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Nurses’ Opinions and Practices Regarding
Informed Consent

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  This re se arch was con duc ted as a des crip ti ve type of study for the pur po se
of de ter mi ning nur ses’ opi ni ons and prac ti ces re gar ding in for med con sent. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::
The re se arch po pu la ti on was com pri sed to tal of 510 nur ses, 315 of whom wor ked at a pub lic hos-
pi tal and 195 of whom wor ked at a uni ver sity hos pi tal. The samp le was com pri sed 310 of the se nur -
ses (67.8%) who ag re ed to par ti ci pa te in the re se arch. The da ta we re col lec ted using 17-item sur vey
cre a ted by the re se arc hers. Da ta we re analy zed using Chi squ a re test. RRee  ssuullttss:: In this study 73.2%
of the nur ses sta ted that it was ne ces sary to get in for med con sent be fo re nur sing pro ce du res, 53.8%
be fo re in va si ve pro ce du res. They sta ted that con sent ne e ded to be ob ta i ned from a fa mily mem ber
if the pa ti ent wasn’t in a con di ti on to gi ve his/her own con sent. Of the nur ses 64.5% sta ted that it
was ne ces sary for pa ti ents’ con sent to be writ ten in the ir re cords. It was de ter mi ned that 40.6% of
the nur ses re ce i ved ver bal con sent from pa ti ents, when pa ti ents didn’t gi ve con sent 25.7% wro te
no te abo ut the ir re fu sal in the nur ses’ no tes. It was al so de ter mi ned that 26.1% of the nur ses ga ve
in for ma ti on to re la ti ves wit ho ut get ting per mis si on from the pa ti ent, when fa mily mem bers wan -
ted in for ma ti on to be hid den from pa ti ents 62% of the nur ses sta ted that they comp li ed with the
fa mily’s wis hes. No sta tis ti cally sig ni fi cant dif fe ren ces we re fo und among nur ses’ opi ni ons and prac-
ti ces abo ut in for med con sent ac cor ding to the ir length of emp loy ment, edu ca ti o nal le vel or work
are a (p> 0.01). CCoonncc  lluu  ssii  oonn::  The re we re dif fe ren ces among the nur ses for the ir opi ni ons and prac ti -
ces re gar ding in for med con sent. The nur ses ne ed to ser ve as ad vo ca tes of pa ti ents’ rights and pla ce
im por tan ce and imp le ment the ob ta i ning of in for med con sent from pa ti ents.

KKeeyy  WWoorrddss::  In for med con sent; et hics, nur sing; Tur key

ÖÖZZEETT  AAmmaaçç::  Ça lış ma hem şi re le rin bil gi len di ril miş onam la il gi li gö rüş ve uy gu la ma la rı nı be lir le mek
ama cıy la ya pıl mış ta nım la yı cı tip te bir ça lış ma dır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Araş tır ma nın ev re ni ni dev -
let has ta ne sin den 315, üni ver si te si has ta ne sin den 195 ol mak üze re top lam 510 hem şi re oluş tur du.
Araş tır ma ya ka tıl ma yı ka bul eden 310 hem şi re (%67.8) araş tır ma nın ör nek le mi ni oluş tur du. Ve ri -
ler araş tır ma cı lar ta ra fın dan oluş tu ru lan 17 mad de lik an ket for mu kul la nı la rak top lan dı. Ve ri le rin
ana li zin de ki-ka re tes ti kul la nıl dı. BBuull  gguu  llaarr::  Hem şi re le rin % 73.2’si hem şi re lik uy gu la ma la rın dan
ön ce, %53.8’i in va ziv gi ri şim ler den ön ce has ta dan bil gi len di ril miş onam alın ma sı ge rek ti ği ni, %67’si
has ta onam ve re bi le cek du rum da de ğil se ai le üye le rin den onam alın ma sı ge rek ti ği ni be lirt ti. Hem -
şi re le rin %64.5’i hem şi re lik ka yıt la rı na has ta dan onam alın dı ğı nın ya zıl ma sı nı ge rek li bul mak ta dır.
Hem şi re le rin %40.6’sı nın has ta lar dan söz lü onam al dı ğı, has ta onam ver me di ğin de %25.7’si nin
hem şi re göz lem ka ğı dı na red no tu yaz dı ğı be lir len di. Hem şi re le rin %26.1’inin has ta nın iz ni ol ma -
dan has ta ya kın la rı na bil gi ver di ği, ai le üye le ri nin has ta dan bil gi sak lan ma sı nı is te di ğin de %62’si -
nin bu is te ğe uy du ğu be lir len di. Hem şi re le rin, ça lış ma yı lı, eği tim dü ze yi ve ça lış ma alan la rı na gö re
bil gi len di ril miş onam la il gi li gö rüş ve uy gu la ma la rı ara sın da is ta tis tik sel ola rak an lam lı bir fark lı -
lık bu lun ma dı (p> 0.01). SSoo  nnuuçç::  Hem şi re le rin bil gi len di ril miş onam la il gi li gö rüş le ri ve uy gu la ma -
la rı ara sın da fark lı lık ol du ğu sap tan dı. Hem şi re ler has ta hak la rı nın sa vu nu cu su ola rak has ta yı
bil gi len dir me ve onam al ma hak kı na ge re ken öne mi ver me li ve uy gu la ma lı dır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bil gi len di ril miş onam; etik, hem şi re lik; Tür ki ye
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a ti ent rights are hu man rights prac ti ced 
in he alth ser vi ces. In 1998 the Tur kish He -
alth Mi nistry to ok an im por tant step to-

wards pro tec ting pa ti ent rights in our co untry by
put ting in to ef fect the “Pa ti ent’s Bill of Righ ts” in
all he alth ca re fa ci li ti es.1 Ho we ver ne it her pa ti -
ents nor he alth ca re per son nel ha ve be en ade qu -
a tely in for med abo ut them or put them in to
prac ti ce.2-5

One of the ma in he a dings in the Pa ti ent’s In-
s truc ti on of Rights, which is de ter mi na ti ve in pa ti -
ent-he alth ca re wor ker re la ti ons hips, is “In for ming
and In for med Con sen t”.1 In for ming and in for med
con sent are one of the fac tors that im pro ves pa ti ent
sa tis fac ti on.6 In for ming inc lu des pro vi ding in for -
ma ti on abo ut the pa ti ent’s di ag no sis and tre at ment
plan. In for ming and in for med con sent, which are
inc lu ded in the law, re gu la ti ons and by laws, are
et hi cal re qu i re ments of nur ses and he alth ca re wor -
kers at every le vel.1 Nur ses are al so re qu i red by the
et hics co de for nur sing to in form pa ti ents so the ir
right to ma ke de ci si ons is pro tec ted.7 Be fo re any
type of in ter ven ti on is do ne to the pa ti ent the pa-
ti ent’s per mis si on ne eds to be ob ta i ned and the pa-
ti ent’s in di vi du a lity and in de pen den ce ne ed to be
res pec ted.

LI TE RA TU RE RE VI EW
Brett (1998) and Kar po u zi (2005) de fi ned in for med
con sent as an ag re e ment of ac cep tan ce or re jec ti on
by an in di vi du al be ing tre a ted.8,9 Ho we ver Ken -
nedy and Grubb sta ted that in for med con sent is an
open ag re e ment. This ag re e ment do es not ha ve to
be in wri ting but can be ver bal or imp li ed con-
sent.10

Even tho ugh the met hod of get ting in for med
con sent can be by writ ten, ver bal or imp li ed met -
hods nur ses are not get ting ade qu a te per mis si on
from pa ti ents in cli ni cal are as. Ac cor ding to pre vi -
o us stu di es nur ses do not gi ve pa ti ents ade qu a te in-
for ma ti on be ca u se pa ti ents do not re qu est the
in for ma ti on or be ca u se they are ac ting obe di ently
and ac cept that they ha ve con sen ted.10-12 Nur ses do
not lo ok at the dif fe rent bet we en obe di en ce and in-
for med con sent and con si der both to be in for med
con sent.10

For con sent ob ta i ned from pa ti ents to be va lid
its fo un da ti on ne eds to be in for med, un ders to od,
vo lun tary, ade qu a te and wil ling.1 It is man da tory
that a pa ti ent has be en in for med and un ders to od
the in for ma ti on gi ven for the pa ti ent’s con sent to
be con si de red va lid. If a pa ti ent un ders tands the in-
for ma ti on he/she has be en gi ven, if the pa ti ent can
vo lun ta rily and of his/her own fre e will ta ke ac ti -
on wit ho ut be ing un der any pres su re, if the pa ti -
ent is com pe tent at that ti me and if he/she gi ves
per mis si on for the in ter ven ti on then that is con si -
de red to be in for med con sent. When con sent is gi -
ven the pa ti ent ne eds to be cons ci o us, not ha ve any
psychi at ric di sor ders and be of le gal age. For tho se
who do not me et the se con di ti ons the pa ti ent’s
con sent is re ce i ved from a pa rent or a le gal rep re -
sen ta ti ve.1

Ac cor ding to stu di es re por ted in the li te ra tu re
nur ses be li e ve that they ne ed to get con sent from
pa ti ents but it is un ders to od that they do not ful fill
the ne ces sary con di ti ons for get ting va lid con sent.
Not in for ming pa ti ents ade qu a tely be fo re gi ving
nur sing ca re is a re a son for the con sent ob ta i ned
not to be va lid. Alt ho ugh the re are stu di es con duc -
ted with nur ses on the sub ject of in for med con sent
in the li te ra tu re,2,3,10-16 the num ber of stu di es con-
duc ted in our co untry is li mi ted. The stu di es con-
duc ted in Tur key on in for med con sent ha ve
ge ne rally be en con duc ted with physi ci ans and pa-
ti ents.17-19 The re is a ne ed for stu di es to be con duc -
ted with nur ses on the sub ject of in for med con sent.

OB JEC TI VE
The sub ject of in for med con sent and how in for med
con sent is ob ta i ned is still a to pic of dis cus si on to -
day. The pur po se of this study was to de ter mi ne the
opi ni ons and prac ti ces of bed si de nur ses abo ut in-
for med con sent.

MA TE RI AL AND MET HOD
Nur ses who pro vi de be si de nur sing ca re we re inc -
lu ded in the study. The re se arch po pu la ti on was
com pri sed of 315 nur ses from a pub lic hos pi tal and
195 from a pri va te hos pi tal for a to tal of 510 nur ses.
The samp le was com pri sed of 310 of the se nur ses
(67.8%) be ca u se 140 did not want to par ti ci pa te
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and 60 nur ses we re on le a ve. The ma na ge ment
nur ses who se du ti es did not inc lu de bed si de nur s-
ing ca re, the out pa ti ent cli nic nur ses, ope ra ti on ro -
om nur ses, and emer gency ser vi ce nur ses we re
exc lu ded from the study.

The re se arch da ta we re col lec ted using a 17-
item sur vey cre a ted by the re se arc hers bet we en 15
De cem ber 2006 and 15 Ja nu ary 2007. Chi squ a re
test was used in the analy sis of the da ta.

ET HI CAL PER MIS SI ON

Per mis si on to con duct the study was ob ta i ned in
wri ting from the Scho ol of Nur sing Et hics Com mit-
te e and from both hos pi tals whe re the da ta we re
col lec ted. In ad di ti on when da ta we re col lec ted
from the nur ses they we re gi ven a ver bal exp la na -
ti on and the nur ses who did not vo lun te er to par-
ti ci pa te we re not inc lu ded in the study.

RE SULTS 

FIN DINGS ABO UT NUR SES’ 
DES CRIP TI VE CHA RAC TE RIS TICS

The me an age of the par ti ci pa ting nur ses was 30.5
± 6.29, the ir me an length of emp loy ment was 10.2
± 6.7 (Min: 1ye ar, Max: 30 ye ars). Of the nur ses
36.1% wor ked on me di cal wards, 41.3% on sur gi -
cal wards, and 22.6% in in ten si ve ca re units. In this
study 34.5% of the nur ses we re bac ca la u re a te deg -
re e, 40% as so ci a te (2-ye ar uni ver sity) deg re e, and
26.5% oc cu pa ti o nal he alth high scho ol deg re e pro-
g ram gra du a tes.

FIN DINGS RE GAR DING THE NUR SES’ 
OPI NI ONS ABO UT IN FOR MED CON SENT

In this study 73.2% of the nur ses tho ught that it
was ne ces sary to ob ta in the pa ti ent’s con sent be fo -
re nur sing pro ce du res. For pa ti ents to be ab le to gi -
ve in for med con sent 34% of the nur ses tho ught
that they ne e ded to be ab le to un ders tand the exp -
la na ti ons gi ven to them, 22% that they ne e ded to
be of le gal age to gi ve con sent, 20% that it ne e ded
to be vo lun tary, and 19% tho ught that they ne e -
ded to be ab le to re ad and wri te (Tab le 1). In our re-
se arch the nur ses who tho ught that it was not
ne ces sary to ob ta in con sent from pa ti ents and the
nur ses who tho ught that it was so me ti mes ne ces -

sary to get per mis si on lis ted the fol lo wing re a sons
why it was not ne ces sary to get in for med con sent:
when pa ti ents are ad mit ted to the hos pi tal they ha -
ve ag re ed to every thing (38.5%), the re are no po li -
ci es abo ut the con sent pro ce du re (18%), it is an
un ne ces sary pro ce du re (12.1%), and it is just the
physi ci an’s job to get con sent (14.4%).

Of the nur ses who tho ught that it was ne ces -
sary to get in for med con sent be fo re nur sing pro ce -
du res 43% tho ught that con sent was ob ta i ned from
pa ti ents ver bally, 35% in wri ting and 22% tho ught
that it was imp li ed. Mo re than half (53.8%) of the
nur ses tho ught that it was ne ces sary to get in for -
med con sent be fo re in va si ve pro ce du res are do ne
to pa ti ents, 26.6% for non-in va si ve pro ce du res and
19.6% for in ter ven ti ons re gar ding edu ca ti on. In si t-
u a ti ons in which the pa ti ent can not gi ve his/her
own con sent 67% of the nur ses tho ught that con-
sent ne e ded to be ob ta i ned from the fa mily and
26.1% tho ught that so me ti mes con sent co uld be
ob ta i ned from the fa mily.

If pa ti ents re fu se any nur sing pro ce du re for re-
li gi o us be li efs 42.6% of nur ses sta ted that they wo -
uld try to find an al te ra ti ve way to do the
pro ce du re, 36.3% wo uld gi ve in for ma ti on to the
physi ci an/char ge nur se, and 18% wo uld not do the
pro ce du re out of res pect for the pa ti ent’s be li efs.

It was se en that 64.5% of the nur ses tho ught
that it was ne ces sary to do cu ment that con sent was
ob ta i ned from pa ti ents in the me di cal re cord,
20.3% tho ught that it was so me ti mes ne ces sary,
and 15.2% that it was not ne ces sary (Tab le 1).

The re we re no sta tis ti cally sig ni fi cant dif fe -
ren ces fo und among nur ses’ opi ni ons abo ut in for -
med con sent and the nur ses’ edu ca ti o nal le vel,
ward whe re they wor ked, or ye ars of emp loy ment
(p> 0.05). 

FIN DINGS RE GAR DING NUR SES’ 
PRAC TI CES RE LA TED TO IN FOR MED CON SENT

The fin dings abo ut the nur ses’ prac ti ces re la ted to
in for med con sent are shown in Tab le 2. Of the nur -
ses 40.6% sta ted that they gi ve pa ti ents in for ma ti -
on and get the ir per mis si on be fo re pro ce du res, 40%
that they so me ti mes get con sent, and 19.4% that
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they ne ver get con sent. When pa ti ents do not gi ve
the ir con sent for nur sing pro ce du res 25.7% of the
nur ses sta ted that they ha ve the right to re fu se and

that they wri te a no te abo ut the ir re fu sal in the
nur ses’ no tes, 29.8% sta ted that they gi ve pa ti ents
in for ma ti on and try to con vin ce them.

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 23.5

Reasons for not getting/sometimes getting consent   (n=83)

Patients sign a form on admission 32 38.5

Waste of time 7 8.5

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

I don’t know 11 3.5

* Patient’s refusal of a procedure for religious beliefs 

I would find an alternative way to do the procedure 242 42.6

I would give information to the physician/charge nurse 206 36.3

I 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 2.1

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

TABLE 1: Nurses’ opinions about informed consent (n= 310).

* More than one answer was given. Percentage calculated according to total number of answers.
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Alt ho ugh 32% of the nur ses sta ted that they
tho ught nur ses’ exp la na ti ons for pa ti ents we re ad-
e qu a te, 47.7% tho ught they we re ina de qu a te so me-
ti mes, and 20.3% that they we re not ade qu a te. Of
the nur ses who tho ught that the ir exp la na ti ons we -
re ina de qu a te 36.2% sta ted that they did not ha ve
ti me to gi ve exp la na ti ons and 29.2% sta ted that the
pa ti ents wo uld not un ders tand the ir exp la na ti -
ons.

In this study 26.1% of the nur ses sta ted that
they ga ve in for ma ti on to re la ti ves wit ho ut get ting
the pa ti ent’s con sent, 44.5% so me ti mes and 29.4%
ne ver ga ve in for ma ti on. When fa mily mem bers re-
qu es ted that in for ma ti on be hid den from pa ti ents
62% of the nur ses comp li ed by the ir wis hes and
34.2% so me ti mes did not do what the fa mily wan -
ted.

The re we re no sta tis ti cally sig ni fi cant dif fe -
ren ces in nur ses’ prac ti ces re gar ding in for med con-
sent ac cor ding to the ir edu ca ti o nal le vel, ward
whe re they wor ked or length of emp loy ment (p>
0.05). 

DIS CUS SI ON
The ma jo rity (73.3%) of the nur ses in this re se arch
tho ught that it was ne ces sary to get pa ti ents’ con-
sent be fo re nur sing pro ce du res (Tab le 1). The nur -
ses we re se en to be ta king pa ti ents’ rights and the
nur sing co de of et hics in to con si de ra ti on. In a study
by Kar po u zi (2005) it was de ter mi ned that 67% of
Eng lish nur ses and 53% of Gre ek nur ses be li e ved
that it was ne ces sary to get con sent from pa ti ents.
The per cen ta ge of nur ses who tho ught that it was
ne ces sary to ob ta i ned in for med con sent was hig -
her in our study than with the Gre ek and Eng lish
nur ses. Ave yard (2005) and Ha ri ha ran et al (2006)
al so re por ted that nur ses tho ught that it was ne ces-
sary to get con sent from pa ti ents be fo re gi ving nur -
sing ca re.

The nur ses in our study who tho ught that it
was not ne ces sary or so me ti mes ne ces sary to get
con sent from pa ti ents ga ve dif fe rent re a sons for
this. The pri mary re a son gi ven was that pa ti ents
sig ned the ad mis si on form when ad mit ted to the
hos pi tal. It was de ter mi ned that the nur ses tho ught
that a pa ti ent sig ning this form imp li ed that the pa-
ti ent ag re es to all pro ce du res that will be do ne whi -
le ad mit ted to the hos pi tal (Tab le 1). Scott (2003)
al so fo und that 61% of nur ses be li e ved that pa ti -
ents ga ve the ir con sent when ad mit ted to the hos-
pi tal and that it was un ne ces sary to gi ve the ir
con sent aga in.20 Our re se arch fin dings sup port the -
se study re sults. In our study and the study by Scott
(2003) the form sig ned by pa ti ents on ad mis si on to
the hos pi tal was con si de red to be va lid con sent for
all pro ce du res. Ho we ver the con sent gi ven at ad-
mis si on to the hos pi tal is an un cons ci o us sig na tu re
be fo re re a ding the text and do es not me et the con-
di ti ons ne ces sary for a va lid in for med con sent. For
this re a son not get ting pa ti ents’ con sent be fo re nur -
sing pro ce du res can ha ve a ne ga ti ve ef fect on the
pa ti ent’s de ci si on ma king pro cess and au to -
nomy.

N %

Consent Obtained from Patient Before Procedures  

Yes 126 40.6

No 60 19.4

Sometimes 124 40.0

* What is done when patient does not give consent   

Patients have the right to refuse, I would write that they refused 231 25.7 

I would give information to patient and try to convince them 267 29.8 

I would inform the physician 242 27.0 

I would inform the charge nurse 77 8.6  

I would ask relatives to convince patient 72 8.0  

I would do the procedure even if they did not agree to it 5 0.5  

Other (I would get signature that they refused) 4 0.4  

Whether they think the explanations given to patients are adequate   

Adequate 99 32.0

Not adequate 63 20.3

Sometimes adequate 148 47.7

Gives information to family members without getting patient’s consent 

Yes 81 26.1

No 91 29.4

Sometimes 138 44.5

Keeps information from patient at family member’s request  

Yes 194 62.6

No 10 3.2

Sometimes 106 34.2

TABLE 2: Nurses’ practices regarding informed consent
(n= 310).

* More than one answer was given. Percentage calculated according to total number of
answers.
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The va li dity of in for med con sent is as im por -
tant as get ting con sent. Ho we ver the in for med con-
sent re ce i ved from pa ti ents may not al ways be
va lid. Alt ho ugh the ma jo rity of the nur ses in our
study tho ught that it was ne ces sary to get con sent
from pa ti ents they did not ade qu a tely know the
cha rac te ris tics re qu i red in a pa ti ent for the pa ti ent
to be ab le to gi ve in for med con sent (Tab le 1). The
ele ments of con sent are ade qu acy, vo lun tary and
ap pro val.1 When the tre at ment that is re com men -
ded to the pa ti ent is ac cep ted kno wingly and vo l-
un ta rily with the pa ti ent’s fre e will wit ho ut any
ex ter nal pres su re the in for med con sent is con si de -
red to be va lid. In our study of the ele ments of in-
for med con sent only 20% of the nur ses knew that
it ne e ded to be vo lun tary and only 22% that the
pa ti ent ne e ded to be of le gal age. The know led ge
de fi cit may be the re a son why nur ses get in va lid
con sent and ex pe ri en ce et hi cal prob lems.

In the Pa ti ent’s Ins truc ti ons of Rights it is re-
qu i red that pa ti ents are in for med in a way that they
can un ders tand wit ho ut using me di cal ter mi no -
logy.21 In our study 34% of the nur ses tho ught that
it was ne ces sary for pa ti ents to un ders tand the in-
for ma ti on they are gi ven to be ab le to ob ta in in for -
med con sent. At the sa me ti me one of the re a sons
why nur ses did not ob ta in in for med con sent was
be ca u se the nur ses tho ught that pa ti ents wo uld not
un ders tand the in for ma ti on they we re gi ven (Tab -
le 1). This sug gests that the nur ses do not exert eno -
ugh ef fort to ob ta in va lid in for med con sent by not
in for ming pa ti ents be ca u se they did not think they
wo uld un ders tand the in for ma ti on the nur ses wo -
uld gi ve them. At this sta ge it can be sa id that nur -
ses we re not ade qu a tely ful fil ling the ir ro les as
ad vo ca tes of pa ti ent rights. This prob lem can be
over co me by using words that pa ti ents can un ders -
tand rat her than me di cal ter mi no logy.

Alt ho ugh not ba sed on re se arch re sults it is ge -
ne ral know led ge that in prac ti ce are as nur ses get pa-
ti ents’ con sent ver bally or by imp li ca ti on rat her than
in wri ting. The lack of po li ci es or le gal re qu i re ments
for ob ta i ning writ ten con sent from pa ti ents and the
nur ses’ he avy work lo ad may al so ha ve had an ef fect
on the ir not get ting pa ti ents’ con sent be fo re nur sing
pro ce du res. Ken nedy and Grubb (2000) sta ted that it

was not man da tory for in for med con sent to be writ-
ten but that it co uld be imp li ed.10

A high per cen ta ge of nur ses who tho ught that
it was ne ces sary to re ce i ve in for med con sent be fo -
re in va si ve pro ce du res (53.8%) al so re qu es ted con-
sent be gi ven for non-in va si ve pro ce du res (26.6%)
(Tab le 1). The re a son why the per cen ta ge was hig -
her for ne e ding to get con sent for in va si ve pro ce -
du res is li kely du e to the gre a ter pos si bi lity that
pa ti ents will fe el pa in and be hurt du ring this type
of pro ce du re. Scott et al (2003) de ter mi ned that
mo re in for ma ti on was gi ven to pa ti ents get ting sur-
gi cal ca re and mo re of ten con sent was ob ta i ned.

Con sent is ob ta i ned from a pa ti ent’s gu ar di an
or le gal rep re sen ta ti ve in emer gency si tu a ti ons,
when the pa ti ent is un cons ci o us, a yo ung age, or is
not le gally com pe tent be ca u se of a psychi at ric di s-
or der.1 The ma jo rity of the nur ses (76.5%) in our
study sta ted that it was ne ces sary to get con sent
from a fa mily mem ber if the pa ti ent is unab le to gi -
ve con sent (Tab le 1). In a study by Ha ri ha ran et al
(2006) 28% of the nur ses sta ted that the pa ti ent’s
opi ni on was not im por tant and the best de ci si on
co uld be ma de by the physi ci an. The nur ses in our
study ho no red pa ti ents’ rights when they we re not
ab le to gi ve con sent them sel ves. 

In our study when pa ti ents re fu sed to gi ve per-
mis si on for any kind of nur sing pro ce du re for re li -
gi o us re a sons the nur ses tri ed to cre a te ways to
sol ve the si tu a ti on for the pa ti ent who re fu sed tre -
at ment, as su med res pon si bi lity and sha red it with
physi ci ans. The per cen ta ge of nur ses who had a bad
at ti tu de to wards pa ti ents who re fu se tre at ment was
qu i te low (Tab le 1). Si mi lar re sults we re ob ta i ned
in the stu di es by Ha ri ha ran et al (2006). Ave yard
(2005) re por ted that nur ses just tri ed to con vin ce
pa ti ents who re fu sed tre at ment and put pres su re on
the pa ti ent un til they ag re ed to the pro ce du re. A
pa ti ent can re fu se any pro ce du re for re li gi o us re a -
sons. Ho we ver if the pro ce du re that wo uld be do -
ne was cu ra ti ve not do ing the pro ce du re wo uld be
a neg lect of the prin cip le of do ing no harm/be ne fi -
cen ce. Ac cor ding to the re sults of our study the
nur ses we re se en to ta ke ac ti on to be ne fit pa ti ents
when pa ti ents re fu sed tre at ment. 
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The ma jo rity of the nur ses in our study tho ught
that it was ne ces sary to wri te a no te that con sent had
be en ob ta i ned from the pa ti ent in the nur sing re -
cords (Tab le 1) ho we ver nur ses we re not ob ser ved
ob ta i ned writ ten con sent from pa ti ents in prac ti ce.
In a study by Ke e (1994) the ma jo rity of the nur ses
tho ught that it was the physi ci ans’ res pon si bi lity to
do cu ment pa ti ents’ in for med con sent, ho we ver they
we re not su re abo ut this sub ject.9

Less than half of the par ti ci pa ting nur ses
(40.6%) ob ta i ned in for med con sent in this study.
The re was a dif fe ren ce in the nur ses’ opi ni ons abo -
ut and prac ti ces re gar ding in for med con sent (Tab -
les 1, 2). When the re se arch fin dings we re
exa mi ned it was se en that nur ses did not gi ve ade -
qu a te in for ma ti on to pa ti ents be fo re do ing nur sing
pro ce du res. Ot her stu di es re por ted in the li te ra tu -
re ha ve al so shown that nur ses do not ade qu a tely
in form pa ti ents be fo re do ing nur sing pro ce du -
res.3,10-12,15 In Gre ek hos pi tals pa ti ents ha ve pas si ve,
comp li ant and obe di ent at ti tu des and for this re a -
son they are not gi ven ade qu a te in for ma ti on.12

The ma jo rity of the nur ses re por ted that they
al ways/so me ti mes gi ve pa ti ents’ re la ti ves in for ma -
ti on abo ut the pa ti ent wit ho ut get ting con sent from
the pa ti ent and that they with hold in for ma ti on
from pa ti ents at the re qu est of fa mily mem bers
(Tab le 2). Ac cor ding to the nur ses’ co des of et hics
and Pa ti ent’s Ins truc ti ons of Rights pa ti ents are in-
for med and ha ve the right to be in for med.21 The
pa ti ent him/her self can re qu est that he/she or so -
me o ne el se not be in for med. Ke e ping this et hi cal
prin cip le in mind it can be sa id that the nur ses we -
re not ac ting in comp li an ce with pa ti ent rights or
the nur sing et hics co des. In a study by Kar po u zi et
al (2005) 77% of Gre ek nur ses and 22% of Eng lish
nur ses ga ve in for ma ti on to pa ti ents’ re la ti ves wit -
ho ut get ting con sent from the pa ti ent. In the study
by Ha ri ha ran et al (2006) 29% of the nur ses tho -
ught that it was ne ces sary to gi ve in for ma ti on to
clo se re la ti ves abo ut the pa ti ent’s con di ti on. Dif fe -
ren ces in nur sing edu ca ti on prog rams, the adop ti -
on of et hi cal prin cip les, cul tu ral dif fe ren ces and
laws may le ad to dif fe ren ces in re se arch re sults
from dif fe rent co un tri es. Ac cor ding to our re se arch

re sults the re we re no dif fe ren ces in nur ses’ prac ti -
ces re gar ding in for med con sent ac cor ding to the ir
edu ca ti o nal le vel, length of emp loy ment or ward
whe re they we re wor king (p> 0.05). The nur ses’
me an length of emp loy ment was 10.2 ± 6.7. This
length of ti me is wit hin the ti me when the Pa ti -
ent’s Ins truc ti ons of Rights was pub lis hed in Tur -
key (1998). Nur ses who gra du a ted be fo re this da te
may not ha ve be en gi ven ade qu a te in for ma ti on
abo ut pa ti ents’ rights in the nur sing cur ri cu lum
prog ram. The ma jo rity of the nur ses had no ne or
li mi ted in for ma ti on pro vi ded in the ir he alth oc cu -
pa ti o nal high scho ol and as so ci a te deg re e prog rams
abo ut et hics. When all of the se si tu a ti ons are con-
si de red it is pos sib le that the nur ses ha ve le ar ned
abo ut the Pa ti ent’s Ins truc ti ons of Rights by in for -
mal ways rat her than in the ir for mal edu ca ti on and
ha ve adop ted them in to the ir prac ti ce over ti me.

CONC LU SI ON 
Alt ho ugh the nur ses tho ught that it was ne ces sary
to get pa ti ents’ in for med con sent be fo re nur sing pro-
ce du res they did not ade qu a tely ref lect this in the ir
prac ti ce but they did act in the pa ti ent’s best in te -
rest when the pa ti ent did not gi ve con sent and tri ed
to find al ter na ti ve ways. Alt ho ugh the opi ni on that
it is ne ces sary to get writ ten in for med con sent was
wi des pre ad in prac ti ce con sent is usu ally ob ta i ned
ver bally or is imp li ed. Ac cor ding to the se re sults it is
ne ces sary cli ni cal po li ci es to be rew rit ten in gu i de -
li nes for nur sing et hics co des and pa ti ent’s rights.

It was de ter mi ned that nur ses did not ha ve
eno ugh in for ma ti on abo ut ob ta i ning and the va li -
dity of in for med con sent. This de fi cit can be an ob-
s tac le to nur ses ful fil ling the ir ro les as pa ti ent
ad vo ca tes. The re is a ne ed for con ti nu ing edu ca ti -
on prog rams to cor rect this de fi cit. Ac cor ding to
the re se arch re sults the nur ses’ opi ni ons and prac-
ti ces abo ut in for med con sent we re not af fec ted by
the ir edu ca ti o nal le vel or length of emp loy ment
which in di ca tes that nur sing edu ca ti on ne eds to be
re e va lu a ted.
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