
30 
 

Received: March 28, 2023 Accepted: April 23, 2023  

 
 
 
 
 
Review Article 
 
Effective interventions for improvement of moral sensitivity among nurses: A systematic 
review 
 
Yasaman Soltani a │ Zahra Moosazadeh b│ Aryan Alipour c │ Shaqayeq Esmaeili d*  
 
a. Medical Education Research Center, Educational Development Center, Guilan University of Medical Sciences, Rasht, Iran 
b. Student Research Committee, School of Medicine, Sari Branch, Islamic Azad University, Sari, Iran 
c. Student Research Committee, School of Nursing and Midwifery, Guilan University of Medical Sciences, Rasht, Iran 
d. Imam Khomeini Hospital, Mazandaran University of Medical Sciences, Sari, Iran 
*Corresponding author(s): Shaqayeq Esmaeili (BSN), Imam Khomeini Hospital, Mazandaran University of Medical Sciences, Sari, Iran. 
Email: shaqayeqesmaeili1@gmail.com 
https://doi.org/10.32598/JNRCP.23.20 
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial 4.0 License (CC BY-NC 4.0). 
© 2023 The Author(s). 
 
Abstract 
This study was conducted to assess the characteristics and effectiveness of interventions for the improvement of moral sensitivity 
among nurses. A systematic search was conducted on international databases including PubMed, Web of Science, and Scopus, as well 
as Persian databases including Magiran, Iranmedex, and Scientific Information Database using keywords including moral sensitivity, 
ethical sensitivity, nurses, and registered nurses from the inception to December 18, 2021. Experimental studies published in Persian 
and English focusing on effective interventions for the improvement of moral sensitivity among nurses were included. The standard of 
the studies that qualified for inclusion was assessed using the Joanna Briggs Institute critical assessment criteria. A total of 520 nurses 
were enrolled in eight studies. Of the nurses, 78.37% were female and 55% were in the intervention group. The mean age of participants 
was 34.74 (SD=5.65) years. Mean study duration, intervention, and follow-up were 10.38, 5.59, and 7.20 weeks, respectively. Seven 
educational interventions including "nursing ethics workshop" (two studies), "nursing ethics workshop using narration and lecture", 
"Moral sensitivity workshop", "ethical motivational educational program”, "virtual narrative ethics workshop", and "empowerment 
educational program", improved moral sensitivity in nurses. However, the "nursing ethics workshop using seminar" was not effective 
in the management of moral sensitivity in nurses. The evidence for the positive effects of educational interventions on nurses' moral 
sensitivity was sparse but encouraging. However, there is a need for further studies to confirm the effectiveness of these interventions 
on nurses' moral sensitivity. 
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1 │ Introduction 
Moral sensitivity is a fundamental issue in the field of ethics and 
the first stage of moral decision-making in the clinical setting [1, 
2]. Based on previous literature, moral sensitivity is defined as 
"paying attention to the moral values in conflict situations and 
self-awareness of one's role and responsibility in that situation" 
[3]. Ethical sensitivity and moral sensitivity are two terms that are 
used together. Some scientists believe that the terms ethics and 
morals are different from each other, but some other scientists 
consider these two words to be synonymous with each other due 
to the concept of professional judgment and action [4]. Ethical 

sensitivity is a method and skill for the provision of compassion-
ate care to patients and their perception by nurses. Ethical sensi-
tivity is a professional aspect of moral sensitivity. In addition, 
moral sensitivity is the ability to recognize moral conflicts and 
perception the moral consequences of a patient's decisions [5-7]. 
On the other hand, the provision of high-quality nursing care in 
clinical settings faces many ethical challenges that can affect pa-
tients' satisfaction with nursing care [8]. Therefore, nurses as pa-
tient advocates need to perceive ethical situations and conflicts 
sensitively and make moral decisions based on ethical principles 
[9]. Also, nurses must have moral skills and competencies to deal 
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with and resolve ethical conflicts and ultimately provide high-
quality nursing care in clinical settings. Hence, the improvement 
of nurses' ethical decision-making helps to improve the quality of 
nursing care [1]. Moral sensitivity helps nurses to better perceive 
ethical conflicts in clinical settings and to apply an appropriate 
solution to them. Therefore, nurses with more moral sensitivity 
make better clinical decisions in ethical situations [10]. Mean-
while, there is limited evidence regarding the effectiveness of ed-
ucational interventions on nurses' moral sensitivity. Hence, some 
educational interventions were effective in improvement of nurs-
es' moral sensitivity [2, 8, 11]. However, a study in South Korea 
showed that the nursing ethics workshop using seminars was not 
effective in the management of moral sensitivity in nurses [12]. 
Therefore, it is not clear that these interventions are more effec-
tive in the management of nurses' moral sensitivity. To the best 
of our knowledge, there is a lack of evidence associated with po-
tentially effective educational interventions to better manage 
moral sensitivity in nurses, which highlights a need to assess po-
tentially effective interventions to the improvement of moral sen-
sitivity in nurses. This systematic review was conducted with the 
aim of assessing the characteristics and effectiveness of interven-
tions for the improvement of moral sensitivity among nurses. 
 
2 │ Methods 
2.1 │ Study registration and reporting 
The procedures used to carry out this systematic review were 
based on the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) checklist [13]. The current re-
search was not registered in the international prospective register 
of systematic reviews (PROSPERO) database. 
 
2.2 │ Search strategy 
A thorough search was done using the keywords "moral sensitiv-
ity", "ethical sensitivity", "ethics", "moral", "nurses", and "regis-
tered nurses" in the international databases PubMed, Web of Sci-
ence, and Scopus as well as the Persian databases Magiran, 
Iranmedex, and Scientific Information Database, from the begin-
ning to December 18, 2021. In the PubMed/MEDLINE data-
base, for instance, the search criteria were (Impact" OR "Effect" 
OR "Improve" OR "Encourage" OR "Promote" OR "Advocate" 
OR "Overcome" OR "Address" OR "Influence" OR "Optimize" 
OR "Decrease" OR "Intervention") AND (Moral Sensitivity" 
OR "Ethical Sensitivity" OR "Ethics") AND ("Nurses" OR 
"Registered Nurses"). The Boolean operators "OR" and "AND" 
were used to combine phrases. The Persian electronic databases 
were searched using the Persian translation of the aforementioned 

keywords. The systematic search was conducted independently 
by two researchers. Gray literature, which includes expert opin-
ions, conference presentations, dissertations, research and com-
mittee reports, and continuing research, is not included in this re-
view. The term "gray literature" describes papers that have been 
electronically published but have not gone through a for-profit 
publisher's editorial process [14]. 
 
2.3 │ Inclusion and exclusion criteria 
This systematic review comprised experimental research in Per-
sian and English that focused on efficient interventions to en-
hance moral sensitivity in nurses. Letters to the editor, case stud-
ies, conference proceedings, qualitative studies, reviews, and re-
search on successful interventions for raising moral awareness 
among nursing students were all disqualified.  

 
2.4 │ Study selection 
Software called EndNote X8 was used for data management. 
The two researchers independently evaluated the steps of study 
selection based on inclusion/exclusion criteria, which included 
deleting duplicate studies, evaluating the titles and abstracts of the 
studies, and evaluating the full texts of the studies. To avoid data 
loss, the reference list of the included studies was evaluated man-
ually.  
 
2.5 │ Data extraction and quality assessment 
The first author's name, the year of publication, the location, the 
design, the sample size, the type of intervention, the length of the 
study, the length of the intervention, and the duration of follow-
up were all taken from the articles that were included in this sys-
tematic review. They also took data on the age, gender, type of 
control group, tool characteristics, specific statistical tests, and the 
key findings of the studies. Randomized control trials (RCTs) 
and quasi-experimental research were assessed for quality using 
the critical evaluation checklist developed by the Joanna Briggs 
Institute (JBI) [15]. This test evaluates the internal validity of 
RCT and quasi-experimental studies in 13 and 9 items, respec-
tively, as well as the similarity of participants in comparison 
groups, the accuracy of outcomes measured, and the appropriate-
ness of statistical analysis. Using a three-point Likert scale with 
the options "yes" (score 1), "no" (score 0), and "not applicable/not 
clear" (score 0) the two researchers separately evaluated the qual-
ity of the studies that were qualified [16]. JBI checklists evaluate 
the quality of studies at the levels of good (≥8), fair (6-7), and poor 
(≤5) [15].  
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3 │ Results 
3.1 │ Study selection 
As presented in Figure 1, 3,894 studies were obtained using da-
tabase searches. Also, two studies were obtained by hand-search-
ing the references. 1,403 duplicate papers were removed elec-
tronically and manually. After assessment of the titles and ab-
stracts of 2,491 articles, 2,278 studies were removed due to lack 
of in line with the purpose of the present study, and 168 articles 
were removed due to the non-interventional nature of the studies 
(case reports, editorial letters, conference papers, dissertations, re-
views, etc). After the assessment of the full text of 39 studies, 31 
articles were removed due to inappropriate study design or out-
comes (23 studies), overlap data (five studies), and insufficient 
data (three studies). Finally, eight studies [2, 8, 10-12, 17-19] 
were included in this systematic review. 
 
 
 

3.2 │ Study characteristics 
A total of 520 nurses were enrolled in eight studies. [2, 8, 10-12, 
17-19] Of the nurses, 78.37% were female and 55% were in the 
intervention group. The mean age of participants was 34.74 
(SD=5.65) years. Mean study duration, intervention, and follow-
up were 10.38, 5.59, and 7.20 weeks, respectively. Of the in-
cluded studies, six studies [8, 10-12, 17, 18] had a quasi-experi-
mental design, two studies [2, 19] had an RCT design, seven 
studies [2, 8, 10, 11, 17-19] were conducted in Iran, one study 
[12] was conducted in South Korea. The control group was pre-
sent in seven studies [2, 8, 10-12, 17, 18] and the follow-up was 
present in five studies [8, 10, 11, 17, 19]. The moral sensitivity in 
the decision-making questionnaire by Lutzen was used in six 
studies [2, 10-12, 18, 19] and the moral sensitivity questionnaire 
by Han was used in two studies [8, 17]. In seven studies, [2, 8, 10, 
11, 17-19] interventions were effective in the improvement of 
moral sensitivity in nurses. Supplementary Table 1 lists the char-
acteristics of the studies that were included in this review.

 
Figure 1. Flow diagram of the studies.

3.3 │ Methodological quality assessment of eligible 
studies 
As presented in Supplementary Table 1 and Figures 1 and 2, all 
eligible studies had a "good" quality. 
 
 
 

3.4 │ Interventions for the improvement of moral sen-
sitivity in nurses 
A total of eight studies [2, 8, 10-12, 17-19] were considered fo-
cusing on interventions for the improvement of moral sensitivity 
in nurses. All interventions had an educational nature for the man-
agement of moral sensitivity in nurses. Table 1 lists details of the 
interventions in this systematic review. Overall, seven interven-
tions including "nursing ethics workshop" (two studies), "nursing 
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ethics workshop using narration and lecture", "Moral sensitivity 
workshop", "ethical motivational educational program”, "virtual 
narrative ethics workshop", and "empowerment educational pro-
gram", improved moral sensitivity in nurses [2, 8, 10, 11, 17-19]. 

However, the "nursing ethics workshop using seminar" was not 
effective in the management of moral sensitivity in nurses [12] 
(Table 1). 

 

 
Figure 2. Methodological quality assessment of RCT studies using JBI. 
 
 

 
Figure 3. Methodological quality assessment of quasi-experimental studies using JBI. 
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Table 1. Interventions of the studies included in the systematic review. 
First Author 
/year 

Intervention 
Program Description 

Hasanpour et 
al., 2011 [18] 

Nursing eth-
ics workshop 

Participants in the intervention group received five workshops related to nursing ethics using lectures and group 
discussions during four sessions in eight weeks for four hours.  
The content of this educational intervention included the following: 
1) Principles of professional ethics; 2) Patient rights; 3) Ethical decision making; 4) Principles of Bioethics; 5) 
Nursing ethics codes. 
Participants completed the Moral Sensitivity in Decision-Making Questionnaire before and after eight weeks of 
educational intervention. 

Borhani et al., 
2012 [17] 

Nursing eth-
ics workshop 

Participants in the intervention group received workshops related to nursing ethics for two days for sixteen hours 
(eight hours per session). Participants in the intervention group were followed up using 24 text messages on 
nursing ethics over eight weeks. Participants in the intervention group completed the Moral Sensitivity Ques-
tionnaire before, after two educational interventions, and after eight weeks of follow-up. 

Imanifar et 
al., 2015 [19] 

Nursing eth-
ics workshop 
using narra-
tion and lec-
ture 

A nursing ethics workshop using narration and lecture was used to assess moral sensitivity in nurses. Patients 
were divided into two groups of intervention (narration and lecture). 1) Lecture group: Participants in the lec-
ture group received workshops related to nursing ethics for four weeks for three hours (one session per week). 
2) Narration group: In this group, three events about moral sensitivity (one from scientific evidence and two 
from clinical experience) were narrated to the participants. Finally, participants discussed these narratives. Par-
ticipants in both groups were followed up after twelve weeks. Participants in both groups completed the Moral 
Sensitivity Questionnaire before and after educational interventions, and after twelve weeks of follow-up.  

Bahrieni et 
al., 2017 [2] 

Moral sensi-
tivity work-
shop 

Participants in the intervention group were divided into four subgroups and each group received a moral sensi-
tivity workshop in one session in one day for eight hours. Participants in the intervention group completed the 
Moral Sensitivity Questionnaire before and after the educational intervention. 

Hosseini et al., 
2018 [8] 

Ethical moti-
vational edu-
cational pro-
gram 

Participants in the intervention group received ethical motivational educational programs using lectures and 
group discussions during two sessions in two days for ten hours (five hours per session).  
The content of these sessions included the following: 1) Session one: Principles of professional ethics, patient 
rights, and nursing ethics codes were explained to nurses using lectures and group discussions. 2) Session two: 
A film adapted from the Australian series of nurses was shown to the participants, which included six episodes: 
1) Accident and triage scene; 2) Resuscitation of a critically ill patient; 3) Pregnancy of a girl with Down syn-
drome; 4) Informing relatives of the patient's death; 5) Patients complaining about nurses; 6) Staff complaints 
from officials.  
Participants were asked to imagine themselves as nurses in the film and then use group discussion to reach a 
single conclusion about the decision made. Participants in the intervention group were followed up after four 
weeks. Participants completed the Moral Sensitivity Questionnaire before, after educational intervention, and 
after follow-up. 

Nasiriani et 
al.,2020 [10] 

Virtual narra-
tive ethics 
workshop 

Participants in the intervention group received a virtual narrative ethics workshop using a social network during 
five sessions in five weeks (one session per week).  
The content of these sessions included the following: 1) Session one: Objectives of the course, familiarity with 
ethical theories with the nursing approach, and the importance of ethics in the nursing profession; 2) Session 
two: Principle of respect for patient independence (four narratives); 3) Session three: Principle of profitability 
(two narratives); 4) Session four: Principle of non-harm (two narratives); 5) Session five: Principle of justice on 
respect for human dignity and distributive justice (two narratives). 
Participants in the intervention group were followed up after four weeks. Participants completed the Moral Sen-
sitivity Questionnaire before, after educational intervention, and after follow-up. 

Bagherzadeh 
et al., 2021 
[11] 

Empower-
ment educa-
tional pro-
gram 

The empowerment educational program was implemented by expert professors in two ways: narrative ethics 
and interactive lecturing. Participants in the intervention group received an empowerment educational program 
using slides, lectures, video clips, stories, question and answer sessions, brainstorming, and practical education 
during six sessions in three weeks for one hour (two sessions per week). The content of this program included 
education on the principles of professional ethics, bioethics, the importance of moral sensitivity in dealing with 
ethical problems and conflicts, the application of ethical concepts in ethical decision-making, the professional 
codes of ethics, the principles of the charter of patient’s rights, the participation of patients and their families in 
healthcare decisions, how to observe a patient’s moral rights without compromising their moral conscience, 
interpersonal communication skills, effective and ineffective communication skills, types of verbal and nonver-
bal communication, effective listening, empathy in patient care, steps to communicate with the patients, com-
munication barriers in nursing, and communication with patients with mental and physical challenges. Partici-
pants in the intervention group were followed up after four weeks. Participants completed the moral sensitivity 
questionnaire before, after educational intervention, and after follow-up. 

Lee et al., 
2021 [12] 

Nursing eth-
ics workshop 
using semi-
nar 

Participants in the intervention group received a nursing ethics workshop using a seminar during six sessions in 
24 weeks for 48 hours (one session per four weeks).  
The content of these sessions included the following: 1) Session one: Nursing ethics; 2) Session two: Moral 
thinking; 3) Session three: Relational ethics in nursing organizations; 4) Session four: Act on decisions on life-
sustaining treatment for patients in hospice and palliative care or at the end of life; 5) Session five: A novice 
nurse’s ethical awareness vs. an experienced nurse’s ethical awareness; 6) Session six: Ethical issues faced by 
nurses in daily practice. 
Participants completed the moral sensitivity questionnaire before and after the educational intervention. 
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4 │ Discussion 
Based on the present systematic review findings, seven interven-
tions including "nursing ethics workshop", "nursing ethics work-
shop using narration and lecture", "moral sensitivity workshop", 
"ethical motivational educational program”, "virtual narrative 
ethics workshop", and "empowerment educational program", 
improved moral sensitivity in nurses. However, the "nursing eth-
ics workshop using seminar" was not effective in the manage-
ment of moral sensitivity in nurses. 

Nurses in clinical settings are often exposed to immoral be-
haviors [20-22]. However, nurses usually ignore some immoral 
behaviors such as non-compliance with work standards and vio-
lation of professional ethics due to high workload [12]. Finally, 
ignoring immoral behaviors leads to negative outcomes such as 
moral distress in nurses [23, 24]. Education is an essential com-
ponent of all interventions to improve moral sensitivity in the pre-
sent study. The use of educational methods can improve critical 
thinking abilities in nurses and ultimately lead to appropriate eth-
ical decisions by nurses in clinical settings [23, 25, 26]. In this 
systematic review, the nursing ethics workshop was the most ef-
fective intervention used. Nurses can make the appropriate deci-
sions in clinical settings with an awareness of coping strategies 
with ethical challenges. In the present systematic review, effec-
tive educational approaches to improve nurses' moral sensitivity 
were including "nursing ethics workshop", "nursing ethics work-
shop using narration and lecture", "moral sensitivity workshop", 
"ethical motivational educational program”, "virtual narrative 
ethics workshop", and "empowerment educational program" [2, 
8, 10, 11, 17-19]. These interventions were implemented using 
the participation of nurses in the form of discussing ethical issues 
and sharing each other's experiences, which can be effective in 
the management of their moral sensitivity [26]. Communication 
with others helps improve a nurse's moral sensitivity [12]. Con-
versation and discussion in the form of ethics education seminars 
and workshops is an appropriate strategy to solve ethical chal-
lenges in nurses [27]. However, discussing moral dilemmas with 
other nurses can be challenging. They may refuse to admit when 
they have moral issues [12]. Therefore, the nursing profession 
needs a kind of culture in the field of nurses' self-reflection about 
the moral problems encountered in clinical settings [12, 28]. 
Therefore, these interventions must be included in in-service ed-
ucation programs for nurses. 

Nurses can look at a clinical issue with an unbiased and orga-
nized approach using reinforcing critical thinking. Therefore, 
nurses must adopt critical thinking processes to develop appro-

priate strategies for resolving ethical issues, which lead to appro-
priate ethical decisions in clinical settings [26, 29]. Reinforcing 
critical thinking skills has received more attention among nursing 
students [30-32]. However, previous evidence has shown that 
nurses are weak in the implementation of these skills to solve eth-
ical problems in clinical settings, which has led to reduced effec-
tiveness of ethical interventions [33-35]. Therefore, education 
alone is not enough to manage moral sensitivity in nurses. The 
ability of nurses to face ethical challenges requires a level of crit-
ical thinking skills. Hence, it is suggested that special attention be 
paid to critical thinking skills in the development of interventions 
to assess nurses' moral sensitivity. 

 
4.1 │ Limitations 
The main limitation of this systematic review was language bias. 
In the present study, we only evaluated English and Persian lan-
guage studies. Therefore, this systematic review did not include 
any papers that were authored in other languages. Also, the re-
sults of the grey literature were not searched due to the likelihood 
of alterations. This might represent yet another study constraint. 
 
4.2 │ Implications for education, practice, and man-
agement in nursing 
Improvement of nurses' moral sensitivity requires basic planning 
at the educational, practice, and managerial levels. Nursing col-
leges can play an important role in the management of nurses' 
moral sensitivity by incorporating moral sensitivity education 
into nursing courses. In clinical settings, nurses can deal with eth-
ical conflicts by sharing experiences. Also, nursing managers and 
policymakers can manage nurses' moral sensitivity by develop-
ing appropriate educational strategies. 
 
4.3 │ Recommendations for future research 
Based on the findings of this research, there is limited evidence 
regarding interventions to improve nurses' moral sensitivity. 
Therefore, it is recommended that future researchers design well-
designed interventions to evaluate the effectiveness of these in-
terventions to improve nurses' moral sensitivity. Interventions to 
improve nurses' moral sensitivity were performed only in Asian 
countries. Therefore, it is suggested that special attention be paid 
to this issue in non-Asian countries. 
 
5 │ Conclusions 
Overall, educational interventions including the "nursing ethics 
workshop", "nursing ethics workshop using narration and lec-
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ture", "moral sensitivity workshop", "ethical motivational educa-
tional program”, "virtual narrative ethics workshop", and "em-
powerment educational program", improved moral sensitivity in 
nurses. It is advised that nursing managers and policymakers use 
the study's findings to better manage nurses' moral sensitivity. 
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