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ABSTRACT

Objective: This study determined the professional values of nurses and their statuses of protecting patient privacy and 
investigated the relationship between these variables.

Methods: The study was conducted with 380 nurses working at 4 state hospitals operating in the 4 cities of in Turkish 
Republic of Northern Cyprus. This cross-sectional and correlational study was conducted between May 2024 and 
September 2024. Data was collected using a Descriptive Information Form, the Patient Privacy Scale in Nursing, and 
the Nurses Professional Values Scale-Revised. Data were analyzed using descriptive statistics, parametric tests (t-test, 
ANOVA), and regression analyses via SPSS 27.0.

Results: The nurses had a mean total Patient Privacy Scale (PPS) score of 113.82 ± 5.57 and a mean total Nurses 
Professional Values Scale-Revised (NPVS-R) score of 87.18 ± 7.35, which indicated that they had high levels of pro-
fessional values and protecting patient privacy. The regression model showed that the scores of the dimensions of 
NPVS-R predicted PPS scores, and the former explained 3.6% of the total variance in the latter. It was also detected that 
knowledge and practices in the context of patient privacy affected the statuses of the nurses to ensure the privacy of 
their patients and their perceptions of professional values.

Conclusion: The study concluded that nurses’ knowledge and practices regarding patient privacy and their professional 
values affect their ability to ensure the privacy of their patients. It is essential for nurses to understand professional 
values well and internalize them to provide reliable and quality care complying with ethical standards.

Keywords: Nurse, nursing, patient privacy, professionalism, professional values

Introduction

Patient privacy is a value and an ethical principle that needs to be paid the necessary importance and 
respect in all stages of a person’s life. Patient privacy is a professional norm, an ethical obligation, and 
among the basic duties and responsibilities of healthcare professionals.1,2

In Türkiye, patient privacy was defined in the Patient Rights Directive.3 The Turkish Nurses Association4 
determined ethical principles applicable to nurses as “do no harm-benevolence, autonomy-respect for 
the individual, justice and equality, privacy, and confidentiality.” Nursing associations in different coun-
tries such as the Canadian Nurses Association5 and the American Nurses Association6 have also underlined 
the importance of patient privacy. The International Council of Nurses7 emphasized that nurses and nurse 
managers should use record-keeping and information systems that serve the aim of ensuring patient 
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What is already known on this 
topic?

• It was determined that nurses’
respect for patient privacy and their
perception of  professional values
were at a good level.

• The research model showed that the
scores of  the dimensions of  Nurses
Professional Values Scale-Revised
predicted Patient Privacy Scale
scores, and the former explained
3.6% of  the total variance in the
latter.

• In order to provide quality care to
patients in accordance with ethical
standards, nurses must correctly
understand and internalize profes-
sional values.

What this study adds on this 
topic?

• The study clearly reveals the relation-
ship and interaction between nurses' 
professional values ​​and patient
privacy.

•	 The study provides a foundation for
the systematic development of  pro-
fessional values ​​and patient privacy
in clinical practice.
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privacy and that the concepts of privacy should be included in nursing 
education.

However, problems in the physical environments of healthcare 
institutions providing services,8 the lack of sufficient care taken by 
healthcare professionals for patient privacy,8 and technological devel-
opments9 may result in the violation of the privacy and confidential-
ity of patients. Among studies performed in recent years, Salar et al10 
determined that operating room nurses did not have positive attitudes 
toward issues related to patient privacy, while Öztürk et  al1 found 
that nurses working at research and training hospitals and internal 
medicine clinics needed to enhance their approach to patient privacy. 
Barnie et al11 identified inadequate levels of positive attitudes among 
35.4% of healthcare workers toward the concepts of ethics, privacy, 
and medical-legal matters. Hajbaghery and Zehtabchi12 reported that 
the privacy of 15.2% of elderly patients was not respected, while the 
privacy of 68.5% was respected at a moderate level, and that of 16.4% 
was highly respected.

There are some undesirable consequences of violating patient privacy. 
These consequences include psychological disorders (anxiety, stress, 
etc.) in patients, the concealment of their medical history, aggressive 
attitudes, and refusal to undergo physical examination.13,14 Moreover, 
failure to pay the necessary importance to patient privacy may dis-
repute the professionalism and reputation of healthcare profession-
als and their institutions.15 Furthermore, the protection of privacy 
is important in terms of the establishment of a reliable relationship 
between healthcare professionals and patients16 and the guarantee of 
effective nursing care.17-20

The professional values possessed by nurses serve a basic role in the 
provision and continuity of value-based, reliable, qualified, and ethi-
cal care by raising the competence of nurses in the resolution of con-
flicts and the identification of priorities.21,22 In an era in which nurses 
are increasingly experiencing ethical dilemmas, it is critical for them to 
internalize professional values to develop and maintain a professional 
identity.22 Besides, the adoption of professional and ethical values is a 
necessity to provide patients with quality care complying with ethical 
standards.17-20 Additionally, when professional values are understood 
and adopted well, nurses can establish safer and more effective rela-
tionships with their patients.19

There is a close link between professional values and desirable pro-
fessional behaviors.23 Changes experienced in professional values may 
lead healthcare professionals to develop negative feelings toward 
patients. A change experienced in professional values significantly 
increases the likelihood of information being misinterpreted, and this 
may result in inappropriate care behaviors.21 When professional values 
are internalized, nurses gain the habit of always doing the right thing 
for their patients within the scope of professional standards, and their 
moral development and reasoning improve.24

The purpose of this study was to detect the professional values of 
nurses and their statuses of protecting patient privacy and determine 
the relationship between these 2 variables.

Research Questions
1.	What is the level of nurses’ professional values and their attitudes 

toward respecting patient privacy?
2.	Is there a significant relationship between nurses’ professional val-

ues and their respect for patient privacy?
3.	Do nurses’ professional values significantly predict their attitudes 

toward patient privacy?

Methods

Design
This cross-sectional and correlational study was conducted between 
May 2024 and September 2024.

Population and Sample
The population consisted of a total of 889 nurses working at 4 state 
hospitals operating in the cities of Nicosia, Kyrenia, Famagusta, and 
Lefke in Turkish Republic of Northern Cyprus.

A power analysis was conducted in the G*Power statistics program 
to determine the necessary sample size. In the power analysis, for 5 
potential predictors, a medium effect size (Cohen’s d), an error margin 
of α = 0.02, and a power of 0.99, the minimum required sample size 
was calculated as 380.

The “stratified random sampling” method was used for sample selec-
tion. In this process, nursing personnel lists of the hospitals were uti-
lized. “A total of 285 of the 665 nurses working at Hospital A,” “49 of 
the 114 nurses working at Hospital B,” “32 of the 76 nurses working 
at Hospital C,” and “14 of the 34 nurses working at Hospital D” were 
randomly selected.

The sample included nurses who were working at the selected hos-
pitals, had completed their orientation programs, and voluntarily 
agreed to participate. Nurses not working at state hospitals in Turkish 
Republic of Northern Cyprus, those who had not completed their ori-
entation programs, and those who did not agree to participate in the 
study were excluded.

Data Collection Instruments
A “Descriptive Information Form,” the “Patient Privacy Scale in Nursing 
(PPS),” and the “Nurses Professional Values Scale-Revised (NPVS-R)” 
were used to collect data.

Descriptive Information Form
The form included questions about the personal (e.g., age, sex, edu-
cation status, marital status) and professional (e.g., experience work-
ing in the profession, income status) characteristics of the participants 
(Table 1) and questions about their knowledge and practices related to 
patient privacy (Table 2).

Patient Privacy Scale in Nursing
The PPS was used to determine whether nurses protect patient pri-
vacy and whether they violate it.25 The scale has 27 items, each of 
which has response options varying from “1 = completely dis-
agree” to “5 = strongly agree.” The factors of the scale are “Factor 1: 
Confidentiality of personal information and private life,” “Factor 2: 
Sexual privacy,” “Factor 3: The privacy of those unable to protect them-
selves,” “Factor 4: Physical privacy,” and “Factor 5: Ensuring a favor-
able environment.” The total score range of the scale is 27-135. Higher 
scores indicate that the nurse protects the privacy or confidentiality of 
their patients to a greater extent. Cronbach’s alpha coefficient for the 
scale was 0.93, while the alpha coefficients of its subscales were all 
greater than 0.70.25 In this study, Cronbach’s alpha coefficient of the 
overall PPS was detected to be 0.85.

Nurses Professional Values Scale-Revised
The scale was developed by Weis and Schank26 and adapted to Turkish 
by Geçkil et  al.27 The Cronbach’s alpha coefficient of the overall 
scale was 0.92, whereas the coefficients of its subscales were in the 
range of 0.53-0.84.27 The factors of the scale are “Factor 1 = Caring,” 
“Factor 2 = Professionalism,” “Factor 3 = Activism,” “Factor 4 = Justice,” 
and “Factor 5 = Trust.” The respondent rates each item on a 5-point 
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Likert-type scale with response options varying between “1 = not 
important” and “5 = most important.” The scale, which consists of 26 
items, has a possible score range of 26-130.27 In this study, the overall 
Cronbach’s alpha coefficient of NPVS-R was determined to be 0.83.

Data Collection
The researcher visited all departments of each hospital in person, 
explained the purpose of the study, obtained the necessary verbal and 
written consent, distributed the data collection forms to nurses in per-
son, explained how the forms needed to be filled out, and collected 
the forms from the nurses in person. This is why there were no missing 
or erroneous data.

Data Analysis
The statistical analyses were carried out in the SPSS 27.0 program. 
The distributions of the participants based on their sociodemographic 
characteristics, professional characteristics, and views and experiences 
related to patient privacy were examined by frequency analysis, and 
descriptive statistics were calculated for their PPS and NPVS-R scores. 
The Kolmogorov–Smirnov test and skewness and kurtosis coefficients 
were used to determine whether the PPS and NPVS-R scores of the 
participants were normally distributed. It was determined that the 
scores of the participants were normally distributed, and parametric 
tests were used to analyze the data. In the comparisons of the PPS and 
NPVS-R scores of the participants based on their sociodemographic 
characteristics, professional characteristics, and views and experiences 
related to patient privacy, independent-samples t-tests were used to 
compare 2 groups, analysis of variance was used to compare more 
than 2 groups, and Tukey’s test was used as a post hoc test. The cor-
relations between the PPS and NPVS-R scores of the participants were 
examined using the Pearson correlation test. A simple linear regres-
sion analysis was performed to test the prediction status of the PPS 
scores of the participants by their total NPVS-R scores, while a multiple 
linear regression analysis was performed to test the prediction status 
of the PPS scores of the participants by their scores on the subscale of 
NPVS-R.

Ethical Considerations

This study was performed in compliance with ethical principles. First, 
ethical approval was obtained from the Cyprus Science University Ethics 
Committee (Date: January 2, 2024, Number: 2024.01.01). Institutional 
permission was obtained from the largest and central hospital.

Results

The sample of the study included 380 nurses. Among the participants, 
70.79% were women, 42.89% were 31-40 years old, 57.63% were mar-
ried, and 88.16% had undergraduate/graduate university degrees. It 
was determined that 41.84% of the participants had a professional 
experience of 11 years or longer, 47.63% provided care to 21-40 
patients per day, 45.53% worked 40-49 hours per week, and 76.58% 
worked in alternating rotations (night-day) (Table 1).

The distributions of the participants based on their views and experi-
ences related to patient privacy are given in Table 2. It was determined 
that 88.68% of the participants had not read the part of the Patient 
Rights Directive about privacy, 93.42% had not participated in a course 
or seminar about patient rights and privacy, 89.21% responded posi-
tively to the requests of patients that their privacy be protected, 91.58% 
stated that there was no law or regulation regarding patient privacy 
in the country, 93.95% said there was no system to investigate com-
plaints and expectations related to patient privacy in the unit where 
they worked, 95.26% reported that there was no system to regulate and 
inspect the protection of patient privacy in the unit where they worked, 
94.47% stated that there was no system to investigate complaints and 
expectations related to patient privacy at the hospital where they 
worked, 95.53% revealed that no legal regulations about patient pri-
vacy were shared in the unit where they worked, and 98.68% thought 
that privacy-related laws and the regulations pertaining to these laws 
were inadequate (Table 2).

The mean scale scores of the participants and the correlations between 
their scale and subscale scores are given in Table 3. The participants 
had a mean total PPS score of 113.82 ± 5.57 and a mean total NPVS-R 
score of 87.18 ± 7.35. There were weak, negative, and significant rela-
tionships between the total NPVS-R scores and PPS “the privacy of 
those unable to protect themselves” dimension scores (r = 0.116) and 
between their total PPS scores and NPVS-R “trust” dimension scores 
(r = 0.151) (P < .05) (Table 3).

The NPVS-R “activism” dimension scores of the participants signifi-
cantly and negatively predicted their PPS scores (β = −0.135; P < .05), 
while their NPVS-R “trust” dimension scores significantly and positively 
predicted their PPS scores (β = 0.192; P < .05) (Table 4).

The participants who had read the part of the Patient Rights Directive 
related to privacy, those who thought that there should be a system 
to regulate and inspect patient privacy violations, and those who had 
not participated in courses or seminars about patient rights and pri-
vacy had significantly higher total PPS scores (P < .05). Significantly 
higher total NPVS-R scores were found in the participants who had 
read the privacy-related part of the Patient Rights Directive, those 
who had participated in courses or seminars about patient rights and 
privacy, those who responded positively to the requests of patients 
that their privacy be protected, those who stated that there was a law 
or regulation in place regarding patient privacy in the country, those 
who had a system to investigate complaints and expectations regard-
ing patient privacy at their hospital or unit, those who had a system 
to regulate and inspect patient privacy protection practices in their 
units of employment, those who stated that legal regulations about 
patient privacy were shared in their units of employment, and those 

Table 1.  Sociodemographic and Professional Characteristics of the 
Participants (N = 380)
​ ​ n %
Gender Female 269 70.79

Male 111 29.21
Age (years) 30 or younger 91 23.95

31-40 163 42.89
40 or older 126 33.16

Marital status Single 161 42.37
​ Married 219 57.63
Education level Vocational HS of Health/Pre-Undergrad 45 11.84
​ Undergrad/Grad 335 88.16
Income status Income < expenses 70 18.42
​ Income ~ expenses 280 73.68
​ Income > expenses 30 7.90
Experience in the 
profession

5 years or less 107 28.16
6-10 years 114 30.00
11 years or more 159 41.84

Number of patients 
provided with care 
per day

20 or fewer 131 34.47
21-40 181 47.63
41 or more 68 17.90

Weekly working 
hours

39 hours or less 155 40.79
40-49 hours 173 45.53
50 hours or more 52 13.68

Mode of work Always day shift 89 23.42
Alternating shifts (day-night) 291 76.58
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who thought that the regulations about these laws were adequate (P 
< .05) (Table 5).

Discussion

The professional values of nurses working at 4 state hospitals in the 
four cities in Turkish Republic of Northern Cyprus, their statuses of pro-
tecting patient privacy, and the relationship between these 2 variables 
were investigated. To the best of current knowledge, this is the first 
study to investigate the professional values of nurses working at state 
hospitals in Turkish Republic of Northern Cyprus and their statuses 
of protecting patient privacy, and in this sense, the results are highly 
important.

The mean total PPS score was 113.82 ± 5.57, which indicated that their 
positive stance toward patient privacy was at a high level. The high lev-
els of privacy perceived by the participants indicated that their sensitiv-
ity to professional ethical values and patient rights had improved, and 
privacy was internalized as a fundamental component of patient care. 
The results of the study also showed that individual efforts (e.g., reading 
the section of the Patient Rights Directive related to privacy) and institu-
tional efforts (e.g., having a system to monitor and track privacy viola-
tions) aimed at enhancing the perceptions of nurses regarding patient 
privacy had positive effects on patient privacy. However, as emphasized 

by Aktan et al,28 for these efforts to become sustainable, it is recom-
mended that work environments be arranged to support this under-
standing and that institutional policies be strengthened accordingly.

In the literature, varying findings have been reported regarding the 
perceptions of privacy by nurses. Positive perceptions of privacy were 
reported to be at good levels in nurses by (122.87 ± 10.1) Varol29 and 
at moderate levels in nurses and midwives (80.83 ± 41.71) by Candan 
and Bilgili.30 In a study conducted by Öztürk et al,1 nurses had a mean 
PPS score of 4.6 ± 0.39, while patients had a mean score of 4.5 ± 0.41. 
Tan et al31 reported that nurses had a low mean preoperative privacy. 
It is believed that differences between the results of different stud-
ies may be explained by differences in the individual and professional 
characteristics of participants and the designs of studies.

The mean total NPVS-R score was 87.18 ± 7.35. This result demon-
strated that the participants perceived high levels of professional val-
ues, and these values had been internalized as a fundamental guide 
within the profession of nursing. The increasing emphasis on the ethi-
cal dimension of healthcare services, the growing importance attached 
to patient and employee safety, and the prioritization of quality in 
recent years may have contributed to the stronger commitment of 
nurses to these values.32-33 Nevertheless, despite the perception of high 
levels of professional values by nurses, certain challenges may arise in 

Table 2.  Privacy-Related Views and Experiences of the Participants (N = 380)
​ ​ n %
Views on patient privacy Medical data of the patient 255 67.11

Confidentiality of the body of the patient 328 86.32
Confidentiality of the data of the patient 261 68.68

Has read the part of the Patient Rights Directive about privacy Yes 43 11.32
No 337 88.68

Has participated in a course or seminar about patient rights and privacy Yes 25 6.58
No 355 93.42

Thinks there should be a system to regulate and inspect patient privacy violations Yes 290 76.32
No 90 23.68

Thinks violations of patient privacy should be monitored and inspected for 1-2 days 9 2.37
1 week 20 5.26
2 weeks 64 16.84

1 month or longer 287 75.53
Response to requests to protect the privacy of patients Positive 339 89.21

Negative 41 10.79
Thinks there is a law or regulation in place about patient privacy in the country Yes 32 8.42

No 348 91.58
There is a system to investigate complaints and expectations regarding patient privacy in one’s 
unit of employment

Yes 23 6.05
No 357 93.95

There is a system to regulate and inspect patient privacy protection practices in one’s unit of 
employment

Yes 18 4.74
No 362 95.26

There is a system to investigate complaints and expectations regarding patient privacy at one’s 
hospital of employment

Yes 21 5.53
No 359 94.47

Legal regulations about patient privacy are shared in one’s unit of employment Yes 17 4.47
No 363 95.53

Has been hospitalized before Yes 300 78.95
No 80 21.05

Thinks their privacy was violated during their hospitalization Yes 125 41.67
No 175 58.33

Has stayed in hospital as a patient attendant Yes 320 84.21
No 60 15.79

Thinks the patient’s privacy was violated during their stay in hospital as a patient attendant 
(not answered by those who had not spent time in hospital as an attendant)

Yes 130 40.63
No 190 59.38

Thinks laws about privacy and regulations related to these laws are adequate Yes 5 1.32
No 375 98.68
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reflecting these values in practice due to working conditions and man-
agerial issues.32 Therefore, it is necessary for institutions to develop 
strategies that reinforce professional values and establish a supportive 
organizational environment.

According to the results of studies conducted in Türkiye on this topic, 
nurses have positive perceptions of professional values.34-37 The mean 
Professional Values Scale scores of nurses were reported as 102.57 
± 11.94 in Iran38 and 107.6 ± 12.47 in the United States.39 Monroe40 
stated that based on their high mean score on the Professional Values 
Scale (103.54 ± 12.33), nurses had a strong tendency to display pro-
fessional values in the context of nursing. It is thought that differ-
ences in the results of studies may be associated with differences in 

the individual and professional characteristics of participants and the 
designs of studies.

In this study, a positive relationship was identified between the 
total NPVS-R and total PPS scores of the participants. Furthermore, 
the NPVS-R “activism” dimension scores of the participants signifi-
cantly and negatively predicted their PPS scores, while their NPVS-R 
“trust” dimension scores significantly and positively predicted their 
PPS scores. The results indicate that nurses who embrace profes-
sional values such as trust exhibit greater sensitivity toward issues of 
patient privacy. In other words, the development of professional val-
ues strengthens behaviors related to ethical decision-making, respect, 
confidentiality, and the protection of human dignity.41-42 Accordingly, 

Table 5.  Comparisons of the Scale Scores of the Participants Based on Their Views and Experiences Regarding Patient Privacy
​ ​ ​ PPS NPVS-R

​ ​ n x  ± SD Min-Max x  ± SD Min-Max
Has read the part of the Patient Rights Directive about privacy Yes 43 112.02 ± 6.47 74-118 91.3 ± 6.72 63-99

No 337 114.05 ± 5.41 73-125 86.66 ± 7.28 60-100
Test stat. (t; P) ​ ​ −2.265 .024* 3.974 .000*
Has participated in a course or seminar about patient rights 
and privacy

Yes 25 111.64 ± 8.09 74-116 90.16 ± 5.9 72-98
No 355 113.98 ± 5.33 73-125 86.97 ± 7.41 60-100

Test stat. (t; P) ​ ​ −2.038 .042* 2.102 .036*
Thinks there should be a system to regulate and inspect 
patient privacy violations

Yes 290 114.17 ± 4.96 73-125 87.44 ± 7.19 60-99
No 90 112.7 ± 7.09 74-122 86.34 ± 7.84 60-100

Test stat. (t; P) ​ ​ 2.204 .028* 1.241 .215
Response to requests to protect the privacy of patients Positive 339 113.89 ± 5.2 73-125 87.48 ± 7.19 60-100

Negative 41 113.32 ± 8.07 77-121 84.71 ± 8.29 60-97
Test stat. (t; P) ​ ​ 0.617 .538 2.296 .022*
Thinks there is a law or regulation in place about patient 
privacy in the country

Yes 32 112.28 ± 2.91 107-119 91.25 ± 6.81 63-99
No 348 113.97 ± 5.73 73-125 86.81 ± 7.3 60-100

Test stat. (t; P) ​ ​ −1.642 .101 3.310 .001*
There is a system to investigate complaints and expectations 
regarding patient privacy in one’s unit of employment

Yes 23 112.04 ± 2.6 107-118 93.13 ± 3.92 81-99
No 357 113.94 ± 5.69 73-125 86.8 ± 7.36 60-100

Test stat. (t; P) ​ ​ −1.586 .114 4.082 .000*
There is a system to regulate and inspect patient privacy 
protection practices in one’s unit of employment

Yes 18 112.39 ± 3.07 107-119 93.39 ± 4.63 79-99
No 362 113.9 ± 5.65 73-125 86.88 ± 7.33 60-100

Test stat. (t; P) ​ ​ −1.121 .263 3.729 .000*
There is a system to investigate complaints and expectations 
regarding patient privacy at one’s hospital of employment

Yes 21 112 ± 2.76 107-118 93.48 ± 4.01 81-99
No 359 113.93 ± 5.67 73-125 86.82 ± 7.34 60-100

Test stat. (t; P) ​ ​ −1.548 .123 4.117 .000*
Legal regulations about patient privacy are shared in one’s unit 
of employment

Yes 17 111.82 ± 2.04 107-116 92.88 ± 2.6 89-97
No 363 113.92 ± 5.66 73-125 86.92 ± 7.4 60-100

Test stat. (t; P) ​ ​ −1.519 .130 3.311 .001*
Has been hospitalized before Yes 300 113.74 ± 5.68 73-125 87.21 ± 7.32 60-99

No 80 114.13 ± 5.12 85-123 87.08 ± 7.51 60-100
Test stat. (t; P) ​ ​ −0.544 .586 0.149 .881
Thinks their privacy was violated during their hospitalization Yes 125 114.26 ± 4.8 85-125 86.59 ± 7.59 60-97

No 175 113.37 ± 6.23 73-123 87.66 ± 7.12 60-99
Test stat. (t; P) ​ ​ 1.343 .180 −1.243 .215
Has stayed in hospital as a patient attendant Yes 320 113.67 ± 5.89 73-125 86.99 ± 7.53 60-100

No 60 114.67 ± 3.26 109-123 88.23 ± 6.28 60-98
Test stat. (t; P) ​ ​ −1.279 .202 −1.205 .229
Thinks the patient’s privacy was violated during their stay in 
hospital as a patient attendant

Yes 130 114.19 ± 4.79 85-125 86.74 ± 7.8 60-99
No 190 113.31 ± 6.52 73-123 87.16 ± 7.36 60-100

Test stat. (t; P) ​ ​ 1.325 .186 −0.489 .625
Thinks laws about privacy and regulations related to these laws 
are adequate

Yes 5 111.8 ± 2.59 109-116 93.8 ± 3.42 90-99
No 375 113.85 ± 5.59 73-125 87.1 ± 7.36 60-100

Test stat. (t; P) ​ ​ −0.818 .414 2.033 .043*
NPVS-R, Nurses Profession al Values Scale, PPS, Patient Privacy Scale in Nursing; x , mean; t, students’ t-test.
*P < .05
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it is recommended that healthcare institutions enhance the profes-
sional and ethical values of nurses, reinforce institutional culture in 
this direction, and provide support to their staff.

Although there are separate studies addressing patient privacy views 
among nurses and the professional values of nurses in the litera-
ture on the topic, the results of studies examining the relationship 
between these 2 variables are limited. Köse and Baykara43 found a 
negative relationship between the professional behaviors and moral 
sensitivity of nurses. It has also been determined that thanks to the 
professional values that they possess, nurses attach more importance 
to the individualism of patients,37,44 they can cope better in the face 
of ethical dilemmas,42 and they develop better professional behav-
iors.23 Similarly, it was argued that being equipped with professional 
nursing values allowed nurses to adapt to the constantly changing 
order of the present and future, improve their current practices, 
build their moral sensitivities, and enhance the quality of the care 
that they provided.45

Strengths and Limitations
Because this study was conducted with the participation of nurses 
working at state hospitals in 4 cities of Turkish Republic of Northern 
Cyprus, the generalizability of the results to the population is high. On 
the other hand, the self-report nature of the scales used in the study 
may have relatively limited the generalizability of the results.

Conclusion

The study results revealed that nurses possess high levels of profes-
sional values ​​and demonstrate a strong commitment to protecting 
patient privacy. Professional value orientations were found to be a 
significant determinant of nurses’ attitudes toward patient privacy. 
Furthermore, it was determined that nurses’ current knowledge and 
practices regarding privacy issues positively influence both their per-
ceptions of professional values ​​and their ability to ensure patient con-
fidentiality in practice.
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