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ABSTRACT

Ethical literacy is a critical aspect of professional nursing development. It is considered an essential
quality that nursing professionals should possess throughout their careers. Moral sensitivity serves as the
foundation for developing ethical literacy. The objective of this study was to develop a reliable tool for
assessing moral sensitivity among nursing students. The questionnaire was developed following a rigorous
approach, consisting of three stages process, combining the Schwartz-Barcott and Kim hybrid model of con-
cept development with the methodology suggested by Devellis and Waltz. A total of 297 nursing students
(287 females, 10 males; mean age: 18.7 years) participated in the study, with five invalid questionnaires
excluded from the analysis. The questionnaire’s reliability was established through internal consistency
and test-retest reliability analyses. Furthermore, the moral sensitivity questionnaire for nursing students
demonstrated satisfactory validity through the results of construct, convergent and discriminant validation
procedures. The study findings revealed a significant correlation between the internship performance of
students and their overall moral sensitivity score. The questionnaire would be appropriated to be included
as a supplemental measure for ethical literacy evaluation.
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INTRODUCTION

Ethical literacy is an essential component of professional nursing development. The objective of
ethical literacy in nursing education is to foster moral sensitivity in nursing students' and enable
students to maintain ethical principles in their nursing practice and navigate complex situations.
Moral sensitivity forms the basis of ethical literacy in nursing students. Nurses with a higher
level of moral sensitivity are better equipped to identify patients’ needs and deliver ethical care.?
Therefore, nursing education must include training courses that cultivate moral sensitivity and
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ethical understanding.® The moral sensitivity of nursing students can be enhanced through ethics
education to ensure that their decision-making aligns with nursing ethics.

Questionnaires assessing moral sensitivity have been utilized in countries such as Switzerland,*
Turkey,” South Korea,® China,” and Japan.® Begat suggested that the questions in the Moral
Sensitivity Questionnaire (MSQ) originated in a Western cultural context,” and it might thus be
inapplicable to other cultures. Furthermore, Japanese culture differs from Western culture in the
context of nursing practice. Japanese nurses rarely make independent decisions; most decisions
are made collectively within the nursing team. Consequently, Japanese nursing staff tend to have
scores on the MSQ indicating lower levels of autonomy. Han® discovered that two categories,
“interpersonal orientation” and “modifying autonomy,” were absent on the Korean study on moral
sensitivity. This absence may be attributed to a strict hierarchical structure within the nursing
work environment in Korea, where senior nurses predominantly make decisions. Thus, entry- and
mid-level Korean nurses may lack sensitivity in situations involving autonomous decision-making.
Korean nurses tend to exhibit lower scores in benevolence and moral significance, underscoring
the need for ethical development in these areas.

Nursing ethics education in Taiwan has adopted American curriculum. Taiwanese students
shape their ethical values based on the guidelines of American nursing ethics. The literature
has indicated that the cultural background of nurses may influences their ethical sensitivity,®*!°
which in turn may affect the effectiveness of their nursing ethics education. Current evaluation
of Taiwanese nursing ethics primarily focuses on cognitive aspects and overlooks the affective
dimension of caregivers’ attitudes toward patients. Research on the measurement of moral
sensitivity among nursing students in Taiwan is lacking. This study developed a practical tool
that measures the moral sensitivity of nursing students in particular and nurses in general.

Aim of the study
This study aimed to develop a valid and reliable tool, the nursing students’ Moral Sensitivity
Questionnaire (NS-MSQ), for assessing moral sensitivity among nursing students in Taiwan.

MATERIALS AND METHODOLOGY

Study design

Questionnaire development proceeded through a three-stage process and was based on a
combination of the Schwartz-Barcott and Kim!' hybrid model of concept development and the
methodology of Devellis'? and Waltz'* (Fig. 1).

Stage 1: Conceptual analysis of the moral sensitivity of nursing students. The conceptual
analysis of the moral sensitivity of nursing students was conducted in three phases. In the theory
phase, our researchers explored the definitions and meanings of moral sensitivity through literature
review. In the fieldwork phase, we conducted 12 qualitative interviews of nursing students to
record their conceptions of moral sensitivity. In the analysis phase, we developed an item pool
with the insights gained from the literature review and qualitative interviews to measure the
moral sensitivity of nursing students.

Stage 2: Development of questionnaire items. On the basis of the findings of the conceptual
analysis and qualitative study, our researchers developed an initial pool of 80 questions for the
NS-MSQ. After conducting item inspection and discussions, duplicate or unclear items were
removed from the initial pool of questions. Items with similar meaning or semantics were merged
and condensed. This iterative process resulted in a final set of 38 questions.

To ensure the content validity of the questionnaire, a panel of five experts (including specialists
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Procedures Procedures Procedures

Based on the Hybrid Model 1. Developed an initial 1. Factor analysis

of Concept Development pool of questions 2. Validity evaluation
(HMCD) proposed by 2. Expert validation 3. Reliability evaluation
Schwartz-Barcott and Kim, 3. Pilot study

this study conducted a
conceptual analysis of
nursing students’ moral
sensitivity in three phases.

1) Theoretical phase
2) Fieldwork phase
3) Analytical phase

Fig. 1 The 3-stage development of moral sensitivity questionnaire for Taiwanese student nurses

in nursing ethics, statistics, and education) was invited to review the 38 questions in the NS-MSQ.
Following the approach recommended by Lester and Bishop,'* the researchers considered an item to
be valid when agreement was found among more than 80% of the experts.'”> The researchers also
incorporated suggestions provided by the experts to further refine and modify the questionnaire.

A convenience sample of 60 student nurses who had completed a nursing ethics course was
selected for the pilot study. Seven criteria were used to identify and remove low-quality questions
from the questionnaire. The seven criteria '>!° for removal were as follows:

* 1) The item had a response omission rate exceeding 10%.

* 2) The item’s average score on a 7-point scale was either greater than 6.3 or less than
2.1, indicating that participant attributes could not be distinguished by the item.

e 3) The item’s variance was low at <I.

* 4) The item had a coefficient of skewness greater than 1 or less than —I.

* 5) The independent sample 7-test indicated no significant differences between the high-
score and low-score groups for the item.

e 6) The item exhibited a correlation coefficient with an overall score of less than 0.3
after modification.

e 7) Deleting the item resulted in an increase in the Cronbach’s alpha value.

Stage 3: Evaluation of NS-MSQ quality. Exploratory factor analysis was warranted because
the research design was based on a questionnaire. Principal component analysis was used for
factor extraction. Convergent validity was used to assess the degree to which items within a
particular dimension of the questionnaire were consistently related to each other.'> The convergent
validity of the NS-MSQ was indicated if the internship score was correlated with the moral
sensitivity of nursing students. Discriminant validity was used to analyze whether the validity
criterion distinguished between groups.

For readability analysis, a Cronbach’s o value greater than 0.7 was considered satisfactory.
However, some scholars suggest that an o value greater than 0.6 is acceptable.'”!® High test-retest
reliability indicates that testing results are not normally affected by the duration of study or the
number of tests administered.
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Farticipants
This study used convenience sampling. The participants in this study were 147 fourth-year
nursing students and 150 fifth-year nursing students in their nursing internship year.

Ethical considerations

This research was approved by the Human Research Ethics Committee of National Cheng
Kung University (IRB number: 104-136). The researchers explained the research purpose to
and obtained consent from participants before administering the questionnaire. The first author
of this study (HLL) was one of instructors of the participating school. However, she was not
present during the questionnaire administration to avoid bias. Students were assured that their
participation in the study was optional and that it would not affect their academic evaluation.
Only participants who agreed to take part in the project would be included in the analysis, and
their responses were collected anonymously and systematically to ensure confidentiality. The
research results were intended solely for academic research. Participants were encouraged to
answer the questionnaire candidly.

RESULTS

A total of 297 nursing students (287 women, 10 men; mean age: 18.7 years) responded to
the questionnaire, and five questionnaires were invalid. Per the development stages, each testing
stage was conducted as follows.

Stage 1: Conceptual analysis of the moral sensitivity of nursing students

Theory phase. Moral sensitivity in the context of nursing has been described in the literature
as the sensing, perceiving,' and cognitive processing of a clinical ethical situation***! (Table
1). Through this process, nursing students foster compassion or sympathy for a patient?® and
examine how they can protect their patient’s rights, provide patient-centered care, and predict
the patient’s outcomes.

Table 1 Definition of moral sensitivity — a synthesis of relevant literature

Scholars & experts / definitions Study Characteristic Categories of
participants attributes characteristics
Lin? said that one must be able to Nurses Awareness and Patient-centered
recognize and care about the real concern for the true  care
feelings and needs of others. feelings and needs
of others
Blum?! said that the characteristic No participants Perceiving whether
of the sensitive moral perception a person’s existence
sensitivity serves as an agency to is comfortable or
understand the comfort of his/her not

existence, and this sensitivity cannot be
separated from ethical principles and
norms.
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Kim?? said that moral sensitivity Nurses Perceiving what is

is a personal characteristic and a good for the case

contributing factor in determining and centered on

patient well-being; relevant factors providing a good

such as institutional policies, personal life for the case.

practical experience, contextual

knowledge, as well as honest and

virtuous motivation are all centered on

providing a good life for the case.

Liitzén?” and Gastmans® said that Nurses / Being self-aware Professional
moral sensitivity allows a person to physicians / of one’s role and roles and
be self-aware of his or her role and nursing responsibilities in responsibilities
responsibilities in situations of moral assistants situations of moral

conflict.

Liitzén® said that moral sensitivity is
the moral values and self awareness of
one’s role and responsibilities involved
in “paying attention” to a conflicting
situation.

No participants

conflict

Self-awareness
of one’s role and
responsibilities

Liitzén® said that moral sensitivity is
not only a “feeling” but also a human
ability that is acquired through personal
experience and can “feel” the moral
significance of a situation!

No participants

Moral meaning
as perceived by
personal experience

Moral meaning

Liitzén® said that the ability of an
individual to recognize an ethical
conflict that exists in the interpersonal
relationship between caregivers and
patients.

Park? stated that ethical conflicts that
the nurse is confronted with when
making decisions for a patient who
is perceived to be in a moral conflict
position because of illness.

Psychiatric
nurses

Nursing students

Identifying ethical Moral conflicts
conflicts in the
nurse-patient

relationship

Moral conflicts

Heggestad® stated that sensing the
necessity to protect the privacy of a
case.

Park? stated that ethical conflicts that
the nurse is confronted with when
making decisions for a patient who is
perceived to be in a vulnerable position
because of illness.

Qualitative
researcher

Nursing students

Ability to recognize
when a case is
likely to be harmed

Principle of
nonmaleficence

Ability to recognize
when a case is
likely to be harmed

Heggestad® stated that the ability to
respect the autonomy of the case.

Qualitative
researcher

Respect the
autonomy of the
case

Principle of
autonomy

Rest! stated that the potential of one’s
actions to affect the well-being of
others.

No participants

Knowing the
effectiveness of
behavioral outcomes

Principle of
beneficence
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A comprehensive literature search revealed the following five categories of moral sensitivity
in nursing students: 1) moral meaning,'®?® 2) ethical principles,>'** 3) moral conflicts,>** 4)
patient-centered care,”?** and 5) professional responsibilities?>?*?” (Table 2).

Fieldwork phase. The fieldwork phase comprised a qualitative study of 12 nursing students (4
men, 8 women; mean age: 21.6 years) in an internship; these included six junior college students
who were in their fifth year of study, two nursing students from 4-year technical programs, and
four working nursing students in 2-year technical programs. According to our interview data
analysis, the moral sensitivity of nursing students was defined by the following desideratum:
nursing students should fulfill their professional roles and responsibilities in patient-centered care,
maintain trustworthy interpersonal relationships, abide by ethical principles of care, and behave
in a morally responsible manner during moral conflicts.

According to our fieldwork findings, the moral sensitivity of nursing students was divided
into six categories: 1) patient-centered care, 2) interpersonal relationships, 3) moral conflicts, 4)
compliance with ethical principles, 5) professional roles and responsibilities, and 6) moral mean-
ing (Table 2). These six categories guide nursing staff and students to adhere to the mentalities
and behaviors that best serve the interests of patients.

Table 2 Categories adjustment of the moral sensitivity questionnaire in 3 phases

Developmental = Theoretical phase Fieldwork phase Analytical phase
phase
Categories Patient-centered care Patient-centered care Patient-centered care
Professional responsibility — Professional roles and Professional responsibility
responsibility
Moral conflict Moral conflict Moral conflict
Ethical principles Compliance with ethical Principle of
principles nonmaleficence
Moral meaning Moral meaning Maintenance of privacy

Interpersonal relationship

Analysis phase. Nurses were defined as morally sensitive when they showed awareness
and presence in clinical moral situations; responded to situations with cognitive processing; and
empathized with patients to protect their rights and interests, provide patient-centered care, and
predict possible injuries and outcomes (Table 2).

We combined the findings of the theoretical and fieldwork phase to develop five categories
of moral sensitivity, including: 1) patient-centered care, 2) professional responsibility, 3) moral
conflict, 4) principle of nonmaleficence, and 5) maintenance of privacy.

Stage 2: Development of questionnaire items

We used the findings of our literature review and qualitative research with nursing students to
develop 80 questions. After collaboration with the research team, questions that were repetitive
or nonsignificant were removed, leaving three questions per five categories (categories: moral
implications, ethical principles, moral conflicts, patient-centered care, and professional responsibil-
ity) for expert validity testing. After removing 10 questions with an expert validity of <0.7, the
27 remaining questions with an overall expert validity of 0.885 were retained.

Ta"> argued that NS-MSQ questionnaire items should be included only if they fulfill the fol-
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lowing criteria: 1) a t-test indicates a significant difference between the average scores of the high
and low group; 2) a modified item has a correlation of <0.3 with the overall score; and 3) the
Cronbach’s alpha value increases after the item is deleted. On the basis of these criteria, 7 items
(numbers 6, 7, 8, 12, 13, 22, and 27) were excluded, and 20 items in the NS-MSQ remained.

Stage 3: Evaluation of questionnaire quality

Validity. Exploratory factor analysis was used to examine construct validation. The results
indicated a five-factor solution with eigenvalues of 6.488, 1.672, 1.366, 1.105, and 1.026. The
items and factor loadings of the NS-MSQ are depicted in Table 3. Respondents provided their
answers on a 7-point Likert scale, ranging from “strongly agree” (7 points) to “strongly disagree”
(1 point). A higher total score indicated a greater level of moral sensitivity.

The factor analysis results revealed that 1) patient-centered care, 2) principle of nonmalefi-
cence, 3) professional responsibility, 4) moral conflict, and 5) maintenance of privacy accounted
for 32.438%, 8.359%, 6.830%, 5.525%, and 5.128% of the total variance, respectively. These
five factors accounted for a total cumulative variance of 58.280% (Table 3).

Table 3 Items and factor loadings of the nursing student moral sensitivity questionnaire

Items Factor
loading

Factor 1. Patient-centered care
(Accounts for 32.44% of the explained variance)

1. I make an effort to handle and document the vital signs and charting records for which I .504
am responsible, rather than relying on others.

2. When answering patients’ questions about their treatment, it is important to me to be 478
truthful and honest.

3. I am willing to apologize to patients in the event of any negligence in the nursing care,  .604
even if I may face criticism.

4. Regardless of my busy schedule, I prioritize following the standard operation procedure  .371
and avoid rushing through procedures.

5. 1 provide quality care to all patients regardless of their identities. 187

6. When confronted with the task of juggling my internship assignments and patient care, I .459
prioritize the needs of the patient.

7. Even in situations where the hospital does not provide an enclosing curtain, I proactively .394
seek methods to ensure the privacy of patients when performing nursing care that
involve exposing the genital area.

Factor 2. Principle of nonmaleficence
(Accounts for 8.35% of the explained variance)

8. Even when faced with multiple patients in need of eating assistance, I prioritize .630
accommodating the patient’s eating pace and avoid pressuring them to eat faster.

9. If I observe a student nurse performing nursing skills or administering medication 515
incorrectly, I will make an effort to intervene and prevent harm to the patient.

10. I would feel uneasy if I were to ignore incorrect caring practices that may potentially .649
impact the patient’s health
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11. I foster a professional relationship during nursing practices by maintaining emotional 515
stability.

Factor 3. Professional responsibilities
(Accounts for 6.83% of the explained variance)

12. Throughout the internship phase, I am confident in my ability to perform aseptic .657
procedures accurately.

13. I recognize that the provision of sufficient materials is essential of following .566
standardized procedures for patient safety. Therefore, I am willing to raise requests
during the internship evaluation meetings.

14. Throughout my internship, I am committed to fostering a caring and empathetic nurse- 535
patient relationship, even when faced with challenging attitudes.

Factor 4. Moral conflicts
(Accounts for 5.53% of the explained variance)

15. I would feel uneasy if I have to comply with instructions that contradicted my .664
professional knowledge.

16. The practices in the clinical unit differ from the nursing standards I learned in school, .618
which makes me feel upset.

Factor 5. Maintenance of privacy
(Accounts for 5.13% of the explained variance)

17. I avoid discussing patients’ information in elevators, restaurants, or other public places.  .540

18. I feel uneasy when I hear medical staff discussing and disclosing personal information .614
about patients.

Each of the nursing students’ five moral sensitivity scores were significantly correlated (r
= .271 to 787, p < .01) with their internship performance. These results were used to assess
convergent validity. A significant correlation was also found between internship performance and
the total score of the nursing students’ moral sensitivity (r = .523, p < .01). Thus, convergent
validity of the NS-MSQ was demonstrated. Two groups of nursing students were evaluated
for discriminant validity: students with internship experience (fifth grade) and students without
internship experience (fourth grade). The results revealed a significant NS-MSQ score difference
between the two groups (t = -2.081, p < .05).

Reliability. To assess test-retest reliability, we analyzed the data of a convenience sample of
40 nursing students twice, with a 3-month interval between the assessments. The results indicated
a significant correlation between the assessments (r = .447), indicating that the NS-MSQ was
reliable. Internal consistency was assessed with Cronbach’s o, which ranged from .611 to .771
for the five subscales.

DISCUSSION

A reliable three-stage test for assessing moral sensitivity among nursing students was developed
through a combination of the Schwartz-Barcott and Kim!! hybrid model of concept development
and the methodology of Devellis'> and Waltz."* The average moral sensitivity score of nursing
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students averaged 5.97 on a 7-point scale (SD = 0.61), which indicated an adequate level of
moral sensitivity among the students. A score analysis of each category indicated that “patient-
centered care” received the highest score (6.334) and “professional responsibility” received the
lowest score (5.542).

The test-retest reliability was determined through assessment of the questionnaires on two
occasions, with a 3-month interval between the assessments. The test—retest correlation coefficient
was .447 (p < .01), which indicated the stability of the questionnaire.'* Alpha coefficients were
between .611 to .771, indicating internal consistency between the items and the construct in the
questionnaire.'*

Our findings revealed a significant correlation between the internship performance of students
and their overall moral sensitivity score (r = 0.523, p < .01) and the five sub-scores of each
category in the NS-MSQ (r =266 to .490, p < .01). Higher scores on the NS-MSQ were associ-
ated with higher internship performance, which aligns with the findings of Liitzén, who reported
that nurses with higher moral sensitivity provided better quality of care.”

Discriminant validity was examined through a comparison of two groups of nursing students:
those with internship experience (fifth grade), and those without internship experience (fourth
grade). The results indicated significant differences between the two groups in moral sensitivity
(p < .05) and “patient-centered care” (p < .05). This difference may be attributed to the fifth
grade students’ involvement in multiple clinical settings, including internal medicine, surgery,
long-term care, obstetrics, and pediatrics. However, no significant differences between the two
groups in the scores of the other four categories (the principle of nonmaleficence, professional
responsibility, moral conflict, and maintenance of privacy) were present.

In our study, “patient-centered care” had the highest average score, but in the study conducted
by Comrie,'® “structuring moral meaning” had the highest average score. This difference may
be attributed to the diverse sociocultural backgrounds of the participants in Comrie’s study.
Comrie identified five categories of moral sensitivity in nursing students, namely moral meaning,
interpersonal orientation, benevolence, autonomy, and moral conflict.'® The NS-MSQ categories
used in this study differ from those used by Comrie.

The results of the study demonstrated that the NS-MSQ is reliable and valid; however, it
also had limitations. The cross-sectional design of the study precluded any inference of a causal
relationship between moral sensitivity and internship performance. Thus, future studies should
use longitudinal research designs. Furthermore, this study’s sample comprised nursing students
from a S-year college program in a single country. Cultural backgrounds may influence moral
sensitivity. Therefore, the findings should not be extrapolated to other populations or cultural
settings. Future studies may consider including a more diverse sample to ensure the applicability
of questionnaire results to different cultural contexts.

Despite these limitations, our study has implications on nursing ethics education. The NS-
MSQ is a valuable assessment tool for nursing educators to understand the dimensions of moral
sensitivity in nurses. By identifying differences in moral sensitivity among nurses, educators
can tailor ethics education programs to address specific needs and enhance moral development.
Furthermore, the questionnaire can promote self-awareness among students of their own levels
of moral sensitivity. It can facilitate discussions and comparisons among students to foster a
deeper understanding of moral sensitivity and its role in ethical decision-making and professional
practice.
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CONCLUSION

The objective of this study was to develop a reliable tool for assessing moral sensitivity among
nursing students. The scale development process followed a three-stage approach according to
previous literature.'"3 According to the results, the NS-MSQ instrument has internal consistency
and test-retest reliability and construct validity, convergent validity, and discriminant validity.
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