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Abstract
Introduction: Ethical sensitivity in decision-making is one of the essential characteristics of 
nurses in providing medical services, which, by emphasizing moral standards and spiritual 
behavior, plays an effective role in improving and restoring the patients’ health. The present 
study was conducted to investigate the moral sensitivity of nurses in decision-making and its 
relationship with the provision of spiritual care by nurses.
Methods: This cross-sectional study was conducted on 302 nurses in Namazi Hospital in 
Shiraz in 1401 using the convenience sampling method. The data collection tools included 
a demographic information form, Lützen’s moral sensitivity questionnaire, and Scale of 
spirituality and spiritual care. After receiving the ethics code, data collection was done within 
two months. Kruskal-Wallis, Mann-Whitney, and Spearman tests were used for data analysis. 
The collected data were analyzed using SPSS software (Version 22). A P value less than 0.05 
was considered significant.
Results: 302 nurses were analyzed; most of them were women (81.5%) and were under 32 
years old. The results showed that there was a positive and significant relationship between 
moral sensitivity in decision-making and providing spiritual care of nurses (P<0.012). 
The mean and standard deviation for the nurses’ moral sensitivity and spiritual care were 
59.2±13.36 and 56.52±13.49 respectively, both of them being at the average level.
Conclusion: Given the moderate level of moral sensitivity of nurses and the significant 
relationship between moral sensitivity in decision-making and providing spiritual care, it is 
suggested that managers should improve moral sensitivity skills by monitoring and developing 
appropriate training programs to increase moral sensitivity.
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Introduction

In the last two decades, one of the influential 
components in achieving high-quality 
and desirable care is the observance of 

professional ethics (1). In professional ethics, 
personnel should follow principles and rules so 
that clients can receive the necessary and high-
quality care with greater confidence and trust. 
Adhering to work ethics, as well as increasing 
the quality of therapeutic interventions, leads to 
positive psychological reactions such as a sense of 
satisfaction, increased motivation, and a sense of 
competence in nurses (2, 3).

For this reason, the health and treatment 

organization pays special attention to maintaining 
ethical principles on the part of the medical staff 
and the patient by developing ethical codes. Among 
the constituent parts of the health system, nursing 
profession is considered one of the most important 
professions in the observance of professional ethics 
due to its vital role in caring for patients and its 
direct impact on health indicators (4, 5).

Nurses always face numerous challenging 
ethical issues that make it difficult for them to 
make decisions. Therefore, one of the factors that 
can play a central role in properly dealing with 
these challenges and maintaining moral values is 
the nurses’ moral sensitivity (6).
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Moral sensitivity is the first main step in 
professional ethics, which leads to the creation of 
ethical attitudes and behavior in nurses to have a 
correct vision of ethical performance in the face 
of ethical challenges (7, 8). Moral sensitivity in 
decision-making is the most important guarantor 
of ethical behavior and better interventions in 
nursing (2, 9).

This sensitivity, which is a combination of 
a person’s awareness of moral aspects such 
as tolerance, calmness, responsibility, and 
observance of moral issues, helps them recognize 
moral dos and don’ts in time (10, 11). Therefore, 
as professionals, nurses should be familiar with 
the ethical decision-making process and respect 
the ethical rights of patients in the best possible 
way. Today, there are many reports based on the 
inconsistency of ethical issues in nurses’ care 
planning. This incompatibility and facing ethical 
problems can cause the nurses to change and 
leave their professional positions (12).

Patient care as the basic principle of the 
nursing profession has different dimensions. One 
of the emphasized dimensions of care in nursing 
is spiritual care. It includes measures such 
as helping to perform religious practices and 
activities that bring comfort and convenience 
to the patient, increasing self-confidence and 
spiritual health, improving quality, and reducing 
the feeling of loneliness and stress level of 
patients (13). This aspect of care is very important 
for nurses because spiritual care is known as a 
necessary part of caring in nursing by helping the 
patients to maintain the balance of body and soul 
and improve their health (14).

Currently, in advanced nursing associations of 
the world, to increase the credibility of hospitals, 
spiritual care is accepted as an important part 
of nursing duties (14). In Iran, various aspects of 
this care have been compiled in ethical codes and 
nursing training guidelines (13).

Several studies have emphasized the role of 
spirituality in reducing stress and anxiety, followed 
by increasing the speed of the healing process and 
the ability to cope with changes (13, 15). However, 
the results of various studies indicate that nurses 
are not prepared to identify and meet the spiritual 
needs of patients (13, 15, 16).

According to these studies, nurses who provide 
and support spiritual care are in the minority and 
those who provide spiritual care do not record it 
(13). In general, patient care in today’s dynamic 

environment is accompanied by many challenges. 
Adherence to ethical principles and high ethical 
sensitivity of nurses helps them to have the 
ability to identify ethical problems, make correct 
decisions, and provide accurate and spiritual care 
when faced with various issues (3, 14, 17).

Therefore, given the importance of moral 
sensitivity in decision-making, ethical influence 
on the quality of patient care and the length of 
the treatment period, report of the unfavorable 
application of moral principles and spiritual 
care in nurses (18), and the lack of a study on the 
correlation between the two variables of spiritual 
care and moral sensitivity, the present study was 
conducted to investigate moral sensitivity in 
decision-making and its relationship with the 
provision of spiritual care in nurses.

Methods
Study Design and Participants

This cross-sectional study was conducted on 
the nurses of Namazi Hospital in Shiraz in 2021. 
The sample size was determined using Lotfi et al.’s 
(17) study with a significance level of P=0.34 and  
the formula n=z2, p(1-p)/d2, with a confidence 
level of 95% and (d)=0.05, and with 85% power; 
using G Power software, we obtained302 people.

The sampling method in this research 
was convenience. The inclusion criteria were 
employment in one of the nursing job categories, 
willingness to participate in the study voluntarily, 
and at least 1 year of nursing experience in 
a hospital. The exclusion criteria were being 
unwilling to participate in the study, not 
completing the questionnaire, and having annual 
leave or long-term illness. After explaining the 
objectives of the research and obtaining the 
approval of the hospital officials, we received 
the list of nurses and their shifts. Then, in the 
announced work shifts, the researcher attended 
the hospital and distributed the questionnaire 
among them after obtaining their written 
consent. The questionnaires were received from 
them after 24 hours at most. Participants were 
assured they could withdraw from the study at 
any stage of the study. Finally, the data obtained 
from the questionnaire of 302 nurses with a 
response rate of 100% were analyzed.

Measuring Instrument
Demographic Questionnaire

The demographic information questionnaire 
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included gender, age, marital status, education 
level, work experience, and position.

Lutzen Moral Sensitivity Questionnaire
Lutzen’s questionnaire of the moral sensitivity 

of nurses in decision-making has 25 questions 
in 6 areas (the degree of respect for the client’s 
independence, the degree of awareness of how 
to communicate with the patient, the degree of 
professional knowledge, the experience of ethical 
problems and conflicts, the application of ethical 
concepts in ethical decisions and honesty and 
benevolence). The score of each question is based 
on a five-point Likert scale as completely agree 
[4], somewhat agree [3], somewhat disagree [2], 
completely disagree [1], and have no opinion (19).

The highest score is 100 and the lowest zero. 
Accordingly, the scores between 0-50 indicate 
low moral sensitivity, 50-75 medium sensitivity, 
and 75-100 as high sensitivity (20). The validity 
of the content, form, and criterion was evaluated 
by Maghami et al. (2016), and its reliability 
coefficient (Cronbach’s alpha) was 0.81 (21). The 
reliability of the standard questionnaire on the 
nurses’ moral sensitivity in decision-making was 
0.76 in America and 0.78 in Korea (22).

Spirituality and spiritual care rating scale (SSCRS)
The SSCRS questionnaire was introduced by 
McSherry and colleagues in 1997 and was used 
again by the manufacturer in 1998, 2002, and 
2006 (23). The validity and reliability of this 
questionnaire with Cronbach’s alpha of 0.85 have 
been measured and confirmed in Iran by Fallahi 
and colleagues (24). This questionnaire contains 
three parts; the first part includes demographic 
information of nurses, and the second part is a 
ranking scale of spirituality and spiritual care (17 
items). In this part, the nurses’ understanding of 
spirituality and spiritual care is measured. In the 
third part of the questionnaire (5 items), the ability 
to meet the spiritual needs of the patients and the 
adequacy of the provided training are evaluated. 
The scoring method of this questionnaire was 
based on a five-point Likert scale (strongly agree 5, 
agree 4, not sure 3, disagree 2, strongly disagree 1).

To calculate the score of each subscale, the total 
score of the individual items related to that subscale 
is obtained. To calculate the total score of the 
questionnaire, the scores of all questionnaire items 
are added together. The minimum and maximum 
score of this questionnaire is 0 and 88 (24).

Data Analysis
Data analysis was done using SPSS version 

22 software. To describe qualitative variables, 
frequency (percentage) and quantitative variables, 
mean (standard deviation) were reported. The 
normality of quantitative variables was measured 
by the Kolmogorov Smirnov test, and in the case 
of non-normality of the data, Mann-Whitney, 
Kruskal-Wallis tests were used. To measure the 
relationship between two sensitivity variables in 
decision-making and spiritual care, Spearman’s 
correlation coefficient was used (P value less than 
05. was considered significant).

Ethical Consideration
This research was approved by the ethics 

committee of the Kerman University of Medical 
Sciences with the ethics code of IR.IAU.
KERMAN.REC.1401.033. Written informed 
consent was obtained from each participant 
before completing the questionnaire. All 
information obtained from the study participants 
was kept confidential. The participants could 
leave the research at any stage of completing the 
questionnaire if they did not want to continue.

Results
In this study, 302 nurses were analyzed with a 
response rate of 100%. The highest frequency was 
in the age group of under 22-32 years. Most of the 
participants were female (81.5%), married (52%), 
had a bachelor’s degree (94%), and had a work 
experience of 1-10 years (65.9%) (Table 1).

The results showed that the average scores of 
moral sensitivity and spiritual care of nurses were 
59.2±13.36 and 56.52±13.49, respectively. In other 
words, nurses had an average score of spiritual 
health and moral sensitivity (Table 2).

Spearman’s correlation coefficient in Table 3 
shows that there was a positive and significant 
relationship between moral sensitivity in 
decision-making and the provision of spiritual 
care by nurses (P=0.012). In other words, with the 
increase of moral sensitivity in decision-making, 
the provision of spiritual care also increases.

In the present study, there was a statistically 
significant relationship between age (P<0.001), 
gender (P=0.001), marriage (P=0.001), and work 
experience (P<0.001) with moral sensitivity 
in decision-making. However, no significant 
relationship was found between moral sensitivity 
in decision-making with work position variables 
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(P=0.76) and educational qualification (P=0.856).  
The details of the relationship between 

demographic variables and spiritual care are 
listed in Table 4.

Table 1: Frequency distribution of demographic variables in nurses (302 people)
PercentPrevalenceCategoryDemographic Information
81.5246FemaleSex
18.556Male
58.917822-32Age
34.810533-44
6.319>45
44.7135SingleMarriage Status
52157Married
3.310Divorced
94284BachelorEducational Qualification
5.717Master’s
33PhD
93281NurseWork position
26Supervisor
515Head nurse
65.91991-10Work Experience
26.58011-20
7.623>21

Table 2: Mean and standard deviation of moral sensitivity and spiritual care in participants (302 people)
Variable Mean SD
Moral sensitivity in decision making 59.23 13.36
Spiritual care 56.52 13.49

Table 3: The relationship between moral sensitivity in decision-making and the provision of spiritual care by nurses
Variable Providing spiritual care

Spearman coefficient P value
Moral sensitivity in decision making 0.144 0.012

Table 4: The relationship between providing spiritual care and moral sensitivity in decision-making with demographic characteristics of 
nurses

Spiritual care in nursesMoral sensitivity in decision-making
P valueTest statisticsMean±SDP valueTest statisticsMean±SD
0.5661.1455.55±15.67<0.00118.3661.63±13.6222-32Age

57.96±8.8956.58±12.1433-44
57.68±12.2751.47±12.15>45

0.045-2.0157.20±12.980.001-3.2658.06±12.55FemaleSex
53.51±15.3264.39±15.54Male

0.6260.93656.54±16.340.00114.2062.11±13.49SingleMarriage status
56.57±10.8257.48±12.48Married
55.50±9.0348±15.53Divorced

0.200-1.2856.26±13.670.856-0.15659.25±13.24BachelorEducational 
Qualification 60.23±10.0358.11±15.49Masters

0.8900.23459.76±11.190.7670.53058.94±16.52NurseWork position
56.32±13.6959.28±13.23Head Nurse
57.50±9.1458.17±13.39Supervisor

0.2792.5556.31±15.09<0.00120.3061.48±13.131-10Work 
Experience 56.27±10.1856.48±12.5011-20

59.17±7.8749.43±12.48>21
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Discussion
This study was conducted to investigate the role 
of moral sensitivity in the decision-making and 
spiritual care of nurses. The results of the study 
showed that, on average, the nurses participating 
in the study reported their spiritual care and moral 
sensitivity at an average level. In line with the 
present study, Dehghani et al.’s study (2019) also 
reported the level of moral sensitivity in special 
care nurses of public hospitals as average (25). In 
the study of Fallahi et al. (2022), the majority of 
students had a moderate level of moral sensitivity 
(24). In general, high moral sensitivity in nurses, 
in addition to increasing the feeling of self-esteem, 
helps to improve the quality of medical services 
and shorten the recovery process of patients (18).

In this regard, in Ebrahimi’s study, the amount 
of spiritual care provided by nurses in the Covid 
ward (2023) was reported at a favorable level (5).

Attard et al.’s (2014) study also showed that 
students had a favorable level of spiritual care 
competence (26), which is consistent with the 
findings of the present study. The results of the 
mentioned studies show that spirituality is a 
universal concept and belongs to all humans; this 
can be related to religion and personal beliefs, but 
it is not limited to it and has a broader concept. 
Contrary to the current research, Mardani et al. 
(2020) (27) and Adib et al. (2014) (28) assessed 
the spiritual care competence of nurses at an 
unfavorable level. The results of the aforementioned 
studies were inconsistent with the present study. 
Perhaps this diversity in the obtained results 
can be justified by factors such as sample size, 
sampling method, research environment, and 
even the culture that governs the workplace, place 
of residence, and place of study, which have been 
different in different studies.

The results of the present study showed that 
there was a significant relationship between 
moral sensitivity in decision-making and the 
provision of spiritual care by nurses. In other 
words, with the increase in moral sensitivity in 
decision-making, the provision of spiritual care 
also increases.

In line with the present study, Ghasemi et al. 
(2021) (20) and Shamsizadeh et al. (2017) (29) 
showed a significant relationship between spiritual 
health and moral sensitivity and stated that moral 
sensitivity and spiritual health could predict a 
person’s moral behavior. In this regard, Sengul 
et al. (2022) conducted a study on 590 nursing 

participants who were studying at five different 
universities in Turkey. The results showed that 
there was a significant relationship between 
spirituality and moral sensitivity (30). Spirituality 
is an integral part of human ethics and values. 
The moral performance of people in dealing with 
others is a reflection of their ethics and beliefs, 
and factors such as nurse values, experiences, 
knowledge, skills, expectations of other people, 
and laws play an important role in it (30).

Based on the results of the present study, there 
was a significant relationship between moral 
sensitivity in decision-making and age. that the 
older nurses had more moral sensitivity. In this 
regard, the results of the study by Sedeghi Sabet 
et al. (2018) showed that nurses aged over 30 
years had a significantly higher level of moral 
awareness (31). Also, the study of Hajilo et al.  (32) 
and that of Arslan and Calpbinici (33) on nurses 
also show the same issue.

Contrary to the results of this study, 
Tahmasebi et al. (2023) (34) and Abbaszadeh 
et al. (2012) (35) did not report a significant 
difference between age and moral sensitivity in 
nursing students and graduates. This difference 
in the results can be affected by the difference in 
the statistical population (students and nurses). 
Because people’s personal and professional values   
change over time, these values affect people’s 
opinions, moral sensitivity, care performance, 
andthe quality of patient care (18).

In this study, there was a significant relationship 
between moral sensitivity in decision-making 
and nurses’ work history, so the average score 
of moral sensitivity in nurses decreased with 
increasing work experience. In this regard, Hajilo 
et al. (2020) reported a significant relationship 
between moral sensitivity and work experience in 
the research conducted (32). Therefore, people’s 
personal and professional values change with the 
increase in working experience, and the behavior, 
attitude, and level of moral sensitivity of nurses 
can be gradually affected.

Also, in this study, there was a significant 
relationship between moral sensitivity and 
gender, so the mean score of moral sensitivity 
in male nurses was significantly higher than 
that of female nurses. In a study conducted by 
Lützén and Nordin (2015) on psychiatric nurses, 
a significant relationship was reported between 
moral sensitivity and gender (36).  The other 
hand, Tahmasebi (2023) in his study on nursing 
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graduates and several other studies did not 
report a significant difference between gender 
and moral sensitivity (34). From the researcher’s 
point of view, this difference in the results can 
be affected by the difference in the frequency of 
research by the nurses in two gender dimensions 
and the difference in the culture of the research 
environment.

Other results of the study showed a significant 
relationship between moral sensitivity in decision-
making and the marital status of nurses; the 
average score of moral sensitivity in unmarried 
nurses was significantly higher than in married 
ones. However, in the study conducted by 
Dehghani et al. (2020) (25) and Abbaszadeh et al. 
(2012) (35) on nurses, no significant relationship 
was reported between marital status and moral 
sensitivity.

Limitations
One of the strengths of the current study 

is the large sample size, which can increase 
generalizability. Among the limitations of this 
study was the cross-sectional research and the 
uncontrollable effect of nurses’ culture and 
religious beliefs on their level of sensitivity.

 Because in the present study the convenience 
sampling method was used, it may not be possible 
to generalize the findings to the whole society. 
Also, the information obtained from the research 
was based on the self-reporting of nurses and no 
other methods were used to validate the data. 
Therefore, depending on the mental conditions 
and personality characteristics of the nurses, 
the obtained data may be far from reality. It is 
suggested that other methods should be used 
in future studies, such as observing behavior or 
completing a checklist by the evaluator. 

Conclusion
In the present study, the level of moral sensitivity 
of nurses is average. Therefore, nurses need more 
training in this field.  This goal can be achieved 
through efforts to design models for implementing 
nursing ethics at the bedside, including more 
topics of professional ethics in specialized nursing 
books designing a coherent program for teaching 
ethical issues, and changes in the content and 
methods of teaching ethics courses. Also, since a 
significant correlation was found between moral 
sensitivity and the performance of spiritual care, 
probably the observance of ethical principles 

in a profession such as nursing can affect the 
performance of people in dealing with different 
patients. In the present study, the relationship 
between demographic characteristics and moral 
sensitivity was different from other studies. It 
is suggested that the causes of such differences 
should be studied with a sufficient sample size; 
the factors that affect the improvement of care 
performance and increase the moral sensitivity 
of nurses should be used as a model and guide 
for preparing training programs for personnel 
in future studies. Also, managers can play 
a significant role by holding workshops on 
improving the skills needed in spiritual care and 
removing obstacles in creating better quality 
medical services by nurses.
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