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Abstract

Aims: To determine whether nurses respect or violate patient privacy by comparing
nurses’ and patients’ opinions.

Background: Although nurses want to respect patient privacy, they can sometimes
violate patient privacy or not pay enough attention.

Method: This comparative and cross-sectional study was conducted with 357 pa-
tients and 305 nurses in 12 public hospitals in Trabzon, Turkey. Data were collected
with an information form and the Patient Privacy Scale. Reporting is consistent with
the STROBE checklist for cross-sectional studies.

Results: The total mean score of the patient privacy scale was 4.6 = 0.39 for nurses
and 4.5 £+ 0.41 for patients, and no significant difference was found between their
scores (U = 52999.0; p = .554). Further, the nurses (U = 14358.0; p = .000) and the
patients (U = 13272.5; p = .006) in the public hospitals had statistically significantly
higher overall privacy scores than those in the training and research hospitals. The
overall privacy scale scores were higher and more statistically significant in the pa-
tients hospitalised in surgical clinics than those hospitalised in clinics for internal dis-
eases (U = 8514.0; p = .005) and in single compared to married patients (U = 12364.5;
p =.034).

Conclusion: Nurses respected patient privacy highly according to both nurses and pa-
tients, and there was no significant difference between their views. However, nurses
working in training and research hospitals and internal diseases clinics need to im-
prove their approaches to patient privacy.

Relevance to clinical practice: The results of this study could be used to reduce pa-
tient privacy vulnerabilities in complex hospitals and clinics such as training and re-
search hospitals and to improve institutional policies and activities regarding patient
privacy. By comparing the results of patients and nurses, the study provided more

consistent and accurate data about patient privacy.
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1 | INTRODUCTION

Patient privacy and confidentiality are a consideration that health-
care professionals are responsible for and it should be respected in
accordance with ethical codes and principles (Rosner, 2006). In other
words, ensuring patient privacy and confidentiality is an ethical obli-
gation (Hartigan et al., 2018), a fundamental professional norm, and
the duty and responsibility of healthcare professionals and organi-
sations (Erdemir, 2019; Bostan & Unal, 2019; izgi, 2014; Lin et al.,
2013). Healthcare professionals must respect patient privacy and
confidentiality in all settings (Hartigan et al., 2018). Many national
and international nursing organisations such as the Canadian Nurses
Association (CAN) (2017), American Nurses Association (ANA)
(2015), Turkish Nurses Association (THD) (2009) place a high value
on patient privacy and confidentiality. In their latest guidelines on
ethical codes and principles, the protection of the patient's privacy
and confidentiality rights was considered as one of the basic codes,
and it was pointed out that nurses were responsible in this regard.
The International Council of Nurses (ICN) (2012) also advised nurses
and nurse managers to use registration and information systems that
ensure confidentiality and declared that educators and researchers
should introduce the concepts of privacy and confidentiality in nurs-
ing curricula, and include related issues in nursing ethics codes. The
ethical codes of ICN were considered in the preparation of the nurs-
ing code of ethics of many nations including Turkey (Altun, 2020).
Further, attempts have been made to secure patient privacy and
confidentiality by many national and international legal regulations,
contracts and universal legal norms (Akar et al., 2019; Bostan &
Unal, 2019) including all updates to patient rights declaration, the
latest of which was in Sentiago (HHK, 2013), European Standards
for Privacy and Confidentiality in Healthcare (Caural et al., 2009)
and the ‘Respecting Patient Privacy’ circular published in Turkey (SB,
2016). Apart from these, several regulations including the consti-
tutional law in particular, patient rights regulation and criminal law
have been implemented to ensure patient privacy (Akar et al., 2019).

1.1 | Background

In healthcare organisations, securing the right to privacy and con-
fidentiality, which is a basic need and human right, is important to
prevent individuals from being embarrassed, offended and discour-
aged (Alpar, Bahcecik & Karabacak, 2013), judged, stigmatised and
discriminated against (Klosek, 2011) while allowing them to commu-
nicate honestly and openly with the healthcare team (Alpar et al.,
2013). Safeguarding human dignity, it ensures the development of
communication between the patient and the healthcare team and
the establishment of a trust-based relationship essential for quality
care (Tehrani et al., 2018) which can save lives (Klosek, 2011). Since
patients may be less willing to share information when they are con-
cerned about privacy (Shen et al., 2019), or may not disclose their
personal information completely and honestly, treatment may be de-
layed or not given at all (Klosek, 2011). Therefore, the confidentiality

What does this paper contribute to the wider
global clinical community?

e In contrast to some international and national studies,
the results of this study demonstrated that nurses give a
high level of attention to patient privacy.

e |n this study, which aims to obtain more accurate and
consistent results by comparing the opinions of the pa-
tients receiving service and the nurses providing ser-
vice, there was no significant difference between the
evaluations of both groups regarding the attention/re-
spect for patient privacy.

o |n this study, some weaknesses regarding patient privacy
were identified in the hospitals and clinics. Identifying
these weaknesses is important to take necessary pre-
cautions to protect patient privacy and ensure patient
satisfaction.

e This study offers data on patient privacy in nursing ser-
vices that similar countries can use for comparison and

self-evaluation.

of medical records containing the details of patients’ private lives
and the most sensitive information they want to conserve, such as
their physical and mental health, personal relationships and financial
situation, needs to be ensured (Klosek, 2011).

However, privacy and confidentiality of patients can be vi-
olated due to the physical problems of health institutions (Akar
et al., 2019; Hartigan et al., 2018; Lin et al., 2013) and healthcare
professionals’ lack of attention to patient privacy and confidenti-
ality (Akar et al., 2019). Further, sometimes privacy of the patient
can be sacrificed to protect them against environmental risks or
to save their lives (Tehrani et al., 2018). Moreover, the techno-
logical advances that have taken place in the recent years have
made it difficult to ensure patient privacy and confidentiality (Ak
et al., 2020; Klosek, 2011). The transition to a digital recording
system in healthcare services has increased the quality of service
delivery but has also compromised the security of patient informa-
tion (Akar et al., 2019). Cronquist and Spector (2011) explained in
their study that nurses should protect patient privacy rights while
they are using social media and that the potential impact of com-
munication on patients, employers, professions and themselves
should be taken into account. Similarly, Altun (2020) emphasised
that healthcare professionals need to pay even further attention
to patients’ privacy when tape, video, computer and photography
are used in healthcare institutions. In a qualitative study, the ma-
jority of healthcare professionals stated that the institution they
work in qualified generally in terms of ensuring patient privacy,
while some others reported that there were technical problems,
that the institution was not suitable enough and that some im-
portant regulations need to be established (Arslan & Demir, 2017).
In a study conducted by Ozata and Ozer (2017), it was found that
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healthcare workers including nurses were careful or responsive
about protecting patient privacy. In a study conducted by Oztiirk
et al. (2014) in a private hospital, the majority of nurses stated
that they respected patient privacy, while 43.9% believed that pa-
tient privacy regarding private life and personal information was
violated. Another study conducted by Oztiirk et al. (2014) with
nurses working in public and private hospitals found that nurses
respected patient privacy in general, although less attention was
paid to patient privacy in public hospitals compared to private
hospitals (Oztiirk et al., 2014). Some studies found that nurses
respected patient privacy (Aktan et al., 2019; Aslan et al., 2019;
Mersinlioglu & Oztiirk, 2015). In a study conducted by Candan and
Bilgili (2018), nurses and midwives had a medium level of percep-
tion of privacy.

In some international studies, patients believed that their pri-
vacy was not adequately protected or was even violated (Roos et al.,
2020; EkIo6f et al., 2020; Nayeri & Aghajani, 2010). In their study with
older patients, Hajbaghery and Zehtabchi (2014) found that the pri-
vacy of the patients was not respected for 15.2% of the patients
and respected at a moderate level for 68.5%. In some studies in
Turkey, patients stated that their privacy was not respected (Bostan
& Unal, 2019; Namli, 2012), while in others, patients described that
they were satisfied with the respect being shown for their privacy or
thought that their privacy was respected (Akar et al., 2019; Utkualp
&Yildiz, 2016; Aydemir & Isikhan, 2012).

When evaluating the opinions of both patients and nurses, it
appears from a study by Schopp et al. (2003) on the care of older
people that patient privacy was protected the most in the UK/
England and the least in Greece. In a study by Kim et al. (2017),
nurses and patients stated that nurses’ actual performance was
lower compared to the importance nurses attach to patient pri-
vacy. Similarly, in a qualitative study of Akyuz and Erdemir (2013)
on the opinions of both patients and nurses, patients were not sure
enough about how efficiently the confidentiality of their personal
data was protected, although most of them were content with how
nurses respected their privacy. Likewise, in the same study, patients
paid more attention to their conditions and healthcare personnel's
approaches, while nurses were more focused on ensuring physical
privacy. Furthermore, patients and nurses emphasised that single
rooms should be arranged to make patients feel comfortable (Akyliz
& Erdemir, 2013). However, in a study on patient rights conducted
with both nurses and patients, respect for privacy and confidential-
ity were defined as the first priority that should be observed within
the context of patient rights by 96% of the participants in both
groups (Barati et al., 2019).

Considering the studies conducted on patient privacy from this
context, the number of studies conducted with both groups seems
to be limited, although there are several studies conducted sepa-
rately with patients or nurses. Given that self-evaluation results are
generally biased or overestimated (Kubat, 2012), evaluating whether
patient privacy is respected by nurses comparatively from both pa-
tients’ and nurses’ perspective can provide more consistent results.

It was therefore considered important to evaluate concurrently
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whether patient privacy is respected or neglected during nursing
practices from both patients’ and nurses’ perspectives (Oztiirk et al.,
2014).

1.2 | Objectives
This study aimed to determine whether nurses respect or neglect

patient privacy with evaluations of nurses and patients.

2 | METHODS

The study was consistent with the strengthening of the reporting
of observational studies in epidemiology (STROBE) statement for

cross-sectional studies (see Appendix S1).

2.1 | Study design

This study was a descriptive, comparative, and cross-sectional study.

2.2 | Setting and participants

The population of the study consisted of a total of 5100 patients
for a day and 1480 nurses in 12 public hospitals, two of which were
training and research hospitals affiliated to the Ministry of Health in
Trabzon, Turkey. The sample size was calculated based on the aver-
age and standard deviation values in the study of Kim et al. (2017).
Using the GPower program, it was determined as 408 participants
(204 for nurses, 204 for patient) with 95% test power, 0.565 effect
size and 95% confidence level, using independent t test and two-
tailed test. However, the study was carried out with 357 patients
and 305 nurses and the power of the test was identified to be 99.5%
by post hoc power analysis. In study, nurses who were not on leave
during the study period and who volunteered to participate at en-
rolment, and patients over 18 years of age who were able to com-
municate with the nurses, were receiving inpatient care, and who

volunteered to participate were included in study.

2.3 | Instruments
The information form and Patient Privacy Scale were used to collect
data in study.

The Information Form was prepared by the researchers. It
consisted of 16 questions in total (8 questions about the socio-
demographic characteristics of the nurses including age, gender,
marital and educational status, professional experience, hospitals
and clinics where they worked, and whether they have read the pa-
tient rights guideline, and 8 questions about the socio-demographic
characteristics of the patients including patients’ age, marital and
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ised, duration of hospitalisation, number of patients in their rooms,
and previous hospitalisation).

The Patient Privacy Scale (PPS) was developed by Oztiirk et al.
(2014). It consists of a total of 27 items and 5 subscales including
confidentiality of private life/personal information (CIPL), sexual
privacy (SP), privacy of those unable to protect themselves (PPT),
physical privacy (PP) and providing a favourable environment
(EFE). The 5-point Likert type scale is scored as 5 = Strongly agree,
4 = Agree, 3 = Could not decide, 2 = Disagree, 1 = Completely
Disagree. The total score from the scale ranges between 27-135.
A score approximating to 135 meant that the nurse observed pa-
tient privacy or personal confidentiality, while one close to 27 re-
ferred to not observing them. When these scores are divided by
the number of items for comparison, a value between 1-5 is given
at the level of scale total and subscales. In addition, the overall
Cronbach's alpha value of the privacy scale was 0.93 (Oztiirk et al.,
2014). For nurses, the Cronbach's alpha values of its subscales and
Patient Privacy Scale in the current study were 0.88 for confiden-
tiality of private life/personal, 0.66 for sexual privacy, 0.83 for
privacy of those unable to protect themselves, 0.92 for physical
privacy, 0.86 for providing a favourable environment and 0.94 for
the total of Patient Privacy Scale. For patients, Cronbach's alpha
values (Cronbach's alpha if item deleted) and the values ranges of
item to total correlations of Patient Privacy Scale’ subscales were
0.88(0.86-0.88), r = .387-0.793 for confidentiality of private life/
personal, 0.54 (0.43-0.65), r =.271-0.504 for sexual privacy, 0.90
(0.88-0.91), r = .688-0.863 for privacy of those unable to protect
themselves, 0.94 (0.91-0.93), r = .825-0.910 for physical privacy
and 0.93 (0.90-0.95), r = .765-0.905 for providing a favourable
environment, and 0.93 (0.93-0.95), r = .250-0.832 for the total
of Patient Privacy Scale. Due to the high or acceptable level of
these results, the same 27-item scale used for nurses was used for

patients in this study, adhering to the original scale.

3 | ETHICAL CONSIDERATIONS

Written permission was obtained from Trabzon Provincial Health
Directorate on 05 September 2018 to carry out the research in
12 public hospitals affiliated to the Ministry of Health. In addition,
ethical approval was obtained from the Ethics Committee of KTU
Medical Faculty with the letter number 24237859-123 and proto-
col number 2018/308 on 04 February 2019. The study was carried
out with patients and nurses who volunteered and gave consent at

enrolment.

3.1 | Datacollection

After obtaining institutional and ethical permissions and asking
whether the patients and nurses were volunteering to take part in
the study and obtaining their approvals, data were collected with

an information form and the Patient Privacy Scale using face-to-
face interview method from patients in the patient's room by three
researchers and from nurses in the nursing room by two different
researchers between 10 February - 20 March 2019. In both cases,
care was taken to have only the participant and the researcher in
the room, while a companion was allowed at the request of the pa-
tient. The importance of reflecting their true and sincere thoughts
and the purpose of the study was explained to patients and nurses,
and they were reassured that their identity information would be
kept confidential.

The data were entered alternately by the researchers between
20 March - 01 April 2019 and were analysed after checking the data

and correcting the errors in consultation with a statistician.

3.2 | Statistical methods

The Kolmogorov-Smirnov test was used to determine the fit of the
data with a normal distribution, and the variables did not show nor-
mal distribution. The frequency, percentage and means were used to
examine the demographic characteristics of the nurses and patients,
and the Kruskal-Wallis, Mann-Whitney U and correlation tests
were used to compare demographic variables as the independent
variables and Patient Privacy Scale's scores as dependent variables.
The effect size was calculated in the results that were statistically
significant according to the Mann-Whitney U test results. The effect
size value was obtained by dividing the z value by the square root
of the sample number and shown as “r.” Values between 0.10-0.29
were considered small, values between 0.30-0.49 were considered
moderate, and values greater than 0.50 were considered significant/
large (Pallant, 2017). Furthermore, Cronbach alpha and item-total
correlation analyses were used to test reliability of Patient Privacy
Scale and its subscales for patients. All statistical tests were evalu-

ated at 95% confidence interval and p < .05 significance level.

4 | RESULTS

In the study, nurses had a mean age of 35.94 + 8.2, 92.1% were
women, 67.2% were married, and 61% had bachelor's and post-
graduate degrees. They had an average of 14.03 * 8.4 years of pro-
fessional experience. Further, 56.1% of the nurses worked in public
hospitals, 67.9% worked in internal diseases clinics, and 83% re-
ported that they read the patient rights guidelines.

The patients had a mean age of 63.9 + 17.3, 55.7% were male,
45.1% were primary school graduates, 78.7% were married, 50.7%
of them were hospitalised in a public hospital and 78.4% in internal
diseases clinics. Hospitalisation details showed that 35.9% of the
patients had been in the hospital for 1-3 days, 59.1% had stayed in
the same room with two or more people, and 88.2% reported that
they have previously been in the hospital. Furthermore, 62.7% of the
patients reported that they were aware of patient rights, and 98.6%
believed that nurses respected patient privacy.
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Nurses’ total mean score from Patient Privacy Scale was
4.6 + 0.39 and the mean scores of the subscales were as follows:
4.6 + 0.42 for confidentiality of private life/personal information,
4.4 + 0.53 for sexual privacy, 4.6 + 0.43 for privacy of those unable
to protect themselves, 4.7 + 0.42 for physical privacy and 4.6 £ 0.43
for ensuring a favourable environment. Patients’ total mean score of
the patient privacy scale was 4.5 + 0.41, and the mean scores of the
subscales were as follows: 4.6 + 0.43 for confidentiality of private
life/personal information, 4.3 + 0.56 for sexual privacy, 4.6 + 0.52
for privacy of those unable to protect themselves, 4.6 + 0.49 for
physical privacy and 4.6 + 0.52 for ensuring suitable environment
(Table 1). However, the comparison of the results yielded no statisti-
cally significant difference between the patients’ and nurses’ scores
from the overall scale and subscales (p > .05) (Table 1).

When the Patient Privacy Scale scores of nurses were evaluated
according to the hospitals, the total score (MWU = 14,358; p < .0001)
and the scores of all subscales of the nurses working in the public
hospitals were found to be statistically significantly higher than the
nurses working in the training and research hospitals (p < .05). These
significant differences had a small effect (r = .14-0.21) (Table 2).

Compared to the nurses working in the internal clinics, the nurses
working in the surgical clinics had higher scores only on the subscale
of privacy of those unable to protect themselves (MWU = 8462.5;
p =.010; r = .14) (Table 2). In terms of the clinics, no statistically sig-
nificant difference was found between the other subscales and total
scores of the patient privacy scale according to the nurses (p > .05)
(Table 2).

No statistically significant difference or correlation was found
between nurses’ age, gender, marital and educational status, pro-
fessional experience, and whether they have read the patient rights
guideline and the total and subscales scores of the Patient Privacy
Scale (p > .05).
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When characteristics of the patients and their Patient Privacy
Scale scores were compared, married patients were found to have
statistically significantly higher scores than single patients in the
total score (MWU = 12364.5; p = .034), in the privacy of private life/
personal information (MWU = 12430.5; p = .021), privacy of those
unable to protect themselves (MWU = 12433.0; p = .012) and phys-
ical privacy (MWU = 12514.5; p = .009) subscales. These significant
differences had a small effect (r =.11,r=.12,r = .13, r = .13, respec-
tively) (Table 3). No statistically significant difference was found be-
tween the marital status of the patients and other subscales scores
(p > .05) (Table 3).

The patients hospitalised in the training and research hospital had
statistically significantly higher scores compared to those in public
hospitals in the total of the Patient Privacy Scale (MWU = 13804.5;
p =.029) and the sexual privacy subscale (MWU = 13272.5; p = .006),
and these significant differences had a small effect (r = .11, r = .14,
respectively) (Table 3). No statistically significant difference was
found in the other subscale scores according to hospitals (p > .05)
(Table 3).

Compared to the patients hospitalised in the clinics for inter-
nal medicine, the scores of the patients hospitalised in the surgical
clinics were statistically higher in the total Patient Privacy Scale
(MWU = 8514.0; p = .005) and in the sexual privacy, privacy of those
unable to protect themselves, physical privacy and providing a fa-
vourable environment subscales (p < .05). These significant differ-
ences also had a small effect (r = .12 - r = .15) (Table 3). There was
no statistically significant difference in the confidentiality of private
life/personal information subscale (p > .05) (Table 3).

The total and subscale scores also did not differ significantly by
patients’ age, gender, educational status, the number of days they
stayed in the hospital, the number of patients in their rooms, previ-

ous hospitalisation history and knowledge of patient rights (p > .05).

TABLE 1 Comparison of nurses’ and patients’ total and subscale scores from the patient privacy scale (n = 662)

CIPL SP PPT PP EEE Total

Nurses

M £ SD 4.6+04 44+0.5 4.6+04 4.7+04 4.6+04 4.6+0.3

Median 4.8 4.4 5.0 5.0 5.0 4.7

Q1,Q3(IQR) 4.3,5.0(0.7) 4.0,5.0(1.0) 4.2,5.0(0.8) 4.5,5.0(0.5) 4.2,5.0(0.8) 4.2,4.8(0.6)

95% ClI 4.7-4.9 4.4-4.6 4.7-5.0 5.0-5.0 5.0-5.0 4.7-4.8

Mean Rank 327.0 335.1 332.2 340.0 332.8 336.2
Patients

M £ SD 4.6+04 43+0.5 4.6 +0.5 4.6+04 4.6+0.5 4.5+04

Median 49 4.4 5.0 5.0 5.0 4.7

Q1, Q3 (IQR) 4.3,5.0(0.7) 4.0,5.0(0.1) 4.0,5.0(0.1) 4.0,5.0(1.09) 4.0,5.0(1.0) 4.2,4.5(0.3)

95% Cl 4.8-4.9 4.2-4.6 5.0-5.0 5.0-5.0 5.0-5.0 5.0-5.0

Mean Rank 5.9 328.4 330.8 3241 330.3 3274

MWU; p 53074.0; .561 53343.0; .649 54213.5; .918 51827.0;.221 54020.0; .845 52999.0; .554

CIPL, Confidentiality of Private Life/Personal Information; EFE, Providing a Favourable Environment; PP, physical privacy; PPT, Privacy of Those

Unable to Protect Themselves; SP, sexual privacy.
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TABLE 2 Comparison of total and subscales scores from the patient privacy scale for nurses by hospitals and clinics (n = 305)

Hospitals CIPL SP PPT PP EFE Total
Training and research hospitals
M +SD 4.6+04 43+0.5 4.6+0.6 4.6+0.5 4.6+0.6 4.6+04
Median 4.6 4.4 4.7 5.0 5.0 4.6
Q1,Q3(IQR) 4.1,5.0(0.9) 4.0,4.8(0.2) 4.0,5.0(1.0) 4.0,5.0(1.0) 4.0,5.0(1.0) 4.1,4.8(0.7)
95% Cl 44-47 4.2-4.5 4.4-5.0 4.7-5.0 4.5-5.0 4.5-4.7
Mean Rank 133.3 136.8 133.2 140.7 138.10 131.35
Public hospitals
M £ SD 4.7+0.3 44+0.5 4.7+0.3 4.7+0.3 4.7+0.3 4.6+0.3
Median 4.9 4.6 5.0 5.0 5.0 4.8
Q1, Q3 (IQR) 4.5,5.0(0.5) 4.0,5.0(1.0) 4.5,5.0(0.5) 4.5,5.0(0.5) 4.5,5.0(0.5) 4.5,4.9 (0.4)
95% ClI 4.8-5.0 4.4-48 5.0-5.0 5.0-5.0 5.0-5.0 4.7-4.9
Mean Rank 168.4 165.6 168.4 162.5 164.6 169.9
MWU; p 14090.5; <.0001*  13618.5;.004* 14101.5; <.0001* 13096.5;.013** 13454.5;.003* 14358.0;
<.0001*
" -3.56;0.20 -2.87;0.16 -3.79;0.21 -2.47;0.14 -2.94;0.16 3.81;0.21
Clinics
Surgical clinics
M £SD 4.6+0.3 45+04 47+0.3 47+0.3 47+04 4.6+0.3
Median 4.9 4.6 5.0 5.0 5.0 4.8
Q1, Q3 (IQR) 4.4,5.0(0.6) 4.2,5.0(0.8) 4.5,5.0(0.5) 4.5,5.0(0.5) 4.5,5.0(0.5) 4.5,4.9 (0.4)
95% ClI 4.7-5.0 44-48 5.0-5.0 5.0-5.0 5.0-5.0 4.7-4.9
Mean Rank 164.8 166.0 170.1 160.4 163.7 165.5
Internal diseases clinics
M £ SD 45+04 43+0.5 4.6+04 4.6+0.4 4.6+04 4.5+04
Median 4.7 4.6 4.7 5.0 5.0 4.7
Q1, Q3 (IQR) 4.3,0(0.7) 4.0,5.0(1.0) 4.0,5.0(1.0) 4.2,5.0(0.8) 4.1,5.0(0.9) 4.2,4.9(0.7)
95% ClI 4.6-4.9 4.2-4.6 4.7-5.0 5.0-5.0 4.7-5.0 4.6-4.8
Mean Rank 147.3 146.8 144.8 149.4 147.9 147.0
MWU; p 8981.5;.095 8865.0;.071 8462.5;.010* 9415.0; .244 9088.5;.099 8910.5;.085
zr” - - -2.56;.14 - - -
*p < .01,
**p < .05,

***Effect size.

5 | DISCUSSION

The right to privacy in healthcare is related to preventing disclosure
of individuals’ personal health information to others and ensuring
confidentiality (Ma et al., 2016) as well as physical privacy and pri-
vacy of physical space, and personal respect and independence in
decision making (Tehrani et al., 2018). This right may not be opti-
mally respected or may even be neglected in health institutions due
to various reasons such as the design and layout of the clinic/unit
or patient rooms, patient flow, crowd, personnel practices/behav-
iours, department policies and area usage affected by the culture
of the team, visitor policies (Calleja & Forrest, 2011), individual mis-
conduct, intense work pressure, unfairness in distribution of tasks
and delegation of authority, unfavourable conditions in the work

environment, physical infrastructure problems, lack of staff (Tosun
& Aksoy, 2019), nurses’ changing shifts at bedside (Calleja & Forrest,
2011), healthcare workers ignoring patient privacy while saving
lives, meeting patients’ basic needs in bed and with help and assum-
ing that patients are unconscious in certain units (Oztiirk et al., 2014;
Oztiirk et al., 2014). However, because it is generally accepted as
normal that private areas of patients may be exposed during physi-
cians’ and nurses’ interventions/practices and some private personal
information may be accessed/shared (Oztiirk et al., 2014; Petronio
& Sargent, 2011), patients may remain silent and healthcare profes-
sionals may not become aware of the violation (Oztiirk et al., 2014).
In addition, patients do not file complaints about the violations of
privacy occurring during provision of service with the concern that
they will not be able to receive health services (Namli, 2012). For
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TABLE 3 Comparison of total and subscale scores from patient privacy scale for patients by the marital status, the hospitals and clinics

(n=357)

Marital Status

Married
M £SD
Median
Q1, Q3 (IQR)
95% ClI
Mean Rank
Single
M £ SD
Median
Q1, Q3 (IQR)
95% Cl
Mean Rank
MWU; p
_—

Hospitals

CIPL

4.6+04
4.8
4.0,5.0(1.0)
4.7-4.9
172.7

47+0.3

5.0
4.7,5.0(0.3)
4.8-5.0

202.0

12430.5; .021**
-2.29; .12

Training and research hospitals

M +SD 4.6+04
Median 4.9
Q1,Q3(IQR) 4.2,5.0(0.8)
95% ClI 4.7-5.0
Mean Rank 178.0
Public hospitals
M +SD 4.6+04
Median 4.8
Q1,Q3(IQR) 4.4,5.0(0.6)
95% Cl 4.8-4.9
Mean Rank 179.9
MWU; p 16100.5; .853
7 P
Clinics
Surgical clinics
M £ SD 47+0.3
Median 4.9
Q1,Q3(IQR) 4.6,5.0(0.4)
95% ClI 4.8-5.0
Mean Rank 1911
Internal diseases clinics
M +SD 4.6+04
Median 4.8
Q1,Q3(IQR) 4.0,5.0(1.0)
95% Cl 4.7-4.9
Mean Rank 175.6
MWU; p 9843.0;.221
i
*p<.01,
**p < .05,

***Effect size.

SP

43%0.5
44
4.0,5.0(1.0)
4.2-4.6
175.9

44+0.5

4.7
4.0,5.0(1.0)
4.2-4.8

190.1
11528.0;.278

43+0.5
42
4.0,4.8(0.2)
4.2-4.4
193.6

44+05

4.8
4.0,5.0(1.0)
4.4-4.8

163.9
13272.5;.006*
-2.66; .14

4.5+0.6
4.8
4.0,5.0(1.0)
4.6-5.0
206.0

4.3+0.5

4.2
4.0,5.0(1.0)
4.2-4.4
171.5
8701.0;.008"
-2.642; .13

PPT

45+0.5
5.0
4.0,5.0(1.0)
4.7-5.0
174.68

47 +0.4

5.0
4.3,5.0(0.7)
5.0-5.0

195.0
11894.0;.088

4.5+0.5
5.0
4.0,5.0(0.1)
4.7-5.0
183.4

4.6+04

5.0
4.2,5.0(0.8)
4.9-5.0
174.4
15127.0; .358

47+0.3
5.0
4.7,5.0(0.3)
5.0-5.0
201.5

4.5+0.5

5.0
4.0,5.0(1.0)
4.7-5.0

172.8
9044.0;.015*"
-2.42; .12

PP

4.6+0.5
5.0
4.0,5.0(1.0)
5.0-5.0
172.7

47+0.3

5.0
4.6,5.0(0.4)
5.0-5.0

202.0

12433.0; .012**
-2.52; .13

4.6+0.5
5.0
4.0,5.0(0.1)
5.0-5.0
181.8

4.6 +04

5.0
4.0,5.0(1.0)
5.0-5.0

176.0
15407.0; .540

47+0.3
5.0
4.7,5.0(0.3)
5.0-5.0
203.5

4.6+0.5

5.0
4.0,5.0(1.0)
5.0-5.0
172.2
8887.5;.007*
-2.70; .14

EFE

4.6+0.5
5.0
4.0,5.0(1.0)
5.0-5.0
172.4

47+0.3

5.0
4.7,5.0(0.3)
5.0-5.0

203.1
12514.5; .009*
-2.63;.13

45+0.6
5.0
4.0,5.0(0.1)
4.8-5.0
185.5

4.6+04

5.0
4.2,5.0(0.8)
5.0-5.0
172.2
14746.5; 166

4.7 +0.4
5.0
4.7,5.0(0.3)
5.0-5.0
201.6

4.6+0.5

5.0
4.0,5.0(1.0)
5.0-5.0

172.7
9033.0;.013*~
-2.49; .13

Total

45+04
4.7

4.0,4.9 (0.9)
4.7-4.8
173.0

4.6+0.3

4.8
4.4,4.9(0.5)
4.7-4.9

201.1
12364.5;.034**
-2.12;.11

4.5+04
4.7
4.2,4.8(0.6)
4.6-4.8
190.7

4.6+04

4.8
4.2,4.9(0.7)
4.7-4.8

166.9

13804.5; .029**
-2.07; .11

47+0.3
4.8
4.5,4.9(0.4)
4.7-4.9
208.4

45+04

4.7

4.0,4.9 (0.9)
4.7-4.8
170.9
8514.0; .005"
-2.83;.15
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this reason, this study evaluated nurses’ respect for or neglect or

ILEY~Clinical Nursing

violation of patient privacy by comparing concurrent evaluations of
patients who were on average 64 years old, mostly hospitalised in
public hospitals and internal clinics, shared their room with two or
more patients, and nurses who were on average 36 years old and
mostly had bachelor's degree, and worked in public hospitals and
internal clinics.

In the present study, although nurses’ total scores on the patient
privacy scale were slightly higher compared to those of the patients,
the total scores of both groups were found to be very high and
there was no statistically significant difference between the scores
as would be desired. In other words, according to the nurses and
patients whose evaluations match each other's, patients’ privacy
rights were highly respected by nurses, that is, patient privacy is
protected. However, in the study carried out by Kim et al. (2017)
in Korea, the behaviour of nurses regarding privacy protection was
not optimal although protection of patient privacy was deemed im-
portant by both nurses and patients. In another study, patients (95%)
and healthcare professionals (67%) in a hospital in India had a high
perception of ensuring patient privacy, but patients’ perception of
privacy was significantly higher than that of nurses (Thomas & AP,
2018). Consistent with the findings of the present study, the results
of some studies carried out in Turkey demonstrate that patient pri-
vacy was respected and observed by nurses (Oztiirk et al., 2014) or
that nurses had positive attitudes and behaviours on patient privacy
(Arslan & Demir, 2017). The study of Akar et al. (2019) showed that
nurses working in the hospital and all other staff respected patient
privacy in general. Another study noted that healthcare workers
were sensitive in protecting privacy and they had highly positive at-
titudes towards privacy (Ozata & Kubilay, 2017). In another study,
nurses and physicians had a strong perspective on protecting patient
privacy and confidentiality of patient information as a patient right
(Demirsoy & Kirimlioglu, 2016).

When studies conducted with the patient perspective are anal-
ysed, more than half of the patients (53.8%) thought that employees
respected patient privacy (Unalan et al., 2008). In another study, it
was found that the patients’ evaluation of privacy was 81.6% on av-
erage, and inpatients thought that their privacy was respected by
healthcare professionals (Akar et al., 2019). According to Aydemir
and Isikhan's study (2012), maximum attention was paid to patient
privacy in all examination and treatment processes, and maximal
respect was shown for the confidentiality of medical records of pa-
tients throughout the hospitals. While the results of all these studies
indicate that patient privacy was respected, there were some stud-
ies that reported otherwise. As described in Namli’s report (2012)
on privacy violations in hospitals, most of the participants thought
that their privacy rights were not protected, or that their privacy was
violated. In a study they conducted with patients, Bostan and Unal
(2019) determined that among healthcare professionals, nurses in
particular paid less attention to the privacy of patients. The Istanbul
Chamber of Medicine (2013) reported that due diligence was not
shown in the current practice in protecting personal medical data:
people were not informed sufficiently, individuals did not have the

right to retrieve their own data from the system, and it was uncertain
with whom such data would be shared. Similar results were found
in studies conducted abroad. In a study evaluating patient privacy
in the emergency room in Iran, half of the patients thought that
their privacy was shown a low to moderate level of respect (Nayeri
& Aghajani, 2010), and in a study in Norway, patients hospitalised
in multibed rooms compared to patients in single-bed rooms stated
that there were violations to their privacy. However, patients also
had positive experiences about multibed rooms as this provided the
opportunity for social interaction (Roos et al., 2020). Yazdanparast
et al. (2016) determined that the privacy of patients was mostly not
respected in their study with older patients in internal medicine and
surgery services. Hartigan et al. (2018) found that women's privacy
perceptions (21%) were low before the obstetric emergency service
was physically restructured, while the perception of women's pri-
vacy increased to 89% after installing walls instead of curtains to
patient cabinets. Similarly, in the study by Lin et al. (2013) patients’
perception of general privacy and satisfaction increased in the rede-
signed emergency department. In another study, privacy was ade-
quately respected in the emergency departments of some hospitals
in Spain according to 64% to 92% of the patients (Mozota Duarte
etal., 2013).

Inthe current study, considering all subscales of the privacy scale,
it was confirmed by both patients and nurses that patient privacy
was respected or protected to the utmost as there was no statisti-
cally significant difference in their opinions. However, although ut-
most care was taken, sexual privacy scores were found to be slightly
lower, for both patients and nurses. Sexual privacy includes allow-
ing companions in a room with more than one patient, not letting
in people who are not allowed by the patient during interventions,
knocking on the door when entering the room, keeping same-sex
patients in the room, providing privacy with curtains and assigning
helper staff with consideration to the gender of the patient. In this
context, nurses may not always have gotten permission when enter-
ing the patient room, and it may not always have been possible to as-
sign helper staff according to the gender of the patients due to staff
shortage. In the study of Candan and Bilgili (2018), the nurses and
midwives had a moderate level of perception of privacy, and this was
also the case for confidentiality of private life and personal informa-
tion, sexual privacy, privacy of those unable to protect themselves,
physical privacy and providing a favourable environment subscales.

In the present study, it was the physical privacy of patients that
nurses mostly protected or respected as evaluated by the patients
although the difference was minor, and nurses reported no differ-
ence in this regard. This may be because privacy is often perceived
as physical privacy. In Degirmen's study (2014), which confirms this
view, almost all of the doctors (99.4%), nurses, and midwives (97.4%)
responded to the question of "what is privacy" as "physical and infor-
mation confidentiality." Further, since the present study was carried
out with Muslim patients, physical privacy may have gained particu-
lar importance, and nurses may have been more careful when expos-
ing the private parts of the patients and may have tried to prevent
body exposure as much as possible. This may have led the patients
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to think that more attention was being paid to their physical privacy.
The results of the studies conducted by Ak et al. (2020) with student
nurses, and Bostan and Unal (2019) with patients also support these
views. Similarly, in the study by Kim et al. (2017), it was reported that
women may be more sensitive to physical and personal privacy than
men. Moreover, both the nurses and patients reported that physical
privacy was the most protected and respected privacy among the
behaviours aimed at protecting patient privacy.

Nurses and patients in the public hospital believed that patient
privacy was more respected overall, compared to nurses and pa-
tients in the training and research hospital. The reason for this may
be that the training and research hospital was larger, there were a
greater number of patients, the number of employees and the work-
load was greater, and the procedures were more complex than in the
public hospital. Thus, providing patient privacy may have been more
difficult for nurses working in this hospital compared to the smaller
public hospital. However, this was valid for all subscales according
to the nurses, while it was significant only for sexual privacy for pa-
tients. In other words, patients in the public hospitals think that sex-
ual privacy is more respected by nurses. Another study found that
the employees working in private hospitals had stronger positive at-
titudes towards privacy than those working in public and university
hospitals (Ozata & Kubilay, 2017). In a study supporting this conclu-
sion, patients who received healthcare from private hospitals were
seen to be more satisfied than patients receiving healthcare from
public hospitals (Demirer & Bulbil, 2014). In the study conducted by
Bostan and Unal (2019) with patients, it was determined that patient
privacy was not respected enough by the staff, particularly in public
hospitals when compared to private hospitals, as well as in emer-
gency departments and emergency cases, followed by units such as
intensive care units and operating rooms.

In the present study, clinics/units also affected the patients’ and
nurses’ opinions on privacy. Compared to nurses working in internal
clinics, nurses working in surgical clinics thought that nurses showed
more respect for privacy of those patients unable to protect them-
selves. Similarly, overall, patients in surgical clinics also believed that
nurses showed more respect for patient privacy in terms of sexual
privacy, privacy of those unable to protect themselves, physical pri-
vacy and providing a favourable environment. A study conducted on
surgical nurses determined a high mean score for privacy awareness
(Aslan et al., 2019). This may be due to the higher levels of depen-
dence on nurses in patients hospitalised in surgical clinics (Kili¢ et al.,
2017). In other words, nurses may have shown more respect for pa-
tient privacy in surgical clinics, especially since the patients had no
consciousness or orientation for a certain period of time, and patients
were generally naked during this period. In addition, postoperative
patients are followed up more frequently and closely by the nurses
working in surgical clinics; thus, possible privacy violations may have
been avoided. In this sense, it can be said that respect for privacy is
affected by physical environment and space. This was also seen in
a qualitative study carried out with doctors, nurses, midwives and
patients in the gynaecology and obstetrics clinics, where it was seen
that physical space was important in protecting privacy, privacy was
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seen as a right, and women, married people, primary school gradu-
ates, those who were older and who consider themselves closer to
rural culture were more sensitive about privacy (Degirmen, 2014).
In the study of Kim et al. (2017), patients hospitalised in a clinics for
internal diseases had higher regard for the protection of patient pri-
vacy when compared to patients hospitalised in the surgical clinics.

Furthermore, single patients paid more attention to privacy of
private life/personal information, privacy of those unable to protect
themselves and physical privacy overall. This may be due to the reli-
gion and culture of the society, since the society in which the study
was conducted tends to regard single individuals, especially women,
as virgins, and safeguard them more closely. Besides, it can also be
thought that single individuals expect more safeguarding than those
who are married. Supporting the findings of the study, EkIof et al.
(2020) stated in their study with Somali Muslim refugees in Finland
that privacy was related to the cultures and religions of societies,
and that it was important to protect the privacy of the individual and
respect religion and society. The same study found that Somalian
Muslim refugee women preferred female healthcare workers during
physical examination and information sharing for their privacy, and
that polite, respectful and helpful behaviour improved the percep-
tion of privacy (EkI6f et al., 2020).

The current study was limited only to the opinions of nurses
working in public hospitals in a city in Turkey and patients receiving
inpatient treatment in these hospitals. Nurses’ age, gender, marital
and educational status, professional experience, and whether they
have read the patient rights guideline had no effect on patient scores
on the privacy scale. Further, patients’ age, gender, education sta-
tus, the number of days they stayed in the hospital, the number of
patients in their rooms, previous hospitalisations, and whether they
were familiar with patient's rights also had no effect on their scores
on privacy scale. However, in a study by Ceylan and Cetinkaya
(2020), nurses who had a high education level, received training on
patient privacy and who read the legal directives on patient rights
were more attentive to or interested in patient privacy. In a study
by Kim et al. (2017), married nurses, nurses with university degree/
higher education, charge nurses or higher-level nurses gave more at-

tention to behaviours aimed at protecting patient privacy.

6 | CONCLUSION

Patient privacy and confidentiality are the responsibility of nurses
and all other health professionals and are a concept that deserves at-
tention. Confidentiality, one of the determinants of patient care and
patient satisfaction that affects the trust between the patients and
nurses and the therapeutic interaction, is also an important value
for patients.

The nurses in this study highly respected and observed patient
privacy. This was also confirmed by the patients, meaning that ex-
pectations for privacy were met. However, there are some deficien-
cies in the importance given to privacy in the training and research
hospital, internal diseases clinics, and in the caregiving process
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according to married patients. In this regard, trainings can be organ-
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ised, and mixed sensitivity meetings can be arranged to improve pa-
tient privacy behaviours of nurses working in training and research
hospitals and internal diseases clinics, and their ethical approaches
can be strengthened through weekly case sessions. Health institu-
tions and their managers should improve their policies in selecting
hospital attendants with due diligence to patients’ gender, as well
as their visitor reception policies. The policies for determining the
number of the helper staff and the manner they will be assigned, as
well as the policies to reduce the workload of nurses and the number
of patients in the patient's room also needs to be revised. Apart from
this, nurses should ensure confidentiality of the private lives and
personal information of not only single but also married patients.
Furthermore, nurses should safeguard the physical privacy, provide
a favourable environment for privacy and should watch out for the
rights of patients, especially those who are unable to protect them-
selves ininternal clinics as well as in surgical clinics. Thus, nurses can
be made a little more attentive in their daily practice.

For all this, executive nurses can monitor the nurses closely in
their clinics and provide guiding feedback and information regarding
their behaviour. Results of related research can be shared on the bul-
letin boards or on the computers used daily. Nurses in other clinics
can be encouraged by rewarding the clinics that show the highest
respect for patient privacy.

7 | RELEVANCE TO CLINICAL PRACTICE

Since the opinions of both nurses and patients were evaluated con-
currently and comparatively in the study, the results show that the
high level of respect shown by nurses to the privacy of patients is
consistent and accurate. In addition, this study is one of the limited
number of studies that report the opinions of nurses and patients to-
gether, contributing to the literature by providing data to research-
ers to compare their results with national and international scales.
The results of the study have once again revealed that nurses and
administrators should build an appropriate hospital environment
and implement practices that ensure confidentiality of private life/
personal information by respecting not only physical but also sexual
privacy and privacy of patients unable to protect themselves, and
provides suggestions for improving these aspects. In addition, they
can be useful to reduce patient privacy vulnerabilities or weaknesses
in complex hospitals and clinics such as the training and research
hospitals and internal diseases clinics, and to enhance institutional

policies and activities regarding patient privacy.
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