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ABSTRACT

Objective: This study aims to deeply examine the perceptions of nurses towards nursing philosophy. The study is a qualitative study conducted in
phenomenological design.

Methods: The study group consists of 9 nurses. Data were collected face to face using a semi-structured interview form and analyzed with the content
analysis technique. Three main themes and fifteen sub-themes emerged as a result of the content analysis.

Results: Content analysis revealed three main themes and fifteen sub-themes. The themes are: Nature of the profession (Belonging, Competence,
Professionalism), Echo of time (Development, Motivation, Experience), Ripple effect (Helping, Caring), World of values (Human dignity, Providing
benefit, Non-maleficence, Honesty, Justice, Privacy, Conscience).

Conclusion: The findings of this study can help nurses, nurse managers and nursing academics in increasing the quality of the nursing service to be
provided. It is recommended that further studies be carried out on the nursing philosophy of current nursing students, who will be the nurses of the
future, focusing on the process through which the nursing profession is first experienced.
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0z
Amacg: Bu calisma, hemsirelerin hemsirelik felsefesine yonelik algilarini derinlemesine incelemeyi amaglamaktadir.

Yéntem: Calisma, fenomenolojik desende yuritllen nitel bir calismadir. Calisma grubu 9 hemsireden olusmaktadir. Veriler yari yapilandiriimig
gorigsme formu kullanilarak yiz ylze toplanmig ve icerik analizi teknigi ile analiz edilmistir.

Bulgular: icerik analizi sonucunda lg¢ ana tema ve on bes alt tema ortaya cikmistir. Temalar: Meslegin Dogasi (Aidiyet, Yetkinlik, Profesyonellik),
Zamanin Yankisi (Gelisim, Motivasyon, Deneyim), Dalgalanma Etkisi (Yardim Etme, Onemseme), Dederler Diinyasi (insan Onuru, Fayda Saglama, Zarar
Vermeme, DurUstlik, Adalet, Mahremiyet, Vicdan).

Sonug: Bu calismanin bulgulari hemsirelere, hemsire yoneticilerine ve hemsirelik akademisyenlerine sunulacak hemsirelik hizmetinin kalitesini
artirmada yardimci olabilir. Gelecegin hemsireleri olacak olan simdiki hemsirelik 6grencilerinin hemsirelik felsefesi Uzerine, hemsirelik mesleginin ilk
deneyimlendigi siirece odaklanan daha fazla calisma yapilmasi énerilmektedir.

Anahtar kelimeler: Hemsire, felsefe, nitel
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INTRODUCTION

Nursing is in constant development, not only as a profession or
discipline but also as a science . Nurses are expected to have
the most up-to-date knowledge and clinical skills to ensure
that patients receive the best care in every region of the world.
Equipping nurses with nursing knowledge is very important but
not enough on its own @. Nurses are responsible for integrating
the science and art of nursing into patient care to achieve optimal
patient outcomes ©®. The most fundamental way to accomplish
this is to allow nursing philosophies to be reflected in patient care.
Nursing philosophy serves as a foundational guide that shapes
nurses’ professional values, ethical principles, and approaches
to individuals. This philosophy enables nurses to adopt a holistic
care approach by considering not only physical care but also
psychological, social, and emotional needs. As a result, the
centrality of nursing philosophy in practicing the profession is vital
for enhancing the quality of patient care and strengthening the
trust between the patient and the healthcare team.

Since nursing involves direct interactions with people, in
addition to nursing knowledge, it is valuable to gain and adopt
competence in the fields of professional values, legal and ethical
responsibilities, and nursing philosophy. Nursing has become a
scientific discipline based on understanding the basic principles
and philosophy that shape it . It represents a whole consisting
of abstract structures based on values, goals, and decisions that
guide professional behaviors and practices ©. The development
of nursing philosophy is an abstract effort and includes the
development and assessment of the affective domain ©. The
affective domain involves individuals’ emotional responses,
values, attitudes, and motivations, and development in this area
requires a long process. Professional philosophy is extremely
important for a practice-based discipline such as nursing and is
a basic tool that shapes the professional identity and practice of
nursing 7.

A developed nursing philosophy not only contributes to nurses’
clinical practices but also plays a significant role in areas such as
clinical management, education, and research, which, in turn,
directly affects the quality of patient care ©. In this context, the
critical role that nursing philosophy plays in nurses’ individual
and professional development has a profound effect on nursing
practice. Although there were various review studies in the
literature on the necessity to address nursing philosophy in a
broader context, there was only one study on the examination
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of nursing philosophy in depth &2, There was no study on the
investigation of nursing philosophy in depth in our country. This
deficiency makes it difficult to understand how nursing philosophy
is shaped as part of nurses’ professional identities and how the

purpose of the existence of nursing is perceived.

Addressing nurses’ perceptions of nursing philosophy allows
gaining some insights into how philosophical values that form the
basis of nursing practice are effective in clinical decision-making
and patient care ®. Nurses’ perceptions of nursing philosophy
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are also noteworthy in terms of showing how ethical and
professional values that shape nursing practices are internalized.
In addition, an in-depth examination of nurses’ perceptions
of nursing philosophy will provide information that will guide
nurses’ professional development and contribute to intervention
studies aimed at improving their knowledge and skills in this area.
Therefore, addressing the nursing philosophies of nurses will
provide a profound understanding of the nursing profession and
strengthen professional practices. Accordingly, this study aimed
to examine nurses’ perceptions of nursing philosophy in depth
and provide the necessary theoretical foundations to improve
nursing practice.

MATERIAL AND METHOD

Research Design

This research was conducted using a phenomenological research
design to comprehensively understand and interpret nurses’
perceptions of nursing philosophy. Phenomenology, based on the
philosophical studies of Edmund Husserl, is a qualitative research
approach that aims to discover the essence of the phenomena
experienced by individuals and their subjective perceptions of
these phenomena . This study was designed in accordance
with the guidelines of the Consolidated Criteria Guide (COREQ)
checklist, which is used to report qualitative research clearly and
comprehensively 4.

Study Group

The study was conducted with nurses working in a public
hospital in a province in the Central Anatolia Region of Turkiye.
The maximum variation sampling method, one of the purposive
sampling types, was employed to determine the subjects of
the study. This sampling method aims to reflect the diversity of
individuals evaluated regarding the problem in question to the
maximum extent (9. In this context, the year of the study and
the department studied were considered as maximum diversity
criteria for inclusion in the sample group.

As reported by Creswell™®, the number of participants in
phenomenological studies is recommended to be between 5 and
25 by Polkinghorne and between 3 and 10 by Dukes. It is also
stated that in qualitative studies, the number of participants can
be determined in a way that meets the objectives of the study, can
provide detailed data, is consistent with the research question(s)
and analytical framework, and provides data saturation, instead of
large groups 9. In this context, as a result of the data obtained
from in-depth interviews with nurses, the data saturation was
evaluated, and the data collection process was completed with
nine participants. None of the nurses quit the study during data
collection.

Nurses who had an undergraduate nursing degree, volunteered
to participate in the study, and actively worked in the clinic were
included in the study. Nurses who graduated from a health
vocational high school were not included in case they affected the
results of the study.



Research Instruments and Processes

The study was conducted in a public hospital operating in a
province in the Central Anatolia Region of Tirkiye. Participants
were determined using purposive sampling. After the nurses
working in the hospital where the study was conducted were
evaluated according to the inclusion criteria, they were informed
about the study by the third author, and then written and verbal
consent was obtained from those who agreed to participate in
the study.

Semi-structured Interview Form: The data of the study were
collected face to face using the semi-structured interview
technique. During the interviews, the researchers used a semi-
structured interview form created following a review of the
literature to examine nurses’ perceptions of nursing philosophy
in depth (77719 After the interview form was prepared, five faculty
members in the field of nursing were consulted for its evaluation
in terms of content, scope, language, and qualitative research
method. The interview form was revised in line with the feedback
from the experts. In addition, a pilot application that included a
nurse was conducted. The data obtained in the pilot application
were not included in the analysis. After this application, the semi-
structured interview form was finalized. The form comprised 11
questions, including two used for introduction, three main, and
seven probing items. The questions on the semi-structured
interview form are listed below.

1. Talk about yourself, please? (age, marital status, and
education level)

2. Talk about your professional life, please?
2.1. Why did you want to become a nurse?

2.2. What do you think was the most important thing that led you
to this profession?

2.3. What personal interest do you think led you to this profession?
2.4. What does being a nurse mean to you?

2.5. How does being a nurse, as a practitioner of this profession,
make you feel?

3. How would you define your own nursing philosophy as a
practitioner of this profession?

3.1. How do you think you affect individuals, families, and society
while practicing your profession?

3.2. How do you think your values shape your professional
practices?

4. |s there anything else you would like to say about being a
nurse?

The study data were collected between March and April 2024
by the third author of the study. There was no direct relationship
between the researcher and the nurses. To ensure the privacy of
the nurses and to enable them to express themselves better, the
interviews were conducted in a room in the department where the
nurses worked. The room was bright enough, there was no noise
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or complexity, and there was nothing to hinder communication.
The interviews were recorded using a voice recorder with the
permission of the nurses, and additionally, some notes were
taken. The nurses were informed about the purpose and details
of the study. Written consent was obtained from the nurses who
agreed to participate in the study, and then their verbal consent
was recorded. The interviews took about 28-42 minutes.

Statistical Analysis

The audio recordings obtained in the study were transcribed, and
a 52-page-long raw data document was obtained on Microsoft
Word. The datawere analyzed using the contentanalysis technique,
which is one of the most widely used methodologies to examine
a phenomenon in qualitative research and is frequently used in
nursing research. In the study, first, all the transcriptions were read
in depth and line by line, and important expressions or sentences
referring to the phenomenon under study were identified. Then
the codes were categorized and reported according to their
similarities and differences to establish the main idea in the data.

Ethic

The research was conducted following the Declaration of
Helsinki. Ethics committee approval was obtained from the
Ethics Committee of Nevsehir Haci Bektas Veli University Non-
Interventional Clinical Research (number: 2023.12.16, date:
14.12.2023). Institutional permission was obtained from the hospital
board where the research was conducted (approval number:
16, date: 14.12.2023). Written and verbal consent was obtained
from the participants before the research was initiated. Informed
consent forms were obtained from the nurses. Participants’
identities were kept confidential, and their information was
anonymized. The documents, files, records, and raw data used
during the research process were stored in a password-protected
computer, accessible only by the researchers.

RESULTS

Almost all of the participants were female (n=8). The average
age was 35.66+8.01 years, and the average work experience was
11.77+8.07 years. Participants’ characteristics are presented in
Table 1.

Four main themes and sixteen subthemes emerged about the
participants’ nursing philosophies. The themes and subthemes
obtained in the study are presented in Table 2.

Theme 1: The Nature of the Profession

Three-quarters of the nurses defined their nursing philosophy in
terms of their sense of belonging to the nursing profession. Almost
half of the nurses stated that they practiced their profession
based on professional competence, while a small number stated
that they practiced the profession based on professionalism. The
theme of the nature of the profession was evaluated with three
subthemes: belonging, competence, and professionalism.
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Table 1. Participant Attributes

Attributes
Code Total work
Age Gender Department experience
(year)

P Male 25 Neurosurgery 3
department
The

P2 Female 37 department of | 14
pediatrics

P3 | Female 37 Operating 14
room

P4 | Female 50 Psychiatry 27
department

P5 Male 28 Emergency 4
department

P6 Female 29 Chest 4
department

P7 | Female 35 Intensive care | 4
unit

P8 Female 35 Gynecology 8
department

P9 Female 45 Dialysis unit 20

Table 2. Themes Emerging from the Interviews

Subthemes Main themes
Belonging
Competence The nature of the profession

Professionalism

Development

Motivation Echo of time
Experience

Helping .

Caring Ripple effect

Human dignity
Providing benefit
Non-maleficence
Honesty

Justice

Privacy
Conscience

World of values

Sub-theme 1: Belonging

“As | gained professional experience and progressed in the
profession, | felt that | belonged to my profession and understood
it better.” (P1-Neurosurgery Department)

“First of all, | feel privileged compared to other professions
because | do something that not everyone can do. | do something
that is acquired beyond learning by reading books. | use the
knowledge, skills, and experience specific to care that | have
internalized. That is why | feel privileged.” (P7-Intensive Care Unit)
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Sub-theme 2: Competence

“Being a nurse is possible by having competence to perform
appropriate interventions on patients and having field-related
knowledge and skills.” (P6-Chest Department)

“Actually, | know my limits; | am aware of what | can and cannot
do.” (P6-Chest Department)

Sub-theme 3: Professionalism

“| think that the nursing profession should be performed from a
professional perspective. The concept of professionalism includes
being fair to patients, providing the care they deserve, preventing
harm to the patient, having enough knowledge and skills, working
with a lifelong learning philosophy, protecting professional
identity, and ensuring professional unity. All of these concepts
constitute my professional understanding and professional
philosophy. I look at it within this framework and consider these
approaches while working.” (P7-Intensive Care Unit)

“| think individual values should not affect the profession. It is
clear how a nurse should behave and give responses in the face
of events. Individual values should be effective in our social life.
This is how [ think and what being professional is... | think my
professional practice is based on professionalism.” (P9-Dialysis
Unit)

Theme 2: Echo of Time

A small number of nurses stated that their nursing philosophy
included self-development, the feedback they received after
providing care to the patient motivated them, and that this
constituted their nursing philosophy. Some of the nurses defined
the professional experience they had gained over the years as
their philosophy. The theme of the echo of time was evaluated
with three sub-themes: development, motivation, and experience.

Sub-theme 1: Development

“My nursing philosophy is self-development. How can | become
a better nurse? How can | equip myself more? What can | do for
the benefit of my patient? Thinking about how | can do things
better in my job constitutes the philosophy of my profession.” (P5-
Emergency Department)

“The nursing profession places a great responsibility on you.
It has many responsibilities, and | try my best to fulfill them. In
this regard, | thought | had to improve myself from the moment
| started the profession, and | have been trying to do so since.”
(P7-Intensive Care Unit)

Sub-theme 2: Motivation

“When you provide a patient with care, you get incredible
satisfaction... The people you provide care for are human, and
you can get good or bad responses from them. Positive responses
increase our motivation. We get very happy when patients pray,
say positive things, express that they are happy with us, and leave
satisfied.” (P5-Emergency Department)



“In the nursing profession, you can see the outcomes of all
the interventions you apply to the patient and get feedback
about your work. In other words, you understand this either by
observation, verbal expressions, or parameters. This outcome
is something noticeable, and it affects me a lot. It motivates
me in this regard, that is, it encourages me to do my job.” (P1-
Neurosurgery Department)

Sub-theme 3: Experience

“| can easily say that | am competent in my field of work. | think |
have improved myself in many areas since the first day. Being in
the same service for four years has given me self-confidence. The
learning process does not end with undergraduate education;
it continues through experience in the service.” (P5-Emergency
Department)

“In cases of pregnant women who have experienced violence,
pregnant adolescents, and pregnant women who have had
a miscarriage, it is necessary to be very careful, make good
observations, and have the right approach. In the first years of
my career, | had a hard time with these issues, and there were
days when | cried a lot and could not sleep at night. Over time,
| can see that | have become more experienced, have gained
a healthier and more accepting approach, and have come to a
point where | can work without hurting myself emotionally.” (P8-
Obstetrics and Gynaecology Department)

Theme 3: Ripple Effect

Almost all of the nurses expressed their nursing philosophy as
helping and providing care for those in need. The theme of the
ripple effect was evaluated with two sub-themes: helping and
caring.

Sub-theme 1: Helping

“Nursing is already a profession based on providing care. Helping
is the basis of nursing. So | have to be able to help and want
to help. | have to make this help meaningful.” (P2-Pediatrics
Department)

“Being a nurse means helping patients when they need it;
whatever need it is, physical or psychological.” (P8-Gynecology
Department)

Sub-theme 2: Caring

“Being a nurse means knowing people in all aspects, being able
to evaluate patients holistically and determine their needs, and
providing nursing care for them according to their needs.” (P7-
Intensive Care Unit)

“| think being a nurse primarily means being aware of people. It
means recognizing and meeting the needs of patients who cannot
support themselves.” (P5-Emergency Department)

“It is very important for us that a mother’s pregnancy ends
healthily, she holds her baby in her arms healthily, and that she
raises her baby healthily. If both the baby and the mother are
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healthy, society will be healthy as well. Just as when you throw a
stone into water, ripples form and spread around, the same thing
happens with the interventions we make. | can say that the care
we provide spreads in ripples and affects the entire society.” (P8-
Gynecology Department)

Theme 4: World of Values

While a small number of nurses stated that the meaning they
attributed to nursing was respecting human dignity, according to
nearly a third of the nurses, providing benefits and giving no harm
constituted their philosophy in their profession. Some of the nurses
also defined their nursing philosophy as honesty, justice, privacy,
and conscience. The theme of the world of values was evaluated
with seven sub-themes: human dignity, providing benefit, non-
maleficence, honesty, justice, privacy, and conscience.

Sub-theme 1: Human Dignity

"I respect my patients and | want to be respected by them. Respect
is important to me. This is important for seeing and giving value.”
(P4-Psychiatry Department)

"When approaching a patient, we should not forget that they
are human. We need to be professional... One of the things
we should be careful about is not to personalize situations. We,
nurses, are the ones who monitor the patient 24 hours a day, and
we are the ones who intervene and notify when a problem occurs.
We should not forget that the target of these practices is a human
being. (P5-Emergency Department)

Sub-theme 2: Providing Benefit

“[ think that my nursing philosophy is to benefit people | don’t
know and to ensure that they become healthy.” (P1-Neurosurgery
Department)

"Actually, my perspective is that | definitely want to do whatever
is in the best interest of the patient. Sometimes, there may be
statements (from our colleagues) that say it is not in our job
description. | think that nurses can do anything that will benefit
the patient.” (P6-Chest Department)

Sub-theme 3: Non-maleficence

“First of all, my nursing philosophy is non-maleficence... non-
maleficence; doing the right thing, and doing it at the right
time. This is my clearest philosophy: non-maleficence. Let’s first
prevent maleficence. Of course, doing the right thing, as it should
be, is also important. If people care about this, they will prevent
mistakes and harm when they do their job properly. Of course, we
are human and there is always a possibility of making mistakes, but
being a nurse also places a different burden on people because
nurses are members of a professional group. Our profession does
not accept mistakes because we work with human beings.” (P2-
Pediatrics Department)

"Maybe our interventions directly affect the individual. Perhaps
the most important issue in the operating room is to prevent harm
to the patient.” (P3-Operating Room)
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Sub-theme 4: Honesty

“'am for honesty, both with myself and the people around me.
Honesty is an important value for me because many things are
under the control of the nurse in the nursing profession. Sometimes
only you know what you have or what you haven't done... Here,
you need to be honest with both yourself and the patient. For
example, the tip of the nasal cannula touches the ground, or the
syringe touches something. You can't ignore the contamination
and use it. You can't continue as if nothing happened. You would
be neglecting that patient.” (P5-Emergency Department)

“| am always for honesty. No matter what happens, | am in favor of
telling the patient the truth... Therefore, as a nurse, | attach great
importance to providing accurate information.” (P3-Operating
Room)

Sub-theme 5: Justice

“For example, sometimes we need to intervene in very private
areas of patients. | never discriminate between genders or in
terms of other characteristics. For me, the person in front of me
is a human being, and | meet whatever the person needs at that
moment. | do not discriminate against my patients in any way.”
(P6-Chest Department)

“Since justice is very important to me, | can say that | pay attention
to justice in my profession as well. This affects all areas from
working hours to materials used in the service, time allocated to
patients, and communication. Everyone should be given their
rights. Patients should receive the nursing care they deserve in
the hospital. | am the one who will provide this care, and if | cannot
do it as required, how can | assume the responsibility for this?”
(P8-Obstetrics and Gynaecology Department)

Sub-theme 6: Privacy

“Another important issue for me is privacy. | value privacy in my
daily life, too. We witness many special moments of patients, and
we keep this information confidential. | follow this principle in my
daily life, too, but | am more sensitive when | am in the hospital.”
(P6-Chest Department)

Sub-theme 7: Conscience

“If | were to come back to this world a second time, | would like
to be a nurse again because | do it with great pleasure. | get a
lot of satisfaction, and | tell myself this after every shift and every
procedure. | question myself in my conscience. | think there is no
one better than me if my conscience is clear, if | am satisfied, and

"

if | am happy and peaceful...” (P2-Pediatrics Department)

“My conscience needs to be clear when | leave the hospital.
You have to be conscientious if you are a nurse.” (P4-Psychiatry
Department)

“Spirituality and conscience are very important here. The nurse is
alone with the patient and his/her conscience on many issues.”
(P8-Obstetrics and Gynaecology Department)
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DISCUSSION

Nursing philosophy refers to the ethical values that shape the
choices a nurse makes at work, beliefs, and motivation to be a part
of the profession and emphasizes an orientation that determines
the nature of the work to be accomplished 8%, In this qualitative
study, nurses’ perceptions of nursing philosophy were examined
in depth.

In our study, nurses stated that their perceptions of belonging,
competence, and professionalism shaped their nursing philosophy.
Professional belonging is defined as the interest in the profession,
identification with the profession, and effort to continue it
while belonging in nursing is expressed as the perception of
acceptance in the profession, trust, and respect @2, It is stated
that belonging is a strong source of motivation @. Considering
the human interaction nature of the nursing profession, feeling
belonging is indispensable for the development and sustainability
of the nursing profession and the importance of belonging to the
profession. It has also been emphasized by international nursing
organisations ®. According to the literature, a negative sense of
belonging leads to inadequate performance in the profession and
failure, while a positive sense of professional belonging increases
work motivation and work efficiency, leads to motivation for
learning and development, and develops confidence and self-
esteem 0242621 |n addition, it has been stated in the literature
that competent nurses have an important role in providing
safe care for patients, which emphasizes the importance of
competence for the nursing profession ®@. Competence is the
knowledge, skills, abilities, behaviors, or capacity that individuals
must have to perform their duties appropriately and skillfully @.
It is known that professional belonging and competence affect
the professional approach ®. Accordingly, it is possible to say
that the sense of belonging, competence, and professionalism
are the characteristics that nurses must have to continue their
profession due to the nature of the nursing profession. In this
studly, it was observed that although the nurses explained their
nursing philosophy using the concepts of competence and
professionalism, they did not emphasize all the competence areas
of nursing. This result shows that the competencies determined
for nursing should be developed in pre- and post-graduate
nursing education. However, nurses need to be competent to
provide effective, reliable, and high-quality care ". When these
competencies have been developed, the autonomy of the nursing
profession can be strengthened, and the quality of patient care
is positively affected. In addition, it is recommended that nurses'’
ability to act professionally be supported so that competence can
develop positively.

In this study, nurses stated that development, motivation, and
experience structured their nursing philosophy as their working
lives progressed over the years. They added that they achieved
these gains with the echo effect of time in terms of development,
motivation, and experience. This situation showed that they
felt trusted, valued, and accepted in the professional sense @.



Accordingly, it is possible to say that the experience that nurses
gained over the years provided awareness about their professional
development and that the positive feedback they received from
patients shaped their perspectives on their profession as a source
of motivation. Considering that patient feedback supports the
professional development of nurses and shapes their experience
and motivation, it is recommended that patient-nurse interactions
be supported with feedback.

Nursing is a profession that deals with humans and is based
on nursing care ®. Nursing science aims to improve people’s
health, relieve suffering, and provide the care and assistance
needed for human health and well-being ©. The aim of nursing
care is to systematically meet patients’ needs ®¥. Providing care
and assistance are nurses’ independent functions in which they
use their professional knowledge, skills, and abilities . In our
study, nurses expressed their nursing philosophy as helping and
providing care. The fact that nurses defined their professional
philosophy as providing care and helping showed that the
essence of nursing was understood by nurses. In addition, nurses’
statements about nursing philosophy as knowing people in all
aspects, being able to evaluate the patient holistically, being able
to determine the needs of the patient, and providing nursing care
to patients according to their needs emphasized the necessity of
providing nursing care through the nursing process. This emphasis
also revealed that nursing could not be done haphazardly and
was a scientific discipline. Accordingly, when the effect of this
understanding of care and helping on all humanity, from the
individual to society, is considered, the quality of the care that
nurses will provide becomes important once again.

In our study, nurses stated that they provided nursing care in
line with the ethical and moral values of nursing, including
human dignity, providing benefit, giving no harm, honesty,
justice, privacy, and conscience. Nursing care is the essence of
the nursing profession, which includes ethics, morality, values,
efficacy, competence, respect, and trust . While providing
nursing care, the nurse should accept that the individual is a whole
with his/her values, beliefs, attitudes, actions, and behaviors and
should believe that the individual has the right to receive high-
level nursing services "), Nursing services provided with ethical
principles and professional values positively affect the quality of
the art of nursing care. Therefore, nurses should know professional
ethical principles and implement nursing care with a positive
ethical understanding ®9. Nursing services provided by nurses
with a positive ethical understanding will ensure patient and
employee satisfaction and patient safety, and increase the quality
of nursing care ®?. Nursing care provided by nurses, considering
professional ethics and moral values, is quite valuable in terms
of strengthening their professional autonomy and increasing their
professional satisfaction.

Study Limitations

This study has several limitations. First, the results are
representative of the individuals in the study group and cannot
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be generalized. Second, the data were collected through semi-
structured interviews; therefore, their reliability is limited by the
accuracy of the information provided by the participants.

CONCLUSION

This is one of the rare studies that examine nurses’ perceptions
of nursing philosophy in depth. The findings of the current
study are significant as they represent the first qualitative
research conducted in our country to reveal nurses’ professional
philosophy. It is recommended that further studies be carried out
on the nursing philosophy of current nursing students, who will be
the nurses of the future, focusing on the process through which
the nursing profession is first experienced.
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