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Abstract: An organization’s ethical climate reflects organizational practices, procedures, and policies with moral consequences and
demonstrates the influence of the workplace on ethical practice. The aim of this article is to analyse ethical climate in health care facilities
and the factors associated therewith. This is a systematic literature review. The searches were conducted in January 2023 in the Embase,
Scopus, PUBMED, and BVS databases using the keyword ‘hospital ethical climate survey’. Studies that had administered the 26-item
scale in its original, translated or adapted version to health care professionals and described their respective scores were included. Studies
that used the HECS in a reduced form, as well as theoretical studies, reviews, theses, and dissertations, were excluded. Twenty-three
studies published between 2009 and 2022 were selected. The mean score for organisational ethical climate was 3.51, and scores ranged
from 3.19 to 3.82, with the less ethical climate scores for the ‘physicians’ subscale and the highest scores for the ‘peers’ subscale.
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The organizational ethical climate showed a statistically significant association with sociodemographic and work variables: a positive
ethical climate reduces moral distress, burnout, mistakes, and intention to leave the job, while it increases job satisfaction, ethical
leadership, perceptions of quality, competence, and empowerment. The organizational ethical climate can affect the decision-making
and ethical behaviour of health care professionals, thus influencing workplace well-being and the quality of care delivered. Actions to
promote a positive ethical climate should be implemented.

Keywords: Institutional Ethics; Nursing; Occupational Health; Systematic Review; Ethical Climate.

INTRODUCTION

The work environment may serve as a trigger for occupational suffering, as factors such as lack of resources, work overload,
emotional exhaustion, and occupational turnover, among others, require difficult decisions that affect care and morale, especially in the
health sector. In this sense, health workers are often exposed to occupational stress that leads to physical and mental health problems.
Occupational stressors arise from aspects of the organization, the work system, and the quality of human relationships.?

Accidents and occupational diseases cause an annual loss of 4% of global gross domestic product (GDP), and mental illnesses
such as stress are the second leading cause of absenteeism in Europe.® A risk-free work environment is essential to workers’ health and
quality of life. This includes attention to the ethical challenges experienced by these professionals and the negative consequences that
result from these experiences.

In this context, Ethical Climate, defined as perceptions of how ethical issues are experienced and resolved in the workplace, is
an important phenomenon to study, as it relates to satisfaction, well-being, commitment, and performance in the workplace.*® Ethical
climate encompasses the context in which ethical behaviour and decision-making take place, and it is therefore part of an organizational
culture that influences not only the ethical dimension of workers, but also their professional practice. Therefore, ethical climate is
considered an indicator of the quality of practices, procedures, organizational policies, and continuity of ethical behaviour in the
workplace, as it is one of the most important factors in shaping and influencing workers’ relationships and attitudes.”®

Several instruments have been developed to measure ethical climate, the most used is the Hospital Ethical Climate Survey
(HECS). The HECS, developed by Olson’® for health care and health care professionals, consists of 26 items and is divided into five
subscales that assess ethical climate considering the relationships between nurses and their peers, physicians, patients, hospitals, and
managers. The higher the score, the more positive the ethical climate. With scores ranging from 1 (almost never true) to 5 (almost always
true), the cut-off point for a positive ethical climate is 3.5. The scale has already been translated and validated for use in several
countries."

A positive ethical climate is characterised by the ability of an organization to meet the requirements and satisfy the needs of
patients, support family members, and communicate with the work team, demonstrating its relationship with aspects of quality of care
and professional satisfaction. Therefore, it is important to measure and assess the variables that can determine a negative ethical climate
in health care facilities, as well as to identify the factors that promote a positive ethical climate. The administration of the HECS and the
description of its results in publications may lead to improvements in the ethical climate in health care settings and support new studies

on this topic.'""*? Therefore, the aim of this article is to analyse ethical climate in health care facilities and the factors associated therewith.
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METHOD

This is a systematic review of the literature based on the guidelines of the PRISMA checKlist." The research question follows
the PICO model (population=health professionals; intervention=HECS; control=not included; and outcome=ethical climate): ‘What is
the ethical climate score of health professionals measured by HECS?

The search was conducted in January 2023 in the Embase, Scopus, PubMed, and Virtual Health Library (Biblioteca Virtual em
Satide - BVS) databases, using the name of the scale as the descriptor/keyword: ‘Hospital Ethical Climate Survey’. The inclusion criterion
for the study was as follows: administration of the HECS in its original, translated or adapted version to health professionals working in
health care facilities and description of the respective score. Studies that used the HECS in a reduced version, theoretical studies, reviews,
theses, and dissertations were excluded. Search was performed by two authors independently. Considering risk of bias assessment, all
the articles analysed had a cross-sectional design, however the studies control for confounding factors and stratify their analyses, which
increases confidence.

During the study visualisation stage, a spreadsheet was created with information about each study: author(s), year of
publication, journal, title, design, context, participants, version, and scale score which had its average calculated considering the sum of
all studies and subscales. Also, associated factors were identified resulting from the obtained p-values < 0.05, considering the effect

measure of mean difference. The extracted data were analysed, and the results are described below.
RESULTS

A total of 161 studies were found, which were analysed and compared in pairs to compile this review. Of these, 23 were deemed

eligible after reading titles, abstracts, and full text (Figure 1).
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Figure 1. Selection process of studies by applying inclusion and exclusion criteria (Moher et al., 2009).

The selected studies were published between 2009 and 2022, with most publications occurring in 2019 (n=5) and 2022 (n=5).
The most frequent journal of publication was Nursing Ethics (n=9). The context in which most studies were conducted was that of a
hospital setting, and three studies included other settings such as nursing homes and homes for the elderly. The participants in all
selected studies were nurses, mostly women. In terms of geographic region, studies were conducted in European, Asian, and North

American countries, with no reference to studies conducted in South America, Central America, or Africa (Table 1).
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Table 1. Characterisation of selected studies.

Ne%
Author/Year Journal HECS Country Health Service e
woman
Dziurka et al. N=558
“ur alj BMC Nursing Polish Poland Hospital
2022 (96,2%)
Fradeloslet al. Nursing Forum Greek Greece Hospital N=286
202215 (77,3%)
Latimer et al. 2022 Journal of Health Original USA Hospital N=248
Psychology (91,5%)
Matsuishi et al. N=310
alstIsht € Plos One Japanese Japan Hospital
2022" (68,4%)
Okumoto et al. Plos O ] Japan Hospital N=605
n n
200218 os One apanese p p (92.7%)
International N=219
Jiang et al. 2021a" Journal of Chinese China Hospital (8(;4% )
Nursing Sciences e
BMC Medical N=399
Jiang et al. 2021b% .e e Chinese China Hospital
Ethics (84,5%)
Int ti 1
Tehranineshat et al. nternationa . ) N=400
20207 Journal of Persian Iran Hospital (65.6%)
Nursing Sciences ’
Aloustani et al. . . . N=250
” BMC Nursing Persian Iran Hospital
2020 (82,2%)
Investigacion y N=212
Rivaz 2020% Educacién en Persian Iran Hospital ~
. (65,6%)
Enfermaria
N=142
Asgari et al. 2019* Nursing Ethics Persian Iran Hospital
(77,5%)
Constantina et al. G d N=235
onstan 1r;a ¢ Nursing Ethics Greek reccean Hospital
2019% Cyprus (84,2%)
N=263
Jang & Oh 2019%* Nursing Ethics Korean South Korea Hospital
(100%)
N=285
Ozden et al. 20197 Nursing Ethics Turkish Turkey Hospital
(87,7%)
American Journal N=238
Altaker et al. 2018% English USA Hospital
creta of Clinical Care nets oSt (90%)
L t al. N=475
emmenezs e Nursing Ethics English USA Hospital
2018% (91,1%)
N i t al. . N=318
Hmminen € Nursing Ethics Finnish Finland Not specific
2015% (91%)
Hospital,
Suhonen et al. ) ) o ) ,OSP ! N=874
M Nursing Ethics Finnish Finland nursing homes
2015 (95%)

and residences
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H Park N=1826
wang € ) ar Nursing Ethics Korean South Korea Hospital
2014° (99,5%)
Journal of
Medical Ethi =1
Khalesi et al. 2014% edlc.a thics Persian Iran Hospital N=187
and History of (91%)
Medicine
1 of Hospital,
Suhonen et al. Journal 0 o ) ,OSPI a N=874
34 Advanced Finnish Finland nursing homes
2013 . . (95%)
Nursing and residences
al fo Clinical N=249
Silén et al. 2011% Journ O, e Swedish Sweden Hospital
Nursing (91%)
N=374
Pauly 2009 Nursing Ethics English Canada Hospital (94%)
0

Source: prepared by the authors.

The overall mean score for organisational ethical climate was 3.51 for all studies analysed and ranged from 3.19 for physician’s
subscale to 3.82 for peer’s subscale. Studies conducted in a hospital setting had lower mean scores for ethical climate (n=20; M =3.49)

than studies that included other care contexts such as nursing homes and homes for the elderly (n=3; M=3.85) (Table 2).

Table 2. Description of the total and subscale means of the selected studies.

Author/Year ‘Peers’ ‘Physicians’ ‘Patients’ ‘Hospital’ ‘Manager’ Total
Dziurka et al.
202214 4,02 3,27 3,83 3,41 3,59 3,62
Fradelos et al.
200215 3,81 3,16 3,68 3,28 4,01 3,59
Latimer et al.
202216 X X X X X 3,39
Matsuishi et al.
e 2,72 2,55 2,85 2,47 2,42 2,58
Okumoto et al.
202218 4,07 3,30 3,80 3,50 3,75 3,64
Jiang et al. 2021a" 4,49 4,33 4,48 4,44 4,50 4,45
Jiang et al. 2021b* 4,48 4,32 4,46 4,41 4,48 4,43
Tehranineshat et
1 2020 3,95 3,83 X 3,94 3,88 3,85
al.
Aloustani et al.
202072 X X X X X 2,96
Rivaz 2020% 3,93 3,14 3,94 3,10 3,75 3,93
Asgari et al. 2019* 3,72 1,58 3,29 2,61 3,80 3,51
Constantina et al.
20197 3,99 3,06 3,74 3,40 3,88 3,58
Jang & Oh 2019% 4,01 3,61 3,69 3,46 3,98 3,59
Ozden et al. 2019% X X X X X 3,56
Altaker et al.
20611‘8; X X X X X 3,90
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Lemmenes et al.

3,94 2,93 3,60 2,97 3,04 3,22
2018%
N i t al.
umminen € 433 3,74 4,10 3,54 3,50 3,84
2015%
Suhonen et al.
4,29 3,58 3,96 3,64 3,94 3,85
20153
Hwang e Park
2014 3,70 3,00 3,60 3,30 3,80 3,50
Khalesi et al.
2,90 2,46 2,80 2,62 3,04 2,75
2014%
Suhonen et al.
2013 X X X X X 3,85
Silén et al. 2011% 4,20 3,60 3,70 3,30 3,80 3,70
Pauly 2009% 4,12 3,35 3,71 3,11 3,40 3,48
Total 3,82 3,19 3,65 3,29 3,60 3,51

Source: prepared by the authors.

Different factors have been identified that are statistically associated with the means of ethical climate. Some of them showed

controversial results, as age and experience. While in most of the studies analysed increasing age is related to lower perceptions of ethical

18,23,29

climate , there also is on study that found increasing age related to higher perceptions of ethical climate®. Regarding to experience,

there is one study where professionals with the less and the most experience showed higher levels of ethical climate®, which is confirmed

by other two studies'>'2.

Ethical climate was more positive among participants who described themselves as female'®, white?, married®, with a higher
level of education®, who have had specific ethics education'® and who worked in of health care settings other than hospitals®>**. Among
those who worked in hospitals, the ethical climate varied according to the characteristics of the hospital: it was higher in large and general
hospitals when compared to small and teaching hospitals®, higher in critical care when compared to emergency” and higher in operating
room when compared to other units'®. Managers and preceptors rated ethical climate more positively than did nurses®® and those whit
lower incomes rated ethical climate more negatively** (Table 3).

In terms of implications for practice, a more positive ethical climate was associated with less occurrence of errors®, less

intention to leave the job®>*?, less moral distress'*'%*%7, ]ess burnout'”?, and less moral dilemmas'. In addition, a more positive ethical

14,34 24,26,27,30 22,27

climate was associated with more individualized care'**, greater job satisfaction , greater ethical leadership®*’, greater self-

20,30

perception of competence®, greater satisfaction with quality of care?®*, greater self-perception of empowerment®, greater organizational

15,17,19,21

virtue behaviour?, greater quality of professional life , and greater ethical sensitivity?® (Table 3).
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Table 3. Factors associated with the means of organisational ethical climate in the selected studies.

Variables Description Author/Year
Lemmenes et al. 2016;* Rivaz
A Age | Ethical Climat ’
8 I Age | Ethical Climate 2020 Okumoto et al. 2022'*
1 Age 1 Ethical Climate Hwang e Park 2014;*
Gender Female 1 Ethical Climate Okumoto et al. 2022
Skin color 1 White | Non white Lemmenes et al. 2016;*

Marital status
Academic
education

Health Service

Experience

Occupation

Salary
Implications for

practice

1 Married
1 Educational level 1 Ethical Climate

1 Ethics Education 1 Ethical Climate
1 Nursing homes and residences
| Hospitals

1 Large hospitals

1 General Hospital

| Teaching Hospital

1 Critical care

| Emergency

1 Operating Room 1 Other units
11 Experience 1 Ethical Climate
| Experience 1 Ethical Climate

1 Experience 1 Ethical Climate

1 Residency preceptor

1 Managers

| Assistance professionals

| Ethical Climate | Salary

1 Ethical Climate | Errors
1 Ethical Climate | Intention to leave the

job

1 Ethical Climate | Moral Distress

1 Ethical Climate | Burnout

1 Ethical Climate | Moral Dilemmas

1 Ethical Climate 1 Individualized care

Hwang e Park 2014;»
Constantina et al. 2019;%

Okumoto et al. 2022'®
Suhonen et al. 2015;*! Suhonen
et al. 2013;*

Hwang e Park 2014;™

Hwang e Park 2014;*

Lemmenes et al. 2016;%

Okumoto et al. 2022!#
Hwang e Park 2014;»
Okumoto et al. 2022'®
Fradelos et al. 2022"°

Hwang e Park 2014;*

Dziurka et al. 2022;'
Hwang e Park 2014;*

Hwang e Park 2014;™
Numminen et al. 2015;*

Silén et al. 2011;> Pauly et al.
2009;% Altaker et al. 2018;?®
Dziurka et al. 2022;"* Latimer et
al. 2022;%

Rivaz 2020;? Matsuishi et al
20227

Dziurka et al. 2022;'
Suhonen et al. 2013;* Dziurka
et al. 2022;!
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Asgari et al. 2019;** Ozden et al.
1 Ethical Climate 1 Job satisfaction 2019;” Numminen et al.
2015;* Jang e Oh 2019;*
Ozden et al. 2019;”” Aloustani
1 Ethical Climate 1 Ethical leadership zeen e azz oustan
et al. 2020;

Ethical Cli 1f- i f
1 Ethical Climate 7 Self-perception o Numminen et al. 2015:%

competence
1 Ethical Climate 1 Satisfaction with the Numminen et al. 2015;* Jiang
quality of care etal. 2021b;*

Fthical Climate 1 E t self-
1 1ce? imate T Empowerment se Altaker et al. 2018;%®
perception

Ethical Climate 1T O izational virt
1 1.ca imate 7 Organizational virtue Aloustani et al. 2020:2
behavior
Tehranineshat et al. 2020;!
Jiang et al. 2021a;'° Matsuishi et
al 2022;'7 Fradelos et al. 2022;%°
1 Ethical Climate 1 Ethical sensitivity Jiang et al. 2021b;*

Source: prepared by the authors.

1 Ethical Climate 1 Quality of professional
life

DISCUSSION

Most studies on ethical climate have been conducted with nurses in hospital contexts. This fact is to be expected, as the scale
was originally developed for this purpose, and the development of the topic has therefore not yet reached other areas in the same way.”’
Studies with other health professionals and in other contexts are less numerous.'® Considering that the contribution from the perspective
of all those involved in health care it’s relevant®® and that investigate ethical climate in other health contexts may promote knowledge to
qualify the health system and promote quality of care®, new studies should be conducted.

No studies were found analysing the ethical climate in South America, Central America, or Africa. In countries like Brazil,
healthcare faces important daily challenges, which are more serious in poor areas and areas with difficult access. Scarce resources and
long working hours are some of the difficulties faced, making workers' health a public health problem®, which reinforces the need to
study the ethical climate in these countries.

The overall mean ethical climate found in this review (3,51) was above the cut-off point (3,50) to be considered equivalent to a
positive ethical climate. In fact, there are few studies that find negative ethical climates, but it is necessary to pay attention to borderline
values that, despite describing positive ethical climates, highlight many fragile points that can be improved. Mutual among those whit
the lower ethical climate scores is the poor relationship between physicians and nurses. The lack of collaboration between them can
contribute to the fragmentation of care and the occurrence of errors, which affects patient safety and also has an impact on staff
satisfaction and health.**?It’s important to address this finding, may be even starting on educational level, promoting teamwork, mutual
respect and developing collaboration skills.

Although some results differed between studies, such as age and experience, the implications for practice were common to
several of them, mainly related to moral distress, job satisfaction and quality of professional life. The health profession is inherently
challenging, considering the complexity of the activities performed, which often take place in an unfavourable environment and are
associated with stress factors. The feeling of not receiving support from peers, other professionals and management and not having space

to actively participate in the work process supports these findings of a negative ethical climate.*?
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Therefore, studies that determine the level of ethical climate and identify related factors are important to understand the
phenomenon and to support actions to promote it. The initiatives carried out so far essentially involve the promotion of teamwork, with
discussion sessions on ethical issues of practice*, workshops to reflect on the problems faced by the team,* and moral reflection.*
Evidence that these actions are having a significant effect on improving the ethical climate are rarer*’*’, highlighting another gap in

knowledge and the need for systematization and evaluation of these interventions.
CONCLUSION

The ethical climate is an important phenomenon related with important aspects of care, such as errors, intention to leave, moral
distress, burnout, among others. Promote a positive ethical climate can enhance job satisfaction and quality of care. Therefore, it’s
important we try to expand the scope of studies on this topic for more health professionals and more contexts of health practice so that
we can contribute to the quality of the health system as a whole.

Identifying and understanding the different aspects related to a positive or negative ethical climate is important in order to
deepen knowledge of the phenomenon and thus promote the implementation of measures that can improve the ethical climate in
organizations. Promoting a positive ethical climate means enabling professionals to recognise and deal with ethical issues that affect

different aspects of practice, collaborate and receive support from the institution where he works.
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