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ABSTRACT

Introduction: Through the developments in science and technology, in health-care services, roles 
and responsibilities of nurses are changing, and nurses are frequently faced with risky circumstances 
in terms of malpractice. In this case, it is thought that nurses may be inclined to exhibit defensive 
practices.

Methods: This study was carried out in descriptive type to determine the defensive practice status 
of nurses. The population of the study consists of the nurses working at a university and private 
hospital, and the sample comprises 345 nurses working at inpatient departments in hospitals. This 
study was approved by the ethical board of Istanbul Medipol University. Data were analyzed using 
SPSS 21.00.

Results: About 91.9% of the nurses who were included within the scope of the research are female, 
and the mean age is 35.67 ± 8.89. It was found that 60.9% of the nurses, who were included within the 
scope of the research, sometimes had concerns about making a mistake in nursing care, 60.9% of them 
never administered any drug he/she thought to be unnecessary, 55.7% of them never kept away from the 
patients who are more likely to file a lawsuit to protect themselves, 48.7% of them sometimes explained 
nursing practices in more detail to protect themselves from the allegations of malpractice, 44.1% of them 
never avoided practices with high complications to guard themselves against malpractice lawsuits, 65.5% 
of them always kept the records in a more detailed way to protect themselves from allegations of mal-
practice, and 52.2% of them considered there was a high risk of encountering with a malpractice case at 
any time according to the conditions of the environment.

Conclusion: The data obtained have indicated that nurses sometimes perform defensive practices. 
Thus, it is necessary to develop and implement strategies to prevent nurses from performing defensive 
practices
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INTRODUCTION
Today, defensive practices are generally regarded as 
a situation applied by health team members with 
the aim of not taking risks (1). Within this scope, 
defensive practices are defined as the medical con-
duct that shows itself when especially doctors order 
tests and further research from the patients although 
there is not any medical necessity or when they 



76

http://www.jhsci.ba Turan and Kayes: Journal of Health Sciences 2019;9(2):75-85

refrain from examining high-risk patients. In fact, 
defensive practices are the deviations from the stan-
dard medical practices that are done primarily to 
avoid litigation within the rules of evidence-based 
medicine (2,3).
Defensive practices can be grouped into two catego-
ries as positive and negative. Positive defensive prac-
tices (assurance-based approach) are the additional 
interventions and practices carried out for the cases 
that may lead to litigations for medical malpractice 
regardless of the benefit to the healthy/sick individ-
ual, in line with the service standards of the legal 
system. On the other hand, negative defensive prac-
tices (avoidant approach) are the ones, especially 
doctors, apply in high-risk situations when they do 
not want to accept the responsibility to guard them-
selves against the legal risks. These practices can be 
exemplified as behaviors such as refusing to under-
take high-risk procedures and treatments, avoid-
ing invasive procedures, and eliminating high-risk 
patients off the surgery list (3-5).
In Turkey, awareness of defensive practices and dis-
cussion of it in literature are a recent issue; and it is 
a fact that especially doctors are under legal respon-
sibility with the enforcement of Turkish Criminal 
Law (TCL) no.  5237  (6). Indeed, the practice of 
medicine or the assessment of the practiced medi-
cine must be carried out within a scope that covers 
not only medical science but also legal principles (7). 
Defensive medicine manifests itself when the practi-
tioner attaches more importance to protecting him-
self/herself than the recovery of the health/illness 
individual. Actually, defensive practices are against 
patients’ rights and can result in malpractice. Thus, 
these practices are often associated with particularly 
malpractice lawsuits and financial liability (3,8).
Defensive medicine seems to have become a preva-
lent phenomenon, affecting all the diagnostic-ther-
apeutic areas and some disciplines to a greater 
degree, and leading to a large waste of human, 
organizational and economic resources (9). From 
the viewpoint of the patient, on the other hand, 
this may lead to delayed care and treatment, appli-
cation of invasive procedures such as unnecessary 
diagnostic tests, and a higher risk of complication. 
Furthermore, these practices shake trustworthiness 
of the health staff in the eye of the patient and 

patient’s family. These kinds of defensive behaviors, 
which are mostly against patients’ rights, inept, and 
with legal responsibility aspects, can bring up the 
legal and penal liability of the health staff. Nurses 
adapt their individual philosophy to nursing philos-
ophy by combining scientific knowledge and skills 
gained by professional education with values, ethi-
cal principles, and codes, thereby protecting human 
and patients’ rights (10). However, in the literature, 
data regarding the question of whether nurses apply 
defensive practices or not is unavailable.
In the health-care system, with the advancements 
in science and technology, the roles and respon-
sibilities of the nurse are constantly changing and 
increasing. As health-care services increase, also 
the legal dimension concerned with nurses shows a 
similar trend (1,11,12). Therefore, current states of 
nurses in terms of defensive practices must be exam-
ined; to prevent procedures that might be defensive 
such as performing unnecessary procedures to the 
healthy/sick individual strategies must be devel-
oped, and the evidence base of these strategies must 
be investigated.

Purpose
This study was carried out to determine the defen-
sive practice status of nurses.
Research questions:
1. What are the sociodemographic and profes-

sional characteristics of the nurses?
2. What are the defensive practices of the nurses?
3. Are defensive practices of the nurses affected 

by their sociodemographic and professional 
characteristics?

METHODS

Design and study population
This study is a descriptive study. The population of 
the study comprised nurses working at a university 
and a private hospital between January 2017 and 
April 2018; while the sample consisted of nurses 
working at the inpatient department in hospitals. 
The number of nurses in the inpatient department 
of the mentioned university hospital was 569, on the 
other hand, the number of nurses in the inpatient 
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department of the private hospital was 100. The 
sample was made up of 345 nurses: Three hun-
dred nurses from the university hospital (52.72% 
of the total number of the nurses); and 45 nurses 
from the private hospital (45% of the total num-
ber of the nurses). The nurses who worked in the 
inpatient department of the hospital and accepted 
to participate in the study met the inclusion criteria 
to the study; while the ones excluded from the study 
consisted of the nurses working in operating rooms, 
policlinic, blood center, etc., and the nurses who 
were out of the hospital physically during the data 
collection due to several reasons such as maternity 
leave and unpaid leave.

Instruments
Structured questionnaire
This form had two parts: The first section covered 
the sociodemographic data of the nurses such as age, 
gender, marital status as well as the variables that 
might have an effect on the defensive practices (such 
as the status of professional education, total period 
of service, the clinic where he/she works, and work-
ing time). In the second section, to determine the 
defensive practices, the questions were concerned 
with refraining from making a mistake, adminis-
tering unnecessary drug, and avoiding patients who 
are more likely to file a lawsuit, explaining nursing 
practices in more detail, avoiding practices with 
high complications, keeping the records in a more 
detailed way, the risk of encountering with malprac-
tice lawsuit, and concerns about nursing practices 
after the new TCL was introduced.

Data collection
Nurse information forms were handed down to 
the nurses by the researchers themselves. They were 
requested to fill in the form when they are available, 
and due date was agreed on. Furthermore, it was 
reported that the forms are going to be collected 
back by the researchers themselves. It was empha-
sized that the information in the form shall be kept 
highly confidential, and not be used for any cor-
porate or individual judgment neither in favor of 
nor against the participant. It took approximately 
15 minutes to fill in the forms.

Ethical consideration
Before obtaining the research data, written permis-
sion was obtained by applying to the two institu-
tions where the research would be executed and 
with an information form covering the purpose 
and the content of the research. To perform the 
research, Istanbul Medipol Ethical Committee was 
consulted and ethical approval was received (Date: 
04.01.2018, No: 10840098-604.01.01.E.466). The 
purpose and benefits of the research and their roles 
in the research were explained to the nurses in the 
sample group; they were also asked not to write 
their names on data collection forms; furthermore; 
the nurses gave the approval that they were well-in-
formed under the light of willingness and voluntari-
ness principle.

Data analysis
In the analysis process, SPSS 21.00 version was 
used; ordinal data were evaluated as an arithmetic 
mean, standard deviation, and minimum and max-
imum values; while nominal variables were evalu-
ated as frequency and percentage. To compare two 
grouped data, Pearson Chi-square method was used; 
p ≤ 0.05 was considered significant.

RESULTS

Nurses’ sociodemographic and professional 
characteristics
About 91.9% (n = 317) of the nurses in the research 
were female, the mean age was 35.67 (SD = 8.89; 
minimum = 17; maximum = 61), 55.7% (n = 192) 
had a bachelor’s degree, 48.1% of them (n = 166) 
worked at adult surgery departments, and 76.8% 
(n = 265) worked as bedside nurses. Moreover, 
the average period of professional experience was 
13.85  years (SD = 9.08; minimum = 1; maxi-
mum = 39); and the average working period at 
the department was 9.75 years (SD = 8.52; mini-
mum = 1; maximum = 38). Finally, 80% of them 
(n = 276) were not a member of the National 
Nursing Association (Table 1).

Nurses’ defensive practices
The responses given to the topics that are thought 
to be related to defensive practices of nurses were 
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malpractice allegations. In addition, 55.7% (n=192) 
never avoided the patients who are more likely to file 
a lawsuit to protect himself/herself from the mal-
practice allegations. And  48.7% of them (n=168) 
stated that they sometimes explained nursing prac-
tices in more detail to protect themselves from the 
malpractice allegations, 45.8% (n = 158) sometimes 
avoided practices with high complications to avoid 
malpractice allegations. 65.5% of the nurses (n=226) 
always kept the records in a more detailed way to 
guard themselves against allegations of malpractice. 
52.2% (n=180) reported that there was a high risk 
of encountering with a malpractice case at any time 
according to the conditions of the environment, and 
39.7% of them (n = 137) were unsure about feeling 
concerned over nursing practices after the new TCL” 
was put into effect. About 51% (n = 176) did not 
read the “Patients’ Rights Regulations” published in 
the Official Gazette (Table 2).

Nurses’ defensive practices being affected by 
professional characteristics
It was found that nurses’ professional education sta-
tus affected their defensive practices and thoughts on 
it. In line with this, the findings showed that under-
graduate and graduate nurses were more concerned 
about making mistakes in nursing care (x2 = 20.016; 
p < 0.01), moreover, they scored lower in admin-
istering drugs that they thought to be unnecessary 
to protect themselves from malpractice allegations 
(x2 = 25.403; p = 0.000) (Table 3).
It was also identified that the department in which 
the nurse is working had an influence on some 
thoughts and feelings about defensive practices. 
Accordingly, the nurses working in the psychi-
atric and pediatric clinic reported that the risk of 
encountering with a malpractice lawsuit at any time 
according to the conditions of the environment was 
profoundly high (x2 = 19.364; p < 0.05). Besides, the 
number of nurses who felt concerned about nursing 
practices after the new “Turkish Criminal Code” on 
June 1, 2015, was put into effect was the highest in 
the pediatric clinic (x2 = 29.506; p < 0.001; Table 4).
The findings also revealed that the period of profes-
sional experience affected nurses’ defensive practices 
and thoughts upon it. According to these find-
ings, concerns about making a mistake in nursing 
care raised as the period of professional experience 

TABLE 1. Nurses’ individual and professional characteristics 
(n=345)
Individual and professional characteristics n (%)
Sex

Female 317 (91.9)
Male 28 (8.1)

Age groups (years)
17-31 132 (38.3)
32-46 162 (47.0)
47-61 51 (14.8)

Age (Mean±SD) 35.67±8.89
(Minimum-Maximum) (17-61)
Professional education

High school graduate 37 (10.7)
Vocational high school graduate 51 (14.8)
Undergraduate 192 (55.7)
Graduate 65 (18.8)

Department
Pediatrics 72 (20.9)
Gynecology 21 (6.1)
Psychiatry 11 (3.2)
Adult surgery departments 166 (48.1)
Internal departments 75 (21.7)

Duty
Nurse 265 (76.8)
Chief nurse 80 (23.2)

Professional experience
1-13 years 179 (51.9)
14-26 years 130 (37.7)
27-39 years 36 (10.4)

Professional experience (Mean±SD) 13.85±9.08
(Minimum-Maximum) (1-39)
Period of work at the department

1-13 years 251 (72.8)
14-26 years 74 (21.4)
27-39 years 20 (5.8)

Period of work at the department (Mean±SD) 9.75±8.52
(Minimum-Maximum) (1-38)
Membership to National Nursing Association

Yes 69 (20.0)
No 276 (80.0)

recorded based on the groups that formed the major-
ity. In the light of this; 60.9% of the nurses (n=210) 
were concerned about making a mistake in nursing, 
and 60.9% of the nurses (n=210) reported that they 
never administered any drug that he/she thought to 
be unnecessary to protect himself/herself. from the 
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increased (x2 = 12.133; p < 0.05); furthermore, the 
rate of avoiding practices with high complications 
to avoid malpractice allegations was higher among 
the nurses with more years of professional experi-
ence (x2 = 13.036; p ≤ 0.01), in addition; it was also 
derived that the nurses with 1-13 years of experience 
were not sure about feeling concerned over nursing 
practices after the introduction of the new TCL on 
June 1, 2015 (x2 = 11.418; p < 0.05; Table 5).

DISCUSSION
It is apparent that defensive practices have an impact 
on the health-care system worldwide. Perceptions 
and concerns toward medical responsibilities and 
liability guide defensive practice (13). Nurses per-
form their roles and responsibilities through related 
law codes and regulations, mainly being the nurs-
ing law. As well as the laws, the ethical principles 
lay responsibilities on nurses, too (10). Within 

TABLE 2. Characteristics of nurses’ defensive practices (n=345)
Characteristics of defensive practices n (%)
Do you ever have concerns about making mistakes in nursing care?

Always 65 (18.8)
Sometimes 210 (60.9)
Never 70 (20.3)

Do you ever administer drugs that you think to be unnecessary to protect yourself from malpractice allegations?
Always 10 (2.9)
Sometimes 125 (36.2)
Never 210 (60.9)

Do you ever avoid patients who are more likely to file a lawsuit to protect yourself from malpractice allegations?
Always 28 (8.1)
Sometimes 125 (36.2)
Never 192 (55.7)

Do you ever explain nursing practices in more detail to protect yourself from malpractice allegations?
Always 135 (39.1)
Sometimes 168 (48.7)
Never 42 (12.2)

Do you ever avoid practices with high complications to protect yourself from malpractice allegations?
Always 35 (10.1)
Sometimes 158 (45.8)
Never 152 (44.1)

Do you ever keep the records in a more detailed way to protect yourself from malpractice allegations?
Always 226 (65.5)
Sometimes 95 (27.5)
Never 24 (7.0)

What is your risk of being faced with a malpractice lawsuit at any time according to the conditions of the environment?
Profoundly high 87 (25.2)
High 180 (52.2)
Not high at all 78 (22.6)

Have you felt concerned about nursing practices after the new “Turkish Criminal Code” on June 1, 2015, was put into effect?
Yes 90 (26.1)
Not sure 137 (39.7)
No 118 (34.2)

Have you read “Patients’ Rights Regulations” published in the Official Gazette?
Yes 169 (49.0)
No 176 (51.0)
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TABLE 3. Nurses’ characteristics of defensive practice in regard to their professional education status (n=345)
Characteristics of defensive practices Professional education status

High school 
n (%)

Voc. High 
School n (%)

Undergraduate
n (%)

Graduate
n (%)

x2, p

Do you ever have concerns about making mistakes in nursing care?
Always 0 (0.0) 7 (13.7) 39 (20.3) 19 (29.2) x2=20.016*, p=0.003
Sometimes 33 (89.2) 33 (64.7) 110 (57.3) 34 (52.3)
Never 4 (10.8) 11 (21.6) 43 (22.4) 12 (18.5)

Do you ever administer drugs that you think to be unnecessary to protect yourself from malpractice allegations?
Always 5 (13.5) 3 (5.9) 1 (0.5) 1 (1.5) x2=25.403*, p=0.000
Sometimes 7 (18.9) 15 (29.4) 77 (40.1) 26 (40.0)
Never 25 (67.6) 33 (64.7) 114 (59.4) 38 (58.5)

*Pearson Chi-square

TABLE 4. Nurses’ characteristics of defensive practice in regard to the department (n=345)
Characteristics of 
defensive practices

Department
Pediatrics

n (%)
Gynecology

n (%)
Psychiatry 

n (%)
Adult surgery 
Dept. n (%)

Adult internal  
Dept. n (%)

x2, p

What is your risk of being faced with a malpractice lawsuit at any time according to the conditions of the environment?
Profoundly high 21 (29.2) 3 (14.3) 4 (36.4) 46 (27.7) 13 (17.3) x2=19.364*, p=0.013
Yüksek 45 (62.5) 12 (57.1) 5 (45.5) 83 (50.0) 35 (46.7)
Very little 6 (8.3) 6 (28.6) 2 (18.2) 37 (22.3) 27 (36.0)
Have you felt concerned about nursing practices after the new “Turkish Criminal Code” on June 1, 2015, was put into effect?
Yes 33 (45.8) 2 (9.5) 1 (9.1) 33 (19.9) 21 (28.0) x2=29.506*, p=0.000
Not sure 25 (34.7) 10 (47.6) 5 (45.5) 62 (37.3) 35 (46.7)
No 14 (19.4) 9 (42.9) 5 (45.5) 71 (42.8) 19 (25.3)
*Pearson Chi-square

TABLE 5. Nurses’ characteristics of defensive practice in regard to their period of professional experience (n=345)
Characteristics of defensive practices Professional experience

1-13 years
n (%)

14-26 years
n (%)

27-39 years
n (%)

x2, p

Do you ever have concerns about making mistakes in nursing care?
Always 27 (15.1) 27 (20.8) 11 (30.6) x2=12.133*, p=0.016
Sometimes 123 (68.7) 72 (55.4) 15 (41.7)
Never 29 (16.2) 31 (23.8) 10 (27.8)

Do you ever avoid practices with high complications to protect yourself from malpractice allegations?
Always 20 (11.2) 8 (6.2) 7 (19.4) x2=13.036*, p=0.011
Sometimes 89 (49.7) 51 (39.2) 18 (50.0)
Never 70 (39.1) 71 (54.6) 11 (30.6)

Have you felt concerned about nursing practices after the new “Turkish Criminal Code” on June 1, 2015 was put into effect?
Yes 34 (19.0) 45 (34.6) 11 (30.6) x2=11.418*, p=0.022
Not sure 82 (45.8) 41 (31.5) 14 (38.9)
No 63 (35.2) 44 (33.8) 11 (30.6)

*Pearson Chi-square
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this framework, this study has been carried out to 
determine the defensive practice status of nurses in 
descriptive type.
Medical errors occur by malpractice, not doing the 
right practice (omission) and doing the right practice 
wrongly. Each medical error made by health profes-
sionals may not lead to harms to the patient (14). 
Indeed, medical practice errors cover a large range 
of circumstances from delayed recoveries to death 
of the patient, diverting the illness away its nor-
mal course, as a result of suggestions or practices of 
health professionals such as health-care nurses, doc-
tors, and physiotherapists, psychologist and dieti-
tian authorized with practice in line with the related 
law (10,15,16). At the same time, Ertem et al. (17) 
suggest in the article titled “A Retrospective Review 
About the Malpractice Applications in Medicine” 
that nurses were held responsible of 12% of med-
ical errors. Furthermore, in the present study, it 
was discovered that more than half the nurses have 
concerns about nursing care. It can be surmised that 
as a health team member, the nurse acts in accor-
dance with the ethical principle of do-no-harm first 
and he/she has the awareness of legal sanctions that 
might be posed by medical errors.
It was found out that a significant number of the 
nurses never “administered any drugs they thought to 
be unnecessary to guard themselves against malprac-
tice allegations.” Defensive practice entails the medical 
practices health professionals execute/do not execute 
because they are concerned over the possible penal-
ties not to be faced with medical practice errors (18). 
To illustrate, although the patient resorting to the 
emergency service does not need to be given in liquid, 
applying intravenous liquid because “the patient wants 
to receive liquid” is a defensive practice. In this study, 
a large majority of the nurses reported that they did 
not perform these kinds of needless practices. Apart 
from that, violence against health team members have 
become a threatening problem in Turkey, and of all 
the health team members, nurses are among the most 
damaged party due to this violence. Nurses can expe-
rience verbal, physical, etc., violence in the cases when 
they do not fulfill the demands of the doctors and 
patients (19). For this reason; it was speculated that 
36.2% of the nurses reported that they sometimes and 
2.9% of them stated that they always administered the 
drug that he/she thought to be needless.

It was also realized that almost more than half 
the nurses never “avoided the patients who are 
more likely to file a lawsuit to protect themselves.” 
Nursing is a risky profession, and each practice has 
its own risks and deviations on the individual (20). 
Malpractice is a medical error; however, it is a fact 
that there exist medical errors that are not regarded 
as malpractice because they did not cause any harm. 
When making a distinction between malpractice 
and complication, the key points are as follow: To 
know the difference between omission and compli-
cation, to inform the patient, and to take accurate 
and proper record (21). Therefore, it is of major 
importance that nurses must endow themselves with 
the skills of the modern era such as independence, 
critical thinking, open-mindedness, entrepreneur-
ship, self-confidence, and risk-taking, instead of 
traditional attitudes such as patience, acceptance 
without questioning, unconditional obedience and 
respect, and labeling (22). This finding of the study 
can be interpreted as the positive output of the 
nurses’ formal and continuing education.
Nearly half of the nurses were seen to sometimes 
“explain nursing practices in more detail to protect 
themselves from the allegations of malpractice.” 
Informed consent is a basic concept that sets its 
base on the fact that each individual has the right 
to know and determine the procedure aimed at care 
and treatment applied to his/her body (23). At the 
same time, informed consent is a major indication 
of respect for human and human dignity, which is 
one of the basic values of nursing (22). In Turkish 
Constitution Law number 17, physical integrity is 
put under protection as being stated: “Except from 
medical obligations and some circumstances writ-
ten in the law, the individual cannot be subject to 
any scientific or medical experiments without the 
individual’s consent.” (24). Hence, the finding that 
almost half of the nurses explained the nursing 
procedures in detail corresponds with laws, basic 
nursing philosophy, and values. Here, the issue that 
needs to be focused on and looked into is that the 
nurses do this task, not for his/her role, but to shel-
ter themselves from malpractice lawsuits.
It was also observed that approximately half of the 
nurses “avoided practices with high complications.” 
Many health professionals feel the need to do defen-
sive practices with an urge to protect themselves 
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at the first stage. Defensive practices are primarily 
the result of health professionals adapting to the 
pressure of litigation risks, and whose behavior is 
motivated by fear of malpractice claims rather than 
by the patient’s health (21,25). Here, the main 
objective is to protect themselves against possible 
malpractice litigation (26). To illustrate, especially 
recently, group of doctors has started to avoid 
treatment when the patient or patient’s relative is 
inclined to cause trouble or arguments in terms of 
malpractice lawsuits. This finding of the study can 
be explained with that not only the doctors but 
also the nurses have encountered with dramatically 
increasing numbers of punishment and actions of 
compensation in recent years.
It was found out that nearly more than half of the 
nurses “always kept the records in a more detailed 
way to protect themselves from allegations of mal-
practice.” Nurses have a professional and legal 
responsibility to keep proper records. Nursing and 
Midwifery Council states the reasons why good 
record-keeping is an integral part of nursing practice 
and is essential to the provision of safe and effective 
care. The first one is that it will help them in the sci-
entific evaluation of their patient profile, helping in 
analyzing the caring results, and plan care protocols. 
It also helps with planning governmental strategies 
for future medical care (27). Regular record-keep-
ing is one of the methods of the fight against mal-
practice (21,28). The legal system relies mainly on 
documentary evidence in a situation where medical 
negligence is alleged by the patient or the relatives. 
The absence of proper records makes it difficult for 
practitioners to prove they provided appropriate 
care should they be asked to do so in a professional 
or legal hearing. This is particularly pertinent since 
litigation against health professionals is increasing 
rapidly. However, no matter how busy the nurse is, 
lack of time is not a defense against litigation (29). 
All in all, the nurses within the scope of the study 
are aware of their roles and responsibilities within 
laws and ethical principles of nursing.
It was detected that half of the nurses reported that 
“the risk of encountering with a malpractice case at 
any time according to the conditions of the envi-
ronment was high.” There has been an increase in 
the malpractice lawsuits due to increased expecta-
tions, patient safety, and the recent developments 

in patients’ rights (17). In Turkey, it must be noted 
that malpractice lawsuits against nurses have shown 
an expanding trend. Within the law encompassing 
the roles and responsibilities, nurses are held respon-
sible for the practices they have executed. It has been 
determined that there are seven categories that cause 
the nurse to face litigation, which is patient safety, 
medication administration errors, procedures, and 
treatments, error or failure in using medical equip-
ment, record-keeping, and communication (17). 
According to research, it is predicted that the rate of 
nurses’ is being sued due to medical malpractice has 
increased by 10% in the past 4 years (30). According 
to this finding of the research, nurses’ carrying the 
high risk of malpractice litigations, who provide 
health care services 24/7 to people from every seg-
ment of society regardless of one’s language, religion, 
nation or gender, is an expected result. Nevertheless, 
nurses’ behaving, in accordance with the ethical 
codes and principles within their roles and responsi-
bilities, will protect them legal-wise.
It was also pointed out that 39.7% of the nurses 
“unsure about feeling concerned over nursing prac-
tices after the new TCL” was put into effect. In fact, 
dramatic alterations in penal laws were made in 2005, 
and there are similar implementations in force for 
a long time in many other countries, as well. TCL 
(abbreviated as TCL in Turkish) does not separate 
penal responsibility of doctors and nurses; nurses in 
the health-care system take part in prosecution and 
improvement of community health and all the efforts 
aimed at recovery in case of illness. In nursing care, 
situations such as not doing the standard practice, 
lack of knowledge and skills/ineptitude, imprudence, 
and failing to provide care to the patient are termed 
as nursing malpractice (21). After the new TCL and 
Penal Procedure Law (abbreviated as TCL in Turkish) 
were put into effect, there was a panic wave in our 
country, and the situation is still valid (20). In a study 
conducted in Turkey, between 1992 and 2002, all 
the malpractice lawsuits were analyzed, and it was 
detected that 159 midwives and 227 nurses were 
denunciated. After the official investigations held, 62 
of the nurses (27.3%) were found guilty (31). This 
finding may mean it was normal that the nurses in 
the study experienced unsure feelings.
It was observed that half of the nurses did not read 
the “Patients’ Rights Regulations” published in the 
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Official Gazette. The right to life and health covered 
within the scope of human rights brought about the 
concept of patients’ rights (30). Patients’ rights are 
the notion that defines health care receiving indi-
viduals’ rights confronting health professionals and 
institutions (32,33). The rights of a patient include 
the tasks that a medical center and the treatment 
team are obliged to implement and abide to for 
the physical, mental, spiritual, and social legitimate 
needs embodied as standards, rules, and regulations 
of therapy (34). Nurses’ professional practices and 
legal responsibilities have been established through 
various laws, codes, and regulations (10) and prac-
tices conducted without knowing about the law and 
regulations may put the nurse in the guilty posi-
tion (35). In our country, between the days February 
15 and August 14, 2004, 3646 applications of com-
plaint about the violation of the patients’ rights were 
submitted to the “patients’ rights” units opened in 60 
hospitals in 38 cities and online complaint website. 
Teke et al. (32) stated in their study that 55% of the 
nurses had received training on the patients’ rights 
before and 21.7% had never encountered with the 
notion of patients’ rights, 35.8% encountered with 
the notion of patients’ rights during their education 
at school. Zincir and Erten (33) noted that 42.4% 
of 610 health team members told that they did not 
know the Patients’ Rights Regulations. When the 
above taken into consideration, though the educa-
tion of the nurses or nurse candidates encompasses 
the patients’ right quite often, many nurses do not 
know the Patients’ Rights Regulations, and this is a 
significant problem that needs to be resolved.
In the study, it was discovered that undergradu-
ate and graduate nurses are more concerned about 
nursing care, besides, to protect themselves from 
malpractice allegations, the rate of administering 
the drug they thought to be needles was less in 
this group. In Turkey, unfortunately, nurses from 
different educational backgrounds (high school, 
vocational high school, and undergraduate) pos-
sess the same roles and responsibilities (36). In fact, 
according to the “Amendment Law on the Nursing 
Law” put into effect in 2007, after this date, only 
certain nurses are accepted to serve and those are the 
ones who “graduated from the faculties and colleges 
which give undergraduate education in nursing in 
Turkey and whose certificates are registered by the 

Ministry of Health, who studied related to nursing 
at an abroad institution recognized by the state and 
whose equivalency is approved and certificates are 
registered by the Ministry of Health” (37). However, 
due to various reasons, high school graduates, and 
vocational high school graduates are still given the 
nurse title; therefore, they execute the roles and 
responsibilities of nurses. University education does 
not only provide professional education but also 
it enables higher-thinking skills to enhance (38). 
Consequently, undergraduate and graduate nurses’ 
refraining from making mistakes and avoiding 
administering needless drugs can be explained with 
that they possess professional autonomy.
It was also determined that the nurses working in 
the psychiatric and pediatric clinic reported that 
“the risk of encountering with a malpractice law-
suit at any time according to the conditions of the 
environment was profoundly high.” In cases of 
malpractice occurring during nursing care, nurses 
face penalties due to the practices that contradict 
with the ethical principle of do no harm to physi-
cal integrity, namely, nonmaleficence (21). This risk 
increases more particularly in special areas (such as 
pediatrics, psychiatry, emergency, and intensive care 
unit). In the study conducted by Ertem et al. (17), 
it was observed that the clinic where medical error 
is made most is operating room surgery clinic with 
a rate of 43.6%, which is followed by operating 
room anesthesia department (8.1%), gynecology 
(13.4%), pediatrics (11%), and emergency service 
(6.4%). Consequently, it is an expected outcome 
that the nurses working in the pediatrics and psychi-
atry clinics have more concerns over encountering 
with malpractice lawsuits.
It was also detected that the nurses’ concerns about 
making a mistake in nursing care raised as the period 
of professional experience increased, besides the rate 
of avoiding practices with high complications to 
avoid malpractice allegations was higher among the 
nurses with more years of professional experience. 
It was emphasized that even though medical errors 
are a fundamental issue among all the health profes-
sionals, nurses encounter with the risk of making a 
medical error more than the other health profession 
groups due to various reasons such as nurses’ having 
many roles and responsibilities and having a direct 
role inpatient care. (39,40). Apart from this, nursing 
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is a health discipline that requires a combination of 
knowledge and experience (41). In this respect, the 
professional experience of the nurse may affect his/
her decisions in a positive or negative way. It was 
interpreted that the nurses’ increased year of profes-
sional experience, and parallelly, increased concerns 
about making mistakes and showing behaviors of 
protecting himself/herself can be explained with the 
professional experience of the sample group.
After the new “Turkish Criminal Code” put in 
effect on June 1, 2005, it also concluded that the 
nurses with 1-13  years of experience were more 
unsure about feeling concerned over nursing prac-
tices. Especially due to the new clauses found in the 
new “Turkish Criminal Code,” medical malprac-
tice has gained more and more significance among 
health professionals and has started to be a mat-
ter of debate. The penalties gave also led to some 
consequences for doctors, such as dislike for the 
profession, burnout, and avoiding practices to the 
patients (18). It is thought that these problems of 
doctors are the case for nurses, too; however, it has 
not been explored thoroughly, yet. As a result, it was 
assumed that in the research, feeling unsure about 
the concerns over nursing practices, demonstrated 
by the nurses with 1-13 years of experience, is a trait 
that is specific to the sample.

Limitation
The study presented has a limited sampling method 
due to having been held in two hospitals, despite 
being in accordance with the criteria of the methods.

CONCLUSION
It has been determined that the nurses have feelings 
of concern about making mistakes and conducted 
certain practices (such as administering the medi-
cine that is considered to be needless, avoiding the 
patients who are more likely to file a lawsuit, and 
keeping the records in more detail) to guard them-
selves against the allegations of malpractice. These 
data obtained have indicated that nurses sometimes 
perform defensive practices; thus, it is crucial to 
develop and implement strategies to prevent nurses 
from performing defensive practices not to make 
concessions on quality in the care of a healthy/sick 
individual and to ensure a fair distribution of the 

health system resources. Finally, it is suggested that 
the fear of medical litigation will dissipate through 
ensuring that the nurse-patient relationship is 
impenetrable.
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