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Abstract
Background: knowledge about moral principles and having moral sensitivity lead to the right decision in
nurses when facing moral problems. This study aimed to investigate the relationship between ethical
awareness in the nursing profession and moral sensitivity in nurses of Hamadan University of Medical
Sciences in 2018.

Methods: In this cross-sectional study, 333 nurses working in teaching hospitals of Hamadan University
of Medical Sciences participated; selected by strati�ed sampling method with proportional allocation.
Data collection tools included demographic information form, and questionnaires of ethics awareness in
the nursing profession, and moral sensitivity. Data normality was assessed by Kolmogorov-Smirnov test
and according to which, parametric t-test and ANOVA or non-parametric Mann-Whitney and Kruskal-
Wallis tests were done in SPSS 24.

Results: The results showed that the overall mean score of nurses' awareness and moral sensitivity was
moderate. Also, the majority of nurses had a moderate level of awareness (65.3%) and moral sensitivity
(80.4%). The level of ethics awareness by gender and the level of moral sensitivity in according to gender,
marital status, shift work and employment status were signi�cantly different (p <0.05). The �ndings
showed that there was no statistically signi�cant correlation between ethical awareness and moral
sensitivity in nurses.

Conclusion: given to the moderate level of awareness and moral sensitivity of nurses, efforts should be
made to improve and promote ethical issues in nursing. It is also recommended to conduct more tailoring
studies to teaching the principles of ethical awareness and moral sensitivity and to recognizing the
factors affecting them.

Background
Ethics is the center of evolution in the private and professional life of individuals; an approach that
affects most of the disciplines that are at the forefront of providing services to human beings (1–
3).Although ethics is an essential part of all professions, it is more necessary in the nursing profession
because nurses are the largest group of service providers in the healthcare system and they spend more
time with their patients than other staff. Therefore, their responsible spiritual behavior has an effective
role in improving patients, betterment the quality of health services, and ultimately maintaining and
promoting community health (4–9).

Ethical and legal issues in nursing have become more important due to increasing advances in medical
and pharmaceutical equipment, problems in allocating resources, increasing treatment costs, and
population aging trend in different communities (10). Therefore, observing the principles of moral care is
considered as an essential part of nurses 'job duties (7, 11) and professional ethics training has become
necessary at all levels of nurses' careers (12). Ethical practice and attention to patient rights develop
positive psychological reactions in nurses such as feeling of satisfaction, increased motivation, and
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sense of competence (13). Instead, neglecting ethics causes irreparable damage to nurses, patients, and
other related individuals (14). Nurses with low moral sense are less likely to eagerly care for patients and
show less commitment and conscience at work (15). Morality in a profession is the result of ethical
awareness and a positive attitude towards work (1, 16). Being aware of the principles of profession ethics
leads to the right decision in the face of problems in nurses (11).

Some studies show that some nurses do not follow professional ethics in their decisions due to low
awareness. In some cases, this leads to a complaint from the patient or the patient's companions (17–
20). Therefore, evaluating nurses' ethical awareness is the �rst necessary step in preparing nurses to
identify and manage ethical issues in care settings (21).

Moral practice, in addition to requiring awareness of ethics principles, also requires moral sensitivity (22).
Moral sensitivity is an individual characteristic (23) and a basic need for nurses to recognize, interpret
and answer ethical issues about the patient and to understand the potential impact of their actions on
patients' health (24, 25). Moral sensitivity is the core of moral literacy and is the most important and �rst
prerequisite for ethical practice in nursing care (26–31). Moral sensitivity is the prelude to judgment and
reasoning, motivation, and moral performance, modulates the relationship between these factors, and
leads to accuracy in the nurse's performance by providing moral care (32, 33). It also increases patients
'trust and satisfaction with the quality of nursing care, improves the relationship between nurse and
patient, and promotes nurses' responsibility in presenting their role (4, 34). Moral sensitivity enhances the
ability to recognize ethical problems and improve the ability to make ethical decisions in clinical
situations, acquire problem-solving skills in ethical challenges, and provide more creative solutions to
ethical problems (10, 12, 25, 29, 32, 35).

However, some barriers lead to a lack of moral sensitivity in the actions and behaviors of nurses; and
consequently reduce the focus on activities, provide care disproportionate to professional ethics, and
even leave the job (30, 34, 35). Studies have shown that knowledge of ethics in nursing is the cause of
moral sensitivity and its lack is one of the most important barriers to moral sensitivity in nurses (26,28,
36). Therefore, given the importance of observing ethics in the nursing profession, and its role in
promoting effective cares, this study was conducted to investigate the relationship between ethical
awareness and moral sensitivity in nurses of Hamadan University of Medical Sciences, 2018.

Methods

Participants and procedure
This was a cross-sectional study, in which the population of the study included all nurses working in nine
educational and medical hospitals of Hamadan University of Medical Sciences. Inclusion criteria were
engaging in the nursing profession, at least one year of experience in clinical nursing, and informed
consent to participate in the study.
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To calculate the sample size, we used the results of the study by Borhani et al (27), in which the standard
deviation of moral sensitivity score was 7.8. Therefore, assuming Z 1−α / 2=1.96, and d = .8, a sample size
of 364 people was obtained. Quota method was used to determine the number of samples in each
hospital. After determining the share of each hospital, the samples were selected using systematic
random sampling in each hospital and invited to participate in the study. Finally, 333 completed
questionnaires (91.4% response rate) were received and entered into the analysis process.

Measurements
To collect the data, three questionnaires were used including demographic information checklist, ethical
awareness in the nursing profession, and nurses' moral sensitivity. The demographic information section
included age, gender, marital status, hospital wards, nursing positions, work experience, employment
status, education, interest in the �eld, participate in a seminar or professional ethics workshop and
passing an ethics course in nursing while studying. The second questionnaire was awareness of ethics in
the nursing profession, designed and validated by Jahanpour et al, which consists of 21 two-option
questions (yes - no). The overall score of the questionnaire ranges from 0 to 21. In this questionnaire, by
default, scores below 10 are considered as poor, 10 to 15 as moderate, and above 15 as good. The
content validity of questionnaire was con�rmed with Content Validity Index (CVI) and Content Validity
Ratio (CVR) values of 90.2% and 73%, respectively. The Kuder-Richardson reliability coe�cient was also
reported to be 65%. Its stability was also con�rmed by Pearson correlation coe�cient of 73% (15, 37).

The third questionnaire in this study was Modi�ed Moral Sensitivity Questionnaire (MMSQ), prepared by
Lutzen et al (Lützén 2006), and modi�ed by Comrie (Comrie 2012). MMSQ has been translated and
localized by Abbaszadeh et al (Abbaszadeh et al, 2010) in Iran. This version of the questionnaire has 25
questions that measure the ethical status of nurses when providing clinical services. Each question ranks
by a �ve-point Likert scale from ‘‘totally agree’’ to ‘‘totally disagree’’ and from 4 to 0 marks, and the overall
score ranges from 0 to 100. Based on the overall score, a score of 0–50 is categorized as low moral
sensitivity, 51–75 as moderate moral sensitivity, and 76–100 as high moral sensitivity. This
questionnaire evaluates 6 dimensions of moral sensitivity including interpersonal orientation, modifying
autonomy, expressing benevolence, structuring moral meaning, experiencing moral con�icts, and relying
on physician knowledge (27, 34).

After obtaining permission from the hospital o�cials, the researchers went to different wards of the
hospitals in morning, evening and night shifts during different days and distributed the questionnaires
among the nurses.

Ethics approval and consent to participate
This study received ethics approval from the Research Ethics Committee of Hamedan University of
Medical Sciences (No.IR.UMSHA.REC.1396.93). Written informed consent form was obtained from all of
the participants.
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Analysis
Data analysis was performed with SPSS 24 software. Kolmogorov-Smirnov test was used to check the
normality of the data, according to which t-test and analysis of variance (ANOVA), or non-parametric
Mann-Whitney and Kruskal-Wallis tests were used to analyze the data.

Results
In the present study, the mean age of participants was 31.82 ± 7.35 years (ranged between 15 to 56
years). The majority of the samples were female (275, 81.6%), had bachelor degree (299, 88.7%), had a
rotating shift work (236, 70%), and more than half of them were married (200, 59.3%). The mean work
experience of nurses was 8.61 ± 6.4 years. Most people (236, 70%) had rotating shifts. The employment
status of more than half of the participants (182, 54%) was o�cial.

The majority of nurses (308, 91.4%) were interested in their �eld of study and more than half of them
(199, 59.1%) had passed the professional ethics course in nursing. Most of the participants in this study
(224, 66.5%) had no history of attending a seminar or ethics workshop.

As shown in table 1, the majority of nurses had moderate levels of ethics awareness and moral sensitivity
(65.3% and 80.4%, respectively). Also, the mean and standard deviation of ethical awareness and moral
sensitivity of the study samples were moderate (14.64 ± 2.59, and 62.83 ± 9.93, respectively) (Table 1).

The results of the correlation test between the mean scores of ethical awareness, and moral sensitivity
with the variables of age and work experience did not show a statistically signi�cant relationship. There
was also no signi�cant correlation between ethical awareness and moral sensitivity (p > 0.05).

As shown in table 2, Mann-Whitney and independent t-tests showed that women had higher mean score
of ethical awareness and moral sensitivity than men (p = 0.002 and p = 0.038, respectively). Also, based
on the result of independent t-test, the mean score of moral sensitivity was signi�cantly higher in married
people (p = 0.043), but Mann-Whitney test showed that there was no signi�cant difference in the score of
moral awareness based on marital status.

The results of one-way ANOVA showed that the mean score of moral sensitivity in different levels of work
shift was signi�cantly different (p = 0.019), according to which, �xed-time morning nurses obtained
higher mean scores. On the other hand, this relationship was not signi�cant for ethical awareness based
on the Kruskal-Wallis test (Table 2).

Table 2 also shows that that the mean score of moral sensitivity according to the ANOVA test was
signi�cantly different in employment situations and Tukey post-hoc test showed that the mean score in
contract nurses was higher than other employment situations (F = 3.295, p = 0.021).

In the present study, based on commensurate test, the mean score of ethical awareness and moral
sensitivity were not signi�cantly different by degrees of education, hospital wards, and nursing positions
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(p > 0.05).

Discussion
The present study investigated ethical awareness and moral sensitivity in nurses of Hamadan University
of Medical Sciences, Iran. The results showed that ethical awareness and moral sensitivity were
signi�cantly different based on some variables such as marital status, gender, work shift and type of
employment.

We found that the mean score of nurses' ethical awareness in this study was moderate. The results of
other studies conducted in Iranian universities of medical sciences also indicated that the majority of
nurses had a moderate level of ethical awareness (9, 15, 19, and 38). Similarly, Sadeghi et al, (2018)
reported that the level of ethical awareness in emergency nurses worked in hospitals of Alborz province
was moderate (39). Also, Mohammadi et al, (2017) reported that the knowledge of nursing staff and
students of Hamadan University of Medical Sciences about the principles of ethics in nursing profession
was moderate (1). In the study of Paudel Subedi et al (2018), the majority of nurses had moderate
knowledge about the ethical aspects of the nursing profession (40).

The results of this study showed that ethical awareness was higher in women than men, consistent with
some other studies (44 − 42). However, in the study of Sha�ei et al (2012), there was no signi�cant
relationship between the level of ethics awareness in nurses and gender (19). It seems that male nurses
have less opportunity to learn or implement ethics guides in the nursing profession due to their main
responsibility in providing family livelihood in the culture of Iranian society, by working in more shifts and
different hospitals.

In the present study, although the mean score of ethical awareness in married people was higher than
singles, but this difference was not statistically signi�cant, consistent with the study of Sha�ei et al (19).
Contrary to our results, in other studies, married nurses had signi�cantly higher scores on compliance
with professional ethics codes and ethical awareness (38, 43).

Another result of this study showed that there was no signi�cant difference in the level of ethical
awareness according to different levels of work shifts. Conversely, in the study of Mohjal-Aghdam et al
(2013), there was a statistically signi�cant relationship between ethical knowledge and work shifts in
nurses of Tabriz hospitals (13). Also, Sedghi-Sabet et al (2017) showed that knowledge of the ethical
aspects of the nursing profession was signi�cantly higher level of awareness in people working in
morning �xed shifts (38).

Based on the �ndings, the level of ethical awareness was not different based on the employment types
consistent with the study by Sha�ei et al (2012) (19). Contrary to our �ndings, a number of studies have
shown that formal employees had a higher level of awareness (38, 44). Also, in the study of Mohammadi
et al (2017), there was a signi�cant relationship between ethics and \employment status. Ethical
awareness was higher in people with contractual and formal employment status (1).
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In this study, we found that the overall mean score of moral sensitivity was moderate and the majority of
nurses had a moderate level of moral sensitivity, which is consistent with other studies conducted in Iran
(20, 22, 34, 45–48). Nora et al (2017) in Brazil also reported the moderate level of moral sensitivity
among nurses in primary health care centers as moderate (24). Contrary to our results, some other
studies conducted in Iran reported nurses' moral sensitivity above average or desirable (32, 46, 49). The
result of these differences indicates that various factors may affect the moral sensitivity of nurses,
including culture, workplace conditions, unfavorable economic conditions, unpleasant experiences of
nurses from previous encounters with patients, nurses' education and literacy, receiving ethics training
during college education, the volume of nursing care, and the number of patients under care.

According to the �ndings of this study, the level of moral sensitivity in the married group was higher than
singles and widows. Some studies also have shown that the mean score of nurses' moral sensitivity
based on marital status is signi�cantly different (47, 51). In contrast, other studies have not reported a
signi�cant association between marital status and moral sensitivity (4, 18, 20, 22, 34, 45). It seems that
the effect of marital status on moral sensitivity is de�ned and adjusted through more in�uential variables
that need to be further studied.

The results of this study showed that the mean score of moral sensitivity of nurses in the �xed morning
shift was higher than other work shifts. However, other Iranian studies did not �nd a statistically
signi�cant relationship in this regard (4, 18, 22, 29). This difference in moral sensitivity may be due to the
more communication of nurses in morning shift with hospital managers, the possibility of more
participation in hospital committees, attending in educational courses, as well as a higher percentage of
nurses with more work experience in the morning shifts.

This study showed that the mean scores of moral sensitivity in contract and corporate nurses were higher
than other types of employment. Sadrollahi et al (2015) also showed that with the stabilization of
employment status, the moral sensitivity of nurses has decreased (34). However, other similar studies
have shown that moral sensitivity has no signi�cant relationship with the type of employment of nurses
(18, 22, 29). Contract and corporate nurses seem to be more sensitive in their work and care in the hope
of de�nitive employment, but formal nurses are less sensitive to occupational and ethical issues due to
job security and burnout due to more years of work.

The results of the present study showed that there was no signi�cant association between ethics
awareness and moral sensitivity in nurses. Contrary to our �ndings, Sadeghi et al (2018) mentioned a
signi�cant relationship between the awareness and moral sensitivity of emergency nurses in central Iran,
in which moral awareness and sensitivity were predictors of moral performance (39). Hassanpour et al
(2011) also showed that nursing ethics education had a positive effect on nurses' moral sensitivity (18).

This study had some limitations that need to be considered in interpreting and generalizing the �ndings.
This study was performed only in the group of nurses and other groups of medical care were not
examined. The effect of nurses' cultural background and religious beliefs on the level of ethical sensitivity
related to their profession was not controlled. Also, the information obtained in this study was based on
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nurses' self-reporting and no other methods were used to validate the data; therefore, it is suggested that
in future studies, standard objective tools be used to properly evaluate performing professional ethics in
nurses.

Conclusion
The results of the present study showed that the majority of nurses at Hamadan University of Medical
Sciences had moderate levels of ethics awareness and moral sensitivity. Also, there was no signi�cant
relationship between ethics awareness and moral sensitivity in nurses. Whereas the safety of patients
and the higher quality of treatment and medical care depend on the knowledge and observance of the
ethical aspects of the nursing profession, and on the other hand, moral performance requires ethics
awareness and moral sensitivity, therefore, efforts should be made to raise the awareness and moral
sensitivity of nurses.
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Table 1
distribution and mean of ethics awareness and moral

sensitivity in the samples
Variables Ethics awareness Moral sensitivity

Categories n % n %

Poor 7 2.1 29 8.6

Moderate 220 65.3 271 80.4

Good 110 32.6 37 11

Mean (SD) 14.64 (2.59) 62.83 (9.93)

 
Table 2

Comparison of the mean score of ethics awareness and moral sensitivity
Variables Categories Ethics

awareness
P-
value

Moral
sensitivity

P-
value

Mean ± SD Mean ± SD

Gender Women 14.86 ± 2.56 0.002 63.38 ± 10.01 0.038

Men 13.61 ± 2.51 60.47 ± 9.3

Marital status Married 14.69 ± 2.57 0.528 63.58 ± 10.49 0.043

Single/divorced 14.56 ± 2.66 61.41 ± 8.85

Work shifts Fixed morning 15.2 ± 2.18 0.268 66.12 ± 9.95 0.019

Fixed afternoon 15.36 ± 2.38 63.91 ± 6.52

Fixed night 14.83 ± 1.94 59 ± 5.44

Morning & afternoon 14.21 ± 2.99 65.54 ± 10.79

Rotatory 14.54 ± 2.59 61.79 ± 9.84

Type of
employment

Contractual /
corporate

14.4 ± 3.05 0.398 64.84 ± 11.26 0.021

Committed short-
term

14.29 ± 2.07 60.35 ± 10.01

5 year commitment 14.48 ± 2.93 60.87 ± 11.26

O�cial 14.88 ± 2.65 63.78 ± 9.13


