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Abstract

Introduction: Nursing students are exposed to ethically challenging conditions in their future workplaces; hence, they must
be ethically knowledgeable and morally sensitive to provide patients with holistic care based on sound ethical decision-
making skills. Objectives: This study aimed to assess nursing students’ perception of their academic ethical awareness and
moral sensitivity and determine the relationship between these variables. Methods: We conducted a descriptive correla-
tional research study with a convenient sample of nursing students (N = 246) in a Saudi University nursing college. Data were
collected using the Academic Ethical Awareness Questionnaire and Moral Sensitivity Questionnaire. VWe used descriptive
statistics, ANOVA, and regression analyses. Results: Nursing students exhibited moderate academic ethical awareness and
moral sensitivity. The regression analysis showed that academic ethical awareness can substantially predict 28.8% of the
explained moral sensitivity variance (p <0.001). Nursing students were aware that the violation of patients’ respect or
confidentiality and cheating in examinations were unethical behaviors. However, they showed low ethical awareness toward
plagiarism behaviors. Furthermore, they reported higher moral sensitivity for patient-oriented care and professional respon-
sibility and did not experience conflict. Academic level and integrated classroom and clinical learning experiences seemed to
positively impact students’ academic ethical awareness. Conclusion: The findings provide a basis for monitoring nursing
students’ professional misconduct so that they maintain integrity and adhere to academic ethics guidelines. Constant
exertions for fostering nursing ethics courses with inspiring learning content and innovative instructional material are
vital in improving nursing students’ academic integrity and ethical care.
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Background

and cope with the ethical issues and decisions in their

The modern healthcare system combined with an future roles (M. Park et al., 2012).

increasingly challenging healthcare environment, creates
a plethora of complex ethical problems, necessitating the
development of sound moral judgment and skills in
healthcare practitioners (Comrie, 2012; Yeom et al.,
2017). Advances in health science and technology have
likewise contributed to fundamental improvements in
nursing education and practice. Since the beginning of
modern nursing education, ethics has been an integral
part of the nursing curriculum (Hoskins et al., 2018).
Many efforts to facilitate ethical education in nursing
programs have been introduced to better train new
nurses and nursing students to be ethically responsible

Nursing students, the future nursing workforce, will
be exposed to ethically challenging nursing conditions in
their workplaces, and they must be ethically knowledge-
able and morally sensitive to provide patients with
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holistic care based on sound ethical decision-making
skills (Muramatsu et al., 2019; Yeom et al., 2017).
There has been little research on students’ ethical knowl-
edge and moral sensitivity skills in nursing education.
Consequently, there is a need for the current research
to partially fill this research gap and provide evidence
for creating an ethics education curriculum design
(M. Park et al., 2012).

Review of Literature

Academic ethics requires students to be conscientious,
rational, have a good sense of duty to avoid unsuitable
learning habits/manners, and strive for academic excel-
lence (Cho & Hwang, 2019). Academic Ethical
Awareness (AEA) aims to understand academic values
and maintain the proper attitude to guide all learning
activities. It implies mindfulness and taking a stance
against non-proficient activities that may arise in various
learning contexts, such as lecture, simulation, training,
clinical practice, and teamwork projects (Cho & Hwang,
2019).

While students recognize academic ethics’ value, some
students might not view unethical behavior as a prob-
lem. Using the name of a team member who has never
contributed to the project/assignment, asking someone
else to write papers on their behalf, or joining the class as
a substitute are examples of improper behavior (Kwon
et al., 2013; Lee et al., 2011). Plagiarism, buying reports
from others, stealing ideas, cheating in exams, engaging
in potentially risky competitions with other students,
and violating others’ rights are other examples of
improper conduct (Kwon et al., 2013; Lee et al., 2011).
Furthermore, academic ethics violations include nursing
students’ participation in such significant ethical miscon-
duct during clinical training, such as falsifying or alter-
ing patients’ documents, or discussing their patients with
non-medical staff publicly (E. J. Park et al., 2014). In
addition, recording non-medical procedures or unmeas-
ured, unreliable vital signs, leaving the practice location,
or documenting unreliable patient data in case reports
are unethical actions (Hejri et al., 2013; E. J. Park et al.,
2014).

Nursing students who behave unethically can harm
their learning and training, exacerbating unprofessional
conduct, carelessness, untrustworthy patient relation-
ships, poor nursing care quality, and generating a risk
to patient safety. Academic ethical knowledge is vital for
nursing students because it ensures their potential com-
pliance with nursing care morals and an appropriate
attitude towards becoming nursing professionals
(Kwon et al., 2013; McCrink, 2010).

Moral sensitivity (MS) is also an essential part of
making ethical decisions. Nurses, as healthcare profes-
sionals, must have a high level of genuine ethical skills

and respect the standards and rights of patients who
need their care. Nurses who practice ethical mindfulness
will consider others’ reactions and feelings, as well as
their potential acts (Comrie, 2012; Muramatsu et al.,
2019; M. Park et al., 2012; Yeom et al., 2017). Liitzén
et al. (1995) defined moral sensitivity as an individual’s
ability and capacity to deal with ethical conflict in par-
ticular circumstances involving patient-nurse interper-
sonal relationships. Moral sensitivity entails nurses to
identify a moral dilemma, show a contextual and intui-
tive understanding of the patient’s vulnerable condition,
and provide insight into the patient’s situation and the
ethical implications of their actions.

Liitzén et al. (1995) and Han et al. (2010) identified
five dimensions of moral sensitivity including: patient-
oriented care, which focus on maintaining a trusting rela-
tionship with the patient and finding ways to respond to
their needs, professional responsibility that refers to per-
sonal convictions and beliefs about acting professional-
ly, avoiding conflicts of interest, and putting the interests
of patients ahead of personal desires, as ethical obliga-
tions, moral meaning that refers to the process of reflec-
tion in structuring a moral connotation for decisions and
acts, even if it may restrict the patient’s autonomy, moral
conflict experience that requires identifying a possible or
real moral dilemma before expressing moral sensitivity,
while acting and considering emotions, intuition, and
cognitive knowledge of a moral question about what
to do, and benevolence that refers to a moral motivation
to do good or act in the patient’s best interests (Han
et al., 2010; Liitzén et al., 1995).

Significance and Problem Statement

During their learning engagement and working with
patients and staff, nursing students often confront vari-
ous unexpected ethical dilemmas (Woith et al., 2012).
They must be educated and professionally prepared to
manage such circumstances. Previous research on nurs-
ing ethics has clearly shown the value of educating nurs-
ing students to face ethical issues in their future positions
(Muramatsu et al., 2019). Education and learning expe-
riences can profoundly affect ethical awareness and
moral sensitivity, which can influence nursing students’
behavior in clinical environments (Abou Hashish & Ali
Awad, 2019; Woith et al., 2012). Abou Hashish and Ali
Awad (2019) highlighted that nursing educators play a
critical role in developing students’ and nurses’ profes-
sional and ethical competence by motivating them to
consider ethical dilemmas and apply ethical reflection.
Likewise, ethics educators believe that enhancing
moral sensitivity and moral judgment is an essential
and measurable aim for teaching ethics in higher
education programs to better promote students’
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ethical decision-making and moral behavior (Baykara
et al., 2015).

A few studies on academic cthical awareness among
nursing students have been conducted. Cho and Hwang
(2019) studied academic ethical awareness, while Yeom
et al. (2017) and Baykara et al. (2015) examined the
impact of ethics training or education in nursing stu-
dents’ moral sensitivity development. To the best of
the researchers’ knowledge, no direct research or pub-
lished study has been conducted in Saudi Arabia to
investigate the relationship between nursing students’
academic ethical awareness and moral sensitivity and
the characteristics or factors that can significantly
affect them. This study aimed to fill this gap by provid-
ing essential data to guide nurse educators in improving
nursing ethics education strategies for undergraduate
nursing students.

Aim of the Study

This study aimed to assess nursing students’ perception
of their academic ethical awareness and moral sensitivity
in relation to their academic levels and learning experi-
ence and determine the relationship between these two
variables.

Methods

Design and setting: The study utilized a descriptive cross-
sectional correlational research design at the College of
Nursing- Jeddah (CON-J), affiliated to King Saud bin
Abdul-Aziz University for Health Sciences, National
Guard Health Affairs, Jeddah, Saudi Arabia.

Participants

The researchers invited all undergraduate nursing stu-
dents who were in their third and fourth years
(N =316) during the academic year 2019/2020. They
constituted the fifth, sixth, seventh, and eighth academic
levels. The sample size was determined using the Raosoft
sample size calculator with 0.5 margin errors, 95% con-
fidence interval; the minimum suggested sample size was
169. The researchers conducted a pre-testing of the study
instruments on 16 students. Of the 300 students, 246
answered the study questionnaire with a response rate
of 82.0%. Year 1 and 2 students were not invited, as they
did not have any clinical placement experience.

Study Instruments

We used a three-part questionnaire to collect the data
for this study:

Part 1- Socio-Demographic Questionnaire. This part
included four questions asking about the students’ age,
academic level, previous education on ethics, and the

influential learning experience, whether classroom, clin-
ical setting, or both.

Part 2- Academic Ethical Awareness Questionnaire (AEAQ). The
academic ethical awareness questionnaire developed
originally by Kwon et al. (2013) and modified by Cho
and Hwang (2019) was used to test academic ethical
awareness among nursing students. It consisted of
30 items allocated to 7 subscales: behaviors related to
plagiarism (8 items), inappropriate behaviors in class
(6 items), behaviors violating the respect or confidenti-
ality of patients (5 items), dishonest behaviors during
clinical practice (4 items), free-riding in group activities
(4 items), unfaithful behaviors in clinical practice
(2 items), and cheating in exams (1 item). Each item
was rated on a 4-point Likert scale ranging from 1
(Allowable to do) to 4 (Must not do). A higher mean
score indicated greater level of awareness.

Part 3- Moral Sensitivity Questionnaire (K-MSQ). The Korean
version of the Moral Sensitivity Questionnaire
(K-MSQ), developed initially by Liitzén et al. (1995)
and modified by Han et al. (2010) was used. The
K-MSQ comprised 27 items with five dimensions:
patient-oriented care, moral conflict, moral meaning,
and benevolence, with five items for each in addition
to professional responsibility with seven items.
Responses were scored on a 5-point Likert scale ranging
from 1 (strongly disagree) to 5 (strongly agree). A higher
score indicated a higher level of moral sensitivity.

Validity and Reliability

The study instruments exhibited high internal reliability
with a Cronbach’s alpha correlation coefficient of 0.954
and 0.888 for AEAQ and K-MSQ, respectively. The
instruments were tested for content validity in their
English form by academic experts. Also, the pre-testing
of the tools yielded no modification in the final
instruments.

Data Collection

After receiving the Institutional Review Board (IRB)
approval from King Abdullah International Medical
Research Center (KAIMRC), the researchers distributed
the questionnaire to nursing students who agreed to par-
ticipate in the study during their break time. The
researchers clarified the study’s purpose to all partici-
pants. After receiving complete instructions, each stu-
dent took about 20 minutes to complete the
questionnaire. The data were collected over four weeks
during the fall semester of the academic year 2019-2020.
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Ethical Considerations

The study obtained the KAIMRC IRB approval (RJ19/
135/J). The researchers clarified the study’s purpose and
the participants’ right to refuse or withdraw at any time
without affecting their classes or grades. The researchers
obtained participants’ informed consent to participate in
the study and assured data privacy and confidentiality.

Data Analysis

The researchers analyzed the data using the Statistical
Package for Social Sciences (SPSS). The data was tested
for normal distribution using the Shapiro-Wilk test. The
researchers used frequencies and percentages to describe
the demographic characteristics, descriptive statistics
(means and standard deviation) to summarize the
results, Analysis of Variance (ANOVA) to compare
means, and Pearson’s correlation to assess the relation-
ship between studied variables. Also, we applied
Regression analysis (R?) to test the predictive power of
the independent variable (AEA) on the dependent vari-
able (MS). The level of p value significance was 0.05.

Results

Sample Characteristics

Table 1 illustrates the demographic characteristics of 246
students who participated in the study. The nursing stu-
dents’ mean age was 22.13 years (SD=1.17) with the
highest percentage (70.7%) belonging to the age group
>22 years. For the academic levels, the percentage of
participants from fifth-, sixth-, seventh- and eighth-
level students were 28.0, 17.1, 38.6 and 16.3, respectively.
All students reported that they were taught ethics as a
regular course in their nursing curriculum. The highest
proportion of nursing students (66.7%) perceived both
classroom and clinical experiences together as learning
experiences that positively affect their knowledge, atti-
tude, and practice regarding ethical issues in nursing.

Nursing Students’ Academic Ethical Awareness and Moral
Sensitivity.

The results displayed an average mean percent score of
nursing students’ overall academic ethical awareness
(66.88 +-20.96). Behaviors violating the respect or confi-
dentiality of patients had the highest mean awareness
score (74.82+25.26) followed by attitudes towards
cheating in examinations (72.63 4-33.55), while behav-
iors related to plagiarism had the lowest mean score
(62.23 £24.27). In addition, the mean percent score of
nursing students’ overall moral sensitivity was moderate
(61.13 + 14.15). The patient-oriented care dimension and
the moral conflict experience displayed the highest

Table |I. Distribution of Nursing Students According to
Demographic/Academic Data (N =246).

Part I: demographic/ academic data. No. %

Age (years)

<22 72 29.3

>22 174 70.7

Mean =+ SD. 22.13£1.17
Academic level

Fifth 69 28.0

Six 42 17.1

Seventh 95 38.6

Eighth 40 16.3
Previous education of nursing ethics

Yes 264 100.0

No 0 0.0

Which of the following learning experience do
you think that it affects your knowledge, attitude
and practice regarding ethical issues in nursing?

Classroom learning experience 49 19.9
Clinical learning experience 33 13.4
Both 164 66.7

SD: Standard Deviation.

(67.93+17.65) and lowest mean score (54.27 + 18.70),
respectively (see Table 2).

Correlation and Linear Regression Between Academic Ethical
Awareness and Moral Sensitivity.

Table 3 shows a significant moderate positive correlation
between academic ethical awareness of undergraduate
nursing students and moral sensitivity (r=0.454,
p <0.001). The regression coefficient value between aca-
demic ethical awareness as an independent variable and
moral sensitivity as a dependent variable is R*=0.288.
This means that academic ethical awareness significantly
predicted 28.8% of the explained moral sensitivity vari-
ance where the regression model is significant (F'=12.0,
p<0.001). Awareness of behaviors violating patients’
respect or confidentiality (p =0.01) and medical history
(»=0.003) has a significant value in this prediction.

Relationship Between Students’ Academic Factors With Their
Academic Ethical Awareness Moral Sensitivity.

Students’ academic factors in terms of academic level
and learning experience showed a significant relation-
ship with academic ethical awareness moral sensitivity.
Senior students representing the eighth level had a higher
academic ethical awareness mean than other academic
levels (F=34.273, p <0.001). In contrast, junior students
representing the fifth level had a higher moral sensitivity
mean compared to all senior levels (F=24.453,
p<0.001). Learning experiences showed a significant
difference among the classroom, clinical, and learning
experiences mean scores regarding academic ethical
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Table 2. Mean Score of Academic Ethical Awareness and Moral Sensitivity of Nursing Students.
Variables/dimensions Mean % score® +SD
I-Overall academic ethical awareness 66.88 +20.96
Behaviors related to plagiarism 62.23 +£24.27
Inappropriate behaviors in class 64.52 +£25.96
Behaviors violating the respect or confidentiality of patients 74.82 £25.26
Medical history or examining the patient’s body 66.08 £27.16
Dishonest behaviors during clinical practice 65.99+11.84
Free riding in group activities 69.55+25.50
Unfaithful behaviors in clinical practice 66.12 +£29.31
Attitudes towards cheating on examination 72.63 £33.55
[I-Overall moral sensitivity 61.13£14.15
Patient-oriented care 67.93 £ 17.65
Professional responsibility 66.41 +20.86
Experience of conflict 5427 +£18.70
Structuralizing of moral meaning 59.11 £ 18.47
Benevolence 55.85+ 14.17
SD: Standard Deviation.
*Low (<50%), Moderate (50%-75%), High (>75%).
Table 3. Multivariate Linear Regression for Overall Moral Sensitivity of Nursing Students.
Academic ethical awareness dimensions B Beta t p
Behaviors related to plagiarism —0.026 —0.045 0.543 0.587
Inappropriate behaviors in class 0.098 0.180 1.977 0.049
Behaviors violating the respect or confidentiality of patients 0.140 0.249 2.606 0.010*
Medical history or examining the patient’s body —0.122 —0.235 3.007 0.003*
Dishonest behaviors during clinical practice 0.091 0.077 1.354 0.177
Free riding in group activities 0.075 0.135 1.431 0.154
Unfaithful behaviors in clinical practice 0.069 0.143 1.741 0.083
Attitudes towards cheating on examination 0.040 0.096 1.308 0.192

r=0.454, R?=0.288, F=12.00, p < 0.001*

B: the coefficient estimate; t: t-test value; r: Pearson correlation coefficient.
R% regression coefficient; F: F-test. *Statistically significant at p < 0.05.

awareness (F'=3.062, p < 0.049). Students rated integrat-
ed classroom and clinical experience as the highest influ-
ential learning experiences, while there was no significant
difference among the different learning experiences con-
cerning the perception of moral sensitivity (Table 4).

Discussion

This cross-sectional descriptive study aimed to assess the
level of AEA and MS of nursing students and the rela-
tionship between these variables. The findings indicated
that nursing students exhibited a moderate level of aca-
demic ethical awareness and moral sensitivity.
Furthermore, academic ethical awareness displayed a
significant predictive power (28.8%) of the explained
variance of moral sensitivity. That means that the
higher the ethical awareness, the higher the moral sensi-
tivity. This finding was logically expected and supports

the idea that these two ethics education concepts are
mutually interrelated. Moral sensitivity is the affective
ethical decision-making aspect, and ethical awareness is
the logical aspect of professional reasoning for ethical
actions. To assist nursing students and nurses in improv-
ing their professional and moral integrity, the nursing
ethics education content should include these elements
(Hoskins et al., 2018).

According to Kamali et al. (2019), moral reasoning
and awareness are the core parts of clinical decision-
making. Sound decisions should be taken based on
ethical norms, decision-making principles, and ascertain-
ment of its consequences. Many studies support this
result and assert that ethics education and awareness
positively affect moral sensitivity (Baykara et al., 2015;
M. Park et al., 2012). Nurse educators should reform
teaching ethics so that all students are encouraged
to become involved in and aware of the importance
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Table 4. Academic Ethical Awareness and Moral Sensitivity of Nursing Students According to Academic

Levels and Learning Experience.

Overall academic ethical awareness Overall moral sensitivity

Variable

Mean % £ SD

Mean % £ SD

Current academic level

Fifth 7403 £ 16.74 70.42 £9.48
Six 46.32 £20.15 50.88 £ 12.60
Seventh 64.09+18.79 58.09 £+ 15.30
Eighth 82.75+13.05 63.10+:8.75
F(p) 34.273 (<0.001%) 24.453 (<0.001%)
Learning experience
Classroom 62.52 +£20.45 57.67 £ 13.08
Clinical 61.85+21.41 61.05+11.94
Both classroom & clinical experience 69.19 +£20.76 62.18+ 14.75
F(p) 3.062(0.049%) 1.934 (0.147)

SD: Standard Deviation.F: Analysis of Variance (ANOVA), f test*: Statistically significant at p <0.05.

of nursing ethics. Education and knowledge of ethical
obligations, ethical breaches, precautions to avoid
them, ethical codes, learners’ experiences, and triggers
are requisites to increase students’ awareness and
develop moral sensitivity in clinical practice (Baykara
et al., 2015).

The nursing students seemed aware that exchanging
patient information with unauthorized persons and
looking at exam answers from another student (cheat-
ing) were highly unethical academic activities. The result
is consistent with the findings of McCrink (2010), Cho
and Hwang (2019), who found violating patients’ respect
or confidentiality had the highest scores, while class-
inappropriate behaviors scored the lowest (i.e. being
late to class, leaving the lecture room after checking
attendance, not paying attention in class. Baykara
et al. (2015) stated that breaching patient respect and
confidentiality is an ethical violation that damages the
nurse-patient therapeutic relationship and precludes
nurses from gaining a professional identity. Another
study reported that nursing students’ compliance with
professionalism and confidentiality are crucial attributes
(Bayoumy et al., 2015). Furthermore, Theart and Smit
(2012) reported that students enthusiastically stand by
the rules and monitor their friends’ behaviors regarding
cheating in exams, which are more strictly regulated.

Unfortunately, students showed the lowest ethical
awareness on plagiarism-related behaviors. A possible
reason might be that students who are not ethically con-
scious and oriented towards plagiarism-related academic
policy and related punishment are more likely to indulge
in such behaviors. Consistent with this result, many
authors indicated that the increasing tendency towards
plagiarism as an unintentional misconduct among uni-
versity students could be due to several factors such as
lack of basic ethical knowledge, inadequate plagiarism

education, vague plagiarism standards, individual dis-
honesty, peer culture, and inappropriate penalty. The
use of the Internet for completing tasks, lower English
language mastery level, heavy academic workloads, fear
of failure, and the significance of grades for potential job
opportunities are also among these factors (Choi, 2019;
Fischer & Zigmond, 2011; Hosny & Fatima, 2014).
These results concur with those of Hosny and Fatima
(2014) and Lee et al. (2011) who showed that university
students had low ethical compliance with anti-plagiarism
rules. In this regard, Cho and Hwang (2019) stressed the
need to provide students with a rational explanation of
academic ethics standards to ensure their responsibility
and compliance starting from their academic enrollment
in university life. There are numerous approaches to
strengthen academic integrity. For instance, Choi
(2019) emphasized on an honor code and pledge adop-
tion, a comprehensive academic integrity policy and
guideline implementation, the ethics curriculum, stu-
dents’ knowledge about the severity of plagiarism, and
the documentation of cheating and plagiarism by
students.

Regarding moral sensitivity dimensions, students
showed more sensitivity to patient-oriented care and
professional responsibility, although they were less con-
cerned about the experience of conflict. This finding
links to the influence of nursing ethics education provid-
ed to students by their fourth and fifth academic levels,
which might positively impact their moral reasoning and
ability to be respectful and ethically sensitive to the
patients’ rights, and their duty to provide moral care.
This result is in line with previous research, where
Yeom et al. (2017) stated that nursing ethics education
had a substantial influence on patient-oriented care as a
moral sensitivity sub-domain. Kim et al. (2012) also stip-
ulated that ethical education aimed at making nurses
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more delicate such that moral sensitivity would positive-
ly impact ethical care implementation. Similarly, Han
et al. (2010) reported strong agreement about nurses
knowing patients’ care needs, and overall situation,
and being honest with patients, as part of their moral
responsibilities. In addition, Robichaux (2012) and
M. Park et al. (2012) highlighted the significance of
teaching and developing moral sensitivity among
nurses while making ethical patient care choices.
M. Park et al. (2012) indicated that it is inevitable to
provide a curricular strategy for a systematic, organized
approach to foster moral awareness in students in all
areas, including patient-oriented care, professional
obligation, conflict, benevolence, and moral meaning.

Our findings indicated that academic level positively
affects students’ academic ethical awareness. Senior stu-
dents (level 8) displayed a higher ethical awareness mean
than juniors (level 5). One explanation might be that
senior nursing students have academic experience and
knowledge of college life and clinical training rules. In
addition, they are more aware of the consequences of
academic misconduct, and are more likely to comply
with academic rules. While junior students might be
more concerned with their academic workload, grades,
and courses, their awareness and sensitivity to academic
misconduct might still need development. Cho and
Hwang (2019) reported similar findings. However,
these findings are inconsistent with Vengoechea et al.
(2008), who indicated that the risk factor for academic
misconduct is higher in advanced academic semesters
and years.

In contrast, the findings revealed that moral sensitiv-
ity is higher among junior nursing students. We relate
this result to the direct effect of teaching nursing ethics
course at the fifth academic level. Students might
become more emotional and sensitive to ethical issues
and dilemmas that they learned in their lectures.
Consistent with this result, Choi (2019) and Cho and
Hwang (2019) established that moral sensitivity was neg-
atively correlated with school years, whereas moral sen-
sitivity decreased with advance in study years. In
contrast, M. Park et al. (2012) found that senior nursing
students had greater moral sensitivity than freshman stu-
dents. Choi (2019) declared that it was not explicit if
those results were affected by the ethics curriculum’s
hidden effect, but the academic year was still considered
a significant factor. We can ascertain that, depending on
the colleges’ nursing curriculum, the discrepancies in
academic ethical knowledge may vary by year, and here-
after there is a need for comparative studies with univer-
sity students in other colleges to validate such results.

Students reported that both classroom and clinical
learning experiences significantly impacted development
of their academic ethical awareness. Students can gain
the required knowledge in human rights, value disputes,

ethical breaches, dilemmas, and ethical decision process-
es during the ethics lectures. Facing ethical issues in the
clinical learning environment makes them more aware of
their ethical responsibilities, patient rights, and ability to
better distinguish ethical problems in a clinical setting.
Examining cases faced by students from an ethical point
of view and thus addressing the reality of ethical
infringement, steps are taken to protect patient rights,
and ethical values will boost the development of moral
sensitivity (Baykara et al., 2015). Similarly, Bayoumy
et al. (2015) and Levett-Jones et al. (2011) contended
that clinical training promotes professional socialization
by facilitating internalizing the core values, attitudes, and
ethics of the nursing profession. In this vein, Bah and Sey-
Sawo (2018) emphasized that nursing ethics and values
should also be learned in clinical practice areas through
role modeling and supervision by mentors and preceptors
who should be experienced nurses with an excellent moral
disposition.

Conclusion

Nursing students exhibited moderate academic ethical
awareness and moral sensitivity. Ethical awareness
showed a significant correlation and predictive power
with moral sensitivity. Students were aware of the ethical
violation of patients’ respect or confidentiality and
cheating in examinations as unethical behaviors.
However, they showed low awareness of plagiarism
behaviors. They conferred higher moral sensitivity on
patient-oriented care and professional responsibility
and disagreed with having conflict experience.
Academic level and integrated classroom and clinical
learning experiences seemed to positively impact stu-
dents’ academic ethical awareness. The findings provide
a ground for monitoring nursing students’ professional
misconduct and maintaining academic ethics guidelines
and integrity. While most nursing curricula include nurs-
ing ethics and values as part of the introductory courses,
this may not be enough to produce highly qualified and
ethically focused skilled nurses. Principles and concepts
of nursing ethics and values should not be treated as a
single course but have to be integrated into the different
nursing curricula and content. Nurse educators have the
ability and responsibility to teach nursing students about
ethical grounds such as ethical ideologies, awareness,
moral judgment, interpretation, and ethical decision-
making to develop professional nurses who are able to
cope with ethical challenges in their professional careers
(Abou Hashish & Ali Awad, 2019; Bah & Sey-Sawo,
2018).
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Strengths and Limitations

This study was the first to assess nursing students’ levels
of ethical awareness and moral sensitivity, and measure
the relationship between these two crucial academic var-
iables. Our study has some limitations. Firstly, the
sample was taken from only one nursing college; there-
fore, the results cannot be generalized to nursing stu-
dents in other regions. Besides, we used convenience
sampling and self-reported measures, which might
include the risk of bias. Hence, we recommend several
future studies.

Implications for Education and Practice

This study has important implications and recommends
more integration of ethics teaching in the undergraduate
program through the different academic levels, parallel
with the clinical training. More versatile use of teaching
and evaluation methods is necessary to understand the
importance of nursing care dilemmas and ethics.
Constant exertions for fostering nursing ethics courses
with inspiring learning contents and innovative instruc-
tional materials are vital in improving nursing students’
affective and cognitive moral skills as the future health-
care workforce.

Also, cultivating inter-professional ethics education
by including a mixture of senior and junior nursing stu-
dents from other disciplines could help nursing students
develop collaborative teamwork in care provision.
Moreover, it is necessary to provide the students with
specific education about the importance of plagiarism
and how it affects their academic performance and
future career. To prevent plagiarism, administrators
and faculty members should assist students by develop-
ing their language, writing skills, and teaching correct
referencing, quoting, paraphrasing, and citation styles.
Furthermore, the need for an authentic assessment of
class activities and tasks will enable nursing students to
comply with rules and regulations, and cultivate a pos-
itive attitude towards learning (Choi, 2019; Hosny &
Fatima, 2014).

We Recommend That Future Researchers

e Conduct a mixed-method study that may reduce the
identified potential bias of self-reported measures.
Applying qualitative methods might provide a greater
in-depth understanding of the different contexts of
academic ethical awareness and moral sensitivity.

e Assess academic integrity policies, violations, the
factors affecting academic ethical awareness such as
non-academic and professional misconduct, culture,
academic workload, and stress levels.

e Undertake comparative analysis of students’ experi-
ences with educators’ and clinical teachers’ perspec-
tives which might help to understand both positive
and adverse aspects of ethics teaching and the need
for any change.
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