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Background
The existence of various ethical challenges, on the one 
hand, and the inability to solve them, on the other hand, 
and, as a result, the low quality of care and the dissatis-
faction of patients and nurses have been discussed for 
years [1–4]. Providing ethical-care is a serious challenge 
not only in Iran but also in other countries. Among these, 
one of the conditions that complicates the provision 
of ethical-care is the care of patients during epidemics 
such as Covid-19 [5]. Covid-19has become a great ethi-
cal challenge because it affects various aspects of human 
health and the appearance of many ethical challenges 
that did not exist until now [5–7]. Challenges such as 
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Abstract
Background  The existence of various ethical challenges, the inability to resolve ethical conflicts, and, as a result, 
the low quality of care and the occurrence of dissatisfaction in patients and nurses have been discussed for years. By 
creating new ethical challenges, the Covid-19pandemic has played an important role in making the process of care 
for these patients more difficult and complicated. This study was conducted with the aim of designing a prescriptive 
model to help provide ethical-care and resolve ethical conflicts during the Covid-19pandemic.

Methods  In this two-stage qualitative study, a grounded theory research method was used in the first stage, and 
data were collected through semi-structured interviews. Sampling started purposefully and continued theoretically. 
In the second step, the appropriate model was designed using the three-step method proposed by Walker and Avant.

Results  The core concept was “behavior based on faith in God”, based on which the grounded theory of “faithful 
nursing” and then “model of solving ethical challenges with nursing based on faith in God” were presented. The 
strategies of the model in three parts are strengthening the beliefs of nurse, strengthening environmental facilitators 
to help nurse, and strengthening situational analysis in duty diagnosis in nurse were presented.

Conclusions  According to this model, nurses’ beliefs play a key role, and the strengthening of environmental factors 
play a secondary role in ethical-care.
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decision-making by treatment staff instead of patients, 
a lack of accurate information about treatment and care 
methods [8–10], the occurrence of remorse due to the 
uncertainty of treatment choices and the compulsion to 
perform actions that are in contrast with personal ethical 
values have created complexity in the provision of ethi-
cal-care [9–11].

In this regard, the results of Morley’s study (2020) 
revealed the ineffectiveness of the four principles of bio-
medical ethics, namely, usefulness, justice, autonomy, 
and non-harm in the care of people with Covid-19 [12]. 
Therefore, different studies have proposed a look beyond 
the four principles of biomedical ethics or the need to 
change their content [5, 11, 13]. Additionally, other stud-
ies that have reported the unpredictability of death in 
patients with Covid-19have pointed to the lack of effec-
tiveness of triage principles in overcoming ethical chal-
lenges [5, 12, 13]. One way to resolve ethical conflicts 
is to use models [14, 15]. By creating a better and more 
complete attitude toward phenomena, models provide 
solutions that can be used to find answers to many ques-
tions [15].

However, despite such ethical challenges, there is no 
organized model to support nurses in resolving ethical 
conflicts while caring for patients with Covid-19. In this 
regard, in a study conducted by Karimi (2020), nurses 
wanted to design guidelines related not only to the reali-
ties and ethical complexities of Covid-19but also to help 
resolve ethical contradictions while caring for these 
patients [4]. Although there are currently different deci-
sion-making models for ethical challenges, for several 
reasons, it is not possible to localize the existing ethical 
models and use them in the current situation.

The first reason is that in formulating models, it is very 
important to identify the experiences of nurses in the 
field under investigation, and providing a model based 
on experiences is very helpful [16]. This is despite the fact 
that none of the models are based on the experiences of 
nurses in the field of Covid-19. The next reason is that the 
results of various studies indicate the existence of seri-
ous flaws in ethical theories and models. For example, 
in Hajaty-Shoraky’s study (2013), it is stated that obedi-
ence to rationality is the only reason for doing one’s duty 
in the theory of deontology, whereas a person performs 
an action as a duty that he considers perfect for himself. 
Of course, different goals may be chosen as perfection 
for each person [17]. Additionally, the results of numer-
ous studies show that in the theory of virtue-ethics, the 
main virtues are secular, and the meaning of virtues is 
sometimes contradictory in different societies [18–22]. 
Another reason is that because people’s behavior is reg-
ulated on the basis of the philosophical conditions gov-
erning society, to improve the quality of local models, it 

is necessary to pay attention to the conformity of ethical 
models with the values ​​and norms of society [23–26].

Considering the emergence of new ethical challenges 
caused by the Covid-19disease and its negative conse-
quences, nurses need to use a model to help provide 
ethical-care and resolve ethical conflicts during care. 
In view of the researcher’s search in various databases, 
which indicates the lack of a model to support nurses in 
making decisions in ethical conflicts during the care of 
patients with Covid-19, the researcher decided to design 
a prescriptive model in this field. Since the most appro-
priate model is the model based on the social context 
using grounded theory, this study aims to provide a sup-
portive model based on the grounded theory of faithful 
nursing that describes the process of ethical-care based 
on faith in God [27] to improve the quality of care and 
satisfaction and resolve ethical conflicts during the care 
of patients with Covid-19.

Methods
Study design
The objective of this study was to provide a support 
model for nurses to promote the ethical-care of patients 
with Covid-19. This study was conducted in two stages 
from2021-2024. In the first stage, grounded theory was 
adopted to fully examine the ethical-care process of 
patients with Covid-19. In the second stage, the find-
ings were employed through Walker and Avant’s method 
(2019) for theory construction [28]. Therefore, a support-
ive model was designed for nursing support to promote 
the ethical-care of patients with Covid-19. The study was 
carried out at hospitals affiliated with the University of 
Medical Sciences in Tehran and Qazvin, Iran.

Participants and procedure
The sampling was initially purposeful and then theo-
retically based on emerging concepts and continued 
until data saturation. The data were collected through 
semi‑structured interviews, field notes, and unstructured 
observations. The interviews were conducted face-to-
face and web-based. A total of21interviews were admin-
istered with19participants. Each interview was recorded 
by a digital device and then typed on the same day. The 
first author has access to information to identify partici-
pants during or after data collection. The data were ana-
lyzed through the Corbin and Strauss (2008) method, 
which involves the analysis of the concepts, context, pro-
cess and, finally, the integration of categories to build a 
theoretical framework [29]. Techniques such as continu-
ous comparison, theoretical comparison, and the flip‒
flop were used to improve the theoretical sensitivity.

This article is a product of the results of a grounded 
theory study called “faithful nursing” theory, which 
describes the ethical-care process of Iranian nurses for 
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patients with Covid-19based on their faith in God [27]. 
This study adopted an independent research method 
(published work), resulting in an independent prescrip-
tive model/theory. The model suggested in this article is a 
model with a practice‑theory approach. Since conceptu-
alization is derived from practice on the basis of experi-
ences in clinical settings and this process begins with a 
question rooted in clinical situations [30], the prescrip-
tive model suggested in this article started its course 
through initiation in the actual arena of nurses’ clinical 
practice.

To introduce the prescriptive model, the synthesis 
approach of Walker and Avant (2019) has been adopted. 
With this aim, Walker and Avant proposed that the the-
ory synthesis strategy is more applicable than the theory 
derivation strategy. They stated that when a theorist 
has initial concepts for theory development, it is better 
to begin theory development from a theory synthesis 
approach rather than concept synthesis [28]. They sug-
gested three stages in the synthesis of a theory:

1.	 Specifying focal concept(s) to serve as anchors for 
the synthesized theory:

The focal concept of this theory was chosen based on 
the main findings of the grounded theory study [27]. 
Grounded theory study led to the emergence of a theory, 
“faithful nursing.” The findings of the grounded theory 
revealed that “the challenge of doing the right thing as 
an inner commitment” was the main concern of nurses 
while caring for patients with Covid-19. The deep anal-
ysis of the data revealed that, based on the level of the 
nurses’ faith in God, a sense of inner commitment or duty 
is formed in doing what is correct and necessary for the 
patient so that they can finally achieve God’s satisfaction 
while satisfying the patient and their conscience. There-
fore, the nurses tried to fulfill their duties voluntarily and 
without any external requirements by performing various 
methods. In this process, the level of existential faith in 
God is considered the main context, and environmental 
conditions are considered the secondary context. Achiev-
ing God’s satisfaction while satisfying the patient’s and 
the nurse’s conscience is also considered an outcome 
[27]. Therefore, the focal concept of the support model 
for solving ethical challenges during the care of patients 
with Covid-19 is “care based on faith in God”. Since the 
ethics of nursing are mixed with human, society and 
health, and considering that the four meta-paradigmatic 
concepts of nursing, human, health and environment are 
the essence of nursing theories, the concepts of “human”, 
“nursing”, “health” and “environment” in addition to the 
focal concept constitute the conceptual framework of the 
present prescription model.

2.	 The published studies are reviewed to identify the 
factors related to focal concepts and specify the 
nature of the relationships:

Before reviewing these studies, it is necessary to focus 
on the research question. The research question in brief 
was “how do nurses provide ethical-care for patients with 
Covid-19?”In addition, according to the explicit opinion 
of Walker and Avant, texts that are valid from the point 
of view of the research team should be selected [28], so 
the following four items were considered the criteria 
for the inclusion of studies. A) There must be a match 
between the worldview of the studies and the researcher 
[31, 32]. B) The selected studies must accept that ethic 
propositions refer to reality and that reality exists inde-
pendently of the order and will of a group of people [33]. 
C) It should be ensured that the studies are in accordance 
with reality [34]. D) Selected studies should be appropri-
ate for culture and religion because they are very effective 
in making the model more applicable [25, 26, 29, 35–37].

According to the focal concept “care base on faith in 
God” and four criteria, as well as due to the religious 
context of Iran and the fact that more than95%of Iranian 
people are Muslims, the review of studies was consid-
ered only in Islamic texts. Therefore, the available Islamic 
books and articles published in Persian and Arabic with-
out time limits using the combined keywords “ethical 
care”, “moral care”, “faith in behavior”, “faith-based care”, 
“ethics-based behavior”, and “ethics-based care” were 
reviewed. Related books and articles were searched in 
available search engines and e‑Journals containing Noor-
magz, Magiran, the Faqahat school library, the Imamat 
and Velayat specialized library, and the SID and Quran 
interpretation software. The sources were carefully stud-
ied from 1 December 2023 to 29 December 2023. The 
primary screening of the titles and the secondary screen-
ing of the texts of the studies were performed on the basis 
of the research question and the focal concept.

An in-depth review of various studies revealed that the 
theories related to the definitions of faith and methods of 
ethical refinement are in line with the objectives of the 
present research. Finally, the researchers identified seven 
theories from seven Islamic philosophers (Allameh Taba-
tabai, Mullah Sadra, Ibn Sina, Imam Khomeini, Ayatol-
lah Mesbah-Yazdi, Ayatollah Javadi-Amoli, and Ayatollah 
Motahhari). All seven theories were reviewed, related 
statements were recorded, and concepts were extracted 
by the first researcher. Additionally, predicting or lead-
ing factors and variables of the focal concept and their 
relationships were also identified. After each concept is 
determined, similar concepts are categorized and named 
in a more comprehensive and concise form since Walker 
and Avant proposed that interpreting data in theory syn-
thesis into logical statements is helpful.
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3.	 Organizing concepts and statements into an 
integrated and efficient representation of the 
phenomena of interest:

The concepts and statements were organized into a uni-
fied whole. In the results section, an organized supportive 
model with its structural components, including assump-
tions, concepts, objectives, and strategies, is described in 
detail.

Data reliability
The quality of the first stage of the current study was 
assessed on the basis of the criteria of Corbin and Strauss. 
(Table 1)

Results
Among the participants, 15were women and four were 
men. Other demographic characteristics of the partici-
pants are presented in Table 2.

Data analysis led to the extraction of1549primary 
codes, 10subcategories and four main categories. The 
main categories included “movement on a turbulent 
path”, “honest care”, “selfless care”, and “compassionate 
care”. “The challenge of doing the right thing as an inner 
commitment” was the main issue of the participants, 
whereas “behavior based on faith in God” was the core 
concept extracted from the data. Hence, the grounded 
theory of “faithful nursing” was developed (Table 3).

The ultimate objective of the study was achieved 
through analyzing the first‑stage findings via Walker and 
Avant’s method. Since the core concept and grounded 
theory in the first stage involved “behavior based on faith 
in God” and “faithful nursing”, the focal concept in the 
second stage was “care based on faith in God”.

The results were presented on the basis of the reviewed 
studies relevant to the conceptual framework and their 
organization in the context of an overall integrated caring 
model/theory. Overall, in the “Solving ethical challenges 
with nursing based on faith in God” model, the following 

Table 1  Data reliability
Criterion How to achieve criteria
Fit Conducting Member check; Reviewing interviews, categories, and concepts obtained by three professors with experience in 

the field and then checking their opinions about the extent to which the findings are believed.
Applicability or
Usefulness

Selecting diverse participants, clearly and accurately describing the characteristics of participants; Providing a detailed 
description of the results using quotations.

Concepts Organizing findings around concepts to create common understanding; Having multiple meetings with supervisors (peer-
review); obtaining the opinions of three experienced professors in qualitative research (external-review).

Contextualization Giving quotes for the reader to fully understand the events that happened; Describing the events along with the existing 
environmental conditions in detail.

Logic Presenting the method and providing details of data collection and analysis; Drawing shapes and diagrams of the logical flow 
of ideas.

Depth Conducting in-depth interviews; Clarifying ambiguous and multidimensional cases in interviews by re-interviewing; Provid-
ing a detailed description of the findings during data analysis and interpretation.

Variation Combining data collection methods; Interviewing participants who had maximum diversity to record different experiences; 
Paying attention to patterns that seem to conflict with the general pattern.

Creativity Getting guidance from experienced supervisors in discovering new concepts such as faith in God, jihad, and short-term 
hospitalization; Being the first study in the field to present the ethical-care model in patients with Covid-19.

Sensitivity Extraction of questions necessary to collect data after analyzing each interview; Using the continuous and theoretical com-
parison; Using the flip-flop technique; Using personal experiences as a nurse’s assistant in the Corona ward; Participating in 
medical ethics workshops.

Evidence of memos Using all perceptions and thoughts recorded by the researcher from the beginning of the analysis through the entire analysis 
process; Placing memos for theoretical sampling and proposing appropriate questions in the interview guide to deepen the 
interviews.

Table 2  The characteristics of the participants and the 
interviews
Ward intensive care units, emer-

gency department, medical, 
neurological, infectious

Work experience in hospital 1–24 years
Work experience in Covid-19 6–31 months
Age 23–52 years
Participants Staff nurse:16;supervisor:3
Educational degree PhD degree:1;master’s 

degree:2;bachelor’s degree:16

Table 3  The main categories and subcategories derived from 
the data
Main categories Subcategories
Movement on a turbu-
lent path

Personal insight and values, Environmental 
challenges and opportunities, Ethical tensions

Honest care Honesty in speech, Honesty in behavior
Selfless care Guidance and scientific sacrifice, Jihad and 

sacrifice of life
Compassionate care Healing grief, Encouraging the patient to 

continue living, Creating peace of mind
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theories were used, and related statements and concepts 
were extracted:

There are seven theories resulting from the compre-
hensive search:

1.	 Allameh Tabatabai’s theory: Faith is the knowledge 
of the phenomena and then the acknowledgment 
of the heart that causes action on the knowledge. 
In addition to the internal characteristics of people, 
the environment affects moral behavior. Reason 
and conscience, along with religion, can also help 
people determine what should and should not be 
done. Ethical education involves defining goals, 
recognizing ethics virtues and vices, using love, and 
compiling educational content that is based on the 
true happiness of humans [38–41].

2.	 Mullah Sadra’s theory: The basic principle in faith is 
the certainty and proof of knowledge. As much as the 
knowledge is correct, the actions will also be correct, 
so the level of faith will be higher. The criterion of 
correctness and value of behavior is the degree of 
being close to the true happiness of a human, that is, 
closeness to God. The ultimate limit of faith is love 
for the absolute perfect lover. While paying attention 
to true happiness, we should pay attention to the 
happiness of the body as a prelude to true happiness 
[42–46].

3.	 Ibn Sina’s theory: The appearance of faith depends 
on the proof of God’s existence. To prove God, in 
addition to human reason, superhuman reason is 
needed, so religion is necessary for believing in God. 
Getting close to God is true happiness. In addition to 
the inherent value and desirability of true happiness, 
what leads a person to true happiness is also of 
the highest value, so paying attention to ethical 
education is important [47–49].

4.	 Imam Khomeini’s theory: Faith is intellectual 
understanding and evidence, followed by submission 
of the heart and the fulfilling its requirements. The 
focus of human tendencies and behavior is the 
quality of a person’s faith in absolute perfection. The 
value criterion of behavior is an absolute criterion 
because it is related to human nature. Different 
upbringings of humans cause errors in determining 
the example of absolute perfection. Cultivating the 
body, imagination, and intellect and using divine 
assignments, indoctrination, and repetition can be 
effective in moral education [50–53].

5.	 Ayatollah Mesbah-Yazdi’s theory: The condition 
of faith is knowledge, which can be obtained in 
three natural, intellectual and intuitive ways. Along 
with knowledge and belief, the duties derived from 
faith must be done voluntarily and willingly by the 
believer. Insight and tendency factors affect human 

will and, consequently, the occurrence of behavior. 
Moreover, if there are any obstacles, they should 
be removed. It is possible to correct external and 
internal obstacles with moral education [33, 54–56].

6.	 Ayatollah Javadi-Amoli’s theory: Faith is a belief 
of the heart that is also manifested in language 
and behavior. In the case of a lack of access to 
divine knowledge, two divine proofs, i.e., Intellect’s 
and nature’s sound can determine divine duties 
for humans. It is necessary to polish nature with 
behavior and refine the soul and morals. After self-
refinement is achieved, it is necessary to take care it, 
as well as calculate and evaluate itself [57–62].

7.	 Ayatollah Motahhari’s theory: Faith and science are 
the dividing lines between humans and animals. 
Faith inspires, directs, strengthens, secures and 
comforts and determines duty. The voice of 
conscience is also the reflection of God’s voice, so 
the reflected duties of conscience are divine duties. 
Behavior based on religious faith, while being holy, 
brings satisfaction to the conscience and, finally, 
God’s satisfaction [63].

Before dealing with the final model, in accordance with 
the principles of every theory development, the dimen-
sions and structural components of the model are ini-
tially explained in the following order: the assumptions, 
concepts, goals and strategies are defined.

Structural components of solving ethical challenges with 
nursing based on faith in God model

1.	 Assumptions.

 	• �If a person finds himself in a situation where 
he faces problems in the way of taking care of 
himself, it is the duty of another person called the 
nurse to help him.

 	• The nurse’s ethical-care is bordered, on the one 
hand, by her belief and, on the other hand, by her 
actions because belief, which is faith, creates her 
own special ethics, that is, unique behaviors.

 	• With a combination of kindness and compassion, 
and on the other hand, knowledge, experience 
and skill, the nurse helps the needy person pass 
through the difficult path of the disease.

 	• The nurse should note that the physical and 
mental symptoms of the patient are related to 
the world inside the patient, the world inside the 
nurse, the environment of the patient and the 
nurse, or a combination of the mentioned cases.

2.	 Concepts.
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�Paradigmatic concept.

 	• �Care based on faith in God: It is a form of care 
in which the behavioral dos and don’ts of nurses 
toward the patient are regulated based on faith 
in God. The starting point of setting the dos and 
don’ts is the feeling of inner commitment or duty 
that is formed after the nurse meets the patient. 
The level of nurses’ sense of inner commitment is 
related to the degree of faith and intensity of love 
for God, which makes them walk on the turbulent 
path full of obstacles to save the patient’s life, 
despite the difficulties of the path.

�Meta‑paradigmatic concepts.

 	• �Human: Human refer to nurse and patient 
(patient’s companions). The behavioral system 
or human ethics is the result of self-awareness of 
an individual’s insights, tendencies and abilities. 
By properly guiding a human’s insight, tendency 
and ability, ethical behavior can be created and 
strengthened.

 	• Health: Health is a road that must be traveled by 
the person himself. A person has the duty and 
ability to use his powers wisely to achieve the best 
benefit and soul health. In addition to the patient, 
the nurse and the patient’s companions are also 
included in the human circle; thus, not only the 
health of the patient but also the health of the 
nurse and companions are important.

 	• Environment: Environment is everything that 
is outside of a person, including family, nurse, 
patient, society, nature, etc. The confrontation 
or interaction of environmental factors with the 
set of human existential dimensions causes them 
to have a limiting or facilitating effect on the 
behavior that is expressed.

 	• Nursing: Nurses feel the inner commitment and 
duty to help patients because of a set of unique 
characteristics. The sense of duty can be strong 
or weak depending on the type of individual 
characteristics. In fact, nursing is an active and 
not a passive task whose mission is to help the 
patient.

3.	 Objectives.

 	• �Ultimate objective: Promotion of ethical patient 
care.

 	• Specific objectives: Correcting the improper 
insight and attitudes of the nurse; improving 
the proper insight and attitudes of the nurse; 
correcting the non-supportive environment for 

the nurse; improving the supportive environment 
for the nurse; reducing or removing the ethical 
conflicts of the nurse; and increasing the 
satisfaction of the nurse and the patient.

4.	 Strategies for overcoming ethical challenges with 
nursing based on faith in God model: In the present 
suggested model, practical strategies were extracted 
and drawn up according to the findings and faithful 
nursing theory of the study conducted by Azimi et 
al. [27], and theories related to the definitions of faith 
and methods of ethical refinement mentioned at the 
beginning of this section.

�A)	Strengthening the beliefs and knowledge of nurse: 
the following three steps should be considered:

�1.	 Promotion of knowledge: The sources of 
knowledge, i.e., intellect and nature, must 
be cleaned of impurities. For this reason, it 
is necessary to hold workshops and creative 
courses of ethical refinement as well as 
continuous training courses from preliminary 
to advance to express the characteristics 
of human and the universe, the purpose of 
creation and the duties of human. In addition, 
the educational content provided must be 
accurate and comprehensive. To compile the 
appropriate educational content, owing to 
the divine and solidity of Islamic philosophy 
and the deep connection between the Islamic 
religion and the culture of the Iranian people, 
the general educational content should 
be compiled by Islamic scholars and then 
professionalized by nursing scholars. The 
training of nursing students should also be 
based on the educational content developed 
so that nurses can progress over time. On 
the other hand, peer group discussion and 
guidance, provided that it is done in the right 
way, can be an effective solution for improving 
knowledge.

2.	 Strengthening motivation: With methods 
such as determining rewards, injecting hope 
in reaching the goal, taking advantage of 
human spiritual experiences and presenting an 
objective model, it is possible to play a role in 
creating love and motivation.

3.	 Consolidation: Methods such as 
indoctrination, repetition and evaluation can 
be effective in consolidating what has been 
gained.
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B)	Strengthening environmental facilitators to 
help nurse: the following three steps should be 
considered:

�1.	 Attention to human factors: The nurse shortage 
can be addressed by providing financial and 
spiritual rewards to more committed and diligent 
nurses, reducing the workload by canceling tasks 
that are not part of the nursing philosophy, giving 
importance to the nurse’s morale and emphasizing 
its improvement, providing appropriate comfort 
facilities, requesting staff from other departments 
and hospitals, closing unnecessary hospital 
departments and merging departments, not 
accepting non-chronic patients in some hospitals, 
saving time by monthly control of drugs instead 
of weekly and using jihadist and volunteer groups. 
Managers, by having respectful behavior with 
nurses, setting ethical indicators in the selection 
of nurses for recruitment, fair management 
in the division of duties, listening to nurses’ 
objections and problems, creating a mechanism 
for the confidential reporting of immorality and 
objections, and creating a legal evaluation system 
to encourage good behavior and punishment of 
bad behavior, can create an atmosphere of support 
and security in wards and prevent dissatisfaction.

2.	 Attention to structural factors: The shortage of 
equipment can be compensated to a large extent 
by attracting donors, short-time hospitalization 
of patients to keep beds empty, use of the capacity 
of clinics to admit patients and fair distribution of 
funds.

3.	 Attention to legal factors: by holding consensus 
meetings with managers, policy makers, nurses 
and physicians of different levels, the conflict 
between laws and guidelines and moral values ​​
should be corrected. A reward or punishment 
system should be set based on moral values ​​and 
not just legal values. Additionally, the path of 
blindly following the orders of the World Health 
Organization, such as testing different drugs that 
sometimes have serious side effects or performing 
unnecessary care, such as various tests, should 
be corrected and followed based on definitive 
knowledge. If there is no definite information, a 
briefing session for nurses and physicians should 
be held regarding the necessity of implementing 
these orders.

C)	Strengthening situational analysis in duty diagnosis 
in nurse: the following six steps should be 
considered:

�1.	 Knowledge of the hereditary and educational 
characteristics of the patient: Hereditary and 
educational characteristics such as history of 
underlying and congenital diseases; culture and 
customs; literacy level; religious prejudices; 
sleep and nutritional patterns; attitudes toward 
life; and temperamental characteristics such as 
nervousness, stress, and anxiety can be obtained 
by referring to the patient’s medical record and 
interviewing the patient and his companion.

2.	 Knowledge of environmental conditions: Relying 
on nurses’ own experiences and consulting with 
experienced people can be a guide in this field.

3.	 Knowledge of the existing and potential 
obstacles on the road to health: In the field of 
insight, unknowns or incorrect knowledge, 
in the field of tendencies, lack tendencies or 
incorrect tendencies, and finally, in the field of 
abilities, individual disabilities or the creation of 
obstacles by environmental factors (including two 
categories: (1) internal characteristics of the nurse, 
(2) everything that is related to the environment 
such as doctor, companion, equipment, rules, 
etc.), are expressed as obstacles. The nurse can 
become aware of the presence of obstacles by 
observing and understanding the objective effects 
of the behavior of the patient and others as well as 
the rules and conditions of the organization. Then, 
the nurse can identify the problem area (insight, 
tendencies or ability) by communicating with the 
patient, observing and listening to his speech and 
asking probing questions.

4.	 Knowledge to act honestly: In addition to 
identifying the obstacles on the road to health, it 
is also important to know how to remove these 
obstacles. Honestly performing tasks is the first 
duty of the nurse in removing obstacles. There are 
different ways to implement honesty in speech 
and behavior, including stating the truth clearly, 
telling the truth while joking, distracting the 
patient to avoid telling the truth, double-talking, 
adding words such as God willing and accurate 
performance of tasks, and even performing 
actions beyond the mentioned tasks.

5.	 Knowledge of compassionate behavior: The 
characteristics of some obstacles are such that 
they can be resolved with compassion. It is 
possible to carry out tasks with compassion 
through healing grief with empathy and gentleness 
while interacting with the patient, alleviating 
grief by providing comfort to the patient and his 
companions, encouraging the patient to continue 
living by injecting hope and energy and seeking 
help from spirituality or creating peace of mind by 
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gaining trust and modulating stress and financial 
concerns and valuing the patient’s opinions.

6.	 Knowledge of selfless behavior: Removing other 
obstacles requires the selfless action of the nurse, 
which is bitter and difficult in nature. The self-
sacrifice of a nurse can be accomplished through 
guiding patients through raising awareness 
and removing the patient’s wrong insights and 
tendencies and then accompanying them, as well 
as struggling with their own and others’ desires 
and comforts.

The organization of operational strategies and steps in an 
interconnected whole is shown in a schematic model of 
solving ethical challenges with nursing based on faith in 
God in Fig. 1. This prescriptive model is in the shape of 
a dome. The design of the dome in architecture is intro-
duced as a geometric shape that rotates around the verti-
cal axis. In the present study, all the steps and strategies 
are based on the upward axis of faith and love in God, 
and for this reason, the dome design has been used to 
show the prescriptive model.

Discussion
On the basis of the analysis of the obtained results, 
strengthening nurses’ beliefs is suggested as a strategy 
in the model. Strengthening the nurse’s beliefs includes 
promoting correct knowledge and motivations and then 
stabilizing them. The results of various studies confirm 
the influence of nurses’ beliefs on their ethical behavior. 
In this regard, Gassas (2023) reported that the beliefs, 
personalities, and educational characteristics of nurses 
affect their degree of adherence to their personal and 
professional values [64]. Jasmi’s (2020) results indi-
cated that the degree of compliance with ethical values 
among different personality types of nursing students is 
different [65]. According to the results of these studies, 
understanding the significant relationship between the 
professional behavior of nurses and efficient and ineffec-
tive personality traits is possible. In this way, nurses who 
were optimistic and experienced, as well as extroverted 
and conscientious, were more diligent in observing pro-
fessional values, and nurses who were neurotic and irri-
table showed less ethical behavior [66–68].

Another strategy that was recommended to promote 
ethical-care is strengthening environmental facilitators 
to help nurse behave ethically more easily. The human 
environment, which includes humans, organizations 
and nature, can affect a person by transmitting verbal or 
nonverbal messages [69]. In this regard, Ebrahimi (2015) 
reported that the ethical behavior of nurses is related 
to their environmental conditions in addition to their 
internal characteristics. Therefore, it is important to pay 
attention to both internal and external conditions when 

exploring the cause of the ethical behavior of nurses [70]. 
In the present study, environmental facilitators and chal-
lenges can be classified into three categories: human fac-
tors, structural factors, and legal factors. In this regard, 
the results of Haahr’s (2020) study indicated that nurses’ 
performance is challenged by organizational policies and 
structures and prevents nurses from making professional 
decisions so that they are forced to ignore their profes-
sional values [71]. In Butts’s (2019) and Rathert’s (2016) 
studies, in some cases, nurses consider doing something 
right, but due to the existence of organizational condi-
tions and restrictions such as insufficient support for 
nursing management, imbalance of power between phy-
sicians and nurses, organizational policies or legal or 
structural restrictions, they cannot act [72, 73]. Despite 
these challenges, there are other components in the envi-
ronment that have facilitators. In the present study, the 
interaction of the treatment staff with each other and the 
management support of the nurses increased the occur-
rence of ethical behavior among the nurses. In line with 
these results, Caro-Alonso(2023)reported that the coop-
eration of colleagues can reduce ethical tensions during 
the Covid-19pandemic [74]. Additionally, the results of 
various studies show that good communication between 
the members of the treatment team and the managers 
and the nurses can improve the intimacy of the work 
environment and reduce the dissatisfaction among the 
nurses, which in turn improves the quality of care ser-
vices and the satisfaction of the patients [75–77].

On the other hand, the existence of Jihadi thinking 
in solving the shortage of equipment and nurses in the 
present study caused major obstacles to the disappear-
ance of ethical behavior. Jihadi thinking is a kind of cre-
ative thinking that people based on their faith in God, 
can discover innovative and new ways to solve problems. 
In line with the results of the present study, in Jalali-
Farahahni’s (2020) and Aliahmadi-Jeshfaghani’s (2020) 
studies, the results indicated that during the Covid-19 
pandemic, Jihadi and volunteer groups in Iran went to 
the aid of nurses and patients [78, 79]. Paying attention 
to capacities such as renewing nurses’ contracts, using 
the capacity of clinics to admit patients, closing unneces-
sary hospital departments, attracting donors, controlling 
medications monthly instead of weekly, and preventing 
nurses from leaving their jobs by providing support to 
compensate for the lack of human resources and equip-
ment are manifestations of Jihadi thinking in nurses. In 
line with these results, various solutions have been men-
tioned in various studies, such as giving a call to retired 
nurses, preventing nurses from leaving their workplace 
by providing a place to take care of their children, and 
removing license restrictions for nurses who do not have 
an RN license [80–82]. Short-time admitting patients 
to keep the beds empty was another example of jihadist 
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Fig. 1  The model of solving ethical challenges with nursing based on faith in God
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thinking that was done to compensate for the lack of 
equipment. This performance, which is rare and perhaps 
unique worldwide, caused patients who were admitted to 
the hospital only to receive medicine without the need to 
receive any other services. This leaves more beds free for 
patients who need more care.

Another recommended strategy in promoting ethical-
care is to strengthen situational analysis in duty diagnosis. 
As mentioned, the main duty of nurses is to remove the 
obstacles on the road to the patient’s health. If the pre-
vious two strategies are carried out correctly and accu-
rately, nurses in this strategy can easily reach a correct 
diagnosis about their task in any situation by performing 
step-by-step actions; otherwise, the duty diagnosis will 
not be performed correctly, or it is achieved with dif-
ficulty. Since the origin of human behavior is his aware-
ness, a person who does not have the ability to remove 
obstacles has become polluted in his insight, tendency or 
ability [83]. Therefore, one of the important components 
in the correct identification of the situation is to under-
stand the hereditary and educational characteristics of 
the patients and the environmental conditions that have 
positive or negative effects on their insight, tendency, 
and, ultimately, ability. At this time, nurses can know 
their duty in terms of the type of intervention to remove 
obstacles. In fact, they should know their duty in choos-
ing compassionate behavior or selfless behavior and act 
honestly according to their duty.

Among the obstacles that can be removed by the com-
passionate behavior of the nurse, we can mention the 
presence of sadness, lack of motivation, or anxiety in 
patients. In this regard, various studies have consid-
ered the presence of environmental conditions such as 
quarantine and the prohibition of meetings during the 
Covid-19 pandemic to be effective in promoting feelings 
of loneliness and sadness [84, 85]. A study conducted by 
Tabassum (2021) indicated that having interactions with 
patient during the Covid-19pandemic has been consid-
ered effective in improving patient’s vitality [86]. A study 
by Asadi (2023) revealed that solving patients’ worries, 
talking about things that interest them, and greetings 
from nurses to them can be helpful in promoting the 
motivation and energy to continue fighting the disease 
[87]. On the other hand, the unknown nature of Covid-
19and the general fear induced by the media caused 
anxiety in some patients. In this regard, in a study con-
ducted by Gad (2023), approximately90%of patients with 
Covid-19experienced stress and anxiety, which in some 
patients caused mental illnesses and prolonged recovery 
time [88]. Stress and anxiety not only reduce the ability 
to deal with the disease by weakening the body’s immune 
system but also help anxious patients take a lesser role in 
self-care and have less compliance with treatment orders 
[89, 90].

In addition to the obstacles that require the compas-
sionate behavior of nurses, some obstacles can be solved 
only by the sacrifice of nurses. The root of some obstacles 
is related to the patient himself, in such a way that there 
is no correct thinking or insight in the patient, which 
causes the occurrence of behavior contrary to health in 
the patient. In this situation, nurses considered them-
selves committed to making scientific sacrifices, despite 
the hardships and the possibility of contracting the dis-
ease. The scientific sacrifice of the nurses was through the 
use of their science to correct the incorrect thinking and 
attitudes of the patients. In this regard, in a study con-
ducted by Russ (2020), the use of methods of satisfaction, 
such as receiving help from the patient’s family, recom-
mending all the treatment staff to the patient at different 
times and consulting with a psychiatrist to discover the 
reason for refusal, was found to be effective in chang-
ing the attitudes of patients [91]. Additionally, in Swin-
dell’s study, patients were satisfied with methods such as 
showing live and real examples of the consequences of 
the patient’s decision, reminding patients of the feeling 
of regret that they would suffer later, and the benefits of 
performing the procedure were suggested [92].

On the other hand, the root of some other obstacles 
is related to some egoistic tendencies of the nurse, such 
as seeking comfort, avoiding hardship, and loving life. 
In fact, these tendencies hinder the implementation 
of the nurse’s duty in fighting against environmental 
obstacles. In this regard, in a study conducted by Pazo-
kian (2021) revealed that nurses endured hardships 
related to a lack of equipment, irregular management, 
high workload, and concerns about disease transmis-
sion during the Covid-19pandemic [93]. In Rad’s (2023) 
study, nurses still cared for patients with Covid-19despite 
difficulties such as overcrowding in the ward, chang-
ing patterns, the complexity of patient care, and feeling 
tired [94]. The high point of overcoming the ego of the 
nurses was to sacrifice their lives to save the lives of the 
patients. In line with these results, in a study conducted 
by Khanjarian(2021),nurses with a sense of becoming 
superhuman saw themselves as soldiers in the war who 
were committed to making sacrifices to save the lives of 
patients even if they were martyred on this path [84]. 
Momeni(2023)reported tolerating changing and chaotic 
conditions, accepting social isolation and prioritizing the 
savings of patients’ lives, including the sacrifices of nurses 
caring for patients with Covid-19 [95]. Despite the above-
mentioned studies in the field of self-sacrifice, the nurses 
involved in the study of Ciezar-Andersen(2021)reported 
that self-sacrifice in the nursing profession is the result of 
the prevailing stereotype of the “ideal nurse”, which leads 
to job dissatisfaction and job burnout in nurses, and sac-
rifice has been described as a type of irrationality [96]. 
Conflicting studies in this field support the claim that the 
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degree of faith is related to the intensity of the sense of 
commitment of nurses; thus, sacrifice in some nurses is 
an ethical action and duty, whereas in other, it is a stereo-
typed image leading to job burnout.

By reviewing various databases, no study was found 
that led to the design of a prescriptive model of ethical-
care for patients with Covid-19. Only two studies of the 
virtue ethics model by Nikkhah (2015) and the ethical 
performance model of nurses by Abbaszadeh( 2003) were 
found [97, 98], which, although not related to Covid-
19,were conducted with the aim of designing a model of 
ethical-care, so they provide a valuable framework for 
comparing the results. Although in Nikkhah’s(2003)and 
Abbaszadeh’s(2015)models of ethical-care, ethical con-
cepts are mentioned at different levels of care, in none of 
them are the ultimate goal and educational content men-
tioned, and the modification of environmental conditions 
is more important than the modification of people’s per-
sonality traits in creating ethical behavior. This is while 
in the present model, while the ultimate goal and the dos 
and don’ts of achieving this goal are specified, the char-
acteristics of the appropriate educational content are 
expressed, and the strengthening of nurse’s beliefs is con-
sidered more important than the strengthening of envi-
ronmental conditions.

Limitations
One of the limitations of the present study was the lack of 
free time among nurses and the fatigue of nurses due to 
the increase in workload during the Covid-19pandemic, 
which limited access to participants. To address this 
limitation, a web-based interview in addition to face-to-
face interviews was used. Another limitation was a lack 
of access to nurses at managerial levels, such as supervi-
sors. After long-term follow-up, three people were inter-
viewed. The last limitation was the presence of the first 
researcher in the hospital to observe the care, which was 
associated with difficulty in coordination, and this limi-
tation was finally resolved with the help and guidance of 
the supervisor.

Conclusions
A descriptive theory based on data with the title “Faith-
ful Nursing” was designed at the end of the first stage. 
This theory provides an outline of the process that nurses 
go through after encountering a patient with Covid-19. 
In the model designed in the second stage of the study, 
which was based on the concept of “care based on faith 
in God”, which is based on the findings of grounded the-
ory and uses a broad and integrated review of available 
Islamic texts, three main strategies to improve the resolu-
tion of ethical challenges were obtained. The first strat-
egy is to strengthen the nurse’s beliefs, which includes 
improving knowledge, strengthening motivation and 

stabilizing. The second strategy is to strengthen the envi-
ronmental facilitators to help nurses, which includes 
components of attention to human, structural and legal 
factors. Finally, the third strategy is to strengthen situ-
ational analysis in duty diagnosis in nurse, which has the 
components of identifying the patient’s hereditary and 
educational characteristics, environmental conditions, 
obstacles, act honestly, compassionate behavior, and self-
less behavior. The prescriptive model of “solving ethical 
challenges with nursing based on faith in God” can be 
used as a guide to describe and expand the role of nurses 
in providing ethical-care, developing clinical guidelines, 
and planning educational programs for nursing students 
and nursing staff.

Acknowledgements
This paper is part of a PhD-dissertation in nursing that was approved by 
the Medical Ethics Committee of Shahid Beheshti University of Medical 
Sciences, Tehran, Iran. The authors would like to thank the participants for 
their contribution to this study. We also thank Mr. Mohammad Javad Azimi, an 
Islamic expert, for supporting the content of this article.

Author contributions
HA contributed to conceptualization of the study, methodology, data 
collection, data analysis, data interpretation and original draft preparation. 
RRN contributed to conceptualization of the study, methodology, data 
interpretation and validation, and the original draft revision and edit. FB and 
MM contributed to validation and the original draft revision and edit. ASSH 
contributed to data analysis, data interpretation and validation. All authors 
have read and agreed to the final version of the manuscript.

Funding
We are grateful to the research council of Shahid Beheshti University of 
Medical Sciences for providing financial support for assigning the code of 
ethics to the study.

Data availability
The data presented in this study are available upon request from the 
corresponding author.

Declarations

Ethics approval and consent to participate
This study was approved by the ethics committee of Shahid Beheshti 
University of Medical Sciences (IR.SBMU.PHARMACY.REC.1400.106).Written 
informed consent to participate in the study and audio recording was 
obtained from all participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 25 May 2024 / Accepted: 26 July 2024

References
1.	 Sambala EZ, Cooper S, Manderson L. Ubuntu as a framework for ethical deci-

sion making in Africa: responding to epidemics. Ethics Behav J. 2019;30(1):1–
13. https://doi.org/10.1080/10508422.2019.1583565

2.	 Buheji M, Buhaid N. Nursing human factor during Covid-19 pandemic. Int J 
Nurs Sci. 2020;10(1):12–24. https://doi.org/10.5923/j.nursing.20201001.02

https://doi.org/10.1080/10508422.2019.1583565
https://doi.org/10.5923/j.nursing.20201001.02


Page 12 of 13Azimi et al. BMC Nursing          (2024) 23:538 

3.	 Sadati AK, Zarei L, Shahabi S, Heydari ST, Taheri V, Jiriaei R, et al. Nursing 
experiences of Covid-19 outbreak in Iran: a qualitative study. Nurs Open. 
2020;00:1–8. https://doi.org/10.1002/nop2.604

4.	 Karimi Z, Fereidouni Z, Behnammoghadam M, Alimohammadi N, Mousav-
izadeh A, Salehi T. The lived experience of nurses caring for patients with 
Covid-19 in Iran: a phenomenological study. Risk Manage Health Policy. 
2020;13:1271–8. https://doi.org/10.2147/RMHP.S258785

5.	 Jeffrey DI. Relational ethical approaches to the Covid-19 pandemic. J Med 
Ethics. 2020;46:495–8. https://doi.org/10.1136/medethics-2020-106264

6.	 Rezaee N, Mardani-Hamooleh M, Seraji M. Nurses’ perception of ethical chal-
lenges in caring for patients with Covid-19: a qualitative analysis. J Med Ethics 
Hist Med. 2020;13:23. https://doi.org/10.18502/jmehm.v13i23.4954

7.	 Roman NV, Mthembu TG, Hoosen M. Spiritual care – ‘A deeper immu-
nity’ – a response to Covid-19 pandemic. Afr J Prm Health Care Fam Med. 
2020;12(1):e1–3. https://doi.org/10.4102/phcfm.v12i1.2456

8.	 Ganefianty A, Yona S, Fahmi I, Nurachmah E. Factors associated with nurses’ 
fears in caring for patients with Covid-19. EBCJ. 2022;12(3):41–7. https://doi.
org/10.22038/ebcj.2022.66002.2728

9.	 Mansour R, Rallapalli S, Baidwan HK, Razai MS, Abou-Abbas L. Knowledge 
and experience of physicians during the Covid-19 pandemic: a global cross-
sectional study. PLOS Glob Public Health. 2022;2(7):e0000639. https://doi.
org/10.1371/journal.pgph.0000639

10.	 Tofiq A, Eriksson-Crommert M, Zakrisson AB, von-Euler M, Nilsing-Strid E. 
Physical functioning post-covid-19 and the recovery process: a mixed meth-
ods study. Disabil Rehabil. 2024;46(8):1570–9. https://doi.org/10.1080/096382
88.2023.2201512

11.	 Queen D. Covid conscience-a clinical dilemma for managing persons with 
wounds? Int Wound J. 2021;18(5):561–2. https://doi.org/10.1111/iwj.13686

12.	 Morley G, Sese D, Rajendramd P, Horsburghd CC. Addressing caregiver moral 
distress during the Covid-19 pandemic. Cleve Clin J Med. 2020:1–5. https://
doi.org/10.3949/ccjm.87a.ccc047

13.	 Saberian P, Tavakoli N, Hasani-Sharamin P. Accuracy of the pre-hospital triage 
tools (qSOFA, NEWS, and PRESEP) in predicting probable Covid-19 patients’ 
outcomes transferred by emergency medical services. Casp J Intern Med. 
2020;11(Suppl1):S536–43. https://doi.org/10.22088/cjim.11.0.536

14.	 Nikbakht-Nasrabadi A, Joolaee S, Navvab E, Esmaeili M, Shali M. White lie dur-
ing patient care: a qualitative study of nurses’ perspectives. BMC Med Ethics. 
2020;21(1):86. https://doi.org/10.1186/s12910-020-00528-9

15.	 Kandula UR, Wake AD. The conceptual mapping and its importance 
in nursing education and practice. IJCEM. 2021;7(4):86–90. https://doi.
org/10.11648/j.ijcems.20210704.13

16.	 Yazdimoghaddam H, Manzari ZS, Heydari A, Mohammadi E. Improving 
psychological security and empowerment: new model for nurses toward the 
care of potential organ donors. J Edu Health Promot. 2021;10:101. https://doi.
org/10.4103/jehp.jehp_657_20

17.	 Hajaty-Shoraky M, Arefi A. Critique in Kant’s moral conscientiousness. Ma’rifat-
i Ākhlaqī. 2014;5(1):17–36.

18.	 Aristotle. The nicomachean ethics. North Atlantic: David De Angelis; 2017.
19.	 Hematifar M, Shabani-Varaki B, Alamolhoda J, Lakzaee SH. The consistency of 

education & politics; critical analysis of virtuism, powerism & critical theories. 
Found Educ. 2020;9(1):67–88. https://doi.org/10.22067/fedu.v9i1.74829

20.	 Bright DS, Winn BA, Kanov J. Reconsidering virtue: differences of perspective 
in virtue ethics and the positive social sciences. J Bus Ethics. 2014;119:445–60. 
https://doi.org/10.1007/s10551-013-1832-x

21.	 Copleston FC. History of philosophy volume II: medieval philosophy Augus-
tine to Scotus. New York: Bloomsbury USA; 2023.

22.	 Ebrahimi H, Nikravesh M, Oskouie F, Ahmadi F. Stress: major reaction of nurses 
to the context of ethical decision making. Razi J Med Sci. 2007;14(54):7–15.

23.	 Safaian L, Alavi S, Abed A. The components of ethical decision making in Nahj 
Al-Balagha. J Med Ethics Hist Med. 2013;6(3):30–41.

24.	 Cody Wk. Philosophical and theoretical perspectives for advanced nursing 
practice. 5th ed. Burlington: Jones & Bartlett; 2014.

25.	 Fawcett J, Desanto-Madeya S. Contemporary nursing knowledge: analysis 
and evaluation of nursing models and theories. Philadelphia: FA Davis Com-
pany; 2017.

26.	 Harris MD. Handbook of home health care administration. 6th ed. Massachu-
setts: Jones & Bartlett Learning; 2015.

27.	 Azimi H, Rezapour-Nasrabad R, Borhani F, Sadat Hoseini AS, Bolourchifard 
F. Ethical care in patients with Covid-19: a grounded theory. PLoS ONE. 
2024;19(3):e0300156. https://doi.org/10.1371/journal.pone.0300156

28.	 Walker LO, Avant KC. Strategies for theory construction in nursing. 6th ed. 
Boston: Pearson; 2019.

29.	 Corbin J, Strauss A. Basics of qualitative research: techniques and procedures 
for developing grounded theory. 3th ed. London: Sega; 2008. https://doi.
org/10.4135/9781452230153

30.	 Meleis AI. Theoretical nursing: development and progress. London: Lippin-
cott Williams & Wilkins; 2011.

31.	 Alligood MR. Nursing theorists and their work. 9th ed. Missouri: Elsevier; 2018.
32.	 Dashtimanesh GH. Hermeneutic analysis of transcendental medicine 

theory and its application in deep medicine from the perspective of islamic 
medicine paradigm. Iran South Med J. 2020;23(4):346–70. https://doi.
org/10.52547/ismj.23.4.346

33.	 Mesbah-Yazdi M. Ethics philosophy. Qom: Imam Khomeini Educational and 
Research Institute; 2021.

34.	 Mohaqeq-Damad M, Qanavati J, Vahdati-Shobeiri SH, Abdipour-Fard E. The 
rights of contracts in Imami jurisprudence. Tehran: Majd; 2021.

35.	 Potter PA, Perry AG, Stockert P, Hall A. Fundamentals of nursing. Philadelphia: 
Elsevier Health Sciences; 2017.

36.	 Phelps K, Hassed C. Joints and connective tissues: general practice: the 
integrative approach series. Philadelphia: Elsevier Health Sciences; 2015.

37.	 Duckworth MP, O’Donohue WT. Behavioral medicine and integrated care: 
efficient delivery of effective treatments. New York: Springer; 2018.

38.	 Tabatabaee MT. Osole Falsafeh Va ravesh realism. Tehran: Sadra; 2019.
39.	 Tabatabaee MH, Khosroshahi H. A collection of rasael. Tehran: Boostan Ketab; 

2013.
40.	 Tabatabaee MH, Hasanzadeh-Amoli H. Shia spirituality. Tehran: Tashayoe; 

2007.
41.	 Tabatabaee MH. Quran Dar Islam. Qom: Ansariyan; 2012.
42.	 Sadr al-Din, Shirazi I. Mafatih Al-Ghayb (Keys to the unknown). Tehran: Sadra 

Islamic hekmat Foundation Institute; 2008.
43.	 Sadr al-Din Shirazi I, Khajavi M. Asfare Arbaah. Tehran: Mola; 2002.
44.	 Sadr al-Din Shirazi I, Khajavi M. Description of the principles of Al-Kafi. Tehran: 

Institute of Humanities and Cultural Studies; 2006.
45.	 Sadr al-Din Shirazi I. Al-Hekmat Al Muta’alyeh. Beirut: Dar-Ehya Al-Torath; 

1981.
46.	 Sadr al-Din Shirazi I. Al-Mabda Va al-Ma‘ad. Tehran: Boostan Ketab; 2002.
47.	 Ibn sina (Avicenna). Resale fi akhlaq. Tehran: Haft Akhtare Andishe; 2015.
48.	 Ibn sina (Avicenna), Malek-Shahi H. Esharat Va tanbihat. Tehran: Soroush; 

2006.
49.	 Ibn sina (Avicenna). Al-Shefa (theology). Qom: Book Garden Institute; 2006.
50.	 Khomeini R. Sharhe chehel hadis, jonod aql va jahl. Tehran: Imam Khomeini’s 

Works Editing and Publishing Institute; 2011.
51.	 Khomeini R. Jahad Akbar. Tehran: Imam Khomeini’s Works Editing and Pub-

lishing Institute; 2016.
52.	 Khomeini R. Tafsir soreye hamd. Tehran: Imam Khomeini’s Works Editing and 

Publishing Institute; 2016.
53.	 Khomeini R. Talab Va Erade. Tehran: Scientific and cultural company; 2019.
54.	 Mesbah-Yazdi MT. Amoozesh aqayed. Tehran: International publishing; 2015.
55.	 Mesbah-Yazdi MT. Besoye Khodsazi. Qom: Imam Khomeini Educational and 

Research Institute; 2002.
56.	 Mesbah-Yazdi MT. Ensan-Shenasi. Qom: Imam Khomeini Educational and 

Research Institute; 2020.
57.	 Javadi-Amoli A. Adab fanaye moqarraban. Qom: Esra; 2015.
58.	 Javadi-Amoli A. Tasnim Tafsir. Qom: Esra; 2019.
59.	 Javadi-Amoli A. Hayate haqiqi insan dar Quran. Qom: Esra; 2016.
60.	 Javadi-Amoli A. Hedayat Dar Quran. Qom: Esra; 2010.
61.	 Javadi-Amoli A. Marahele Akhlaq Dar Quran. Qom: Esra; 2011.
62.	 Javadi-Amoli A. Islam and the environment. Qom: Esra; 2009.
63.	 Motahhari M. Insan and Iman. Tehran: Sadra; 2023.
64.	 Gassas R, Salem O. Nurses’ professional values and organizational commit-

ment. J Taibah Univ Med Sci. 2022;10(1):19–25. https://doi.org/10.1016/j.
jtumed.2022.07.005

65.	 Jasemi M, Cheraghi R, Azimzadeh R, Namadi F. The relationship between per-
sonality characteristics and adherence to professional values among nursing 
students. Nurs Midwifery Stud. 2020;9:29–35. https://doi.org/10.4103/nms.
nms_28_19

66.	 Masmouei B, Bazvand H, Harorani M, Bazrafshan MR, Karami Z, Jokar M. 
Relationship between personality traits and nursing professionalism. JCCNC. 
2020;6(3):157–62. https://doi.org/10.32598/JCCNC.6.3.267.2

67.	 Takase M, Yamamoto M, Sato Y. Effects of nurses’ personality traits and their 
environmental characteristics on their workplace learning and nursing com-
petence. Jpn J Nurs Sci. 2018;15(2):167–80. https://doi.org/10.1111/jjns.12180

68.	 Allahyari-Bayatiani F, Fayazi S, Jahani S, Saki-Malehi A. The relationship 
between the personality characteristics and the professional values among 

https://doi.org/10.1002/nop2.604
https://doi.org/10.2147/RMHP.S258785
https://doi.org/10.1136/medethics-2020-106264
https://doi.org/10.18502/jmehm.v13i23.4954
https://doi.org/10.4102/phcfm.v12i1.2456
https://doi.org/10.22038/ebcj.2022.66002.2728
https://doi.org/10.22038/ebcj.2022.66002.2728
https://doi.org/10.1371/journal.pgph.0000639
https://doi.org/10.1371/journal.pgph.0000639
https://doi.org/10.1080/09638288.2023.2201512
https://doi.org/10.1080/09638288.2023.2201512
https://doi.org/10.1111/iwj.13686
https://doi.org/10.3949/ccjm.87a.ccc047
https://doi.org/10.3949/ccjm.87a.ccc047
https://doi.org/10.22088/cjim.11.0.536
https://doi.org/10.1186/s12910-020-00528-9
https://doi.org/10.11648/j.ijcems.20210704.13
https://doi.org/10.11648/j.ijcems.20210704.13
https://doi.org/10.4103/jehp.jehp_657_20
https://doi.org/10.4103/jehp.jehp_657_20
https://doi.org/10.22067/fedu.v9i1.74829
https://doi.org/10.1007/s10551-013-1832-x
https://doi.org/10.1371/journal.pone.0300156
https://doi.org/10.4135/9781452230153
https://doi.org/10.4135/9781452230153
https://doi.org/10.52547/ismj.23.4.346
https://doi.org/10.52547/ismj.23.4.346
https://doi.org/10.1016/j.jtumed.2022.07.005
https://doi.org/10.1016/j.jtumed.2022.07.005
https://doi.org/10.4103/nms.nms_28_19
https://doi.org/10.4103/nms.nms_28_19
https://doi.org/10.32598/JCCNC.6.3.267.2
https://doi.org/10.1111/jjns.12180


Page 13 of 13Azimi et al. BMC Nursing          (2024) 23:538 

nurses affiliated to ahwaz university of medical sciences in 2014. JRUMS. 
2015;14(5):367–78.

69.	 Shateriyan R. Design and architecture of educational spaces. Tehran: Nashr 
Sima; 2009.

70.	 Ebrahimi H, Nikravesh M, Oskouie F, Ahmadi F. Ethical behavior of nurses in 
decision-making in Iran. Iran J Nurs Midwifery Res. 2015;20(1):147–55. https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4325407/

71.	 Haahr A. Nurses experiences of ethical dilemmas: a review nursing ethics. 
Nurs Ethics. 2020;27(1):258–72. https://doi.org/10.1177/0969733019832941

72.	 Butts JB, Rich KL. Nursing ethics: across the curriculum and into practice. 5nd 
ed. Burlington: Jones & Bartlett Learning; 2019.

73.	 Rathert C, May DR, Chung HS. Nurse moral distress: a survey identifying 
predictors and potential interventions. Int J Nurs Stud. 2016;53:39–49. https://
doi.org/10.1016/j.ijnurstu.2015.10.007

74.	 Caro-Alonso PÁ, Rodríguez-Martín B, Rodríguez-Almagro J, Chimpén-López 
C, Romero-Blanco C, Casado-Naranjo I, et al. Nurses’ perceptions of ethical 
conflicts when caring for patients with Covid-19. Int J Environ Res Public 
Health. 2023;20(6):4763. https://doi.org/10.3390/ijerph20064763

75.	 Moore LW, Leahy C, Sublett C, Lanig H. Understanding nurse-to-nurse 
relationships and their impact on work environments. Medsurg Nurs. 
2013;22(3):172–79. https://pubmed.ncbi.nlm.nih.gov/23865278/

76.	 Papathanassoglou DE, Karanikola NK, Kalafati M, Giannakopoulou M, Lem-
onidou C, Albarran JW. Professional autonomy, collaboration with physicians, 
and moral distress among European intensive care nurses. Am J Crit Care. 
2012;21(2):41–52. https://doi.org/10.4037/ajcc2012205

77.	 Barkhordari-Sharifabad M, Ashktorab T, Atashzadeh-Shoorideh F. Ethical lead-
ership outcomes in nursing: a qualitative study. Nurs Ethics. 2018;25(8):1051–
63. https://doi.org/10.1177/0969733016687157

78.	 Jalali-Farahahni A, Ebrahimnia M, Hosseini-Zijoud R. Non-governmental 
and voluntary groups, collaborators in the fight against Covid. J Mil Me. 
2020;22(2):98–9. https://doi.org/10.30491/JMM.22.2.98

79.	 Aliahmadi-Jeshfaghani H. Behaviors against Covid-19 in Iran and the United 
States. J Mar Med. 2020;2(1):67–8. https://doi.org/10.30491/2.1.5

80.	 Galvin J, Richards G, Smith AP. A longitudinal cohort study investigating inad-
equate preparation and death and dying in nursing students: implications 
for the aftermath of the Covid-19 pandemic. Front Psychol. 2020;11:2206. 
https://doi.org/10.3389/fpsyg.2020.02206

81.	 Abdul-Aziz AAH, Abdul-Mumin KH, Abdul-Rahman H. Willingness of univer-
sity nursing students to volunteer during the Covid-19 pandemic in Brunei 
Darussalam. Belitung Nurs J. 2021;7(4):285–93. https://doi.org/10.33546/
bnj.1518

82.	 Ningsih DK, Ulya I, Kartika AW, Islam MK. Assessment of the final year nursing 
students’ willingness and readiness to work with Covid-19 patients during 
the pandemic: a cross-sectional survey. AJPM Focus. 2023;3(1):100157. 
https://doi.org/10.1016/j.focus.2023.100157

83.	 Sobhanenejad M, Aran-Ahmadabadi N, Ashrafi F, Mohammadi A. Explaining 
the nature of human from the perspective of Islam and the West and the 
factors of religious education. J Res Islam Edu Issue. 2020;21(20):27–43.

84.	 Khanjarian F, Sadat-Hoseini A. Lived experiences of nurses providing altruistic 
care to patients with Covid-19. Nurs Outlook. 2021;69:767–79. https://doi.
org/10.1016/j.outlook.2021.03.021

85.	 Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and 
social isolation as risk factors for mortality: a meta-analytic review. Perspect 
Psychol Sci. 2015;10(2):227–37. https://doi.org/10.1177/1745691614568352

86.	 Tabassum F, Ghosh N. Reinventing employee morale during Covid Pandemic: 
study of psychological contract and job satisfaction of healthcare profession-
als. IJFMA. 2021;3(3):259–74. https://doi.org/10.35912/ijfam.v3i3.596

87.	 Gashin ACR, Shahvari K, Salari Z. Consciousness care about people infected 
with the Covid-19 Speech of the recovered people; a qualitative study in Iran. 
Health Psychol. 2023;12(45):83–94. https://doi.org/10.30473/HPJ.2023.6119

88.	 Gad BK, Arafa MA, Attia AF, Farahat AH, Abdou MS. Depression, anxiety, 
and stress among Covid-19 patients in South Sinai, Egypt: prevalence and 
associated predictors. Sci Rep. 2023;13(1):19193. https://doi.org/10.1038/
s41598-023-45775-z

89.	 Farhadi F, Farmahini-Farahani M, Varvani-Farahani P, Abedi A. The effect of 
Benson’s relaxation technique on the anxiety of patients with Covid-19. 
CMJA. 2022;12(3):234–45. https://doi.org/10.32598/cmja.12.3.1139.2

90.	 Su JJ, Bayuo J, Lin RSY, Wong AKC, Abu-Odah H, He Q, Batalik L. Compassion-
ate care during the Covid-19 pandemic. BMC Nurs. 2024;23(1):173. https://
doi.org/10.1186/s12912-024-01827-x

91.	 Russ MJ, Sisti D, Wilner PJ. When patients refuse Covid-19 testing, quar-
antine, and social distancing in inpatient psychiatry: clinical and ethical 
challenges. J Med Ethics. 2020;46(9):579–80. https://doi.org/10.1136/
medethics-2020-106613

92.	 Swindell JS, McGuire AL, Halpern SD. Beneficent persuasion: techniques and 
ethical guidelines to improve patients’ decisions. Ann Fam Med. 2010;8:260–
64. https://doi.org/10.1370/afm.1118

93.	 Pazokian M, Mehralian Q, Khalandi F. Experiences of nurses caring of patients 
during the Covid-19 pandemic: a qualitative study. Evid Based Care J. 
2021;10(4):17–24. https://doi.org/10.22038/ebcj.2021.54131.2423

94.	 Rad M, Fallahi-Khoshknab M, Mohammadi-Shahboulaghi F, Nourozi 
K, Khankeh HR. Challenges nurses experienced in caring for patients 
with Covid-19 admitted to the intensive care units: a qualitative study. 
Nurs Midwifery Stud. 2023;12(3):173–80. https://doi.org/10.48307/
nms.2023.405578.1218

95.	 Momeni M, Khatooni M. Nurses’ professional commitment in Covid-
19 crisis: a qualitative study. Nurs Ethic. 2023;0(0):1–13. https://doi.
org/10.1177/09697330221114339

96.	 Ciezar-Andersen S, King-Shier K. Detriments of a self-sacrificing nursing 
culture on recruitment and retention: a qualitative descriptive study. Can J 
Nurs Res. 2021;53(3):233–41. https://doi.org/10.1177/0844562120908747

97.	 Nikkhah-Farkhani Z, Rahimnia F, Kazemi M, Shirazi A. Modeling the ethical 
behavior of nurses using the theory of virtue ethics. J Med Ethics Hist Med. 
2015;7(6):29–48.

98.	 Abbaszadeh A, Abedi H, Qofrani F, Sharif F. Designing and evaluating the 
ethical performance model of nurses. Teb Va Tazkieh. 2003;47:59–66.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4325407/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4325407/
https://doi.org/10.1177/0969733019832941
https://doi.org/10.1016/j.ijnurstu.2015.10.007
https://doi.org/10.1016/j.ijnurstu.2015.10.007
https://doi.org/10.3390/ijerph20064763
https://pubmed.ncbi.nlm.nih.gov/23865278/
https://doi.org/10.4037/ajcc2012205
https://doi.org/10.1177/0969733016687157
https://doi.org/10.30491/JMM.22.2.98
https://doi.org/10.30491/2.1.5
https://doi.org/10.3389/fpsyg.2020.02206
https://doi.org/10.33546/bnj.1518
https://doi.org/10.33546/bnj.1518
https://doi.org/10.1016/j.focus.2023.100157
https://doi.org/10.1016/j.outlook.2021.03.021
https://doi.org/10.1016/j.outlook.2021.03.021
https://doi.org/10.1177/1745691614568352
https://doi.org/10.35912/ijfam.v3i3.596
https://doi.org/10.30473/HPJ.2023.6119
https://doi.org/10.1038/s41598-023-45775-z
https://doi.org/10.1038/s41598-023-45775-z
https://doi.org/10.32598/cmja.12.3.1139.2
https://doi.org/10.1186/s12912-024-01827-x
https://doi.org/10.1186/s12912-024-01827-x
https://doi.org/10.1136/medethics-2020-106613
https://doi.org/10.1136/medethics-2020-106613
https://doi.org/10.1370/afm.1118
https://doi.org/10.22038/ebcj.2021.54131.2423
https://doi.org/10.48307/nms.2023.405578.1218
https://doi.org/10.48307/nms.2023.405578.1218
https://doi.org/10.1177/09697330221114339
https://doi.org/10.1177/09697330221114339
https://doi.org/10.1177/0844562120908747

	﻿The model of solving ethical challenges with nursing based on faith in God: a new model for nurses to care during epidemics
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design
	﻿Participants and procedure
	﻿Data reliability

	﻿﻿Results
	﻿Structural components of solving ethical challenges with nursing based on faith in God model

	﻿Discussion
	﻿Limitations

	﻿Conclusions
	﻿References


