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Introduction

As citizens, we are subject to standards of social
life. It’s not different in relation to nursing pro-
fessionals, who follow not only guiding norms of
coexistence in his/her civilian life, but are also
compelled to obey the rules inherent in profes-
sional practice.

Ethical issues while “damaging events caused
by nursing professionals throughout the exercise
related to improper attitude towards co-workers,
patients or the institution where they work™" occur
daily in the professional routine, who should have
knowledge on the analyses performed by the Board
of Registered Nursing, in this case the Nursing
Council of Sao Paulo (Coren/SP), in order to de-
mystify the punitive aspect, as in most cases, errors
are reported only when there is evidence that the
patient has been harmed, making hard to critical
discuss the implementation of measures for preven-
tion and education.?®

Living norms, both in the ethical planning of a
profession or in the midst of the sparse legislation
should not be conceived only as a command, but
mainly in the form of maintenance of an orderly
coexistence, because we assumed the existence of
intersubjective relations conducted in respect for
the basic principles of our existence from the intan-
gibility of human values.®

Regarding professional ethics, there is a state-
ment of the principles which should guide the pro-
fessional conduct, to ensure compliance with the
established norms and values.® In this sense, the
Ethics Code of Nursing Professionals (ECNP) is an
instrument that brings together a set of norms, mor-
al principles and rights related to the profession and
its exercise.® It has been reformulated by COFEN
Resolution 311/2007,) whose applications reach
all relations involving professionals registered at
Nursing Councils.

The studies regarding Nursing Ethical Cases
(NECs) related to Regional Councils of Nursing,
COFEN? are scarce and consequently the knowl-
edge of cases judged by Coren/SP.

Therefore, the present study aims to increase
the debate about the ethical issues and, conse-
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quently, envision new possibilities of acting on
this kind of phenomenon, taking into account
the approach that the socialization of information
can contribute to improvement of educational
and preventive action in the daily work of nursing
professionals.

Given the above, this study aims to describe the
ethical issues involving nursing professionals re-

porting the ethical cases judged by Coren/SP.

Methods

This is a retrospective, exploratory-descriptive
quantitative approach and documentary analysis
study. The study was carried out from the analysis
of documents from Coren/SP, which were obtained
from the Ethics Department, linked respectively
to Management and Presidency Offices. The cases
were scanned to the trial phase and the nursing data
in computerised system WebCoren, being accessed
with password-restricted and traceable, in addition
to the physical file found in the archives sector of
that institution.

The cross-sectional timeframe was established
for the period from January 1%, 2012 to Decem-
ber 31%, 2013, due to the facts that these are recent
decisions and the organization was implemented at
the beginning of 2012-2014, since the researcher
is part of management and the restricted follow-up
of the guidelines published by COFEN Resolution
370/2010.®

The data collection started after approval and
authorization of Coren/SP of the State of Sao Pau-
lo. To ensure the anonymity of the subjects and/
or institutions involved, we ensured the confiden-
tiality of information concerning names of profes-
sionals and/or workplaces, restricting any exposure
or embarrassment. A consent form was not used,
as we conducted a historical sources analysis under
Coren’s/SP responsibility, which holds the preroga-
tive of custody and access authorization and usage
of data.

The population of 399 professionals was
established from documents that were on 254
ethical cases completed in first instance on the



timeframe established. The instrument of data
collection, developed by the author, had the fol-
lowing variables: Professional category, type of
incident, age group, years of professional train-
ing and training institution. Data was stored,
tabulated and analyzed in Excel® through de-
scriptive statistics.

The development of study followed national
and international standards of ethics in research in-
volving humans.

Results

Table 1 presents the Professional category by level
of education, excluding midwives or nursing atten-
dant among the ethical cases.

Table 1. Distribution of population by occupational category

Professional Frequency Percentage = Cumulative Percentage

Nursing Assistant 184 46.12 46.12
Nurse 142 35.59 81.70
Nursing Technician 73 18.30 100.00
Total 399 100.00

As for the types of incidents involving profes-
sionals, the analysis was divided into two groups,
attitudinal and procedural.

The following cases were considered attitudinal
incidents: abandonment of duty, non-compliance
with the obligation of professional secrecy, failure
to observe the right to autonomy, no attendance of
service calls and non-compliance with ethical tools
as Technical Manager, categorized as voluntary acts
contrary to CEPE (AVC); abuse, embezzlement,
rape, illegal practice, document forgery, identity
theft, illegally exhuming a corpse, abandonment of
incapable, racism, sexual harassment, sexual acts,
racketeering, narcotics traflicking, larceny, catego-
rized as crimes or misdemeanours under criminal
law (MUCL); physical and verbal aggression, moral
harassment and insubordination in the team re-
lations, categorized as inter-professional relations
(IPR); and physical and verbal aggression to users
and family members, categorized as interpersonal
relationships with users and family (IRU).
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The following incident ethical cases were
considered procedural: clumsiness, recklessness
and administration of parenteral enteral diet,
categorized as iatrogenesis of action (IA); neg-
ligence, categorized as iatrogenesis of omission
(IO); error in the administration of medications,
categorized as medication misuse associated
with negligence, incompetence or carelessness
(DI) and error in the administration of blood
products, categorized as iatrogenesis with blood
products (IB).

From this categorization, figure 1 demonstrates
the incidences complained by level of training.

Most professionals were aged 31 to 40 years,
141 (35.3%), followed by the age group between
21 and 30 years, totaling 126 (31.3%) profes-
sionals.

Another study variable referred to the time
of training of each professional involved in the
analyzed cases. Therefore, considering the date
of graduation as initial term and final term of
the incident date, we found professionals who
had had a degree from zero to 41 years, being
the majority, 170 (42.6%), graduated in the pe-
riod from 0 to 5 years, followed by 97 (24.3%)
from 6 to 10 years. Analyzing by level of educa-
tion, we observed that all categories maintain the
same pattern. Among nurses, 74 (52.1%) pro-
fessionals had their training period dating from
0 to 5 years, followed by 23 (16.2%) of 6 to 10
years. Among nursing technicians 38 (52.1%)
had their training from 0 to 5 years ago, followed
by 24 (32.9%) from 6 to 10 years. In relation to
nursing assistants 58 (31.5%) had their training
from 0 to 5 years ago, followed by 50 (27.29%)
from 6 to 10 years.

From the data related to the time of training,
the analysis of the type of undergraduate insti-
tution was only possible for Nurses, as we could
not access accurate information from Coren/SP
database for nursing assistants and technicians
(Table 2).

Out of the 142 Nurses, that corresponded to
35.6% of the population of this study, 01 (0.7%)
could not be identified due to incomplete data in
the records.
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Table 2. Nurses, according to the type of undergraduate
institution

Type Frequency Percentage Valid percentage Cumulative percentage
Private 122 85.9 85.9 85.9

Public 19 13.4 13.4 99.3

Impaired 1 0.7 0.7 100.0

Total 142.0 100.00 100.00

( Discussion

As shown in table 1, there has been a greater
quantitative incident involving nursing assis-
tants (46.1%). Thus, these data reveals the need
to reconsider studies, such as those made by
Peduzzi and Anselmi® with regard to activities
that in practice these professionals develop. In
this sense, Padilha et al'? also alerted about how
nursing assistants are performing activities of
greater complexity, although they are often un-
prepared to make them.

Nurse cases accounted for 35.59% of inci-

dents, highlighting the change in the profile of

the activities of Nurses from the implementa-
tion of the Unified Health System (SUS), as well
as the changes in nursing practice based on his-
torical, political and social contexts, expanding
the work of Nurses, especially in public service,
generating greater accumulation of assignments.
(D Tt is still known, that management action of
the nurse is closely linked to their professional
practice, thus creating, many times, the account-
ability for the activities performed by the nurs-
ing assistants and technicians, once focused on
the implementation of the nursing care, “guided
by the understanding and knowledge of the pa-
tient as a person, and their specific needs.”?
The results regarding the Professional cat-
egory, in this study, converge with the results
of the research conducted by Schneider and
Ramos,"? which was conducted in the Region-
al Council of Santa Catarina. This study ana-
lyzed 128 NECs, judged from 1999 and 2007,

involving 172 professionals. From this quota,
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Figure 1. Incident ethical cases by level of training
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66 (38.4%) were nursing assistants, followed
by 61 (35.5%) Nurses. Also, a study conduct-
ed by Penna® analyzed 158 NECs, involving
189 professionals judged by Coren/SP, between
2001 and 2004, as it showed greater number of
cases in the category of nursing assistant with
105 (55.6%), followed by the Nurse with 64
(33.9%) cases.

Regarding age group, there was higher preva-
lence in the age group up to 40 years with 67.9%
of the population. Of these, 35.3% were 31 to
40 years. A study conducted by Mendes and Cal-
das" on ethical incidents with nursing profes-
sionals showed higher incidence in the age group
of 21 to 39 years (70.5% of the ethical cases an-
alysed).

The data related to the time of training of
professionals revealed prevalence of professionals
with up to 05 years of education (42.6%). In this
sense, a study conducted by Silva ez a/,"® showed
concern for beginners in the nursing practice,
addressing aspects that influence on direct as-
sistance to the patient, contributing to poten-
tial risks, such as: lack of skills and training for
professional practice, training of generalist nurs-
es that immediately assume patients in special-
ized areas, insecurity, anxiety and even anguish
in providing care to patients in units of greater
complexity.

In table 2, we indicate that 85.9% of nurs-
es were from private education institutions. In
the year 2012, a study on the training of nurses
from private undergraduate institutions, held
in the State of Minas Gerais showed change in
profile of these professionals, with the finding
that the students would make double shifts, be-
ing in the labor market additionally to study, as
well as emphasizes ease of college access, indi-
cating that the private schools of nursing have
attracted students with scholarship offer and
opening of units near borders, which certain-
ly attracts the individual who dreams of having
higher education, even with the lack of training
related to primary and secondary school, thus
demonstrating the ease of enrolling without

any criterion.!?
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On the other hand, a study conducted on the
training of undergraduate nurses from public in-
stitutions, held in the State of Sio Paulo, shows
that the students hardly ever carry work activi-
ties, considering the fact that the course is full-
time, which does not make possible to combine
work and study and indicates increase in fresh-
men who have completed secondary education
in private schools.!”

Considering these aspects, a differentiated pro-
file must be taken into consideration to data col-
lection. The undergraduate training can be under-
mined by students who try to reconcile work and
study, where factors such as tiredness and lack of
free time for supplementary activities, leads to a
lower performance to those who have less worries
and more time available.

Some authors consider that it is necessary to con-
tinue the process of professional learning, through
training in service, aiming at the training of profes-
sionals working in health, taking into account the
approach with the realities of the world of work. To
do so, educational activities from the needs of the
institution, of the professionals and those who will
be served in this context are necessary."®

In this sense, it is important to invest in insti-
tutional policies towards permanent education,
with establishment of the real needs of the institu-
tion and the individual, respecting all the practical
context and multidisciplinary approach to enhance
the technical, ethical and political skills, and con-
sequently, increasing the critical capacity of those
involved.!”

As figure 1 shows, most incidents are related
to 10 90 (22.6%), followed by DI 88 (22.1%)
and MUCL 72 (18.0%), being in total 139
(34.8%) cases related to attitudinal issues and
260 (65.2%) cases related to procedural issues,
noting that in the analysis by level of education
the incidence of cases is diverse. Consistent with
this result, a study conducted by Freitas and
Oguisso® related to ethical incidents located in
the city of Sdo Paulo, for negligence, while omis-
sion iatrogenesis, was cited as the main cause of
incidents in 57.33% of 114 cases conducted by

nursing.
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Oguisso and Zoboli*" also mentioned that neg-
ligence is characterized by omission in attendance
with consequent indifference of professional patient
care, acting wrongly.

Incidents characterized as iatrogenics IA, 10O,
DI and IB were listed from Padilha"® “considering
being undesirable events by health professionals, in
the case of nursing, regardless of the different con-
cepts that allow different interpretations.”

According to Madalosso?? “the iatrogenesis of
nursing care is related to the deprivation of care,
or unsatisfactory enforcement of these that would
cause inconvenience, harm or injury to the patient.”

By category, the professional Nurse presents a
higher incidence in cases related to negligence. The
following incidents related to malpractice or reck-
lessness, and the expansion of the Nurse tasks, espe-
cially after the advent of SUS.

Cases related to volunteer attitudes opposing the
ethics code (EC), including actions related to tech-
nical responsibility in service, were also highlighted
in the results, data that bring us to think about the
ignorance of the professional about all their respon-
sibilities not only in the field but also in the manage-
ment assistance, once guided, towards knowledge,
attitude and practice of Systematization of Nursing
Care (SNC), the conduct of the performance of
the whole team, being fundamental the knowledge
about their rights, duties and responsibilities, because
their performance directly impacts the assistance pro-
vided, regardless of their function."®

Considering the advances in technology and
legal provision of expertise in activities of greater
technical complexity, this investment is required
in constant training, especially given the views of
this researcher, opening a large working space to the
Nurse.

With regard to the nursing technician, there is
a higher incidence of ethical iatrogenic drug mis-
use. In this respect, it should be noted that there
is concern in relation to issues related to the ad-
ministration of medicines, because as Cassiani and
Coimbra® reported, there is predominant under-
standing that such an action is one of the biggest
responsibilities of the nursing staff that requires
thought and not only practice. The data found in
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relation to crime cases require a specific study, not
providing conjecture or value judgment now.

Regarding nursing assistants, there was a
higher incidence of crime cases, demonstrating
the utmost need of further study on this subject,
because there are many factors influencing these
incidents, and manifestation without deepening,
as it can cause discomfort and even preconcep-
tions. Incidents related to iatrogeny drug misuse
and iatrogenic action, compatible with the nurs-
ing assistants’ functions, are the most common
incidents, as these are prescribed procedures in
the professional law.

According to Mirabete,*¥

the concept of crime
is essentially legal, it can be considered a fact con-
trary to human law and is analyzed on the formal
aspect, extending this definition from the perspec-
tive of analytical fact committed with guilt subject
to penalty application. On the other hand, the felo-
ny is a “crime” of lower proportion, with less offen-
sive potential, with minor penalties.*”

There is no doubt that the details of procedur-
al issues revealed to be of the utmost importance
to implementation of actions aimed at minimizing
incidents of mistakes or failures, with the establish-
ment of guidelines for primary and preventive ac-
tions, aimed at not only theoretical but especially
practical activities such as those carried out in real-
istic simulation centers. However, one cannot over-
look the findings related to attitudinal issues, both
regarding action and omission, since attitudes keep
strong relationship with professional principles in
nursing, namely: teamwork, communication, coex-
istence, respect and honesty, among others. There-
fore, such principles are enveloped in the essence
of the human being that cares and that relates to
another human being.

According to Santos and Ceolim,?® the most
frequent cause of iatrogenic cases is connected to
human conduct, regardless of potential situations
in the workplace that can enhance any damage,
with constant investigation, avoiding punitive
policies on human error.

Therefore, we must spread the view in the dis-
cussions that involve the exercise of nursing care
both in management and in practice, ensuring that



“recovery strategies and expansion of ethics discus-
sions throughout the training process encourage the

training of ethical issues”.?”

Conclusion

Most ethical cases highlighted in this study allows
us to point out the importance of investment not
only in training related to procedural issues, but
mainly in discussions involving the professionals
attitudes (the values, behaviors, professional at-
titudes in the workplace, involving interpersonal
relationships, among other aspects), in addition
to the promotion of the integration of theoret-
ical and practical skills with ethical values, atti-
tudes and principles for the safe exercise of care
and management practice.
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