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  در پرستاري ايران اي حرفه خودتنظيميهاي  چالش
  

  **رضا نگارنده  *علي آقاجانلو  *علي يادگاري محمد
  ∗مقاله سردبيري

  
جوهره پرستاري حمايت از منافع عمومي است و حرفه پرستاري دريافت خدمات با كيفيت و ايمـن  

اي، تخصص و قلال، تعهدحرفهاست پرستاري با خصوصياتاي اخير ه هدر ده. داند را حق براي جامعه مي
پرسـتاري معاصـر داراي بدنـه    . )1( عنوان يك حرفه شاخص مورد توجه قرار گرفته است گويي، به پاسخ

آزادي استقلال يا . باشد مياي  دانش و مهارت، سيستم ارزشي، آموزش دانشگاهي و اجتماعي شدن حرفه
عمل به عنوان ظرفيـت يـك پرسـتار بـراي تعيـين اقـدامات خـود از طريـق انتخـاب مسـتقلانه در تمـامي            

بالين پرستاري از الزامات دستيابي بـه   بالين پرستاري، تعريف شده است و خودتنظيمي براي هاي حوزه
  .)2(اي است  آزادي عمل حرفه

خودتنظيم براي تعيين شرايط ورود اعضا به حرفـه و   هگيري حرف اي، قدرت تصميمخودتنظيمي حرفه
كند چه كسي با چه تخصص و با چه ميـزان از دانـش و مهـارت،    باشد كه تعيين ميفعاليت در آن حرفه مي

تركيب دانش و مهارت، تأكيد بر تعهد به  19در اواسط قرن . )3( شرايط ورود و فعاليت در آن حرفه را دارد
 امـور حرفـه   هاي خـارجي در  انجام وظيفه در مقابل جستجوي منافع شخصي و همچنين استقلال از دخالت

اي  هاي حرفه انگيزه 20 از اوايل قرن. هاي خودتنظيم مطرح شدهاي مهم حرفه عنوان ويژگيبه) خودگرداني(
) Donabedian model(دونابـدين   الگـوي طبـق  . )2(اي در يك راستا قرار گرفت  ي حرفهشدن با خودتنظيم

بين جامعه و حرفه وجود دارد كه تحت اين قرارداد جامعه استقلال حرفه را در قبال  »قرارداد اجتماعي«يك 
در . دهـد خدمات اساسي آن مورد پذيرش قرار داده و به آن حرفه در جهت اداره امـور خـود اسـتقلال مـي    

  .)4(كند ولانه عمل ميؤحفظ منافع عمومي جامعه مسقبال اين امتياز، حرفه در جهت 
شـود كـه عمـوم مـردم بـا       عنوان يك امتياز زماني به يـك حرفـه واگـذار مـي    اي، بهخودتنظيمي حرفه

اي سـبب تضـمين    در واقع خودتنظيمي حرفـه . )4( خودتنظيمي آن حرفه، بهترين نوع خدمات را دريافت كنند
گيـري  كـار تربيت و به در دو دهه اخير، سازمان جهاني بهداشت، به منظور ).6و2،5(شود  كيفيت خدمات مي

اي توصـيه   هـاي خـودتنظيمي حرفـه   ها را به تقويت چارچوب نيروي كار پرستاري شايسته و مجرب، دولت
با همكاري سازمان ) International Council of Nurses: ICN( المللي پرستاران شوراي بين. كرده است

ايـن بيانيـه مراقبـت ايمـن و بـا      . اي را منتشر كرده اسـت انداز خودتنظيمي حرفه جهاني بهداشت بيانيه چشم
گذاري در مورد حرفـه و اعمـال قـوانين و مقـررات      كيفيت، ايجاد سيستم نظارت در صدور پروانه، سياست

المللـي   شـوراي بـين   .دانـد  مي اي حرفههاي خودتنظيمي  بناي سيستمرتو ايجاد و ارتقاي زيراي را در پ حرفه
داند كه به وسيله آن نظم، ثبات و كنترل بـر حرفـه و عملكـرد    اي را روشي مي پرستاران، خودتنظيمي حرفه
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باعـث بهبـود    اي دهـد خـودتنظيمي حرفـه    المللـي نشـان مـي    تحقيقـات ملـي و بـين   . )8و7(شود  آن اعمال مي
  .شود كه خود موجب افزايش قدرت حرفه در اداره امور خويش مي شود مياستانداردهاي آموزش و بالين 

شود،  ميدر حرفه  افراد واجد شرايط و صلاحيت فعاليت اي سبب از آن جايي كه خودتنظيمي حرفه
اي به عنوان افـرادي توانـا و صـادق شـده و      دهندگان خدمات حرفه هيمنجر به افزايش اعتماد مردم به ارا

اي و  اي با اخراج افـراد فاقـد صـلاحيت حرفـه     در خودتنظيمي حرفه. )1( شود ميمين منافع عموم أسبب ت
  .)4(شود  ميمين أغيرملتزم به كدهاي اخلاقي از حرفه، منافع حرفه ت

خـودتنظيمي  ( توسـط خـود حرفـه   : به طور كلي دو روش بـراي مـديريت امـور حرفـه وجـود دارد     
در صورتي كه دولت مديريت حرفه را به عهده گيرد اعضـاي حرفـه، قـوانين و    . و توسط دولت) اي حرفه

قوانين مصـوب در خـود حرفـه     كهكنند، در حالي ميرا به صورت تحميلي و اجباري درك  حرفه مقررات
  .)9(شود  ميظيم قابل پذيرش و داوطلبانه درك خودتن

نهـاد  . نهـاد حمـايتي   - 2 نهاد نظـارتي  - 1: هاي خود دارند هاي خودتنظيم دو نهاد مجزا در فعاليت حرفه
و عملكرد انظباطي  نظارتي حافظ منافع عمومي از طريق ايجاد شرايط ورود به حرفه، صدور مجوز و گواهي

. كنـد  ضاي حرفه فعاليـت مـي  اي اع باشد، در حالي كه نهاد حمايتي در جهت ترويج منافع اقتصادي و حرفه مي
 هدف نهاد حمايتي. كنند اي عمل مي نهادهاي نظارتي و حمايتي با اهداف متفاوتي در جهت توسعه فعاليت حرفه

توسعه حرفه در راستاي كمك به اعضا و پيشرفت حرفه است؛ در حالي كـه نهـاد نظـارتي توسـعه حرفـه را      
باشـد، ولـي    مواقع منافع عموم در تضاد با منافع حرفه نمي در اكثر. دهد براي حمايت از عموم مردم انجام مي

  .)10( عمل نمايد اي بايد در جهت منافع عموم ي خودتنظيمي حرفهدر صورت بروز چنين تضاد
  اي در پرستاري ايران رفهوضعيت خودتنظيمي ح
تـوان بـه    گيري داشـته اسـت كـه از آن جملـه مـي      هاي چشم هاي اخير پيشرفت پرستاري ايران در دهه

، تأسـيس  گسترش آموزش دانشگاهي، تشكيل سازمان نظام پرستاري، تأسيس انجمن علمي پرستاري ايـران 
بـا  . )11( مختلف پرستاري اشاره نمـود هاي  انتشار مجلات علمي پژوهشي متعدد در حوزه و مراكز تحقيقاتي

اگر قانون سازمان . هاي فراوان دارد اي كاستي اين حال حرفه پرستاري در ايران كماكان در خودتنظيمي حرفه
بررسي كنيم با ترين نهاد غيردولتي پرستاري كشور است،  كه عمدهنظام پرستاري جمهوري اسلامي ايران را 

اما در وظايف آن نقـش مسـتقلي بـراي     ،يابيم اهداف خودتنظيمي حرفه ميآن كه اهداف سازمان را هم سوي 
وظيفـه سـازمان نظـام     8وظيفه از  6به طوري كه در  ،شود تر الزامات خودتنظيمي ديده نمي سازمان در بيش

 يتلاش به منظـور ارتقـا  «پرستاري واژه همكاري يا كمك به نهادهاي ديگر آمده است و تنها در وظيفه سوم 
تعيين ضوابط براي صدور، تمديد يا لغو «و وظيفه هفتم » التحصيلان پرستاري ها و دانش فارغ و مهارتكيفي 

شايد به همين دليل  .گذار براي سازمان نقش مستقلي را مقرر نموده است قانون ،»كارت عضويت در سازمان
تر  جمهوري اسلامي ايران كم و البته دلايل ديگري كه خارج از حوصله اين مقاله است سازمان نظام پرستاري

هاي پرستاري در ايران نيز به واسـطه   از ساير انجمن .اي ورود نموده است به كاركردهاي خودتنظيمي حرفه
توان انتظار ايفاي نقش  ها نمي نداشتن سازوكار قانوني و همچنين عضويت كم اعضاي حرفه پرستاري در آن

تنظيم مقررات و كنترل بر امور مرتبط با پرستاري همواره در  در ايران. اي داشت مؤثر در خودتنظيمي حرفه
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هاي اخير شاهد تشكيل معاونت پرسـتاري در وزارت   از سوي ديگر در سال) 12و6(اختيار دولت بوده است 
  .ايم كه حاكي از تلاش براي مديريت دولتي حرفه است بهداشت، درمان و آموزش پزشكي بوده

هـاي متعـدد    هـاي اخيـر بـراي رويـارويي بـا چـالش       اري در سالولان با حرفه پرستؤبرخورد مس
تـوان بـه چـالش     مـي بـه عنـوان مثـال    . باشد مياي  خودتنظيمي حرفه خلأو  هايي از مديريت دولتي نمونه
خير ي اهالسابراي حـل ايـن مشـكل در    . ري اشاره كرد كه يك چالش جهاني استپرستاد نيروي وـكمب

ر و كشوري در تاــــپرسي نشجودايش ظرفيت تربيت افزبـــه اشكي پززش مون و آمادرشت ابهدوزارت 
ي هاهنشكددر دانشجو داتربيت اين اقدامات، سبب . ستري اقدام كرده اپرستاي هاهنشكداد داتعدافزايش 

در . باشـد  مـي ) منفعت عمـوم (قبتها ابا كيفيت مرد تضاشايسته و در شي زمودر آكاو يرساختها زفاقد 
كمبود نيروي پرستاري، تربيت نيروي كمك پرسـتاري توسـط وزارت   تأمين ينه مقابل اقدام بعدي در زم

ايـن راهكـار را بـراي كمبـود پرسـتار      نظـران   صـاحب تـر   بـيش  .استپزشكي زش مون و آمادرشت ابهد
  .)13(كنند صورت تحميلي درك كرده و با آن مخالفت ميه كنند، ولي اعضاي حرفه آن را ب ميپيشنهاد 

نفعان و  نظر به اين كه يافتن سازوكار مناسب براي خودتنظيمي حرفه مستلزم درگير شدن كليه ذي
شود تمامي نهادهاي قـانوني فعـال    از اين رو پيشنهاد ميبه طور خاص اعضاي حرفه در اين مقوله است 

يمي مناسب نهاد خودتنظ هاي مختصات و ويژگيدر حوزه پرستاري با ايجاد گفتمان به منظور شناسايي 
  .فعال شده و در جهت استقرار آن تلاش نمايند براي حرفه پرستاري در ايران
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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 

                                                            
∗ Ph.D Student in Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran 
∗∗ Professor, Dept. of Community Health Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, 
Tehran, Iran; Nursing and Midwifery Care Research Center, Tehran University of Medical Sciences, Tehran, Iran 
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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 
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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 self-
regulation 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 self-
regulatory organization for the nursing profession of Iran through conversations and 
then would make their best efforts for its establishment. 
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