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Abstract
Background Over the years, national and international nurses’ organisations have drawn up Codes of Conduct 
and Codes of Ethics. A new differentiation has emerged over time between mandatory and aspirational approaches 
underlying how nurses can be supported by documents with rules to be respected (mandatory ethics) or by 
incentives (aspirational ethics). However, to date, no research has applied these approaches to analyse available Codes 
and to identify which approach are predominantly used.

Methods In this case study, the Italian Nursing Code of Conduct (NCC), published in 2019, composed of 53 articles 
distributed in eight chapters, was first translated, and then analysed using a developed matrix to identify the articles 
that refer to mandatory or aspirational ethics. A nominal group technique was used to minimise subjectivity in the 
evaluation process.

Results A total of 49 articles addressing the actions of the individual nurse were considered out of 53 composing the 
NNC. Articles were broken down into 97 units (from one to four for each article): 89 units (91.8%) were attributed to 
a unique category, while eight (8.2%) to two categories according to their meaning. A total of 38 units (39.2%) were 
categorised under the mandatory ethics and 58 (59.8%) under the aspirational ethics; however, one (1.0%) reflected 
both mandatory and aspirational ethics.

Conclusions According to the findings, the Italian Professional Body (FNOPI) has issued a modern code for 
nursing professionals in which an aspirational perspective is dominant offering a good example for other nursing 
organisations in the process of updating their codes when aimed at embodying an aspirational ethics.
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Background
The term “profession” refers to a special type of occupa-
tion or a social role accompanied by an enduring set of 
normative and behavioural expectations. By and large, 
professions are self-regulated, and these expectations 
are usually imprinted in various codes, which amount 
to private systems of law and are issued by professional 
organisations [1]. In the specific field of the nursing pro-
fession, a rich history of creating and adhering to codes of 
conduct and/or codes of ethics has been reported [2], but 
the distinction between these two different categories of 
codes is not be clear. Indeed, as Paul Snelling [3] notes, 
published nursing codes fall into one or other of these 
categories, but in some codes the functions are confused 
and/or conflated. Generally, codes of conduct are about 
nurses’ obligations (standards of practice), whereas codes 
of ethics are at a higher level and specify how the ideal 
nurse should be (best practices). In other words, codes of 
conduct are manifestations of what can be described as 
mandatory ethics, and codes of ethics illustrate the high-
est standard of ethical practice, for which we can use the 
term aspirational ethics [4].

Within the context of mandatory ethics, nursing pro-
fessionals are primarily concerned with practising in 
such a way that protects them from legal and disciplin-
ary sanctions. Therefore, codes of conduct may embody 
such perspective including prohibited items– underly-
ing forbidden actions and behaviours (negative duties) 
or a list of acts authorized for practice. From a linguis-
tic perspective, this focus was much more evident in the 
past, as deontological texts in general and nursing codes 
in particular would overuse negative phrases, typically 
beginning with “do not” and “must not”. More positive 
approaches seem to be promoted at present; for instance, 
the mandate “do no harm” is now presented as a positive 
duty in the form of “Nurses facilitate a culture of safety in 
health care environments” [5]. However, there are those 
who argue that these inversions do not make a great dif-
ference in terms of essence. A positive requirement is 
just as restrictive as a negative prohibition, and we could 
replace any given negative rule with a corresponding pos-
itive rule, which can be logically and morally equivalent 
[6]. If there is a duty to tell the truth, it is implied that 
there is a duty not to lie; if there is a duty to keep patient 
information confidential, it is implied that there is a duty 
not to disclose this information, and so on. Inversions are 
not always as straightforward as the ones presented, but, 
in many instances, negative and positive duties are simply 
different sides of the same coin.

Yet positive duties are not only inversions of nega-
tive ones: they also refer to acts and attitudes that can 
be characterised as supererogatory – that is, doing more 
than enough. Aspirational ethics ask professionals to 
exceed the minimum standards of practice and behave 

in ways that cannot be enforced or covered by codes of 
conduct. This higher level of ethical behaviour is related 
to moral values and virtues, and it entails more reflection 
and discussion than mandates and prohibitions. As such, 
it integrates professional and personal ethical principles, 
and it is useful when facing new dilemmas which have 
never been encountered in practice [4]. A nurse who acts 
in the context of aspirational ethics strives for the best, 
even at great personal cost in terms of time, stamina and 
moral tranquillity. Given that there is no limit on doing 
more than enough, a conscientious professional could 
end up engaging in a relentless pursuit of excellence [7], 
which is simply not attainable.

This remark brings us to the issue of over-demanding-
ness [8], which is the main problematic aspect of aspira-
tional ethics and is especially relevant to nursing practice. 
Nurses have a duty to display beneficence, but its limits 
cannot be easily discerned, and no regulatory body can 
possibly control professionals’ willingness or ability to 
provide care in a supererogatory way. The nursing profes-
sion entails physical and psychological demands, and it 
is burdened by the continuing problem of under-staffing, 
so it is often up to individual nurses to decide when they 
have fulfilled their duties. Depending on context, various 
factors play a role in setting up these limits at an indi-
vidual level, such as the nurse’s character and education, 
the working environment and influence of role-models or 
even psychological incentives – for instance, describing 
nurses as “heroes” (in the sense that they do more than 
their fair share) and heroism as a core nursing value [9]. 
There are those who argue that the use of heroism stifles 
meaningful discussion about the duty of care and its 
limits [10], but we assert that defining limits in care and 
beneficence is difficult in any case. This can only happen 
at an individual level and on a case-by-case basis.

One could then ask, what is the point of issuing codes 
of ethics and including aspirational elements in them? Is 
there a practical value in stating, for instance, that nurses 
affirm “the right to universal access to health care for all” 
[5], as the International Council of Nurses (ICN) does 
in its Code of Ethics? A nurse can affirm this right, but 
it certainly represents an ideal that is not feasible and is 
often not carried out within the context of modern man-
aged care [11]. However, the imperfect implementation 
of aspirational goals should not discourage the continu-
ing effort to improve nursing professional ethics – or 
any professional ethics for that matter. Ideal descriptions 
of nurses’ conduct are important in official texts; they 
serve as a source of inspiration for new colleagues, and 
as reminders for those who already practise and may be 
disillusioned with the health care reality. Besides, codes 
of ethics have always been aspirational in nature, focus-
ing on virtuous characters who would simply know what 
their moral duty is, without having to resort to mandates 
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and prohibitions, and would fulfil it to the best of their 
abilities – acknowledging personal and institutional lim-
its in every case. Aspirational ethics are less definite and 
open to more exceptions and defences, thus encouraging 
critical thinking and allowing (but not forcing) profes-
sionals to assume greater personal responsibility [12].

Therefore, all professional organisations that follow 
prohibitive codes are recommended to adopt more aspi-
rational standards when given an opportunity to revise 
these codes [13]. As noted earlier, nursing codes of con-
duct and codes of ethics are often merged into single 
documents, without giving adequate attention to these 
documents’ titles or to a consistent separation of conduct 
and ethics throughout the documents [3]. Still, what mat-
ters most is whether aspirational elements are included 
in them, regardless of the title or the terminology used. 
Their hidden messages [14], shape the practice, ways of 
thinking and training, as well as the manner that nurs-
ing professional behaviours can be judged, criticised, and 
evaluated. However, to the best of our knowledge, no 
explorations have been conducted on the available nurs-
ing codes of conduct (NCC) or codes of ethics to investi-
gate their hidden perspectives towards an aspirational or 
a mandatory ethics.

Methods
Aim
The aim was to analyse the current Italian NCC [15] by 
developing and piloting a matrix capable of detecting 
the aspirational or a mandatory ethics hidden from view. 
Both the research processes and findings were intended 
at (a) expanding our knowledge regarding the main 
trends of the current codes of ethics; (b) providing meth-
odologies and methods for the analysis of nursing codes 
both for didactic and research purposes; and (c) support-
ing nursing boards by informing the development or the 
revision processes of their codes.

Design
A case study was performed in 2023, relied on the Crowe 
and colleagues’ methodology [16]. The design was iden-
tified according to the bounded-system intrinsic nature 
of the ethical guidelines in the profession; the unit of 
analysis was the most recent Italian NCC (Codice Deon-
tologico delle Professioni Infermieristiche) [15], in its 
role of integrate document containing a set of articles 
addressing the nursing practice in Italy.

Unit of analysis and setting
The study was conducted by analysing the Italian NCC 
[15] developed and approved in 2019 by the National 
Federation of Nursing Professions Orders (FNOPI), 
which is a national body representing over 455,000 
nurses [17]. It took part in establishing nursing orders at 

each provincial level. FNOPI was established by law in 
1954 [18], and it is considered a subsidiary governmental 
body addressing the profession development and regulat-
ing its practice must follow through the NCC, which has 
juridical meaning given that all licensed nurses, allowed 
to practise in Italy after their subscription into the Nurs-
ing Order [19]. The current Code, composed of 53 arti-
cles distributed in eight chapters [15], was considered 
relevant to validly achieve the research aims.

Data collection method
First, we checked to see if the Italian NCC was officially 
available in the English language, to have a text in a com-
mon language given the multinational research team (see 
authors). Given that no official formal translation was 
retrieved, its translation in English was provided accord-
ing to the “forward-only translation” process [20]: first, an 
expert in language translation, with a master’s degree in 
European and extra-European languages and literatures 
(AK), without any background in nursing, provided a first 
translation. Then, two researchers, educated at the PhD 
level in the nursing field, checked the translation (SC and 
AG) and provided changes to better reflect the mean-
ing of each word and statement in the context of nurs-
ing care. Then, an additional check was provided by an 
expert nursing researcher educated at the PhD level (AP). 
To complete the process, official proof editing was sought 
from an independent language service, expert in the field 
of medical translation; the revised draft was checked 
again by the research team. In case of discrepancies, dis-
cussion was planned to solve all disagreements. However, 
no issues emerged, so this final version was considered in 
the following research steps [21]. In the meantime, the 
translation provided was assumed as the official transla-
tion by FNOPI and published on the organisation’s web 
page [22]. The final draft of the translation was then sent 
to a member of the research team (MI) with a back-
ground in nursing ethics and deontology to assess clarity.

The second step was to identify which sections would 
undergo assessment: the NCC is articulated in 53 arti-
cles, and the last four (numbers 50–53) were not taken 
into consideration because they are devoted to the 
entire nursing professional board and not to the indi-
vidual nurse. Given that most articles comprised two or 
more sentences with different conceptual content, it was 
decided that the articles would be broken down in units, 
and then assessed separately. The identification of units 
was performed by two researchers (SC, AP), before inde-
pendently and then agreeing upon; the processes resulted 
in 97 units.

Data analysis
A nominal group technique (NGT) [23, 24] was estab-
lished to minimise subjectivity in the evaluations. This 
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methodology is suggested when the research area under 
investigation is unexplored, when there is no support-
ing literature or when the information available is con-
tradictory [23]. NGT involves a group of experts [24] in 
four main steps [24], which we slightly adapted in our 
case study according to its peculiarity: (a) silent genera-
tion of ideas, in which each participant writes down their 
evaluations without comparing them with the others; (b) 
round robin, a round in which all participants express 
their previous evaluation without, however, discussing 
them; (c) discussion, where evaluations are clarified and 
similarities confirmed; and (d) voting/ranking, or agree-
ing to establish a consensus in those evaluation with 
disagreements.

First, an NGT member (MI) developed the analysis 
matrix (see Table 1) defining the criteria of evaluation for 
mandatory and aspirational ethics.

a) Mandatory ethics consist of the categories of rules 
that entail legal implications or rules that entail 
disciplinary implications and specific exceptions. 
These rules and their exceptions refer to the 
minimum expectations from practitioners (in this 
context, nurses). They are held ethically or legally 
blameworthy for failing to uphold these rules, but 
not perceived as praiseworthy for doing so.

b) Aspirational ethics consist of the categories of 
unspecific exceptions – that is, this type of exception 
usually demands that practitioners (in this context, 
nurses) use their moral judgment and make up their 
own exceptions according to each situation and 
incentives. Incentives can be related to actions, in 
which lies the main problem with aspirational ethics, 
in the sense that these supererogatory actions may 
be too demanding; or they may be related to virtues 
– that is, to the perceived characteristics of the ideal 
practitioner that may or may not be realistically 
attainable.

Based on the data analysis grid (Table  1), agreed upon 
by the NGT members (see authors), the process began 
according to the main steps established by Mullen et al. 
[24]:

a) Two researchers (AP and SC) conducted an 
evaluation of each individual article and unit of the 
Italian NCC independently, deciding whether each 
statement fell within the category of mandatory 
ethics (rules or specific exceptions) or aspirational 
ethics (unspecific exceptions or incentives).

b) During a meeting, both researchers who had 
conducted the evaluations (AP and SC) presented 
their results, identifying the areas of common 
agreement and those of conflict.

c) Then, an online NGT meeting was organised in 
which the two researchers (AP and SC) presented 
the results achieved to a third researcher (MI). 
Other members (see authors) were also present. 
During the meeting, the rationale behind each 
choice was explained, and the areas of conflict 
and those of mutual agreement were discussed, in 
which however the third researcher (MI) sometimes 
proposed a different categorisation. All researchers 
were encouraged to write down their motivations 
after having carefully re-read the evaluation, so 
the rationale for the choices could be deepened. It 
was agreed that, in some cases, the units could fall 
under more than one category; this overlapping was 
expected, and it was decided not to force a single 
categorisation, so as not to lose any potential insight.

d) During an additional NGT meeting, the remaining 
conflicting categorisations (7/97 units, 7.2%), 

Table 1 Grid of Nursing Code of Conduct data analysis: 
Approach, main categories, subcategories and descriptions
Approach Main 

categories
Sub-categories Description

Mandatory 
Ethics

Rules Entailing legal 
implications

These rules and their 
exceptions refer 
to the minimum 
expectations from 
practitioners. They 
are held ethically or 
legally blameworthy 
for failing to uphold 
these rules, but not 
perceived as praise-
worthy for doing so

Entailing 
disciplinary 
implications

Specific 
Exceptions

Descriptive of 
cases where 
diversion from a 
rule is required

Aspiration-
al Ethics

Unspecific 
Exceptions

Appeal to 
the practitio-
ner’s moral 
competence

In contrast to specific 
exceptions, this type 
of exception usually 
demands that prac-
titioners use moral 
judgment and make 
up their own excep-
tions, according to 
each situation

Incentives Related to 
actions: what 
would be good 
for the practitio-
ner to do (skills)

Here lies the main 
problem with 
aspirational ethics, 
in the sense that 
these supererogatory 
actions may be too 
demanding

Related to 
virtues: what the 
practitioner’s 
character should 
be (attitudes)

In other words, per-
ceived characteristics 
of the ideal practitio-
ner that may or may 
not be realistically 
attainable

Legend. We referred to practitioners as the nurse involved in the practice – thus 
reflecting the target of the NCC articles from 1 to 49
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were resolved, until consensus was reached. The 
consensus was qualitatively expressed as the main 
approach (mandatory or aspirational) embodied in 
each item of the NCC.

Rigour
The data analysis was conducted by involving each mem-
ber of the team and providing independence and cross 
checking in multiple meetings [25, 26]. Furthermore, 
considering the required translation into English of the 
NCC, the process of translation from Italian to Eng-
lish was preliminarily conducted by the Italian team, by 
involving individuals with different backgrounds; the 
translation was also checked by the non-native Italian 
member of the team to assess its clarity [20]. Further-
more, each code article was broken down into units to 
assess each specific indication: the Italian language is 
well recognised as having complex construction [27] 
and to prevent missed elements, each unit was analysed. 
The integrity of individuals/organisations involved was 
ensured: no one researcher was involved or had roles in 
the development of the NCC to ensure an independent 
evaluation.

Results
The 49 articles considered of the NCC were broken down 
into 97 units (from one to four for each article) (Table 2): 
89 units (91.8%) reflected a unique category (mandatory 
or aspirational), while eight (8.2%) were attributed to two 
categories according to their meaning. A total of 38 units 
(39.2%) were categorised under the mandatory ethics and 
58 (59.8%) under the aspirational ethics; however, one 
(1.0%) reflected both mandatory and aspirational ethics 
and was categorised both under rules entailing disciplin-
ary implication and incentives related to actions.

Starting with mandatory ethics from the category 
of rules that entail legal implications, 20 units (20.6%) 
reflected this category. These units concerned issues 
linked to Italian laws and regulations: some examples 
are those regarding confidentiality (Article 19), person’s 
rights (Article 19), professional secrecy (Article 27), pri-
vacy (Article 28), the use of physical restraints (Article 
35) and abusive practices (Article 44). On the other side, 
the category of rules that entail disciplinary implications 
included 21 units (21.6%), where nurses are expected to 
demonstrate some professional behaviour (e.g. the care 
relationship even in case of different ethical concep-
tion, Article 6) or some professional values (e.g. dignity, 
freedom and equality, Article 3). Moreover, regarding 
the category of specific exceptions, only five units (5.1%) 
were identified: abstention due to conflicting values or 
ethical and professional principles (Article 6), the limi-
tation of interventions when not proportionate for the 

condition of the assisted person (Article 25), the use of 
physical restraint only in exceptional cases (Article 35), 
issues related to the conflict of interest (Article 43) and 
the necessity of specific skills in case of consultancy and 
expert activities (Article 48).

Regarding unspecific exceptions related to aspira-
tional ethics, six units (6.2%) were included in this cat-
egory. These concerned complex situations requiring 
difficult decisions for nurses, such as that regarding the 
conscience clause (Article 6), the respect of a child’s 
willingness (Article 23) or that regarding inappropri-
ate nursing care (Article 38). The category of incentives 
related to actions was found to be the richest, includ-
ing 42 units (43.3%) with various situations and actions 
that nurses should ideally carry out, such as listening, 
dialoguing (Article 4); providing educational and infor-
mative interventions (Article 7); acting with research in 
clinical, organisational and educational fields (Article 9); 
applying good practices for pain management and related 
symptoms (Article 18); or ensuring person and personal 
decorum (Article 45). The category of incentives related 
to virtues included 11 units (11.3%) containing the ideal 
values for an aspiring nurse in his/her profession. Health 
culture (Article 7), intra- and interprofessional interac-
tions (Article 16) or professional responsibility (Article 
37) are some examples in this category.

Discussion
Our case study investigated the hidden perspectives 
towards an aspirational or a mandatory ethics embodied 
in the Italian NCC. The discussion is developed around 
four main lines: in the context of (a) the overall findings 
that emerged, (b) the analytical frequencies documented 
in the two main perspectives (aspirational or mandatory), 
(c) the research context in the field and (d) the method-
ological issues.

First, according to the findings, aspirational ethics ele-
ments were dominant. Thus, the Italian NCC asks that 
professionals to exceed the minimum standards of prac-
tice and behave in ways that cannot be enforced or cov-
ered by codes of conduct: for example, NCC suggests 
nurses to adopt caring relationships, also using listening 
and dialogue, or to consider relationship time as car-
ing time (e.g., Article 4). This is a higher level of ethi-
cal behaviour related to moral values and virtues, and 
it entails more reflection and discussion than mandates 
and prohibitions (e.g., [7]). This finding suggests that 
the Italian NCC may be considered a good example of 
Code expressing an aspirational approach; this may help 
other nursing professional organisations which are due 
to update their codes and wish to provide a higher-level 
ethical framework.

Second, according to the frequencies that emerged in 
the analysis, 38 units fell under the general category of 
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mandatory ethics, and 58 under the category of aspira-
tional ethics (one was categorised in both perspectives). 
Regarding sentences categorised as mandatory, it is pos-
sible to observe how they are often associated with Ital-
ian laws or current legislation (e.g. Continuing Medical 
Education regarding Law 229/1999 [28]; privacy regard-
ing Law 196/2003 [29]). This may explain why these sen-
tences are structured as rules or as specific exceptions to 
the rules. However, the NCC’s general spirit is oriented 
towards a higher level, with many positive requirements 
and few prohibitory items, thus enhancing its aspirational 
nature. In fact, all the articles concerning communication 
(e.g. Articles 21, 29) and the relationship with the assisted 
person (e.g. Article 24), person-centred care (e.g. Article 
17), as well as the educational aspects of the professional 
role (e.g. Article 8), were categorised within the aspira-
tional approach. This suggests an important step for pro-
fessional development, which no longer places the nurse 
within a series of activities that he or she must or must 
not do, but which invites every professional to critically 
reflect on his or her own actions, activities and choices. 
To be consistent with this nature, it may be suggested to 
rename the Italian NCC in the “Code of Ethics and Con-
duct”. In fact, Snelling [3] argues that there is a significant 
difference between codes of conduct and codes of ethics, 
as the former mainly target regulatory functions, whereas 
the latter describe higher ethical functions. Some profes-
sional organisations, such as the Nursing and Midwifery 
Board of Australia, keep them separated, issuing a Code 
of Professional Conduct [30, 31] and a Code of Ethics for 
nurses. However, we see no problem with a mixed, aggre-
gate form, which can be more practical and integrative. 
All nurses have known colleagues who are inspirational, 
just as there are some who are less so – for whatever rea-
son. A nursing code should include provisions to cover 
both cases. It should exemplify supererogatory conduct, 
and, at the same time, acknowledge that a grounded, 
regulatory approach is more appropriate for some profes-
sionals. In this sense, it should be noted that there exist 
consciously integrative codes as evidenced by their titles, 
such as the Nursing Council of Hong Kong Code of Eth-
ics and Professional Conduct [32], and the Nursing and 
Midwifery Board of Ireland Code of Professional Ethics 
and Conduct [33]. Future revisions of the Italian Code 
could use a more integrative title, for reasons of concep-
tual clarity.

Third, in the context of the research available, this is the 
first exercise attempting to identify and discern between 
the mandatory or aspirational nature of a given code in 
the nursing discipline. Available assessments of various 
codes [3, 34] have pursued different aims without provid-
ing a distinction between mandatory and aspirational. 
More specifically, Snelling [3] provided a comparative 
assessment of various nursing codes by considering the 
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ICN Code of Ethics for Nurses, the United Kingdom’s 
Nursing and Midwifery Council Code, the Nursing and 
Midwifery Board of Australia Codes of Professional Con-
duct and of Ethics, the Nursing Council of New Zealand 
Code of Conduct, the Canadian Nurses’ Association 
Code of Ethics, the Nursing Council of Hong Kong Code 
of Ethics and Professional Conduct, the Nursing and 
Midwifery Board of Ireland Code of Professional Eth-
ics and Conduct and the American Nurses Association 
Code of Ethics. Snelling [3] has highlighted several sig-
nificant differences between ethical and conduct codes, 
which generally correspond to the differences between 
ethics and law. Our study perspective was different, 
because the main distinction was between aspirational 
and mandatory ethics – although mandatory ethics also 
include legal implications. Other authors have analysed 
the content and the process of revising nursing codes. 
For instance, Epstein and Turner [35] described the 2015 
revision of the American Nurses Association Code of 
Ethics for Nurses with Interpretive Statements; moreover, 
Tisdale and Symenuk [34] make a comparative assess-
ment of the nursing codes in Canada from 1957 to 2020 
and their relation to human rights in terms of language, 
positioning and descriptions between different code edi-
tions. These approaches are useful, and they can serve to 
inform nursing scholars and professionals of the value 
of codes in specific contexts, just as the present research 
exercise does regarding mandatory and aspirational ethi-
cal elements.

Fourth, from the methodological point of view, the 
analysis resulted with some articles being included in 
one singular categorisation (e.g. Article 3), while others 
were categorised under more categories (both rules that 
entail disciplinary implications and incentives related to 
actions [Article 4], thus under mandatory and aspira-
tional ethics) and others were under more categories but 
from the same perspective (e.g. rules that entail legal and 
disciplinary implications, Articles 35, 37). Despite this 
being beyond the scope of this research exercise, com-
plex articles including several recommendations with 
different perspectives (from mandatory to aspirational) 
may increase the learning complexity of the code among 
students, as well as the critical analysis of concrete situa-
tions. Therefore, the degree of simplicity of each article/
element should be debated as an occasion to innovate the 
code according also to the lessons learnt during the pan-
demic [36].

Moreover, we have decided to identify categories that 
were not mutually exclusive: although most units have 
been classified into only one category (e.g., “Related to 
virtues: what the practitioner’s character should be (atti-
tudes)”), in eight cases these were included in two catego-
ries, mainly under the mandatory ethics as entailing both 
legal and disciplinary implications. This last peculiarity 

may reflect the Italian NCC, which has been approved 
in its value by the law [19], as the basis of professional 
practice together with the Nursing Profile (defined by 
the Ministerial Order 739/1994 [37]) and the nursing 
curriculum as the complex of theoretical and practi-
cal competences learnt during the nursing programme. 
Therefore, the Italian NCC is not only issued by the 
Nursing Board with deontological purposes but also has 
legal implications.

An additional reflection concerns the terminology 
used in the NCC. The most recent Italian Code is called 
a “Code of Conduct”; however, our research exercise sug-
gests that it contains many elements that can be charac-
terised as aspirational, in the sense that they refer to an 
ideal nursing professional, and not to someone who just 
fulfils mandatory duties. From a content point of view, 
this Code [15] also contains several ethically sensitive 
terms (e.g., the word “patient” was avoided in favour of 
“assisted person” [38]) and included articles that concern 
important issues involving complex ethical choices (e.g., 
conscience clause, Article 6; physical restraints, Article 
35). However, some of these issues, as conscience clause 
and physical restrain, that are so sensitive from an ethical 
point of view are still treated with a mandatory approach, 
and not supporting nurses in higher ethical actions sug-
gesting areas of future debate and improvement.

Limitations
The research process had several limitations. First, the 
Italian NCC consists of a series of articles composed of a 
few to several units [39], and this increased the complex-
ity of the analysis. The Italian language, which is recog-
nised as complex, and the structure of the Italian NCC 
together suggested breaking the articles up into units, a 
process that may be not required in the analysis of other 
codes. For example, the ICN Code of Ethics for Nurses 
[5] is composed mainly of simple elements or sentences, 
which would potentially render the analysis easier. There-
fore, the data analysis process conducted may require 
some adaptations when repeated for other nursing codes. 
Second, only those articles regarding nurse practitioners 
were analysed, those concerning the professional body 
were omitted from the analysis (Articles 50–53). Future 
research exercises should also consider these articles by 
providing an appropriate framework of analysis. Third, 
only the most recent NCC was considered; analysing 
the previous codes (e.g. [40]) established in the Italian 
context to describe the historical trends may provide 
meaningful data regarding the developments undertaken 
by the profession in its ethical reflections and recom-
mendations. Fourth, we performed the categorization of 
each unit/Article by involving experts in the field with 
a deep knowledge regarding available laws and rules; 
however, continuously checking the consistency of the 
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categorization performed to detect changes in the rules 
and to minimize subjective interpretation is required. 
Moreover, although we reflected a multicultural per-
spective involving members from two countries, a wider 
perspective may be useful to enrich the analysis and the 
debate (e.g. [41]) by providing, for example, Anglo-Saxon, 
Germanic, or Scandinavian perspectives.

Conclusion
This case study was aimed at developing and analys-
ing the Italian NCC with a matrix, to identify of which 
approach is prevalent in this historical period (manda-
tory vs. aspirational ethics). Our attempt was to assess 
whether professional ethics in nursing is based on nor-
mative indications (generally negative), or on a higher 
vision of the profession, that is, aspirational. According 
to the findings, the Italian Professional Body (FNOPI) has 
issued a modern code for nursing professionals in which 
an aspirational perspective is dominant. As a results, it 
sets a good example for other nursing professional organ-
isations in the process of updating their codes when 
aimed at embodying an aspirational ethics.

The matrix developed to analyse the code can be fur-
ther developed to establish an instrument for didactic 
and professional purposes. Moreover, future studies 
could use the matrix to compare the current version of 
the Italian NCC with other codes at the international 
level, and to detect differences and similarities in their 
perspectives; moreover, the matrix could be useful to 
analyse the codes established over time in the same coun-
try or across countries to detect changes in the perspec-
tives from mandatory to aspirational or vice versa.
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