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ABSTRACT: Different factors affect nurses’ work relations with consequences on their professional freedom/autonomy. This can be 
understood in different ways, according to philosophical works and also lead to competing conclusions. Considering some of these 
concepts, this essay was carried out aiming to reflect on nurses’ professional freedom/autonomy focusing on some philosophical currents 
regarding freedom. From the considerations, it can be inferred that nursing freedom/autonomy, protected by Nursing Professionals’ 
Code of Ethics, is correlated to an objective possibility where the professional has action power within an array of faculties (or 
possibilities) and facing the diversities in his/her work relations still needs to overcome hindrances to achieve his/her ideal of freedom.
DESCRIPTORS: Nursing. Professional autonomy. Professional practice. 

O PARADOXO DA LIBERDADE E DA AUTONOMIA NAS AÇÕES DO 
ENFERMEIRO

RESUMO: Diferentes fatores afetam as relações de trabalho do enfermeiro, com consequências sobre sua liberdade/autonomia 
profissional. Esta pode ser entendida de modos diferentes, conforme as obras de filosofia, e levar a conclusões, também, díspares. 
Para considerar alguns desses conceitos, realizou-se este ensaio com o objetivo de refletir sobre a liberdade/autonomia profissional do 
enfermeiro no âmbito de algumas correntes filosóficas sobre a liberdade. Das ponderações feitas, infere-se que a liberdade/autonomia 
do enfermeiro, protegida pelo Código de Ética dos Profissionais de Enfermagem, corresponde a uma possibilidade objetiva na qual 
o profissional tem poder de ação dentro de um conjunto de faculdades (ou possibilidades) e que, frente às diversidades que enfrenta 
nas suas relações de trabalho, ainda precisa vencer certos empecilhos, para atingir seu ideal de liberdade.
DESCRITORES: Enfermagem. Autonomia profissional. Prática profissional.

LA PARADOJA DE LA LIBERTAD Y DE LA AUTONOMÍA EN LAS 
ACCIONES DE ENFERMEROS

RESUMEN: Existen diversos factores que afectan las relaciones de trabajo del enfermero con consecuencias para su libertad/autonomía 
profesional. Esta puede ser entendida de diversas maneras, de acuerdo con las obras de filosofía, y conducen a conclusiones, también, 
dispares. Para considerar algunos de estos conceptos, se llevó a cabo este ensayo con el fin de reflexionar sobre la libertad y la autonomía 
profesional del enfermero dentro de algunas corrientes filosóficas sobre la libertad. De las afirmaciones hechas, parece que la libertad/
autonomía del enfermero, protegida por el Código de Ética de los Profesionales de Enfermería, corresponde a una posibilidad objetiva 
cuando el profesional tiene el poder de actuar en un conjunto de facultades (o posibilidades) y que, de frente a la diversidad en sus 
relaciones de trabajo, aún tiene que superar ciertos obstáculos para lograr su ideal de libertad.
DESCRIPTORES: Enfermería. Autonomía profesional. Práctica profesional. 
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INTRODUCTION
The vertiginous changes in society influence 

nurses’ work relations and entail consequences for 
their professional freedom/autonomy, a concept 
many philosophers have studied and which until 
today implies different understandings. 

Freedom is “individuals’ possibility to ex-
press themselves according to their will, their con-
science, their nature”,1:1.175 and considerations about 
it go back to Aristotle. Autonomy, in turn, is un-
derstood as the “ability to govern oneself by one’s 
own means”;1:225 the term was introduced by Kant, 
according to whom it refers to the independence 
of will with regard to any desire or object of desire 
and the ability to act according to one’s own law.2 

According to dictionaries, the meanings of 
these two words correspond to a given philo-
sophical current, specifically that of unconditional 
freedom. These two distinct terms have meanings 
that preserve mutual similarities. Regarding their 
etymological and historical differences, it can be 
sustained that freedom is the subject’s ability to 
act autonomously. Thus, professional autonomy 
will be discussed in this paper as a component of 
nurses’ freedom. 

In Nursing, the Ethics Code of Nursing 
Professionals (CEPE) regulates work relations 
in Nursing and discusses professional practice 
with freedom and autonomy.3 Although ratified, 
freedom seems to be hindered by that many legal, 
administrative, ethical and institutional standards 
that condition and delimit practice, and that is 
exactly where the paradox of freedom/autonomy 
in the context of nurses’ work is located. 

A study about autonomy and care practice 
indicated conditions like the following as difficul-
ties nurses experience to exercise that prerogative: 
lack of knowledge, safety, material and human 
resources, competences in interpersonal relations 
with the team and freedom, professional devalu-
ation, paradigms of teaching institutions, employ-
ers’ hierarchy and bureaucracy, and power.4

Another study, which aimed to describe 
and analyze the social representation of profes-
sional autonomy public health nurses construct 
appointed that this representation shows to be 
contradictory in the participating subjects’ men-
tal and social construction; hence, autonomy is 
not a consolidated phenomenon in professional 
practice and depends on professional behavior 
and (normally innovative) actions in public and 
private services.5 

The construction of nurses’ professional 
autonomy is a laborious and ancient task, whose 
explanations go back to the patriarchal society, in 
which women were considered beings who were 
easy to dominate. Care practice was developed 
without prestige and knowledge on care in the 
hospital environment belonged to men, who 
practiced medical hegemony. Thus, the nursing 
profession appears as subordinate and character-
ized by heteronomy, that is, by the dominion of 
actions by laws external to the person.6

Based on these assertions, it is important to 
question the range of nurses’ freedom/autonomy 
in their different work relations. Thus, in this 
essay, the aim is to reflect on their professional 
freedom/autonomy in the context of some philo-
sophical currents about freedom.

PHILOSOPHY, FREEDOM AND NURSING
Different types of freedom exist: of thought, 

ethical, political, economic and legal. Also, more 
than one philosophical theory exist to examine it.7-8

One of them goes back to Greece, originates 
in Aristotle and is treated as unconditional free-
dom.7 According to this theory, freedom is op-
posed to what is externally conditioned (need) and 
to what happens without choice (contingency). 
Freedom is considered as the unconditional power 
of will to determine oneself and without internal 
and/or external constraints, the agent is totally 
complete in his/her actions.9 As, at that time, 
citizens exercised freedom in public life, the focus 
on internal freedom related to the I itself did not 
exist yet.7

Aristotle ignored the subject’s interior will, 
contextualized freedom in the policy of the polis 
and weighted that a voluntary act is free from 
external constraints, which does not combine 
with nurses’ practice, which is subject to different 
external limitations. That is the core of the incom-
patibility between that great philosopher’s thesis 
and the freedom/autonomy of nurses.

Evidently, the ideas of freedom Aristotle 
exhibited do not correspond to nurses’ current 
practice (perhaps not even at that time). These 
professionals are not free to do whatever they 
want. If this type of human freedom is considered, 
in which everything is permitted, professional 
responsibility could not be evoked in view of 
the harm professionals’ actions would cause for 
other people. Being free includes the assumption 
of rights, responsibilities and duties.
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The increasing complexity of human rela-
tions required the need to elaborate distinct rules 
to regulate human acts and, if this were not the 
case, society would become disorganized (if ev-
erything were permitted to all disproportionately, 
the freedom of other people would be violated). 
Consequently, standards are fundamental to 
protect subjects against nurses’ actions, and also 
to support professional freedom and autonomy.

As mentioned, due to constant contact with 
other social subjects, nurses cannot act fully spon-
taneous in their relations with patients or other 
professionals, due to the legal limits that determine 
each person’s sphere of competency. Another 
imposition comes from employers, which set dif-
ferent work norms, sometimes even standards 
that go against those of the profession. Aristotle’s 
conceptions ignore the current world of relations.

The second conception of freedom to be taken 
into account is that of determinism, a philosophical 
doctrine according to which there is a cause for 
everything that exists. At first, this referred to a 
scientific determinism that only applied to natu-
ral laws but, later, other philosophers, including 
Auguste Comte, found it valid for human actions 
and desires.7 If decisions are causes, then choices 
are not free and would be an illusion. Subjects do 
not actually choose, but a set of circumstances (as 
causes) chooses for the subjects10 and, if condition-
ing (or determinism) is thus complete, responses 
to actions or events are merely mechanic; human 
actions are always determined from the outside to 
the inside11 (like by the social environment) and 
from the inside to the outside (by desires, motives 
or character).10

 This position of freedom does not seem to be 
the most appropriate either for nurses’ actions. If 
reality were as determinism puts it, there would be 
no way people could be held accountable for their 
acts, like in the case of the first concept described 
earlier. If all actions have their causes and there 
is no way of acting differently, as subjects have 
already been determined to act that way, one can-
not talk about responsibility.

Within a range of alternatives, one can de-
cide which to choose, as the fact that it is causally 
determined does not mean that man cannot be the 
conscious and free cause of his acts. The conscience 
men are endowed with makes them know the 
causality that determines them to act consciously, 
turning into a determining causal factor.10

The fact of whether nurses participate or 
not in an abortion, in cases established by law, 

depends on their choice. They are not predestined 
to one single option but have others and, choos-
ing one of them, they are acting freely. There are 
obviously causes (culture, values etc.) that make 
nurses choose one option or the other, but which 
do not take away the free nature of their decisions 
because they are aware of their possibilities. What 
stands out here is the nurses’ knowledge about 
their profession and the organization of their work. 
The more knowledge they have about their possi-
bilities, the more diversified these will be. If nurses 
know and reflect on the causes (the determinants) 
that interfere in their profession, they can influence 
them and change the course of action. 

Thus, nurses have freedom, but within a 
set of faculties and, in this context, the current 
understanding of nurses’ professional freedom/
autonomy is directed at the theory of freedom as 
an objective possibility.

This third conception affirms that freedom 
is one among various possible choices, but not 
among any possible choice, as choices are condi-
tioned by natural, cultural and historical circum-
stances. Whoever has the power to do something 
is free to do that. One of the representatives of this 
conception is Merleau-Ponty.9

If freedom is real, if nurses can choose among 
various possible choices, why do studies demon-
strate that many limitations on their practice? Is the 
freedom mentioned so far perhaps only poetry? 

In fact, some restrictions derive from the 
still biomedical health care model, which limit 
the expression of freedom and are based on so-
cially constituted power relations among different 
professional categories. Another issue involved 
is characteristic of the preponderant economic 
model, which sometimes does not acknowledge 
professional ideals. Despite these bottlenecks, the 
results of actions cannot be considered as a need 
or contingency. Admitting these impediments is 
the first step in search of professional freedom/
autonomy. Next, one needs to know how to find 
gaps to turn the set of “possible choices” into real-
ity, which demands knowledge and perseverance.

Moreover, coping with this problem and 
other contemporary challenges demands a peda-
gogical restructuring that guarantees nurses’ 
education with competency to act autonomous 
and judiciously, so as to guarantee comprehen-
sive high-quality, efficient and problem-solving 
health care.12

It is fundamental to seek and organize 
professional education that takes into account 
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workers’ needs, and not just market perspectives. 
This implies coping with the contradictions and 
challenges present at this historical moment, with 
possibilities for transformations, giving the oppor-
tunity for good polytechnic education, concerned 
with the construction of a subject with rights and 
duties, who builds his/her history, inserted in the 
labor world, endowed with critical awareness that 
permits autonomy, instead of mere subservience 
when relating with the world.13 

Autonomy is a search, as well presented in a 
social representations-based qualitative research. 
According to that study, the core of the represen-
tation about the expression autonomy comprises 
knowledge, conquest and responsibility; the analy-
sis of the representational structures demonstrated 
a process of conquering professional autonomy.14 
It should be reminded that human beings are not 
born autonomously, but gain autonomy through 
a biopsychosocial development process.15 

Autonomous persons should have freedom 
to think, different options to act and convenient 
alternatives. If there is only one way to solve or 
accomplish something, the existence of autonomy 
can hardly be affirmed because this enables each 
person to act on his/her own when confronted 
with a range of circumstances.16 

Nurses’ choice among different action possi-
bilities should involve discretion. But their option 
should always be based on moral values, law and 
institutional standards (provided that these are 
neither immoral nor illegal). These restrictions 
favor the group, the common good and the pa-
tient’s wellbeing. Freedom rests in the coexistence 
between private freedom and that of other people.

N U R S E S ’  F R E E D O M / A U T O N O M Y 
IN THE ETHICS CODE OF NURSING 
PROFESSIONALS

The theme is first mentioned in the CEPE 
under “Fundamental principles”, establishing 
that “Nursing Professionals act in health promo-
tion, prevention, recovery and rehabilitation, 
with autonomy and in line with ethical and legal 
precepts”.3:81

In addition, art. 1° mentions that it is the right 
of professionals to “practice Nursing with freedom, 
autonomy [...]”.3:81 This right fits into the context of 
professional relations and is not always respected 
in nurses’ praxis. Like other principles, those of 
freedom and autonomy regulate bonds among 
professionals, patients and health institutions.

Other articles in the same code defend re-
spect for professional autonomy concerning other 
people’s actions. Hence, the limit of freedom is the 
other person’s freedom. That is the case of art. 6º, 
which presents the following responsibility and 
duty of nursing “to support its relations on law, 
prudence, respect, solidarity and diversity of 
opinions and ideological positions”.3:81

In the relation with other professionals, the 
CEPE clarifies in art. 36 that it is the right of nurs-
ing workers to “participate in multi and interdis-
ciplinary professional practice with responsibility, 
autonomy and freedom”.3:82 This is yet another 
description of nurses’ autonomy/freedom.

It should be reminded that the CEPE does 
not only apply to nurses, but also to nursing tech-
nicians and auxiliaries, whom nurses advise and 
supervise17, making the latter responsible for their 
actions, who are not endowed with autonomy in 
their practice, but develop their work interdepen-
dently. According to CEPE art. 38, it is the duty 
of nurses to “assume responsibility for any error 
committed in their professional activities, inde-
pendently of having been practiced individually 
or as a team”.3:82

In its art. 44, the CEPE establishes the possibil-
ity that nurses, whenever their freedom/autonomy 
is clipped, to turn to the professional council “when 
impeded from complying with the present Code, 
the Law on Professional Practice and the Resolu-
tions and Decisions issued by the Cofen/Coren 
system”.3:83 This shows that nurses’ autonomy/
freedom is guaranteed by laws and resolution, in-
cluding the possibility of applying penalties when 
some of them are not complied with. 

Brazilian legislation does not rank profes-
sions. Excellence exists in all of them, which 
deserve society’s respect and reverence. Arguing 
greater professional authority for older categories 
is unacceptable. Today, no professional would be 
able to deliver comprehensive care alone18 and, 
as affirmed, autonomy enables human beings to 
reflect on the limitations imposed on them, with 
a view to directing their action in view of existing 
conditions.19

FINAL CONSIDERATIONS
Based on these considerations, nurses’ pro-

fessional freedom is placed in the philosophical 
current that perceives freedom as an objective 
possibility. Nevertheless, this is but an introduc-
tory reflection on the theme, with needs further 
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research and contributions. The topic demands 
frequent discussions, as it is directly correlated 
with changes in society.

There are impediments that overpower 
nurses’ freedom. To conquer them, advances are 
needed in the relations among professionals from 
different categories, avoiding one overlapping the 
others and mutually cooperating as members of 
a single team, whose final commitment is with 
patient care. 

Professionals with further knowledge will 
definitely be in an advantageous position to 
practice their autonomy. And, the more nurses 
are exposed to the concepts and ideas of other 
disciplines, like Anthropology, Sociology and 
Philosophy, the more satisfactorily and rapidly 
these concepts will certainly be assimilated in 
nursing practice.

Finally, the distancing between the discourse 
of freedom/autonomy and its practice still per-
sists, leaving a road ahead to achieve our ideal of 
freedom. 
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