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ABSTRACT

Background: Home care nurses face many ethical challenges in the provision of quality care. Although, many
studies have been conducted on ethical issuesin the hospital environment and ethical support in nursing, there
are a limited number ofstudies on ethical issues and moral support outside of the hospital to provide long-term
care, such as home care.

Aim: To develop codes of ethics for home care through a mixedmethods study.

Methods: This study is to be conducted based on a 4-step sequential exploratory mixed methods study. In the
first step, a qualitative study will be conducted by participation of the individuals involved in home care using
content analysis in order to identify the ethical values of home care nursing. In the second step, to obtain credible
scientific documentation, the systematic review will be based on the review and dissemination guidance applied
by University of York, England. The third step will be designed by integrating the findings of qualitative studies
and systematic review, drafting the original codes extracted by a nominal expert groupbenefitingfrom the
specialists in qualitative studies in the fields of ethics andnursing, as well as the experts from organizations and
professional institutes in the field of home careinside the country. Then, in the fourth stage, the codes will be
validated through a nationwide survey of care providers tobe ultimately made available to the beneficiary group.
Conclusion: The findings of this mixedmethodsstudy will beobtained as the ethical codes of home care nursing.
Compiling these codes will serve as a guide tool for home care nurses and other members of the health team and
can reduce ethical issues such as costs, morbidities, and mortalities and ultimately leadsto promoted community

health by developing ethical competence forimproving the quality of home care.
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INTRODUCTION

Today, the ethical approach in the health system has
become increasingly important and has been considered
as a factor involved in maintaining community health!®,
Although, ethics is essential in all the professions, it is of
great importance in the nursing profession?. This
profession is considered ethical inherently due to the need
to care for others. Various studies have shown that 11and
36% of the nurses face ethical problems daily and every
few days, respectively®5l. Nurses spend most of their times
in close contact with the patients andhence, they are more
apt to deal with ethical issues compared to other health
care providers, andthey constantly face with ethical
decisions®®,

In the modern age, nurses need the knowledge of
ethics for proper, safe, legal, and ethical carel® 1. One way
to access these cares is acting based on professional
standards and ethical codes. The codes of ethics provide
criteria,with whichthe employers can measure performance
of the individuals or groups[?l.

Today, nursing is not limited to providing health care
only inside the hospital since structural changes in the
nursing profession have already led to provision of
increasingly active long-term care centers providing home

carel!, Personal and professional responsibilities of the
nurses are doubled in such a diverse service field*?.,

Home care nurses provide a wide range of services to
people with serious and chronic diseases andthus, they
mayface many ethical challengesi*® 4. Various studies
have highlighted ethical aspects and issues faced by the
nurses in providing home care, such as patient’s
independence, dignity!*>-2%, confidence, empathy, honesty,
consideration of authority and competence, informed
consentl'? justice, disagreement among the caregiversl?Y,
End-of-life decisions like deciding whether to be
hospitalized, maintenance or removal of maintenance
therapies, coercion?:23, nutrition issues, medical and
pharmaceutical options, particularly drug concealment,
including its concealment with food without notice?], and
physical abusel'7],

In addition, the need to accept multiple perspectives
of the patients and families with different cultures, as well
as home-specific environments in privacy can lead to
ethical challenges in providing nursing carels 2426
Moreover, the presence of unskilled people and lack of
financial resources have made the ethical problems more
likely to arisel?7],

Although, many studies have been conducted on
ethical issues in hospital setting and ethical support in
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nursing at international levell828-34  there is a limited
research on moral supportin the ethical issues provided by
long-term care centers, such as those providing home
carel®3, whileurging the need for structured support like
guidance and codes of care ethics as a framework of
decision-making for these nursesl16-18. 21-23, 25, 35],

Since ethics is dependent on the values, as well as
cultural and social norms, and the nurses work in different
cultural settings, they are required to adapt their
performance to the value systems and cultural beliefs of
the service receivers®-39. In a country like Iran, the values
and cultures, which are based on the traditional, religious,
and family-based contexts, differ from those involved in
other countries. This difference necessitates development
of nationally accepted codes of ethics and ethical
guidelines for the nurses, as the greatest providers of
health services in order to enable them to provide ethics-
based nursing carel*®Accordingly, the present studywill be
carried out to develop codes of ethics for home care
nursing through a mixedmethods study.

METHODS

This research will be conducted with a sequential
exploratory mixed methodsdesign based on the pragmatic
paradigm using the NICE Model -considering the
importance of the subject and the codes of ethics as a
guide to nursing practice, as well aspracticability of the
code-making process.

Step 1: Explaining the experiences of care providers,
patients, and familieson the ethical values in home care
Step 2: Reviewing related literature and determining the
ethical values of home care in the literature

Step 3: Drafting the codes of ethics by integrating the
findings from qualitative studies and reviewing the literature
by the nominal expert group

Step 4: Validating the codes through a nationwide survey
of care providers

The First Step of the Study: (Qualitative): Since, there is
not insufficient documentation to develop codes of ethics;in
the first step, a qualitative study will beconducted so as to
gain the experiences and viewpoints of involved people
based on the Subject ContentAnalysis. The experiences of
the members involved in home care and the patients will be
collected as the primary sources and witnessesthroughthis
qualitative study to determine the ethical values of this field,
which makes the basis for compiling relevant codes.
Participants: At this stage, the participants will includethe
patients and their family, policymakers, doctors, nurses,
and anyone else who has a knowledge about home
care,has at least one year experience of home care, and is
willing to share his/her experiences. The participants will be
selected from different cities and had maximum diversity in
terms of age, sex, educational level, socioeconomic status,
and geographical area to provide maximum variation in
data sampling and enrichment. The purposive sampling will
be done so that data collection will be continued until data
saturation isreached and new codesare no longer found.
Method and Tools of Data Collection: At this stage, the
data will be collected through in-depth semi-structured
individual and group interviews, while the times and

locations of the interviews will bedetermined by
coordinating with the participants. The duration of the
interviews and their frequencieswill be determined
according to the extent of the participant's information and
their circumstances. The following questions will be asked:
"Describeyour one-day way of taking care at home?",
"What do you care about when taking care of your
patient?",and "What are the ethical criteria for taking care?"
Interviews will beconducted if necessary so as to complete
the findings. The events and behaviors that canreflect the
nursing care and ethics of caring for the patients at home
will be recorded as field notes.

Method of Analysis: In this research, data analysis will be
done using content analysis after each interview
simultaneously with the data collection. At this stage, the
Graneheim and Lundman paradigm will be used for
analysis, which is done by further reading collected
information to gain a general idea of the content,
categorizing the data based on code similarity, and
identifying the subcategories384042,

Accuracy and Reliability of Data: The four items of
credibility, dependability, confirmability,and transferability
will be assessed to evaluate the trustworthiness of the
findings[42]. The credibility of this study will be obtained by
selecting the participants, who have maximum diversity in
terms of age, sex, level of education, socioeconomic
status, and geographic area, arranging long meetings, and
selecting different data collection methods.

For data dependability, the researcher will providethe
examples of how to extract the themes and excerpts from
the interview texts for each code. It will bealso sought to
make judgments about the codes and evaluate the
transferability and applicability of the study findings to other
contexts through detailed descriptions of the study process
and characteristics of the study population.

Regarding the criterion of confirmability, several

experts will be provided with a number of interviews, codes,
and extracted classes in the field of qualitative research
and nursing ethics to assess the verifiability of the coding
process.
The Second Phase of the Study: (Systematic Review):
In the second step, before designing the initial draft of the
codes, the research team will have to conduct a systematic
review to obtain appropriate evidence through performed
studies and arrive at an integrated definition regarding the
ethical values of home care nursing.

For accomplishing this step, the method used for
University of York’s Centre for Reviews and Dissemination
Guidance, including the process of formulating questions
and determining the search strategy, data extraction,
quality assessment and evaluation tools of the studies, and
suggested methods for data analysiswill be applied[43].

A) Question Formulation: The purpose of this review
isdetermining the ethical values of home care nursing in
Iran and the world. Accordingly, the main question of this
phase of the research will be designed as follows: Whatare
the ethical values of home care nursing?

B) Determination of the Search Strategy: In this
systematic review, English and Persianpapers and guides
will be searched from 2000 onwards. A comprehensive
search will be done on the international comprehensive
databases including Scopus, Google Scholar, I1SI Web of
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KNOWLEDGE, and PubMed, electronic publications
including Science Direct, Springer, WILEY, ProQuest Ovid,
SAGE, and Iranian publication databases including
IRANDOC, SID, and Magiran. The keywords such as
nursing, ethics, ethical values, ethical considerations,
ethical challenges, nursing values, and home care will be
used separately and in combination. The words "AND" and
"OR"will be utilized to combine the words. A manual search
will be also made in the snowball index of the papers and
the papers related to the objective of this study will be
included. The search will be followed for the sites providing
ethical guidance on home care. The texts and papers that
are relevant to the ethics of home care nursing will be
evaluated, which areaccessible through reputable scientific
websites, published in English and Persian from 2000 to
2020, and areavailable in full texts. A priority will be also
given to clinical guidelines, RCT papers, and systematic
reviews.

C) Critical Review of the Texts: The research team will
further review all selected papers to evaluate their qualities
based on the criteria, tools, and quality assessments of the
text for review studies will be introduced by the University
of York, England by raising the two following questions:
Does the paper reflect the ethical values of home care
nursing? And has the nursing code of ethics provided home
care based on ethical values?

D) Data Extraction: For data extraction, the values
identified by the thematic method of analysis will be first
written into each text or the paper against it. Then, the
researcher, together with the research team will compared
these findings across all the papers and put similar items in
a table. After comparing the vocabulary, the most
comprehensive title representing a definition for all the
values within the same table will beselected with regard to
the definitions provided for that value.

E) Data Synthesis: Data synthesis and combination will be
the final step in reviewing the texts by the University of
York’s method. In this step, thetextual data obtained from
all selected papers will be categorized; then, integrated
definitions will be put together in a table, and the most
comprehensive title will be selected and presented by the
research team.

Third Step of the Study: Drafting Codes of Ethics: In the
third step, the findings from the qualitative study and
systematic review will be mixed together and the initial
drafting of the codes of ethics for home care nursing will be
designed based on the field study data and systematic
review by the nominal expert group. For this purpose, a
group of 8-10 people will be selected among qualified
consultants and experts in qualitative studies, ethics,
sociology, medical law, Islamic sciences, and experts from
the professional organizations and institutions in the
countryin the field of home care (nurses, physicians,
rehabilitation and psychology teams, etc.).

Several meetings will be held to achieve a
consensuson the initial codesbycoordinating with and
invitingmentioned individuals. In these sessions, the
process and findings of the qualitative studies obtained by
the researchers, along with the results of the systematic
review will bepresented to this groupand after receiving all
the comments, the initial version of the codes of ethics for

home care nursing will be provided if they are in line with
the goals of the research.
Step 4: Validating the Codes Using a Survey: For
validation of the codes, a nationwide survey will be
conducted among the nurses providing care in selected
cities after the nominal expert group agreed on the codes
of ethics to obtain the opinions of the beneficiaries
regarding the codes of ethics in home care nursing.

In this study, the "AGREE Collaboration-II"tool, as a
tool for Appraisal of Guidelines for Research & Evaluation
(AGREE)will beemployed to evaluate the codes of ethics
derived from the perspectives of home care providers. This
tool is consisted of 6 sections and 23 itemsso that, there
are 3items in the section of Scope and Purpose, 3 items in
the section of Stakeholder Involvement, 8 items in the
section ofRigor of Development, 3 items in the section of
Clarity of Presentation, 4 items in the section of
Applicability, and 2 items in the section of Editorial
Independence. Finally, in the section of final evaluation,
overall quality of the clinical guidelines and
recommendations of individuals to use them will be
evaluated*4,

Participants in the Survey: Since, the nurses will be the

service providers and main users of this guideline; they will

be selected to validate the codes. As, the initial part of the
process is evaluated by a team of experts, the nurses, as
involved individuals will be asked to evaluate the final
results, which are the codes of ethics. Therefore, the

AGREE tool criteria related to this section, which includes

the questions in the sections of " Clarity of Presentation "

and "Applicability" and a general question about the final
evaluation of the codes, will be utilized informulation of this

guestionnaire. Obtainedfindings will be formulatedas a

survey form,which will be sent to selected nurses of the

provincial centers in the country by coordinating with the
nursing system in order to collect necessary comments and
make necessary corrections.

Criteria for Evaluating the Codes of Ethics

. Codes of ethics or recommendations are clear and
unambiguous.

. Various performance options demonstrating the ethics
are clearly stated.

. Key recommendations are well defined.

The accompanying annex provides an explanation

regarding the conditions needed to facilitate their use.

. Possible structural barriers to the use of codes or
recommendations are discussed.

. Potential and necessary training programs for
implementing the recommendations or codes are
considered.

Key indicators are provided to monitor or control the results

of implementation of the codesl*4.

Finally, thefollowing question isasked as the final

evaluation: “Do you recommend using thesecodes?”

Method of Analysis: According to AGREE- Il tool, a score
ranging from 1 (strongly disagree = assured that the
criterion is not met at all) to 7 (strongly agree = assured
that the criterion is completely met)[45], as well as a score
between 2 and 6 (criterionis met in some cases) will be
givento each criterion. At the end, the score obtained from
each code review will besummed up and the standard
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score of each code will bedetermined. According to
international agreements, if the title receives a
standardized score of 50% or more in all the areas, itwill be
"highly recommended". If the title receives a standardized
score of 50% or more in the overall evaluation, itwill be
"recommended with modifications". If it fails to achieve a
standardized score of 50% or more neither in all the areas
nor in the overall evaluation,a title of "Not Recommended"
is allocated to it*.

Finally, these codes will be reported in the thesis after
holding the viva session to inform concerned individuals
and organizations and prepare them to apply the codes of
ethics for home care nursing.

DISCUSSION

Formulation of the codes of ethics is a very important tool
and strategy for the organizations that are committed to
protect and promote community health”. The codes of
ethics obtained in this study can help the nurses in making
ethical decisions when facing with ethical challenges*®1°.
These codes willserve as a guiding tool for home care
nurses and other members of the healthcare team.
Promotion of awareness and sensitivity towards ethical
issues among the nurses and other caregivers at home
resulting from the values and codes of ethics determined in
this study can provide a common, understandable,
objective, and practical language for the nurses in caring of
patients at home and lead to harmony and agreement
among the members of the healthcare team, as well as
development of a common language, and a more
appropriate understanding between the nurses and other
members of the home care team. On the other hand,
familiarizing the community with the results of this study
can increase the clients' awareness to claim their rights and
lead to a balanced and rational relationship between the
community, profession, and individual confidence in the
nurses to deliver safe and desirable home care services.
Ultimately, this improves the social mental image of home
care nursing and enhances the identity of the nurses.
Having inspired by the use of these two descriptive
and prescriptive approaches, in this study,first, the ethical
values of home care nursing will be determined since they
are the basis for development of ethical codes and are
influenced by dominant cultural, social, religious,
andpolitical conditionsin the community. Then, the codes
will be compiled by evaluating the texts published
internationally. It is believed that by combining these two
approaches, one can come up with the findings that
provide a more complete definition of the ethical values for
home care nursing, which can be used as a strong ideal
basis for clarifying the values at the coding stage so as to
develop the codes addressing the problems of this field,
improve the quality of home care nursing, reduce the
issues such as costs, morbidities, and mortalities, and
ultimately ameliorate community health.
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