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Abstract 

Background:  The quality of care has a significant impact on the condition of elderly patients. Many factors affect the 
quality of care, including ethical considerations. Ethical considerations, such as moral sensitivity, change in times of 
crisis. The present study was conducted to assess the relationship between moral sensitivity and the quality of nursing 
care for the elderly with Covid-19 in Iranian hospitals.

Methods:  This was a cross-sectional descriptive correlational study. The participants included 445 nurses that were 
selected by quota sampling method from hospitals admitting COVID-19 patients. The data were collected using the 
Moral Sensitivity Questionnaire (MSQ) and Quality Patient Care Scale (QUALPAC) as self-reports. We used the SPSS 
software v.16 for statistical analysis.

Results:  The total score of moral sensitivity and quality of care was 52.29 ± 16.44 and 2.83 ± 0.23, respectively. Moral 
sensitivity negatively correlates with psychological, social, and physical aspects (P < 0.05). Modifying autonomy, inter-
personal orientation, and experiencing moral conflict predicted β = 0.10 of the psychosocial aspect of quality of care. 
Structural moral meaning and expressing benevolence predicted the changes in the physical dimension of quality of 
care (β = 0.02).

Conclusion:  The quality of care had a significant inverse correlation with moral sensitivity. Multiple regression 
analysis showed that modifying autonomy, interpersonal orientation, and experiencing moral conflict could predict 
the psychosocial dimensions. Structuring moral meaning could predict the physical dimension. The communication 
aspects were not related to any of the dimensions of moral sensitivity.

Keywords:  COVID-19, Moral status, Nurses, Quality of care

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/. The Creative Commons Public Domain Dedication waiver (http://​creat​iveco​
mmons.​org/​publi​cdoma​in/​zero/1.​0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Coronavirus disease (COVID-19) started in 2019 and 
soon became a global pandemic [1]. This disease affects 
all populations, especially vulnerable groups like the 
elderly [2]. Studies have shown that older age groups are 

at a higher risk for infection due to comorbid conditions 
like diabetes, hypertension, cardiovascular disease, and 
cerebrovascular disease [3–6]. COVID-19 pandemics can 
be a challenge for health care providers, especially nurses 
who are at the forefront of care [7]. It has been shown 
that mortality increases with low quality of care [8].

The World Health Organization (WHO) defines the 
quality of care as “the degree to which care services for 
patients increase the likelihood of optimal health out-
comes” [9]. The quality of care may decline in the crises 
such as the COVID-19 pandemic [10]. Poor quality of 
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care can lead to patient dissatisfaction, prolonged stay, 
and failure to achieve desired clinical outcomes [11]. 
About 15% of deaths in low- and middle-income coun-
tries are due to poor quality care, but in high-income 
countries, less than 10% of patients are harmed while 
receiving hospital care [12]. One of the reasons for the 
reduced quality of care in pandemics is the high rate of 
transmission, which underlines the speed of healthcare 
provision. For example, Fazaeli et  al. found a marked 
reduction in the quality of care compared to before the 
COVID-19 pandemic [10]. The nurses are usually under 
a great deal of physical and mental stress due to the high 
workload and continuous contact with vulnerable people 
in different stages of pandemic response. Studies have 
shown that elderly caregivers face several moral chal-
lenges in their everyday activities [13]. One of the fac-
tors that may have a pivotal role in their quality of care is 
moral sensitivity [14]. Moral sensitivity is a fundamental 
concept in the field of ethics that increases the nurses’ 
attention to ethical considerations in the hospital and 
also improves their ability to identify ethical problems 
and make ethical decisions [15].

Moral sensitivity is defined as awareness and atten-
tion to the existing contradictory moral values in a situ-
ation and individual self-awareness of the role and duty 
in that specific situation [16]. In 2020, Borges et al. stud-
ied moral injury among healthcare providers during the 
COVID-19 pandemic and found that healthcare provid-
ers were experiencing potential moral injuries (e.g. per-
ception of an error and an inability to forgive oneself ) 
that could affect their moral values [17].

Moral sensitivity is an element in identifying moral 
situations, reaching the stage of making sound moral 
decisions, and providing moral services to patients. How-
ever, it is not clear whether nurses can possess moral sen-
sitivity during the COVID-19 pandemic; moreover, its 
relationship with quality of care is not well understood. 
Therefore, the present study was conducted to assess the 
relationship between moral sensitivity and the quality 
of nursing care for the elderly with Covid-19 in Iranian 
hospitals.

Materials and methods
This was a cross-sectional descriptive correlational study 
(April to October 2021). The study population comprised 
nurses in Covid-19 wards of hospitals affiliated with 
Mazandaran University of Medical Sciences.

Participants
The sample size was calculated using the formula 
N = [(Zα + Zβ)/C] 2 + 3, where C = 0.5 * Ln [(1 + r)/ (1-r)]. 
The r (correlation coefficient) was 0.14 according to a pre-
vious study (β = 0.2, α = 0.05) [18]. The sample size was 

398 nurses. We considered 10% more sampling for the 
possibility of incomplete completion of questionnaires 
by participants (n = 445). The participants were selected 
using quota sampling in hospitals of Mazandaran Uni-
versity of Medical Sciences as central hospitals admit-
ting COVID-19 patients, including Razi Hospital, Qaem 
Shahr (120 nurses), Imam Khomeini Hospital, Sari (107 
nurses), Imam Khomeini Hospital, Amol (108 nurses), 
and Ibn Sina Hospital, Sari (110 nurses).

Data collection
Data were collected using a demographic questionnaire 
(age, sex, marital status, degree, and work experience), 
the Moral Sensitivity Questionnaire (MSQ), and the 
Quality Patient Care Scale (QUALPAC) in a self-report 
manner. We explained the objectives of the study to all 
participants and informed consent was obtained from 
them.

The Moral Sensitivity Questionnaire (MSQ) was 
developed by Lutzen et  al. (1994). It first contained 30 
questions, which was reduced to 25 in subsequent modi-
fications. It evaluates the nurses’ moral decision-making 
while providing clinical care in six dimensions, including 
“modifying autonomy” (items 10, 12, 13), “interpersonal 
orientation” (items 1, 2, 3, 4, 17), structuring moral mean-
ing (items 16, 24), “experiencing moral conflict” (items 
9, 11, 15), reliance on medical authority (items 6, 8, 14, 
18, 20), and “expressing benevolence” (items 5, 7, 19, 21, 
22, 23, 25) [19]. The items are scored on a 5-point Likert 
scale from completely agree (4) to completely disagree 
(0). The total score of the questionnaire ranges between 0 
and 100. A score in the range of 0–50, 50–75, and 75–100 
indicates low, moderate, and high moral sensitivity, 
respectively. The reliability and validity of the MSQ were 
previously confirmed in Iran (Cronbach’s alpha = 0.83) 
[20]. A Cronbach’s alpha was 0.83 in the present study.

The Quality Patient Care Scale (QUALPAC) is a 
68-item scale used to evaluate the social (items 1–32), 
physical (items 33–55), and communicational aspects 
(items 56–68) of nursing care. The items are scored on 
a 4-point Likert scale from always (4) to never (1). The 
total score of the QUALPAC ranges between 68 and 272 
(range for psychosocial aspect: 32–128, physical aspect: 
23–92, communicational aspect: 13–52). The total score 
of the QUALPAC is divided by the total number of ques-
tions and the result is used to categorize the quality of 
care as undesirable (score of 0–1.89), relatively desirable 
(1.90–2.63), and desirable (2.64–4). In the original ver-
sion, Content Validity Index (CVI) and Content Valid-
ity Ratio (CVR) were used to assess the content validity 
quantitatively (CVR = 0.81, CVI = 0.83); moreover, the 
scale showed excellent test-retest reliability (ICC = 0.966, 
r = 0.875) [21]. The validity and reliability of the 
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QUALPAC were evaluated in Iran, and a Cronbach’s 
alpha of 0.80 was obtained [22]. In this study, Cronbach’s 
alpha was 0.89.

Data analysis
Descriptive data are presented as frequency and fre-
quency percentage. The relationship between quality of 
nursing care and moral sensitivity in nurses was evalu-
ated using Pearson’s correlation coefficient and multiple 
regression analysis with the Enter method. The SPSS 
software version 16 was used for data analysis (α ≤ 0.05).

Ethical consideration
This study has been approved by the research ethics 
committee of the Tehran University of Medical Sciences 
(Ref: IR.TUMS.FNM.REC.1400.005). We explained the 
objectives of the study to the participants and written 
informed consent was obtained from them.

Results
The response rate was 100%. The mean age of the par-
ticipants was 39.41 ± 9.61 years (range: 23–57 years). 
The mean age of women was 38.71 ± 9.88 and the mean 
age of men was 40.10 ± 9.31 (P = 0.12). The mean work 
experience of the nurses was 2.28 ± 1.08 years (range: 
1–4 years). The normality test was 0.27 and 0.31 for moral 
sensitivity and quality of care (Kolmogorov-Smirnov 
test). The total score of moral sensitivity and quality 
of care was 52.29 ± 16.44 and 2.83 ± 0.23, respectively. 
According to the results, 55.5% of the nurses caring for 
the elderly patients with COVID-19 had low, 25.6% had 
moderate, and 19.9% had high levels of moral sensitivity 
(More information in Table 1).

A significant inverse correlation was found between 
the total scores of moral sensitivity and quality of care 
(P = 0.001, r = −0.16). Table 2 presents the correlation of 
different dimensions between moral sensitivity and qual-
ity of care aspects.

According to multiple regression analysis, the dimen-
sions of “modifying autonomy”, “interpersonal orienta-
tion”, and “experiencing moral conflict” explained 0.10 of 
the total changes in the psychosocial aspect of care; the 
dimensions of “structural moral meaning” and “express-
ing benevolence” explained 0.02 of the total changes in 
the physical aspect of care. None of the dimensions of 
moral sensitivity could explain the Communicational 
aspects. (Table 3). In total, the moral sensitivity explained 
0.06 of the changes in the quality of care (P < 0.001).

Discussion
The objective of this study was to determine the relation-
ship between moral sensitivity and the quality of nursing 
care for the elderly with Covid-19 in Iranian hospitals. 

The results showed that the psychosocial aspect of care 
had a significant inverse correlation with all dimensions 
of moral sensitivity and the physical aspect of care had 
a significant inverse correlation with “modifying auton-
omy”, “reliance on medical authority”, and “structuring 
moral meaning”. The communicational aspect of care had 
no significant correlation with dimensions of moral sen-
sitivity. Moreover, multiple regression analysis showed 
that “interpersonal orientation”, and “experiencing moral 
conflict” could predict the psychosocial aspect of care, 
“structuring moral meaning” and “expressing benevo-
lence” could predict the physical aspect of care.

Moral sensitivity leads to increased nurses’ attention to 
ethical considerations in the quality of care [15]. In 2019, 
Amiri et  al. found an indirect relationship between the 
dimensions of moral sensitivity and the quality of nursing 
care [13]. The nursing framework includes a commitment 
to care and meeting the physical and psychosocial needs 
of patients [23]. Moral sensitivity is a link between this 

Table 1  Mean and standard deviation of moral sensitivity and 
quality patient care life

F (%) Moral Sensitivity Quality Patient 
Care

Mean ± SD Mean ± SD

Age 39.41 ± 9.61 – –

r 0.15 0.04

P 0.28 0.36

Sex

  Male 220 (49.4) 51.79 ± 16.13 2.81 ± 0.23

  Female 225 (50.6) 52.78 ± 16.75 2.85 ± 0.22

P 0.53 0.06

Education

  Associates’ 
degree

96 (21.6) 52.40 ± 17.18 2.83 ± 0.20

  BSc. degree 162 (36.4) 52.77 ± 16.42 2.81 ± 0.23

  MSc. degree 106 (23.8) 51.05 ± 15.65 2.80 ± 0.24

  PhD degree 81 (18.2) 52.81 ± 16.73 2.83 ± 0.22

P 0.84 0.06

Marital status

  Married 217 (48.8) 51.22 ± 16.03 2.80 ± 0.23

  Single 140 (31.5) 52.65 ± 17.11 2.82 ± 0.22

  Divorced 68 (15.3) 52.89 ± 16.69 2.90 ± 0.17

  Widow/Wid-
ower

20 (4.5) 59.35 ± 14.14 2.90 ± 0.23

P 0.19 0.07

work experience

   < 2 yrs. 144 (32.4) 49.65 ± 14.51 2.82 ± 0.23

  2–3 yrs. 105 (23.6) 52.99 ± 16.51 2.86 ± 0.24

  3–4 yrs. 124 (27.9) 53.78 ± 17.65 2.80 ± 0.21

   > 4 yrs. 72 (16.2) 54.10 ± 17.45 2.83 ± 0.22

P 0.12 0.25
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commitment and the quality of care. The quality of care 
may decline during critical situations [10]. The guidelines 
cannot improve the quality of care, and there is a need for 
moral sensitivity to bond them.

COVID-19 affects moral issues more in the elderly 
[24] due to the presence of discrimination and negative 
attitudes about aging as well as a worse prognosis of the 
disease in this age group. The nurses’ attitude toward the 
elderly is contradictory and a negative attitude may affect 
all aspects of care [25]. Insufficient knowledge, experi-
ence, and equipment in older patient care can make it 
difficult for nurses [26]. Also, ageism in some caregivers 
can lead to inadequate care provision [27]. Moral chal-
lenges (e.g. decision-making in critical situations) may 
decrease the quality of care [28]. A possible reason for 
an indirect correlation between the quality of care and 
moral sensitivity could be that the nurses are forced to 
make decisions and shoulder duties that cause contra-
dictions between personal values and professional values 

and codes during the COVID-19 pandemic. The pre-
sent study found a moderate level of moral sensitivity in 
nurses caring for elderly COVID-19 patients; in another 
study, the same results were obtained [23]. While another 
study reported a high range of moral sensitivity in critical 
care nursing professionals [29]. This difference can be due 
to differences in care units (critical care unit vs. general 
ward). It seems that moral sensitivity is higher in critical 
care units than in other ward, despite the high workload. 
Also the study time is related to two different time peri-
ods (before and during the COVID-19 pandemic).

Nursing staff shortage is a great problem in Iran [30, 
31]. We believe that a moderate level of moral sensitiv-
ity is acceptable since the quality of care was desirable 
despite the high workload of the nurses during the pan-
demic, which could be due to clinical governance and 
meticulous monitoring of the nursing activities in Iran 
that were maintained during the COVID-19 pandemic as 
well. Of course, the conditions and context affect its level.

Table 2  Correlation of moral sensitivity and quality of patient care

* P < 0.05
** P < 0.01

Quality Patient Care

Psychosocial aspects Physical aspects Communicational 
aspects

Mean ± SD 89.01 ± 12.63 66.38 ± 6.78 38.27 ± 5.34

Moral Sensitivity Modifying autonomy 6.45 ± 2.82 − 0.243** − 0.099* 0.014

Interpersonal orientation 13.48 ± 3.36 − 0.282** −0.088 0.030

Reliance on a medical authority 2.86 ± 2.16 −0.237** −0.098* 0.038

Experiencing moral conflict 6.15 ± 2.51 −0.187** −0.069 0.050

Structuring moral meaning 10.95 ± 2.16 −0.211** −0.124** 0.057

Expressing benevolence 12.37 ± 4.72 −0.230** −0.060 0.024

Table 3  Multiple regression analysis of quality of patient care dimensions and moral sensitivity

Quality Patient Care

Psychosocial aspects Physical aspects Communicational aspects

B β P B β P B β P

Moral Sensitivity Modifying autonomy −1.87 −0.42 0.004 −0.55 − 0.23 0.13 − 0.59 − 0.31 0.06

Interpersonal orientation −2.28 − 0.61 < 0.001 − 0.07 − 0.03 0.84 − 0.001 − 0.001 0.99

Reliance on a medical authority 0.15 0.02 0.87 −0.67 − 0.21 0.19 0.15 0.06 0.71

Experiencing moral conflict 2.04 0.40 0.006 0.74 0.27 0.07 0.65 0.30 0.06

Structuring moral meaning .36 0.06 0.46 −0.60 −0.19 0.02 0.277 0.11 0.20

Expressing benevolence 0.76 0.28 0.06 0.40 0.28 0.04 −0.13 −0.11 0.45

Constant 105.59 69.81 36.24

F 9.34 2.63 1.25

R2 0.11 .035 0.02

Adjusted R Square 0.10 0.02 0.003
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This study found a significant correlation between work 
experience and moral sensitivity, which was consist-
ent with a previous study [32] and may indicate that the 
nursing profession is associated with learning and knowl-
edge expansion resulting in increased moral sensitivity. 
The results suggest that the formulation of clear guide-
lines regarding moral sensitivity can guarantee the qual-
ity of care. One study reported that “following the rules” 
and “reliance on medical authority” received the highest 
scores (16), which confirms the effect of guidelines on the 
quality of care. Nonetheless, several studies have shown 
the complexity of factors affecting the quality of care [13, 
18, 24]; therefore, it is necessary to identify the barriers 
and facilitators.

Conclusion
The present study found a moderate level of moral sensi-
tivity and a desirable quality of nursing care in nurses car-
ing for elderly patients with COVID-19. Quality of care 
had a significant inverse correlation with moral sensitiv-
ity. Multiple regression analysis showed that “modifying 
autonomy”, “interpersonal orientation”, and “experienc-
ing moral conflict” could predict the psychosocial aspect 
of care, “structuring moral meaning” and “expressing 
benevolence” could predict the physical aspect of care. 
It is necessary to provide solutions at the organizational 
level (e.g. increase the number of nurses and equip-
ment) and individual level (increase moral awareness and 
knowledge).

Limitations and strengths
We tried to create diversity by sampling from different 
hospitals. One of the limitations of the present study 
was that the patients’ views on the quality of care were 
not assessed due to the special conditions of patients and 
hospitals during the COVID-19 pandemic.

Abbreviations
COVID-19: Coronavirus Disease; MSQ: Moral Sensitivity Questionnaire; QUAL-
PAC: Quality Patient Care Scale; WHO: World Health Organization; CVI: Content 
Validity Index; CVR: Content Validity Ratio.

Acknowledgments
The authors wish to thank all nurses that participated in this study.

Authors’ contributions
SN, SP, and SG were involved in the original conception and design of the 
study. FS, PFA, and SG data collection and statistical analysis. FS and PFA pre-
pared the initial. All authors read and approved the final manuscript.

Funding
There was no specific funding for this study.

Availability of data and materials
The datasets generated and/or analysed during the current study are not 
publicly available due to privacy and ethical concerns but are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
We confirm that all methods were carried out following relevant guidelines 
and regulations in your manuscript or Declaration of Helsinki. This study 
has been approved by the ethical committee of the School of Nursing 
and Midwifery of Tehran University of Medical Sciences (Ref: IR.TUMS.FNM.
REC.1400.005). We explained the objectives of the study to the participants 
and written informed consent was obtained from them. All participants were 
reassured that their information would be kept confidential.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 School of Nursing and Midwifery, Tehran University of Medical Sciences, 
Tehran, Iran. 2 Elderly Health Research Center, Endocrinology and Metabolism 
Population Science Institute, Tehran University of Medical Science, Tehran, 
Iran. 3 Department of Gerontology, School of Behavioral Sciences and Mental 
Health (Tehran Institute of Psychiatry), Iran University of Medical Sciences, Sha-
hid Mansouri Street, Niyayesh Street, Satarkhan Avenue, Tehran 1445613111, 
Iran. 

Received: 8 February 2022   Accepted: 28 June 2022

References
	1.	 Zuin M, Guasti P, Roncon L, Cervellati C, Zuliani G. Dementia and the risk 

of death in elderly patients with COVID-19 infection: systematic review 
and meta-analysis. Int J Geriatr Psychiatry. 2021;36(5):697–703.

	2.	 Papadopoulos V, Li L, Samplaski M. Why does COVID-19 kill more 
elderly men than women? Is there a role for testosterone? Andrology. 
2021;9(1):65–72.

	3.	 W-j G, Z-y N, Hu Y, Liang W-h, Ou C-q, He J-x, et al. Clinical char-
acteristics of coronavirus disease 2019 in China. N Engl J Med. 
2020;382(18):1708–20.

	4.	 Li JY, You Z, Wang Q, Zhou ZJ, Qiu Y, Luo R, et al. The epidemic of 
2019-novel-coronavirus (2019-nCoV) pneumonia and insights for emerg-
ing infectious diseases in the future. Microbes Infect. 2020;22(2):80–5.

	5.	 Liu Y, Gayle AA, Wilder-Smith A, Rocklöv J. The reproductive number 
of COVID-19 is higher compared to SARS coronavirus. J Travel Med. 
2020;27(2):taaa021.

	6.	 Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. Clinical characteristics of 
138 hospitalized patients with 2019 novel coronavirus-infected pneumo-
nia in Wuhan, China. JAMA. 2020;323(11):1061–9.

	7.	 Koh WC, Naing L, Chaw L, Rosledzana MA, Alikhan MF, Jamaludin SA, et al. 
What do we know about SARS-CoV-2 transmission? A systematic review 
and meta-analysis of the secondary attack rate and associated risk factors. 
PLoS One. 2020;15(10):e0240205.

	8.	 Golinelli D, Sanmarchi F, Capodici A, Gribaudo G, Altini M, Rosa S, et al. 
Variations of the quality of care during the COVID-19 pandemic affected 
the mortality rate of non-COVID-19 patients with hip fracture. PLoS One. 
2022;17(2):e0263944.

	9.	 Institute of Medicine Committee to Design a Strategy for Quality R, 
Assurance in M. Overview Of The Study To Design A Strategy For Quality 
Review And Assurance In Medicare. In: Lohr KN, editor. Medicare: A 
Strategy for Quality Assurance: Volume 1. Washington (DC): National 
Academies Press (US) Copyright © 1990 by the National Academy of Sci-
ences; 1990.

	10.	 Fazaeli S, Yousei M, Arfa Shahidi N, Behboudifar A. Comparison of quality 
standards of public care in the emergency, infectious and non-infectious 
wards of imam Reza Hospital in Mashhad: before and after Covid 19 
pandemic onset. J Modern Med Inform Sci. 2020;6(2):40–50.



Page 6 of 6Nazari et al. BMC Health Services Research          (2022) 22:840 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	11.	 Eriksson J, Gellerstedt L, Hillerås P, Craftman ÅG. Registered nurses’ 
perceptions of safe care in overcrowded emergency departments. J Clin 
Nurs. 2018;27(5–6):e1061–7.

	12.	 Quality of care [https://​www.​who.​int/​health-​topics/​quali​ty-​of-​care#​tab=​
tab_1].

	13.	 Amiri E, Ebrahimi H, Vahidi M, Asghari Jafarabadi M, Namdar Areshtanab 
H. Relationship between nurses’ moral sensitivity and the quality of care. 
Nurs Ethics. 2019;26(4):1265–73.

	14.	 Escolar-Chua RL. Moral sensitivity, moral distress, and moral cour-
age among baccalaureate Filipino nursing students. Nurs Ethics. 
2018;25(4):458–69.

	15.	 Katsarov J, Christen M, Mauerhofer R, Schmocker D, Tanner C. Training 
moral sensitivity through video games: a review of suitable game mecha-
nisms. Games Cult. 2019;14(4):344–66.

	16.	 McCarthy J, Deady R. Moral distress reconsidered. Nurs Ethics. 
2008;15(2):254–62.

	17.	 Borges LM, Barnes SM, Farnsworth JK, Bahraini NH, Brenner LA. A com-
mentary on moral injury among health care providers during the COVID-
19 pandemic. Psychol Trauma. 2020;12(S1):S138–s140.

	18.	 Amiri E, Ebrahimi H, Namdar Areshtanab H, Vahidi M, Asghari Jafarabadi 
M. The relationship between Nurses’ moral sensitivity and Patients’ 
satisfaction with the care received in the medical wards. J Caring Sci. 
2020;9(2):98–103.

	19.	 Lützén K, Nordström G, Evertzon M. Moral sensitivity in nursing practice. 
Scand J Caring Sci. 1995;9(3):131–8.

	20.	 Hassanpoor M, Hosseini M, Fallahi Khoshknab M, Abbaszadeh A. 
Evaluation of the impact of teaching nursing ethics on nurses’ decision 
making in Kerman social welfare hospitals in 1389. Med Ethics Hist Med. 
2011;4(5):58–64.

	21.	 Irurita VF. Factors affecting the quality of nursing care: the patient’s per-
spective. Int J Nurs Pract. 1999;5(2):86–94.

	22.	 Neishabory M, Raeisdana N, Ghorbani R, Sadeghi T. Nurses’ and 
patients’ viewpoints regarding quality of nursing care in the teaching 
hospitals of Semnan University of medical sciences, 2009. Koomesh J. 
2011;12(2):134–43.

	23.	 Borhani F, Abbaszadeh A, Mohamadi E, Ghasemi E, Hoseinabad-Farahani 
MJ. Moral sensitivity and moral distress in Iranian critical care nurses. Nurs 
Ethics. 2015;24(4):474–82.

	24.	 Martínez-Sellés D, Martínez-Sellés H, Martinez-Sellés M. Ethical issues in 
decision-making regarding the elderly affected by coronavirus disease 
2019: an expert opinion. Eur Cardiol. 2020;15:e48.

	25.	 Rush KL, Hickey S, Epp S, Janke R. Nurses’ attitudes towards older people 
care: an integrative review. J Clin Nurs. 2017;26(23–24):4105–16.

	26.	 Adibelli D, Kılıç D. Difficulties experienced by nurses in older patient 
care and their attitudes toward the older patients. Nurse Educ Today. 
2013;33(9):1074–8.

	27.	 Gallo V. Ageism in nursing education: a review of the literature. Teach 
Learn Nurs. 2019;14(3):208–15.

	28.	 Hamric AB, Blackhall LJ. Nurse-physician perspectives on the care of 
dying patients in intensive care units: collaboration, moral distress, and 
ethical climate. Crit Care Med. 2007;35(2):422–9.

	29.	 Zahednezhad H, Shokrollahi N, Gheshlagh RG, Afshar PF. Does heavy 
mental workload affect moral sensitivity among critical care unit nursing 
professionals? A cross-sectional study. BMC Nurs. 2021;20(1):140.

	30.	 Ebadi A, Khalili R. Nursing staff shortage in Iran: a serious challenge. J 
Hayat. 2014;20(1):1–5.

	31.	 Shamsi A, Peyravi H. Nursing shortage, a different challenge in Iran: a 
systematic review. Med J Islam Repub Iran. 2020;34:8–8.

	32.	 Lützén K, Blom T, Ewalds-Kvist B, Winch S. Moral stress, moral climate 
and moral sensitivity among psychiatric professionals. Nurs Ethics. 
2010;17(2):213–24.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.who.int/health-topics/quality-of-care#tab=tab_1
https://www.who.int/health-topics/quality-of-care#tab=tab_1

	Relationship between moral sensitivity and the quality of nursing care for the elderly with Covid-19 in Iranian hospitals
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Materials and methods
	Participants
	Data collection
	Data analysis
	Ethical consideration

	Results
	Discussion
	Conclusion
	Limitations and strengths

	Acknowledgments
	References


