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Comparison of Patient Safety Ethics of Health Professionals:
A Qualitative Content Analysis of the Ethical Principles by the

Type of Profession
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Purpose: This study aimed to determine the similarities and differences in patient safety ethical principles according to
the type of healthcare professional defined by South Korea's legislation.

Methods: This comparative study used a qualitative content analysis of the patient safety ethical principles established
by the central associations of each profession. In July 2024, we collected ethical principles, including codes of ethics,
guidelines, charters, oaths, and declarations. 17 out of 20 types of healthcare professionals ethical principles were
analyzed by unitizing, sampling, recording, coding, reducing, abductively inferring, and narrating.

Results: Among the 20 types of health professionals, including medical personnel and health and medical services
personnel, oriental medicine pharmacists and sanitarians did not have ethical principles. Physicians, nurses, and dentists
do not threaten patient safety in common with their own conditions or practices. The ethical principles of healthcare
professionals in the same clinical setting are not unified in either form or content.

Conclusion: Healthcare professionals require a unified ethical basis to share core ethical values and patient safety
cultures. Furthermore, a cross-sectional survey or focus group discussion evaluating knowledge, attitudes, and practices
of patient safety ethics may provide more scientific evidence for amending ethical principles.
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2 Adol 27 WZeltt. EA4, J4 FHNA EAol=
A=) A A2 AR A7FH g, bl AHA A
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A LS SRkl &3 7 24 RS A% Bl

FI(REA, A, FUB} el B9E A 7%
o4 ASIAHRATLGAD. HEH o2 177 459 &
o e AAste] st

3. A= B4

Krippendorff[20]9] Z# &84 w0 wel, &9
3H(Unitizing)—EE322(Sampling)—71 =23 7 (Re-
cording & Coding)—7t43HReducing)—715% &2

T

Table 1. Codebook for qualitative content analysis.

N
o
]

(Abductively inferring)—AAFSHNarrating) S #A A}
= B 5921

o] A4 AR, BARAY 179 ALArS 7
8 79 ¥z AAE Ha G2 TEIATHES).
AE 5ol &2l 0l 4, 2, &, B, B ANE 0] 3

Z]
g5t 2} i%)(Table 1) L;Uﬂi %‘Eﬂ ZPE

otefel @sle) ol sersia
-smx} ettt rlEE £8). v
2e Aol s g A e 2y

Tracy[22]7F AARE o9 7] AAAF9 7|& F 53

FA2 S AN LT SFRA A s F
Al el ATLE 58, AVYET P AAS 73
S AN, SRH(@T 43 FolH 2T HE goH

NES ), ARYEY D =98 5
2 AA, FH@T D AAE Bl SAA IF
2 03) 59 2 2L FZ37] 99 =AsErH22).
Ao R, thro] AHATE SUT HAT LA 1910
288 g B4 Fio] fotel B2 AES WSO 2N
Avte] A#)E 0.8 BYcH23]

Code Description Example
. Type of the profession applied by the ethical principle .
Profession Rk i Physician
including the data
Principle Type of the ethical principle describing the data Code of ethics
Physicians try to ensure patient safety and improve the
Content The unit of data describing patient safety ¥ v . P ¥ P
quality of healthcare together
Provision The structure expressing the data is included Article 6
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1.108.93280.2 51.5%013, 51 48,5 BLeA
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SH= QAL 2= 106,2047(82.2%)0]tk. X F2JAF 32,335
g, TAF 26,0969 F EFA = 4 26,455(81.8%)
3, 21,328(81. 7%)EL§ AL, AL F FHOJAL B

G52} 57 WA} 522] 81~82%Z o] Er}. HhHo| A
A2 ZE AL S ZH2E 8,2207 € 436,340 EEAF 5
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SRTAL 734,04278, A7 FAL 161,257H o8 98l
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E] 2000901 2006 @ERAD7IA] 3 AI71E AX FEE o6l 19239 AEE s @ s 19724 S93% S
Ak ot BAWSALY] 4 19880 A tiFFEARLSA Aot 5319 /S AX A BHES ZFH26]. §
F3]o] A4 FFFALETAI I/ FHEJL, 1998E  H, tidteRAkslE 19284 AR E0] 19654 SEAHS Al

L7 AR A
H

401'

FYs)7}

TEAE S O] AAlQl AT L8|} 3
Sste] 2] 9F9FtHTable 3). 79232

7, 19844 7WHet H 2
tH271.

Table 2. Legal basis and status of health professionals.

A NS Tt ot Faks

32

Domains Categories Basis law Legal status
Medical personnel Physician Medical service act article 2 (2) 1
Dentist Medical service act article 2 (2) 2

Doctor of Korean medicine

Midwife

Nurse

Medical service act article 2 (2) 3
Medical service act article 2 (2) 4

Medical service act article 2 (2) 5

License

Health and medical
services personnel

Assistant nurse

Pharmacist

Oriental medicine pharmacist
Medical technologist
Radiological technologist
Physical therapist
Occupational therapist
Dental technician

Dental hygienist

Health information manager
Optician

Emergency medical technician
Dietitian

Sanitarian

Health education specialist

Medical service act article 80 (1)
Pharmaceutical affairs act subparagraph 2 of article 2

Pharmaceutical affairs act subparagraph 2 of article 2

Medical service technologists act
subparagraph 1 of Article 1-2 & article 2 (1)

Medical service technologists act subparagraph 2 of article 1-2

Emergency medical service act subparagraph 4 of article 2 & article 36
National nutrition management act article 15 (1)
Public health control act article 6-2 (1)

National health promotion act article 12-2 (1)

Qualification

License

Qualification

License

Qualification
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. iR, el
2 AZHow st 4
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o

BAG) ERE g8 FHOlE SO, SU4Y, Ak AES AN BeAh ¥ BSRRA a4, &
w3, A, YA Sl Atk SRl . A, |94 283 AFAE AR, a8 A,
Fe e AT &7 AHE st AR, §F  {HAAS 7D o] FHIRE &7 e U P
OAHEA 9 ol 8T 7Hxet Alg FAol et Ad dT}. QAL RARAL, QRAL, DA E AL, WARAAL %ﬂﬂ
el 71&& AlFH28]. =4, +YA-S §F 490 BAL A|BAE AR ERA 9 AR
A B Bl B o 991 AUl GAR T AW T AALE D %ek, 29 Y B, 2
2lolup zlo|th29]. A, S-S SHACE 8 AP BAYRQIY F AHFALE AlQsta BF 714
] Bokzolsha % 4 glon Wuol WAl X, A 1 AL, R LURLL AzSix] AT A
4 23} 5ol FAUY A, S E BE AEA FJ tH(Table 3).
ool &% 54 =84 HRS st et ARl kol W
Table 3. Status and ethical principles of health professionals.?

Health professionals Licenses or Working Establishment of Code of  Ethical Ethics Oath of Declaration

alth pr 1ona qualifications (n) personnel?n (%) central associations ethics  guideline charter ethics of ethics

Physician 129,242 106,204 (82.2) 1908 (0] O

Dentist 32,335 26,455 (81.8) 1921 O O O

Doctor of Korean medicine 26,096 21,328 (81.7) 1910 0

Midwife 8,220 2,895 (35.2) 1946 0

Nurse 436,340 285,097 (65.3) 1923 (0] (0] (0]

Assistant nurse 734,042 406,239 (55.3) 1973 ) e} 0

Pharmacist 72,530 42,667 (58.8) 1928 o}

Oriental medicine pharmacist 2,779 1,664 (59.9) 2006

Medical technologist 63,453 38,888 (61.3) 1962 0

Radiological technologist 48,593 35,919 (73.9) 1955 O

Physical therapist 75,714 51,704 (68.3) 1965 ) 0

Occupational therapist 20,292 13,120 (64.7) 1993 0

Dental technician 36,579 20,008 (54.7) 1965 ¢} 0]

Dental hygienist 88,422 55,100 (62.3) 1977 )

Health information manager 27,637 16,412 (59.4) 1968 O

Optician 45,846 22,401 (48.9) 1976 ) 0]

Emergency medical technician?® 38,571 31,204 (80.9) 1996 0} O

Dietitian 161,257 81,052 (50.3) 1969 o]

Sanitarian 94,660 54,750 (57.8) 1996

Health education specialist 9,963 7,723 (77.6) 1998,1995

Total 2,152,571 1,108,932 (51.5)

1) Source: Shin YS, Lee SH, Lee YH, Choi BH, Park JH, Kim EA, et al. Inspection of actual condition and characteristics of health professionals. Sejong:
Ministry of Health and Welfare: Korea Institute for Health and Social Affairs: 2022.

2) These professionals worked in both clinical and non-clinical settings.

3) The numbers present the combination of emergency medical technician paramedics and emergency medical technicians.
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2) BAYRAE 2FE BAAALY FH T AEHV-§3-0). &AL AWM= 2A 7)ut 2158
Sgets, BESANA FAH 45 FARE SHT A

nAolz el a%ugi sAprd e 14 Wee) R4 & FASATHIV-§26). mHAEte R, ZHEA (-

Jotgich oA AL, ZhEAF FAS  §5)7 BHEREAL 27E(3) R AAES)NA 22t B
099 el FEA0R oeal Baol 4 Boe DA BN ABE Aeskeres Addow 7
S st 63%% S oF Hke W Alshale

o] 74 mjot,
ot S Relo] AAH B HAH o A B 3 wARE 45 BAbaLe P Holg
A

Mol 98L& % Y& AN AR YES 513

tHI-§7-0, @), Bt @UAAV-SDT BH-§  Aolde 54 BAR HFol EAshE ThE 450
5) % AMAR PN B, Z A kS AE Ak FohEA FART UA L &Y FEL S 5 9
29l WIS EUCRHN, BAE YYUoRRE RISl ok AT} ALY A B ABIE g Bt
1 AR B24e SASLA stk A BNAE  Selo] Betel AFE ol e ARt Aol
olut ool W WS WAHY] U3l A7) 4 DS LANS Fa) Aruo] okt Y4 AT SWo|ME
445 e LW OR AUTHI-§6-6). BAR, 1+ Qo] Holshs 849 obHo] ojd AT BARTIE
A QEAAL, BAo] A W bl BAS 98] A% QAN Eolof dh, B4 BEo] HAL thstolof drk
A4 FAFEE AEE S o] weslor dkn A ATHI-§2-0). BT ATelA g8 Edto]
A2SATHI-§15-0). ZHEETA B SePold & Az A3t AnolzAGAA Ble] 4FH 02 Fold A
Aol A AUE HaskE UG BAL AT AL 4 S ALSHI-§5). 184 SN B2, A 9
ZSYOMES), ST AL SelHAS B SF 29 294 2 WA del, AFOIHE Ealo] AAS Y
FA U 29 S Al obsh § 240 AT T 0 @S WS 2507 S5slolok STH(1-§4-2-3).
STk AR, Ot SEAAN-§23-0)0k k84 88 A BQLEE 98] AR 8 fAI9 AT A
AH-§2) 2 AAN-§25)2 B2 B2 RAE o i hgol7|E s, 28t LRHL 2BAA
3 WOIZ Aste] TARLH] AFEL A BAE RIS FDH, A, ALA 9, e 08 S 9P Ao
7] 915 Aok T FASHATE FAEG WL gt A B FPS HELT AL EHIHES ARE K
A, BN AR ke BB MR ofshy A WA A T BEo] AT AL FAHA
P9 5L TAT, ole} HSSHA AW 2YAHLS A (1-§15-G)(Table 4).
ojs7] B2 Awatalo] A AT faAol A Nt
|z APFHES FHAAT(V-§3-0), Wk A
T 59 BH0R FAWA SAG A AnelzBeS

Jgstolof o Aol el 7179 Ho) L Heg ve

Qe
A] "ol 3219] QhHo] HeAoZ SHELE BHigd]

-

2 HolAS 8l 2 S8 9] Hchapter)S HEAF L] A0(, II+)&, R(article)= §2, 18]11 3K paragraph)S EAHD, @& FE7]5+3ch
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Table 4. Provisions of ethical principles about patient safety of health professionals.?

Health

. Code of ethics
professionals

Ethical guideline

Ethics charter Oath of ethics

Physician Article 6 physicians
try to ensure patient
safety and improve the
quality of healthcare

together.

Chapter 1 General ethics of physicians

Article 7 (Physical and mental condition of a physician
practicing medicine)

Paragraph 1 Physicians do not practice medicine while
under the influence of drugs, alcohol, medication, or other
substances that may cause harm to the patient’s life and
body.

Paragraph 2 Physicians do not practice medicine in a state
that may cause harm to the life and body of a patient due
to their own physical or mental illness.

Chapter 3 Ethics toward fellow health professionals
Article 21 (Improvement of the working environment)
Physicians endeavor to maintain and improve the working
environment and conditions in clinical settings for the
safety of patients and health professionals.

Article 23(Response to fellow physicians” misconduct)

1 Physicians endeavor to correct fellow physicians if they
practice scientifically unrecognized medicine or engage in
prohibited conduct in this guideline.

Dentist

Chapter 5 Committing to improving the quality of health-
care

Article 5-1 (Preventing medical malpractice) Dentists
protect patients from the risks and increase efficiency of
practice by reducing malpractice that may occur.

Article 5-2 (Developing the criteria of quality of care) The
Korean Dental Association and each dental institution
maintain and improve the quality of healthcare by estab-
lishing standardized guidelines for good dental practice to
enable appropriate decision-making in clinical circum-
stances.

Article 5-3 (Evidence-based dentistry)

Paragraph 5-3-1 (Prohibition of unrecognized dental
practices) Dentists only perform procedures that have been
officially recognized as safe and effective by the dental
profession and relevant organizations such as academies.
Paragraph 5-3-2 (Experimental procedures) Experimental
or unrecognized medical technologies or practices must be
formally reviewed and approved by relevant organizations
such as professional academies.

Chapter 8 Committing to scientific research

Article 8-2 (Clinical research)

Paragraph 8-2-1 (Patient safety) Dentists do their best to
protect patients participating in research. Patient safety
takes precedence over any objectives of the study.

Chapter 2 Obligations as
the profession

Article 5 (Committing to
improving the quality of
healthcare)

Dentists commit to
improving the quality of
healthcare. These efforts
include maintaining
clinical competence,
preventing medical
errors, ensuring patient
safety, avoiding waste

of healthcare resources,
and optimizing the qual-
ity of care. In particular,
dentists participate in
developing the criteria
to measure the quality
of healthcare and in
regularly evaluating all
dentists, dental institu-
tions, and related dental
care delivery systems.
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Health . Code of ethics Ethical guideline Ethics charter Oath of ethics
professionals
Nurse Chapter 2 Obligation of ~ Chapter 2 General ethics of nurses
Nurses as Professionals Article 4 (Respect for human dignity and human rights)
Article 5 Patient Safety Paragraph 2 Nurses respect and uphold the ethical and legal
in Nursing Care rights of human beings. In particular, nurses respect the
Nurses prioritize patient  following human rights.
safety in the entire Subparagraph 3 Human beings have the right to have their
process of nursing and bodies not violated.
take action to minimize  Article 5 (Providing ethical nursing care)
threats in healthcare Paragraph 3 Nurses do not engage in behavior that harms
environments. patients under any circumstances.
Article 6 (Maintaining health and dignity)
Chapter 3 Nurses and Paragraph 5 Nurses thoroughly manage their own hygiene to
Collaborators prevent cross-infection or iatrogenic disease from occurring.
Article 2 Protection of
Patient Safety Chapter 3 Ethics toward patients
Nurses take appropriate  Article 15 (Creating healthy environment)
action to protect pa- Paragraph 1 Nurses endeavor to maintain a healthy environ-
tients when other health  ment that preserves the lives and safety of patients and to
professions jeopardize improve the healthcare system.
patient well-being or Paragraph 2 Nurses do not overlook clinical environments
safety. where risks such as infections or accidents threaten patients’
lives and safety and take appropriate management and pre-
ventive measures.
Paragraph 3 Nurses protect patients’ lives and safety from in-
fectious diseases, disaster threats, social harm, and pollution
of the environment or ecosystem and perform relief activities
individually or collectively in the event of a disaster.
Chapter 4 Ethics as the profession
Article 25 (Reporting unethical behavior) Nurses report to
the relevant department or organization in accordance with
procedures when the well-being of patients is threatened
or may be threatened by the improper behavior of health
professionals.
Article 26 (Prohibition of unrecognized nursing practices)
Nurses practice evidence-based nursing and do not apply
nursing interventions to patients that are not authorized by
the nursing academies.
Assistant Article 3 Assistant nurses  Article 8 (Creating a safe and comfortable environment for
nurse provide care to the best patients)
of their ability with Assistant nurses make the safety and comfort of patients the
integrity and create a top priority of nursing care, minimize risks, and provide a
safe and comfortable pleasant and comfortable environment for patients.
nursing environment for
patients.
Radiological Radiological technolo-
technologist gists try to reduce ex-
posure dose to patients
by managing radiation
appropriately.
Occupational Occupational therapists
therapist do not harm those suf-
fering from a disability
under any circum-
stances.
Emergency Emergency medical
medical technicians create a
technician safe environment to

reduce the incidence of
medical emergencies
and take the lead in
educating the public
about first aid.

1) If there is no mention at the table, provisions about patient safety did not exist.
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