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ﺟﻮﻫﺮه ﭘﺮﺳﺘﺎري ﺣﻤﺎﻳﺖ از ﻣﻨﺎﻓﻊ ﻋﻤﻮﻣﻲ اﺳﺖ و ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎري درﻳﺎﻓﺖ ﺧﺪﻣﺎت ﺑﺎ ﻛﻴﻔﻴﺖ و اﻳﻤـﻦ
را ﺣﻖ ﺑﺮاي ﺟﺎﻣﻌﻪ ﻣﻲداﻧﺪ .در دﻫﻪﻫﺎي اﺧﻴﺮ ﭘﺮﺳﺘﺎري ﺑﺎ ﺧﺼﻮﺻﻴﺎت اﺳﺘﻘﻼل ،ﺗﻌﻬﺪﺣﺮﻓﻪاي ،ﺗﺨﺼﺺ و
ﭘﺎﺳﺦﮔﻮﻳﻲ ،ﺑﻪﻋﻨﻮان ﻳﻚ ﺣﺮﻓﻪ ﺷﺎﺧﺺ ﻣﻮرد ﺗﻮﺟﻪ ﻗﺮار ﮔﺮﻓﺘﻪ اﺳﺖ ) .(1ﭘﺮﺳـﺘﺎري ﻣﻌﺎﺻـﺮ داراي ﺑﺪﻧـﻪ
داﻧﺶ و ﻣﻬﺎرت ،ﺳﻴﺴﺘﻢ ارزﺷﻲ ،آﻣﻮزش داﻧﺸﮕﺎﻫﻲ و اﺟﺘﻤﺎﻋﻲ ﺷﺪن ﺣﺮﻓﻪاي ﻣﻲﺑﺎﺷﺪ .اﺳﺘﻘﻼل ﻳﺎ آزادي
ﻋﻤﻞ ﺑﻪ ﻋﻨﻮان ﻇﺮﻓﻴـﺖ ﻳـﻚ ﭘﺮﺳـﺘﺎر ﺑـﺮاي ﺗﻌﻴـﻴﻦ اﻗـﺪاﻣﺎت ﺧـﻮد از ﻃﺮﻳـﻖ اﻧﺘﺨـﺎب ﻣﺴـﺘﻘﻼﻧﻪ در ﺗﻤـﺎﻣﻲ
ﺣﻮزهﻫﺎي ﺑﺎﻟﻴﻦ ﭘﺮﺳﺘﺎري ،ﺗﻌﺮﻳﻒ ﺷﺪه اﺳﺖ و ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺑﺮاي ﺑﺎﻟﻴﻦ ﭘﺮﺳﺘﺎري از اﻟﺰاﻣﺎت دﺳﺘﻴﺎﺑﻲ ﺑـﻪ
آزادي ﻋﻤﻞ ﺣﺮﻓﻪاي اﺳﺖ ).(2
ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ،ﻗﺪرت ﺗﺼﻤﻴﻢﮔﻴﺮي ﺣﺮﻓﻪ ﺧﻮدﺗﻨﻈﻴﻢ ﺑﺮاي ﺗﻌﻴﻴﻦ ﺷﺮاﻳﻂ ورود اﻋﻀﺎ ﺑﻪ ﺣﺮﻓـﻪ و
ﻓﻌﺎﻟﻴﺖ در آن ﺣﺮﻓﻪ ﻣﻲﺑﺎﺷﺪ ﻛﻪ ﺗﻌﻴﻴﻦ ﻣﻲﻛﻨﺪ ﭼﻪ ﻛﺴﻲ ﺑﺎ ﭼﻪ ﺗﺨﺼﺺ و ﺑﺎ ﭼﻪ ﻣﻴـﺰان از داﻧـﺶ و ﻣﻬـﺎرت،
ﺷﺮاﻳﻂ ورود و ﻓﻌﺎﻟﻴﺖ در آن ﺣﺮﻓﻪ را دارد ) .(3در اواﺳﻂ ﻗﺮن  19ﺗﺮﻛﻴﺐ داﻧﺶ و ﻣﻬﺎرت ،ﺗﺄﻛﻴﺪ ﺑﺮ ﺗﻌﻬﺪ ﺑﻪ
اﻧﺠﺎم وﻇﻴﻔﻪ در ﻣﻘﺎﺑﻞ ﺟﺴﺘﺠﻮي ﻣﻨﺎﻓﻊ ﺷﺨﺼﻲ و ﻫﻤﭽﻨﻴﻦ اﺳﺘﻘﻼل از دﺧﺎﻟﺖﻫﺎي ﺧـﺎرﺟﻲ در اﻣـﻮر ﺣﺮﻓـﻪ
)ﺧﻮدﮔﺮداﻧﻲ( ﺑﻪﻋﻨﻮان وﻳﮋﮔﻲﻫﺎي ﻣﻬﻢ ﺣﺮﻓﻪﻫﺎي ﺧﻮدﺗﻨﻈﻴﻢ ﻣﻄﺮح ﺷﺪ .از اواﻳﻞ ﻗﺮن  20اﻧﮕﻴﺰهﻫﺎي ﺣﺮﻓﻪاي
ﺷﺪن ﺑﺎ ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي در ﻳﻚ راﺳﺘﺎ ﻗﺮار ﮔﺮﻓﺖ ) .(2ﻃﺒـﻖ اﻟﮕـﻮي دوﻧﺎﺑـﺪﻳﻦ )(Donabedian model
ﻳﻚ »ﻗﺮارداد اﺟﺘﻤﺎﻋﻲ« ﺑﻴﻦ ﺟﺎﻣﻌﻪ و ﺣﺮﻓﻪ وﺟﻮد دارد ﻛﻪ ﺗﺤﺖ اﻳﻦ ﻗﺮارداد ﺟﺎﻣﻌﻪ اﺳﺘﻘﻼل ﺣﺮﻓﻪ را در ﻗﺒﺎل
ﺧﺪﻣﺎت اﺳﺎﺳﻲ آن ﻣﻮرد ﭘﺬﻳﺮش ﻗﺮار داده و ﺑﻪ آن ﺣﺮﻓﻪ در ﺟﻬﺖ اداره اﻣـﻮر ﺧـﻮد اﺳـﺘﻘﻼل ﻣـﻲدﻫـﺪ .در
ﻗﺒﺎل اﻳﻦ اﻣﺘﻴﺎز ،ﺣﺮﻓﻪ در ﺟﻬﺖ ﺣﻔﻆ ﻣﻨﺎﻓﻊ ﻋﻤﻮﻣﻲ ﺟﺎﻣﻌﻪ ﻣﺴﺆوﻻﻧﻪ ﻋﻤﻞ ﻣﻲﻛﻨﺪ ).(4
ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ،ﺑﻪﻋﻨﻮان ﻳﻚ اﻣﺘﻴﺎز زﻣﺎﻧﻲ ﺑﻪ ﻳـﻚ ﺣﺮﻓـﻪ واﮔـﺬار ﻣـﻲﺷـﻮد ﻛـﻪ ﻋﻤـﻮم ﻣـﺮدم ﺑـﺎ
ﺧﻮدﺗﻨﻈﻴﻤﻲ آن ﺣﺮﻓﻪ ،ﺑﻬﺘﺮﻳﻦ ﻧﻮع ﺧﺪﻣﺎت را درﻳﺎﻓﺖ ﻛﻨﻨﺪ ) .(4در واﻗﻊ ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓـﻪاي ﺳـﺒﺐ ﺗﻀـﻤﻴﻦ
ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎت ﻣﻲﺷﻮد )5،2و .(6در دو دﻫﻪ اﺧﻴﺮ ،ﺳﺎزﻣﺎن ﺟﻬﺎﻧﻲ ﺑﻬﺪاﺷﺖ ،ﺑﻪ ﻣﻨﻈﻮر ﺗﺮﺑﻴﺖ و ﺑﻪﻛـﺎرﮔﻴـﺮي
ﻧﻴﺮوي ﻛﺎر ﭘﺮﺳﺘﺎري ﺷﺎﻳﺴﺘﻪ و ﻣﺠﺮب ،دوﻟﺖﻫﺎ را ﺑﻪ ﺗﻘﻮﻳﺖ ﭼﺎرﭼﻮبﻫـﺎي ﺧـﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓـﻪاي ﺗﻮﺻـﻴﻪ
ﻛﺮده اﺳﺖ .ﺷﻮراي ﺑﻴﻦاﻟﻤﻠﻠﻲ ﭘﺮﺳﺘﺎران ) (International Council of Nurses: ICNﺑﺎ ﻫﻤﻜﺎري ﺳﺎزﻣﺎن
ﺟﻬﺎﻧﻲ ﺑﻬﺪاﺷﺖ ﺑﻴﺎﻧﻴﻪ ﭼﺸﻢاﻧﺪاز ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي را ﻣﻨﺘﺸﺮ ﻛﺮده اﺳـﺖ .اﻳـﻦ ﺑﻴﺎﻧﻴـﻪ ﻣﺮاﻗﺒـﺖ اﻳﻤـﻦ و ﺑـﺎ
ﻛﻴﻔﻴﺖ ،اﻳﺠﺎد ﺳﻴﺴﺘﻢ ﻧﻈﺎرت در ﺻﺪور ﭘﺮواﻧﻪ ،ﺳﻴﺎﺳﺖﮔﺬاري در ﻣﻮرد ﺣﺮﻓـﻪ و اﻋﻤـﺎل ﻗـﻮاﻧﻴﻦ و ﻣﻘـﺮرات
ﺣﺮﻓﻪاي را در ﭘﺮﺗﻮ اﻳﺠﺎد و ارﺗﻘﺎي زﻳﺮﺑﻨﺎي ﺳﻴﺴﺘﻢﻫﺎي ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﻣﻲداﻧـﺪ .ﺷـﻮراي ﺑـﻴﻦاﻟﻤﻠﻠـﻲ
ﭘﺮﺳﺘﺎران ،ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي را روﺷﻲ ﻣﻲداﻧﺪ ﻛﻪ ﺑﻪ وﺳﻴﻠﻪ آن ﻧﻈﻢ ،ﺛﺒﺎت و ﻛﻨﺘﺮل ﺑـﺮ ﺣﺮﻓـﻪ و ﻋﻤﻠﻜـﺮد
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آن اﻋﻤﺎل ﻣﻲﺷﻮد )7و .(8ﺗﺤﻘﻴﻘـﺎت ﻣﻠـﻲ و ﺑـﻴﻦاﻟﻤﻠﻠـﻲ ﻧﺸـﺎن ﻣـﻲدﻫـﺪ ﺧـﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓـﻪاي ﺑﺎﻋـﺚ ﺑﻬﺒـﻮد
اﺳﺘﺎﻧﺪاردﻫﺎي آﻣﻮزش و ﺑﺎﻟﻴﻦ ﻣﻲﺷﻮد ﻛﻪ ﺧﻮد ﻣﻮﺟﺐ اﻓﺰاﻳﺶ ﻗﺪرت ﺣﺮﻓﻪ در اداره اﻣﻮر ﺧﻮﻳﺶ ﻣﻲﺷﻮد.
از آن ﺟﺎﻳﻲ ﻛﻪ ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﺳﺒﺐ ﻓﻌﺎﻟﻴﺖ اﻓﺮاد واﺟﺪ ﺷﺮاﻳﻂ و ﺻﻼﺣﻴﺖ در ﺣﺮﻓﻪ ﻣﻲﺷﻮد،
ﺳﺒﺐ ﺗﺄﻣﻴﻦ ﻣﻨﺎﻓﻊ ﻋﻤﻮم ﻣﻲﺷﻮد ) .(1در ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﺑﺎ اﺧﺮاج اﻓـﺮاد ﻓﺎﻗـﺪ ﺻـﻼﺣﻴﺖ ﺣﺮﻓـﻪاي و
ﻏﻴﺮﻣﻠﺘﺰم ﺑﻪ ﻛﺪﻫﺎي اﺧﻼﻗﻲ از ﺣﺮﻓﻪ ،ﻣﻨﺎﻓﻊ ﺣﺮﻓﻪ ﺗﺄﻣﻴﻦ ﻣﻲﺷﻮد ).(4
ﺑﻪ ﻃﻮر ﻛﻠﻲ دو روش ﺑـﺮاي ﻣـﺪﻳﺮﻳﺖ اﻣـﻮر ﺣﺮﻓـﻪ وﺟـﻮد دارد :ﺗﻮﺳـﻂ ﺧـﻮد ﺣﺮﻓـﻪ )ﺧـﻮدﺗﻨﻈﻴﻤﻲ
ﺣﺮﻓﻪاي( و ﺗﻮﺳﻂ دوﻟﺖ .در ﺻﻮرﺗﻲ ﻛﻪ دوﻟﺖ ﻣﺪﻳﺮﻳﺖ ﺣﺮﻓﻪ را ﺑﻪ ﻋﻬﺪه ﮔﻴﺮد اﻋﻀـﺎي ﺣﺮﻓـﻪ ،ﻗـﻮاﻧﻴﻦ و
ﻣﻘﺮرات ﺣﺮﻓﻪ را ﺑﻪ ﺻﻮرت ﺗﺤﻤﻴﻠﻲ و اﺟﺒﺎري درك ﻣﻲﻛﻨﻨﺪ ،در ﺣﺎﻟﻲﻛﻪ ﻗﻮاﻧﻴﻦ ﻣﺼـﻮب در ﺧـﻮد ﺣﺮﻓـﻪ
ﺧﻮدﺗﻨﻈﻴﻢ ﻗﺎﺑﻞ ﭘﺬﻳﺮش و داوﻃﻠﺒﺎﻧﻪ درك ﻣﻲﺷﻮد ).(9
ﺣﺮﻓﻪﻫﺎي ﺧﻮدﺗﻨﻈﻴﻢ دو ﻧﻬﺎد ﻣﺠﺰا در ﻓﻌﺎﻟﻴﺖﻫﺎي ﺧﻮد دارﻧﺪ -1 :ﻧﻬﺎد ﻧﻈـﺎرﺗﻲ  -2ﻧﻬـﺎد ﺣﻤـﺎﻳﺘﻲ .ﻧﻬـﺎد
ﻧﻈﺎرﺗﻲ ﺣﺎﻓﻆ ﻣﻨﺎﻓﻊ ﻋﻤﻮﻣﻲ از ﻃﺮﻳﻖ اﻳﺠﺎد ﺷﺮاﻳﻂ ورود ﺑﻪ ﺣﺮﻓﻪ ،ﺻﺪور ﻣﺠﻮز و ﮔﻮاﻫﻲ و ﻋﻤﻠﻜﺮد اﻧﻈﺒﺎﻃﻲ
ﻣﻲﺑﺎﺷﺪ ،در ﺣﺎﻟﻲ ﻛﻪ ﻧﻬﺎد ﺣﻤﺎﻳﺘﻲ در ﺟﻬﺖ ﺗﺮوﻳﺞ ﻣﻨﺎﻓﻊ اﻗﺘﺼﺎدي و ﺣﺮﻓﻪاي اﻋﻀﺎي ﺣﺮﻓﻪ ﻓﻌﺎﻟﻴـﺖ ﻣـﻲﻛﻨـﺪ.
ﻧﻬﺎدﻫﺎي ﻧﻈﺎرﺗﻲ و ﺣﻤﺎﻳﺘﻲ ﺑﺎ اﻫﺪاف ﻣﺘﻔﺎوﺗﻲ در ﺟﻬﺖ ﺗﻮﺳﻌﻪ ﻓﻌﺎﻟﻴﺖ ﺣﺮﻓﻪاي ﻋﻤﻞ ﻣﻲﻛﻨﻨﺪ .ﻫﺪف ﻧﻬﺎد ﺣﻤﺎﻳﺘﻲ
ﺗﻮﺳﻌﻪ ﺣﺮﻓﻪ در راﺳﺘﺎي ﻛﻤﻚ ﺑﻪ اﻋﻀﺎ و ﭘﻴﺸﺮﻓﺖ ﺣﺮﻓﻪ اﺳﺖ؛ در ﺣﺎﻟﻲ ﻛـﻪ ﻧﻬـﺎد ﻧﻈـﺎرﺗﻲ ﺗﻮﺳـﻌﻪ ﺣﺮﻓـﻪ را
ﺑﺮاي ﺣﻤﺎﻳﺖ از ﻋﻤﻮم ﻣﺮدم اﻧﺠﺎم ﻣﻲدﻫﺪ .در اﻛﺜﺮ ﻣﻮاﻗﻊ ﻣﻨﺎﻓﻊ ﻋﻤﻮم در ﺗﻀﺎد ﺑﺎ ﻣﻨﺎﻓﻊ ﺣﺮﻓﻪ ﻧﻤﻲﺑﺎﺷـﺪ ،وﻟـﻲ
در ﺻﻮرت ﺑﺮوز ﭼﻨﻴﻦ ﺗﻀﺎدي ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﺑﺎﻳﺪ در ﺟﻬﺖ ﻣﻨﺎﻓﻊ ﻋﻤﻮم ﻋﻤﻞ ﻧﻤﺎﻳﺪ ).(10
وﺿﻌﻴﺖ ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي در ﭘﺮﺳﺘﺎري اﻳﺮان
ﭘﺮﺳﺘﺎري اﻳﺮان در دﻫﻪﻫﺎي اﺧﻴﺮ ﭘﻴﺸﺮﻓﺖﻫﺎي ﭼﺸﻢﮔﻴﺮي داﺷـﺘﻪ اﺳـﺖ ﻛـﻪ از آن ﺟﻤﻠـﻪ ﻣـﻲﺗـﻮان ﺑـﻪ
ﮔﺴﺘﺮش آﻣﻮزش داﻧﺸﮕﺎﻫﻲ ،ﺗﺸﻜﻴﻞ ﺳﺎزﻣﺎن ﻧﻈﺎم ﭘﺮﺳﺘﺎري ،ﺗﺄﺳﻴﺲ اﻧﺠﻤﻦ ﻋﻠﻤﻲ ﭘﺮﺳﺘﺎري اﻳـﺮان ،ﺗﺄﺳـﻴﺲ
ﻣﺮاﻛﺰ ﺗﺤﻘﻴﻘﺎﺗﻲ و اﻧﺘﺸﺎر ﻣﺠﻼت ﻋﻠﻤﻲ ﭘﮋوﻫﺸﻲ ﻣﺘﻌﺪد در ﺣﻮزهﻫﺎي ﻣﺨﺘﻠﻒ ﭘﺮﺳﺘﺎري اﺷﺎره ﻧﻤـﻮد ) .(11ﺑـﺎ
اﻳﻦ ﺣﺎل ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎري در اﻳﺮان ﻛﻤﺎﻛﺎن در ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﻛﺎﺳﺘﻲﻫﺎي ﻓﺮاوان دارد .اﮔﺮ ﻗﺎﻧﻮن ﺳﺎزﻣﺎن
ﻧﻈﺎم ﭘﺮﺳﺘﺎري ﺟﻤﻬﻮري اﺳﻼﻣﻲ اﻳﺮان را ﻛﻪ ﻋﻤﺪهﺗﺮﻳﻦ ﻧﻬﺎد ﻏﻴﺮدوﻟﺘﻲ ﭘﺮﺳﺘﺎري ﻛﺸﻮر اﺳﺖ ،ﺑﺮرﺳﻲ ﻛﻨﻴﻢ ﺑﺎ
آن ﻛﻪ اﻫﺪاف ﺳﺎزﻣﺎن را ﻫﻢ ﺳﻮي اﻫﺪاف ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪ ﻣﻲﻳﺎﺑﻴﻢ ،اﻣﺎ در وﻇﺎﻳﻒ آن ﻧﻘـﺶ ﻣﺴـﺘﻘﻠﻲ ﺑـﺮاي
ﺳﺎزﻣﺎن در ﺑﻴﺶﺗﺮ اﻟﺰاﻣﺎت ﺧﻮدﺗﻨﻈﻴﻤﻲ دﻳﺪه ﻧﻤﻲﺷﻮد ،ﺑﻪ ﻃﻮري ﻛﻪ در  6وﻇﻴﻔﻪ از  8وﻇﻴﻔـﻪ ﺳـﺎزﻣﺎن ﻧﻈـﺎم
ﭘﺮﺳﺘﺎري واژه ﻫﻤﻜﺎري ﻳﺎ ﻛﻤﻚ ﺑﻪ ﻧﻬﺎدﻫﺎي دﻳﮕﺮ آﻣﺪه اﺳﺖ و ﺗﻨﻬﺎ در وﻇﻴﻔﻪ ﺳﻮم »ﺗﻼش ﺑﻪ ﻣﻨﻈـﻮر ارﺗﻘـﺎي
ﻛﻴﻔﻲ و ﻣﻬﺎرتﻫﺎ و داﻧﺶ ﻓﺎرغاﻟﺘﺤﺼﻴﻼن ﭘﺮﺳﺘﺎري« و وﻇﻴﻔﻪ ﻫﻔﺘﻢ »ﺗﻌﻴﻴﻦ ﺿﻮاﺑﻂ ﺑﺮاي ﺻﺪور ،ﺗﻤﺪﻳﺪ ﻳﺎ ﻟﻐﻮ
ﻛﺎرت ﻋﻀﻮﻳﺖ در ﺳﺎزﻣﺎن« ،ﻗﺎﻧﻮنﮔﺬار ﺑﺮاي ﺳﺎزﻣﺎن ﻧﻘﺶ ﻣﺴﺘﻘﻠﻲ را ﻣﻘﺮر ﻧﻤﻮده اﺳﺖ .ﺷﺎﻳﺪ ﺑﻪ ﻫﻤﻴﻦ دﻟﻴﻞ
و اﻟﺒﺘﻪ دﻻﻳﻞ دﻳﮕﺮي ﻛﻪ ﺧﺎرج از ﺣﻮﺻﻠﻪ اﻳﻦ ﻣﻘﺎﻟﻪ اﺳﺖ ﺳﺎزﻣﺎن ﻧﻈﺎم ﭘﺮﺳﺘﺎري ﺟﻤﻬﻮري اﺳﻼﻣﻲ اﻳﺮان ﻛﻢﺗﺮ
ﺑﻪ ﻛﺎرﻛﺮدﻫﺎي ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ورود ﻧﻤﻮده اﺳﺖ .از ﺳﺎﻳﺮ اﻧﺠﻤﻦﻫﺎي ﭘﺮﺳﺘﺎري در اﻳﺮان ﻧﻴﺰ ﺑﻪ واﺳـﻄﻪ
ﻧﺪاﺷﺘﻦ ﺳﺎزوﻛﺎر ﻗﺎﻧﻮﻧﻲ و ﻫﻤﭽﻨﻴﻦ ﻋﻀﻮﻳﺖ ﻛﻢ اﻋﻀﺎي ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎري در آنﻫﺎ ﻧﻤﻲﺗﻮان اﻧﺘﻈﺎر اﻳﻔﺎي ﻧﻘﺶ
ﻣﺆﺛﺮ در ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي داﺷﺖ .در اﻳﺮان ﺗﻨﻈﻴﻢ ﻣﻘﺮرات و ﻛﻨﺘﺮل ﺑﺮ اﻣﻮر ﻣﺮﺗﺒﻂ ﺑﺎ ﭘﺮﺳﺘﺎري ﻫﻤﻮاره در
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( از ﺳﻮي دﻳﮕﺮ در ﺳﺎلﻫﺎي اﺧﻴﺮ ﺷﺎﻫﺪ ﺗﺸﻜﻴﻞ ﻣﻌﺎوﻧﺖ ﭘﺮﺳـﺘﺎري در وزارت12و6) اﺧﺘﻴﺎر دوﻟﺖ ﺑﻮده اﺳﺖ
. درﻣﺎن و آﻣﻮزش ﭘﺰﺷﻜﻲ ﺑﻮدهاﻳﻢ ﻛﻪ ﺣﺎﻛﻲ از ﺗﻼش ﺑﺮاي ﻣﺪﻳﺮﻳﺖ دوﻟﺘﻲ ﺣﺮﻓﻪ اﺳﺖ،ﺑﻬﺪاﺷﺖ
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ﺑﺮﺧﻮرد ﻣﺴﺆوﻻن ﺑﺎ ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎري در ﺳﺎلﻫـﺎي اﺧﻴـﺮ ﺑـﺮاي روﻳـﺎروﻳﻲ ﺑـﺎ ﭼـﺎﻟﺶﻫـﺎي ﻣﺘﻌـﺪد
 ﺑـﻪ ﻋﻨـﻮان ﻣﺜـﺎل ﻣـﻲﺗـﻮان ﺑـﻪ ﭼـﺎﻟﺶ.ﻧﻤﻮﻧﻪﻫﺎﻳﻲ از ﻣﺪﻳﺮﻳﺖ دوﻟﺘﻲ و ﺧﻸ ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪاي ﻣﻲﺑﺎﺷﺪ
 ﺑﺮاي ﺣـﻞ اﻳـﻦ ﻣﺸـﻜﻞ در ﺳﺎلﻫﺎي اﺧﻴﺮ.ﻛﻤﺒـﻮد ﻧﻴﺮوي ﭘﺮﺳﺘﺎري اﺷﺎره ﻛﺮد ﻛﻪ ﻳﻚ ﭼﺎﻟﺶ ﺟﻬﺎﻧﻲ اﺳﺖ
وزارت ﺑﻬﺪاﺷﺖ درﻣﺎن و آﻣﻮزش ﭘﺰﺷﻜﻲ ﺑـــﻪ اﻓﺰاﻳﺶ ﻇﺮﻓﻴﺖ ﺗﺮﺑﻴﺖ داﻧﺸﺠﻮي ﭘﺮﺳــ ـﺘﺎري در ﻛﺸﻮر و
 ﺳﺒﺐ ﺗﺮﺑﻴﺖ داﻧﺸﺠﻮ در داﻧﺸﻜﺪهﻫﺎي، اﻳﻦ اﻗﺪاﻣﺎت.اﻓﺰاﻳﺶ ﺗﻌﺪاد داﻧﺸﻜﺪهﻫﺎي ﭘﺮﺳﺘﺎري اﻗﺪام ﻛﺮده اﺳﺖ
 در.ﻓﺎﻗﺪ زﻳﺮﺳﺎﺧﺖﻫﺎ و ﻛﺎدر آﻣﻮزﺷﻲ ﺷﺎﻳﺴﺘﻪ و در ﺗﻀﺎد ﺑﺎ ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖﻫﺎ )ﻣﻨﻔﻌﺖ ﻋﻤـﻮم( ﻣـﻲﺑﺎﺷـﺪ
 ﺗﺮﺑﻴﺖ ﻧﻴﺮوي ﻛﻤﻚ ﭘﺮﺳـﺘﺎري ﺗﻮﺳـﻂ وزارت،ﻣﻘﺎﺑﻞ اﻗﺪام ﺑﻌﺪي در زﻣﻴﻨﻪ ﺗﺄﻣﻴﻦ ﻛﻤﺒﻮد ﻧﻴﺮوي ﭘﺮﺳﺘﺎري
 ﺑـﻴﺶﺗـﺮ ﺻـﺎﺣﺐﻧﻈـﺮان اﻳـﻦ راﻫﻜـﺎر را ﺑـﺮاي ﻛﻤﺒـﻮد ﭘﺮﺳـﺘﺎر.ﺑﻬﺪاﺷﺖ درﻣﺎن و آﻣﻮزش ﭘﺰﺷﻜﻲ اﺳﺖ
.(13)  وﻟﻲ اﻋﻀﺎي ﺣﺮﻓﻪ آن را ﺑﻪ ﺻﻮرت ﺗﺤﻤﻴﻠﻲ درك ﻛﺮده و ﺑﺎ آن ﻣﺨﺎﻟﻔﺖ ﻣﻲﻛﻨﻨﺪ،ﭘﻴﺸﻨﻬﺎد ﻣﻲﻛﻨﻨﺪ
ﻧﻈﺮ ﺑﻪ اﻳﻦ ﻛﻪ ﻳﺎﻓﺘﻦ ﺳﺎزوﻛﺎر ﻣﻨﺎﺳﺐ ﺑﺮاي ﺧﻮدﺗﻨﻈﻴﻤﻲ ﺣﺮﻓﻪ ﻣﺴﺘﻠﺰم درﮔﻴﺮ ﺷﺪن ﻛﻠﻴﻪ ذيﻧﻔﻌﺎن و
ﺑﻪ ﻃﻮر ﺧﺎص اﻋﻀﺎي ﺣﺮﻓﻪ در اﻳﻦ ﻣﻘﻮﻟﻪ اﺳﺖ از اﻳﻦ رو ﭘﻴﺸﻨﻬﺎد ﻣﻲﺷﻮد ﺗﻤﺎﻣﻲ ﻧﻬﺎدﻫﺎي ﻗـﺎﻧﻮﻧﻲ ﻓﻌـﺎل
در ﺣﻮزه ﭘﺮﺳﺘﺎري ﺑﺎ اﻳﺠﺎد ﮔﻔﺘﻤﺎن ﺑﻪ ﻣﻨﻈﻮر ﺷﻨﺎﺳﺎﻳﻲ ﻣﺨﺘﺼﺎت و وﻳﮋﮔﻲﻫﺎي ﻧﻬﺎد ﺧﻮدﺗﻨﻈﻴﻤﻲ ﻣﻨﺎﺳﺐ
.ﺑﺮاي ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎري در اﻳﺮان ﻓﻌﺎل ﺷﺪه و در ﺟﻬﺖ اﺳﺘﻘﺮار آن ﺗﻼش ﻧﻤﺎﻳﻨﺪ
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Challenges of professional self-regulation in Iranian nursing
Mohammad Ali Yadegary* (MSc.) - Ali Aghajanloo* (MSc.) - Reza Negarandeh** (Ph.D). ∗
Letter to Editor

The essence of nursing is protecting the public and nursing profession believes
that receiving high quality and safe services, is the community’s right. During the past
decades nursing has been considered as a significant profession with characteristics
such as autonomy, professional commitment, expertise and responsiveness (1). The
body of contemporary nursing is consisted of knowledge and skills, value system,
academic education and professional socialization. Autonomy has been defined as
nurse’s capacity for determining their action through independent choosing in all the
fields of nursing practice and self-regulatory in nursing practice is necessary for
achieving professional freedom of action (2).
Professional self-regulatory is the decision-making power for determining the
inclusion criteria for the members to enter the profession and start their activity in that
profession. It will determine who, with what specialties and how much knowledge
and skills have the inclusion criteria for the profession (3). During the mid-19th
century, combination of knowledge and skills, emphasis on commitment to duty
against seeking personal interests and also independence from external interferences
in professional matters (autonomy) were mentioned as the most important features of
self-regulated professions. From the early 20th century, the motivations for
professionalization got in line with professional self-regulatory (2). According to the
Donabedian Model, a “social contract” exists between the society and the profession
and under this contract the society will accept profession’s independence in exchange
for their services and will give independence to that profession so that they could
manage their own matters. In return for this privilege, the profession would act
responsively to maintain the public interests (4).
Professional self-regulation would be granted to a profession as a privilege when
the public would be able to receive the best possible services after that professions’
self-regulation (4). In fact, professional self-regulatory would guarantee the quality of
services (2,5,6). During the past two decades, World Health Organization (WHO), to
educate and employ competent and skilled nursing workforce, has recommended the
governments to strengthen their professional self-regulatory frameworks. International
Council of Nurses (ICN) in cooperation with the WHO has published a statement of
their perspective of professional self-regulatory. This statement has mentioned that
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safe and high quality care, creating a monitoring system for licensing, professional
policy making and applying the professional laws and rules could be reached by
creating and improving the infrastructures of professional self-regulatory systems.
ICN stated that professional self-regulatory is a method for applying discipline,
stability and control over the profession and its performance (7, 8). National and
international studies have shown that would improve educational and clinical
standards which in turn would increase the power of the profession in managing its
own matters.
Since professional self-regulatory would lead to the activity of qualified and
competent individuals in a profession, it would increase people’s trust in professional
services providers as capable and honest individuals and would provide the public
interests (1). In professional self-regulatory, by firing professionally unqualified and
uncommitted to the ethical codes individuals from the profession, the interests of the
profession would be provided (4).
In the main, there are two ways a profession can be regulated: by the profession
itself (professional self-regulatory) or directly by government. If the government
would take the responsibility of managing the profession, the members of the
profession would be forced to accept the laws and rules of the profession; while the
approved laws by the self-regulated profession are flexible and would be accepted
voluntarily (9).
Self-regulatory professions have two separate bodies for their activities: 1- the
monitoring body and 2- the supporting body. The monitoring body maintains the
interests of the profession through creating the inclusion criteria for the profession,
licensing, certifying and disciplinary actions; while the supporting body would
perform toward promoting the economic and professional benefits of the profession’s
members. The goal of the supporting body is to develop the profession to assist the
members and advance the profession; but the monitoring body will develop the
profession to support the public interests. Most of the times, the public interests are
not in conflict with the profession’s interest, but in case of such conflicts, professional
self-regulatory should act toward achieving the public interest (10).
The condition of professional self-regulatory in Iranian nursing
Iranian nursing has had significant advancements during the recent years which
development of academic education, formation of Iranian Nursing Organization
(INO), establishment of Scientific Association of Iranian Nursing, establishment of
research centers and publishing numerous research-scientific journals in different
fields of nursing are some of them (11). However, the profession of nursing in Iran
still has many shortcomings. Evaluating the laws of the Nursing Organization of the
Islamic Republic of Iran, which is the greatest non-governmental nursing organization
in Iran, although the goals of the organization are in line with the self-regulatory goals
of the profession, but in most of the self-regulation requirements, no independent role
http://hayat.tums.ac.ir
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has been defined for the organization, in a way that, in the definition of 6 duties out of
8 defined duties for the INO cooperation with or helping other organizations has been
used and only in the third duty, “trying for improvement of the quality, skills and
knowledge of nursing graduates” and the seventh duty, “determining standards for
issuing, extending or cancelling membership cards”, the legislator has appointed an
independent role for the organization. Maybe for this reason, and many other reasons
that are not in the scope of this article, the INO has not considered professional selfregulation performances sufficiently. Other nursing associations in Iran, due to lack of
regulatory mechanism and also the low number of members from the nursing
profession, could not have an effective role in professional self-regulatory. In Iran,
regulating the rules and managing the matters of nursing have always been a
responsibility of the government (6,12). On the other hand, during the recent years,
we have witnessed the establishment of the nursing deputy in the Ministry of Health
and Medical Education (MOHME) which indicates the efforts for governmental
management of this profession.
The authorities’ approach toward the nursing profession during the recent years
for encountering various challenges is one of the examples of governmental
management and lack of professional self-regulatory. For example, the nursing
shortage could be mentioned which is a global problem. To resolve this problem, the
MOHME has increased the capacity of training nursing students and the number of
nursing schools. These measures have led to educating students at schools with no
infrastructures and no competent educational board which is in conflict with the
quality of services (public interests). In return, the next measure to compensate for the
shortage in nursing workforce is educating practical nurses by the MOHME. Most of
the experts have suggested this solution for the problem of shortage in nursing
workforce, but it has been perceived as compulsory by the members of the profession
and they disagree with it (13).
Considering that finding an appropriate self-regulatory mechanism for the
profession requires the involvement of all the beneficiaries, especially the members of
the profession, it is recommended that all of the active organizations in the field of
nursing would start determining the characteristics and features of an appropriate selfregulatory organization for the nursing profession of Iran through conversations and
then would make their best efforts for its establishment.
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