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Abstract

Introduction: Ethical turmoil causes noteworthy side-effects not only on nurses but also on pa-
tients and health organisations. Consequently, among nurses, the issue of ethical turmoil should
be given priority as one of the barriers to achieving the goals of the health care system. Thus,
this study was performed to determine the effect of teaching ethical principles on nurses’ ethical
turmoil.

Material and methods: The current study is a quasi-experimental study in which 60 nurses wor-
king in one of the hospitals of Zabol city, after random sampling and ensuring that they met the
inclusion criteria, were randomly divided into intervention and control groups. Data collection to-
ols were a demographic survey questionnaire and a 36-item moral turmoil questionnaire that was
completed before and after the intervention. Data were analysed using SPSS software version 21.

Results: Based on the independent t-test, before the intervention there was no significant diffe-
rence between the mean score of moral turmoil in the intervention and control groups, but after
the intervention, the mean score of moral turmoil changed from 105.13 + 37.61 to 76.47 = 40.26 in
the intervention group and from 121.20 * 38.26 to 123.80 + 34.82 in the control group, and there
was a significant difference in the mean scores of the 2 groups (p = 0.001).

Conclusions: Based on the findings of the current research, the intervention of teaching moral

principles can be effective in the moral turmoil of nurses in a sample of Iranian society. These
findings, in line with the results of other research, show that the prediction and provision of such

educational services in the health care system for nurses is essential and effective.
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INTRODUCTION

Ethical nursing happens when a good nurse does
the right thing [1], but sometimes it is impossible to
do the right thing because of organisational pres-
sures. According to Jamiton, moral turmoil appears
at this time [2], which is a kind of painful feeling and
psychological imbalance [3, 4]. This phenomenon is
a significant issue in the field of nursing and involves
nurses in numerous health care centres [5]. Azarm et
al. (2017) reported that the level of moral turmoil in
nurses was moderate [6]. Also, the results of Barlem et
al. (2012) revealed that nurses under their study had
the highest understanding of the severity of moral
turmoil [7]. In other words, nurses feel particularly
prone to moral turmoil because, although they are di-
rectly responsible for caring for patients, they do not
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have the authority to make the final decision [2]. Ethi-
cal turmoil has noteworthy effects not only on nurses
but also on patients and health organisations [5]. As it
results in secondary health problems in patients [8].
On the one hand, it causes the nurse to have conflicts
in the field of care and to avoid providing quality
care, which provides the ground for defects in the re-
covery process and enhances the time of hospital stay
[9], and on the other hand, nurses under moral tur-
moil often experience anger, burnout, and guilt, while
moral turmoil can result in long-term debilitating ef-
fects on their physical and mental health [5]. Some
studies have reported the negative influences of mor-
al distress on nurses” physical health in the form of
nightmares, insomnia, palpitations, neck pain, feel-
ings of worthlessness, anger, depression, shame, and
unhappiness in their professional life [10]. The results
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of Azizi et al. (2014) indicated that there is a signifi-
cant positive correlation between moral turmoil and
components of physical symptoms, anxiety, sleep dis-
orders, social dysfunction, and depression, and moral
turmoil can predict nurses’ mental health [11]. At the
same time, it influences nurses’ feelings about their
ability to perform tasks and deal efficiently in differ-
ent situations [12]. The consequences of moral turmoil
also affect the organisations, so that the low quality of
care increases the length of time patients are hospi-
talised in medical settings, and organisations face an
increase in complaints and dissatisfaction of service
recipients. This can result in many financial difficul-
ties for organizations [13]. Some of the most notewor-
thy problems caused by moral turmoil are the inabil-
ity to appropriately care for the patient, occasionally
leaving work, and changing jobs [5], which eventu-
ally exacerbates the shortage of medical staff [8]. So,
among nurses, the issue of moral turmoil should be
given priority [5] because it is one of the obstacles to
achieving the goals of the health care system [10], and
it can have a major influence on the quality of patient
care, the quality of personal and professional life of
caregivers, and finally their efficacy [8]. Azarm et al.
(2017) recommended providing training programs
and improving the awareness of nurses in the field
of moral turmoil [6]. Moreover, Ebrahimi et al. (2013)
suggested conducting studies on the effective and
predictive factors of moral stress in diverse sectors
and educating on strategies to deal with it [8]. Stud-
ies in recent years have introduced programs based
on teaching ethical principles on moral decision-mak-
ing as an efficient resource in promoting the level of
moral sensitivity [14]. Considering that, on the one
hand, there are few ethical items in nurses’ training
programs in universities and hospitals [15], and, on
the other hand, in our country few studies have been
done in this field, the current research has been con-
ducted to determine the influence of teaching ethical
principles on the moral turmoil of nurses.

MATERIAL AND METHODS

This quasi-experimental study (pre-test-post-test)
with a control group was conducted on 60 nurses
of a teaching hospital in Zabol city in Southeastern
Iran from February 1, 2020, to September 30, 2020.
Inclusion criteria included age 20 to 40 years, hav-
ing at least a bachelor’s degree, at least 2 years of
clinical experience, no history of nursing ethics train-
ing, and no history of severe stress (death of a loved
one, divorce, or severe accident) in the last 4 weeks.
Participants were randomly selected and randomly
assigned to intervention (30 individuals) and control
(30 individuals) groups. The sample size was predict-
ed based on the 2015 study of Mohammadi et al. [17]
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using the following formula, taking into account the
sample loss [18]:

N = 2c X ((\/sdl2 + sd,”/(m, —m,))?
N =15.6 X ((28.53* + 25.54%)/(102.67 — 81.53))* = 51.4

Tools

To collect data a 2-part questionnaire was used.
The first part included demographic characteristics
such as age, gender, marital status, level of education,
economic status, type of employment, type of ward,
position, and work experience, and the second part
was the moral turmoil questionnaire. The Standard
Moral Turmoil Questionnaire is a 36-item tool that
measures the severity of moral distress based on the
underlying clinical situation. The validity of this tool
has been confirmed in the study of Bikmorad et al.
by 17 experts. The reliability of this instrument is con-
firmed by a Cronbach’s alpha of 0.82 [19]. A 7-point
Likert scale was used to score each item. The total
score for the severity of moral distress is between 0
and 216. Scores 0-72, 73-144, and 145-216 show low,
moderate, and severe moral distress, respectively [19].

Ethical considerations

This research has been approved by the Institu-
tional Review Board (IRB) and Ethics Committee of
Zabol University of Medical Sciences (ethics code:
IR.ZBMU.REC.1398.112). The aims of the research
were clearly presented to the participants, and then
the participants were assured that the information
was confidential. Written and oral consent was re-
ceived from the participants.

Intervention

After explaining the objectives, first, all those who
were willing participated, and in the next stage,
using random allocation, they were divided into
2 groups: intervention and control. In the interven-
tion group, the participants received the educational
content via email and social network (WhatsApp) in
4 sessions with an interval of 5 days. The educational
content was presented in the form of explanatory text,
PowerPoint, and audio files. After sending the content,
receiving the file was confirmed by phone call. The
researcher provided the participants with their phone
numbers so that they could ask any questions. The
educational content included the following: first, the
topics of the principles of professional ethics, which
include such topics as accountability, continuous com-
petence, professional ethics, knowledge, and its appli-
cation, leadership, and professional communication.
Then, the observance of patients’ rights while provid-
ing treatment and the participation of the patient and
the pateint’s family in decisions associated with med-
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ical care were discussed. There was no intervention in
the control group, but the nurses of the intervention
group were asked to implement the taught items for
1 month, and then 1 month after the end of the last
training session the ethical turmoil questionnaire was
completed by the nurses again [20].

Statistical analysis

SPSS V21 software was applied for data analysis.
For individual data, descriptive statistics including
absolute frequency and frequency percentage, mean
and standard deviation were used, and also for com-
paring qualitative variables between groups, the
x> test was utilised. Independent t-test and analysis
of covariance were applied to check the difference
between the mean scores between the 2 groups to
control the influence of the pretest. A significance
level of 0.05 was considered in this research.

RESULTS

The mean age of nurses in the intervention and
control groups was about 30 years, and the average
work experience in the intervention and control
groups was about 7 years. The independent t-test

did not display a statistically significant difference in
mean age (p = 0.810) and work experience (p = 0.977)
between the 2 groups. Likewise, there was no
statistically significant difference between the
2 groups in terms of gender, marital status, position,
and type of employment (p > 0.05) (Table 1).

The results of the Shapiro-Wilk test indicated that
the scores of moral turmoil in the intervention and
control groups before and after the intervention
were normal (p > 0.05).

Furthermore, based on the independent t-test,
there was no statistically significant difference
between the 2 groups before the intervention
(mr = 0.106), but after the intervention there was
a statistically significant difference between the
mean scores of moral turmoil between the 2 groups
(p < 0/001). Also, there was a statistically significant
difference between the intervention and control
groups by controlling the pre-test variable (before the
intervention) (Table 2) (p < 0.001).

DISCUSSION

In the current research, based on the results, the
mean score of moral turmoil of nurses before training
in the intervention and control groups was estimat-

Table 1. Demographic characteristics of the individuals in the infervention and control groups

Variables Groups p-value
Intervention (n = 30) Control (n = 30)
Gender
Male 8 (26.7) 12 (40)
Female 22 (73.3) 18 (60) 0.273
Marital status
Single 8 (26.6) 8 (26.7) 0.883
Married 20 (66.7) 22 (73.3)
Spouse has died 2 (6.7) 0 (0)
Education
Bachelors 28 (93.3) 25 (83.3) 0.424
Masters 2 (6.7) 5(16.7)
Position
Nurse 29 (96.7) 26 (86.7) 0.126
Head Nurse 1(3.3) 4 (13.3)
Type of employment 0.707
Plan 2(6.7)
Contractual 5(16.7) 4 (13.3)
Agreement 12 (40) 11 (36.7)
Official 13 (43.3) 13 (43.3)
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Table 2. Mean and standard deviation of moral disturbance scores before and after the intervention in the experimental

and control groups

Moral turmoil Groups Cl interval PV
Intervention Control
Mean * SD Mean * SD
Before 105.13 (37.61) 121.20 (38.26) 9.79,-3.54 0.1
After 76.47 (40.26) 123.80 (34/.82) 9.72,27.88 0.001
Overall score 82.11 (72.19, 92.03) 118.16 (108.24, 128.07) 21.86, 50.23 0.001

ed at 105.13 and 121.20, respectively, which speci-
fies their average level of moral turmoil. Azarm et
al. (2017) reported that the amount of moral turmoil
in the nurses under their study was moderate [6].
Ameri et al. in 2015 reported that the amount and
severity of moral turmoil in the nurses under their
study were relatively high [5] Kighobadi et al. (2014)
reported that the moral turmoil in the nurses under
their study was higher than average [21]. The results
of the study of Barlem et al. (2012) indicated that the
nurses under their study had the highest under-
standing of the severity of moral turmoil [7]. Ebra-
himi et al. (2013) reported that 53% of nurses were
at a high level of moral stress [8]. All these results
suggested that nurses are involved in some degree
of moral turmoil and show the need for action to ad-
dress their moral turmoil. As Behboodi et al. (2018)
suggested, professional ethics education planners,
in consultation with Islamic experts, should organ-
ise and hold professional ethics classes or workshops
based on the nurses’ needs and according to their
religious values [10]. Atashzadeh Shoorideh et al.
(2012), at the end of their qualitative study, stated
that nursing officials can help nurses to lessen stress,
use positive coping methods, and prevent the harm-
ful consequences of stress [22]. Kighobadi et al. (2014)
recommended that training, counselling, and famil-
iarising nurses with these components are essential
for their ability to deal with moral situations [21].
The researchers of the current study chose to teach
ethical principles as a suitable intervention, and the
results indicated that after teaching ethical principles
of nursing, the mean scores of moral turmoil in the
intervention group were reduced significantly. This
result can recommend the efficiency of teaching ethi-
cal principles of nursing on the moral turmoil of nurs-
es under study. The results of the study of Azizi et al.
(2016) also revealed that teaching ethical principles
significantly improved the ethical judgment of nurs-
es in the experimental group, and its implementation
can help improve the professional competence of
nurses [16]. The results of the study of Mohammadi et
al. (2015) also indicated that teaching the principles of
nursing ethics significantly improved the ethical rea-
soning of nurses in the intervention group [15]. Also,
Mohammadi et al. (2016) stated that after the imple-
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mentation of an ethics training intervention, a signif-
icant decrease was observed in the average scores of
nurses in the experimental group under their study.
Eventually, they argued that teaching ethical princi-
ples can be considered as a factor to enhance moral
awareness in nurses and decrease the moral turmoil
in them [17]. Hassanpour et al. (2011) also recom-
mended that this training program be implemented
for medical staff and nursing students [23].

Limitations

The main limitations of the current research were
the short intervention time because the evaluation of
ethical behaviours may take months to develop a new
behaviour in the individual. Another limitation was
the small sample size, so future research should be
conducted on a larger number of participants.

CONCLUSIONS

According to the findings of the current study,
the intervention of teaching ethical principles can be
efficient on the moral turmoil of nurses in a sample
of Iranian society. These findings, in line with the re-
sults of other research, show that the provision of
such educational services in the health care system
for nurses is necessary and effective.
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