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Midwives who witness the unique experiences 
of women such as childbirth, have significant re-
sponsibilities in terms of baby and maternal health, 
with their role in the birth of a baby. Due to the rapid 
changes in today’s technology, increasing migration 
mobility, and lifestyle differences, midwives experi-

ence many ethical problems during their professional 
practice.1,2 A professional midwife is expected to rec-
ognize ethical problems and act accordingly during 
daily care and practices.1 The aim of ethics education 
is to provide midwives to recognize ethical conflicts 
and make good decisions correctly.3 The midwife’s 

Ethical Sensitivity of Midwifes Working in the Delivery Room: 
A Cross-Sectional Study 
Doğumhanede Çalışan Ebelerin Etik Duyarlılıkları: Kesitsel Bir Çalışma 
     Pervin ŞAHİNERa,     Rahime AYDIN ERb,     Belgin BABADAĞLIa,     Nermin ERSOYb 
aDepartment of Midwifery, Kocaeli University Faculty of Health Sciences, Kocaeli, Türkiye 
bDepartment of History of Medicine and Ethics, Kocaeli University Faculty of Medicine, Kocaeli, Türkiye 

 
This study was presented as an oral presentation at 8th International Congress of Islamic Medical History and Ethics, November 14-16, 2019, İstanbul, Türkiye.

ABS TRACT The fact that midwifery interventions which take place 
mainly in confidential and private areas such as reproductive health, 
pregnancy and birth requires midwives to have high ethical sensitivity. 
In this study, it was aimed to determine the ethical sensitivities of mid-
wives working in the delivery room and the factors associated with their 
ethical sensitivities. In this descriptive and cross-sectional study was 
conducted in 8 public hospitals in Kocaeli. The study participants con-
sisted of 80 midwives working in the delivery room in these hospitals. 
The data were collected an anonymous self-administered questionnaire 
which included Ethical Sensitivity Questionnaire (ESQ). Descriptive 
statistics, Student t and Mann-Whitney U tests were used in the evalu-
ation of the data, and p<0.05 was considered statistically significant. 
Seventy midwives (87.5%) participated in the study. 42.9% of the mid-
wives were in the 25-34 age range, 28.6% had 21 years or more pro-
fessional experience, and 77.1% received vocational ethics education. 
The ethical sensitivity of the midwives with a mean score of 3.05 on the 
Ethical Sensitivity Scale was moderate. In this study, it was concluded 
that the ethical sensitivity of the midwives working in the delivery room 
is insufficient and that the existing ethical education programs has not 
developed ethical sensitivity. Midwives with high ethical sensitivity 
can ensure that women and newborns receive qualified care. Therefore, 
the ethical sensitivities of midwives should be developed through edu-
cation programs that emphasize how to deal with ethical issues that 
may cause moral distress. 
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ÖZET Ebelik girişimlerinin ağırlıklı olarak üreme sağlığı, gebelik ve 
doğum gibi özel ve mahrem alanlarda yer alması, ebelerin yüksek etik 
duyarlılığa sahip olmalarını gerektirmektedir. Bu çalışmada, doğum-
hanede çalışan ebelerin etik duyarlılıklarının ve etik duyarlılıkları ile 
ilişkili faktörlerin belirlenmesi amaçlanmıştır. Tanımlayıcı ve kesit-
sel tipteki bu araştırma, Kocaeli ilinde bulunan 8 kamu hastanesinde 
yürütülmüştür. Araştırmanın katılımcıları, bu hastanelerin doğumha-
nesinde aktif olarak çalışan 80 ebedir. Veriler, Ahlaki Duyarlılık An-
keti’nin (ADA) de yer aldığı bir anket aracılığıyla toplanmıştır. 
Verilerin değerlendirilmesinde tanımlayıcı istatistikler, Student t ve 
Mann-Whitney U testleri kullanılmış ve p<0,05 istatistiksel olarak 
anlamlı kabul edilmiştir. Çalışmaya 70 (%87,5) ebe katılmıştır. Ebe-
lerin %42,9’u 25-34 yaş aralığında ve %28,6’sı 21 yıl ve üzeri mes-
leki deneyime sahip olduğunu, %77,1’i mesleki etik eğitimi aldığını 
belirtmiştir. ADA puan ortalaması 3,05 olan ebelerin etik duyarlılık-
larının orta düzeyde olduğu belirlenmiştir. Bu çalışmada, doğumha-
nede çalışan ebelerin etik duyarlılıklarının eksik dolayısıyla yetersiz 
olduğu, mevcut etik eğitim programlarının etik duyarlılığı geliştir-
mediği sonucuna ulaşılmıştır. Etik duyarlılıkları yüksek ebeler, kadın 
ve yenidoğanların nitelikli bakım almasını sağlayabilir. Bu nedenle 
ahlaki sıkıntıya neden olabilecek etik sorunlarla nasıl başa çıkılacağını 
vurgulayan eğitim programları aracılığıyla ebelerin etik duyarlılıkları 
geliştirilmelidir. 
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ability to make ethically sound and proper decisions 
during her professional practice is not only related to 
her theoretical knowledge of ethics and but also her 
ethical sensitivity.4 Ethical sensitivity can be under-
stood as the relative capacity to recognize ethical di-
mensions in an ethical situation.5 Unless the moral 
aspects of a situation are perceived or recognized; it 
is challenging to address any ethical issue.6 

Ethical sensitivity, which is understood as the 
ability of the individual to identify and care about eth-
ical problems when they arise, is accepted as a pre-
requisite for ethical behavior.7 Ethical sensitivity of 
the health professional means understanding the sen-
sitive situation of the patient and being aware of the 
ethical implications of the decisions taken on behalf 
of the patient.8 It is essential for an effective thera-
peutic relationship and competent practice.5 The fact 
that health professionals make different ethical 
choices in similar situations is related to their ethical 
sensitivity. Various levels of ethical sensitivity affect 
the quality of the service provided in health care set-
tings.9 Health professionals with high ethical sensi-
tivity distinguish between good and evil, realize the 
ethical problem, take action towards its solution, and 
make decisions that respect the patient’s values.10,11 
A healthcare professional with a superior ethical sen-
sitivity is more likely to be able to decide what is best 
for the patient.12 High ethical sensitivity not only 
serves to resolve ethical dilemmas or justify actions 
but also serves to prevent ethical dilemmas and con-
flicts.13 Also called “moral blindness”; a lack of eth-
ical sensitivity leads to violations of patient rights, 
causes adverse health consequences, and causes the 
health professional to feel distressed.4,14 As a result, 
without ethical sensitivity, professionals may not be 
able to recognize, interpret, and respond to the con-
cerns of patients and their relatives appropriately.6 

The midwife’s ability to recognize and identify 
ethical problems and intervene correctly depends on 
high ethical sensitivity. Previous studies have re-
vealed that the midwives and midwifery students who 
predominantly work in clinics have moderate ethical 
sensitivities.15-17 However, what is known about the 
ethical sensitivity of midwives who actively partici-
pate during labor in the delivery room is very limited. 
The fact that midwives working in delivery rooms 

witness traumatic births makes them consider the 
needs of more than one individual simultaneously, 
and their actions affect the vulnerable mother and de-
fenseless newborn, making it necessary to evaluate 
their ethical sensitivities.18 Although not ultimately 
determining ethical sensitivity may reflect the inten-
tion of midwives to take action in the face of any sit-
uation.19 Based on these reasons, in our study, we 
evaluated the ethical sensitivity of midwives who ac-
tively participated in labor in the delivery room of 
state hospitals in a province in western Türkiye and 
determined certain variables that could be attributed 
to the differences in the level of ethical sensitivity. In 
addition, this study aimed to reveal the ethical sensi-
tivity areas of midwives that need further develop-
ment. 

 MATERIAL AND METHODS 

STuDY DESIgN 
The study was conducted as a cross-sectional, de-
scriptive-correlational study.  

STuDY SETTINg AND SAMpLE 
Türkiye’s total fertility rate is 1.76, higher than the 
total fertility rate of 27 European Union member 
countries. Kocaeli is one of the most industrialized 
cities in Türkiye, and this is a province with a high 
immigration rate. Consequently, the total fertility rate 
is high (1.70). The research was conducted in 8 pub-
lic hospitals in Kocaeli. The study participants con-
sisted of 80 midwives working in the delivery room 
in these hospitals. The acceptance criteria of this re-
search were to be working in the delivery room. We 
did not have a sampling selection as we aimed to 
reach all midwives working in the delivery room. 
Midwives who volunteered to participate in the study 
were informed that they had the right to withdraw at 
any stage they requested. 

DATA COLLECTION 
First of all, necessary permissions were obtained 
from the Kocaeli Provincial Health Directorate, the 
management of hospitals, and the ethics committee 
to carry out the study. Data were collected between 
November 2018 and January 2019. An anonymous 
self-administered questionnaire was used. The first 
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section of the questionnaire included 8 questions re-
garding age, educational status, working duration at 
the occupation, the status of receiving ethics educa-
tion, where the ethical education is taken from, the 
situation of encountering ethical dilemmas and the 
encountered ethical dilemma, the effect of religious 
belief on decisions. The second section of the ques-
tionnaire included an Ethical Sensitivity Scale. 

ETHICAL SENSITIvITY QuESTIONNAIRE  
Ethical Sensitivity Questionnaire (ESQ) was devel-
oped by Lützén et al., is a 7 points Likert-type scale, 
which consists of 30 items. The questionnaire in-
cludes 6 subscales, which are “autonomy” (reflects 
showing respect for the autonomy principle and pa-
tient’s choice), “providing benefit” (reflects the ac-
tion aimed to improve the benefit of the patient), 
“holistic approach” (reflects the actions which will 
both not harm the patient and also ensure the pa-
tient’s integrity), “conflict” (reflects the experience 
of an inner ethical dispute), “practice” (reflects 
considering the ethical aspect in decision-making 
and practice), “orientation” (reflects the healthcare 
professionals’ interest in the actions which will af-
fect their relationship with the patients).20 Tosun 
performed the validity and reliability study of ESQ, 
and Cronbach’s alpha value was found as 0.84.21 
For calculating the total score, the expressions are 
evaluated between 1 point (strongly agree) and 7 
(strongly disagree). One point represents the high 
sensitivity for complete agreement, and 7-point 
represent the low sensitivity for complete dis-
agreement.  

Three researchers (PŞ, BB and RAE) contacted 
the supervisor midwife in the delivery room, pro-
vided information about the study, and scheduled a 
visit. During the visit, midwives working actively in 
the delivery room were informed about the aim and 
design of the study, the participation was voluntary, 
and midwives had the right to withdraw from the 
study at any stage. Midwives who agreed to partici-
pate were given the study forms. More study forms 
were left for the midwives on the following work 
shifts. One week later, the delivery room was revis-
ited to collect the completed study forms from the su-
pervisor midwife.  

DATA ANALYSES 
Research data were analysed using the IBM SPSS 
Statistic 20.0 program (IBM Corp., Armonk, NY, 
USA) program. Categorical variables were given as 
frequency (percentage). The determination of confor-
mity to the normal distribution was examined with the 
Kolmogorov-Smirnov test. Comparisons between 
groups were made with Student t and Mann-Whitney 
U tests. p<0.05 was considered statistically significant. 

ETHICAL AppROvAL 
This study was approved by the Kocaeli University 
Ethical Committee (date: October 3, 2018; number: 
168). Participants were informed about the aim and 
design of the study with a notice at the back of the 
first page of the questionnaire. Participation in the 
study was voluntary, and the participants were as-
sured that the confidentiality of their answers would 
be respected. The study was conducted in accordance 
with the principles of the Declaration of Helsinki.  

 RESuLTS  
Seventy midwives participated (87.5%) in this study. 
Approximately half of the midwives (n=30, 48.6%) 
participating in our study were in the 25-34 age 
range, and more than one third (n=25, 35.7%) were in 
the 35-44 age range. Most of midwives (n=47, 
67.1%) completed their undergraduate and graduate 
education. Duration of working 71.4% (n=50) of the 
midwives had 10 years or more. More than 3 quar-
ters of participants (n=56, 77.1%) stated that they re-
ceived ethics education, and 55.5% (n=30) stated that 
they received this education during in midwifery ed-
ucation. The majority of midwives (n=60, 85.7%) 
stated that they had not experienced any ethical 
dilemmas so far, and 70% of participants (n=49) 
stated that their religious beliefs were not influential 
in their professional decisions (Table 1). 

The ESQ total score average of the midwives is 
3.05. This score shows that the ethical sensitivity of 
the midwives working in the delivery room is at a 
moderate level. When the average scores of the mid-
wives in the ESQ sub-dimension are evaluated; au-
tonomy was 2.86, benefit was 3.16, holistic approach 
was 2.39, conflict was 4.62, implementation was 
3.14, orientation was determined as 2.14. According 
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to the ESQ subdimensions, it was determined that the 
midwives got the lowest score (2.14) from the orien-
tation sub-dimensions and the highest score (4.62) 
from the conflict sub-dimensions (Table 2).  

The findings regarding the comparison of the 
mean ESQ scores in relation with the descriptive and 
professional characteristics of the midwives are given 
in Table 3. When the midwives’ ESQ sub-dimension 
and total score averages were analyzed according to 
age, duration of working in profession, when ethics 
education was received and the influence of religious 
beliefs on their decisions, there was no statistically 
significant relationship (p>0.05). There were statis-
tically significant differences between the level of ed-
ucation of midwives, status of receiving ethical 
education and experiencing ethical dilemmas in their 
professional practices and ESQ subdimensions 
(p<0.05). Considering the mean benefit and conflict 
sub-dimension averages, the scores of midwives with 
undergraduate and graduate education degrees are 
higher than those of high school and associate degree 
graduates (t=2.08, p=0.04). When the benefit and 
conflict sub-dimension average scores were analyzed 
according to status of ethics education receive, it was 
found that the mean score of midwives who did not 
receive ethics education was higher than midwives 
with ethics (respectively U=229.00, p=0.01; t=2.53, 
p=0.01). Midwives who stated that they did not ex-
perience ethical dilemmas during their professional 
practice had higher conflict sub-dimension score av-
erages than midwives who experienced ethical dilem-
mas (U=139.00, p=0.00).  

 DISCuSSION 
Based on the hypothesis that ethical sensitivity plays 
a vital role in the ethical decision-making process for 

n % 
Age  

18-24 4 5.7 
25-34 30 42.9 
35-44 25 35.7 
45 and above 11 15.7 

Education level  
High school/associate degree 23 32.9 
undergraduate and graduate degree 47 67.1 

Duration of working as midwifery  
0-9 years 20 28.6 
10-20 years 30 42.8 
21 year and above 20 28.6 

Ethics education  
Receive 56 77.1 
Not receive 14 22.9 

When ethics education was received*  
During in midwifery education 32 57.2 
During working professionally 11 19.6 
Both 13 23.2 

Ethical dilemma  
Experienced 10 14.3 
Not experienced 60 85.7 

My religious beliefs in professional decisions  
Effective 21 30.0 
Not effective 49 70.0 

TABLE 1:  participant characteristics (n=70).

*participants who received ethics training answered.

Sub-dimensions Minimum Maximum Average score 
Orientation 4 27 2.14 
Holistic approach 5 20 2.39 
Autonomy 7 39 2.86 
Implementation 4 21 3.14 
Benefit 4 27 3.16 
Conflict 5 28 4.62 
Total 53 155 3.05

TABLE 2:  The ESQ sub-dimensions and total scores of midwives.

ESQ: Ethical sensitivity questionnaire.
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healthcare professionals, our study determined that 
the ethical sensitivity of midwives working in the de-
livery room was at a moderate level (3.05).19 Simi-
larly, in a study conducted with midwives working in 
different clinics in the hospitals in Türkiye, the moral 
sensitivity of midwives was moderate.15 The results 
of the research, mainly conducted with nurses, pro-
vide inconsistent results on the ethical sensitivities of 
health professionals. For example, while the ethical 
sensitivity of nurses was low in a study conducted in 
Brazil, studies conducted in Iran and Türkiye re-
vealed that nurses had high ethical sensitivity.14,22-24 In 
other studies conducted with nurses, it was shown 
that the ethical sensitivities of nurses were moderate 
similar to our results.13,14,25-28 Differences in ethical 
sensitivity levels in current studies may be due to the 
tool used for evaluation, geographical region, and 
cultural differences because it is claimed that cultural 
values play a crucial role in the development of eth-
ical sensitivity among health care providers. In this 
context, although midwifery care and practices are 
similar worldwide, perceiving what is morally good 
individually and making ethical choices may change 
depending on the family, society, country, and re-
gion.4 Health professionals who lack ethical sensitiv-
ity may ignore ethical problems in their professional 
practices, which may cause them to make irrational 
clinical decisions and conflict with the patient.14,29 
Failure to make ethical decisions due to a lack of eth-
ical sensitivity might adversely affect the care pro-
vided to women and newborns, causing 
disappointment and exhaustion for midwives.19 
Therefore, attempts to improve the ethical sensitivity 
of midwives is imperative. These initiatives are pos-
sible with both individual and organizational efforts. 
It is possible to say that midwives in Türkiye lack 
support for improving their ethical sensitivity. Dis-
cussing events involving ethical dilemmas that they 
may experience could support midwives to become 
more sensitive by raising awareness of these experi-
ences. Again, in this group training, instead of teach-
ing the ethical rules and norms to the midwives, 
dialogues about what a good and virtuous midwife 
means and reflection on midwives’ attitudes and be-
haviours in their professional practices can be en-
couraged. 

Health professionals may experience problems 
related to different subdimensions of ethical sensi-
tivity. A Swiss study on ethical sensitivity, moral dis-
tress, and ethical competence determined that 
midwives and midwifery students had problems 
using authority and power most.2 Studies conducted 
with surgical nurses and nurses working in different 
clinics in Türkiye have revealed that they have prob-
lems in the conflict sub-dimension of the ESQ.22,30 In 
our study, it was determined that midwives’ conflict 
subdimension scores of ethical sensitivity were high; 
therefore, this subdimension sensitivity was lower. This 
finding is essential in terms of the risk of midwives not 
being able to solve the ethical dilemmas they face cor-
rectly. The low conflict subdimension sensitivity of 
midwives may be related to their inability to identify 
the problem whether it is an ethical problem or not. A 
midwife must understand the problem and have appro-
priate problem-solving and decision-making skills to 
solve a problem successfully.31 The fact that most mid-
wives (85.7%) in our study reported that they did not 
experience ethical problems during their professional 
practice suggests that they have difficulty distinguishing 
and defining the ethical problem they encounter. Mid-
wives become ethically sensitive by experiencing 
various ethical conflicts.19 The low conflict sub-di-
mension scores of the midwives who participated in 
our study may also be related to their lack of ethical 
sensitivity. As ethical sensitivity increases, more eth-
ical problems could be identified.14  

Age and working time in the profession did not 
affect the ethical sensitivity of the midwives. Al-
though it is expected that features such as age, edu-
cation level, and professional experience affect 
ethical sensitivity, the effect of these variables was 
not observed in our study. The results of the studies 
supporting or not supporting our findings were 
reached.15,22,23,26,28,32,33 

The ethics education status of the midwives par-
ticipating in our study caused significant differences 
in ethical sensitivity sub-dimensions. Interestingly, it 
was determined that the ethical sensitivities of the 
midwives who did not receive ethics education in 
terms of benefiting and implementation were higher 
than those who received ethics education. The main 
variables that affect the ethical sensitivity of health 
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professionals are the status of receiving ethics edu-
cation, ethical dilemma experience, and perceived 
ethical conflict.21 Similar to our study results, Kahri-
man and Yesilcicek Calık revealed that nurses who 
did not receive ethics education had higher ethical 
sensitivity than others.22 Ertug et al., on the other 
hand, showed that nurses who received ethics educa-
tion had much higher ethical sensitivity.25 In the study 
conducted by Seo and Kim, however, it was found 
that there was no relationship between nurses’ re-
ceiving ethical education and their ethical sensitiv-
ity.3 Although ethics education is an important 
requirement in the development of ethical sensitiv-
ity, it is thought-provoking that it negatively affected 
ethical sensitivity in our study. This result may be re-
lated to the conduct of ethical education in midwifery 
programs in Türkiye. Most of the midwifery schools 
in Türkiye do not have qualified lecturers to teach 
ethics; the inclusion of the ethics course in the cur-
riculum and its duration vary. In addition, midwifery 
students find the content of the ethical education con-
ducted in their programs insufficient.34 Ethical issues 
could not be integrated into midwifery since experts 
did not conduct ethical education in the field, and ac-
cordingly, the situation of receiving ethical education 
may have negatively affected the ethical sensitivity 
of midwives. Considering that ethical sensitivity is 
not a fixed quality or predisposition, it can be par-
tially shaped and developed through education, and 
ethics education is necessary for midwives. The im-
portant thing is the quality of education at this point. 
It is recommended that ethics education in midwifery 
to be carried out with realistic case discussions in 
which students actively participate, in addition to the-
oretical knowledge.1,34 In addition, ethics education 
should be updated to improve midwives’ ethical sen-
sitivity and moral reasoning skills.35 These trainings 
should not be limited to ethical trainings during vo-
cational training, but should be continued with exercises 
related to clinical ethical decision-making processes in 
professional life.21 Although there is a consensus that 
the starting point of ethical sensitivity is ethical educa-
tion, it should not be forgotten that experience, personal 
factors, and level of compassion can effectively develop 
ethical sensitivity.15,22 Detailed studies on this subject 
would provide with better understanding the subject. 

LIMITATIONS 
The fact that the study was conducted in only one 
province and within a certain period may have nega-
tively affected the implication power of the findings. 

 CONCLuSION 
This study concluded that midwives working in the 
delivery room had a moderate level of ethical sensi-
tivity. The study results helped us recognize that the 
current ethical education does not improve the ethical 
sensitivity of midwives. Educational activities are a 
way of developing ethical sensitivity. Therefore, the 
ethical sensitivities of midwives should be developed 
through education programs that emphasize how to 
deal with ethical issues that may cause moral distress 
because midwives with high ethical sensitivity can 
ensure that women and newborns receive qualified 
care. 
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