
ABSTRACT: This study aims to identify the factors that influence the moral sensitivity of nurses in health services, 
based on publications on the theme. Therefore, we conducted a scoping review for the August-December 2015 
period in health literature databases. Theoretical and original studies with nursing students and health teams 
with nurses, published in English, Spanish and Portuguese, were included. The sample consisted of 28 studies. 
Two categories emerged from the analysis: “personal factors” and “contextual factors” of moral sensitivity. We 
concluded that “personal factors” have the greatest impact on the formation/expression of moral sensitivity 
of nurses. Moral sensibility has a multidimensional nature and must be complemented with nurse’s training to 
identify and deal responsibly and prudently with the ethical problems of clinical practice.
DESCRIPTORS: Moral; Moral development; Nursing ethics; Nursing.
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SENSIBILIDADE MORAL DOS ENFERMEIROS AVALIADA POR SCOPING REVIEW

RESUMO: Esse estudo tem como objetivo identificar os fatores que influenciam a sensibilidade moral dos enfermeiros nos serviços 
de saúde, a partir de publicações sobre a temática. Para tanto, realizou-se uma scoping review no período de agosto a dezembro 
de 2015 em bases de dados da literatura em saúde. Foram incluídos artigos teóricos e originais realizados com estudantes de 
Enfermagem e equipes de saúde com enfermeiros, publicados em inglês, espanhol e português. A amostra foi de 28 estudos. Da 
análise, resultaram duas categorias: “fatores pessoais” e “fatores contextuais” da sensibilidade moral. Conclui-se que o fator que tem 
maior peso na formação/expressão da sensibilidade moral dos enfermeiros são os “fatores pessoais”. A sensibilidade moral tem uma 
natureza multidimensional, e que precisa ser complementada com uma preparação do enfermeiro para identificar e lidar de forma 
responsável e prudente com os problemas éticos da prática.
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SENSIBILIDAD MORAL DE LOS ENFERMEROS EVALUADA POR SCOPING REVIEW

RESUMEN: Estudio cuyo objetivo fue identificar los factores que influyen en la sensibilidad moral de los enfermeros en los servicios 
de salud, a partir de publicaciones sobre la temática. Para ello, se realizó una scoping review entre agosto y diciembre de 2015, en 
bases de datos de literatura en salud. Fueron incluidos artículos teóricos y originales realizados con estudiantes de Enfermería y 
equipos de salud con enfermeros, publicados en inglés, español y portugués. La muestra incluyó 28 estudios. Del análisis surgieron 
dos categorías: “factores personales” y “factores conceptuales” de la sensibilidad moral. Se concluye en que el factor de mayor peso 
en la formación/expresión de la sensibilidad moral de los enfermeros son los “factores personales”. La sensibilidad moral tiene 
naturaleza multidimensional, que necesita complementarse con preparación del enfermero para identificar y enfrentar de manera 
responsable y prudente los problemas éticos de la práctica.
DESCRIPTORES: Moral; Desarrollo Moral; Ética en Enfermería; Enfermería.

 



     INTRODUCTION

The numerous advances in health technology have considerably increased the occurrence of 
morecomplex new ethical problems in nursing practice (1-2). These problems are related to ethical 
aspects, issues or implications that may be less or more common in healthcare practice. The moral 
sensitivity of nurses allows distinguishingbetween ethical problems and other types of problems.

Moral sensitivity is also called “ethical sensitivity” and some studies (3) report that consensus 
among specialists on the differentiation of these terms is difficult to achieve. For the purposes of this 
study, moral sensitivity is defined as the nurse’s contextual and intuitive understanding of patient’s 
vulnerability, having insight into the ethical consequences of decisions on behalf of the person (4). In 
order to make ethical decisions, nurses must be able to recognize a moral conflict and be sensitive to 
the patient’s vulnerable situation.

The development of the theoretical framework of this study is derived from the concept of 
moral sensitivity, which is a complex phenomenon that in addition to scientific knowledge involves 
sensations, feelings, moral knowledge and subject skills as it addresses ethical issues in interpersonal 
relationships between patients and nurses (5). For La Taille (6:88), moral sensitivity is “the ability to perceive 
the moral dimensions of certain situations or actions.” Lack of moral sensitivity can lead to immoral or 
inappropriate behavior (6).

The theoretical dimensions of moral sensitivity described by Lützén (4) involve interpersonal guidance, 
structuring of moral significance, generosity, independence, moral conflict, nurses’ confidence on their 
knowledge and rules. Moral sensitivity, therefore, involves the ability to deal with ethical problems, 
and depending on the circumstances this may be very hard to be achieved.

Identifying the factors that influence the moral sensitivity of nurses is essential to enable them 
to create strategies for their promotion, improving their professional conduct, that is, their ethical 
decision-making capacity, and consequently, their professional satisfaction and the quality of care.

This article is part of a doctoral study in Nursing on the moral sensitivity of nurses in Primary Health 
Care (PHC) in Portugal and Brazil. The literature review stage aimed to identify the factors that influence 
the moral sensitivity of nurses in health services is presented here.

http://dx.doi.org/10.5380/ce.v22i1.47162 

 

     

     METHOD
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The scoping review methodology, initially described by O’Malley and Arksey (7) later systematized 
by Levac, Colquhoun and O’Brien (8) was adopted here. This method aims to obtain extensive, 
comprehensive and more in-depth results on a given subject, though it also includes a methodical, 
transparent and replicable design, which is used in the methodology of systematic review (9). The main 
difference between a systematic review and a scoping review is that the scoping review tends to address 
broader topics, and so, the research questions are broad in nature, whilst a systematic review typically 
focuses a well-defined question; inclusion/exclusion criteria may also be established a posteriori, a 
scoping study is less likely to assess the quality of the included studies compared to systematic reviews 
and data extraction may or not occur(10).

The following steps were taken: identification of the research topic; identification of the relevant 
studies (evidence); literature selection; data extraction; collecting, summarizing and reporting results 
and disclosure of the results (7-8).

The research question of this study, as previously explained, was: “what factors influence the moral 
sensitivity of nurses in health services?” Different sources were consulted in a comprehensive search 
through platforms VHL (Virtual Health Library), EBSCO (EBSCOhost Online Research databases) and 
Web of Science, which cover the bases: Lilacs (Literatura Latino-Americana e do Caribe em Ciências 
da Saúde), IBECS (Índice Bibliográfico Espanhol de Ciências da Saúde), MEDLINE (Medical Literature 
Analysis and Retrieval System Online), Cochrane Library, SciELO (Scientific Electronic Library Online 
), BDENF (Base de Dados de Enfermagem), CINAHL (Cumulative Index to Nursing and Allied Health 
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Literature), and Google Scholar tool.

The following keywords/MeSH and keywords in English, Spanish and Portuguese were used: moral 
sensitivity, moral sensibility, ethical sensitivity, ethical sensibility, moral development, moral dilemma, 
ethical dilemma, ethics, nurs*, health services, healthcare. The following associations were held in 
English, with the Boolean operators “and” and “or”: moral sensitivity and nurs*, moral sensibility and 
nurs*, ethical sensitivity and nurs*, ethical sensibility and nurs*, moral sensitivity and moral dilemma, 
moral sensitivity and ethical dilemma, ethical sensitivity and moral dilemma and ethics, moral sensitivity 
and health services, moral sensitivity and health care, moral sensitivity or ethical sensitivity, moral 
sensitivity or moral development. The same associations were made in Portuguese and Spanish. The 
bibliographic references of the selected studies were also checked as they may reveal otherarticles of 
interest for this study.

As the scoping review is exploratory and comprehensive, all the results about the topicare included. 
So,it allows the identification of possible gaps in the research (10). The following inclusion criteria were 
used in the selection of studies: theoretical and original research articles published in English, Spanish 
and Portuguese involving nursing students and health teams that included nurses. The literature review 
was not limited to a specific period because ethics pervades science.

The exclusion criteria were studies with users or other professionals, health teams that did not 
include nurses, studies with undefined or poorly reporteddesigns.

The research was conducted from August to December 2015, by two independent researchers. 
Subsequently, the results were compared and disagreements were resolved by consensus. Figure 1 
shows the process of search, exclusion and selection of the identified studies:

Figure 1 – Selection of studies in the databases. Porto, Portugal, 2006

A specific tool was used in the stage of collection, summarizing and reporting of the essential 
elements found in each study. This instrument allowed data synthesis and interpretation and basic 
numerical analysis of the extent, nature and distribution of the studies incorporated in the review. 
Items such as year of publication, periodical, location of thestudy, type of service and methodology 
used were grouped.
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Compilation and disclosure of the results was conducted in the final stage, aimed to present a 
general view of all the material, through a thematic construction organized according to the nature of 
the factors that influence the moral sensitivity of nurses.
     

     RESULTS

In total, 774 publications on the topic were identified, of which 28 were selected to compose the 
sample, as follows: 19 original studies (1-2,4-5,11-25) and nine theoretical studies (26-34). All the selected studies 
were published in English.

Eleven studies (40%) were published at the journal Nursing Ethics (impact factor 1.247, assessment 
year 2015), two (8%) at the journal Advanced Nursing (impact factor 1.741, assessment year 2015) and 
two (8%) at the journal Nursing Philosophy (impact factor 0.833, assessment year 2015). The other 
studies were published in different health journals.

According to thesystem to rate the strength of scientific evidence based on seven levels, the results 
of this review show level of evidence six (derived from a single descriptive or qualitative study) and 
level five (evidence from systematic reviews of descriptive or qualitative studies) (35).

Regarding the topic, 16 studies addressed moral sensitivity (2,4-5,11-14,16,19,21-22,24-25,27-29) and 12 studies 
addressed ethical sensitivity (1,15,17-18,20,23,26,30-34). Regarding the year of publication, the selected studies 
were conducted between 2000 and 2015 (Figure 2).

Figure 2 – Year of publication of the studies. Porto, Portugal, 2016

Six studies were conducted in Korea (1-2,11,14,17,22); four in Sweden (4-5,12-13) and Turkey (15,20,24-25); two in Iran 
(19,23); one in Spain (18), United States (21), Japan and Norway (16).

Eight studies were carried out in the hospital setting (4,11,14-17,19-20); seven in universities (1-2,21-25); two in 
mental health services (12-13) and in primary health care and hospital services(18).

The participants were 2,013 nurses (11-14,16-20); 722 nursing students (1-2,21-25); 778 doctors (12) and 278 health 
professionals that included nurses, doctors and nursing assistants (5).

Nineteen studies (68%) were based on quantitative research methods (1-2,4-5,11-22,24-25,27) and nine studies 
used qualitative research methods (32%) (23,26,28-34). Questionnaires (1-2,4-5,11-22), literature search (26-28,30-31,33) 
and interviews and focus groups (23) were used in data collection.

Regarding the methods of analysis, 16 (1-2,4-5,11-17,19-22,27) studies used statistical analysis, four studies used 
content analysis (23,26,28,31), one study used phenomenological analysis (33), one used pragmatic analysis (30) 
and one study used Rasch analysis (18).

Two categories emerged from the analysis: “personal factors” and “contextual factors” that interfere 
in the moral sensitivity of nurses.
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“Personal factors” of moral sensitivity

These concern the personal characteristics of each nurse that somewhat influence their 
moral sensitivity. The main factors reported in the literature are ability to perceive a moral 
conflict(2,11,14,16,19,21-22,26,30-31); generosity(2,12,14,19,21-22,30-31); affection(1,23-26,29-31,34); responsibility(4,11,14,17,22,30-31); ethical 
and moral values(2,4,16-17,31,33); gender(12-13,22-23,26-27); age(17,20,22); and religion(22-23). Other factors were also 
identified such as courage(4,26,30-31); commitment(16,19,32); intuition(31); attitude(31); empathy(23,32); receptivity(31); 
altruism(30-31), curiosity(30); reflection(31); veracity(15); intolerance to unethical actions(31); awareness of the 
effects of actions(31); psychosocial and moral cognitive development of nurses(30). These factors are 
of difficult identification in quantitative studies that use questionnaires as source of data collection. 
Therefore, qualitative and theoretical research are necessary.

“Contextual factors”of moral sensitivity

This category includes factors related to external circumstances of the individuals that affect the 
moral sensitivity of nurses.They concern circumstances of the work processes in the organizations.

According to the literature, the main contextual factors are:education/training(11,13,18,20,22,24,27,32);profes
sional practice(11,13,17-19,20,23,30); the ethical/moral atmosphere of the organizations(12-13,16,18-19,28-30,33); the rules, 
regulations and codes of ethicsfor nurses(5,11,14,16,19,22-23,31-32); responsibilities demanded by the profession; 
lack of time(11,16,19,30); collaboration and support to the resolution of ethical issues(13,16,18,29).

	 Regarding teaching aspects, the literature described factors associated to education/
training(11,13,18,20,22,24,27,32), ethical knowledge(1,18-19,31), ethical education(17,20,23-25), competence and/or 
professionalism(1,26,30-32) and the structuring of moral significance(2,11-12,19,21-22). These aspects interfere with 
the nurses’ critical thinking and reasoning involved in their ethical behavior.

Regarding professional practice, the number of years of professional experience(11,13,17-20,23,30) is the 
factor that has the greatest impact on the ethical sensitivity of nurses, followed by communication 
skills(19,23,26,29-31) and the nurse’s perception of their professional role(2,11-12,17,23).

The moral sensitivity of nurses can be affected by the set of values of the organization where they 
perform their professional activities. The values associated to the work environment, also known as 
“the moral climate of the organization”, can influence in a positive or negative way the moral values 
of the nurses. In this context, conflicts between the personal values of nurses and the values of their 
organization may occur(19).

It should be stressed that an unsuitable work environment is associated with adverse effects 
such as stress(13,16,19), anxiety(16,19), sleep deprivation(13,16), moral stress(1,28), burnout(28), frustration(1), job 
dissatisfaction(1,28), decrease in quality of care(28) and abandonment of the profession(13).

	 On the other hand, the environment of an organization can be considered positive and “ethical”, 
when its values are explicit and consistent with the nurses’ values. An organization that has clear values 
and allows the sharing of knowledge, promotes greater job satisfaction(28).

Rules, regulations and codes can be effective in improving moral sensitivity as they contribute to 
determine the actions expected of nurses(32).

Based on literature analysis, it is demonstrated that “personal factors” have the greatest impact 
on the formation/ expression of moral sensitivity, sincethey were the mostfrequently mentioned (71 
occurrences) in the literature.
     

     DISCUSSION

This review includes a consistent sample of studies in the area of moral sensitivity of nurses, published 
in journals of recognized scientific quality, with a high impact factor. The research was comprehensive, 
encompassing studies conducted over the past 15 years. No studies published in Portuguese or Spanish 
were found, indicating the lack of studies on this subject in Brazil and in Spanish-speaking countries. 
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However, over the past four years there has been a considerable increase in the number of studies on 
moral sensitivityin the world.

A scoping review has shown that “personal factors” have the greatest impact on the formation/
expression of moral sensitivity of nurses, though not excluding the importance of “contextual factors”. 
A review study (31) corroborates these findings by indicating the five main domains that characterize 
ethical sensitivity, as follows: cognitive, affection, skill, responsibility and knowledge. Except for 
knowledge, all the referred domains are included in the “personal factors” category.

Another study (4) corroborates our findings by stating that moral sensitivity is a “personal attribute” 
necessary to deal with the ethical issues faced by health professionals when they have to make decisions 
for patients in a vulnerable condition due to illness(4).

As shown in one review (36) ethical issues may occur in many situations during everyday practice, 
and nurses need to be prepared to recognize and address these issues with caution. One study (37) 
reported that nurses must be able to detect the ethical issue, and this process is a result of personal 
values (associated to culture, family, professionalknowledge) and values acquired through training 
and professional experience. In the present study, the perception of a moral conflict is one of the 
mainfactors that impact the moral sensitivity of nurses.

According to the findings, “contextual” factors also influence nurses’ moral sensitivity, but to a 
lesser extent. One study (38) reported that a work environment based on a set of values focused on the 
delivery of appropriatehas a positive impact on the attitudes and behaviors of nurses regarding the 
way they deal with the ethical problems of their practice. That is, a working environment with some 
level of ethical sensitivity is necessary to the construction of respectful relationships among health 
professionals, aimed to the sharing of support resources to cope with the problems (38).

Other studies (39-41) legitimize the findings of this review by stating that personal and organizational 
values affect the quality of nursing care. According to another study (39), the top ten ethical values of 
nursing are: human dignity, privacy, justice, autonomy in decision making, precision and accuracy in the 
care, commitment, human relationship, sympathy, honesty, individual and professional competency.

When nurses are unableto ideal with ethical issues related to their professional practice, they may 
be at risk of moral stress (42) and, therefore, cannot act in the patient’s best interest. On the other hand, 
ethically competent nurses can solve the problems throughcritical thinking and critical reasoning. The 
reason why the process of nursing work may impact moral sensitivity is described in a study (42) that 
reports that lack of time, lack of organizational support, conflicts with other professionals, institutional 
policies and different ethical and legal values related to the nurse’s decision-making process may 
increase the likelihood these professionals experience situations of ethical conflict.

The main finding of this review is that moral sensitivity involves multiple factors, which leads us to 
ask whether it can be promoted in nursing professionals. One study (37) suggests this is possible because 
the moral development of nursing students must be encouraged through educational strategies that 
increase their ability to reflect upon and discuss care-related decisions, so that the ethical dimension 
of such decisions is not limited. Another study (43) also supports this statement by reporting that, like 
thedevelopment of clinical skills, ethical and moral skills canbe learned through experience and 
improved over time, through strategies that include permanent ethics education, discussion groups, 
contact with ethics committees formed by nurses and/or interdisciplinary teams. For the promotion of 
moral sensitivity, therefore, active learning methods focused on the students should be used (44).

The most urgent changes in the promotion of nurses’ moral sensitivity include the need to 
emphasize “personal transformation.” The moral sensitivity individuals involves a continuous process 
of development and change during their lives (24). Students have some level of moral sensitivity when 
they begin the nursing course (24). However, it is hoped that moral sensitivity, ethical competence and 
practical skills needed to resolve in a prudent and timely manner ethical problems in nursing practice 
can be developed through effective and permanent programs on ethics. Nurses who develop their 
moral sensitivity will be able to identify a greater number of ethical problems in their daily practice. So, 
they must be prepared to resolve such problems, while simultaneously reducing moral stress.

Likewise, “contextual transformations” are also necessary because a work environment that provides 
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ethical support for nurses through the promotion of effective interpersonal dialogue stressful ethical 
dilemmas, encourages moral thinking and may then promote the resolution of ethical problems(41). In 
short, the creation of opportunities for nurses to reflect on the ethical problems in their professional 
practice with the multidisciplinary team may contribute to improve the quality of care in health 
services(33).

Changes in work processes are more complex and difficult to achieve. Therefore, it is essential to 
reduce the fragmentation of work processes, improve the relationships of the multidisciplinary team 
and regard health as complete physical, mental and social well-being and not merely the absence 
of disease (45). In this context, the work process must be a dynamic, interactive process that involves 
interpersonal relationships, and not a commodity with exchange value. That is, the core of action is the 
health professional-patient relationship. When care is restricted to the implementation of procedures, 
protocols and the prescription of medications or tests, the work process is no longer a dynamic 
process(46).

Moral sensitivity is a highly complexprocessthat involves emotions, norms, values and virtues (47), 
i.e., mainly “personal factors”. Thus, developing the moral sensitivity of nurses is a challenging task. 
It should be regarded as more than a compassionate attitude - in the sense of sharing the patient’s 
suffering –as it involves the interests and rights of the patient as well as the norms and values that 
govern the professional practice (47).

The author of this study attempted to analyze most publications on the topic. However, there were 
some limitations, such as the exclusion of publications in other languages, as well as studies from other 
databases. The fact that the term “moral sensitivity” is not a descriptor/MeSH may have limited the 
search for studies that used other descriptive terms. The scoping review is one of various methods that 
can be used in literature review, and other methods are likely to lead to different results.

The synthesis of theresults ofthe selected studies may contribute to stimulate and promote the 
incorporation of scientific evidence into professional practice, ensuring high quality care.
     

     CONCLUSION

The present study found that “personal factors” have the greatest impact on the formation/ expression 
of the moral sensitivity of nurses. On the other hand, the “contextual factors” that affect moral sensitivity 
depend mainly on training, professional practice, compliance with rules and regulations, as well as on 
an adequate workload.

The moral sensitivity of nursesis more than awareness of the impact of their actions on the patient. 
It also involves the perception and interpretation of the ethical problem, as well as the capacity to 
make wise decisions. Thus, support strategies aimed to promote moral sensitivity should be included 
in the training of nurses, with active teaching and learning methodologies, in order to facilitate the 
incorporation of ethical knowledge. Such strategies should also be implemented in health services, to 
promote critical thinking and debating between health professionals.

The results of this review may contribute to future studies on the field, as they allow identifying 
the factors that impact the construction/formation of the moral sensitivity of nurses, which will ensure 
that these professionals resolve in a prudent and timely manner the ethical problems in their practice. 
Further studies are needed to assess the factors with the greatest impact on the formation/expression 
of moral sensitivity of nurses in different health services.
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