Tirkiye Klinikleri Hemsirelik Bilimleri Dergisi

Turkiye Klinikleri Journal of Nursing Sciences

Turkiye Klinikleri J Nurs Sci. 2025;17(3):933-40

I ORIGINAL RESEARCH  ORIJINAL ARASTIRMA I

DOI: 10.5336/nurses.2024-106883

The Correlation Between Nurses' Moral Distress and Attitudes of

Ethical Principles: Correlational and Descriptive Study

Hemsirelerin Ahlaki Sikintilari ile Etik Ilkelere Yonelik Tutumlar1 Arasindaki

[liski: Iliskisel ve Tanimlayici Calisma

Pervin SAHINER?, © Tiilay YILDIRIM USENMEZ?,

Rukiye DEMIR DIKMEN¢

#Kocaeli University Faculty of Health Sciences, Department of Midwifery, Kocaeli, Tiirkiye

"Dicle University Atatiirk Faculty of Health Sciences, Department of Nursing,

Department of Psychiatric and Mental Health Nursing, Diyarbakur, Tiirkiye

‘Bing6l University Vocational School of Health Services, Department of Health Care Services, Elderly Care Program, Bingdl, Tiirkiye

ABSTRACT Objective: Nurses are health professionals who experi-
ence the most moral distress during their ethical practices. Experienc-
ing moral distress may negatively affect nurses’ professional practices.
The current study was conducted to determine whether there is corre-
lation between nurses’ moral distress and attitudes of ethical principles.
Material and Methods: The sample of this correlational and descrip-
tive study comprised of 100 nurses. The descriptive characteristics
form, the Moral Distress Questionnaire (MDQ), and the Scale for At-
titudes of Ethical Principles (SAEP) were utilized to collect data. Re-
sults: The total mean score of the nurses were 45.62+16.44 on the
MDQ, and 68.33+15.26 on the SAEP. There was no statistically sig-
nificant positive and weak correlation between MDQ and SAEP
(r=0.109, p>0.05). Conclusion: The results revealed that the nurses had
a moderate level of moral distress and attitudes of ethical principles.
Additionally, there was no statistically significant correlation between
nurses’” moral distress and attitudes of ethical principles. It is recom-
mended that managers, planners and educators should make efforts to
ensure that nurses are aware of their moral distress and to increase their
professionalism.
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OZET Amag: Hemsireler, etik uygulamalari sirasinda en fazla ahlaki
sikint1 yasayan saglik profesyonelleridir. Ahlaki sikint1 yasamak, hem-
sirelerin mesleki uygulamalarini olumsuz olarak etkileyebilir. Bu ¢a-
lisma, hemsirelerin ahlaki sikint1 ve etik ilkelere yonelik tutumlar
arasindaki iligkiyi incelemek amaciyla yapilmistir. Gereg ve Yontem-
ler: iliski arayic1 tanimlayict tiirdeki bu calismanin 6rneklemini 100
hemsire olusturdu. Verilerin toplanmasinda tanitict 6zellikler formu,
Hemgirelikte Ahlaki Sikint1 Olgegi (HASO) ve Etik ilkelere Yénelik
Tutum Olgegi (ETYTO) kullanildi. Bulgular: Hemsirelerin HASO top-
lam puan ortalamasi 45,62+16,44, EIYTO toplam puan ortalamasi
68,33+15,26°dir. HASO toplam puan ortalamas: ile EIYTO toplam
puan ortalamasi arasinda anlamli olmayan pozitif yonli zay1f bir iliski
oldugu saptandi (r=0,109, p>0,05). Sonu¢: Hemsirelerin ahlaki sikinti
ve etik ilkelere tutumlarinin orta diizey oldugu belirlendi. Ayrica hem-
sirelerin ahlaki sikint1 diizeyleri ile etik ilkelere yonelik tutumlari ara-
sinda bir iliski olmadig: da tespit edildi. Yoneticilerin, planlamacilarin
ve egitmenlerin, hemsirelerin ahlaki sikintilarinin farkinda olmalarimi
saglama ve profesyonelligini artirma i¢in ¢aba gdstermeleri Oneril-
mektedir.

Anahtar Kelimeler: Etik ilkelere yonelik tutum; ahlaki sikinti; hemsire

Nurses provide services in an environment filled
with moral conflicts. During this time, they may ex-
perience moral distress, negatively affecting their
professionalism. Moral distress arises when nurses
are aware of what the morally right action is but can-
not implement it or act ethically in a given situation.

Moral distress occurs when we know what the
morally right action is but cannot implement it or
when we do not act ethically in a given situation.'
Nurses, being essential members of the healthcare
team, are reported to experience more moral distress
than other healthcare professionals. Moral distress
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can originate from the individual nurse, managers,
colleagues, and ethical issues in the work environ-
ment.? Moral distress can affect both the nurse’s self-
esteem and professional performance negatively. It
may lead to a decrease in nurses’ self-respect, job sat-
isfaction, and desire to stay in the profession, as well as
impair their physical and mental health.> Moreover, it
can result in medical errors, unwillingness to assist pa-
tients, moral insensitivity, failure to fulfill professional
responsibilities, and failure to uphold the ethical val-
ues of the profession.> A study conducted in Tirkiye
indicated that the most commonly experienced ethical
problem by nurses is the violation of ethical principles.*
A study of oncology nurses in Iran found that as moral
distress increased, nurses’ spiritual care competency
significantly decreased.’ It is noted that moral distress
can also diminish nurses’ attitudes towards ethical prin-
ciples, a crucial component of providing quality care
to patients.* However, there is limited knowledge about
how nurses’ moral distress affects their attitudes of eth-
ical principles that could influence patient care. That’s
why; the current study was conducted to determine
whether there is correlation between nurses’ moral dis-
tress and attitudes of ethical principles.

The current study’s questions:
m What is the nurses’ moral distress level?

m What is the nurses’ attitudes of ethical princi-
ples level?

m Is there a correlation between nurses’ moral
distress and the attitudes of ethical principles?

I MATERIAL AND METHODS

STUDY DESIGN AND SETTING

The current study was a correlational and descriptive
design. The current study was carried out with nurses
Bingol State Hospital in eastern Tiirkiye between
March-August 2023.

POPULATION AND SAMPLE OF THE STUDY

The current study’s population comprised of all nurses
(n=132) who worked in the Bing6l State Hospital be-
tween March-August 2023. In the current study, a
venture was made to achieve the whole population
without using any sample choice method. A total of 14
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nurses did not volunteer to take part in the study and
18 nurses were on leave/sick leave. After these ex-
clusions, the study was finished with 100 nurses.

Inclusion Criteria

m Being 18 years or older

m Agreeing to participate in the study

m Working as a nurse for at least 6 months
Exclusion Criteria

m Having any psychiatric diagnosis (according

to the Diagnostic and Statistical Manual of Mental
Disorders-5)

Measures

Descriptive Characteristics Form: This form
is based on nurses’ age, gender, education level, mar-
ital status, working duration, and working clinic, as
well as whether satisfaction with the nursing profes-
sion, status of receiving ethics education other than in
school and need for ethics education.>?

Moral Distress Questionnaire: The Turkish va-
lidity and reliability study of the Moral Distress Ques-
tionnaire (MDQ) was conducted by Yucel et al.” This
is a 6-point Likert type scale (1-6 points) containing of
15 items and three subscales: relationships (2, 5, 9, 10,
11, 12), possibilities (3, 4, 13, 14, 15), and time (1, 6,
7, 8). Scores on the scale range from 15 to 90. In this
study, Cronbach’s a coefficient was calculated as 0.91.

Scale for Attitudes of Ethical Principles: The
Turkish validity and reliability study of the Scale for
Attitudes of Ethical Principles (SAEP) was carried out
by Uysal Kasap and Bahgecik, with a Cronbach’s a
coefficient of 0.85.8 The scale consists of 35 items and
6 factors (justice, endamaging, honesty, respect to au-
tonomy, getting benefit, privacy-secretion). It is a 5-
point Likert type scale, scoring from “strongly agree”
(1) to “strongly disagree” (5). The items 9, 11, 28, and
35 are reverse-scored. Scores on the scale range from
35 to 175, where a higher score indicates a higher at-
titude of ethical principles in nurses, vice versa. In this
study, Cronbach’s a coefficient was calculated as 0.91.

DATAANALYSIS

SPSS 25.0 (SPSS Inc., Chicago, IL, USA) program
was utilized in the analysis of the data. A p value
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<0.05 was kept in view significant for the study.
Cronbach’s o coefficient was utilized in the internal
consistency analysis of the scales. Percentage distri-
bution was utilized to identify the descriptive char-
acteristics, and arithmetic mean was utilized to
identify the total mean score of the scales. Shapiro-
Wilk test were utilized along with a histogram, P-P
plot, Q-Q plot, and an assessment of Skewness and
Kurtosis to appraise the conformity with normal dis-
tribution. The results of the analysis showed that the
data had a normal distribution. Independent t-test and
an analysis of variance were utilized to compare de-
scriptive characteristics and scales. Pearson’s corre-
lation analyses were utilized to compare the 2 scales.

ETHICAL STATEMENT

Before starting the study, approval (date: November
28, 2022; no: 2022/20) from Bingdl University
Health Sciences Research and Publication Ethics
Board and official permit from the hospital. Nurses
were instructed about the aim of the study and that
their knowledge would be kept private and that they
could retreat from the study at any time. Addition-
ally, the current study was conducted taking into ac-
count the principles of the Declaration of Helsinki
and by getting written consent from the nurses with
an “Informed Voluntary Consent Form”.

I RESULTS

A total of 49% of the nurses who took part in the cur-
rent study were 54% were female, 55% had a bache-
lor, master, doctoral’s degree, aged between 18-30
years, 55% were married, 58% had 6 months and 10
years of work experience at their respective clinic,
45% worked in other clinics (emergency, intensive
care, etc.), 54% of the nurses were satisfied with the
nursing profession, 57.0% had not received ethical
education other than in school, and 51.0% found no
need for ethical education (Table 1).

The total mean score of the nurses were
45.62+16.44 on the MDQ, and 68.33+15.26 on the
SAEP (Table 2). It can be said that the moral distress
and attitudes of ethical principles of nurses were at a
moderate level (the lowest-highest score of the scale
are 15-90 for MDQ, the lowest-highest score of the
scale are 35-175 for SAEP).
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TABLE 1: Distribution of the descriptive characteristics of the
nurses (n=100)

Descriptive characteristics

Age groups

18-30 years 49 49.0

31-40 years 36 36.0

41 years and above 15 15.0
Marital status

Married 55 55.0

Single 45 450
Gender

Female 54 54.0

Male 46 46.0
Education level

High school 15 15.0

Bachelor, master, doctoral 85 85.0
Working duration

6 months-10 years 58 58.0

11-20 years 31 31.0

21 years and above 1 11.0
Clinic

Internal 12 12.0

Surgical 24 24.0

Intensive care unit 19 19.0

Other (emergency, policlinic etc.) 45 45.0
Satisfaction with the nursing profession

Yes 54 54.0

No 46 46.0
Status of receiving ethics education other than in school

Yes 43 43.0

No 57 57.0
Status of need for ethics education

Yes 49 49.0

No 51 51.0
Total 100 100.0

TABLE 2: Distribution of the nurses’ MDQ and SAEP and
subscales scores and means

Scale Minimum-maximum X£SD
Relations 6-36 17.98+7.44
Possibilities 527 14.2145.58
Time 4-24 13.4345.55
MDQ total 15-82 45.62+16.44
Justice 8-30 12.4045.08
Endamaging 4-16 7.04+2.76
Honesty 7-24 16.23+3.06
Respect to autonomy 8-29 15.99+4.24
Getting benefit 5-18 8.24+3.22
Privacy-secretion 4-14 8.43+1.89
SAEP Total 42-129 68.33+15.26

MDQ: Moral Distress Questionnaire; SAEP: Scale for Attitudes of Ethical Principles;
SD: Standard deviation



Pervin SAHINER et al.

Turkiye Klinikleri J Nurs Sci. 2025;17(3):933-40

Comparison of the nurses’ mean MDQ total
scores according to their descriptive characteristics
revealed no differences associated with age group,
gender, education level, working duration, working
clinic, and status of receiving ethics education other

than in school according to the MDQ (p>0.05). How-
ever, differences were observed with respect to the
marital status, satisfaction with the nursing profes-
sion, and need for ethics education according to the
MDQ (p<0.05) (Table 3).

TABLE 3: Comparison of MDQ subscales and total mean scores of the nurses in terms of their descriptive characteristics

Relations
Descriptive characteristics X+SD
Age groups 18-30 years 17.186.71
31-40 years 19.13+7.31
41 years and above 17.80+9.89
Test value F=0.717
Significance p=0.491
Gender Female 18.09+8.08
Male 17.84+6.69
Test value t=0.163
Significance p=0.871
Education level High school 19.26+8.54
Bachelor, master, doctoral 17.7547.26
Test value t=0.297
Significance p=0.470
Marital status Married 19.61+8.40
Single 15.9745.51
Test value t=2.497
Significance p=0.014
Working duration 6 months-10 years 17.00+6.39
11-20 years 19.87+7.92
21 years and above 17.81+10.49
Test value F=1.522
Significance p=0.223
Clinic Internal 22.83%7.79
Surgical 16.79£7.95
ICU 17.42+4.99
Other (emergency, policlinic etc.)  17.55+7.66
Test value F=2.053
Significance p=0.112
Satisfaction with the Yes 16.11£7.17
nursing profession No 20.1747.22
Test value t=-2.814
Significance p=0.006
Status of receiving ethics Yes 16.956.77
education other than No 18.75+7.87
in school Test value t=-1.201
Significance p=0.233
Status of need for Yes 15.53+6.68
ethics education No 20.33+7.43
Test value =-3.393
Significance p=0.001

Possibilities Time MDQ total
X+SD X+SD XSD
13.305.14 12.63+5.65 43.12415.50
15.50+5.01 14.795.11 49.61+14.41
14.06+7.72 12.33+5.78 44.20422.42
F=1.629 F=2.238 F=1.705
p=0.201 p=0.112 p=0.187
14.3345.57 13.6115.80 46.03+17.39
14.06+5.64 13.2145.30 45.13+15.43
t=0.238 t=0.352 t=0.273
p=0.812 p=0.726 p=0.785
15.53+6.69 13.26+6.39 48.06+21.18
13.975.37 13.45+5.43 45.18+15.57
t=0.996 t=-0.123 t=0.623
p=0.322 p=0.902 p=0.535
15.4746.29 14.87+5.67 49.96+18.12
12.66+4.13 11.66+4.91 40.31+12.35
t=2.571 t=2.983 t=3.039
p=0.012 p=0.004 p=0.003
13.32+4.85 12.98+5.54 43.31£15.04
15.77+5.98 14.80+5.15 50.45+15.50
14.457.39 11.90+6.42 44.18+23.68
F=1.992 F=1.569 F=1.991
p=0.142 p=0.213 p=0.142
17.58+5.50 16.2545.78 56.66+18.21
12.75+4.91 12.7546.29 42.29+16.28
15.0045.36 12.104£3.92 44.52+13.06
13.75¢5.78 13.60+5.55 44.91+16.62
F=2.324 F=1.550 F=2.273
p=0.080 p=0.207 p=0.085
12.92+5.56 11.8145.73 40.85+16.66
15.71£5.26 15.32+4.73 51.21£14.44
t=-2.562 t=-3.303 t=-3.294
p=0.012 p=0.001 p=0.001
13.60+5.26 12.2745.54 42.83+15.17
14.66+5.81 14.29+5.45 47711717
t=-0.941 t=-1.820 t=-1.479
p=0.349 p=0.072 p=0.142
12.55+4.73 11.83+4.90 39.91+13.46
15.80+5.90 14.965.76 51.09+17.28
t=-3.031 =-2.915 t=-3.598
p=0.003 p=0.004 p=0.001

MDQ: Moral Distress Questionnaire; SD: Standard deviation; ICU: Intensive care unit

936




933-40

Turkiye Klinikleri J Nurs Sci. 2025;17(3)

in SAHINER et al.

Pe

UOlEINGD PIEPUE]S QS ‘S8|dIoULI [BOIUIT JO SIPNINIY J0} B[S d3VS

269'0=d

86€0-=}
11°91%68'89
€LYLF29L9

Gly0=d
196'0=4
90°91¥56'G9
1Z8LFLE0L
05°ZL¥85'69
877LF8G'LL

£280=d

6220
€0°'LLF12°89
08'€L¥10'89

000°0=
G06°¢-=}
GO8LFIE VL
10'6¥81°€9

as¥x
1e30} d3VS

€02'0=d

¢8€0=}
96°1F9¢'8
0L1¥16°8

069°0=d

06°0=4
78'175€'8
1£'7F258
69 LFLY'8
7917858

96°0=d

0890}
LL'CFIE8
yG1¥258

€00°0=d

110°¢-=}
L1'¢¥¢0'6
YELF26'L

as¥x
uonaisas-foeAld

L0y'0=d
€€8°0-=)
ECEFLY
80°€¥E6°L

eg’0=d

8vl'l=d
WYFELS)
L yFELel
LUVEYEL
2915911

66, 0=d
092°0-=}
£5'EFEL'S
16777918

000°0=d

¢00v-=)
06'€¥v5'6
v6°1¥CL'L

as¥x
auaq Buiien

85°0=d

6¥5°0-=}
6E V6191
90vFeL Gl

680°0=d

€1TT=4
€S YFIHSL
£5'YFIZ9)
08'EFH0'9)
6E'EF8G'L)

G8e'0=d
€/8°0-=}
L9 vFOY'9L
16'€F59°GL

100°0=d

80¥'€-=}
SOVFLY'LL
¥eFCLSGL

assx
Awouoyne 0} Joadsay

805'0=d

G99°0=}
ZL'EFS09L
00°€F9Y'9l

102°0=d

086'}=4
87'6¥98'G)
76°TF8LG)
87EF00LL
LrTFSL9)

6250=d

1£9°0-=}
8L EFPY 9L
86'7F50'9)

00°0=d

€51°0-=
G9'E¥8C9l
8’ ¢F81 9l

as¥x
fysauoy

G6€°0=d
yG8°0-=)
19TFT L
68°CF9L'9

080°0=d

¥2€'2=4
1977889
VeFeLL
Y0'€FL8'9
66'17€8'9

168°0=d

0€1°0=)
68°'7F00°L
89°TFL0'L

€00°0=d

0€0°€-=}
GCEFL6'L
20CT¥62°9

as¥x
Buibewepuz

9/2°0=d

G82°0-=}
82°GF2ST)
G8YFETT)

2ho=d

£50'2=4
SO'GFLY L
LV9FELEL
O VFSLZL
ST YFSTEL

#6.0=d
GLE0=
SE'GFITTL
68°VFYS Tl

100°0=d

G6c'€-=
619%€L vl
0€'€¥26°0)

as¥x
sonsnp

Qoueoublg
anjen }sal.
ON

SOA

2oueayubls
anjen}sal.

od ‘fousbiaws) Jayi0
nol

|eaifing

leusajy|

soueayubls
anjen sal.
a|buig
paLiep

aoueoyublg
anfen1se]
alelN
aewa4

|00YOS Ul UBy) Jayjo
uoneONpa SoIYIe
Buingaai Jo snjelg

Snels ejep

Jepuse

sopsiajoeIeyd aAldLosaq

sonsualorIeyd aAdLIOSEp Y] JO SWIS) Ul S8SINU 8U) JO S8I00S UBSW [B]O} PUB $8]Basqns 43y Jo uostedwo) :y 31gvL

937



Pervin SAHINER et al.

Turkiye Klinikleri J Nurs Sci. 2025;17(3):933-40

TABLE 5: Correlation between MDQ subscales and total mean
scores and SAEP subscales and total mean scores
Relations Possibilities Time  MDQ total
Justice r value* 0.052 0.121 0.098 0.098
p value** 0.657 0.232 0.331 0.334
Endamaging  rvalue* 0.130 0.270 0.051 0.168
p value** 0.197 0.070 0.611 0.095
Honesty r value* 0.118 0.071 0.042 0.092
p value** 0.240 0.483 0.677 0.363
Respect to r value® 0.052 0.107 0.065 0.082
autonomy p value** 0.604 0.290 0.518 0.417
Getting r value* 0.147 0.160 0.116 0.160
benefit p value** 0.144 0.112 0.251 0.112
Privacy- r value* 0.150 0.217 0.154 0.193
secretion p value** 0.137 0.300 0.126 0.054
SAEP total r value* 0.128 0.193 0.112 0.161
p value** 0.203 0.054 0.268 0.109

*Pearson correlation analysis; *“p>0.05; MDQ: Moral Distress Questionnaire;
SAEP: Scale for Attitudes of Ethical Principles

Comparison of the nurses’ mean SAEP total
scores according to their descriptive characteristics
revealed no differences associated with age group,
marital status, education level, working duration,
working clinic, status of receiving ethics education
other than in school, satisfaction with the nursing pro-
fession, and need for ethics education according to
the SAEP (p>0.05). However, differences were ob-
served with respect to gender according to the SAEP
(p<0.05) (Table 4).

There was no statistically significant positive
and weak correlation between MDQ and SAEP
(r=0.161, p>0.05) (Table 5).

I DISCUSSION

The current study was carried out to examine the re-
lationship between moral distress and attitudes of eth-
ical principles among nurses working in Bing6l State
Hospital in Tiirkiye. Nurses who encounter numer-
ous ethical issues in the work environment may also
have high levels of moral distress. The current study
found that the nurses had moderate level of moral dis-
tress. This result is consistent with those of studies
conducted in Iran and Tiirkiye.>**!? In studies con-
ducted in Iran, including Nemati et al., and
Habibzadeh et al., as well as in Japan by Ohnishi et
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al., nurses were shown to have low levels of moral
distress.>!*!* In a study with healthcare professionals
in Saudi Arabia, 24.3% of participants experienced
serious moral distress, while 75.7% experienced mild
moral distress.'® The differences in moral distress lev-
els in these studies may arise from cultural differ-
in  working
conditions, and differences in the tools used. Nurses

ences among nurses, variations
experiencing moderate levels of moral distress may
also lead to moral desensitization due to the repeated

occurrence of moral distress.

Ethical principles are instructions that shape eth-
ical behaviors and determine which values and be-
liefs should be accepted in the society. Medical ethics
principles encompass beneficence, non-maleficence,
respect for autonomy, justice, confidentiality, hon-
esty, and loyalty. Nurses, who have a separate sanc-
tity and importance in the health sector, need to
adhere to ethical principles.'® This study concluded
that nurses’ adherence to ethical principles is at a
moderate level. This result is consistent with those of
Vasegh Rahimparvar et al., who showed that mid-
wives in Tehran had a moderate level of adherence
to professional ethical rules.!” Ghobadifar and Mos-
alanejad reported that healthcare personnel had low
compliance with ethical principles and even per-
formed poorly in terms of commitment and confi-
dentiality.'® Nurses need empowerment in adhering
to ethical principles, even in challenging situations.'”

This study found a significant difference be-
tween the nurses’ marital status, perceived adequacy
of ethical education, job satisfaction, and moral dis-
tress scores. The married nurses had higher moral dis-
tress scores. In research conducted in Iran and
Tiirkiye no significant difference was found between
the nurses’ marital status and moral distress. Ethical
education contributes significantly to developing pro-
fessionalism and ethical reasoning, and thus reduc-
ing moral distress.>!? In this study, the nurses who
did not find ethical education sufficient experienced
more moral distress. Khaghanizadeh et al., showed
that the moral distress score significantly decreased in
the educated group compared to the control group.?
Job satisfaction can influence moral distress.”! A
study conducted in Korea demonstrated a relation-
ship between professional satisfaction and moral dis-
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tress.”? Filipino nurses were also found to be affected
by their job satisfaction in their experience of moral
distress.”® In the present study, the nurses who were
not satisfied with their profession also experienced
more moral distress. Nursing being a challenging pro-
fession, experiencing confusion about professional
roles and responsibilities and nursing being chosen
in Turkish culture without enthusiasm, simply to find
an easy job, can lead to professional dissatisfaction
in nurses.’>** Professional dissatisfaction, in turn, can
lead to unrest, inefficient work, making mistakes, and
ultimately moral distress.?!

Ethical principles constitute personal philoso-
phies that offer individuals a conceptual framework
for reflecting on ethical dilemmas and guiding them
in discerning appropriate courses of action. Ethical
principles are assumed to provide guidance in the
face of ethical dilemmas.? This study found a statis-
tically significant difference between the participants’
SAEP total and subscales mean scores according to
gender. Numminen et al., determined no significant
correlation between the age and gender of nursing
students and their understanding of ethical princi-
ples.?® In the present study, the higher average scores
of men in terms of ethical principles might be because
men might have more scientific knowledge and sci-
entific literacy than women and attach greater im-
portance to ethical issues.?’

This study found no significant correlation be-
tween the nurses’ levels of moral distress and their
attitudes of ethical principles. This result might imply
that the nurses’ sense of moral distress does not affect
their attitudes of ethical principles. Consistent with
the results of this study, a study conducted with
nurses working in an intensive care unit in Tirkiye
did not find a direct relationship between moral dis-
tress and professional values in nurses.? It is impor-
tant for all nurses to have competence and ability in
ethical decision-making. However, it is suggested
that moral distress can be an obstacle to health pro-
fessionals’ adherence to ethical principles.>¢ Failing
to act in accordance with ethical principles can lead
to the recurrence of moral distress, creating a vicious
cycle.! Nurses are expected to act in accordance with
ethical codes, knowing what is clinically and ethi-
cally correct. Nurses may lack of a sense of respon-
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sibility against moral issues that could cause distress,
as they do not make an effort to implement what they
know to be right.!

LIMITATIONS

This study had a few limitations. Since this study was
conducted in only one hospital, this sample may not
be representative of the overall population of nurses
in Tiirkiye. Additionally, the causality cannot be ef-
ficiently investigated due to the correlational and de-
scriptive nature of the study.

I CONCLUSION

In line with these results, the nurses had a moderate
level of moral distress and attitudes of ethical princi-
ples and there was no statistically significant correla-
tion between nurses’ moral distress and attitudes of
ethical principles. Further studies should be con-
ducted to examine the impact of moral distress on at-
titudes of ethical principles in nurses. In addition,
nurses should be equipped with appropriate knowl-
edge and skills to recognize and manage moral dis-
tress, and ethical education and counseling should be
provided to enhance their attitudes of ethical princi-
ples. Additionally, necessary arrangements should be
made to ensure job satisfaction in nurses and a posi-
tive outlook on the nursing profession.
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