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Abstract
Background: The quality of care has a signi�cant impact on the condition of elderly patients. Many factors
affect the quality of care, including ethical considerations. Ethical considerations, such as moral sensitivity,
change in times of crisis. The present study was conducted to assess the relationship between moral
sensitivity and quality of nursing care for the elderly with Covid-19.

Methods: This was a cross-sectional descriptive correlational study. The participants included 445 nurses
that were selected by quota sampling method from hospitals admitting COVID-19 patients. The data were
collected using the Moral Sensitivity Questionnaire (MSQ) and Quality Patient Care Scale (QUALPAC) as
self-report. We used the SPSS software v.16 for statistical analysis.

Results: The total score of moral sensitivity and quality of care was 52.29 ± 16.44 and 2.83 ± 0.23,
respectively. Modifying autonomy, interpersonal orientation, and experiencing moral con�ict predicted β=
0.10 of the psychosocial aspect of quality of care. Structural moral meaning and expressing benevolence
predicted the changes in the physical dimension of quality of care (β= 0.02). Modifying autonomy explained
the changes in the communicational dimension (β= 0.003).

Conclusion: The quality of care had a signi�cant inverse correlation with moral sensitivity. Multiple
regression analysis showed that modifying autonomy, interpersonal orientation, and experiencing moral
con�ict could predict the psychosocial dimensions. Structuring moral meaning could predict the physical
dimension.

1. Background
Coronavirus disease (COVID-19) started in 2019 and soon became a global pandemic [1]. This disease
affects all populations, especially vulnerable groups like the elderly [2]. Studies have shown that older age
groups are at a higher risk for infection due to comorbid conditions like diabetes, hypertension,
cardiovascular disease, and cerebrovascular disease [3–6]. Therefore, these conditions can be a challenge
for health care providers, especially nurses, which require special attention [7].

The World Health Organization (WHO) de�nes the quality of care as “the degree to which care services for
patients increase the likelihood of optimal health outcomes” [8]. The quality of care may decrease in certain
situations [9]. Poor quality of care can lead to patient dissatisfaction, prolonged stay, and failure to achieve
desired clinical outcomes [10]. About 15% of deaths in low- and middle-income countries are due to poor
quality care [11]. One of the reasons for the reduced quality of care in pandemics is the high rate of
transmission, which underlines the speed of healthcare provision. For example, Fazaeli et al. found a
marked reduction in the quality of care compared to before the COVID-19 pandemic [9]. The nurses are
usually under a great deal of physical and mental stress due to the high workload and continuous contact
with vulnerable people in different stages of pandemic response. Studies have shown that elderly caregivers
face several moral challenges in their everyday activities [12]. One of the factors that may have a pivotal role
in their quality of care is moral sensitivity [13]. Moral sensitivity is a fundamental concept in the �eld of



Page 3/10

ethics that increases the nurses' attention to ethical considerations in the hospital and also improves their
ability to identify ethical problems and make ethical decisions [14].

Moral sensitivity is de�ned as awareness and attention to the existing contradictory moral values in a
situation and individual self-awareness to the role and duty in that speci�c situation [15]. In 2020, Borges et
al. studied moral injury among healthcare providers during the COVID-19 pandemic and found that
healthcare providers were experiencing potential moral injuries that could affect their moral values [16].

Moral sensitivity is an element to identifying moral situations, reaching the stage of making sound moral
decisions, and providing moral services to patients. However, it is not clear whether nurses can possess
moral sensitivity during the COVID-19 pandemic; moreover, its relationship with quality of care is not well
understood. Therefore, the present study was conducted to assess the relationship between moral
sensitivity and quality of nursing care for the elderly with Covid-19.

2. Materials And Methods
This was a cross-sectional descriptive correlational study. The study population comprised nurses in Covid-
19 wards of hospitals a�liated with Mazandaran University of Medical Sciences.

2.1. Participants
The sample size was calculated using the formula N = [(Zα+Zβ)/C] 2 + 3, where C = 0.5 * Ln [(1 + r)/ (1-r)].
The r (correlation coe�cient) was 0.14 according to a previous study (β = 0.2, α = 0.05) [17]. The sample size
was 398 nurses. We considered 10% more sampling for the possibility of incomplete completion of
questionnaires by participants (n = 445). The participants were selected using quota sampling in hospitals
of Mazandaran University of Medical Sciences as central hospitals admitting COVID-19 patients, including
Razi Hospital, Qaem Shahr (120 nurses), Imam Khomeini Hospital, Sari (107 nurses), Imam Khomeini
Hospital, Amol (108 nurses), and Ibn Sina Hospital, Sari (110 nurses).

2.2. Data Collection
Data were collected using a demographic questionnaire (age, sex, marital status, degree, and work
experience), the Moral Sensitivity Questionnaire (MSQ), and the Quality Patient Care Scale (QUALPAC) in a
self-report manner. We explained the objectives of the study to all participants and informed consent was
obtained from them.

The Moral Sensitivity Questionnaire (MSQ) was developed by Lutzen et al (1994). It �rst contained 30
questions, which was reduced to 25 in subsequent modi�cations. It evaluates the nurses’ moral decision-
making while providing clinical care in six dimensions, including “modifying autonomy” (items 10, 12, 13),
“interpersonal orientation” (items 1, 2, 3, 4, 17), structuring moral meaning (items 16, 24), “experiencing
moral con�ict” (items 9, 11, 15), reliance on medical authority (items 6, 8, 14, 18, 20), and “expressing
benevolence” (items 5, 7, 19, 21, 22, 23, 25) [18]. The items are scored on a 5-point Likert scale from
completely agree (4) to completely disagree (0). The total score of the questionnaire ranges between 0 and
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100. A score in the range of 0–50, 50–75, and 75–100 indicates low, moderate, and high moral sensitivity,
respectively. The reliability and validity of the MSQ were previously con�rmed in Iran (Cronbach’s alpha = 
0.83) [19]. A Cronbach’s alpha was 0.83 in the present study.

The Quality Patient Care Scale (QUALPAC) is a 68-item scale used to evaluate the social (items 1–32),
physical (items 33–55), and communicational aspects (items 56–68) of nursing care. The items are scored
on a 4-point Likert scale from always (4) to never (1). The total score of the QUALPAC ranges between 68
and 272 (range for psychosocial aspect: 32–128, physical aspect: 23–92, communicational aspect: 13–
52). The total score of the QUALPAC is divided by the total number of questions and the result is used to
categorize the quality of care as undesirable (score of 0-1.89), relatively desirable (1.90–2.63), and desirable
(2.64-4). In the original version, Content Validity Index (CVI) and Content Validity Ratio (CVR) were used to
assess the content validity quantitatively (CVR = 0.81, CVI = 0.83); moreover, the scale showed excellent test-
retest reliability (ICC = 0.966, r = 0.875) [20]. The validity and reliability of the QUALPAC were evaluated in
Iran, and a Cronbach’s alpha of 0.80 was obtained [21]. In this study, Cronbach’s alpha was 0.89.

2.3. Data Analysis
Descriptive data are presented as frequency and frequency percentage. The relationship between quality of
nursing care and moral sensitivity in nurses was evaluated using Pearson’s correlation coe�cient and
multiple regression analysis with the Enter method. The SPSS software version 16 was used for data
analysis (α = 0.05).

2.4. Ethical consideration
This study has been approved by the research ethical committee of Tehran University of Medical Sciences
(Ref: IR.TUMS.FNM.REC.1400.005). We explained the objectives of the study to the participants and written
informed consent was obtained from them.

3. Results
The response rate was 100%. The mean age of the participants was 39.41 ± 9.61 years (range: 23–57
years). Moreover, 50.6% of the nurses were female and 49.4% were male, 48.8% were married, 31.5% were
single, 15.3% were widows/widowers, and 4.5% were divorced. As for the education level, 21.6% had an
associate degree, 36.4% had a bachelor’s degree, 23.8% had a master’s degree, and 18.2% had a Ph.D. The
mean work experience of the nurses was 2.28 ± 1.08 years (range: 1–4 years).

The total score of moral sensitivity and quality of care was 52.29 ± 16.44 and 2.83 ± 0.23, respectively.
According to the results, 55.5% of the nurses caring for the elderly patients with COVID-19 had low, 25.6%
had moderate, and 19.9% had high levels of moral sensitivity.

Gender and marital status had no effects on moral sensitivity and quality of care (P = n.s). No signi�cant
correlation was found between age and moral sensitivity (P = 0.28, r = 0.51) or quality and care (P = 0.36, r = 
0.04). Work experience had no signi�cant correlation with the quality of care (P = 0.70, r= -0.01) while its
correlation with moral sensitivity was signi�cant (P = 0.03, r = 0.10). A signi�cant inverse correlation was
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found between the total scores of moral sensitivity and quality of care (P = 0.001, r= -0.16). Table 1 presents
the correlation of different dimensions of moral sensitivity and quality of care aspects.

 
Table 1

Correlation of moral sensitivity and quality of patient care

      Quality Patient Care

Psychosocial
aspects

Physical
aspects

Communicational
aspects

Moral
Sensitivity

Mean ± SD 89.01 ± 
12.63

66.38 ± 6.78 38.27 ± 
5.34

 

Modifying autonomy 6.45 ± 
2.82

-0.243** -0.099* 0.014

Interpersonal
orientation

13.48 ± 
3.36

-0.282** -0.088 0.030

Reliance on a medical
authority

2.86 ± 
2.16

-0.237** -0.098* 0.038

Experiencing moral
con�ict

6.15 ± 
2.51

-0.187** -0.069 0.050

Structuring moral
meaning

10.95 ± 
2.16

-0.211** -0.124** 0.057

Expressing
benevolence

12.37 ± 
4.72

-0.230** -0.060 0.024

  *P < 0.05, **P < 0.01

According to multiple regression analysis, the dimensions of “modifying autonomy”, “interpersonal
orientation”, and “experiencing moral con�ict” explained 0.10 of the total changes in the psychosocial
aspect of care; the dimensions of “structural moral meaning” and “expressing benevolence” explained 0.02
of the total changes in the physical aspect of care, and “modifying autonomy” explained 0.003 of the
changes in the communicational aspect of care (Table 2). In total, different dimensions of moral sensitivity
explained 0.06 of the changes in the quality of care (P < 0.001).
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Table 2
Multiple regression analysis of quality of patient care dimensions and moral sensitivity

  Quality Patient Care

Psychosocial aspects Physical aspects Communicational
aspects

B β P B β P B β P

Moral
Sensitivity

Modifying
autonomy

-1.87 -0.42 0.004 -0.55 -0.23 0.13 -0.59 -0.31 0.05

Interpersonal
orientation

-2.28 -0.61 < 
0.001

-0.07 -0.03 0.84 -0.001 -0.001 0.99

Reliance on
a medical
authority

0.15 0.02 0.87 -0.67 -0.21 0.19 0.15 0.06 0.71

Experiencing
moral
con�ict

2.04 0.40 0.006 0.74 0.27 0.07 0.65 0.30 0.06

Structuring
moral
meaning

.36 0.06 0.46 -0.60 -0.19 0.02 0.277 0.11 0.20

Expressing
benevolence

0.76 0.28 0.06 0.40 0.28 0.06 -0.13 -0.11 0.45

Constant 105.59 69.81 36.24

F 9.34 2.63 1.25

R2 0.11 .035 0.02

Adjusted R Square 0.10 0.02 0.003

4. Discussion
The objective of this study was to determine the relationship between moral sensitivity and quality of
nursing care for the elderly with Covid-19. The results showed that the psychosocial aspect of care had a
signi�cant inverse correlation with all dimensions of moral sensitivity and the physical aspect of care had a
signi�cant inverse correlation with “modifying autonomy”, “reliance on medical authority”, and “structuring
moral meaning”. However, the communicational aspect of care had no signi�cant correlation with
dimensions of moral sensitivity. Moreover, multiple regression analysis showed that “modifying autonomy”,
“interpersonal orientation”, and “experiencing moral con�ict” could predict the psychosocial aspect of care,
“structuring moral meaning” and “expressing benevolence” could predict the physical aspect of care, and
“modifying autonomy” could predict the communicational aspect of care. In 2019, Amiri et al found an
indirect relationship between the dimensions of moral sensitivity and the quality of nursing care [12]. COVID-
11 affects moral issues more in the elderly [22] due to the presence of discrimination and negative attitudes
about aging as well as a worse prognosis of the disease in this age group. The nurses’ attitude towards the
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elderly is contradictory and a negative attitude may affect all aspects of care [23]. Moral challenges also
have a negative in�uence on the quality of care [24]. A possible reason for an indirect correlation between
the quality of care and moral sensitivity could be that the nurses are forced to make decisions and shoulder
duties that cause contradictions between personal values and professional values and codes during the
COVID-19 pandemic. The present study found a moderate level of moral sensitivity in nurses caring for
elderly COVID-19 patients, while another study reported a high range of moral sensitivity in nurses [25]. We
believe that a moderate level of moral sensitivity is acceptable since the quality of care was desirable
despite the high workload of the nurses during the pandemic, which could be due to clinical governance and
meticulous monitoring of the nursing activities in Iran that were maintained during the COVID-19 pandemic
as well. This study found a signi�cant correlation between work experience and moral sensitivity, which was
consistent with a previous study [26] and may indicate that the nursing profession is associated with
learning and knowledge expansion resulting in increased moral sensitivity. The results suggest that the
formulation of clear guidelines regarding moral sensitivity can guarantee the quality of care. One study
reported that “following the rules” and “reliance on medical authority” received the highest scores (16),
which con�rm the effect of guidelines on the quality of care. Nonetheless, several studies have shown the
complexity of factors affecting the quality of care [12, 17, 22]; therefore, it is necessary to identify the
barriers and facilitators.

5. Conclusion
The present study found a moderate level of moral sensitivity and a desirable quality of nursing care in
nurses caring for elderly patients with COVID-19. Quality of care had a signi�cant inverse correlation with
moral sensitivity. Multiple regression analysis showed that “modifying autonomy”, “interpersonal
orientation”, and “experiencing moral con�ict” could predict the psychosocial aspect of care, “structuring
moral meaning” and “expressing benevolence” could predict the physical aspect of care, and “modifying
autonomy” could predict the communicational aspect of care. It is necessary to provide solutions and
strategies to resolve the challenges that nurses face in the process of caring for older patients, especially
during pandemics, because it seems that the nurses may experience moral tensions due to the
contradictions between personal and professional values while making moral decisions, which could affect
the quality of nursing care and make them indifferent to moral care if not managed properly.

Limitations and strengths

We tried to create diversity by sampling from different hospitals. One of the limitations of the present study
was that the patients’ views on the quality of care were not assessed due to the special conditions of
patients and hospitals during the COVID-19 pandemic.

Abbreviations
COVID-19: Coronavirus Disease; MSQ: Moral Sensitivity Questionnaire; QUALPAC: Quality Patient Care Scale;
WHO: World Health Organization; CVI: Content Validity Index; CVR: Content Validity Ratio.
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