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Research Paper:
The Effect of Spiritual Training on the Moral Sensitivity 
of Nursing Students

Background: The main goal of nursing profession is to provide people’s health that cannot be 
achieved only through the use of scientific methods, and it is essential to pay special attention 
to spirituality and ethics for its attainment. The current study aimed at determining the effect of 
spirituality training on the moral sensitivity of nursing students.

Methods: The current quasi-experimental study was conducted on 70 nursing students of the 
fourth and higher semesters (35 in each group) from Iran University of Medical Sciences selected 
by stratified sampling proportion to size method. Pre-test was administered to both groups; then 
the intervention group attended six training sessions, once a week each for one hour, and the 
post-test was administered to the two groups one month after the end of the intervention. Data 
were collected by demographic characteristics and the Korean Version of the Moral Sensitivity 
Questionnaire (K-MSQ), and analyzed by descriptive statistics including frequency distribution, 
mean and standard d deviation, and inferential statistics including Chi-square, Fisher test, t-test, 
paired t-test and analysis of covariance using SPSS V. 22. 

Results: The study results showed a significant difference between the moral sensitivity score of 
the intervention group before (4.07±0.53) and after (6.36±0.18) training (P<0.001). 

Conclusion: The obtained results indicated that the moral sensitivity score of nursing students 
increased after spirituality training. Due to the fact that nursing students are responsible for 
providing nursing services in their future careers, placing these concepts in their curriculum 
as a course unit or along with other courses, especially Islamic ethics and Islamic thought is 
recommended.
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1. Background

owadays, spirituality and ethics are dis-
cussed in response to stressful environ-
ments. Ethics can cause the spiritual growth 
of individuals (Baloochi Beydokhti et al. 
2014). Different definitions of spiritual-
ity are proposed so far, since individuals 

choose different ways to achieve their goals of life. How-
ever, the concept of spirituality is similar for most people. 
Spirituality means faith and transcendence towards God, 
believing in a supreme being, and addressing the immate-
rial world; it is more general than religion. The concept of 
spirituality is close to religiosity, but it does not mean reli-
giosity (Bolhari et al. 2013). People with a spiritual life are 
psychologically more healthy (Khodabakhshi et al. 2014).

Spirituality and ethics have a close relationship. Spiritual 
growth of people is achieved through ethics and in the light 
of morality. One cannot adhere to spirituality and trample 
morality at the same time (Galavandi 2016). Spirituality 
makes it possible for individuals to achieve a deeper un-
derstanding of their needs and thereby improve their spiri-
tual well-being (Bolhari et al. 2013). Providing people with 
health as the main goal of nursing profession is achieved 
through the employment of scientific methods; but spiritual-
ity and ethics should be considered (Habibzade et al. 2010). 

Nurses are the most effective service provider groups 
in the therapeutic system and their performance plays a 
huge role in improving the quality of health care. One of 
the effective factors for improving nurses’ performance 
and increasing the quality of their care is observance of 
ethical standards (Hasanpour et al. 2012).

Moral sensitivity is sensitivity to ethical issues, and respect 
for patient’s rights at the time of decision-making. Ethical 
sensitivity in nurses makes them use ethics better and more ef-
fectively in caring for clients (Abbaszadeh et al. 2010). Mor-
al sensitivity is a combination of one’s knowledge of dimen-
sions of ethics and includes responsibility, giving importance 
to the issues, tolerance, and tranquility (Eizadi et al. 2013). 

Considering that moral sensitivity is effective in choos-
ing the appropriate ethical solution, improvement of mor-
al sensitivity in taking care of the patients is of paramount 
importance (Nikjoo et al. 2014). Low moral sensitivity 
leads to making inappropriate decisions in the nursing 
profession. Therefore, further studies and training in this 
area are needed to increase the moral sensitivity.

Nursing students face contradictions in their workplace 
and should be sensitive to them. (Abbaszadeh et al. 2010). 
Moral sensitivity can be defined as the awareness of ethical 
values and paying attention to the existence of moral values 
in conflicting situations as well as individual self-awareness 
of the role and function under specific circumstances. Moral 
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● The main objective of the nursing profession is to provide people's health through scientific methods, and observing 
ethical principles. 
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● The obtained results indicated that the moral sensitivity score of nursing students increased after spirituality training. 
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The main goal of the nursing profession is to provide people's health by using scientific methods and observing 
ethical principles. The current study aimed at determining the effect of spirituality training on the moral sensitivity of 
nursing students. The intervention group attended six training sessions, once a week. The study data were collected 
by the Korean version of the Moral Sensitivity Questionnaire (K-MSQ). The obtained results indicated that the moral 
sensitivity score of nursing students increased after spirituality training. Because nursing students are responsible for 
providing patients’ care in their future careers, including these concepts, especially Islamic ethical principles and ad-
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sensitivity helps the nurses to identify the right thing from 
the wrong one (Borhani et al. 2015). In their future ca-
reer, nursing students are among the main members of 
healthcare team and should play an active role in protect-
ing patients (Baykara et al. 2015). 

Today, ethical issues are clearly visible in the work 
environment of health care; therefore nursing students 
need to be prepared to deal with such issues in their fu-
ture roles. On the other hand, nursing students need to 
be prepared to face the challenges of their future roles 
(Tuvesson & Lützén 2017). Higher moral sensitivity, 
among nurses, encourages them to make better clinical 
decisions, use ethical codes appropriately, and tolerate 
less stress (Kim et al. 2013). Ethical behavior also has 
positive effects on the quality of health care (Huang et 
al. 2016). However, lack of moral sensitivity can lead to 
negative health effects and violation of patients’ rights 
(Lützén et al. 2010).

Moral sensitivity is the immediate perception of the vul-
nerable position of a patient and awareness of the meanings 
and ethical implications of decisions made on his part. Mor-
al sensitivity is an important aspect of the ethical decision-
making process. In conflicting situations in nursing, moral 
sensitivity has priority to awareness and understanding of 
one’s responsibility (Tuvesson & Lützén 2017). This kind 
of sensitivity is a cognitive ability that includes one’s in-
dividual experiences, and the experiences of other people 
and all their value systems. Moral sensitivity as a product 
of one’s life can undergo a change process on a continuous 
path (Baykara et al. 2015).

Moral sensitivity is a criterion of professional competence 
in nursing which is effective in the relationship among the 
nurse, the patient, and also the ethical performance. Various 
dimensions of this concept include the power of reasoning, 
scientific ability, and individual emotions; and attaining it, 
requires specific individual characteristics and educational 
readiness (Borhani et al. 2013). 

Moral sensitivity is a prerequisite; a requisite and a neces-
sary condition for nurses that enable them to make the best 
decisions for their patients, taking into account their expedi-
ency, attention, and interest at the same time (Huang et al. 
2016). Nurses face situations that require a proper exposure 
to ethical issues in health care settings, therefore, the need 
to prepare nursing students to face ethical dilemmas in their 
future roles as nurses is severely felt. 

Moral sensitivity is an important aspect of ethical de-
cision-making process, but there is little awareness and 
recognition about the moral sensitivity of nursing stu-

dents, and its progress and development can be achieved 
through nursing education (Tuvesson & Lützén 2017).

The results of studies in the field of ethics show weaknesses 
in the ethical decision making of nurses (Baloochi Beydokhti 
et al. 2014) .In the real challenge of today’s health environ-
ment, nursing students perceive conflicts between nursing 
ideals that are taught at the university and the profession they 
are supposed to enter (Tuvesson & Lützén. 2017). 

Ethics education in universities significantly increases 
students’ awareness of the possible ethical conflicts that 
occur during clinical education, and can help students 
to recognize such conflicts (Macale et al. 2015). Given 
the fact that nursing students have low moral sensitiv-
ity (Tuvesson & Lützén. 2017), doing studies that affect 
their moral sensitivity is of great importance. The current 
study aimed at determining the effect of spirituality train-
ing on the moral sensitivity of nursing students. 

2. Materials and Methods 

The current quasi-experimental study was conducted 
on nursing students of the fourth and higher semesters 
(since these groups of students were more familiar with 
the hospital environment and had gained more clinical 
experience than others). Exclusion criteria were unwill-
ingness to continue the study or not attending one ses-
sion of training. 

After obtaining permission from the Ethics Com-
mittee on Research of Iran University of Medical Sci-
ences (IUMS) and the approval of the research council, 
research was conducted in the Faculty of Nursing and 
Midwifery. By attending the students’ classrooms, the 
researcher provided the students with the needed infor-
mation such as the study objectives, duration, and expla-
nations on the study conduction, that their participation 
was solely voluntarily and non-participation had no ef-
fect on their educational process, the use of information 
solely for the purpose of the present study, and providing 
the results to students after the study upon their request 
and putting the educational content at the disposal of the 
control group after completion of the study. 

The students who agreed to participate in the study signed 
the informed consent. The sample consisted of 70 students 
(35 in each group) selected by proportion to size, strati-
fied random sampling in different semesters. The required 
sample size was calculated at 95% confidence level and test 
power of 80%, assuming that the effect of spirituality train-
ing on nursing students’ moral sensitivity was at least d=8, 
therefore, the effect of training was statistically significant. 
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Accordingly, the required sample size was estimated as 
n=32 in each group and considering the 10% sample attri-
tion, n=35 students were considered.

Data were collected by a demographic form (including 
age, gender, marital status, educational semester, clinical 
experience and previous spiritual training) and the Kore-
an version of Moral sensitivity Questionnaire (K-MSQ). 
K-MSQ was first developed by Lützén et al, in order to 
measure the moral sensitivity in Sweden and included 
30 questions and six dimensions (Lützén et al. 1994). Its 
validity and reliability was assessed again in Korea in 
2010 (K-MSQ) (Han et al. 2010).

To apply the questionnaire in Iran, the researchers con-
cluded that three statements covers specifically the field 
of psychiatry, therefore, the questionnaire was reduced 
to 27 questions. K-MSQ has five dimensions, which 
measure nurses’ moral sensitivity by a 7-point Likert-
type scale, from 1 to 7. 

The total score is between one and seven, with the 
higher scores showing higher moral sensitivity, and giv-
en the fact that two questions are inversely scored, mean 
scores above four are identified as high moral sensitivity. 
The questionnaire assesses moral sensitivity in five di-
mensions including: 1. Patient-oriented care; 2. Profes-
sional responsibility; 3. Experiencing problems and ethi-
cal conflicts (conflict); 4. Applying ethical meanings to 
ethical decision-making (meaning); and 5. Benevolence. 
(Han et al. 2010). 

It is noteworthy that Han et al. (2010) gave the authors 
permission to use the questionnaire. The validity of the 
Persian translated version of the questionnaire was as-
sessed in Iran by content validity and its reliability was 
0.81 using test re-test (Hasanpour et al. 2012). In the cur-
rent study, the reliability of the questionnaire was calcu-
lated by the test re-test as (0.89).

Procedure

In the current study, pre-test and post-test were admin-
istered to both groups. In order to prevent information 
contamination, the study was first performed on the 
control group. After completing the informed consent, 
the researcher provided the questionnaire to the students 
in the control group. One month after the intervention 
period, the questionnaires were provided to them again. 
Then the process was repeated for the intervention group. 

Training sessions began based on a booklet. Before 
intervention, the validity of the contents of the booklet 
was confirmed by the faculty members of the school 
of nursing. According to the scheduled timetable, six 
one-hour-sessions were held once a week using power 
point slides. The subjects were taught through lecturers 
and question and answer by the researcher under the 
supervision of a supervisor. 

Due to the inability of all the subjects to attend the 
sessions together, two or three sessions were held ev-
ery week on selected days, after coordination with the 
representatives of each group. Using books, articles and 
training packages approved by the Ministry of Health 
and Medical Education of Iran, a series of educational 
pamphlets, in 10-15 pages including headlines, summa-
ry notes and questions related to the sessions was given 
to the intervention group at the beginning of each session 
in accordance with the subject under discussion. 

Attempts were made not to interfere with the classes of 
the students. Students were permitted to ask their ques-
tions in case of any ambiguity. The contents provided in 
each session are shown in Table 1 (Bolhari et al. 2013). 
The students were asked to participate in group discus-
sions and practices, express their feelings and experi-
ences, and also work and exercise outside the classroom. 
Finally, a summary of the topics presented at the meet-
ings was provided to the students. One month after the 

Table 1. Contents provided in the training sessions 

Issues Provided in Each Session No.

Definition of the concepts of spirituality, religion and faith, the interweaving and differences of these conceptsFirst session

Characteristics of a spiritual person, the spiritual skills, the concept of spiritual well-beingSecond session

The place of spirituality in education and clinical work, spiritual care in nursing clinical practiceThird session

Self-awareness and its types including spiritual self-awareness, the importance of spirituality in self-awareness, 
the relationship between self-awareness, spirituality and health

Fourth session

Relationship between spirituality and mental health, problem solving process, the problem solving steps with the 
spiritual approach, the forgiveness and amnesty stages

Fifth session

Religious-spiritual confrontations, trust, faithfulness and forgiveness, patience, meditation and incantation, the 
concept of generosity, its stages, consequences and also its growth 

Sixth session

Client- Centered Nursing Care
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end of the sessions, the questionnaires were completed 
in the intervention group. After the end of the study, the 
content discussed was given to the control group. 

Data analysis

Analysis of the collected data was performed by de-
scriptive statistics including frequency distribution 
tables, numerical indexes, and also inferential statistics 
including Chi-square, Fisher Exact test, t-test, Paired t-
test, and analysis of covariance using SPSS V. 22.

Independent t-test was used to compare the moral sen-
sitivity scores before and after intervention in the experi-
mental and control groups and paired t-test was used to 
compare the moral sensitivity scores before and after 
intervention in each group (P<0/001).

3. Results

There was no significant difference between the stud-
ied groups in terms of age (P=0.457), gender (P=0.806), 
and marital status (P>0.999). There was no history of 
passing a spirituality course before the study (Table 2).

Table 2. Demographic characteristics of the nursing students in intervention and control groups

Group
Variable

Control Intervention
Results

NO. % NO. % 

Gender
Male

Female

14

21

40

60

13

22

37.1

62.9

Chi-square test

χ2=0.06

df=1 

P=0.806

 Age (year)

≤21

21-23

≥23 

9

25

1

25.7

71.4

2.9

14

15

6

40

42.9

17.1

Independent t-test 

t=0.749

df=68

P=0.457

Mean±SD 21.55±1.41 21.77±0.99

Semester

Fourth

Fifth

Sixth

Seventh

Eighth

12

7

7

4

5

34.3

20

20

11.4

14.3

12

7

7

4

5

34.3

20

20

11.4

14.3

Chi-square test

χ²=0.0

df=4

P>0.999

Marital status
Single

Married

34

1

97.1

2.9

33

2

94.3

5.7

Fisher’s exact test

P>0.999

Work experience
Yes

No 

12

23

34.3

65.7

7

28

20

80

Chi-square test

χ²=1.806

df=1

P=0.179
Client- Centered Nursing Care
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There were no differences between the mean score of 
moral sensitivity in the control (4.13±0.60) and interven-
tion (4.23±0.55) groups (P=0.444) before the interven-
tion. The differences between the mean scores of the 
students’ moral sensitivity and its dimensions were not 
significant before and after the study in the control group 
(4.07±0.53) (P=0.704), but significant in the intervention 
group (6.36±0.18) (P<0.001).

There was a statistically significant difference in the 
mean of total moral sensitivity in the studied groups after 
intervention (P<0.001). The mean score of total moral sen-
sitivity and its dimensions in the intervention group was 
higher than that of the control group. The mean scores of 
experiencing problems and ethical conflicts (conflict) di-
mensions in the intervention and control groups were less 
than that of all dimensions (3.57) before the intervention. 

The highest score before (4.89) and after the intervention 
was related to the dimension of benevolence (6.36), and 
most of the changes were related to the dimensions of ex-
periencing problems and moral conflicts (conflict), apply-
ing ethical meanings to ethical decision-making (mean-
ing) and professional responsibility. 

There was a statistically significant difference between 
the mean scores of moral sensitivity dimensions compar-
ing the studied groups after the intervention, and also be-
fore and after the intervention in the experimental group. 
It was higher after the intervention (P<0.001) (Table 3).

4. Discussion 

The current study aimed at investigating the effect 
of spiritual training on the moral sensitivity of nursing 

Table 3. Moral sensitivity and its dimensions in the intervention and control groups

Independent Sample T-test 
Result

Mean±SDGroup
Moral Sensitivity 
and its Dimensions InterventionControl

t=-1.257 df=68 P=0.2134.59±0.62

6.35±0.35

4.37±0.86

4.31±0.72

Before
Patient-oriented care

t=-15.159 df=68 P<0.001After

t=0.296 df=34 P=0.769 t=-15.540 df=34 P<0.001 Paired t-test result

t=-1.838 df=68 P=0.0704.36±0.66

6.49±0.43

4.02±0.85

3.67±0.91

Before
Professional responsibility

t=-16.584 df=68 P<0.001After

t=1.603 df=34 P=0.118t=-14.243 df=34 P<0.001Paired t-test result

t=-0.644 df=68 P=0.5223.57±1.09

6.26±0.46

3.42±0.82

3.77±1.05

Before
Conflict

t=-12.785 df=68 P<0.001After

t=-1.599 df=34 P=0.128t=-12.377 df=34 P< 0.001Paired t-test result

t= 1.203 df=68 P=0.2333.69±0.78

6.26±0.41

3.93±0.88

3.94±1.03

Before
Meaning

t=-14.722 df=68 P<0.001After

t=1.718 df=34 P=0.095t=-18.412 df=34 P<0.001Paired t-test result

t=-0.644 df=68 P=0.5224.89±0.86

6.36±0.37

4.93±0.75

5.25±0.83

Before
Benevolence

t=-12.785 df=68 P<0.001After

t=-1.597 df=34 P=0.120t=-9.467 df=34 P<0.001Paired t-test result 

t=-0.770 df=68 P=0.4444.23±0.55

6.36±0.18

4.13±0.60

4.07±0.53

Before
Moral sensitivity 

(total)
t=-24.060 df=68 P<0.001After

t=0.383 df=34 P=0.704t=-20.015 df=34 P<0.001Paired t-test result 

Client- Centered Nursing Care
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students. The results showed no significant difference 
between the mean scores of moral sensitivity of the 
control and intervention groups before the intervention 
(P=0.444). The difference between the mean moral sen-
sitivity score of the control group was not significant 
before and after the study, but it was significant in the 
intervention group (P<0.001). 

No similar study was found in this area, and this section 
refers to the results of studies on moral sensitivity, includ-
ing the study by Yeom et al (2017). The results of a study 
in Korea, entitled “the effect of ethics education on the 
moral sensitivity of nursing students” which was similar 
to the current study regarding the type of questionnaire 
used, showed no significant changes in the overall score 
of moral sensitivity before and after education.

But significant changes were observed in the subcat-
egories of patient-oriented care before and after inter-
vention (P=0.040) (Yeom et al. 2017). Noh et al. (2013)
in South Korea in a study entitled the “moral distress, 
moral sensitivity and ethical climate of nurses working 
in psychiatric wards” also used Han et al. (2010) ques-
tionnaire. The mean score of nurses’ moral sensitivity 
was 4.67, which was roughly average (4) and was consis-
tent with the present study results. 

The results of the study by Park et al. (2012) in South 
Korea, entitled “the effect of ethics education on the moral 
sensitivity of nursing students”, showed that the inclusion 
of ethical education in the curriculum plays an important 
role in the promotion of moral sensitivity of nursing stu-
dents. The results of the study by Lee et al. (2017) in Tai-
wan, entitled “evaluating the effect of three educational 
strategies on the moral sensitivity of nursing students”, 
showed the effect of training on moral sensitivity. The 
tool used in this study was a modified Lützén and Comrie 
moral sensitivity questionnaire for nursing students.

The results of a study in Turkey, entitled “effect of ethics 
training on students recognizing ethical violations and de-
veloping moral sensitivity”, showed that the overall scores 
of moral sensitivity and its subscales increased in the inter-
vention group. The tool used in this research was Moral Sen-
sitivity Questionnaire by Kim Lützén (Baykara et al. 2015).

A study, entitled “Evaluation of the impact of teach-
ing nursing ethics on nurses’ decision making in Kerman 
social welfare hospitals in 2010’’ showed that despite the 
differences in the research community and duration of 
the study the training was effective on the promotion of 
the moral sensitivity score. The instrument used in this 

research was Moral Sensitivity Questionnaire by Kim 
Lützén (Hasanpour et al. 2012). 

The results of a study entitled “the effect of workshop 
and follow up on ethical sensitivity of nurses”, showed 
the effect of training on moral sensitivity. All dimensions 
of moral sensitivity increased after the workshop and 
follow up in the intervention group. The tool used in this 
study and the overall results were the same as those of 
the current study (Borhani et al. 2012).

Lutzen believed that moral sensitivity is the ability of 
being aware of a moral conflict that does not only consist 
of emotions, but self-awareness of personal responsibili-
ties in sensitive ethical situations. Gastmans stated that 
the inner core is the characteristics that a nurse should 
have, in caring for patients in need of healthcare ser-
vices. However, nursing students have fewer levels of 
moral sensitivity than nurses (Yeom et al. 2017)

Moral sensitivity is the immediate perception of a pa-
tient’s vulnerability and awareness of the meanings and 
concepts of the ethical implications of decisions made 
on his behalf. Promoting moral sensitivity during nurs-
ing education is possible. The work of nurses in health 
care settings is faced with situations that require ethical 
issues. Therefore, the need to prepare nursing students to 
face the ethical challenges in their future role as a nurse 
is highly felt (Tuvesson & Lützén 2017).

Nursing ethics education is a training course for nurs-
ing students (Lee et al. 2017) that can play an important 
role in promoting the moral sensitivity of nursing stu-
dents (Park et al. 2012) and change students’ awareness 
of the possible ethical conflicts that occur during clinical 
education (Macale et al. 2015). According to Tuvesson 
& Lützén (2017), future studies should continue to inves-
tigate the ethical sensitivity of nursing students.

Many studies show that training increases ethical sensi-
tivity (Yeom et al. 2017; Lee et al. 2017; Park et al. 2012; 
Hasanpour et al. 2012; Borhani et al. 2012). Just in some 
studies such as that of Yeom et al. (2017) no significant 
changes were observed in total sensitivity score before 
and after training. However, some significant changes 
were observed in the subscales of patient centered care 
before and after the intervention (P=0.040). 

The findings of various studies indicated the effective-
ness of educational interventions on the moral sensitivity 
of different groups of society. It seems that the nature 
of moral sensitivity due to its extreme impressionabil-
ity, growing capability, and flourish such as people’s 
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talents leads to the effectiveness of the training. Nurs-
ing students, as future nurses, can be effective in various 
aspects of health including physical, mental, social, and 
spiritual dimensions; providing spiritual needs by them 
increases the satisfaction of the patients. 

It is suggested that similar studies be conducted on the 
relationship between demographic variables with the 
moral sensitivity of nursing students and other medi-
cal students and also investigating the effect of different 
methods of training such as workshops and seminars on 
the moral sensitivity of nursing students.
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