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Background: Caring for critically ill patients in intensive care units (ICUs) requires high moral
sensitivity among nurses. Moral sensitivity may be associated with dimensions of nurses’ professional
quality of life, including compassion satisfaction and fatigue, yet sufficient evidence in ICU settings is
lacking.

Objectives: This study aimed to examine the relationship between moral sensitivity and professional
quality of life among ICU nurses in Zanjan.

Methods: A descriptive-correlational study was conducted with 146 ICU nurses. Convenience sampling
was used from October 2021 to June 2022 in two teaching hospitals affiliated with Zanjan University of
Medical Sciences. Data were collected using demographic and occupational questionnaires, Liitzén’s
Moral Sensitivity Questionnaire, and Stamm and Figley’s Professional Quality of Life Questionnaire,
and analyzed with SPSS-22. A significance level of 0.05 was considered.

Results: The mean moral sensitivity score was 87.18 (SD= 5.51), and professional quality of life was
106.19 (SD= 11.51). The mean compassion satisfaction score was 73.36 (SD= 6.12), and compassion
fatigue was 65.02 (SD= 14.55). A significant positive correlation was observed between moral
sensitivity and compassion satisfaction (r=0.345, P<0.01) and a significant negative correlation between
moral sensitivity and compassion fatigue (r=-0.321, P<0.01).

Conclusion: Given the moderate compassion satisfaction and high compassion fatigue among more than
half of the nurses, enhancing moral sensitivity skills should be prioritized. Strengthening moral
sensitivity through professional knowledge, respect for patient autonomy, experience with ethical
conflicts, supportive environments, and nurse retraining can reduce compassion fatigue, increase
compassion satisfaction, and improve nurses’ professional quality of life.

Implications for Nursing and Midwifery Preventive Care

=  Moral sensitivity positively correlates with compassion satisfaction and negatively with
compassion fatigue, highlighting the importance of ethics training to prevent stress and burnout.

= Nursing managers can implement preventive programs, including continuous education,
psychological counseling, and support groups, to reduce fatigue and preserve care quality.
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Introduction

Intensive Care Units (ICUs) are recognized as
among the most sensitive and stressful environments
in healthcare. Nurses working in these units
constantly face unique challenges that affect their
mental health and professional performance. The
critical condition of patients, the need for rapid
decision-making, and frequent exposure to death and
dying make the ICU one of the most stressful clinical
settings. Evidence indicates that nurses in these
wards experience considerable psychological burden
and occupational stress in emergencies such as
cardiac arrest, managing critically ill patients, and
providing end-of-life care [1-3]. Since nurses
constitute the largest group of healthcare providers,
their performance profoundly impacts the quality
and outcomes of healthcare services. It can
significantly contribute to the physical and
psychological improvement and prognosis of
patients in critical care [4,5].

In addition to possessing advanced technical and
professional skills, ICU nurses need to demonstrate
a high level of moral sensitivity [6]. Moral sensitivity
is the ability to recognize moral situations and
respond appropriately, playing a crucial role in
ethical decision-making and the delivery of high-
quality care. It encompasses components such as
awareness of the moral dimensions of situations,
responsibility, tolerance, and composure in the face
of ethical challenges, and valuing ethical
considerations in care provision. Moral sensitivity
may play a central role in mitigating the negative
effects of stressful ICU environments and assist
nurses in better managing everyday ethical
challenges [7].

Studies have shown that Intensive Care Nurses
(ICNs) generally operate at moderate to high levels
of moral sensitivity, and factors such as work
experience, professional ethics education, and
empathy skills can influence this sensitivity [7,8].
Research indicates that work experience, empathic
ability, and organizational climate are among the
main predictors of moral sensitivity in ICU nurses
[6]. Moreover, the hospital's ethical climate strongly
affects the professional quality of life of nurses,
particularly those with specific personality traits [9].
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Another study conducted among ICNs in Iran
revealed that their moral sensitivity was moderate,
and ethics education and work experience were the
most significant predictors [10].

Nurses with higher levels of moral sensitivity tend to
demonstrate better caring behaviors, greater respect
for patients’ rights, and improved quality of care
[11]. Beyond clinical outcomes, moral sensitivity
has a substantial impact on nurses’ professional
quality of life; specifically, nurses with higher moral
sensitivity experience greater job satisfaction, lower
burnout, and a stronger sense of meaning and value
in their professional activities [12].

According to the Professional Quality of Life
(ProQOL) model, professional quality of life
includes three primary dimensions: compassion
satisfaction, burnout, and secondary traumatic stress
[13]. Compassion satisfaction refers to the positive
feelings and fulfillment derived from effectively
helping patients and alleviating their suffering. It
includes aspects such as a sense of purpose and
meaning in work, joy from making a positive
difference in patients’ lives, and motivation and
enthusiasm to continue working under challenging
conditions [14]. Conversely, burnout refers to a state
of physical, emational, and psychological exhaustion
resulting from prolonged exposure to occupational
stressors, characterized by feelings of depleted
energy, reduced personal accomplishment, cynicism,
and emotional detachment from patients. Secondary
traumatic stress, on the other hand, refers to
psychological distress caused by repeated exposure
to patients’ suffering, which may manifest as
symptoms similar to post-traumatic stress disorder
(PTSD) [13].

Research findings indicate that ICU nurses
experience significantly higher levels of compassion
fatigue, which includes both burnout and secondary
traumatic stress, compared to nurses working in
other hospital units [15,16]. Nurses in high-stress
environments such as NICUs face substantial
emotional and physical demands that lead to
compassion fatigue, burnout, and secondary
traumatic  stress, severely impacting their
professional quality of life [17]. These conditions
may result in numerous negative outcomes,
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including reduced job performance, increased
medical errors, decreased quality of patient care,
higher absenteeism, and ultimately a greater
intention to leave the profession [18]. Conversely,
compassion satisfaction serves as a protective factor
against such negative consequences and may be
positively associated with nurses’ moral sensitivity
[19].

Multiple studies have reported a significant
relationship between moral sensitivity and the
dimensions of nurses’ professional quality of life. In
particular, compassion satisfaction, as the positive
dimension of professional quality of life, is directly
associated with higher levels of moral sensitivity
[19, 20]. In contrast, burnout and secondary
traumatic stress, which represent the negative
dimensions, are generally linked to lower moral
sensitivity [15].

Despite the existing research on the relationship
between moral sensitivity and professional quality of
life, considerable knowledge gaps remain in this
area, particularly regarding ICU nurses in Iran, and
few studies have explored these associations in
depth. Furthermore, previous studies have not
comprehensively  examined  how  different
dimensions of moral sensitivity relate to professional
guality of life within organizational and
environmental contexts such as the ICU.
Investigating these relationships can provide
valuable insights for improving professional
performance and human resource management in
these units, especially since ICU nurses face unique
circumstances and ethical challenges requiring
special attention.

Objectives

This study was designed to examine the relationship
between moral sensitivity and the three dimensions
of professional quality of life among ICU nurses
working in educational hospitals in Zanjan, Iran. The
findings of this research may enhance understanding
of the interplay between these variables and inform
the design of appropriate interventions aimed at
promoting moral sensitivity and improving nurses’
professional quality of life. Additionally, the results
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can assist health policymakers in developing
supportive programs for ICU nurses.

Materials and Methods

Study Design and Setting

This descriptive—correlational study was conducted
in the intensive care units (ICU, CCU, and NICU) of
educational hospitals affiliated with Zanjan
University of Medical Sciences (Ayatollah Mousavi
and Valiasr Hospitals) during 2021-2022.

Participants

The study population consisted of all nurses working
in the intensive care units (CCU, ICU, and NICU) of
these hospitals. The inclusion criteria consisted of
having at least one year of work experience in an
intensive care unit and a willingness to participate in
the study voluntarily. The exclusion criteria included
having psychological disorders and a lack of
willingness to participate in the study.

Sampling Methods and Sample Size

A convenience sampling method was employed. The
sample size was determined using the sample size
formula for estimating the correlation between two
variables, resulting in a total of 146 participants. The
correlation coefficient of r = 0.729 from the study by
Azadehjou et al. [15], which examined the
relationship  between moral sensitivity and
professional quality of life among nurses, was used
as the initial estimate. However, since this
correlation was relatively high and could lead to an
unrealistically small sample size, the final sample
size was set between 120 and 150 participants to
ensure adequate statistical power. Inclusion criteria
were: Willingness to participate in the study,
Possession of a Bachelor’s or Master’s degree in
nursing, A minimum of one year of work experience
in ICU, CCU, or NICU.

Data Collection Tools

Data were collected using three instruments: the
Demographic  questionnaire, Modified Moral
Sensitivity Questionnaire (MMSQ) by Liitzén et al.
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(1994), and Professional Quality of Life Scale
(ProQOL) by Stamm and Figley (1990).

Demographic Questionnaire

This form collected information on gender, age,
marital status, education level, employment status,
work experience, work shift, and the specific
intensive care unit of employment.

Modified Moral Sensitivity Questionnaire (MMSQ)
Moral sensitivity was measured using the modified
version of Liitzén’s Moral Sensitivity Questionnaire
(MMSQ) [21], consisting of 25 items rated on a 5-
point Likert scale (0 = neutral, 1 = strongly disagree,
2 = somewhat disagree, 3 = somewhat agree, 4 =
strongly agree). The total score ranges from 0 to 100,
with higher scores indicating greater moral
sensitivity. 0-50: Low moral sensitivity, 51-75:
Moderate moral sensitivity, 76-100: High moral
sensitivity. The questionnaire includes six subscales:
Respect for patient autonomy (score range: 0-12),
Communication awareness (0-20), Professional
knowledge (0-8), Experience of ethical problems
and dilemmas (0-12), Application of ethical
concepts in decision-making (0-20), Honesty and
benevolence (0-28).

The validity and reliability of the original scale were
confirmed by expert review and intraclass
correlation analysis. In Iran, Mostafavian et al.
(2019) confirmed its content validity and reported a
Cronbach’s alpha of 0.79 [22]. In the present study,
the Cronbach’s alpha coefficient was 0.88 for the
total scale, and 0.79, 0.71, 0.78, 0.80, 0.73, and 0.76
for the six subscales, respectively, indicating
acceptable internal consistency.

Professional Quality of Life Scale (ProQOL)

The ProQOL, developed by Stamm and Figley
(1990), measures three dimensions: Compassion
Satisfaction, Burnout, and Secondary Traumatic
Stress. It contains 30 items rated on a 5-point Likert
scale (1 = never to 5 = very often). Each subscale
includes 10 items. Two subscales, burnout and
secondary traumatic  stress, constitute the
components of compassion fatigue. The total
possible score for compassion fatigue ranges from 20
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to 100, while the range for compassion satisfaction
is 10 to 50 [13]. Compassion satisfaction: 10-22
(low), 23-41 (moderate), 42-50 (high), Compassion
fatigue: 2047 (low), 48-75 (moderate), 76-100
(high).

Validity of the Persian version was confirmed by
Gorji et al. (2015) [23] through exploratory and
confirmatory factor analyses, and reliability by test—
retest and internal consistency methods (Cronbach’s
a = 0.73). In the current study, content validity was
re-evaluated by ten nursing and ethics experts (CVR
= 0.82) to ensure cultural and contextual suitability
for Iranian ICU nurses. Reliability analysis yielded
Cronbach’s a = 0.86 for the overall scale and 0.82,
0.79, and 0.75 for compassion satisfaction, burnout,
and secondary traumatic stress, respectively,
indicating strong internal consistency.

Data Collection Procedure

After obtaining ethical approval from the Ethics
Committee of Zanjan University of Medical
Sciences, eligible participants were recruited
according to the inclusion criteria. Written informed
consent was obtained before data collection.
Participants were informed about the purpose of the
study and assured of confidentiality and anonymity.
They were asked to carefully complete the
guestionnaires (demographic form, MMSQ, and
ProQOL). The completed questionnaires were
collected and prepared for data analysis.

Variables

= Independent variable: Moral sensitivity (total
and subscales)

= Dependent variables: Compassion satisfaction
and compassion fatigue (burnout and secondary
traumatic stress)

Statistical Methods

Data were analyzed using SPSS version 22.
Descriptive statistics (mean, standard deviation,
minimum, and maximum) were used to describe
demographic characteristics. Inferential statistics
were used to test hypotheses. The Kolmogorov—
Smirnov test confirmed data normality (p > 0.05).
The Pearson correlation coefficient was used to
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assess relationships between moral sensitivity and
the dimensions of professional quality of life.

Results

The findings showed that the majority of the study
participants were female (72.6%), married (93.2%),
aged between 30 and 40 years (43.2%), and held a
bachelor’s degree in nursing (73.3%). In addition,
the highest frequency of participants belonged to
permanent staff working in ICU units with less than
five years of work experience (Table 1).

Table 1. Sociodemographic and Occupational
Characteristics of Nurses (N = 146)

Characteristic Category n %
Gender Male 40 274
Female 106 72.6
Age (years) <30 57 39.0
30-40 63 43.2
>40 26 17.8
Marital status Single 10 6.8
Married 136 93.2
Education Associate 11 7.5
Bachelor 107 73.3
Master 28 19.2
Employment Official 58 39.7
type
Contractual 57 39.0
Temporary 28 19.2
Internship 3 2.1
Work <5 years 74 50.7
experience
5-10 years 61 41.8
>10 years 11 7.5
Shift Morning 35 240
Evening 29 19.9
Night 7 4.8
Rotating 75 51.3
Clinical unit ICU 70 47.9
Ccu 58 39.7
NICU 18 12.4

Note. ICU = Intensive Care Unit; CCU = Coronary Care Unit; NICU =
Neonatal Intensive Care Unit.

The mean scores of the moral sensitivity subscales,
calculated based on a 4-point Likert scale, were as
follows in descending order: Awareness of
Communication (3.67), Ethical Decision-Making
(3.43), Honesty (3.41), Moral Experience (3.23),
Respect for Patient Autonomy (3.18), and
Professional Knowledge (2.97) (Table 2). Moreover,
81.5% of participants demonstrated a high level of
moral sensitivity (Table 3).

The results also indicated that the highest frequency
of participants fell within the moderate level of
compassion satisfaction (55.5%), while the highest
level of compassion fatigue was observed in the high
category (60.3%). The mean) standard deviation (for
compassion satisfaction and compassion fatigue
were 36.73 (SD= 6.12) and 65.02 (SD= 14.55),
respectively (Table 4).

Inferential analyses revealed a positive and
significant correlation between moral sensitivity and
compassion satisfaction among nurses (R = 0.345, p
< 0.05), whereas there was a negative and significant
correlation  between moral sensitivity and
compassion fatigue (R = -0.321, p < 0.05).
Furthermore, the subscales of respect for patient
autonomy, professional knowledge, ethical decision-
making, and honesty showed positive and significant
correlations with compassion satisfaction. In
contrast, the components of respect for patient
autonomy and  communication  awareness
demonstrated negative and significant correlations
with compassion fatigue (p < 0.05) (Table 5)

Table 2. Descriptive Statistics of Overall Moral Sensitivity and Its Subscales Among Study Participants (N = 146)

Variable Mean SD Minimum Maximum Relative Score
Mean SD
Moral Sensitivity 87.18 5.51 71 98 — —
Respect for Patient Autonomy 9.54 2.53 3 12 3.18 0.84
Awareness of Communication 18.40 1.47 14 20 3.67 0.30
Professional Knowledge 5.96 1.74 2 8 2.97 0.87
Moral Experience 9.71 1.51 6 12 3.23 0.51
Ethical Decision-Making 17.18 1.84 10 20 3.43 0.37
Honesty 23.90 2.66 16 28 3.41 0.38
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Table 3. Distribution of Moral Sensitivity Levels
Among ICU Nurses (N = 146)

Moral Sensitivity Level n %

Low (0-50) 13 8.9

Moderate (51-75) 14 9.6

High (76-100) 119 81.5

Total 146 100
Discussion

The findings of the present study showed that the
mean score of moral sensitivity among nurses
working in the intensive care units (ICUs) of
educational hospitals in Zanjan was above average,
and 81.5% of nurses reported a high level of moral
sensitivity. This finding is consistent with many
national and international studies, including those by
Beghaei [24], Farastkish [25], and Momen-Nasab
[26]. A recent meta-analysis also reported the moral
sensitivity of Iranian nurses within the moderate to
moderately high range, accompanied by regional and
interprovincial variations [27]. Another study
conducted among ICU nurses in Iran revealed that
moral sensitivity had an inverse relationship with

compassion fatigue and could play a protective role
[10].

Previous studies have shown that moral sensitivity
among ICU nurses is directly and significantly
associated with their ability to make ethical decisions
in critical situations, such that strengthening this
sensitivity leads to a reduction in ethical conflicts
[28]. The consistency of the findings may be
attributed to the similar nature of the work
environment, professional conditions, and shared
awareness of ethical obligations among nurses.
Moral sensitivity, as a complex behavioral construct
encompassing perceptions, emotions, intentions, and
actions, helps nurses identify patients’ problems on
time and make optimal ethical decisions [29].
Previous evidence suggests that moral sensitivity
improves ethical performance and enhances the
quality of nurse—patient communication while
reducing moral distress [26, 30]. Studies have also
indicated that moral sensitivity among ICU nurses in
Iran and other countries is generally at a desirable
level [31, 32].

Table 4. Distribution of Compassion Satisfaction and Compassion Fatigue Levels Among Study Participants (N = 146)

Variable Level % Mean SD
Compassion Satisfaction Low (10-22) 4.1 73.36 12.6
Moderate (23-41) 55.5
High (42-50) 40.4
Total 146 100
Compassion Fatigue Low (20-47) 21.2 65.02 14.55
Moderate (48-75) 185
High (76-100) 60.3
Total 146 100

Note. The Mean and SD values represent the overall scores for each variable scale, not individual levels.

Table 5. Correlations Between Moral Sensitivity and Compassion Satisfaction and Fatigue Among ICU Nurses (N = 146)

Moral Sensitivity Subscale

Compassion Satisfaction

Compassion Fatigue

r p r p
Total Moral Sensitivity 0.34 <.001 -0.21 <.001
Respect for Patient Autonomy 0.35 <.001 -0.24 011
Awareness of Communication 0.06 435 -0.21 011
Professional Knowledge 0.28 <.001 -0.11 .182
Moral Experience 0.05 479 -0.09 .239
Ethical Decision-Making 0.24 <.001 -0.10 191
Honesty 0.30 <.001 0.00 .994

Preventive Care in Nursing and Midwifery Journal



Moral Sensitivity & Compassion in ICU Nurses 19

The differing results of the study by Borhani et al.
(2017), which reported a moderate level of moral
sensitivity [33], may be due to differences in
workplace settings and organizational conditions.
Recent studies have shown that continuous
professional ethics education can significantly
enhance nurses’ moral sensitivity and strengthen
their ability to make rapid ethical decisions in critical
conditions [6].

Analysis of the subscales showed that “awareness of
communication” had the highest mean score, while
“professional knowledge” received the lowest.
These results are consistent with previous studies,
such as that by Farastkish et al. (2015) [25], whereas
Sadrollahi et al. (2015) reported the highest score in
“professional knowledge” and the lowest in “honesty
and benevolence” [34], and Abbaszadeh et al. (2010)
found the lowest score in “experience of ethical
problems” and the highest in “professional
knowledge” [35]. These discrepancies may arise
from differences in cultural background,
organizational structure, and educational
approaches. They may also be related to
environmental conditions, variations in ethics
education, or hospital management policies.
Specifically, in Zanjan’s educational hospitals, the
lack of structured educational opportunities in
professional ethics may explain the relatively lower
score in the professional knowledge dimension.
Results related to compassion satisfaction indicated
that although the mean score of this index was above
average, less than half of the nurses reported a
desirable level of satisfaction. This finding is similar
to that of Mozafari et al. (2019) [36], suggesting that
compassion satisfaction can play an important role in
motivating nurses to continue providing care even
under occupational stress. Conversely, the findings
showed that more than 60% of nurses experienced a
high level of compassion fatigue. This result aligns
with national research by Mohammadi et al. (2015)
and international studies by Ye (2024) and Maytum
et al., indicating a high workload, staff shortage, and
continuous emotional pressure in critical care units
[37-39]. Global evidence also suggests that ICU
nurses are more vulnerable to compassion fatigue
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than other professional groups due to the intensity of
occupational stressors [40].

Analytical findings indicated a positive and
significant relationship between moral sensitivity
and compassion satisfaction, whereas an inverse
relationship was observed between moral sensitivity
and compassion fatigue. These results are consistent
with the studies of Azadehjou et al. (2017) [15] and
Hinderer [18]. It appears that moral sensitivity, by
enhancing nurses’ ability to recognize -ethical
situations and reduce internal conflicts, contributes
to increased satisfaction and reduced burnout.
However, it should be noted that these findings
indicate correlation only and cannot establish
causation. Moreover, mediating factors such as
psychological resilience, organizational support, and
nurses’ personality traits may influence this
relationship [41].

Based on the results obtained, it appears that
enhancing moral sensitivity can play a vital role in
improving nurses’ professional quality of life.
Nevertheless, to gain a deeper understanding of how
different dimensions of moral sensitivity interact
with the components of compassion satisfaction and
fatigue, further research is required. Future studies
are recommended to examine the effects of
educational interventions in professional ethics,
organizational factors, and individual characteristics
on this relationship. Additionally, longitudinal and
interventional studies can help identify causal links
and inform the design of effective programs to
promote the psychological and professional well-
being of ICU nurses.

Since the research instruments were self-reported,
there is a possibility of response bias. To minimize
this limitation, data were collected at appropriate
times, and participants were provided with sufficient
explanations about the importance, necessity, and
objectives of the study. Moreover, the use of
convenience sampling may increase the risk of
selection bias; however, efforts were made to
mitigate this by determining appropriate inclusion
criteria and ensuring an adequate sample size among
ICU nurses.
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Conclusion

The results of the present study showed that the
moral sensitivity of ICU nurses had a positive
relationship with compassion satisfaction and an
inverse, significant relationship with compassion
fatigue. In other words, an increase in moral
sensitivity enhances compassion satisfaction while
reducing compassion fatigue. Moreover, various
dimensions of moral sensitivity, including respect
for patient autonomy, professional knowledge,
ethical decision-making, and honesty, were
associated with higher compassion satisfaction and
lower emotional exhaustion, indicating that
strengthening these competencies can act as a
protective factor against occupational stress and
ethical conflicts. From a clinical perspective,
enhancing moral sensitivity through professional
ethics education, organizational support, and
reinforcement of nurses’ psychological resilience
can improve the quality of care, nurse—patient
communication, occupational resilience, and
professional satisfaction, while simultaneously
preventing the adverse consequences of compassion
fatigue. Therefore, moral sensitivity should be
recognized as a key competency in intensive care
settings.
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