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Abstract

Background: As a legitimate and credible role-model, the ethical nurse leader engages in the proper structuring of the workplace
and plays a significant role in improving the organizational climate. Despite the importance of the subject, no studies have yet
examined the effect of ethical nursing leadership in improving organizational climates in Iran.
Objectives: The study was conducted to explore the ways for improving organizational climate through ethical leadership from
Iranian nurses perspective.
Methods: The qualitative research method used in this original study was employed to explore the means of improving organiza-
tional climate through providing ethical leadership. Data were collected using deep and semi-structured interviews with 17 Iranian
nurses in different categories in 2015 in Mashhad, Iran. Sampling started as purposive and then continued as theoretical sampling
until data saturation. Data were analyzed based on the constant comparative analysis. In order to increase the accuracy and integrity
of the data, Lincoln and Guba’s criteria were used.
Results: According to the Iranian nurses interviewed in this study, the ethical leader improves the organizational climate within
three dimensions including the work environment, the communication climate, and the ethical climate. The ethical leader creates
organizational identification, trust, and solidarity among nurses. He/she improves the communication atmosphere through under-
standing and empathy, the creation of trust and the establishment of good and reasonable relationships with others. The ethical
leader also develops the ethical climate to internalize ethics in the staff through facilitating ethical practice in the organization.
Conclusions: Given the context of nursing practice in Iran, this study helps develop a favorable organizational climate and improve
ethics in nursing practice. Creation of an ethical climate by ethical nurse leaders can ultimately be of benefit to the patients, the
organization, and the nursing profession.
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1. Background

Ethical leadership contributes significantly to a
healthy work environment and has great organizational
and personal consequences (1, 2). Therefore, it has become
a principal subject in leadership research (3). Ethical lead-
ership is “the demonstration of normatively appropriate
conduct through personal actions and interpersonal rela-
tionships, and the promotion of such conduct to followers
through two-way communication, reinforcement, and
decision making” (4). Bandura’s theory of social learning
is the theoretical basis for ethical leadership in the study.
According to this theory, individuals learn by paying atten-
tion to and emulating the attitudes, values, and behaviors
of attractive and credible models (4, 5). Ethical leaders
must be attractive and credible role models for seeing by
their followers (4). Ethical leaders are credible because

they are trustworthy and they do what they say; they are
also possible sources of guidance because their attrac-
tiveness and credibility draw attention to their modeled
behaviors (4, 5).

In an organizational climate where the employees are
bombarded with different messages, it is the ethical leader
who is the focus of attention through the frequent ex-
change of clear ethical messages with the followers (1). The
ethical leader affects the followers’ ethical behavior by set-
ting high ethical standards and subsequent compliance
with them and also by using a reward and punishment sys-
tem (1, 2). Thus, he/she helps develop ethics in the organi-
zation climate. This issue is particularly important in the
nursing profession since it deals with people’s health and
lives.

In general, nursing is an ethics-based profession in
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which moral and ethical subjects take precedence over
the protocols of patient care (6, 7), and any negligence
in observing nursing ethics can affect the best and most
scientifically-based nursing care (8). In recent years, the
subject of nursing ethics has attracted greater attention
of the experts in this profession in Iran, and many re-
searchers have conducted various studies in this regard.
Also, experts have provided mechanisms for greater com-
pliance with ethics in nursing practices, such as the de-
velopment of the Code of Ethics for Nurses by the Iranian
Nursing Organization in 2011 (9). Nevertheless, the chal-
lenges faced by Iranian nurses affect their proper compli-
ance with ethical standards in practice (10). These chal-
lenges are mostly caused by the shortage of nurses, job dis-
satisfaction, poor social status, and curriculum deficien-
cies about the subject of ethics (6, 11), leading to conse-
quences such as occupational burnout and increased job
turnover (10). Nonetheless, an improved organizational
climate can contribute to reducing these consequences.
Previous studies suggest that a favorable organizational
climate in the nursing profession is associated with re-
duced absenteeism, job turnover, and occupational acci-
dents as well as increased productivity and job satisfaction
(12, 13), which can then improve the nurses’ compliance
with ethical standards in practice.

Organizational climate described as “a group of mea-
surable characteristics directly or indirectly perceived by
members in the work environment” is therefore related
to the employees’ perception of their work environment
(14). In other words, the employees’ perception of the or-
ganizational features such as the process of decision mak-
ing, leadership, and norms in the workplace is defined as
organizational climate (15). As a legitimate and credible
role-model to the employees, the ethical leader engages in
the proper structuring of the workplace (1, 2) and there-
fore, he/she plays a significant role in improving the or-
ganizational climate. Despite the importance of the sub-
ject, no study has yet examined the effect of ethical nursing
leadership in improving organizational climate in Iran.
Some studies have assessed ethical climate in nursing in
Iran. However, most of them have used quantitative ap-
proaches, and no study was found on the issue of ethical
leadership in nursing with qualitative approach. Consid-
ering that the organizational climate is the climate per-
ceived by the employees (16), the present qualitative study
explored Iranian nurses’ statements and descriptions so as
to document their experiences and perspectives.

2. Methods

2.1. Aim

The aim of the present study was to explore the ways for
improving organizational climate through ethical leader-
ship from Iranian nurses perspective.

2.2. Design

This manuscript presents a part of a grounded the-
ory study that explored the experiences of Iranian nurses
about the ethical leadership. This manuscript reports the
ways for improving organizational climate through eth-
ical leadership. Qualitative methods of data collection
and analysis were used because the study’s intention was
to gain an in-depth understanding of the experiences of
nurses about the subject, not to quantify the facts (17,
18). Qualitative methodology was used because the ethical
leadership process is complex and both of ethical leader-
ship and organizational climate are likely to have a sym-
bolic and subjective component (16, 19).

2.3. Sample

For accessibility reasons, the participants were se-
lected from the employees of governmental teaching hos-
pitals affiliated to Mashhad University of Medical Sciences,
Mashhad, Iran. The study began with purposive sampling
and continued with theoretical sampling based on the pri-
mary analysis of the interviews. Since everyone in nursing
can be an ethical leader (20) or can have at least one ex-
perience about ethical leadership in his/her professional
education period or work, all nurses who were working
full-time in the selected hospitals were considered as po-
tential participants. The nurses who consented to share
their experiences of ethical leadership were introduced to
the researchers by nurse practitioners and were then inter-
viewed. The inclusion criteria were: willingness to partici-
pate in research, and having at least six months experience
in nursing. To achieve maximum variation sampling, the
nurses with various nursing experiences in terms of the
length of experience, type of ward and position in nursing
were chosen and all of them had experiences in rotating
shift patterns. Data collection began with nursing man-
agers consisted of head nurses, supervisors, and matrons
and then continued with nurses and one head nurse, ac-
cording to the codes and categories for filling the prob-
able gap in them. Participants were introduced to the
researchers by other employees who were recognized by
compliance with ethics in their practices.
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2.4. Data Collection

The interviews were conducted within a nine-month
period from September 2014 to May 2015. All the interviews
were carried out at a certain time and place most conve-
nient for the participants. One of the researchers who was
responsible for conducting the interviews first introduced
herself to the participants and continued with a brief ex-
planation about the subject and objectives of the study. If
the candidate consented to participate, the researcher col-
lected demographic information. The interviews were in-
depth and semi-structured and began with general ques-
tions and continued with the main research questions, in-
cluding:

“As an ethical nurse leader, how do you go about creat-
ing a favorable organizational climate for nurses?”

“How was the organizational climate created by your
favorite ethical leader?”

“Please tell us about your experiences as an ethical
nurse leader about improving the organizational climate
of your workplace.”

The interviews lasted from 30 to 100 minutes with a
mean duration of 45 minutes and they were recorded with
participants’ permission. Field notes were also written to
complete the data collection and to compensate for any
gap in the extracted codes. They were completed immedi-
ately following each interview. The notes were sometimes
about details of the events that occurred during the pro-
cess. Data saturation was achieved at interview 17 when
new concepts were no longer emerging (21).

2.5. Data Analysis

The interview transcripts were analyzed using con-
stant comparative analysis (22). The interviews were tran-
scribed verbatim into Microsoft Word 2007. The researcher
first listened to the recorded interviews and read the field
notes and interview transcriptions several times to ensure
accuracy and then analyzed them following each inter-
view. Then, codes were allocated to the sections. The codes
summarized the meanings that were attributed to what
participants said. This was done in parallel with further
data collection to enable the questions to be refined for fu-
ture interviews. The codes were then reviewed, and each
item was checked and compared with the rest of the data
and in the light of the development of new codes on sub-
sequent transcripts, they were then discussed in the re-
search team. This procedure was repeated until no new
codes were emerging. Using a similar process, the coded
data were grouped into broader categories with the high-
est level of abstraction (22). To ensure the accurate inclu-
sion of all data in the extracted categories and to improve
the classification of the data, the transcripts and the ex-
tracted codes were reviewed several times.

2.6. Data Rigor

As per Lincoln and Guba’s criteria, the credibility of the
data was ensured through measures such as individual in-
terviews, choosing participants from various nursing ex-
periences, and peer checking. To facilitate transferability,
characteristics of participants and the process of data col-
lection and analysis were clearly described and enough
quotes were provided to ensure that the findings fit the
data. To ensure the conformability of the data, the com-
ments made by qualitative research experts experienced
in nursing ethics were implemented. The dependability of
the data was ensured through constant comparative analy-
sis of the data, clarification of the data analysis process and
peer reviewing (18).

2.7. Ethical Considerations

The study was approved by the ethics committee of
kerman University of Medical Sciences under the code
k/93/488. To comply with the code of ethics, the partici-
pants were first briefed about the objectives of the study
and then ensured of the confidentiality of their data and
their right to withdraw from the study at any time and any
stage. They were also informed about the process of access-
ing the final results. At the end, they submitted their in-
formed written consents to participate in the study.

3. Results

A total of 17 nurses were interviewed, including one ma-
tron, four supervisors, four head-nurses, seven nurses, and
one M.Sc. student in nursing who was also working as a su-
pervisor. Table 1 presents the demographic information of
the participants. The participants’ age ranged from 28 to
54 years (mean: 40.65, SD: 8.09) and their length of nurs-
ing experience was 6 to 27 years (mean: 16:24, SD: 6.52).

A total of 120 codes were extracted from the interviews
after eliminating the repetitive and integrating the similar
codes. The constant comparison and analysis of the codes
ultimately led to ten subthemes and three main themes
(Table 2). The extracted themes expressed the nurses’ per-
ceived concepts and meanings about the means of improv-
ing organizational climate through ethical nurse leader-
ship. Before the explanation of themes, it should be noted
that according to participants statements, “ethics” means
compliance with the principles of ethics, for example,
making ethical decisions or holding ethical values (hon-
esty, justice, etc.) in nursing practices. Being confident or
paying attention to patient’s privacy are other examples
of ethical behaviors. It seems that in their opinion, ethics
means to behave in nursing practices in a manner consis-
tent with what is right and ethical in the nursing profes-
sion.
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Table 1. Demographic Information of Participants

Number Gender Age Years of Work
Experience

Work Experience Current Position Current Ward Last Previous Ward Last Previous
Position

Matron Supervisor Head nurse Nurse

P1 Female 35 13 -
√ √ √

S Management ICU HN

P2 Female 33 10 -
√ √ √

HN ICU Management N

P3 Female 28 6 -
√

-
√

S Management Emergency S

P4a Male 38 10 -
√ √ √

S and NS Management Emergency HN

P5 Female 54 27
√ √ √ √

M Management Management S

P6 Female 53 25
√ √ √ √

S Management Management M

P7 Female 50 23
√ √ √ √

S Management Eye operation room H

P8 Female 44 19 - -
√ √

HN Open Heart Surgery
ICU

Open Heart Surgery
ICU

N

P9 Female 52 26 - -
√ √

HN Nephrology Open Heart Surgery
ICU

HN

P10 Female 38 15 -
√ √ √

N Poisoning Trauma HN

P11 Female 36 12 - - -
√

N Poisoning Poisoning N

P12 Female 39 15 - - -
√

N Skin Dialysis N

P13 Male 33 10 - - -
√

N Emergency Emergency N

P14 Female 47 23 - -
√ √

HN Urology Urology HN

P15 Female 38 15 - - -
√

N Nephrology Children N

P16 Female 31 10 - - -
√

N Open Heart Surgery
ICU

Emergency N

P17 Male 42 17 - - -
√

N Open Heart Surgery
ICU

Open Heart Surgery
ICU

N

Abbreviations: HN, Head-Nurse; M, Matron; N, Nurse; NS: Nursing Student; S: Supervisor.
a P4 now is Master of Science student in nursing.

Table 2. Main Categories and Subcategories of Means of Improving Organizational
Climate Through Ethical Nurse Leadership

Main Category Sub-Categories

The work environment

generating interest in the work
environment

creating a sense of organizational
identification

creating trust

creating organizational solidarity

The communication climate

understanding and empathy

cooperation

communication and synergy

The ethical climate

facilitating ethical performance

creating an ethical climate

institutionalizing ethics in nursing
practice

3.1. The Work Environment

One of the main themes discussed by the participants
was “the work environment”, consisting of the subthemes
of “generating interest in the work environment”, “cre-
ating a sense of organizational identification”, “creating
trust”, and “creating organizational solidarity”.

As for the subtheme of “generating interest in the
work environment”, the interviewed nurses claimed that
a stressful work environment contributes to the nurses’
poor care of the patients and emphasized that an ethical
leader increases their enthusiasm for attending the work-
place by reducing their stress and work pressure and creat-
ing a friendly, happy and varied climate at work.

Participant 8 (head nurse): “I sometimes try to bring va-
riety into the workplace just to cheer up everyone through,
for instance, celebration and gathering or planning camp-
ing trips.”

P16 (nurse): “Even though we work in a very busy de-
partment of the hospital, I always come to work with en-
thusiasm because of the friendly climate our head nurse
has created.”

The next subtheme was “creating a sense of organiza-
tional identification”. According to the participants, not
only does the ethical leader identify him/herself with the
organization, but he/she also generates the same feeling in
the rest of the personnel through creating stable work con-
ditions and offering benefits to the staff.

P6 (supervisor): “She considered the workplace as her
own and identified herself with it. That’s why she had long-
term plans for everything”.

P7 (supervisor): “She offered her staff certain benefits
to make them further identify with their workplace; it
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helped them increase their efficiency and compliance with
ethics.”

“Creating trust” was another subtheme discussed by
the nurses. The participants revealed that an ethical leader
trusts his/her staff and also tries to foster their trust in
him/herself as well as in the system.

P6 (Matron): “Whatever happened in the ward, I would
ask the head nurse to report it to me, and that was enough.
Because I trusted my head-nurses and tried to gain their
trust in return”.

“Creating organizational solidarity” was another sub-
theme extracted from participants’ statements. The in-
terviewed nurses explained that an ethical leader tries to
create and maintain solidarity by setting mutual targets
for everyone. For instance, he/she creates a climate in
which everybody considers the patient as the center of all
the activities and thus, maintains organizational solidarity
through supporting and encouraging him/her staff.

P6 (Matron): “To maintain solidarity, I always tell my
staff that we should all work for the patient and know that
the patient is the target of all our activities.”

P7 (supervisor): “Solidarity is lost if I don’t support
my staff. For instance, when I promise to help a member
of the staff solve her work problems, I make sure I keep
my promise so that fixing her problems won’t become her
goals.”

3.2. The Communication Climate

The second theme discussed by the nurses was “the
communication climate”, which included the subthemes
of “understanding and empathy”, “cooperation”, and
“communication and synergy”.

Regarding the subtheme of “understanding and em-
pathy”, the interviewed nurses explained that an ethical
leader understands their work conditions, work pressure,
needs, and problems and thus tries to find appropriate so-
lutions.

P8 (head nurse): “The staff would accept someone as
their ethical leader if he/she has worked in their shifts and
is familiar with the conditions, problems, and pressures of
their job; that is, someone who understands them.”

P3 (supervisor): “I say, they are also human, and have a
bunch of personal problems. They are not machines with
set programs. So, I also have to try to help lessen their prob-
lems.”

Another subtheme was “cooperation”. According to
the participants, an ethical leader emphasizes coopera-
tion between the various members of the organization and
builds a good rapport with her superiors, colleagues and
the company divisions and also supports those who coop-
erate with others.

P14 (Head nurse): “I try to support those who cooperate
better with others about shift changes and who always try
to make sure the department runs smoothly. For instance,
I give them priority when it’s time to write appreciation let-
ters or when I’m scheduling the shifts.”

“Communication and synergy” comprised the next
subtheme. The ethical leader respects her colleagues and
has a proper and reasonable relationship with them, so
that, while being strict about work, she also maintains the
friendliness in her relationships. By reducing the gap be-
tween him/her and the staff, the ethical leader synergizes
with the personnel to implement different programs.

P9 (Head nurse): “Our supervisor was strict at work but
had a friendly relationship with us. Her behavior was a
balance of assertiveness and friendliness. This might be a
good example.”

P5 (Head-nurse): “I was friendly with my staff, and there
was no distance between us. We did all the patient’s care
and ward duties together, which is why we were all more
satisfied. We all combined our thoughts, and this helped
us improve our work quality.”

3.3. The Ethical Climate

“The ethical climate” was the third theme discussed by
the nurses and involved three subthemes, including “facil-
itating ethical performance”, “creating an ethical climate”,
and “institutionalizing ethics in nursing practice”.

With respect to the subtheme of “facilitating ethical
performance”, the nurses suggested that various factors
play a role in the lack of compliance with ethics in nurs-
ing practice, including fatigue, work pressure, job dissatis-
faction, or dissatisfaction with life. An ethical leader elim-
inates or reduces these concerns so as to pave the way for
an ethical nursing practice.

P12 (Nurse): “This enormous work pressure tires us out
and is destructive for our work ethics. For instance, it im-
pairs our relationship with the patient, makes for a poor
follow-up of the patients, makes decision-making difficult,
etc.”

P16 (Nurse): “She genuinely tried to find solutions to
the problems we had in the department. So, we tried to
work the way she wanted and observed all the rules she had
set for the department.”

The participants believed that the personnel could be
expected to perform ethically when there are standards in
the workplace such as proper facilities and sufficient work-
force.

P2 (Head nurse): “If I am expecting my staff to work eth-
ically and with discipline, there must be a standard num-
ber of nurses, nurse assistants, and unit secretaries in my
ward.”
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The next subtheme discussed was “creating an ethical
climate”. The interviewed nurses asserted that an ethical
leader tries to create a workplace dominated by ethical val-
ues and regulates the work condition so that the personnel
avoid non-ethical practice and thus helps prevent the for-
mation of a non-ethical work climate.

P3 (Supervisor): “Her ward was truly ruled by ethical
values. For instance, she had set out ethical guidelines that
no one could disrespect.”

P14 (Head nurse): “Sometimes bad habits spread so
fast. To prevent people with a non-ethical performance
from joining together, I cut their ties. For instance, I make
them work in different wards.”

“Institutionalizing ethics in nursing practice” was an-
other subtheme discussed by the interviewed nurses. The
participants stated that an ethical leader is an ethical per-
son by him/herself and has internalized ethical values. She
institutionalizes ethics in nursing practice through mak-
ing step-by-step changes in knowledge, attitudes, and per-
formance of the personnel.

P1 (Supervisor): “She was extremely ethical and favored
ethics over everything.”

P3 (Supervisor): “When a newcomer arrives at the unit,
I first assess her knowledge. Then, I show him/her what
to do. And next I work on him/her attitude by repeating
a proper behavior so many times that he/she instinctively
knows how to do it next time, and he/she gradually learns
to work the way I want him/her to do. And this is how I take
the step-by-step approach.”

4. Discussion

The results of the present study show that, as a role-
model for nurses, ethical leaders spread ethics in the work-
place and improve the organizational climate in three ar-
eas, including the work environment, the communication
climate, and the ethical climate.

The work environment is the first area that was dis-
cussed in the interviews. The participating nurses noted
the efforts made by ethical leaders for creating a happy and
friendly workplace and for generating interest among the
nurses in their work environment. Sadeghi et al. showed
that ethical leadership is associated with happiness and
sense of energy at work (23). Mosahebi et al. argued that
an ethical leader has an acceptable role in the increas-
ing sense of energy and happiness among the personnel
(24). It seems that an ethical nurse leader increases the
nurses’ interest in the work environment through creat-
ing a happy and friendly organizational climate that leads
in turn to increased communication of nurses with pa-
tients or other members of the staff, improved concentra-
tion and precision, and better ethical decision-making and

thus, plays a significant role in improving the quality of pa-
tient care.

According to the nurses, an ethical nurse leader gen-
erates a sense of organizational identification among the
nurses through offering benefits and increasing motiva-
tions. Organizational identification has been defined as
perceived oneness with the organization or as the sense
of belonging to the organization (25). Rewards are also
considered to be an aspect of organizational climate that
makes employees repeat their good practices (26). Rhodes
and Eisenberger also argued that increased support im-
proves the sense of belonging among the employees and
increases their desire to stay in the job and subsidies their
willingness to leave it (27). Some researchers have also ar-
gued that ethical leaders strengthen the sense of organiza-
tional identification among the employees (24, 28). These
results are consistent with the statements made by partic-
ipants of the present study.

The participants also discussed the subject of the trust
and argued that, through trusting the staff and being
trusted by them, the ethical leader creates a favorable work
environment both for the personnel and for him/herself.
As a dimension of organizational climate, organizational
trust is the belief in the trustworthiness of the managers
(29) and is of particular importance in organizations (30),
as it can maintain a bond between the leader and the fol-
lowers (31). Numerous researchers have noted the impor-
tance of trustworthiness in an ethical leader and his cre-
ation of a climate indicative of trust (2, 19, 32). Brown and
Trevino considered the trustworthiness to be one of the
reasons for the acceptance of an ethical leader by the fol-
lowers (1).

With respect to the subject of the improved work en-
vironment, the nurses also argued that an ethical leader
creates organizational solidarity by setting common goals
and supporting the staff. Gini argued that, by creating
collaborative accountability among the staff, the ethical
leader enables the move toward the achievement of com-
mon goals (33). Numerous researchers have also noted
the important role of an ethical leader in generating the
sense of support among the employees (34-36). Organiza-
tional support has a broad range of effects on the nursing
personnel’s work life, motivation, and attitude (37, 38). It
leads to increased productivity, helpfulness toward other
colleagues, and civil behaviors such as voluntary overtime
for improving and aiding the workflow and helping oth-
ers that ultimately results in the increased job satisfaction
(27, 39, 40). It appears that, through supporting the nurses
and creating organizational solidarity, the ethical leader
creates a favorable organizational climate for them and in-
creases their productivity.

The next theme discussed by the nurses was im-
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proved communication climate, consisting of different
subthemes such as understanding and empathy, coopera-
tion, and communication and synergy. Given that nursing
is a teamwork profession, this theme appears to be crucial
to the ethical leaders’ performance.

Regarding the subtheme of understanding and empa-
thy, Borhani et al. argued that nursing managers can un-
derstand the nurses well and mean to resolve their prob-
lems, given that they have clinical work experience and
have experienced the hardships of nursing as well (41). The
ethical leader also appears to express a similar behavior to
nursing managers, and through understanding the pro-
fessional and organizational problems of the personnel
and even their personal problems, he/she empathizes with
them and tries to find solutions to their problems.

The interviewed nurses discussed the emphasis on co-
operation among the staff in ethical leadership. This find-
ing has also been confirmed in other studies on ethical
leadership, such that Brown and Trevino argued that eth-
ical leadership increases the spirit of cooperation among
members of an organization (2); Mosahebi et al. also sug-
gested that the ethical leader strengthens the sense of co-
operation among the personnel (24). Brown and Trevino
also claimed that the higher is the spirit of cooperation
among the members of an organization, the better is their
performance and the higher will be the organization’s
profits (2). In healthcare organizations, cooperation can
lead to improved quality of nursing care.

As for the subtheme of communication and synergy,
the participating nurses admitted that the ethical leader
respects all people and has a good relationship with every-
one. The importance of communication is evident in the
nursing profession. Nicpeyma and Gholamnejad also con-
sidered a good communication with colleagues and the
staff in charge of the ward as the most important factor
affecting the nurses’ views of their organizational climate
(37). As a role-model for nurses, good communication is ex-
tremely crucial for an ethical leader. According to the def-
inition provided for ethical leadership at the beginning of
the study, ethical leadership is based on a good commu-
nication between the leader and the followers (2); and an
ethical leader creates a good communication climate in
the organization (2). Mosahebi et al. argued that ethical
leaders establish and strengthen strong human relations
through being respectful, trustworthy and paying atten-
tion to their subordinates (24). Zhu et al. believed that the
ethical leader devotes particular attention to human rela-
tions and bonds in the workplace (42), which is consistent
with the results obtained in the present study.

The ethical climate was the third theme discussed by
the nurses, consisting of subthemes such as facilitating
ethical practice, creating an ethical climate, and deploying

ethics in nursing practice.
Various studies have noted the link between underly-

ing factors such as work pressure and the organizational
climate, which negatively affect issues such as job fatigue,
job turnover, and occupational accidents (12, 13). Nicpeyma
and Gholamnejad also proposed disproportionate work-
loads as one of the factors affecting nurses’ negative atti-
tudes toward the organizational climate (37), as they cause
fatigue and job burnout (12). Stone et al. also argued that
having a sufficient nursing workforce is one of the factors
affecting the nurses’ positive attitude toward the organi-
zational climate (13). Many experts have emphasized how
work standards serve as a dimension of organizational cli-
mate and affect the performance of the members of an or-
ganization (43-45). Aiken, Clarke, and Sloane argued that
organizational and management support is the key to an
improved quality of patient care (46). It is, therefore, rea-
sonable for nurses to expect their ethical leader to pave the
way for the development of proper ethical practices.

The ethical climate is an important part of the orga-
nizational climate or culture (47) reflecting the organi-
zational guidelines and rules on ethics (48). The ethi-
cal climate is in fact proposed as a framework for ethi-
cal decision-making in clinical settings (38, 47) that is re-
quired for supporting professional nursing measures (49,
50). The participating nurses acknowledged that the ethi-
cal leader tries to spread the ethics in the ward by setting
specific rules and guidelines and attempting to prevent
non-ethical behaviors among the staff. These results are
also consistent with the results of several previous studies
(1, 51, 52).

The participants also discussed the importance of eth-
ical orientation in the ethical leader; an ethically oriented
person implies an individual who has internalized ethics
and tries to create an ethical climate in the organization
and thus internalize her ethical orientation in the follow-
ers as well. Bahcecik and Ozturk argued that establishing
ethical behaviors in an organization depends first and fore-
most on the management policies’ and procedures’ re-
spect for ethical values (53). Other studies have also empha-
sized the importance of an ethical orientation in ethical
leaders (54, 55). Numerous researchers have also described
an ethical leader as a person who has ethical values and
tries to spread these values within the organization as well
(1, 2, 19). According to Brown and Trevino, “Ethical leaders
do not just talk a good game”; rather, they consider ethics
an important part of their leadership plan and build the re-
lationship with their staff according to their ethical prin-
ciples and seek to perform ethical behaviors actively (2).
In fact, through the internalization of ethics in their staff
and their ethical empowerment, the ethical leader plays a
crucial role in the institutionalization of ethics in different

Iran Red Crescent Med J. 2017; 19(4):e43554. 7

http://ircmj.neoscriber.org


Esmaelzadeh F et al.

members of an organization (55) and ultimately deploying
ethics in nursing practices.

4.1. Research Limitation

Given the study’s qualitative approach, the findings of
the study cannot be easily generalized to organizations or
organizational cultures that are different from the nursing
profession in Iran. Repeating this study in other organiza-
tions is therefore recommended.

4.2. Conclusion

An ethical leader is a person who spreads ethics in an
organization by acting as the personnel’s role-model. Ac-
cording to the Iranian nurses interviewed in this study, the
ethical leader improves the organizational climate within
three dimensions, including the work environment, the
communication climate, and the ethical climate. The eth-
ical leader creates organizational identification, trust, and
solidarity among nurses by creating standard work con-
ditions and generating interest in the work environment.
He/she improves the communication climate through un-
derstanding and empathy, creation of trust, and estab-
lishment of good and reasonable relationships with the
nurses. The ethical leader also develops the ethical climate
and attempts to internalize ethics in the staff through fa-
cilitating ethical practice in the organization.

4.3. Implication for Health Policy/Practice/Research/ Medical
Education

The results of the present study can help the devel-
opment of a favorable organizational climate for nurses
and the spread of ethics in nursing practice and can ulti-
mately be of benefit to the patients, the organization, and
the nursing profession. This study helps develop a favor-
able organizational climate and improve ethics in nurs-
ing practice through the creation of such environment by
managers and nursing leaders.
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