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Abstract

Background: Ethical behavior is a fundamental characteristic of the nursing profession and a vital
aspect of nursing care. It is crucial to focus on the ethical behavior of nursing students who will
become future healthcare providers. This research aimed to determine the predictors of ethical
behavior among nursing students and the relationship between students’ ethical behavior, moral
intelligence and ethical climate (nursing school and hospital).

Methods: A cross-sectional, correlational study was conducted among 320 nursing.students in
Ardabil province- Iran, from January to March 2018. The subjects were selected-using-the census
method. The study utilized Ethical Behavior questionnaire, Organizational Ethical Climate
questionnaire, Hospital Ethical Climate Survey (HECS), and Moral Intelligence Questionnaire for
data collection. Data analysis was performed using SPSS software version 26. Descriptive
statistics, Pearson correlation test, and multiple linear regression analysis (enter method) were
applied. A p-value less than 0.05 was considered statistically significant.

Results: The study revealed positive ethical behavior.(62.29 = 6.73), high levels of moral
intelligence (73.43 £ 14.04), an unsupportive organizational ethical climate (62.11 + 22.13), and a
supportive hospital ethical climate (91.10 + 17.15).~/Among demographic variables, satisfaction
with the field of study (P<0.05) and place of residence (P<0.05) were significantly associated with
ethical behavior. Significant positive. correlations were found between ethical behavior, ethical
climate, and moral intelligence (P<0.001). Moral intelligence and the hospital's ethical climate
together predicted 21% of ethical behavior (P<0.001).

Conclusion: Given that. the. ethical climate of hospitals is a predictor of ethical behavior,
establishing a positive. ethical climate in the hospital needs to be included in the program of
teaching hospitals..Educational officials, nursing professors, nurses, and clinical instructors can
also play an.important role in this regard and, in addition to providing a suitable environment for
increasing the'moral intelligence of nursing students, they can also focus on creating a favorable
ethical climate.
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Highlights

« Moral intelligence predicts ethical behavior in nursing students.

« Hospital ethical climate has a significant positive impact on student ethics.

« Organizational ethical climate in nursing schools was rated mainly as poor.

e Most students demonstrated good ethical behavior in clinical education.

« Moral intelligence and the ethical climate of hospital explained 21% of ethical behavior

variance.

Plain Language Summary
Nurses often face complex ethical decisions when caring for patients. Ensuring that nursing
students learn to act ethically is essential, as they are the future of the healthcare system. In this
study, we examined how nursing students' ethical behavior.is influenced by two key factors: their
moral intelligence (the ability to recognize .and. act on moral principles like honesty and
compassion) and the perceived ethical climate within their learning environments, both in nursing
schools and clinical settings such as hospitals. We surveyed 320 nursing students in Iran and found
that most of them had high maral. intelligence and demonstrated good ethical behavior. While
students viewed the hospital environment as ethically supportive, they felt the nursing schools
lacked a strong ethical climate. Our analysis showed that students with higher moral intelligence
and those who-experienced a better ethical climate in hospitals were more likely to behave
ethically. These two factors together explained 21% of the variation in ethical behavior. These
findings matter because ethical nursing care impacts patient trust, safety, and overall healthcare
quality. By improving ethics education and creating more supportive learning environments, we

can better prepare nursing students to act responsibly in real-life clinical settings.



Introduction

Ethical behavior is defined as adhering to standards related to correct or incorrect actions and
implementing ethical codes such as independence, equality, forgiveness, the beneficence principle,
integrity, confidentiality, and loyalty (Varkey, 2021). In simpler terms, ethical behavior involves
maximizing benefits from available resources and acting in accordance with principles likejustice
and equality (Tseng and Wang, 2021). Ethical behavior in any organization, including.educational
environments, is crucial for optimal performance (Hidayat, 2019).

Ethical behavior is an essential part of nurses’ duties and a fundamental characteristic of
professional nursing (Haddad and Geiger, 2018; Dare Azeez, 2019). The main goal of nurses is to
protect patients from injuries and complications and to create and'maintain a healthy environment.
Therefore, it is crucial to pay attention to ethics and ethical.behavior in the profession (Hasanlo et
al., 2019). This is especially important in today's world, with advances in healthcare and related
technologies and growing concern about ‘unethical behavior and its underlying factors (Zarif,
2022).

Nurses are constantly faced with situations that require the proper handling of ethical issues in care
environments (Ekramifar.etal., 2018). Therefore, it is necessary to train nurses in ethics and ethical
behavior. It can be helpful to start training during the student period because they will be working
as healthcare providers in the future (Andersson et al., 2022). In other words, in clinical education
environments; nursing students must possess mental and psychological characteristics, positive
moral qualities, and moral intelligence in addition to clinical competencies (Eskandari et al., 2019).
Some variables influence ethical behavior. Among these is ethical climate, defined as a set of
common beliefs and values regarding appropriate behavior and ways to address ethical issues

(Eskandari et al., 2019). Ethical climate serves as a framework that establishes and reinforces



acceptable norms, values, and beliefs (El¢i and Alpkan, 2009). Cullen et al. (2003) stated that
ethical climate is crucial for organizations and has an impact on the ethical behavior of employees
(Cullen et al., 2003). Ethical climate sets the stage for ethical behavior and decision-making
(Olson, 1998). Several studies have shown a strong, positive correlation between ethical climate
and ethical behavior (Hidayat, 2019; Spruit et al., 2019). For instance, Spruit et al. (2019)
conducted a meta-analysis on young athletes. They found a significant and positive relationship
between the ethical climate in sports and the ethical behavior of young athletes.(Spruit et al., 2019).
Moral intelligence is also discussed as a concept related to ethical behavior. Moral intelligence is
the management of problem-solving and conflict-resolution.processes, with conscious
participation in interpersonal and intrapersonal communication, a term recently introduced in the
nursing profession (Eskandari et al., 2019; Shirazi and. Sabetsarvestani, 2021). Also, moral
intelligence refers to the ability to distinguish. between right and wrong, to hold strong moral
principles, and to act upon them (Mellor and Gregoric, 2016). Research in this area has revealed a
correlation between moral intelligence and ethical behavior. For instance, a study by Alizadeh
(2018) found a positive and ‘significant relationship between moral intelligence and ethical
behavior among staff at the Institute for Intellectual Development of Children and Young Adults.
It is expected that ethical behavior and its related factors will be considered during the student
period beforeentering the nursing field. However, most studies have focused on ethical behavior
and influencing factors among nurses (Deshpande and Joseph, 2009; Hassanian and Shayan,
2019). Therefore, although nursing students constantly face ethical dilemmas while caring for
patients, their learning of ethical behavior has received less attention in theoretical and clinical
education settings (Dehkordi et al., 2024). Also, the moral issues faced by nursing students differ

from those of nurses, and the actions they take are different as well (Shayestehfard et al., 2020).



On the other hand, today's students are tomorrow's nurses who will make decisions about
individuals' health and lives (Eskandari et al., 2019). Being at the University can be an opportunity
for them to learn and grow both morally and professionally. Also, the development of professional
values in students begins as soon as they enter university and continues to evolve throughout their
training period (Schwartz, 2019). Although previous studies have independently examined ethical
behavior, ethical climate, or moral intelligence, the nature and strength of the relationships among
these variables remain unclear. Some studies have reported a strong association between ethical
climate and ethical behavior (Hidayat, 2019; Spruit et al., 2019), while others have suggested that
the relationship may be mediated or moderated by individual /moral capacities such as moral
intelligence (Shirazi and Sabetsarvestani, 2021). Similarly,- despite evidence that moral
intelligence influences ethical decision-making (Engelbrecht and Hendrikz, 2020), the interplay
between moral intelligence and the perceived. ethical climate in shaping ethical behavior among
nursing students has not been investigated. 'Since nursing education environments expose students
simultaneously to ethical norms (ethical.climate) and opportunities to exercise moral reasoning
(moral intelligence), it is theoretically and practically important to understand how these variables
interact. Clarifying these.relationships can provide empirical evidence to guide the development
of ethics education programs that foster both individual and contextual factors influencing ethical
behavior. Therefore, in this study, we aimed to examine ethical behavior and its relationship with

moral climate‘and moral intelligence among nursing students.



Materials and Methods

Design, setting and sample

This cross-sectional correlational study was conducted on nursing students from Ardabil
University of Medical Sciences (ARUMS) and Ardabil Islamic Azad University in Ardabil, Iran.
Sampling was done using the census method from January to March 2018.

The inclusion criteria required subjects to be in the 3rd to 8th semesters of the nursing course and
willing to take part in the study. Exclusion criteria included unwillingness to.cooperate and being
guest students from other universities. A total of 382 nursing students met the requirements, with
32 being excluded due to temporary enrollment as guest students and 30 declining to participate.
Ultimately, data from 320 students were included in the final analysis.

Instruments

In this study, along with the demographic questionnaire, which provided information on age, sex,
marital status, academic semester, place of residence, and satisfaction with the field of study, four
other questionnaires were used as follows:

Ethical Behavior Questionnaire: Ethical Behavior Questionnaire was developed by Swanson and
Hill (1993). This questionnaire consists of 15 items rated on a 5-point Likert scale (ranging from

never to always). The minimum score is 15 and the maximum score is 75. A score higher than 45

indicates positive ethical behavior. Swanson and Hill (1993) reported the reliability of the entire
questionnaire using Cronbach's alpha method as 0.96 (Swanson and Hill, 1993). In Iran, this
questionnaire was translated and validated by Talebzadeh and Kadivar (2008) among students in
Iran, and its reliability was calculated as 0.78 using Cronbach's alpha. The results of exploratory

factor analysis (EFA) and confirmatory factor analysis (CFA) also confirmed the construct validity



of the instrument (Talebzadeh and Kadivar, 2008). In this study, the Cronbach's alpha coefficient
for the entire instrument was 0.84.

Hospital Ethical Climate Survey (HECS): Olson's Ethical Climate Survey (HECS) (1998) was
utilized to assess the ethical climate within hospitals. The questionnaire consists of 26 items
categorized into five dimensions: colleagues, doctors, hospital environment, patients, and
managers. Respondents rate each item using a 5-point Likert scale ranging from_ "never" to
"always". The total score of the questionnaire ranges from 26-130. A score of 3.5 or lower on each
item indicates an unfavorable hospital ethical climate, while a score above 3.5/indicates a favorable
one. The questionnaire has demonstrated high internal reliability, with Cronbach's alpha
coefficients ranging from 0.68 to 0.92 for five domains and.0.91 for the entire questionnaire
(Olson, 1998). The validity and reliability of this questionnaire were confirmed in a study by
Khalesi et al. (2015) among nurses in Iran, and.its averall Cronbach's alpha was 0.95. Also, CFA
showed acceptable model fit: a standardized root mean square residual (SRMR) of 0.064, a non-
normalized fit index (NNFI) of 0.96, @ comparative fit index (CFI) of 0.96, and a root mean square
error of approximation (RMSEA) of 0.075 (Khalesi et al., 2015).

Organizational Ethical Climate Questionnaire: The Ethical Climate Questionnaire, developed by
Victor and Cullen_(1988), assesses ethical climates at both individual and organizational levels.
This questionnaire.consists of 26 items across five categories: caring, rules, instrumentalism, law
and professional code, and independence. Responses are rated on a 6-point Likert scale ranging
from"completely disagree" to "completely agree." Scores on this questionnaire can range from 0
to 130. A score of 3.5 or lower on each item indicates an unfavorable organizational ethical climate,
while a score above 3.5 indicates a favorable one (Victor and Cullen, 1988). In Iran, this

questionnaire was translated and validated by Jalali et al. (2017) among Emergency Medical



Technicians in Iran, its reliability was calculated as 0.73 using Cronbach's alpha (Jalali et al.,
2017), and its content validity index (CVI) was 0.81. In the current study, Cronbach’s alpha
coefficient for the entire questionnaire was 0.94.

Moral Intelligence Questionnaire: The Moral Intelligence Questionnaire, developed by Lennick
and Kiel (2005), consists of 20 questions in the areas of honesty, forgiveness, and compassion.
Responses are measured using a 5-point Likert scale ranging from "never" to "all situations.” The
highest possible score is 100, while the lowest is 20. A score of 20 to 33:indicates low moral
intelligence, 33 to 66 indicates average moral intelligence, and 66 to100 indicates high moral
intelligence. Its validity and reliability have been confirmed (Lennick and Keil, 2005). The validity
and reliability of this questionnaire were confirmed in a study by Majidi et al. (2018) among nurses
in Iran, and its overall Cronbach's alpha was 0.88 (Majidi et al., 2018). CV1 was calculated as 85%
and the content validity ratio (CVR) was found to'be more than 90%. In this study, Cronbach’s
alpha coefficient for the entire questionnaire was 0.95.

Data analysis

The researchers used IBM SPSS Statistics for Windows, version 26.0 (IBM Corp., Armonk, NY,
USA), to analyze the study data. They employed descriptive statistics (frequency, percentage,
mean, and standard deviation) to summarize demographic characteristics, hospital ethical climate,
organizational ethical climate, and moral intelligence variables. All variables in the study were
analyzed using both quantitative and qualitative methods. In the quantitative approach, the mean
and'standard deviation of the total and item mean scores were reported. Pearson's correlation
coefficient was used to examine the relationships among hospital ethical climate, organizational
ethical climate, and moral intelligence. Before conducting the statistical tests, data distribution was

assessed using the Kolmogorov-Smirnov one-sample test. Multiple linear regression using the
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enter method was conducted to examine predictors of ethical behavior while controlling
participants' demographic characteristics. Before conducting multiple linear regression, we
assessed multicollinearity, consistency, and independence among the remaining variables using
variance inflation factors (VIFs), tolerance values, and the Durbin-Watson test (p < 0.05).
Generally, a tolerance value less than 0.1 and a VIF value greater than 5 indicate multicollinearity.
None of the variables in this study showed significant multicollinearity based on.these measures
(Draper, 1998). The Durbin-Watson value fell between 1.5 and 2.5, indicating-the absence of
autocorrelation (Turner, 2020). The significance level for statistical analysis was set at p < 0.05.
Results

The mean age of the students was 22.43 £ 2.70, and 51.9% of them were women. Other

demographic characteristics of the students are shown in Table 1.

Tablel. Demographic Characteristics of the subjects (N=320)

Variable Categories Mean+SD
Age - 22.43+2.70
Frequency
(Percentage)
Gender Female 51.9 (166)
Male 49.1(154)
Marital Status Married 42 (13.1)
Single 278 (86.9)
Semester 3 22 (6.9)
4 86 (26.9)
5 42 (13.0)
6 65 (20.3)
7 61 (19.1)
8 44 (13.8)
Place of Urban 293 (91.6)
residence Rural 27 (8.4)
Satisfaction with | High 86 (26.9)
the field of study |"moderate 202 (63.1)
Low 32 (10)
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The mean and standard deviation of ethical behavior, hospital ethical climate, organizational
ethical climate, and moral intelligence were 62.29 £ 6.73, 91.10 £ 17.15, 62.11 + 22.13, and 73.43
+ 14.04, respectively. The mean items of the above variables, along with the subscales, are shown
in Table 2.

Table2. Scores related to the classification of hospital ethical climate, organizational ethical climate, and.moral
intelligence

Scale Dimensions Mean Standard Item’s Mean score
Deviation

Hospital Ethical | Colleagues 14.64 2.89 3.66

Climate Doctors 19.40 4.83 3.33
Hospital 20.86 4.24 3.47
Environment
Patients 14.37 2.86 3.59
Managers 21.80 4.35 3.63
Total Score 91.10 17.15 3.50

Organizational Caring 10.80 6.14 2.16

Ethical Climate Rules 19.40 5.38 2.42
Instrumentalism 11.32 6.10 2.26
Law and
Professional Code 9% 5.20 2.39
Independence 11 4.56 2.75
Total Score 62.11 22.13 2.39

Moral Intelligence Honesty 44.61 8.44 3.71
Forgiveness 14.38 3.28 3.59
Compassion 14.42 3.16 3.60
Total Score 73.43 14.04 3.67

The relationships between demographic variables and ethical behavior are presented in Table 3.
Among the examined-variables, satisfaction with the field of study and place of residence showed

a significant relationship with ethical behavior (P = 0.002, P = 0.004, respectively).
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Table 3. Relationship between demographic characteristics and ethical behavior

Demographic Categories Mean £ SD of Test statistic p-value
variable Ethical Behavior
Gender Female 63.42 + 6.04 t=3.13" 0.06
Male 61.08 + 7.22
Marital status Single 62.30 + 6.86 t=-0.05" 0.20
Married 62.24 £ 5.83
Academic 3 63.23 + 4.46 F=0.78" 0.50
semester 4 62.48 £7.19
5 62.38 £ 7.24
6 62.69 £ 7.02
7 60.82 + 6.13
8 62.84 + 6.63
Place of residence | Urban 62.49 + 6.44 t=1.37" 0.004
Rural 60.15+9.21
Satisfaction with High 64.38 + 7.58 F=6.38" 0.002
the field of study | Moderate 61.70 + 6.24
Low 60.41+£6.14

Significant at p < 0.05
“Independent Sample T-Test, “One-Way ANOVA

The results indicated that most subjects (97.8%) exhibited good ethical behavior. 51.2% rated the
hospital's ethical climate as desirable, while 90.3% rated the nursing school's ethical climate as
undesirable. Regarding the ethical-climate of the hospital, the highest average (3.66) was related
to the "colleagues” area and the lowest (3.33) was related to the "physicians” area. The majority
of subjects (76.9%) demonstrated high moral intelligence. The highest average was in the field of
"honesty" at 3.71, and the lowest in the field of "forgiveness" at 3.59.

To determine the relationships among hospital ethical climate, organizational ethical climate, and
moral intelligence with ethical behavior, first the correlations among these variables was evaluated
using the Pearson correlation coefficient. The results showed that all three variables have a positive
and significant (p < 0.001) relationship with ethical behavior (the correlation coefficients for

hospital ethical climate, organizational ethical climate, and moral intelligence with ethical
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behavior were r = 0.324, r = 0.233, and r = 0.392, respectively). Thus, all of them were entered
into the regression model.

The results of the variance analysis for all factors were statistically significant, indicating that the
regression model is a good fit. Examination of the coefficient of determination (R2) revealed that
the predictor variables accounted for 21% of the variation in ethical behavior (p < 0.001). The
findings demonstrated that hospital ethical climate (B = 0.24, p <0.001) and moraliintelligence (3
= 0.14, p < 0.001) were able to predict ethical behavior. Additionally, the highest effect was

associated with moral intelligence, with a coefficient of 0.30 (Table 4).

Table 4. The results of Multiple regression analysis to predict ethical behavior

Dependent Predictive variable B SE |.B p- VIF | F R? p-
Variable value value
Ethical behavior Hospital Ethical Climate 0.097 0:21 | 0.24 | <0.001 | 1.12 | 29.07 | 0.21 | <0.001

Organizational Ethical 0:01 | 0.16 | 0.06 | 0.26 1.18

Climate

Moral Intelligence 0.14 | 0.02 | 0.30 | <0.001 | 1.19

Note: SE: Standard Error, B: Unstandardized Coefficients, VIF: Variance Inflation Factor

Discussion

The present study aimed to investigate the predictors of ethical behavior and its relationships with
ethical climate.and moral intelligence among nursing students. The study revealed positive ethical
behavior, high:levels of moral intelligence, an unsupportive organizational ethical climate, and a
supportive-hospital ethical climate. Significant positive correlations were found between ethical
behavior, ethical climate, and moral intelligence. Moral intelligence and the hospital's ethical

climate were able to predict 21% of ethical behavior.

The results indicated that the ethical behavior score of nursing students is desirable. This suggests

that students have aligned their attitudes, beliefs, feelings, goals, and values with their field of
14



study and are dedicated to it (Baghbani et al., 2016). The literature review did not uncover a similar
study involving nursing students. Still, studies on nurses have shown that their ethical behavior
scores were lower than those in the present study. The mean score for ethical behavior among
nursing students was 62.29, which was higher than scores reported in studies of nurses (Baghbani
et al., 2016; Deshpande and Joseph, 2009; Zakaria et al., 2016). It appears that worKing in a
hospital and encountering numerous challenging situations may negatively impact nurses' ethical
behavior. Nurses encounter various variables in their roles that could influence their ethical
behavior scores. For instance, Jafariharandi et al. (2020) demonstrated-that low job satisfaction is
consistently associated with more unfavorable ethical behavior among nurses. But nursing students
have not yet entered the job market, so work-related factors such as job satisfaction do not yet
apply to them. Studies have shown that undergraduate nursing students with positive professional
values exhibit strong active thinking and learning skills, demonstrate proactive ethical behavior
when faced with dilemmas, and are more willing to invest time and effort to overcome obstacles
to implement ethical actions (Aydin_et-al., 2022; Ilaslan et al., 2021). The complex clinical
environment has less influence onthe ethical behavior of nursing students, as it is rooted in their
education. Completion of ‘a nursing ethics course helps students maintain ethical principles,
leading to higher ethical behavior scores. A literature review has highlighted the importance of
ethics education.in.nurturing ethical behavior among nursing students, equipping them to identify

and address ethical issues effectively (Andersson et al., 2022).

The results of this study showed that ethical behavior was significantly related to satisfaction with
the field of study and place of residence. Nursing students who reported higher satisfaction with
their field had higher ethical behavior scores. This finding is consistent with previous studies

showing that professional satisfaction and intrinsic motivation are associated with greater
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adherence to ethical values and professional conduct (Nezhadhoseini et al., 2024; Ozdoba et al.,
2025). Students who feel more committed to their field are likely to internalize professional norms
and act more responsibly in clinical situations (Poorchangizi et al., 2019). Conversely, those with
lower satisfaction may experience reduced moral sensitivity or professional engagement, which

could negatively affect ethical decision-making.

Additionally, the significant relationship between place of residence and ethical behavior may
reflect the influence of cultural, social, and environmental factors. Students living in urban areas
reported higher ethical behavior scores than those from rural areas. Thissmight be due to cultural
differences between rural and urban contexts which shape moral reasoning and behavioral norms

(Caravita et al., 2012).

Given that nursing students receive training in.both academic and clinical settings, the study
examined the ethical climate in both the ‘erganizational (nursing school) and hospital
environments. The findings revealed that while half of the subjects found the hospital's ethical
climate satisfactory, the majority found the organization's (i.e. nursing school) ethical climate
unsatisfactory. According to students' opinions, faculty and staff —including faculty members,
managers, and other. staff —were perceived as prioritizing individual interests over the
organization's goals. As a result, they did not receive favorable scores in any of the dimensions of
the faculty's.organizational climate, such as law and code, caring, instrumentalism, independence,
and-professionalism. This issue highlights the weakness of the organizational environment in
nursing schools within the region. On the other hand, the hospital's organizational climate was
favorable from the students’ perspective, which was mainly due to the reported good
communication between nurses and nursing managers. Since students have not yet entered the

workplace and job satisfaction is not clearly defined for them, these favorable relationships may
16



affect satisfaction with the hospital's ethical climate, as job satisfaction is believed to be closely
related to the ethical environment of the institution in which the employee works (Asgari et al.,
2019).However, in the realm of hospital organizational climate, low scores were obtained in the
relationship between nurses and doctors. Poor communication between nurses and doctors in
Iranian society has always been a significant challenge. The development of nursing.roles, the
professionalization of nursing, the ability to make decisions, increasing nurses' knowledge, and
disobedience to doctors are among the factors that have caused the relationship between nurses
and doctors to shift from a hierarchical state to a competitive situation(Farhadie et al., 2017;

Rouhi-Balasi et al., 2020).

The moral intelligence of nursing students was evaluatedat a.high level, indicating that they can
distinguish between right and wrong, hold strong moral beliefs, and adhere to them (Nobahar et
al., 2022). This aligns with other studies examining moral intelligence among nursing students in
Iran (Areshtanab et al., 2022; Nobahar-et al.,.2022). However, in a study regarding medical
students, moral intelligence was found to be weak. The authors justify the low moral intelligence
in medical students by linking-it'to deficiencies in their education. They suggest that since moral
intelligence is a learned skill, poor performance in this area may indicate shortcomings in the
student training program (Rafati et al.,, 2014). However, another study found a significant
correlation..between nursing students’ moral intelligence, clinical work experience, and
professional behavior, highlighting the influence of clinical exposure on ethical development
(Pourteimour and Raiesdana, 2021). In this study, the highest mean score was related to "honesty",
while the lowest was found in "forgiveness". This result is consistent with studies in Iran
(Dehghani et al., 2020; Gorzin et al., 2019) and inconsistent with those in other regions (Guiab et

al., 2015) which could be due to differences in educational and demographic characteristics of the
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samples. Honesty was the highest subscale among the dimensions of moral intelligence. In this
regard, Yazdani and Asefi (2018) reported that honesty in communication is often associated with
moral integrity among nursing students. When carrying out assigned responsibilities, they try to

demonstrate this belief through their actions and behaviors (Amini and Rahimi, 2015).

According to the regression model, hospital ethical climate and moral intelligence were able to
predict 21% of the variance in ethical behavior. This is significant because over half-of nursing
students' training occurs in clinical settings. As a result, students can apply their theoretical
knowledge in real-life situations and encounter various challenges and dilemmas (Jamshidi et al.,
2016). Ethical behavior necessitates higher moral intelligence ‘and-moral intelligence, as a type
of intelligence, can serve as a framework for ethical behavior((Majidi et al., 2023). According to a
study by Cheraghi et al. (2009), nurses and nursing.students with higher moral intelligence exhibit
stronger ethical behavior and greater caring. For instance, they excel in tasks such as diagnosing
patients' pain and suffering, embracing ‘diversity, recognizing various human values, rejecting
unethical actions, showing empathy;.and standing up against injustice (Cheraghi et al., 2009). The
study by Khajavi et al. (2020).further supports this by indicating a positive correlation between
moral intelligence and professional behavior among nurses. As moral intelligence increases, so
does professional conduct. Enhancing nurses' understanding of moral intelligence can result in
improved patient care, enhanced service quality, and increased patient satisfaction in medical
facilities (Khajavi et al., 2020). Given the significant role of ethical behavior in nursing care,
prioritizing moral intelligence as a guiding principle for nursing students is crucial. The study by
Eskandari et al. (2019) found that improving nursing students’ moral intelligence during their

studies can significantly enhance their work efficiency. In addition to clinical qualifications,
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nursing students in clinical education settings should possess the necessary psychological traits,
moral principles, and intelligence (Eskandari et al., 2019).

In this study, only the relationships between ethical behavior, ethical climate, and moral
intelligence were examined, and hospital ethical climate and moral intelligence together explained
21% of the variance in students’ ethical behavior. This relatively modest explanatory power
suggests that ethical behavior is influenced by other unexamined variables, highlighting the need
for future studies to identify additional individual and contextual factors that contribute to students’
ethical conduct. The extensive number of questions in the study may have caused participant
fatigue, potentially reducing the accuracy of their responses. To mitigate this, we made efforts to

engage students at the appropriate time and provide sufficient time for completion. Since the data-

gathering tools were self-reported, respondents’ biastand social desirability may be increased.
Another limitation is the geographic context. Some perceptions are sensitive to social and cultural
influences, and therefore, the findings might not.be generalizable to other countries. Furthermore,
the cross-sectional nature of the study does not permit conclusions about causal relationships.
Consequently, it is recommended that future research investigate the development of ethical
behavior in nursingstudents. from the commencement of their training through their professional

careers.

Conclusion

This study has shown that nursing students' ethical behavior is at a desirable level. Moral
intelligence and the hospital's ethical climate are considered variables that determine students'
ethical behavior. Given the impact of the hospital's ethical climate on ethical behavior, it is evident

that the ethical behavior model among hospital staff has a crucial effect on nursing students. This
19



issue should be taken into consideration in the hidden curriculum by educational planners.
Managers and planners in the nursing sector are recommended to promote professional regulations
and to design and implement policies that foster a climate of humane behavior and the proper
application of codes. Considering the high correlation between moral intelligence and students'
ethical behavior it is suggests that educational officials, professors, and clinical trainers.prioritize
enhancing the moral intelligence of nursing students. Nursing educators are_also expected to
improve the ethics education system and develop students’ professional values to.enable them to

resolve ethical dilemmas in clinical practice.
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