 28% of the nurses stated that the patient’s
opinion was not important and the best decision
could be made by the physician. The nurses in our
study honored patients’ rights when they were not
able to give consent themselves.

In our study when patients refused to give per-
mission for any kind of nursing procedure for reli-
gious reasons the nurses tried to create ways to
solve the situation for the patient who refused tre-
atment, assumed responsibility and shared it with
physicians. The percentage of nurses who had a bad
attitude towards patients who refuse treatment was
quite low (Table 1). Similar results were obtained
in the studies by Hariharan et al (2006). Aveyard
(2005) reported that nurses just tried to convince
patients who refused treatment and put pressure on
the patient until they agreed to the procedure. A
patient can refuse any procedure for religious rea-
sons. However if the procedure that would be do-
ne was curative not doing the procedure would be
a neglect of the principle of doing no harm/benefi-
cence. According to the results of our study the
nurses were seen to take action to benefit patients
when patients refused treatment.
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The majority of the nurses in our study thought
that it was necessary to write a note that consent had
been obtained from the patient in the nursing re-
cords (Table 1) however nurses were not observed
obtained written consent from patients in practice.
In a study by Kee (1994) the majority of the nurses
thought that it was the physicians’ responsibility to
document patients’ informed consent, however they
were not sure about this subject.’

Less than half of the participating nurses
(40.6%) obtained informed consent in this study.
There was a difference in the nurses’ opinions abo-
ut and practices regarding informed consent (Tab-
les 1, 2). When the research findings were
examined it was seen that nurses did not give ade-
quate information to patients before doing nursing
procedures. Other studies reported in the literatu-
re have also shown that nurses do not adequately
inform patients before doing nursing procedu-
res.>1%1215 In Greek hospitals patients have passive,
compliant and obedient attitudes and for this rea-
son they are not given adequate information."

The majority of the nurses reported that they
always/sometimes give patients’ relatives informa-
tion about the patient without getting consent from
the patient and that they withhold information
from patients at the request of family members
(Table 2). According to the nurses’ codes of ethics
and Patient’s Instructions of Rights patients are in-
formed and have the right to be informed.” The
patient him/herself can request that he/she or so-
meone else not be informed. Keeping this ethical
principle in mind it can be said that the nurses we-
re not acting in compliance with patient rights or
the nursing ethics codes. In a study by Karpouzi et
al (2005) 77% of Greek nurses and 22% of English
nurses gave information to patients’ relatives wit-
hout getting consent from the patient. In the study
by Hariharan et al (2006) 29% of the nurses tho-
ught that it was necessary to give information to
close relatives about the patient’s condition. Diffe-
rences in nursing education programs, the adopti-
on of ethical principles, cultural differences and
laws may lead to differences in research results
from different countries. According to our research
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results there were no differences in nurses’ practi-
ces regarding informed consent according to their
educational level, length of employment or ward
where they were working (p> 0.05). The nurses’
mean length of employment was 10.2 + 6.7. This
length of time is within the time when the Pati-
ent’s Instructions of Rights was published in Tur-
key (1998). Nurses who graduated before this date
may not have been given adequate information
about patients’ rights in the nursing curriculum
program. The majority of the nurses had none or
limited information provided in their health occu-
pational high school and associate degree programs
about ethics. When all of these situations are con-
sidered it is possible that the nurses have learned
about the Patient’s Instructions of Rights by infor-
mal ways rather than in their formal education and
have adopted them into their practice over time.

I CONCLUSION

Although the nurses thought that it was necessary
to get patients’ informed consent before nursing pro-
cedures they did not adequately reflect this in their
practice but they did act in the patient’s best inte-
rest when the patient did not give consent and tried
to find alternative ways. Although the opinion that
it is necessary to get written informed consent was
widespread in practice consent is usually obtained
verbally or is implied. According to these results it is
necessary clinical policies to be rewritten in guide-
lines for nursing ethics codes and patient’s rights.

It was determined that nurses did not have
enough information about obtaining and the vali-
dity of informed consent. This deficit can be an ob-
stacle to nurses fulfilling their roles as patient
advocates. There is a need for continuing educati-
on programs to correct this deficit. According to
the research results the nurses’ opinions and prac-
tices about informed consent were not affected by
their educational level or length of employment
which indicates that nursing education needs to be
reevaluated.
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