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Investigation of the Relationship Between Nursing Students’ 

Ethical Sensitivities and Care Behaviors 
 

Pınar Yel1* , Neriman Zengin1 , Ayşenur Çetin Üçeriz1,2  
 
1Department of Nursing, Faculty of Health Sciences, Haliç University, Istanbul 34060, Türkiye 

2Graduate School of Health Sciences, Koç University, Istanbul 34010, Türkiye 

 
Abstract  

Background: Care encompassing ethical and legal aspects is essential for nursing and involves actions that aim to improve individual 

well-being. In this study, we assessed the relationship between nursing students’ ethical sensitivity and care behaviors. 

Methods: This descriptive study included 191 students enrolled at a foundation university who consented to participate. Relevant data 

were gathered by using the Descriptive Information Form, Ethical Sensitivity Scale Adapted for Nursing Students, and Caring Behaviors 

Scale-24. Surveys were conducted face-to-face with the attending students and via Google Forms for the non-attending students. 

Results: The mean total score of the ethical sensitivity scale was 4.89 ± 0.60, indicating a moderate level, while the mean score for 

care behaviors was 5.32 ± 0.70, indicating a high level. Ethical sensitivity varied significantly by sex, and care behaviors varied 

according to sex and grade level (p < 0.05). A moderate positive correlation was found between ethical sensitivity and the total care 

behavior score (p < 0.05). 

Conclusions: Students had moderate ethical sensitivity and high care behaviors, with female students scoring higher in both areas 

compared to male students. In addition, higher ethical sensitivity levels were correlated with increased care behaviors. 

 

Keywords: ethics, nursing care, nursing student, Turkey 

 
I N T R O D U C T I O N  

 

Ethics are moral principles that regulate how a person or 

group of people should behave or act. These principles 

serve as a critical model for ethical standards in the 

nursing profession, emphasizing the human rights of 

patients, families, and communities, social issues, the 

work of nurses within health care systems, and 

responsibility and advocacy toward other health 

professionals.1,2 Nurses are responsible for providing care 

based on ethical principles.3 Accordingly, nurses are 

expected to evaluate patients based on their knowledge 

level, skills, feelings, and experiences while performing 

care behaviors and to determine solutions when faced 

with ethical problems.4,5 

 

Nurses adopt responsibilities regarding nursing care 

practices and develop ethical sensitivity with the 

theoretical knowledge and experiences they acquire 

during their student years.6–8 Good nursing care is aimed 

at increasing human dignity in all its dimensions and 

transforming it into practical applications.9 Therefore, 

student nurses are expected to act in accordance with 

ethical principles and rules, laws, and professional values 

in their care domain.10,11 

 

In order to improve the knowledge and skill levels of 

student nurses regarding ethical decision-making in the 

process of vocational education, first, their ethical 

sensitivity levels should be determined, their awareness 

should be raised, and they should be educated on 

relevant issues by considering the factors that are 

effective in ethical decision-making throughout their 

education life. Nursing education focuses on an 

educational process that enables students to adopt 

ethical values and principles.12–14 Past studies have 

reported that the ethical sensitivity levels of student 

nurses are not at the desired level and that nurses with 

low ethical sensitivity have difficulty in making moral 

decisions in clinical settings.15–17 

 

Studies conducted on nurses so far have shown an 

interrelation between the perceived quality of nursing 

care and ethical sensitivity, and the perception of quality 

of care increases for nurses with exposure to training 

avenues related to professional values and ethics. 

Education, clinical experience, personal characteristics, 

and autonomy also affect nurses’ ethical behaviors. It has 

been seen that nurses who internalize ethical principles 

contribute positively to the quality of patient care.18–22 

 

A few studies have examined the relationship between 

ethical sensitivity and the care behaviors of nursing 

students. These studies have generally focused on the 
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relationship between ethical sensitivity and the quality of 

care among professional nurses, with limited reports 

addressing this relationship with student nurses in the 

education process before entering professional life. This 

study was conducted to examine the relationship 

between student nurses’ ethical sensitivity levels and their 

care behaviors with the aim to contribute toward nursing 

education and professional development, strengthening 

their ability to make ethical decisions in their professional 

nursing careers and improving the quality of care. 

 

In line with the present aim, answers to the following 

research questions were sought: 1) What is the level of 

ethical sensitivity among student nurses? 2) What are the 

levels of care behaviors of student nurses? 3) What is the 

relationship between ethical sensitivity and the caregiving 

behaviors of student nurses? 

 

M E T H O D S  

 

Before starting the study, board approval (Decision No: 

2023-200) was obtained from the Haliç University Non-

Interventional Clinical Research Ethics Committee. In 

accordance with the ethical principles of the Declaration 

of Helsinki, the purpose of the research was explained to 

the students before collecting the study data, and written 

informed consent was obtained from all students. 

Researchers who conducted a reliability and validity study 

of the Ethical Sensitivity Scale Adapted for Nursing 

Students and Care Behaviors Scale-24, which will be used 

in the research, were contacted, and permission to use 

the scale was obtained via e-mail. 

 

The study was conducted between January 15, 2024, and 

June 15, 2024, with students studying in the Turkish 

nursing department of a foundation university. The study 

population consisted of students enrolled in the nursing 

(Turkish) department of a foundation university (N = 317). 

The G*Power 3.1 program was used to calculate the 

sample size of the study. As a sampling method, a 

convenience sampling method was preferred to 

nonprobability sampling methods. At least 174 

participants were to be included in the sample so as to 

reflect an effect size of 0.25, an error level of 0.05, a 

confidence interval of 95%, and a 95% strength of the 

measurement to perform analysis of variance in repeated 

measurements. After obtaining informed consent from 

the students, the researchers collected face-to-face 

interview data in a classroom environment from students 

present and via a Google survey form from students away 

from the class. The research was completed by 191 

students who agreed to participate. The curriculum of the 

university where the study was conducted had 

compulsory courses under the name of nursing values 

and ethics at the third-grade level. 

 

The research data were obtained with the Descriptive 

İnformation Form, Ethical Sensitivity Scale Adapted for 

Nursing Students, and Care Behaviors Scale-24.  During 

the evaluation of the relationship between ethical 

sensitivity and caring behaviors, it was considered that the 

relationship between these two variables may be affected 

by different demographic and educational factors. In this 

context, to minimize the effect of conflicting variables 

such as the duration of clinical experience, age, grade 

level, gender, and the scope of ethical education received, 

these conflicting variables were considered in the analysis 

of the data, grouping was performed according to the 

demographic characteristics, and statistically significant 

differences were evaluated. 

 

The descriptive information form included six questions, 

including the gender of the students, the type of high 

school they graduated from, the grade level they studied 

up to in the nursing department, the status of 

encountering ethical problems in the clinical practice 

process, the ethical problem encountered, professional 

values, and participation in the training/meeting on ethics. 

 

The ethical sensitivity scale developed by Lützén et al. was 

adapted to the Turkish language by Sahin et al.23–25 Scale 

were rated on a Likert scale ranging from 1 (strongly 

disagree) to 7 (completely agree). Scale: Interpersonal 

Orientation (establishing a trusting relationship with the 

patient and finding ways to meet the patient’s needs), 

Modified Autonomy (recognizing the principle of patient 

autonomy and allowing the patients to make their own 

decisions in situations requiring physical and 

psychological protection of the patient or others or 

limiting the patient’s autonomy), benevolence (doing good 

deeds or acting in favor of the patient), Creating Ethical 

Meaning (reflecting and interpreting decisions made by 

patients that are deemed inappropriate for them), 

Experiencing an Ethical Dilemma (recognizing the 

existence of an ethical dilemma, emotionally and 

consciously defining and understanding the ethical 

problem, and determining ways to resolve the ethical 

dilemma, and application the measures), and Referral to 

Expert Knowledge (consultation with a specialist to 

resolve patient-care-related problems). The range of 

points that could be obtained varies between 30 and -210. 

Scale mean scores and total scores are considered very 

important at 7 to –5.9 (total: 177–210), significant at 5.8 to 

-5 (total: 150–176), neutral at 4.9 to -3.1 (total: 93–149), 

and ethical at <3.1 (total: 93). Cronbach’s alpha value was 

found to be 0.64 on the original scale, 0.73 in the Turkish 

adaptation of the scale, and 0.83 in the present study.23-25 

This value promotion signifies that growth is measured 

ethically and reliably at a high level. 

 

Care behaviors scale-24 was developed in 1994 as 42 

expressions by both patients and nurses to evaluate the 

nursing care process. It was revised in 2006, and a short 

form with 24 expressions was created and adapted to the 

Turkish language in 2010. 26–28 The scale, which consists of 

four sub-dimensions: assurance, knowledge-skill, respect-
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fulness, and commitment, is rated on a six-point scale (1: 

never, 2: almost never, 3: sometimes, 4: usually, 5: most 

of the time, 6: always). The total score obtained from the 

scale varies between 24 and −144, and the average score 

is used in further evaluation. A high score indicates a high 

level of perception of the quality of care of patients and 

nurses. In a previous study, Cronbach’s alpha value of the 

Turkish version of the scale was found to be 0.97 for 

patients and 0.96 for nurses.28 In the present study, the 

Cronbach’s alpha reliability coefficient of the scale was 

0.971. In the reliability analysis of the scales, Cronbach’s 

alpha coefficient was considered as a basis, and it was 

determined that both scales had high internal 

consistency. In the study, the validity of the scales was 

based on the content validity and construct validity 

analyses reported in the literature. 

 

Research data was analyzed by IBM SPSS 25. In this study, 

the descriptive features of the qualitative data were 

expressed in numbers and percentages, and the 

descriptive features of the quantitative data were 

expressed in mean, standard deviation, minimum, 

maximum, and median values. As the first step of the 

statistical analysis, the normality assumption was 

examined by using the Shapiro-Wilk test and the 

homogeneity of variance was checked with the Levene 

test. In cases where the normality assumption was met, 

the Independent Sample T-test was applied to examine 

the differences between two independent groups. In 

cases where the normality assumption was not met, the 

Mann-Whitney U test was performed. ANOVA was applied 

to compare three or more independent groups with a 

normal distribution, while Kruskal Wallis test was applied 

when there was no normal distribution. Post-hoc 

Bonferroni and Tamhane analyses were conducted to 

determine groups with a difference. Spearman’s 

correlation analysis was performed to measure the 

relationship between continuous variables that were not 

normally distributed. 

 

R E S U L T S  

 

The results showed that 79.6% of the students 

participants were female and 74.9% had graduated from 

Anatolian High School. In addition, 17.3% of the students 

were studying in the 1st grade, 28.3% in the 2nd grade, 

27.2% in the 3rd grade, and 27.2% in the 4th grade. 

Moreover, 15.7% of the students encountered ethical 

problems in the clinical practice process, and 48.7% of 

them participated in training or meeting professional 

values and ethics (Table 1). 

 

The total mean score of the students on the Ethical 

Sensitivity Scale Adapted for Nursing Students was 4.89 ± 

0.60; sub-dimension scores were determined as 

interpersonal orientation 5.66 ± 0.85, experiencing ethical 

dilemma 3.59 ± 1.20, benevolence 4.56 ± 0.84, ethical 

meaning formation 5.01 ± 0.68, modified autonomy 4.87 

± 0.85, and application to expert knowledge 5.07 ± 0.96. 

The mean total score of the students on the Care 

Behaviors Scale-24 was 5.32 ± 0.70, and the sub-

dimension scores were reassurance (5.31 ± 0.74), 

knowledge skill (5.40 ± 0.75), respectfulness (5.32 ± 0.74), 

and dependency (5.27 ± 0.75) (Table 2). 

 

A statistically significant difference was recorded among 

interpersonal orientation, application of expert 

knowledge, and creation of ethical dilemmas based on the 

total score and sub-dimensions of the ethical sensitivity 

scale in accordance with the gender of the students (p < 

0.05). It was determined that the total score of the ethical 

sensitivity scale of women and the mean scores of 

interpersonal orientations, application of expert 

knowledge, and creation of ethical dilemmas were higher 

in females than in males. A significant difference was also 

noted between the high school factor from which the 

students graduated and the Ethical Sensitivity Scale 

Adapted for Nursing Students-application of expert 

knowledge subdimension (p < 0.05). The average score of 

students who graduated from Anatolian High School and 

Vocational High School to apply expert knowledge was 

higher than that of students who graduated from Straight 

High School. 

 

TABLE 1. Distribution of nursing students according to 

their descriptive characteristics (N = 191) 
 

Descriptive characteristics N % 

Sex   

   Female 152 79.6 

   Male 39 20.4 

Graduated high school   

   Straight High School 3 1.6 

   Anatolian High School 143 74.9 

   Vocational High School 39 20.4 

   Science High School 6 3.1 

Current year in the nursing program 

   1 33 17.3 

   2 54 28.3 

   3 52 27.2 

   4 52 27.2 

Having previously encountered any ethical problems 

during the care process in clinical practice 

   Yes  30 15.7 

   No 161 84.3 

Participation in training/meetings on professional 

values and ethics 

   Yes 93 48.7 

   No 98 51.3 
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TABLE 3. Relationship between the Ethical Sensitivity Scale Adapted to Nursing Students and the Caring Behaviors Scale-24 
 

 Reassurance Knowledge-skill Respectfulness Dependence Care behaviors scale-24 

Interpersonal orientation     

   r  0.344 0.267 0.387 0.341 0.350 

   p <0.001* <0.001* <0.001* <0.001* <0.001* 

Experiencing an ethical dilemma 

   r −0.124 −0.166 −0.065 −0.133 −0.120 

   p  0.088     0.022*   0.371   0.067   0.099 

Benevolence      

   r 0.251 0.235 0.343 0.262 0.292 

   p <0.001*   0.001* <0.001* <0.001* <0.001* 

Ethical meaning formation 

   r 0.359 0.337 0.393 0.366 0.380 

   p <0.001* <0.001* <0.001* <0.001* <0.001* 

Modified autonomy 

   r 0.317 0.292 0.375 0.308 0.336 

   p <0.001* <0.001* <0.001* <0.001* <0.001* 

Expert knowledge 

   r 0.164 0.181 0.237 0.194 0.179 

   p   0.023*   0.012*   0.001*   0.007*   0.013* 

Ethical sensitivity scale adapted for nursing students 

   r 0.373 0.344 0.468 0.374 0.406 

   p <0.001* <0.001* <0.001* <0.001* <0.001* 

r: correlation coefficient r = Spearman’s correlation coefficient (r < 0.2 very weak correlation, r = 0.2–0.4 weak correlation, r = 0.4–0.6 

medium correlation, r = 0.6–0.8 high correlation, r = 0.8 > very high correlation) 

*p < 0.05 

 

The mean scores of the Care Behaviors Scale-24 total and 

subdimensions differed significantly according to the 

gender and grade of the students (p < 0.05). The female 

students’ mean scores on the Care Behaviors Scale-24 

total and subdimensions were 3rd higher than those of the 

male students. The mean score of students studying in the 

classroom on the Care Behaviors Scale-24 total, 

respectfulness, and assurance subdimensions was 4, 

which was higher than the mean score of students in the 

class. A statistically significant difference was recorded 

between the high school factor from which the students 

graduated and the mean scores of the Care Behaviors 

Scale-24 knowledge-skill subdimension (p < 0.05). The 

average knowledge and skill scores of the students who 

graduated from vocational high school were higher than 

those of the students who graduated from Anatolian high 

school (Table 2). 

 

In our study, Ethical Sensitivity Scale Adapted for Nursing 

Students sub-dimensions such as interpersonal 

orientation (r = 0.350, p < 0.001), benevolence (r = 0.292, p 

< 0.01), ethical meaning formation (r = 0.380, p < 0.001), 

modified autonomy (r = 0.336, p < 0.001), reference to 

expert knowledge (r = 0.179, p < 0.05), and the Care 

Behaviors Scale-24, a weak, positive, significant 

correlation was found among the total scores. A low-level 

and negative relationship was noted between the ethical 

sensitivity scale (r = −0.166, p < 0.05) and the caregiving 

behaviors scale-knowledge-skill subdimension. A 

moderate, positive, significant correlation was found 

between the total and sub-dimension scores of the Ethical 

Sensitivity Scale Adapted for Nursing Students and the 

Care Behaviors Scale-24 (Table 3). 

 

D I S C U S S I O N  

 

The provision of quality and good care requires a high 

level of ethical sensitivity among the caregivers. Student 

nurses, who are future professionals, need to increase 

their knowledge and skills with regard to potential ethical 

issues they may encounter during patient care provision 

as a part of their education. 

 

The ethical sensitivity levels of students may vary. In the 

literature, results differ among studies that examined the 

ethical sensitivities of students. Studies have reported 

that students’ ethical sensitivities are at a high, medium/ 

neutral, or low level.29,30–36 In the present study, students’ 

ethical sensitivities were found to be at a medium/neutral 

level, which conforms to the results of some other 

studies.32–35 The differences in the results of the studies 

can be attributed to the cultural characteristics of the 

students, their current school curriculum, and their 

personal characteristics. Ethical sensitivity is closely 

related to the personal and social values of an individual. 
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It has been reported that ethical sensitivity levels differ 

with the sex. Although some studies have reported that 

women have a better level of ethical sensitivity than men, 

others have reported that ethical sensitivity is not 

different between genders or that men’s ethical sensitivity 

is better.9,29,32–34,37 The present results indicated that 

women’s ethical sensitivity was at a better level than 

men’s. In addition, female students were significantly 

better than male students at establishing a trusting 

relationship with the patient and finding ways to meet the 

patient’s needs (interpersonal orientation), making 

decisions that may limit a patient’s decisions that are not 

good for him or her (creating ethical meaning), and 

applying to a specialist or consulting (applying expert 

knowledge) to resolve a patient’s care problems. 

 

Education and experience play an important role in the 

development of ethical sensitivity.9,38 In a past study, the 

ethical sensitivity levels of working nurses were found to 

be higher than those of student nurses, with experience 

having a positive effect on ethical sensitivity.38 In the 

present study, the ethical sensitivity levels of the students 

did not differ with their study grades.29,33 While the 

teaching time of the students increased, there was no 

difference in the development of ethical sensitivity levels 

of the third and fourth grades due to the increase in 

clinical field experience and patient interaction. It can be 

thought that the fact that students do not take sufficient 

responsibility in the clinical field is effective in the absence 

of this difference. In this study, students’ perceptions of 

the quality of care were high. In past studies, care 

behavior scores of students were found to be high.39–41 

The present study had the highest knowledge-skill sub-

dimension scores for the students. 

 

Our results revealed that students who graduated from 

vocational high school had higher knowledge skills in care 

behaviors than those who graduated from Anatolian high 

school. The current research findings are similar to those 

of Türk et al.39 While the care behaviors of the students do 

not differ significantly according to the high school they 

graduated from, the knowledge-skill levels differ in their care 

behaviors.39 It may be so that students who graduate from 

health vocational high schools easily receive information 

about care during the secondary education process, 

which improves their knowledge in their undergraduate 

education segment. 

 

In the present study, students studying in the third grade 

had significantly better care behaviors, security, and 

respect than students studying in the fourth grade. This 

can be attributed to the fact that the care behaviors of 

fourth-year students, who have more knowledge and 

skills in the clinical sense, are lower than that of third-year 

students, thus, with increasing grade level, the students’ 

experience increases in lieu of their time spent in the clinic 

and their ever-increasing enthusiasm for their profession 

akin to the results of the studies conducted in the country 

and abroad.42 

 

In our study, while the levels of ethical sensitivity 

increased in general, care behaviors also improved. 

Students must constantly make decisions and realize 

good care behaviors. Making these decisions requires not 

only proficiency in clinical skills but also ethical 

sensitivity.43 In addition, nursing care has been defined as 

“a phenomenon with a moral aspect, a moral ideal that 

protects human dignity, a virtue that includes sensitive 

awareness and rational judgment.”2 In daycare, nurses are 

constantly challenged to make decisions to provide good 

care. Making and implementing these decisions requires 

not only clinical competence but also ethical competence. 

Past studies have shown that the perceptions of student 

nurses about professional values and care behaviors were 

at a high level and their ethical sensitivity is at a moderate 

level, indicating a positive relationship between ethical 

decision-making and moral sensitivity.12,14 Based on the 

information obtained from the literature, a relationship 

can be expected between ethical sensitivity and care 

behaviors. 

 

This study was conducted with 191 students from a 

foundation university, and the participants were selected 

from only one educational institution. This aspect limits 

the generalizability of the results obtained. In addition, 

there is undeniable a social approval bias or a tendency 

of the participants to idealize their behavior since the 

study data was collected through self-report. The use of 

face-to-face and online surveys as a data collection 

method makes it difficult to compare the impact of 

different forms of participation directly. In future studies, 

it is recommended to expand the sample by including 

students from different universities, to understand 

students’ perceptions of ethical sensitivity and care 

behaviors in more detail by conducting in-depth interviews 

with qualitative methods, and to conduct longitudinal 

studies by evaluating students’ knowledge, skills, and 

behaviors about ethical decision-making processes in 

clinical settings using observational approaches. 

 

C O N C L U S I O N S  

 

The present study determined that the ethical sensitivity 

levels of the students were medium, their care behaviors 

were high, and the ethical sensitivity and care behaviors 

of female students were higher than those of the 

corresponding male students. It was determined that the 

ethical sensitivity levels of the students increased 

proportional to their care behaviors. In line with these 

results, it is recommended to provide training to increase 

students’ ethical sensitivity at every grade level in the 

undergraduate nursing education curriculum. In training, 

the critical thinking skills of students should be developed 

using case-centered approaches, and effective nursing 

ethics training that links theoretical knowledge with the 
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field of practice should be provided. Within the scope of 

these trainings, it is important to enable nursing students 

who undertake clinical practice to perform their care 

behaviors by considering ethical principles and to create 

standard care guidelines for the supervision and 

evaluation of care behaviors in order to increase the 

quality of care. In the future, it will be necessary to 

conduct research using high-quality methods that deal 

with ethical sensitivity and care behaviors of nursing 

students and to bring them into the relevant literature. 
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