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ABSTRACT
o : Background and Objectives: Nurses face many ethical issues daily, and knowing professional
Article info: :  ethics can help them make ethical decisions. Therefore, the present study aims to determine the
Received: 4 Jun 2022 . effects of professional ethics training on moral distress and moral sensitivity in nurses.

Accepted: 17 Aug 2022 . Methods: In this quasi-experimental study, 30 nurses who were working in the emergency
Publish: 01 Sep 2022 : and COVID-19 wards of Razi Saravan Hospital in 2022 were selected based on the inclusion
. and exclusion criteria and were randomly assigned to intervention and control groups. In the
intervention group, the nurses of the COVID-19 ward were influenced by professional ethics
training for one month. The level of moral distress and moral sensitivity was measured by the
Corley and Latzen standard questionnaire after 2 weeks. The data were then analyzed by SPSS

software, version 23.

Results: To compare the average scores of moral distress and moral sensitivity of nurses between
Keywords: . thetwo tests and the control group before and after the intervention, the analysis of the covariance
statistical test was used. By controlling the pre-test variable, the average scores of moral distress

Ethics, Professional, . . . .. .
and moral sensitivity after the intervention were significantly different between the two tests and

Morals, Moral distress,

Moral sensitivity, the control group (P<0.001).

COVID-19 : Conclusion: Professional ethics training affects nurses’ moral distress and moral sensitivity
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Introduction

dherence to professional ethics in nursing

has always been emphasized and due to

changing positions in the healthcare system,

professional ethics in healthcare-related

professions has moved from a necessity to
an undeniable requirement [1]. Nurses have the most
contact with patients and often should make ethical deci-
sions; therefore, they face such situations at their work-
place more than anyone [2]. Moral distress is an unpleas-
ant experience that nurses always face [3]. Moral distress
is a negative feeling when a person knows the ethical
reaction to a situation but does not act accordingly due
to limitations or the existing chain of command [4].
Nurses always experience some extent of moral distress
[5]. Advancements in technology, high pressure of work,
observation of pain experiences, patients’ pain and lack
of eminence, limited capabilities, limited working staff,
etc. incur pain on nurses, and their inability to solve and
control the source of tension can entangle them in more
ethical conundrums [5-7]. Primary moral distress is ac-
companied by disappointment, anger, and anxiety, in par-
ticular when nurses face organizational or interpersonal
obstacles [8]. Constant moral distress can lead to occu-
pational problems, such as boredom in professional life,
job aversion, reduced occupational satisfaction, burnout,
alteration in occupation status, professional turnover, and
ultimately minimum interaction with patients and fami-
lies, and in addition, reduction of employees [9, 10]. The
implications of moral distress can affect organizations as
well and reduce the quality of care, hence increasing the
hospital time of patients in treatment centers along with
their dissatisfaction and complaints [11].

A critical factor in ethical decision-making is moral sen-
sitivity [12]. Moral sensitivity is one of the criteria of the
nurse’s profession that affects ethical functioning and im-
proves the interaction between the patient and the nurse,
thereby increasing patients’ trust and satisfaction from nurs-
ing activities and augmenting the nurses’ sense of responsi-
bility that enhances the quality of care [13, 14]. Moral sensi-
tivity is one of the characteristics that individuals with such
a sense view their surrounding phenomena ethically [15].
By increasing nurses’ sensitivity when facing ethical issues
in professional spaces, moral sensitivity increases the ability
to detect ethical issues, improves ethical decision-making,
and helps in learning new skills in problem-solving ethical
challenges [16]. To make proper decisions, nurses should
first be sensitive to ethical issues. Nurses’ lack of attention
to ethical issues may result in negligence in ethicality-inten-
sive workplaces [17]. Studying the literature shows that due
to some obstacles, nurses do not have the required sensitivi-
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ty [18]. Moral sensitivity can be affected by various factors,
such as gender, age, marital status, workplace and clinics,
work experience, attitude toward their profession, and so
on [16, 19]. Nurses who have higher moral sensitivity make
better ethical decisions in clinical situations. Moral sensitiv-
ity helps nurses to more actively realize ethical challenges
in their profession and find better solutions [20]. During the
COVID-19 pandemic, nurses faced many problems, such
as unfamiliarity with the new disease, insufficient protec-
tive equipment, longer work shifts, interaction with severe-
ly ill individuals with an infectious disease, and their inabil-
ity to communicate effectively which could result in their
moral distress or reduce their moral sensitivity [21]. Since
nurses are at the frontline of the fight against COVID-19 in
health and treatment places, it is necessary to focus more on
this population to mentally alleviate nurses and help them
better take care of their patients. Therefore, considering the
importance of ethical challenges and its increasing trend in
the nursing profession, ethical tensions among nurses can
result in the confrontation of the nurse in taking care of the
patient and their dissatisfaction with the reduced quality
of care. This situation disrupts the treatment process and
hospitalization period of COVID-19 patients and reduces
their satisfaction with the provided service, in addition, no
scheduled ethical education is present in nurses’ curriculum
and limited studies have been conducted on this matter and
the damaging consequences of moral distress in taking care
of the patients and the importance of moral sensitivity in
ethical decision making. Hence, this study was conducted
to evaluate the effects of teaching professional ethics on the
moral distress and moral sensitivity of nurses.

Methods

This was a semi-experimental stud that was conducted
via pre-test, post-test, and a control group based on the
random sampling method. The study population includ-
ed all the nurses working in the emergency department
and COVID-19 wards of Razi Hospital in Saravan, Sis-
tan, and Balouchestan Province, Iran in 2021. Accord-
ing to Mohammadi et al.’s study, the population size was
equal to 19 persons for each group, considering a 5% er-
ror and the power test of 0.8. However, due to the lack of
samples in the above-motioned areas (after the approval
of the expert in statistics), 30 individuals were included
in the study based on the inclusion/exclusion criteria and
were randomly assigned to the two groups of interven-
tion (n=15) and control (n=15). The inclusion criteria
included the willingness to participate in the study, hav-
ing at least a bachelor’s degree in nursing, not having
ethical education in the last year of the study, active care
of susceptible or confirmed cases of COVID-19, and
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not having critical situations (divorce, death of a close
relative, illness or hospitalization of a close relative). A
demographic questionnaire, the moral distress question-
naire by Corley, and moral sensitivity questionnaire by
Lanzen were used for data collection. The demographic
questionnaire included questions regarding age, gen-
der, marital status, number of children, education level,
work experience, and ethical education in the previous
year. To evaluate moral distress, nurses used Corley’s
36-phrase questionnaire that measures moral distress in
clinical situations. The intensity of the distress in each
situation is evaluated based on a 7-point Likert scale
(very intense, intense, to some extent intense, medium
level intense, nearly weak intense, weak intense, and
very weak intense). On this scale, the number 6 shows
the highest distress level and 0 shows the lack of moral
distress. This questionnaire has been standardized based
on Iranian cultural and social factors and its validity and
reliability have been confirmed [10]. Lanzen et al.s stan-
dard moral sensitivity questionnaire was also used and
this tool has been used in many countries, including Iran
[22, 23]. This questionnaire has 25 questions that evalu-
ate nurses’ ethical decision-making during the provision
of clinical services and is scored based on the Likert scale
in the order of totally agreed, relatively agreed, relatively
disagree, and indifferent. To perform the education pro-
gram, we asked the participants to attend an explanatory
in which the aim of the study was delivered to them, and
their consent to take part in the study was obtained. To
comply with the ethical considerations, the participants
completed a consent letter to participate in the research.
All ethical issues were considered in this study. The
sessions on education on professional education were
held in Razi Hospital in Saravan, Iran. The education
program was held in four weekly 90-minute sessions in
the form of discussions and speeches (including subjects
of professional ethical principles, patient’s rights, ethi-
cal decision-making, biological ethical principles, and
nurses’ ethical codes). Meanwhile, the education content
was based on previous studies [8, 11, 22]. To prevent the
disclosure of educational content in the control group,
we used nurses in two different shifts and emphasized
the non-disclosure of the educational content. In the
intervention group, the questionnaires were completed
after the educational program in addition to a two-week
interval. Data collection was done from February 2021
to March 2022. The data were analyzed via descriptive
statistics, including Mean+SD, and inferential statistics,
such as the independent t-test and analysis of covariance
via the SPSS software, version 23.
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Results

Most of the participants in this study were female
(53.3% in the intervention group and 60% in the control
group). The mean age of the two groups was 28 years.
In terms of marital status, the majority of the sample in
both groups (60% in the intervention group and 46.7% in
the control group) was single. Also, in terms of the num-
ber of children, the majority of the nurses in this study
(60% in the intervention group and 46.7% in the control
group) were childless. Also, 93.3% of the intervention
group and 100% of the control group had a bachelor’s
degree and their mean work experience was 5.1 years
for both groups. According to the results of the statistical
tests, both groups were the same in the pre-test phase
(Table 1).

After confirming the normal distribution of the quanti-
tative data via the Shapiro-Wilk test, along with the inde-
pendent samples t-test, we compared the mean of moral
sensitivity in the decision-making between the interven-
tion and the control group. The results demonstrated no
significant relationship between the intervention and the
control group in the mean of moral sensitivity in deci-
sion-making in the pre-test phase (P=0.0642) (Table 2).
However, after the intervention, a statistically significant
difference was observed between the mean of moral
sensitivity in the decision-making of the control and the
intervention group (P<0.001).

Table 3 presents the results of the independent t-test
and the analysis of covariance to compare the scores of
moral distress of nurses pre and post-intervention be-
tween the two groups of intervention and control. The
mean score of moral distress before the intervention had
no significant difference in the intervention group and
the control group (P=0.968). However, the mean score
of moral distress after the intervention showed a signifi-
cant difference compared to the control group (P<0.001).

Discussion

This study investigated the effects of educational pro-
fessional ethics programs on the moral sensitivity and
moral distress of nurses working in the COVID-19
wards and emergency departments. The results demon-
strated that the educational programs increase the moral
sensitivity of the nurses while decreasing their moral
distress. The moral distress level of nurses has been re-
ported from medium to severe in various studies [24-26].
Consistent with the results of the present study, previous
research has maintained the confrontation of nurses with
levels of moral distress and the necessity to take actions
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Table 1. Demographic characteristics of the intervention and control group

No. (%)
Variables Z Sig.
Control (n=15) Intervention (n=15)
Female 9(60) 8(53.3)
Gender 0.136 0.713
Male 6(40 7(46.7)
Single 7(46.7) 9(60)
Marital status 0.536 0.464
Married 8(53.3) 6(40)
Bachelor’s degree 15(100) 14(93.3)
Education level 1.034 0.309
Masters’ degree 0(0) 1(6.7)
0 9(60) 8(53.3(
Number of children 1 4(26.7) 4(26.7) 0.259 0.879
2 2(13.3) 3(20)

+
X T 95% Confidence Interval .
el Mean Differences t Sig.
Intervention Control
Age (y) 28.7+2.98 28+2.33 -2.07,1.93 -0.068 0.946
Work experience 5.10£2.52 5.06+1.94 -1.71,1.65 _2'_%761'193 0.968
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Table 2. Comparing the mean score of moral sensitivity pre-test and post-test in the control and the intervention group

Mean1SD

b fi
Moral Sensitivity 95AIC:n drnce T Sig.
Intervention Control LA
Pre-test 58.67+7.72 60.00+7.79 -4.47,7.13 0.471 0.642
Post-test 79.33+6.05 60.7317.65 -23.76,13.43 -7.37 0.000
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Table 3. Comparing the Mean+SD of moral distress pre-test and post-intervention between the control and the intervention group

+
. T 95% Confidence .
Moral Distress Interval T Sig.
Intervention Control v
Pre-test 120.93+£13.82 121.13+£13.36 -9.97,10.37 0.04 0.968
Post-test 95.20+10.69 120.27+£12.82 16.23, 33.90 5.81 0.000
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to alleviate their moral distress. Since moral distress is a
critical problem in the well-being of healthcare workers
and a predictive variable in this population’s occupation-
al turnover, this issue should be investigated regularly
and actions should be taken to reduce its implications
[27]. The need for scheduled educational programs for
the selected populations, such as healthcare workers, has
been echoed in various studies. For instance, Azaram et
al. have suggested educational programs to prevent con-
frontation with stressful situations, realize related vari-
ables, and improve nurses’ knowledge of moral distress
to manage tension [28]. In the present study, the mean
score of moral distress was reduced significantly in the
intervention group after the educational professional
ethics program. This result can show the effectiveness
of educational professional ethics programs on nurses’
moral distress.

The results of Zahedi et al. have also demonstrated the
positive effect of teaching ethical principles to nurses on
their moral distress [29]. The effect of reducing moral
distress can decrease unethical behaviors [30] and im-
prove the adaptability of nurses to nursing ethical codes
and ethical functions of nurses [31, 32]. In the present
study, the mean score of moral sensitivity before the
intervention was medium in both groups of interven-
tion and control. The educational program increased the
moral sensitivity of nurses working in COVID-19 wards
and emergency rooms. This result is consistent with the
findings of previous research. In a study by Mert, Ba-
sar, and Ertug, the mean score of moral sensitivity in
nurses has been reported as medium [33-35]. In studies
conducted in Iran, the moral sensitivity level in different
sectors has been reported as low [18], medium [36, 37],
or high [19, 38, 39]. The results of this study are similar
to the above-mentioned studies and all aim to improve
the moral sensitivity of nurses. For instance, in a study
conducted by Gilasi, the need to hold educational work-
shops to improve the moral sensitivity of nurses has been
emphasized [40]. Ebadi et al. have emphasized the need
to start educational training on moral sensitivity in nurs-
es from the time they attend university as a student [38].

Among the limitations that this study faced, we can
point out the lack of attention to other effective variables
in reducing moral distress and improving the moral sen-
sitivity of nurses, such as obtaining information from
other sources, including social media. This study mainly
focused on the theoretical aspects of moral sensitivity
and moral distress. Hence, it is suggested to perform
studies consistent with this subject on the effects of
teaching professional ethics on nurses’ ethical function.
Similar studies with more study participants can be con-
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ducted in other hospitals and departments. On the other
hand, considering the increasing mortality rate of health-
care workers due to the COVID-19 pandemic, instability
in moral distress and moral sensitivity of nurses is prob-
able and is beyond the control of researchers.

Conclusion

According to the findings of this study, the educational
intervention of teaching ethical principles is effective in
moral distress and moral sensitivity of selected nurses in
the Iranian population during the COVID-19 pandemic.
Meanwhile, the results are consistent with the results of
other research that predicting and providing such pro-
grams in the healthcare system is effective for nurses.
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