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ABSTRACT
Objectives: The study determines the effects of the hospitals ethical climate on the moral sensitivity of nurses. 
Methods: The study design is descriptive and correlational. The data was obtained from 99 nurses who
voluntarily accepted to fully participate in the surveys conducted. The data was analysed using descriptive
statistics and Pearson correlations. 
Results:As a result of the study, the ethical climate perception of nurses and their moral sensitivity level was
found to be above average. A positive, meaningful and medium relationship was found between the moral
sensitivity level of nurses and ethical climate perceptions of nurses. 
Conclusions: Our findings support that the ethical climate perception of nurses is an important factor in
determining the moral sensitivity. Consequently, building an ethical climate in all the hospitals that provide
health care will result in a high moral sensitivity of nurses when giving health care. 
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oday, hospitals strive to receive quality certifica-
tion and high recognition. In this context, hospi-

tals project the changes and innovations brought by
science and technology on health care services, which
can power them to carry on good and satisfactory
treatment on the patients in their various field. The
cost of quality and quantity of these services provided
by hospitals are influenced by “moral sensitivity” and
its crucial determinant “ethical climate” that reflect on
the attitudes and decisions of health care professionals.
Ethical climate which has various definitions in liter-
ature is described as the perception of atmosphere that
increases ethical thoughts, mutual respect and trust in
the organization and allows for questioning, discus-
sions and expression of different views [1]. Ethical cli-

mate is also defined as common general perceptions
related to corporate organizational values, practices
and operations. It also includes perceptions related to
expected, supported and rewarded behaviors [2]. Ac-
cording to Victor and Cullen [3], ethical climate in-
volves the characteristics that immensely influence
decisions and experienced in organizations and this
climate requires generating a common approach that
seeks answers to the questions which arise when deal-
ing with ethical problems and to accurate approaches
that need to be used in terms of ethics. 
      Ethical climate is a concept related to the degree
of implementing ethical norms [4]. Therefore, it is cru-
cial for hospitals to create an ethical climate and en-
sure the existence of a work environment in which the
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employees adopt ethical principles so that hospitals
can sustain quality health services, keep their existence
and increase their organizational performances [5].
Creating a positive climate in hospitals and a robust
organizational structure and operation born out of
practicing ethical values may generate feelings of
ownership in employees and decrease feelings of lone-
liness as well as having positive impact on productiv-
ity [6]. It may also have positive reflections on patient
satisfaction with health care services. 
      Nurses who are the leading force in operating
health care services are health professionals who are
directly affected by the ethical climate patterns
adopted by hospitals. Nurses experience despair and
incapacity in displaying professional attitudes and be-
haviors in the ethical decision-making process regard-
ing the ethical dilemmas they face while offering
health care services. There are some environmental
factors that hinder professional attitudes and generate
negative feelings during the process. Although moral
distress and ethical climate are the most important fac-
tors, there are many other elements such as lack of ad-
ministrative support, limitations based on
organizational procedures and policies and resource
control [7, 8]. In a study of nurses' ethical climate per-
ception, McDaniel [9] found that nurses had fewer op-
portunities to participate in ethical negotiations in their
institutions, were not adequately supported in practice,
and had inconsistencies in policy and procedures in
practice. In another study, it has been determined that
nurses’ having a more positive ethical climate percep-
tion of the institution they work at reduces the moral
distress experienced [10]. It is crucial to create a pos-
itive work environment in organizations to ensure that
employees can carry out their duties effectively be-
cause positive climate affects employees’ morale, mo-
tivation and organizational commitments [6]. The
ethical climate of an organization can act like a guide
to solving ethical dilemmas experienced by employees
and can also affect nursing practices and patient out-
comes [10]. 
      It is of important for nurses believe in the ethical
climate atmosphere and the existence of an ethical cli-
mate approach in the hospital they work so that they
can display ethical behaviors when carrying out their
duties related to patient care. Ethical climate can also
affect making ethically sound decisions while con-
tributing to the development of moral sensitivity dur-

ing the process. Moral sensitivity enhances individual
competence used during ethical decision-making
process [11]. In other words, moral sensitivity enables
professionals to understand, interpret and appropri-
ately respond to individuals who receive professional
services [12]. According to Lovett, moral sensitivity
is the skill of noticing moral problems [13] and pre-
vents ethical dilemmas and conflicts in the process of
ethical decision-making for patients. Therefore, the
first step in displaying ethical behaviors in quality
nurse care is to have moral sensitivity [14]. 
      Moral sensitivity in professional practice develops
through sensibility, sensitivity and intentness based
communication of healthcare professionals in cases
where patients experience difficulties and uncertain-
ties as well as vulnerabilities. Moral sensitivity allows
nurses and other health care professionals to morally
respond to individuals who are receiving professional
health care services, who are in pain and who are vul-
nerable [12]. Patients entrust their lives, bodies, health
and their most vulnerable and private aspects to nurses
who care for them. In this context, patient-nurse com-
munication based on trust is of important. However,
since nurses are relatively the stronger party in this
professional relationship and they provide care for vul-
nerable groups, the moral aspects of care become
clearer [15]. Professional care received by patients
during their stay at the hospital brings ethical respon-
sibilities for nurses. Since nurses’ decisions and
choices made by nurses include protecting the pride
and supporting the comfort of patients who need care
and treatment [16]. 
      In this context, considering the moral aspect of
nurse care and the ethical responsibilities it bestows
on nurses, the importance of moral sensitivity and the
ethical climate atmosphere for quality nurse care will
be better comprehended. Policies followed by hospi-
tals in the face of ethical problems and their reflections
on organizational climate -i.e. ethical climate atmos-
phere generated by the hospital- may guide nurses’
moral sensitivity and nursing practices and may affect
the decisions made by nurses. It is important that
nurses’ decisions and actions are far from being intu-
itional, free from prejudices, and based on scientific,
objective; and ethical principles. It is necessary to cre-
ate an ethical climate to ensure professional nursing
practices. In atmospheres where professionalism is ig-
nored and ethical climate is not recognized, it is rather
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hard to have moral sensitivity in practices related to
care, making decisions about the significance and pri-
orities of ethical principles and values, and displaying
behaviors with moral standards which are supported
by professional attitudes [17]. Hence, creation of an
ethical climate in the organization is indispensable for
quality health care services more of it provides nurses
with the opportunitiy to approach problems faced in
patient care with moral sensitivity, effectively follow
ethical decision-making process and work by conduct-
ing the requirements of professionalism. 

Objective
      The study aims to determine the effect of hospitals
ethical climate perception on the nurses’ moral sensi-
tivity. 

Research Questions
      What is the nurses' perception of ethical climate in
their work place?
1.   What are the opinions of nurses about moral sen-
sitivity level?
2.   Is there a relationship betweennurses' perception
of ethical climate in their work place and level of
moral sensitivity?

METHODS

Setting and Sample 
      The study was descriptive and correlational in
design. It was conducted in a state and university
hospital in Kırıkkale, Turkey. The sample size was
estimated using G power analysis for a power level of
.90, a significance level of .05 and medium effect size
to enable the planned analyses. A sample size of 112
participant was calculated. The data was collected
from 99 nurses who voluntarily accepted to participate
and returned the surveys fully completed (88%
response rate). 

Ethical Considerations 
      For the approval of the study, written permission
was obtained from each hospital. Nurses were
informed about the aims and methods of the study.
They were informed about voluntarily participation
and the right to withdraw from the study at any time.
Permissions were granted for the use of MSQ and

HECS from Hale Tosun and Havva Öztürk
respectively and from the Ethical Committee of Bolu
Abant Izzet Baysal University (Protocol number:
2012/14). 

Data Collection
      The data were collected through face-to-face
interviews. To obtain the descriptive qualities of the
nurses, a personal information form was administered.
The Turkish version of the Hospital Ethical Climate
Survey was used to determine the ethical climate
perception in hospitals, and The Turkish version of the
Moral Sensitivity Questionnaire was used to identify
the level of moral sensitivity. 

Instruments
Moral Sensitivity Questionnaire (MSQ)
      The Moral Sensitivity Questionnaire (MSQ) was
originally developed by Lutzen [11] in 1994 to assess
the moral sensitivity levels of the nurses. The MSQ
was adapted into Turkish in 2003 by Tosun [18], and
its validation and reliability were confirmed. The
Turkish version of the MSQ is a 30-item self-
administered survey consisting of six sub-dimension
(including autonomy: 7 items, benevolence: 4 items,
meaning: 5 items, conflict: 3 items, rules: 4 items, and
relation: 4 items) based on the 7-point Likert type
scale. Three items are not included into any
subdimension in this questionnaire. The scales ranged
from 1 (completely disagree) to 7 (completely agree).
A total score between 30-210 is possible in this
questionnaire. The higher scores indicate the higher
levels of moral sensitivity of nurses [18, 19]. With
regard to reliability of the instrument, Tosun [18]
reported a Cronbach’s alpha value of 0.84, Başak et
al. [20] 0.80, Han et al. [21] 0.76, and Kim et al. [19]
0.85. In this study, it was calculated as 0.88. 

The Hospital Ethical Climate Survey (HECS)
      The Hospital Ethical Climate Survey (HECS) was
originally developed by Olson in 1995 [22] to assess
the ethical climate perception in their work place of
nurses. The HECS was adapted into Turkish in 2003
by Bahçecik and Öztürk [23], and it was confirmed to
be valid and reliable. The Turkish version of the HECS
is a 24-item self-administered survey consisting of 5
sub-dimension (including patients: 4 items, managers:
6 items, hospital: 5 items, peers: 4 items, and
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physicians: 5 items) based on the 5-point Likert type
scale, from 5 indicating “always true” to “1”
indicating “not true” [23]. The total scale score of 24-
120 is possible. The higher scores indicate the positive
perception of the hospital ethical climate of nurses.
With regard to reliability of the instrument, Olson [22]
reported a Cronbach’s alpha value of 0.91, Bahçecik
and Öztürk [23] 0.89, and Karagözoğlu et al. [2] 0.92.
In this research, the Cronbach’s alpha value was
estimated as 0.95.

Statistical Analysis 
      The SPSS, version 17.00 for Windows, was used
for data entry and statistical analysis. Numbers and
percentages were used in the analysis of socio-
demographic data. In order to determine the ethical
climate perception and views of nurses on moral
sensitivity levels, mean and standard deviation were
used. Pearson correlation analysis was used to
determine the relationship between the ethical climate
of the hospital and the moral sensitivity perception of
nurses.

RESULTS

      The characteristic features of the participating
nurses were shown in Table 1. Most (n = 78; 78.8%)
of the participating nurses was female, 48 (48.5 %)
were between 27-35 years old, and 40 (40.4%) had a
bachelor’s degree in nursing. Thirty-one (31.3%) of
the participants were working in medical ward, and 29
(29.3%) had 6-10 years of nursing experience, and 44
(44.4%) had 1-5 years of experience in their current
wards, and 83 (83.8%) had been working willingly in
their current wards (Table 1). 
      Mean scores related to Nurses' perception of the
ethical climate in their work place are shown in Table
2. In this study, the mean score of the nurses related
to ethical climate perception was found to be 84.02 ±
19.80 on a scale of 24-120, with range of 38-120.
When the subscales were examined, it is also found
that from the subscales of the HECS, the nurses got
the highest point in peers (15.46 ± 3.69) and patients
(15.38 ± 3.70) and the lowest points in hospitals
(15.78 ± 4.93) (Table 2). 
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Table 1. General characteristic of participants (n = 99) 

Characteristic Category n % 
Sex Female 

Male 
78 
21 

78.8 
21.2 

Age 18-26 
27-35 
>36 

21 
48 
30 

21.2 
48.5 
30.3 

Educational background Senior high school 
Associate degree 

Bachelor 

22 
37 
40 

22.2 
37.4 
40.4 

Current place of employment Medical ward 
Surgical ward 

Intensive care unit 
Other* 

31 
27 
27 
14 

31.3 
27.3 
27.3 
14.1 

Experience as a nurse (years) < 1 
1-5 years 
6-10 years 
11-15 years 

> 15 

7 
16 
29 
23 
24 

7.1 
16.2 
29.3 
23.2 
24.2 

Experience at the ward (years) < 1 
1-5 years 

> 5 

32 
44 
23 

32.3 
44.4 
23.3 

Work willingly at the ward Yes 
No 

83 
16 

83.8 
16.2 

Other* = emengency department, polyclinic, blood center 
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      The nurses MSQ average score was found to be
150.05 ± 25.410 on a scale of 30-210, with range of
76-210. When the subscales were examined, it was
also observed that from the subscales of the MSQ, the
nurses got the highest point in autonomy (38.52 ±
6.80) and relation (21.83 ± 4.55) and the lowest points
in conflict (11.29 ± 3.94) (Table 3). 
      The result of the correlation analysis made to
determine whether there is a relationship between
nurses' ethical climate perception and their moral
sensitivity are given in Table 4. The analysis results

showed that there was a positive, meaningful and
moderate relationship in between (r = 0.565).
According to the correlation values, the highest
relationship was found between the patients ethical
climate and relation moral sensitivity subscales (r =
0.603) and the lowest was found between peers and
conflict (r = 0.208) subscales. According to the
correlation values, a meaningful relationship was not
found only between managers ethical climate and
conflict moral sensitivity subscales (r = 0.121) (Table
4). 
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Table 2. Mean scores of nurses obtained from hospital ethical climate survey (n = 99) 

Subscales of HECS  Item Mean SD Total Score 
Patients 4 15.38 3.70 4-20 
Managers 6 20.96 6.74 6-30 
Hospital 5 15.78 4.93 5-25 
Peers 4 15.46 3.69 4-20 
Physicians 5 16.42 4.67 5-25 
Total Score 24 84.02 19.80 24-120 

HECS = hospital ethical climate survey, SD = standard deviation 
!

Table 3. Mean scores of nurses in moral sensitivity questionnaire (n = 99) 
Subscales of MSQ Item Mean SD Total Score 
Autonomy  7 38.52 6.80 7-49 
Benevolence  4 20.05 4.11 4-28 
Meaning 5 26.44 6.27 5-35 
Conflict 3 11.29 3.94 3-21 
Rules 4 18.96 4.70 4-28 
Relation 4 21.83 4.55 4-28 
Total Score 30 150.05 25.41 30-210 
MSQ = moral sensitivity questionnaire scores, SD = Standard deviation 

!

Table 4. Correlations among hospital ethical climate survey scores and moral sensitivity questionnaire scores (n = 
99) 
Subscales of Survey Patients Managers Hospital Peers Physicians Total 

HECS 
Autonomy  0.574** 0.437** 0.522** 0.484** 0.560** 0.609** 
Benevolence  0.420** 0.217* 0.310** 0.271** 0.286** 0.348** 
Meaning 0.552** 0.365** 0.404** 0.455** 0.434** 0.516** 
Conflict 0.211* 0.121 0.233* 0.208* 0.288** 0.246* 
Rules 0.372** 0.338** 0.404** 0.380** 0.539** 0.483** 
Relation 0.603** 0.377** 0.407** 0.509** 0.375** 0.526** 
Total MSQ 0.561** 0.396** 0.470** 0.466** 0.515** 0.565** 
Data are shown as Pearson correlation coefficient (r). HECS = hospital ethical climate survey, MSQ = moral 
sensitivity questionnaire scores, *p < 0.05, **p < 0.01  

!
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DISCUSSION

      According to study results, nurses believed that
ethical climate in their hospital was above average.
Previous studies also pointed to similar findings [2,
10, 24-30]. Ethical climate in an organization can be
evaluated by measuring employee perceptions related
to organizational practices. Nurse perceptions
regarding their work environment affect their
approach to colleagues and the ethical problems they
face as well as their attitudes towards solutions and
their skills in making ethical decisions [1, 31].
Policies, procedures and practices of hospital in ethical
matters may affect nurses’ resolution to display
attitudes and behaviors related to patient care [22, 24].
Ethical climate created in the hospital may cause
moral distress in nurses [10, 24, 27, 32] and result in
leave of employment [24, 31]. Therefore, ethical
climate perceptions of health care professionals and
especially of nurses who spend most time with
patients and who provide continuous care is an
important factor to ensure the provision of desired care
and treatment [2]. Ethical climate perceptions of
nurses are significant indicators to present nurse care
based on moral sensitivity, ethical standards, trust and
honesty. At the same time, ethical climate is the
determinant factor in creating a robust organizational
structure including the quality of organizational life at
hospitals, employees’ job satisfaction, motivation,
commitment, patient and employee satisfaction,
conflict prevention, identification of ethical problems
and presentation of suitable ethical approaches and in
offering quality health care services. In this respect,
nurses believes that, they have an ethical climate
which can be considered a positive satisfaction in
terms of developing their moral sensitivity, taking care
of the patients within the ethical approach and
supporting the professional nursing roles. 
      This study found nurses’ ethical sensitivity levels
to be above average. Results of many studies in the
literature are parallel to these findings [19, 20, 33-35].
Value problems experienced in relation to the changes
and developments in health care services have resulted
in new ethical problems and reflections of these
problems on nurse care have made it compulsory for
nurses to use ethical decision-making skills. Moral
sensitivity has a significant place in using ethical
decision-making skills. Moral sensitivity is required

to identify ethical dilemmas and determine the
appropriate values contained among alternative
solutions [19]. However, moral sensitivity requires
that the caregiver is sensible enough to comprehend
verbal and non-verbal signs and behaviors to identify
patient needs [36]. Moral sensitivity is also important
to notice ethical dilemmas, produce solutions to
problems and prevent conflicts [13, 19]. Decisions and
choices made in the context of nurse care encumber
nurses with immense responsibilities since they
include protecting the pride of individuals in need of
professional care and treatment, understanding their
vulnerability, being aware of the moral outcomes of
the decisions made for them and ensuring their
comfort [15, 16, 37]. The findings in the study shows
that nurses believing they have above average moral
sensitivity may be important since it is an indicator
that they will tend to display ethical appropriate
behaviors. 
      The study identified a positive, significant and
medium level relationship between nurses’ hospital
ethical climate perception and their moral sensitivity
levels. Based on this finding, it can be claimed that
nurses’ positive ethical climate perceptions increase
moral sensitivity. While ethical climate refers to
individual organizational perceptions that affect
attitudes and behaviors, it is also a reference to the
course of action that will be displayed by employees
[1]. Hence, policies, procedures and ethical climate
perception related to hospitals are determinant factors
for nurses to notice ethical dilemmas experienced in
patient care and follows appropriate processes to solve
these problems. Organizational obstacles and
deadlocks in the process of solving ethical problems
may result in less sensitivity in time [38]. Therefore,
it is important for employees to believe in the
existence of an ethical climate approach in the
organization so that their moral sensitivity develops
and conflicts and unethical behaviors can be
prevented. Based on the results of this study, it can be
stated that it is necessary to create ethical climates in
hospitals to enhance nurses’ moral sensitivity. 
      The study examined the relationships between
hospital ethical climate sub dimension and moral
sensitivity sub dimension and the highest level of
relationship was found to be between patients and
orientation sub dimension. According to this result, it
can be expressed that; when nurses’ ethical climate
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perceptions related to approaches towards patients
increase, their interest in actions that can affect their
relationships with patients will also rise. People are at
the center of nursing practices. To offer high quality
services that are humane, it is necessary to work in
collaboration and provide nursing practices that do not
ignore patient autonym and security. Nurses’ positive
ethical climate perceptions for their organization are
crucial to present patient-centered approaches and
sustain professionalism. Positive perceptions will
affect nurse orientation and the standard of care
provided. According to the result, it can be stated that
belief in the existence of an organizational
understanding that allows ethical thoughts ethical
behaviors and free expression of ideas related to
patient care; supports ethical decision-making skills
based on trust and respect in the context of team work
will positively contribute to orienting to the units
where nurses work and the quality of patient care. The
study shows that, the lowest degree of relationship
between ethical climate sub dimensions and moral
sensitivity sub dimensions was found between
colleagues and conflict factors. The positive
relationship between these two factors is an
unexpected outcome when it is considered that
communicating with colleagues is effective towards
the systematic implementation of operations and
conflict prevention. Literature review shows that the
majority of nurses have not been trained in ethical
issues [20, 34-36] and they often ask the support of
their colleagues to solve conflicts experienced during
decision making process and to identify the correct
action [34, 39, 40]. Since the majority of nurses
generally do not receive training in ethics, it can be
stated that decisions and actions based on professional
seniority, inquisitive and personal judgments may be
in effective. In these cases, suggestions provided by
colleagues may contradict nurses’ own sense of justice
and value judgments and consequently the nurses may
experience conflicts in approaching ethical problems
and making ethical decisions. Appropriate approaches
to ethical problems require that nurses are trained in
ethical matters, make decisions about each action
using their cognitive skills, use a systematic model as
a guide and have moral sensitivity and awareness in
addition to taking ethical theories and principles into
consideration. Based on the results of the study, it can
be stated that receiving support from colleagues in

ethical issues may create conflicts and in order to
eliminate conflicts, nurses should be provided with
knowledge and skills in ethical matters and their moral
sensitivity should be developed. 

CONCLUSION

      The perception of nurses related to their work
place environment is important since it affects their
approach to ethical problems and colleagues, their
moral sensitivity, ethical decision skills and the quality
of the care. As a result of the study, the ethical climate
perception of the nurses and their moral sensitivity
level was found to be above average. A positive,
meaningful and medium relationship was found
between the moral sensitivity levels and the ethical
climate perceptions of the nurses. Our findings support
that the ethical climate perception of the nurses is an
important factor in determining the moral sensitivity.
Therefore, that hospitals create an ethical climate will
provide the nurses express themselves bravely in
patient care, and plan and apply the patient care away
from conflicts, coherent to patient rights, aiming to
protect people's honour, with moral sensitivitiy and by
using their ethical decision-making skills. 
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