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Abstract

Purpose : The purpose of this study was to clarify the individual and organizational factors that affect
the ethical behavior of hospital nurses, as well as the interaction between these factors.

Material and methods : We conducted an anonymous self-administered questionnaire survey on
nurses working at 21 hospitals in Japan. The survey was conducted from August to November 2019.
We created a conceptual framework for the factors that influence the ethical behavior of nurses based
on reference to previous studies, and verified it using structural equation modeling. In addition,
multi-group structural equation modeling was performed for each type of organizational climate and
compared.

Results : Questionnaires were distributed to 1,048 nurses, out of which 535 responded, and responses
from 517 nurses were analyzed (valid response rate 49.3%). The individual factors affecting the ethical
behavior of hospital nurses were locus of control and moral sensitivity ; job position affected ethical
behavior through locus of control and moral sensitivity. The nurses” age, gender, and experience of
ethical learning in basic nursing education did not affect ethical behavior. In terms of organizational
factors, the organizational climate affected the ethical behavior of nurses, while the bed size,
management base, ethical training in hospitals, and ethical conferences did not affect ethical behavior.
No interaction effects were observed between the individual and organizational factors.

A multi-group structural equation model by type of organizational climate showed that moral
sensitivity influenced “good care” in all types of organizations. Furthermore, ethical training in the
hospital affected moral sensitivity in an organization with low group coercion and imperative
atmosphere, and a high group cohesiveness. Both models obtained favorable goodness of fit.
Conclusion : The ethical behavior of nurses is affected by the locus of control, moral sensitivity, and
organizational climate, and the job position influences ethical behavior through locus of control and
moral sensitivity. It was also found that the factors influencing the ethical behavior of nurses differ
with the type of organizational climate.
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. settings where medical care is becoming more
Introduction .. .
sophisticated and complex. Nurses work in

There are various ethical issues in clinical hospitals work every day to provide safe and

Correspondence : Hisako Nakao PhD, RN

Department of Health Sciences, Faculty of Medical Sciences, Kyushu University, 3-1-1, Maidashi, Higashi-ku, Fukuoka, 812-8582, Japan.
Tel & Fax : + 81-92-642-6749

E-mail address : hnakao@med kyushu-u.acjp



Factors affecting ethical behavior of nurses 167

reliable medical care and nursing ; however, they
experience various ethical problems in clinical
situations, such as physical restraint and sedation
to ensure patient safety, lack of nursing staff,
end-of-life decision making, and allocation of

D=3 " These pro-

limited medical resources
blems"” ™ have been reported both in Japan and
overseas, and are common problems in hospitals
of various sizes.

A person'’s ethical behavior is based on a sense
of morality and begins with the moral sensitivity
needed to be aware of and interpret ethical issues,
and follow the process of going through inference
and decision making to consider what to do in a
situation, based on moral standards and what
ethical behavior should be performedG). This
ethical behavior is a very important element for
nurses who play an important role in respecting
and advocating the human rights of patients,
ensuring patients’ safety, and supporting decision
making. Therefore, for the purpose of connecting
moral sensitivity to ethical behavior for nurses,
efforts are being made to examine various ethical
issues through ethics training within the organiza-
tion and ethics conferences within the ward.
However, since individual and circumstantial
factors play an important role in the ethical
behavior of nurses”, it is supposed that various
factors including both individual and organization-
al factors, and external circumstances influence
ethical behavior apart from in—-house efforts.

Previous studies have revealed that the gender,
years of experience, and experience of ethics
education for nurses affect ethical behavior, but
job position does not¥? . Tn addition, it has been
reported that collaboration with other occupa-
tions, which is a factor of the organization,
hierarchical relationships in the workplace, ethical
behavior of colleagues, and an autonomous
organizational climate affect ethical behavior”?.
In addition, the negative impact of deterioration of
the practice environment and workplace climate
along with a low awareness of issues have caused
nurses to suffer moral distress and ethical

10-12), making them unable to act in the

dilemmas
best interests of patients. From these facts, it is
considered that the ethical behavior of nurses is
affected not only by individual factors such as
high moral sensitivity, but also by the efforts and
culture of the organization. However, there is no
report that comprehensively captures the factors
that influence the ethical behavior of nurses in
Japan.

Meanwhile, in the field of organizational ethics,
Trevino presented an “interaction model for
ethical decision making in an organization” .
According to Trevino, in an organization, people’s
ethical/unethical decision-making behavior is
influenced by individual factors such as ego and
locus of control (the perception of whether the
power to control one’s actions and their consequ-
ences lies with oneself or with external factors) as
well as organizational factors such as the situation
and organizational culture. It is reported that
individual factors such as locus of control (LOC)
and ego, and organizational factors such as the
situation and organizational culture are related,
and there is an interaction between individual and
organizational factors. Yamada et al'. have also
conducted a study on employees of a company
and found that individual characteristics such as
job title and age and organizational climate
characteristics influence ethical behavior of
employees. However, the interaction between
individual and organizational factors has not been
clarified, indicating the need for conducting
research to explore these relationships.

Therefore, this study aimed to comprehensive-
ly clarify the individual and organizational factors
that influence the ethical behavior of nurses and
the interaction between these factors, referring to
the interaction model of ethical decision making in
Trevino's organization and Yamada's previous
research. The ethical behavior of nurses plays an
important role not only in individual but also in
contextual elements within the organization7>,
and organizational characteristics affect indi-
vidual behavior'®. Therefore, we examined the
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Individual factors

* Individual characteristics
(Age, Gender, Years of experience,
Job position, Educational background,
Course record of nursing ethics)

* Locus of control

* Moral sensitivity

A

A 4

* Organizational characteristics
(Hospital size, Management body,
Number of hospital beds)

Efforts of hospitals
(Conference in hospitals,
Conference in the ward,
Off-the-job ethics training)

* Organizational climate

Organizational factors

Fig. 1 Conceptual Framework.

ethical behavior of nurses, assuming that there is
an interaction between individual and organiza-
tional factors, and that each factor affects ethical
behavior. By simultaneously examining the fac-
tors that affect the ethical behavior of nurses from
the perspectives of individuals and organizations,
we can find points that can be strengthened and
points that need to be improved from the
perspective of both individuals and organizations.

Definition of Terms

- Moral sensitivity : A genuine interest by

experiences they provide care and want to live

better (Welfare)w).

- Ethical behavior : Moral behavior, actions, and
decisions in response to moral standards and
norms*”.

- Organizational climate : A measurable charac-
teristic of a set of work environments that
people living and working in the workplace may
perceive, directly or indirectly, and which may

influence their motivation and behavior' .

Conceptual Framework (Fig. 1)

In this study, the conceptual framework was set

Ethical behavior

up with reference to previous studies by

13 and Yamada et al'¥. Based on these

Trevino
findings, we created a conceptual framework in
which ethical behavior of nurses is affected by
individual factors such as moral sensitivity and
LOC, organizational factors such as the efforts of
hospitals (e.g., ethical education), and organization-
al climate, and there is an interaction between

individual and organizational factors.
Materials and Methods

1. Study design

This study had a cross—sectional research
design, using an anonymous self-administered
questionnaire.
2. Participants

The participants were 1, 048 clinical nurses
working at 21 hospitals with different manage-
ment bases and hospital sizes in Japan, who had
the approval of the director of nursing at their
respective hospitals to participate. To aim at
nurses who provide direct care to patients, the
chief nurses and directors of nursing departments
were excluded from the study.
3. Data collection
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The questionnaires were distributed from
August to November 2019. The target hospitals
were selected from a list of national health care
institutions in the Institute for Health Economics
and Policy. We initially found 8,390 hospitals, and
selected 300 hospitals from the list assuming that
an appropriate sample size could be obtained by
the simple random sampling method. We sent a
document outlining the research intent, purpose,
method, etc,, to the directors of nursing at selected
hospitals, and commissioned a survey cooperation.
To obtain permission for research cooperation, we
divided the hospitals into groups of 30. First,
permission was requested from 30 hospitals in the
first group, and then the next 30 facilities were
contacted. In this manner, we contacted a total of
179 hospitals. A self-administered questionnaire
was mailed to the hospitals that provided
research cooperation, and commissioned to be
distributed to the nurses. The questionnaires
were collected back by attaching an explanatory
document to the survey and an envelope for
replying and returning it individually.

4. Questionnaires

1. Individual factors

As individual factors, we investigated age,
gender, job position, years of experience,
educational background in nursing, experience
of nursing ethics in nursing education, LOC, and
the moral sensitivity required for ethical
behavior® ¥,

The Japanese version of the Moral Sensitivity
Questionnaire 2018 (J-MSQ 2018) developed by
Maeda et al'®'?. was used for the assessment
of moral sensitivity. The J-MSQ2018 is a
questionnaire with three factors and 10 items,
with 4 items of “moral strength,” 3 items of
“sense of moral burden,” and 3 items of “moral
responsibility,” and is evaluated on a 6-point
Likert scale. The Cronbach’'s o was .82 for all
items, ensuring reliability and validity. The
higher the score, the higher the moral sensitiv-
ity.

For the measurement of LOC, the new locus

of control scale (LOC scale) developed by
Kanbara et al?”?". was used. LOC is a psycho-
logical characteristic of an individual who
recognizes the power to control his or her own
behavior and its consequences. It is composed
of “internal control” which relates to a sense of
control over one’s actions and their results, and
“external control” which relates to being
controlled by external factors like luck and
chance ; those with high internal control tend to
solve problems on their own, while those with
high external control tend to depend on others.
The LOC scale is a questionnaire consisting of
18 items with two factors having “internal
control” and “external control” as their ex-
treme opposites, and is evaluated on a 4-point
Likert scale. The Cronbach’s a for this scale
was .76 for all items, and its reliability and
validity were assured. The higher the score, the
higher the internal control, which means
believing that one’s actions and their results can
be controlled by oneself.

2. Organizational factors

As organizational factors, we investigated
the number of hospital beds, the management
base, status of the clinical ethics committee,
ethics conferences and ethics training in the
organization, and the status of ethics confer-
ences in the ward. The 12-item Organizational
Climate Scale (OCS-12) developed by Fukui et
al®®. was used to assess the organizational
climate to which the nurses belonged.

The OCS-12 is a measure of organizational
characteristics developed in the organizational
psychology discipline that can classify the
organizational culture as perceived by em-
ployees of an organization. There are two
factors measured by 12 items : 6 items of
“traditional scale (TS)” that shows a compul-
sory, imperative, and sound climate, and 6 items
of “organizational environment scale (OES)”
where employee morale is high and there is
rational organizational management. It is a
two-level evaluation scale with a response
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format of “yes/no.” The Cronbach's a coeffi-
cient was .63 and .71 for the two factors TS
and OES, respectively, which ensured reliability
and validity. In addition, the OCS-12 has four
types of organizational climates : “low TS &
high OES” (Active), “high TS & high OES"
(Governed), “low TS & low OES" (Disorga-
nized), and “high TS & low OES” (Reluctant),
from the two axes of “TS” and “OES” based on
subscale scores. It is well-known that nursing
activities are carried out continuously in
cooperation with a team, and generally the
nursing unit is the smallest organization.
Therefore, the organizational climate to be
assessed was assumed to be the organizational
climate of the ward in this study.

Since verification of scale items at the time of
scale development was targeted at company
employees, in this study, the term “employee”
was replaced with “staff nurse” and “mana-
ger’ was replaced with “nurse manager,” with
the consent of the test developer.

3. The ethical behavior of nurses
The revised edition of the nurses’ ethical

23 was used to assess

behavior scale of Ode
ethical behavior of nurses. This scale is based
on the four principles of bioethics : respect for
autonomy, non-maleficence, beneficence, and
justice (fairness). The scale is a questionnaire
with three factors and 15 items (5 items of each
factor) : “risk avoidance,” “good care,” and “fair
care,” evaluated on a 6-point Likert scale. The
Cronbach’s was .84, which ensured reliability
and validity. Items on “fair care” are scored in
reverse, and higher scores indicate higher
ethical behavior.

All scales were used with the consent of the
developer.

Ethical considerations

We sent a document stating the purpose,
content, and method of the research to the
participants and the director of nursing at the
hospitals to which the nurses belonged, and

obtained their consent. In addition, the partici-
pants were informed that participation in the
study was voluntary, and that the data obtained
would be used only for this study, and no
individual or hospital would be identified when the
results were published.

The self-administered questionnaire was kept
anonymous and collected individually from the
nurses by post. We also identified that they
consented to participating in this study by
returning the completed questionnaire.

This study was conducted with the approval of
the Kyushu University Institutional Ethical Re-
view Board for Clinical Research [approval
number : 2019 —204].

Statistical analysis

For the attributes of the target person and the
outline of the facility to which they belonged,
simple tabulation and descriptive statistics were
performed. In addition, the organizational climate
of the institution to which the subjects belonged
was categorized by type according to the OCS-12
the Mann-Whitney U test, the
multiple comparison test (Bonferroni method), and

scale scores ;

Spearman’s rank correlation analysis were con-
ducted in order to confirm the correlation
between moral sensitivity, LOC, and ethical
behavior, moral sensitivity and LOC, and ethical
behavior and each attribute.

Then, structural equation modeling was per-
formed to verify the causal relationships between
the constituents of the conceptual framework set
in this study. First of all, as a verification of the
measurement model, we carried out a corrobora-
tive factor analysis (estimation method : robust
weighted least squares method, WLSMV) of each
scale used to determine the fitness index,
standardized estimated value, and interpretability
of factors, and determined the final measurement
model while modifying the model for reference.
Next, for verification of the structural model, we
examined the suitability of the model assuming
that individual attributes such as moral sensitivity
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Table 1 Nurses’ individual characteristics and course record of nursing ethics

n=517
Mean (SD)
Age (years) n=514 40.9 (+10.8)
Years of experience 16.5 (£ 10.2)
n (%)
Gender Female 439 (85.1)
n=516 Male 77 (14.9)
Job position Staff 409 (79.1)
Assistant nurse manager 93 (18.0)
Other (Certified Nurse) 15 (2.9
Education background Nursing school 452 (87.6)
n=516 Junior college (3years) 33 (6.4
University 29 (5.6)
Graduate school 2 (0.4)
Department Surgeon related ward

’ n=512 (inclguding Unit, ER) 77 (15.0)
i comessent, one st car 150 (9.9
Mixed 65 (12.7)
Psychiatric 94 (18.4)
Gynecology, Pediatric 21 (4.1)
Outpatient department 41 ( 8.0)
Operation room 20 ( 3.9)
Other 44 ( 8.6)

Course record of nursing ethics in nursing education
n=510 Yes 315 (61.8)
No 31 (6.1)
Unclear 164 (32.2)

and LOC, organizational characteristics, and
organizational climate interact and affect ethical
behavior. Categorical variables such as job
position and the status of ethics training were
input as dummy variables to calculate standar-
dized estimated values.

The goodness of fit of the measurement model
and the structural model was confirmed by the
Root Mean Square Error of Approximation
(RMSEA) and the Comparative Fit Index (CFI).
The robust maximum likelihood method (WLS)

was used for parameter estimation of the
structural model. The adoption criteria were :
RMSEA =0.05 or less is the best, 0.08 or less is
good, 0.1 or less is acceptable, and CFI is
preferably 90 or more”? . IBM SPSS Statistics Ver.
22.0 (IBM Tokyo, Japan) and M-Plus Ver8.4
(Muthen & Muthen, USA) were used for data
aggregation and analysis. The statistical signifi-
cance level was 5%.
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Table 2 Organizational characteristics and efforts on ethics

n=517
n (%)
Number of hospital beds less than 99 9 (18.7)
=513 over 100 fewer than 300 270 (52.6)
over 300 147 (28.7)
Management body national, prefectural, city governments 67 (13.0)
n=516 public agency 158 (30.6)
privately owned 288 (55.8)
unclear 3(0.6)
Clinical ethics committee
n=515 yes 327 (63.5)
no 82 (15.9)
unclear 106 (20.6)
Ethics conference in the hospital
n=515 yes 268 (52.0)
no 126 (24.5)
unclear 121 (23.5)
Ethics conference in the ward
n=515 vyes 267 (51.8)
no 171 (33.2)
unclear 77 (15.0)
Off-the-job ethics training
n=516 yes 323 (62.6)
no 104 (20.2)
unclear 89 (17.2)

Results

1. Attributes of the participants and an overview
of the hospitals (Table.l and 2)

The survey questionnaire was distributed to
1,048 nurses at 21 facilities in 15 prefectures, and
535 questionnaires were collected (collection rate
51.0%). Of these, 517 participants (valid response
rate 49.3%) were included in this study, exclud-
ing 18 participants who had significant missing
data.

The average age of the participants was 40.9
+ 10.8 years ; 439 were women (85.1%) and 77
were men (14.9%). The average years of experi-

ence as a nurse were 16.5 £ 10.2, the number of
staff nurses was 409 (79.1%), and the number of
vice nurse managers was 93 (18.0%). Nursing
ethics learning in basic nursing education was
reported by 315 participants (61.8%). In addition,
270 participants (52.6%) had more than 100 beds
and less than 300 beds, and 288 (55.8%) were
under privately owned management bodies.
There were 327 participants (63.5%) who had an
ethics committee that involved clinical ethics
within their hospitals, 268 participants (52.0%) in
the hospital for ethics conferences, 267 partici-
pants (51.8%) in the ward, and 323 participants
(62.6%) for ethics training.
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Fig. 2 Categorization of organization climate based on the scores of the two subscales of

the OCS-12 (n=494)

Table 3 Differences in moral sensitivity, locus of control and ethical behavior between the organizational types

n=517

Organization type Moral Sensitivity

Locus of Control

Ethical Behavior

Active 38.8 (£5.4) 48.5 (=
Governed 39.5 (£5.4) 47.4 (=
Disorganized 38.4 (£5.6) 47 .4 (=
Reluctant 39.1 (£5.4) 44.5 (=
mean (SD) 39.1 (£5.4) 46.7 (=+

6.0)
6.4)
5.8)
6.1)
6.3)

64.4 (£8.1)
64.0 (£7.5)
63.1 (£7.1)
61.2 (+£8.1)
63.1 (£7.9)

k%

Hkk
*%
sk

]**

Scores are presented as mean (* standard deviation)
T p <001, p < .01 :at post hoc Bonferroni test.

2. Organizational climate of the hospitals to
which the participants belonged (Fig. 2)

In order to classify the organizational climate of
the institution to which the participants belonged,
the average score of TS and the OES among the
OCS-12 scores was set as a split value, and
classified into four types depending on the
combination of high and low value of each factor
score. As a result, the following classification was
achieved : active = 114 (23.1%), governed = 98
(19.8%), disorganized = 114 (23.1%), and reluc-
tant = 168 (34.0%).

3. Correlation and differences in scores of moral

sensitivity, LOC, and ethical behavior by organiza-
tional climate type (Table. 3)

Moral sensitivity, LOC, and ethical behavior
were scored, and the scores were compared by

type of organizational climate. The participants
had an average moral sensitivity score of 39.1 %
5.4, an average LOC score of 46.7 = 6.3, and an
average ethical behavior score of 63.1 = 7.9.
Moral sensitivity did not differ depending on
organizational climate, but LOC showed the
lowest score in subjects belonging to a reluctant
climate type, and a significant difference in scores
was also observed in other organizational climates
(active : p < .000, governed : p < .005, and dis-
organized : p < .001). Regarding ethical behavior,
participants who belonged to the reluctant
climate type had the lowest scores, and their
scores were significantly different from those who
belonged to active and disorganized types (active :
p < .004, disorganized : p < .004). Regarding the
correlation between scales, there was almost no
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Ethical Behavior Scale (n=510)
J-MSQ2018 (n=509) al4 Estimation method: WLSMV
Estimation Method : WLSMV RMSEA: .074 CFI: .901
RMSEA: .089 CFI:.923 Moral q15
strength
ql7
at6 Ethical
Moral behavior
sensitivity ql9
q20
q21
Moral
ibili
responsibility) 022

Fig. 3 The quadric factor model of the J-MSQZ2018 and the ethical behavior scale

- - - "~

/" Individual factor ™ /"J Ethical behavior “‘.‘
l‘ \‘
a1rrE Locus of RZ=.136
control —
Job
position
204747 Moral 51170
sensitivity 43g*=* .229% %= Rz =.262
“\ ,t‘
- - Good care 327w
'J' \\\
Organizationa
climate
(Organizational
environment)
A} i
“.‘ Organizational factor /" N, S
-, - , "

~. - ~ .

n=492, Estimation method : MLR, RMSEA : 0.080 CFI : 0.891
*p < .001, *p < .01
Job position 0 : Staff nurse, 1 : Chief nurse manager

Fig. 4 The model of the factors affecting ethical behavior among hospital nurses

correlation between moral sensitivity and LOC (p 4. Individual and organizational factors that
= 125, p < .01), moral sensitivity and ethical affect the ethical behavior of hospital nurses (Fig.
behavior (o = .252, p < .01), and a weak positive 3 and 4)

correlation was found between LOC and ethical First, as verification of the measurement model,

behavior (o = .233, p < .01). confirmatory factor analysis of the J-MSQZ2018,
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the LOC scale, the ethical behavior scale, and the
0OCS-12 was performed. We repeated the ex-
amination of the goodness of fit and the pass
coefficient, taking into account the construct of
the scale, and deleted one item from the J-
MSQZ2018, the ethical behavior scale, and the
0OCS-12, and five items from the LOC scale. The
quadratic factor model of the J-MSQZ2018 and the
ethical behavior scale is shown in Fig. 3.

The J-MSQ2018 fitness index was RMSEA =
.089, CFI = .923 ; the ethical behavior scale was
RMSEA = .074, CFI = .901 ; the LOC scale was
RMSEA = .065, CFI = .931 ; and the OCS-12 was
RMSEA = .066, CFI = .936, and the conformity
was within the allowable range.

Next, as verification of the structural model, we
examined the suitability of the overall model
assuming that the organizational and individual
attributes such as moral sensitivity, LOC, ethics
training, and organizational climate influence
ethical behavior. The dependent variable, ethical
behavior, was verified using quadratic factors in
order to confirm the effects of individuals and
organizations in detail. The model showed paths
with a path coefficient of .05 or more. The model
goodness of fit was RMSEA = .080, CFI = .891,
which was within the allowable range. The
coefficient of determination (R2) of each latent
variable of ethical behavior ranged from .097 to
. 262.

Regarding the relationship between individual
factors and ethical behavior, LOC showed a
significant path for each factor of ethical behavior
(risk avoidance : 8= .133, p < .01 ; good care : 8
= .229, p < .001 ; fair care : 8= .312, p < .001).
The path from moral sensitivity to ‘risk avoi-
dance” (8= .311,p < .001)and “good care” (B8 =
.438, p < .001) was significant, but there was no
path to “fair care.” The job position as an
individual factor, showed a significant path to
LOC and moral sensitivity, but not ethical
behavior (LOC B = .141, p < .001 ; moral
sensitivity 8 = .204, p < .00l). Regarding the
relationship between organizational factors and

ethical behavior, “risk avoidance” (8= .109, p <
.01) and “good care” (B= .104, p < .01) were
significant ; no path was found to “fair care.” In
addition, there was no significant path for ethical
behavior or moral sensitivity from the ethics
conference or training, which is an organization’s
Initiative, regarding the number of the beds in a
hospital, and the status of clinical ethics commit-
tees. Furthermore, no significant path was found
between individual and organizational factors.

5. Factors affecting ethical behavior of nurses by
type of organizational climate (Fig. 5)

A multi-group structural equation modeling
was performed for each type of organizational
climate based on the overall model obtained from
the results of all participants. The model goodness
of fit was RMSEA = .057, CFI = .922, which was
good. The coefficient of determination (R2) of each
model ranged from .078 to .336.

The path coefficient from moral sensitivity to
“good care” was significant in all organizational
types (active : 8 = .420, p < .001 ; governed : 8 =
.369, p < .01 ; disorganized : 8 =.436, p < .001 ;
and reluctant : 8 = .454, p < .001). A significant
path was recognized from active, disorganized,
and reluctant typesin ‘risk avoidance” (active:
= .265, p < .05 ; disorganized : B8 = .337, p <
.001 ; and reluctant : 8 = .365, p < .001), but no
path to “fair care” was found.

The path coefficients from LOC to “good care”
were significant for active, governed, and reluc-
tant types (active : 8= .183, p < .05 ; governed :
B = .348 p < .001 ; reluctant : B = .249, p <
.001), and the path coefficients for “fair care”
were significant for active, disorganized, and
reluctant types (active : 8=.263, p < .001 ; dis-
organized : §=.249, p < .05 ; reluctant : 5=.339, p
< .05). Only disorganized type had a significant
path coefficient to “risk avoidance” (8 = .222,p <
.05).

Furthermore, comparing models by climate
type, active, disorganized, and reluctant types
showed a significant path from job position to
moral sensitivity (active : B = .243, p < .05 ;
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disorganized : 8 =.275, p < .01 ; reluctant : B =
.242, p < .001). Active type only had a significant
path from job position to LOC and moral
sensitivity (LOC B = .180, p < .05 ; moral
sensitivity 8 = .243, p < .05). In active climate,
the path from off-the-job ethics training to moral
sensitivity was significant (5=.318, p < .05), and
in governed climate, the path from educational
background to “risk avoidance” and “good care”
was significant (risk avoidance : B= -.179, p <
.01 ; good care : B =-.216, p < .05).

Additionally, in disorganized type, a significant
path from “years of experience” to “fair care” (8
= .213, p < .05) and from the management body
to “risk avoidance” (B = -.196, p < .05) was
found. In reluctant climate, a significant path was
seen from years of experience to ‘fair care” (8
=.183, p < .05) and from educational background
to “fair care” (8= .209, p < .05).

Discussion

1. Characteristics of the participants of this
study

According to the summary of the 2018 case
report by the Ministry of Health, Labor and
Welfare®’, the percentage of nurses of men and
women was 92.2% for women and 7.8% for men.
Among the participants in this study, male nurses
had a high ratio of 14.9%. In the Ministry’s report,
based on age group, the ratio of nurses aged 40 to
44 was the highest at 15.1%, and those aged 30 to
55 comprised 63.5% of the total. In the present
study, the number of participants was the highest
in the age group of 40 to 44 at 19.7%, and those in
the age group of 30 to 55 accounted for 69% of the
total. Therefore, the participants of this study had
an age composition similar to that of general
nurses, but the ratio of male nurses was higher,
and therefore, the results may be influenced by
factors that especially affect the ethical behavior
of male nurses.

The participants’ average moral sensitivity
score in this study was 39.1 = 5.4. No previous

16)

studies using the revised scale™ were found, but

when compared with previous studies'® which
included the subfactors “moral strength” and
“sense of moral burden,” that have the same
content as the scale before revision, no significant
difference was found. The LOC scale score was
46.7 = 6.3 points, which was slightly lower than
the previous studies?® ~® (48.24 = 5.96,48.7 =
6.3, and 50.1 = 6.7 points), but this score was
still significantly different. The score for ethical
behavior was 63.1 = 7.9, and no significant
difference was found for this score when com-
pared with a previous study23) . Since there are
very few previous studies to compare with, it is
necessary to continue to study the characteristics
and differences in moral sensitivity and ethical
behavior of nurses in the future.

2. Individual factors affecting ethical behavior of
hospital nurses

With reference to previous studies by Trevino
and Yamada et al, we established a conceptual
framework in which the ethical behavior of nurses
was affected by individual and organizational
factors, as well as the interaction between these
factors and verified it using structural equation
modeling. As a result, it was shown that LOC of
nurses, which is an individual factor, had a causal
relationship with ‘risk avoidance,” “good care,”
and “fair care,” and moral sensitivity had a causal
relationship with “risk avoidance” and “good
care.” The job position showed a causal relation-
ship with LOC and moral sensitivity ; however,
neither ethics training nor ethical conference
show a relationship with moral sensitivity or
ethical behavior.

It is difficult to compare and examine these
results because there is no previous research that
examined the relationship between nurses’ LOC
and ethical behavior. The higher the LOC score,
the higher is the internal control. It is said that
those who have a locus of internal control tend to
feel responsible for the results of their actions,
and tend to take actions that positively lead

)

toward their goals?’. Since a weak positive

correlation was found between LOC and ethical
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behavior in the participants of this study, it was
suggested that nurses with high LOC take
responsibility for caring for patients and actively
practice ethical behavior. Nurses face various
ethical issues related to treatment and nursing in
clinical settings and experience various conflicts
of values and distress. Among them, they always
have the responsibility to provide care according

29), They are

to ethical standards and principles
also active in supporting and protecting the
dignity, privacy, and choice of the patient as a
human beingso). Since this attitude in nurses is
similar to the tendency seen in those with high
internal control, it can be considered that there is
a relationship between LOC and ethical behavior
of nurses.

In addition, from the results of the structural
equation modeling, a causal relationship was
found between the LOC of nurses and the
subfactors of ethical behavior. Especially for “fair
care,” no path from moral sensitivity or organiza-
tional climate was recognized, and the path
coefficient from LOC was the highest among the
three subfactors. “Fair Care,” which is one of the
ethical behaviors, means to treat and care for the
patient in a fair manner, regardless of whether the
patient likes or dislikes the manner of care. LOC
has been revealed to be related to the personality
traits of objectivity and cooperationsn, and it was
inferred that, apart from subjective likes and
dislikes, the attitude of responding to things
objectively and a high degree of cooperation with
various people influenced fair care.

Next, it was shown that there was a causal
relationship between the moral sensitivity of
nurses and “risk avoidance” and “good care,” but
not “fair care.” Restis a factor that influences the
process from moral sensitivity to action, “atmos-
phere that influences individual decision-making”
and “preemption of fairness due to some assump-
tions being a constraint,” “affecting costs and
profits"?. Nurses have to think about the
allocation of time and energy to patients with
different conditions, according to institutional

rules and principles that they did not create® . In
addition, the J-MSQZ2018 used in this study is a
revision of the moral sensitivity questionnaire
developed by Lutzén et al. to a Japanese version,
the basis of which was to focus on the interaction
between a caregiver and the receiver. It is the

)34>, and the questionnaire

ethics of caring (caring
also contains a lot of content that inquires the
thoughts of each individual patient. Whereas, the
basis of the ethical behavior scale is the four
principles of medical ethics, which are shown as
the criteria for judging medical practice. Especial-
ly, in the question of “fair care,” to assess ethical
behavior, multiple patients are assumed. It may
have been a factor that could not be achieved. The
fact that there are some factors that influence the
process from moral sensitivity to ethical behavior
and that the way of thinking of ethics, which is the
origin of scale development, is different, also
shows the causal relationship between moral
sensitivity and “fair care.”

Furthermore, it was shown that the job position
did not have a direct causal relationship to ethical
behavior, although it contributes to moral sensitiv-
ity and internal control. The higher moral
sensitivity of nursing managers than that of
nursing staff was consistent with previous
studies, but no previous studies examined the
relationship between job position or LOC and
ethical behavior'”. Staff nurses focus on the care
of patients and their families, but when they
become managers, they also play a role in labor
management, staff education, and evaluation. As
their roles change, they are required to exhibit
moral leadership based on an ethical perspective,
such as being moral, becoming a role model
through their actions, and conducting ethical

35)36) "and the opportunities for learning

training
increase. In addition, it is thought that moral
sensitivity and internal control may be increased
because responsibility and positivity for their
actions are also needed. According to the results
of this study, becoming a nursing manager

Increases moral sensitivity and internal control
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and enhances ethical behavior, but nurses have
individual differences in their awareness and

37) . therefore, it is

interest in ethical issues
possible that this is why no direct causal
relationship between job title, LOC, and ethical
behavior was found.
3. Organizational factors affecting ethical be-
havior of hospital nurses

As factors affecting the ethical behavior of
nurses, the size of the hospitals, the management
body, and the existence of an ethics committee
were assumed, but there was no relationship
between these attributes and ethical behavior.
This may indicate that clinical ethical issues faced
by nurses are universal issues found in all
institutions.

Nurses need knowledge to recognize an event
as an ethical problem and the skills to consider the
problem and take appropriate action that con-

38) For this purpose, it is

forms to ethical behavior
considered necessary to continue ethical educa-
tion In basic nursing education, postgraduate
education, and conferences for discussion as an
organizational initiative, and it is practiced in
many hospitals. So far, it has been reported that
an experience of ethical education in basic nursing
education and moral sensitivity are not linked®?,
but postgraduate ethical education is effective®®,
and if ethical education is insufficient, it would be
difficult to identify and analyze ethical problems
and the decisions may lack individual
confidence®” . In addition, it was reported that one
can analyze the characteristics of ethical issues
through case studies at ethics conferences,
distinguish between moral and amoral values™,
act consciously by trying to get involved in the
feelings of patients, and have positive conscious-
ness such as experiencing the growth of indi-
viduals and groups‘w . However, no causal re-
lationship between clinical ethics committees,
ethics training, and ethics conferences was found
with moral sensitivity and ethical behavior.

In this study, the results may reflect the fact

that we asked only whether or not ethics training

and ethics conferences were conducted, but did
not ask about the frequency or content of the
training or conferences. About 20% of the
respondents reported the existence of an ethics
committee that handles clinical ethics, but the
implementation of in-hospital conferences and
ethics training are unknown. In addition, if the
ongoing ethics training and ethics conferences do
not lead to individual moral sensitivity and ethical
behavior, we suggest the need for the content and
method of the efforts to be evaluated and
re-examined, as well as the activities of the
committee dealing with clinical ethics.

The ethical training currently conducted is
generally considered to be a lecture-style training
once a year or a short-term case study, but in
recent years, the effects of debate-style education
and narrative-based education have also been
reported44>45>. Therefore, it is believed that
ethical behavior of nurses may be enhanced by
revising the content of training and continuing
education. In this study, we could not clarify the
interaction of individual and organizational factors
because no significant path was observed be-
tween them. It is possible that differences in
organizational characteristics between the com-
pany and the hospital also affect these factors, and
different factors such as the setting (in the
previous study), ego strength, reward, and
penalties also exist as factors influencing ethical
behavior. It is necessary to continue to study the
factors that influence the ethical behavior of
nurses, since it can be safely assumed that these
factors are numerous.

4. Factors affecting the ethical behavior of
nurses by the type of organizational climate

In this study, it was shown that the organiza-
tional climate significantly affects ‘“risk avoi-
dance” and “fair care” in an organization with
rational management and high staff morale.
Therefore, we confirmed the factors that influ-
ence the ethical behavior of nurses according to
the type of organizational climate. It was found
that, in all organizational climates, there was a
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causal relationship between moral sensitivity and
“good care.”

Nursing essentially contains moral elements
such as interest and care for the patients, has an
ethical code as a profession, and always plays a
role in contributing to people’s health and
well-being. In addition, nurses receive a
long-term education on morals and ethics in basic
education and continuing education. Therefore,
even if the organizational climate is different, the
thoughts and interests for patients’ well-being are
common, and it is considered that this leads to
“good care.”

The difference in the type of organizational
climate was that there were few compulsory and
imperative atmospheres, the staff with the
highest morale was active, and there was a causal
relationship between job position, LOC, in—hospit-
al training, and moral sensitivity of nurses.

Disorganized and reluctant climates with low
cohesiveness as a group showed years of experi-
ence and educational background of nurses,
learning experience of nursing ethics, and causal
relationship between management mother and
ethical behavior, but no certain tendency was
shown.

The characteristics of active climate are that
there is little compulsory and imperative atmos-
phere, lean organizational management is per-
formed, the group is well-organized, and the
morale of the staff is high. As a result, the staff’s
opinions are respected, the degree of participation
in various initiatives increases, and the motivation
of the organization or group to achieve the goals is
increased. According to Mullen et al,, the effect of
group cohesion, on business performance is
largely due to commitment to the task®® . This
also suggests that organizations with less coer-
cion and high group cohesion may share the
purpose of in—hospital training and increase their
participation which may lead to a common goal of
Increasing moral sensitivity.

In addition, although there are differences in
forced and imperative cultures, there is a causal

relationship between ethical behavior and man-
agement body, years of experience, nursing ethics
learning experience, and educational background,
in organizations where staff morale and group
cohesion are low. However, there was no consis-
tent tendency. Moreover, the length of experience
of nurses and the experience of learning nursing
ethics, both good and bad, influenced ethical
behavior. It is speculated that this result was
influenced by low group cohesion. It has also been
reported that nursing managers have low ethical
attitudes and awareness in organizations with low
group cohesion, and that the organization’s efforts
toward ethics are also inadequate47>. This also
may not encourage nurses’ ethical behavior due to
low cohesiveness, absence of ethical leadership,
and the lack of efforts toward common goals in
these organizations.

Yamada et al'* found that there is a tendency
to promote ethical behavior of individuals that
requires group cohesion where “teamwork,
“safety” to prevent risks, and “efforts to improve
services” act as factors. It has also been shown
that the ethical behavior of colleagues encourages

individual ethical behavior®® .

Therefore, we
suggest that it is necessary for nursing managers
to consciously improve the organization so that
they can encourage ethical behavior, while
strengthening moral sensitivity toward “good
care” that is common to all organizational
characteristics ; in organizations with low group
cohesiveness, nurses who have a positive effect on
ethical behavior should work to increase group
cohesion. It has been suggested that it is useful to
strengthen the ethical behavior of nurses by
cultivating a culture in which staff can freely
work on issues with a common awareness and
thinking (like in active climate type) and by
utilizing human resources who possess ethical
leadership.

Limitations

The participants of this study were not
representative of the entire nursing population in
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Japan because the sample was biased in terms of
gender and organization. Moreover, the results
obtained are based on an arbitrary self-adminis-
tered questionnaire, and it cannot be predicted
that they accurately measured actual moral
sensitivity, ethical behavior, and organizational
efforts, which poses a limit to generalization of the
results. Another limitation of this study is that we
have not examined other influential factors such
as the nurses’ ego and organizational climate ;
interaction of individual and organizational factors
could not be measured in this study, as well as the
processes leading to the ethical behavior of
nurses.

However, it was possible to clarify some of the
effects of organizational climate on ethical be-
havior by examining the relationship between
LOC and ethical behavior, which had not been
examined so far. In the future, it is necessary to
focus on and examine the processes leading to
ethical behavior of nurses, after further consider-
ing the specific details of organizational efforts
that lead to ethical behavior of nurses.
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