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ABSTRACT The present study was conducted to determine the ethi-
cal sensitivity of physicians in the discipline of orthopedics and trau-
matology. The study, conducted between March and April 2020,
followed a cross-sectional design and included 234 physicians. Altho-
ugh sampling was not performed, physicians in the discipline of ortho-
pedics and traumatology who complied with the selection criteria
constituted the sample. Data collection was performed using an online
form. Necessary permissions were obtained to conduct the study. The
average age of all participants was 37.27+7.92 years. Of the partici-
pants, 96.6% were male. Further, 50.5% of the participants were spe-
cialist orthopedic physicians and 85.5% were willingly employed. Of
the participants, 68.4% stated that they received ethics training during
their academic life and 70.9% stated that they received no ethics trai-
ning during their professional life. Of the participants, 52.1% stated
that they had knowledge about ethics, 62.4% stated that they experien-
ced ethical dilemmas and 36.8% stated that they had resolved the ethi-
cal dilemma they encountered. The total mean score for physicians in
the discipline of orthopedics and traumatology on the Ethical Sensiti-
vity Scale was 89.70+17.00. In addition, ethical sensitivity was higher
for physicians who had an academic title and over 5 years of experience
in the discipline of orthopedics and traumatology, who were willingly
employed, who had received ethics training, and who had indepen-
dently resolved an ethical dilemma. It is thought that these findings can
be used to develop models based on an holistic ethical approach, espe-
cially for physicians in the discipline of orthopedics and traumatology.

Keywords: Discipline of orthopedics and traumatology;
ethical sensitivity; physician

OZET Bu calisma, ortopedi ve travmatoloji disiplinindeki hekimlerin
etik duyarliliklarini belirlemek amactyla yapilmistir. Calisma, kesitsel
olarak Mart-Nisan 2020 tarihleri arasinda, ortopedi ve travmatoloji disi-
plinindeki hekimlerle yapilmistir. Calismada orneklem segimine
gidilmeyerek, secim kriterlerine uyan 234 hekim Orneklemi
olusturmustur. Veriler “online” form olarak, internet tizerinden elek-
tronik posta araciligiyla toplanmistir. Aragtirmanin yapilmasi igin
gerekli izinler almmustir. Tim katilmcilarin  yas ortalamasi
37,2747,92°dir. Katilimcilarin  %96,6’s1  erkektir. Katilimcilarin
%350,5’inin uzman ortopedi hekimi ve %85,5’inin meslegini goniillii
olarak yaptig1 saptanmistir. Katilimcilarin %68,4’# egitim hayatinda
etik egitimi aldigini, %70,9’u ise ¢alisma hayatinda etik egitimi
almadigini bildirmistir. Katilimeilarin %52,1°1 etik konusunda bilgi
sahibi iken, %62,4’1 etik ikilem yasamaktadir. Katilimcilarin %36,8’1
karsilastig1 etik ikilemi kendisi ¢ozmektedir. Ortopedi ve travmatoloji
disiplinindeki hekimlerin etik duyarhilik 6l¢egi toplam puan
ortalamalar1 89,70417,00°dir. Ayrica akademik bir unvana sahip olan,
ortopedi ve travmatoloji alaninda ¢aligsma siiresi 5 yildan fazla olan,
meslegini isteyerek yapan, etik egitimi aldigini belirten ve etik ikilemi
cozebilen hekimlerin etik duyarliliginin daha yiiksek oldugu
bulunmustur. Bu bulgularin, 6zellikle ortopedi ve travmatoloji disi-
plinindeki hekimlere yonelik etik agisindan biitiinciil yaklagimi temel
alan modelleri gelistirilmesinden kullanilabilecegi disiiniilmektedir.
Bu dogrultuda, tip ve uzmanlik egitiminde siirekliligi olan etik
egitimlerin verilmesi 6nerilmektedir.

Anahtar Kelimeler: Ortopedi ve travmatoloji disiplini;
etik duyarlilik; hekim

Medicine is an applied health discipline involv-
ing theoretical knowledge and expertise. Physicians
are involved in a dynamic process systematically

evaluating the treatment services aiming to protect
the physical, mental, and social health of individuals
in all segments of society. Moreover, they have an
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obligation to perform their duties toward human
health in the environment in accordance with the laws
and regulations.' Physicians have several ethical du-
ties and responsibilities toward themselves, their col-
leagues, their patients, and society that must be
fulfilled with a certain approach.? Ethics is the set of
principles that regulate behaviors that of the individ-
ual or the profession.® Medical ethics involves what
health professionals do or not to do to exhibit good
behavior in line with treatment principles, and in-
cludes subjective and objective thinking, reasoning,
and complying with determined standard rules.* Si-
multaneously, it refers to the knowledge of ethics,
which primarily indicates the patient-physician rela-
tionship, in addition to physician-physician and
physician-other healthcare professional relation-
ships.® Ethical principles should be observed to main-
tain professionalism in physician-patient, physician-
physician, and physician-society relationships.® Eth-
ical sensitivity includes recognizing an ethical con-
flict, demonstrating a contextual and intuitive
understanding of the patient’s vulnerability, and ac-
knowledging the ethical consequences of the deci-
sions taken on behalf of the patient.” Ethical
sensitivity is influenced by culture, religion, educa-
tion, and life experiences. It is developed via educa-
tion and is upheld by maintaining professional
competence and exhibiting behaviors in accordance
with the ethical codes of the profession.®

In the discipline of orthopedics and traumatol-
ogy, ethical issues are typically encountered in terms
of informed consent, privacy, surgical decisions re-
garding bodily integrity, healthcare professional-pa-
tient relationships, and honest communication.’
Physicians should provide solutions to ethical issues
they encounter under the guidance of the universal
principles of ethics (beneficence, non-maleficence,
autonomy, and justice).'° Currently, the concept of
ethical sensitivity is considered important for physi-
cians to ensure awareness of their ethical responsi-
bilities. Determining the ethical sensitivity of
physicians in the discipline of orthopedics and trau-
matology, which is one of the basic fields of
medicine, is also important in terms of solving ethi-
cal problems. The number of studies evaluating the
ethical sensitivity of physicians is limited in the lit-
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erature. This study will contribute to the literature,
benefit its readers and emphasize the importance of
ethical education in medicine and specialty educa-
tion. Accordingly, the present study was conducted
to determine the ethical sensitivity of physicians in
the discipline of orthopedics and traumatology.

RESEARCH QUESTIONS

m What is the ethical sensitivity level of physi-
cians in the discipline of orthopedics and traumatol-
ogy?

m Is there a difference between the ethical sen-
sitivity of physicians in the discipline of orthopedics
and traumatology and their sociodemographic char-
acteristics?

m Is there a difference between the ethical sensi-
tivity level of physicians in the discipline of orthope-
dics and traumatology and certain ethical approaches?

I MATERIAL AND METHODS
STUDY TYPE

This cross-sectional study was conducted to deter-
mine the ethical sensitivity levels of physicians in the
discipline of orthopedics and traumatology.

Study Population and Sample

The study population comprised physicians em-
ployed in the orthopedic and traumatology depart-
ment of hospitals in a region of Anatolia. Sampling
was not performed in the study, and 234 physicians
who met the selection criteria constituted the sample.
At the end of the study, power analysis and effect size
calculations were performed. The power of the test
was calculated as 0.99 according to the post-hoc
power analysis conducted for 234 subjects at an effect
size of 0.50 and a confidence level of 95%. Physi-
cians who met the following criteria were included
in the study.

Inclusion criteria for the study;

m Have been employed or are employed in the
discipline of orthopedics and traumatology

m Have been employed in the discipline of or-
thopedics and traumatology for at least 1 year

m Willingly participated in the study
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ETHICAL CONSIDERATIONS

The study was conducted according to the Principles
of the Declaration of Helsinki. Ethics committee ap-
proval was obtained from the ethics committee of
Nevsehir Hac1 Bektas Veli University for the imple-
mentation of the study (date: March 19, 2020, no:
2020.09.76). Physicians in the discipline of orthope-
dics and traumatology were informed about the pur-
pose and scope of the study and voluntarily
participated in the study.

DATA COLLECTION TOOLS

Study data were collected using an introductory in-
formation form and an ethical sensitivity scale.

Introductory Information Form: This com-
prised a total of 12 questions that included the char-
acteristics of physicians in the discipline of
orthopedics and traumatology such as sex, age, edu-
cation level, department in which they are employed,
and duration of employment in the discipline of or-
thopedics and traumatology, as well as whether they
are willingly/unwillingly employed and their level of
ethical knowledge (Appendix 1).

Ethical Sensitivity Scale: The scale was devel-
oped by Kim Lutzen to determine ethical sensitivity,
and its validity and reliability study in Tiirkiye was
conducted by Hale Tosun.!" The Moral Sensitivity
Questionnaire comprises 30 items (Appendix 2). The
scale has six sub-dimensions including autonomy,
benefit, holistic approach, conflict, practice, and ori-
entation. The lowest score that can be obtained from
the questionnaire is 30 and the highest score is 210
(the scale has no cut-off point). In terms of ethics, a
low score indicates high sensitivity and a high score
indicates low sensitivity. In the validity and reliabil-
ity study for the questionnaire, the Cronbach’s alpha
value of the scale was 0.84.!2 In the present study, the
Cronbach’s alpha coefficient, which provides the
general reliability coefficient for the scale, was 0.80,
determined using the SPSS (Statistical Package for
Social Sciences for Windows 22.0, Inc, IL, USA)
program.'?

COLLECTION OF DATA

Data were collected between March-April 2020 using
an online form prepared by the investigators. Before
the implementation of the study, the form was applied

APPENDIX 1: Introductory Information Form.

1. Yaginiz:

2. Cinsiyetiniz: 1. Kadin 2. Erkek
3. Egitim Durumunuz:

a. Asistan Doktor

b. Uzman Doktor

c. Yandal Uzmani

d. Akademisyen Doktor
4. Mesleki Deneyiminiz: 1,1-5 yil arasi  2,5-10 yil arasi
5. Nerede Caligmaktasiniz?

1. Tip Fakiiltesi Hastaneleri

2. Devlet Hastanesi

3. Egitim ve Arastirma Hastanesi

4. Ozel Hastane
6. Mesleginizi isteyerek mi yapiyorsunuz?

7. Egitim hayatinizda etik duyarlilik konusunda bir egitim aldiniz mi?

9. Calismakta oldugunuz kurumda etik komite var mi?
10. Etik duyarhlik konusunda bilgi sahibi misiniz?

12. Evetse nasil ¢ozdiiniiz?

3,10-15 yil arasi

8. Caligma hayatinizda etik duyarlilik konusunda bir egitim aldiniz mi?

11. Galistiginiz siire igerisinde herhangi bir etik ikilemle kargilagtiniz mi?
1. Kendim ¢ézdim 2. Yardim alarak ¢dzdim 3. Cézemedim

4,15 yil ve Ustl

1. Evet 2. Hayrr. 3. Kararsizim
1. Evet 2. Hayrr 3. Kararsizim
1. Evet 2. Hayir 3. Kararsizim
1. Evet 2. Hayir 3. Bilmiyorum
1. Evet 2. Hayir 3. Kararsizim
1. Evet 2. Hayir 3. Kararsizim

4. Diger
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APPENDIX 2: Ethical Sensitivity Scale.

Asagidaki ifadeler etik duyarlilikla ilgilidir. Her ifade 1-7 puan arasinda verilerek degerlendirilecekir. £ £

>

Liitfen bu ifadelere uygun gordiigiiniiz degerlendirmenin karsisina X isareti koyarak belirtiniz. 2 é - S

s (S

Litfen her ifadeye mutlaka TEK yanit veriniz ve kesinlikle BOS birakmayiniz. E= TE

. . . : =3 Gl

En uygun yanitlari vereceginizi timit eder, katkilariniz igin tesekkiir ederim. x
1. “Hekim olarak sorumlulugum, hastanin genel durumu hakkinda bilgi sahibi olmaktir.” 1 2 3 4 5 6 7
2. “Hastalarimda bir iyilesme géremezsem, isimin bir anlami olmadi§ini hissederim.” 1 2 3 4 5 6 7
3. “Yaptigim her isimde hastadan olumlu bir yanit almak benim icin énemlidir.” 1 2 3 4 5 6 7

4. “Hastanin istegi disinda bir karar verme ihtiyaci hissettigim zaman, hasta igin en yararli olduguna inandigim

seyi yaparim.”

5. “Hastanin glvenini kaybedersem, hekim olarak isimin anlamini yitirdigini diistinGriim.” 1 2 3 4 5 6 7
6. “Gli¢ bir karar vermek zorunda kaldigimda, hastaya karsi dir(ist olmak her zaman énemlidir.” 1 2 3 4 5 6 7
7. “Iyi bir bakimin, hastanin kendi segimine sayguy! igerdigine inanirim.” 1 2 3 4 5 6 7
8. “Hastanin hastaligini anlama/kavrama eksikligi varsa az da olsa onun icin yapabilecegim bir seyler vardr.” 1 2 3 4 5 6 7
9. “Hastaya nasil yaklasmam gerektigi konusunda siklikla geligkiler yasarim.” 1 2 3 4 5 6 7
10. “Hastalarin bakim/tedavisinde kesin ilkelere sahip olmanin énemli olduguna inanirim.” 1 2 3 4 5 6 7
11. “Etik olarak dogru eylemin ne olduguna karar vermekte zorlandigim durumlarla sik sik karsilagirim.” 1 2 3 4 5 6 7
12. “Hastanin kisisel gegmisi ile ilgili bilgiye sahip degilsem, standart islem/prosediirlere giivenirim.” 1 2 3 4 5 6 7
13. “Bakim/tedavi uygulamalarinda hemsire-hekim-hasta iliskisinin ok dnemli bir bilesen olduguna inanirim.” 1 2 3 4 5 6 7
14. “Hastanin kendisi hakkinda karar vermesine iliskin durumlarla sik sik karsilagirm.” 1 2 3 4 5 6 7
15. “Hasta kars ¢iksa bile her zaman en iyi yaklasimlar konusunda inandigim bilgiler dogrultusunda hareket ederim.” | 1 2 3 4 5 6 7
16. “Codu kez iyi bakim/tedavinin hasta igin karar vermeyi de igerdigine inanirm.” 1 2 3 4 5 6 7

17. “Ne yapacagim konusunda emin olmadi§gimda ¢ogunlukla diger hekimlerin hasta hakkindaki bilgilerine
giivenerek hareket ederim.”

18. “Dogru karar verip vermedigimi her seyden gok hastanin yaniti belirler.” 1 2 3 4 5 6 7

19. “Norm ve degerlerimi siklikla eylemlerime yansitirim.” 1 2 3 4 5 6 7

20. “Etik agidan dogru ya da yanlis olani bilmekte zorlandigim durumlarda teorik bilgilerden daha ok kendi
deneyimlerimi yararli bulurum.”

21. "Bir hasta istemi diginda hastaneye yatmayi/tedaviyi reddettiginde izleyecedim birtakim kurallarin olmasi

onemlidir.”
22. “lyi bir bakim/tedavinin hasta katilimini igerdigine inanirim.” 1 2 3 4 5 6 7
23. “Hastanin katilimi olmaksizin karar vermek zorunda kaldigim hos olmayan durumlarla siklikla karsilagirim.” 1 2 3 4 5 6 7

24. “Hasta istegi disinda hastaneye yatiriimis ise hastanin arzusuna karsin hareket etmeye hazirlikl
olmam gerekir.”

25. “Oral tedavi hasta tarafindan reddedildiginde, hastay! enjeksiyon yapmakla tehdit etmenin bazen gegerli
nedenleri vardir.”

26. “Hastanin karsi gikmasi halinde iyi bir bakim/tedavi vermenin zor oldugunu diistiniiyorum.” 1 2 3 4 5 6 7

27. “Neyin dogru olduguna karar vermenin gii¢ oldugu durumlarda ne yapilmasi gerektigini meslektaslarima
danigirim.”

28. “Hasta igin zor bir karar almak zorunda kaldiimda ¢cogu zaman kendi duygularima givenirim.” 1 2 3 4 5 6 7

29. “Bir hekim olarak servisimde bulunan hastalarin ne tarz bir 6zel bakim/tedavi alma hakkina sahip oldugunu
her zaman bilmem gerekir.”

30. “Hastanin hastaligini anlamasinda/kavramasinda yardim etmede basarili olmasam bile mesleki rolimi
anlamli bulurum.”
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to 3 physicians who were not included in the study
sample, and the online form was finalized. The on-
line form was designed so that participants could
complete it only once. Participants were reached by
using the chain method, one of the purposeful sam-
pling methods.

ANALYSIS OF DATA

Evaluation of the data was conducted using statistical
software. Descriptive statistics of the variables are
presented as number of units (n), percentage (%),
mean (X), and standard deviation (SD). The normal-
ity of numerical data distribution was evaluated using
the Shapiro-Wilk test. This test result was found to
be p<0.05 for the variables. Homogeneity of the vari-
ances was assessed using the Levene test. After this
test, it was concluded that non-parametric tests
should be used. Mann-Whitney U test, Wilcoxon test,
and chi-square analysis were used for non-normally
distributed variables. p<0.05 was considered statisti-
cally significant.

I RESULTS

According to Table 1, 96.6% of the physicians par-
ticipating in the study were male. The average age of
all participants was 37.27+7.92 years. Further, 50.5%
of the physicians were specialist orthopedic physi-
cians, 30.8% were employed for 1-5 years, and
85.5% were willingly employed.

Of the physicians in the discipline of orthope-
dics and traumatology, 68.4% stated that they re-
ceived ethics training during their educational life
and 70.9% reported that they received no ethics
training during their professional life. Further, 51.3%
stated that there was an ethics committee in the in-
stitution where they were employed. Only 52.1% of
physicians in the discipline of orthopedics and trau-
matology stated that they were knowledgeable about
ethics. Of the participants, 62.4% stated that they ex-
perienced ethical dilemmas and 36.8% stated that
they had resolved the ethical dilemma they encoun-
tered.

The mean total score of physicians on the ESS
was 89.70+£17.00, and mean scores for the sub-
dimensions were 19.70+£5.65 for “autonomy,”
14.57+3.76 for “benefit,” 12.62+4.20 for “holistic ap-
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TABLE 1: Distribution of data regarding
sociodemographic characteristics of physicians and
some ethical variables (n=234).
Ave. age+SS (minimum-maximum): 37.27£7.92 (24-57)
n (234) % (100)
Gender
Male 226 96.6
Female 8 34
Status
Resident 68 29.1
Specialist orthopedic pyhsician 118 50.5
Faculty member 48 204
Years of professional experience (resident training time included)
1-5 years 72 30.8
5-10 years 62 26.5
10-15 years 48 20.5
Over 15 years 52 222
Current l-institutions
University hospitals 80 34.2
Public hospital 66 28.2
Training and research hospital 52 222
Private hospital 36 15.4
Status of performing their profession
Willingly 200 85.5
Unwilling 6 2.6
Unstable 28 12.0
State of receiving ethics education in education life
Yes 160 68.4
No 64 274
Can’t remember 10 43
State of receiving ethics education in professional life
Yes 60 25.6
No 166 70.9
Can't remember 8 34
Status of ethics committee in the institution
Yes 120 51.3
No 50 214
Don'’t know 64 27.4
State of being knowledgeable of ethics
Yes 122 52.1
No 64 274
Unstable 48 20.5
State of solving ethical dilemma in professional life
| figured it out myself 86 36.8
| solved it with help 28 12.0
| could not solve 32 13.6
I had no ethical dilemmas 88 37.6
Total n (234) % (100)

Resident term corresponds to physicians who continue their specialty education
after medical education. Specialist Orthopedic Pyhsician term corresponds to
physicians who have completed their specialty education after medical education.
Faculty member term corresponds to physicians owning academic title such as as-
sistant professor, associate professor and Professor.
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proach,” 13.60+2.80 for “conflict,” 12.06+3.87 for
“practice,” and 8.11+3.51 for “orientation.”

The relationship between the total and sub-di-
mension scores of ESS is given in Table 2. High pos-
itive correlations exist between the sub-dimensions
of ESS (p<0.05). The ethical sensitivity of physicians
in the discipline of orthopedics and traumatology was
high with an increase in their autonomy, benefit,
holistic approach, practice, and orientation scores.

Distributions of ESS scores for physicians in the
discipline of orthopedics and traumatology accord-
ing to certain variables are shown in Table 3. In the
study, a significant difference was observed between
status and the conflict and orientation sub-dimensions
of ESS (p<0.05). In the advanced (post-hoc) analy-
sis, this difference was determined to be caused by
resident and faculty member groups. Ethical sensi-
tivity (conflict and orientation) of the residents and
faculty members appeared to be higher than special-
ist orthopedic physicians.

A significant difference was observed between
the employment period of physicians in the discipline
of orthopedics and traumatology and the orientation
sub-dimension of ESS (p<0.05). In the present study,
physicians in the discipline of orthopedics and trau-
matology with an employment period of 1-5 years ex-
hibited a low level of ethical orientation (Table 3).

In the present study, a significant difference was
noted between the status of performing their profes-
sion and the total scores on the ESS (p<0.05). Fur-
ther, a significant difference was observed between
performing the profession and the holistic approach
and conflict sub-dimensions of ESS (p<0.05).

A significant difference existed between the sta-
tus of having received ethics training during educa-
tion and the holistic approach sub-dimension of ESS
(p<0.05). Further, physicians in the discipline of or-
thopedics and traumatology who stated that they re-
ceived ethics training in their educational life had
higher ethical sensitivity (holistic approach sub-di-
mension).

Further, a significant difference was found be-
tween the status of having resolved an ethical
dilemma for physicians in the discipline of orthope-
dics and traumatology and the EES total scores
(p<0.05). A significant difference was noted between
the status of having resolved any ethical dilemma in
their career and the autonomy, holistic approach, and
practice sub-dimensions of ESS (p<0.05).

In addition, a significant relationship was ob-
served between status of having received ethics train-
ing in their education for physicians in the discipline of
orthopedics and traumatology and their status of hav-
ing resolved an ethical dilemma (p=0.002, %°:17.993).

TABLE 2: Relationship between the total and sub-dimension scores of the ethical sensitivity scale.
Scale sub-dimension Autonomy  Benefit  Holistic approach Conflict Practice  Orientation  Scale total
Autonomy r
p value
Benefit r 0.293
p value 0.002
Holistic approach r 0.396 0.321
p value 0.000 0.001
Conflict r -0.125 -0.030 0.027
p 0.188 0.757 0.774
Practice r 0.474 0.255 0.381 0.023
p value 0.000 0.007 0.000 0.806
Orientation r 0.431 0.131 0.497 -0.037 0.314
p value 0.000 0.170 0.000 0.696 0.001
Scale total r 0.705 0.558 0.700 0.175 0.694 0.562
p value 0.000 0.000 0.000 0.640 0.000 0.000

r=Spearman’s correlation coefficient; the correlation coefficient was interpreted as: 0.00-0.20 very weak relationship; 0.20-0.40 weak relationship; 0.40-0.60 medium level
relationship; 0.60-0.80 high level relationship; 0.80-1.00 very high level relationship.
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A significant difference was noted between
being knowledgeable of ethics and the orientation
sub-dimension (p<0.05). Physicians in the discipline
of orthopedics and traumatology who had knowledge
of ethics had higher ethical sensitivity (orientation
sub-dimension).

I DISCUSSION

Ethical principles should be followed to provide bet-
ter healthcare services. Physicians have substantial
responsibilities in this regard. The number of studies
evaluating the ethical sensitivity of physicians is lim-
ited in the literature. Accordingly, the ethical sensi-
tivities of physicians in the discipline of orthopedics
and traumatology were assessed in the present study.

In line with the research question “what is the
ethical sensitivity level of physicians in the discipline
of orthopedics and traumatology?” in the present
study, the total EES score for physicians in the disci-
pline of orthopedics and traumatology was
89.70=17.00. The total mean score obtained in the
present study was similar compared with the mean
scores in recent studies that included physicians.'*!>
However, no studies evaluating the ethical sensitivity
of physicians according to their fields of expertise
could be found. Therefore, in order to emphasize the
ethical sensitivity of physicians in the discipline of or-
thopedics and traumatology, it is recommended to
conduct studies evaluating the ethical sensitivity of
physicians in different specialties because the disci-
pline of orthopedics and traumatology is a branch with
a wide range of applications employing both surgical
and conservative management methods. Orthopedic
surgery is a field that requires long-term rehabilita-
tion, special tools and implants, as well as the active
participation of patients to maximize musculoskeletal
functions after surgery. These unique aspects of or-
thopedic surgery emphasize patient interaction and the
need for a more careful and comprehensive approach
to ethics than other fields.'® In this context, it is
thought that ethical studies specific to the discipline
of orthopedics and traumatology department will pro-
vide different results compared to other fields.

In line with the research question “is there a dif-

ference between physicians’ ethical sensitivity and
their sociodemographic characteristics?” in the study,
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a significant difference was observed between status
and the conflict and orientation sub-dimensions of
ESS. In the advanced analysis, this difference was
caused by the difference between resident and fac-
ulty member groups. Ethical sensitivity (conflict and
orientation) of residents and faculty members ap-
peared to be higher than specialist orthopedic physi-
cians. Consistent with this finding, residents and
faculty members experience less difficulty when ap-
proaching the patient or in decision-making with re-
gard to treatment. In addition, these members were
more convinced about the importance of patient par-
ticipation in treatment and team relationships. It is
considered that this situation may be associated with
the academic knowledge level, professional experi-
ence of the faculty members, and the large team
structure. Further, faculty members are role models
for residents and provide consultancy in their careers;
this may be a significant factor for residents.

Reportedly, professional experience affects eth-
ical sensitivity.!”!® In the present study, a significant
difference was found between the employment pe-
riod of physicians in the discipline of orthopedics and
traumatology and the orientation sub-dimension of
ESS. Accordingly, physicians in the discipline of or-
thopedics and traumatology with an employment pe-
riod of 1-5 years exhibited a low level of ethical
orientation (Table 3). A study reported that there was
a relationship between the employment period of
physicians and the sub-dimensions of ESS and that
ethical sensitivity increased with an increase in the
duration of experience.' It is considered that this sit-
uation may be associated with having evaluated a
higher number of patients during longer employment
of physicians in the discipline of orthopedics and
traumatology who had over 5 years of experience.
Therefore, in this study, it was accepted that over 5
years of experience in the discipline of orthopedics
and traumatology increased ethical sensitivity.

In the present study, a significant difference
was noted between the status of performing their
profession and the total scores of ESS. Further, a
significant difference was observed between per-
forming the profession and the holistic approach and
conflict sub-dimensions of ESS. The ethical sensi-
tivity of physicians in the discipline of orthopedics
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and traumatology who were willingly employed was
observed to be higher than physicians in the disci-
pline of orthopedics and traumatology who were un-
willing employed. Of physicians in the discipline of
orthopedics and traumatology, 85.5% were willingly
employed. Physicians in the discipline of orthopedics
and traumatology who were willingly employed had
higher ethical sensitivity and were more successful
in terms of holistic approach and conflict scores. A
study reported that 91.5% of physicians who were
employed in surgical, psychiatric, oncology, and in-
tensive care departments performed their profession
willingly and were more successful in the holistic ap-
proach.!! However, another study reported that 84.3%
of physicians who were employed in internal
medicine, emergency services, and other departments
willingly performed the medical profession, and no
significant difference was noted between the status
of practicing the medical profession and scores on the
ESS.? It is believed that this difference in the litera-
ture may be due to the difference between the spe-
cialties of the physicians included in the studies.

Ethics training is an important requirement for
ethical sensitivity, which can only be created via
training.”! A study stated that there was an increase in
ethical sensitivity of physicians who attended medi-
cal ethics courses.?? In the present study, 68.4% of
physicians in the discipline of orthopedics and trau-
matology stated that they received training about
ethics in their educational life and 52.1% were
knowledgeable about ethics. In the National Core Ed-
ucation Program, which was established with the aim
of ensuring a certain standard consistent with inter-
national medical education principles and ap-
proaches, the objectives of medical education such as
observing ethical and professional values, exhibiting
behaviors appropriate to these values in all health-re-
lated processes and handling unethical situations
were clearly stated.” It is mandatory for all medical
students to be trained in ethics (deontology) during
their medical education. In a study that examined the
ethical education curriculum of medical faculties,
there were many ethical courses under different
names and they varied in number, the number of
course hours were not similar, universities taught
courses by making a program in line with their own
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initiatives, medical ethics education varied widely,
there was no general consensus about the ethics edu-
cation curriculum, and finally, although there were
similarities, differences were reported to be more
common in medical ethics education.’* The World
Federation for Medical Education emphasizes the
need for lifelong training about medicine and ethical
principles.” In a study, it was stated that ethical edu-
cation should be reflected in medical education in
general > Tt is considered that physicians in the dis-
cipline of orthopedics and traumatology could not re-
call whether they received ethical education because
of the lack of standards in the curriculum for ethical
education and the fact that ethical education was not
reflected in medical education in general. Accord-
ingly, it is recommended to provide standard and con-
tinuous ethics training to ensure training is effective
throughout all medical education.

A significant difference existed between the sta-
tus of having received ethics training during educa-
tional life and the holistic approach sub-dimension of
ESS. Further, physicians in the discipline of orthope-
dics and traumatology who stated they received ethics
training in their educational life showed higher ethical
sensitivity (holistic approach sub-dimension). A study
found that the ethical sensitivity of physicians who re-
ceived ethics training was higher, and they showed
better orientation.'” Several studies in the literature re-
ported that receiving ethics training has a significant
effect on ethical sensitivity.?*?® In this context, the re-
sults of the study are consistent with the literature.

In line with the research question “is there a dif-
ference between the ethical sensitivity level of physi-
cians and certain ethical approaches?” in the study, a
significant relationship was observed between the sta-
tus of having received ethics training in their educa-
tional life and the status of resolving ethical dilemma
for physicians in the discipline of orthopedics and trau-
matology. Accordingly, it can be inferred that as ethics
training received by physicians in the discipline of or-
thopedics and traumatology increases, their status of
resolving ethical dilemma increases. This finding re-
emphasizes the importance of ethics training. The im-
portance of medical ethics training before graduation
was emphasized worldwide.” Ethics training should
be provided to enable residents to cope with common
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ethical conflicts.*® Reportedly, monthly ethics meet-
ings, which are continuous in professional life, are an
important tool for clinical ethics training.*' In the pre-
sent study, 70.9% of physicians in the discipline of or-
thopedics and traumatology reported that they did not
receive ethics training in their professional life. This
finding may be related to limitations of the sample
group as well as to the fact that ethical education does
not continue throughout the entire specialty education
and ethical training is not adequately effective.

In the present study, 62.4% of physicians in the
discipline of orthopedics and traumatology stated that
they experienced ethical dilemmas and 36.8% stated
that they had resolved the ethical dilemma they en-
countered. These results mean that physicians in the
discipline of orthopedics and traumatology who ex-
perienced ethical dilemmas solved the ethical
dilemma in line with their ethical knowledge. In stud-
ies conducted in parallel with the present study, it was
reported that healthcare professionals experience eth-
ical dilemmas and that they independently resolve
these ethical dilemmas.'®*? In the present study, a sig-
nificant difference was observed between the status
of resolving an ethical dilemma and the autonomy,
holistic approach, and practice sub-dimensions of
ESS. In this context, physicians in the discipline of
orthopedics and traumatology who have solved an
ethical dilemma had higher ethical sensitivity with
respect to the patient’s preferences, actions to protect
the patient’s integrity and ethical aspects in practice
compared to physicians in the discipline of orthope-
dics and traumatology who could not solve the ethi-
cal dilemma they encountered.

One of the factors affecting the specialty prefer-
ences of physicians is gender.”® Generally, male
physicians prefer surgical specialties, and female
physicians prefer internal and basic medical sciences
specialties, which are appropriate for gender roles.**
In a study, some of the surgical branches (urology,
orthopedics and traumatology etc.) consist of almost
only male physicians.*

LIMITATIONS OF THE STUDY

Because data were collected online, it is considered
that physicians in the discipline of orthopedics and
traumatology with ethical sensitivity may have par-
ticipated in the study. Due to the limitation of the
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sample, it may not reflect the generality of the physi-
cians belonging to the specialty. The young study
population is a limitation as it does not represent the
entire population and ethical sensitivity scores may
vary with age.

I CONCLUSION

The ethical sensitivity of physicians in the discipline
of orthopedics and traumatology was high with an in-
crease in their autonomy, benefit, holistic approach,
practice, and orientation scores (ESS: 89.70+17.00).
Further, ethical sensitivity was higher for physicians in
the discipline of orthopedics and traumatology who had
an academic title and over 5 years of employment in
the discipline of orthopedics and traumatology, who
were willingly employed, who received ethics training,
and who independently resolved an ethical dilemma.
Moreover, most physicians in the discipline of ortho-
pedics and traumatology stated that they did not receive
ethics training in their professional life, more than half
of them were knowledgeable about ethics and experi-
enced an ethical dilemma, and less than half had inde-
pendently resolved their ethical dilemma.
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