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The Impact of Moral Sensitivities and Professional Values of
Nursing Students on Care Perception
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ABSTRACT

Objective: This study was conducted to investigate the effect of
nursing students' perceptions of moral sensitivities and the care
given by professional values towards the nursing profession.

Methods: Rescarch was approved by Mersin University Clinical
Research Ethics Committee and planned as a descriptive study.
It was conducted between 1 May and 30 June 2017 with 195
students graduating in the third and fourth grades of the School
of Health Nursing Department of a public university. Data were
collected with “Individual Identification Form”, “Moral Sensitivity
Questionnaire (MSQ)’, “Nurses' Professional Values Scale (NPVS)”
and “Individualized Care Scale-A-Nurse Version (ICSA-Nurse)’.

Results: It was found that 55.4% of the students did not voluntarily
choose the profession, 31.8% met ethical problems during clinical
practice and 38.7% thought that the problems faced should be
solved with the help of the clinical guide. The mean scores of the
students from the MSQ, NPVS and ICSA-Nurse forms were as
follows; (84.32+28.32), (125.17+34.07), (60.74+16.35). There was
a significant positive correlation between the Professional values and
the individualized care abilities mean scores (p<0.05). The mean
scores of benevolence and orientation subscales of MSQ were found
to be higher in males, and the mean scores of conflict and autonomy
subscales of MSQ were found to be higher in 4th grade. “Clinical
situation”, “personal life situation” and “decisional control over care”
mean scores were found to be higher in female students. The mean
score of professional values was found to be higher in those who
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Amag: Calisma, hemsirelik 6grencilerinin ahlaki duyarliliklarinin
ve hemsirelik meslegine yonellik profesyonel degerlerinin, verdikleri
bakimi algilamalarina etkisini incelemek amaciyla yapild:.

Yontemler: “Mersin Universitesi Klinik Arastirmalar Etik Kurulu”
tarafindan onaylanan ve tanimlayict olarak planlanan aragtirma, 1
Mayis-30 Haziran 2017 tarihleri arasinda bir devlet tiniversitesinin
saglik yiiksekokulu hemsirelik béliimii 3. ve 4. siniflarinda grenim
goren, etik dersini almig goniilli 195 6grenci ile yiiriiciildi.
Veriler, “Birey Tanmiim Formu”, “Ahlaki Duyarlilik Anketi
(ADA)”, “Hemsirelerin Profesyonel Degerler Olgegi (HPDO)” ve
“Bireysellestirilmis Bakim Skalasi-A-Hemsire Versiyonu (BBSA-
Hemsire)” ile toplandi.

Bulgular: C)grencilcrin %55,4’tinlin meslegi isteyerek secmedigi,
%31,8’inin klinik uygulama sirasinda etik problem ile karsilastigs ve
%38,7’sinin karsilastigi problemleri klinik rehberden yardim alarak
coziilmesi gerektigini diisiindiigii belirlendi. Ogrencilerin, ADA,
HPDO ve BBSA-Hemsire formlarindan aldiklart puan ortalamalari
strastyla; 84,32+28,32, 125,17+34,07; 60,74+16,35tir. Profesyonel
degerler ile bireysellestirilmis bakim becerisi puan ortalamalari
arasinda pozitif yonde anlamli bir iliski saptandi (p<0,05). Ahlaki
duyarlilik i¢in yarar saglama ve oryantasyon alt puan ortalamast
erkeklerde, catisma ve otonomi ise 4. siuflardan yiiksekdi.
Bireysellestirilmis bakim, klinik durum ve karar verme puan
ortalamasi kizlarda yiiksekti. Profesyonel degerler puan ortalamasi
meslegi isteyerek secenlerde, harekete ge¢me ve giivenlik ise meslegi
severek yapanlarda yiiksekti.
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wanted to choose the profession, and the means scores of action and
safety were found to be higher in those did the profession willingly.

Conclusion: It was concluded that the development of professional
value was important for the individualized care skill of the student.

Keywords: Moral sensitivity, nursing students, professional values

Introduction

Care, which is a multidimensional concept, consists of the results
of individuals’ cultures, values, experiences and their relationships
with others (1). It is important for nurses to be aware of the values
that guide their personal and professional behaviors in order to
provide qualified service to the individuals they care for (2,3).
The nurse needs professional values that find verbal expression
in ethical codes by creating the philosophy of nursing while
explaining/defending the reasons for the individual’s behavior
and attitudes during care and making decisions when faced with
ethical dilemmas (2). The values of nurses guide their interactions
with colleagues, other team members and the society, guide them
to make decisions about practices and form the basis (4,5).

Professional values help to perceive and evaluate what is right/
wrong, important or less important in professional attitudes
and behaviors (6). Professional values and moral sensitivity that
predict problem solving and critical thinking skills, which play a
primary role in determining the needs of the individual and their
family, directly affect the quality of care (7). Quality nursing care
is shaped by moral development, which is the process of creating
a system of values that the individual can use effectively in society.
This development is essential for professional nurses to develop
their ability to make decisions in line with moral behavior and
ethical codes (8). At the same time, in cases where there is an
ethical dilemma that needs to be decided, the moral sensitivity
required to recognize and resolve the dilemma is influenced by
the personal values of the nurse giving care (9,10).

With the expansion of personal values system in nursing
education, which has an important role in the development
and shaping of professional values, it is aimed to pattern new
professional values into this system. Students can use their
skills to reflect these values in professional behaviors through
professional work and socialization, including after graduation
(10,2). It is observed that nursing students are faced with ethical
dilemmas and problems as well as health professionals during
clinical practices. Although the ethics course is an integral part of
the nursing undergraduate curriculum, students are incapable of
resolving and managing ethical dilemmas and problems. Students
may experience problems in perceiving ethical problems and
dilemmas, in solution-oriented approaches to the problem, and
in coping with the problems due to the poor self-confidence, and
limited clinical practice experience and ethics education.

In the literature, there are separate studies to determine nursing
students’ professional values and influencing factors (11-13),
ethical sensibilities (14-16), and individualized care perception

Sonug: Ogrencinin bireysellestirilmis bakim becerisi iin profesyonel
deger gelisiminin énemli oldugu séylenebilir.

Anahtar Sézciikler: Ahlaki duyarlilik, hemsirelik 6grencileri,
profesyonel degerler

(17). However, no study has been found in which students’ moral
sensibilities and professional values towards nursing profession
and individualized care perception are discussed together. For
this reason, this study was conducted to examine the effects
of nursing students’ moral sensibilities and professional values
towards nursing profession on their perception of care.

Method
The Universe and Sample of the Research

The universe of the descriptive and cross-sectional study
consisted of 453 3" and 4" grade students graduating in
Nursing Department of a state university where the research was
conducted during 2016-2017 academic year spring semester, and
the sample of the study consisted of 195 students who agreed to
participate in the study, attended the course on 08-19 May 2017
and met the inclusion criteria.

Research Variables

Moral sensitivity, perception of care and nursing values were
dependent variables. Students’ age, gender, school grade, and the
high school they graduated from were independent variables.

Collection of Data

» o«

“Personal Information Form”, “Moral Sensitivity Questionnaire”,
“Nurses Professional Values Scale” and “Individualized Care
Scale-Nurse Version” were used for data collection. The data were
collected using face-to-face interview technique. The application
of the questionnaire took approximately 15 minutes.

Personal Information Form

In the Personal Information Form developed by researchers in
line with the literature (18,19), there were 18 questions in total
about students’ descriptive characteristics (age, gender, marital
status, high school they graduated from, etc.) and their opinions
on ethics (the course they took on ethics, the publication they
followed, the situation of encountering ethical dilemma in the
practice lessons, ethical problem solving, etc.).

Moral Sensitivity Questionnaire (MSQ)

The Turkish validity and reliability study of the scale, which
was developed by Kim Liitzen in 2000 to measure the ethical
sensibilities of nurses, was conducted by Tosun in 2005 (20,21).
The scale consists of 30 items arranged under six subscales:
Autonomy (items 10,12,15,16,21,24 and 27), benevolence
(items 2,5,8 and 25), holistic approach (items 1,6,18,29 and 30),
conflict (items 9,11 and 14), practice (items 4,17,20 and 28),
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and orientation (items 7,13,19 and 22). It is a seven-point Likert
scale. Responses to items in the questionnaire range between
1 (strongly agree) and 7 (strongly disagree). A total of 30-210
points can be obtained from the scale. High score indicates low
sensitivity in terms of ethics, low score indicates high sensitivity
in terms of ethics. In the adaptation study of the scale in Turkey,
Cronbach’s alpha value was reported as 0.84 and 0.87 was found
in this study.

Nurses Professional Values Scale (NPVS)

The Turkish validity and reliability study of the scale, which was
developed in 2000 by Darlene Weis and Mary Jane Schank, based
on the ethical codes of the American Nurses Association, was
conducted by Orak in 2005. The scale consists of five subscales
and a total of 36 items: Human dignity (11 items), responsibility
(9 items), action (8 items), safety (4 items) and autonomy (4
items). The total score obtained from the scale is calculated by
summing the scores obtained from 36 items such as human
dignity (17-18- 19-28-29-31-32-33-34-35-36), responsibility
(6-7-8-9-10-11-13-14-16), action (4-12-15-20 21-22-27-30),
safety (1-2-3-5), and autonomy (23-24-25-26). Five-point likert
is used as; not important (1), slightly important (2), important
(3), very important (4), extremely important (5). A total of 36-
180 points can be obtained from the scale. High scores indicate
that nurses attach more importance to their professional values

(17). In this study, Cronbach’s alpha value was found to be 0.93.
Individualized Care Scale-Nurse Version (ICS-Nurse)

The Individualized Care Scale-Nurse Version was developed
by Suhonen et al. in 2007 to evaluate nurses’ views about
individualized care in the healthcare setting. Adaptation to
Turkish population was made by Sendir et al. (23) in 2010. In
the first part of the scale, nurses’ perceptions of supporting the
individuality of patients in their care practices (ICSA-Nurse),
and in the second part, perceptions of individualizing patients
care (ICSB-Nurse) are evaluated. The scale consisting of 17 items
in 5-point Likert type is scored as “1 = strongly disagree”, “2
= partially disagree”, “3 = undecided”, “4 = partially agree”, “5
= completely agree”. In this study, the first part that evaluates
nurses! perceptions of supporting the individuality of patients
in care practices (ICSA-Nurse) was used. The ICSA-Nurse is
consisted of 3 subscales: “Clinical situation” (care behaviors aimed
at supporting the individuality of sick individuals in issues that
include responses to the disease, feelings, feelings, and what the
disease means to them), “personal life situation” (care behaviors
aimed at supporting the individuality of sick individuals in
issues that reflect the beliefs and values of sick individuals, such
as habits, activities, preferences, family ties, as well as work and
hospital experience) and “decisional control over care” (caring
behaviors aimed at supporting the individuality of the sick
individuals in issues that reflect the feelings, thoughts, desires
of sick individuals and allowing them to have a say in their care
and participate in decisions related to their care) (18,24-26). The
items included in the subscales are: Clinical situation (A01-A07),
personal life situation (A08-A011) and decisional control over
care (A12-A17). Item score averages that can be obtained from

346

each part and subscales of the ICSA-Nurse version are at least
1 and at most 5. The high score indicates that nurses generally
support the individuality of the patients during their nursing
actions. When applying part A of the scale, nurses are asked
to consider their general attitudes about how they support the
individuality of the patients in their general care practices (19).
In the presented study, Cronbach’s alpha value was found to be
0.90.

Ethical Aspect of the Research

The study was approved by the “Mersin University Clinical
Research Ethics Committee” (2017/142) and the “Mersin
University Directorate of Igel Health High School ”. The purpose
of the study, its duration and what was expected from them were
explained to the students in the sample and their written consent
was obtained in line with the willingness and voluntary principle.

Statistical Analysis

Statistical analysis of the data was carried out using the SPSS
20.0 (Statistical Package for Social Science for Windows)
package program. In continuous measurements; arithmetic
mean, standard deviation, in categorical measurements; numbers
and percentages were used. For comparison of 2 independent
groups, and 3 or more groups; “Student’s t-test” and “One-Way
Anova” were used when the parametric distribution prerequisite
was met, and “Kruskal-Wallis” and “Mann-Whitney U Test”
were used when the parametric distribution prerequisite was
not met. Relationships between variables were examined with
the “Pearson Correlation Coefficient” and the reliability of the
scales with the “Cronbach’s Alpha” coefficient. The results were
evaluated at a significance level of p<0.05 at a 95% confidence
interval.

Results

The average age of the students was 21.95+1.44 years. It was
determined that 56.9% of them were girl, 42.6% were 4th grade
students and 55.4% were graduates of science and anatolian high
schools, and 62.1% lived in the Mediterranean region. It was
determined that 48.7% of the students had clinical practice on
average 1.8420.98 days per week during the 14-week education
period, including in the pediatric service. It was found that
44.6% chose the profession willingly, 65.6% liked to go/willingly
went to clinical and field practice, 100% took ethics lessons,
86.2% did not follow any publications related to ethics, 52.3%
did not have information about the ethics committee of the
hospital where they went for clinical and field practice, 31.8%
encountered ethical problems during the practice and 38.7%
solved the problems they encountered with help (Table 1).

When the mean scores of the students from the scales were
examined; the mean score of MSQ was 84.32+28.32, the mean
NPVS score was 125.17+34.07, and the mean ICSA-Nurse score
was 3.57+0.96 (Table 1).

Findings regarding the comparison of MSQ score averages
of students according to their introductory characteristics are
shown in Table 2.
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Table 1. Findings regarding students’ demographic features, their information on ethics and total scores of MSQ, NPVS, ICSA-Nurse

Demographic features Mean = SD
Age 21.95+1.44

N %
Gender
Female 111 56.9
Male 84 43.1
Grade
3 grade 112 57.4
4% grade 83 42.6
High school from where you graduated
Health vocational high school 7 3.6
High school 62 31.8
Private high school 6 3.1
Science/Anatolian high school 108 55.4
Other 12 6.2
Geographical region where you grew up
East 51 26.2
West 8 4.1
South 121 62.1
Central Anatolia 15 7.7
Status of choosing the profession willingly
Yes 87 44.6
No 108 55.4

Knowledge on ethics
Service of clinical practice

Gynecology/maternity service 26 13.3
Pediatrics service 95 48.7
Psychiatry service 43 221
Public health 31 15.9
Clinical practice time/day 1.84+0.98
Participating in clinical practice with love/willingness

Yes 128 65.6
No 67 34.4
Status of following publications related to ethics

Yes 27 13.8
No 168 86.2
The state of being aware of the existence of an ethics committee in the institution where you practiced

Yes 48 24.6
No 45 23.1
I do not know 102 52.3
The situation of encountering an ethical problem during practice

Yes 62 31.8
No 133 68.2
The situation of solving the ethical problem encountered during practice*

| thought it should be resolved 22 35.5
I thought I should get help 24 38.7
| thought it couldn’t be solved 16 25.8
Means of scale sums Mean £ SD

Moral sensitivity questionnaire (MSQ) 84.32+28.32
Nurses professional values scale (NPVS) 125.17+£34.07
Individualized care scale-a-nurse version (ICSA-Nurse) 3.57+0.96

* The distribution of those who encountered ethical problems
MSQ: Moral sensitivity questionnaire, NPVS: Nurses professional values scale, ICSA-Nurse: Individualized care scale-a-nurse version, SD: Standart deviation
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Table 2. Students’ moral sensitivity according to their demographic characteristics and their knowledge on ethics

Demographic features

Gender
Female
Male

P

Grade
3 grade
4t grade
P

High School from where
you graduated

Health vocational high school
High school
Private high school

Science/Anatolian high
school

Other

P

Geographical region where
you grew up

East

West

South

Central Anatolia

P

Choosing the profession
willingly

Yes

No

P

Knowledge on ethics

Status of following
publications related to
ethics

Yes

No

P

Participating in clinical
practice with love/
willingness

Yes
No
P

348

Autonomy

Mean £ SD

21.47+8.16
22.74+7.58
0.275

21.01+7.53
23.38+8.28
0.041

21.42+4.79

22.77+7.54
21.83+£12.60
22.11£7.58
18.41+£11.26
0.565

23.32+8.0120.
87+10.13
21.77+7.69
20.20+8.40
0.588

20.75+7.80
23.03+7.91
0.047

25.03+10.16
21.54+7.43
0.049

22.00+7.85
22.05+8.12
0.961

Moral Sensitivity Questionnaire (MSQ)

Benevolence
Mean £ SD

11.83+4.77
13.26+5.15
0.048

11.99+4.89
13.07+5.05
0135

13.71£3.72

12.58+4.59
14.16+8.68
12.16+4.91
12.75+6.34
0.932

13.39+5.20
15.12+5.43
12.02+4.72
11.26+5.54
0.15

11.97+4.25
12.84+5.49
0.230

13.18+5.69
12.33+4.86
0433

12.52+4.73
12.31+5.47
0.787

Holistic
approach
Mean £ SD

3.70+1.04
3.39+0.80
0.029

3.59+0.94
3.54+0.99
0.697

3.57+0.66

3.49+1.01
4.21+0.78
3.58+0.91
3.58+1.30
0.395

3.33+0.80
3.36%1.32
3.62+0.99
4.08+0.77
0.052

3.60+1.07
3.55+0.86
0725

3.29+11.17
3.61+0.91
0.131

0.21+0.05
0.20+0.05
0.953

Conflict

Mean £ SD

10.23+4.16
10.81+3.54
0.304

9.92+3.63
11.22+4.15
0.022

11.42+4.07

10.98+4.17
10.50+5.90
10.22+3.57
9.66+3.77
0.802

3.57+0.96
10.32+3.54
10.62+4.13
10.13+4.98
0.921

10.31+3.62
10.62+4.14
0.577

11.00+£4.92
10.40+3.74
0.591

10.69+3.83
10.08+4.04
0.308

Practice

Mean £ SD

13.00+8.03
13.58+4.49
0.557

12.96+7.92
13.65+4.68
0.483

22.28+26.12

13.17+4.64
11.66+7.11
12.91+4.36
12.25+6.64
0.933

13.31+4.67
13.25+5.62
13.35+7.64
12.26+5.67
0.909

13.17£8.70
13.32+4.61
0.876

13.96+5.52
13.14£6.91
0.227

13.48+7.50
12.82+4.97
0.515

Orientation

Mean £ SD

10.82+5.40
12.48+5.06
0.030

11.57+5.08
11.50+5.64
0.933

9.57+3.82

12.29+4.78
12.33+7.55
11.44+5.34
9.33+6.93
0.157

13.19+5.38
12.00+6.74
10.99+5.11
10.13+5.04
0.072

10.58+5.13
12.31£5.35
0.024

14.03+5.88
11.14£5.12
0.013

11.25£5.10
12.08+5.68
0.300

MSQ total

Mean = SD

81.45+28.60
88.09+26.94
0.106

81.43+27.03
88.0+£29.00
0.099

89.57+26.29

87.81+25.85
84.33+51.19
83.04+26.35
74.50+£39.59
0.601

89.46+29.22
84.50+£34.66
82.97+26.68
77.60+£30.84
0.507

80.56+26.36
87.36+29.06
0.097

93.73+36.11
82.82+26.34
0.056

84.24+26.82
84.46+30.34
0.958
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Table 2. contiuned

Service of clinical practice
Gynecology/maternity

service 23.50+5.83 13.15£4.13 3.51+0.97 10.3413.66 14.031£3.61 13.881£4.99 90.26+22.59
Pediatrics service 21.00+£7.66 11.84+4.87 3.651£0.92 10.10£3.65 13.00+8.38 11.17£5.01 80.94+26.95
Psychiatry service 24.83+9.18 13.811£5.68 3.63+1.00 11.791£4.29 14.20+4.68 12.18916.02 92.54+32.61
Public health 19.96+7.43 11.83+4.67 3.294£0.98 9.931+4.09 12.06£5.27 9.80+4.84 78.00+£26.20
p 0.048 0.161 0.174 0.228 0.060 0.021 0.113

The state of being aware

of the existence of an

ethics committee in the

institution where you

practiced

Yes 20.95+8.36 11.00£4.43 3.77+1.073 10.431£4.24 13.64+11.00 10.06+4.82 80.06+27.64
No 24.71+7.96 14.08+5.13 3.10£0.84 10.77£3.91 13.97£4.91 14.13+£5.30 94.68+30.67
I do not know 21.30+7.48 12.411£4.98 3.68+0.89 10.37+£3.78 12.75+4.43 11.0945.18 81.60+25.97
p 0.032 0.011 0.008 0.846 0.540 0.000 0.016

The situation of

encountering an ethical

problem during practice

Yes 22.68+7.52 12.411£5.29 3.60+0.85 11.001£4.16 13.3014.15 11.871£5.34 85.95+27.17
No 21.70+8.11 12.46+4.84 3.55£1.01 10.24+3.78 13.2317.66 11.3945.31 83.55+28.48
p 0.427 0.948 0.752 0.215 0.944 0.558 0.583

The situation of solving

the ethical problem

encountered during

practice*

| solved it on my own 22.95+9.09 12.1845.55 3.49+0.95 10.00+£4.89 13.31+4.94 11.724£5.33 85.95+32.80
| solved by getting help 22.37+7.24 11.45+4.36 3.794£0.73 11.91£3.68 12.70£3.67 10.87+5.14 83.00+£23.40
| could not solve 22.80+5.69 14.1816.06 3.47+0.88 11.00£3.60 14.18+£3.74 13.56+5.58 90.66+24.72
p 0.998 0.293 0.392 0.183 0.635 0.333 0.651

“Autonomy” subscale average score was found to be higher
in grade 4 students who chose their profession involuntarily,
followed ethical publications, and practiced in an institution that
did not have an ethics committee (p<0.05).

It was found that the mean score of the “Benevolence” subscale
was higher in male students who had a practice in an institution
without an ethics committee and the mean score of the “Holistic
approach” subscale was higher in female students (p<0.05).

It was found that the mean score of the “Conflict” subscale
was higher in 4" grade students and the mean score of the
“Orientation” subscale was found to be higher in male students
who chose their profession involuntarily, followed up ethics-
related publications, and did not have an ethical institution in
the service where they went for practice (p<0.05).

It was observed that there was no statistically significant difference
between the students’ high school where they graduated from,
the geographical region where they grew up, the area where
they went for practice, the state of going to practice with love/
willingness, the situation of experiencing ethical problems and

the situation of solving ethical problem encountered, and mean

scores of MSQ and its subscales (p>0.05).

Findings regarding the comparison of the introductory
characteristics of the students and the mean scores of NPVS are

shown in Table 3.

It was determined that “Human dignity” subscale mean score
was higher in students who chose their profession willingly,
followed publications on ethics, went to an institution with an
ethics committee for practice, and solved the ethical problem
they encountered during the practice with help (p<0.05).

It was found that “Responsibility” subscale mean score was higher
in the students who chose their profession willingly and went to
an institution with an ethics committee for practice (p<0.05).

It was observed that “Action” and “Safety” subscales mean
scores were higher in the students who chose their profession
voluntarily, went to practice lovingly/willingly, followed ethical
publications, and practiced in an institution with an ethics
committee (p<0.05).
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Table 3. Students’ demographic characteristics and professional values according to their knowledge on ethics

Demographic features

Gender
Female
Male

p

Grade
3 grade
4t grade
p

High School from where you
graduated

Health vocational high school
High school

Private high school
Science/Anatolian high school
Other

p

Geographical region where you
grew up

East

West

South

Central Anatolia
p

Choosing the profession
willingly

Yes

No

p

Knowledge on Ethics

Status of Following publications
related to ethics

Yes

No

p

Participating in clinical practice
with love/willingness

Yes

No

p

Service of clinical practice
Gynecology/maternity service
Pediatrics service

Psychiatry service

Public health

p
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Human Dignity
Mean = SD

39.11+£12.27
37.334£9.59
0.272

38.99+10.47
37.48+12.13
0.354

40.42+5.68
36.11+£10.88
39.66+14.36
38.72+11.19
44.66+12.33
0.114

36.74+9.81
33.25+13.95
38.95+11.34
41.66+12.53
0.219

40.60+11.29
36.52+10.85
0.011

32.77+11.75
39.24+10.89
0.014

39.05+11.51
32.1248.59
0.225

36.07+11.10
39.90+£10.09
35.88+12.62
35.90+£12.07
0.155

Nurses Professional Values Scale (NPVS)

Responsibility
Mean = SD

32.14+9.41
30.52+7.28
0.192

32.03£7.99
30.65+9.30
0.266

32.57+1.98
31.20+9.05
35.3348.16
30.98+8.32
34.25+10.83
0.545

31.11+7.21
31.62+13.58
31.25+8.65
34.00+9.56
0.571

32.97+8.28
30.21+8.65
0.025

29.25+10.87
31.7948.13
0.160

30.14+8.45
28.48+7.64
0.127

31.3848.69
32.51+£7.50
29.86+9.74
30.41+£9.76
0.429

Action
Mean £ SD

27.99%8.46
27.20+6.27
0.474

28.24+7.23
26.85+8.03
0.209

28.14+4.14
26.04+7.28
30.83+7.70
28.06+7.47
30.33+10.66
0.211

26.49+6.82
23.50+7.80
28.07+7.67
30.40+8.57
0.127

29.18+7.31
26.41+7.62
0.011

24.1148.22
28.22+7.35
0.020

26.05+7.29
14.48+4.75
0.034

25.92+7.12
28.9846.83
26.30+8.57
26.87+8.34
0.115

Safety
Mean £ SD

14.26+4.89
13.50+4.16
0.253

14.08+4.35
13.73£4.92
0.605

14.14+2.41
13.33+4.62
17.16+3.25
13.83+4.62
16.16+4.93
0.071

13.47+4.08
11.87%4.61
14.05+4.73
15.60+4.91
0.211

14.65+4.70
13.35+4.44
0.049

11.55+4.77
14.31+4.46
0.012

12.88+4.11
14.21+4.27
0.020

13.00+3.86
14.52+4.39
13.55+5.23
13.41+£4.79
0.301

Autonomy
Mean £ SD

14.04+4.59
13.46+3.65
0.342

14.16+4.09
13.30+4.34
0.160

14.57+3.45
13.00+4.02
14.83+4.57
13.99+4.26
15.16+4.82
0.339

13.21£3.57
11.75£5.06
13.99+4.30
15.26+4.71
0.268

14.54+4.22
13.19+4.12
0.026

11.85+4.32
14.10+4.12
0.016

12.98+3.99
128.36+35.09
0.052

12.57+3.76
14.50+4.10
13.09+4.36
13.61+4.47
0.079

NPVS Total
Mean £ SD

127.55+37.67
122.02+28.54
0.262

127.50+31.67
122.02+37.03
0.268

129.85+14.40
119.70+33.09
137.83+36.60
125.59+34.21
140.58+41.99
0.293

121.03+29.09
112.00+38.76
126.33+34.95
136.93+39.02
0.237

131.96+34.24
119.70+33.09
0.012

109.55+37.30
127.68+32.96
0.025

119.07+31.39
1.48+0.43
0.070

118.96+30.79
130.44+30.96
118.69+38.90
123.22+37.55
0.172
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The state of being aware of
the existence of an ethics
committee in the institution
where you practiced

Table 3. contiuned

28.41+8.53 14.47+£4.90 14.50+4.43 129.02+39.16
25.04+6.96 12.26+4.10 12.15£3.80 111.97+30.80
28.44+7.20 14.41+4.52 14.18+4.12 129.186+31.66
0.031 0.021 0.010 0.012
27.30%7.65 13.51+4.54 13.14+.4.41 122.93+33.68
27.81+7.58 14.12+4.62 14.09+4.09 126.21+34.33
0.666 0.388 0.142 0.532
24.50+8.38 12.63+4.97 12.18+4.59 10.95+£36.56
29.79+7.48 14.25+4.63 13.91+4.63 133.37+32.77
27.43+5.71 13.62+3.79 13.31£3.82 123.75+26.62
0.064 0.435 0.538 0.117

Yes 39.56+12.41 32.06+£10.36
No 34.28+9.75 28.22+7.62
I do not know 39.56+10.89 32.57+7.74
p 0.021 0.014

The situation of encountering

an ethical problem during

practice

Yes 37.27+11.29 31.69+7.98
No 38.84+11.17 31.33+8.87
p 0.362 0.784

The situation of solving the

ethical problem encountered

during practice*

I solved it on my own 32.40+11.12 29.22+9.31
| solved by getting help 41.45+10.97 33.95+7.35
| could not solve 37.6849.93 31.68+6.11
p 0.028 0.213

It was determined that “Autonomy” subscale mean score was
higher in students who chose their profession voluntarily,
followed publications on ethics, and had an ethics committee in
the institution where they went for practice (<0.05).

It was observed that there was no statistically significant difference
between the students’ gender, grade, high school they graduated
from, the geographical region where they grew up, the area where
they practiced, and encountering ethical problems in practice in
terms of NPVS and its subscales mean scores (p> 0.05).

The findings regarding the comparison of the introductory
characteristics of the students and the ICSA-Nurse mean scores
are shown in Table 4.

It was observed that “Clinical situation” subscale mean score was
higher in female students who grew up in Central Anatolia and
practiced in an institution with an ethics committee and that
“Personal life situation” subscale was higher in male students

(p<0.05).

It was observed that the mean score of the “Decisional control
over care” subscale was higher in female students who were
practicing in an institution with an ethics committee (p<0.05).

It was observed that there was no statistically significant
difference between the students’ grade, the high school they
graduated from, the status of willingly choosing the profession,
the area of practice, the situation of going to practice with love/
willingness, the status of following ethical publications, the
situation of encountering ethical problems in practice and the
the situation of solving ethical problem in terms of ICSA-Nurse
and its subscales score means (p>0.05).

The correlation analysis results of the students’ age, weekly
clinical practice days, moral sensitivity, professional values,
individualized care scales subscales mean scores are shown in

Table 4.

There was a significant negative correlation between the
students’ mean age and their personal life situation subscale score
of ICSA-Nurse (p=0.024). A positive significant correlation was
determined between the mean number of days in weekly clinical
practice and the mean scores of “autonomy” and “conflict”
subscales, which was subscales of MSQ (p<0.05).

There were significant negative correlations found between the
mean score of holistic approach subscale of the MSQ and the
overall total of the NPVS and the mean scores of human dignity,
responsibility, action, safety, autonomy subscales of the NPVS
(p<0.001) and the mean scores of “clinical situation”, “personal
life situation” and “decisional control over case” subscales of
the ICSA-Nurse (p<0.001). There were significant negative
correlations found between the mean score of orientation
subscale of the MSQ and the overall total of the NPVS and the
mean scores of human dignity, action, safety, autonomy subscales
of the NPVS (p<0.05) and the overall total of the ICSA-Nurse,
and the mean scores of “clinical situation”, “personal life
situation” and “decisional control over case” subscales of the
ICSA-Nurse (p<0.05). A positive significant relationship was
found between the overall total f the NPVS and the subscales of
human dignity, responsibility, action, safety, autonomy, and the
overall total of the ICSA-Nurse, and the mean scores of “clinical
situation”, “personal life situation” and “decisional control over

case” subscales of the ICSA-Nurse (p<0.001).
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Table 4. Individualized care perceptions according to students’ demographic characteristics and their knowledge on ethics

Individualized Care Scale-A-Nurse Version (ICSA-Nurse) ICSA-nurse total
Demographic features Clinical situation Personal life Deciding

Mean % SD Mean + SD Mean + SD Mean £ 5D
Gender
Female 1.51+0.43 0.85+0.24 1.32+0.43 0.21+0.06
Male 1.39+0.36 0.80£0.19 1.19+0.29 0.20+0.04
p 0.042 0.102 0.017 0.029
Grade
319 grade 1.45£0.39 0.85+0.21 1.28+0.41 3.59+0.94
4t grade 1.47+0.42 0.81+0.24 1.24+0.35 3.54+0.99
p 0.677 0.270 0.495 0.697
High School from where you graduated
Health vocational high school 1.43£0.25 0.83+0.18 1.30£0.23 3.57+0.66
High school 1.42+0.41 0.81+0.24 1.26+0.46 3.49+1.01
Private high school 1.77+0.41 1.00£0.21 1.44+0.28 4.21+0.78
Science/Anatolian high school 1.47+0.39 0.84+0.21 1.26+0.34 3.58+0.91
Other 1.49+0.57 0.81+0.28 1.27+0.47 3.58+1.30
p 0.235 0.495 0.563 0.395
Geographical region where you grew up
East 1.36+0.34 0.77+0.20 1.19+0.29 3.33+0.80
West 1.20+0.39 0.74+0.24 1.41£0.96 3.60+1.32
South 1.49+0.42 0.84+0.23 1.27+0.36 3.62+0.99
Central Anatolia 1.72+0.31 0.96+0.20 1.38+0.31 4.08£0.77
p 0.003 0.010 0.227 0.052
Choosing the profession willingly
Yes 1.48+0.45 0.83+0.55 1.27+0.39 3.60+1.07
No 1.44+0.37 0.83+0.20 1.26+0.38 3.55+0.86
p 0.544 0.982 0.767 0.725
Knowledge on ethics
Status of following publications related to
ethics
Yes 1.31£0.45 0.75+0.25 1.22+0.62 3.29+1.17
No 1.48+0.39 0.84+0.22 1.27+0.33 3.61£0.91
p 0.056 0.060 0.145 0.131
Participating in clinical practice with love/
willingness
Yes 1.43+0.43 0.83%0.23 1.26+0.36 3.57+£1.00
No 1.430.36 0.84+0.20 1.28+0.42 3.56+0.88
p 0.444 0.768 0.710 0.953
Service of clinical practice
Gynecology/maternity service 1.39+0.37 0.78+0.20 1.33+0.56 3.51+0.97
Pediatrics service 1.49+0.40 0.87+0.21 1.28+0.34 3.65+0.92
Psychiatry service 1.50+0.44 0.8310.23 1.28+0.35 3.63+£1.00
Public health 1.38+0.40 0.75+0.25 1.1620.34 3.29+0.98
p 0.281 0.037 0.350 0.174
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Table 4. contiuned

The state of being aware of the existence of
an ethics committee in the institution where
you practiced

Yes 1.551£0.46
No 1.26+0.35
I do not know 1.50+0.38
p 0.001

The situation of encountering an ethical
problem during practice

Yes 1.48+0.39
No 1.45+0.41
p 0.675

The situation of solving the ethical problem
encountered during practice*

I solved it on my own 1.47+0.44
| solved by getting help 1.53+0.34
I could not solve 1.41£0.37
p 0.478

Discussion

Professional values and caring accordingly are as important
as moral sensitivity in making ethical decisions (5). In this
direction, the findings obtained from the study conducted with
the aim of examining the effect of the moral sensitivity and
professional values of nursing students on the perception of care
were discussed below in line with the literature knowledge and
similar studies.

It was determined that the nursing students encountered ethical
problems during the practice and thought that the problems
they encountered should be solved with the help of the clinical
guide. Ethical dilemmas arise from confusion between two values
during clinical practice or in a situation where a decision has to
be made. In value conflict, a decision should be made in line with
ethical principles (27,28). In the studies conducted by Giil et al.
(28) with nursing students and by Aydin et al. (29) with senior
midwifery students, it was reported that the students could not
make decisions in line with the ethical principles due to the lack
of clinical experience. In the studies conducted by Aksu and
Akyol (30) with nurses working in the clinic and by Dikmen
(31) with nurses working in the intensive care unit, it was stated
that more than half of the nurses had problems in making the
right decisions and finding solutions to ethical dilemmas. The
results of the studies are similar to the findings of the study, and it
is thought to be due to the limited experience in clinical practice
and insufficent ethics education of the students.

It is thought that the reason why the students’ level of moral
sensitivity is at a medium level is due to the opportunity to observe
the ethical problems between patients and nurses during the four
years of their university education and their high awareness due

0.87+0.25 1.33+0.38 3.77£1.07
0.73+0.20 1.10+0.32 3.10+0.84
0.86+0.21 1.31+0.39 3.68+0.89
0.002 0.003 0.001

0.85+0.21 1.26+0.31 3.60+0.85
0.82+0.23 1.27+0.41 3.55%1.01
0.462 0.974 0.752

0.81+0.23 1.21+0.33 3.49+0.95
0.91+0.18 1.34+0.27 3.79+0.73
0.81£0.21 1.24+0.32 3.47+0.88
0.251 0.297 0.392

to taking the ethics course. Similarly, in studies conducted with
nursing students in the literature, it has been reported that the
moral sensitivity of nursing students is moderate (29,32,33). In
the study by Selcuk and Demir (34) and Aydin et al. (29), it was
stated that moral sensitivity was low, whereas in the study of Kim
etal. (35), 4™ grade students had higher moral sensitivity.

It is emphasized that knowing the qualifications and working
conditions of the profession and then willingly choosing the
profession facilitate the adoption of professional values that form
the basis of the attitudes and behaviors specific to the profession
and to reflect them on their behaviors (17). Professional values
are high in students who willingly choose the profession and
go to clinical and field practice fondly. In the study in which
Karamanoglu et al. (36) examined the professional values of
nurses working in surgical clinics, it was determined that nurses
who loved their profession had higher professional values. In the
study by Beydag and Arslan (37) examining the factors affecting
the professionalism of midwives-nurses working in obstetrics
clinics, it was reported that the professionalism level of nurses-
midwives who did not intend to change their profession was

higher.

Having knowledge about laws and professional ethical codes,
clarifying their individual values and beliefs and developing their
philosophy, and adopting ethical principles are important factors
that can guide nurses to make the best decision when they face
an ethical dilemma (17). According to the mean orientation
score, one of the subscales of the MSQ; it was determined that
the students were insensitive to the importance of individuality
in patient care, did not reflect the physician-nurse-patient
cooperation and professional values to their care practices, and
did not care about patient participation in care and treatment.
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Therefore, this situation shows that among the professional values
of the students, human dignity, action, safety and autonomy
values and individualized care perceptions are weak. Similarly,
Tazegiin and Celebioglu (38) emphasized in their study that the
factors affecting the level of ethical sensitivity of pediatric nurses
were influenced by the value systems of nurses.

The mean scores of the ICSA-Nurse and its subscales, “clinical
situation” and “decisional control over case” were found to be
significantly higher in female students. In line with this result,
it is concluded that because women understand the individuals
they care for as part of their maternal instinct and respond with
compassion, female students support individualized care in issues
that include the reactions of sick individuals to illness, their
feelings, thoughts and the meaning of the illness for them and
that they care about patients having a say in their care and that
they enable them to participate in decisions about their care. Lee
et al. (39) found a difference in favor of female colleagues in
some caring behaviors in terms of gender differences. Contrary
to this result, in different studies (18,40) examining nurses
perceptions of individualized care, it was observed that there
was no statistically significant difference between gender and
individualized care perception.

The discipline of nursing focuses on the philosophy of
humanistic and holistic care by treating the individual with a
holistic approach that evaluates the individual with his or her
family, close and wide environment (19). Care is an appropriate
process for the patient’s values and expectations to conflict with
the nurses’ own values and judgments (41). It was observed that
the students with poor professional value perceptions could not
evaluate individuals in the holistic approach philosophy within
the framework of their moral sensitivity, and therefore their
individualized care perception was also weak.

It was observed that students with high professional value
perception also had a high perception of individualized care.
Students with a high perception of professional value also had
a high perception of individualized care. According to the
philosophy of the nursing profession, which directs care decisions
and actions with professional value judgments, the individual is
a unique entity with honor, dignity, individuality, values, beliefs
and attitudes. The realization of these beliefs, attitudes and
values adopted by nurses in the field of practice is expressed as
individualized care (17).

Study Limitations

Since this research was conducted in third and fourth grade
nursing students graduating in one university, the findings could
not be generalized to all nursing students in Turkey. Conducting
the study only with nursing students and not with health
professionals, using scales in data collection that limited the
responses of students to the expressions contained in the scales
were other limitations. Therefore, there were limitations in terms
of the quantitative research method used in the study and the
findings obtained.

Conclusion

According to the findings of the study, the moral sensitivity
levels of nursing students were found to be similar to the levels
of moral sensitivity found in many previous studies. Students
who did their profession with love/willingly had a higher level of
moral sensitivity, and in parallel, it could be said that professional
value development was important for students’ individualized
care skills. In addition, it can be said that distributing ethics-
related courses into four years of Nursing Education will be
useful in terms of raising students’ awareness. It is thought
that including activities that will make students recognize their
own value systems and gain positive personal and professional
values, and increasing case studies in order to improve their skills
regarding ethical decision-making processes in clinical practice
will positively affect students’ ethical sensitivities.
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