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Abstract

Background: Social inequities in health systems are threats to global health. Considering the important
role of nurses in establishing social justice, identification of factors affecting nurses’ participation in this area
can contribute to the development of social justice.

Objective: This study aimed to identify factors affecting nurses’ participation in establishing social justice
in the health system.

Research design and methods: The study was conducted using conventional qualitative content analysis
approach. Purposive sampling was used to select 14 participants in 2019. The data were collected through
semi-structured interviews and analyzed concurrently with data gathering.

Participants and research context: In total, six faculty members, five nursing managers, and three
clinical nurses from three different universities were interviewed.

Ethical considerations: The research was approved by the Ethics Committee of Urmia University
of Medical Sciences in Iran.

Findings: Four main themes were found, including inadequate professional authority, insufficient attention
to social justice in the area of education, clinical concerns as barriers to professional presence in society, and
reflection of personality traits in the profession. These are the main factors affecting nurses’ participation in
establishing social justice in the health system.

Discussion: Authorities need to take effective steps to establish social justice through reforming the health
system’s policy-making and power-acquisition domains, promoting nurses’ involvement in social factors in
health issues, and adding professional values as a part of nursing curriculum. The clinical practice
environment can also be helpful through providing quality, safe, and cost-effective services. In addition,
fair and efficient recruitment process for new nurses can contribute to the establishment of social justice in
the health system.

Conclusion: Macro-level managerial factors such as policy, education, and clinical environment, along with
personal factors, play a significant role in the participation of nursing profession in establishing social justice.
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Introduction

Health inequities are unjust differences in health systems that are rooted in sorts of discrimination or lack of
access to certain resources. They arise from social issues, and the outcomes are often experienced by
disadvantaged subgroups.' Although the terms “health disparities,” “health inequalities,” and “health
inequities” are often used interchangeably, they reflect different perspectives on the “causes” of health
outcomes. The terms “health inequalities” and “health disparities” refer to differences in health status
among groups with specific characteristics, while the term ‘“health inequities” clearly points to the root
of health differences in social structures.” The determinants of unfair and unjust health conditions were
listed by Whitehead,? including health-damaging behaviors due to a restricted choice of lifestyle, exposure
to unhealthy and stressful life and work conditions, inadequate access to public and health services, and
declining trend of sick people on social scales.

Researchers have paid more attention, especially in recent years, to the effect of social determinants of
health. The World Health Organization (WHO) has thoroughly documented the detrimental effects of social
inequalities on the health of vulnerable groups. It has also prioritized social justice as a mechanism for
correcting and eliminating social inequalities.>*

The term “social justice” was first coined by Jesuit Luigi Taparelli in 1840, who defined it as a virtue that
included actions toward common good and rectifying unfair treatment.” Social justice in the health system
refers to the provision of equal health services to all people, regardless of their personal characteristics (e.g.
gender, ethnicity, geographical location, and socioeconomic status).® In nursing, it is defined as “full
participation in society and the balancing of benefits and burdens by all citizens, which in most cases
involves social reconstruction.” In Iran, which is an Islamic country, justice is highly emphasized.”

Some outcomes of social justice in the health system include providing health equity and safety and
appropriate social determinants of health both inside and among countries and societies.® However, social
inequities lead to social resistance and conflicts, undermine public trust in the health system, and, ulti-
mately, result in conflicts among individuals; therefore, justice is as important as the provision of health
services for human survival in all cultures.’

Given the importance of the issue of social and health inequalities as one of the most important global
challenges, the increasing inequality was recognized as one of the most important issues by the United
Nations (UN) in the Millennium Development Goals (MDG) for the years 2000-2015. Decreasing global
inequalities became one of the 17 MDG goals for 2015-2030. The WHO Commission on Social Determi-
nants of Health was also established in 2005.* Despite the considerable efforts made by the developing
countries in recent years to promote social justice in their health systems, the health status of most of these
countries has been unsatisfactory compared to that of the developed countries.'® Although some health
aspects have been successfully improved in Iran’s health system,'" the system seems to suffer from some
health inequities.'®

The establishment of social justice in the area of health requires the participation of all health profes-
sions, especially the nursing profession.* Nurses are responsible for providing healthcare to patients. They
support the development of justice through fighting against inequalities (both individually and collectively)
and trying to ensure equal resource allocation and equal access for all people to healthcare and other
socioeconomic services.'> Therefore, realization of social justice in the health system requires the partic-
ipation of nurses."? Florence Nightingale and Lillian Wald were among the first advocates of social justice.
Nightingale’s political efforts in social and economic issues “kindled the light of justice.””> Crowe was also
among the pioneers of social justice in nursing profession who highlighted the role of nurses in promoting
social justice in the health system.'*

However, according to the existing nursing literature, despite all efforts and extensive studies in the area
of social justice, a little progress has been made.'® Perry et al.'® investigated barriers to nurses’ participation
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in social activities and identified internal (limited policy knowledge, perceived powerlessness, risks asso-
ciated with advocacy, and insular disciplinary perspective) and external (disempowerment, insufficient
time due to high workload, limitations of the institutionalized role, and adaptation with the interests of the
research industry) barriers. Walter'” presented a theory on social justice for nursing profession and stated
the lack of educational and organizational support as an obstacle to the development of nurses’ involvement
in social justice issues. Studies have also been conducted in the area of nursing education, and some
researchers have provided practical solutions for better involvement of nurses in social justice
affairs. '8

Considering the importance of social justice in the health system, the key role of nurses in this area, and
the existing evidence of shortcomings, accurate identification of factors contributing to the participation of
nurses in the establishment of social justice in the health system is crucially important. To this end, a
qualitative approach was adopted. This method helps researchers acquire a better understanding of various
phenomena; it is also based on the participants’ real experiences and yields more realistic results.>> There-
fore, this study is an attempt to review the experiences of the participating nurses in order to identify factors
affecting their participation in the establishment of social justice in the health system.

Method

Study design and research environment

As a conventional qualitative content analysis work, this study was carried out in 2019 in all
hospitals, faculties, and nursing organizations and associations located in the cities of Urmia, Tabriz, and
Tehran in Iran.

Participant

At first, nursing managers with an experience in expanding social justice were selected. In the purposeful
sampling stage, the participants were selected based on their insight into the considered phenomenon. Then,
based on the results of the interviews and to confirm the findings, a theoretical sampling method was
followed. In total, 14 participants—eight men and six women—were selected and interviewed. The parti-
cipants were five nursing managers, three clinical nurses (two in public hospitals and one in private
hospitals), and six nursing educators. Seven participants had a doctorate degree, five had a master’s degree,
and two had a bachelor’s degree in nursing. Sampling continued until data saturation; sampling stopped
when the data obtained in the interviews were repetitive and revealed no new code. Efforts were made to
diversify and enrich the sampling and have a more comprehensive look at the phenomenon under study.
Participants with different genders, education levels, job positions, and various cultural backgrounds were
selected.

Data collection

The study was conducted for 9 months. In-depth semi-structured interviews were used individually and
face-to-face. The average interview time was 60 min (30-90 min). At the request of the participants, the
interviews were conducted at their workplaces. After the warm-up phase, interviews would be continued on
the subject of study. Questions were about the experience of participants in establishing social justice in the
health system, such as “What do you do to promote social justice in the health system? Given the abstract
nature of the issue, more efforts were made to address this issue with more objective and detailed questions.
For example, given the participants’ reference to the disproportionate distribution of nursing staff across the
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country, professional policymakers were asked the following questions: “Describe your experiences of
measures aimed at proportional distribution of nursing staff across Iran?” Factors affecting nursing profes-
sion’s participation in establishing social justice in the health system were also identified using questions
such as “Considering your experiences, what factors affect your participation in the establishment of social
justice in Iran’s health system?”

Data analysis

The collected data were analyzed through a conventional content analysis approach following Graneheim
and Lundman’s method.?* In this method, an entire interview is considered as a unit of analysis. A unit of
analysis refers to the notes that must be analyzed and coded. The recorded interviews were transcribed
verbatim after listening to the interviews for several times. The paragraphs, sentences, and words were
considered as units of meaning. A unit of meaning refers to a set of words and sentences that are related to
each other in terms of content and categorized based on their content and context. The written texts were
reviewed several times to highlight the words containing key concepts or units of meaning and extract the
initial codes. The codes were then reviewed several times in a continuous process from code extraction to
labeling. Similar codes were merged, categorized, and labeled to obtain the subcategories. Finally, the
extracted subcategories were compared and merged (if possible) to form the main categories or themes.

Assessment of data accuracy and stability

Guba and Lincoln’s criteria were used to ensure data rigor. The credibility of the data was assessed using
member-checking and prolonged engagement techniques. The data were also assessed by an external
researcher (external checking process). Triangulation method was used to control dependability. In addi-
tion, the audit trail method was used to obtain confirmability. In this respect, all research steps, especially
the data analysis steps, were recorded in detail to help other researchers pursue this work in future. The
transferability of the findings was also established by providing a rich description of the research report.*?

Ethical considerations

The eligible participants were invited to participate after obtaining approval from the Ethics Committee of
Urmia University of Medical Sciences and necessary permissions. Before conducting the interviews,
explanations were provided to participants about their anonymity, confidentiality of their information,
research objectives, research method, and their right to leave the study at any time. Informed consent forms
were then signed by the participants.

Results

EEINT3

Based on the interview results, the themes “inadequate professional authority,” “insufficient attention to
social justice in the area of education,” “clinical concerns as barriers to professional presence in society,”
and “reflection of personality traits in the profession” were identified as the main factors affecting nursing
profession’s participation in establishing social justice in the health system (Table 1).

Inadequate professional authority

The authority of the nursing profession serves as a driving force for the promotion of social justice in health
system. Based on the data, due to poor performance of nursing institutions, poor performance of nursing
managers, inconsistency of existing laws and regulations with the needs of society, and dominance of
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Table |. Categories, subcategories, and codes extracted from the interview analysis.

Main categories Subcategories Open codes
Inadequate professional  Insufficient performance Inadequate protection of nurses’ rights
authority of nursing institutions Low respect for the rights of society members

Poor performance of nursing
managers

Inconsistency of existing
laws and regulations with
the needs of society

Dominance of medical
profession in the health
system

Insufficient attention to  Inadequacy of educational
social justice inthearea  content
of education

Poor performance of
university professors

Clinical concerns as High workload
barriers to professional
presence in society

Lack of resources
and facilities

The gap between provided
common care and
standards

Poor development of the role of nurses in society

Pursuing the interests of physicians

Being afraid of jeopardizing their position (nursing managers)

Pursuing personal interests

Inability to properly apply scientific decision-making
technique

Lack of attention to social service quality indicators

Unavailability of precise job descriptions of different nursing
staff levels

Uneven distribution of staff across the country

Disproportionate allocation of nursing students

Occupation of all management positions by physicians

The dominant role of physicians in the health system

No opportunity for nurses to make decisions

Poor presence of nurses in policy-making domains

Deficiencies in academic courses related to nursing ethics
and professional rights

More emphasis on biological health factors

Insufficient attention to social determinants of health
in education

Lack of curricula related to culture-oriented care

Failing to properly inform society and nursing professionals

Failing to train competent students

Failing to correct defective educational processes

Failing to effectively influence students’ thoughts, attitudes,
and performance in the area of social justice

Failing to perform necessary applied studies

Failing to be a perfect role model in the area of justice
development

Lack of adequate staff

Differences in expectations within and outside organizations

Multiple responsibilities along with clinical tasks

Large number of clients

Job burnout

Deficiency of some resources and equipment

Non-operative equipment

Negative impact of sanctions and economic problems
on resource supplies

Routine performance

Poor nursing performance (inconsistent with scientific
and professional practices)

Poor nursing performance (inconsistent with available
standards)

Lack of study and research among nursing staff

Lack of attention to all aspects of patients

Lack of comprehensive approach

Emphasis on physical care

(continued)
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Table I. (continued)

Main categories Subcategories Open codes
Reflection of personality Justice-seeking spirit Being interested in the development of justice
traits in the profession Attention to the surrounding issues

Being audacious
Being courageous
Lack of professional Poor understanding of the nursing profession
self-esteem Low self-esteem
Low confidence
Lack of professional independence
Professional spirituality Listening to the voice of conscience when performing tasks
Believing that God observes us at all times
Being accountable in the hereafter for unjust acts
Performing devotional activities
Participating in volunteer activities at national
and international levels

medical profession in the health system, nurses do not have the necessary professional authority to promote
social justice in the health system. These factors were considered as subcategories of this theme.

Poor performance of nursing institutions. The activities of professional nursing institutions have improved the
professional authority of nurses in the establishment of social justice. However, according to the partici-
pants, these activities are inadequate. Participants strongly emphasized that nurses have failed to gain their
professional rights and cited this factor as a major obstacle to realize professional justice. According to the
participants, there is a bilateral relationship between the provision of professional rights of nurses and
efforts made by nurses to meet the needs of community members. Nursing institutions can play a crucial
role in protecting the rights of actors in the health sector. According to the data, performance of these
institutions was insignificant.
One participant stated,

Protecting the clients’ rights is among the objectives and job descriptions of the Iranian Nursing Organization.
However, the measures taken by this entity have not been effective. (Participant No. 3)

Poor performance of nursing managers.. Nursing managers play an important role in establishing social justice

in a health system by providing effective solutions. However, based on the data, the performance of

managers in this field was not satisfactory. The participants cited issues such as trying to maintain their

positions (jobs) and pursuing personal interests, and argued that these issues are in contrast to social justice.
One participant stated,

During inspections, our hospital’s nursing service manager tries to conceal the shortages of the ward and hide the
problems, instead of reporting the shortage and problems to the inspectors. This prevents the fair distribution of
facilities. (Participant No. 7)

Inconsistency of existing laws and regulations with the needs of society.. The establishment of social justice in the
health system requires enactment of efficient laws which are based on the needs of society. However, the
results revealed that the existing laws are inconsistent with the needs of society. Deficiencies related to
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existing indicators, job descriptions, and staff distribution procedures were identified by the participants as
the items requiring further attention and modification. One participant stated,

Unfortunately, in Iran, nurses are not appropriately distributed across different provinces. For example, there is a
nursing faculty in a city with lots of students (mostly residents of the same city), and there is only a 60 to70-bed
hospital in that city. Hence, the number of nursing staff in the city is clearly beyond the need of the city.
(Participant No. 6)

Dominance of medical profession in the health system.. This item refers to the fact that in the health system,
physicians occupy most of the managerial positions. This issue restricts nurses’ power and hinders their
activities undertaken to promote justice in the area of health. In this respect, one participant stated,

The monopolistic view of health care authorities (who are mainly physicians) is the primary obstacle to promote
justice. Unfortunately, physicians are the rulers; they have occupied most of the decision-making jobs. We
cannot develop justice, when we cannot make decisions. (Participant No. 14)

Insufficient attention to social justice in the area of education

Proper education plays a valuable role in training justice-oriented nurses. Social justice and its importance
in healthcare are not part of the nursing syllabus. More attention should be paid to this issue in all areas of
education. For example, professors should use practical and objective methods to stimulate students’
emotions to pursue justice in the health system. However, the present results indicated that Iran’s education
system has been unsuccessful due to inadequacy of educational content and poor performance of university
professors.

Inadequacy of educational content.. Development of comprehensive curricula on ethical issues such as social
justice enables students to participate in the establishment of social justice in the health system. The
following comment was made by a participant on the importance of education:

I was not aware of the importance of social issues in health until I participated in a workshop called “social justice
in health.” This workshop really changed my beliefs and broadened my perspective. (Participant No. 11)

Lack of attention to the issue of social justice in educational system was repeatedly mentioned by the
participants. This is another example:

During our undergraduate studies, there was no course containing professional ethics codes such as social justice.
Now, I cannot even provide a clear definition of social justice in the health system.

Poor performance of university professors.. Professors play an undeniable role in training individuals and
internalizing their beliefs and behaviors. Instructors can act as role models for students by discussing social
issues about health in classroom and demonstrating justice in their relationship with students. Through this,
they can promote the sense of social responsibility in students.

Despite the important role of nursing professors, the participants believed that the performance of their
professors was inadequate in terms of training justice-seeking individuals. In this regard, one participant said,

When I was a student working in the surgery ward, I informed my professor about the anxiety of patients and lack
of pre-operative patient training. However, my professor recommended me to cooperate with head nurses. I did
not see any patient support at that time. (Participant No. 10)
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Clinical concerns as barriers to professional presence in society

Promotion of public health primarily requires the provision of desirable services in the clinical setting. This
will prepare the ground for development of community-based health. However, according to the data,
various clinical concerns such as high workload, lack of resources and facilities, and the gap between
provided common care and standards prevent the active participation of nurses in health equity
development.

High workload.. The participants argued that low ratio of nurses to bed puts more pressure on nurses. This
leads to minimal care provision, especially in the face of high admission rates. According to the participants,
this issue leads to infringement of patient rights, and on the other hand, high workload prevents nurses from
participation in social and justice development activities.

Regarding the shortage of nursing staff, one participant stated,

We have two nurses covering patients in 30 beds; while we need a minimum of four or five nurses for these beds.
Naturally, we cannot provide quality care, and in these conditions, we cannot even think about social justice in
the health system. (Participant No. 1)

Lack of resources and facilities.. Lack of resources, due to either unavailability or inefficiency of resources, is
an obstacle to the provision of quality health services by health systems. It also leads to the provision of poor
nursing care and infringement of patient rights. The participants stated that the lack of resources is an
obstacle to promotion of social justice:

Most of the resources and facilities are often concentrated in big cities. It is a norm to gather many expertise and
different medical equipment in a big center. Small cities must also have minimum resources to provide patients
with desirable care services. (Participant No. 2)

The gap between provided common care and standards

Care standards represent an acceptable level of quality of care developed for a particular group by some
experts based on available evidence. Receiving standard cares is part of the rights of all members of
society and a manifestation of social justice in the health system. The participants believed that current
care provided by nurses in Iran does not meet minimal international standards. In this regard, the
participants reported the lack of evidence-based practice and holistic care provision. Participant
No. 8 stated,

Based on my observations of students, nurses do not often give patients their medicines on time. They also forget
to wash their hands before and after medical procedures, and fail to observe sterilization guidelines.

Reflection of personality traits in the profession

In addition to the above-mentioned managerial factors, personal factors also play a significant role in the
development of social justice in a health system so that according to the data, personality traits such as
justice-seeking spirit, professional self-esteem, and spirituality influenced nurses’ participation in devel-
opment and promotion of social justice in the health system.

Justice-seeking spirit.. Justice-seeking spirit is a personal value that is rooted in one’s cultural background.
Given the cultural and religious context of the study population, this characteristic was very important, and
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in many cases, individuals had attempted to develop social justice in the health system despite all problems.
Attention to the surrounding issues and being audacious and courageous were cited by the participants as
examples of justice-seeking spirit. Participant No. 3 stated,

Developing justice in any community requires devoting considerable time and paying the price. It is not easy;
some people in our profession do not have the courage, but I accept all these problems and will never give up on
my goal.

Lack of self-esteem.. Self-esteem is a psychological notion that is accompanied with a focus on positive
aspects and improvements in confidence and self-worthiness>> and contributes to social justice. The data
suggested that many nurses had poor professional self-esteem, which reduced their courage to participate in
the establishment of social justice. One participant argued,

You cannot expect nurses, who are sometimes considered as secretaries and treated as second-class staff, to take
steps and promote social justice in the health system. They don’t feel confident enough. (Participant No. 9)

Professional spirituality.. Spirituality is an intrinsic value influenced by religious beliefs and social culture.
According to the data, spirituality affects different aspects of Iranian nurses’ professional performance and
promotes social justice in the health system. In this respect, one participant stated,

As a nurse, [ always listen to the voice of my conscience when treating a patient, and don’t favor some patients
over others. I believe that God is watching us at all times, so I do my best for all patients and try to protect their
rights. (Participant No. 5)

Discussion

Based on the findings, professional authority, academic education system, clinical practice environment,
and personality traits of nurses were identified as the main factors affecting nursing profession’s partici-
pation in establishing social justice in a health system.

Professional authority was among the factors contributing to the participation of nurses in the
establishment of social justice in the health system. Unfortunately, in this study, this factor acted as a
deterrent due to several factors, including poor performance of nursing institutions, poor management
performance, inconsistency of existing laws and regulations with the needs of society, and dominance
of medical profession in the health system. Other studies have also emphasized the critical role of
nursing organizations in improving individual and collective performance of nurses to promote social
justice.?® For instance, Dos Santos et al.>’ emphasized this issue, and Reutter and Kushner® high-
lighted the role of various institutions, including nursing organizations in supporting nurses in the
path of social justice development. Dos Santos et al.?’ reported that the performance of these insti-
tutions was in favor of the working class, which is inconsistent with the present results. Poor presence
of nurses in policy-making domains and professional dominance of physicians over nurses (domi-
nance of medical profession in the health system) seem to be a barrier to the participation of the
nursing profession in the establishment of social justice. The deterrent role of professional dominance
of physicians in health systems has also been highlighted in other societies as reported by Ameen’s
study.”® A true example of this case is that nurses cannot easily raise their voices in other parts of the
world as well.*® The inconsistency of existing laws with the needs of society has also been discussed
in Perry’s study, where he quotes from Churchill: the expansion of social justice in the health system
depends on policies derived from the needs of society.'®
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Academic education was identified as another factor contributing to the participation of nursing pro-
fession in the establishment of social justice in the health system. As shown, this factor has also failed to
help develop social justice due to the inadequacy of educational content and poor performance of university
professors. Other scholars have also pointed out the importance of the issue of social justice in the health
system during education, in terms of both education content and teaching techniques. Rozendo et al.*
conducted a review study and found that in some countries, such as the United States, educational topics
related to this issue are available in undergraduate curricula, while there is little material on social justice in
postgraduate curricula. Ellis*® stressed the need for providing nursing professionals with proper education
on social justice. Performance of professors was another important factor in this study, which was consid-
ered unsatisfactory by the participants. One of the most influential leaders of social justice education
emphasized the important role of professors in this area.' Ellis also stated that university professors should
shift nursing student learning and the predominant way of thinking from individual client to collective
society and from tertiary (reactive) care approaches to primary (preventive) care approaches. He considered
this as a manifestation of social justice in the health system.*

The results showed that various clinical concerns such as high workload, lack of resources and facilities,
and the gap between provided common care and standards have restricted the presence and influence of
nursing professionals in society. The effect of workload on proper and ethical performance of nurses has
been confirmed in various studies.’' >* Lack of medical resources and equipment reduced the quality of
nursing services and led to unequal allocation of these services to people. Moyimane et al. have also
confirmed the effect of lack of medical resources and equipment on the quality of nursing services and
health equity. In their study, some nurses noted that shortage of medical equipment deprives some people
from these facilities and promotes inequality in the health system.*

In this study, justice-seeking attitude, professional self-esteem, and spirituality were introduced as
nurses’ personality traits influencing the development of justice. Other studies have also confirmed the
effect of personality traits on individuals’ willingness to participate in social and justice-seeking activi-
ties.>® Moore®’ found that the personality traits of authoritarianism, self-esteem, powerlessness, national
identity, patriotism, religiosity, ethnicity, education, and income affected one’s willingness to participate in
social actions. Spirituality has an impressive and undeniable effect on justice-seeking attitude. According to
Todd and Rufa,*® social justice in a health system is essentially a religious and spiritual value. These
religious and spiritual beliefs are also significantly important in the nursing profession, and the provision
of ethical care is considered impossible without strong spiritual beliefs and professional commitment.*® The
voluntary and devotional activities of Iranian nurses in various situations are spiritual acts and great
examples of participation of nurses in developing social justice in the health system. In Western European
countries, 30% to 60% of adults are involved in organized and voluntary activities aimed at justice devel-
opment.*° Jiranek et al.*! also highlighted voluntary activities performed to promote social justice in the
health system.

In general, the concept of social justice differs from the perspective of professional members in different
situations (policy-making, education, clinical). Some consider the social justice equivalent to providing
quality care without discrimination in clinical setting, and some have a broader view of the issue and
consider it as provision of minimum health benefits by all members of society in proportion with their
needs. They believe that this is feasible with the presence of nurses in the community and the provision of
nursing services at various levels of prevention. Ellis stated that with the development of social justice
perspectives in nursing, there has been a growing attention to social justice. In addition, nursing seeks
solutions beyond the individual client and thinks about the collective health of society.*® Of course, due to
the concerns in our country’s clinical setting, unfortunately, the development of professional thinking from
the individual level has not made significant progress, and the limitation of the profession to the treatment
field and shortages of education have also provoked this issue.
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The findings of this study are limited to the factors affecting nursing profession’s participation in
establishing social justice in the health system in Iranian culture. Further studies with qualitative and
quantitative approaches are required in different cultures.

Conclusion

More attention must be paid to social issues of health and professional values in educational curriculum in
order to train justice-seeking nurses with a sense of responsibility. Trying to demonstrate the capacities of
the nursing profession and preparing the ground for active presence of nurses in policy-making domains are
essential for acquiring and promoting professional authority. Managers should also strive to resolve clinical
problems such as lack of staff and equipment. Considering the effect of personal characteristics on the
demonstration of justice-seeking behaviors, careful recruitment of nursing candidates is also very
important.

Acknowledgements

This study is part of a PhD dissertation approved and funded by the Office of Vice Chancellor for Research
of Urmia University of Medical Sciences (Code: IR.-UMSU.REC.1397.223). The researchers would like to
thank all the participants for their sincere cooperation.

Conflict of interest

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or
publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or
publication of this article: This study was funded by the Research Department of Urmia University of
Medical Sciences.

ORCID iDs

Fariba Hosseinzadegan © https://orcid.org/0000-0002-3464-7385
Madineh Jasemi © https://orcid.org/0000-0003-2055-920X

References

1. Hosseinpoor AR, Bergen N and Schlotheuber A. Promoting health equity: WHO health inequality monitoring at
global and national levels. Glob Health Action 2015; 8: 29034.

2. Reutter L and Kushner KE. ‘Health equity through action on the social determinants of health’: taking up the
challenge in nursing. Nurs Ing 2010; 17(3): 269-280.

3. Whitehead M. The concepts and principles of equity and health. Health Promot Int 1991; 6(3): 217-228.

4. Rozendo CA, Santos Salas A and Cameron B. A critical review of social and health inequalities in the nursing
curriculum. Nurse Educ Today 2017; 50: 62-71.

5. Buettner-Schmidt K and Lobo ML. Social justice: a concept analysis. J Adv Nurs 2012; 68(4): 948-958.

6. Robert Wood Johnson Foundation Initiative on the Future of Nursing. At the Institute of Medicine. The future of
nursing: Leading change, advancing health.. Washington, DC: The National Academies Press, 2010.

7. Berenjkar R, Bageri SKS and Norouzi A. Investigating the Status of free will and ethical justice in the sphere of
Islamic Social Justice. Bioethics 2017; 7(24): 23-36.

8. Nemetchek B. A concept analysis of social justice in global health. Nurs Outlook 2019; 67(3): 244-251.

9. Johnstone MJ. Nursing and justice as a basic human need. Nurs Philos 2011; 12(1): 34-44.


https://orcid.org/0000-0002-3464-7385
https://orcid.org/0000-0002-3464-7385
https://orcid.org/0000-0002-3464-7385
https://orcid.org/0000-0003-2055-920X
https://orcid.org/0000-0003-2055-920X
https://orcid.org/0000-0003-2055-920X

Nursing Ethics XX(X)

10.
11.
12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.
29.

30.

31.
32.

Amirian H, Poorolajal J, Roshanaei G, et al. Analyzing socioeconomic related health inequality in mothers and
children using the concentration index. Epidemiol Biostat Public Health 2014; 11(3):¢9086.

World Bank. Islamic Republic of Iran health sector review. Washington, DC: World Bank, 2007.

International Council of Nurses. The ICN code of ethics for nurses. Geneva: International Council of Nurses, 2012.
Lynam MJ. Health as a socially mediated process: theoretical and practice imperatives emerging from research on
health inequalities. ANS Adv Nurs Sci 2005; 28(1): 25-37.

Crowe C (ed.). The poor will always be with us? Not if nurses have a role. In: Keynote to family practice nurses
conference, Toronto, ON, Canada, 16 June 2006, https://www.cathycrowe.ca/uploads/1/2/5/0/125074069/june_
16_2006._the_poor_will_always_be_with_us___ not_if nurses_have_a_role___.pdf

Anderson JM, Rodney P, Reimer-Kirkham S, et al. Inequities in health and healthcare viewed through the ethical
lens of critical social justice: contextual knowledge for the global priorities ahead. ANS Adv Nurs Sci 2009; 32(4):
282-294.

Perry DJ, Willis DG, Peterson KS, et al. Exercising nursing essential and effective freedom in behalf of social
justice: a humanizing model. ANS Adv Nurs Sci 2017; 40(3): 242-260.

Walter RR. Emancipatory nursing praxis: a theory of social justice in nursing. ANS Adv Nurs Sci 2017; 40(3):
223-241.

Blanchet Garneau A, Browne A and Varcoe C. Integrating social justice in health care curriculum: Drawing on
antiracist approaches toward a critical antidiscriminatory pedagogy for nursing. Sydney, NSW, Australia: Inter-
national Critical Perspectives in Nursing and Healthcare, 2016.

Yanicki SM, Kushner KE and Reutter L. Social inclusion/exclusion as matters of social (in) justice: a call for
nursing action. Nurs Inqg 2015; 22(2): 121-133.

Einhellig K, Gryskiewicz C and Hummel F. Social justice in nursing education: leap into action. J Nurs Care 2016;
5:374.

Waite R and Brooks S. Cultivating social justice learning & leadership skills: a timely endeavor for undergraduate
student nurses. Nurse Education Today 2014; 34(6): 890-893.

Falk-Rafael A. Advancing nursing theory through theory-guided practice: the emergence of a critical caring
perspective. ANS Adv Nurs Sci 2005; 28(1): 38-49.

Speziale HS, Streubert HJ and Carpenter DR. Qualitative research in nursing: Advancing the humanistic impera-
tive. Philadelphia, PA: Lippincott Williams & Wilkins, 2011.

Graneheim UH and Lundman B. Qualitative content analysis in nursing research: concepts, procedures and
measures to achieve trustworthiness. Nurse Educ Today 2004; 24(2): 105-112.

Shiri A. The study of the relationship between self-confidence and responsibility among nurses of hospitals in [lam
Medical University. Sci J llam Univer Med Sci 2016; 24(5): 83-91.

CNA. Social justice: a means to an end, an end in itself. 2nd ed. Ottawa, ON, Canada: CNA, 2010, http://www.cna-
aiic.ca

Dos Santos JFE, dos Santos RM, Costa LAMC, et al. The importance of civilian nursing organizations: integrative
literature review/Importancia das organizagdes civis de enfermagem: revisdo integrativa da literatura/Importancia
de las organizaciones civiles de enfermeria: revision integrativa de la literatura. Revista Brasileira de Enfermagem
2016; 69(3): 572.

Ameen F. Nurse-physician conflict and power dynamics. JOJ Nurs Health Care 2017; 5(3): 1-5.

Shamian J. Global leadership inside and outside nursing and health. Closing address, 3rd Common wealth Nurses
and Midwifery Conference, London, England. 12—13 March 2016.

Ellis S. The existing intersection of social justice and nursing. Bachelor’s Thesis. Mikkeli University of Applied
Sciences. 2013.

Barber C. Staff shortages and their ethical implications. Br J Healthcare Assist 2016; 10(5): 228-231.

Zeng Z, Ma X, Hu Y, et al. A simulation study to improve quality of care in the emergency department of a
community hospital. J Emerg Nurs 2012; 38(4): 322-328.


https://www.cathycrowe.ca/uploads/1/2/5/0/125074069/june_16_2006._the_poor_will_always_be_with_us___not_if_nurses_have_a_role___.pdf
https://www.cathycrowe.ca/uploads/1/2/5/0/125074069/june_16_2006._the_poor_will_always_be_with_us___not_if_nurses_have_a_role___.pdf
http://www.cna-aiic.ca
http://www.cna-aiic.ca

Hosseinzadegan et al. 13

33.

34.

35.

36.

37.

38.

39.
40.

41.

Newhouse RP, Dennison Himmelfarb C, Morlock L, et al. A phased cluster-randomized trial of rural hospitals
testing a quality collaborative to improve heart failure care: organizational context matters. Med Care 2013; 51(5):
396-403.

Jarrar Rahman HA, Minai MS, AbuMadini MS, et al. The function of patient-centered care in mitigating the effect
of nursing shortage on the outcomes of care. Int J Health Plann Manage 2018; 33(2): e464—e473.

Moyimane MB, Matlala SF and Kekana MP. Experiences of nurses on the critical shortage of medical equipment at
a rural district hospital in South Africa: a qualitative study. Pan Afi Med J 2017; 28: 100.

Cass B. Integration private and social responsibilities: better partnerships between families, governments and
communities. Family Matter 1994; 37: 20-27.

Moore D. Toward a more just world: what makes people participate in social action. Adv Group Process 2008; 25:
213-239.

Todd NR and Rufa AK. Social justice and religious participation: a qualitative investigation of Christian perspec-
tives. Am J Community Psychol 2013; 51(3—4): 315-331.

Yousefi H and Abedi HA. Spiritual care in hospitalized patients. lran J Nurs Midwifery Res 2011; 16(1): 125.
Plagnol AC and Huppert FA. Happy to help? Exploring the factors associated with variations in rates of volunteer-
ing across Europe. Soc Indic Res 2010; 97(2): 157-176.

Jiranek P, Kals E, Humm JS, et al. Volunteering as a means to an equal end? The impact of a social justice function
on intention to volunteer. J Soc Psychol 2013; 153(5): 520-541.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


