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Abstract 

In order to improve the ethical climate in health care organizations, it is important to apply a valid measure. This 
study aimed to investigate the psychometric properties of the Persian version of the Hospital Ethical Climate Survey 
(HECS) and to assess nurses' perceptions of the ethical climate in teaching hospitals of Iran. A cross-sectional study 
of randomly selected nurses (n = 187) was conducted in three teaching general hospitals of Tehran, capital of Iran. 
Olson’s Hospital Ethical Climate Survey (HECS), a self-administered questionnaire, was used to assess the nurses' 
perceptions of the hospital ethical climate. Descriptive statistics, confirmatory factor analysis (CFA), internal 
consistency, and correlation were used to analyze the data. CFA showed acceptable model fit: an standardized root 
mean square residual (SRMR) of 0.064, an non-normalized fit index (NNFI) of 0.96, a comparative fit index (CFI) 
of 0.96, and an root mean square error of approximation (RMSEA) of 0.075. The Cronbach´s alpha values were 
acceptable and ranging from 0.69 to 0.85. The overall Cronbach´s alpha coefficient was 0.94. The factor loadings 
for all ethical climate items were between 0.50 and 0.80, which revealed good structure of the Persian version of the 
HECS. Survey findings showed that the "managers" subscale had the highest score and the subscale of “doctors” 
had the lowest score. This study shows that the Persian version of the HECS is a valid and reliable instrument for 
measuring nurses' perceptions of the ethical climate in hospitals of Iran 
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Introduction 
 

 
 

Ethical climate is part of the overall organiza-
tional climate and refers to "shared perceptions of 
what ethically correct behavior is and how ethical 
issues should be handled" (1). Olson describes 
ethical climate as the “individual perceptions of the 
organization that influences attitudes and behavior 
and serves as a reference for employee behavior”. 
Attention to nursing and health care ethics has 
arisen as a result of an increased awareness about 
the complexity of ethical problems in health care 
environments. Ethical climate can influence the 
behavior and beliefs of staff when difficult patient 
care problems are discussed and resolved in work 
settings (2). Various studies have shown the 
influence of hospital ethical climates on ethics 
stress, job satisfaction, and turnover intentions (3 - 
5). 

Therefore, it seems important to apply a valid 
measure in order to improve the ethical climate in 
health care organizations. A number of self-
assessment questionnaires have been developed to 
measure the ethical climate in health care settings. 
One of the most widely used surveys is the 
Hospital Ethical Climate Survey (HECS) devel-
oped by Olson in the United States. HECS has 
good psychometric properties and identifies five 
subscales of the ethical climate in health care 
organizations (2). It has been used in different 
countries and cultures including the United States, 
Turkey, Jordan, Sweden and South Korea (2, 6 - 
10).  

Although research on ethical climate is abundant 
in business, limited studies have been done on the 
subject in health care organizations (11). Several 
Iranian studies have used HECS to assess the 
ethical climate in hospitals throughout the country, 
but they have provided limited data on the psy-
chometric properties and suitability of the ques-
tionnaire for use in Iran. For this reason, the present 
study aimed to investigate the psychometric 
properties of the Persian version of the Hospital 
Ethical Climate Survey (HECS) and to assess 
nurses' perceptions of the ethical climate in three 
teaching hospitals in Iran. The findings of this 
study may provide a better understanding of the 
ethical climate in teaching hospitals in the country . 

 
  Method  
Study design and sampling 
A cross-sectional study was conducted on the 

nurses working in three teaching hospitals affiliated 
with Tehran University of Medical Sciences, 
located in Tehran, the capital of Iran, during 2013. 
One way to determine the sample size for conduct-
ing a confirmative factor analysis (CFA) is to use 
the number of parameters, and assign at least five 
cases per parameter (12). Considering the fact that 

the questionnaire has 26 parameters, we estimated 
260 samples (ten cases per parameter) to be 
appropriate. Samples were then proportionally 
allocated to each hospital. Finally the question-
naires were distributed randomly to 260 nurses in 3 
hospitals. Systematic random sampling was used to 
select the nurses in each hospital. The participants 
filled out the survey voluntarily, and a total of 187 
questionnaires were completed . 

The Hospital Ethical Climate Survey  
The Hospital Ethical Climate Survey (HECS) 

was originally developed by Olson in the United 
States to assess hospital nurses' perceptions of the 
ethical climate in their work place (2). HECS is a 
26-item self-administered questionnaire consisting 
of five subscales including relationship with peers 
(4 items), patients (4 items), managers (6 items), 
hospital (6 items), and physicians (6 items). A five-
point Likert scale was employed for the responses. 
The scales ranged from 0 (almost never true) to 4 
(almost always true). 

Preparing the Persian version of the HECS 
The HECS items were translated into Persian by 

one of the researchers. The draft was then reviewed 
by other members of the research group. Based on 
their comments and suggestions, the questionnaire 
was revised for further comprehensibility . 

The comprehensibility of the HECS was tested 
on five nurses who had not been included in the 
study group and their opinions were used to 
prepare the final version of the HECS. The 
resulting questionnaire was then translated back 
into English by an independent translator in order 
to compare and contrast the back translation with 
the original questionnaire. All discrepancies were 
discussed and resolved until a satisfactory version 
was achieved. 

Statistical analyses 
A confirmative factor analysis (CFA) was per-

formed to investigate whether the factor structure 
of the HECS could be used with Iranian data. CFA 
using Linear Structural Relations (LISREL) offers 
15 goodness of fit indices, and at least three 
measures are needed for assessments (13). Kline 
proposes to report the Chi-squared test, the root 
mean square error of approximation (RMSEA), the 
standardized root mean square residual (SRMR), 
and the comparative fit index (CFI) (14). The fit 
indices that were used for CFA in this study were: 
Chi-squared test, comparative fit index [CFI > 0.90 
acceptable or > 0.95 good fit], non-normalized fit 
index (NNFI), also known as Tucker-Lewis Index 
[NNFI > 0.90 acceptable or > 0.95 good fit], root 
mean square error of approximation [RMSEA<0.08 
acceptable or ≤ 0.05 good fit] and the standardized 
root mean square residual [SRMR < 0.08 good fit] 
(15). 
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To investigate construct validity, a correlation 
analysis was carried out among the HECS factors. 
The internal consistency of the factors was calcu-
lated by means of Cronbach’s alpha [criterion: ≥ 
0.7 for each subscale] (16). All statistical analyses 
were performed using SPSS 20 and LISREL 8.8. 
The level of significance was set to P < 0.05. The 
survey data were summarized as percentage, mean, 
and standard deviation (SD) values . 

The researchers obtained the approval of the 
ethics committee of Tehran University of Medical 
Sciences and attained institutional permits. The 

selected nurses were informed that participation is 
voluntary. Completing the survey was considered 
as consent for participation. 

 
Results  
Of the 260 distributed questionnaires, 187 valid 

questionnaires were returned (response rate 72%). 
Most of the respondents (91%) were female. Fifty-
one percent (51%) of the participants had six years 
or more professional experience and 56% were 
aged 31 years or younger (Table 1). 

 
 

Table 1. Characteristics of the Samples (n = 187 Nurses) 

Characteristic Category N % 

Gender (n = 184) female 
male 

168 
16 

(91) 
(9) 

Age (n = 163) 

≤ 31 years 
32 - 40 years 
41 - 49 years 
≥ 50 years 

91 
51 
17 
4 

(56) 
(31) 
(10) 
(3) 

Hospitals (n= 155) 
A 
B 
c 

93 
27 
35 

(60) 
(17) 
(23) 

Work experience 
(n =173) 
 

≤ 1 year 
2-5 years 

6 - 10 years 
≥ 11 years 

22 
63 
34 
54 

(13) 
(36) 
(20) 
(31) 

 
 
CFA was performed on the original five-factor 

questionnaire with 26 items. The data of the 187 
participants were used, and the CFA results showed 
acceptable model fitness between the hypothetical 
model of ethical climate and the data in this study 
(X2 (df) = 589 (289), P<0.001; X2/df = 1.99; 

SRMR = 0.064; NNFI = 0.96; CFI = 0.96; 
RMSEA=0.075). 

The factor loadings for all ethical climate items 
were between 0.50 and 0.80, which revealed good 
structure of the Persian version of the HECS (Table 
2).  

 
Table 2. Factor loadings for ethical climate items 

 
Item 

Factor 

Peers Patients Managers Hospital 
 

Physicians 
 

Q 1: My peers listen to my concerns about patient care. 0.69     
Q 10: My peers help me with difficult patient care 
issues/problems. 

0.63     

Q 18: I work with competent colleagues. 0.55     
Q 23: Safe patient care is given on my unit. 0.69     
Q 2: Patients know what to expect from their care.  0.51    
Q 6: Nurses have access to the information necessary to 
solve a patient care issue/problem. 

 0. 50    

Q 11: Nurses use the information necessary to solve a 
patient care issue/problem. 

 0.60    

Q 19: Patients' wishes are respected.  0.55    

Q 3: When I'm unable to decide what's right or wrong 
in a patient care situation, my manager helps me. 

  0.60   

Q 7: My manager supports me in my decisions about   0.78   
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patient care. 
Q 12: My manager listens to me talk about patient care 
issues/problems. 

  0.77   

Q 15: My manager is someone I can trust.   0.80   
Q 20: When my peers are unable to decide what's right 
or wrong in a particular patient care situation, I have 
observed that my manager helps them. 

  0.80   

Q 24: My manager is someone I respect.   0.64   
Q 4: Hospital policies help me with difficult patient 
care issues/problems. 

   0.71  

Q 8: A clear sense of the hospital's mission is shared 
with nurses. 

   0.70  

Q 25: I am able to practice nursing on my unit as I 
believe it should be practiced. 

   0.60  

Q 13: The feelings and values of all parties involved in 
a patient care issue/problem are taken into account 
when choosing a course of action. 

   0.56  

Q 16: Conflict is openly dealt with, not avoided.    0.60  
Q 21: There is a sense of questioning, learning, and 
seeking creative responses to patient care problems. 

   0.52  

Q 5: Nurses and physicians trust one another.     0.55 
Q 9: Physicians ask nurses for their opinions about 
treatment decisions. 

    0.69 

Q 14: I participate in treatment decisions for my 
patients. 

    0.56 

Q 17: Nurses and physicians here respect each other's 
opinions even when they disagree about what is best 
for the patient 

    0.74 

Q 22: Nurses and physicians respect each other.     0.66 
Q 26: Nurses are supported and respected in this 
hospital. 

    0.79 

 
Internal consistency was measured by calculat-

ing Cronbach’s alpha reliability coefficients for 
each of the five factors. The Cronbach’s alphas for 
the five factors or subscales were between 0.69 and 
0.85. The overall Cronbach’s alpha coefficient was 

0.94. Table 3 shows the reliability level of the 
Persian translation as compared to the original 
English HECS. 

 

 
Table 3. Cronbach’s alphas of the HECS/ Persian Version as compared to the HECS 

Factor No of 
items 

Cronbach’s alpha (α) 
HECS/ Persian version 

Cronbach’s alpha (α) 
HECS * 

Peers 4 0.74 0.73 
Patients 4 0.69 0.68 
Managers 6 0.73 0.81 
Hospital 6 0.85 0.92 
Physicians 6 0.81 0.77 
Total 26 0.94 0.91 
*Olson’s study (2)  

 
The interrelation of the ethical climate subscales 

was investigated. The correlations ranged from 
0.507 to 0.752. The highest correlation was found 
between “hospital” and “physicians” (r = 0.752) 
while “hospital” and “managers” showed the 
lowest correlation (r = 0.507) (Table 4). 

 

The overall ethical climate score was 2.75. The 
score means varied between 2.46 and 3.04 across 
the 5 factors. The highest scored subscale was 
“managers” (3.04) followed by “peers” (2.90), 
“patients” (2.80), “hospital” (2.61) and “physi-
cians” (2.46). 

Table 4. Inter-correlations of the 5 factors 
Factor 1 2 3 4 5 
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Peers 1     
Patients 0.740* 1    
Managers 0.636* 0.619* 1   
Hospital 0.672* 0.644* 0.507* 1  
Physicians 0.696* 0.721* 0.700* 0.752* 1 
*correlation is significant at the 0.05 level. 

 
The items with the lowest mean scores were 

"Hospital policies help me with difficult patient 
care issues/problems" with a mean of 2.39, 
"Physicians ask nurses for their opinions about 
treatment decisions" with a mean of 1.97, and 
"Nurses are supported and respected in this 
hospital" with a mean of 1.91. The items with the 

highest mean scores were "My manager is someone 
I respect" with a mean of 3.36, "When I'm unable 
to decide what's right or wrong in a patient care 
situation, my manager helps me" with a mean of 
3.14, and "My manager listens to me talk about 
patient care issues/problems" with a mean of 3.05 
(Table 5).  

 
Table 5. Descriptive statistics of the survey on ethical climate 

Five subscales and survey items Mean Std. Deviation 
Peers 2.90 0.65 
Q 1: My peers listen to my concerns about patient care. 2.91 .868 
Q 10: My peers help me with difficult patient care issues/problems. 2.91 .876 
Q 18: I work with competent colleagues. 2.84 .820 
Q 23: Safe patient care is given on my unit. 2.94 .888 
Patients 2.80 0.64 
Q 2: Patients know what to expect from their care. 2.42 .990 
Q 6: Nurses have access to the information necessary to solve a patient care 
issue/problem. 

2.83 .867 

Q 11: Nurses use the information necessary to solve a patient care issue/problem. 3.00 .870 
Q 19: Patients' wishes are respected. 2.93 .823 
Managers 3.04 0.66 
Q 3: When I'm unable to decide what's right or wrong in a patient care situation, 
my manager helps me. 

3.14 .826 

Q 7: My manager supports me in my decisions about patient care. 2.93 .881 
Q 12: My manager listens to me talk about patient care issues/problems. 3.05 .843 
Q 15: My manager is someone I can trust. 3.03 .914 
Q 20: When my peers are unable to decide what's right or wrong in a particular 
patient care situation, I have observed that my manager helps them. 

2.70 .934 

Q 24: My manager is someone I respect. 3.36 .829 
Hospital 2.61 0.72 
Q 4: Hospital policies help me with difficult patient care issues/problems. 2.39 1.059 
Q 8: A clear sense of the hospital's mission is shared with nurses. 2.48 1.262 
Q 25: I am able to practice nursing on my unit as I believe it should be practiced. 2.91 .932 
Q 13: The feelings and values of all parties involved in a patient care is-
sue/problem are taken into account when choosing a course of action. 

2.52 .943 

Q 16: Conflict is openly dealt with, not avoided. 2.70 .962 
Q 21: There is a sense of questioning, learning, and seeking creative responses to 
patient care problems. 

2.65 .850 

Physicians 2.46 0.69 
Q 5: Nurses and physicians trust one another. 2.79 .884 
Q 9: Physicians ask nurses for their opinions about treatment decisions. 1.97 1.272 
Q 14: I participate in treatment decisions for my patients. 2.55 1.023 
Q 17: Nurses and physicians here respect each other's opinions even when they 
disagree about what is best for the patient. 

2.58 .943 

Q 22: Nurses and physicians respect each other. 2.95 .922 
Q 26: Nurses are supported and respected in this hospital. 1.91 1.246 
Overall 2.75 0.58 
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Discussion 
This study investigated the psychometric prop-

erties of the HECS, which demonstrated the 
validity and reliability of this instrument for 
measuring the ethical climate in hospitals in Iran as 
perceived by nurses. Validity of the original five-
factor structure with 26 items was confirmed by 
CFA.  

The reliability of the HECS was evaluated by 
Cronbach’s alpha. The overall Cronbach´s alpha in 
this study was 0.94 and was higher than those 
reported in studies by Olson [Cronbach’s alpha = 
0.91] (2), Bahcecik and Oztürk (6), Jalali et al. (17) 
and Ghorbani et al. (18). 

The highest HECS scores were observed on the 
subscale “managers” and items 24, 12 and 3 had 
the highest average, which is in agreement with 
findings of other studies (6, 17-19). This indicates 
that the hospital managers in the present study have 
succeeded in developing a positive ethical climate 
(2). The role of managers in creating and maintain-
ing a desirable ethical climate is extremely im-
portant. Studies in the United States and Finland 
have shown one main concern area for nurses to be 
lack of management support (20, 21). 

The lowest HECS scores were observed on the 
subscale ‘physicians’, which is consistent with the 
findings of other studies (18, 19). Furthermore, 
items 26, 9 and 4 obtained the lowest average, 
which also confirms the findings of other studies 
(6, 18, 19, 22). All this indicates a lack of organiza-
tional support when dealing with problems, and 
suggests that low teamwork and inadequate 
interaction between physicians and nurses can have 
a negative impact on the ethical climate. Consider-
ing the role of the ethical climate in providing safe 

and high quality care, certain strategies must be 
used to improve the communication between 
nurses and physicians. Given the above findings, it 
seems that despite cultural differences, the relation-
ship between nurses and their colleagues follows a 
relatively similar pattern in different countries (22). 
In general the survey showed that the level of 
collaboration and communication between nurses 
and physicians is rather low, and therefore it is 
necessary to develop plans to improve the situation. 

  
Conclusion 
This study investigated the reliability and validi-

ty of the Persian version of the HECS. The results 
indicate that the Persian translation of the full 
version of HECS is easy to understand and can be 
self-administered. Moreover, this instrument has 
good psychometric properties and its use can be 
recommended to measure the ethical climate in 
hospitals in Iran. 

 
Conflict of interests  
The authors declare that they have no conflict of 

interests. 
 
Funding 
This study was funded and supported by Tehran 

University of Medical Sciences (TUMS) under 
grant no 91-01-157-17133 . 

 
Acknowledgements 
We would like to express our gratitude to all 

nurses of the teaching hospitals of Tehran Universi-
ty of Medical Sciences for participation in this 
study and their sincere cooperation. 

 

References 

 
1.  Elçi M, Alpkan L. The impact of perceived organizational ethical climate on work satisfaction. J Bus Ethics 2009; 

84(3): 297-311. 
2. Olson LL. Hospital nurses' perceptions of the ethical climate of their work setting. Image J Nurs Sch 1998; 30(4): 345-9. 
3. Ulrich C, O’Donnell P, Taylor C, Farrar A, Danis M, Grady C. Ethical climate, ethics stress, and the job satisfaction of 

nurses and social workers in the United States. Soc Sci Med 2007; 65(8): 1708-19. 
4. Raines ML. Ethical decision making in nurses. Relationships among moral reasoning, coping style, and ethics stress. 

JONAS Healthc Law Ethics Regul 2000; 2(1): 29-41.  
5. Shirey MR. Ethical climate in nursing practice: the leader's role. JONAS Healthc Law Ethics Regul 2005; 7(2): 59-67.  
6. Bahcecik N, Oztürk H. The hospital ethical climate survey in Turkey. JONAS Healthc Law Ethics Regul 2003; 5(4): 94-

9. 
7. Hart SE. Hospital ethical climates and registered nurses' turnover intentions. J Nurs Scholarsh 2005; 37(2):173-7. 
8. Silén M, Svantesson M, Kjellström S, Sidenvall B, Christensson L. Moral distress and ethical climate in a Swedish 

nursing context: perceptions and instrument usability. J Clin Nurs 2011; 20(23‐24): 3483-93. 
9. Hwang JI, Park HA. Nurses’ perception of ethical climate, medical error experience and intent-to-leave. Nurs Ethics 

2014; 21(1): 28-42. 
10.  Allari R, Abu-Moghli F. Moral distress among Jordanian critical care nurse and their perception of hospital ethical 

climate. J Nat Sci Res 2013; 3(5): 144-53. 
11.  Malloy DC, Hadjistavropoulos T, McCarthy EF, et al. Culture and organizational climate: nurses’ insights into their 

relationship with physicians. Nurs Ethics 2009;16(6): 719-33. 
12.  Moghri J, Arab M,  Akbari Saari A, et al. The psychometric properties of the Farsi version of “Hospital survey on 

patient safety culture” in Iran’s hospitals. Iran J Public Health 2012; 41(4): 80-6. 
13.  Jaccard J, Wan CK. LISREL Approaches to Interaction Effects in Multiple Regression. Sage; 1996. 



J Med Ethics Hist Med 7:15 Sep, 2014                  jmehm.tums.ac.ir                                         Jalal Arabloo et al.   
  

Page 7 of 7 
  (page number not for citation purposes) 

 

 

14.  Kline RB. Principles and Practice of Structural Equation Modeling. Guilford Press; 2005. 
15. Najjar S, Hamdan M, Baillien E , et al. The Arabic version of the hospital survey on patient safety culture: a 

psychometric evaluation in a Palestinian sample. BMC Health Serv Res 2013; 13:193. 
16.  Hedskold M, Pukk-Harenstam K, Berg E, et al. Psychometric properties of the hospital survey on patient safety culture, 

HSOPSC, applied on a large Swedish health care sample. BMC Health Serv Res 2013; 13: 332.  
17.  Jalali T, Kalantari S, Hekmat Afshar M, Joubary L. The nurse's perception from the hospital ethical climate. Jentashapir 

2013; 4(1): 65-72. [in Persian] 
18.  Ghorbani AA, Hesamzadeh A, Khademloo M, Khalili S, Hesamzadeh S, Berger V. Public and private hospital nurses’ 

perceptions of the ethical climate in their work settings, Sari city, 2011. Nurs Midwifery Stud 2014; 3(1): 1-6. 
19. Khazani S, Shayestehfard M, Saeed-al-Zakererin M, Cheraghian B. Nurses’ perception of actual and ideal organizational 

ethical climate in hospitals of Ahwaz Jondishapour University of Medical Sciences in 1390-91. Iran J Med Ethics Hist 
Med 2013; 6(2): 99-110. [in Persian] 

20.  Pauly B, Varcoe C, Storch J, Newton L. Registered nurses’ perceptions of moral distress and ethical climate. Nurs 
Ethics 2009;16(5): 561-73. 

21.  McDaniel C. Development and psychometric properties of the ethics environment questionnaire. Med Care 1997; 35(9): 
901-14. 

22.  Mobasher M, Nkhaee N, Garoosi S. Assessing the ethical climate of Kerman teaching hospitals. Iran J Med Ethics Hist 
Med 2008; 1(1): 45-52. [in Persian] 

 



  
Journal of Medical Ethics and History of Medicine 
 
                                  
 
 
 
 Psychometric properties of the Persian version of the “Hospital Ethical 
Climate Survey” 
 
 
Nader Khalesi1, Jalal Arabloo2, Omid Khosravizadeh3, Sanaz Taghizadeh4, Ali Heyrani5, 
Abbasali Ebrahimian3 
1Associate Professor, Health Information Management Research Center, Tehran University of Medical Sciences, Tehran, 
Iran;  
2PhD Candidate, Department of Health Management and Economics, School of Public Health, Tehran University of 
Medical Sciences, Tehran, Iran;  
3PhD Candidate, Health Management and Economics Research Center, Iran University of Medical Sciences, Tehran, 
Iran;  
4Department of Health Services Management, School of Health, Qazvin University of Medical Sciences, Qazvin, Iran; 
5Assistant Professor, Research Center for Social Determinants in Health Promotion, Hormozgan University of Medical 
Sciences, Bandar Abbas, Iran. 
 
 
 
Corresponding Author:  
Jalal Arabloo 
Address: Department of Health Management and Economics, School of Public Health, Tehran University of 
Medical Sciences, Tehran, Iran; 
Email: arabloo_j@razi.tums.ac.ir  
Tel: 98 21 88 98 91 29 
 
 
Received: 10 Dec 2013 
Accepted: 07 Sept 2014 
Published: 13 Sept 2014 
 
 
J Med Ethics Hist Med, 2014, 7:15 
© 2014 Jalal Arabloo et al.; licensee Tehran Univ. Med. Sci. 
 
 
 
Abstract 

In order to improve the ethical climate in health care organizations, it is important to apply a valid measure. This 
study aimed to investigate the psychometric properties of the Persian version of the Hospital Ethical Climate Survey 
(HECS) and to assess nurses' perceptions of the ethical climate in teaching hospitals of Iran. A cross-sectional study 
of randomly selected nurses (n = 187) was conducted in three teaching general hospitals of Tehran, capital of Iran. 
Olson’s Hospital Ethical Climate Survey (HECS), a self-administered questionnaire, was used to assess the nurses' 
perceptions of the hospital ethical climate. Descriptive statistics, confirmatory factor analysis (CFA), internal 
consistency, and correlation were used to analyze the data. CFA showed acceptable model fit: an standardized root 
mean square residual (SRMR) of 0.064, an non-normalized fit index (NNFI) of 0.96, a comparative fit index (CFI) 
of 0.96, and an root mean square error of approximation (RMSEA) of 0.075. The Cronbach´s alpha values were 
acceptable and ranging from 0.69 to 0.85. The overall Cronbach´s alpha coefficient was 0.94. The factor loadings 
for all ethical climate items were between 0.50 and 0.80, which revealed good structure of the Persian version of the 
HECS. Survey findings showed that the "managers" subscale had the highest score and the subscale of “doctors” 
had the lowest score. This study shows that the Persian version of the HECS is a valid and reliable instrument for 
measuring nurses' perceptions of the ethical climate in hospitals of Iran 
 

 Keywords:  ethics, ethical climate, organizational ethics 

 
 

mailto:arabloo_j@razi.tums.ac.ir


J Med Ethics Hist Med 7:15 Sep, 2014                  jmehm.tums.ac.ir                                         Jalal Arabloo et al.   
  

Page 2 of 7 
  (page number not for citation purposes) 

 

 

 
 
Introduction 
 

 
 

Ethical climate is part of the overall organiza-
tional climate and refers to "shared perceptions of 
what ethically correct behavior is and how ethical 
issues should be handled" (1). Olson describes 
ethical climate as the “individual perceptions of the 
organization that influences attitudes and behavior 
and serves as a reference for employee behavior”. 
Attention to nursing and health care ethics has 
arisen as a result of an increased awareness about 
the complexity of ethical problems in health care 
environments. Ethical climate can influence the 
behavior and beliefs of staff when difficult patient 
care problems are discussed and resolved in work 
settings (2). Various studies have shown the 
influence of hospital ethical climates on ethics 
stress, job satisfaction, and turnover intentions (3 - 
5). 

Therefore, it seems important to apply a valid 
measure in order to improve the ethical climate in 
health care organizations. A number of self-
assessment questionnaires have been developed to 
measure the ethical climate in health care settings. 
One of the most widely used surveys is the 
Hospital Ethical Climate Survey (HECS) devel-
oped by Olson in the United States. HECS has 
good psychometric properties and identifies five 
subscales of the ethical climate in health care 
organizations (2). It has been used in different 
countries and cultures including the United States, 
Turkey, Jordan, Sweden and South Korea (2, 6 - 
10).  

Although research on ethical climate is abundant 
in business, limited studies have been done on the 
subject in health care organizations (11). Several 
Iranian studies have used HECS to assess the 
ethical climate in hospitals throughout the country, 
but they have provided limited data on the psy-
chometric properties and suitability of the ques-
tionnaire for use in Iran. For this reason, the present 
study aimed to investigate the psychometric 
properties of the Persian version of the Hospital 
Ethical Climate Survey (HECS) and to assess 
nurses' perceptions of the ethical climate in three 
teaching hospitals in Iran. The findings of this 
study may provide a better understanding of the 
ethical climate in teaching hospitals in the country . 

 
  Method  
Study design and sampling 
A cross-sectional study was conducted on the 

nurses working in three teaching hospitals affiliated 
with Tehran University of Medical Sciences, 
located in Tehran, the capital of Iran, during 2013. 
One way to determine the sample size for conduct-
ing a confirmative factor analysis (CFA) is to use 
the number of parameters, and assign at least five 
cases per parameter (12). Considering the fact that 

the questionnaire has 26 parameters, we estimated 
260 samples (ten cases per parameter) to be 
appropriate. Samples were then proportionally 
allocated to each hospital. Finally the question-
naires were distributed randomly to 260 nurses in 3 
hospitals. Systematic random sampling was used to 
select the nurses in each hospital. The participants 
filled out the survey voluntarily, and a total of 187 
questionnaires were completed . 

The Hospital Ethical Climate Survey  
The Hospital Ethical Climate Survey (HECS) 

was originally developed by Olson in the United 
States to assess hospital nurses' perceptions of the 
ethical climate in their work place (2). HECS is a 
26-item self-administered questionnaire consisting 
of five subscales including relationship with peers 
(4 items), patients (4 items), managers (6 items), 
hospital (6 items), and physicians (6 items). A five-
point Likert scale was employed for the responses. 
The scales ranged from 0 (almost never true) to 4 
(almost always true). 

Preparing the Persian version of the HECS 
The HECS items were translated into Persian by 

one of the researchers. The draft was then reviewed 
by other members of the research group. Based on 
their comments and suggestions, the questionnaire 
was revised for further comprehensibility . 

The comprehensibility of the HECS was tested 
on five nurses who had not been included in the 
study group and their opinions were used to 
prepare the final version of the HECS. The 
resulting questionnaire was then translated back 
into English by an independent translator in order 
to compare and contrast the back translation with 
the original questionnaire. All discrepancies were 
discussed and resolved until a satisfactory version 
was achieved. 

Statistical analyses 
A confirmative factor analysis (CFA) was per-

formed to investigate whether the factor structure 
of the HECS could be used with Iranian data. CFA 
using Linear Structural Relations (LISREL) offers 
15 goodness of fit indices, and at least three 
measures are needed for assessments (13). Kline 
proposes to report the Chi-squared test, the root 
mean square error of approximation (RMSEA), the 
standardized root mean square residual (SRMR), 
and the comparative fit index (CFI) (14). The fit 
indices that were used for CFA in this study were: 
Chi-squared test, comparative fit index [CFI > 0.90 
acceptable or > 0.95 good fit], non-normalized fit 
index (NNFI), also known as Tucker-Lewis Index 
[NNFI > 0.90 acceptable or > 0.95 good fit], root 
mean square error of approximation [RMSEA<0.08 
acceptable or ≤ 0.05 good fit] and the standardized 
root mean square residual [SRMR < 0.08 good fit] 
(15). 
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To investigate construct validity, a correlation 
analysis was carried out among the HECS factors. 
The internal consistency of the factors was calcu-
lated by means of Cronbach’s alpha [criterion: ≥ 
0.7 for each subscale] (16). All statistical analyses 
were performed using SPSS 20 and LISREL 8.8. 
The level of significance was set to P < 0.05. The 
survey data were summarized as percentage, mean, 
and standard deviation (SD) values . 

The researchers obtained the approval of the 
ethics committee of Tehran University of Medical 
Sciences and attained institutional permits. The 

selected nurses were informed that participation is 
voluntary. Completing the survey was considered 
as consent for participation. 

 
Results  
Of the 260 distributed questionnaires, 187 valid 

questionnaires were returned (response rate 72%). 
Most of the respondents (91%) were female. Fifty-
one percent (51%) of the participants had six years 
or more professional experience and 56% were 
aged 31 years or younger (Table 1). 

 
 

Table 1. Characteristics of the Samples (n = 187 Nurses) 

Characteristic Category N % 

Gender (n = 184) female 
male 

168 
16 

(91) 
(9) 

Age (n = 163) 

≤ 31 years 
32 - 40 years 
41 - 49 years 
≥ 50 years 

91 
51 
17 
4 

(56) 
(31) 
(10) 
(3) 

Hospitals (n= 155) 
A 
B 
c 

93 
27 
35 

(60) 
(17) 
(23) 

Work experience 
(n =173) 
 

≤ 1 year 
2-5 years 

6 - 10 years 
≥ 11 years 

22 
63 
34 
54 

(13) 
(36) 
(20) 
(31) 

 
 
CFA was performed on the original five-factor 

questionnaire with 26 items. The data of the 187 
participants were used, and the CFA results showed 
acceptable model fitness between the hypothetical 
model of ethical climate and the data in this study 
(X2 (df) = 589 (289), P<0.001; X2/df = 1.99; 

SRMR = 0.064; NNFI = 0.96; CFI = 0.96; 
RMSEA=0.075). 

The factor loadings for all ethical climate items 
were between 0.50 and 0.80, which revealed good 
structure of the Persian version of the HECS (Table 
2).  

 
Table 2. Factor loadings for ethical climate items 

 
Item 

Factor 

Peers Patients Managers Hospital 
 

Physicians 
 

Q 1: My peers listen to my concerns about patient care. 0.69     
Q 10: My peers help me with difficult patient care 
issues/problems. 

0.63     

Q 18: I work with competent colleagues. 0.55     
Q 23: Safe patient care is given on my unit. 0.69     
Q 2: Patients know what to expect from their care.  0.51    
Q 6: Nurses have access to the information necessary to 
solve a patient care issue/problem. 

 0. 50    

Q 11: Nurses use the information necessary to solve a 
patient care issue/problem. 

 0.60    

Q 19: Patients' wishes are respected.  0.55    

Q 3: When I'm unable to decide what's right or wrong 
in a patient care situation, my manager helps me. 

  0.60   

Q 7: My manager supports me in my decisions about   0.78   
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patient care. 
Q 12: My manager listens to me talk about patient care 
issues/problems. 

  0.77   

Q 15: My manager is someone I can trust.   0.80   
Q 20: When my peers are unable to decide what's right 
or wrong in a particular patient care situation, I have 
observed that my manager helps them. 

  0.80   

Q 24: My manager is someone I respect.   0.64   
Q 4: Hospital policies help me with difficult patient 
care issues/problems. 

   0.71  

Q 8: A clear sense of the hospital's mission is shared 
with nurses. 

   0.70  

Q 25: I am able to practice nursing on my unit as I 
believe it should be practiced. 

   0.60  

Q 13: The feelings and values of all parties involved in 
a patient care issue/problem are taken into account 
when choosing a course of action. 

   0.56  

Q 16: Conflict is openly dealt with, not avoided.    0.60  
Q 21: There is a sense of questioning, learning, and 
seeking creative responses to patient care problems. 

   0.52  

Q 5: Nurses and physicians trust one another.     0.55 
Q 9: Physicians ask nurses for their opinions about 
treatment decisions. 

    0.69 

Q 14: I participate in treatment decisions for my 
patients. 

    0.56 

Q 17: Nurses and physicians here respect each other's 
opinions even when they disagree about what is best 
for the patient 

    0.74 

Q 22: Nurses and physicians respect each other.     0.66 
Q 26: Nurses are supported and respected in this 
hospital. 

    0.79 

 
Internal consistency was measured by calculat-

ing Cronbach’s alpha reliability coefficients for 
each of the five factors. The Cronbach’s alphas for 
the five factors or subscales were between 0.69 and 
0.85. The overall Cronbach’s alpha coefficient was 

0.94. Table 3 shows the reliability level of the 
Persian translation as compared to the original 
English HECS. 

 

 
Table 3. Cronbach’s alphas of the HECS/ Persian Version as compared to the HECS 

Factor No of 
items 

Cronbach’s alpha (α) 
HECS/ Persian version 

Cronbach’s alpha (α) 
HECS * 

Peers 4 0.74 0.73 
Patients 4 0.69 0.68 
Managers 6 0.73 0.81 
Hospital 6 0.85 0.92 
Physicians 6 0.81 0.77 
Total 26 0.94 0.91 
*Olson’s study (2)  

 
The interrelation of the ethical climate subscales 

was investigated. The correlations ranged from 
0.507 to 0.752. The highest correlation was found 
between “hospital” and “physicians” (r = 0.752) 
while “hospital” and “managers” showed the 
lowest correlation (r = 0.507) (Table 4). 

 

The overall ethical climate score was 2.75. The 
score means varied between 2.46 and 3.04 across 
the 5 factors. The highest scored subscale was 
“managers” (3.04) followed by “peers” (2.90), 
“patients” (2.80), “hospital” (2.61) and “physi-
cians” (2.46). 

Table 4. Inter-correlations of the 5 factors 
Factor 1 2 3 4 5 
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Peers 1     
Patients 0.740* 1    
Managers 0.636* 0.619* 1   
Hospital 0.672* 0.644* 0.507* 1  
Physicians 0.696* 0.721* 0.700* 0.752* 1 
*correlation is significant at the 0.05 level. 

 
The items with the lowest mean scores were 

"Hospital policies help me with difficult patient 
care issues/problems" with a mean of 2.39, 
"Physicians ask nurses for their opinions about 
treatment decisions" with a mean of 1.97, and 
"Nurses are supported and respected in this 
hospital" with a mean of 1.91. The items with the 

highest mean scores were "My manager is someone 
I respect" with a mean of 3.36, "When I'm unable 
to decide what's right or wrong in a patient care 
situation, my manager helps me" with a mean of 
3.14, and "My manager listens to me talk about 
patient care issues/problems" with a mean of 3.05 
(Table 5).  

 
Table 5. Descriptive statistics of the survey on ethical climate 

Five subscales and survey items Mean Std. Deviation 
Peers 2.90 0.65 
Q 1: My peers listen to my concerns about patient care. 2.91 .868 
Q 10: My peers help me with difficult patient care issues/problems. 2.91 .876 
Q 18: I work with competent colleagues. 2.84 .820 
Q 23: Safe patient care is given on my unit. 2.94 .888 
Patients 2.80 0.64 
Q 2: Patients know what to expect from their care. 2.42 .990 
Q 6: Nurses have access to the information necessary to solve a patient care 
issue/problem. 

2.83 .867 

Q 11: Nurses use the information necessary to solve a patient care issue/problem. 3.00 .870 
Q 19: Patients' wishes are respected. 2.93 .823 
Managers 3.04 0.66 
Q 3: When I'm unable to decide what's right or wrong in a patient care situation, 
my manager helps me. 

3.14 .826 

Q 7: My manager supports me in my decisions about patient care. 2.93 .881 
Q 12: My manager listens to me talk about patient care issues/problems. 3.05 .843 
Q 15: My manager is someone I can trust. 3.03 .914 
Q 20: When my peers are unable to decide what's right or wrong in a particular 
patient care situation, I have observed that my manager helps them. 

2.70 .934 

Q 24: My manager is someone I respect. 3.36 .829 
Hospital 2.61 0.72 
Q 4: Hospital policies help me with difficult patient care issues/problems. 2.39 1.059 
Q 8: A clear sense of the hospital's mission is shared with nurses. 2.48 1.262 
Q 25: I am able to practice nursing on my unit as I believe it should be practiced. 2.91 .932 
Q 13: The feelings and values of all parties involved in a patient care is-
sue/problem are taken into account when choosing a course of action. 

2.52 .943 

Q 16: Conflict is openly dealt with, not avoided. 2.70 .962 
Q 21: There is a sense of questioning, learning, and seeking creative responses to 
patient care problems. 

2.65 .850 

Physicians 2.46 0.69 
Q 5: Nurses and physicians trust one another. 2.79 .884 
Q 9: Physicians ask nurses for their opinions about treatment decisions. 1.97 1.272 
Q 14: I participate in treatment decisions for my patients. 2.55 1.023 
Q 17: Nurses and physicians here respect each other's opinions even when they 
disagree about what is best for the patient. 

2.58 .943 

Q 22: Nurses and physicians respect each other. 2.95 .922 
Q 26: Nurses are supported and respected in this hospital. 1.91 1.246 
Overall 2.75 0.58 
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Discussion 
This study investigated the psychometric prop-

erties of the HECS, which demonstrated the 
validity and reliability of this instrument for 
measuring the ethical climate in hospitals in Iran as 
perceived by nurses. Validity of the original five-
factor structure with 26 items was confirmed by 
CFA.  

The reliability of the HECS was evaluated by 
Cronbach’s alpha. The overall Cronbach´s alpha in 
this study was 0.94 and was higher than those 
reported in studies by Olson [Cronbach’s alpha = 
0.91] (2), Bahcecik and Oztürk (6), Jalali et al. (17) 
and Ghorbani et al. (18). 

The highest HECS scores were observed on the 
subscale “managers” and items 24, 12 and 3 had 
the highest average, which is in agreement with 
findings of other studies (6, 17-19). This indicates 
that the hospital managers in the present study have 
succeeded in developing a positive ethical climate 
(2). The role of managers in creating and maintain-
ing a desirable ethical climate is extremely im-
portant. Studies in the United States and Finland 
have shown one main concern area for nurses to be 
lack of management support (20, 21). 

The lowest HECS scores were observed on the 
subscale ‘physicians’, which is consistent with the 
findings of other studies (18, 19). Furthermore, 
items 26, 9 and 4 obtained the lowest average, 
which also confirms the findings of other studies 
(6, 18, 19, 22). All this indicates a lack of organiza-
tional support when dealing with problems, and 
suggests that low teamwork and inadequate 
interaction between physicians and nurses can have 
a negative impact on the ethical climate. Consider-
ing the role of the ethical climate in providing safe 

and high quality care, certain strategies must be 
used to improve the communication between 
nurses and physicians. Given the above findings, it 
seems that despite cultural differences, the relation-
ship between nurses and their colleagues follows a 
relatively similar pattern in different countries (22). 
In general the survey showed that the level of 
collaboration and communication between nurses 
and physicians is rather low, and therefore it is 
necessary to develop plans to improve the situation. 

  
Conclusion 
This study investigated the reliability and validi-

ty of the Persian version of the HECS. The results 
indicate that the Persian translation of the full 
version of HECS is easy to understand and can be 
self-administered. Moreover, this instrument has 
good psychometric properties and its use can be 
recommended to measure the ethical climate in 
hospitals in Iran. 
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