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Abstract 

Background: Ethical issues may pose challenges to nurses; moral sensitivity can help them to overcome these chal‑
lenges. Identifying variables related to moral sensitivity can help in planning to increase nurses’ moral sensitivity. This 
study aimed to investigate the relationship among mindfulness, empathy, and moral sensitivity in a sample of nurses.

Methods: In the present study, a cross‑sectional design utilizing Structural Equation Modeling (SEM) was conducted. 
The nurses in a private hospital in Yazd, Iran, were invited to participate in the study (n=162) using simple random 
sampling. In order to gather the data, the Freiburg’s mindfulness inventory, moral sensitivity questionnaire, and 
revised Jefferson’s empathy scale were used. The hypothesized model was analyzed by SEM.

Results: The results show that Mindfulness (β=0.41, t=5.53, p<0.01) and empathy (β=0.52, t=6.77, p<0.01) had a 
significant direct effect on moral sensitivity. However, mindfulness had an indirect effect on nurses’ moral sensitivity 
via empathy improvement (z= 6.25, p<.01).

Conclusion: Empathy played a significant mediating role in the relationship between mindfulness and moral sen‑
sitivity, so mindfulness‑based interventions with an emphasis on empathy may provide an opportunity to increase 
moral sensitivity in nurses.
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Background
Nurses often encounter challenging moral issues that 
put them in situations where they have to make difficult 
decisions. They are required to be sensitive on moral 
issues related to their responsibilities, decision-making 
processes about patients, management problems, and 
challenges in clinical environments. Nurses who can not 
solve moral problems in the workplace suffer from moral 

distress that can affect the quality of their work and affect 
patient care [1].

Moral sensitivity as a concept includes deeds, wills, 
feelings, and comprehensions compassing of various cat-
egories which is not easy to comprehensively defined [2]. 
Nurses are required to have ethical sensitivity and skills 
to recognize their own and others’ values and beliefs in 
order to make moral decisions in caring situations; there-
fore, moral sensitivity is defined as an ability to recognize 
patients’ vulnerabilities and predict the consequences 
of moral decisions in patients, especially in cases where 
there is an moral ambiguity. Moral sensitivity is such a 
value that can be so fruitful in a challenging situation and 
that can lead to nurses awareness raising. In fact, moral 
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sensitivity is an ability to recognize a moral problem and 
notice moral decision consequences [3]. It is a character-
istic helping a nurse to recognize the moral conflicts of 
his career, appropriate inferring on patient problem, and 
making aware of the decision consequences on patients. 
In sum, mentioned aspects can lead to a more proper 
moral care. In the same way, moral sensitivity improves 
a skill for a nurse to solve a value conflict more appropri-
ately; regarding, empathy is a mandatory prerequisite for 
it [4]; so that, a more skillful empathetic nurse, a more 
successful one in moral sensitivity.

Moral sensitivity and empathy
Concept of empathy in a therapeutic conceptualization 
is defined as a proper interpretation based on internal 
frame of reference of others, so in an empathic relation-
ship a therapist should inference emotions exactly like 
the client experiences [5]. Empathy is an ability to iden-
tify a person’s feelings and put ourselves in that person 
situation; in other words, empathy is considering differ-
ent issues from other person viewpoint [6]. Morality and 
empathy are intertwined with human essence; in this 
regard, experimental findings in behavioral and social sci-
ences show that there is a relationship between empathy 
and moral sensitivity; however, in all cases, there is not 
a direct effect from empathy to moral sensitivity. Some-
times, an empathetic person cannot recognize and evalu-
ate the client situation without considering the situation 
involved and moral issues [7]. Empathy is one of the most 
important factors in considering moral issues and can 
improves the moral sensitivity [8, 9]. There was a positive 
relationship among empathy, nurses career morality con-
sideration, and moral sensitivity [10]. Without empathy, 
the appropriate recognition of client needs and problems 
is impossible for nurses, and then they cannot do their 
moral responsibility appropriately. There are positive cor-
relation between empathy, interpersonal competence, 
and ideal nurse attributes [11]; and empathy causes the 
reduction of career faults and defies career responsibili-
ties in nurses and also reduces the client complaints and 
dissatisfaction of care services [12].

Moral sensitivity and mindfulness
In addition to empathy, one of the other variables which 
may improve the moral sensitivity of nurses is mindful-
ness ability. Mindfulness ability is considering the pre-
sent situation without any prejudice [13]. Prejudiced 
opinion that does not take to account the real reason or 
experience is exactly the opposite concept of mindful-
ness and it can be called as non-attachment. One of the 
main aspects of mindfulness is meditative focus which 
means concentrating on the present events and ignoring 
the past and future incidents [14]. Mindfulness influence 

moral decision-making in two ways; first, it can lead to 
awareness-raising of the situation and this awareness-
raising can result to a more rational decision-making, 
ignoring the negative beliefs and better managing the 
negative feelings [15]. This unbiased decision-making can 
lead us for a more moral behavior [16]. Second, mindful-
ness improves self-awareness and then self-awareness 
impedes the immoral behavior. Experimental findings 
show that a more self-aware person is more honest [15, 
16].

Hypothesized model
Not only does mindfulness influence on moral sensi-
tivity directly, but probably it can influence on empa-
thy indirectly and then raise a nurse moral sensitivity. 
Mindfulness can lead to concentration and mindful-
ness mediation is a way to make empathy in Buddhism 
School; regarding, some probes reveal that mindfulness 
can result to empathy improvement [17, 18]. Mindfulness 
can lead to the experiment enrichment by empathically 
acknowledging, expand the vision horizons and criti-
cal examination of personal biases which consequently 
results in improving empathy [19]. In a study, focusing 
on health care providers, findings show that mindfulness 
intervention can improve empathy; If mindfulness and 
attention to here and now are taught to nurses, they can 
be more empathetic with patients and then provide a bet-
ter care [20]. Considering the aforesaid illuminations, the 
relationship between mindfulness, empathy, and moral 
sensitivity can be illustrated as follows in figure 1.

Purpose
Considering the significance of moral sensitivity in 
nurses care quality, the investigation of influential vari-
ables is paramount of importance. The present study 
aimed to investigate the in relationship among mindful-
ness, empathy and moral sensitivity in nurses. According 
to the purpose, three hypotheses were raised:

1. Mindfulness has a direct effect on the moral sensitiv-
ity of nurses.

2. Empathy has a direct effect on the moral sensitivity 
of nurses.

3. Mindfulness through empathy has an indirect effect 
on the moral sensitivity of nurses.

Fig. 1 Hypothesized model
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Methods
Sample and procedure
A cross-sectional correlational study design, involv-
ing 162 nurses in a hospital in Yazd City, Iran, was 
conducted. The study was adhered to the STROBE 
guideline for cross-sectional studies. Only one hospital 
was selected because the hospital climate could have an 
impact on the nurses’ moral sensitivity. In total, there 
were 312 employed nurses in this hospital; the sample 
size was estimated to be 172 nurses based on Cochran’s 
sampling formula. The participants were selected by sim-
ple random sampling method; first, a list of all nurses 
working in the hospital was prepared and each nurse was 
allocated by a number, then the participants were identi-
fied using a table of random numbers. A random num-
ber table is a series of digits (0 to 9) arranged randomly in 
rows and columns and is used to randomly select num-
bers. Selected nurses who did not agree to participate in 
the study, did not meet the inclusion criteria or had the 
exclusion criteria, were replaced by another participant 
using the same way by table of random numbers. How-
ever, finally, after selecting the nurses and distributing the 
questionnaires, the data of 10 participants were distorted 
and could not be analyzed.

Data collection
Data collection was carried out from 8 to 27 June 2019. 
From 172 distributed questionnaires, 162 (94.2%) were 
valid. Inclusion criteria were as follows: at least 2 years 
of work experience, shift rotation, age (25-50), nurses 
with a Bachelor’s degree and the only exclusion criteria 
was mental disorder. How to answer the questionnaires 
was explained to the participants. The scales were com-
pleted individually and the participants’ questions were 
answered so that there would be no ambiguity.

Measures
Moral sensitivity scale
Lützén et al developed a short form questionnaire named 
as "moral sensitivity test" in order to evaluate moral sen-
sitivity during providing medical care [21]. The scale con-
sisted of 9 items that were divided into three subscales 
of sense of moral burden, moral strength and moral 
responsibility; scoring was done in 6-range Likert Scale 
(1= strongly disagree, 6=strongly agree). Moral bur-
den (include 4 items) includes problems and situations 
that arise from conflicts with moral values; however, on 
this scale, this is not a negative concept and indicates 
the nurse’s readiness to face the moral burden. Moral 
strength (include 3 items) means having the courage and 
ability to provide reasoning to justify patients for actions 
that are moral. Moral responsibility (include 2 items) 
means a commitment to do tasks according to moral 

rules and values [21]. Scores ranged from 9 to 54 and 
higher scores indicate more moral sensitivity. Validity 
and reliability of that was approved. the subscales named 
are sense of moral burden, moral strength, and moral 
responsibility, which were determined by factor analysis 
[21]. Validity and reliability of the Persian version of the 
long-form of this questionnaire have been approved by 
a sample of Iranian nurses [22]. The Cronbach’s alpha of 
the scale in the present study was .94.

Jeferson scale of empathy
The Jeferson Scale of Empathy is a 20-item scale was 
scored in 7-range Likert Scale from 1 (strongly disagree) 
to 7 (strongly agree) [23]. This scale was include three 
subscales named as perspective taking, compassion-
ate care, standing in a patient shoes. Perspective taking 
means the nurse’s view from the patient’s perspective and 
nurses’ understanding of a patient’s perspective. Compas-
sionate care refers to paying attention to patients’ emo-
tions in caring so that the nurse has empathetic concern 
for the patient while maintaining a reasonable distance 
to keep emotional balance. Standing in a patient shoes 
means thinking like a patient and understanding the 
patient’s experiences and emotions exactly as he or she 
experiences them [23]. Scores range from 20 to 140 and 
higher scores indicate more empathy. Validity and relia-
bility of the scale was approved [23]. Validity and reliabil-
ity of the Persian version of the scale have been approved 
by a sample of Iranian nurses [24]. The Cronbach’s alpha 
of the scale in the present study was .94.

Freiburg mindfulness inventory
Freiburg mindfulness inventory includes 14-items which 
categorized in two subscales as presence and accept-
ance [25]. This scale was scored in 4-point Likert Scale 
(1 =rarely, 4= always). Presence means present inner 
experience and acceptance of pleasant or unpleasant 
inner experience in the here and now. Acceptance refers 
to the desire and readiness to be exposed to pleasant 
and unpleasant experiences; in other words, acceptance 
means non-judgmental acceptance of experiences [25]. 
Scores range from 14 to 56 and higher scores indicate 
more mindfulness. The validity and reliability of the Per-
sian version was approved [26]. The Cronbach’s alpha of 
the scale in the present study was .84.

Data analysis
The gathered data utilizing Pearson correlation, and 
Structural Equation Modeling (SEM) were analyzed by 
SPSS Version 20 and SmartPLS Version 2. Missing data 
were replaced with that participant’s mean on the sub-
scale to which the missing item belonged. Path analy-
sis was used by partial least squares structural equation 
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modeling, SmartPLS [27], which is a good method for 
evaluating simultaneously relationships among multiple 
latent variables and mediating effect [28]. PLS is based 
on regression analysis that maximized The R2 values of 
the dependent variable(s). Because the sample size in this 
study was small, PLS was a better approach to investigate 
the mediating role than other techniques [28]. For inves-
tigate hypothesis model, we used 3 criteria: First, reliabil-
ity and validity of the measures were evaluated. Reliability 
analyzed by Cronbach alpha and composite reliability 
(CR) which should be higher than 0.70; and indicator’s 
loadings which should be higher than 0.5. Convergent 
validity evaluated using the average variance extracted 
(AVE), which should be higher than 0.50. Discrimi-
nant validity evaluated by comparing square root AVE 
of the latent construct to the correlation between that 
construct and other latent construct, and by indicators 
cross-loadings [28]. Second, the significant of path coef-
ficients assessed using bootstrapping approach (t-values 
should be higher than 1.96 for two-tailed test) and effect 
sizes evaluated by R2 values, [28]. Finally, global fit analy-
sis for PLS modeling was evaluated using goodness-of-fit 
(GoF = 

√
AVE ∗ R2 ) which 0.1, 0.25 and 0.36 are small, 

medium and large values for global fitness of the model 
respectively [29]. According to ‘10-times rule’ method 
[30] the minimum sample size for PLS-SEM should be 
greater than 10 times the maximum number of inner or 
outer model links pointing at any latent variable in the 
model. Because there were 11 links to latent variables in 
the proposed model, at least 110 samples were required 
for structural equations analysis. However, according to 
the population size and Cochran’s formula, 172 nurses 
were sampled and finally the data of 162 participants 
could be analyzed. Therefore, according to 10-times rule, 
the sample size is suitable for analyzing using the partial 
least squares (PLS) method. Klomogorov-Smirnov test 
was used to evaluate the normality of the distribution of 
scores. The results showed that the test statistics are sig-
nificant for all three variables of moral sensitivity, empa-
thy and mindfulness and the distribution of scores of 
these variables is not normal. A significance level of 0.05 
was used for all tests.

Results
Participants’ characteristics
The participants’ characteristics are showed in table  1. 
Most of the participants were women (63.6%), and the 
most were married nurses (78.4%). The participants 
majority were nurses employed in Internal-Surgical 
(35.8%) and Emergency (21.6%) wards. Participants age 
and work experience were reported as follows, respec-
tively: M=33.70, SD=6.47; M=8.21, SD=5.54.

Descriptive Statistics
Mean, standard deviation, and correlation between the 
study variables were showed in table  2. Skewness and 
kurtosis range of total scores were between -0.50 to 0.43 
and -0.89 to -0.12 respectively. The P-P plots showed dis-
tribution of the data was not normal but can be consid-
ered approximately normal. The subscales of any variable 
are strongly correlated with each other (Table  2). The 
total scores of empathy, moral sensitivity, and mindful-
ness were also strongly and positively associated (p<0.01) 
(Table 2).

Test of the hypothesized model
Reliability and validity of the measures
All factor loadings of the empathy and moral sensitiv-
ity indicators were above 0.7 which satisfies fit criterions 
[28]. One indicator of the acceptance (from mindfulness 
latent construct) was less than 0.5 and was deleted (item 
no. 13). The other indicators of the mindfulness were 
above 0.5 (7 indicators were above 0.7) that meet mini-
mum cutoff value; Factor loading which are above 0.5 and 
statistically significant can be maintained in the model 
[31]. The Cronbach’s alphas and CR of all latent variables 
were higher than 0.70 (Table  3) which were consistent 
with Hair et  al fit recommendation [31]. Therefore, the 
results showed reliability and internal consistency of the 
indicators were appropriate (Table 3).

To evaluate the convergent validity of the latent con-
struct, the average variance extracted (AVE) were calcu-
lated; all of the AVE except acceptance were higher than 
0.5. Two indicators from acceptance which had lower 
AVE than other indicators (items no. 11 and 14) were 
deleted and then AVE of this latent construct reached 
to 0.5. In general, results revealed convergent validity of 
the measurement model was confirmed. The discrimi-
nant validity was analyzed using two criterions: a) factor 

Table 1 Frequencies for demographic characteristics

Frequencies n %

Sex Female 103 63.6

Male 59 36.4

Marital Status Married 127 78.4

Single 35 21.6

Clinical Unit Type Internal‑Surgical 58 35.8

Emergency 35 21.6

Delivery 23 14.2

NICU 11 6.8

CCU & ICU 24 14.8

Radiology & Dialyze 11 6.8
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loadings of each indicator were higher than its cross-
loadings [28], and b) square root of each latent variable’ 
AVE was higher than the correlation between that con-
struct and other latent construct according to Fornell-
Larcker criterion [32]. All of the square roots of the AVEs 
were higher than the correlation between that construct 

and other latent construct except compassionate care 
(from the empathy) and moral strength (from moral sen-
sitivity). However, AVE in these latent constructs was 
higher than with only one other latent construct and it 
cannot be said that discriminant validity has been com-
pletely violated (table 4).

Table 2 Mean, standard deviation and correlation between study variables

* p<.001

Study variables M SD 1 2 3 4 5 6 7 8 9 10

Empathy 1. perspective taking 44.41 16.98 1

2.compassionate care 25.07 11.38 .47* 1

3. standing in the patient’s shoes 6.26 3.35 .41* .79* 1

4. Total score 75.73 26.77 .88* .82* .72* 1

Moral Sensitivity 5. sense of moral burden 17.19 6.60 .75* .50* .42* .74* 1

6. moral strength 14.41 4.89 .83* .37* .28* .72* .79* 1

7. moral responsibility 9.52 3.46 .83* .40* .32* .74* .79* .90* 1

8. Total score 41.12 14.05 .84* .46* .37* .78* .94* .94* .93* 1

Mindfulness 9. presence 12.67 3.49 .57* .43* .42* .61* .72* .64* .64* .72* 1

10. acceptance 21.42 5.19 .52* .34* .27* .51* .60* .54* .53* .60* .59* 1

11. Total score 34.09 7.78 .61* .42* .37* .61* .72* .65* .64* .72* .84* .93*

Table 3 Reliability, validity &  R2 of the model

Study variables Number of Items α CR AVE R2

Empathy 1. perspective taking 10 .95 .96 .70 .80

2. compassionate care 7 .90 .92 .58 .66

3. standing in the patient’s shoes 3 .76 .89 .81 .51

4. Total 20 .94 .85 .66 .44

Moral Sensitivity 5. sense of moral burden 4 .88 .92 .74 .88

6. moral strength 3 .85 .91 .78 .90

7. moral responsibility 2 .83 .92 .85 .88

8. Total 9 .94 .96 .89 .71

Mindfulness 9. presence 5 .77 .78 .53 .78

10. acceptance 6 (3 items were deleted) .79 .81 .50 .81

11. Total 14 .85 .88 .79 ‑‑

Table 4 Intercorrelations of Latent Variables

Study variables 1 2 3 4 5 6 7 8

Empathy 1. perspective taking .84
2.compassionate care .48 .76
3. standing in the patient’s shoes .41 .79 .90

Moral Sensitivity 4. sense of moral burden .75 .50 .42 .86
5. moral strength .83 .38 .28 .80 .88
6. moral responsibility .83 .40 .31 .80 .91 .92

Mindfulness 7. presence .58 .44 .42 .72 .64 .65 .73
8. acceptance .55 .41 .36 .62 .57 .56 .59 .71
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Estimating effect of mindfulness and empathy on moral 
sensitivity
Conceptual model was analyzed using PLS-SEM accord-
ing bootstrapping approach in SmartPLS, Version 2. The 
results revealed that mindfulness had a main effect on 
empathy (β=0.66, t=11.07, p<0.01) and moral sensitiv-
ity (β=0.41, t=5.53, p<0.01) which accounted for 43.6% 
and 16.8% of the variance in the direct path respectively. 
Also, empathy had a direct effect on moral sensitivity 
(β=0.52, t=6.77, p<0.01) which accounted for 27% of the 
variance in the hypothesized direction (Fig 2). Indeed, 
nurses who have higher score in mindfulness reported 
higher empathy and moral sensitivity and higher score in 
empathy accompanied with higher score in moral sensi-
tivity. All R2 value of the endogenous constructs (except 
empathy, R2=0.44), were higher than 0.5. 0.75, 0.50 and 
0.25 values can be considered substantial, moderate and 
weak respectively (Fig 2). Finally, bootstrapping analysis 
showed all t values in both of measurement model and 
structural model are significant (p<0.01).

Global criterion goodness-of-fit estimate for structural 
modeling which was GoF= 0.72. 0.01, 0.25 and 0.36 val-
ues are small, medium and large respectively for GoF 
according to Wetzels et al recommendation [29].

Indirect effect
For evaluating the mediating role of empathy in the rela-
tionship between mindfulness and moral sensitivity in 
nurses, we analyzed the model once including empathy 
and once excluding it. The main effect of mindfulness on 

moral sensitivity when empathy excluded from model 
was significant (β=0.75, t=20.22, p<0.01). On the other 
hand, the direct path from mindfulness on moral sen-
sitivity when empathy include in the model decreased 
but remained significant (β=0.41, t=5.53, p<0.01; Fig 2). 
Therefore, the results revealed empathy plays a mediat-
ing role in the relationship between mindfulness and 
moral sensitivity in the nurses. On the other hand, not 
only mindfulness has a direct effect on moral sensitiv-
ity, but it can have an indirect effect on moral sensitivity 
via empathy improvement. Sobel test conducted used to 
calculate the indirect path coefficient. Standard error for 
mindfulness to empathy path was .053 and for empathy 
to moral sensitivity path was .072. Considering the path 
coefficients and standard errors, the value of Sobel was 
z= 6.25. Values higher than 2.58 are significant at the 
level of p <.01

Discussion
The findings revealed empathy and mindfulness have 
direct effect on moral sensitivity. In addition, mindful-
ness via empathy can increase the moral sensitivity indi-
rectly. This result is in line with the findings of previous 
studies [7, 16, 33]. Empathy is sometimes epistemologi-
cally necessary for recognizing the right action. It also 
motivates one to do the right thing and identifies the 
moral worth of doing the right thing [34]. Nonetheless, 
empathy is not always a direct way for a moral behavior 
and it can indirectly influence on morality. There are a 
positive relationship between empathy and nurses’ career 

Fig. 2 Final model
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morality consideration, and moral sensitivity. The appro-
priate conduction of moral issues and sensitivities in 
nurses is related to their empathy as a psychological char-
acteristics [10]. We always need empathy to make the 
right decisions, especially in relation to others. We need 
to understand the situation of others and put ourselves 
in their shoes so that the decision we make does not hurt 
them. In many cases, what makes these decisions so dif-
ficult is that it is not clear how the people involved will 
be affected by our choices. But empathy with others can 
help us become more aware and recognize which action 
is morally right [34]. Empathy plays a vital role in per-
sonal commitments and social interactions [7]. In the 
other hand, moral behavior representation and sensitiv-
ity to moral affairs in care situations are in need of iden-
tifying client feelings and pains. Considering the nurses 
vivid role, empathy is an ability improving clients verbal 
and nonverbal communication; therefore, empathy char-
acteristics can improve moral behaviors and sensitivity 
to moral affairs among nurses; because empathy is the 
social facet representation of personality in which it can 
pave the way for objectivity of moral values in interrela-
tionships like nurse and client [33]. In addition to medical 
settings, there is evidence in other settings that empathy 
can affect moral sensitivity [35]. The path of empathy to 
moral sensitivity is not always one-sided, and sometimes 
moral sensitivity can also affect empathy in nurses [36].

The findings of this study showed that mindfulness, like 
empathy, have a positive effect on nurses’ moral sensitiv-
ity. In the case of relationship between mindfulness and 
moral sensitivity, it can be expressed that mindfulness is 
a concept related to some awareness confined to here and 
now, and not only is it included unbiased judgment, but 
it needs consciousness, concentration, and open mind 
in nurses [19]. The evidence shows that individuals who 
are more mindful, have better moral decisions, are more 
committed to ethics, and have more ethical behaviors 
[16].

In this regard, mindfulness is defined as raised concen-
tration and awareness of what happens here and now. 
Mindfulness and morality are intertwined. Mindful-
ness is a way to communicate with life more effectively 
and it can make life meaningful, and through this way, 
it can improve moral sensitivity [16]. Consequently, it 
causes some changes in a person and it can change him 
to a more sensitive one toward moralities. Mindful peo-
ple usually make better moral decisions because they are 
aware of what is going on around them and can analyze 
issues better; Identifying the right actions and facing 
moral challenges is also more common in mindful peo-
ple because they have a better focus on moral values [37]. 
Evidences show that in medical settings, moral issues 
can be practiced mindfully. A mindful concentration on 

ethical challenges leads to better performance of health 
care providers [38, 39].

Findings showed there is a positive significant rela-
tionship between mindfulness and moral sensitivity; it 
means by the increase of mindfulness, moral sensitivity 
would increase as well. Considering the findings, mind-
fulness is one the predicators of moral sensitivity. Mind-
ful persons usually possess such an ability to comprehend 
their feelings deeply and their acceptance as well as the 
comprehension for the subtle issues. In general, they are 
self-aware, positive, and reliant about their own and they 
are successful in considering the personal, social, and 
occupational issues [40]. Mindfulness signifies a compli-
cated method to direct consideration and facilitates pre-
sent cognizance and it can be generally conceptualized 
as refining consideration and emotional processes [25]. 
Mindfulness can increase moral motivations and behav-
iors through various ways such as increasing awareness 
of oneself and others, reducing behavioral and emotional 
difficulties, strengthening moral support agents such as 
altruism, love, compassion, consciousness, and empathy. 
Because moral reasoning is accompanied by awareness, 
mindfulness can improve moral reasoning by raising 
awareness at the moment. Evidences revealed that there 
is a negative relationship between mindfulness practice 
and health providers burnouts and compassionate fatigue 
and there is a positive relationship between mindfulness 
practice and well-being [41].

In line with the mediator role of empathy in the rela-
tionship between mindfulness and moral sensitivity, it 
can be declared that mindfulness influences on empathy 
via awareness raising. Evidence showed empathy played 
a mediating role in the relationship of mindfulness and 
therapeutic alliance [42]. Practicing mindfulness in 
health care provider generally not only leads to reduces 
the probability of responding to clients in a way that 
jeopardizes therapeutic relationships but also improve 
their ability to have a more effective relationship with 
clients through increasing awareness, accountability and 
accountability [43]. The evidence show that nursing stu-
dents who were more skilled in mindfulness had better 
empathy with their clients via helping them express their 
feelings and excitement more easily and paying more 
attention to their distress [19]. Because mindfulness 
raise awareness and acceptance of self and others, then 
leads to a better empathy with others [17]. Nurses with 
a higher mindfulness are not affected by the negative 
emotions of clients in the empathy process. therefore, cli-
ents distress does not transfer to them and they can have 
a more effective therapeutic relationship with clients; 
regarding, they are prone to make a more sensitive deci-
sions [42]. Mindfulness leads to a shift in the ego-centric 
frame of reference to other-centric frame of reference. 
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Therefore, it creates the conditions for the person to con-
sider the welfare of others alongside welfare of her/him-
self, as a result, to have more empathy with others and 
to make better moral decisions in the face of others [43]. 
In line with the results, a study showed that empathy has 
a mediating role in the relationship between mindfulness 
and engagement in nurses. One of the characteristics of 
proper engagement in nurses is paying attention to moral 
issues. Therefore, it can be conclude that mindfulness 
through empathy can increase attention to ethical issues 
in the medical environment [44].

Conclusion
In accordance with the findings of the study, it can be 
concluded that, not only mindfulness and empathy can 
affect directly on moral sensitivity of a nurse, but mind-
fulness can improve the nurse empathy and regard-
ing indirectly improve moral sensitivity of the nurses. 
In other words, nurses who were more moral sensitive, 
reported more empathy, and more mindfulness, were 
able to communicate with clients "instantly here and 
now", have more empathy with patients and, as a result, 
make better moral decisions in care situations. As a 
result, empathy in the relationship between mindful-
ness and moral sensitivity plays the role of a mediator. 
Therefore, via mindfulness improvement in nurses, it is 
possible to raise their moral sensitivity; considering the 
empathy role as a mediator, it is recommended mindful-
ness improvement is coincided with empathy. Finally, 
because the indirect effect of mindfulness on the moral 
sensitivity of the nurses through empathy was greater 
than its direct impact, it can be concluded that, regard-
less of empathy, nursing mindfulness exercises cannot be 
beneficial to improving moral sensitivity. As mentioned, 
empathy training can be preferably done if it is designed 
to emphasize on mindfulness concepts. For instance, 
acceptance is a common concept between mindful-
ness and empathy [19]; therefore, the emphasis on such 
acceptance that can be obtained via mindfulness, empa-
thy can be improved as well, and by fostering these two 
skills simultaneously, moral sensitivity can be improved 
among nurses, consequently.

Limitation
Such concepts like moral sensitivity and empathy can 
be affected by cultural variables; in generalization of the 
study findings to other non-Iranian populations caution 
should be considered. On the other hand, due to the limi-
tations of time and finance, some moderator variables 
were not controlled such as the ward that a nurse works 
there, work experience, and sex influencing on empathy 
or moral sensitivity; therefore, in findings generaliza-
tion, these issues should be mentioned. In sum, for more 

emphasis on the casual relationship between the study 
variables, and the precise and practical appraisal of the 
study suggestions, it is highly recommended the effect 
of mindfulness and empathy skills teaching on nurses’ 
moral sensitivity in further experimental researches 
should be testified. To better fit the model, 3 items of 
mindfulness scale were eliminated and discriminant 
validity of compassionate care subscale from empathy 
scale and moral strength subscale from moral sensitiv-
ity scale were not complete; which could be one of the 
weaknesses of the model. This could be due to using of 
short forms of scale rather than long forms. Measuring 
these variables with a short form of scale may not have 
been able to properly assess the characteristics of nurses. 
However, the researchers speculated that fewer questions 
might be better for participants to respond. However, in 
future research, it is better to use a larger number of sam-
ples and a long form of scales.

Abbreviations
SEM: Structural equation modeling; PLS: Partial least squares; CR: Composite 
reliability; AVE: Average variance extracted; GoF: Good of fitness.

Acknowledgments
We thank all the nurses who participating in the study. We thank Farida Tey 
and Naghmeh Asadi for their help.

Authors’ contributions
Y R‑M participated in study design, data collection, and data analysis. MA par‑
ticipated in gathering theoretical framework, data collection and data analysis. 
AC and AM participated in data analysis and revision of the manuscript. All 
authors read and approved the final manuscript.

Funding
This research did not receive any specific grant from funding agencies in 
the public, commercial, or not‑for‑profit sectors. We thank all the students 
participated in the study.

Availability of data and materials
Data and materials are confidential but they will be available upon reasonable 
request from the corresponding author.

Declarations

Ethics approval and consent to participate
Informed consent was obtained from all participants; all participants com‑
pleted and signed the consent form to participate in the study. Participants’ 
cooperation was voluntary. The research objectives were explained to the 
participants and they were informed that their information would remain 
confidential ethical consent was obtained from Shahid Sadoughi University 
of medical sciences (IRB number: IR.SSU.REC.1398.055). All methods were 
performed in accordance with the relevant guidelines and regulations.

Consent for publication
Not Applicable.

Competing interests
The authors have no conflicts of interest to state.

Author details
1 Department of Counseling, Faculty of Humanities and Social Sciences, Arda‑
kan University, P.O. Box184, Ayatollah Khatami Blv., Ardakan, Yazd, Iran. 2 Nurs‑
ing Meybod School, Shahid Sadoughi University of Medical Sciences, Yazd, 



Page 9 of 9Rezapour‑Mirsaleh et al. BMC Nursing          (2022) 21:132  

Iran. 3 Department of Psychology, Faculty of Humanities and Social Sciences, 
Ardakan University, Ardakan, Iran. 

Received: 17 August 2021   Accepted: 19 May 2022

References
 1. Hajibabaee F, Salisu WJ, Akhlaghi E, Farahani MA, Dehi MMN, Haghani S. 

The relationship between moral sensitivity and caring behavior among 
nurses in iran during COVID‑19 pandemic. BMC Nurs. 2022;21:1–8.

 2. Kraaijeveld MI, Schilderman J, van Leeuwen E. Moral sensitivity revisited. 
Nurs Ethics. 2021;28:179–89.

 3. Zhang N, Li J, Xu Z, Gong Z. A latent profile analysis of nurses’ moral 
sensitivity. Nurs Ethics. 2020;27:855–67.

 4. Morton KR, Worthley JS, Testerman JK, Mahoney ML. Defining features of 
moral sensitivity and moral motivation: pathways to moral reasoning in 
medical students. J Moral Educ. 2006;35:387–406.

 5. Rogers CR. Significant aspects of client‑centered therapy. Am Psychol. 
1946;1:415–22.

 6. HåkanssonEklund J, Summer Meranius M. Toward a consensus on 
the nature of empathy: A review of reviews. Patient Educ Couns. 
2021;104:300–7.

 7. Decety J, Cowell JM. The complex relation between morality and empa‑
thy. Trends Cogn Sci. 2014;18:337–9.

 8. Yuguero O, Esquerda M, Viñas J, Soler‑Gonzalez J, Pifarré J. Ethics and 
empathy: The relationship between moral reasoning, ethical sensitiv‑
ity and empathy in medical students. Rev Clín Esp (English Edition). 
2019;219:73–8.

 9. Kim B‑S, Lee M, Jang SJ. Hospital nurses’ empathy and moral sensitivity 
toward elderly care: A cross‑sectional study. J Nurs Manag. 2022. Retrived 
from: https:// www. doi. org/ 10. 1111/ jonm. 13442.

 10. Jo H, Kim S. Moral Sensitivity, Empathy and Perceived Ethical Climate of 
Psychiatric Nurses Working in the National Mental Hospitals. J Korea Acad 
Psychiat Mental Health Nurs. 2017;26:204–15.

 11. Oh J. Effects of Nursing Students’ Empathy and Interpersonal Compe‑
tence on Ideal Nurse Attributes. J Nurs Educ. 2019;58:130–5.

 12. Dinkins CS. Ethics: beyond patient care: practicing empathy in the work‑
place. Online J Issues Nurs. 2011;16:11.

 13 Bruce NG, Manber R, Shapiro SL, Constantino MJ. Psychotherapist mind‑
fulness and the psychotherapy process. Psychotherapy. 2010;47:83–97.

 14. Bailey N, Opie JL, Hassed CS, Chambers R. Meditation practice, disposi‑
tional mindfulness, personality and program outcomes in mindfulness 
training for medical students. Focus Health Prof Educ. 2019;20:50–68.

 15. Small C, Lew C. Mindfulness, moral reasoning and responsibility: Towards 
virtue in ethical decision‑making. J Bus Ethics. 2021;169:103–17.

 16. Ruedy NE, Schweitzer ME. In the Moment: The Effect of Mindfulness on 
Ethical Decision Making. J Bus Ethics. 2010;95:73–87.

 17. Winning AP, Boag S. Does brief mindfulness training increase empathy? 
The role of personality. Pers Individ Differences. 2015;86:492–8.

 18. Cheang R, Gillions A, Sparkes E. Do Mindfulness‑Based Interventions 
Increase Empathy and Compassion in Children and Adolescents: A 
Systematic Review. J Child Fam Stud. 2019;28:1765–79.

 19. Beddoe AE, Murphy SO. Does mindfulness decrease stress and foster 
empathy among nursing students? J Nurs Educ. 2004;43:305–12.

 20. Lamothe M, Rondeau É, Malboeuf‑Hurtubise C, Duval M, Sultan S. 
Outcomes of MBSR or MBSR‑based interventions in health care providers: 
A systematic review with a focus on empathy and emotional competen‑
cies. Complement Ther Med. 2016;24:19–28.

 21. Lützén K, Dahlqvist V, Eriksson S, Norberg A. Developing the Concept of 
Moral Sensitivity in Health Care Practice. Nurs Ethics. 2006;13:187–96.

 22. Amiri E, Ebrahimi H, Vahidi M, AsghariJafarabadi M, NamdarAreshtanab H. 
Moral sensitivity and its relationship with demographic and professional 
characteristics of nurses working in medical wards of hospitals affiliated 
to Tabriz University of Medical Sciences. Hayat. 2018;23:295–306.

 23. Hojat M, Mangione S, Nasca TJ, Cohen MJM, Gonnella JS, Erdmann 
JB, Veloski J, Magee M. The Jefferson Scale of Physician Empathy: 
Development and Preliminary Psychometric Data. Educ Psychol Meas. 
2001;61:349–65.

 24. Shariat SV, Eshtad E, Ansari S. Empathy and its correlates in Iranian 
physicians: A preliminary psychometric study of the Jefferson Scale of 
Physician Empathy. Med Teach. 2010;32:e417–21.

 25. Walach H, Buchheld N, Buttenmüller V, Kleinknecht N, Schmidt S. Measur‑
ing mindfulness—the Freiburg Mindfulness Inventory (FMI). Pers Individ 
Differences. 2006;40:1543–55.

 26. GhasemiJobaneh R, Arab Zadeh M, JaliliNikoo S, Mohammad Alipoor Z, 
Mohsenzadeh F. Survey the Validity and Reliability of the Persian Version 
of Short Form of Freiburg Mindfulness Inventory. J Rafsanjan Univ Med 
Sci. 2015;14:137–50.

 27. Ringle CM, Wende S, Will A: SmartPLS 2.0 (Beta) Hamburg. www. smart pls. 
de; 2005.

 28 Hair JF, Hult GTM, Ringle CM, Sarstedt M. A primer on partial least squares 
structural equation modeling (PLS‑SEM). Thousand Oaks: Sage Pub; 2014.

 29. Wetzels M, Odekerken‑Schröder G, van Oppen C. Using PLS Path 
Modeling for Assessing Hierarchical Construct Models: Guidelines and 
Empirical Illustration. MIS Quarterly. 2009;33:177–95.

 30. Hair JF, Ringle CM, Sarstedt M. PLS‑SEM: Indeed a silver bullet. J Mark 
Theory Pract. 2011;19:139–52.

 31. Hair JF, Risher JJ, Sarstedt M, Ringle CM. When to use and how to report 
the results of PLS‑SEM. European Bus Rev. 2019;31:2–24.

 32. Fornell C, Larcker DF. Evaluating Structural Equation Models with Unob‑
servable Variables and Measurement Error. J Mark Res. 1981;18:39–50.

 33. Reynolds W, Scott PA, Austin W. Nursing, empathy and perception of the 
moral. J Adv Nurs. 2000;32:235–42.

 34. Masto M. Empathy and Its Role in Morality. South J Philos. 2015;53:74–96.
 35. Zhang N, Zhang J, Wang J. The relationship between perceived moral 

intensity and business ethical sensitivity of Chinese insurance agents: the 
mediating role of empathy. Int J Serv Technol Manage. 2019;25:160–78.

 36. Suazo I. Pérez‑Fuentes MdC, Molero Jurado MdM, Martos Martínez Á, 
Simón Márquez MdM, Barragán Martín AB, Sisto M, Gázquez Linares 
JJ: Moral sensitivity, empathy and prosocial behavior: Implications 
for humanization of nursing care. Int J Environ Res Public Health. 
2020;17:8914.

 37. Xiao Q, Hu C, Wang T. Mindfulness Practice Makes Moral People More 
Moral. Mindfulness. 2020;11:2639–50.

 38. Rushton CH, Swoboda SM, Reller N, Skarupski KA, Prizzi M, Young PD, 
Hanson GC. Mindful ethical practice and resilience academy: Equipping 
nurses to address ethical challenges. Am J Critical Care. 2021;30:e1–11.

 39. Salzmann‑Erikson M. Moral mindfulness: The ethical concerns of health‑
care professionals working in a psychiatric intensive care unit. Int J Mental 
Health Nurs. 2018;27:1851–60.

 40. Soysa CK, Wilcomb CJ. Mindfulness, Self‑compassion, Self‑efficacy, and 
Gender as Predictors of Depression, Anxiety, Stress, and Well‑being. 
Mindfulness. 2015;6:217–26.

 41. Duarte J, Pinto‑Gouveia J. Effectiveness of a mindfulness‑based interven‑
tion on oncology nurses’ burnout and compassion fatigue symptoms: A 
non‑randomized study. Int J Nurs Stud. 2016;64:98–107.

 42. Leonard HD, Campbell K, Gonzalez VM. The relationships among clinician 
self‑report of empathy, mindfulness, and therapeutic alliance. Mindful‑
ness. 2018;9:1837–44.

 43. Shapiro SL, Jazaieri H, Goldin PR. Mindfulness‑based stress reduc‑
tion effects on moral reasoning and decision making. J Posit Psychol. 
2012;7:504–15.

 44. Pérez‑Fuentes MdC. Gázquez Linares JJ, Molero Jurado MdM, Simón 
Márquez MdM, Martos Martínez Á: The mediating role of cognitive and 
affective empathy in the relationship of mindfulness with engagement in 
nursing. BMC Public Health. 2020;20:1–10.

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

https://www.doi.org/10.1111/jonm.13442
http://www.smartpls.de
http://www.smartpls.de

	Mindfulness, empathy and moral sensitivity in nurses: a structural equation modeling analysis
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Moral sensitivity and empathy
	Moral sensitivity and mindfulness
	Hypothesized model
	Purpose

	Methods
	Sample and procedure
	Data collection
	Measures
	Moral sensitivity scale
	Jeferson scale of empathy
	Freiburg mindfulness inventory

	Data analysis

	Results
	Participants’ characteristics
	Descriptive Statistics
	Test of the hypothesized model
	Reliability and validity of the measures
	Estimating effect of mindfulness and empathy on moral sensitivity
	Indirect effect


	Discussion
	Conclusion
	Limitation

	Acknowledgments
	References


